
 

Wednesday, June 7 

 2 – 3 pm (Eastern Time)

 

PPW Session 5:  

Ready Set Charge!

 
Register Here

 

Sunday, June 25 – Monday, June 26, 2017

 

Public Policy Workshop

 

Washington, D.C.

 
Register

 

 

Please let me know if you have questions. 

  

Best Regards, 

  

Teresa 

 Teresa A. Nece, MS, RDN, LD, SNS 

 Director, Grassroots Advocacy 

 The Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 Phone: 800.877.1600 Ext. 6022 

 Fax: 202.775.8284 

 Email: tnece@eatright.org
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2104. Daily News: Tuesday, April 18, 2017

From: Academy's Knowledge Center   <knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Apr 18, 2017 11:19:59

Subject: Daily News: Tuesday, April 18, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. 

 Please note that some publications may require registration or a subscription to online content.

 

Paleo' Diet? Not Really 

 -Fad diets bear little resemblance to what early humans actually ate 

 https://www.medpagetoday.com/PrimaryCare/DietNutrition/64595 

 Source: Scientific America 

 https://blogs.scientificamerican.com/guest-blog/the-true-human-diet/ 

 Related Resource: Should We Eat Like Our Caveman Ancestors? 

 http://www.eatright.org/resource/health/weight-loss/fad-diets/should-we-eat-like-our-caveman-

ancestors

 

A healthy lifestyle doesnt guarantee a long life, but it will add life to your years 

 https://www.washingtonpost.com/lifestyle/wellness/a-healthy-lifestyle-doesnt-guarantee-a-long-

life-but-it-will-add-life-to-your-years/2017/04/17/d637ef18-1e15-11e7-a0a7-

8b2a45e3dc84_story.html

 

Flexibility will distinguish winners from losers in the meal kit category 

 http://www.foodnavigator-usa.com/Manufacturers/Terra-s-Kitchen-carves-novel-niche-in-meal-kit-

category

 

7 fitness and diet apps to help make you healthier 

 http://www.chicagotribune.com/lifestyles/health/sc-seven-fitness-and-diet-apps-health-0426-

20170417-story.html 

 Related Resource: App Reviews 

 http://www.eatrightpro.org/resources/media/trends-and-reviews/app-reviews

 

Epilepsy: Another Potential Zika Threat to Babies 

 CDC team says up to half of infants exposed to the virus develop seizure 

 https://consumer.healthday.com/diseases-and-conditions-information-37/zika-1007/epilepsy-
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another-potential-zika-threat-to-babies-721736.html 

 Source: JAMA Neurology 

 http://jamanetwork.com/journals/jamaneurology/article-abstract/2618389 

 Related Resource: CDC 

 https://www.cdc.gov/zika/index.html

 

Organic status of hydroponics back on the docket at NOSB semi-annual meeting 

 http://www.foodnavigator-usa.com/Manufacturers/Organic-status-of-hydroponics-back-on-the-

docket-at-NOSB

 

MedlinePlus: Latest Health News 

 -Flu Season All But Over in U.S. 

 In a twist, the middle-aged were among those hardest hit, CDC says 

 -Water Outperforms Sports Drinks for Young Athletes 

 Kids rarely need the extra sugar and salt, doctor says 

 https://medlineplus.gov/healthnews.html

 

Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.

 

To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetics
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2105. NOBIDAN: KeyVion Jones just posted a message [NOBIDAN]

From: NoReply@webauthor.com

To: DMartin@Burke.k12.ga.us

Sent Date: Apr 17, 2017 20:38:39

Subject: NOBIDAN: KeyVion Jones just posted a message [NOBIDAN]

Attachment:

NOBIDAN: Message Board View Post  Message Board 

Hi everyone!  

 

I want to share a webinar that I think is really excellent. I hope the link will work. The title is Diverse

and Successful Pathways to Your Career and Leadership!  

 

· Access a link to the recording of the webinar:

https://eatright.webex.com/eatright/ldr.php?RCID=eef539ad120f85fe7b7e52aacb12d718  

 

I have also attached the slides. I highly recommend taking the time to listen to this webinar. It is

always good to get advice from those who have already done it and done it successfully! Take

advantage of it :-)  

KeyVion Jones 

Please note that you must login to the portal in order to reply and/or to view any attachments to

this message. Your notification is set to Real-Time, if you would like to receive these notices in a

daily digest or not at all, log into the portal and update your preferences under My Profile. 
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2106. NOBIDAN Student Group: KeyVion Jones just posted a message [NOBIDAN]

From: NoReply@webauthor.com

To: DMartin@Burke.k12.ga.us

Sent Date: Apr 17, 2017 20:37:24

Subject: NOBIDAN Student Group: KeyVion Jones just posted a message [NOBIDAN]

Attachment:

NOBIDAN Student Group: Message Board View Post  Message Board 

Hi everyone!  

 

I want to share a webinar that I think is really excellent. I hope the link will work. The title is Diverse

and Successful Pathways to Your Career and Leadership!  

 

· Access a link to the recording of the webinar:

https://eatright.webex.com/eatright/ldr.php?RCID=eef539ad120f85fe7b7e52aacb12d718  

 

I have also attached the slides. I highly recommend taking the time to listen to this webinar. It is

always get to get advice from those who have already done it and done it successfully! Take

advantage of it :-)  

 

KeyVion Jones 

Please note that you must login to the portal in order to reply and/or to view any attachments to

this message. Your notification is set to Real-Time, if you would like to receive these notices in a

daily digest or not at all, log into the portal and update your preferences under My Profile. 
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2107. Re: CONGRATULATIONS - All FOUR of our malnutrition measures (eCQMs) have made

the CMS IPPS

From: Manju Karkare <manjukarkare@gmail.com>

To: Jojo Dantone <jojo@nutritioned.com>

Cc: Tracey Bates <traceybatesrd@gmail.com>, AND PAT BABJAK

<PBABJAK@eatright.org>, Lucille Beseler <lbeseler_fnc@bellsouth.net>,

Donna Martin <DMartin@burke.k12.ga.us>, AND BOD Evelyn Crayton

<evelyncrayton64@gmail.com>, Margaret Garner <MGarner@cchs.ua.edu>,

Kay Wolf <Kay_Wolf@columbus.rr.com>, Linda Farr <linda.farr@me.com>,

Dianne Polly <diannepolly@gmail.com>, 'Aida Miles-school

<miles081@umn.edu>, Hope Barkoukis <Hope.Barkoukis@case.edu>,

Ragalie-Carr, Jean <jean.ragalie-carr@dairy.org>, don.bradley@duke.edu

<don.bradley@duke.edu>, peark02@outlook.com <peark02@outlook.com>,

Marcia Kyle <bkyle@roadrunner.com>, Kevin Sauer <ksauer@ksu.edu>,

Milton Stokes <milton.stokes@monsanto.com>, Marty Yadrick

<myadrick@computrition.com>, k.w.concannon@gmail.com

<k.w.concannon@gmail.com>, Executive Team Mailbox

<ExecutiveTeamMailbox@eatright.org>, Mary Gregoire

<mgregoire@eatright.org>, ADA REIDY CHRIS <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>, ADA NH WL QM Sharon McCauley

<smccauley@eatright.org>, Evelyn Crayton <craytef@aces.edu>, Evelyn

Crayton <craytef@charter.net>, Don Bradley <dwbradley51@gmail.com>,

Michele Lites <michelelites@sbcglobal.net>, Denice Ferko-Adams

<DeniceFerkoAdams@gmail.com>, Brantley Susan

<brantley.susan@gmail.com>, <Tammy.randall@case.edu>

<Tammy.randall@case.edu>, Michele Delille Lites <Michele.D.Lites@kp.org>,

Steve Miranda <steve.miranda44@gmail.com>

Sent Date: Apr 17, 2017 17:48:55

Subject: Re: CONGRATULATIONS - All FOUR of our malnutrition measures (eCQMs)

have made the CMS IPPS

Attachment:

Congratulations to the team! 

What a proud moment for our profession! Marching right into the Second Century!! 

Manju 
 

Manju Karkare MS RDN LDN CLT FAND 
manjukarkare@gmail.com
 

Twitter: @manjukarkare 

Facebook: Nutritionally Yours 
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Subscribe to the blog: 
https://nutritionallyyoursnc.wordpress.com/
 
 
 
 
 

On Apr 17, 2017, at 5:13 PM, JoJo Dantone <jojo@nutritioned.com> wrote: 
 

Kudos to all who made this monumental leap forward for all RDNs! 
 
 

Jo Jo  
 

On Apr 17, 2017, at 3:20 PM, Tracey Bates <traceybatesrd@gmail.com> wrote: 
 

This is indeed wonderful news! Thanks so much for sharing and for all of the effort that has gone

into this.  
 

Healthy regards,  
 

Tracey Bates, MPH, RDN, LDN, FAND  

Nutrition Consultant  

Board Member and House of Delegates Director - Academy of Nutrition and Dietetics  
traceybatesrd@gmail.com 
 

On Mon, Apr 17, 2017 at 12:04 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  

I have wonderful news to share with you. As of Friday we were informed that all four of our

malnutrition measures (eCQMs) have made the CMS Inpatient Prospective Payment System

Rule. Please read more in the email from Sharon McCauley which follows below. 

 

Best regards,  

Pat

Patricia M. Babjak

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

<image002.png>
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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From: Sharon McCauley  

Sent: Friday, April 14, 2017 4:46 PM 

 To: Patricia Babjak <PBABJAK@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>;

Mujahed Khan <mkhan@eatright.org>; Jeanne Blankenship <JBlankenship@eatright.org>; Pepin

Tuma <ptuma@eatright.org>; Alison Steiber <ASteiber@eatright.org>; Constantina Papoutsakis <

cpapoutsakis@eatright.org>; Margaret Dittloff <mdittloff@eatright.org>; Lindsey Hoggle <

LHoggle@eatright.org>; Marsha Schofield <mschofield@eatright.org> 

 Subject: CONGRATULATIONS - All FOUR of our malnutrition measures (eCQMs) have made

the CMS IPPS  

Importance: High

 

 

Good afternoon,

 

This Friday has given us great news!   This just in – All FOUR of our malnutrition measures

(eCQMs) have made the CMS IPPS – Inpatient Prospective Payment System Rule – i.e.; Pre-Rule

making document for public commenting.  Please see the information for public commenting – link

below and see attached.

 
https://www.federalregister.gov/documents/2017/04/28/2017-07800/medicare-program-hospital-
inpatient-prospective-payment-systems-for-acute-care-hospitals-and-the

 

CONGRATULATIONS – Our efforts have paid off – more to come.  Thank you all!

 

Happy Easter and enjoy the weekend.

 

Sharon

 

Sharon M. McCauley, MS MBA RDN LDN FADA FAND 

Senior Director, Quality Management 

Academy of Nutrition and Dietetics

120 S. Riverside Plaza, Suite 2000

Chicago, Illinois 60606-6995
312/899-4823
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

<image001.jpg>

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2108. Re: CONGRATULATIONS - All FOUR of our malnutrition measures (eCQMs) have made

the CMS IPPS

From: JoJo Dantone <jojo@nutritioned.com>

To: Tracey Bates <traceybatesrd@gmail.com>

Cc: AND PAT BABJAK <PBABJAK@eatright.org>, AND BOD Lucille Beseler

<lbeseler_fnc@bellsouth.net>, AND BOD Donna Martin

<DMartin@burke.k12.ga.us>, AND BOD Evelyn Crayton

<evelyncrayton64@gmail.com>, GARNER MARGARET

<MGarner@cchs.ua.edu>, AND FAC Kay Wolf

<Kay_Wolf@columbus.rr.com>, DCE Linda T. Farr <linda.farr@me.com>,

AND FAC Dianne Polly <diannepolly@gmail.com>, 'Aida Miles-school

<miles081@umn.edu>, Hope Barkoukis <Hope.Barkoukis@case.edu>,

Ragalie-Carr, Jean <jean.ragalie-carr@dairy.org>, don.bradley@duke.edu

<don.bradley@duke.edu>, peark02@outlook.com <peark02@outlook.com>,

Marcy Kyle <bkyle@roadrunner.com>, AND FAC Manju Karkare

<manjukarkare@gmail.com>, ksauer@ksu.edu <ksauer@ksu.edu>, Milton

Stokes (milton.stokes@monsanto.com) <milton.stokes@monsanto.com>,

ADA YADRICK MARTY <myadrick@computrition.com>,

k.w.concannon@gmail.com <k.w.concannon@gmail.com>, Executive Team

Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary Gregoire

<mgregoire@eatright.org>, ADA REIDY CHRIS <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>, ADA NH WL QM Sharon McCauley

<smccauley@eatright.org>, Evelyn Crayton <craytef@aces.edu>, Evelyn

Crayton <craytef@charter.net>, Don Bradley <dwbradley51@gmail.com>,

Michele Lites <michelelites@sbcglobal.net>, Denice Ferko-Adams

<DeniceFerkoAdams@gmail.com>, Brantley Susan

<brantley.susan@gmail.com>, <Tammy.randall@case.edu>

<Tammy.randall@case.edu>, Michele Delille Lites <Michele.D.Lites@kp.org>,

Steve Miranda <steve.miranda44@gmail.com>

Sent Date: Apr 17, 2017 17:17:00

Subject: Re: CONGRATULATIONS - All FOUR of our malnutrition measures (eCQMs)

have made the CMS IPPS

Attachment:

Kudos to all who made this monumental leap forward for all RDNs! 
 
 

Jo Jo  
 

On Apr 17, 2017, at 3:20 PM, Tracey Bates <traceybatesrd@gmail.com> wrote: 
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This is indeed wonderful news! Thanks so much for sharing and for all of the effort that has gone

into this.  
 

Healthy regards,  
 

Tracey Bates, MPH, RDN, LDN, FAND  

Nutrition Consultant  

Board Member and House of Delegates Director - Academy of Nutrition and Dietetics  
traceybatesrd@gmail.com 
 

On Mon, Apr 17, 2017 at 12:04 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  

I have wonderful news to share with you. As of Friday we were informed that all four of our

malnutrition measures (eCQMs) have made the CMS Inpatient Prospective Payment System

Rule. Please read more in the email from Sharon McCauley which follows below. 

 

Best regards,  

Pat

Patricia M. Babjak

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

<image002.png>
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Sharon McCauley  

Sent: Friday, April 14, 2017 4:46 PM 

 To: Patricia Babjak <PBABJAK@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>;

Mujahed Khan <mkhan@eatright.org>; Jeanne Blankenship <JBlankenship@eatright.org>; Pepin

Tuma <ptuma@eatright.org>; Alison Steiber <ASteiber@eatright.org>; Constantina Papoutsakis <

cpapoutsakis@eatright.org>; Margaret Dittloff <mdittloff@eatright.org>; Lindsey Hoggle <

LHoggle@eatright.org>; Marsha Schofield <mschofield@eatright.org> 

 Subject: CONGRATULATIONS - All FOUR of our malnutrition measures (eCQMs) have made

the CMS IPPS  

Importance: High

 

 

Good afternoon,
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This Friday has given us great news!   This just in – All FOUR of our malnutrition measures

(eCQMs) have made the CMS IPPS – Inpatient Prospective Payment System Rule – i.e.; Pre-Rule

making document for public commenting.  Please see the information for public commenting – link

below and see attached.

 
https://www.federalregister.gov/documents/2017/04/28/2017-07800/medicare-program-hospital-
inpatient-prospective-payment-systems-for-acute-care-hospitals-and-the

 

CONGRATULATIONS – Our efforts have paid off – more to come.  Thank you all!

 

Happy Easter and enjoy the weekend.

 

Sharon

 

Sharon M. McCauley, MS MBA RDN LDN FADA FAND 

Senior Director, Quality Management 

Academy of Nutrition and Dietetics

120 S. Riverside Plaza, Suite 2000

Chicago, Illinois 60606-6995
312/899-4823
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

<image001.jpg>

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2109. Foundation Budget Call

From: Susan Burns <Sburns@eatright.org>

To: jean.ragalie-carr@dairy.org <jean.ragalie-carr@dairy.org>,

tjraymond@aol.com <tjraymond@aol.com>, myadrick@computrition.com

<myadrick@computrition.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, mgarner@cchs.ua.edu

<mgarner@cchs.ua.edu>, constancegeiger@cgeiger.net

<constancegeiger@cgeiger.net>, Eileen.kennedy@tufts.edu

<Eileen.kennedy@tufts.edu>, Maha.Tahiri@genmills.com

<Maha.Tahiri@genmills.com>, escottstumps@ecu.edu

<escottstumps@ecu.edu>, kathywilsongoldrd@gmail.com

<kathywilsongoldrd@gmail.com>, rangecamille@gmail.com

<rangecamille@gmail.com>, sitoyaj@hotmail.com <sitoyaj@hotmail.com>,

Patricia Babjak <PBABJAK@eatright.org>

Cc: peark02@outlook.com <peark02@outlook.com>, JoJo@NutritionEd.com

<JoJo@NutritionEd.com>, c.christie@unf.edu <c.christie@unf.edu>,

gussch@aol.com <gussch@aol.com>, Sandy.Stelflug@genmills.com

<Sandy.Stelflug@genmills.com>, Carole.clemente@dairy.org

<Carole.clemente@dairy.org>, Carol.Singerman@dairy.org

<Carol.Singerman@dairy.org>, Joan Schwaba <JSchwaba@eatright.org>,

Dante Turner <dturner@eatright.org>, Paul Mifsud <PMifsud@eatright.org>,

Linda Serwat <LSerwat@eatright.org>, Mary Beth Whalen

<Mwhalen@eatright.org>, Katie Brown <kbrown@eatright.org>, Beth Labrador

<BLabrador@eatright.org>, Paul Slomski <pslomski@eatright.org>, Nicci

Brown <nbrown@eatright.org>, Martha Ontiveros <Montiveros@eatright.org>

Sent Date: Apr 17, 2017 17:02:01

Subject: Foundation Budget Call

Attachment: image001.png
Agenda 5-16-17.docx

Good afternoon.  Attached is the agenda for the Foundation Board Budget Call next month.  The

purpose of this call is to review and approve the Foundation FY18 budget.  Al Bryant will also

provide an investment update.  We look forward to having our incoming Board members audit the

call.  Please let me know if there is additional information I can provide.  Thanks.  

 

Susie

 

Susie Burns

 

Senior Director
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May 16, 2017 

Join WebEx meeting 

https://eatright.webex.com/eatright/j.php?MTID=m2b06cb9c14b27efec0caae8dcd700c21

Meeting number: 744 881 386 

Meeting password: 0516



Join by phone 

Call-in number: 1-866-477-4564 (US)

Conference Code: 824 097 8145



		TIME

		AGENDA ITEM

		PRESENTER

		OUTCOME



		1:00 pm

		Welcome and Call to Order

		J. Ragalie-Carr

		



		1:05 pm

		1.0 Investment Update

		A. Bryant

		Information



		1:25 pm

		2.0 FY18 Budget

		M. Garner

		Action



		[bookmark: _GoBack]2:00 pm

		Adjourn

		All

		































   Attachment [Material(s) to be reviewed]		 

   Attachment On-Arrival

image1.jpeg
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Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 

312-899-4752

 
www.eatright.org/foundation

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2110. Annual CDR Profile Review

From: Commission on Dietetic Registration <cdr@eatright.org>

To: DMartin@burke.k12.ga.us

Sent Date: Apr 17, 2017 16:57:51

Subject: Annual CDR Profile Review

Attachment:

Commission on Dietetic Registration - Weight Management Programs 

Having trouble viewing this e-mail? View it in your browser.

 

Annual CDR Profile Review

 

The Commission on Dietetic Registration (CDR) is asking that you take a few minutes to review

your Profile at www.cdrnet.org to make sure your mailing address, email address* and primary

contact telephone number is correct. (*If your company has a firewall that will block emails sent

from eatright.org, you may wish to change your primary email address to your personal email.) 

  

Once you have logged into your record, you will be on the MyCDR page, please click on Profile

tab which is located on the navigation bar. If you need to make updates, under Contact

Information, click on the link Update Contact Information. Please make any necessary changes to

insure the delivery of important future CDR emails and/or mailings. 

  

To protect the security of your record and maintain the integrity of the Academy/CDR database,

we are unable to change mailing addresses and email addresses based upon a verbal request. All

changes must be done by the registrant. 

  

If you have a name change, please click on the link below for CDRs Change of Name/Address

Policy https://www.cdrnet.org/news/change-of-name-address-policy. Original or notarized copies

of name change documents must be provided to CDR for name change updates. 

  

Please call CDR at 800/877-1600, extension 5500 (8am to 5pm/central time), if you have

additional questions, or use the CDR LiveChat option on www.cdrnet.org 

  

Thank you for your cooperation.

 

Share this mailing with your social network:

 

You have received this email from the Commission on Dietetic Registration. 

  If you prefer not to receive future emails from CDR, simply follow this link to unsubscribe. 

   

 You are currently subscribed as: DMartin@burke.k12.ga.us
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2111. Re: CONGRATULATIONS - All FOUR of our malnutrition measures (eCQMs) have made

the CMS IPPS

From: Tracey Bates <traceybatesrd@gmail.com>

To: Patricia Babjak <PBABJAK@eatright.org>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@burke.k12.ga.us>, evelyncrayton64

<evelyncrayton64@gmail.com>, Garner, Margaret <MGarner@cchs.ua.edu>,

Kay Wolf <Kay_Wolf@columbus.rr.com>, Linda Farr <linda.farr@me.com>,

Dianne Polly <diannepolly@gmail.com>, 'Aida Miles-school

<miles081@umn.edu>, Hope Barkoukis <Hope.Barkoukis@case.edu>,

Ragalie-Carr, Jean <jean.ragalie-carr@dairy.org>, don.bradley@duke.edu

<don.bradley@duke.edu>, peark02@outlook.com <peark02@outlook.com>,

Marcy Kyle <bkyle@roadrunner.com>, Manju Karkare

<manjukarkare@gmail.com>, ksauer@ksu.edu <ksauer@ksu.edu>, Milton

Stokes (milton.stokes@monsanto.com) <milton.stokes@monsanto.com>,

Marty Yadrick <myadrick@computrition.com>, k.w.concannon@gmail.com

<k.w.concannon@gmail.com>, Executive Team Mailbox

<ExecutiveTeamMailbox@eatright.org>, Mary Gregoire

<mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>, Susan

Burns <Sburns@eatright.org>, Sharon McCauley <smccauley@eatright.org>,

Evelyn Crayton <craytef@aces.edu>, Evelyn Crayton <craytef@charter.net>,

Don Bradley <dwbradley51@gmail.com>, Michele Lites

<michelelites@sbcglobal.net>, Denice Ferko-Adams

<DeniceFerkoAdams@gmail.com>, Brantley Susan

<brantley.susan@gmail.com>, <Tammy.randall@case.edu>

<Tammy.randall@case.edu>, Michele Delille Lites <Michele.D.Lites@kp.org>,

JoJo Dantone <jojo@nutritioned.com>, Steve Miranda

<steve.miranda44@gmail.com>

Sent Date: Apr 17, 2017 16:23:30

Subject: Re: CONGRATULATIONS - All FOUR of our malnutrition measures (eCQMs)

have made the CMS IPPS

Attachment: image001.jpg
image002.png

This is indeed wonderful news! Thanks so much for sharing and for all of the effort that has gone

into this.  
 

Healthy regards,  
 

Tracey Bates, MPH, RDN, LDN, FAND  

Nutrition Consultant  
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Board Member and House of Delegates Director - Academy of Nutrition and Dietetics  
traceybatesrd@gmail.com 
 

On Mon, Apr 17, 2017 at 12:04 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  

I have wonderful news to share with you. As of Friday we were informed that all four of our

malnutrition measures (eCQMs) have made the CMS Inpatient Prospective Payment System

Rule. Please read more in the email from Sharon McCauley which follows below. 

 

Best regards,  

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Sharon McCauley  

Sent: Friday, April 14, 2017 4:46 PM 

 To: Patricia Babjak <PBABJAK@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>;

Mujahed Khan <mkhan@eatright.org>; Jeanne Blankenship <JBlankenship@eatright.org>; Pepin

Tuma <ptuma@eatright.org>; Alison Steiber <ASteiber@eatright.org>; Constantina Papoutsakis <

cpapoutsakis@eatright.org>; Margaret Dittloff <mdittloff@eatright.org>; Lindsey Hoggle <

LHoggle@eatright.org>; Marsha Schofield <mschofield@eatright.org> 

 Subject: CONGRATULATIONS - All FOUR of our malnutrition measures (eCQMs) have made

the CMS IPPS  

Importance: High

 

 

Good afternoon,

 

 

This Friday has given us great news!   This just in – All FOUR of our malnutrition measures

(eCQMs) have made the CMS IPPS – Inpatient Prospective Payment System Rule – i.e.; Pre-Rule

making document for public commenting.  Please see the information for public commenting – link

below and see attached.
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https://www.federalregister.gov/documents/2017/04/28/2017-07800/medicare-program-hospital-
inpatient-prospective-payment-systems-for-acute-care-hospitals-and-the

 

 

CONGRATULATIONS – Our efforts have paid off – more to come.  Thank you all!

 

 

Happy Easter and enjoy the weekend.

 

 

Sharon

 

 

Sharon M. McCauley, MS MBA RDN LDN FADA FAND 

Senior Director, Quality Management 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2000

 

Chicago, Illinois 60606-6995

 
312/899-4823

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2112. RE: CONGRATULATIONS - All FOUR of our malnutrition measures (eCQMs) have made

the CMS IPPS 

From: Garner, Margaret <MGarner@cchs.ua.edu>

To: Patricia Babjak <PBABJAK@eatright.org>, 'Lucille Beseler'

<lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@aces.edu' <'craytef@aces.edu'>,

'craytef@charter.net' <'craytef@charter.net'>, 'jojo@nutritioned.com'

<'jojo@nutritioned.com'>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<'Michele.D.Lites@kp.org'>, 'michelelites@sbcglobal.net'

<'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>, peark02@outlook.com

<peark02@outlook.com>, 'Marcy Kyle' <bkyle@roadrunner.com>, 'Manju

Karkare' <manjukarkare@gmail.com>, ksauer@ksu.edu <ksauer@ksu.edu>,

Milton Stokes (milton.stokes@monsanto.com)

<milton.stokes@monsanto.com>, 'Marty Yadrick'

<myadrick@computrition.com>, k.w.concannon@gmail.com

<k.w.concannon@gmail.com>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>, Sharon McCauley

<smccauley@eatright.org>

Sent Date: Apr 17, 2017 14:57:03

Subject: RE: CONGRATULATIONS - All FOUR of our malnutrition measures (eCQMs)

have made the CMS IPPS 

Attachment: image003.jpg
image004.png
image005.jpg

Ecstatic!!!!!!  How do we say thanks with full impact to those who have shepherded this along? 

This -----------is a 2nd Century gift to be sure.
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I honor you all, staff and volunteers.  What a great achievement and so well deserved.

 

 

Margaret

 

 

 

 

Margaret P. Garner, MS, RDN, LD, CIC, FAND

 

Executive Director

 

Student Health Center &Pharmacy

 

Assoc. Prof. Family Medicine

 

Director, Health Promotion &Wellness

 

The University of Alabama

 

205-348-7960

 

 

From: Patricia Babjak [mailto:PBABJAK@eatright.org]  

Sent: Monday, April 17, 2017 11:05 AM 

 To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us; 'evelyncrayton64'

<evelyncrayton64@gmail.com>; 'craytef@aces.edu'; 'craytef@charter.net'; Garner, Margaret

<MGarner@cchs.ua.edu>; 'jojo@nutritioned.com'; 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>;

'Linda Farr' <linda.farr@me.com>; 'Dianne Polly' <diannepolly@gmail.com>; ''Aida Miles-school'

<miles081@umn.edu>; 'Michele.D.Lites@kp.org'; 'michelelites@sbcglobal.net'; 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>; 'DeniceFerkoAdams@gmail.com'; 'Tammy.randall@case.edu';

'brantley.susan@gmail.com'; 'Tracey Bates' <traceybatesrd@gmail.com>; 'Ragalie-Carr, Jean'

<jean.ragalie-carr@dairy.org>; 'dwbradley51@gmail.com'; 'don.bradley@duke.edu'

<don.bradley@duke.edu>; 'steve.miranda44@gmail.com'; peark02@outlook.com; 'Marcy Kyle'

<bkyle@roadrunner.com>; 'Manju Karkare' <manjukarkare@gmail.com>; ksauer@ksu.edu; Milton

Stokes (milton.stokes@monsanto.com) <milton.stokes@monsanto.com>; 'Marty Yadrick'

<myadrick@computrition.com>; k.w.concannon@gmail.com 

 Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>; Mary Gregoire

<mgregoire@eatright.org>; Chris Reidy <CREIDY@eatright.org>; Susan Burns

<Sburns@eatright.org>; Sharon McCauley <smccauley@eatright.org> 

 Subject: CONGRATULATIONS - All FOUR of our malnutrition measures (eCQMs) have made
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the CMS IPPS 

 

I have wonderful news to share with you. As of Friday we were informed that all four of our

malnutrition measures (eCQMs) have made the CMS Inpatient Prospective Payment System

Rule. Please read more in the email from Sharon McCauley which follows below. 

 

Best regards,  

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Sharon McCauley  

Sent: Friday, April 14, 2017 4:46 PM 

 To: Patricia Babjak <PBABJAK@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>;

Mujahed Khan <mkhan@eatright.org>; Jeanne Blankenship <JBlankenship@eatright.org>; Pepin

Tuma <ptuma@eatright.org>; Alison Steiber <ASteiber@eatright.org>; Constantina Papoutsakis <

cpapoutsakis@eatright.org>; Margaret Dittloff <mdittloff@eatright.org>; Lindsey Hoggle <

LHoggle@eatright.org>; Marsha Schofield <mschofield@eatright.org> 

 Subject: CONGRATULATIONS - All FOUR of our malnutrition measures (eCQMs) have made

the CMS IPPS  

Importance: High

 

 

Good afternoon,

 

 

This Friday has given us great news!   This just in – All FOUR of our malnutrition measures

(eCQMs) have made the CMS IPPS – Inpatient Prospective Payment System Rule – i.e.; Pre-Rule

making document for public commenting.  Please see the information for public commenting – link

below and see attached.
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https://www.federalregister.gov/documents/2017/04/28/2017-07800/medicare-program-hospital-
inpatient-prospective-payment-systems-for-acute-care-hospitals-and-the

 

 

CONGRATULATIONS – Our efforts have paid off – more to come.  Thank you all!

 

 

Happy Easter and enjoy the weekend.

 

 

Sharon

 

 

Sharon M. McCauley, MS MBA RDN LDN FADA FAND 

Senior Director, Quality Management 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2000

 

Chicago, Illinois 60606-6995

 

312/899-4823

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2113. Next 5Ps Call

From: Joan Schwaba <JSchwaba@eatright.org>

To: Beseler Lucille <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Evelyn Crayton <evelyncrayton64@gmail.com>,

'Evelyn Crayton' <craytef@charter.net>, peark02@outlook.com

<peark02@outlook.com>

Cc: Patricia Babjak <PBABJAK@eatright.org>, Mary Beth Whalen

<Mwhalen@eatright.org>

Sent Date: Apr 17, 2017 14:31:18

Subject: Next 5Ps Call

Attachment: image001.png

Thank you for your participation on the 5Ps call today. This is to confirm the next 5Ps call is

scheduled for Monday, May 8 at 11:30am CT/12:30pm ET.

 

 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2114. Re: CONGRATULATIONS - All FOUR of our malnutrition measures (eCQMs) have made

the CMS IPPS 

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Patricia Babjak <PBABJAK@eatright.org>

Cc: Donna Martin <DMartin@burke.k12.ga.us>, evelyncrayton64

<evelyncrayton64@gmail.com>, Garner, Margaret <MGarner@cchs.ua.edu>,

Kay Wolf <Kay_Wolf@Columbus.rr.com>, Linda Farr <linda.farr@me.com>,

Dianne Polly <diannepolly@gmail.com>, 'Aida Miles-school

<miles081@umn.edu>, michelelites@sbcglobal.net

<michelelites@sbcglobal.net>, Hope Barkoukis <Hope.Barkoukis@case.edu>,

Tracey Bates <traceybatesrd@gmail.com>, Ragalie-Carr, Jean <jean.ragalie-

carr@dairy.org>, don.bradley@duke.edu <don.bradley@duke.edu>,

peark02@outlook.com <peark02@outlook.com>, Marcy Kyle

<bkyle@roadrunner.com>, Manju Karkare <manjukarkare@gmail.com>,

ksauer@ksu.edu <ksauer@ksu.edu>, Milton Stokes

(milton.stokes@monsanto.com) <milton.stokes@monsanto.com>, Marty

Yadrick <myadrick@computrition.com>, k.w.concannon@gmail.com

<k.w.concannon@gmail.com>, Executive Team Mailbox

<ExecutiveTeamMailbox@eatright.org>, Mary Gregoire

<mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>, Susan

Burns <Sburns@eatright.org>, Sharon McCauley <smccauley@eatright.org>

Sent Date: Apr 17, 2017 14:10:37

Subject: Re: CONGRATULATIONS - All FOUR of our malnutrition measures (eCQMs)

have made the CMS IPPS 

Attachment: image002.png
image001.jpg

How wonderful! 

Congratulations to Sharon McCauley and the hard working team behind this success!  
 

Lucille Beseler MS,RDN,LDN,CDE  

President-Family Nutrition Center of South Florida  

President Academy of Nutrition and Dietetics 2016-2017 

5350 W. Hillsboro Blvd. #105 

Coconut Creek, Fl. 33073 

954-360-7883 

fax: 954-360-7884

Sent from my iPad 
 
On Apr 17, 2017, at 12:18 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
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Wow, this really is unbelievably good news!  Way to go team Academy.  Way to go patient care

too!  Patients are the real winners in this!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Patricia Babjak <PBABJAK@eatright.org>  

Sent: Monday, April 17, 2017 12:04 PM  

To: 'Lucille Beseler'; Donna Martin; 'evelyncrayton64'; ' craytef@aces.edu'; ' craytef@charter.net';

'Garner, Margaret'; ' jojo@nutritioned.com'; 'Kay Wolf'; 'Linda Farr'; 'Dianne Polly'; ''Aida Miles-

school'; ' Michele.D.Lites@kp.org'; ' michelelites@sbcglobal.net'; 'Hope Barkoukis'; '

DeniceFerkoAdams@gmail.com'; ' Tammy.randall@case.edu'; ' brantley.susan@gmail.com';

'Tracey Bates'; 'Ragalie-Carr, Jean'; ' dwbradley51@gmail.com'; ' don.bradley@duke.edu'; '

steve.miranda44@gmail.com'; peark02@outlook.com; 'Marcy Kyle'; 'Manju Karkare';

ksauer@ksu.edu; Milton Stokes ( milton.stokes@monsanto.com); 'Marty Yadrick';

k.w.concannon@gmail.com 

Cc: Executive Team Mailbox; Mary Gregoire; Chris Reidy; Susan Burns; Sharon McCauley  

Subject: CONGRATULATIONS - All FOUR of our malnutrition measures (eCQMs) have made the

CMS IPPS 

 

I have wonderful news to share with you. As of Friday we were informed that all four of our

malnutrition measures (eCQMs) have made the CMS Inpatient Prospective Payment System

Rule. Please read more in the email from Sharon McCauley which follows below. 

 

Best regards,  

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 
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 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Sharon McCauley  

Sent: Friday, April 14, 2017 4:46 PM 

 To: Patricia Babjak <PBABJAK@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>;

Mujahed Khan <mkhan@eatright.org>; Jeanne Blankenship <JBlankenship@eatright.org>; Pepin

Tuma <ptuma@eatright.org>; Alison Steiber <ASteiber@eatright.org>; Constantina Papoutsakis <

cpapoutsakis@eatright.org>; Margaret Dittloff <mdittloff@eatright.org>; Lindsey Hoggle <

LHoggle@eatright.org>; Marsha Schofield <mschofield@eatright.org> 

 Subject: CONGRATULATIONS - All FOUR of our malnutrition measures (eCQMs) have made

the CMS IPPS  

Importance: High

 

 

Good afternoon,

 

 

This Friday has given us great news!   This just in – All FOUR of our malnutrition measures

(eCQMs) have made the CMS IPPS – Inpatient Prospective Payment System Rule – i.e.; Pre-Rule

making document for public commenting.  Please see the information for public commenting – link

below and see attached.

 

 
https://www.federalregister.gov/documents/2017/04/28/2017-07800/medicare-program-hospital-
inpatient-prospective-payment-systems-for-acute-care-hospitals-and-the

 

 

CONGRATULATIONS – Our efforts have paid off – more to come.  Thank you all!

 

 

Happy Easter and enjoy the weekend.

 

 

Sharon
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Sharon M. McCauley, MS MBA RDN LDN FADA FAND 

Senior Director, Quality Management 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2000

 

Chicago, Illinois 60606-6995

 

312/899-4823

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2115. Re: CONGRATULATIONS - All FOUR of our malnutrition measures (eCQMs) have made

the CMS IPPS 

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Patricia Babjak <PBABJAK@eatright.org>, 'Lucille Beseler'

<lbeseler_fnc@bellsouth.net>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'Garner, Margaret' <MGarner@cchs.ua.edu>,

'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda Farr' <linda.farr@me.com>,

'Dianne Polly' <diannepolly@gmail.com>, ''Aida Miles-school'

<miles081@umn.edu>, 'michelelites@sbcglobal.net'

<michelelites@sbcglobal.net>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, peark02@outlook.com <peark02@outlook.com>,

'Marcy Kyle' <bkyle@roadrunner.com>, 'Manju Karkare'

<manjukarkare@gmail.com>, ksauer@ksu.edu <ksauer@ksu.edu>, Milton

Stokes (milton.stokes@monsanto.com) <milton.stokes@monsanto.com>,

'Marty Yadrick' <myadrick@computrition.com>, k.w.concannon@gmail.com

<k.w.concannon@gmail.com>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>, Sharon McCauley

<smccauley@eatright.org>

Sent Date: Apr 17, 2017 12:18:44

Subject: Re: CONGRATULATIONS - All FOUR of our malnutrition measures (eCQMs)

have made the CMS IPPS 

Attachment: image001.jpg
image002.png

Wow, this really is unbelievably good news!  Way to go team Academy.  Way to go patient care

too!  Patients are the real winners in this!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830
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work - 706-554-5393

 

fax - 706-554-5655

 

From: Patricia Babjak <PBABJAK@eatright.org>  

Sent: Monday, April 17, 2017 12:04 PM  

To: 'Lucille Beseler'; Donna Martin; 'evelyncrayton64'; 'craytef@aces.edu'; 'craytef@charter.net';

'Garner, Margaret'; 'jojo@nutritioned.com'; 'Kay Wolf'; 'Linda Farr'; 'Dianne Polly'; ''Aida Miles-

school'; 'Michele.D.Lites@kp.org'; 'michelelites@sbcglobal.net'; 'Hope Barkoukis';

'DeniceFerkoAdams@gmail.com'; 'Tammy.randall@case.edu'; 'brantley.susan@gmail.com';

'Tracey Bates'; 'Ragalie-Carr, Jean'; 'dwbradley51@gmail.com'; 'don.bradley@duke.edu';

'steve.miranda44@gmail.com'; peark02@outlook.com; 'Marcy Kyle'; 'Manju Karkare';

ksauer@ksu.edu; Milton Stokes (milton.stokes@monsanto.com); 'Marty Yadrick';

k.w.concannon@gmail.com  

Cc: Executive Team Mailbox; Mary Gregoire; Chris Reidy; Susan Burns; Sharon McCauley  

Subject: CONGRATULATIONS - All FOUR of our malnutrition measures (eCQMs) have made the

CMS IPPS 

 

I have wonderful news to share with you. As of Friday we were informed that all four of our

malnutrition measures (eCQMs) have made the CMS Inpatient Prospective Payment System

Rule. Please read more in the email from Sharon McCauley which follows below. 

 

Best regards,  

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Sharon McCauley  

Sent: Friday, April 14, 2017 4:46 PM 

 To: Patricia Babjak <PBABJAK@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>;
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Mujahed Khan <mkhan@eatright.org>; Jeanne Blankenship <JBlankenship@eatright.org>; Pepin

Tuma <ptuma@eatright.org>; Alison Steiber <ASteiber@eatright.org>; Constantina Papoutsakis

<cpapoutsakis@eatright.org>; Margaret Dittloff <mdittloff@eatright.org>; Lindsey Hoggle

<LHoggle@eatright.org>; Marsha Schofield <mschofield@eatright.org> 

 Subject: CONGRATULATIONS - All FOUR of our malnutrition measures (eCQMs) have made

the CMS IPPS  

Importance: High

 

 

Good afternoon,

 

 

This Friday has given us great news!   This just in – All FOUR of our malnutrition measures

(eCQMs) have made the CMS IPPS – Inpatient Prospective Payment System Rule – i.e.; Pre-Rule

making document for public commenting.  Please see the information for public commenting – link

below and see attached.

 

 
https://www.federalregister.gov/documents/2017/04/28/2017-07800/medicare-program-hospital-
inpatient-prospective-payment-systems-for-acute-care-hospitals-and-the

 

 

CONGRATULATIONS – Our efforts have paid off – more to come.  Thank you all!

 

 

Happy Easter and enjoy the weekend.

 

 

Sharon

 

 

Sharon M. McCauley, MS MBA RDN LDN FADA FAND 

Senior Director, Quality Management 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2000

 

Chicago, Illinois 60606-6995

 

312/899-4823
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www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2116. Background article for 5Ps Call April 17

From: Linda Farr <linda.farr@me.com>

To: Martin Donna <DMartin@Burke.k12.ga.us>, Beseler Lucille

<lbeseler_fnc@bellsouth.net>, Crayton, EdD, RDN, LDN, FAND Evelyn

<craytef@charter.net>, Crayton, EdD, RDN, LDN, FAND Evelyn

<craytef@aces.edu>, Russell Mary K. <peark02@outlook.com>, Crayton,

EdD, RDN, LDN, FAND Evelyn <evelyncrayton64@gmail.com>

Cc: Babjak Patricia <PBABJAK@eatright.org>, Schofield Marsha

<mschofield@eatright.org>, Schwaba Joan <JSchwaba@eatright.org>

Sent Date: Apr 17, 2017 12:18:27

Subject: Background article for 5Ps Call April 17

Attachment: Committee for Public Health and Community Nutrition.docx

Hello 5Ps! 
 

I am sending a background summary sheet that explains the history leading up to the current

CPHCN Action Plan. This history includes the beginning from the HOD Mega Issue Discussion

Spring 2013: Food and Nutrition Insecurity, through a Food and Nutrition Security Implementation

Task force , to the current CPHCN recommendations and questions about this committee’s ability

and approval to oversee an action plan. I will try to explain the steps with the help of Marsha, who

developed this summary for today’s call. Don’t worry if you don’t have time to review this. I will talk

you through it, as I believe it will add some clarity to our discussion. 
 

Overall, I believe that the CPHCN is seeking clarity on where their oversight authority begins and

ends in relationship to their action plan. 
 

Talk to you soon :) 
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Committee for Public Health and Community Nutrition (CPHCN)/Food and Nutrition Security Task Force



[bookmark: _GoBack]Background/Talking Points April 17, 2017



1. HOD Mega Issue Fall 2012: Public Health Nutrition: It’s Every Members’ Business

a. September 2013: Public Health Nutrition/Community Nutrition Action Plan presented to the HOD and approved 10/2013. http://www.eatrightpro.org/~/media/eatrightpro%20files/leadership/hod/mega%20issues/public%20health%20community%20nutrition%20action%20plan.ashx 

b. The purpose of the plan is to provide direction on how members can prepare to become actively employed in public health nutrition and community nutrition. The plan also identifies the role the Academy can play to assist members in this effort.

c. Note: this mega issue is not the one referenced in today’s discussion. 

2. HOD Mega Issue Spring 2013: Food and Nutrition Insecurity

a. HOD motion: request the appointment of a Food and Nutrition Security Task Force composed of delegates, DPG members and other Academy organizational units to develop action plans and strategies based on delegate input (pre-, during and post Spring HOD Meeting) for each of the following: 

 Members-individual members, DPGs, MIGs and Affiliates (internal) 

 Professional Development (internal) 

 Public Policy and Advocacy (internal and external) 

 Partnerships/collaborations (external).

b. Task Force submitted report to HLT, which was approved May 2, 2014 and released http://www.eatrightpro.org/~/media/eatrightpro%20files/leadership/hod/mega%20issues/food-and-nutrition-security-report-action-plan.ashx 

c. Oversight of this Action Plan along with evaluation was assigned to the Committee for Public Health/Community Nutrition

3. Committee for Public Health/Community Nutrition formed a Food and Nutrition Security Implementation Task Force in August 2015 to work on the implementation of the HOD plan with oversight by the CPHCN. Task Force provided an update to the HOD January 2016 http://www.eatrightpro.org/~/media/eatrightpro%20files/leadership/hod/mega%20issues/foodandnutritionsecurityactionplanjanuary2016%20update.ashx

a. January 2017 CPHCN submitted to HLT report on Food and Nutrition Security Implementation. HLT voted to accept the report but felt 3 action items at the end of the report were not with the scope of the HLT to take action. Referred to Pat as CEO. Marsha and Pat discussed and determined Linda should bring to the 3 Ps for discussion and joint decision making. 

4. CPHCN Food and Nutrition Security Implementation Task Force recommendations for discussion/decision-making

a. Identify an Academy organizational unit which will have oversight of the future Food and Nutrition Security Academy wide initiatives including the follow-up of evaluation activities:

i. Currently falls under the functions of the CPHCN approved by the BOD. Is there a reason to move it elsewhere? Considerations include Second Century initiatives; once BOD approves new strategic plan, committee infrastructure will be evaluated. Do you want to defer any decision until after the BOD summer retreat and associated follow-up?

b. Confirm that Academy units which are currently leading individual efforts should officially continue (i.e., HEN DPG leading the Speaker’s Bureau). Cross Academy coordination should continue so that efforts are known within the organization to build on efforts.

i. Any reason to change at this point in time? Perhaps continue as is and await further decisions similar to item “a” above. Do you want to have conversations with the chair of the CPHCN and/or the Implementation Task Force chair? 

c. Use the existing volunteers and recruit new volunteers to execute the 5 priority tasks recommended by the Implementation Task Force, clarifying the role of the task force in each area.

i. A Task Force usually has a limited time/charge. Perhaps the CPHCN needs to make this a workgroup as opposed to a task force.

ii. Function of the CPHCN is to oversee implementation, so it seems that it is up to them to decide if they want to continue with this task force and what they want to ask them to do. 

iii. Is there reason to assign these tasks elsewhere or do they fall under the purview of the CPHCN and its approved charge/functions? Do they need the “authority” of the BOD behind them to ask other organizational units to do specific work related to the Food & Nutrition Security Action Plan or can they continue with how they have currently been doing business on this front (i.e., continue with a task force or workgroup that has representation from appropriate organizational units)?




Excerpt from committee charge document:

PURPOSE

The Committee for Public Health/Community Nutrition will promote and support issues and activities related to public health nutrition and community nutrition that impact the public, the profession and the Academy across all Academy channels.

Committee members  will be asked to serve as liaisons, to the PHCNPG DPG or other related DPGs as needed (e.g., Hunger and Environmental Nutrition, School Nutrition Services, Pediatric Nutrition, Food and Culinary Professionals).  



FUNCTIONS 

The functions of the Committee are to:

1. Oversee implementation of the Public Health/Community Nutrition Action Plan and collaborate with Academy organizational units and external organizations to achieve the desired outcomes for the profession of nutrition and dietetics and the Academy.

2. Oversee implementation of the Academy’s Food and Nutrition Security Task Force Action Plan.



Excerpt from BOD agenda item to form the committee:

		BACKGROUND

During the January 15, 2014 Board of Directors meeting, the Board approved conceptually the formation of the Public Health/Community Nutrition Committee.



During the 2011-2012 program year, Academy President Sylvia Escott-Stump appointed a Public Health Task Force in fall 2011.  The purpose of the task force was to address a strategic priority in the 2011-2012 Board of Director’s Program of Work which calls for enhancing the relevance of public health nutrition within the Academy and increasing the Academy’s visibility in the broader public health community.

The charge given to the task force was to:

· Develop an action plan focusing on enhancing the Academy’s role in public health nutrition

· Create a communications plan to raise the Academy’s visibility in and the support for the public health community

· Prepare recommendations for consideration by the Board of Directors

· Propose a budget for review by the Finance and Audit Committee for inclusion in the FY 2013 budget.



The task force submitted a Public Health Action Plan to the Board of Directors on March 9, 2012, which was subsequently approved.  A budget was created for initiating the implementation of the action plan and was approved in May 2012. 

During the 2012-2013 program year, the task force addressed a number of items from the Board Public Health Action Plan.  One of the strategies from the Action Plan was for the House of Delegates to conduct a dialogue on public health and community nutrition, which occurred on October 16, 2012 in Philadelphia.  As a result of this effort, the task force was re-appointed by Becky Dorner, Speaker, House of Delegates to address the outcomes of the HOD dialogue session.  The task force convened in spring 2013 which resulted in an HOD Public Health/Community Nutrition Action Plan for members and Academy organizational units.  This action plan was approved by the HOD Leadership on October 17, 2013 and will be distributed to the membership in January 2014.

At present, the HOD Public Health/Community Nutrition Task Force continues to monitor the BOD Action Plan in collaboration with staff, and has been monitoring elements of the HOD Action Plan.  Both Action Plans provide many opportunities to assist members and the Academy to position the RDN as a critical component of public health and community nutrition teams.  But, the plans need to the guidance of members working in this focus area of practice.  Therefore, we believe that it would be appropriate to establish a committee to oversee the work of the HOD and BOD Action Plans and any other outcomes related to the issue of food and nutrition security.  While we recognize that there are two distinct DPGs that include members interested in these issues, we believe that the Academy would benefit from a joint HOD/BOD committee who would be able to provide assistance to the BOD, HOD and the DPGs to further our efforts to increase the role of public health and community nutrition for our members.  We also believe that the members of this committee would be valuable resources to a variety of other committees, such as the Legislative and Public Policy Committee, Quality Management Committee, Academy Positions Committee and the Evidence-Based Practice Committee.



During the March 2014 Board meeting, action was delayed in order to allow the Board an opportunity to discuss a committee re-structure proposal in May 2014.  In addition, Board input was provided on the committee description which has been addressed by the Public Health/Community Nutrition Task Force.  The revised committee description has been revised for consideration by the Board.





		ALTERNATIVES AND/OR DISCUSSION POINTS

There is a need to monitor and manage the combined BOD and HOD Action Plans in collaboration with other Academy organizational units.  Plus the committee will provide oversight and monitor the HOD Food and Nutrition Security Action Plan which is scheduled for release in May 2014.  And, the committee will serve to provide support and resources for members and other organizational units related to these topics.
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2117. CONGRATULATIONS - All FOUR of our malnutrition measures (eCQMs) have made the

CMS IPPS 

From: Patricia Babjak <PBABJAK@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@aces.edu' <'craytef@aces.edu'>,

'craytef@charter.net' <'craytef@charter.net'>, 'Garner, Margaret'

<MGarner@cchs.ua.edu>, 'jojo@nutritioned.com' <'jojo@nutritioned.com'>,

'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda Farr' <linda.farr@me.com>,

'Dianne Polly' <diannepolly@gmail.com>, ''Aida Miles-school'

<miles081@umn.edu>, 'Michele.D.Lites@kp.org' <'Michele.D.Lites@kp.org'>,

'michelelites@sbcglobal.net' <'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>, peark02@outlook.com

<peark02@outlook.com>, 'Marcy Kyle' <bkyle@roadrunner.com>, 'Manju

Karkare' <manjukarkare@gmail.com>, ksauer@ksu.edu <ksauer@ksu.edu>,

Milton Stokes (milton.stokes@monsanto.com)

<milton.stokes@monsanto.com>, 'Marty Yadrick'

<myadrick@computrition.com>, k.w.concannon@gmail.com

<k.w.concannon@gmail.com>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>, Sharon McCauley

<smccauley@eatright.org>

Sent Date: Apr 17, 2017 12:08:00

Subject: CONGRATULATIONS - All FOUR of our malnutrition measures (eCQMs) have

made the CMS IPPS 

Attachment: image001.jpg
image002.png
Medicare Program; Hospital Inpatient Prospective Payment Systems 2017-
07....pdf

I have wonderful news to share with you. As of Friday we were informed that all four of our

malnutrition measures (eCQMs) have made the CMS Inpatient Prospective Payment System

Rule. Please read more in the email from Sharon McCauley which follows below. 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 


Centers for Medicare & Medicaid Services 


42 CFR Parts 405, 412, 413, 414, 416, 486, 488, 489, and 495 


[CMS-1677-P] 


RIN 0938-AS98 


Medicare Program; Hospital Inpatient Prospective Payment Systems for Acute 


Care Hospitals and the Long-Term Care Hospital Prospective Payment System and 


Proposed Policy Changes and Fiscal Year 2018 Rates; Quality Reporting 


Requirements for Specific Providers; Medicare and Medicaid Electronic Health 


Record (EHR) Incentive Program Requirements for Eligible Hospitals, Critical 


Access Hospitals, and Eligible Professionals; Provider-Based Status of Indian 


Health Service and Tribal Facilities and Organizations; Costs Reporting and 


Provider Requirements; Agreement Termination Notices 


AGENCY:  Centers for Medicare and Medicaid Services (CMS), HHS. 


ACTION:  Proposed rule. 


SUMMARY: We are proposing to revise the Medicare hospital inpatient prospective 


payment systems (IPPS) for operating and capital-related costs of acute care hospitals to 


implement changes arising from our continuing experience with these systems for 


FY 2018.  Some of these proposed changes would implement certain statutory provisions 


contained in the Pathway for Sustainable Growth Rate (SGR) Reform Act of 2013, the 


Improving Medicare Post-Acute Care Transformation Act of 2014, the Medicare Access 


and CHIP Reauthorization Act of 2015, the 21
st
 Century Cures Act, and other legislation.    


We also are making proposals relating to the provider-based status of Indian Health 


This document is scheduled to be published in the
Federal Register on 04/28/2017 and available online at 
https://federalregister.gov/d/2017-07800, and on FDsys.gov
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Service (IHS) and Tribal facilities and organizations and to the low-volume hospital 


payment adjustment for hospitals operated by the IHS or a Tribe.  In addition, we are 


providing the proposed estimated market basket update that would apply to the 


rate-of-increase limits for certain hospitals excluded from the IPPS that are paid on a 


reasonable cost basis subject to these limits for FY 2018.  We are proposing to update the 


payment policies and the annual payment rates for the Medicare prospective payment 


system (PPS) for inpatient hospital services provided by long-term care hospitals 


(LTCHs) for FY 2018. 


 In addition, we are proposing to establish new requirements or revise existing 


requirements for quality reporting by specific Medicare providers (acute care hospitals, 


PPS-exempt cancer hospitals, LTCHs, and inpatient psychiatric facilities).  We also are 


proposing to establish new requirements or revise existing requirements for eligible 


professionals (EPs), eligible hospitals, and critical access hospitals (CAHs) participating 


in the Medicare and Medicaid Electronic Health Record (EHR) Incentive Programs.  We 


are proposing to update policies relating to the Hospital Value-Based Purchasing (VBP) 


Program, the Hospital Readmissions Reduction Program, and the Hospital-Acquired 


Condition (HAC) Reduction Program. 


 We also are proposing changes relating to transparency of accrediting 


organization survey reports and plans of correction of providers and suppliers; electronic 


signature and electronic submission of the Certification and Settlement Summary page of 


the Medicare cost reports; and clarification of provider disposal of assets. 
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DATES:  Comment Period:  To be assured consideration, comments must be received at 


one of the addresses provided in the ADDRESSES section, no later than 5 p.m. EDT on 


June 13, 2017. 


ADDRESSES:  In commenting, please refer to file code CMS-1677-P.  Because of staff 


and resource limitations, we cannot accept comments by facsimile (FAX) transmission. 


 You may submit comments in one of four ways (no duplicates, please): 


 1.  Electronically.  You may (and we encourage you to) submit electronic 


comments on this regulation to http://www.regulations.gov.  Follow the instructions 


under the “submit a comment” tab. 


 2.  By regular mail.  You may mail written comments to the following address 


ONLY: 


Centers for Medicare & Medicaid Services, 


 Department of Health and Human Services, 


 Attention:  CMS-1677-P, 


 P.O. Box 8011, 


 Baltimore, MD 21244-1850. 


 Please allow sufficient time for mailed comments to be received before the close 


of the comment period. 


 3.  By express or overnight mail.  You may send written comments via express or 


overnight mail to the following address ONLY: 


Centers for Medicare & Medicaid Services, 


 Department of Health and Human Services, 
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 Attention:  CMS-1677-P, 


 Mail Stop C4-26-05, 


 7500 Security Boulevard, 


 Baltimore, MD 21244-1850. 


 4.  By hand or courier.  If you prefer, you may deliver (by hand or courier) your 


written comments before the close of the comment period to either of the following 


addresses: 


 a.  For delivery in Washington, DC— 


 Centers for Medicare & Medicaid Services, 


 Department of Health and Human Services, 


 Room 445-G, Hubert H. Humphrey Building, 


 200 Independence Avenue, S.W., 


 Washington, DC 20201. 


 (Because access to the interior of the Hubert H. Humphrey Building is not readily 


available to persons without Federal Government identification, commenters are 


encouraged to leave their comments in the CMS drop slots located in the main lobby of 


the building.  A stamp-in clock is available for persons wishing to retain a proof of filing 


by stamping in and retaining an extra copy of the comments being filed.) 


 b.  For delivery in Baltimore, MD— 


 Centers for Medicare & Medicaid Services, 


 Department of Health and Human Services, 


 7500 Security Boulevard, 
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 Baltimore, MD 21244-1850. 


 If you intend to deliver your comments to the Baltimore address, please call the 


telephone number (410) 786-7195 in advance to schedule your arrival with one of our 


staff members. 


 Comments mailed to the addresses indicated as appropriate for hand or courier 


delivery may be delayed and received after the comment period. 


 For information on viewing public comments, we refer readers to the beginning of 


the SUPPLEMENTARY INFORMATION section. 


FOR FURTHER INFORMATION CONTACT: 


 Donald Thompson, (410) 786-4487, and Michele Hudson, (410) 786-4487, 


Operating Prospective Payment, MS-DRGs, Wage Index, New Medical Service and 


Technology Add-On Payments, Hospital Geographic Reclassifications, Graduate Medical 


Education, Capital Prospective Payment, Excluded Hospitals, Sole Community Hospitals, 


Medicare Disproportionate Share Hospital (DSH) Payment Adjustment, 


Medicare-Dependent Small Rural Hospital (MDH) Program, and Low-Volume Hospital 


Payment Adjustment Issues. 


 Michele Hudson, (410) 786-4487, Mark Luxton, (410) 786-4530, and Emily 


Lipkin, (410) 786-3633, Long-Term Care Hospital Prospective Payment System and 


MS-LTC-DRG Relative Weights Issues. 


 Mollie Knight, (410) 786-7948, and Bridget Dickensheets, (410) 786-8670, 


Rebasing and Revising the Hospital Market Basket Issues. 
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 Siddhartha Mazumdar, (410) 786-6673, Rural Community Hospital 


Demonstration Program Issues. 


 Jeris Smith, (410) 786-0110, Frontier Community Health Integration Project 


Demonstration Issues. 


 Lein Han, (617) 879-0129, Hospital Readmissions Reduction Program--


Readmission Measures for Hospitals Issues. 


 Delia Houseal, (410) 786-2724, Hospital Readmissions Reduction Program--


Administration Issues. 


 Elizabeth Bainger, (410) 786-0529, Hospital-Acquired Condition Reduction 


Program Issues. 


 Joseph Clift, (410) 786-4165, Hospital-Acquired Condition Reduction Program--


Measures Issues. 


 Grace Im, (410) 786-0700 and James Poyer, (410) 786-2261, Hospital Inpatient 


Quality Reporting and Hospital Value-Based Purchasing--Program Administration, 


Validation, and Reconsideration Issues. 


 Reena Duseja, (410) 786-1999 and Cindy Tourison, (410) 786-1093, Hospital 


Inpatient Quality Reporting--Measures Issues Except Hospital Consumer Assessment of 


Healthcare Providers and Systems Issues; and Readmission Measures for Hospitals 


Issues. 


 Kim Spaulding Bush, (410) 786-3232, Hospital Value-Based Purchasing 


Efficiency Measures Issues. 
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 Elizabeth Goldstein, (410) 786-6665, Hospital Inpatient Quality Reporting--


Hospital Consumer Assessment of Healthcare Providers and Systems Measures Issues. 


 James Poyer, (410) 786-2261, PPS-Exempt Cancer Hospital Quality Reporting 


Issues. 


 Mary Pratt, (410) 786-6867, Long-Term Care Hospital Quality Data Reporting 


Issues. 


 Jeffrey Buck, (410) 786-0407 and Cindy Tourison (410) 786-1093, Inpatient 


Psychiatric Facilities Quality Data Reporting Issues. 


 Lisa Marie Gomez, (410) 786-1175, EHR Incentive Program Clinical Quality 


Measure Related Issues. 


 Kathleen Johnson, (410) 786-3295 and Steven Johnson (410) 786-3332, EHR 


Incentive Program Nonclinical Quality Measure Related Issues. 


 Caecilia Blondiaux, (410), 786-2190, and Ariadne Saklas, (410) 786-3322, 


Changes in Notice of Termination of Medicare Providers and Suppliers Issues. 


 Monda Shaver, (410) 786-3410, and Patricia Chmielewski, (410) 786-6899, 


Accrediting Organizations Survey Reporting Transparency Issues. 


 Kellie Shannon, (410) 786-0416, Medicare Cost Reporting and Valuation of 


Assets Issues. 


SUPPLEMENTARY INFORMATION: 


 Inspection of Public Comments:  All comments received before the close of the 


comment period are available for viewing by the public, including any personally 


identifiable or confidential business information that is included in a comment.  We post 
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all comments received before the close of the comment period on the following website 


as soon as possible after they have been received:  http://www.regulations.gov.  Follow 


the search instructions on that website to view public comments. 


 Comments received timely will also be available for public inspection, generally 


beginning approximately 3 weeks after publication of the rule, at the headquarters of the 


Centers for Medicare & Medicaid Services, 7500 Security Boulevard, 


Baltimore, MD 21244, on Monday through Friday of each week from 8:30 a.m. to 4:00 


p.m. EST.  To schedule an appointment to view public comments, phone 


1-800-743-3951. 


Electronic Access 


 This Federal Register document is available from the Federal Register online 


database through Federal Digital System (FDsys), a service of the U.S. Government 


Printing Office.  This database can be accessed via the Internet at:  


http://www.gpo.gov/fdsys. 


Tables Available Only through the Internet on the CMS Website 


 In the past, a majority of the tables referred to throughout this preamble and in the 


Addendum to the proposed rule and the final rule were published in the Federal Register 


as part of the annual proposed and final rules.  However, beginning in FY 2012, some of 


the IPPS tables and LTCH PPS tables are no longer published in the Federal Register.  


Instead, these tables generally will be available only through the Internet.  The IPPS 


tables for this proposed rule are available through the Internet on the CMS website at:  


http://www.cms.hhs.gov/Medicare/Medicare-Fee-for-Service-







CMS-1677-P                                                                                                     9 


 


 


Payment/AcuteInpatientPPS/index.html.  Click on the link on the left side of the screen 


titled, “FY 2018 IPPS Proposed Rule Home Page” or “Acute Inpatient—Files for 


Download”.  The LTCH PPS tables for this FY 2018 proposed rule are available through 


the Internet on the CMS website at:  http://www.cms.gov/Medicare/Medicare-Fee-for-


Service-Payment/LongTermCareHospitalPPS/index.html under the list item for 


Regulation Number CMS-1677-P.  For further details on the contents of the tables 


referenced in this proposed rule, we refer readers to section VI. of the Addendum to this 


proposed rule. 


 Readers who experience any problems accessing any of the tables that are posted 


on the CMS websites identified above should contact Michael Treitel at (410) 786-4552. 


Acronyms 


3M  3M Health Information System 


AAMC Association of American Medical Colleges 


ACGME Accreditation Council for Graduate Medical Education 


ACoS  American College of Surgeons 


AHA  American Hospital Association 


AHIC  American Health Information Community 


AHIMA American Health Information Management Association 


AHRQ  Agency for Healthcare Research and Quality 


AJCC  American Joint Committee on Cancer 


ALOS  Average length of stay 


ALTHA Acute Long-Term Hospital Association 
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AMA  American Medical Association 


AMGA American Medical Group Association 


AMI  Acute myocardial infarction 


AO  Accrediting Organizations 


AOA  American Osteopathic Association 


APR DRG All Patient Refined Diagnosis Related Group System 


APRN  Advanced practice registered nurse 


ARRA  American Recovery and Reinvestment Act of 2009, 


  Public Law 111-5 


ASCA  Administrative Simplification Compliance Act of 2002, 


  Public Law 107-105 


ASITN  American Society of Interventional and Therapeutic Neuroradiology 


ASPE  Assistant Secretary for Planning and Evaluation (DHHS) 


ATRA  American Taxpayer Relief Act of 2012, Public Law 112-240 


BBA  Balanced Budget Act of 1997, Public Law 105-33 


BBRA  Medicare, Medicaid, and SCHIP [State Children's Health Insurance 


  Program] Balanced Budget Refinement Act of 1999, Public Law 106-113 


BIPA  Medicare, Medicaid, and SCHIP [State Children’s Health Insurance 


Program] Benefits Improvement and Protection Act of 2000, 


Public Law 106-554 


BLS  Bureau of Labor Statistics 


CABG  Coronary artery bypass graft [surgery] 
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CAH  Critical access hospital 


CARE  [Medicare] Continuity Assessment Record & Evaluation [Instrument] 


CART  CMS Abstraction & Reporting Tool 


CAUTI Catheter-associated urinary tract infection 


CBSAs Core-based statistical areas 


CC  Complication or comorbidity 


CCN  CMS Certification Number 


CCR  Cost-to-charge ratio 


CDAC  [Medicare] Clinical Data Abstraction Center 


CDAD  Clostridium difficile-associated disease 


CDC  Centers for Disease Control and Prevention 


CERT  Comprehensive error rate testing 


CDI  Clostridium difficile [C. difficile] infection 


CFR   Code of Federal Regulations 


CLABSI Central line-associated bloodstream infection 


CIPI  Capital input price index 


CMI  Case-mix index 


CMS  Centers for Medicare & Medicaid Services 


CMSA  Consolidated Metropolitan Statistical Area 


COBRA Consolidated Omnibus Reconciliation Act of 1985, Public Law 99-272 


COLA Cost-of-living adjustment 


CoP  [Hospital] condition of participation 
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COPD  Chronic obstructive pulmonary disease 


CPI  Consumer price index 


CQL  Clinical quality language 


CQM  Clinical quality measure 


CY  Calendar year 


DACA  Data Accuracy and Completeness Acknowledgement 


DPP  Disproportionate patient percentage 


DRA  Deficit Reduction Act of 2005, Public Law 109-171 


DRG  Diagnosis-related group 


DSH  Disproportionate share hospital 


EBRT  External beam radiotherapy 


ECE  Extraordinary circumstances exemption 


ECI  Employment cost index 


eCQM  Electronic clinical quality measure 


EDB  [Medicare] Enrollment Database 


EHR  Electronic health record 


EMR  Electronic medical record 


EMTALA Emergency Medical Treatment and Labor Act of 1986, Public Law 99-272 


EP  Eligible professional 


FAH  Federation of American Hospitals 


FDA  Food and Drug Administration 


FFY  Federal fiscal year 
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FPL  Federal poverty line 


FQHC  Federally qualified health center 


FR  Federal Register 


FTE  Full-time equivalent 


FY  Fiscal year 


GAF  Geographic Adjustment Factor 


GME  Graduate medical education 


HAC  Hospital-acquired condition 


HAI  Healthcare-associated infection 


HCAHPS Hospital Consumer Assessment of Healthcare Providers and Systems 


HCFA  Health Care Financing Administration 


HCO  High-cost outlier 


HCP  Healthcare personnel 


HCRIS  Hospital Cost Report Information System 


HF  Heart failure 


HHA  Home health agency 


HHS  Department of Health and Human Services 


HICAN Health Insurance Claims Account Number 


HIPAA Health Insurance Portability and Accountability Act of 1996,  


Public Law 104-191 


HIPC  Health Information Policy Council 


HIS  Health information system 
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HIT  Health information technology 


HMO  Health maintenance organization 


HPMP  Hospital Payment Monitoring Program 


HSA  Health savings account 


HSCRC [Maryland] Health Services Cost Review Commission 


HSRV  Hospital-specific relative value 


HSRVcc Hospital-specific relative value cost center 


HQA  Hospital Quality Alliance 


HQI  Hospital Quality Initiative 


HwH  Hospital-within-hospital 


HWR  Hospital-wide readmission 


ICD-9-CM International Classification of Diseases, Ninth Revision, 


Clinical Modification 


ICD-10-CM  International Classification of Diseases, Tenth Revision, 


  Clinical Modification 


ICD-10-PCS   International Classification of Diseases, Tenth Revision, Procedure 


  Coding System 


ICR  Information collection requirement 


ICU  Intensive care unit 


IGI  IHS Global Insight, Inc. 


IHS  Indian Health Service 


IME  Indirect medical education 
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IMPACT Act Improving Medicare Post-Acute Care Transformation Act of 2014,  


  Public Law 113-185 


I-O  Input-Output 


IOM  Institute of Medicine 


IPF  Inpatient psychiatric facility 


IPFQR  Inpatient Psychiatric Facility Quality Reporting [Program] 


IPPS  [Acute care hospital] inpatient prospective payment system 


IRF  Inpatient rehabilitation facility 


IQR  [Hospital] Inpatient Quality Reporting 


LAMCs Large area metropolitan counties 


LDS  Limited Data Set 


LOS  Length of stay 


LTC-DRG Long-term care diagnosis-related group 


LTCH  Long-term care hospital 


LTCH QRP Long-Term Care Hospital Quality Reporting Program 


MA  Medicare Advantage 


MAC  Medicare Administrative Contractor 


MACRA Medicare Access and CHIP Reauthorization Act of 2015,  


  Public Law 114-10 


MAP  Measure Application Partnership 


MCC  Major complication or comorbidity 


MCE  Medicare Code Editor 
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MCO  Managed care organization 


MDC  Major diagnostic category 


MDH  Medicare-dependent, small rural hospital 


MedPAC Medicare Payment Advisory Commission 


MedPAR Medicare Provider Analysis and Review File 


MEI  Medicare Economic Index 


MGCRB Medicare Geographic Classification Review Board 


MIEA-TRHCA   Medicare Improvements and Extension Act, Division B of  


  the Tax Relief and Health Care Act of 2006, Public Law 109-432 


MIPPA Medicare Improvements for Patients and Providers Act of 2008, 


  Public Law 110-275 


MMA  Medicare Prescription Drug, Improvement, and Modernization Act 


of 2003, Public Law 108-173 


MMEA Medicare and Medicaid Extenders Act of 2010, 


  Public Law 111-309 


MMSEA Medicare, Medicaid, and SCHIP Extension Act of 2007, 


  Public Law 110-173 


MOON Medicare Outpatient Observation Notice 


MRHFP Medicare Rural Hospital Flexibility Program 


MRSA  Methicillin-resistant Staphylococcus aureus 


MSA  Metropolitan Statistical Area 


MS-DRG Medicare severity diagnosis-related group 







CMS-1677-P                                                                                                     17 


 


 


MS-LTC-DRG   Medicare severity long-term care diagnosis-related group 


MU  Meaningful Use [EHR Incentive Program] 


MUC  Measure under consideration 


NAICS North American Industrial Classification System 


NALTH National Association of Long Term Hospitals 


NCD  National coverage determination 


NCHS  National Center for Health Statistics 


NCQA  National Committee for Quality Assurance 


NCVHS National Committee on Vital and Health Statistics 


NECMA New England County Metropolitan Areas 


NHSN  National Healthcare Safety Network 


NOP  Notice of Participation 


NOTICE Act Notice of Observation Treatment and Implication for Care Eligibility Act,  


  Public Law 114-42 


NQF  National Quality Forum 


NQS  National Quality Strategy 


NTIS  National Technical Information Service 


NTTAA National Technology Transfer and Advancement Act of 1991, 


  Public Law 104-113 


NUBC  National Uniform Billing Code 


NVHRI National Voluntary Hospital Reporting Initiative 


OACT  [CMS'] Office of the Actuary 
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OBRA 86 Omnibus Budget Reconciliation Act of 1986, Public Law 99-509 


OES  Occupational employment statistics 


OIG  Office of the Inspector General 


OMB  [Executive] Office of Management and Budget 


ONC  Office of the National Coordinator for Health Information Technology 


OPM  [U.S.] Office of Personnel Management 


OQR  [Hospital] Outpatient Quality Reporting 


O.R.  Operating room 


OSCAR Online Survey Certification and Reporting [System] 


PAC  Post-acute care 


PAMA  Protecting Access to Medicare Act of 2014, Public Law 113-93 


PCH  PPS-exempt cancer hospital 


PCHQR PPS-exempt cancer hospital quality reporting 


PMSAs Primary metropolitan statistical areas 


POA  Present on admission 


PPI  Producer price index 


PPR  Potentially Preventable Readmissions 


PPS  Prospective payment system 


PRA  Paperwork Reduction Act 


PRM  Provider Reimbursement Manual 


ProPAC Prospective Payment Assessment Commission 


PRRB  Provider Reimbursement Review Board 







CMS-1677-P                                                                                                     19 


 


 


PRTFs  Psychiatric residential treatment facilities 


PSF  Provider-Specific File 


PSI  Patient safety indicator 


PS&R  Provider Statistical and Reimbursement [System] 


PQRS  Physician Quality Reporting System 


PUF  Public use file 


QDM  Quality data model 


QIES ASAP Quality Improvement Evaluation System Assessment Submission and 


  Processing 


QIG  Quality Improvement Group [CMS] 


QIO  Quality Improvement Organization 


QM  Quality measure 


QPP  Quality Payment Program 


QRDA  Quality Reporting Document Architecture 


RFA  Regulatory Flexibility Act, Public Law 96-354 


RHC  Rural health clinic 


RHQDAPU Reporting hospital quality data for annual payment update 


RIM  Reference information model 


RNHCI Religious nonmedical health care institution 


RPL  Rehabilitation psychiatric long-term care (hospital) 


RRC  Rural referral center 


RSMR  Risk-standard mortality rate 
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RSP  Risk-standardized payment 


RSSR  Risk-standard readmission rate 


RTI  Research Triangle Institute, International 


RUCAs Rural-urban commuting area codes 


RY  Rate year 


SAF  Standard Analytic File 


SCH  Sole community hospital 


SCHIP  State Child Health Insurance Program 


SCIP  Surgical Care Improvement Project 


SFY  State fiscal year 


SGR  Sustainable Growth Rate 


SIC  Standard Industrial Classification 


SIR  Standardized infection ratio 


SNF  Skilled nursing facility 


SNF QRP Skilled Nursing Facility Quality Reporting Program 


SNF VBP Skilled Nursing Facility Value-Based Purchasing 


SOCs Standard occupational classifications 


SOM State Operations Manual 


SRR Standardized risk ratio 


SSI Surgical site infection 


SSI Supplemental Security Income 


SSO Short-stay outlier 
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SUD Substance use disorder 


TEFRA Tax Equity and Fiscal Responsibility Act of 1982, Public Law 97-248 


TEP Technical expert panel 


THA/TKA Total hip arthroplasty/total knee arthroplasty 


TMA TMA [Transitional Medical Assistance], Abstinence Education, and QI 


[Qualifying Individuals] Programs Extension Act of 2007, Public Law 


110-90 


TPS  Total Performance Score 


UHDDS Uniform hospital discharge data set 


UR  Utilization review 


VBP  [Hospital] Value Based Purchasing [Program] 


VTE  Venous thromboembolism 
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 I.  Proposed Changes to the Average Length of Stay Criterion under the 21
st
 


Century Cures Act (Pub. L. 114-255) 


 J.  Change in Medicare Classification for Certain Hospitals (§ 412.23) 


IX.  Quality Data Reporting Requirements for Specific Providers and Suppliers 


 A.  Hospital Inpatient Quality Reporting (IQR) Program 


 1.  Background 


 a.  History of the Hospital IQR Program 


 b.  Maintenance of Technical Specifications for Quality Measures 


 c.  Public Display of Quality Measures 


 d.  Accounting for Social Risk Factors in the Hospital IQR Program 


 2.   Retention of Previously Adopted Hospital IQR Program Measures for 


Subsequent Payment Determinations 


 3.  Removal and Suspension of Previously Adopted Hospital IQR Program 


Measures 


 4.  Previously Adopted Hospital IQR Program Measures for the FY 2019 


Payment Determination and Subsequent Years 


 5.  Considerations in Expanding and Updating of Quality Measures 


 6.  Refinements to Existing Measures in the Hospital IQR Program for the 


FY 2020 Payment Determination and Subsequent Years 
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 a.  Refining Hospital Consumer Assessment of Healthcare Providers and Systems 


(HCAHPS) Survey (NQF #0166) for the FY 2020 Payment Determination and 


Subsequent Years 


 b.  Refinement of the Hospital 30-Day, All-Cause, Risk-Standardized Mortality 


Rate (RSMR) following Acute Ischemic Stroke Hospitalization Measure for the FY 2023 


Payment Determination and Subsequent Years 


 c.  Summary of Previously Adopted Hospital IQR Program Measures for the 


FY 2020 Payment Determination and Subsequent Years 


 7.  Proposed Voluntary Hybrid Hospital-Wide Readmission Measure with Claims 


and Electronic Health Record Data (NQF #2879) 


 a.  Background 


 b.  Proposal for Voluntary Reporting of Electronic Health Record Data for the 


Hybrid HWR Measure (NQF #2879) 


 c.  Data Sources 


 d.  Outcome 


 e.  Cohort 


 f.  Inclusion and Exclusion Criteria 


 g.  Risk-Adjustment 


 h.  Calculating the Risk-Standardized Readmission Rate (RSRR) 


 i.  Data Submission and Reporting Requirements  


 j.  Confidential Hospital-Specific Reports 


 8.  Proposed Changes to Policies on Reporting of eCQMs 
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 a.  Background 


 b.  Proposed Modifications to the eCQM Reporting Requirements for the Hospital 


IQR Program for the CY 2017 Reporting Period/FY 2019 Payment Determination 


 c.  Proposed Modifications to the eCQM Reporting Requirements for the Hospital 


IQR Program for the CY 2018 Reporting Period/FY 2020 Payment Determination 


 9.  Possible New Quality Measures and Measure Topics for Future Years 


 a.  Potential Inclusion of the Quality of Informed Consent Documents for 


Hospital-Performed, Elective Procedures Measure 


 b.  Potential Inclusion of Four End-of-Life (EOL) Measures for Cancer Patients 


 c.  Potential Inclusion of Two Nurse Staffing Measures 


 d.  Potential Inclusion of Additional Electronic Clinical Quality Measures 


(eCQMs) in the Hospital IQR and Medicare and Medicaid EHR Incentive Programs 


 10.  Form, Manner, and Timing of Quality Data Submission 


 a.  Background 


 b.  Procedural Requirements for the FY 2020 Payment Determination and 


Subsequent Years 


 c.  Data Submission Requirements for Chart-Abstracted Measures 


 d.  Proposed Changes to the Reporting and Submission Requirements for eCQMs  


 e.  Proposed Submission Form and Method for the Proposed Voluntary Hybrid 


Hospital-Wide Readmission Measure with Claims and Electronic Health Record Data 


(NQF #2879) 
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 f.  Sampling and Case Thresholds for the FY 2020 Payment Determination and 


Subsequent Years 


 g.  HCAHPS Administration and Submission Requirements for the FY 2020 


Payment Determination and Subsequent Years 


 h.  Data Submission Requirements for Structural Measures for the FY 2020 


Payment Determination and Subsequent Years 


 i.  Data Submission and Reporting Requirements for HAI Measures Reported via 


NHSN 


 11.  Proposed Modifications to the Validation of Hospital IQR Program Data 


 a.  Background 


 b.  Proposed Changes  to the Existing Processes for Validation of Hospital IQR 


Program eCQM Data for the FY 2020 Payment Determination and Subsequent Years 


 c.  Proposed Modifications to the Educational Review Process for 


Chart-Abstracted Measures Validation 


 12.  Data Accuracy and Completeness Acknowledgement (DACA) Requirements 


for the FY 2020 Payment Determination and Subsequent Years 


 13.  Public Display Requirements for the FY 2020 Payment Determination and 


Subsequent Years 


 a.  Background 


 b.  Potential Options for Confidential and Public Reporting of Hospital IQR 


Measures Stratified by Patient Dual Eligibility Status 







CMS-1677-P                                                                                                     45 


 


 


 14.  Reconsideration and Appeal Procedures for the FY 2020 Payment 


Determination and Subsequent Years 


 15.  Proposed Change to the Hospital IQR Program Extraordinary Circumstances 


Exceptions (ECE) Policy 


 a.  Background 


 b.  Proposals to Align the Hospital IQR Program ECE Policy with Other CMS 


Quality Programs 


 B.  PPS-Exempt Cancer Hospital Quality Reporting (PCHQR) Program 


 1.  Background 


 2.  Criteria for Removal and Retention of PCHQR Program Measures 


 3.  Retention and Proposed Removal of Previously Finalized Quality Measures for 


PCHs Beginning with the FY 2020 Program Year 


 a.  Background 


 b.  Proposed Removal of Measures from the PCHQR Program Beginning with the 


FY 2020 Program Year 


 4.  Proposed New Quality Measures Beginning with the FY 2020 Program Year 


 a.  Considerations in the Selection of Quality Measures 


 b.  Proposed New Quality Measures Beginning with the FY 2020 Program Year 


 c.  Summary of Previously Finalized and Newly Proposed PCHQR Program 


Measures for the FY 2020 Program Year and Subsequent Years 


 5.  Accounting for Social Risk Factors in the PCHQR Program 


 6.  Possible New Quality Measure Topics for Future Years 
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 a.  Background 


 b.  Localized Prostate Cancer:  Vitality; Localized Prostate Cancer: Urinary 


Incontinence; Localized Prostate Cancer: Urinary Frequency; Obstruction, and/or 


Irritation; Localized Prostate Cancer:  Sexual Function; and Localized Prostate Cancer: 


Bowel Function 


 c.  30-Day Unplanned Readmission for Cancer Patients 


 7.  Maintenance of Technical Specifications for Quality Measures 


 8.  Public Display Requirements 


 a.  Background 


 b.  Deferment of Public Display of Two Measures 


 9.  Form, Manner, and Timing of Data Submission 


 a.  Background 


 b.  Proposed Reporting Requirements for the Proposed New Measures 


 10.  Extraordinary Circumstances Exceptions (ECE) Policy Under the PCHQR 


Program 


 a.  Background 


 b.  Proposed Modification to the Exception Policy 


 C.  Long-Term Care Hospital Quality Reporting Program (LTCH QRP) 


 1.  Background and Statutory Authority 


 2.  General Considerations Used for Selection of Quality Measures for the LTCH 


QRP 


 a.  Background 
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 b.  Accounting for Social Risk Factors in the LTCH QRP 


 3.  Proposed Collection of Standardized Patient Assessment Data under the LTCH 


QRP 


 a.  Proposed Definition of Standardized Patient Assessment Data 


 b.  General Considerations Used for the Selection of Proposed Standardized 


Patient Assessment Data 


 4.  Policy for Retaining LTCH QRP Measures and Proposal to Apply That Policy 


to Standardized Patient Assessment Data 


 5.  Policy for Adopting Changes to LTCH QRP Measures and Proposal to Apply 


That Policy to Standardized Patient Assessment Data 


 6.  Quality Measures Previously Finalized for the LTCH QRP 


 7.  LTCH QRP Quality Measures Proposed Beginning with the FY 2020 LTCH 


QRP 


 a.  Proposal to Replace the Current Pressure Ulcer Quality Measure, Entitled 


Percent of Residents or Patients with Pressure Ulcers That Are New or Worsened (Short 


Stay) (NQF #0678), with a Modified Pressure Ulcer Measure, entitled Changes in Skin 


Integrity Post-Acute Care: Pressure Ulcer/Injury 


 b.  Proposed Mechanical Ventilation Process Quality Measure: Compliance with 


Spontaneous Breathing Trial (SBT) by Day 2 of the LTCH Stay 


 c.  Proposed Mechanical Ventilation Outcome Quality Measure: Ventilator 


Liberation Rate 
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 8.  Proposed Removal of the All-Cause Unplanned Readmission Measure for 30 


Days Post-Discharge from LTCHs from the LTCH QRP 


 9.  LTCH QRP Quality Measures under Consideration for Future Years 


 a.  LTCH QRP Quality Measures under Consideration for Future Years 


 b.  IMPACT Act Measure – Possible Future Update to Measure Specifications 


 c.  IMPACT Act Implementation Update 


 10.  Proposed Standardized Patient Assessment Data Reporting for the LTCH 


QRP 


 a.  Proposed Standardized Patient Assessment Data Reporting for the FY 2019 


LTCH QRP 


 b.  Proposed Standardized Patient Assessment Data Reporting Beginning with the 


FY 2020 LTCH QRP 


 11.  Proposals Relating to the Form, Manner, and Timing of Data Submission 


Under the LTCH QRP 


 a.  Proposed Start Date for Standardized Patient Assessment Data Reporting by 


New LTCHs 


 b.  Proposed Mechanism for Reporting Standardized Patient Assessment Data 


Beginning with the FY 2019 LTCH QRP 


 c.  Proposed Schedule for Reporting Standardized Patient Assessment Data 


Beginning with the FY 2019 LTCH QRP 


 d.  Proposed Schedule for Reporting the Proposed Quality Measures Beginning 


with the FY 2020 LTCH QRP 
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 e.  Proposed Removal of Interrupted Stay Items from the LTCH CARE Data Set 


 12.  Proposed Changes to Previously Codified Participation Requirements under 


the LTCH QRP 


 13.  Proposed Changes to Previously Codified Data Submission Requirements 


under the LTCH QRP 


 14. Proposed Changes to Previously Codified Exception and Extension 


Requirements under the LTCH QRP 


 15. Proposed Changes to Previously Codified Reconsiderations Requirements 


under the LTCH QRP 


 16.  Proposal to Apply the LTCH QRP Data Completion Thresholds to the 


Submission of Standardized Patient Assessment Data Beginning with the FY 2019 LTCH 


QRP 


 17.  Proposals and Policies Regarding Public Display of Measure Data for the 


LTCH QRP 


 18.  Mechanism for Providing Feedback Reports to LTCHs 


 D.  Inpatient Psychiatric Facility Quality Reporting (IPFQR) Program 


 1.  Background 


 a.  Statutory Authority 


 b.  Covered Entities 


 c.  Considerations in Selecting Quality Measures 


 2.  Factors for Removal or Retention of IPFQR Program Measures 


 a.  Background 
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 b.  Proposed Considerations in Removing or Retaining Measures  


 3.  Proposed New Quality Measure for the FY 2020 Payment Determination and 


Subsequent Years – Medication Continuation following Inpatient Psychiatric Discharge 


 a.  Background 


 b.  Appropriateness for the IPFQR Program 


 c.  Measure Calculation 


 d.  Data Sources 


 e.  Public Comment 


 4.  Summary of Proposed and Previously Finalized Measures for the FY 2020 


Payment Determinations and Subsequent Years 


 5.  Possible IPFQR Program Measures and Topics for Future Consideration 


 6.  Public Display and Review Requirements 


 7.  Form, Manner, and Timing of Quality Data Submission for the FY 2019 


Payment Determination and Subsequent Years 


 a.  Procedural Requirements for FY 2019 Payment Determination and Subsequent 


Years 


 b.  Data Submission Requirements for the FY 2019 Payment Determination and 


Subsequent Years 


 c.  Reporting Requirements for the FY 2019 Payment Determination and 


Subsequent Years 


 d.  Population and Sampling 


 e.  Data Accuracy and Completeness Acknowledgement (DACA) Requirements 
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 8.  Reconsideration and Appeals Procedures 


 9.  Extraordinary Circumstances Exceptions (ECE) for the IPFQR Program 


 a.  Background 


 b.  Proposed ECE Policy Modifications 


 E.  Clinical Quality Measurement for Eligible Hospitals and Critical Access 


Hospitals (CAHs) Participating in the EHR Incentive Programs 


 1.  Background 


 2.  Proposed Modifications to the CQM Reporting Requirements for the Medicare 


and Medicaid EHR Incentive Programs for CY 2017 


 a.  Background 


 b.  Proposed Changes to Policies Regarding Electronic Reporting of CQMs for 


CY 2017 


 3.  CQM Reporting for the Medicare and Medicaid EHR Incentive Programs in 


2018 


 a.  Background 


 b.  CQM Reporting Period for the Medicare and Medicaid EHR Incentive 


Programs in CY 2018 


 c.  CQM Reporting Form and Method for the Medicare EHR Incentive Program 


in 2018 


 F.  Clinical Quality Measurement for Eligible Professionals (EPs) Participating in 


the Medicaid EHR Incentive Program in 2017 


 1. Proposed Modifications to the CQM Reporting Period for EPs in 2017 
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 2. Proposed Modifications to CQM Reporting Requirements for Medicaid EPs 


under the Medicaid EHR Incentive Program 


 G.  Changes to the Medicare and Medicaid EHR Incentive Programs 


 1.  Proposed Revisions to the EHR Reporting Period in 2018 


 2.  Significant Hardship Exception for Decertified Certified EHR Technology 


(CEHRT) for EPs, Eligible Hospitals, and CAHs seeking to avoid the Medicare Payment 


Adjustment 


 3.  Ambulatory Surgical Center (ASC)-Based Eligible Professionals (EPs) 


 4.  Certification Requirements for 2018 


X.  Proposed Revisions of Medicare Cost Reporting and Provider Requirements 


 A.  Electronic Signature and Submission of the Certification and Settlement 


Summary Page of the Medicare Cost Report 


 1.  Background 


 2.  Proposed Changes Relating to Electronic Signature on the Certification and 


Settlement Summary Page of the Medicare Cost Report 


 3.  Proposed Changes Relating to Electronic Submission of the Certification and 


Settlement Summary Page of the Medicare Cost Report 


 4.  Clarifications Relating to the Items Required to be Submitted by Providers 


with the Medicare Cost Report 


 a.  Settlement Summary and Certification Statement 


 b.  Removal of the Transition Period Language 


 5.  Proposed Revisions to 42 CFR 413.24(f)(4)(iv) 
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 B.  Clarification of Limitations on the Valuation of Depreciable Assets Disposed 


of on or after December 1, 1997 


XI.  Proposed Changes Relating to Survey and Certification Requirements 


 A.  Proposed Revisions to the Application and Re-Application Procedures for 


National Accrediting Organizations (AOs), Provider and Supplier Conditions, and 


Posting of Survey Reports and Acceptable Plans of Corrections (PoCs) 


 1.  Background 


 2.  Proposed Regulation Changes 


 B.  Proposed Changes to Termination Public Notice Requirements for Certain 


Providers and Suppliers 


 1.  Background 


 2.  Basis for Proposed Changes 


 3.  Proposed Changes to Regulations 


XII.  MedPAC Recommendations 


XIII.  Other Required Information 


 A.  Publicly Available Data 


 1.  CMS Wage Data Public Use File 


 2.  CMS Occupational Mix Data Public Use File 


 3.  Provider Occupational Mix Adjustment Factors for Each Occupational 


Category Public Use File 


 4.  Other Wage Index Files 


 5.  FY 2018 IPPS SSA/FIPS CBSA State and County Crosswalk 
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 6.  HCRIS Cost Report Data 


 7.  Provider-Specific File 


 8.  CMS Medicare Case-Mix Index File 


 9.  MS-DRG Relative Weights (Also Table 5 – MS-DRGs) 


 10.  IPPS Payment Impact File 


 11.  AOR/BOR Table 


 12.  Prospective Payment System (PPS) Standardized File 


 13.  Hospital Readmissions Reductions Program Supplemental File 


 14.  Medicare Disproportionate Share Hospital (DSH) Supplemental File 


 B.  Collection of Information Requirements 


 1.  Statutory Requirement for Solicitation of Comments 


 2.  ICRs for Add-On Payments for New Services and Technologies 


 3.  ICRs for the Occupational Mix Adjustment to the Proposed FY 2018 Wage 


Index (Hospital Wage Index Occupational Mix Survey) 


 4.  Hospital Applications for Geographic Reclassifications by the MGCRB 


 5.  ICRs for Temporary Exception to the LTCH PPS Site Neutral Payment Rate 


for Certain Spinal Cord Specialty Hospitals 


 6.  ICRs for the Hospital Inpatient Quality Reporting (IQR) Program 


 7.  ICRs for PPS-Exempt Cancer Hospital Quality Reporting (PCHQR) Program 


 8.  ICRs for Hospital Value-Based Purchasing (VBP) Program 


 9.  ICRs for the Long-Term Care Hospital Quality Reporting Program 


(LTCH QRP) 
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 10.  ICRs for the Inpatient Psychiatric Facility Quality Reporting (IPFQR) 


Program 


 11.  ICRs for the Electronic Health Record (EHR) Incentive Programs and 


Meaningful Use 


 12.  ICRs Relating to Proposed Electronic Signature and Electronic Submission of 


the Certification and Settlement Summary Page of Medicare Cost Reports 


 13.  ICRs Relating to Survey and Certification Requirements 


 C.  Request for Information on CMS Flexibilities and Efficiencies 


 D.  Response to Public Comments 


 Regulation Text 


Addendum—Proposed Schedule of Standardized Amounts, Update Factors, and 


Rate-of-Increase Percentages Effective with Cost Reporting Periods Beginning on or 


after October 1, 2017 and Payment Rates for LTCHs Effective with Discharges 


Occurring on or after October 1, 2017 


I.  Summary and Background 


II.  Proposed Changes to the Prospective Payment Rates for Hospital Inpatient Operating 


Costs for Acute Care Hospitals for FY 2018 


 A.  Calculation of the Adjusted Standardized Amount 


 B.  Adjustments for Area Wage Levels and Cost-of-Living 


 C.  Calculation of the Prospective Payment Rates 


III.  Proposed Changes to Payment Rates for Acute Care Hospital Inpatient 


Capital-Related Costs for FY 2018 
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 A.  Determination of Federal Hospital Inpatient Capital-Related Prospective 


Payment Rate Update 


 B.  Calculation of the Inpatient Capital-Related Prospective Payments for 


FY 2018 


 C.  Capital Input Price Index 


IV.  Proposed Changes to Payment Rates for Excluded Hospitals:  Proposed 


Rate-of-Increase Percentages for FY 2018 


V.  Proposed Changes to the Payment Rates for the LTCH PPS for FY 2018 


 A.  Proposed LTCH PPS Standard Federal Payment Rate for FY 2018 


 B.  Proposed Adjustment for Area Wage Levels under the LTCH PPS for 


FY 2018 


 1.  Background 


 2.  Geographic Classifications (Labor Market Areas) for the LTCH PPS Standard 


Federal Payment Rate 


 3.  Proposed Labor-Related Share for the LTCH PPS Standard Federal Payment 


Rate 


 4.  Proposed Wage Index for FY 2018 for the LTCH PPS Standard Federal 


Payment Rate 


 5.  Proposed Budget Neutrality Adjustment for Changes to the LTCH PPS 


Standard Federal Payment Rate Area Wage Level Adjustment 


 C.  Proposed LTCH PPS Cost-of-Living Adjustment (COLA) for LTCHs Located 


in Alaska and Hawaii 
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 D.  Proposed Adjustment for LTCH PPS High-Cost Outlier (HCO) Cases 


 E.  Update to the IPPS Comparable/Equivalent Amounts to Reflect the Statutory 


Changes to the IPPS DSH Payment Adjustment Methodology 


 F.  Computing the Proposed Adjusted LTCH PPS Federal Prospective Payments 


for FY 2018 


VI.  Tables Referenced in this Proposed Rule and Available Only through the Internet on 


the CMS Website 


Appendix A--Economic Analyses 


I.  Regulatory Impact Analysis 


 A.  Introduction 


 B.  Need 


 C.  Objectives of the IPPS 


 D.  Limitations of Our Analysis 


 E.  Hospitals Included in and Excluded from the IPPS 


 F.  Effects on Hospitals and Hospital Units Excluded from the IPPS 


 G.  Quantitative Effects of the Proposed Policy Changes under the IPPS for 


Operating Costs 


 1.  Basis and Methodology of Estimates 


 2.  Analysis of Table I 


 3.  Impact Analysis of Table II 


 H.  Effects of Other Proposed Policy Changes 
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 1.  Effects of Proposed Policy Relating to New Medical Service and Technology 


Add-On Payments 


 2.  Effects of Proposed Changes to MS-DRGs Subject to the Postacute Care 


Transfer Policy and the MS-DRG Special Payment Policy 


 3.  Effects of the Proposed Changes to the Volume Decrease Adjustment for Sole 


Community Hospitals (SCHs) 


 4.  Effects of Proposed Changes to Low-Volume Hospital Payment Adjustment 


Policy 


 5.  Effects of the Proposed Changes to Medicare DSH and Uncompensated Care 


Payments for FY 2018 


 6.  Effects of Proposed Reduction under the Hospital Readmissions Reduction 


Program 


 7.  Effects of Proposed Changes under the FY 2018 Hospital Value-Based 


Purchasing (VBP) Program 


 8.  Effects of Proposed Changes to the HAC Reduction Program for FY 2018 


 9.  Effects of Implementation of the Additional 5-Year Expansion of the Rural 


Community Hospital Demonstration Program 


 10.  Effects of the Proposed Changes Relating to Provider-Based Status of Indian 


Health Service and Tribal Facilities and Organizations 


 11.  Effects of the Proposed Changes Relating to Hospital-within-Hospital Policy 


 12.  Effects of Continued Implementation of the Frontier Community Health 


Integration Project (FCHIP) Demonstration 
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 I.  Effects of Proposed Changes in the Capital IPPS 


 1.  General Considerations 


 2.  Results 


 J.  Effects of Proposed Payment Rate Changes and Policy Changes under the 


LTCH PPS 


 1.  Introduction and General Considerations 


 2.  Impact on Rural Hospitals 


 3.  Anticipated Effects of Proposed LTCH PPS Payment Rate Changes and Policy 


Changes 


 4.  Effect on the Medicare Program 


 5.  Effect on Medicare Beneficiaries 


 K.  Effects of Proposed Requirements for Hospital Inpatient Quality Reporting 


(IQR) Program 


 L.  Effects of Proposed Requirements for the PPS-Exempt Cancer Hospital 


Quality Reporting (PCHQR) Program 


 M.  Effects of Proposed Requirements for the Long-Term Care Hospital Quality 


Reporting Program (LTCH QRP) 


 N.  Effects of Proposed Updates to the Inpatient Psychiatric Facility Quality 


Reporting (IPFQR) Program 
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 O.  Effects of Proposed Requirements Regarding the Electronic Health Record 


(EHR) Incentive Programs and Meaningful Use 


 P.  Effects of Proposed Electronic Signature and Electronic Submission of the 


Certification and Settlement Summary Page of Medicare Cost Reports 


 Q.  Effects of Proposed Changes Relating to Survey and Certification 


Requirements 


 R.  Effects of Clarification of Limitations on the Valuation of Depreciable Assets 


Disposed of on or after December 1, 1997 


 S.  Alternatives Considered 


 T.  Reducing Regulation and Controlling Regulatory Costs 


 U.  Overall Conclusion 


 1.  Acute Care Hospitals 


 2.  LTCHs 


 V.  Regulatory Review Costs 


II.  Accounting Statements and Tables 


 A.  Acute Care Hospitals 


 B.  LTCHs 


III.  Regulatory Flexibility Act (RFA) Analysis 


IV.  Impact on Small Rural Hospitals 


V.  Unfunded Mandate Reform Act (UMRA) Analysis 


VI.  Executive Order 13175 


VII.  Executive Order 12866 
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Appendix B:  Recommendation of Update Factors for Operating Cost Rates of 


Payment for Inpatient Hospital Services 


 I.  Background 


 II.  Inpatient Hospital Update for FY 2018 


 A.  Proposed FY 2018 Inpatient Hospital Update 


 B.  Proposed Update for SCHs for FY 2018 


 C.  Proposed FY 2018 Puerto Rico Hospital Update 


 D.  Proposed Update for Hospitals Excluded from the IPPS 


 E.  Proposed Update for LTCHs for FY 2018 


 III.  Secretary’s Recommendation 


 IV.  MedPAC Recommendation for Assessing Payment Adequacy and Updating 


Payments in Traditional Medicare 
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I.  Executive Summary and Background 


A.  Executive Summary 


1.  Purpose and Legal Authority 


 This proposed rule would make payment and policy changes under the Medicare 


inpatient prospective payment systems (IPPS) for operating and capital-related costs of 


acute care hospitals as well as for certain hospitals and hospital units excluded from the 


IPPS.  We also are making proposals relating to the provider-based status of Indian 


Health Service (IHS) and Tribal facilities and organizations and to the IPPS low-volume 


hospital payment adjustment for hospitals operated by the IHS or a Tribe.  In addition, it 


would make payment and policy changes for inpatient hospital services provided by long-


term care hospitals (LTCHs) under the long-term care hospital prospective payment 


system (LTCH PPS).  It also would make policy changes to programs associated with 


Medicare IPPS hospitals, IPPS-excluded hospitals, and LTCHs. 


 We are proposing to establish new requirements or revising requirements for 


quality reporting by specific providers (acute care hospitals, PPS-exempt hospitals, 


LTCHs, and inpatient psychiatric facilities) that are participating in Medicare.  We also 


are proposing to establish new requirements or revise existing requirements for eligible 


professionals (EPs), eligible hospitals, and CAHs participating in the Medicare and 


Medicaid EHR Incentive Programs.  We are proposing to update policies relating to the 


Hospital Value-Based Purchasing (VBP) Program, the Hospital Readmissions Reduction 


Program, and the Hospital-Acquired Condition (HAC) Reduction Program.  We also are 


proposing changes related to the transparency of accrediting organization survey reports 
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and plans of correction; to allow electronic signature and electronic submission of the 


Certification and Settlement Summary page of the Medicare cost reports; and to clarify 


provider reimbursement regulations relative to the sale or scrapping of depreciable assets 


on or after December 1, 1997. 


 Under various statutory authorities, we are proposing to make changes to 


the Medicare IPPS, to the LTCH PPS, and to other related payment 


methodologies and programs for FY 2018 and subsequent fiscal years.  These 


statutory authorities include, but are not limited to, the following: 


   Section 1886(d) of the Social Security Act (the Act), which sets forth a system 


of payment for the operating costs of acute care hospital inpatient stays under Medicare 


Part A (Hospital Insurance) based on prospectively set rates.  Section 1886(g) of the Act 


requires that, instead of paying for capital-related costs of inpatient hospital services on a 


reasonable cost basis, the Secretary use a prospective payment system (PPS). 


   Section 1886(d)(1)(B) of the Act, which specifies that certain hospitals and 


hospital units are excluded from the IPPS.  These hospitals and units are:  rehabilitation 


hospitals and units; LTCHs; psychiatric hospitals and units; children’s hospitals; cancer 


hospitals; long-term care neoplastic disease hospitals, and hospitals located outside the 50 


States, the District of Columbia, and Puerto Rico (that is, hospitals located in the U.S. 


Virgin Islands, Guam, the Northern Mariana Islands, and American Samoa).  Religious 


nonmedical health care institutions (RNHCIs) are also excluded from the IPPS. 


   Sections 123(a) and (c) of the BBRA (Pub. L. 106-113) and section 307(b)(1) 


of the BIPA (Pub. L. 106-554) (as codified under section 1886(m)(1) of the Act), which 
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provide for the development and implementation of a prospective payment system for 


payment for inpatient hospital services of long-term care hospitals (LTCHs) described in 


section 1886(d)(1)(B)(iv) of the Act. 


   Sections 1814(l), 1820, and 1834(g) of the Act, which specify that payments 


are made to critical access hospitals (CAHs) (that is, rural hospitals or facilities that meet 


certain statutory requirements) for inpatient and outpatient services and that these 


payments are generally based on 101 percent of reasonable cost. 


   Section 1866(k) of the Act, as added by section 3005 of the Affordable Care 


Act, which establishes a quality reporting program for hospitals described in section 


1886(d)(1)(B)(v) of the Act, referred to as “PPS-exempt cancer hospitals.” 


   Section 1886(a)(4) of the Act, which specifies that costs of approved 


educational activities are excluded from the operating costs of inpatient hospital services.  


Hospitals with approved graduate medical education (GME) programs are paid for the 


direct costs of GME in accordance with section 1886(h) of the Act. 


   Section 1886(b)(3)(B)(viii) of the Act, which requires the Secretary to reduce 


the applicable percentage increase that would otherwise apply to the standardized amount 


applicable to a subsection (d) hospital for discharges occurring in a fiscal year if the 


hospital does not submit data on measures in a form and manner, and at a time, specified 


by the Secretary. 


   Section 1886(o) of the Act, which requires the Secretary to establish a Hospital 


Value-Based Purchasing (VBP) Program under which value-based incentive payments 
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are made in a fiscal year to hospitals meeting performance standards established for a 


performance period for such fiscal year. 


   Section 1886(p) of the Act, as added by section 3008 of the Affordable Care 


Act, which establishes a Hospital-Acquired Condition (HAC) Reduction Program, under 


which payments to applicable hospitals are adjusted to provide an incentive to reduce 


hospital-acquired conditions. 


   Section 1886(q) of the Act, as added by section 3025 of the Affordable Care 


Act and amended by section 10309 of the Affordable Care Act and section 15002 of the 


21
st
 Century Cures Act, which establishes the “Hospital Readmissions Reduction 


Program.”  Under the program, payments for discharges from an “applicable hospital” 


under section 1886(d) of the Act will be reduced to account for certain excess 


readmissions.  Section 15002 of the 21
st
 Century Cures Act requires the Secretary to 


compare cohorts of hospitals to each other in determining the extent of excess 


readmissions. 


   Section 1886(r) of the Act, as added by section 3133 of the Affordable Care 


Act, which provides for a reduction to disproportionate share hospital (DSH) payments 


under section 1886(d)(5)(F) of the Act and for a new uncompensated care payment to 


eligible hospitals.  Specifically, section 1886(r) of the Act requires that, for fiscal year 


2014 and each subsequent fiscal year, subsection (d) hospitals that would otherwise 


receive a DSH payment made under section 1886(d)(5)(F) of the Act will receive two 


separate payments:  (1) 25 percent of the amount they previously would have received 


under section 1886(d)(5)(F) of the Act for DSH (“the empirically justified amount”), and 
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(2) an additional payment for the DSH hospital’s proportion of uncompensated care, 


determined as the product of three factors.  These three factors are:  (1) 75 percent of the 


payments that would otherwise be made under section 1886(d)(5)(F) of the Act; 


(2) 1 minus the percent change in the percent of individuals who are uninsured (minus 0.2 


percentage points for FY 2018 through FY 2019); and (3) a hospital’s uncompensated 


care amount relative to the uncompensated care amount of all DSH hospitals expressed as 


a percentage. 


 ●  Section 1886(m)(6) of the Act, as added by section 1206(a)(1) of the Pathway 


for Sustainable Growth Rate (SGR) Reform Act of 2013 (Pub. L. 113-67), which 


provided for the establishment of site neutral payment rate criteria under the LTCH PPS 


with implementation beginning in FY 2016. 


 ●  Section 1886(m)(6) of the Act, as amended by section 15009 of the 


21
st
 Century Cures Act (Pub. L. 114-255), which provides for a temporary exception to 


the application of the site neutral payment rate under the LTCH PPS for certain spinal 


cord specialty hospitals for discharges in cost reporting periods beginning during 


FYs 2018 and 2019. 


 ●  Section 1886(m)(6) of the Act, as amended by section 15010 of the 


21
st
 Century Cures Act (Pub. L. 114-255), which provides for a temporary exception to 


the application of the site neutral payment rate under the LTCH PPS for certain LTCHs 


with certain discharges with severe wounds occurring in cost reporting periods beginning 


during FY 2018. 







CMS-1677-P                                                                                                     67 


 


 


 ●  Section 1886(m)(5)(D)(iv) of the Act, as added by section 1206 (c) of the 


Pathway for Sustainable Growth Rate (SGR) Reform Act of 2013 (Pub. L. 113-67), 


which provides for the establishment of a functional status quality measure under the 


LTCH QRP for change in mobility among inpatients requiring ventilator support. 


 ●  Section 1899B of the Act, as added by the Improving Medicare Post-Acute 


Care Transformation Act of 2014 (the IMPACT Act, Pub. L. 113-185), which imposes 


data reporting requirements for certain post-acute care providers, including LTCHs. 


2.  Summary of the Major Provisions 


a.  MS-DRG Documentation and Coding Adjustment 


 Section 631 of the American Taxpayer Relief Act (ATRA, Pub. L. 112-240) 


amended section 7(b)(1)(B) of Pub. L. 110-90 to require the Secretary to make a 


recoupment adjustment to the standardized amount of Medicare payments to acute care 


hospitals to account for changes in MS-DRG documentation and coding that do not 


reflect real changes in case-mix, totaling $11 billion over a 4-year period of FYs 2014, 


2015, 2016, and 2017.  The FY 2014 through FY 2017 adjustments represented the 


amount of the increase in aggregate payments as a result of not completing the 


prospective adjustment authorized under section 7(b)(1)(A) of Pub. L. 110-90 until 


FY 2013.  Prior to the ATRA, this amount could not have been recovered under Pub. L. 


110-90.  Section 414 of the Medicare Access and CHIP Reauthorization Act (MACRA) 


of 2015 (Pub. L. 114-10) replaced the single positive adjustment we intended to make in 


FY 2018 with a 0.5 percent positive adjustment to the standardized amount of Medicare 


payments to acute care hospitals for FYs 2018 through 2023.  The FY 2018 adjustment 
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was subsequently adjusted to 0.4588 percent by section 15005 of the 21
st
 Century Cures 


Act. 


 For FY 2018, we are proposing to make the 0.4588 percent positive adjustment to 


the standardized amount as required by section 414 of Pub. L. 114-10, as amended by 


section 15005 of the 21
st
 Century Cures Act. 


b.  Adjustment to IPPS Rates Resulting From 2-Midnight Policy 


 In FY 2017, we made a permanent adjustment to the standardized amount, the 


hospital-specific payment rates, and the national capital Federal rate to prospectively 


remove the 0.2 percent reduction to the rates put in place in FY 2014 to offset the 


estimated increase in IPPS expenditures as a result of the 2-midnight policy.  In addition, 


we made a temporary one-time prospective increase to the FY 2017 standardized amount, 


the hospital-specific payment rates, and the national capital Federal rate of 0.6 percent by 


including a temporary one-time factor of 1.006 in the calculation of the standardized 


amount, the hospital-specific payment rates, and the national capital Federal rate to 


address the effects of the 0.2 percent reduction to the rate for the 2-midnight policy in 


effect for FYs 2014, 2015, and 2016. 


 For FY 2018, we are including a factor of (1/1.006) in the calculation of the 


FY 2018 standardized amount, the hospital-specific payment rates, and the national 


capital Federal rate to remove the temporary one-time factor of 1.006, as established in 


the FY 2017 IPPS/LTCH PPS final rule. 


c.  Reduction of Hospital Payments for Excess Readmissions 
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 We are proposing to make changes to policies for the Hospital Readmissions 


Reduction Program, which is established under section 1886(q) of the Act, as added by 


section 3025 of the Affordable Care Act, as amended by section 10309 of the Affordable 


Care Act.  The Hospital Readmissions Reduction Program requires a reduction to a 


hospital’s base operating DRG payment to account for excess readmissions of selected 


applicable conditions.  For FY 2018 and subsequent years, the reduction is based on a 


hospital’s risk-adjusted readmission rate during a 3-year period for acute myocardial 


infarction (AMI), heart failure (HF), pneumonia, chronic obstructive pulmonary disease 


(COPD), total hip arthroplasty/total knee arthroplasty (THA/TKA), and coronary artery 


bypass graft (CABG).  In this proposed rule, we are proposing the following policies: 


(1) specify applicable time period for FY 2018; (2) specify the calculation of aggregate 


payments for excess readmissions for FY 2018; (3) propose changes to the payment 


adjustment factor in accordance with the 21
st
 Century Cures Act for FY 2019; and 


(4) update the Extraordinary Circumstances Exception policy. 


d.  Hospital Value-Based Purchasing (VBP) Program 


 Section 1886(o) of the Act requires the Secretary to establish a Hospital VBP 


Program under which value-based incentive payments are made in a fiscal year to 


hospitals based on their performance on measures established for a performance period 


for such fiscal year.  In this proposed rule, we are proposing to remove one previously 


adopted measure, the PSI 90: Patient Safety for Selected Indicators measure, from the 


Hospital VBP Program beginning with the FY 2019 program year.  We also are 


proposing to adopt one new measure, Hospital-Level, Risk-Standardized Payment 
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Associated with a 30-Day Episode of Care for Pneumonia, beginning with the FY 2022 


program year, and to adopt a modified version of a previously adopted measure, Patient 


Safety and Adverse Events Composite (NQF #0531), beginning with the FY 2023 


program year.  In addition, we are proposing two modifications to our domain scoring 


policies beginning with the FY 2019 program year, and further proposing a new 


weighting methodology for the Efficiency and Cost Reduction domain.  We also are 


inviting public comment on the appropriateness of accounting for social risk factors in the 


Hospital VBP Program, including which social risk factors should be included; and how 


to account for these social risk factors in the Hospital VBP Program. 


e.  Hospital-Acquired Condition (HAC) Reduction Program 


 Section 1886(p) of the Act, as added under section 3008(a) of the Affordable Care 


Act, establishes an incentive to hospitals to reduce the incidence of hospital-acquired 


conditions by requiring the Secretary to make an adjustment to payments to applicable 


hospitals effective for discharges beginning on October 1, 2014.  This 1-percent payment 


reduction applies to a hospital whose ranking is in the top quartile (25 percent) of all 


applicable hospitals, relative to the national average, of conditions acquired during the 


applicable period and on all of the hospital’s discharges for the specified fiscal year.  In 


this proposed rule, we are proposing the following policies: (1) specifying the dates of the 


time period used to calculate hospital performance for the FY 2020 HAC Reduction 


Program; (2) requesting comments on additional measures for potential future adoption; 


(3) requesting comments on social risk factors; (4) requesting comments on accounting 


for disability and medical complexity in the CDC NHSN measures in Domain 2; and 
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(5) updating the HAC Reduction Program’s Extraordinary Circumstances Exception 


policy. 


f.  DSH Payment Adjustment and Additional Payment for Uncompensated Care 


 Section 3133 of the Affordable Care Act modified the Medicare disproportionate 


share hospital (DSH) payment methodology beginning in FY 2014.  Under section 


1886(r) of the Act, which was added by section 3133 of the Affordable Care Act, starting 


in FY 2014, DSHs receive 25 percent of the amount they previously would have received 


under the statutory formula for Medicare DSH payments in section 1886(d)(5)(F) of the 


Act.  The remaining amount, equal to 75 percent of the amount that otherwise would 


have been paid as Medicare DSH payments, is paid as additional payments after the 


amount is reduced for changes in the percentage of individuals that are uninsured.  Each 


Medicare DSH will receive an additional payment based on its share of the total amount 


of uncompensated care for all Medicare DSHs for a given time period. 


 In this proposed rule, we are proposing to update our estimates of the three factors 


used to determine uncompensated care payments for FY 2018.  The statute permits the 


use of a data source other than the CBO estimates to determine the percent change in the 


rate of uninsurance as part of the calculation of Factor 2 beginning in FY 2018.  We are 


proposing to use uninsured estimates produced by CMS’ Office of the Actuary (OACT) 


as part of the development of the National Health Expenditure Accounts (NHEA) in the 


calculation of Factor 2.  We also are proposing to begin incorporating data from 


Worksheet S-10 in the calculation of hospitals’ share of uncompensated care by 


combining data on uncompensated care costs from the Worksheet S-10 for FY 2014 with 
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proxy data regarding a hospital’s share of low-income insured days for FYs 2012 and 


2013 to determine Factor 3 for FY 2018.  The proposal to continue to use data from three 


cost reporting periods to calculate Factor 3 would have the effect of transitioning from 


the use of the proxy data on low-income insured days toward use of uncompensated care 


data from Worksheet S-10.  As part of this proposal, we are proposing a definition of 


uncompensated care costs consisting of the sum of charity care and bad debt and a trim 


methodology to address anomalous charges.  We also are proposing that, for Puerto Rico 


hospitals and Indian Health Service and Tribal hospitals, we would substitute data 


regarding low-income insured days for FY 2013 for the Worksheet S-10 data from 


FY 2014 cost reports. 


 We are proposing to continue the policies that were finalized in FY 2015 to 


address several specific issues concerning the process and data to be employed in 


determining hospitals’ share of uncompensated care in the case of hospital mergers.  We 


also are proposing to continue the policies finalized in FY 2017 concerning the 


methodology for calculating each hospital’s relative share of uncompensated care, such 


as combining data from multiple cost reports beginning in the same fiscal year and 


averaging the sum of three individual Factor 3s by the number of cost reporting periods 


with data.  In addition, we are proposing to annualize hospital cost reports that do not 


span 12 months.  We also are proposing to apply a scaling factor to each hospital’s 


uncompensated care amount so that total uncompensated care payments will be 


consistent with the estimated amount available to make uncompensated care payments 


for FY 2018. 
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g.  Proposed Changes to the LTCH PPS 


 In this proposed rule, we set forth proposed changes to the LTCH PPS Federal 


payment rates, factors, and other payment rate policies under the LTCH PPS for 


FY 2018; proposed changes to the payment methodology under the short-stay outlier 


(SSO) policy; proposals to implement several provisions of the 21st Century Cures Act; 


and a proposal to adopt a 1-year regulatory delay on the full implementation of the 


25-percent threshold policy for discharges occurring in FY 2018 (that is, for the fiscal 


year after expiration of the current statutory moratoria under the 21
st
 Century Cures Act, 


which is set to expire September 30, 2017). 


h.  Hospital Inpatient Quality Reporting (IQR) Program 


 Under section 1886(b)(3)(B)(viii) of the Act, subsection (d) hospitals are required 


to report data on measures selected by the Secretary for a fiscal year in order to receive 


the full annual percentage increase that would otherwise apply to the standardized 


amount applicable to discharges occurring in that fiscal year.  In past years, we have 


established measures on which hospitals must report data and the process for submittal 


and validation of the data. 


 In this proposed rule, we are proposing to make several changes.  First, we are 


proposing to refine two previously adopted measures.  Specifically, we are proposing to 


update the Hospital Consumer Assessment of Healthcare Providers and Systems 


(HCAHPS) Survey measure by replacing the three existing questions about Pain 


Management with three new questions that address Communication About Pain During 


the Hospital Stay, beginning with the FY 2020 payment determination.  In addition, we 
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are proposing to update the stroke mortality measure to include the use of NIH Stroke 


Scale claims data for risk adjustment, beginning with the FY 2023 payment 


determination. 


 Second, we are proposing to adopt the Hospital-Wide All-Cause Unplanned 


Readmission Hybrid Measure as a voluntary measure for the CY 2018 reporting period 


and note that we are considering proposing this measure as a required measure as early as 


the CY 2021 reporting period/FY 2023 payment determination and requiring hospitals to 


submit the core clinical data elements and linking variables used in the measure as early 


as CY 2020 to support a dry run of the measure during which hospitals would receive a 


confidential preview of their results in 2021. 


 Third, we are proposing modifications of our previously finalized eCQM 


reporting requirements.  For the CY 2017 reporting period/FY 2019 payment 


determination, we are proposing that hospitals would be required to select and submit six 


of the available eCQMs included in the Hospital IQR Program measure set and provide 


two, self-selected, calendar year quarters of data.  For the CY 2018 reporting 


period/FY 2020 payment determination, we are proposing that hospitals would be 


required to select and submit six of the available eCQMs, and provide data for the first 


three calendar quarters (Q1-Q3).  These modifications are being proposed in alignment 


with proposals for the Medicare and Medicaid EHR Incentive Programs, and would 


decrease the required number of eCQMs and quarters of reporting as compared with the 


previously finalized requirements in the FY 2017 IPPS/LTCH PPS final rule. 
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 Fourth, we are proposing modifications to the eCQM validation process if our 


proposals to modify the eCQM reporting requirements for the CY 2017 reporting 


period/FY 2019 payment determination and CY 2018 reporting period/FY 2020 payment 


determination are finalized as proposed, whereby hospitals would be required to submit a 


reduced number of cases for eCQM data validation for the FY 2020 and FY 2021 


payment determinations.  In addition, we are proposing policies related to the exclusion 


criteria for hospital selection and the data submission requirements for participating 


hospitals. 


 Fifth, we are proposing to modify our educational review process for 


chart-abstracted measures for the FY 2020 payment determination and subsequent years, 


such that educational reviews would be offered quarterly for the first three quarters of 


validation.  Hospitals would be allowed 30 calendar days following the date the results of 


validation are posted to request an educational review.  Also, we are proposing that if an 


educational review demonstrates that the abstraction score calculated by CMS is 


incorrect, we would use the corrected quarterly score to compute the final confidence 


interval. 


 Sixth, we are making proposals related to our Hospital IQR Program 


Extraordinary Circumstances Extension or Exemptions (ECE) policy, including a change 


to the name of the policy to Extraordinary Circumstances Exceptions policy. 


 Finally, we are inviting public comment on accounting for social risk factors in 


the Hospital IQR Program, the confidential and potential future public reporting of 


clinical quality measure data stratified by patients’ dual-eligible status, and the following 
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clinical quality measures that we are considering for future inclusion in the Hospital IQR 


Program:  (1) Quality of Informed Consent Documents for Hospital-Performed, Elective 


Procedures measure; (2) four End-of-Life process and outcome measures for cancer 


patients; (3) two nurse staffing measures; and (4) eleven newly specified electronic 


clinical quality measures (eCQMs). 


i.  Long-Term Care Hospital Quality Reporting Program (LTCH QRP) 


 Section 1886(m)(5) of the Act requires LTCHs to report certain quality data to 


CMS in order to receive their full annual update under the LTCH PPS.  In this proposed 


rule, we are proposing to adopt one new outcome measure related to pressure ulcers and 


two new measures (one process and one outcome) related to ventilator weaning.  We also 


are proposing to define the standardized patient assessment data that LTCHs must report 


to comply with section 1886(m)(5)(F)(ii) of the Act, as well as the requirements for the 


reporting of these data.  Finally, we are proposing to publicly report data on four 


assessment-based measures and three claims-based measures. 


j.  Inpatient Psychiatric Facility Quality Reporting (IPFQR) Program 


 For the Inpatient Psychiatric Facility Quality Reporting (IPFQR) Program, we are 


making several proposals.  First, beginning with the FY 2020 payment determination, we 


are proposing the Medication Continuation following Inpatient Psychiatric Discharge 


measure.  Second, beginning with the FY 2019 payment determination (that is, for 


extraordinary circumstances occurring during CY 2018), we are proposing to update the 


IPFQR Program’s extraordinary circumstances exception (ECE) policy by: (1) allowing 


designated personnel to provide their contact information and sign the ECE request in 
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lieu of the Chief Executive Officer (CEO); (2) allowing up to 90 days after the 


extraordinary circumstance to submit the request; and (3) stating that we will strive to 


respond to requests for ECEs within 90 days of receiving these requests.  Third, we are 


proposing to change the annual data submission period from a specific date range to a 45-


day period that begins at least 30 days following the end of the collection period.  Fourth, 


we are proposing to align our deadline for submission of a Notice of Participation (NOP) 


or program withdrawal with this proposed data submission timeframe.  Finally, we are 


proposing factors by which we will evaluate measures for removal from the IPFQR 


Program.  These factors align with those in use in other quality reporting programs. 


3.  Summary of Costs and Benefits 


 ●  Adjustment for MS-DRG Documentation and Coding Changes.  Section 414 


of the MACRA replaced the single positive adjustment we intended to make in 


FY 2018 once the recoupment required by section 631 of the ATRA was complete 


with a 0.5 percent positive adjustment to the standardized amount of Medicare 


payments to acute care hospitals for FYs 2018 through 2023.  The FY 2018 adjustment 


was subsequently adjusted to 0.4588 percent by section 15005 of the 21
st
 Century 


Cures Act (Pub. L. 114-255).  For FY 2018, we are proposing to make the 0.4588 


percent positive adjustment to the standardized amount as required by these provisions. 


 ●  Adjustment to IPPS Payment Rates as a Result of the 2-Midnight Policy.  


The removal of the adjustment to IPPS rates resulting from the 2-midnight policy will 


decrease IPPS payment rates by (1/1.006) for FY 2018.  The (1/1.006) is a one-time 
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factor that will be applied to the standardized amount, the hospital-specific rates, and 


the national capital Federal rate for FY 2018 only. 


 ●  Medicare DSH Payment Adjustment and Additional Payment for 


Uncompensated Care.  Under section 1886(r) of the Act (as added by section 3133 of 


the Affordable Care Act), DSH payments to hospitals under section 1886(d)(5)(F) of the 


Act are reduced and an additional payment for uncompensated care is made to eligible 


hospitals beginning in FY 2014.  Hospitals that receive Medicare DSH payments receive 


25 percent of the amount they previously would have received under the statutory 


formula for Medicare DSH payments in section 1886(d)(5)(F) of the Act.  The remainder, 


equal to an estimate of 75 percent of what otherwise would have been paid as Medicare 


DSH payments, is the basis for determining the additional payments for uncompensated 


care after the amount is reduced for changes in the percentage of individuals that are 


uninsured and additional statutory adjustments.  Each hospital that receives Medicare 


DSH payments will receive an additional payment for uncompensated care based on its 


share of the total uncompensated care amount reported by Medicare DSHs.  The 


reduction to Medicare DSH payments is not budget neutral. 


 For FY 2018, we are proposing that the 75 percent of what otherwise would have 


been paid for Medicare DSH will be adjusted to approximately 58.01 percent of the 


amount to reflect changes in the percentage of individuals that are uninsured and 


additional statutory adjustments.  In other words, approximately 43.51 percent (the 


product of 75 percent and 58.01 percent) of our estimate of Medicare DSH payments, 


prior to the application of section 3133 of the Affordable Care Act, would be available to 
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make additional payments to hospitals for their relative share of the total amount of 


uncompensated care. 


 We project that estimated Medicare DSH payments, and additional payments for 


uncompensated care made for FY 2018, will increase payments overall by approximately 


0.8 percent as compared to the estimate of overall payments, including Medicare DSH 


payments and uncompensated care payments, that will be distributed in FY 2017.  The 


additional payments have redistributive effects based on a hospital’s uncompensated care 


amount relative to the uncompensated care amount for all hospitals that are estimated to 


receive Medicare DSH payments, and the calculated payment amount is not directly tied 


to a hospital’s number of discharges. 


 ●  Proposed Changes to the Hospital Readmissions Reduction Program.  For 


FY 2018 and subsequent years, the reduction is based on a hospital’s risk-adjusted 


readmission rate during a 3-year period for acute myocardial infarction (AMI), heart 


failure (HF), pneumonia, chronic obstructive pulmonary disease (COPD), total hip 


arthroplasty/total knee arthroplasty (THA/TKA), and coronary artery bypass graft 


(CABG).  Overall, in this proposed rule, we estimate that 2,591 hospitals would have 


their base operating DRG payments reduced by their determined proxy FY 2018 


hospital-specific readmission adjustment.  As a result, we estimate that the Hospital 


Readmissions Reduction Program would save approximately $564 million in FY 2018, 


an increase of approximately $27 million over the estimated FY 2017 savings. 


 ●  Value-Based Incentive Payments under the Hospital VBP Program.  We 


estimate that there would be no net financial impact to the Hospital VBP Program for 
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the FY 2018 program year in the aggregate because, by law, the amount available for 


value-based incentive payments under the program in a given year must be equal to the 


total amount of base operating MS-DRG payment amount reductions for that year, as 


estimated by the Secretary.  The estimated amount of base operating MS-DRG 


payment amount reductions for the FY 2018 program year and, therefore, the 


estimated amount available for value-based incentive payments for FY 2018 


discharges is approximately $1.9 billion. 


 ●  Proposed Changes to the HAC Reduction Program.  A hospital’s Total HAC 


score and its ranking in comparison to other hospitals in any given year depends on 


several different factors.  Any significant impact due to the proposed HAC Reduction 


Program changes for FY 2018, including which hospitals will receive the adjustment, 


will depend on actual experience. 


 ●  Update to the LTCH PPS Payment Rates and Other Payment Factors.  Based 


on the best available data for the 415 LTCHs in our database, we estimate that the 


proposed changes to the payment rates and factors that we are presenting in the preamble 


and Addendum of this proposed rule, which reflects the rolling end to the transition of the 


statutory application of the site neutral payment rate required by section 1886(m)(6)(A) 


of the Act, the proposed update to the LTCH PPS standard Federal payment rate for 


FY 2018, and estimated changes to the site neutral payment rate and high-cost outlier 


(HCO) payments would result in an estimated decrease in payments from FY 2017 of 


approximately $238 million. 
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 ●  Proposed Changes to the 25-Percent Threshold Policy.  In this proposed rule, 


we estimate our proposal to adopt a 1-year regulatory delay of the full implementation of 


the 25-percent threshold policy for discharges occurring in FY 2018 would increase 


payments to LTCHs in FY 2018 by $50 million. 


 ●  Proposed Changes to the Hospital Inpatient Quality Reporting (IQR) Program.  


Across 3,300 IPPS hospitals, we estimate that our policy proposals would result in the 


following changes to costs and benefits in the Hospital IQR Program compared to 


previously finalized requirements:  (1) a cost reduction of $361,240 for the FY 2019 


payment determination due to the proposed updates to the eCQM reporting requirements; 


(2) a total net cost reduction of $392,963 for the FY 2020 payment determination due to 


the proposed updates to the eCQM reporting requirements, the proposed updates to the 


eCQM validation procedures, and the proposed voluntary reporting of the new Hybrid 


Hospital-Wide Readmission measure; and (3) a total cost reduction of $70,048 for the 


FY 2021 payment determination due to the proposed updates to the eCQM validation 


procedures. 


 ●  Proposed Changes Related to the LTCH QRP.  In this proposed rule, we are 


proposing one outcome measure related to pressure ulcers and two new measures (one 


process and one outcome) related to ventilator weaning.  We also are proposing to 


specify the use of the standardized patient assessment data as required under section 


1899B(b)(1)(B) of the Act and policies regarding public display of measure data.  


Overall, the cost associated with the proposed changes to the LTCH QRP is estimated at 


an additional $3,187.15 per LTCH annually, or $1,357,726 for all LTCHs annually. 
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 ●  Proposed Changes to the IPFQR Program.  In this proposed rule, we are 


proposing to adopt one claims based measure, update our ECE process, change the 


specification of the data submission period, align the timeframe for submission of the 


NOP or program withdrawal with the data submission period, and establish criteria to 


evaluate measures for retention or removal.  We do not believe that these policies will 


have any impact on the IPFQR program burden. 


B.  Summary 


1.  Acute Care Hospital Inpatient Prospective Payment System (IPPS) 


 Section 1886(d) of the Social Security Act (the Act) sets forth a system of 


payment for the operating costs of acute care hospital inpatient stays under Medicare 


Part A (Hospital Insurance) based on prospectively set rates.  Section 1886(g) of the Act 


requires the Secretary to use a prospective payment system (PPS) to pay for the 


capital-related costs of inpatient hospital services for these “subsection (d) hospitals.”  


Under these PPSs, Medicare payment for hospital inpatient operating and capital-related 


costs is made at predetermined, specific rates for each hospital discharge.  Discharges are 


classified according to a list of diagnosis-related groups (DRGs). 


 The base payment rate is comprised of a standardized amount that is divided into 


a labor-related share and a nonlabor-related share.  The labor-related share is adjusted by 


the wage index applicable to the area where the hospital is located.  If the hospital is 


located in Alaska or Hawaii, the nonlabor-related share is adjusted by a cost-of-living 


adjustment factor.  This base payment rate is multiplied by the DRG relative weight. 
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 If the hospital treats a high percentage of certain low-income patients, it receives a 


percentage add-on payment applied to the DRG-adjusted base payment rate.  This add-on 


payment, known as the disproportionate share hospital (DSH) adjustment, provides for a 


percentage increase in Medicare payments to hospitals that qualify under either of two 


statutory formulas designed to identify hospitals that serve a disproportionate share of 


low-income patients.  For qualifying hospitals, the amount of this adjustment varies based 


on the outcome of the statutory calculations.  The Affordable Care Act revised the 


Medicare DSH payment methodology and provides for a new additional Medicare 


payment that considers the amount of uncompensated care beginning on October 1, 2013. 


 If the hospital is training residents in an approved residency program(s), it 


receives a percentage add-on payment for each case paid under the IPPS, known as the 


indirect medical education (IME) adjustment.  This percentage varies, depending on the 


ratio of residents to beds. 


 Additional payments may be made for cases that involve new technologies or 


medical services that have been approved for special add-on payments.  To qualify, a new 


technology or medical service must demonstrate that it is a substantial clinical 


improvement over technologies or services otherwise available, and that, absent an 


add-on payment, it would be inadequately paid under the regular DRG payment. 


 The costs incurred by the hospital for a case are evaluated to determine whether 


the hospital is eligible for an additional payment as an outlier case.  This additional 


payment is designed to protect the hospital from large financial losses due to unusually 


expensive cases.  Any eligible outlier payment is added to the DRG-adjusted base 
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payment rate, plus any DSH, IME, and new technology or medical service add-on 


adjustments. 


 Although payments to most hospitals under the IPPS are made on the basis of the 


standardized amounts, some categories of hospitals are paid in whole or in part based on 


their hospital-specific rate, which is determined from their costs in a base year.  For 


example, sole community hospitals (SCHs) receive the higher of a hospital-specific rate 


based on their costs in a base year (the highest of FY 1982, FY 1987, FY 1996, or 


FY 2006) or the IPPS Federal rate based on the standardized amount.  SCHs are the sole 


source of care in their areas.  Specifically, section 1886(d)(5)(D)(iii) of the Act defines an 


SCH as a hospital that is located more than 35 road miles from another hospital or that, 


by reason of factors such as isolated location, weather conditions, travel conditions, or 


absence of other like hospitals (as determined by the Secretary), is the sole source of 


hospital inpatient services reasonably available to Medicare beneficiaries.  In addition, 


certain rural hospitals previously designated by the Secretary as essential access 


community hospitals are considered SCHs. 


 Under current law, the Medicare-dependent, small rural hospital (MDH) program 


is effective through FY 2017.  Through and including FY 2006, an MDH received the 


higher of the Federal rate or the Federal rate plus 50 percent of the amount by which the 


Federal rate was exceeded by the higher of its FY 1982 or FY 1987 hospital-specific rate.  


For discharges occurring on or after October 1, 2007, but before October 1, 2017, an 


MDH receives the higher of the Federal rate or the Federal rate plus 75 percent of the 


amount by which the Federal rate is exceeded by the highest of its FY 1982, FY 1987, or 
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FY 2002 hospital-specific rate.  MDHs are a major source of care for Medicare 


beneficiaries in their areas.  Section 1886(d)(5)(G)(iv) of the Act defines an MDH as a 


hospital that is located in a rural area, has not more than 100 beds, is not an SCH, and has 


a high percentage of Medicare discharges (not less than 60 percent of its inpatient days or 


discharges in its cost reporting year beginning in FY 1987 or in two of its three most 


recently settled Medicare cost reporting years). 


 Section 1886(g) of the Act requires the Secretary to pay for the capital-related 


costs of inpatient hospital services in accordance with a prospective payment system 


established by the Secretary.  The basic methodology for determining capital prospective 


payments is set forth in our regulations at 42 CFR 412.308 and 412.312.  Under the 


capital IPPS, payments are adjusted by the same DRG for the case as they are under the 


operating IPPS.  Capital IPPS payments are also adjusted for IME and DSH, similar to 


the adjustments made under the operating IPPS.  In addition, hospitals may receive 


outlier payments for those cases that have unusually high costs. 


 The existing regulations governing payments to hospitals under the IPPS are 


located in 42 CFR Part 412, Subparts A through M. 
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2.  Hospitals and Hospital Units Excluded from the IPPS 


 Under section 1886(d)(1)(B) of the Act, as amended, certain hospitals and 


hospital units are excluded from the IPPS.  These hospitals and units are:  inpatient 


rehabilitation facility (IRF) hospitals and units; long-term care hospitals (LTCHs); 


psychiatric hospitals and units; children’s hospitals; cancer hospitals; long-term care 


neoplastic disease hospitals (formerly LTCHs classified under section 


1886(d)(1)(B)(iv)(II) of the Act and redesignated by section 15008 of Pub. L 114-255) 


and hospitals located outside the 50 States, the District of Columbia, and Puerto Rico 


(that is, hospitals located in the U.S. Virgin Islands, Guam, the Northern Mariana Islands, 


and American Samoa).  Religious nonmedical health care institutions (RNHCIs) are also 


excluded from the IPPS.  Various sections of the Balanced Budget Act of 1997 (BBA, 


Pub. L. 105-33), the Medicare, Medicaid and SCHIP [State Children's Health Insurance 


Program] Balanced Budget Refinement Act of 1999 (BBRA, Pub. L. 106-113), and the 


Medicare, Medicaid, and SCHIP Benefits Improvement and Protection Act of 2000 


(BIPA, Pub. L. 106-554) provide for the implementation of PPSs for IRF hospitals and 


units, LTCHs, and psychiatric hospitals and units (referred to as inpatient psychiatric 


facilities (IPFs)).  (We note that the annual updates to the LTCH PPS are now included as 


part of the IPPS annual update document.  Updates to the IRF PPS and IPF PPS are 


issued as separate documents.)  Children’s hospitals, cancer hospitals, hospitals located 


outside the 50 States, the District of Columbia, and Puerto Rico (that is, hospitals located 


in the U.S. Virgin Islands, Guam, the Northern Mariana Islands, and American Samoa), 
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and RNHCIs continue to be paid solely under a reasonable cost-based system subject to a 


rate-of-increase ceiling on inpatient operating costs. 


 The existing regulations governing payments to excluded hospitals and hospital 


units are located in 42 CFR Parts 412 and 413. 


3.  Long-Term Care Hospital Prospective Payment System (LTCH PPS) 


 The Medicare prospective payment system (PPS) for LTCHs applies to hospitals 


described in section 1886(d)(1)(B)(iv) of the Act effective for cost reporting periods 


beginning on or after October 1, 2002.  The LTCH PPS was established under the 


authority of sections 123 of the BBRA and section 307(b) of the BIPA (as codified under 


section 1886(m)(1) of the Act).  During the 5-year (optional) transition period, a LTCH’s 


payment under the PPS was based on an increasing proportion of the LTCH Federal rate 


with a corresponding decreasing proportion based on reasonable cost principles.  


Effective for cost reporting periods beginning on or after October 1, 2006, all LTCHs are 


paid 100 percent of the Federal rate.  Section 1206(a) of the Pathway for SGR Reform 


Act of 2013 (Pub. L. 113-67) established the site neutral payment rate under the LTCH 


PPS, which made the LTCH PPS a dual rate payment system beginning in FY 2016.  


Under this statute, based on a rolling effective date that is linked to the date on which a 


given LTCH’s Federal FY 2016 cost reporting period begins, LTCHs are paid for LTCH 


discharges at the site neutral payment rate unless the discharge meets the patient criteria 


for payment at the LTCH PPS standard Federal payment rate.  The existing regulations 


governing payment under the LTCH PPS are located in 42 CFR Part 412, Subpart O.  
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Beginning October 1, 2009, we issue the annual updates to the LTCH PPS in the same 


documents that update the IPPS (73 FR 26797 through 26798). 


4.  Critical Access Hospitals (CAHs) 


 Under sections 1814(l), 1820, and 1834(g) of the Act, payments made to critical 


access hospitals (CAHs) (that is, rural hospitals or facilities that meet certain statutory 


requirements) for inpatient and outpatient services are generally based on 101 percent of 


reasonable cost.  Reasonable cost is determined under the provisions of section 1861(v) 


of the Act and existing regulations under 42 CFR Part 413. 


5.  Payments for Graduate Medical Education (GME) 


 Under section 1886(a)(4) of the Act, costs of approved educational activities are 


excluded from the operating costs of inpatient hospital services.  Hospitals with approved 


graduate medical education (GME) programs are paid for the direct costs of GME in 


accordance with section 1886(h) of the Act.  The amount of payment for direct GME 


costs for a cost reporting period is based on the hospital's number of residents in that 


period and the hospital’s costs per resident in a base year.  The existing regulations 


governing payments to the various types of hospitals are located in 42 CFR Part 413. 
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C.  Summary of Provisions of Recent Legislation Proposed to be Implemented in this 


Proposed Rule 


1.  The American Taxpayer Relief Act of 2012 (ATRA) (Pub. L. 112-240), the Medicare 


Access and CHIP Reauthorization Act (MACRA) of 2015 (Pub. L. 114-10), and the 21
st
 


Century Cures Act (Pub. L. 114-255) 


 Section 631 of the American Taxpayer Relief Act of 2012 (ATRA) (Pub. L. 


112-240) amended section 7(b)(1)(B) of Pub. L. 110-90 to require CMS to make a 


recoupment adjustment to the standardized amounts under section 1886(d) of the Act 


based upon the Secretary’s estimates for discharges occurring from FYs 2014 through 


FY 2017 to fully offset $11 billion.  Once the recoupment required under section 631 of 


the ATRA was completed, CMS had anticipated making a single positive adjustment in 


FY 2018 to offset the reductions required to recoup the $11 billion under section 631 of 


the ATRA.  However, section 414 of the MACRA (enacted on April 16, 2015) replaced 


the single positive adjustment CMS intended to make in FY 2018 with a 0.5 percent 


positive adjustment for each of FYs 2018 through 2023.  Section 15005 of the 21
st
 


Century Cures Act (Pub. L. 114-255, enacted December 13, 2016) further amended 


Pub. L. 110-90 to reduce the adjustment for FY 2018 from 0.5 percent point to 0.4588 


percentage point. 


2.  Pathway for SGR Reform Act of 2013 (Pub. L. 113-67) 


 The Pathway for SGR Reform Act of 2013 (Pub. L. 113-67) introduced new 


payment rules in the LTCH PPS.  Under section 1206 of this law, discharges in cost 


reporting periods beginning on or after October 1, 2015 under the LTCH PPS will receive 
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payment under a site neutral rate unless the discharge meets certain patient-specific 


criteria.  In this proposed rule, we are continuing to provide clarifications to prior policy 


changes that implemented provisions under section 1206 of the Pathway for SGR Reform 


Act. 


3.  Improving Medicare Post-Acute Care Transformation Act of 2014 (IMPACT Act) 


(Pub. L. 113-185) 


 The Improving Medicare Post-Acute Care Transformation Act of 2014 (IMPACT 


Act (Pub. L. 113-185), enacted on October 6, 2014, made a number of changes that affect 


the Long-Term Care Quality Reporting Program (LTCH QRP).  In this proposed rule, we 


are proposing to continue to implement portions of section 1899B of the Act, as added by 


section 2 of the IMPACT Act, which, in part, requires LTCHs, among other postacute 


care providers, to report standardized patient assessment data, data on quality measures, 


and data on resource use and other measures. 


4.  The Medicare Access and CHIP Reauthorization Act of 2015 (Pub. L. 114-10) 


 Section 411(g) of the Medicare Access and CHIP Reauthorization Act of 2015 


(MACRA, Pub. L. 114-10) sets the annual update under the LTCH PPS to 1.0 percent for 


FY 2018.  In this proposed rule, consistent with this requirement, we are proposing to 


update the LTCH standard Federal payment rate by 1.0 percent for FY 2018. 


 The MACRA also extended the MDH program and changes to the payment 


adjustment for low-volume hospitals through FY 2017.  In this proposed rule, we discuss 


the expiration of the MDH program and the expiration of the temporary changes to the 


low-volume hospital payment adjustment under current law. 
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5.  The 21
st
 Century Cures Act (Pub. L. 114-255) 


 The 21
st
 Century Cures Act (Pub. L. 114-255), enacted on December 13, 2016, 


contains a number of provisions affecting payments under the LTCH PPS and the 


Hospital Readmissions Reduction Program and the Medicare EHR Incentive Program, 


which we are proposing to implement in this proposed rule: 


 ●  Section 4002(b)(1)(A) amended section 1848(a)(7)(B) of the Act to provide 


that the Secretary shall exempt an eligible professional from the application of the 


payment adjustment under section 1848(a)(7)(A) of the Act with respect to a year, subject 


to annual renewal, if the Secretary determines that compliance with the requirement for 


being a meaningful EHR user is not possible because the certified EHR technology used 


by such eligible professional has been decertified under the Office of the National 


Coordinator for Health Information Technology’s (ONC) Health IT Certification 


Program. 


 ●  Section 4002(b)(2) amended section 1886(b)(3)(B)(ix)(II) of the Act to provide 


that the Secretary shall exempt a hospital from the application of the payment adjustment 


under section 1886(b)(3)(B)(ix)(I) with respect to a fiscal year, subject to annual renewal, 


if the Secretary determines that compliance with the requirement for being a meaningful 


EHR user is not possible because the certified EHR technology used by the hospital is 


decertified under ONC’s Health IT Certification Program. 


 ●  Section 15002, which amended section 1886(q)(3) of the Act by adding 


subparagraphs (D) and (E), which requires the Secretary to develop a methodology for 


the calculating the excess readmissions adjustment factor for the Hospital Readmissions 
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Reduction Program based on cohorts defined by the percentage of dual eligible patients 


(that is, patients who are eligible for both Medicare and full-benefit Medicaid coverage) 


cared for by a hospital.  In this proposed rule, we are proposing to implement changes to 


the payment adjustment factor to assess penalties based on a hospital’s performance 


relative to other hospitals treating a similar proportion of dual eligible patients. 


 ●  Section 15004(a), which further amended section 114(d)(7) of the MMSEA (as 


amended) by striking “The moratorium under paragraph (1)(A)” and inserting “[a]ny  


moratorium under paragraph (1)” and specified that such amendment shall take effect as 


if included in the enactment of section 112 of the PAMA.  We are proposing to 


implement the exceptions to the current statutory moratorium, which is in effect through 


September 30, 2017, on increasing beds in an existing LTCH or an existing LTCH 


satellite as provided by Section 15004(a). 


 ●  Section 15004(b), which modifies high cost outlier payments to LTCH 


standard Federal rate cases beginning in FY 2018. 


 ●  Section 15006, which further amended section 114(c)(1)(A) of the MMSEA 


(as amended) by extending the moratorium on the full implementation of the 25-percent 


threshold policy through June 30, 2016, and for discharges occurring on or after 


October 1, 2016 and before October 1, 2017.  In this proposed rule, we are implementing 


the moratorium on the full implementation of the 25-percent threshold policy for 


discharges occurring on or after October 1, 2016, through September 30, 2017, as 


provided by section 15006. 
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 ●  Section 15007, which amended section 1206(a)(3) of the Pathway for SGR 


Reform Act by extending the exclusion for of Medicare Advantage plans’ and site neutral 


payment rate discharges from the calculation of the average length-of-stay to all LTCHs, 


for discharges occurring in cost reporting periods beginning on or after October 1, 2015. 


 ●  Section 15008, which provided for a change in Medicare classification for 


“subclause (II)” LTCHs by redesignating such hospitals from section 


1886(d)(1)(B)(iv)(II) to section 1886(d)(1)(B)(vi) of the Act.  In this proposed rule, we 


are proposing to implement the reclassification of hospitals which had previously been 


classified as “subclause (II)” LTCHs as their own category of IPPS-excluded hospitals as 


provided by the provisions of section 15008. 


 ●  Section 15009 of Pub. L. 114-255, which added new subparagraph (F) to 


section 1886(m)(6) of the Act, providing for a temporary exception to the site neutral 


payment rate for certain spinal cord specialty hospitals for all discharges occurring during 


FYs 2018 and 2019. 


 ●  Section 15010, which added a new subparagraph (G) to section 1886(m)(6) of 


the Act, to create a temporary exception to the site neutral payment rate for certain severe 


wound discharges from certain LTCHs during such LTCH’s cost reporting period 


beginning during FY 2018. 


 Pub. L. 114-255 also amended section 1886(q)(3) of the Act by adding 


subparagraphs (D) and (E), which requires the Secretary to develop a methodology for 


the Hospital Readmissions Reduction Program that accounts for the percentage of dual-


eligible patients (that is, patients who are eligible for both Medicare and full-benefit 
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Medicaid coverage) cared for by a hospital. In this proposed rule, we are proposing to 


implement changes to the payment adjustment factor to assess penalties based on a 


hospital’s performance relative to other hospitals treating a similar proportion of 


dual-eligible patients. 


 ●  Section 16003 amended section 1848(a)(7)(D) of the Act to provide that no 


payment adjustment may be made under section 1848(a)(7)(A) of the Act for 2017 and 


2018 in the case of an eligible professional who furnishes substantially all of his or her 


covered professional services in an ambulatory surgical center (ASC).  


Section 1848(a)(7)(D)(iii) of the Act provides that determinations of whether an eligible 


professional is ASC-based may be made based on the site of service as defined by the 


Secretary or an attestation, but shall be made without regard to any employment or billing 


arrangement between the eligible professional and any other supplier or provider of 


services.  Section 1848(a)(7)(D)(iv) of the Act provides that the ASC-based exception 


shall no longer apply as of the first year that begins more than 3 years after the date on 


which the Secretary determines, through notice-and-comment rulemaking, that certified 


EHR technology applicable to the ASC setting is available. 


D.  Summary of Provisions of This Proposed Rule 


 In this proposed rule, we are setting forth proposed payment and policy changes 


to the Medicare IPPS for FY 2018 operating costs and for capital-related costs of acute 


care hospitals and certain hospitals and hospital units that are excluded from IPPS.  In 


addition, we are setting forth proposed changes to the payment rates, factors, and other 
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payment and policy-related changes to programs associated with payment rate policies 


under the LTCH PPS for FY 2018. 


 Below is a summary of the major changes that we are proposing to make: 


1.  Proposed Changes to MS-DRG Classifications and Recalibrations of Relative Weights 


 In section II. of the preamble of this proposed rule, we include-- 


 ●  Proposed changes to MS-DRG classifications based on our yearly review for 


FY 2018. 


 ●  Proposed adjustment to the standardized amounts under section 1886(d) of the 


Act for FY 2018 in accordance with the amendments made to section 7(b)(1)(B) of 


Pub. L. 110-90 by section 414 of the MACRA and section 15005 of the 21
st
 Century 


Cures Act 


 ●  Proposed recalibrations of the MS-DRG relative weights. 


 ●  A discussion of the FY 2018 status of new technologies approved for add-on 


payments for FY 2017 and a presentation of our evaluation and analysis of the FY 2018 


applicants for add-on payments for high-cost new medical services and technologies 


(including public input, as directed by Pub. L. 108-173, obtained in a town hall meeting). 


2.  Proposed Changes to the Hospital Wage Index for Acute Care Hospitals 


 In section III. of the preamble to this proposed rule, we are proposing to make 


revisions to the wage index for acute care hospitals and the annual update of the wage 


data.  Specific issues addressed include, but are not limited to, the following: 


 ●  The proposed FY 2018 wage index update using wage data from cost reporting 


periods beginning in FY 2014. 
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 ●  Clarification of other wage-related costs in the wage index. 


 ●  Calculation of the proposed occupational mix adjustment for FY 2018 based on 


the 2013 Occupational Mix Survey. 


 ●  Analysis and implementation of the proposed FY 2018 occupational mix 


adjustment to the wage index for acute care hospitals. 


 ●  Proposed application of the rural floor and the frontier State floor and the 


proposed expiration of the imputed floor. 


 ●  Proposed revisions to the wage index for acute care hospitals based on hospital 


redesignations and reclassifications under sections 1886(d)(8)(B), (d)(8)(E), and (d)(10) 


of the Act. 


 ●  Proposal to require documentation of SCH and RRC classification status 


approvals to be submitted to the MGCRB by the first business day after January 1. 


 ●  Clarification of special rules for SCHs and RRCs reclassifying to geographic 


home areas. 


 ●  Proposed changes to the 45-day notification rule. 


 ●  The proposed adjustment to the wage index for acute care hospitals for 


FY 2018 based on commuting patterns of hospital employees who reside in a county and 


work in a different area with a higher wage index. 


 ●  Determination of the labor-related share for the proposed FY 2018 wage index. 


3.  Proposed Revising and Rebasing of Hospital Market Basket 


 In section IV. of this proposed rule, we are proposing to revise and rebase the 


hospital market baskets for acute care hospitals and update the labor-related share. 
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4.  Other Decisions and Proposed Changes to the IPPS for Operating Costs 


 In section V. of the preamble of this proposed rule, we discuss proposed changes 


or clarifications of a number of the provisions of the regulations in 42 CFR Parts 412 and 


413, including the following: 


 ●  Proposed changes to MS-DRGs subject to the postacute care transfer policy. 


 ●  Proposed changes to the inpatient hospital update for FY 2018. 


 ●  Proposed changes to the volume decrease adjustment for SCHs. 


 ●  Proposed updated national and regional case-mix values and discharges for 


purposes of determining RRC status. 


 ●  Expiration of the MDH program and the temporary changes to the payment 


adjustment for low-volume hospitals at the end of FY 2017. 


 ●  Proposed parallel low-volume hospital payment adjustment concerning 


hospitals operated by the Indian Health Service (IHS) or a Tribe. 


 ●  The statutorily required IME adjustment factor for FY 2018. 


 ●  Proposed changes to the methodologies for determining Medicare DSH 


payments and the additional payments for uncompensated care. 


 ●  Discussion of expiration of the MDH program at the end of FY 2017 and our 


policy to allow MDHs to apply for SCH status in advance of the expiration of the MDH 


program and be paid as such under certain conditions. 


 ●  Proposed changes to the rules for payment adjustments under the Hospital 


Readmissions Reduction Program based on hospital readmission measures and the 


process for hospital review and correction of those rates for FY 2018. 
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 ●  Proposed changes to the requirements and provision of value-based incentive 


payments under the Hospital Value-Based Purchasing Program. 


 ●  Proposed requirements for payment adjustments to hospitals under the HAC 


Reduction Program for FY 2018. 


 ●  Discussion of and proposals relating to the additional 5-year extension of the 


Rural Community Hospital Demonstration Program. 


 ●  Proposals related to the provider-based status of IHS and Tribal facilities and 


organizations that would remove the regulatory date limitation that restricted the 


grandfathering provision to IHS or Tribal facilities and organizations furnishing services 


on or before April 7, 2000.  We also are proposing to make a technical change to make 


the regulation text more consistent with our current rules that require these facilities to 


comply with all applicable Medicare conditions of participation that apply to the main 


provider. 


5.  Proposed FY 2018 Policy Governing the IPPS for Capital-Related Costs 


 In section VI. of the preamble to this proposed rule, we discuss the proposed 


payment policy requirements for capital-related costs and capital payments to hospitals 


for FY 2018. 


6.  Proposed Changes to the Payment Rates for Certain Excluded Hospitals:  


Rate-of-Increase Percentages 


 In section VII. of the preamble of this proposed rule, we discuss— 


 ●  Proposed changes to payments to certain excluded hospitals for FY 2018. 


 ●  Proposed policy changes relating to payments to hospitals-within-hospitals. 
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 ●  Proposed continued implementation of the Frontier Community Health 


Integration Project (FCHIP) Demonstration. 


7.  Proposed Changes to the LTCH PPS 


 In section VIII. of the preamble of this proposed rule, we set forth— 


 ●  Proposed changes to the LTCH PPS Federal payment rates, factors, and other 


payment rate policies under the LTCH PPS for FY 2018. 


 ●  Proposed changes to the short-stay outlier (SSO) policy. 


●  Proposed 1-year regulatory delay of the full implementation of the 25-percent 


threshold policy for discharges occurring in FY 2018. 


 ●  Proposed changes to implement the temporary exception to the site neutral 


payment rate for certain spinal cord specialty hospitals and for certain discharges with 


severe wounds from certain LTCHs, as provided under sections 15009 and 15010 of 


Pub. L. 114-255, respectively. 


 ●  Proposed change to the average length of stay criterion to implement section 


15007 of Pub. L. 114-255. 


 ●  Proposed change in Medicare classification for certain hospitals to implement 


section 15008 of Pub. L. 114-255. 


8.  Proposed Changes Relating to Quality Data Reporting for Specific Providers and 


Suppliers 


 In section IX. of the preamble of the proposed rule, we address— 


 ●  Proposed requirements for the Hospital Inpatient Quality Reporting (IQR) 


Program. 
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 ●  Proposed changes to the requirements for the quality reporting program for 


PPS-exempt cancer hospitals (PCHQR Program). 


 ●  Proposed changes to the requirements under the LTCH Quality Reporting 


Program (LTCH QRP). 


 ●  Proposed changes to the requirements under the Inpatient Psychiatric Facility 


Quality Reporting (IPFQR) Program. 


 ●  Proposed changes to requirements pertaining to the clinical quality 


measurement of eligible hospitals and CAHs as well as EPs participating in the Medicare 


and Medicaid Electronic Health Record (EHR) Incentive Programs. 


9.  Proposed Changes Relating to Medicare Cost Reporting and Provider Requirements 


 In section X. of the preamble of this proposed rule, we present our proposals to 


revise the regulations to allow providers to use an electronic signature to sign the 


Certification and Settlement Summary page of the Medicare cost report and submit this 


page electronically, and clarify the rules relating to the sale or scrapping of depreciable 


assets disposed of on or after December 1, 1997. 


10.  Proposed Changes Relating to Survey and Certification Requirements 


 In section XI. of the preamble of this proposed rule, we present our proposals for 


allowing transparency in accrediting organization survey reports and plans of correction 


and for changing the requirement for providers to publish self-termination notices in 


newspapers. 
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11.  Determining Prospective Payment Operating and Capital Rates and Rate-of-Increase 


Limits for Acute Care Hospitals 


 In section V. of the Addendum to this proposed rule, we set forth proposed 


changes to the amounts and factors for determining the proposed FY 2018 prospective 


payment rates for operating costs and capital-related costs for acute care hospitals.  We 


are proposing to establish the threshold amounts for outlier cases.  In addition, we are 


addressing the update factors for determining the rate-of-increase limits for cost reporting 


periods beginning in FY 2018 for certain hospitals excluded from the IPPS. 


12.  Determining Prospective Payment Rates for LTCHs 


 In the Addendum to this proposed rule, we set forth proposed changes to the 


amounts and factors for determining the proposed FY 2018 LTCH PPS standard Federal 


payment rate and other factors used to determine LTCH PPS payments under both the 


LTCH PPS standard Federal payment rate and the site neutral payment rate in FY 2018.  


We are proposing to establish the adjustments for wage levels, the labor-related share, the 


cost-of-living adjustment, and high-cost outliers, including the applicable fixed-loss 


amounts and the LTCH cost-to-charge ratios (CCRs) for both payment rates. 


13.  Impact Analysis 


 In Appendix A of this proposed rule, we set forth an analysis of the impact that 


the proposed changes would have on affected acute care hospitals, CAHs, LTCHs, PCHs, 


and IPFs. 
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14.  Recommendation of Update Factors for Operating Cost Rates of Payment for 


Hospital Inpatient Services 


 In Appendix B of this proposed rule, as required by sections 1886(e)(4) and (e)(5) 


of the Act, we are providing our recommendations of the appropriate percentage changes 


for FY 2018 for the following: 


 ●  A single average standardized amount for all areas for hospital inpatient 


services paid under the IPPS for operating costs of acute care hospitals (and 


hospital-specific rates applicable to SCHs). 


 ●  Target rate-of-increase limits to the allowable operating costs of hospital 


inpatient services furnished by certain hospitals excluded from the IPPS. 


 ●  The LTCH PPS standard Federal payment rate and the site neutral payment 


rate for hospital inpatient services provided for LTCH PPS discharges. 


15.  Discussion of Medicare Payment Advisory Commission Recommendations 


 Under section 1805(b) of the Act, MedPAC is required to submit a report to 


Congress, no later than March 15 of each year, in which MedPAC reviews and makes 


recommendations on Medicare payment policies.  MedPAC’s March 2017 


recommendations concerning hospital inpatient payment policies address the update 


factor for hospital inpatient operating costs and capital-related costs for hospitals under 


the IPPS.  We address these recommendations in Appendix B of this proposed rule.  For 


further information relating specifically to the MedPAC March 2017 report or to obtain a 


copy of the report, contact MedPAC at (202) 220-3700 or visit MedPAC’s website at:  


http://www.medpac.gov.
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II.  Proposed Changes to Medicare Severity Diagnosis-Related Group (MS-DRG) 


Classifications and Relative Weights 


A.  Background 


 Section 1886(d) of the Act specifies that the Secretary shall establish a 


classification system (referred to as diagnosis-related groups (DRGs)) for inpatient 


discharges and adjust payments under the IPPS based on appropriate weighting factors 


assigned to each DRG.  Therefore, under the IPPS, Medicare pays for inpatient hospital 


services on a rate per discharge basis that varies according to the DRG to which a 


beneficiary’s stay is assigned.  The formula used to calculate payment for a specific case 


multiplies an individual hospital’s payment rate per case by the weight of the DRG to 


which the case is assigned.  Each DRG weight represents the average resources required 


to care for cases in that particular DRG, relative to the average resources used to treat 


cases in all DRGs. 


 Section 1886(d)(4)(C) of the Act requires that the Secretary adjust the DRG 


classifications and relative weights at least annually to account for changes in resource 


consumption.  These adjustments are made to reflect changes in treatment patterns, 


technology, and any other factors that may change the relative use of hospital resources. 


B.  MS-DRG Reclassifications 


 For general information about the MS-DRG system, including yearly reviews and 


changes to the MS-DRGs, we refer readers to the previous discussions in the FY 2010 


IPPS/RY 2010 LTCH PPS final rule (74 FR 43764 through 43766) and the FYs 2011 


through 2017 IPPS/LTCH PPS final rules (75 FR 50053 through 50055; 76 FR 51485 
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through 51487; 77 FR 53273; 78 FR 50512; 79 FR 49871; 80 FR 49342; and 81 FR 


56787 through 56872, respectively). 


C.  Adoption of the MS-DRGs in FY 2008 


 For information on the adoption of the MS-DRGs in FY 2008, we refer readers to 


the FY 2008 IPPS final rule with comment period (72 FR 47140 through 47189). 


D.  Proposed FY 2018 MS-DRG Documentation and Coding Adjustment 


1.  Background on the Prospective MS-DRG Documentation and Coding Adjustments for 


FY 2008 and FY 2009 Authorized by Pub. L. 110-90 


 In the FY 2008 IPPS final rule with comment period (72 FR 47140 


through 47189), we adopted the MS-DRG patient classification system for the IPPS, 


effective October 1, 2007, to better recognize severity of illness in Medicare payment 


rates for acute care hospitals.  The adoption of the MS-DRG system resulted in the 


expansion of the number of DRGs from 538 in FY 2007 to 745 in FY 2008.  By 


increasing the number of MS-DRGs and more fully taking into account patient severity 


of illness in Medicare payment rates for acute care hospitals, MS-DRGs encourage 


hospitals to improve their documentation and coding of patient diagnoses. 


 In the FY 2008 IPPS final rule with comment period (72 FR 47175 


through 47186), we indicated that the adoption of the MS-DRGs had the potential to lead 


to increases in aggregate payments without a corresponding increase in actual patient 


severity of illness due to the incentives for additional documentation and coding.  In that 


final rule with comment period, we exercised our authority under 


section 1886(d)(3)(A)(vi) of the Act, which authorizes us to maintain budget neutrality 
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by adjusting the national standardized amount, to eliminate the estimated effect of 


changes in coding or classification that do not reflect real changes in case-mix.  Our 


actuaries estimated that maintaining budget neutrality required an adjustment 


of -4.8 percentage points to the national standardized amount.  We provided for phasing 


in this -4.8 percentage point adjustment over 3 years.  Specifically, we established 


prospective documentation and coding adjustments of -1.2 percentage points for 


FY 2008, -1.8 percentage points for FY 2009, and -1.8 percentage points for FY 2010. 


 On September 29, 2007, Congress enacted the TMA [Transitional Medical 


Assistance], Abstinence Education, and QI [Qualifying Individuals] Programs Extension 


Act of 2007 (Pub. L. 110-90).  Section 7(a) of Pub. L. 110-90 reduced the documentation 


and coding adjustment made as a result of the MS-DRG system that we adopted in the 


FY 2008 IPPS final rule with comment period to -0.6 percentage point for FY 2008 


and -0.9 percentage point for FY 2009. 


 As discussed in prior year rulemaking, and most recently in the FY 2017 


IPPS/LTCH PPS final rule (81 FR 56780 through 56782), we implemented a series of 


adjustments required under sections 7(b)(1)(A) and 7(b)(1)(B) of Pub. L. 110-90, based 


on a retrospective review of FY 2008 and FY 2009 claims data.  We completed these 


adjustments in FY 2013, but indicated in the FY 2013 IPPS/LTCH PPS final rule 


(77 FR 53274 through 53275) that delaying full implementation of the adjustment 


required under section 7(b)(1)(A) of Pub. L. 110-90 until FY 2013 resulted in payments 


in FY 2010 through FY 2012 being overstated, and that these overpayments could not be 


recovered. 
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2.  Recoupment or Repayment Adjustment Authorized by Section 631 of the American 


Taxpayer Relief Act of 2012 (ATRA) 


 Section 631 of the ATRA amended section 7(b)(1)(B) of Pub. L. 110-90 to 


require the Secretary to make a recoupment adjustment or adjustments totaling 


$11 billion by FY 2017.  This adjustment represented the amount of the increase in 


aggregate payments as a result of not completing the prospective adjustment authorized 


under section 7(b)(1)(A) of Pub. L. 110-90 until FY 2013.  As discussed earlier, this 


delay in implementation resulted in overstated payment rates in FYs 2010, 2011, and 


2012.  The resulting overpayments could not have been recovered under Pub. L. 110-90. 


 Similar to the adjustments authorized under section 7(b)(1)(B) of Pub. L. 110-90, 


the adjustment required under section 631 of the ATRA was a one-time recoupment of a 


prior overpayment, not a permanent reduction to payment rates.  Therefore, we 


anticipated that any adjustment made to reduce payment rates in one year would 


eventually be offset by a positive adjustment in 2018, once the necessary amount of 


overpayment was recovered.  However, section 414 of the Medicare Access and CHIP 


Reauthorization Act (MACRA) of 2015, Pub. L. 114-10, enacted on April 16, 2015, 


replaced the single positive adjustment we intended to make in FY 2018 with a 


0.5 percentage point positive adjustment for each of FYs 2018 through 2023.  We stated 


in the FY 2016 IPPS/LTCH PPS final rule (80 FR 49345) that we would address this 


MACRA provision in future rulemaking.  However, section 15005 of the 21
st
 Century 


Cures Act (Pub. L. 114-255), enacted on December 13, 2016, reduced the adjustment for 


FY 2018 from 0.5 percentage points to 0.4588 percentage points.  We are addressing 
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these provisions of MACRA and the 21
st
 Century Cures Act in section II.D.3. of the 


preamble of this proposed rule. 


 As we stated in the FY 2014 IPPS/LTCH PPS final rule (78 FR 50515 


through 50517), our actuaries estimated that a -9.3 percentage point adjustment to the 


standardized amount would be necessary if CMS were to fully recover the $11 billion 


recoupment required by section 631 of the ATRA in FY 2014.  It is often our practice to 


phase in payment rate adjustments over more than one year, in order to moderate the 


effect on payment rates in any one year.  Therefore, consistent with the policies that we 


have adopted in many similar cases, and after consideration of the public comments we 


received, in the FY 2014 IPPS/LTCH PPS final rule (78 FR 50515 through 50517), we 


implemented a -0.8 percentage point recoupment adjustment to the standardized amount 


in FY 2014.  We estimated that if adjustments of approximately -0.8 percentage point 


were implemented in FYs 2014, 2015, 2016, and 2017, using standard inflation factors, 


the entire $11 billion would be accounted for by the end of the statutory 4-year timeline.  


As estimates of any future adjustments are subject to variations in total savings, we did 


not provide for specific adjustments for FYs 2015, 2016, or 2017 at that time. 


 Consistent with the approach discussed in the FY 2014 rulemaking for recouping 


the $11 billion required by section 631 of the ATRA, in the FY 2015 IPPS/LTCH PPS 


final rule (79 FR 49874) and the FY 2016 IPPS/LTCH PPS final rule (80 FR 49345), we 


implemented additional -0.8 percentage point recoupment adjustments to the standardized 


amount in FY 2015 and FY 2016, respectively.  We estimated that these adjustments, 


combined with leaving the prior -0.8 percentage point adjustments in place, would 
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recover up to $2 billion in FY 2015 and another $3 billion in FY 2016.  When combined 


with the approximately $1 billion adjustment made in FY 2014, we estimated that 


approximately $5 to $6 billion would be left to recover under section 631 of the ATRA 


by the end of FY 2016. 


 As indicated in the FY 2017 IPPS/LTCH PPS proposed rule (81 FR 24966), due 


to lower than previously estimated inpatient spending, we determined that an adjustment 


of -0.8 percentage point in FY 2017 would not recoup the $11 billion under section 631 


of the ATRA.  For the FY 2017 IPPS/LTCH PPS final rule (81 FR 56785), based on the 


Midsession Review of the President’s FY 2017 Budget, our actuaries estimated that, to 


the nearest tenth of a percentage point, the FY 2017 documentation and coding 


adjustment factor that will recoup as closely as possible $11 billion from FY 2014 


through FY 2017 without exceeding this amount is -1.5 percentage points.  Based on 


those updated estimates by the Office of the Actuary using the Midsession Review of the 


President’s FY 2017 Budget, we made a –1.5 percentage point adjustment for FY 2017 as 


the final adjustment required under section 631 of the ATRA.  The estimates by our 


actuaries related to this finalized adjustment were included in a memorandum that we 


made publicly available on the CMS website at:  


https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/FY2017-IPPS-Final-Rule-Home-Page-Items/FY2017-IPPS-


Final-Rule-OACT.html. 
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3.  Proposed Adjustment for FY 2018 Required under Section 414 of Pub. L. 114-10 


(MACRA) and Section 15005 of Pub. L. 114-255 


 As stated in the FY 2017 IPPS/LTCH PPS final rule (81 FR 56785), once the 


recoupment required under section 631 of the ATRA was complete, we had anticipated 


making a single positive adjustment in FY 2018 to offset the reductions required to 


recoup the $11 billion under section 631 of the ATRA.  However, section 414 of the 


MACRA (which was enacted on April 16, 2015) replaced the single positive adjustment 


we intended to make in FY 2018 with a 0.5 percentage point positive adjustment for each 


of FYs 2018 through 2023.  In the FY 2017 rulemaking, we indicated that we would 


address the adjustments for FY 2018 and later fiscal years in future rulemaking.  As noted 


previously, section 15005 of the 21
st
 Century Cures Act (Pub. L. 114-255), which was 


enacted on December 13, 2016, amended section 7(b)(1)(B) of the TMA, as amended by 


section 631 of the ATRA and section 414 of the MACRA, to reduce the adjustment for 


FY 2018 from a 0.5 percentage point to a 0.4588 percentage point.  We believe the 


directive under section 15005 of Pub. L. 114-255 is clear.  Therefore, for FY 2018, we 


are proposing to implement the required +0.4588 percentage point adjustment to the 


standardized amount.  This is a permanent adjustment to payment rates.  While we are 


not proposing future adjustments required under section 414 of the MACRA and section 


15005 of Pub. L. 114-255 at this time, we expect to propose positive 0.5 percentage point 


adjustments to the standardized amounts for FYs 2019 through 2023. 
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E.  Refinement of the MS-DRG Relative Weight Calculation 


1.  Background 


 Beginning in FY 2007, we implemented relative weights for DRGs based on cost 


report data instead of charge information.  We refer readers to the FY 2007 IPPS final 


rule (71 FR 47882) for a detailed discussion of our final policy for calculating the 


cost-based DRG relative weights and to the FY 2008 IPPS final rule with comment 


period (72 FR 47199) for information on how we blended relative weights based on the 


CMS DRGs and MS-DRGs. We also refer readers to the FY 2017 IPPS/LTCH PPS final 


rule (81 FR 56785 through 56787) for a detailed discussion of the history of changes to 


the number of cost centers used in calculating the DRG relative weights.  Since FY 2014, 


we calculate the IPPS MS-DRG relative weights using 19 CCRs, which now include 


distinct CCRs for implantable devices, MRIs, CT scans, and cardiac catheterization. 


2.  Discussion of Policy for FY 2018 


 Consistent with our established policy, we calculated the proposed MS–DRG 


relative weights for FY 2018 using two data sources:  the MedPAR file as the claims data 


source and the HCRIS as the cost report data source.  We adjusted the charges from the 


claims to costs by applying the 19 national average CCRs developed from the cost 


reports.  The description of the calculation of the proposed 19 CCRs and the proposed 


MS-DRG relative weights for FY 2018 is included in section II.G. of the preamble to this 


FY 2018 IPPS/LTCH PPS proposed rule.  As we did with the FY 2017 IPPS/LTCH PPS 


final rule, for this proposed rule, we are providing the version of the HCRIS from which 


we calculated these proposed 19 CCRs on the CMS website at:  
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http://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html.  Click on the link on the left side of the screen 


titled, “FY 2018 IPPS Proposed Rule Home Page” or “Acute Inpatient Files for 


Download.”
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F.  Proposed Changes to Specific MS-DRG Classifications 


1.  Discussion of Changes to Coding System and Basis for Proposed FY 2018 MS-DRG 


Updates 


a.  Conversion of MS-DRGs to the International Classification of Diseases, 10th Revision 


(ICD-10) 


 As of October 1, 2015, providers use the International Classification of Diseases, 


10th Revision (ICD-10) coding system to report diagnoses and procedures for Medicare 


hospital inpatient services under the MS-DRG system instead of the ICD-9-CM coding 


system, which was used through September 30, 2015.  The ICD-10 coding system 


includes the International Classification of Diseases, 10th Revision, Clinical Modification 


(ICD-10-CM) for diagnosis coding and the International Classification of Diseases, 10th 


Revision, Procedure Coding System (ICD-10-PCS) for inpatient hospital procedure 


coding, as well as the Official ICD-10-CM and ICD-10-PCS Guidelines for Coding and 


Reporting.  For a detailed discussion of the conversion of the MS-DRGs to ICD-10, we 


refer readers to the FY 2017 IPPS/LTCH PPS final rule (81 FR 56787 through 56789). 


b.  Basis for FY 2018 Proposed MS-DRG Updates 


 CMS has previously encouraged input from our stakeholders concerning the 


annual IPPS updates when that input is made available to us by December 7 of the year 


prior to the next annual proposed rule update.  For example, to be considered for any 


updates or changes in FY 2018, comments and suggestions should have been submitted 


by December 7, 2016.  The comments that were submitted in a timely manner for 


FY 2018 are discussed in this section of the preamble of this proposed rule.  As CMS 







CMS-1677-P                                                                                                     113 


 


 


works with the public to examine the ICD-10 claims data used for updates to the ICD-10 


MS-DRGs, we would like to examine areas where the MS-DRGs can be improved.  This 


will require additional time for us to review requests from the public to make specific 


updates, analyze claims data, and consider any proposed updates.  Given the need for 


more time to carefully evaluate requests and propose updates, we are changing the 


deadline to request updates to MS-DRGs to November 1 of each year.  This will provide 


an additional 5 weeks for the data analysis and review process.  Interested parties should 


submit any comments and suggestions for FY 2019 by November 1, 2017, via the CMS 


MS-DRG Classification Change Requests Mailbox located at:  


MSDRGClassificationChange@cms.hhs.gov. 


 Following are the changes that we are proposing to the MS-DRGs for FY 2018 in 


this FY 2018 IPPS/LTCH PPS proposed rule.  We are inviting public comments on each 


of the MS-DRG classification proposed changes as well as our proposals to maintain 


certain existing MS-DRG classifications discussed in this proposed rule.  In some cases, 


we are proposing changes to the MS-DRG classifications based on our analysis of claims 


data.  In other cases, we are proposing to maintain the existing MS-DRG classification 


based on our analysis of claims data.  For this FY 2018 proposed rule, our MS-DRG 


analysis was based on ICD-10 claims data from the December 2016 update of the 


FY 2016 MedPAR file, which contains hospital bills received through 


September 30, 2016, for discharges occurring through September 30, 2016.  In our 


discussion of the proposed MS-DRG reclassification changes, we referred to our analysis 


of claims data from the “December 2016 update of the FY 2016 MedPAR file”. 
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 As explained in previous rulemaking (76 FR 51487), in deciding whether to 


propose to make further modification to the MS-DRGs for particular circumstances 


brought to our attention, we consider whether the resource consumption and clinical 


characteristics of the patients with a given set of conditions are significantly different 


than the remaining patients represented in the MS-DRG.  We evaluate patient care costs 


using average costs and lengths-of-stay and rely on the judgment of our clinical advisors 


to determine whether patients are clinically distinct or similar to other patients 


represented in the MS-DRG.  In evaluating resource costs, we consider both the absolute 


and percentage differences in average costs between the cases we select for review and 


the remainder of cases in the MS-DRG.  We also consider variation in costs within these 


groups; that is, whether observed average differences are consistent across patients or 


attributable to cases that are extreme in terms of costs or length of stay, or both.  Further, 


we consider the number of patients who will have a given set of characteristics and 


generally prefer not to create a new MS-DRG unless it would include a substantial 


number of cases. 


 In our examination of the claims data, we apply the following criteria established 


in FY 2008 (72 FR 47169) to determine if the creation of a new complication or 


comorbidity (CC) or major complication or comorbidity (MCC) subgroup within a base 


MS-DRG is warranted: 


 ●  A reduction in variance of costs of at least 3 percent. 


 ●  At least 5 percent of the patients in the MS-DRG fall within the CC or MCC 


subgroup. 
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 ●  At least 500 cases are in the CC or MCC subgroup. 


 ●  There is at least a 20-percent difference in average costs between subgroups. 


 ●  There is a $2,000 difference in average costs between subgroups. 


 In order to warrant creation of a CC or MCC subgroup within a base MS-DRG, 


the subgroup must meet all five of the criteria. 


2.  MDC 1 (Diseases and Disorders of the Nervous System) 


a.  Functional Quadriplegia 


 We received a request to reassign cases identified by diagnosis code R53.2 


(Functional quadriplegia) from MS-DRGs 052 and 053 (Spinal Disorders and Injuries 


with and without CC/MCC, respectively).  The requestor stated that because functional 


quadriplegia does not involve any spinal injury or pathology, cases identified by the 


diagnosis code should not be assigned to MS-DRGs 052 and 053.  However, the 


requestor did not suggest an alternative MS-DRG assignment. 


 Section I.C.18.f. of the FY 2017 ICD-10-CM Official Coding Guidelines 


addresses the coding for the diagnosis of functional quadriplegia.  Section I.C.18.f. states 


that functional quadriplegia (described by diagnosis code R53.2) is the lack of ability to 


use one’s limbs or to ambulate due to extreme debility.  The condition is not associated 


with neurologic deficit or injury, and diagnosis code R53.2 should not be used to identify 


cases of neurologic quadriplegia.  In addition, the Guidelines state that the diagnosis code 


should only be assigned if functional quadriplegia is specifically documented by a 


physician in the medical record, and the diagnosis of functional quadriplegia is not 
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associated with a neurologic deficit or injury.  A physician may document the diagnosis 


of functional quadriplegia as occurring with a variety of conditions. 


 We examined claims data from the December 2016 update of the FY 2016 


MedPAR file on cases reporting diagnosis code R53.2 in MS-DRGs 052 and 053.  Our 


findings are shown in the table below. 


 


Cases Reporting Functional Quadriplegia in MS-DRGs 052 and 053 


MS-DRG Number 


of Cases 


Average 


Length 


of Stay 


Average 


Costs 


MS-DRG 052–All cases  865 5.4 $10,247 


MS-DRG 052–Cases reporting diagnosis code 


R53.2 63 4.9 $6,420 


MS-DRG 053–All cases  239 3.3 $6,326 


MS-DRG 053– Cases reporting diagnosis code 


R53.2 16 3.3 $2,318 


 


 As shown in the table above, for MS-DRG 052, there were a total of 865 cases 


with an average length of stay of 5.4 days and average costs of $10,247.  Of the 865 cases 


in MS-DRG 052, there were 63 cases that reported a principal diagnosis of functional 


quadriplegia, with an average length of stay of 4.9 days and average costs of $6,420.  For 


MS-DRG 053, there were a total of 239 cases, with an average length of stay of 3.3 days 


and average costs of $6,326.  Of the 239 cases in MS-DRG 053, there were 16 cases that 


reported a principal diagnosis of functional quadriplegia, with an average length of stay 


of 3.3 days and average costs of $2,318. 


 To address the request to reassign cases reporting a diagnosis of functional 


quadriplegia to a different MS-DRG, we reviewed the data for a total of 79 cases (63 
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cases in MS-DRG 052 and 16 cases in MS-DRG 053) that reported a principal diagnosis 


of functional quadriplegia in MS-DRGs 052 and 053.  As shown in the table above, our 


data analysis demonstrates that the average costs for these 79 cases are lower than the 


average costs of all cases in MS-DRGs 052 and 053 ($6,420 compared to $10,247 for all 


cases in MS-DRG 052, and $2,318 compared to $6,326 for all cases in MS-DRG 053), 


and the average lengths of stay are shorter for cases reporting a diagnosis of functional 


quadriplegia in MS-DRG 052 (4.9 days compared to 5.4 days for all cases in MS-DRG 


052), but equal for cases in MS-DRG 053 (3.3 days for cases reporting a diagnosis of 


functional quadriplegia and for all cases). 


 Our clinical advisors reviewed this issue and agreed that a diagnosis of functional 


quadriplegia does not involve a spinal disorder or injury, and may be associated with, or 


the result of, a variety of underlying conditions.  Our clinical advisors also agreed that it 


is not clinically appropriate to include cases reporting a diagnosis of functional 


quadriplegia within MS-DRGs 052 and 053 because these cases do not involve a spinal 


disorder or injury.  Therefore, given the fact that functional quadriplegia can be the result 


of a variety of other conditions, we reviewed the MS-DRGs in order to identify a more 


appropriate placement for cases reporting this diagnosis.  Our clinical advisors 


recommended assigning cases representing a diagnosis of functional quadriplegia from 


MS-DRGs 052 and 053 to MS-DRGs 091, 092, and 093 (Other Disorders of Nervous 


System with MCC, with CC, and without CC/MCC, respectively).  Within each MDC, 


there are MS-DRGs that describe a variety of other conditions that do not have the 


clinical characteristics of the more specific MS-DRGs.  In this case, MS-DRGs 091, 092, 
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and 093 describe a variety of other disorders of the nervous system that are not clinically 


similar in characteristics to the disorders described by MS-DRGs 052 and 053.  Our 


clinical advisors believe that MS-DRGs 091, 092, and 093 are more appropriate 


MS-DRG assignments for cases representing a diagnosis of functional quadriplegia. 


 We examined claims data from the December 2016 update of the FY 2016 


MedPAR file on cases in MS-DRGs 091, 092, and 093.  Our findings are shown in the 


table below. 


Cases in MS-DRGs 091, 092, and 093 


MS-DRG Number 


of Cases 


Average 


Length of Stay 


Average 


Costs 


MS-DRG 091–All cases  12,607 5.6 $10,815  


MS-DRG 092–All cases 19,392 3.9 $6,706  


MS-DRG 093–All cases  8,120 2.7 $5,253  


 


 As shown in the table above, for MS-DRG 091, there were a total of 12,607 cases, 


with an average length of stay of 5.6 days and average costs of $10,815.  For MS-DRG 


092, there were a total of 19,392 cases, with an average length of stay of 3.9 days and 


average costs of $6,706.  For MS-DRG 093, there were a total of 8,120 cases, with an 


average length of stay of 2.7 days and average costs of $5,253.  As stated earlier, of the 


865 total cases in MS-DRG 052, there were 63 cases that reported a principal diagnosis 


of functional quadriplegia, with an average length of stay of 4.9 days and average costs of 


$6,420.  Of the 239 total cases in MS-DRG 053, there were 16 cases that reported a 


principal diagnosis of functional quadriplegia, with an average length of stay of 3.3 days 


and average costs of $2,318.  The average lengths-of-stay for cases reporting a diagnosis 


of functional quadriplegia in MS-DRGs 052 and 053 are similar to the average lengths of 
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stay for cases found in MS-DRGs 091, 092 and 093 (4.9 days and 3.3 days for cases in 


MS-DRGs 052 and 053, respectively, compared to 5.6 days, 3.9 days, and 2.7 days, 


respectively, for cases in MS-DRGs 091, 092, and 093).  The average costs for cases 


reporting a diagnosis of functional quadriplegia in MS-DRGs 052 and 053 are $6,420 and 


$2,318, respectively, compared to $10,815, $6,706, and $5,253 for all cases in MS-DRGs 


091, 092, and 093.  The average costs for cases reporting a diagnosis of functional 


quadriplegia in MS-DRG 053 are lower than the average costs for all cases in 


MS-DRG 093 without a CC or MCC ($2,318 compared to $5,253, respectively).  The 


average costs for cases reporting a diagnosis of functional quadriplegia in MS-DRG 052 


are $6,420, which is lower than the average costs of $10,815 for all cases in MS-DRG 


091, but close to the average costs of $6,706 for all cases in MS-DRG 092.  While we 


acknowledge that the average costs for cases reporting a diagnosis of functional 


quadriplegia are lower than those cases within MS-DRGs 091, 092, and 093, as stated 


earlier, the average costs of cases reporting a diagnosis of functional quadriplegia also are 


lower than the average costs of all cases in MS-DRGs 052 and 053 where these cases are 


currently assigned. 


 Our clinical advisors reviewed the clinical issues as well as the claims data for 


MS-DRGs 052, 053, 091, 092, and 093.  As a result of this review, they recommended 


that cases reporting a diagnosis of functional quadriplegia be reassigned from MS-DRGs 


052 and 053 to MS-DRGs 091, 092, and 093 because the current MS-DRG assignment is 


not clinically appropriate.  Our clinical advisors stated that reassigning these cases to 


MS-DRGs 091, 092, and 093 is more appropriate because this set of MS-DRGs includes 







CMS-1677-P                                                                                                     120 


 


 


a variety of nervous system disorders that are not appropriately classified to more specific 


MS-DRGs within MDC 1.  Therefore, we are proposing to reassign cases identified by 


diagnosis code R53.2 from MS-DRGs 052 and 053 to MS-DRGs 091, 092, and 093 for 


FY 2018. 


 We are inviting public comments on our proposal. 


b.  Responsive Neurostimulator (RNS
©


) System 


 We received a request to modify the MS-DRG assignment for cases involving the 


use of the RNS
© 


neurostimulator, a cranially implanted neurostimulator that is a treatment 


option for persons diagnosed with medically intractable epilepsy.  Cases involving the 


use of the RNS
© 


neurostimulator are assigned to MS-DRG 023 (Craniotomy with Major 


Device Implant or Acute Complex Central Nervous System (CNS) Principal Diagnosis 


(PDX) with MCC or Chemo Implant) and MS-DRG 024 (Craniotomy with Major Device 


Implant or Acute Complex Central Nervous System (CNS) Principal Diagnosis (PDX) 


without MCC). 


 Cases involving the use of the RNS
© 


neurostimulator generator and leads are 


captured within the descriptions of four ICD-10-PCS codes.  ICD-10-PCS code 


0NH00NZ (Insertion of neurostimulator generator into skull, open approach) captures the 


use of the neurostimulator generator, and the other three ICD-10-PCS codes, 00H00MZ 


(Insertion of neurostimulator lead into brain, open approach), 00H03MZ (Insertion of 


neurostimulator lead into brain, percutaneous approach), and 00H04MZ (Insertion of 


neurostimulator lead into brain, percutaneous endoscopic approach) describe the 


insertions of the leads, depending on the approach used.  The combination of an ICD-10-
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PCS code capturing the use of the generator and another ICD-10-PCS code describing the 


specific approach used to insert the leads would capture the performance of the entire 


procedure. 


 The requestor stated that the RNS
© 


neurostimulator received FDA pre-market 


approval on November 14, 2013, and is the first and only FDA-approved device used to 


provide responsive stimulation directly to the seizure onset zone in the brain.  The RNS
© 


neurostimulator includes a cranially implanted programmable neurostimulator connected 


to one or two depth and/or subdural cortical strip leads that are surgically placed in or on 


the brain at the seizure focus.  The neurostimulator and leads are typically implanted 


during a single acute inpatient hospital procedure at a Comprehensive Epilepsy Center 


(CEC).  The implanted neurostimulator continuously monitors brain electrical activity 


and is programmed by a physician to detect abnormal patterns of electrical activity that 


the physician believes may lead to seizures (epileptiform activity).  In response to the 


detection of epileptiform activity, the device delivers brief, mild electrical pulses 


(responsive stimulation) to one or two epileptic foci.  Detection and stimulation 


parameters are adjusted noninvasively by the physician to optimize control of epileptic 


seizures for each patient. 


 As the neurostimulator monitors brain activity, electrocorticograms (ECoGs) 


recorded immediately before and after certain events are stored for later review by the 


physician.  The physician reviews the stored recordings to see the detections and the 


effects of stimulation.  The physician can reprogram the neurostimulator at an in-person 
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office appointment to change detection and stimulation settings based on this 


information, as well as review the patient’s seizures. 


 The RNS
© 


neurostimulator was approved for new technology add-on payments 


for FY 2015 and FY 2016, and new technology add-on payments were discontinued for 


FY 2017.  The new technology add-on payment application was discussed in the 


FY 2015 IPPS/LTCH PPS proposed and final rules (79 FR 28051 through 28054 and 


79 FR 49946 through 49950, respectively), the FY 2016 IPPS/LTCH PPS proposed and 


final rules (80 FR 24427 through 24448 and 80 FR 49442 through 49443, respectively), 


and the FY 2017 IPPS/LTCH PPS proposed and final rules (81 FR 25036 through 25037 


and 81 FR 56882 through 56884, respectively). 


 The requestor suggested the following three options for MS-DRG assignment 


updates for cases involving the RNS
©


 neurostimulator: 


 ●  Create new MS-DRGs for cases involving the use of the RNS
© 


neurostimulator.  The requestor suggested MS-DRG XXX (Cranially Implanted 


Neurostimulators with MCC) and MS-DRG XXX (Cranially Implanted Neurostimulators 


without MCC) as possible MS-DRG titles.  The requestor acknowledged that the number 


of cases assigned to this MS-DRG would be low, but anticipated that the number of cases 


would increase in the future. 


 ●  Reassign cases involving the use of the RNS
© 


neurostimulator to MS-DRGs 


020 and 021 (Intracranial Vascular Procedures with Principal Diagnosis of Hemorrhage 


with MCC, with CC, respectively) and update the MS-DRG logic and titles.  The 


requestor asked CMS to reassign all cases involving the use of the RNS
© 


neurostimulator 
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that currently map to MS-DRG 023 (Craniotomy with Major Device Implant/Acute 


Complex CNS Principal Diagnosis with MCC or Chemo Implant) to MS-DRG 20, and 


change the title of MS-DRG 20 to “Intracranial Vascular Procedures with Principal 


Diagnosis of Hemorrhage or Cranially Implanted Neurostimulator with MCC.”  In 


addition, the requestor asked CMS to reassign all cases involving the use of the RNS
© 


neurostimulator that currently map to MS-DRG 024 (Craniotomy with Major Device 


Implant/Acute Complex CNS Principal Diagnosis without MCC) to MS-DRG 021, and 


change the title of MS-DRG 021 to “Intracranial Vascular Procedures with Principal 


Diagnosis of Hemorrhage with CC or Cranially Implanted Neurostimulator without 


MCC”.  The requestor believed that the majority of cases involving the use of the RNS
© 


neurostimulator that map to MS-DRG 024 do not include a secondary diagnosis that is 


classified as a CC, and the average cost of cases involving the use of the RNS
© 


neurostimulator without a CC is significantly higher than the average cost of all cases in 


MS-DRG 022 (Intracranial Vascular Procedures with Principal Diagnosis of Hemorrhage 


without CC/MCC).  Therefore, the requestor stated that it would not be adequate to 


assign cases involving the use of the RNS
© 


neurostimulator without a CC to MS-DRG 


022. 


 ●  Reassign cases involving the use of the RNS
© 


neurostimulator to other higher 


paying MS–DRGs that would provide adequate payment. 


 The requestor stated that it had analyzed data from two sources, which 


demonstrated that the average cost of cases involving the use of the RNS
© 


neurostimulator was higher than the average cost of all cases in MS-DRGs 023 and 024 
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(the current MS-DRGs for cases involving the use of the RNS
© 


neurostimulator).  The 


requestor indicated that the data used for its analysis was obtained from hospitals 


performing the procedure, as well as from the FY 2015 MedPAR file. 


 The requestor also asked that CMS examine the cases representing cranially 


implanted neurostimulators and leads that were inserted for the treatment of epilepsy.  


The requestor pointed out that neurostimulators also are used in the treatment of 


movement disorders such as Parkinson’s disease, essential tremor, or dystonia.  The 


requestor asked that CMS identify those cases with a principal diagnosis of epilepsy, and 


identified the following ICD-10-CM codes that it believed were representative of 


potential epilepsy cases. 


ICD-10-CM 


Code ICD-10-CM Code Title 


G40.001 


Localization-related (focal) (partial) idiopathic epilepsy and epileptic 


syndromes with seizures of localized onset, not intractable, with status 


epilepticus 


G40.009 


Localization-related (focal) (partial) idiopathic epilepsy and epileptic 


syndromes with seizures of localized onset, not intractable, without status 


epilepticus 


G40.011 


Localization-related (focal) (partial) idiopathic epilepsy and epileptic 


syndromes with seizures of localized onset, intractable, with status 


epilepticus 


G40.019 


Localization-related (focal) (partial) idiopathic epilepsy and epileptic 


syndromes with seizures of localized onset, intractable, without status 


epilepticus 


G40.101 


Localization-related (focal) (partial) symptomatic epilepsy and epileptic 


syndromes with simple partial seizures, not intractable, with status 


epilepticus 


G40.119 


Localization-related (focal) (partial) symptomatic epilepsy and epileptic 


syndromes with simple partial seizures, intractable, without status 


epilepticus 


G40.201 


Localization-related (focal) (partial) symptomatic epilepsy and epileptic 


syndromes with complex partial seizures, not intractable, with status 


epilepticus 


G40.209 Localization-related (focal) (partial) symptomatic epilepsy and epileptic 
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ICD-10-CM 


Code ICD-10-CM Code Title 


syndromes with complex partial seizures, not intractable, without status 


epilepticus 


G40.211 


Localization-related (focal) (partial) symptomatic epilepsy and epileptic 


syndromes with complex partial seizures, intractable, with status 


epilepticus 


G40.219 


Localization-related (focal) (partial) symptomatic epilepsy and epileptic 


syndromes with complex partial seizures, intractable, without status 


epilepticus 


G40.301 


Generalized idiopathic epilepsy and epileptic syndromes, not intractable, 


with status epilepticus 


G40.309 


Generalized idiopathic epilepsy and epileptic syndromes, not intractable, 


without status epilepticus 


G40.311 


Generalized idiopathic epilepsy and epileptic syndromes, intractable, with 


status epilepticus 


G40.319 


Generalized idiopathic epilepsy and epileptic syndromes, intractable, 


without status epilepticus 


G40.401 


Other generalized epilepsy and epileptic syndromes, not intractable, with 


status epilepticus 


G40.409 


Other generalized epilepsy and epileptic syndromes, not intractable, 


without status epilepticus 


G40.411 


Other generalized epilepsy and epileptic syndromes, intractable, with status 


epilepticus 


G40.419 


Other generalized epilepsy and epileptic syndromes, intractable, without 


status epilepticus 


G40.501 


Epileptic seizures related to external causes, not intractable, with status 


epilepticus 


G40.509 


Epileptic seizures related to external causes, not intractable, without status 


epilepticus 


G40.801 Other epilepsy, not intractable, with status epilepticus 


G40.802 Other epilepsy, not intractable, without status epilepticus 


G40.803 Other epilepsy, intractable, with status epilepticus 


G40.804 Other epilepsy, intractable, without status epilepticus 


G40.811 Lennox-Gastaut syndrome, not intractable, with status epilepticus 


G40.812 Lennox-Gastaut syndrome, not intractable, without status epilepticus 


G40.813 Lennox-Gastaut syndrome, intractable, with status epilepticus 


G40.814 Lennox-Gastaut syndrome, intractable, without status epilepticus 


G40.821 Epileptic spasms, not intractable, with status epilepticus 


G40.822 Epileptic spasms, not intractable, without status epilepticus 


G40.823 Epileptic spasms, intractable, with status epilepticus 


G40.824 Epileptic spasms, intractable, without status epilepticus 
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ICD-10-CM 


Code ICD-10-CM Code Title 


G40.89 Other seizures 


G40.901 Epilepsy, unspecified, not intractable, with status epilepticus 


G40.909 Epilepsy, unspecified, not intractable, without status epilepticus 


G40.911 Epilepsy, unspecified, intractable, with status epilepticus 


G40.919 Epilepsy, unspecified, intractable, without status epilepticus 


 


 MS-DRGs 023 and 024 contain a number of cases representing neurostimulator 


generator and lead code combinations that are captured under a list referred to as “Major 


Device Implant.”  The neurostimulator generators on this list are inserted into the skull, 


as well as into the subcutaneous areas of the chest, back, or abdomen.  The leads are all 


inserted into the brain.  The RNS
© 


neurostimulator generators are inserted into the skull 


and the leads are inserted into the brain.  The following three ICD-10-PCS code 


combinations capture the use of the RNS
©


 neurostimulator and leads that would 


determine an assignment of a case to MS-DRGs 023 and 024, as shown in the “Major 


Device Implant” list: 


 ●  0NH00NZ (Insertion of neurostimulator generator into skull, open approach), 


in combination with 00H00MZ (Insertion of neurostimulator lead into brain, open 


approach); 


 ●  0NH00NZ (Insertion of neurostimulator generator into skull, open approach), 


in combination with 00H03MZ (Insertion of neurostimulator lead into brain, 


percutaneous approach); and 


 ●  0NH00NZ (Insertion of neurostimulator generator into skull, open approach), 


in combination with 00H04MZ (Insertion of neurostimulator lead into brain, 


percutaneous endoscopic approach). 
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 We examined claims data from the December 2016 update of the FY 2016 


MedPAR file for all cases representing the use of a neurostimulator in MS-DRGs 023 and 


024 listed under the “Major Device Implant” list.  As requested, we also examined the 


cases represented by the three neurostimulator code combinations, which capture the use 


of the RNS
© 


neurostimulator that are a subset of the cases listed on the “Major Device 


Implant” list using the code combinations listed above, and that had a principal diagnosis 


of epilepsy from the list supplied by the requestor.  The following tables show our 


findings for those cases in MS-DRGs 023 and 024 as well as findings for cases in MS-


DRGs 020 and 021. 


MS-DRGs 023 and 024 (Neurostimulator Cases) 


MS-DRG Number 


of Cases 


Average 


Length of Stay 


Average 


Costs 


MS-DRG 023–All cases  6,723 10.9 $39,014 


MS-DRG 023–Cases with 


neurostimulators (Major Device Implant 


list cases)  21 6.7 $48,821 


MS-DRG 023–Cases with neurostimulator 


generators inserted into skull (includes 


cases involving the use of the RNS
© 


neurostimulator) and cases with a 


principal diagnosis of epilepsy 7 8.0 $63,365 


MS-DRG 024–All cases  2,275 5.5 $27,574 


MS-DRG 024–Cases with 


neurostimulators (Major Device Implant 


list cases)  394 2.1 $31,669 


MS-DRG 024–Cases with neurostimulator 


generators inserted into skull (includes 


cases involving the use of the RNS
© 


neurostimulator) and cases with a 


principal diagnosis of epilepsy 54 4.3 $51,041 


 


 


Cases in MS-DRGs 020 and 021 
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MS-DRG Number of 


Cases 


Average 


Length of Stay 


Average 


Costs 


MS-DRG 020–All cases  1,372 16.7 $72,926 


MS-DRG 021–All cases  336 13.5 $54,385 


 


 As shown by the table above, for MS-DRG 023, we identified a total of 6,723 


cases, with an average length of stay of 10.9 days and average costs of $39,014.  Of the 


6,723 cases in MS-DRG 023, there were 21 cases representing the implantation of any 


type of neurostimulator generator with an average length of stay of 6.7 days, and average 


costs of $48,821.  Of the 21 neurostimulator generator cases, there were 7 cases with the 


neurostimulator generators inserted into skull (including cases involving the use of the 


RNS
© 


neurostimulator) and a principal diagnosis of epilepsy with an average length of 


stay of 8.0 days and average costs of $63,365.  For MS-DRG 024, we identified a total of 


2,275 cases, with an average length of stay of 5.5 days and average costs of $27,574.  Of 


the 2,275 cases in MS-DRG 024, there were 394 cases representing the implantation of 


any type of neurostimulator generator with an average length of stay of 2.1 days and 


average costs of $31,669.  Of the 394 neurostimulator generator cases, there were 54 


cases with the neurostimulator generators inserted into skull (including cases involving 


the use of the RNS
© 


neurostimulator) and a principal diagnosis of epilepsy with an 


average length of stay of 4.3 days and average costs of $51,041. 


 There were only 61 cases involving the use of the RNS
© 


neurostimulator with a 


principal diagnosis of epilepsy in MS-DRGs 023 and 024 (7 and 54, respectively).  Our 


clinical advisors reviewed this issue, and agreed that this number of cases is too small on 


which to base a rationale for creating a new MS-DRG.  Basing a new MS-DRG on such a 
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small number of cases (61) could lead to distortion in the relative payment weights for 


the MS-DRG because several expensive cases could impact the overall relative payment 


weight.  Having larger clinical cohesive groups within an MS-DRG provides greater 


stability for annual updates to the relative payment weights. 


 We also examined the possibility of reassigning cases involving the use of the 


RNS
©


 neurostimulator to MS-DRGs 020 and 021.  As the table above shows, for MS-


DRG 020, there were a total of 1,372 cases with an average length of stay of 16.7 days 


and average costs of $72,926.  For MS-DRG 021, there were a total of 336 cases with an 


average length of stay of 13.5 days and average costs of $54,385.  The cases in MS-DRG 


023 with neurostimulator generators inserted into skull (including cases involving the use 


of the RNS
© 


neurostimulator) and a principal diagnosis of epilepsy have average costs 


that are $9,561 lower than that for all cases in MS-DRG 020 ($63,365 compared to 


$72,926), and the average length of stay is 8.7 days shorter (8.0 days compared to 16.7 


days).  We do not believe these data support reassigning the cases in MS-DRG 023 with 


neurostimulator generators inserted into the skull (including cases involving the use of 


the RNS
©


 neurostimulator) and a principal diagnosis of epilepsy to MS-DRG 020.  While 


the cases in MS-DRG 024 with neurostimulator generators inserted into the skull 


(including cases involving the use of the RNS
©


 neurostimulator) and a principal diagnosis 


of epilepsy have average costs that are similar to the average costs of cases in MS-DRG 


021 ($51,041 compared to $54,385), they have an average length of stay that is 9.2 days 


shorter (4.3 days compared to 13.5 days).  Our clinical advisors reviewed the clinical 


issues and the claims data, and did not support reassigning the cases with neurostimulator 
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generators inserted into skull (including cases involving the use of the RNS
© 


neurostimulator) and a principal diagnosis of epilepsy from MS-DRGs 023 and 024 to 


MS-DRGs 020 and 021.  Our clinical advisors pointed out that the cases in MS-DRGs 


020 and 021 have a principal diagnosis of a hemorrhage.  The RNS
©


 neurostimulator 


generators are not used to treat patients with diagnosis of a hemorrhage.  Therefore, our 


clinical advisors stated that it was inappropriate to reassign cases representing a principal 


diagnosis of epilepsy to an MS-DRG that contains cases that represent the treatment of 


intracranial hemorrhage.  They also stated that the differences in average length of stay 


and average costs support this recommendation. 


 We then explored alternative MS-DRG assignments, as was requested.  We noted 


that the 7 cases with the neurostimulator generators inserted into the skull (including 


cases involving the use of the RNS
© 


neurostimulator) and a principal diagnosis of 


epilepsy had an average length of stay of 8.0 days and average costs of $63,365, as 


compared to the 6,723 cases in MS-DRG 023 that had an average length of stay of 10.9 


days and average costs of $39,014.  While these neurostimulator cases had average costs 


that were $24,351 higher than the average costs of all cases in MS-DRG 023, there were 


only a total of 7 cases.  There may have been other factors contributing to the higher 


costs.  We noted that the 54 cases with the neurostimulator generators inserted into skull 


(including cases involving the use of the RNS
© 


neurostimulator) and a principal diagnosis 


of epilepsy in MS-DRG 024 had average costs of $51,041 and an average length of stay 


of 4.3 days, compared to average costs of $27,574 and average length of stay of 5.5 days 


for all cases in MS-DRG 024.  By reassigning all cases with the neurostimulator 
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generators inserted into the skull (including cases involving the use of the RNS
©


 


neurostimulator) and a principal diagnosis of epilepsy to MS DRG 023, even if there is 


not a MCC present, the cases would receive higher payment.  The average costs of 


MS-DRG 023 were $39,014, compared to the average costs of $51,041 for the cases with 


the neurostimulator generators inserted into skull (including cases involving the use of 


the RNS
© 


neurostimulator) and a principal diagnosis of epilepsy in MS-DRG 024.  Our 


clinical advisors reviewed the clinical issues and the claims data, and supported the 


recommendation to reassign the cases with the neurostimulator generators inserted into 


skull (including cases involving the use of the RNS
© 


neurostimulator) and a principal 


diagnosis of epilepsy to MS-DRG 023, even if there is not a MCC reported.  Therefore, 


we are proposing to reassign all cases with a principal diagnosis of epilepsy from the 


epilepsy diagnosis list provided earlier, and one of the following ICD-10-PCS code 


combinations capturing cases with the neurostimulator generators inserted into the skull 


(including cases involving the use of the RNS
© 


neurostimulator), to MS-DRG 023, even 


if there is no MCC reported: 


 ●  0NH00NZ (Insertion of neurostimulator generator into skull, open approach), 


in combination with 00H00MZ (Insertion of neurostimulator lead into brain, open 


approach); 


 ●  0NH00NZ (Insertion of neurostimulator generator into skull, open approach), 


in combination with 00H03MZ (Insertion of neurostimulator lead into brain, 


percutaneous approach); and 
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 ●  0NH00NZ (Insertion of neurostimulator generator into skull, open approach), 


in combination with 00H04MZ (Insertion of neurostimulator lead into brain, 


percutaneous endoscopic approach). 


 We also are proposing to change the title of MS-DRG 023 from “Craniotomy 


with Major Device Implant or Acute Complex Central Nervous System (CNS) Principal 


Diagnosis (PDX) with MCC or Chemo Implant” to “Craniotomy with Major Device 


Implant or Acute Complex Central Nervous System (CNS) Principal Diagnosis (PDX) 


with MCC or Chemotherapy Implant or Epilepsy with Neurostimulator” to reflect the 


proposed modifications to MS-DRG assignments. 


 We are inviting public comments on our proposals. 


c.  Precerebral Occlusion or Transient Ischemic Attack with Thrombolytic 


 We received a request to add the ICD-10-CM diagnosis codes currently assigned 


to MS-DRGs 067 and 068 (Nonspecific CVA and Precerebral Occlusion without 


Infarction with MCC and without MCC, respectively) and the ICD-10-CM diagnosis 


codes currently assigned to MS-DRG 069 (Transient Ischemia) to the GROUPER logic 


for MS-DRGs 061, 062, and 063 (Acute Ischemic Stroke with Use of Thrombolytic 


Agent with MCC, with CC, and without CC/MCC, respectively) when those conditions 


are sequenced as the principal diagnosis and reported with an ICD-10-PCS procedure 


code describing use of a thrombolytic agent (for example, tPA). 


 The ICD-10-CM diagnosis codes displayed in the table below identify the 


conditions that are assigned to MS-DRGs 067 and 068 when reported as a principal 


diagnosis. 
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ICD-10-CM 


Code 


Code Description 


I65.01 Occlusion and stenosis of right vertebral artery 


I65.02 Occlusion and stenosis of left vertebral artery 


I65.03 Occlusion and stenosis of bilateral vertebral arteries 


I65.09 Occlusion and stenosis of unspecified vertebral artery 


I65.1 Occlusion and stenosis of basilar artery 


I65.21 Occlusion and stenosis of right carotid artery 


I65.22 Occlusion and stenosis of left carotid artery 


I65.23 Occlusion and stenosis of bilateral carotid arteries 


I65.29 Occlusion and stenosis of unspecified carotid artery 


I65.8 Occlusion and stenosis of other precerebral arteries 


I65.9 Occlusion and stenosis of unspecified precerebral artery 


I66.01 Occlusion and stenosis of right middle cerebral artery 


I66.02 Occlusion and stenosis of left middle cerebral artery 


I66.03 Occlusion and stenosis of bilateral middle cerebral arteries 


I66.09 Occlusion and stenosis of unspecified middle cerebral artery 


I66.11 Occlusion and stenosis of right anterior cerebral artery 


I66.12 Occlusion and stenosis of left anterior cerebral artery 


I66.13 Occlusion and stenosis of bilateral anterior cerebral arteries 


I66.19 Occlusion and stenosis of unspecified anterior cerebral artery 


I66.21 Occlusion and stenosis of right posterior cerebral artery 


I66.22 Occlusion and stenosis of left posterior cerebral artery 


I66.23 Occlusion and stenosis of bilateral posterior cerebral arteries 


I66.29 Occlusion and stenosis of unspecified posterior cerebral artery 


I66.3 Occlusion and stenosis of cerebellar arteries 


I66.8 Occlusion and stenosis of other cerebral arteries 


I66.9 Occlusion and stenosis of unspecified cerebral artery 


 


 The ICD-10-CM diagnosis codes displayed in the table below identify the 


conditions that are assigned to MS-DRG 069 when reported as a principal diagnosis. 


ICD-10-CM 


Code 


Code Description 


G45.0 Vertebro-basilar artery syndrome 


G45.1 Carotid artery syndrome (hemispheric) 


G45.2 Multiple and bilateral precerebral artery syndromes 


G45.8 Other transient cerebral ischemic attacks and related syndromes 


G45.9 Transient cerebral ischemic attack, unspecified 


G46.0 Middle cerebral artery syndrome 


G46.1 Anterior cerebral artery syndrome 
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ICD-10-CM 


Code 


Code Description 


G46.2 Posterior cerebral artery syndrome 


I67.81 Acute cerebrovascular insufficiency 


I67.82 Cerebral ischemia 


I67.841 Reversible cerebrovascular vasoconstriction syndrome 


I67.848 Other cerebrovascular vasospasm and vasoconstriction 


I67.89 Other cerebrovascular disease 


 


 The ICD-10-PCS procedure codes displayed in the table below describe use of a 


thrombolytic agent.  These procedure codes are designated as non-O.R. procedure codes 


affecting the MS-DRG assignment for MS-DRGs 061, 062, and 063. 


 


ICD-10-PCS 


Code 


Code Description 


3E03017 Introduction of other thrombolytic into peripheral vein, open approach 


3E03317 Introduction of other thrombolytic into peripheral vein, percutaneous 


approach 


3E04017 Introduction of other thrombolytic into central vein, open approach 


3E04317 Introduction of other thrombolytic into central vein, percutaneous approach 


3E05017 Introduction of other thrombolytic into peripheral artery, open approach 


3E05317 Introduction of other thrombolytic into peripheral artery, percutaneous 


approach 


3E06017 Introduction of other thrombolytic into central artery, open approach 


3E06317 Introduction of other thrombolytic into central artery, percutaneous 


approach 


3E08017 Introduction of other thrombolytic into heart, open approach 


3E08317 Introduction of other thrombolytic into heart, percutaneous approach 


 


 At the onset of stroke symptoms, tPA must be given within 3 hours (or up to 4.5 


hours for certain eligible patients) in an attempt to dissolve a clot and improve blood flow 


to the specific area affected in the brain.  If, upon receiving the tPA, the stroke symptoms 


completely resolve within 24 hours and imaging studies (if performed) are negative, the 


patient has suffered what is clinically defined as a transient ischemic attack, not a stroke.  
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According to the requestor, the current MS-DRG assignments do not account for this 


subset of patients who were successfully treated with tPA to prevent a stroke. 


 In addition, the requestor expressed concerns regarding documentation and 


quality of the data.  For example, the requestor noted that the terms “stroke-in-evolution” 


and “aborted stroke” may be documented as a “workaround” for a patient exhibiting 


symptoms of a stroke who receives tPA and, regardless of the outcome, would result in 


assignment to MS-DRG 061, 062, or 063.  Therefore, in cases where the patient’s stroke 


symptoms completely resolved upon receiving tPA and the patient clinically suffered a 


precerebral occlusion or transient ischemia, this documentation practice is incorrectly 


labeling these patients as having had a stroke and ultimately leading to inaccurate data. 


 We analyzed claims data from the December 2016 update of the FY 2016 


MedPAR file for MS-DRGs 061, 062, and 063.  Our findings are shown in the tables 


below. 
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MS-DRGs for Acute Ischemic Stroke with Use of Thrombolytic Agent 


MS-DRG Number of 


Cases 


Average  


Length of Stay 


Average Costs 


MS-DRG 061–All cases 4,528 6.4 $20,270 


MS-DRG 062–All cases  8,600 4.2 $14,124 


MS-DRG 063–All cases 1,859 3.0 $11,898 


 


 Our analysis also consisted of claims data for MS-DRGs 067 and 068 when 


reported with a procedure code describing the use of tPA.  As shown in the table below, 


the total number of cases reported in MS-DRG 067 was 811, with an average length of 


stay of 4.8 days and average costs of $10,248.  There were 9 cases in MS-DRG 067 with 


a precerebral occlusion receiving tPA, with an average length of stay of 5.2 days and 


average costs of $20,156.  The total number of cases reported in MS-DRG 068 was 


3,809, with an average length of stay of 2.8 days and average costs of $6,555.  There 


were 33 cases in MS-DRG 068 with a precerebral occlusion receiving tPA, with an 


average length of stay of 4.3 days and average costs of $13,814. 


MS-DRGs for Precerebral Occlusion with Use of Thrombolytic Agent 


MS-DRG Number 


of Cases 


Average  


Length of Stay 


Average Costs 


MS-DRG 067–All cases 811 4.8 $10,248 


MS-DRG 067–Cases with tPA 9 5.2 $20,156 


MS-DRG 068–All cases  3,809 2.8 $6,555 


MS-DRG 068–Cases with tPA  33 4.3 $13,814 


 


 We recognize that while the volume of cases for patients with a diagnosis of 


precerebral occlusion receiving tPA in MS-DRGs 067 and 068 is relatively low, the 


average length of stay is longer, and the average costs for this subset of patients is 
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approximately twice the amount of the average costs in comparison to all cases in 


MS-DRGs 067 and 068. 


 We then analyzed claims data for cases in MS-DRG 069 when reported with a 


procedure code describing the use of tPA.  As shown in the table below, the total number 


of cases reported in MS-DRG 069 was 50,633, with an average length of stay of 2.5 days 


and average costs of $5,518.  There were 554 cases of transient ischemia receiving tPA, 


with an average length of stay of 3.2 days and average costs of $12,481. 


 


MS-DRG for Transient Ischemia with Use of Thrombolytic Agent 


MS-DRG Number of 


Cases 


Average 


Length of Stay 


Average 


Costs 


MS-DRG 069–All cases 50,633 2.5 $5,518 


MS-DRG 069–Cases with tPA 554 3.2 $12,481 


 


 Similar to the findings for MS-DRGs 067 and 068, the number of cases for 


transient ischemia receiving tPA in MS-DRG 069 was relatively low in comparison to all 


the cases in the MS-DRG, with a longer average length of stay and approximately twice 


the amount of average costs in comparison to all cases in MS-DRG 069. 


 The results of analysis of the data and the advice of our clinical advisors support 


adding the ICD-10-CM diagnosis codes in MS-DRGs 067, 068, and 069 to the list of 


principal diagnoses in MS-DRGs 061, 062, and 063 to better account for this subset of 


patients who were successfully treated with tPA to prevent a stroke, to identify the 


increasing use of thrombolytics at the onset of symptoms of a stroke, to further encourage 


appropriate physician documentation for a precerebral occlusion or transient ischemic 


attack when patients are treated with tPA, and to reflect more appropriate payment for the 
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resources involved in evaluating and treating these patients.  We believe this approach 


will improve accuracy of the data and assist in addressing the concern that facilities may 


be reporting incorrect diagnoses for this subset of patients. 


 Therefore, for FY 2018, we are proposing to add the ICD-10-CM diagnosis codes 


listed earlier in this section that are currently assigned to MS-DRGs 067 and 068 and the 


ICD-10-CM diagnosis codes currently assigned to MS-DRG 069 to the GROUPER logic 


for MS-DRGs 061, 062, and 063 when those conditions are sequenced as the principal 


diagnosis and reported with an ICD-10-PCS procedure code describing use of a 


thrombolytic agent (for example, tPA).  We are inviting public comments on our 


proposal. 


 We also are proposing to retitle MS-DRGs 061, 062, and 063 as “Ischemic 


Stroke, Precerebral Occlusion or Transient Ischemia with Thrombolytic Agent with 


MCC, with CC and without CC/MCC”, respectively, and to retitle MS-DRG 069 as 


“Transient Ischemia without Thrombolytic”.  We are inviting public comments on our 


proposals. 


3.  MDC 2 (Diseases and Disorders of the Eye:  Swallowing Eye Drops 


(Tetrahydrozoline) 


 We received a request to reassign the following ICD-10-CM diagnosis codes that 


capture swallowing eye drops from MS-DRGs 124 and 125 (Other Disorders of the Eye 


with and without MCC, respectively) to MS-DRGs 917 and 918 (Poisoning and Toxic 


Effects of Drugs with and without MCC, respectively).  The requestor described a case 


where a patient was treated following swallowing eye drops, specifically 







CMS-1677-P                                                                                                     139 


 


 


Tetrahydrozoline, which the provider considers to be a poisoning, not a disorder of the 


eye. 


 ●  T49.5X1A (Poisoning by ophthalmological drugs and preparations, accidental 


(unintentional), initial encounter); 


 ●  T49.5X2A (Poisoning by ophthalmological drugs and preparations, intentional 


self-harm, initial encounter); 


 ●  T49.5X3A (Poisoning by ophthalmological drugs and preparations, assault, 


initial encounter); and 


 ●  T49.5X4A (Poisoning by ophthalmological drugs and preparations, 


undetermined, initial encounter). 


 We agree with the requestor that the four diagnosis codes describe a poisoning, 


not a disorder of the eye.  We examined claims data for cases in MS-DRGs 124 and 125 


from the December 2016 update of the FY 2016 MedPAR file.  Our findings are shown 


in the table below. 


MS-DRG 124 and 125 Cases 


MS-DRG Number of 


Cases 


Average Length 


of Stay 


Average 


Costs 


MS-DRG 124–All cases  874 4.8 $8,826 


MS-DRG 124–Cases reporting 


poisoning by ophthalmological drugs 


and preparations code 1 2.0 $3,007 


MS-DRG 125–All cases 3,205 3.3 $5,565 


MS-DRG 125–Cases reporting 


poisoning by ophthalmological drugs 


and preparations code 1 2.0 $1,446 


 







CMS-1677-P                                                                                                     140 


 


 


 As shown in the table above, there were only 2 cases of poisoning by 


ophthalmological drugs and preparations--1 case in MS-DRG 124 with an average length 


of stay of 2 days and average costs of $3,007 and 1 case in MS-DRG 125 with an average 


length of stay of 2 days and average costs of $1,446.  The case of poisoning by 


ophthalmological drugs and preparations in MS-DRG 124 had a shorter average length of 


stay than the average length of stay for all cases in MS-DRG 124 (2.0 days compared to 


4.8 days) and lower average costs than the average costs for all cases in MS-DRG 124 


($3,007 compared to $8,826).  The case of poisoning by ophthalmological drugs and 


preparations in MS-DRG 125 also had a shorter average length of stay than the average 


length of stay for all cases in MS-DRG 125 (2.0 days compared to 3.3 days) and lower 


average costs than the average costs for all cases in MS-DRG 125 ($1,446 compared to 


$5,565). 


 We also examined claims data on cases reported in MS-DRGs 917 and 918 from 


the December 2016 update of the FY 2016 MedPAR file.  Our findings are shown in the 


table below. 


MS-DRGs 917 and 918 Cases 


MS-DRG Number of 


cases 


Average 


Length of Stay 


Average 


Costs 


MS-DRG 917– All cases  32,381 4.8 $9,882 


MS-DRG 918 – All cases  24,061 3.0 $5,326 


 


 As shown in the table above, the 2 cases of poisoning by ophthalmological drugs 


and preparations also had shorter average lengths of stay than the average length of stay 


for all cases in MS-DRGs 917 and 918 (2.0 days compared to 4.8 days in MS-DRG 917 
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and 2.0 days compared to 3.0 days in MS-DRG 918).  The average costs also were lower 


for the 2 cases of poisoning by ophthalmological drugs and preparations than the average 


costs for all cases in MS-DRGs 917 and 918 ($3,007 compared to $9,882 for all cases in 


MS-DRG 917 and $1,446 compared to $5,326 for all cases in MS-DRG 918).  Therefore, 


cases with this type of poisoning had lower average lengths of stay and lower average 


costs than all other cases assigned to MS-DRGs 124 and 125 and cases in MS-DRGs 917 


and 918 where poisonings are assigned. 


 Because the codes clearly capture a poisoning and not an eye disorder, we believe 


that these codes are more appropriately assigned to MS-DRGs 917 and 918 where other 


poisonings are assigned.  Our clinical advisors also reviewed this issue and agreed that 


the codes should be moved from MS-DRGs 124 and 125 to MS-DRGs 917 and 918 


because they clearly capture a poisoning and not a disorder of the eye.  Because MS-


DRGs 917 and 918 contain cases with multiple types of poisonings, it is expected that 


some types of poisoning cases will have longer lengths of stay and greater average costs 


than other types of poisoning cases.  Therefore, we are proposing to reassign the 


following ICD-10-CM diagnosis codes from MS-DRGs 124 and 125 to MS-DRGs 917 


and 918 for FY 2018:  T49.5X1A; T49.5X2A; T49.5X3A; and T49.5X4A. 


 We are inviting public comments on our proposal. 


4.  MDC 5 (Diseases and Disorders of the Circulatory System) 


a.  Percutaneous Cardiovascular Procedures and Insertion of a Radioactive Element 


 Currently, under ICD-10-PCS, the logic for MS-DRG 246 (Percutaneous 


Cardiovascular Procedures with Drug-Eluting Stent with MCC or 4+ Vessels or Stents), 
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MS-DRG 247 (Percutaneous Cardiovascular Procedures with Drug-Eluting Stent without 


MCC), MS-DRG 248 (Percutaneous Cardiovascular Procedures with Non-Drug-Eluting 


Stent with MCC or 4+ Vessels or Stents), and MS-DRG 249 (Percutaneous 


Cardiovascular Procedures with Non-Drug-Eluting Stent without MCC) includes six 


procedure codes that describe the insertion of a radioactive element.  When any of these 


six procedure codes are reported without the reporting of a percutaneous cardiovascular 


procedure code, they are assigned to MS-DRG 264 (Other Circulatory System O.R. 


Procedures).  The six specific procedure codes are shown in the table below. 


ICD-10-PCS 


Code Code Description 


0WHC01Z Insertion of radioactive element into mediastinum, open approach 


0WHC31Z 


Insertion of radioactive element into mediastinum, percutaneous 


approach 


0WHC41Z 


Insertion of radioactive element into mediastinum, percutaneous 


endoscopic approach 


0WHD01Z Insertion of radioactive element into pericardial cavity, open approach 


0WHD31Z 


Insertion of radioactive element into pericardial cavity, percutaneous 


approach 


0WHD41Z 


Insertion of radioactive element into pericardial cavity, percutaneous 


endoscopic approach 


 


 Unlike procedures involving the insertion of stents, none of the procedures 


described by the procedure codes listed above are performed in conjunction with a 


percutaneous cardiovascular procedure, and two of the six procedures described by these 


procedure codes (ICD-10-PCS codes 0WHC01Z and 0WHD01Z) are not performed 


using a percutaneous approach, but rather describe an open approach to performing the 


specific procedure.  Our clinical advisors agreed that these procedures should not be used 


to classify cases within MS-DRGs 246 through 249 because they are not performed in 
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conjunction with a percutaneous cardiovascular procedure.  Furthermore, the indications 


for the insertion of a radioactive element typically involve a diagnosis of cancer, whereas 


the indications for the insertion of a coronary artery stent typically involve a diagnosis of 


coronary artery disease. 


 We conducted an analysis for the six procedures described by these procedure 


codes by reviewing the claims data for MS-DRGs 246 through 249 from the December 


2016 update of the FY 2016 MedPAR file.  We did not find any cases where any one of 


the six procedure codes listed above was reported.  As noted earlier, when any of these 


six procedure codes are reported without the reporting of a percutaneous cardiovascular 


procedure code, the case is assigned to MS-DRG 264.  Therefore, our clinical advisors 


also agreed that it would be more appropriate to remove these six procedure codes from 


MS-DRGs 246 through 249, but maintain their current assignment in MS-DRG 264.  


Based on our analysis and the advice from our clinical advisors, for FY 2018, we are 


proposing to remove ICD-10-PCS procedure codes 0WHC01Z, 0WHC31Z, 0WHC41Z, 


0WHD01Z, 0WHD31Z, and 0WHD41Z from MS-DRGs 246 through 249, but maintain 


their current assignment in MS-DRG 264. 


 We are inviting public comments on our proposal to remove the six procedure 


codes listed above from MS-DRGs 246 through 249.  We also are inviting public 


comments on our proposal to maintain their current assignment in MS-DRG 264. 


b.  Proposed Modification of the Titles for MS-DRG 246 (Percutaneous Cardiovascular 


Procedures with Drug-Eluting Stent with MCC or 4+ Vessels or Stents) and MS-DRG 
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248 (Percutaneous Cardiovascular Procedures with Non-Drug-Eluting Stent with MCC or 


4+ Vessels or Stents) 


 We are proposing to revise the titles for MS-DRGs 246 (Percutaneous 


Cardiovascular Procedures with Drug-Eluting Stent with MCC or 4+ Vessels or Stents) 


and MS-DRG 248 (Percutaneous Cardiovascular Procedures with Non-Drug-Eluting 


Stent with MCC or 4+ Vessels or Stents) to better reflect the ICD-10-PCS terminology of 


“arteries” versus “vessels” as used in the procedure code titles within the classification.  


Specifically, we are proposing to revise the title of MS-DRG 246 to “Percutaneous 


Cardiovascular Procedures with Drug-Eluting Stent with MCC or 4+ Arteries or Stents”.  


We are proposing to revise the title of MS-DRG 248 to “Percutaneous Cardiovascular 


Procedures with Non-Drug-Eluting Stent with MCC or 4+ Arteries or Stents”.  We are 


inviting public comments on our proposals. 
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c.  Transcatheter Aortic Valve Replacement (TAVR) and Left Atrial Appendage Closure 


(LAAC) 


 We received a request to create new MS-DRGs for cases involving transcatheter 


aortic valve replacement (TAVR) and left atrial appendage closure (LAAC) procedures 


when performed in combination in the same operative episode.  The requestor stated that 


there are both clinical and financial advantages for the patient when performing 


concomitant procedures.  For example, the requestor indicated that the clinical 


advantages for the patient may include single exposure to anesthesia and a reduction in 


overall procedure time, while the financial advantages may include lower cost-sharing.  


The requestor further believed that a single hospitalization for these concomitant 


procedures could be cost-effective for various providers and payers. 


 TAVR is indicated and approved as a treatment option for patients diagnosed with 


symptomatic aortic stenosis who are not surgical candidates for traditional open surgical 


techniques.  Cases involving TAVR procedures are assigned to MS-DRGs 266 and 267 


(Endovascular Cardiac Valve Replacement with MCC and without MCC, respectively), 


and are identified by the following ICD-10-PCS procedure codes shown in the table 


below. 


ICD-10-PCS 


Code 
Code Description 


02RF37Z 
Replacement of aortic valve with autologous tissue substitute, 


percutaneous approach 


02RF38Z  
Replacement of aortic valve with zooplastic tissue, percutaneous 


approach 


02RF3JZ  
Replacement of aortic valve with synthetic substitute, percutaneous 


approach 


02RF3KZ  
Replacement of aortic valve with nonautologous tissue substitute, 


percutaneous approach 
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ICD-10-PCS 


Code 
Code Description 


02RF37H  
Replacement of aortic valve with autologous tissue substitute, 


transapical, percutaneous approach 


02RF38H  
Replacement of aortic valve with zooplastic tissue, transapical, 


percutaneous approach 


02RF3JH  
Replacement of aortic valve with synthetic substitute, transapical, 


percutaneous approach 


02RF3KH  
Replacement of aortic valve with nonautologous tissue substitute, 


transapical, percutaneous approach 


 


 LAAC is indicated and approved as a treatment option for patients diagnosed with 


atrial fibrillation.  Cases involving LAAC procedures are assigned to MS-DRGs 273 and 


274 (Percutaneous Intracardiac Procedures with MCC and without MCC, respectively), 


and are identified by ICD-10-PCS procedure code 02L73DK (Occlusion of left atrial 


appendage with intraluminal device, percutaneous approach). 


 The requestor suggested that the structure of the possible new MS-DRGs for 


TAVR procedures performed in combination with LAAC procedures could be modeled 


similar to the structure of MS-DRGs 266 and 267.  While contemplating creation of the 


new MS-DRGs, the requestor asked CMS to also consider subdividing the possible new 


MS-DRGs into two severity levels and title them as follows: 


 ●  Suggested MS-DRG 26x (Endovascular Cardiac Valve Replacement with 


LAAC with MCC); and 


●  Suggested MS-DRG 26x (Endovascular Cardiac Valve Replacement with 


LAAC without MCC). 


 We analyzed claims data from the December 2016 update of the FY 2016 


MedPAR file for MS-DRGs 266 and 267 and identified the cases reporting TAVR 
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procedures with and without an LAAC procedure.  As shown in the table below, the data 


findings show that the total number of cases reported in MS-DRG 266 was 9,949, with an 


average length of stay of 7.2 days and average costs of $56,762.  There were 9,872 cases 


involving a TAVR procedure, with an average length of stay of 7.2 days and average 


costs of $56,628.  There was only one case identified in MS-DRG 266 where both a 


TAVR and an LAAC procedure were reported.  This case had an average length of stay 


of 21.0 days and average costs of $60,226.  For MS-DRG 267, the total number of cases 


found was 13,290, with an average length of stay of 3.5 days and average costs of 


$45,297.  There were 13,245 cases involving a TAVR procedure, with an average length 


of stay of 3.5 days and average costs of $45,302.  There were no cases identified in MS-


DRG 267 where both a TAVR and an LAAC procedure were reported. 


MS-DRGs for TAVR Procedures 


MS-DRG 
Number of 


Cases 


Average Length 


of Stay 


Average 


Costs 


MS-DRG 266–All cases 9,949 7.2 $56,762 


MS-DRG 266–Cases with TAVR 9,872 7.2 $56,628 


MS-DRG 266–Cases TAVR and LAAC  1 21.0 $60,226 


MS-DRG 267–All cases  13,290 3.5 $45,297 


MS-DRG 267–Cases with TAVR 13,245 3.5 $45,302 


MS-DRG 267–Cases TAVR and LAAC  0 0 $0 


 


 We then analyzed claims data in MS-DRGs 273 and 274 for cases reporting an 


LAAC procedure.  As shown in the table below, the data findings show that the total 


number of cases reported in MS-DRG 273 was 6,541, with an average length of stay of 


7.7 days and average costs of $26,042.  There were 179 cases involving an LAAC 


procedure, with an average length of stay of 3.6 days and average costs of $30,131.  For 


MS-DRG 274, the total number of cases found was 14,441, with an average length of 
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stay of 3.0 days and average costs of $20,267.  There were 2,428 cases involving an 


LAAC procedure, with an average length of stay of 1.2 days and average costs of 


$26,213. 


MS-DRGs for LAAC Procedures 


MS-DRG Number of 


Cases 


Average Length 


of Stay 


Average 


Costs 


MS-DRG 273 – All cases 6,541 7.7 $26,042 


MS-DRG 273 – Cases with LAAC 179 3.6 $30,131 


MS-DRG 274 – All cases 14,441 3.0 $20,267 


MS-DRG 274 – Cases with LAAC  2,428 1.2 $26,213 


 


 The analysis of claims data for MS-DRGs 266, 267, 273, and 274 and input from 


our clinical advisors do not support creating new MS-DRGs for TAVR and LAAC 


procedures when performed in combination in the same operative episode.  We found 


only one case in MS-DRG 266 where both a TAVR and an LAAC procedure were 


reported and the claims data for cases reporting an LAAC procedure in MS-DRGs 273 


and 274 support their current assignment.  Our clinical advisors agreed the current 


MS-DRG assignments are appropriate for each respective procedure. 


 Therefore, we are not proposing to create new MS-DRGs for cases involving 


TAVR and LAAC procedures when performed in combination in the same operative 


episode.  We are inviting public comments on our proposal to maintain the current 


MS-DRG structure for TAVR procedures in MS-DRGs 266 and 267, as well as the 


current MS-DRG structure for LAAC procedures in MS-DRGs 273 and 274. 


d.  Percutaneous Mitral Valve Replacement Procedures 


 We received a request to reassign four ICD-10-PCS procedure codes that describe 


percutaneous mitral valve replacement procedures from MS-DRGs 216 through 221 
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(Cardiac Valve and Other Major Cardiothoracic Procedures with and without Cardiac 


Catheterization with MCC, with CC and without CC/MCC, respectively) to MS-DRGs 


266 and 267 (Endovascular Cardiac Valve Replacement with MCC and without MCC, 


respectively).  The requestor indicated that there are inconsistencies in the current 


GROUPER logic for endovascular cardiac valve replacement procedures.  Specifically, 


the requestor stated that the procedure codes that describe both the percutaneous 


approach and the transapical, percutaneous approach for the aortic and pulmonary valves 


are included in MS-DRGs 266 and 267.  However, for the mitral valve, the GROUPER 


logic only includes the procedure codes that describe the transapical, percutaneous 


approach. 


 The requestor also stated that when MS-DRGs 266 and 267 were created, the 


intent was to include percutaneous replacement procedures for all cardiac valves.  


Therefore, the requestor recommended that CMS reassign the four ICD-10-PCS 


procedure codes shown in the table below that describe mitral valve replacement 


procedures, performed with the percutaneous approach from MS-DRGs 216 through 221 


to MS-DRGs 266 and 267 to more appropriately group these procedures within the MS-


DRG structure. 


 


ICD-10-PCS 


Procedure Code 


 


Code Description 


02RG37Z Replacement of mitral valve with autologous tissue substitute, 


percutaneous approach 


02RG38Z Replacement of mitral valve with zooplastic tissue, percutaneous 


approach 


02RG3JZ Replacement of mitral valve with synthetic substitute, 


percutaneous approach 
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02RG3KZ Replacement of mitral valve with nonautologous tissue substitute, 


percutaneous approach 


 


 We agree with the requestor regarding the intent of the creation of MS-DRGs 266 


and 267.  As discussed in the FY 2015 IPPS/LTCH PPS final rule (79 FR 49890 through 


49893), MS-DRGs 266 and 267 were created to uniquely classify the subset of high-risk 


cases representing patients who undergo a cardiac valve replacement procedure 


performed by a percutaneous (endovascular) approach.  As such, we agree that all cardiac 


valve replacement procedures should be grouped within the same MS-DRG.  In FY 2015, 


under the ICD-9-CM classification, there was not a specific procedure code for a 


percutaneous mitral valve replacement procedure.  Therefore, when we converted from 


the ICD-9 based MS-DRGs to the ICD-10 MS-DRGs, there was not a code available 


from which to replicate.  We refer the reader to the FY 2015 IPPS/LTCH PPS final rule 


(79 FR 49890 through 49893) for a detailed discussion on the initial request to create new 


MS-DRGs for endovascular cardiac valve replacement procedures, as well as the 


FY 2016 IPPS/LTCH PPS final rule (80 FR 49354 through 49358) and the FY 2017 


IPPS/LTCH PPS final rule (81 FR 56787 through 56790) for a detailed discussion of the 


conversion to ICD-10 MS-DRGs, including our analysis of claims data and the need to 


accurately replicate the ICD-9-CM based MS-DRGs. 


 The requestor also noted that a proposal was discussed at the 


September 13-14, 2016 ICD-10 Coordination and Maintenance Committee meeting 


involving the creation of procedure codes that describe percutaneous tricuspid valve 
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replacement procedures and, if finalized, these new procedure codes would also be 


assigned to MS-DRGs 266 and 267. 


 As shown in the table below and in Table 6B.–New Procedure Codes, which is 


associated with this proposed rule and available via the Internet on the CMS website at:  


https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html, there are eight new procedure codes that 


describe tricuspid valve replacement procedures performed with percutaneous and 


transapical types of percutaneous approaches that will be effective October 1, 2017. 


ICD-10-PCS 


Procedure Code 


 


Code Description 


02RJ37H Replacement of tricuspid valve with autologous tissue substitute, 


transapical, percutaneous Approach 


02RJ37Z Replacement of tricuspid valve with autologous tissue substitute, 


percutaneous approach 


02RJ38H Replacement of tricuspid valve with zooplastic tissue, transapical, 


percutaneous approach 


02RJ38Z Replacement of tricuspid valve with zooplastic tissue, percutaneous 


approach 


02RJ3JH Replacement of tricuspid valve with synthetic substitute, 


transapical, percutaneous approach 


02RJ3JZ Replacement of tricuspid valve with synthetic substitute, 


percutaneous approach 


02RJ3KH Replacement of tricuspid valve with nonautologous tissue 


substitute, transapical, percutaneous approach 


02RJ3KZ Replacement of tricuspid valve with nonautologous tissue 


substitute, percutaneous approach 


 


 We agree with the requestor and believe that, in addition to the four procedure 


codes that describe the percutaneous mitral valve replacement procedures listed earlier in 


this section, the eight codes that describe percutaneous and transapical types of 


percutaneous tricuspid valve replacement procedures also should be grouped with the 
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other endovascular cardiac valve replacement procedures.  Therefore, we are proposing 


to reassign the four percutaneous mitral valve replacement procedures described by the 


procedure codes listed in the table above from MS-DRGs 216 through 221 to MS-DRGs 


266 and 267.  In addition, we are proposing to assign the eight new procedure codes (also 


listed in a separate table above) that describe percutaneous and transapical, percutaneous 


tricuspid valve replacement procedures to MS-DRGs 266 and 267. 


 We are inviting public comments on our proposals. 


e.  Percutaneous Tricuspid Valve Repair 


 We received a request to reassign cases reporting ICD-10-PCS procedure code 


02UJ3JZ (Supplement tricuspid valve with synthetic substitute, percutaneous approach) 


from MS-DRGs 216 through 221 (Cardiac Valve and Other Major Cardiothoracic 


Procedures with and without Cardiac Catheterization with MCC, with CC and without 


CC/MCC, respectively) to MS-DRGs 228 and 229 (Other Cardiothoracic Procedures 


with MCC and without MCC, respectively).  According to the requestor, reassigning 


cases involving these procedures would more appropriately align the cohesiveness with 


other clinically similar procedures, such as percutaneous mitral valve repair (for example, 


procedures involving the Mitraclip) described by procedure code 02UG3JZ (Supplement 


mitral valve with synthetic substitute, percutaneous approach), which are assigned to 


MS-DRGs 228 and 229. 


 The requestor noted that the FORMA Tricuspid Transcatheter Repair System 


(herein after referred to as the FORMA system) is currently in clinical trials in the United 


States, Europe, and Canada, but has not received FDA approval.  However, the FORMA 
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system is presently available for compassionate use purposes.  The FORMA system 


technology is indicated for use in the treatment of patients diagnosed with tricuspid 


regurgitation and occupies the regurgitant area of the affected valve, providing a surface 


for native leaflet coaptation.  The requestor stated that the technology offers a viable 


alternative treatment using traditional tricuspid valve surgery.  According to the 


requestor, the technology consists of a rail and a spacer, and the procedure to insert the 


device involves fluoroscopic imaging guidance. 


 We analyzed claims data from the December 2016 update of the FY 2016 


MedPAR file for MS-DRGs 216 through 221 for cases reporting procedure code 


02UJ3JZ (Supplement tricuspid valve with synthetic substitute, percutaneous approach).  


Our findings are shown in the following table. 
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MS-DRGs for Cardiac Valve and Other Major Cardiothoracic Procedures 


MS-DRG Number of 


Cases 


Average Length 


of Stay 


Average 


Costs 


MS-DRG 216–All cases 9,139 14.4 $68,304 


MS-DRG 216–Cases with 


percutaneous tricuspid valve repair  


1 5.0 $14,954 


MS-DRG 217–All cases 3,536 8.9 $45,857 


MS-DRG 217–Cases with 


percutaneous tricuspid valve repair  


1 3.0 $16,234 


MS-DRG 218–All cases 498 5.9 $41,274 


MS-DRG 218–Cases with 


percutaneous tricuspid valve repair  


0 0 0 


MS-DRG 219–All cases 16,011 11.1 $54,519 


MS-DRG 219–Cases with 


percutaneous tricuspid valve repair 


6 9.0 $58,075 


MS-DRG 220–All cases 18,476 6.8 $37,506 


MS-DRG 220–Cases with 


percutaneous tricuspid valve repair 


1 5.0 $90,155 


MS-DRG 221–All cases 3,547 5.0 $33,606 


MS-DRG 221–Cases with 


percutaneous tricuspid valve repair  


0 0 0 


 


 We also analyzed claims data for MS-DRGs 228 and 229.  Our findings are 


shown in the following table below. 


MS-DRGs for Other Cardiothoracic Procedures 


MS-DRG Number of 


Cases 


Average 


Length of Stay 


Average 


Costs 


MS-DRG 228–All cases 3,466 9.8 $47,435 


MS-DRG 229–All cases 4,553 4.9 $33,347 


 


 The claims data show that there were very few cases reported for performing a 


percutaneous tricuspid valve repair procedure in MS-DRGs 216 through 221.  Of the 6 


cases found in MS-DRG 219, with average costs of $58,075, the average cost of these 


cases aligned with the average cost of all cases in the MS-DRG assignment ($54,519).  
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The data analysis and our clinical advisors do not support reassigning cases reporting 


procedure code 02UJ3JZ to MS-DRGs 228 and 229.  The current MS-DRG assignment 


for percutaneous tricuspid valve repair procedures to MS-DRGs 216 through 221 is 


clinically coherent with the other percutaneous procedures performed on the heart valves 


that are currently assigned to these MS-DRGs.  Percutaneous repair of the aortic, 


pulmonary and tricuspid valves utilizing various tissue substitutes (autologous, 


nonautologous, zooplastic, and synthetic) are assigned to MS-DRGs 216 through 221.  


The exception is the percutaneous mitral valve repair, which, as the requestor pointed out, 


is assigned to MS-DRGs 228 and 229 as discussed in the FY 2017 IPPS/LTCH PPS final 


rule (81 FR 56809 through 56813).  Our clinical advisors also agreed that the limited 


number of cases reported in MS-DRGs 216 through 221 does not warrant reassignment. 


 As a result of our review and the input from our clinical advisors, we are not 


proposing to reassign cases reporting procedure code 02UJ3JZ from MS-DRGs 216 


through 221 to MS-DRGs 228 and 229. 


 We are inviting public comments on our proposal to maintain the current 


MS-DRG assignment for cases reporting procedure code 02UJ3JZ. 


5.  MDC 8 (Diseases and Disorders of the Musculoskeletal System and Connective 


Tissue) 


a.  Total Ankle Replacement (TAR) Procedures 


 For FY 2018, we again received two requests for the reassignment of total ankle 


replacement (TAR) procedures to a different MS-DRG.  TAR procedures are currently 


assigned to MS-DRGs 469 and 470 (Major Joint Replacement or Reattachment of Lower 







CMS-1677-P                                                                                                     156 


 


 


Extremity with and without MCC, respectively).  This topic was discussed previously in 


the FY 2015 IPPS/LTCH PPS proposed and final rules (79 FR 28013 through 28015 and 


79 FR 49896 through 49899, respectively) and in the FY 2017 IPPS/LTCH PPS proposed 


and final rules (81 FR 24989 through 24990 and 81 FR 56814 through 56816, 


respectively).  For FY 2015 and FY 2017, we did not change the MS-DRG assignment 


for TAR procedures.  The requestors indicated that TAR procedures are currently 


assigned to MS-DRGs 469 and 470, to which total hip replacement and total knee 


replacement procedures also are assigned.  The requestors stated that there are significant 


clinical and cost differences among these procedures, which results in underpayment for 


TAR procedures.  The requestors asked CMS to examine claims data for the following 


six ICD-10-PCS codes within MS-DRGs 469 and 470: 


 ●  0SRF0J9 (Replacement of right ankle joint with synthetic substitute, cemented, 


open approach); 


 ●  0SRF0JA (Replacement of right ankle joint with synthetic substitute, 


uncemented, open approach); 


 ●  0SRF0JZ (Replacement of right ankle joint with synthetic substitute, open 


approach); 


 ●  0SRG0J9 (Replacement of left ankle joint with synthetic substitute, cemented, 


open approach); 


 ●  0SRG0JA (Replacement of left ankle joint with synthetic substitute, 


uncemented, open approach); and 
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 ●  0SRG0JZ (Replacement of left ankle joint with synthetic substitute, open 


approach). 


 The requestors recommended that, if the claims data show a disparity in costs 


between TAR procedures and total hip and knee replacement procedures, the TAR 


procedures be reassigned to a more appropriate MS-DRG. 


 The requestors also stated that total ankle replacement is a complicated surgery 


that involves the replacement of the damaged parts of the three bones that comprise the 


ankle joint, as compared to the two bones in hip and knee replacement procedures.  


Furthermore, as the smallest weight-bearing large joint in the body, the requestors stated 


that TAR procedures demand a complexity of implant device design, engineering, and 


manufacture to exacting functional specifications that is vastly different from that of total 


hip and knee replacement devices.  One of the requestors stated that the ankle region 


typically has poorer circulation and thinner soft tissue coverage than the hip and knee, 


leading to a higher risk of wound complications and infection that may be more 


challenging and expensive to treat.  In addition, this requestor stated that the unique 


anatomical characteristics and function of the ankle joint require a specialized surgical 


skill set, operative technique, and level of operating room resource utilization that is 


vastly dissimilar from that of total hip and knee replacement procedures. 


 We examined claims data from the December 2016 update of the FY 2016 


MedPAR file on reported cases of TAR procedures in MS-DRGs 469 and 470.  Our 


findings are shown in the table below. 
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Total Ankle Replacements Procedures 


MS-DRG Number of 


Cases 


Average 


Length of Stay 


Average 


Costs 


MS-DRG 469– All cases  25,778 6.7 $22,139 


MS-DRG 469– Cases reporting TAR 


procedure codes 31 4.6 $23,828 


MS-DRG 470– All cases  461,553 2.7 $14,751 


MS-DRG 470– Cases reporting TAR 


procedure codes 2,114 1.9 $20,862 


 


 As shown in the table above, for MS-DRG 469, there were a total of 25,778 cases, 


with an average length of stay of 6.7 days and average costs of $22,139.  Of the 25,778 


cases in MS-DRG 469, there were 31 cases reporting a TAR procedure, with an average 


length of stay of 4.6 days and average costs of $23,828.  For MS-DRG 470, there were a 


total of 461,553 cases, with an average length of stay of 2.7 days and average costs of 


$14,751.  Of the 461,553 cases in MS-DRG 470, there were 2,114 cases reporting a TAR 


procedure, with an average length of stay of 1.9 days and average costs of $20,862.  As 


mentioned earlier, there were only 31 TAR procedure cases in MS-DRG 469, and these 


cases had average costs of $1,689 higher than the average costs of all cases within 


MS-DRG 469.  The relatively small number of cases may have been impacted by other 


factors.  Several expensive cases could impact the average costs for a very small number 


of patients.  We also note that the average length of stay for the TAR procedure cases was 


4.6 days, as compared to 6.7 days for all cases within MS-DRG 469.  The 2,114 TAR 


procedure cases in MS-DRG 470 had average costs that were $6,111 higher than the 


average costs of all cases in MS-DRG 470 ($20,862 compared to $14,751 for all cases).  


The data support reassigning all of the TAR procedures to MS-DRG 469, even when 
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there is no MCC reported.  While the average costs of the TAR procedures in MS-DRG 


470 are lower than the average costs for all cases in MS-DRG 469 ($20,862 compared to 


$22,139), the average costs are much closer to the average costs of TAR procedure cases 


in MS-DRG 470. 


 Our clinical advisors reviewed this clinical issue and the claims data, and agreed 


that it is clinically appropriate to reassign all of the TAR procedure cases from MS-DRG 


470 to MS-DRG 469, even when there is no MCC reported.  The claims data support the 


fact that these cases require more resources than other cases assigned to MS-DRG 470.  


Therefore, we are proposing to reassign the following TAR procedure codes from 


MS-DRG 470 to MS-DRG 469, even if there is no MCC reported:  0SRF0J9; 0SRF0JA; 


0SRF0JZ; 0SRG0J9; 0SRG0JA; and 0SRG0JZ for FY 2018. 


 We are proposing to change the titles of MS-DRGs 469 and 470 to the following 


to reflect these proposed MS-DRG reassignments: 


 ●  Proposed retitle of MS-DRG 469:  “Major Hip and Knee Joint Replacement or 


Reattachment of Lower Extremity with MCC or Total Ankle Replacement”; and 


 ●  Proposed retitle of MS-DRG 470:  “Major Hip and Knee Joint Replacement or 


Reattachment of Lower Extremity without MCC.” 


 We are inviting public comments on our proposals. 


b.  Revision of Total Ankle Replacement (TAR) Procedures 


 We received two requests to modify the MS-DRG assignment for revision of total 


ankle replacement (TAR) procedures, which are assigned to MS-DRGs 515, 516, and 517 


(Other Musculoskeletal System and Connective Tissue O.R. Procedures with MCC, with 


CC, and without CC/MCC, respectively).  This topic was discussed in the FY 2015 
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IPPS/LTCH PPS proposed and final rules (79 FR 28013 through 28015 and 79 FR 49896 


through 49899, respectively) and in the FY 2017 IPPS/LTCH PPS proposed and final 


rules (81 FR 24992 through 24993 and 81 FR 56819 through 56820, respectively).  For 


FY 2015 and FY 2017, we did not change the MS-DRG assignment for revision of TAR 


procedures. 


 The requestors asked that CMS examine the following eight ICD-10-PCS codes 


for revision of TAR procedures, which are assigned to MS-DRGs 515, 516, and 517: 


 ●  0SWF0JZ (Revision of synthetic substitute in right ankle joint, open approach); 


 ●  0SWF3JZ (Revision of synthetic substitute in right ankle joint, percutaneous 


approach); 


 ●  0SWF4JZ (Revision of synthetic substitute in right ankle joint, percutaneous 


endoscopic approach); 


 ●  0SWFXJZ (Revision of synthetic substitute in right ankle joint, external 


approach); 


 ●  0SWG0JZ (Revision of synthetic substitute in left ankle joint, open approach); 


 ●  0SWG3JZ (Revision of synthetic substitute in left ankle joint, percutaneous 


approach); 


 ●  0SWG4JZ (Revision of synthetic substitute in left ankle joint, percutaneous 


endoscopic approach); and 


 ●  0SWGXJZ (Revision of synthetic substitute in left ankle joint, external 


approach). 
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 One requestor stated that these ICD-10-PCS codes more specifically identify the 


revision of TAR procedures than the prior ICD-9-CM codes.  Specifically, ICD-9-CM 


code 81.59 (Revision of joint replacement of lower extremity, not elsewhere classified) 


was an unspecified code, which included toe and foot joint revision procedures in 


addition to revision of TAR procedures.  The requestor stated that claims data reporting 


these ICD-10-PCS codes would allow CMS to better identify revisions of TAR 


procedures, and determine if the procedures are assigned to the appropriate MS-DRGs. 


 One requestor suggested the following three options for MS-DRG assignments: 


 ●  Assign the ICD-10-PCS ankle revision procedure codes to MS-DRGs 466, 467, 


and 468 (Revision of Hip or Knee Replacement with MCC, with CC, and without 


CC/MCC, respectively), and rename MS-DRGs 466, 467, and 468 as “Revision of Hip, 


Knee or Ankle with MCC, with CC, and without CC/MCC”, respectively); 


 ●  Assign the ICD-10-PCS ankle revision procedure codes to MS-DRG 469 


(Major Joint Replacement or Reattachment of Lower Extremity with MCC) to more 


appropriately recognize higher hospital procedure costs associated with revision of TAR 


procedures; or 


 ●  Establish a new MS-DRG for the assignment of revision of TAR procedures. 


 The other requestor asked that CMS consider reassigning revision of TAR 


procedures to MS-DRGs that better address the cost-to-payment differential, such as 


MS-DRGs 466, 467, and 468. 


 We examined claims data from the December 2016 update of the FY 2016 


MedPAR file on reported cases of revision of TAR procedures, as well as cases assigned 
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to MS-DRGs 466, 467, 468, and MS-DRG 469.  Our findings are shown in the tables 


below. 


Revisions of Joint Replacements Procedures 


MS-DRG 
Number 


of Cases 


Average 


Length of Stay 


Average 


Costs 


MS-DRG 515–All cases  5,038 8.0 $20,562 


MS-DRG 515–Cases reporting revision of 


total ankle replacement procedure codes 0 0 0 


MS-DRG 516–All cases  13,276 4.8 $13,524 


MS-DRG 516–Cases reporting revision of 


total ankle replacement procedure codes 2 2.5 $11,400 


MS-DRG 517–All cases  13,330 2.8 $10,003 


MS-DRG 517–Cases reporting revision of 


total ankle replacement procedure codes 4 1.5 $7,423 


 


 


Cases in MS-DRGs 466, 467, 468, and 469 


MS-DRG 
Number of 


Cases 


Average 


Length of Stay 
Average Costs 


MS-DRG 466–All cases  3,886 8.4 $33,720 


MS-DRG 467–All cases  19,145 4.2 $24,609 


MS-DRG 468–All cases 16,529 2.7 $20,208 


MS-DRG 469–All cases 25,778 6.7 $22,139 


 


 As shown in the tables above, there were only 6 cases representing revisions of 


TAR procedures with no cases in MS-DRG 515, two cases in MS-DRG 516, and four 


cases in MS-DRG 517.  The limited number of six cases does not justify the creation of a 


new MS-DRG for the assignment of revision of TAR procedures.  Our data analysis 


demonstrates that the average length of stay for the revision of TAR procedures was 


lower than that for all cases in MS-DRG 516 (2.5 days compared to 4.8 days), and the 


average costs were lower ($11,400 compared to $13,524).  The average length of stay for 


the revision of TAR procedures also was lower than that for all cases in MS-DRG 517 
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(1.5 days compared to 2.8 days), and the average costs were lower ($7,423 compared to 


$10,003).  The data do not support reassigning the cases from MS-DRGs 515, 516, and 


517. 


 Furthermore, the average length of stay and average costs of cases in MS-DRGs 


466, 467, 468, and 469 are significantly higher than those for the revision of TAR 


procedures in MS-DRG 516 and 517.  The average length of stay for all cases in 


MS-DRGs 466, 467, 468, and 469 is 8.4, 4.2, 2.7, and 6.7 days, respectively, compared to 


the average length of stay of 2.5 and 1.5 days for cases representing revision of TAR 


procedures in MS-DRGs 516 and 517, respectively.  The average costs for all cases in 


MS-DRGs 466, 467, 468, and 469 are $33,720, $24,609, $20,208, and $22,139, 


respectively, compared to the average costs of $11,400 and $7,423 for cases representing 


revision of TAR procedures in MS-DRGs 516 and 517, respectively.  Therefore, the data 


do not support reassigning the cases to MS-DRGs 466, 467, 468, or 469. 


 Our clinical advisors reviewed the clinical issue and the claims data and agreed 


that the revision of TAR procedures are appropriately assigned to MS-DRGs 515, 516, 


and 517, along with other procedures that describe revisions of joint replacements of the 


lower extremities, including the foot and toe.  Our clinical advisors did not support 


reassigning these cases to MS-DRGs 466, 467, 468, or 469, or creating a new MS-DRG.  


Therefore, based on the findings of our analysis of claims data and the advice of our 


clinical advisors, we are proposing to maintain the current MS-DRG assignment for 


revision of TAR procedures within MS-DRGs 515, 516, and 517 for FY 2018. 


 We are inviting public comments on our proposal. 
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c.  Magnetic Controlled Growth Rods (MAGEC
® 


System) 


 We received a request to add six ICD-10-PCS procedure codes that describe the 


use of magnetically controlled growth rods for the treatment of early onset scoliosis 


(MAGEC
® 


System) to MS-DRGs 456, 457, and 458 (Spinal Fusion Except Cervical with 


Spinal Curvature or Malignancy or Infection or Extensive Fusions with MCC, with CC or 


without CC/MCC, respectively).  The MAGEC
® 


System was discussed in the FY 2017 


IPPS/LTCH PPS proposed rule (81 FR 25040 through 25042) and final rule 


(81 FR 56888 through 56891) as a new technology add-on payment application.  The 


application was approved for FY 2017 new technology add-on payments, effective with 


discharges occurring on and after October 1, 2016.  The request for new procedure codes 


to identify the MAGEC
® 


System technology was discussed at the March 9-10, 2016 


ICD-10 Coordination and Maintenance Committee meeting.  Six new procedure codes 


were approved, effective October 1, 2016, and were displayed in Table 6B.--New 


Procedure Codes associated with the FY 2017 IPPS/LTCH PPS final rule (which is 


available via the Internet on the CMS website at:  


https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/FY2017-IPPS-Final-Rule-Home-Page.html.  These six 


procedure codes are currently assigned to MS-DRGs 518, 519, and 520 (Back and Neck 


Procedure Except Spinal Fusion with MCC or Disc Device/Neurostimulator, with CC, or 


without CC/MCC, respectively) and are shown in the table below. 
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ICD-10-PCS 


Code 


Code Description  


XNS0032 Reposition of lumbar vertebra using magnetically controlled growth 


rod(s), open approach, new technology group 2 


XNS0432 Reposition of lumbar vertebra using magnetically controlled growth 


rod(s), percutaneous endoscopic approach, new technology group 2 


XNS3032 Reposition of cervical vertebra using magnetically controlled growth 


rod(s), open approach, new technology group 2 


XNS3432 Reposition of cervical vertebra using magnetically controlled growth 


rod(s), percutaneous endoscopic approach, new technology group 2 


XNS4032 Reposition of thoracic vertebra using magnetically controlled growth 


rod(s), open approach, new technology group 2 


XNS4432 Reposition of thoracic vertebra using magnetically controlled growth 


rod(s), percutaneous endoscopic approach, new technology group 2 


 


 According to the requestor, adding these six procedure codes will allow these 


cases to group to MS-DRGs that more accurately reflect the diagnosis of early onset 


scoliosis for which the MAGEC
®
 System is indicated.  In addition, the requestor stated 


that because this technology is utilized on a small subset of patients with approximately 


2,500 cases per year, adding these procedure codes to MS-DRGs 456, 457, and 458 


would have little impact. 


 Because these six procedure codes shown in the table above were effective as of 


October 1, 2016, there are no MedPAR claims data available to analyze.  More 


importantly, we note that cases are assigned to MS-DRGs 456, 457, and 458 when an 


actual spinal fusion procedure is performed.  Our clinical advisors agree that use of the 


MAGEC
®
 System’s magnetically controlled growth rods technology alone does not 


constitute a spinal fusion.  Therefore, because there are no claims data available at this 


time and based on the advice of our clinical advisors, we are not proposing to add the six 


procedure codes to MS-DRGs 456, 457, or 458.  If a spinal fusion procedure is performed 
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along with the procedure to insert the MAGEC® System’s magnetically controlled 


growth rods, it would be appropriate to report that a spinal fusion was performed and the 


case would be assigned to one of the spinal fusion MS-DRGs. 


 We are inviting public comments on our proposal to maintain the current 


GROUPER logic for cases assigned to MS-DRGs 456, 457, and 458 and not add the six 


procedure codes describing the use of the MAGEC
®
 System magnetically controlled 


growth rods.  We also are inviting public comments on our proposal to maintain the 


assignment of the six procedure codes in MS-DRGs 518, 519, and 520. 


d.  Combined Anterior/Posterior Spinal Fusion 


 It was brought to our attention that 7 of the 10 new ICD-10-PCS procedure codes 


describing fusion using a nanotextured surface interbody fusion device were not added to 


the appropriate GROUPER logic list for MS-DRGs 453, 454, and 455 (Combined 


Anterior/Posterior Spinal Fusion with MCC, with CC and without CC/MCC, 


respectively), effective October 1, 2016.  The logic for MS-DRGs 453, 454, and 455 is 


comprised of two lists:  an anterior spinal fusion list and a posterior spinal fusion list.  


Assignment to one of the combined spinal fusion MS-DRGs requires that a code from 


each list be reported. 


 The seven new ICD-10-PCS procedure codes currently included in the posterior 


spinal fusion list for MS-DRGs 453, 454, and 455 are shown in the table below. 
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ICD-10-PCS 


code 


Code description 


XRG6092 Fusion of thoracic vertebral joint using nanotextured surface 


interbody fusion device, open approach, new technology group 2 


XRG7092 Fusion of 2 to 7 thoracic vertebral joints using nanotextured surface 


interbody fusion device, open approach, new technology group 2 


XRG8092 Fusion of 8 or more thoracic vertebral joints using nanotextured 


surface interbody fusion device, open approach, new technology 


group 2 


XRGA092 Fusion of thoracolumbar vertebral joint using nanotextured surface 


interbody fusion device, open approach, new technology group 2 


XRGB092 Fusion of lumbar vertebral joint using nanotextured surface interbody 


fusion device, open approach, new technology group 2 


XRGC092 Fusion of 2 or more lumbar vertebral joints using nanotextured 


surface interbody fusion device, open approach, new technology 


group 2 


XRGD092 Fusion of lumbosacral joint using nanotextured surface interbody 


fusion device, open approach, new technology group 2 


 


 We note that the remaining three new procedure codes are accurately reflected in 


the anterior spinal fusion list; that is, ICD-10-PCS code XRG1092 (Fusion of cervical 


vertebral joint using nanotextured surface interbody fusion device, open approach, new 


technology group 2); ICD-10-PCS code XRG2092 (Fusion of 2 or more cervical 


vertebral joints using nanotextured surface interbody fusion device, open approach, new 


technology group 2); and ICD-10-PCS code XRG4092 (Fusion of cervicothoracic 


vertebral joint using nanotextured surface interbody fusion device, open approach, new 


technology group 2). 


 The seven procedure codes currently included in the posterior spinal fusion list 


describe an anterior spinal fusion by use of the interbody fusion device.  In an interbody 


fusion, the anterior column of the spine is being fused.  The results of our review of these 
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procedure codes discussed below and the advice of our clinical advisors support moving 


the seven procedure codes from the posterior spinal fusion list to the anterior spinal 


fusion list in the GROUPER logic for MS-DRGs 453, 454, and 455.  This will improve 


clinical accuracy and allow appropriate assignment to these MS-DRGs when both an 


anterior and posterior spinal fusion is performed. 


 During our review of the spinal fusion codes using a nanotextured surface 


interbody fusion device in MS-DRGs 453, 454, and 455, we identified 149 additional 


procedure codes that should be moved from the posterior spinal fusion list to the anterior 


spinal fusion list.  These codes describe spinal fusion of the anterior column with a 


posterior approach.  As mentioned earlier, the logic for MS-DRGs 453, 454, and 455 is 


dependent upon a code from the anterior spinal fusion list and a code from the posterior 


spinal fusion list.  Spinal fusion codes involving the anterior column should be included 


on the anterior spinal fusion list only.  We are proposing to move the 149 ICD-10-PCS 


procedure codes listed in Table 6P.3a. associated with this proposed rule (which is 


available via the Internet on the CMS website at:  


https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html) from the posterior spinal fusion list to the 


anterior spinal fusion list in MS-DRGs 453, 454, and 455. 


 In addition, we also identified 33 ICD-10-PCS procedure codes in the posterior 


spinal fusion list in MS-DRGs 453, 454, and 455 that describe an interbody fusion device 


in the posterior column and, therefore, are not considered clinically valid spinal fusion 


procedures.  These procedure codes are shown in the table below. 
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ICD-10-PCS 


Code 


Code Description 


0RG00A1 Fusion of occipital-cervical joint with interbody fusion device, posterior 


approach, posterior column, open approach 


0RG03A1 Fusion of occipital-cervical joint with interbody fusion device, posterior 


approach, posterior column, percutaneous approach 


0RG04A1 Fusion of occipital-cervical joint with interbody fusion device, posterior 


approach, posterior column, percutaneous endoscopic approach 


0RG10A1 Fusion of cervical vertebral joint with interbody fusion device, posterior 


approach, posterior column, open approach 


0RG13A1 Fusion of cervical vertebral joint with interbody fusion device, posterior 


approach, posterior column, percutaneous approach 


0RG14A1 Fusion of cervical vertebral joint with interbody fusion device, posterior 


approach, posterior column, percutaneous endoscopic approach 


0RG20A1 Fusion of 2 or more cervical vertebral joints with interbody fusion 


device, posterior approach, posterior column, open approach 


0RG23A1 Fusion of 2 or more cervical vertebral joints with interbody fusion 


device, posterior approach, posterior column, percutaneous approach 


0RG24A1 Fusion of 2 or more cervical vertebral joints with interbody fusion 


device, posterior approach, posterior column, percutaneous endoscopic 


approach 


0RG40A1 Fusion of cervicothoracic vertebral joint with interbody fusion device, 


posterior approach, posterior column, open approach 


0RG43A1 Fusion of cervicothoracic vertebral joint with interbody fusion device, 


posterior approach, posterior column, percutaneous approach 


0RG44A1 Fusion of cervicothoracic vertebral joint with interbody fusion device, 


posterior approach, posterior column, percutaneous endoscopic 


approach 


0RG60A1 Fusion of thoracic vertebral joint with interbody fusion device, posterior 


approach, posterior column, open approach 


0RG63A1 Fusion of thoracic vertebral joint with interbody fusion device, posterior 


approach, posterior column, percutaneous approach 


0RG64A1 Fusion of thoracic vertebral joint with interbody fusion device, posterior 


approach, posterior column, percutaneous endoscopic approach 


0RG70A1 Fusion of 2 to 7 thoracic vertebral joints with interbody fusion device, 


posterior approach, posterior column, open approach 


0RG73A1 Fusion of 2 to 7 thoracic vertebral joints with interbody fusion device, 


posterior approach, posterior column, percutaneous approach 


0RG74A1 Fusion of 2 to 7 thoracic vertebral joints with interbody fusion device, 


posterior approach, posterior column, percutaneous endoscopic 


approach 


0RG80A1 Fusion of 8 or more thoracic vertebral joints with interbody fusion 


device, posterior approach, posterior column, open approach 
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ICD-10-PCS 


Code 


Code Description 


0RG83A1 Fusion of 8 or more thoracic vertebral joints with interbody fusion 


device, posterior approach, posterior column, percutaneous approach 


0RG84A1 Fusion of 8 or more thoracic vertebral joints with interbody fusion 


device, posterior approach, posterior column, percutaneous endoscopic 


approach 


0RGA0A1 Fusion of thoracolumbar vertebral joint with interbody fusion device, 


posterior approach, posterior column, open approach 


0RGA3A1 Fusion of thoracolumbar vertebral joint with interbody fusion device, 


posterior approach, posterior column, percutaneous approach 


0RGA4A1 Fusion of thoracolumbar vertebral joint with interbody fusion device, 


posterior approach, posterior column, percutaneous endoscopic 


approach 


0SG00A1 Fusion of lumbar vertebral joint with interbody fusion device, posterior 


approach, posterior column, open approach 


0SG03A1 Fusion of lumbar vertebral joint with interbody fusion device, posterior 


approach, posterior column, percutaneous approach 


0SG04A1 Fusion of lumbar vertebral joint with interbody fusion device, posterior 


approach, posterior column, percutaneous endoscopic approach 


0SG10A1 Fusion of 2 or more lumbar vertebral joints with interbody fusion 


device, posterior approach, posterior column, open approach 


0SG13A1 Fusion of 2 or more lumbar vertebral joints with interbody fusion 


device, posterior approach, posterior column, percutaneous approach 


0SG14A1 Fusion of 2 or more lumbar vertebral joints with interbody fusion 


device, posterior approach, posterior column, percutaneous endoscopic 


approach 


0SG30A1 Fusion of lumbosacral joint with interbody fusion device, posterior 


approach, posterior column, open approach 


0SG33A1 Fusion of lumbosacral joint with interbody fusion device, posterior 


approach, posterior column, percutaneous approach 


0SG34A1 Fusion of lumbosacral joint with interbody fusion device, posterior 


approach, posterior column, percutaneous endoscopic approach 


 


 We are proposing to delete these 33 procedure codes from MS-DRGs 453, 454, 


and 455 for FY 2018.  We also note that some of the above listed codes also may be 


included in the logic for MS-DRGs 456, 457, and 458 (Spinal Fusion Except Cervical 


with Spinal Curvature or Malignancy or Infection or Extensive Fusions with MCC, with 
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CC or without CC/MCC, respectively), MS-DRGs 459 and 460 (Spinal Fusion Except 


Cervical with MCC and without MCC, respectively), and MS-DRGs 471, 472, and 473 


(Cervical Spinal Fusion with MCC, with CC and without CC/MCC, respectively).  


Therefore, we are proposing to delete the 33 procedure codes from the logic for those 


spinal fusion MS-DRGs as well.  In addition, we are proposing to delete the 33 procedure 


codes from the ICD-10-PCS classification as shown in Table 6D.--Invalid Procedure 


Codes associated with this proposed rule (which is available via the Internet on the CMS 


website at:  https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html). 


 In summary, we are inviting public comments on our proposal to move the seven 


procedure codes describing spinal fusion using a nanotextured surface interbody fusion 


device from the posterior spinal fusion list to the anterior spinal fusion list in the 


GROUPER logic for MS-DRGs 453, 454, and 455.  We also are inviting public 


comments on our proposal to move the 149 procedure codes describing spinal fusion of 


the anterior column with a posterior approach from the posterior spinal fusion list to the 


anterior spinal fusion list in the GROUPER logic for MS-DRGs 453, 454, and 455.  In 


addition, we are inviting public comments on our proposal to delete the 33 procedure 


codes describing spinal fusion of the posterior column with an interbody fusion device 


from MS-DRGs 453, 454, 455, 456, 457, 458, 459, 460, 471, 472, and 473, as well as 


from the ICD-10-PCS classification. 
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6.  MDC 14 (Pregnancy, Childbirth and the Puerperium) 


a.  Vaginal Delivery and Complicating Diagnoses 


 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 56854), we noted that the code 


list as displayed in the ICD-10 MS-DRG Version 33 Definitions Manual for MS-DRG 


774 (Vaginal Delivery with Complicating Diagnoses) required further analysis to clarify 


what constitutes a vaginal delivery to satisfy the ICD-10 MS-DRG logic.  We stated our 


plans to conduct further analysis of the diagnosis code lists in MS-DRG 774 for FY 2018. 


 We believe that the Version 34 Definitions Manual and GROUPER logic for 


MS-DRG 774 continue to require additional analysis to determine how best to classify a 


vaginal delivery.  For example, under MS-DRG 774, the Definitions Manual currently 


states that three conditions must be met, the first of which is a vaginal delivery.  To 


satisfy this first condition, codes that describe conditions or circumstances from among 


three lists of codes must be reported.  The first list is comprised of ICD-10-CM diagnosis 


codes that may be reported as a principal diagnosis or a secondary diagnosis.  These 


diagnosis codes describe conditions in which it is assumed that a vaginal delivery has 


occurred.  The second list of codes is a list of ICD-10-PCS procedure codes that also 


describe circumstances in which it is assumed that a vaginal delivery occurred.  The third 


list of codes identifies diagnoses describing the outcome of the delivery.  Therefore, if 


any code from one of those three lists is reported, the first condition (vaginal delivery) is 


considered to be met for assignment to MS-DRG 774. 


 Our continued concern with the first list of ICD-10-CM diagnosis codes as 


currently displayed in the Definitions Manual under the first condition is that not all of 
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the conditions necessarily reflect that a vaginal delivery occurred.  Several of the 


diagnosis codes listed could also reflect that a cesarean delivery occurred.  For example, 


ICD-10-CM diagnosis code O10.02 (Pre-existing essential hypertension complicating 


childbirth) does not specify that a vaginal delivery took place; yet it is included in the list 


of conditions that may be reported as a principal diagnosis or a secondary diagnosis in the 


GROUPER logic for a vaginal delivery.  The reporting of this code also could be 


appropriate for a delivery that occurred by cesarean section. 


 As noted earlier, the second list of codes for the first condition are comprised of 


ICD-10-PCS procedure codes.  While we agree that the current list of procedure codes in 


MS-DRG 774 may appropriately describe that a vaginal delivery occurred, we also 


believe this list could be improved and warrants closer review. 


 The third list of codes for the first condition in MS-DRG 774 includes conditions 


describing the outcome of the delivery that would be reported as secondary diagnoses.  


Similar to concerns with the first list of codes, we believe the conditions do not 


necessarily reflect that a vaginal delivery occurred because they also can be reported on 


claims where a cesarean delivery occurred. 


 For the second condition in MS-DRG 774 to be met, diagnosis codes that are 


identified as a complicating diagnosis from among two lists may be reported.  The first 


list is comprised of ICD-10-CM diagnosis codes that may be reported as a principal or 


secondary diagnosis.  The second list is comprised of ICD-10-CM diagnosis codes that 


may be reported as a secondary diagnosis.  Currently, there is only one code listed under 


the secondary diagnosis list.  We have concerns with these lists and what is classified as a 
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complicating diagnosis when reviewing the code lists for this and other MS-DRGs that 


use that logic in MDC 14. 


 For the third condition in MS-DRG 774 to be met, a limited set of O.R. 


procedures, including both extensive and nonextensive procedures, are listed.  We have 


concerns with this third condition as being needed to satisfy the logic for a vaginal 


delivery MS-DRG. 


 In summary, the MS-DRG logic involving a vaginal delivery under MDC 14 is 


technically complex as a result of the requirements that must be met to satisfy assignment 


to the affected MS-DRGs.  Upon review and discussion, our clinical advisors 


recommended, and we agree, that we should solicit public comments on further 


refinement to the following four MS-DRGs related to vaginal delivery:  MS-DRG 767 


(Vaginal Delivery with Sterilization and/or D&C); MS-DRG 768 (Vaginal Delivery with 


O.R. Procedure Except Sterilization and/or D&C); MS-DRG 774 (Vaginal Delivery with 


Complicating Diagnosis); and MS-DRG 775 (Vaginal Delivery without Complicating 


Diagnosis). 


 In addition, our clinical advisors agreed that we should solicit public comments 


on further refinement to the conditions defined as a complicating diagnosis in MS-DRG 


774 and MS-DRG 781 (Other Antepartum Diagnoses with Medical Complications). 


 Therefore, we are soliciting public comments on which diagnosis or procedure 


codes, or both, should be considered in the logic to identify a vaginal delivery and which 


diagnosis codes should be considered in the logic to identify a complicating diagnosis.  


As MS-DRGs 767, 768, 774, 775, and 781 incorporate one or both aspects (vaginal 
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delivery or complicating diagnosis), public comments that we receive from this 


solicitation will be helpful in determining what proposed revisions to the current logic 


should be made.  We will review public comments received in response to this 


solicitation as we continue to evaluate these areas under MDC 14 and, if warranted, we 


would propose refinements for FY 2019.  We are requesting that all comments be 


directed to the CMS MS-DRG Classification Change Request Mailbox located at:  


MSDRGClassificationChange@cms.hhs.gov by November 1, 2017. 


b.  MS-DRG 998 (Principal Diagnosis Invalid as Discharge Diagnosis) 


 The logic for MS-DRG 998 (Principal Diagnosis Invalid as Discharge Diagnosis) 


currently includes a list of diagnoses that are considered inappropriate for reporting as a 


principal diagnosis on an inpatient hospital claim.  In other words, these conditions would 


reasonably be expected not to necessitate an inpatient admission.  Examples of these 


diagnosis codes include what are referred to as the “Supervision of pregnancy” codes, as 


well as pregnancy, maternal care and fetal related codes with an “unspecified trimester”.  


We refer the reader to the ICD-10 Version 34 Definitions Manual which is available via 


the Internet on the CMS website at:  https://www.cms.gov/Medicare/Medicare-Fee-for-


Service-Payment/AcuteInpatientPPS/FY2017-IPPS-Final-Rule-Home-Page-


Items/FY2017-IPPS-Final-Rule-Data-


Files.html?DLPage=1&DLEntries=10&DLSort=0&DLSortDir=ascending for the 


complete list of diagnosis codes in MS-DRG 998 under MDC 14. 


 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 56840 through 56841), there 


was discussion regarding the supervision of “high-risk” pregnancy codes, including 
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elderly primigravida and multigravida specifically, with regard to removing them from 


the Unacceptable principal diagnosis edit code list in the Medicare Code Editor (MCE).  


After consultation with the staff at the CDC’s NCHS, we learned that the FY 2017 ICD-


10-CM Official Guidelines for Coding and Reporting were updated to explain 


appropriate coding for this set of codes.  As a result, the codes describing supervision of 


high-risk pregnancy (and other supervision of pregnancy codes) remained on the 


Unacceptable principal diagnosis edit code list in the MCE.  Therefore, the MCE code 


edit is consistent with the logic of MS-DRG 998 (Principal Diagnosis Invalid as 


Discharge Diagnosis) for these supervision of pregnancy codes. 


 However, as a result of our review and consultation with our clinical advisors 


regarding the “unspecified trimester” codes in MS-DRG 998, we have determined that 


there are more appropriate MS-DRG assignments for this set of codes.  Although it may 


seem unlikely that a patient would be admitted and ultimately discharged or transferred 


without the caregiver or medical personnel having any further knowledge of the exact 


trimester, it is conceivable that a situation may present itself.  For example, the pregnant 


patient may be from out of town or unable to communicate effectively.  The fact that the 


specific trimester is not known or documented does not preclude the resources required to 


care for the patient with the particular diagnosis. 


 Therefore, as shown in Table 6P.3b. associated with this proposed rule (which is 


available via the Internet on the CMS website at:  


https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html), we are proposing to remove the 314 ICD-10-
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CM diagnosis codes identified with “unspecified trimester” from MS-DRG 998 and 


reassign them to the MS-DRGs in which their counterparts (first trimester, second 


trimester, or third trimester) are currently assigned as specified in Column C.  This would 


enable more appropriate MS-DRG assignments and payment for these cases.  We are 


inviting public comments on our proposal. 


c.  MS-DRG 782 (Other Antepartum Diagnoses without Medical Complications) 


 The following three ICD-10-CM diagnosis codes are currently on the principal 


diagnosis list for the MS-DRG 782 (Other Antepartum Diagnoses without Medical 


Complications) logic. 


ICD-10-CM 


Code 


Code Description 


O09.41 Supervision of pregnancy with grand multiparity, first trimester 


O09.42 Supervision of pregnancy with grand multiparity, second trimester 


O09.43 Supervision of pregnancy with grand multiparity, third trimester 


 


 It was brought to our attention that these codes also are included in the MCE 


Unacceptable principal diagnosis code edit list.  As discussed earlier in section II.F.6.b. 


of the preamble of this proposed rule, the supervision of pregnancy codes are accurately 


reflected in the MCE code edit list for Unacceptable principal diagnosis.  Therefore, it is 


not appropriate to include the three above listed codes in MS-DRG 782. 


 We are proposing to remove the three codes describing supervision of pregnancy 


from MS-DRG 782 and reassign them to MS-DRG 998 (Principal Diagnosis Invalid as 


Discharge Diagnosis) to reflect a more appropriate MS-DRG assignment.  We are 


inviting public comments on our proposal. 
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d.  Shock During or Following Labor and Delivery 


 We received a request to review ICD-10-CM diagnosis code O75.1 (Shock during 


or following labor and delivery), which is currently assigned to MS-DRG 774 (Vaginal 


Delivery with Complicating Diagnosis), MS-DRG 767 (Vaginal Delivery with 


Sterilization and/or D&C), and MS-DRG 768 (Vaginal Delivery with O.R. Procedure 


Except Sterilization and/or D&C). 


 The requestor provided an example of a patient that delivered at Hospital A and 


was transferred to Hospital B for specialized care related to the diagnosis of shock.  The 


claim for Hospital B resulted in assignment to a delivery MS-DRG, despite the fact that a 


delivery did not occur during that hospitalization.  The requestor noted that, by not 


reporting the diagnosis code for shock, the claim grouped to a postpartum MS-DRG and 


recommended that we evaluate the issue further. 


 Our analysis initially involved reviewing the GROUPER logic for MS-DRGs 774, 


767 and 768.  As discussed earlier in section II.F.14.a. of the preamble of this proposed 


rule, the GROUPER logic for classification and assignment to MS-DRG 774 requires that 


three conditions must be met, the first of which is a vaginal delivery.  Similar GROUPER 


logic applies for assignment to MS-DRGs 767 and 768, except that only two conditions 


must be met, with the first condition being a vaginal delivery.  For each of these three 


MS-DRGs, to satisfy the first condition, one code that describes a condition or 


circumstance from among the three separate lists of codes must be reported.  The first list 


is comprised of ICD-10-CM diagnosis codes that may be reported as a principal or 


secondary diagnosis.  These diagnosis codes describe conditions in which it is assumed 







CMS-1677-P                                                                                                     179 


 


 


that a vaginal delivery has occurred.  Among this first list is ICD-10-CM diagnosis code 


O75.1, which is included in the GROUPER logic for MS-DRGs 774, 767 and 768 (under 


the first condition-vaginal delivery).  We refer readers to the ICD-10 MS-DRG Version 


34 Definitions Manual located via the Internet on the CMS website at: 


https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/FY2017-IPPS-Final-Rule-Home-Page-Items/FY2017-IPPS-


Final-Rule-Data-


Files.html?DLPage=1&DLEntries=10&DLSort=0&DLSortDir=ascending for 


documentation of the GROUPER logic associated with these MS-DRGs. 


 In addition, in MS-DRG 774, to satisfy the second condition, diagnosis codes that 


are identified as a complicating diagnosis from among two lists may be reported.  The 


first list is comprised of ICD-10-CM diagnosis codes that may be reported as a principal 


or secondary diagnosis.  The second list is comprised of ICD-10-CM diagnosis codes that 


may be reported as a secondary diagnosis.  Currently, there is only one code listed under 


the secondary diagnosis list. 


 Next, our analysis involved reviewing the GROUPER logic for assignment to 


post-partum MS-DRG 769 (Postpartum and Post Abortion Diagnoses with Major 


Procedure) and MS-DRG 776 (Postpartum and Post Abortion Diagnoses without O.R. 


Procedure).  The GROUPER logic for these postpartum MS-DRGs requires that a 


principal diagnosis be reported from a list of several conditions, such as those following 


pregnancy, those complicating the puerperium, conditions that occurred during or 


following delivery and conditions associated with lactation disorders.  For assignment to 
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MS-DRG 769, the GROUPER logic also requires that a major procedure be reported in 


addition to a principal diagnosis from the list of conditions. 


 As a result of our analysis, we agree with the requestor that ICD-10-CM diagnosis 


code O75.1 should be added to the GROUPER logic for assignment to the postpartum 


MS-DRGs.  This diagnosis code is consistent with other diagnosis codes structured 


within the GROUPER logic for assignment to MS-DRGs 769 and 776, and clearly 


represents a post-partum diagnosis with the terminology “during or following labor and 


delivery” in the title.  We believe that adding this diagnosis code to the postpartum MS-


DRGs will enable more appropriate MS-DRG assignment for cases where a delivery did 


not occur. 


 Therefore, we are proposing the following: 


 ●  Removing ICD-10-CM diagnosis code O75.1 from the list of principal or 


secondary diagnosis under the first condition-vaginal delivery GROUPER logic in MS-


DRGs 774, 767, and 768; 


 ●  Moving ICD-10-CM diagnosis code O75.1 from the list of principal or 


secondary diagnosis under the second condition-complicating diagnosis for MS-DRG 


774 to the secondary diagnosis list only; and 


 ●  Adding ICD-10-CM diagnosis code O75.1 to the principal diagnosis list 


GROUPER logic in MS-DRGs 769 and 776. 


 We are inviting public comments on our proposals. 
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7.  MDC 15 (Newborns and Other Neonates with Conditions Originating in Perinatal 


Period): Observation and Evaluation of Newborn 


 We received a request to add the ICD-10-CM diagnosis codes describing 


observation and evaluation of newborns for suspected conditions that are ruled out to 


MS-DRG 795 (Normal Newborn).  The 14 diagnosis codes describing observation and 


evaluation of newborn for suspected conditions ruled out are displayed in the table below. 


ICD-10-CM 


Code 


Code Description 


Z05.0 Observation and evaluation of newborn for suspected cardiac condition 


ruled out 


Z05.1 Observation and evaluation of newborn for suspected infectious 


condition ruled out 


Z05.2 Observation and evaluation of newborn for suspected neurological 


condition ruled out 


Z05.3 Observation and evaluation of newborn for suspected respiratory 


condition ruled out 


Z05.41 Observation and evaluation of newborn for suspected genetic condition 


ruled out 


Z05.42 Observation and evaluation of newborn for suspected metabolic 


condition ruled out 


Z05.43 Observation and evaluation of newborn for suspected immunologic 


condition ruled out 


Z05.5 Observation and evaluation of newborn for suspected gastrointestinal 


condition ruled out 


Z05.6 Observation and evaluation of newborn for suspected genitourinary 


condition ruled out 


Z05.71 Observation and evaluation of newborn for suspected skin and 


subcutaneous tissue condition ruled out 


Z05.72 Observation and evaluation of newborn for suspected musculoskeletal 


condition ruled out 


Z05.73 Observation and evaluation of newborn for suspected connective tissue 


condition ruled out 


Z05.8 Observation and evaluation of newborn for other specified suspected 


condition ruled out 


Z05.9 Observation and evaluation of newborn for unspecified suspected 


condition ruled out 
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 The requestor expressed concern that currently when one of these ruled out codes 


is added to a newborn encounter with a principal diagnosis described by ICD-10-CM 


code Z38.00 (Single liveborn infant, delivered vaginally), the case is assigned to 


MS-DRG 794 (Neonate with Other Significant Problems).  The requestor stated that this 


assignment appears to be in error and that the assignment should instead be to MS-DRG 


795 (Normal Newborn). 


 We reviewed Section I.C.16.b. of the 2017 ICD-10-CM Official Guidelines for 


Coding and Reporting which includes the following instructions for the diagnosis codes 


listed in the table above: 


 ●  Assign a code from category Z05 (Observation and evaluation of newborns and 


infants for suspected conditions ruled out) to identify those instances when a healthy 


newborn is evaluated for a suspected condition that is determined after study not to be 


present.  Do not use a code from category Z05 when the patient has identified signs or 


symptoms of a suspected problem; in such cases code the sign or symptom. 


 ●  A code from category Z05 may also be assigned as a principal or first-listed 


code for readmissions or encounters when the code from category Z38 code no longer 


applies.  Codes from category Z05 are for use only for healthy newborns and infants for 


which no condition after study is found to be present. 


 ●  A code from category Z05 is to be used as a secondary code after the code 


from category Z38, Liveborn infants according to place of birth and type of delivery. 


 After review of the guidelines and discussion with our clinical advisors, we agree 


with the requestor that the assignment of these codes to MS-DRG 794 is not accurate 
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because the assignment incorrectly labels the newborns as having a significant problem 


when the condition does not truly exist.  We and our clinical advisors also agree that the 


above list of diagnosis codes should be added to MS-DRG 795.  Therefore, we are 


proposing to add the 14 diagnosis codes describing observation and evaluation of 


newborns for suspected conditions that are ruled out listed in the table above to the 


GROUPER logic for MS-DRG 795.  We are inviting public comments on our proposals. 


8.  MDC 21 (Injuries, Poisonings and Toxic Effects of Drugs):  Complication Codes 


 We received a request to examine the ICD-10-CM diagnosis codes in the 


T85.8-series of codes that describe other specified complications of internal prosthetic 


devices, implants and grafts, not elsewhere classified and their respective MS-DRG 


assignments.  According to the requestor, the 7
th


 character values in this series of codes 


impact the MS-DRG assignment under MDC 21 (Injuries, Poisonings and Toxic Effects 


of Drugs) and MDC 23 (Factors Influencing Health Status & Other Contacts with Health 


Services) that have resulted in inconsistencies (that is, shifts) between the MS-DRG 


assignments under Version 33 and Version 34 of the ICD-10 MS-DRGs. 


 Under ICD-10-CM, diagnosis codes in the range of S00 through T88 require a 7
th


 


character value of “A-” initial encounter, “D-”subsequent encounter, or “S-”sequela to 


identify if the patient is undergoing active treatment for a condition.  For complication 


codes, active treatment refers to treatment for the condition described by the code, even 


though it may be related to an earlier precipitating problem. 


 The requestor suggested that the following list of diagnosis codes with the 7
th


 


character “A” (initial encounter) may have been inadvertently assigned to the GROUPER 
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logic in the list of diagnoses (Assignment of Diagnosis Codes) under MDC 23 because 


when one of these diagnosis codes was reported with an O.R. procedure, the requestor 


found claims grouping to MS-DRG 939, 940, or 941 (O.R. Procedures with Diagnoses of 


Other Contact with Health Services with MCC, with CC and without CC/MCC, 


respectively) that had previously grouped to MDC 21 under Version 33 of the ICD-10 


MS-DRGs.  The requestor also suggested these codes may have been inadvertently 


assigned to the GROUPER logic list of principal diagnoses for MS-DRGs 949 and 950 


(Aftercare with CC/MCC and without CC/MCC, respectively) under MDC 23 because it 


found claims that grouped to these MS-DRGs (949 and 950) when one of the following 


diagnosis codes was reported as a principal diagnosis that had previously grouped to 


MDC 21 under Version 33 of the ICD-10 MS-DRGs. 


ICD-10-CM 


Diagnosis Code 


Code Description 


T85.818A Embolism due to other internal prosthetic devices, implants and 


grafts, initial encounter 


T85.828A Fibrosis due to other internal prosthetic devices, implants and grafts, 


initial encounter 


T85.838A Hemorrhage due to other internal prosthetic devices, implants and 


grafts, initial encounter 


T85.848A Pain due to other internal prosthetic devices, implants and grafts, 


initial encounter 


T85.858A Stenosis due to other internal prosthetic devices, implants and grafts, 


initial encounter 


T85.868A Thrombosis due to other internal prosthetic devices, implants and 


grafts, initial encounter 


T85.898A Other specified complication of other internal prosthetic devices, 


implants and grafts, initial encounter 


 


 The requestor believed that the above list of diagnosis codes with the 7th 


character “A” (initial encounter) would be more appropriately assigned under MDC 21 to 
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MS-DRGs 919, 920, and 921 (Complications of Treatment with MCC, with CC and 


without CC/MCC, respectively), according to its review of the 2017 Official Coding 


Guidelines for use of the 7th character and assignment of other diagnoses of associated 


complications of care.  The requestor also noted that these codes were new, effective 


October 1, 2016 (FY 2017), and the predecessor codes grouped to MS-DRGs 919, 920, 


and 921 in MDC 21 under Version 33 of the ICD-10 MS-DRGs in FY 2016. 


 In addition, the requestor suggested that the following list of diagnosis codes with 


the 7
th


 character “D” (subsequent encounter) may have been inadvertently assigned to the 


GROUPER logic list of principal diagnoses for MS-DRG 919, 920, or 921 in MDC 21.  


The requestor noted that these codes were new, effective October 1, 2016 (FY 2017), and 


the predecessor codes grouped to MS-DRGs 949 and 950 (Aftercare with CC/MCC and 


without CC/MCC, respectively) in MDC 23 under Version 33 of the ICD-10 MS-DRGs 


in FY 2016. 


ICD-10-CM 


Diagnosis Code 


Code Description 


T85.810D Embolism due to nervous system prosthetic devices, implants and 


grafts, subsequent encounter 


T85.820D Fibrosis due to nervous system prosthetic devices, implants and grafts, 


subsequent encounter 


T85.830D Hemorrhage due to nervous system prosthetic devices, implants and 


grafts, subsequent encounter 


T85.840D Pain due to nervous system prosthetic devices, implants and grafts, 


subsequent encounter 


T85.850D Stenosis due to nervous system prosthetic devices, implants and grafts, 


subsequent encounter 


T85.860D Thrombosis due to nervous system prosthetic devices, implants and 


grafts, subsequent encounter 


T85.890D Other specified complication of nervous system prosthetic devices, 


implants and grafts, subsequent encounter 
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 The requestor also suggested that the following list of additional diagnosis codes 


with the 7th character “D” (subsequent encounter) may have been inadvertently assigned 


to the GROUPER logic list of principal diagnoses for MS-DRGs 922 and 923 (Other 


Injury, Poisoning and Toxic Effect with MCC and without MCC, respectively) also under 


MDC 21.  The requestor noted these codes were also new, effective October 1, 2016 


(FY 2017) and that the predecessor codes grouped to MS-DRGs 949 and 950 in MDC 23 


under Version 33 of the ICD-10 MS-DRGs in FY 2016. 


 


ICD-10-CM 


Diagnosis Code 


Code Description 


T85.818D Embolism due to other internal prosthetic devices, implants and 


grafts, subsequent encounter 


T85.828D Fibrosis due to other internal prosthetic devices, implants and 


grafts, subsequent encounter 


T85.838D Hemorrhage due to other internal prosthetic devices, implants and 


grafts, subsequent encounter 


T85.848D Pain due to other internal prosthetic devices, implants and grafts, 


subsequent encounter 


T85.858D Stenosis due to other internal prosthetic devices, implants and 


grafts, subsequent encounter 


T85.868D Thrombosis due to other internal prosthetic devices, implants and 


grafts, subsequent encounter 


T85.898D Other specified complication of other internal prosthetic devices, 


implants and grafts, subsequent encounter 


 


 The requestor believed that the lists of diagnosis codes above with 7th character 


“D” (subsequent encounter) would be more appropriately assigned to MS-DRGs 949 and 


950 under MDC 23, according to its review of the 2017 Official Coding Guidelines for 


use of the 7th character and assignment of other diagnoses of associated complications of 


care. 
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 We ran test cases to determine if we could duplicate the requestor’s findings with 


regard to the shifts in MS-DRG assignment between Version 33 and Version 34 of the 


ICD-10 MS-DRGs.  Results of our review were consistent with the requestor’s findings.  


We found that the T85.8- series of diagnosis codes with the 7
th


 character of “A” (initial 


encounter) and 7
th


 character of “D” (subsequent encounter) were inadvertently assigned 


to the incorrect MDC for Version 34 of the ICD-10 MS-DRGs, which led to 


inconsistencies (MS-DRG shifts) when compared to Version 33 of the ICD-10 MS-


DRGs.  Our analysis also included review of all of the diagnosis codes in the T85.8- 


series and their current MDC and MS-DRG assignments, as well as review of the 2017 


Official Coding Guidelines for use of the 7th character and assignment of other diagnoses 


of associated complications of care.  Based on the results of our review, we agree with 


the requestor’s findings. 


 In addition, we identified the following list of diagnosis codes with the 7th 


character “S” (sequela) that appear to have been inadvertently assigned to MS-DRGs 949 


and 950 in MDC 23 rather than MDC 21 in MS-DRGs 922 and 923 (Other Injury, 


Poisoning and Toxic Effect with MCC and without MCC, respectively). 


ICD-10-CM 


Diagnosis Code 


Code Description 


T85.810S Embolism due to nervous system prosthetic devices, implants and 


grafts, sequela 


T85.820S Fibrosis due to nervous system prosthetic devices, implants and 


grafts, sequela 


T85.830S Hemorrhage due to nervous system prosthetic devices, implants and 


grafts, sequela 


T85.840S Pain due to nervous system prosthetic devices, implants and grafts, 


sequela 


T85.850S Stenosis due to nervous system prosthetic devices, implants and 


grafts, sequela 







CMS-1677-P                                                                                                     188 


 


 


ICD-10-CM 


Diagnosis Code 


Code Description 


T85.860S Thrombosis due to nervous system prosthetic devices, implants and 


grafts, sequela 


T85.890S Other specified complication of nervous system prosthetic devices, 


implants and grafts, sequela 


 


 We are inviting public comment on our proposals to (1) reassign the ICD-10-CM 


diagnosis codes with the 7th character “A” (initial encounter) from MS-DRGs 949 and 


950 in MDC 23 to MS-DRGs 919, 920 and 921 in MDC 21; (2) reassign the ICD-10-CM 


diagnosis codes with the 7th character “D” (subsequent encounter) from MS-DRGs 919, 


920, 921, 922, and 923 in MDC 21 to MS-DRGs 949 and 950 in MDC 23; and (3) 


reassign the ICD-10-CM diagnosis codes with the 7th character “S” (sequela) from 


MS-DRGs 949 and 950 in MDC 23 to MS-DRGs 922 and 923 in MDC 21 for FY 2018.  


The table below displays the current Version 34 MDC and MS-DRG assignments and the 


proposed Version 35 MDC and MS-DRG assignments that we are seeking public 


comment on for the respective ICD-10-CM diagnosis codes. 


ICD-10-CM 


Code 


Code Description Current 


V34 


MDC 


Current 


V34  


MS-


DRG 


Proposed 


V35 


MDC 


Proposed 


V35  


MS-DRG 


T85.810D Embolism due to 


nervous system 


prosthetic devices, 


implants and grafts, 


subsequent encounter 


21 919, 920, 


921 


23 949, 950 


T85.810S  Embolism due to 


nervous system 


prosthetic devices, 


implants and grafts, 


sequela 


23 949, 950 21 922, 923 
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ICD-10-CM 


Code 


Code Description Current 


V34 


MDC 


Current 


V34  


MS-


DRG 


Proposed 


V35 


MDC 


Proposed 


V35  


MS-DRG 


T85.818A  Embolism due to other 


internal prosthetic 


devices, implants and 


grafts, initial encounter 


23 949, 950 21 919, 920, 


921 


T85.818D  Embolism due to other 


internal prosthetic 


devices, implants and 


grafts, subsequent 


encounter 


21 922, 923 23 949, 950 


T85.820D  Fibrosis due to nervous 


system prosthetic 


devices, implants and 


grafts, subsequent 


encounter 


21 919, 920, 


921 


23 949, 950 


T85.820S  Fibrosis due to nervous 


system prosthetic 


devices, implants and 


grafts, sequela 


23 949, 950 21 922, 923 


T85.828A  Fibrosis due to other 


internal prosthetic 


devices, implants and 


grafts, initial encounter 


23 949, 950 21 919, 920, 


921 


T85.828D  Fibrosis due to other 


internal prosthetic 


devices, implants and 


grafts, subsequent 


encounter 


21 922, 923 23 949, 950 


T85.830D  Hemorrhage due to 


nervous system 


prosthetic devices, 


implants and grafts, 


subsequent encounter 


21 919, 920, 


921 


23 949, 950 


T85.830S  Hemorrhage due to 


nervous system 


prosthetic devices, 


implants and grafts, 


sequela 


23 949, 950 21 922, 923 
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ICD-10-CM 


Code 


Code Description Current 


V34 


MDC 


Current 


V34  


MS-


DRG 


Proposed 


V35 


MDC 


Proposed 


V35  


MS-DRG 


T85.838A  Hemorrhage due to 


other internal 


prosthetic devices, 


implants and grafts, 


initial encounter 


23 949, 950 21 919, 920, 


921 


T85.838D  Hemorrhage due to 


other internal 


prosthetic devices, 


implants and grafts, 


subsequent encounter 


21 922, 923 23 949, 950 


T85.840D  Pain due to nervous 


system prosthetic 


devices, implants and 


grafts, subsequent 


encounter 


21 919, 920, 


921 


23 949, 950 


T85.840S  Pain due to nervous 


system prosthetic 


devices, implants and 


grafts, sequela 


23 949, 950 21 922, 923 


T85.848A  Pain due to other 


internal prosthetic 


devices, implants and 


grafts, initial encounter 


23 949, 950 21 919, 920, 


921 


T85.848D  Pain due to other 


internal prosthetic 


devices, implants and 


grafts, subsequent 


encounter 


21 922, 923 23 949, 950 


T85.850D  Stenosis due to nervous 


system prosthetic 


devices, implants and 


grafts, subsequent 


encounter 


21 919, 920, 


921 


23 949, 950 


T85.850S  Stenosis due to nervous 


system prosthetic 


devices, implants and 


grafts, sequela 


23 949, 950 21 922, 923 
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ICD-10-CM 


Code 


Code Description Current 


V34 


MDC 


Current 


V34  


MS-


DRG 


Proposed 


V35 


MDC 


Proposed 


V35  


MS-DRG 


T85.858A  Stenosis due to other 


internal prosthetic 


devices, implants and 


grafts, initial encounter 


23 949, 950 21 919, 920, 


921 


T85.858D  Stenosis due to other 


internal prosthetic 


devices, implants and 


grafts, subsequent 


encounter 


21 922, 923 23 949, 950 


T85.860D  Thrombosis due to 


nervous system 


prosthetic devices, 


implants and grafts, 


subsequent encounter 


21 919, 920, 


921 


23 949, 950 


T85.860S  Thrombosis due to 


nervous system 


prosthetic devices, 


implants and grafts, 


sequela 


23 949, 950 21 922, 923 


T85.868A  Thrombosis due to 


other internal 


prosthetic devices, 


implants and grafts, 


initial encounter 


23 949, 950 21 919, 920, 


921 


T85.868D  Thrombosis due to 


other internal 


prosthetic devices, 


implants and grafts, 


subsequent encounter 


21 922, 923 23 949, 950 


T85.890D Other specified 


complication of 


nervous system 


prosthetic devices, 


implants and grafts, 


subsequent encounter 


21 919, 920, 


921 


23 949, 950 
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ICD-10-CM 


Code 


Code Description Current 


V34 


MDC 


Current 


V34  


MS-


DRG 


Proposed 


V35 


MDC 


Proposed 


V35  


MS-DRG 


T85.890S Other specified 


complication of 


nervous system 


prosthetic devices, 


implants and grafts, 


sequela 


23 949, 950 21 922, 923 


T85.898A Other specified 


complication of other 


internal prosthetic 


devices, implants and 


grafts, initial encounter 


23 949, 950 21 919, 920, 


921 


T85.898D Other specified 


complication of other 


internal prosthetic 


devices, implants and 


grafts, subsequent 


encounter 


21 922, 923 23 949, 950 


 


9.  MDC 23 (Factors Influencing Health Status and Other Contacts with Health Services):  


Updates to MS-DRGs 945 and 946 (Rehabilitation with CC/MCC and without CC/MCC, 


respectively) 


 In FY 2016, we received requests to modify the MS-DRG assignment for 


MS-DRGs 945 and 946 (Rehabilitation with CC/MCC and without CC/MCC, 


respectively).  This issue was addressed in the FY 2017 IPPS/LTCH PPS proposed and 


final rules (81 FR 24998 through 25000 and 81 FR 56826 through 56831).  For FY 2017, 


we did not change the MS-DRG assignments for MS-DRGs 945 and 946. 


 We did not receive a request to address this issue as part of this FY 2018 


IPPS/LTCH PPS proposed rule or suggestions on how to update the MS-DRGs 945 and 


946 logic.  However, we did refer the FY 2016 requests for a new ICD-10-CM diagnosis 
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code to the Centers for Disease Control and Prevention (CDC) for consideration at a 


future meeting of the ICD-10 Coordination and Maintenance Committee.  CDC has the 


lead on updating and maintaining ICD-10-CM codes.  CDC did not address the issue at 


the September 13-14, 2016 ICD-10 Coordination and Maintenance Committee meeting.  


When the topic was not addressed at the September 13-14, 2016 ICD-10 Coordination 


and Maintenance Committee meeting, we asked CDC to address the code request at the 


March 7-8, 2017 meeting of the ICD-10 Coordination and Maintenance Committee.  The 


topic was on the agenda for the March 7-8, 2017 ICD-10 Coordination and Maintenance 


Committee meeting.  The deadline for providing comments on proposals considered at 


this meeting was April 7, 2017.  Any new codes approved after this meeting which will 


be implemented on October 1, 2017 will be posted on the CMS website at:  


http://www.cms.gov/Medicare/Coding/ICD10/index.html and on the CDC website at:  


http://www.cdc.gov/nchs/icd/icd10.html in June 2017.  New codes also will be included 


in the FY 2018 IPPS/LTCH PPS final rule. 


 As addressed in the FY 2017 IPPS/LTCH PPS final rule, the ICD-9-CM 


MS-DRGs used ICD-9-CM codes reported as the principal diagnosis that clearly 


identified an encounter for rehabilitation services, such as diagnosis codes V57.89 (Care 


involving other specified rehabilitation procedure) and V57.9 (Care involving unspecified 


rehabilitation procedure), and these codes were not included in ICD-10-CM.  Given this 


lack of ICD-10-CM codes to indicate that the reason for the encounter was for 


rehabilitation, the ICD-10 MS-DRG logic could not reflect the logic of the ICD-9-CM 


MS-DRGs.  Commenters on the final rule recommended that CDC create new diagnosis 
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codes for these concepts in ICD-10-CM so that the MS-DRG logic could be updated to 


more closely reflect that of the ICD-9-CM MS-DRGs. 


 If new ICD-10-CM codes are created for encounter for rehabilitation services, we 


would address any updates to MS-DRGs 945 and 946 utilizing these new codes in future 


rulemaking.  In the meantime, we welcome other specific recommendations on how to 


update MS-DRGs 945 and 946.  We are sharing the following data on these MS-DRGs 


from the MedPAR file. 


FY 2015 MS-DRGs 


with ICD-9-CM 


Codes 


Number of Cases Average  


Length of Stay 


Average Cost 


MS-DRG 945 3,991 10.3 $8,242 


MS-DRG 946 1,184 8.0 $7,322 


 


FY 2016 MS-DRGs 


with ICD-10-CM 


Codes 


Number of Cases Average  


Length of Stay 


Average Cost 


MS-DRG 945 671 10.8 $7,814 


MS-DRG 946 157 7.3 $7,672 


 


 As shown by the tables above, there was a decrease of 3,320 MS-DRG 945 cases 


(from 3,991 to 671) from FY 2015, when claims were submitted with ICD-9-CM codes, 


to FY 2016 when ICD-10 codes were submitted.  There was a decrease of 1,027 


MS-DRG 946 cases (from 1,184 to 157) from FY 2015 to FY 2016.  The average length 


of stay increased 0.5 days (from 10.3 to 10.8 days) for MS-DRG 945 and decreased 0.7 


days (from 8.0 to 7.3 days) for MS-DRG 946.  The average costs decreased by $428 


(from $8,242 to $7,814) for MS-DRG 945 cases and increased by $350 (from $7,322 to 


$7,672) for MS-DRG 946 cases.  The number of cases was significantly lower in FY 
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2016 compared to FY 2015.  However, the difference in average length of stay and 


average costs did not show large changes. 


 We also examined possible MS-DRGs where these cases may have been assigned 


in FY 2016 based on increases in the number of claims.  Because there is not a diagnosis 


code that could be reported as a principal diagnosis, which would indicate if the 


admissions were for rehabilitation services, we are unable to determine if these were 


cases admitted for rehabilitation that moved from MS-DRGs 945 and 946 because of the 


lack of a code for encounter for rehabilitation, or if there was simply a change in the 


number of cases.  The following tables show our findings for MS-DRG 056 


(Degenerative Nervous System Disorders with MCC); MS-DRG 057 (Degenerative 


Nervous System Disorders without MCC); MS-DRG 079 (Hypertensive Encephalopathy 


without CC/MCC); MS DRG 083 (Traumatic Stupor & Coma, Coma >1 Hour with CC); 


MS-DRG 084 (Traumatic Stupor & Coma, Coma >1 Hour without CC/MCC); MS-DRG 


092 (Other Disorders of Nervous System with MCC); and MS-DRG 093 (Other 


Disorders of Nervous System without CC/MCC). 


 


FY 2015 MS-DRGs with 


ICD-9-CM Codes 


Number of Cases Average  


Length of Stay 


Average 


Costs 


MS-DRG 056 9,548 7.3 $12,606 


MS-DRG 057 25,652 5.1 $7,918 


MS-DRG 079 618 2.7 $5,212 


MS-DRG 083 2,516 4.3 $9,446 


MS-DRG 084 1,955 2.8 $6,824 


MS-DRG 092 12,643 5.7 $11,158 


MS-DRG 093 7,928 2.8 $5,182 


 


FY 2016  MS- DRGs with Number of Cases Average  Average 
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ICD-10-CM Codes Length of Stay Costs 


MS-DRG 056 10,817 7.6 $12,930 


MS-DRG 057 28,336 5.3 $7,902 


MS-DRG 079 1,233 2.7 $5,579 


MS-DRG 083 4,058 6.2 $9,134 


MS-DRG 084 3,016 2.7 $6,508 


MS-DRG 092 19,392 3.9 $6,706 


MS-DRG 093 8,120 2.7 $5,253 


 


 As shown by the tables above, some of the MS-DRGs that show the largest 


increase in number of cases do not show significant changes in the average length of stay 


or average costs.  For instance, MS-DRG 079 cases doubled from FY 2015 to FY 2016 


(from 618 to 1,233).  However, the average length of stay did not change from 2.7 days 


and the average costs increased only $367 (from $5,212 to $5,579).  MS-DRG 083 cases 


increased by 1,542 (from 2,516 to 4,058) with a 1.9 day increase in the average length of 


stay (from 4.3 to 6.2 days); however, the average costs decreased only $312 (from $9,446 


to $9,134).  There were large changes for MS-DRG 092 with cases increasing by 6,749 


(from 12,643 to 19,392), the average length of stay decreasing by 1.8 days (from 5.7 to 


3.9) and the average costs decreasing  by $4,452 (from $11,158 to $6,706).  Once again, 


it is not possible to determine if any changes are a result of the impact of not having a 


code for the encounter for rehabilitation services to report as a principal diagnosis, or if 


other factors such as changes in types of patient admissions were involved. 


 Given the lack of a diagnosis code to capture the principal diagnosis of encounter 


for rehabilitation, we are unable to update MS-DRG 945 or MS-DRG 946 to better 


identify those cases in which patients are admitted for rehabilitation services.  If the CDC 
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creates a new code, we will consider proposing updates to MS-DRGs 945 and 946 in the 


future. 


 We are inviting public comments on our proposal not to update MS-DRGs 945 


and 946 for FY 2018. 


10.  Proposed Changes to the Medicare Code Editor (MCE) 


 The Medicare Code Editor (MCE) is a software program that detects and reports 


errors in the coding of Medicare claims data.  Patient diagnoses, procedure(s), and 


demographic information are entered into the Medicare claims processing systems and 


are subjected to a series of automated screens.  The MCE screens are designed to identify 


cases that require further review before classification into an MS-DRG. 


 As discussed in the FY 2017 IPPS/LTCH PPS final rule (81 FR 56831 through 


56844), we made available the FY 2017 ICD-10 MCE Version 34 manual file and an 


ICD-9-CM MCE Version 34.0A manual file (for analysis purposes only).  The links to 


these MCE manual files, along with the links to purchase the mainframe and computer 


software for the MCE Version 34 (and ICD-10 MS-DRGs) are posted on the CMS 


website at:  https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html through the FY 2017 IPPS Final Rule Home 


Page. 


 For this FY 2018 IPPS/LTCH PPS proposed rule, below we address the MCE 


requests we received by the December 7, 2016 deadline.  We also discuss the proposals 


we are making based on our internal review and analysis. 
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a.  Age Conflict Edit 


 In the MCE, the Age Conflict edit exists to detect inconsistencies between a 


patient’s age and any diagnosis on the patient’s record; for example, a 5-year-old patient 


with benign prostatic hypertrophy or a 78-year-old patient coded with a delivery.  In 


these cases, the diagnosis is clinically and virtually impossible for a patient of the stated 


age.  Therefore, either the diagnosis or the age is presumed to be incorrect.  Currently, in 


the MCE, the following four age diagnosis categories appear under the Age Conflict edit 


and are listed in the manual and written in the software program: 


 ●  Perinatal/Newborn - Age of 0 years only; a subset of diagnoses which will only 


occur during the perinatal or newborn period of age 0 (for example, tetanus neonatorum, 


health examination for newborn under 8 days old). 


 ●  Pediatric - Age is 0 to 17 years inclusive (for example, Reye’s syndrome, 


routine child health examination). 


 ●  Maternity - Age range is 12 to 55 years inclusive (for example, diabetes in 


pregnancy, antepartum pulmonary complication). 


 ●  Adult - Age range is 15 to 124 years inclusive (for example, senile delirium, 


mature cataract). 


 We received a request to provide clarification regarding the overlapping age 


ranges (0 to 17 years and 15 to 124 years) in the Pediatric and Adult categories under the 


Age Conflict edit.  The requestor questioned which diagnosis code would be most 


appropriate to identify when a general or routine health examination is performed on 


patients who are within the age range of 15 to 17 years.  The specific ICD-10-CM 
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diagnosis codes that the requestor inquired about related to a child or to an adult 


encounter for a health examination are displayed in the table below. 


ICD-10-CM 


Code 


Code Description 


Z00.00 Encounter for general adult medical examination without abnormal findings 


Z00.01 Encounter for general adult medical examination with abnormal findings 


Z00.121 Encounter for routine child health examination with abnormal findings 


Z00.129 Encounter for routine child health examination without abnormal findings 


 


 The age ranges defined within the Age Conflict edits were established with the 


implementation of the IPPS.  The adult age range includes the minimum age of 15 years 


for those patients who are declared emancipated minors.  We note that, historically, we 


have not provided coding advice in rulemaking with respect to policy.  We collaborate 


with the American Hospital Association (AHA) through the Coding Clinic for 


ICD-10-CM and ICD-10-PCS to promote proper coding.  We recommend that the 


requestor and other interested parties submit any questions pertaining to correct coding 


practices for this specific issue to the AHA. 


(1)  Perinatal/Newborn Diagnosis Category 


 Under the ICD-10 MCE, the Perinatal/Newborn Diagnosis category under the 


Age Conflict edit considers the age of 0 years only; a subset of diagnoses which will only 


occur during the perinatal or newborn period of age 0 to be inclusive.  This includes 


conditions that have their origin in the fetal or perinatal period (before birth through the 


first 28 days after birth) even if morbidity occurs later.  For that reason, the diagnosis 


codes on this Age Conflict edit list would be expected to apply to conditions or disorders 


specific to that age group only. 
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 In the ICD-10-CM classification, there are two diagnosis codes that describe 


conditions as occurring during infancy and the neonatal period that are currently not on 


the Perinatal/Newborn Diagnosis category edit code list.  We consulted with staff at the 


Centers for Disease Control’s (CDC’s) National Center for Health Statistics (NCHS) 


because NCHS has the lead responsibility for the ICD-10-CM diagnosis codes.  The 


NCHS’ staff confirmed that, although diagnosis codes D80.7 (Transient 


hypogammaglobulinemia of infancy) and diagnosis code E71.511 (Neonatal 


adrenoleukodystrophy) do occur during infancy and the neonatal period, both conditions 


can last beyond the 28-day timeframe which is used to define the perinatal/newborn 


period.  These diagnosis codes are not intended to be restricted for assignment to 


newborn patients.  Therefore, we are proposing to not add these two diagnosis codes to 


the Perinatal/Newborn Diagnosis category under the Age Conflict edit.  We are inviting 


public comments on our proposal. 


(2)  Pediatric Diagnosis Category 


 Under the ICD-10 MCE, the Pediatric diagnosis category under the Age Conflict 


edit considers the age range of 0 to 17 years inclusive.  For that reason, the diagnosis 


codes on this Age Conflict edit list would be expected to apply to conditions or disorders 


specific to that age group only. 


 The ICD-10-CM diagnosis code list for the Pediatric diagnosis category under the 


Age Conflict edit currently includes a diagnosis code pertaining to dandruff that is not 


intended to apply to pediatric patients only.  We consulted with staff at the Centers for 


Disease Control’s (CDC’s) National Center for Health Statistics (NCHS) because NCHS 
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has the lead responsibility for the ICD-10-CM diagnosis codes.  The NCHS’ staff 


confirmed that, although diagnosis code L21.0 (Seborrhea capitis) has an inclusion term 


of “Cradle cap,” the description of the diagnosis code is not intended to be restricted for 


assignment of pediatric patients.  Therefore, we are proposing to remove diagnosis code 


L21.0 from the list of diagnosis codes for the Pediatric diagnosis category under the Age 


Conflict edit.  We are inviting public comments on our proposal. 


(3)  Maternity Diagnoses 


 Under the ICD-10 MCE, the Maternity diagnosis category under the Age Conflict 


edit considers the age range of 12 to 55 years inclusive.  For that reason, the ICD-10-CM 


diagnosis codes on this Age Conflict edit list would be expected to apply to conditions or 


disorders specific to that age group only. 


 As discussed in section II.F.12. of the preamble of this proposed rule, Table 6A.--


New Diagnosis Codes lists the new ICD-10-CM diagnosis codes that have been approved 


to date, which will become effective with discharges occurring on and after 


October 1, 2017.  Included on this list are a number of diagnosis codes associated with 


pregnancy and maternal care that we believe are appropriate to add to the list of diagnosis 


codes for the Maternity diagnoses category under the Age Conflict edit.  We refer readers 


to Table 6P.1a. associated with this proposed rule (which is available via the Internet on 


the CMS website at:  https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html) for a review of the ICD-10-CM diagnosis codes 


that we are proposing to add to the Age Conflict edit list.  We are inviting public 


comments on our proposal. 
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b.  Sex Conflict Edit 


 In the MCE, the Sex Conflict edit detects inconsistencies between a patient’s sex 


and any diagnosis or procedure on the patient’s record; for example, a male patient with 


cervical cancer (diagnosis) or a female patient with a prostatectomy (procedure).  In both 


instances, the indicated diagnosis or the procedure conflicts with the stated sex of the 


patient.  Therefore, the patient’s diagnosis, procedure, or sex is presumed to be incorrect. 
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(1)  Diagnoses for Males Only Edit 


 We received a request to review the following ICD-10-CM diagnosis codes 


pertaining to conditions associated with males for possible inclusion on the list of 


diagnosis codes for the Diagnoses for Males Only edit. 


ICD-10-CM 


Code 


Code Description 


B37.42 Candidal balanitis 


N35.011 Post-traumatic bulbous urethral stricture 


N35.012 Post-traumatic membranous urethral stricture 


N35.013 Post-traumatic anterior urethral stricture 


N35.112 Postinfective bulbous urethral stricture, not elsewhere classified 


N35.113 Postinfective membranous urethral stricture, not elsewhere classified 


N35.114 Postinfective anterior urethral stricture, not elsewhere classified 


N99.115 Postprocedural fossa navicularis urethral stricture 


 


 We agree with the requestor that diagnosis code B37.42 describes a condition that 


is applicable only to males.  Balanitis is the inflammation of the glans (rounded head) of 


the penis.  We also agree that the diagnosis codes listed above that align under 


subcategory N35.01 (Post-traumatic urethral stricture, male) and subcategory N35.11 


(Postinfection urethral stricture, not elsewhere classified, male) are appropriate to add to 


the list of diagnosis codes for the Diagnoses for Males Only edit because these diagnosis 


codes include specific terminology that is applicable only to males.  Further, we agree 


that diagnosis code N99.115 is appropriate to add to the list of diagnosis codes for the 


Diagnoses for Males Only edit because subcategory N99.11 (Postprocedural urethral 


stricture, male) includes specific terminology that is applicable to males only as well.  


Therefore, we are proposing to add the ICD-10-CM diagnosis codes listed in the table 


above to the list of diagnosis codes for the Diagnoses for Males Only edit. 
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 We also are proposing to remove ICD-10-CM diagnosis code Q64.0 (Epispadias) 


from the list of diagnosis codes for the Diagnoses for Males Only edit because this rare, 


congenital condition involving the opening of the urethra can occur in both males and 


females. 


 In addition, as discussed in section II.F.12. of the preamble of this proposed rule, 


Table 6A.--New Diagnosis Codes lists the new ICD-10-CM diagnosis codes that have 


been approved to date, which will become effective with discharges occurring on and 


after October 1, 2017.  Included on this list are a number of diagnosis codes associated 


with male body parts that we believe are appropriate to add to the list of diagnosis codes 


for the Diagnoses for Males Only category under the Sex Conflict edit.  We refer readers 


to Table 6P.1b. associated with this proposed rule (which is available via the Internet on 


the CMS website at:  https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html) for a review of the ICD-10-CM diagnosis codes 


that we are proposing to add to the list of diagnosis codes for the Diagnoses for Males 


Only category. 


 We are inviting public comments on our proposals. 


(2)  Diagnoses for Females Only 


 We received a request to review the following ICD-10-CM diagnosis codes for 


possible removal from the list of diagnosis codes for the Diagnoses for Females Only 


edit. 
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ICD-10-CM 


Code 


Code Description 


F52.6 Dyspareunia not due to a substance or known physiological condition 


J84.81 Lymphangioleiomyomatosis 


R97.1 Elevated cancer antigen 125 [CA 125] 


 


 


 The requestor noted that, in the ICD-10-CM classification, the term 


“Dyspareunia” (painful sexual intercourse) has specified codes for males and females 


located in the Alphabetic Index to Diseases for Reporting Physiological Dyspareunia.  


However, the indexing for diagnosis code F52.6 (Dyspareunia not due to a substance or 


known physiological condition) specifies that it is not due to a physiological condition 


and the entry is not gender specific.  According to the requestor, while the condition is 


most often associated with female sexual dysfunction, there is a subset of males who also 


suffer from this condition. 


 In addition, the requestor stated that diagnosis code J84.81 


(Lymphangioleiomyomatosis) describes a rare form of lung disease believed to occur 


more often in patients with tuberous sclerosis complex (TSC), a disorder due to genetic 


mutation.  Although the condition is described as being exclusive to women, unique cases 


for men with TSC have also been reported. 


 Lastly, the requestor indicated that diagnosis code R97.1 (Elevated cancer antigen 


125 [CA 125]) describes the tumor marker that commonly identifies ovarian cancer cells 


in women.  However, the requestor stated that high levels have also been demonstrated in 


men (and women) with lung cancer as well. 
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 We reviewed ICD-10-CM diagnosis codes F52.6, J84.81, and R97.1, and we 


agree with the requestor that Dyspareunia, not due to a physiological condition, can also 


occur in males.  We also agree that the condition of Lymphangioleiomyomatosis and 


Elevated CA 125 levels can be found in males.  Therefore, we are proposing to remove 


these three diagnosis codes from the list of diagnosis codes for the Diagnoses for Females 


Only edit.  We are inviting public comments on our proposals. 


 In addition, we are proposing to add new diagnosis code Z40.03 (Encounter for 


prophylactic removal of fallopian tube(s)) to the list of diagnosis codes for the Diagnoses 


for Females Only edit.  Currently, diagnosis code Z40.02 (Encounter for prophylactic 


removal of ovary) is on the edit’s code list; therefore, inclusion of new diagnosis code 


Z40.03 would be consistent.  We refer readers to Table 6A.--New Diagnosis Codes 


associated with this proposed rule (which is available via the Internet on the CMS 


website at:  https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html) for the list of new ICD-10-CM diagnosis codes 


finalized to date.  We are inviting public comments on our proposal. 


c.  Non-Covered Procedure Edit:  Gender Reassignment Surgery 


 In the MCE, the Non-Covered Procedure edit identifies procedures for which 


Medicare does not provide payment.  Payment is not provided due to specific criteria that 


are established in the National Coverage Determination (NCD) process.  We refer readers 


to the website at:  


https://www.cms.gov/Medicare/Coverage/DeterminationProcess/howtorequestanNCD.ht


ml for additional information on this process.  In addition, there are procedures that 
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would normally not be paid by Medicare but, due to the presence of certain diagnoses, 


are paid. 


 We issued instructions on June 27, 2014, as a one-time notification, Pub. 100-03, 


Transmittal 169, Change Request 8825, effective May 30, 2014, announcing to MACs 


the invalidation of National Coverage Determination (NCD) 140.3 for Transsexual 


Surgery.  As a result, MACs determined coverage on a case-by-case basis.  The 


transmittal is available via the Internet on the CMS website at:  


https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/2014-


Transmittals-


Items/R169NCD.html?DLPage=1&DLEntries=10&DLFilter=Transsexual&DLSort=1&


DLSortDir=ascending. 


 It was brought to our attention that the ICD-10-PCS procedure codes shown in the 


table below are currently included on the list of procedure codes for the Non-Covered 


Procedure edit.  As a result, when one of these procedure codes is reported on a claim, the 


edit for Non-Covered Procedure is triggered and claims are not able to process correctly. 


ICD-10-PCS 


Code 


Code Description 


0W4M070 Creation of vagina in male perineum with autologous tissue substitute, 


open approach 


0W4M0J0 Creation of vagina in male perineum with synthetic substitute, open 


approach 


0W4M0K0 Creation of vagina in male perineum with nonautologous tissue substitute, 


open approach 


0W4M0Z0 Creation of vagina in male perineum, open approach 


0W4N071 Creation of penis in female perineum with autologous tissue substitute, 


open approach 


0W4N0J1 Creation of penis in female perineum with synthetic substitute, open 







CMS-1677-P                                                                                                     208 


 


 


ICD-10-PCS 


Code 


Code Description 


approach 


0W4N0K1 Creation of penis in female perineum with nonautologous tissue substitute, 


open approach 


0W4N0Z1 Creation of penis in female perineum, open approach 


 


 Therefore, we are proposing to remove the ICD-10-PCS procedure codes included 


in the table above from the list of procedure codes for the Non-Covered Procedure edit to 


help resolve claims processing issues associated with the reporting of these procedure 


codes.  We are inviting public comments on our proposal. 


d.  Unacceptable Principal Diagnosis Edit 


 In the MCE, there are select codes that describe a circumstance that influences an 


individual’s health status, but does not actually describe a current illness or injury.  There 


also are codes that are not specific manifestations but may be due to an underlying cause.  


These codes are considered unacceptable as a principal diagnosis.  In limited situations, 


there are a few codes on the MCE Unacceptable Principal Diagnosis edit code list that are 


considered “acceptable” when a specified secondary diagnosis is also coded and reported 


on the claim. 


(1)  Bacterial and Viral Infectious Agents (B95 through B97) 


 We examined ICD-10-CM diagnosis codes in Chapter 1 (Certain Infectious and 


Parasitic Diseases) of the Classification Manual that fall within the range of three code 


categories for “Bacterial and Viral Infectious Agents” (B95 through B97).  The 


instructional note provided at this section states that these categories are provided for use 
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as supplementary or additional codes to identify the infectious agent(s) in diseases 


classified elsewhere. 


 We identified 45 ICD-10-CM diagnosis codes within the range of these code 


categories for “Bacterial and Viral Infectious Agents” (B95 through B97) that, as a result 


of the instructional note, are not appropriate to report as a principal diagnosis.  We are 


proposing to add the 45 ICD-10-CM diagnosis codes shown in Table 6P.1c. associated 


with this proposed rule (which is available via the Internet on the CMS website at: 


https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html) to the list of codes for the Unacceptable 


Principal Diagnosis edit.  We are inviting public comments on our proposal. 


(2)  Mental Disorders Due to Known Physiological Conditions (F01 through F09) 


 We examined ICD-10-CM diagnosis codes in Chapter 5 (Mental and Behavioral 


Disorders) of the Classification Manual that fall within the range of nine code categories 


for “Mental Disorders Due to Known Physiological Conditions” (F01 through F09).  The 


instructional note provided at this section states that this block comprises a range of 


mental disorders grouped together on the basis of their having in common a demonstrable 


etiology in cerebral disease, brain injury, or other insult leading to cerebral dysfunction.  


The dysfunction may be primary, as in diseases, injuries, and insults that affect the brain 


directly and selectively; or secondary, as in systemic diseases and disorders that attack 


the brain only as one of the multiple organs or systems of the body that are involved. 


 We identified 21 ICD-10-CM diagnosis codes that fall within the range of these 


code categories for “Mental Disorders Due to Known Physiological Conditions” (F01 
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through F09).  Of these nine code categories, seven have a “Code first the underlying 


physiological condition” note.  For example, at code category F01-Vascular dementia, the 


note reads, “Code first the underlying physiological condition or sequelae of 


cerebrovascular disease.”  There are a total of 19 diagnosis codes that fall under these 7 


code categories with a “Code first” note and, therefore, are not appropriate to report as a 


principal diagnosis.  Therefore, we are proposing to add the 19 ICD-10-CM diagnosis 


codes shown in Table 6P.1d. associated with this proposed rule (which is available via 


the Internet on the CMS website at:  https://www.cms.gov/Medicare/Medicare-Fee-for-


Service-Payment/AcuteInpatientPPS/index.html) to the list of codes for the Unacceptable 


Principal Diagnosis edit.  We are inviting public comments on our proposal. 


(3)  Other Obstetric Conditions, Not Elsewhere Classified (O94 through O9A) 


 We examined ICD-10-CM diagnosis codes in Chapter 15 (Pregnancy, Childbirth 


and the Puerperium) of the Classification Manual that fall within the range of four code 


categories for “Other Obstetric Conditions, Not Elsewhere Classified” (O94 through 


O9A).  The instructional note provided at this section under category O94 states that “this 


category is to be used to indicate conditions in O00 through O77, O85 through O94 and 


O98 through O9A as the cause of late effects.  The sequelae include conditions specified 


as such, or as late effects, which may occur at any time after the puerperium.  Code first 


condition resulting from (sequela) of complication of pregnancy, childbirth, and the 


puerperium.” 


 We identified one ICD-10-CM diagnosis code within the range of these code 


categories for “Other Obstetric Conditions, Not Elsewhere Classified” (O94 through 
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O9A) that, as a result of the instructional note, is not appropriate to report as a principal 


diagnosis because that code identifies the cause of the late effect.  This ICD-10-CM 


diagnosis code is O94 (Sequelae of complication of pregnancy, childbirth, and the 


puerperium).  We are proposing to add ICD-10-CM diagnosis code O94 to the list of 


codes for the Unacceptable Principal Diagnosis edit.  We are inviting public comments 


on our proposal. 


(4)  Symptoms and Signs Involving Cognition, Perception, Emotional State and Behavior 


(R40 through R46) 


 We examined ICD-10-CM diagnosis codes in Chapter 18 (Symptoms, Signs and 


Abnormal Findings) of the Classification Manual that fall within the range of code 


categories for “Symptoms and Signs Involving Cognition, Perception, Emotional State 


and Behavior” (R40 through R46), specifically under code category R40 - Somnolence, 


stupor and coma.  At subcategory R40.2 - Coma, there is an instructional note, which 


states “Code first any associated:  Fracture of skull (S02.-); Intracranial injury (S06.-).” 


 We identified 96 ICD-10-CM diagnosis codes under this subcategory that, as a 


result of the instructional note, are not appropriate to report as a principal diagnosis.  We 


are proposing to add the 96 ICD-10-CM diagnosis codes shown in Table 6P.1e. 


associated with this proposed rule (which is available via the Internet on the CMS 


website at:  https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html) to the list of codes for the Unacceptable 


Principal Diagnosis edit.  We are inviting public comments on our proposal. 
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(5)  General Symptoms and Signs (R50 through R69) 


 We examined ICD-10-CM diagnosis codes in Chapter 18 (Symptoms, Signs and 


Abnormal Findings) of the Classification Manual that fall within the range of code 


categories for “General Symptoms and Signs” (R50 through R69), specifically, at code 


category R65 - Symptoms and signs associated with systemic inflammation and infection.  


There is an instructional note at subcategory R65.1 - Systemic inflammatory response 


syndrome (SIRS) of non-infectious origin, which states “Code first underlying condition, 


such as:  Heatstroke (T67.0); Injury and trauma (S00-T88).”  There is also an 


instructional note at subcategory R65.2 - Severe sepsis, which states “Code first 


underlying infection, such as:” and provides a list of examples. 


 We identified four ICD-10-CM diagnosis codes in these subcategories that, as a 


result of the instructional notes described above, are not appropriate to report as a 


principal diagnosis. These four ICD-10-CM codes are shown in the table below. 


ICD-10-CM 


Code 


Code Description 


R65.10 Systemic inflammatory response syndrome (SIRS) of non-infectious 


origin without acute organ dysfunction 


R65.11 Systemic inflammatory response syndrome (SIRS) of non-infectious 


origin with acute organ dysfunction 


R65.20 Severe sepsis without septic shock 


R65.21 Severe sepsis with septic shock 


 


 We are proposing to add the four ICD-10-CM diagnosis codes shown in the table 


above to the list of codes for the Unacceptable Principal Diagnosis edit.  We are inviting 


public comments on our proposal. 
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(6)  Poisoning by, Adverse Effects of, and Underdosing of Drugs, Medicaments and 


Biological Substances (T36 through T50) 


 We examined ICD-10-CM diagnosis codes in Chapter 19 (Injury and Poisoning) 


of the Classification Manual that fall within the range of code categories for “Poisoning 


by, Adverse Effects of and Underdosing of Drugs, Medicaments and Biological 


Substances” (T36 through T50).  The instructional note provided at this section states 


“Code first, for adverse effects, the nature of the adverse effect, such as:” and provides a 


list of examples.  In addition, the FY 2017 ICD-10-CM Official Guidelines for Coding 


and Reporting at Section I.C.19.e.5.c., state that “Codes for underdosing should never be 


assigned as principal or first-listed codes.” 


 We identified 996 ICD-10-CM diagnosis codes that, as a result of the 


instructional note for adverse effects and the guideline for reporting diagnosis codes for 


underdosing, are not appropriate to report as a principal diagnosis.  We are proposing to 


add the 996 ICD-10-CM diagnosis codes shown in Table 6P.1f. associated with this 


proposed rule (which is available via the Internet on the CMS website at:  


https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html) to the list of codes for the Unacceptable 


Principal Diagnosis edit.  We are inviting public comments on our proposal. 


(7)  Complications of Surgical and Medical Care, Not Elsewhere Classified (T80 through 


T88) 


 We examined ICD-10-CM diagnosis codes in Chapter 19 (Injury and Poisoning) 


of the Classification Manual that fall within the range of code categories for 
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“Complications of Surgical and Medical Care, Not Elsewhere Classified” (T80 through 


T88), specifically, at code category T81 - Complications of procedures, not elsewhere 


classified.  There is an instructional note at subcategory T81.12x - Postprocedural septic 


shock, which states, “Code first underlying infection.” 


 We identified two ICD-10-CM diagnosis codes in this subcategory that, as a 


result of the instructional note, are not appropriate to report as a principal diagnosis.  


These two ICD-10-CM codes are shown in the table below. 


ICD-10-CM 


Code 


Code Description 


T81.12XD Postprocedural septic shock, subsequent encounter 


T81.12XS Postprocedural septic shock, sequela 


 


 We are proposing to add the two ICD-10-CM diagnosis codes shown in the table 


above to the list of codes for the Unacceptable Principal Diagnosis edit.  We are inviting 


public comments on our proposal. 


(8)  Persons Encountering Health Services for Examinations (Z00 through Z13) 


 We examined ICD-10-CM diagnosis codes in Chapter 21 (Factors Influencing 


Health Status) of the Classification Manual that fall within the range of code categories 


for “Persons Encountering Health Services for Examinations” (Z00 through Z13), 


specifically, at code category Z00 - Encounter for general examination without 


complaint, suspected or reported diagnosis.  The FY 2017 ICD-10-CM Official 


Guidelines for Coding and Reporting at Section I.C.21.c.16., state that the following 


ICD-10-CM Z-codes/categories may only be reported as the principal/first-listed 
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diagnosis, except when there are multiple encounters on the same day and the medical 


records for the encounters are combined: 


 ●  Z00 (Encounter for general examination without complaint, suspected or 


reported diagnosis); except Z00.6 (Encounter for examination for normal comparison and 


control in clinical research program). 


 Therefore, diagnosis code Z00.6 should not be reported as a principal/first-listed 


diagnosis.  We are proposing to add ICD-10-CM diagnosis code Z00.6 to the list of codes 


for the Unacceptable Principal Diagnosis edit.  We are inviting public comments on our 


proposal. 


 To address a separate issue, we are proposing to remove the diagnosis codes 


under category Z05 (Encounter for observation and examination of newborn for 


suspected diseases and conditions ruled out) from the list of codes for the Unacceptable 


Principal Diagnosis edit.  The FY 2017 ICD-10-CM Official Guidelines for Coding and 


Reporting at Section I.C.16.b. state the following: 


 ●  Assign a code from category Z05, Observation and evaluation of newborns and 


infants for suspected conditions ruled out, to identify those instances when a healthy 


newborn is evaluated for a suspected condition that is determined after study not to be 


present.  Do not use a code from category Z05 when the patient has identified signs or 


symptoms of a suspected problem; in such cases code the sign or symptom. 


 ●  A code from category Z05 may also be assigned as a principal or first-listed 


code for readmissions or encounters when the code from category Z38 no longer applies.  
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Codes from category Z05 are for use only for healthy newborns and infants for which no 


condition after study is found to be present. 


 ●  A code from category Z05 is to be used as a secondary code after the code 


from category Z38, Liveborn infants according to place of birth and type of delivery. 


 Therefore, the ICD-10-CM diagnosis codes under category Z05 are allowed to be 


reported as a principal diagnosis.  We are proposing to remove the 14 ICD-10-CM 


diagnosis codes shown in the table below from the list of codes for the Unacceptable 


Principal Diagnosis edit. 


 


ICD-10-CM 


Code 


Code Description 


Z05.0 Observation and evaluation of newborn for suspected cardiac condition 


ruled out 


Z05.1 Observation and evaluation of newborn for suspected infectious 


condition ruled out 


Z05.2    Observation and evaluation of newborn for suspected neurological 


condition ruled out 


Z05.3 Observation and evaluation of newborn for suspected respiratory 


condition ruled out 


Z05.41 Observation and evaluation of newborn for suspected genetic condition 


ruled out 


Z05.42 Observation and evaluation of newborn for suspected metabolic 


condition ruled out 


Z05.43 Observation and evaluation of newborn for suspected immunologic 


condition ruled out 


Z05.5 Observation and evaluation of newborn for suspected gastrointestinal 


condition ruled out 


Z05.6 Observation and evaluation of newborn for suspected genitourinary 


condition ruled out 


Z05.71 Observation and evaluation of newborn for suspected skin and 


subcutaneous tissue condition ruled out 


Z05.72 Observation and evaluation of newborn for suspected musculoskeletal 


condition ruled out 


Z05.73 Observation and evaluation of newborn for suspected connective tissue 


condition ruled out 
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ICD-10-CM 


Code 


Code Description 


Z05.8 Observation and evaluation of newborn for other specified suspected 


condition ruled out 


Z05.9 Observation and evaluation of newborn for unspecified suspected 


condition ruled out 


 


 We are inviting public comments on our proposal. 


(9)  Encounters for Other Specific Health Care (Z40 through Z53) 


 We examined ICD-10-CM diagnosis codes in Chapter 21 (Factors Influencing 


Health Status) of the Classification Manual that fall within the range of code categories 


for “Encounters for Other Specific Health Care” (Z40 through Z53), specifically, at code 


category Z52 - Donors of organs and tissues.  The FY 2017 ICD-10-CM Official 


Guidelines for Coding and Reporting at Section I.C.21.c.16. state that the following 


Z-codes/categories may only be reported as the principal/first-listed diagnosis, except 


when there are multiple encounters on the same day and the medical records for the 


encounters are combined: 


 ●  Z52 (Donors of organs and tissues); except Z52.9 (Donor of unspecified organ 


or tissue). 


 Therefore, ICD-10-CM diagnosis code Z52.9 should not be reported as a 


principal/first-listed diagnosis.  We are proposing to add ICD-10-CM diagnosis code 


Z52.9 to the list of codes for the Unacceptable Principal Diagnosis edit.  We are inviting 


public comments on our proposal. 
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(10)  Persons Encountering Health Services in Other Circumstances (Z69 through Z76) 


 We examined ICD-10-CM diagnosis codes in Chapter 21 (Factors Influencing 


Health Status) of the Classification Manual that fall within the range of code categories 


for “Persons Encountering Health Services in Other Circumstances” (Z69 through Z76), 


specifically, at subcategory Z71.8 - Other specified counseling.  Consistent with 


ICD-10-CM diagnosis codes Z71.81 (Spiritual or religious counseling) and Z71.89 


(Other specified counseling), we are proposing to add new diagnosis code Z71.82 


(Exercise counseling) to the list of codes for the Unacceptable Principal Diagnosis edit.  


We refer readers to Table 6A.--New Diagnosis Codes associated with this proposed rule 


(which is available via the Internet on the CMS website at:  


https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html) for the list of new ICD-10-CM diagnosis codes 


finalized to date.  We are inviting public comments on our proposal. 


(11)  Persons with Potential Health Hazards Related to Family and Personal History and 


Certain Conditions Influencing Health Status (Z77 through Z99) 


 We examined ICD-10-CM diagnosis codes in Chapter 21 (Factors Influencing 


Health Status) of the Classification Manual that fall within the range of code categories 


for “Persons with Potential Health Hazards Related to Family and Personal History and 


Certain Conditions Influencing Health Status” (Z77 through Z99), specifically, at code 


category Z91.8 - Other specified personal risk factors, not elsewhere classified.  


Consistent with ICD-10-CM diagnosis codes Z91.81 (History of falling), Z91.82 


(Personal history of military deployment), and Z91.89 (Other specified personal risk 
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factors, not elsewhere classified), we are proposing to add new ICD-10-CM diagnosis 


codes Z91.841 (Risk for dental caries, low), Z91.842 (Risk for dental caries, moderate), 


Z91.843 (Risk for dental caries, high), and Z91.849 (Unspecified risk for dental caries) to 


the list of codes for the Unacceptable Principal Diagnosis edit.  We refer readers to Table 


6A.--New Diagnosis Codes associated with this proposed rule (which is available via the 


Internet on the CMS website at:  https://www.cms.gov/Medicare/Medicare-Fee-for-


Service-Payment/AcuteInpatientPPS/index.html) for the list of new ICD-10-CM 


diagnosis codes finalized to date.  We are inviting public comments on our proposal. 


e.  Future Enhancement 


 Similar to our discussion in the FY 2017 IPPS/LTCH PPS final rule (81 FR 


56843 through 56844), with the implementation of ICD-10, it is clear that there are 


several new concepts in the classification.  Looking ahead to the needs and uses of coded 


data as the data continue to evolve from the reporting, collection, processing, coverage, 


payment and analysis aspects, we believe the need to ensure the accuracy of the coded 


data becomes increasingly significant. 


 The purpose of the MCE is to ensure that errors and inconsistencies in the coded 


data are recognized during Medicare claims processing.  As we continue to evaluate the 


purpose and function of the MCE with respect to ICD-10, we encourage public input for 


future discussion.  As we discussed in the FY 2017 IPPS/LTCH PPS final rule, we 


recognize a need to further examine the current list of edits and the definitions of those 


edits.  We encourage public comments on whether there are additional concerns with the 


current edits, including specific edits or language that should be removed or revised, edits 
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that should be combined, or new edits that should be added to assist in detecting errors or 


inaccuracies in the coded data. 


11.  Proposed Changes to Surgical Hierarchies 


 Some inpatient stays entail multiple surgical procedures, each one of which, 


occurring by itself, could result in assignment of the case to a different MS-DRG within 


the MDC to which the principal diagnosis is assigned.  Therefore, it is necessary to have 


a decision rule within the GROUPER by which these cases are assigned to a single 


MS-DRG.  The surgical hierarchy, an ordering of surgical classes from most 


resource-intensive to least resource-intensive, performs that function.  Application of this 


hierarchy ensures that cases involving multiple surgical procedures are assigned to the 


MS-DRG associated with the most resource-intensive surgical class. 


 Because the relative resource intensity of surgical classes can shift as a function 


of MS-DRG reclassification and recalibrations, for FY 2018, we reviewed the surgical 


hierarchy of each MDC, as we have for previous reclassifications and recalibrations, to 


determine if the ordering of classes coincides with the intensity of resource utilization. 


 A surgical class can be composed of one or more MS-DRGs.  For example, in 


MDC 11, the surgical class “kidney transplant” consists of a single MS-DRG (MS-DRG 


652) and the class “major bladder procedures” consists of three MS-DRGs (MS-DRGs 


653, 654, and 655).  Consequently, in many cases, the surgical hierarchy has an impact 


on more than one MS-DRG.  The methodology for determining the most 


resource-intensive surgical class involves weighting the average resources for each 


MS-DRG by frequency to determine the weighted average resources for each surgical 
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class.  For example, assume surgical class A includes MS-DRGs 001 and 002 and 


surgical class B includes MS-DRGs 003, 004, and 005.  Assume also that the average 


costs of MS-DRG 001 are higher than that of MS-DRG 003, but the average costs of 


MS-DRGs 004 and 005 are higher than the average costs of MS-DRG 002.  To determine 


whether surgical class A should be higher or lower than surgical class B in the surgical 


hierarchy, we would weigh the average costs of each MS-DRG in the class by frequency 


(that is, by the number of cases in the MS-DRG) to determine average resource 


consumption for the surgical class.  The surgical classes would then be ordered from the 


class with the highest average resource utilization to that with the lowest, with the 


exception of “other O.R. procedures” as discussed in this rule. 


 This methodology may occasionally result in assignment of a case involving 


multiple procedures to the lower-weighted MS-DRG (in the highest, most 


resource-intensive surgical class) of the available alternatives.  However, given that the 


logic underlying the surgical hierarchy provides that the GROUPER search for the 


procedure in the most resource-intensive surgical class, in cases involving multiple 


procedures, this result is sometimes unavoidable. 


 We note that, notwithstanding the foregoing discussion, there are a few instances 


when a surgical class with a lower average cost is ordered above a surgical class with a 


higher average cost.  For example, the “other O.R. procedures” surgical class is 


uniformly ordered last in the surgical hierarchy of each MDC in which it occurs, 


regardless of the fact that the average costs for the MS-DRG or MS-DRGs in that 


surgical class may be higher than those for other surgical classes in the MDC.  The “other 
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O.R. procedures” class is a group of procedures that are only infrequently related to the 


diagnoses in the MDC, but are still occasionally performed on patients with cases 


assigned to the MDC with these diagnoses.  Therefore, assignment to these surgical 


classes should only occur if no other surgical class more closely related to the diagnoses 


in the MDC is appropriate. 


 A second example occurs when the difference between the average costs for two 


surgical classes is very small.  We have found that small differences generally do not 


warrant reordering of the hierarchy because, as a result of reassigning cases on the basis 


of the hierarchy change, the average costs are likely to shift such that the higher-ordered 


surgical class has lower average costs than the class ordered below it. 


 We received a request to examine a case involving the principal procedure for 


excision of pituitary gland (ICD-10-PCS code 0GB00ZZ Excision of pituitary gland, 


open approach) with a secondary procedure for harvesting of a fat graft (ICD-10-PCS 


code 0JB80ZZ Excision of abdomen subcutaneous tissue and fascia, open approach) to 


treat a condition of pituitary adenoma (ICD-10-CM diagnosis code D35.2 (Benign 


neoplasm of pituitary gland)) and the resulting sella turcica defect.  The requestor noted 


that when the procedure code for harvesting of the fat graft is reported on the claim, the 


case currently groups to MS-DRGs 622, 623, and 624 (Skin Grafts and Wound 


Debridement for Endocrine, Nutritional, and Metabolic Disorders with MCC, with CC 


and without CC/MCC, respectively).  However, when the procedure code for harvesting 


of the fat graft is not reported on the claim, the case groups to MS-DRGs 614 and 615 


(Adrenal and Pituitary Procedures with CC/MCC and without CC/MCC, respectively), 
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which appears to be a more appropriate assignment.  The requester expressed concern 


regarding the procedure code for harvesting of the fat graft in the secondary position 


driving the MS-DRG assignment versus the principal procedure of the excision of 


pituitary gland. 


 We analyzed the codes provided by the requestor in the GROUPER to determine 


if we could duplicate the requestor’s findings.  The findings from our analysis were 


consistent with the requestor’s findings.  Our clinical advisors reviewed this issue and 


agreed that it should be the procedure code for excision of the pituitary gland that is used 


to determine the MS-DRG assignment in this scenario and not the harvesting of the fat 


graft procedure code. 


 Therefore, in this FY 2018 IPPS/LTCH PPS proposed rule, we are proposing to 


move MS-DRGs 614 and 615 above MS-DRGs 622, 623, and 624 in the surgical 


hierarchy to enable more appropriate MS-DRG assignment for these types of cases. 


 We are inviting public comments on our proposal. 


12.  Proposed Changes to the MS-DRG Diagnosis Codes for FY 2018 


a.  Background of the CC List and the CC Exclusions List 


 Under the IPPS MS-DRG classification system, we have developed a standard list 


of diagnoses that are considered CCs.  Historically, we developed this list using physician 


panels that classified each diagnosis code based on whether the diagnosis, when present 


as a secondary condition, would be considered a substantial complication or comorbidity.  


A substantial complication or comorbidity was defined as a condition that, because of its 


presence with a specific principal diagnosis, would cause an increase in the length-of-stay 
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by at least 1 day in at least 75 percent of the patients.  However, depending on the 


principal diagnosis of the patient, some diagnoses on the basic list of complications and 


comorbidities may be excluded if they are closely related to the principal diagnosis.  In 


FY 2008, we evaluated each diagnosis code to determine its impact on resource use and 


to determine the most appropriate CC subclassification (non-CC, CC, or MCC) 


assignment.  We refer readers to sections II.D.2. and 3. of the preamble of the FY 2008 


IPPS final rule with comment period for a discussion of the refinement of CCs in relation 


to the MS-DRGs we adopted for FY 2008 (72 FR 47152 through 47171). 


b.  Proposed Additions and Deletions to the Diagnosis Code Severity Levels for FY 2018 


 The following tables identifying the proposed additions and deletions to the MCC 


severity levels list and the proposed additions and deletions to the CC severity levels list 


for FY 2018 are available via the Internet on the CMS website at:  


https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html. 


 Table 6I.1--Proposed Additions to the MCC List--FY 2018; 


 Table 6I.2--Proposed Deletions to the MCC List--FY 2018; 


 Table 6J.1--Proposed Additions to the CC List--FY 2018; 


and 


 Table 6J.2--Proposed Deletions to the CC List--FY 2018. 


 We are inviting public comments on our proposed severity level designations for 


the diagnosis codes listed in Table 6I.1. and Table 6J.1.  We note that, for Table 6I.2. and 


Table 6J.2., the proposed deletions are a result of code expansions.  Therefore, the 







CMS-1677-P                                                                                                     225 


 


 


diagnosis codes on these lists are no longer valid codes, effective FY 2018.  For example, 


diagnosis code O00.10 (Tubal pregnancy without intrauterine pregnancy) is a current CC 


for FY 2017 under Version 34 of the ICD-10 MS-DRGs.  Effective FY 2018, under 


Version 35 of the ICD-10 MS-DRGs, this single code has been expanded into three 


diagnosis codes to include laterality (left/right) and an unspecified option with the 


addition of a sixth character.  Therefore, diagnosis code O00.10 is included in Table 6J.2. 


for deletion from the CC list because it is no longer a valid code in FY 2018. 


c.  Principal Diagnosis Is Its Own CC or MCC 


 CMS’ initial goal in developing the ICD-10 MS-DRGs was to ensure that a 


patient case was assigned to the same MS–DRG, regardless of whether the patient record 


was to be coded in ICD-9-CM or ICD-10.  When certain ICD-10-CM combination codes 


are reported as a principal diagnosis, it implies that a CC or MCC is present.  This occurs 


as a result of evaluating the cluster of ICD-9-CM codes that would have been coded on 


an ICD-9-CM record.  If one of the ICD-9-CM codes in the cluster was a CC or an MCC, 


the single ICD-10-CM combination code used as a principal diagnosis also must imply 


that the CC or MCC is present. 


 The ICD-10-CM diagnosis codes to which this logic applies are included in 


Appendix J of the ICD-10 MS-DRG Version 34 Definitions Manual (which is available 


via the Internet on the CMS website at:  https://www.cms.gov/Medicare/Medicare-Fee-


for-Service-Payment/AcuteInpatientPPS/FY2017-IPPS-Final-Rule-Home-Page-


Items/FY2017-IPPS-Final-Rule-Data-


Files.html?DLPage=1&DLEntries=10&DLSort=0&DLSortDir=ascending).  Appendix J 
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includes two lists:  Part 1 is the list of principal diagnosis codes where the ICD–10–CM 


code is its own MCC.  Part 2 is the list of principal diagnosis codes where the 


ICD-10-CM code is its own CC.  Part 1 of Appendix J corresponds to Table 6L.--


Principal Diagnosis Is Its Own MCC List, and Part 2 of Appendix J corresponds to Table 


6M.--Principal Diagnosis Is Its Own CC List. 


 We received a request to add the ICD-10-CM diagnosis codes for acute 


myocardial infarction, decompensated heart failure and specified forms of shock, which 


are currently designated as a CC or an MCC when reported as a secondary diagnosis, to 


Table 6L.--Principal Diagnosis Is Its Own MCC List.  According to the requestor, the 


addition of these codes to the list is necessary for bundled payment initiatives and so that 


facilities that accept these patients in transfer have resources to care for them. 


 The purpose of the Principal Diagnosis Is Its Own CC or MCC Lists was to 


ensure consistent MS-DRG assignment between the ICD-9-CM and ICD-10 MS-DRGs 


due to the clusters and combination codes.  There are a number of other ICD-10-CM 


combination codes that, due to their prior designation as a CC or an MCC when reported 


as a secondary diagnosis, are not on either of these lists.  Having multiple lists for CC and 


MCC diagnoses when reported as a principal and/or secondary diagnosis may not provide 


an accurate representation of resource utilization for the MS-DRGs.  As discussed in 


further detail below, we have plans to conduct a comprehensive review of the CC and 


MCC lists for FY 2019.  We believe the results of that review will help to inform the 


future of these lists. 
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 Therefore, we are not proposing to add the ICD-10-CM diagnosis codes for acute 


myocardial infarction, decompensated heart failure and specified forms of shock to Table 


6L.--Principal Diagnosis Is Its Own MCC List.  In addition, we are not proposing any 


changes to Table 6L.--Principal Diagnosis Is Its Own MCC List and Table 6M.--Principal 


Diagnosis Is Its Own CC List.  We are inviting public comments on our proposal to 


maintain the existing lists of principal diagnosis codes in Tables 6L. and 6M for 


FY 2018. 


d.  Proposed CC Exclusions List for FY 2018 


 In the September 1, 1987 final notice (52 FR 33143) concerning changes to the 


DRG classification system, we modified the GROUPER logic so that certain diagnoses 


included on the standard list of CCs would not be considered valid CCs in combination 


with a particular principal diagnosis.  We created the CC Exclusions List for the 


following reasons:  (1) to preclude coding of CCs for closely related conditions; (2) to 


preclude duplicative or inconsistent coding from being treated as CCs; and (3) to ensure 


that cases are appropriately classified between the complicated and uncomplicated DRGs 


in a pair.  As previously indicated, we developed a list of diagnoses, using physician 


panels, to include those diagnoses that, when present as a secondary condition, would be 


considered a substantial complication or comorbidity. 


 In previous years, we made changes to the list of CCs, either by adding new CCs 


or deleting CCs already on the list. 
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 In the May 19, 1987 proposed notice (52 FR 18877) and the September 1, 1987 


final notice (52 FR 33154), we explained that the excluded secondary diagnoses were 


established using the following five principles: 


 ●  Chronic and acute manifestations of the same condition should not be 


considered CCs for one another; 


 ●  Specific and nonspecific (that is, not otherwise specified (NOS)) diagnosis 


codes for the same condition should not be considered CCs for one another; 


 ●  Codes for the same condition that cannot coexist, such as partial/total, 


unilateral/bilateral, obstructed/unobstructed, and benign/malignant, should not be 


considered CCs for one another; 


 ●  Codes for the same condition in anatomically proximal sites should not be 


considered CCs for one another; and 


 ●  Closely related conditions should not be considered CCs for one another. 


 The creation of the CC Exclusions List was a major project involving hundreds of 


codes.  We have continued to review the remaining CCs to identify additional exclusions 


and to remove diagnoses from the master list that have been shown not to meet the 


definition of a CC.  We refer readers to the FY 2014 IPPS/LTCH PPS final rule 


(78 FR 50541 through 50544) for detailed information regarding revisions that were 


made to the CC and CC Exclusion Lists under the ICD-9-CM MS-DRGs. 


 For FY 2018, we are proposing changes to the ICD-10 MS-DRGs Version 35 CC 


Exclusion List.  Therefore, we have developed Table 6G.1.--Proposed Secondary 


Diagnosis Order Additions to the CC Exclusions List--FY 2018; Table 6G.2.--Proposed 
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Principal Diagnosis Order Additions to the CC Exclusions List--FY 2018; Table 6H.1.--


Proposed Secondary Diagnosis Order Deletions to the CC Exclusions List--FY 2018; and 


Table 6H.2.—Proposed Principal Diagnosis Order Deletions to the CC Exclusions List--


FY 2018.  Each of these principal diagnosis codes for which there is a CC exclusion is 


shown in Table 6G.2. with an asterisk and the conditions that will not count as a CC are 


provided in an indented column immediately following the affected principal diagnosis.  


Beginning with discharges on or after October 1 of each year, the indented diagnoses are 


not recognized by the GROUPER as valid CCs for the asterisked principal diagnoses.  


Tables 6G. and 6H. associated with this proposed rule are available via the Internet on the 


CMS website at:  https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html. 


 To identify new, revised and deleted diagnosis and procedure codes, for FY 2018, 


we have developed Table 6A.--New Diagnosis Codes, Table 6B.--New Procedure Codes, 


Table 6C.--Invalid Diagnosis Codes, Table 6D.--Invalid Procedure Codes, Table 6E.--


Revised Diagnosis Code Titles, and Table 6F.--Revised Procedure Code Titles for this 


proposed rule. 


 These tables are not published in the Addendum to this proposed rule but are 


available via the Internet on the CMS website at:  


(https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html as described in section VI. of the Addendum to 


this proposed rule.  As discussed in section II.F.15. of the preamble of this proposed rule, 


the code titles are adopted as part of the ICD-10 (previously ICD-9-CM) Coordination 
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and Maintenance Committee process.  Therefore, although we publish the code titles in 


the IPPS proposed and final rules, they are not subject to comment in the proposed or 


final rules.  We are inviting public comments on the MDC and MS-DRG assignments for 


the new diagnosis and procedure codes as set forth in Table 6A.—New Diagnosis Codes 


and Table 6B.—New Procedure Codes.  In addition, we are inviting public comments on 


the proposed severity level designations for the new diagnosis codes as set forth in Table 


6A. and the proposed O.R. status for the new procedure codes as set forth in Table 6B. 


13.  Comprehensive Review of CC List for FY 2019 


 In the FY 2008 IPPS final rule (72 FR 47153 through 47175), we discussed our 


efforts to better recognize severity of illness which began with a comprehensive review 


of the CC list and, ultimately, the implementation of the MS-DRGs.  Similar to the 


analysis that was performed at that time, we are providing the public with notice of our 


plans to conduct a comprehensive review of the CC and MCC lists for FY 2019. 


 As a result of the time that has elapsed since that review and changes to how 


inpatient care is currently delivered, we plan to analyze if further refinements to these 


lists are warranted.  For example, over the past several years, there has been a steady 


increase in the proportion of cases grouping to the MS-DRGs with an MCC severity level 


than had previously occurred.  Our evaluation will assist in determining if the conditions 


designated as an MCC continue to represent significant increases in resource utilization 


that support the MCC designation. 


 We currently utilize a statistical algorithm to determine the impact on resource 


use of each secondary diagnosis.  Each diagnosis for which Medicare data are available is 
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evaluated to determine its impact on resource use and to determine the most appropriate 


CC subclass (non-CC, CC, or MCC) assignment.  In order to make this determination, the 


average costs for each subset of cases is compared to the expected costs for cases in that 


subset.  The following format is used to evaluate each diagnosis: 


Code Diagnosis Cnt1 C1 Cnt2 C2 Cnt3 C3 


 


 Count (Cnt) is the number of patients in each subset and C1, C2, and C3 are a 


measure of the impact on resource use of patients in each of the subsets.  The C1, C2, and 


C3 values are a measure of the ratio of average costs for patients with these conditions to 


the expected average costs across all cases.  The C1 value reflects a patient with no other 


secondary diagnosis or with all other secondary diagnoses that are non-CCs.  The C2 


value reflects a patient with at least one other secondary diagnosis that is a CC but none 


that is an MCC.  The C3 value reflects a patient with at least one other secondary 


diagnosis that is an MCC.  A value close to 1.0 in the C1 field would suggest that the 


code produces the same expected value as a non-CC diagnosis.  That is, average costs for 


the case are similar to the expected average costs for that subset and the diagnosis is not 


expected to increase resource usage.  A higher value in the C1 (or C2 and C3) field 


suggests more resource usage is associated with the diagnosis and an increased likelihood 


that it is more like a CC or major CC than a non-CC.  Thus, a value close to 2.0 suggests 


the condition is more like a CC than a non-CC but not as significant in resource usage as 


an MCC.  A value close to 3.0 suggests the condition is expected to consume resources 


more similar to an MCC than a CC or non-CC.  For example, a C1 value of 1.8 for a 
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secondary diagnosis means that for the subset of patients who have the secondary 


diagnosis and have either no other secondary diagnosis present, or all the other secondary 


diagnoses present are non-CCs, the impact on resource use of the secondary diagnoses is 


greater than the expected value for a non-CC by an amount equal to 80 percent of the 


difference between the expected value of a CC and a non-CC (that is, the impact on 


resource use of the secondary diagnosis is closer to a CC than a non-CC). 


 We are inviting public comments regarding other possible ways we can 


incorporate meaningful indicators of clinical severity. 


14.  Review of Procedure Codes in MS DRGs 981 through 983; 984 through 986; and 


987 through 989 


 Each year, we review cases assigned to MS-DRGs 981, 982, and 983 (Extensive 


O.R. Procedure Unrelated to Principal Diagnosis with MCC, with CC, and without 


CC/MCC, respectively); MS-DRGs 984, 985, and 986 (Prostatic O.R. Procedure 


Unrelated to Principal Diagnosis with MCC, with CC, and without CC/MCC, 


respectively); and MS-DRGs 987, 988, and 989 (Nonextensive O.R. Procedure Unrelated 


to Principal Diagnosis with MCC, with CC, and without CC/MCC, respectively) to 


determine whether it would be appropriate to change the procedures assigned among 


these MS-DRGs.  MS-DRGs 981 through 983, 984 through 986, and 987 through 989 are 


reserved for those cases in which none of the O.R. procedures performed are related to 


the principal diagnosis.  These MS-DRGs are intended to capture atypical cases, that is, 


those cases not occurring with sufficient frequency to represent a distinct, recognizable 


clinical group. 
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 Under the ICD-10 MS-DRGs Version 34, MS-DRGs 984 through 986 are 


assigned when one or more of the procedures described by ICD-10-PCS codes in Table 


6P.2. that is associated with this FY 2018 proposed rule (which is available via the 


Internet on the CMS website at:  https://www.cms.gov/Medicare/Medicare-Fee-for-


Service-Payment/AcuteInpatientPPS/index.html) are performed and are unrelated to the 


principal diagnosis.  All remaining O.R. procedures are assigned to MS-DRGs 981 


through 983 and 987 through 989, with MS-DRGs 987 through 989 assigned to those 


discharges in which the only procedures performed are nonextensive procedures that are 


unrelated to the principal diagnosis. 


 We refer the reader to the FY 2017 IPPS/LTCH PPS final rule (81 FR 56847 


through 56848) for a discussion of the movement and redesignation of procedure codes 


from MS-DRGs 984 through 986 related to the transition of the ICD-10 MS-DRGs. 


 Our review of MedPAR claims data showed that there are no cases that merited 


movement or should logically be reassigned from ICD-10 MS-DRGs 984 through 986 to 


any of the other MDCs for FY 2018.  Therefore, for FY 2018, we are not proposing to 


change the procedures assigned among these MS-DRGs.  We are inviting public 


comments on our proposal to maintain the current structure of these MS-DRGs. 


a.  Moving Procedure Codes from MS-DRGs 981 through 983 or MS-DRGs 987 through 


989 into MDCs 


 We annually conduct a review of procedures producing assignment to MS-DRGs 


981 through 983 (Extensive O.R. Procedure Unrelated to Principal Diagnosis with MCC, 


with CC, and without CC/MCC, respectively) or MS-DRGs 987 through 989 
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(Nonextensive O.R. Procedure Unrelated to Principal Diagnosis with MCC, with CC, and 


without CC/MCC, respectively) on the basis of volume, by procedure, to see if it would 


be appropriate to move procedure codes out of these MS-DRGs into one of the surgical 


MS-DRGs for the MDC into which the principal diagnosis falls.  The data are arrayed in 


two ways for comparison purposes.  We look at a frequency count of each major 


operative procedure code.  We also compare procedures across MDCs by volume of 


procedure codes within each MDC. 


 We identify those procedures occurring in conjunction with certain principal 


diagnoses with sufficient frequency to justify adding them to one of the surgical 


MS-DRGs for the MDC in which the diagnosis falls.  Upon review of the claims data 


from the December 2016 update of the FY 2016 MedPAR file, we did not find any cases 


that merited movement or that should logically be assigned to any of the other MDCs.  


Therefore, for FY 2018, we are not proposing to remove any procedures from MS-DRGs 


981 through 983 or MS-DRGs 987 through 989 into one of the surgical MS-DRGs for the 


MDC into which the principal diagnosis is assigned.  We are inviting public comments 


on our proposal to maintain the current structure of these MS-DRGs. 


b.  Reassignment of Procedures among MS-DRGs 981 through 983, 984 through 986, 


and 987 through 989 


 We also review the list of ICD-10-PCS procedures that, when in combination 


with their principal diagnosis code, result in assignment to MS-DRGs 981 through 983, 


984 through 986, or 987 through 989, to ascertain whether any of those procedures 


should be reassigned from one of those three groups of MS-DRGs to another of the three 
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groups of MS-DRGs based on average costs and the length of stay.  We look at the data 


for trends such as shifts in treatment practice or reporting practice that would make the 


resulting MS-DRG assignment illogical.  If we find these shifts, we would propose to 


move cases to keep the MS-DRGs clinically similar or to provide payment for the cases 


in a similar manner.  Generally, we move only those procedures for which we have an 


adequate number of discharges to analyze the data. 


 Based on the results of our review of the December 2016 update of the FY 2016 


MedPAR file, we are proposing to reassign the procedure codes currently assigned to 


MS-DRGs 984 through 986 (Prostatic O.R. Procedure Unrelated to Principal Diagnosis 


with MCC, with CC and without CC/MCC, respectively) to MS-DRGs 987 through 989 


(Non-extensive O.R. Procedure Unrelated to Principal Diagnosis with MCC, with CC and 


without CC/MCC, respectively).  As shown in the table below, we found a total of 1,001 


cases in MS-DRGs 984 through 986 with an average length-of-stay of 7.5 days and 


average costs of $16,539.  In MS-DRGs 987 through 989, we found a total of 17,772 


cases, with an average length of stay of 7.5 days and average costs of $16,193. 


O.R. Procedures Unrelated to Principal Diagnosis 


MS-DRG Number of 


Cases 


Average 


Length of Stay 


Average 


Costs 


MS-DRGs 984, 985 and 986 (Prostatic 


O.R. Procedure Unrelated to Principal 


Diagnosis with MCC, with CC, and 


without CC/MCC, respectively) 1,001 7.5 $16,539 


MS-DRGs 987, 988 and 989 


(Non-extensive O.R. Procedure Unrelated 


to Principal Diagnosis with MCC, with 


CC, and without CC/MCC, respectively) 17,772 7.5 $16,193 
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 The claims data demonstrate that it is no longer necessary to maintain a separate 


set of MS-DRGs specifically for the prostatic O.R. procedures.  The average length of 


stay of 7.5 days is identical in both sets of MS-DRGs and the average costs are very 


similar with a difference of only $346.  Our clinical advisors reviewed the data and 


support movement of these 1,001 cases into the nonextensive O.R. procedures MS-


DRGs.  They noted that treatment practices have shifted since the inception of the 


prostatic O.R. procedures grouping and the average costs are in alignment. 


 Therefore, for FY 2018, we are proposing to reassign the prostatic O.R. procedure 


codes from MS-DRGs 984 through 986 to MS-DRGs 987 through 989 and to delete 


MS-DRGs 984, 985 and 986 because they would no longer be needed as a result of this 


proposed movement.  We are inviting public comments on our proposals. 


15.  Proposed Changes to the ICD-10-CM and ICD-10-PCS Coding Systems 


 In September 1985, the ICD-9-CM Coordination and Maintenance Committee 


was formed.  This is a Federal interdepartmental committee, co-chaired by the National 


Center for Health Statistics (NCHS), the Centers for Disease Control and Prevention, and 


CMS, charged with maintaining and updating the ICD-9-CM system.  The final update to 


ICD-9-CM codes was made on October 1, 2013.  Thereafter, the name of the Committee 


was changed to the ICD-10 Coordination and Maintenance Committee, effective with the 


March 19-20, 2014 meeting.  The ICD-10 Coordination and Maintenance Committee 


addresses updates to the ICD-10-CM and ICD-10-PCS coding systems.  The Committee 


is jointly responsible for approving coding changes, and developing errata, addenda, and 


other modifications to the coding systems to reflect newly developed procedures and 
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technologies and newly identified diseases.  The Committee is also responsible for 


promoting the use of Federal and non-Federal educational programs and other 


communication techniques with a view toward standardizing coding applications and 


upgrading the quality of the classification system. 


 The official list of ICD-9-CM diagnosis and procedure codes by fiscal year can be 


found on the CMS website at:  


http://cms.hhs.gov/Medicare/Coding/ICD9ProviderDiagnosticCodes/codes.html.  The 


official list of ICD-10-CM and ICD-10-PCS codes can be found on the CMS website at:  


http://www.cms.gov/Medicare/Coding/ICD10/index.html. 


 The NCHS has lead responsibility for the ICD-10-CM and ICD-9-CM diagnosis 


codes included in the Tabular List and Alphabetic Index for Diseases, while CMS has 


lead responsibility for the ICD-10-PCS and ICD-9-CM procedure codes included in the 


Tabular List and Alphabetic Index for Procedures. 


 The Committee encourages participation in the previously mentioned process by 


health-related organizations.  In this regard, the Committee holds public meetings for 


discussion of educational issues and proposed coding changes.  These meetings provide 


an opportunity for representatives of recognized organizations in the coding field, such as 


the American Health Information Management Association (AHIMA), the American 


Hospital Association (AHA), and various physician specialty groups, as well as 


individual physicians, health information management professionals, and other members 


of the public, to contribute ideas on coding matters.  After considering the opinions 
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expressed at the public meetings and in writing, the Committee formulates 


recommendations, which then must be approved by the agencies. 


 The Committee presented proposals for coding changes for implementation in 


FY 2018 at a public meeting held on September 13-14, 2016, and finalized the coding 


changes after consideration of comments received at the meetings and in writing by 


November 13, 2016. 


 The Committee held its 2017 meeting on March 7-8, 2017.  The deadline for 


submitting comments on these code proposals was April 7, 2017.  It was announced at 


this meeting that any new ICD-10-CM/PCS codes for which there was consensus of 


public support and for which complete tabular and indexing changes would be made by 


May 2017 would be included in the October 1, 2017 update to ICD-10-CM/ICD-10-PCS.  


As discussed in earlier sections of the preamble of this proposed rule, there are new, 


revised, and deleted ICD-10-CM diagnosis codes and ICD-10-PCS procedure codes that 


are captured in Table 6A.--New Diagnosis Codes, Table 6B.--New Procedure Codes, 


Table 6C.--Invalid Diagnosis Codes, Table 6D.—Invalid Procedure Codes, Table 6E.—


Revised Diagnosis Code Titles, and Table 6F.—Revised Procedure Code Titles for this 


proposed rule, which are available via the Internet on the CMS website at:  


http://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html.  Because of the length of these tables, they are 


not published in the Addendum to this proposed rule.  Rather, they are available via the 


Internet as discussed in section VI. of the Addendum to this proposed rule. 
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 Live Webcast recordings of the discussions of procedure codes at the 


Committee’s September 13-14, 2016 meeting and March 7-8, 2017 meeting can be 


obtained from the CMS website at:  


http://cms.hhs.gov/Medicare/Coding/ICD9ProviderDiagnosticCodes/index.html?redirect


=/icd9ProviderDiagnosticCodes/03_meetings.asp.  The minutes of the discussions of 


diagnosis codes at the September 13-14, 2016 meeting and March 7-8, 2017 meeting can 


be found at:  http://www.cdc.gov/nchs/icd/icd10cm_maintenance.html.  These websites 


also provide detailed information about the Committee, including information on 


requesting a new code, attending a Committee meeting, and timeline requirements and 


meeting dates. 


 We encourage commenters to address suggestions on coding issues involving 


diagnosis codes to:  Donna Pickett, Co-Chairperson, ICD-10 Coordination and 


Maintenance Committee, NCHS, Room 2402, 3311 Toledo Road, Hyattsville, MD 


20782.  Comments may be sent by E-mail to:  nchsicd10@cdc.gov. 


 Questions and comments concerning the procedure codes should be addressed to: 


Patricia Brooks, Co-Chairperson, ICD-10 Coordination and Maintenance Committee, 


CMS, Center for Medicare Management, Hospital and Ambulatory Policy Group, 


Division of Acute Care, C4-08-06, 7500 Security Boulevard, Baltimore, MD 


21244-1850.  Comments may be sent by E-mail to:  


ICDProcedureCodeRequest@cms.hhs.gov. 


 In the September 7, 2001 final rule implementing the IPPS new technology 


add-on payments (66 FR 46906), we indicated we would attempt to include proposals for 
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procedure codes that would describe new technology discussed and approved at the 


Spring meeting as part of the code revisions effective the following October. 


 Section 503(a) of Pub. L. 108-173 included a requirement for updating diagnosis 


and procedure codes twice a year instead of a single update on October 1 of each year.  


This requirement was included as part of the amendments to the Act relating to 


recognition of new technology under the IPPS.  Section 503(a) amended section 


1886(d)(5)(K) of the Act by adding a clause (vii) which states that the Secretary shall 


provide for the addition of new diagnosis and procedure codes on April 1 of each year, 


but the addition of such codes shall not require the Secretary to adjust the payment (or 


diagnosis-related group classification) until the fiscal year that begins after such date.  


This requirement improves the recognition of new technologies under the IPPS system by 


providing information on these new technologies at an earlier date.  Data will be 


available 6 months earlier than would be possible with updates occurring only once a 


year on October 1. 


 While section 1886(d)(5)(K)(vii) of the Act states that the addition of new 


diagnosis and procedure codes on April 1 of each year shall not require the Secretary to 


adjust the payment, or DRG classification, under section 1886(d) of the Act until the 


fiscal year that begins after such date, we have to update the DRG software and other 


systems in order to recognize and accept the new codes.  We also publicize the code 


changes and the need for a mid-year systems update by providers to identify the new 


codes.  Hospitals also have to obtain the new code books and encoder updates, and make 


other system changes in order to identify and report the new codes. 
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 The ICD-10 (previously the ICD-9-CM) Coordination and Maintenance 


Committee holds its meetings in the spring and fall in order to update the codes and the 


applicable payment and reporting systems by October 1 of each year.  Items are placed on 


the agenda for the Committee meeting if the request is received at least 2 months prior to 


the meeting.  This requirement allows time for staff to review and research the coding 


issues and prepare material for discussion at the meeting.  It also allows time for the topic 


to be publicized in meeting announcements in the Federal Register as well as on the 


CMS website.  Final decisions on code title revisions are currently made by March 1 so 


that these titles can be included in the IPPS proposed rule.  A complete addendum 


describing details of all diagnosis and procedure coding changes, both tabular and index, 


is published on the CMS and NCHS websites in June of each year.  Publishers of coding 


books and software use this information to modify their products that are used by health 


care providers.  This 5-month time period has proved to be necessary for hospitals and 


other providers to update their systems. 


 A discussion of this timeline and the need for changes are included in the 


December 4-5, 2005 ICD-9-CM Coordination and Maintenance Committee Meeting 


minutes.  The public agreed that there was a need to hold the fall meetings earlier, in 


September or October, in order to meet the new implementation dates.  The public 


provided comment that additional time would be needed to update hospital systems and 


obtain new code books and coding software.  There was considerable concern expressed 


about the impact this new April update would have on providers. 
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 In the FY 2005 IPPS final rule, we implemented section 1886(d)(5)(K)(vii) of the 


Act, as added by section 503(a) of Pub. L. 108-173, by developing a mechanism for 


approving, in time for the April update, diagnosis and procedure code revisions needed to 


describe new technologies and medical services for purposes of the new technology 


add-on payment process.  We also established the following process for making these 


determinations.  Topics considered during the Fall ICD-10 (previously ICD-9-CM) 


Coordination and Maintenance Committee meeting are considered for an April 1 update 


if a strong and convincing case is made by the requester at the Committee’s public 


meeting.  The request must identify the reason why a new code is needed in April for 


purposes of the new technology process.  The participants at the meeting and those 


reviewing the Committee meeting summary report are provided the opportunity to 


comment on this expedited request.  All other topics are considered for the October 1 


update.  Participants at the Committee meeting are encouraged to comment on all such 


requests.  There were no requests approved for an expedited April l, 2017 implementation 


of a code at the September 13-14, 2016 Committee meeting.  Therefore, there were no 


new codes implemented on April 1, 2017. 


 ICD-9-CM addendum and code title information is published on the CMS website 


at:  


http://www.cms.hhs.gov/Medicare/Coding/ICD9ProviderDiagnosticCodes/index.html?re


direct=/icd9ProviderDiagnosticCodes/01overview.asp#TopofPage.  ICD-10-CM and 


ICD-10-PCS addendum and code title information is published on the CMS website at:  


http://www.cms.gov/Medicare/Coding/ICD10/index.html.  Information on ICD-10-CM 
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diagnosis codes, along with the Official ICD-10-CM Coding Guidelines, can also be 


found on the CDC website at:  http://www.cdc.gov/nchs/icd/icd10.htm.  Information on 


new, revised, and deleted ICD-10-CM/ICD-10-PCS codes is also provided to the AHA 


for publication in the Coding Clinic for ICD-10.  AHA also distributes information to 


publishers and software vendors. 


 CMS also sends copies of all ICD-10-CM and ICD-10-PCS coding changes to its 


Medicare contractors for use in updating their systems and providing education to 


providers. 


 The code titles are adopted as part of the ICD-10 (previously ICD-9-CM) 


Coordination and Maintenance Committee process.  Therefore, although we publish the 


code titles in the IPPS proposed and final rules, they are not subject to comment in the 


proposed or final rules. 


 The following chart shows the number of ICD-10-CM and ICD-10-PCS codes 


and code changes since FY 2016 when ICD-10 was implemented. 


Total Number of Codes and Changes in Total 


Number of Codes per Fiscal Year 


ICD-10-CM and ICD-10-PCS Codes 


Fiscal Year Number Change 


FY 2016   


ICD-10-CM 69,823  


ICD-10-PCS 71,974  


   


FY 2017   


ICD-10-CM 71,486 +1,663 


ICD-10-PCS 75,789 +3,815 


   


FY 2018   


ICD-10-CM 71,772 +286 


ICD-10-PCS 78,299 +2,510 
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 As mentioned previously, the public is provided the opportunity to comment on 


any requests for new diagnosis or procedure codes discussed at the ICD-10 Coordination 


and Maintenance Committee meeting. 


 At the September 12-13, 2016 and March 7-8, 2017 Committee meetings, we 


discussed any requests we had received for new ICD-10-CM diagnosis codes and 


ICD-10-PCS procedure codes that were to be implemented on October 1, 2017.  We 


invited public comments on any code requests discussed at the September 12-13, 2016 


and March 7-8, 2017 Committee meetings for implementation as part of the 


October 1, 2017 update.  The deadline for commenting on code proposals discussed at the 


September 12-13, 2016 Committee meeting was November 13, 2016.  The deadline for 


commenting on code proposals discussed at the March 7-8, 2017 Committee meeting was 


April 7, 2017. 


16.  Proposed Replaced Devices Offered without Cost or with a Credit 


a.  Background 


 In the FY 2008 IPPS final rule with comment period (72 FR 47246 through 


47251), we discussed the topic of Medicare payment for devices that are replaced without 


cost or where credit for a replaced device is furnished to the hospital.  We implemented a 


policy to reduce a hospital’s IPPS payment for certain MS-DRGs where the implantation 


of a device that has been recalled determined the base MS-DRG assignment.  At that 


time, we specified that we will reduce a hospital’s IPPS payment for those MS-DRGs 


where the hospital received a credit for a replaced device equal to 50 percent or more of 


the cost of the device. 
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 In the FY 2012 IPPS/LTCH PPS final rule (76 FR 51556 through 51557), we 


clarified this policy to state that the policy applies if the hospital received a credit equal to 


50 percent or more of the cost of the replacement device and issued instructions to 


hospitals accordingly. 


b.  Proposed Changes for FY 2018 


 For FY 2018, we are not proposing to add any MS-DRGs to the policy for 


replaced devices offered without cost or with a credit.  We are proposing to continue to 


include the existing MS-DRGs currently subject to the policy as displayed in the table 


below. 


MDC MS-DRG MS-DRG Title 


Pre-MDC 001 Heart Transplant or Implant of Heart Assist System with MCC 


Pre-MDC 002 
Heart Transplant or Implant of Heart Assist System without 


MCC 


1 023 
Craniotomy with Major Device Implant/Acute Complex CNS 


Principal Diagnosis with MCC or Chemo Implant 


1 024 
Craniotomy with Major Device Implant/Acute Complex CNS 


Principal Diagnosis without MCC 


1 025 Craniotomy & Endovascular Intracranial Procedures with MCC 


1 026 Craniotomy & Endovascular Intracranial Procedures with CC 


1 027 
Craniotomy & Endovascular Intracranial Procedures without 


CC/MCC 


1 040 
Peripheral, Cranial Nerve & Other Nervous System Procedures 


with MCC 


1 041 
Peripheral, Cranial Nerve & Other Nervous System Procedures 


with CC or Peripheral Neurostimulator 


1 042 
Peripheral, Cranial Nerve & Other Nervous System Procedures 


without CC/MCC 


3 129 
Major Head & Neck Procedures with CC/MCC or Major 


Device 


3 130 Major Head & Neck Procedures without CC/MCC 


5 215 Other Heart Assist System Implant 


5 216 
Cardiac Valve & Other Major Cardiothoracic Procedure with 


Cardiac Catheterization with MCC 


5 217 
Cardiac Valve & Other Major Cardiothoracic Procedure with 


Cardiac Catheterization with CC 
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MDC MS-DRG MS-DRG Title 


5 218 
Cardiac Valve & Other Major Cardiothoracic Procedure with 


Cardiac Catheterization without CC/MCC 


5 219 
Cardiac Valve & Other Major Cardiothoracic Procedure without 


Cardiac Catheterization with MCC 


5 220 
Cardiac Valve & Other Major Cardiothoracic Procedure without 


Cardiac Catheterization with CC 


5 221 
Cardiac Valve & Other Major Cardiothoracic Procedure without 


Cardiac Catheterization without CC/MCC 


5 222 
Cardiac Defibrillator Implant with Cardiac Catheterization with 


AMI/Heart Failure/Shock with MCC 


5 223 
Cardiac Defibrillator Implant with Cardiac Catheterization with 


AMI/Heart Failure/Shock without MCC 


5 224 
Cardiac Defibrillator Implant with Cardiac Catheterization 


without AMI/Heart Failure/Shock with MCC 


5 225 
Cardiac Defibrillator Implant with Cardiac Catheterization 


without AMI/Heart Failure/Shock without MCC 


5 226 
Cardiac Defibrillator Implant without Cardiac Catheterization 


with MCC 


5 227 
Cardiac Defibrillator Implant without Cardiac Catheterization 


without MCC 


5 242 Permanent Cardiac Pacemaker Implant with MCC 


5 243 Permanent Cardiac Pacemaker Implant with CC 


5 244 Permanent Cardiac Pacemaker Implant without CC/MCC 


5 245 AICD Generator Procedures 


5 258 Cardiac Pacemaker Device Replacement with MCC 


5 259 Cardiac Pacemaker Device Replacement without MCC 


5 260 
Cardiac Pacemaker Revision Except Device Replacement with 


MCC 


5 261 
Cardiac Pacemaker Revision Except Device Replacement with 


CC 


5 262 
Cardiac Pacemaker Revision Except Device Replacement 


without CC/MCC 


5 265 AICD Lead Procedures  


5 266 Endovascular Cardiac Valve Replacement with MCC 


5 267 Endovascular Cardiac Valve Replacement without MCC 


5 268 
Aortic and Heart Assist Procedures Except Pulsation Balloon 


with MCC 


5 269 
Aortic and Heart Assist Procedures Except Pulsation Balloon 


without MCC 


5 270 Other Major Cardiovascular Procedures with MCC 


5 271 Other Major Cardiovascular Procedures with CC 


5 272 Other Major Cardiovascular Procedures without CC/MCC 
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MDC MS-DRG MS-DRG Title 


8 461 
Bilateral or Multiple Major Joint Procedures Of Lower 


Extremity with MCC 


8 462 
Bilateral or Multiple Major Joint Procedures of Lower 


Extremity without MCC 


8 466 Revision of Hip or Knee Replacement with MCC 


8 467 Revision of Hip or Knee Replacement with CC 


8 468 Revision of Hip or Knee Replacement without CC/MCC 


8 469 
Major Joint Replacement or Reattachment of Lower Extremity 


with MCC 


8 470 
Major Joint Replacement or Reattachment of Lower Extremity 


without MCC 


 


 We are soliciting public comments on our proposal to continue to include the 


existing MS-DRGs currently subject to the policy for replaced devices offered without 


cost or with credit and to not add any additional MS-DRGs to the policy.  We note that, 


as discussed in section II.F.2.b. and in section II.F.5.a. of the preamble of this proposed 


rule, we are proposing to revise the titles for MS-DRG 023 and MS-DRGs 469 and 470.  


We refer readers to those discussions of the specific proposed MS-DRG titles.  The final 


list of MS-DRGs subject to the payment policy for devices provided at no cost or with a 


credit for FY 2018 will be listed in the FY 2018 IPPS/LTCH PPS final rule, as well as 


issued to providers through guidance and instructions in the form of a Change Request 


(CR). 


17.  Other Policy Changes:  Other Operating Room (O.R.) and Non-O.R. Issues 


a.  O.R. Procedures to Non-O.R. Procedures 


 For this FY 2018 IPPS/LTCH PPS proposed rule, we continued our efforts to 


address the recommendations for consideration that we received in response to some of 


the proposals set forth in the FY 2017 IPPS/LTCH PPS proposed rule pertaining to 
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changing the designation of ICD-10-PCS procedure codes from O.R. procedures to non-


O.R. procedures.  As we stated in the FY 2017 IPPS/LTCH PPS final rule (81 FR 56871), 


we received requests and recommendations for over 800 procedure codes that we were 


not able to fully evaluate and finalize for FY 2017.  We discuss these requests and 


recommendations below. 


 We also are addressing separate requests that we received regarding changing the 


designation of specific ICD-10-PCS procedure codes.  For each group summarized 


below, the detailed lists of procedure are shown in Tables 6P.4a. through 6P.4p. 


(Proposed ICD-10-CM and ICD-10-PCS Code Designations, MCE and MS-DRG 


Changes—FY 2018) associated with this proposed rule (which are available via the 


Internet on the CMS website at:  http://www.cms.gov/Medicare/Medicare-Fee-for-


Service-Payment/AcuteInpatientPPS/index.html). 


(1)  Percutaneous/Diagnostic Drainage 


 One commenter identified 135 ICD-10-PCS procedure codes describing 


procedures involving percutaneous diagnostic and therapeutic drainage of central nervous 


system, vascular and other body sites that generally would not require the resources of an 


operating room and can be performed at the bedside.  The list includes procedure codes 


that describe procedures involving drainage with or without placement of a drainage 


device.  We agree with the commenter.  Therefore, we are proposing that the 135 


ICD-10-PCS procedure codes listed in Table 6P.4a. associated with this proposed rule 


(which is available via the Internet on the CMS website at:  


http://www.cms.gov/Medicare/Medicare-Fee-for-Service-







CMS-1677-P                                                                                                     249 


 


 


Payment/AcuteInpatientPPS/index.html) be designated as non-O.R. procedures.  We are 


inviting public comments on our proposal. 


(2)  Percutaneous Insertion of Intraluminal or Monitoring Device 


 One commenter identified 28 ICD-10-PCS procedure codes describing procedures 


involving the percutaneous insertion of intraluminal and monitoring devices into central 


nervous system and other cardiovascular body parts that generally would not require the 


resources of an operating room and can be performed at the bedside.  We agree with the 


commenter.  Therefore, we are proposing that the 28 ICD-10-PCS procedure codes listed 


in Table 6P.4b. associated with this proposed rule (which is available via the Internet on 


the CMS website at:  http://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html) be designated as non-O.R. procedures.  We are 


inviting public comments on our proposal. 


(3)  Percutaneous Removal of Drainage, Infusion, Intraluminal or Monitoring Device 


 One commenter identified 22 ICD-10-PCS procedure codes that describe 


procedures involving the percutaneous removal of drainage, infusion, intraluminal and 


monitoring devices from central nervous system and other vascular body parts that 


generally would not require the resources of an operating room and can be performed at 


the bedside.  We agree with the commenter.  Therefore, we are proposing that the 22 


ICD-10-PCS procedure codes listed in Table 6P.4c. associated with this proposed rule 


(which is available via the Internet on the CMS website at:  


http://www.cms.gov/Medicare/Medicare-Fee-for-Service-
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Payment/AcuteInpatientPPS/index.html) be designated as non-O.R. procedures.  We are 


inviting public comments on our proposal. 


(4)  External Removal of Cardiac or Neurostimulator Lead 


 One commenter identified four ICD-10-PCS procedure codes that describe 


procedures involving the external removal of cardiac leads from the heart and 


neurostimulator leads from central nervous system body parts that generally would not 


require the resources of an operating room and can be performed at the bedside.  These 


four ICD-10-PCS codes are shown in the table below. 


ICD-10-PCS 


Code 


Code Description 


00P6XMZ Removal of neurostimulator lead from cerebral ventricle, external 


approach 


00PEXMZ Removal of neurostimulator lead from cranial nerve, external approach 


01PYXMZ Removal of neurostimulator lead from peripheral nerve, external 


approach 


02PAXMZ Removal of cardiac lead from heart, external approach 


 


 We agree with the commenter.  Therefore, we are proposing that the four 


ICD-10-PCS procedure codes shown in the table above be designated as non-O.R. 


procedures.  We are inviting public comments on our proposal. 


(5)  Percutaneous Revision of Drainage, Infusion, Intraluminal or Monitoring Device 


 One commenter identified 28 ICD-10-PCS procedure codes that describe 


procedures involving the percutaneous revision of drainage, infusion, intraluminal and 


monitoring devices for vascular and heart and great vessel body parts that generally 


would not require the resources of an operating room and can be performed at the 


bedside.  We agree with the commenter.  Therefore, we are proposing that the 28 
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ICD-10-PCS procedure codes listed in Table 6P.4d. associated with this proposed rule 


(which is available via the Internet on the CMS website at:  


http://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html) be designated as non-O.R. procedures.  We are 


inviting public comments on our proposal. 


(6)  Percutaneous Destruction 


 One commenter identified two ICD-10-PCS procedure codes that describe 


procedures involving the percutaneous destruction of retina body parts that generally 


would not require the resources of an operating room and can be performed at the 


bedside.  These two ICD-10-PCS codes are shown in the table below. 


ICD-10-PCS 


Code 


Code Description 


085E3ZZ Destruction of right retina, percutaneous approach 


085F3ZZ Destruction of left retina, percutaneous approach 


 


 We agree with the commenter.  Therefore, we are proposing that the two 


ICD-10-PCS procedure codes shown in the table above be designated as non-O.R. 


procedures.  We are inviting public comments on our proposal. 


(7)  External/Diagnostic Drainage 


 One commenter identified 20 ICD-10-PCS procedure codes that describe 


procedures involving external drainage for structures of the eye that generally would not 


require the resources of an operating room and can be performed at the bedside.  We 


agree with the commenter.  Therefore, we are proposing that the 20 ICD-10-PCS 


procedure codes listed in Table 6P.4e. associated with this proposed rule (which is 
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available via the Internet on the CMS website at:  


http://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html) be designated as non-O.R. procedures.  We are 


inviting public comments on our proposal. 


(8)  External Extirpation 


 One commenter identified four ICD-10-PCS procedure codes that describe 


procedures involving external extirpation of matter from eye structures that generally 


would not require the resources of an operating room and can be performed at the 


bedside.  These four ICD-10-PCS codes are shown in the table below. 


ICD-10-PCS 


Code 


Code Description 


08C0XZZ Extirpation of matter from right eye, external approach 


08C1XZZ Extirpation of matter from left eye, external approach 


08CSXZZ Extirpation of matter from right conjunctiva, external approach 


08CTXZZ Extirpation of matter from left conjunctiva, external approach 


 


 We agree with the commenter.  Therefore, we are proposing that the four 


ICD-10-PCS procedure codes shown in the table above be designated as non-O.R. 


procedures.  We are inviting public comments on our proposal. 


(9)  External Removal of Radioactive Element or Synthetic Substitute 


 One commenter identified three ICD-10-PCS procedure codes that describe 


procedures involving the external removal of radioactive or synthetic substitutes from the 


eye that generally would not require the resources of an operating room and can be 


performed at the bedside.  These three ICD-10-PCS codes are shown in the table below. 


ICD-10-PCS 


Code 


Code Description 
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ICD-10-PCS 


Code 


Code Description 


08P0X1Z Removal of radioactive element from right eye, external approach 


08P0XJZ Removal of synthetic substitute from right eye, external approach 


08P1XJZ Removal of synthetic substitute from left eye, external approach 


 


 We agree with the commenter.  Therefore, we are proposing that the three 


ICD-10-PCS procedure codes shown in the table above be designated as non-O.R. 


procedures.  We are inviting public comments on our proposal. 


(10)  Endoscopic/Transorifice Diagnostic Drainage 


 One commenter identified eight ICD-10-PCS procedure codes that describe 


procedures involving endoscopic/transorifice (via natural or artificial opening) drainage 


of ear structures that generally would not require the resources of an operating room and 


can be performed at the bedside.  These eight ICD-10-PCS codes are shown in the table 


below. 


ICD-10-PCS 


Code 


Code Description 


09977ZX Drainage of right tympanic membrane, via natural or artificial opening, 


diagnostic 


09978ZX Drainage of right tympanic membrane, via natural or artificial opening 


endoscopic, diagnostic 


09987ZX Drainage of left tympanic membrane, via natural or artificial opening, 


diagnostic 


09988ZX Drainage of left tympanic membrane, via natural or artificial opening 


endoscopic, diagnostic 


099F7ZX Drainage of right eustachian tube, via natural or artificial opening, 


diagnostic 


099F8ZX Drainage of right eustachian tube, via natural or artificial opening 


endoscopic, diagnostic 


099G7ZX Drainage of left eustachian tube, via natural or artificial opening, 


diagnostic 


099G8ZX Drainage of left eustachian tube, via natural or artificial opening 


endoscopic, diagnostic 
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 We agree with the commenter.  Therefore, we are proposing that the eight 


ICD-10-PCS procedure codes shown in the table above be designated as non-O.R. 


procedures.  We are inviting public comments on our proposal. 


(11)  External Release 


 One commenter identified four ICD-10-PCS procedure codes that describe 


procedures involving the external release of ear structures that generally would not 


require the resources of an operating room and can be performed at the bedside.  These 


four ICD-10-PCS codes are shown in the table below. 


ICD-10-PCS 


Code 


Code Description 


09N0XZZ Release right external ear, external approach 


09N1XZZ Release left external ear, external approach 


09N3XZZ Release right external auditory canal, external approach 


09N4XZZ Release left external auditory canal, external approach 


 


 We agree with the commenter.  Therefore, we are proposing that the four 


ICD-10-PCS procedure codes shown in the table above be designated as non-O.R. 


procedures.  We are inviting public comments on our proposal. 


(12)  External Repair 


 One commenter identified three ICD-10-PCS procedure codes that describe 


procedures involving the external repair of body parts that generally would not require 


the resources of an operating room and can be performed at the bedside.  These three 


ICD-10-PCS codes are shown in the table below. 


 


ICD-10-PCS 


Code 


Code Description 
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ICD-10-PCS 


Code 


Code Description 


09QKXZZ Repair nose, external approach 


0CQ4XZZ Repair buccal mucosa, external approach 


0CQ7XZZ Repair tongue, external approach 


 


 We agree with the commenter.  Therefore, we are proposing that the three 


ICD-10-PCS procedure codes shown in the table above be designated as non-O.R. 


procedures.  We are inviting public comments on our proposal. 


(13)  Endoscopic/Transorifice Destruction 


 One commenter identified eight ICD-10-PCS procedure codes that describe 


procedures involving the endoscopic/transorifice destruction of respiratory system body 


parts that generally would not require the resources of an operating room and can be 


performed at the bedside.  These eight ICD-10-PCS codes are shown in the table below. 


ICD-10-PCS 


Code 


Code Description 


0B538ZZ Destruction of right main bronchus, via natural or artificial opening 


endoscopic 


0B548ZZ Destruction of right upper lobe bronchus, via natural or artificial 


opening endoscopic 


0B558ZZ Destruction of right middle lobe bronchus, via natural or artificial 


opening endoscopic 


0B568ZZ Destruction of right lower lobe bronchus, via natural or artificial 


opening endoscopic 


0B578ZZ Destruction of left main bronchus, via natural or artificial opening 


endoscopic 


0B588ZZ Destruction of left upper lobe bronchus, via natural or artificial opening 


endoscopic 


0B598ZZ Destruction of lingula bronchus, via natural or artificial opening 


endoscopic 


0B5B8ZZ Destruction of left lower lobe bronchus, via natural or artificial opening 


endoscopic 
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 We agree with the commenter.  Therefore, we are proposing that the eight 


ICD-10-PCS procedure codes shown in the table above be designated as non-O.R. 


procedures.  We are inviting public comments on our proposal. 


(14)  Endoscopic/Transorifice Drainage 


 One commenter identified 40 ICD-10-PCS procedure codes that describe 


procedures involving endoscopic/transorifice (via natural or artificial opening) drainage 


of respiratory system body parts that generally would not require the resources of an 


operating room and can be performed at the bedside.  We agree with the commenter.  


Therefore, we are proposing that the 40 ICD-10-PCS procedure codes listed in Table 


6P.4f. associated with this proposed rule (which is available via the Internet on the CMS 


website at:  http://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html) be designated as non-O.R. procedures.  We are 


inviting public comments on our proposal. 


(15)  Endoscopic/Transorifice Extirpation 


 One commenter identified nine ICD-10-PCS procedure codes that describe 


procedures involving endoscopic/transorifice extirpation of matter from respiratory 


system body parts that generally would not require the resources of an operating room 


and can be performed at the bedside.  These nine ICD-10-PCS codes are shown in the 


table below. 


ICD-10-PCS 


Code 


Code Description 


0BCC8ZZ Extirpation of matter from right upper lung lobe, via natural or artificial 


opening endoscopic 


0BCD8ZZ Extirpation of matter from right middle lung lobe, via natural or 


artificial opening endoscopic 
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ICD-10-PCS 


Code 


Code Description 


0BCF8ZZ Extirpation of matter from right lower lung lobe, via natural or artificial 


opening endoscopic 


0BCG8ZZ Extirpation of matter from left upper lung lobe, via natural or artificial 


opening endoscopic 


0BCH8ZZ Extirpation of matter from lung lingula, via natural or artificial opening 


endoscopic 


0BCJ8ZZ Extirpation of matter from left lower lung lobe, via natural or artificial 


opening endoscopic 


0BCK8ZZ Extirpation of matter from right lung, via natural or artificial opening 


endoscopic 


0BCL8ZZ Extirpation of matter from left lung, via natural or artificial opening 


endoscopic 


0BCM8ZZ Extirpation of matter from bilateral lungs, via natural or artificial 


opening endoscopic 


 


 We agree with the commenter.  Therefore, we are proposing that the nine 


ICD-10-PCS procedure codes shown in the table above be designated as non-O.R. 


procedures.  We are inviting public comments on our proposal. 


(16)  Endoscopic/Transorifice Fragmentation 


 One commenter identified 16 ICD-10-PCS procedure codes that describe 


procedures involving endoscopic/transorifice fragmentation of respiratory system body 


parts that generally would not require the resources of an operating room and can be 


performed at the bedside.  These 16 ICD-10-PCS codes are shown in the table below. 


ICD-10-PCS 


Code 


Code Description 


0BF37ZZ Fragmentation in right main bronchus, via natural or artificial opening 


0BF38ZZ Fragmentation in right main bronchus, via natural or artificial opening 


endoscopic 


0BF47ZZ Fragmentation in right upper lobe bronchus, via natural or artificial 


opening 


0BF48ZZ Fragmentation in right upper lobe bronchus, via natural or artificial 


opening endoscopic 


0BF57ZZ Fragmentation in right middle lobe bronchus, via natural or artificial 
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ICD-10-PCS 


Code 


Code Description 


opening 


0BF58ZZ Fragmentation in right middle lobe bronchus, via natural or artificial 


opening endoscopic 


0BF67ZZ Fragmentation in right lower lobe bronchus, via natural or artificial 


opening 


0BF68ZZ Fragmentation in right lower lobe bronchus, via natural or artificial 


opening endoscopic 


0BF77ZZ Fragmentation in left main bronchus, via natural or artificial opening 


0BF78ZZ Fragmentation in left main bronchus, via natural or artificial opening 


endoscopic 


0BF87ZZ Fragmentation in left upper lobe bronchus, via natural or artificial 


opening 


0BF88ZZ Fragmentation in left upper lobe bronchus, via natural or artificial 


opening endoscopic 


0BF97ZZ Fragmentation in lingula bronchus, via natural or artificial opening 


0BF98ZZ Fragmentation in lingula bronchus, via natural or artificial opening 


endoscopic 


0BFB7ZZ Fragmentation in left lower lobe bronchus, via natural or artificial 


opening 


0BFB8ZZ Fragmentation in left lower lobe bronchus, via natural or artificial 


opening endoscopic 


 


 We agree with the commenter.  Therefore, we are proposing that the 16 


ICD-10-PCS procedure codes shown in the table above be designated as non-O.R. 


procedures.  We are inviting public comments on our proposal. 


(17)  Endoscopic/Transorifice Insertion of Intraluminal Device 


 One commenter identified two ICD-10-PCS procedure codes that describe 


procedures involving an endoscopic/transorifice (via natural or artificial opening) 


insertion of intraluminal devices into respiratory system body parts that generally would 


not require the resources of an operating room and can be performed at the bedside.  


These two ICD-10-PCS codes are shown in the table below. 
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ICD-10-PCS 


Code 


Code Description 


0BH17DZ Insertion of intraluminal device into trachea, via natural or artificial 


opening 


0BH18DZ Insertion of intraluminal device into trachea, via natural or artificial 


opening endoscopic 


 


 We agree with the commenter.  Therefore, we are proposing that the two 


ICD-10-PCS procedure codes shown in the table above be designated non-O.R. 


procedures.  We are inviting public comments on our proposal. 


(18)  Endoscopic/Transorifice Removal of Radioactive Element 


 One commenter identified two ICD-10-PCS procedure codes that describe 


procedures involving the endoscopic/transorifice removal of radioactive elements from 


respiratory system body parts that generally would not require the resources of an 


operating room and can be performed at the bedside.  These two ICD-10-PCS codes are 


shown in the table below. 


 


ICD-10-PCS 


Code 


Code Description 


0BPK71Z Removal of radioactive element from right lung, via natural or artificial 


opening 


0BPK81Z Removal of radioactive element from right lung, via natural or artificial 


opening endoscopic 


 


 We agree with the commenter.  Therefore, we are proposing that the two 


ICD-10-PCS procedure codes shown in the table above be designated as non-O.R. 


procedures.  We are inviting public comments on our proposal. 
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(19)  Endoscopic/Transorifice Revision of Drainage, Infusion, Intraluminal or Monitoring 


Device 


 One commenter identified 18 ICD-10-PCS procedure codes that describe 


procedures involving the revision of drainage, infusion, intraluminal, or monitoring 


devices from respiratory system body parts that generally would not require the resources 


of an operating room and can be performed at the bedside.  We agree with the 


commenter.  Therefore, we are proposing that the 18 ICD-10-PCS procedure codes listed 


in Table 6P.4g. associated with this proposed rule (which is available via the Internet on 


the CMS website at:  http://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html) be designated as non-O.R. procedures.  We are 


inviting public comments on our proposal. 


(20)  Endoscopic/Transorifice Excision 


 One commenter identified one ICD-10-PCS procedure code that describes the 


procedure involving endoscopic/transorifice (via natural or artificial opening) excision of 


the digestive system body parts that generally would not require the resources of an 


operating room and can be performed at the bedside.  This code is 0DBQ8ZZ (Excision 


of anus, via natural or artificial opening endoscopic.  We agree with the commenter.  


Therefore, we are proposing that ICD-10-PCS procedure code 0DBQ8ZZ be designated 


as a non-O.R. procedure.  We are inviting public comments on our proposal. 


(21)  Endoscopic/Transorifice Insertion 


 One commenter identified two ICD-10-PCS procedure codes that describe 


procedures involving the endoscopic/transorifice (via natural or artificial opening) 


insertion of intraluminal device into the stomach that generally would not require the 
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resources of an operating room and can be performed at the bedside.  These two ICD-10-


PCS codes are shown in the table below. 


ICD-10-PCS 


Code 


Code Description 


0DH67DZ Insertion of intraluminal device into stomach, via natural or artificial 


opening 


0DH68DZ Insertion of intraluminal device into stomach, via natural or artificial 


opening endoscopic 


 


 We agree with the commenter.  Therefore, we are proposing that the two 


ICD-10-PCS procedure codes shown in the table above be designated as non-O.R. 


procedures.  We are inviting public comments on our proposal. 


(22)  Endoscopic/Transorifice Removal 


 One commenter identified six ICD-10-PCS procedure codes that describe 


procedures involving endoscopic/transorifice (via natural or artificial opening) removal 


of feeding devices that generally would not require the resources of an operating room 


and can be performed at the bedside.  These six ICD-10-PCS codes are shown in the table 


below. 


ICD-10-PCS 


Code 


Code Description 


0DP07UZ Removal of feeding device from upper intestinal tract, via natural or 


artificial opening 


0DP08UZ Removal of feeding device from upper intestinal tract, via natural or 


artificial opening endoscopic 


0DP67UZ Removal of feeding device from stomach, via natural or artificial 


opening 


0DP68UZ Removal of feeding device from stomach, via natural or artificial 


opening endoscopic 


0DPD7UZ Removal of feeding device from lower intestinal tract, via natural or 


artificial opening 


0DPD8UZ Removal of feeding device from lower intestinal tract, via natural or 


artificial opening endoscopic 
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 We agree with the commenter.  Therefore, we are proposing that the six 


ICD-10-PCS procedure codes shown in the table above be designated as non-O.R. 


procedures.  We are inviting public comments on our proposal. 


(23)  External Reposition 


 One commenter identified two ICD-10-PCS procedure codes that describe 


procedures involving external reposition of gastrointestinal body parts that generally 


would not require the resources of an operating room and can be performed at the 


bedside.  These two ICD-10-PCS codes are shown in the table below. 


ICD-10-PCS 


Code 


Code Description 


0DS5XZZ Reposition esophagus, external approach 


0DSQXZZ Reposition anus, external approach 


 


 We agree with the commenter.  Therefore, we are proposing that the two 


ICD-10-PCS procedure codes shown in the table above be designated as non-O.R. 


procedures.  We are inviting public comments on our proposal. 


(24)  Endoscopic/Transorifice Drainage 


 One commenter identified eight ICD-10-PCS procedure codes that describe 


procedures involving endoscopic/transorifice (via natural or artificial opening) drainage 


of hepatobiliary system and pancreatic body parts that generally would not require the 


resources of an operating room and can be performed at the bedside.  These eight 


ICD-10-PCS codes are shown in the table below. 


ICD-10-PCS 


Code 


Code Description 
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ICD-10-PCS 


Code 


Code Description 


0F9580Z Drainage of right hepatic duct with drainage device, via natural or 


artificial opening endoscopic 


0F958ZZ Drainage of right hepatic duct, via natural or artificial opening 


endoscopic 


0F9680Z Drainage of left hepatic duct with drainage device, via natural or 


artificial opening endoscopic 


0F968ZZ Drainage of left hepatic duct, via natural or artificial opening 


endoscopic 


0F9880Z Drainage of cystic duct with drainage device, via natural or artificial 


opening endoscopic 


0F988ZZ Drainage of cystic duct, via natural or artificial opening endoscopic 


0F9D8ZZ Drainage of pancreatic duct, via natural or artificial opening endoscopic 


0F9F8ZZ Drainage of accessory pancreatic duct, via natural or artificial opening 


endoscopic 


 


 We agree with the commenter.  Therefore, we are proposing that the eight 


ICD-10-PCS procedure codes shown in the table above be designated as non-O.R. 


procedures.  We are inviting public comments on our proposal. 


(25)  Endoscopic/Transorifice Fragmentation 


 One commenter identified two ICD-10-PCS procedure codes that describe 


procedures involving endoscopic/transorifice (via natural or artificial opening) 


fragmentation of hepatobiliary system and pancreatic body parts that generally would not 


require the resources of an operating room and can be performed at the bedside.  These 


two ICD-10-PCS codes are shown in the table below. 


ICD-10-PCS 


Code 


Code Description 


0FFD8ZZ Fragmentation in pancreatic duct, via natural or artificial opening 


endoscopic 


0FFF8ZZ Fragmentation in accessory pancreatic duct, via natural or artificial 


opening endoscopic 
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 We agree with the commenter.  Therefore, we are proposing that the two 


ICD-10-PCS procedure codes shown in the table above be designated as non-O.R. 


procedures.  We are inviting public comments on our proposal. 


(26)  Percutaneous Alteration 


 One commenter identified three ICD-10-PCS procedure codes that describe 


procedures involving percutaneous alteration of the breast that generally would not 


require the resources of an operating room and can be performed at the bedside.  These 


three ICD-10-PCS codes are shown in the table below. 


ICD-10-PCS 


Code 


Code Description 


0H0T3JZ Alteration of right breast with synthetic substitute, percutaneous 


approach 


0H0U3JZ Alteration of left breast with synthetic substitute, percutaneous 


approach 


0H0V3JZ Alteration of bilateral breast with synthetic substitute, percutaneous 


approach 


 


 We agree with the commenter.  Therefore, we are proposing that the three 


ICD-10-PCS procedure codes shown in the table above be designated as non-O.R. 


procedures.  We are inviting public comments on our proposal. 


(27)  External Division and Excision of Skin 


 One commenter identified 41 ICD-10-PCS procedure codes that describe 


procedures involving external division and excision of the skin for body parts that 


generally would not require the resources of an operating room and can be performed at 


the bedside.  We agree with the commenter.  Therefore, we are proposing that the 41 


ICD-10-PCS procedure codes listed in Table 6P.4h. associated with this proposed rule 
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(which is available via the Internet on the CMS website at:  


http://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html) be designated as non-O.R. procedures.  We are 


inviting public comments on our proposal. 


(28)  External Excision of Breast 


 One commenter identified six ICD-10-PCS procedure codes that describe 


procedures involving external excision of the breast that they believed would generally 


not require the resources of an operating room and can be performed at the bedside.  


These six ICD-10-PCS codes are shown in the table below. 


ICD-10-PCS 


Code 


Code Description 


0HBTXZZ Excision of right breast, external approach 


0HBUXZZ Excision of left breast, external approach 


0HBVXZZ Excision of bilateral breast, external approach 


0HBWXZZ Excision of right nipple, external approach 


0HBXXZZ Excision of left nipple, external approach 


0HBYXZZ Excision of supernumerary breast, external approach 


 


 We disagree with the commenter because these procedure codes describe various 


types of surgery performed on the breast or nipple (for example, partial mastectomy) that 


would typically involve the use of general anesthesia.  Therefore, we are proposing that 


the six ICD-10-PCS procedure codes shown in the table above remain designated as O.R. 


procedures.  We are inviting public comments on our proposal. 


(29)  Percutaneous Supplement 


 One commenter identified three ICD-10-PCS procedure codes that describe 


procedures involving percutaneous supplement of the breast with synthetic substitute that 
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generally would not require the resources of an operating room and can be performed at 


the bedside.  These three ICD-10-PCS codes are shown in the table below. 


ICD-10-PCS 


Code 


Code Description 


0HUT3JZ Supplement right breast with synthetic substitute, percutaneous 


approach 


0HUU3JZ Supplement left breast with synthetic substitute, percutaneous approach 


0HUV3JZ Supplement bilateral breast with synthetic substitute, percutaneous 


approach 


 


 We agree with the commenter.  Therefore, we are proposing that the three 


ICD-10-PCS procedure codes shown in the table above be designated as non-O.R. 


procedures.  We are inviting public comments on our proposal. 


(30)  Open Drainage 


 One commenter identified 25 ICD-10-PCS procedure codes that describe 


procedures involving open drainage of subcutaneous tissue and fascia body parts that 


generally would not require the resources of an operating room and can be performed at 


the bedside.  The list includes procedure codes for drainage with or without placement of 


a drainage device.  We agree with the commenter.  Therefore, we are proposing that the 


25 ICD-10-PCS procedure codes listed in Table 6P.4i. associated with this proposed rule 


(which is available via the Internet on the CMS website at:  


http://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html) be designated as non-O.R. procedures.  We are 


inviting public comments on our proposal. 
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(31)  Percutaneous Drainage 


 One commenter identified two ICD-10-PCS procedure codes that describe 


procedures involving percutaneous drainage of subcutaneous tissue and fascia body parts 


that generally would not require the resources of an operating room and can be performed 


at the bedside.  These two ICD-10-PCS codes are shown in the table below. 


ICD-10-PCS 


Code 


Code Description 


0J9J3ZZ Drainage of right hand subcutaneous tissue and fascia, percutaneous 


approach 


0J9K3ZZ Drainage of left hand subcutaneous tissue and fascia, percutaneous 


approach 


 


 We agree with the commenter.  Therefore, we are proposing that the two 


ICD-10-PCS procedure codes shown in the table above be designated as non-O.R. 


procedures.  We are inviting public comments on our proposal. 


(32)  Percutaneous Extraction 


 One commenter identified 22 ICD-10-PCS procedure codes that describe 


procedures involving percutaneous extraction of subcutaneous tissue and fascia body 


parts that generally would not require the resources of an operating room and can be 


performed at the bedside.  We agree with the commenter.  Therefore, we are proposing 


that the 22 ICD-10-PCS procedure codes listed in Table 6P.4j. associated with this 


proposed rule (which is available via the Internet on the CMS website at:  


http://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html) be designated as non-O.R. procedures.  We are 


inviting public comments on our proposal. 
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(33)  Open Extraction 


 One commenter identified 22 ICD-10-PCS procedure codes that describe 


procedures involving open extraction of subcutaneous tissue and fascia body parts that 


the commenter believed would generally not require the resources of an operating room 


and can be performed at the bedside.  We disagree with the commenter because these 


codes describe procedures that utilize an open approach and are being performed on the 


skin and subcutaneous tissue.  Depending on the medical reason for the open extraction, 


the procedures may require an O.R. setting.  Therefore, we are proposing that the 22 


ICD-10-PCS procedure codes listed in Table 6P.4k. associated with this proposed rule 


(which is available via the Internet on the CMS website at:  


http://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html) remain designated as O.R. procedures.  We are 


inviting public comments on our proposal. 


(34)  Percutaneous and Open Repair 


 One commenter identified 44 ICD-10-PCS procedure codes that describe 


procedures involving percutaneous and open repair of subcutaneous tissue and fascia 


body parts that generally would not require the resources of an operating room and can be 


performed at the bedside.  We agree with the commenter.  Therefore, we are proposing 


that the 44 ICD-10-PCS procedure codes listed in Table 6P.4l. associated with this 


proposed rule (which is available via the Internet on the CMS website at:  


http://www.cms.gov/Medicare/Medicare-Fee-for-Service-
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Payment/AcuteInpatientPPS/index.html) be designated as non-O.R. procedures.  We are 


inviting public comments on our proposal. 


(35)  External Release 


 One commenter identified 28 ICD-10-PCS procedure codes that describe 


procedures involving external release of bursa and ligament body parts that generally 


would not require the resources of an operating room and can be performed at the 


bedside.  We agree with the commenter.  Therefore, we are proposing that the 28 


ICD-10-PCS procedure codes listed in Table 6P.4m. associated with this proposed rule 


(which is available via the Internet on the CMS website at:  


http://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html) be designated as non-O.R. procedures.  We are 


inviting public comments on our proposal. 


(36)  External Repair 


 One commenter identified 135 ICD-10-PCS procedure codes that describe 


procedures involving external repair of various bones and joints.  We believe that these 


procedures generally would not be performed in the operating room.  We are proposing 


that the 135 ICD-10-PCS procedure codes listed in Table 6P.4n. associated with this 


proposed rule (which is available via the Internet on the CMS website at:  


http://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html) be designated as non-O.R. procedures.  We are 


inviting public comments on our proposal. 
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(37)  External Reposition 


 One commenter identified 14 ICD-10-PCS procedure codes that describe 


procedures involving external reposition of various bones.  These 14 ICD-10-PCS codes 


are shown in the table below. 


ICD-10-PCS 


Code 


Code Description 


0NS0XZZ Reposition skull, external approach 


0NS1XZZ Reposition right frontal bone, external approach 


0NS2XZZ Reposition left frontal bone, external approach 


0NS3XZZ Reposition right parietal bone, external approach 


0NS4XZZ Reposition left parietal bone, external approach 


0NS5XZZ Reposition right temporal bone, external approach 


0NS6XZZ Reposition left temporal bone, external approach 


0NS7XZZ Reposition right occipital bone, external approach 


0NS8XZZ Reposition left occipital bone, external approach 


0PS3XZZ Reposition cervical vertebra, external approach 


0PS4XZZ Reposition thoracic vertebra, external approach 


0QS0XZZ Reposition lumbar vertebra, external approach 


0QS1XZZ Reposition sacrum, external approach 


0QSSXZZ Reposition coccyx, external approach 


 


 We believe that these procedures generally would not be performed in the 


operating room.  Therefore, we are proposing that the 14 ICD-10-PCS procedure codes 


shown in the table above be designated as non-O.R. procedures.  We are inviting public 


comments on our proposal. 


(38)  Endoscopic/Transorifice Dilation 


 One commenter identified eight ICD-10-PCS procedure codes that describe 


procedures involving endoscopic/transorifice (via natural or artificial opening) dilation of 


urinary system body parts that generally would not require the resources of an operating 
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room and can be performed at the bedside.  These eight ICD-10-PCS codes are shown in 


the table below. 


ICD-10-PCS 


Code 


Code Description 


0T767ZZ Dilation of right ureter, via natural or artificial opening 


0T768ZZ Dilation of right ureter, via natural or artificial opening endoscopic 


0T777ZZ Dilation of left ureter, via natural or artificial opening 


0T778ZZ Dilation of left ureter, via natural or artificial opening endoscopic 


0T7B7DZ Dilation of bladder with intraluminal device, via natural or artificial 


opening 


0T7B7ZZ Dilation of bladder, via natural or artificial opening 


0T7B8DZ Dilation of bladder with intraluminal device, via natural or artificial 


opening endoscopic 


0T7B8ZZ Dilation of bladder, via natural or artificial opening endoscopic 


 


 We agree with the commenter.  Therefore, we are proposing that the eight 


ICD-10-PCS procedure codes shown in the table above be designated as non-O.R. 


procedures.  We are inviting public comments on our proposal. 


(39)  Endoscopic/Transorifice Excision 


 One commenter identified three ICD-10-PCS procedure codes that describe 


procedures involving endoscopic/transorifice (via natural or artificial opening) excision 


of urinary system body parts that the commenter believed would generally not require the 


resources of an operating room and can be performed at the bedside.  These three 


ICD-10-PCS codes are shown in the table below. 


ICD-10-PCS 


Code 


Code Description 


0TBD7ZZ Excision of urethra, via natural or artificial opening 


0TBD8ZZ Excision of urethra, via natural or artificial opening endoscopic 


0TBDXZZ Excision of urethra, external approach 


 







CMS-1677-P                                                                                                     272 


 


 


 We disagree with the commenter because, depending on the medical reason for 


the excision, the procedures may require an O.R. setting.  Therefore, we are proposing 


that the three ICD-10-PCS procedure codes shown in the table above remain designated 


as O.R. procedures.  We are inviting public comments on our proposal. 


(40)  External/Transorifice Repair 


 One commenter identified three ICD-10-PCS procedure codes that describe 


procedures involving external and transorifice (via natural or artificial opening) repair of 


the vagina body part that generally would not require the resources of an operating room 


and can be performed at the bedside.  These three ICD-10-PCS codes are shown in the 


table below. 


ICD-10-PCS 


Code 


Code Description 


0UQG7ZZ Repair vagina, via natural or artificial opening 


0UQGXZZ Repair vagina, external approach 


0UQMXZZ Repair vulva, external approach 


 


 We agree with the commenter.  Therefore, we are proposing that these three 


ICD-10-PCS procedure codes shown in the table above be designated as non-O.R. 


procedures.  We are inviting public comments on our proposal. 


(41)  Percutaneous Transfusion 


 One commenter identified 20 ICD-10-PCS procedure codes that describe 


procedures involving percutaneous transfusion of bone marrow and stem cells that 


generally would not require the resources of an operating room and can be performed at 


the bedside.  We agree with the commenter.  Therefore, we are proposing that the 20 


ICD-10-PCS procedure codes listed in Table 6P.4o. associated with this proposed rule 







CMS-1677-P                                                                                                     273 


 


 


(which is available via the Internet on the CMS website at:  


http://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html) be designated as non-O.R. procedures.  We are 


inviting public comments on our proposal. 


(42)  External/Percutaneous/Transorifice Introduction 


 One commenter identified 51 ICD-10-PCS procedure codes that describe 


procedures involving external, percutaneous and transorifice (via natural or artificial 


opening) introduction of substances that generally would not require the resources of an 


operating room and can be performed at the bedside.  We agree with the commenter.  


Therefore, we are proposing that the 51 ICD-10-PCS procedure codes listed in Table 


6P.4p. associated with this proposed rule (which is available via the Internet on the CMS 


website at:  http://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html) be designated as non-O.R. procedures.  We are 


inviting public comments on our proposal. 


(43)  Percutaneous/Diagnostic and Endoscopic/Transorifice Irrigation, Measurement and 


Monitoring 


 One commenter identified 15 ICD-10-PCS procedure codes that describe 


procedures involving percutaneous/diagnostic and endoscopic/transorifice (via natural or 


artificial opening) irrigation, measurement and monitoring of structures, pressures and 


flow that generally would not require the resources of an operating room and can be 


performed at the bedside.  These 15 ICD-10-PCS codes are shown in the table below. 


ICD-10-PCS 


Code 


Code Description 
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ICD-10-PCS 


Code 


Code Description 


3E1N38X Irrigation of male reproductive using irrigating substance, percutaneous 


approach, diagnostic 


3E1N38Z Irrigation of male reproductive using irrigating substance, percutaneous 


approach 


3E1N78X Irrigation of male reproductive using irrigating substance, via natural or 


artificial opening, diagnostic 


3E1N78Z Irrigation of male reproductive using irrigating substance, via natural or 


artificial opening 


3E1N88X Irrigation of male reproductive using irrigating substance, via natural or 


artificial opening endoscopic, diagnostic 


3E1N88Z Irrigation of male reproductive using irrigating substance, via natural or 


artificial opening endoscopic 


4A0635Z Measurement of lymphatic flow, percutaneous approach 


4A063BZ Measurement of lymphatic pressure, percutaneous approach 


4A0C35Z Measurement of biliary flow, percutaneous approach 


4A0C3BZ Measurement of biliary pressure, percutaneous approach 


4A0C75Z Measurement of biliary flow, via natural or artificial opening 


4A0C7BZ Measurement of biliary pressure, via natural or artificial opening 


4A0C85Z Measurement of biliary flow, via natural or artificial opening 


endoscopic 


4A1635Z Monitoring of lymphatic flow, percutaneous approach 


4A163BZ Monitoring of lymphatic pressure, percutaneous approach 


 


 We agree with the commenter.  Therefore, we are proposing that the 15 


ICD-10-PCS procedure codes shown in the table above be designated as non-O.R. 


procedures.  We are inviting public comments on our proposal. 


(44)  Imaging 


 One commenter identified six ICD-10-PCS procedure codes that describe 


procedures involving imaging with contrast of hepatobiliary system body parts that 


generally would not require the resources of an operating room and can be performed at 


the bedside.  These six ICD-10-PCS codes are shown in the table below. 


ICD-10-PCS 


Code 


Code Description 
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ICD-10-PCS 


Code 


Code Description 


BF030ZZ Plain radiography of gallbladder and bile ducts using high osmolar 


contrast 


BF031ZZ Plain radiography of gallbladder and bile ducts using low osmolar 


contrast 


BF03YZZ Plain radiography of gallbladder and bile ducts using other contrast 


BF0C0ZZ Plain radiography of hepatobiliary system, all using high osmolar 


contrast 


BF0C1ZZ Plain radiography of hepatobiliary system, all using low osmolar 


contrast 


BF0CYZZ Plain radiography of hepatobiliary system, all using other contrast 


 


 We agree with the commenter.  Therefore, we are proposing that the six 


ICD-10-PCS procedure codes shown in the table above be designated as non-O.R. 


procedures.  We are inviting public comments on our proposal. 


(45)  Prosthetics 


 One commenter identified five ICD-10-PCS procedure codes that describe 


procedures involving the fitting and use of prosthetics and assistive devices that would 


not require the resources of an operating room.  These five ICD-10-PCS codes are shown 


in the table below. 


ICD-10-PCS 


Code 


Code Description 


F0DZ8ZZ Prosthesis device fitting 


F0DZ9EZ Assistive, adaptive, supportive or protective devices device fitting using 


orthosis 


F0DZ9FZ Assistive, adaptive, supportive or protective devices device fitting using 


assistive, adaptive, supportive or protective equipment 


F0DZ9UZ Assistive, adaptive, supportive or protective devices device fitting using 


prosthesis 


F0DZ9ZZ Assistive, adaptive, supportive or protective devices device fitting 
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 We agree with the commenter.  Therefore, we are proposing that the five 


ICD-10-PCS procedure codes shown in the table above be designated as non-O.R. 


procedures.  We are inviting public comments on our proposal. 


b.  Revision of Neurostimulator Generator 


 We received a request to review three ICD-10-PCS procedure codes that describe 


procedures for revision of a neurostimulator generator that are currently designated as 


O.R. procedures and assigned to MS-DRGs 252, 253 and 254 (Other Vascular 


Procedures with MCC, with CC and without CC/MCC, respectively).  The three codes 


are 0JWT0MZ (Revision of stimulator generator in trunk subcutaneous tissue and fascia, 


open approach), 0JWT3MZ (Revision of stimulator generator in trunk subcutaneous 


tissue and fascia, percutaneous approach), and 0JWTXMZ (Revision of stimulator 


generator in trunk subcutaneous tissue and fascia, external approach). 


 The requester expressed concern with the MS-DRG assignments and noted that 


although these codes are used to report revision of a carotid sinus stimulator pulse 


generator and appropriately assigned to MS-DRGs 252, 253 and 254 in MDC 5 (Diseases 


and Disorders of the Circulatory System), they also are very frequently used for the 


revision of the more common (for example, gastric, intracranial, sacral and spinal) 


neurostimulator generators that would generally not require the resources of an operating 


room. 


 The requestor also stated that the indication for revision of a neurostimulator 


generator is typically due to a complication, which would be reflected in a complication 


code such as ICD-10-CM diagnosis code T85.734A (Infection and inflammatory reaction 
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due to implanted electronic neurostimulator, generator, initial encounter) or T85.890A 


(Other specified complication of nervous system prosthetic devices, implants and grafts, 


initial encounter).  Because both of these diagnosis codes are assigned to MDC 1 


(Diseases and Disorders of the Nervous System), when either code is reported in 


combination with one of the three procedure codes that describe revision of 


neurostimulator generator codes (currently assigned to MDC 5), the resulting MS-DRG 


assignment is to MS-DRGs 981, 982 and 983 (Extensive O.R. Procedure Unrelated to 


Principal Diagnosis with MCC, with CC and without CC/MCC, respectively). 


 The requestor presented the following three options for consideration. 


 ●  Reclassify the ICD-10-PCS procedure codes from O.R. Procedures to non-O.R. 


procedures that affect MS-DRG assignment only in MDC 5.  The requestor stated that, 


under this option, the procedure codes would continue to appropriately group to MDC 5 


when representing cases involving carotid sinus stimulators and the other types of 


neurostimulator cases would appropriately group to medical MS-DRGs. 


 ●  Add the ICD-10-PCS procedure codes to MDC 1, such as to MS-DRGs 040, 


041 and 042 (Peripheral, Cranial Nerve and Other Nervous System Procedures with 


MCC, with CC or Peripheral Neurostimulator and without CC/MCC, respectively) under 


MDC 1.  The requestor stated that this option would resolve the inconsistency between a 


revision of a carotid sinus stimulator generator being classified as an O.R. procedure, 


while the other comparable procedures involving a revision of a regular neurostimulator 


generator are not.  The requestor also stated that this option would preclude cases being 


assigned to MS-DRGs 981 through 983. 
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 ●  Stop classifying the ICD-10-PCS procedure codes as O.R. procedures entirely.  


The requestor stated that, under this option, all cases would then group to medical 


MS-DRGs, regardless of the type of neurostimulator generator. 


 We analyzed claims data for the three revision of neurostimulator generator 


procedure codes from the December 2016 update of the FY 2016 MedPAR file and 


identified cases under MDC 1 (Diseases and Disorders of the Nervous System) in MS-


DRGs 025, 026, and 027 (Craniotomy and Endovascular Intracranial Procedures with 


MCC, with CC and without CC/MCC, respectively); MS-DRGs 029 and 030 (Spinal 


Procedures with CC or Neurostimulators and Spinal Procedures without CC/MCC), 


respectively); and MS-DRGs 041 and 042 (Peripheral, Cranial Nerve and Other Nervous 


System Procedures with CC or Peripheral Neurostimulator and without CC/MCC, 


respectively).  We also identified cases in MS-DRGs 982 and 983 (Extensive O.R. 


Procedure Unrelated to Principal Diagnosis with CC and without CC/MCC, respectively).  


Lastly, we identified cases under MDC 5 (Diseases and Disorders of the Circulatory 


System) in MS-DRGs 252, 253 and 254 (Other Vascular Procedures with MCC, with CC 


and without CC/MCC, respectively).  Our findings are shown in the table below. 


MS-DRGs for Revision of Neurostimulator Generator 


MS-DRG Number of 


Cases 


Average 


Length of Stay 


Average 


Costs 


MS-DRG 025–All cases 18,442 9.1 $29,984 


MS-DRG 025–Cases with revision of 


neurostimulator generator 1 12.0 $73,716 


MS-DRG 026–All cases  8,415 5.6 $21,557 


MS-DRG 026–Cases with revision of 


neurostimulator generator 1 6.0 $4,537 


MS-DRG 027–All cases 10,089 2.9 $17,320 


MS-DRG 027–Cases with revision of 


neurostimulator generator 4 1.8 $13,906 
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MS-DRGs for Revision of Neurostimulator Generator 


MS-DRG Number of 


Cases 


Average 


Length of Stay 


Average 


Costs 


MS-DRG 029–All cases 3,192 5.9 $23,145 


MS-DRG 029–Cases with revision of 


neurostimulator generator 6 3.5 $32,799 


MS-DRG 030–All cases  1,933 2.9 $14,901 


MS-DRG 030–Cases with revision of 


neurostimulator generator 11 2.2 $18,294 


MS-DRG 041–All cases 5,154 5.5 $16,633 


MS-DRG 041–Cases with revision of 


neurostimulator generator 1 1.0 $14,145 


MS-DRG 042–All cases 2,099 3.2 $13,725 


MS-DRG 042–Cases with revision of 


neurostimulator generator 2 2.0 $28,587 


MS-DRG 982–All cases  15,216 6.6 $17,341 


MS-DRG 982–Cases with revision of 


neurostimulator generator  11 3.0 $15,336 


MS-DRG 983–All cases 3,508 3.2 $11,627 


MS-DRG 983–Cases with revision of 


neurostimulator generator 9 4.2 $19,951 


MS-DRG 252–All cases 33,817 7.6 $23,384 


MS-DRG 252–Cases with revision of 


neurostimulator generator 1 7.0 $18,740 


MS-DRG 253–All cases 27,456 5.5 $18,519 


MS-DRG 253–Cases with revision of 


neurostimulator generator 7 2.4 $19,078 


MS-DRG 254–All cases 13,036 2.9 $13,253 


MS-DRG 254–Cases with revision of 


neurostimulator generator 3 3.0 $11,981 


 


 As shown in the table above, the overall volume of cases reporting revision of 


neurostimulator generator is low, with a total of only 57 cases found across all of the 


MS-DRGs reviewed.  The average length of stay for these cases reporting revision of 


neurostimulator generators is, in most cases, consistent with the average length of stay for 


all cases in the respective MS-DRG, with the majority having an average length of stay 


below the average length of stay of all cases in the respective MS-DRG.  Finally, the 
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average costs for cases reporting revision of neurostimulator generator reflect a wide 


range, with a low of $4,537 in MS-DRG 026 to a high of $73,716 in MS-DRG 025.  It is 


clear that, for MS-DRG 025 where the average costs of all cases were $29,984 and the 


average costs of the one case reporting revision of a neurostimulator generator was 


$73,716, this is an atypical case.  It is also clear from the data that there were other 


procedures reported on the claims where a procedure code for a revision of a 


neurostimulator generator was assigned due to the various MS-DRG assignments. 


 After review of the claims data and discussion with our clinical advisors, we agree 


with and support the requestor’s first option--to reclassify the three ICD-10-PCS 


procedure codes for revision of neurostimulator generators from O.R. procedures to non-


O.R. procedures that affect the assignment for MS-DRGs 252, 253 and 254 to account for 


the subset of patients undergoing revision of a carotid sinus neurostimulator generator 


specifically.  In cases where one of the more common (for example, gastric, intracranial, 


sacral and spinal) neurostimulator generators are undergoing revision, in the absence of 


another O.R. procedure, these cases would group to a medical MS-DRG.  We are inviting 


public comments on our proposal. 


c.  External Repair of Hymen 


 We received a request to examine ICD-10-PCS procedure code 0UQKXZZ 


(Repair Hymen, External Approach).  This procedure code is currently designated as an 


O.R. procedure in MS-DRGs 746 and 747 (Vagina, Cervix and Vulva Procedures with 


CC/MCC and without CC/MCC, respectively) under MDC 13.  The requestor provided 


examples and expressed concern that procedure code 0UQKXZZ was assigned to 


MS-DRG 987 (Non-Extensive O.R. Procedures Unrelated to Principal Diagnosis with 
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MCC) when reported on a maternal delivery claim.  The requestor noted that when a 


similar code was reported with an external approach (for example, procedure code 


0UQMXZZ (Repair vulva, external approach)), the case was appropriately assigned to 


MS-DRG 774 (Vaginal Delivery with Complicating Diagnosis).  The requestor stated 


that the physician documentation was simply more specific to the location of the repair 


and this should not affect assignment to one of the MS-DRGs for vaginal delivery. 


 We reviewed claims data involving the examples provided by the requestor 


involving ICD-10-PCS procedure code 0UQKXZZ (Repair hymen, external approach).  


Our clinical advisors agree with the requestor that reporting of this procedure code should 


not affect assignment to one of the MS-DRGs for vaginal delivery.  As discussed earlier 


in section II.F.15.a. of the preamble of this proposed rule, we are proposing to change the 


designation for a number of procedure codes from O.R. procedures to non-O.R. 


procedures.  Included in that proposal are ICD-10-PCS procedure codes 0UQGXZZ 


(Repair vagina, external approach) and 0UQMXZZ (Repair vulva, external approach).  


Consistent with the change in designation for these procedure codes, we also are 


proposing to designate ICD-10-PCS procedure code 0UQKXZZ (Repair hymen, external 


approach) as a non-O.R. procedure.  The procedure by itself would generally not require 


the resources of an operating room.  If the procedure is performed following a vaginal 


delivery, it is the vaginal delivery procedure code 10E0XZZ (Delivery of products of 


conception) that determines the MS-DRG assignment because this code is designated as a 


non-O.R. procedure affecting the MS-DRG. 
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 Therefore, we are proposing to change the designation of ICD-10-PCS procedure 


code 0UQKXZZ (Repair hymen, external approach) to a non-O.R. procedure.  This 


redesignation will enable more appropriate MS-DRG assignment for these cases by 


eliminating erroneous assignment to MS-DRGs 987 through 989.  We are inviting public 


comments on our proposal. 


d.  Non-O.R. Procedures in MDC 17 (Myeloproliferative Diseases and Disorders, Poorly 


Differentiated Neoplasms) 


 Under MDC 17 (Myeloproliferative Diseases and Disorders, Poorly 


Differentiated Neoplasms), there are 11 surgical MS-DRGs.  Of these 11 surgical 


MS-DRGs, there are 5 MS-DRGs containing GROUPER logic that includes ICD-10-PCS 


procedure codes designated as O.R. procedures as well as non-O.R. procedures that affect 


the MS-DRG.  These five MS-DRGs are MS-DRGs 823, 824, and 825 (Lymphoma and 


Non-Acute Leukemia with Other O.R. Procedure with MCC, with CC and without 


CC/MCC, respectively) and MS-DRGs 829 and 830 (Myeloproliferative Disorders or 


Poorly Differentiated Neoplasms with Other O.R. Procedure with CC/MCC and without 


CC/MCC, respectively).  We refer the reader to the ICD-10 Version 34 MS-DRG 


Definitions Manual which is available via the Internet on the CMS website at:  


https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/FY2017-IPPS-Final-Rule-Home-Page-Items/FY2017-IPPS-


Final-Rule-Data-


Files.html?DLPage=1&DLEntries=10&DLSort=0&DLSortDir=ascending for the 
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complete list of ICD-10-PCS procedure codes assigned to these five MS-DRGs under 


MDC 17. 


 We reviewed the list of 244 ICD-10-PCS non-O.R. procedure codes currently 


assigned to these 5 MS-DRGs.  Of these 244 procedure codes, we determined that 55 of 


the procedure codes do not warrant being designated as non-O.R. procedures that affect 


these MS-DRGs because they describe procedures that would generally not require a 


greater intensity of resources for facilities to manage the cases included in the definition 


(logic) of these MS-DRGs.  Therefore, we are proposing that the 55 ICD-10-PCS 


procedure codes listed in Table 6P.3c. associated with this proposed rule (which is 


available via the Internet on the CMS website at:  


http://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/index.html) be removed from the logic for MS-DRGs 823, 


824, 825, 829 and 830 as non-O.R. procedures affecting the MS-DRG.  We also are 


proposing to revise the titles for these five MS-DRGs by deleting the reference to “O.R.” 


in the title.  Specifically, we are proposing to revise the titles for MS-DRGs 823, 824, and 


825 to “Lymphoma and Non-Acute Leukemia with Other Procedure with MCC, with CC 


and without CC/MCC”, respectively and we are proposing to revise the titles for 


MS-DRGs 829 and 830 to “Myeloproliferative Disorders or Poorly Differentiated 


Neoplasms with Other Procedure with CC/MCC and without CC/MCC”, respectively.  


We are inviting public comments on our proposals. 
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G.  Recalibration of the Proposed FY 2018 MS-DRG Relative Weights 


1.  Data Sources for Developing the Proposed Relative Weights 


 In developing the proposed FY 2018 system of weights, we used two data 


sources:  claims data and cost report data.  As in previous years, the claims data source is 


the MedPAR file.  This file is based on fully coded diagnostic and procedure data for all 


Medicare inpatient hospital bills.  The FY 2016 MedPAR data used in this proposed rule 


include discharges occurring on October 1, 2015, through September 30, 2016, based on 


bills received by CMS through December 31, 2016, from all hospitals subject to the IPPS 


and short-term, acute care hospitals in Maryland (which at that time were under a waiver 


from the IPPS).  The FY 2016 MedPAR file used in calculating the proposed relative 


weights includes data for approximately 9,607,103 Medicare discharges from IPPS 


providers.  Discharges for Medicare beneficiaries enrolled in a Medicare Advantage 


managed care plan are excluded from this analysis.  These discharges are excluded when 


the MedPAR “GHO Paid” indicator field on the claim record is equal to “1” or when the 


MedPAR DRG payment field, which represents the total payment for the claim, is equal 


to the MedPAR “Indirect Medical Education (IME)” payment field, indicating that the 


claim was an “IME only” claim submitted by a teaching hospital on behalf of a 


beneficiary enrolled in a Medicare Advantage managed care plan.  In addition, the 


December 31, 2016 update of the FY 2016 MedPAR file complies with version 5010 of 


the X12 HIPAA Transaction and Code Set Standards, and includes a variable called 


“claim type.”  Claim type “60” indicates that the claim was an inpatient claim paid as fee-


for-service.  Claim types “61,” “62,” “63,” and “64” relate to encounter claims, Medicare 
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Advantage IME claims, and HMO no-pay claims.  Therefore, the calculation of the 


proposed relative weights for FY 2018 also excludes claims with claim type values not 


equal to “60.”  The data exclude CAHs, including hospitals that subsequently became 


CAHs after the period from which the data were taken.  We note that the proposed 


FY 2018 relative weights are based on the ICD-10-CM diagnoses and ICD-10-PCS 


procedure codes from the FY 2016 MedPAR claims data, grouped through the ICD-10 


version of the proposed FY 2018 GROUPER (Version 35). 


 The second data source used in the cost-based relative weighting methodology is 


the Medicare cost report data files from the HCRIS.  Normally, we use the HCRIS 


dataset that is 3 years prior to the IPPS fiscal year.  Specifically, we used cost report data 


from the December 31, 2016 update of the FY 2015 HCRIS for calculating the proposed 


FY 2018 cost-based relative weights. 


2.  Methodology for Calculation of the Proposed Relative Weights 


 As we explain in section II.E.2. of the preamble of this proposed rule, we 


calculated the proposed FY 2018  relative weights based on 19 CCRs, as we did for 


FY 2017.  The methodology we are proposing to use to calculate the FY 2018 MS-DRG 


cost-based relative weights based on claims data in the FY 2016 MedPAR file and data 


from the FY 2015 Medicare cost reports is as follows.  We note that we have provided 


additional precision in our description of the methodology for FY 2018. 


 ●  To the extent possible, all the claims were regrouped using the proposed 


FY 2018  MS-DRG classifications discussed in sections II.B. and II.F. of the preamble of 


this proposed rule. 
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 ●  The transplant cases that were used to establish the proposed relative weights 


for heart and heart-lung, liver and/or intestinal, and lung transplants (MS-DRGs 001, 002, 


005, 006, and 007, respectively) were limited to those Medicare-approved transplant 


centers that have cases in the FY 2016 MedPAR file.  (Medicare coverage for heart, 


heart-lung, liver and/or intestinal, and lung transplants is limited to those facilities that 


have received approval from CMS as transplant centers.) 


 ●  Organ acquisition costs for kidney, heart, heart-lung, liver, lung, pancreas, and 


intestinal (or multivisceral organs) transplants continue to be paid on a reasonable cost 


basis.  Because these acquisition costs are paid separately from the prospective payment 


rate, it is necessary to subtract the acquisition charges from the total charges on each 


transplant bill that showed acquisition charges before computing the average cost for 


each MS-DRG and before eliminating statistical outliers. 


 ●  Claims with total charges or total lengths of stay less than or equal to zero were 


deleted.  Claims that had an amount in the total charge field that differed by more than 


$30.00 from the sum of the routine day charges, intensive care charges, pharmacy 


charges, implantable devices charges, supplies and equipment charges, therapy services 


charges, operating room charges, cardiology charges, laboratory charges, radiology 


charges, other service charges, labor and delivery charges, inhalation therapy charges, 


emergency room charges, blood and blood products charges, anesthesia charges, cardiac 


catheterization charges, CT scan charges, and MRI charges were also deleted. 


 ●  At least 92.2 percent of the providers in the MedPAR file had charges for 14 of 


the 19 cost centers.  All claims of providers that did not have charges greater than zero 
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for at least 14 of the 19 cost centers were deleted.  In other words, a provider must have 


no more than five blank cost centers.  If a provider did not have charges greater than zero 


in more than five cost centers, the claims for the provider were deleted. 


 ●  Statistical outliers were eliminated by removing all cases that were beyond 


3.0 standard deviations from the geometric mean of the log distribution of both the total 


charges per case and the total charges per day for each MS-DRG. 


 ●  Effective October 1, 2008, because hospital inpatient claims include a POA 


indicator field for each diagnosis present on the claim, only for purposes of relative 


weight-setting, the POA indicator field was reset to “Y” for “Yes” for all claims that 


otherwise have an “N” (No) or a “U” (documentation insufficient to determine if the 


condition was present at the time of inpatient admission) in the POA field. 


 Under current payment policy, the presence of specific HAC codes, as indicated 


by the POA field values, can generate a lower payment for the claim.  Specifically, if the 


particular condition is present on admission (that is, a “Y” indicator is associated with the 


diagnosis on the claim), it is not a HAC, and the hospital is paid for the higher severity 


(and, therefore, the higher weighted MS-DRG).  If the particular condition is not present 


on admission (that is, an “N” indicator is associated with the diagnosis on the claim) and 


there are no other complicating conditions, the DRG GROUPER assigns the claim to a 


lower severity (and, therefore, the lower weighted MS-DRG) as a penalty for allowing a 


Medicare inpatient to contract a HAC.  While the POA reporting meets policy goals of 


encouraging quality care and generates program savings, it presents an issue for the 


relative weight-setting process.  Because cases identified as HACs are likely to be more 
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complex than similar cases that are not identified as HACs, the charges associated with 


HAC cases are likely to be higher as well.  Therefore, if the higher charges of these HAC 


claims are grouped into lower severity MS-DRGs prior to the relative weight-setting 


process, the relative weights of these particular MS-DRGs would become artificially 


inflated, potentially skewing the relative weights.  In addition, we want to protect the 


integrity of the budget neutrality process by ensuring that, in estimating payments, no 


increase to the standardized amount occurs as a result of lower overall payments in a 


previous year that stem from using weights and case-mix that are based on lower severity 


MS-DRG assignments.  If this would occur, the anticipated cost savings from the HAC 


policy would be lost. 


 To avoid these problems, we reset the POA indicator field to “Y” only for relative 


weight-setting purposes for all claims that otherwise have an “N” or a “U” in the POA 


field.  This resetting “forced” the more costly HAC claims into the higher severity 


MS-DRGs as appropriate, and the relative weights calculated for each MS-DRG more 


closely reflect the true costs of those cases. 


 In addition, in the FY 2013 IPPS/LTCH PPS final rule, for FY 2013 and 


subsequent fiscal years, we finalized a policy to treat hospitals that participate in the 


Bundled Payments for Care Improvement (BPCI) initiative the same as prior fiscal years 


for the IPPS payment modeling and ratesetting process without regard to hospitals’ 


participation within these bundled payment models (that is, as if hospitals were not 


participating in those models under the BPCI initiative).  The BPCI initiative, developed 


under the authority of section 3021 of the Affordable Care Act (codified at section 1115A 
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of the Act), is comprised of four broadly defined models of care, which link payments for 


multiple services beneficiaries receive during an episode of care.  Under the BPCI 


initiative, organizations enter into payment arrangements that include financial and 


performance accountability for episodes of care.  For FY 2018, we are are proposing to 


continue to include all applicable data from subsection (d) hospitals participating in BPCI 


Models 1, 2, and 4 in our IPPS payment modeling and ratesetting calculations.  We refer 


readers to the FY 2013 IPPS/LTCH PPS final rule for a complete discussion on our final 


policy for the treatment of hospitals participating in the BPCI initiative in our ratesetting 


process.  For additional information on the BPCI initiative, we refer readers to the CMS’ 


Center for Medicare and Medicaid Innovation’s website at:  


http://innovation.cms.gov/initiatives/Bundled-Payments/index.html and to section 


IV.H.4. of the preamble of the FY 2013 IPPS/LTCH PPS final rule (77 FR 53341 through 


53343). 


 The charges for each of the 19 cost groups for each claim were standardized to 


remove the effects of differences in proposed area wage levels, IME and DSH payments, 


and for hospitals located in Alaska and Hawaii, the applicable proposed cost-of-living 


adjustment.  Because hospital charges include charges for both operating and capital 


costs, we standardized total charges to remove the effects of differences in proposed 


geographic adjustment factors, cost-of-living adjustments, and DSH payments under the 


capital IPPS as well.  Charges were then summed by MS-DRG for each of the 19 cost 


groups so that each MS-DRG had 19 standardized charge totals.  Statistical outliers were 
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then removed. These charges were then adjusted to cost by applying the proposed 


national average CCRs developed from the FY 2015 cost report data. 


 The 19 cost centers that we used in the proposed relative weight calculation are 


shown in the following table.  The table shows the lines on the cost report and the 


corresponding revenue codes that we used to create the proposed 19 national cost center 


CCRs. If stakeholders have comments about the groupings in this table, we may consider 


those comments as we finalize our policy.
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Cost Center 


Group Name  


(19 total) 


MedPAR 


Charge Field 


Revenue 


Codes 


contained in 


MedPAR 


Charge Field   


Cost Report 


Line 


Description  


Cost from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 5 


and line 


number) 


Form CMS-


2552-10 


Charges 


from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 6 & 


7 and line 


number) 


Form CMS-


2552-10 


Medicare 


Charges from 


HCRIS 


(Worksheet D-3, 


Column & line 


number) 


Form CMS-


2552-10 


Routine Days  


Private Room 


Charges 


011X and 


014X   


Adults & 


Pediatrics 


(General 


Routine Care) C_1_C5_30 C_1_C6_30 D3_HOS_C2_30 


  


Semi-Private 


Room 


Charges 


012X, 013X 


and 


016X-0”CC


Rs»X         


  


Ward 


Charges 015X     


   


          


   


Intensive 


Days 


Intensive 


Care Charges 020X   


Intensive Care 


Unit C_1_C5_31 C_1_C6_31 D3_HOS_C2_31 







CMS-1677-P                                                                                                     292 


 


 


Cost Center 


Group Name  


(19 total) 


MedPAR 


Charge Field 


Revenue 


Codes 


contained in 


MedPAR 


Charge Field   


Cost Report 


Line 


Description  


Cost from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 5 


and line 


number) 


Form CMS-


2552-10 


Charges 


from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 6 & 


7 and line 


number) 


Form CMS-


2552-10 


Medicare 


Charges from 


HCRIS 


(Worksheet D-3, 


Column & line 


number) 


Form CMS-


2552-10 


               


  


Coronary 


Care Charges 021X   


Coronary Care 


Unit C_1_C5_32 C_1_C6_32 D3_HOS_C2_32 


               


        


Burn Intensive 


Care Unit C_1_C5_33 C_1_C6_33 D3_HOS_C2_33 


               


        


Surgical 


Intensive Care 


Unit C_1_C5_34 C_1_C6_34 D3_HOS_C2_34 
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Cost Center 


Group Name  


(19 total) 


MedPAR 


Charge Field 


Revenue 


Codes 


contained in 


MedPAR 


Charge Field   


Cost Report 


Line 


Description  


Cost from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 5 


and line 


number) 


Form CMS-


2552-10 


Charges 


from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 6 & 


7 and line 


number) 


Form CMS-


2552-10 


Medicare 


Charges from 


HCRIS 


(Worksheet D-3, 


Column & line 


number) 


Form CMS-


2552-10 


        


Other Special 


Care Unit C_1_C5_35 C_1_C6_35 D3_HOS_C2_35 


          


   


Drugs 


Pharmacy 


Charges 


025X, 026X 


and 063X   


Intravenous 


Therapy C_1_C5_64 C_1_C6_64 D3_HOS_C2_64 


            C_1_C7_64   


        


Drugs Charged 


To Patient C_1_C5_73 C_1_C6_73 D3_HOS_C2_73 


            C_1_C7_73   
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Cost Center 


Group Name  


(19 total) 


MedPAR 


Charge Field 


Revenue 


Codes 


contained in 


MedPAR 


Charge Field   


Cost Report 


Line 


Description  


Cost from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 5 


and line 


number) 


Form CMS-


2552-10 


Charges 


from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 6 & 


7 and line 


number) 


Form CMS-


2552-10 


Medicare 


Charges from 


HCRIS 


(Worksheet D-3, 


Column & line 


number) 


Form CMS-


2552-10 


Supplies and 


Equipment 


Medical/Sur-


gical Supply 


Charges 


0270, 0271, 


0272, 0273, 


0274, 0277, 


0279, and 


0621, 0622, 


0623   


Medical 


Supplies 


Charged to 


Patients C_1_C5_71 C_1_C6_71 D3_HOS_C2_71 


            C_1_C7_71   


  


Durable 


Medical 


Equipment 


Charges 


0290, 0291, 


0292 and 


0294-0299   DME-Rented C_1_C5_96 C_1_C6_96 D3_HOS_C2_96 


            C_1_C7_96   


  


Used Durable 


Medical 


Charges 0293   DME-Sold C_1_C5_97 C_1_C6_97 D3_HOS_C2_97 
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Cost Center 


Group Name  


(19 total) 


MedPAR 


Charge Field 


Revenue 


Codes 


contained in 


MedPAR 


Charge Field   


Cost Report 


Line 


Description  


Cost from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 5 


and line 


number) 


Form CMS-


2552-10 


Charges 


from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 6 & 


7 and line 


number) 


Form CMS-


2552-10 


Medicare 


Charges from 


HCRIS 


(Worksheet D-3, 


Column & line 


number) 


Form CMS-


2552-10 


            C_1_C7_97   


Implantable 


Devices   


0275, 0276, 


0278, 0624   


Implantable 


Devices 


Charged to 


Patients C_1_C5_72 C_1_C6_72 D3_HOS_C2_72 


       C_1_C7_72   


          


   


Therapy 


Services 


Physical 


Therapy 


Charges 042X   


Physical 


Therapy C_1_C5_66 C_1_C6_66 D3_HOS_C2_66 


            C_1_C7_66   
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Cost Center 


Group Name  


(19 total) 


MedPAR 


Charge Field 


Revenue 


Codes 


contained in 


MedPAR 


Charge Field   


Cost Report 


Line 


Description  


Cost from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 5 


and line 


number) 


Form CMS-


2552-10 


Charges 


from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 6 & 


7 and line 


number) 


Form CMS-


2552-10 


Medicare 


Charges from 


HCRIS 


(Worksheet D-3, 


Column & line 


number) 


Form CMS-


2552-10 


  


Occupational 


Therapy 


Charges 043X   


Occupational 


Therapy C_1_C5_67 C_1_C6_67 D3_HOS_C2_67 


            C_1_C7_67   


  


Speech 


Pathology 


Charges 


044X and 


047X   


Speech 


Pathology C_1_C5_68 C_1_C6_68 D3_HOS_C2_68 


            C_1_C7_68   


          


   


Inhalation 


Therapy 


Inhalation 


Therapy 


Charges 


041X and 


046X   


Respiratory 


Therapy C_1_C5_65 C_1_C6_65 D3_HOS_C2_65 


            C_1_C7_65   
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Cost Center 


Group Name  


(19 total) 


MedPAR 


Charge Field 


Revenue 


Codes 


contained in 


MedPAR 


Charge Field   


Cost Report 


Line 


Description  


Cost from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 5 


and line 


number) 


Form CMS-


2552-10 


Charges 


from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 6 & 


7 and line 


number) 


Form CMS-


2552-10 


Medicare 


Charges from 


HCRIS 


(Worksheet D-3, 


Column & line 


number) 


Form CMS-


2552-10 


          


   


Operating 


Room 


Operating 


Room 


Charges 036X    


Operating 


Room C_1_C5_50 C_1_C6_50 D3_HOS_C2_50 


           C_1_C7_50   


     071X   


Recovery 


Room C_1_C5_51 C_1_C6_51 D3_HOS_C2_51 


            C_1_C7_51   


          


   


Labor & 


Delivery 


Operating 


Room 


Charges  072X   


Delivery Room 


and Labor 


Room C_1_C5_52 C_1_C6_52 D3_HOS_C2_52 
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Cost Center 


Group Name  


(19 total) 


MedPAR 


Charge Field 


Revenue 


Codes 


contained in 


MedPAR 


Charge Field   


Cost Report 


Line 


Description  


Cost from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 5 


and line 


number) 


Form CMS-


2552-10 


Charges 


from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 6 & 


7 and line 


number) 


Form CMS-


2552-10 


Medicare 


Charges from 


HCRIS 


(Worksheet D-3, 


Column & line 


number) 


Form CMS-


2552-10 


         


 


C_1_C7_52 


 


          


   


Anesthesia 


Anesthesia 


Charges  037X   


Anesthesi-


ology C_1_C5_53 C_1_C6_53 D3_HOS_C2_53 


            C_1_C7_53   


          


   


Cardiology 


Cardiology 


Charges 


048X and 


073X   


Electro-


cardiology C_1_C5_69 C_1_C6_69 D3_HOS_C2_69 


            C_1_C7_69   


Cardiac 


Catheteri-  0481  


Cardiac 


Catheterization C_1_C5_59 C_1_C6_59 D3_HOS_C2_59 
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Cost Center 


Group Name  


(19 total) 


MedPAR 


Charge Field 


Revenue 


Codes 


contained in 


MedPAR 


Charge Field   


Cost Report 


Line 


Description  


Cost from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 5 


and line 


number) 


Form CMS-


2552-10 


Charges 


from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 6 & 


7 and line 


number) 


Form CMS-


2552-10 


Medicare 


Charges from 


HCRIS 


(Worksheet D-3, 


Column & line 


number) 


Form CMS-


2552-10 


zation 


       C_1_C7_59   


          


   


Laboratory   


Laboratory 


Charges 


030X, 031X, 


and 075X   Laboratory C_1_C5_60 C_1_C6_60 D3_HOS_C2_60 


            C_1_C7_60   


        


PBP Clinic 


Laboratory 


Services  C_1_C5_61 C_1_C6_61 D3_HOS_C2_61 


      C_1_C7_61  
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Cost Center 


Group Name  


(19 total) 


MedPAR 


Charge Field 


Revenue 


Codes 


contained in 


MedPAR 


Charge Field   


Cost Report 


Line 


Description  


Cost from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 5 


and line 


number) 


Form CMS-


2552-10 


Charges 


from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 6 & 


7 and line 


number) 


Form CMS-


2552-10 


Medicare 


Charges from 


HCRIS 


(Worksheet D-3, 


Column & line 


number) 


Form CMS-


2552-10 


  074X, 086X  


Electro- 


Encephalograp


hy C_1_C5_70 C_1_C6_70 D3_HOS_C2_70 


            C_1_C7_70   


          


   


Radiology 


Radiology 


Charges  032X, 040X   


Radiology – 


Diagnostic C_1_C5_54 C_1_C6_54 D3_HOS_C2_54 


            C_1_C7_54   


  


028x, 0331, 


0332, 0333, 


0335, 0339, 


0342  


Radiology – 


Therapeutic C_1_C5_55 C_1_C6_55 D3_HOS_C2_55 


  


0343 and 


344  Radioisotope C_1_C5_56 C_1_C6_56 D3_HOS_C2_56 
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Cost Center 


Group Name  


(19 total) 


MedPAR 


Charge Field 


Revenue 


Codes 


contained in 


MedPAR 


Charge Field   


Cost Report 


Line 


Description  


Cost from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 5 


and line 


number) 


Form CMS-


2552-10 


Charges 


from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 6 & 


7 and line 


number) 


Form CMS-


2552-10 


Medicare 


Charges from 


HCRIS 


(Worksheet D-3, 


Column & line 


number) 


Form CMS-


2552-10 


        C_1_C7_56   


Computed 


Tomography 


(CT) Scan 


CT Scan 


Charges 035X  


Computed 


Tomography 


(CT) Scan C_1_C5_57 C_1_C6_57 D3_HOS_C2_57 


       C_1_C7_57   


Magnetic 


Resonance 


Imaging 


(MRI) MRI Charges 061X   


 


Magnetic 


Resonance 


Imaging (MRI) C_1_C5_58 C_1_C6_58 D3_HOS_C2_58 


        C_1_C7_58   


          


   


Emergency 


Room 


Emergency 


Room 045x  Emergency C_1_C5_91 C_1_C6_91 D3_HOS_C2_91 
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Cost Center 


Group Name  


(19 total) 


MedPAR 


Charge Field 


Revenue 


Codes 


contained in 


MedPAR 


Charge Field   


Cost Report 


Line 


Description  


Cost from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 5 


and line 


number) 


Form CMS-


2552-10 


Charges 


from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 6 & 


7 and line 


number) 


Form CMS-


2552-10 


Medicare 


Charges from 


HCRIS 


(Worksheet D-3, 


Column & line 


number) 


Form CMS-


2552-10 


Charges 


      C_1_C7_91  


          


   


Blood and 


Blood 


Products 


Blood 


Charges 038x  


Whole Blood 


& Packed Red 


Blood Cells C_1_C5_62 C_1_C6_62 D3_HOS_C2_62 


      C_1_C7_62  


 


Blood 


Storage / 


Processing 039x  


Blood Storing, 


Processing, & 


Transfusing C_1_C5_63 C_1_C6_63 D3_HOS_C2_63 


      C_1_C7_63  
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Cost Center 


Group Name  


(19 total) 


MedPAR 


Charge Field 


Revenue 


Codes 


contained in 


MedPAR 


Charge Field   


Cost Report 


Line 


Description  


Cost from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 5 


and line 


number) 


Form CMS-


2552-10 


Charges 


from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 6 & 


7 and line 


number) 


Form CMS-


2552-10 


Medicare 


Charges from 


HCRIS 


(Worksheet D-3, 


Column & line 


number) 


Form CMS-


2552-10 


          


   


 Other 


Services 


Other Service 


Charge 


0002-0099, 


022X, 023X, 


024X,052X,


053X        


    


055X-060X, 


064X-070X, 


076X-078X, 


090X-095X 


and 099X       


 


Renal 


Dialysis 0800X  Renal Dialysis C_1_C5_74 C_1_C6_74 D3_HOS_C2_74 


 


ESRD 


Revenue 


Setting 


Charges 


080X and 


082X-088X      C_1_C7_74   
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Cost Center 


Group Name  


(19 total) 


MedPAR 


Charge Field 


Revenue 


Codes 


contained in 


MedPAR 


Charge Field   


Cost Report 


Line 


Description  


Cost from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 5 


and line 


number) 


Form CMS-


2552-10 


Charges 


from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 6 & 


7 and line 


number) 


Form CMS-


2552-10 


Medicare 


Charges from 


HCRIS 


(Worksheet D-3, 


Column & line 


number) 


Form CMS-


2552-10 


    


Home Program 


Dialysis C_1_C5_94 C_1_C6_94 D3_HOS_C2_94 


        C_1_C7_94   


  


Outpatient 


Service 


Charges 049X    


ASC (Non 


Distinct Part) C_1_C5_75 C_1_C6_75 D3_HOS_C2_75 


  


Lithotripsy 


Charge 079X       C_1_C7_75   


      


Other 


Ancillary C_1_C5_76 C_1_C6_76 D3_HOS_C2_76 


          C_1_C7_76   


  


Clinic Visit 


Charges  051X   Clinic C_1_C5_90 C_1_C6_90 D3_HOS_C2_90 
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Cost Center 


Group Name  


(19 total) 


MedPAR 


Charge Field 


Revenue 


Codes 


contained in 


MedPAR 


Charge Field   


Cost Report 


Line 


Description  


Cost from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 5 


and line 


number) 


Form CMS-


2552-10 


Charges 


from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 6 & 


7 and line 


number) 


Form CMS-


2552-10 


Medicare 


Charges from 


HCRIS 


(Worksheet D-3, 


Column & line 


number) 


Form CMS-


2552-10 


          


 


C_1_C7_90 


 


    


Observation 


beds 


C_1_C5_92.


01 


C_1_C6_92.


01 


D3_HOS_C2_92


.01 


        


C_1_C7_92.


01   


 


Professional 


Fees Charges 


096X, 097X, 


and 098X  


Other 


Outpatient 


Services C_1_C5_93 C_1_C6_93 D3_HOS_C2_93 


     


 


C_1_C7_93 


 


  


Ambulance 


Charges 054X   Ambulance C_1_C5_95 C_1_C6_95 D3_HOS_C2_95 


        C_1_C7_95   
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Cost Center 


Group Name  


(19 total) 


MedPAR 


Charge Field 


Revenue 


Codes 


contained in 


MedPAR 


Charge Field   


Cost Report 


Line 


Description  


Cost from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 5 


and line 


number) 


Form CMS-


2552-10 


Charges 


from 


HCRIS  


(Worksheet 


C, Part 1, 


Column 6 & 


7 and line 


number) 


Form CMS-


2552-10 


Medicare 


Charges from 


HCRIS 


(Worksheet D-3, 


Column & line 


number) 


Form CMS-


2552-10 


        


Rural Health 


Clinic C_1_C5_88 C_1_C6_88 D3_HOS_C2_88 


          C_1_C7_88   


        FQHC C_1_C5_89 C_1_C6_89 D3_HOS_C2_89 


            C_1_C7_89   
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3.  Development of Proposed National Average CCRs 


 We developed the proposed national average CCRs as follows: 


 Using the FY 2015 cost report data, we removed CAHs, Indian Health Service 


hospitals, all-inclusive rate hospitals, and cost reports that represented time periods of 


less than 1 year (365 days).  We included hospitals located in Maryland because we 


include their charges in our claims database.  We then created CCRs for each provider for 


each cost center (see prior table for line items used in the calculations) and removed any 


CCRs that were greater than 10 or less than 0.01.  We normalized the departmental CCRs 


by dividing the CCR for each department by the total CCR for the hospital for the 


purpose of trimming the data.  We then took the logs of the normalized cost center CCRs 


and removed any cost center CCRs where the log of the cost center CCR was greater or 


less than the mean log plus/minus 3 times the standard deviation for the log of that cost 


center CCR.  Once the cost report data were trimmed, we calculated a Medicare-specific 


CCR.  The Medicare-specific CCR was determined by taking the Medicare charges for 


each line item from Worksheet D-3 and deriving the Medicare-specific costs by applying 


the hospital-specific departmental CCRs to the Medicare-specific charges for each line 


item from Worksheet D-3.  Once each hospital’s Medicare-specific costs were 


established, we summed the total Medicare-specific costs and divided by the sum of the 


total Medicare-specific charges to produce national average, charge-weighted CCRs. 


 After we multiplied the total charges for each MS-DRG in each of the 19 cost 


centers by the corresponding national average CCR, we summed the 19 “costs” across 


each MS-DRG to produce a total standardized cost for the MS-DRG.  The average 
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standardized cost for each MS-DRG was then computed as the total standardized cost for 


the MS-DRG divided by the transfer-adjusted case count for the MS-DRG.  The average 


cost for each MS-DRG was then divided by the national average standardized cost per 


case to determine the proposed relative weight. 


 The proposed FY 2018 cost-based relative weights were then normalized by a 


proposed adjustment factor of 1.736047 so that the average case weight after 


recalibration was equal to the average case weight before recalibration.  The proposed 


normalization adjustment is intended to ensure that recalibration by itself neither 


increases nor decreases total payments under the IPPS, as required by section 


1886(d)(4)(C)(iii) of the Act. 


 The proposed 19 national average CCRs for FY 2018 are as follows: 


Group CCR 


Routine Days 0.449 


Intensive Days 0.375 


Drugs 0.197 


Supplies & Equipment 0.300 


Implantable Devices 0.327 


Therapy Services 0.314 


Laboratory  0.116 


Operating Room 0.186 


Cardiology 0.108 


Cardiac Catheterization 0.115 


Radiology 0.149 


MRIs 0.077 


CT Scans 0.037 


Emergency Room 0.166 


Blood and Blood Products 0.309 


Other Services 0.352 


Labor & Delivery 0.363 


Inhalation Therapy 0.163 


Anesthesia 0.080 
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 Since FY 2009, the relative weights have been based on 100 percent cost weights 


based on our MS-DRG grouping system. 


 When we recalibrated the DRG weights for previous years, we set a threshold of 


10 cases as the minimum number of cases required to compute a reasonable weight.  We 


are proposing to use that same case threshold in recalibrating the MS-DRG relative 


weights for FY 2018.  Using data from the FY 2016 MedPAR file, there were 10 


MS-DRGs that contain fewer than 10 cases.  For FY 2018, because we do not have 


sufficient MedPAR data to set accurate and stable cost relative weights for these 


low-volume MS-DRGs, we are proposing to compute proposed relative weights for the 


low-volume MS-DRGs by adjusting their final FY 2017 relative weights by the 


percentage change in the average weight of the cases in other MS-DRGs.  The crosswalk 


table is shown: 


 


Low-Volume 


MS-DRG 


 


MS-DRG Title 


 


Crosswalk to MS-DRG 


016 Autologous bone marrow transplant 


w CC/MCC 


Final FY 2017 relative 


weight (adjusted by percent 


change in average weight 


of the cases in other 


MS-DRGs) 


017 Autologous bone marrow transplant 


w/o CC/MCC 


Final FY 2017 relative 


weight (adjusted by percent 


change in average weight 


of the cases in other 


MS-DRGs) 


789 Neonates, Died or Transferred to 


Another Acute Care Facility 


Final FY 2017 relative 


weight (adjusted by percent 


change in average weight 


of the cases in other 


MS-DRGs) 
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Low-Volume 


MS-DRG 


 


MS-DRG Title 


 


Crosswalk to MS-DRG 


790 Extreme Immaturity or Respiratory 


Distress Syndrome, Neonate 


Final FY 2017 relative 


weight (adjusted by percent 


change in average weight 


of the cases in other 


MS-DRGs) 


791 Prematurity with Major Problems Final FY 2017 relative 


weight (adjusted by percent 


change in average weight 


of the cases in other 


MS-DRGs) 


792 Prematurity without Major 


Problems 


Final FY 2017 relative 


weight (adjusted by percent 


change in average weight 


of the cases in other 


MS-DRGs) 


793 Full-Term Neonate with Major 


Problems 


Final FY 2017 relative 


weight (adjusted by percent 


change in average weight 


of the cases in other 


MS-DRGs) 


794 Neonate with Other Significant 


Problems 


Final FY 2017 relative 


weight (adjusted by percent 


change in average weight 


of the cases in other 


MS DRGs) 


795 Normal Newborn 


 


Final FY 2017 relative 


weight (adjusted by percent 


change in average weight 


of the cases in other 


MS-DRGs) 


 


 We are inviting public comments on our proposals.
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H.  Proposed Add-On Payments for New Services and Technologies for FY 2018 


1.  Background 


 Sections 1886(d)(5)(K) and (L) of the Act establish a process of identifying and 


ensuring adequate payment for new medical services and technologies (sometimes 


collectively referred to in this section as “new technologies”) under the IPPS.  Section 


1886(d)(5)(K)(vi) of the Act specifies that a medical service or technology will be 


considered new if it meets criteria established by the Secretary after notice and 


opportunity for public comment.  Section 1886(d)(5)(K)(ii)(I) of the Act specifies that a 


new medical service or technology may be considered for new technology add-on 


payment if, based on the estimated costs incurred with respect to discharges involving 


such service or technology, the DRG prospective payment rate otherwise applicable to 


such discharges under this subsection is inadequate.  We note that, beginning with 


discharges occurring in FY 2008, CMS transitioned from CMS-DRGs to MS-DRGs. 


 The regulations at 42 CFR 412.87 implement these provisions and specify three 


criteria for a new medical service or technology to receive the additional payment:  


(1) the medical service or technology must be new; (2) the medical service or technology 


must be costly such that the DRG rate otherwise applicable to discharges involving the 


medical service or technology is determined to be inadequate; and (3) the service or 


technology must demonstrate a substantial clinical improvement over existing services or 


technologies.  Below we highlight some of the major statutory and regulatory provisions 


relevant to the new technology add-on payment criteria, as well as other information.  For 
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a complete discussion on the new technology add-on payment criteria, we refer readers to 


the FY 2012 IPPS/LTCH PPS final rule (76 FR 51572 through 51574). 


 Under the first criterion, as reflected in § 412.87(b)(2), a specific medical service 


or technology will be considered “new” for purposes of new medical service or 


technology add-on payments until such time as Medicare data are available to fully 


reflect the cost of the technology in the MS-DRG weights through recalibration.  We note 


that we do not consider a service or technology to be new if it is substantially similar to 


one or more existing technologies.  That is, even if a technology receives a new FDA 


approval or clearance, it may not necessarily be considered “new” for purposes of new 


technology add-on payments if it is “substantially similar” to a technology that was 


approved or cleared by FDA and has been on the market for more than 2 to 3 years.  In 


the FY 2010 IPPS/RY 2010 LTCH PPS final rule (74 FR 43813 through 43814), we 


established criteria for evaluating whether a new technology is substantially similar to an 


existing technology, specifically:  (1) whether a product uses the same or a similar 


mechanism of action to achieve a therapeutic outcome; (2) whether a product is assigned 


to the same or a different MS–DRG; and (3) whether the new use of the technology 


involves the treatment of the same or similar type of disease and the same or similar 


patient population.  If a technology meets all three of these criteria, it would be 


considered substantially similar to an existing technology and would not be considered 


“new” for purposes of new technology add-on payments.  For a detailed discussion of the 


criteria for substantial similarity, we refer readers to the FY 2006 IPPS final rule 
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(70 FR 47351 through 47352), and the FY 2010 IPPS/LTCH PPS final rule (74 FR 43813 


through 43814). 


 Under the second criterion, § 412.87(b)(3) further provides that, to be eligible for 


the add-on payment for new medical services or technologies, the MS-DRG prospective 


payment rate otherwise applicable to discharges involving the new medical service or 


technology must be assessed for adequacy.  Under the cost criterion, consistent with the 


formula specified in section 1886(d)(5)(K)(ii)(I) of the Act, to assess the adequacy of 


payment for a new technology paid under the applicable MS-DRG prospective payment 


rate, we evaluate whether the charges for cases involving the new technology exceed 


certain threshold amounts.  Table 10 that was released with the FY 2017 IPPS/LTCH 


PPS final rule contains the final thresholds that we used to evaluate applications for new 


medical service and new technology add-on payments for FY 2018.  We refer readers to 


the CMS website at:  https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/FY2017-IPPS-Final-Rule-Home-Page-Items/FY2017-IPPS-


Final-Rule-Tables.html to download and view Table 10. 


 In the September 7, 2001 final rule that established the new technology add-on 


payment regulations (66 FR 46917), we discussed the issue of whether the Health 


Insurance Portability and Accountability Act (HIPAA) Privacy Rule at 45 CFR Parts 160 


and 164 applies to claims information that providers submit with applications for new 


medical service and new technology add-on payments.  We refer readers to the FY 2012 


IPPS/LTCH PPS final rule (76 FR 51573) for complete information on this issue. 
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 Under the third criterion, § 412.87(b)(1) of our existing regulations provides that a 


new technology is an appropriate candidate for an additional payment when it represents 


an advance that substantially improves, relative to technologies previously available, the 


diagnosis or treatment of Medicare beneficiaries.  For example, a new technology 


represents a substantial clinical improvement when it reduces mortality, decreases the 


number of hospitalizations or physician visits, or reduces recovery time compared to the 


technologies previously available.  (We refer readers to the September 7, 2001 final rule 


for a more detailed discussion of this criterion (66 FR 46902).) 


 The new medical service or technology add-on payment policy under the IPPS 


provides additional payments for cases with relatively high costs involving eligible new 


medical services or technologies, while preserving some of the incentives inherent under 


an average-based prospective payment system.  The payment mechanism is based on the 


cost to hospitals for the new medical service or technology.  Under § 412.88, if the costs 


of the discharge (determined by applying cost-to-charge ratios (CCRs) as described in 


§ 412.84(h)) exceed the full DRG payment (including payments for IME and DSH, but 


excluding outlier payments), Medicare will make an add-on payment equal to the lesser 


of:  (1) 50 percent of the estimated costs of the new technology or medical service (if the 


estimated costs for the case including the new technology or medical service exceed 


Medicare’s payment); or (2) 50 percent of the difference between the full DRG payment 


and the hospital’s estimated cost for the case.  Unless the discharge qualifies for an 


outlier payment, the additional Medicare payment is limited to the full MS-DRG payment 


plus 50 percent of the estimated costs of the new technology or new medical service. 
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 Section 503(d)(2) of Pub. L. 108-173 provides that there shall be no reduction or 


adjustment in aggregate payments under the IPPS due to add-on payments for new 


medical services and technologies.  Therefore, in accordance with section 503(d)(2) of 


Pub. L. 108-173, add-on payments for new medical services or technologies for FY 2005 


and later years have not been subjected to budget neutrality. 


 In the FY 2009 IPPS final rule (73 FR 48561 through 48563), we modified our 


regulations at § 412.87 to codify our longstanding practice of how CMS evaluates the 


eligibility criteria for new medical service or technology add-on payment applications.  


That is, we first determine whether a medical service or technology meets the newness 


criterion, and only if so, do we then make a determination as to whether the technology 


meets the cost threshold and represents a substantial clinical improvement over existing 


medical services or technologies.  We amended § 412.87(c) to specify that all applicants 


for new technology add-on payments must have FDA approval or clearance for their new 


medical service or technology by July 1 of each year prior to the beginning of the fiscal 


year that the application is being considered. 


 The Council on Technology and Innovation (CTI) at CMS oversees the agency’s 


cross-cutting priority on coordinating coverage, coding and payment processes for 


Medicare with respect to new technologies and procedures, including new drug therapies, 


as well as promoting the exchange of information on new technologies and medical 


services between CMS and other entities.  The CTI, composed of senior CMS staff and 


clinicians, was established under section 942(a) of Pub. L. 108-173.  The Council is 


co-chaired by the Director of the Center for Clinical Standards and Quality (CCSQ) and 
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the Director of the Center for Medicare (CM), who is also designated as the CTI’s 


Executive Coordinator. 


 The specific processes for coverage, coding, and payment are implemented by 


CM, CCSQ, and the local Medicare Administrative Contractors (MACs) (in the case of 


local coverage and payment decisions).  The CTI supplements, rather than replaces, these 


processes by working to assure that all of these activities reflect the agency-wide priority 


to promote high-quality, innovative care.  At the same time, the CTI also works to 


streamline, accelerate, and improve coordination of these processes to ensure that they 


remain up to date as new issues arise.  To achieve its goals, the CTI works to streamline 


and create a more transparent coding and payment process, improve the quality of 


medical decisions, and speed patient access to effective new treatments.  It is also 


dedicated to supporting better decisions by patients and doctors in using 


Medicare-covered services through the promotion of better evidence development, which 


is critical for improving the quality of care for Medicare beneficiaries. 


 To improve the understanding of CMS’ processes for coverage, coding, and 


payment and how to access them, the CTI has developed an “Innovator’s Guide” to these 


processes.  The intent is to consolidate this information, much of which is already 


available in a variety of CMS documents and in various places on the CMS website, in a 


user-friendly format.  This guide was published in 2010 and is available on the CMS 


website at:  


http://www.cms.gov/CouncilonTechInnov/Downloads/InnovatorsGuide5_10_10.pdf. 
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 As we indicated in the FY 2009 IPPS final rule (73 FR 48554), we invite any 


product developers or manufacturers of new medical services or technologies to contact 


the agency early in the process of product development if they have questions or concerns 


about the evidence that would be needed later in the development process for the agency's 


coverage decisions for Medicare. 


 The CTI aims to provide useful information on its activities and initiatives to 


stakeholders, including Medicare beneficiaries, advocates, medical product 


manufacturers, providers, and health policy experts.  Stakeholders with further questions 


about Medicare’s coverage, coding, and payment processes, or who want further 


guidance about how they can navigate these processes, can contact the CTI at 


CTI@cms.hhs.gov. 


 We note that applicants for add-on payments for new medical services or 


technologies for FY 2019 must submit a formal request, including a full description of 


the clinical applications of the medical service or technology and the results of any 


clinical evaluations demonstrating that the new medical service or technology represents 


a substantial clinical improvement, along with a significant sample of data to demonstrate 


that the medical service or technology meets the high-cost threshold.  Complete 


application information, along with final deadlines for submitting a full application, will 


be posted as it becomes available on the CMS website at:  


http://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/newtech.html.  To allow interested parties to identify the 


new medical services or technologies under review before the publication of the proposed 
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rule for FY 2019, the CMS website also will post the tracking forms completed by each 


applicant. 


2.  Public Input Before Publication of a Notice of Proposed Rulemaking on Add-On 


Payments 


 Section 1886(d)(5)(K)(viii) of the Act, as amended by section 503(b)(2) of 


Pub. L. 108-173, provides for a mechanism for public input before publication of a notice 


of proposed rulemaking regarding whether a medical service or technology represents a 


substantial clinical improvement or advancement.  The process for evaluating new 


medical service and technology applications requires the Secretary to-- 


 ●  Provide, before publication of a proposed rule, for public input regarding 


whether a new service or technology represents an advance in medical technology that 


substantially improves the diagnosis or treatment of Medicare beneficiaries; 


 ●  Make public and periodically update a list of the services and technologies for 


which applications for add-on payments are pending; 


 ●  Accept comments, recommendations, and data from the public regarding 


whether a service or technology represents a substantial clinical improvement; and 


 ●  Provide, before publication of a proposed rule, for a meeting at which 


organizations representing hospitals, physicians, manufacturers, and any other interested 


party may present comments, recommendations, and data regarding whether a new 


medical service or technology represents a substantial clinical improvement to the 


clinical staff of CMS. 
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 In order to provide an opportunity for public input regarding add-on payments for 


new medical services and technologies for FY 2018 prior to publication of the FY 2018 


IPPS/LTCH PPS proposed rule, we published a notice in the Federal Register on 


November 9, 2016 (81 FR 78814), and held a town hall meeting at the CMS 


Headquarters Office in Baltimore, MD, on February 14, 2017.  In the announcement 


notice for the meeting, we stated that the opinions and presentations provided during the 


meeting would assist us in our evaluations of applications by allowing public discussion 


of the substantial clinical improvement criterion for each of the FY 2018 new medical 


service and technology add-on payment applications before the publication of the 


FY 2018 IPPS/LTCH PPS proposed rule. 


 Approximately 66 individuals registered to attend the town hall meeting in 


person, while additional individuals listened over an open telephone line.  We also 


live-streamed the town hall meeting and posted the town hall on the CMS YouTube web 


page at:   https://www.youtube.com/watch?v=9niqfxXe4oA&t=217s.  We considered 


each applicant’s presentation made at the town hall meeting, as well as written comments 


submitted on the applications that were received by the due date of February 24, 2017, in 


our evaluation of the new technology add-on payment applications for FY 2018 in this 


proposed rule. 


 In response to the published notice and the February 14, 2017 New Technology 


Town Hall meeting, we received written comments regarding the applications for 


FY 2018 new technology add-on payments.  We note that we do not summarize 


comments that are unrelated to the “substantial clinical improvement” criterion.  As 
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explained above and in the Federal Register notice announcing the New Technology 


Town Hall meeting (81 FR78814 through 78816), the purpose of the meeting was 


specifically to discuss the substantial clinical improvement criterion in regard to pending 


new technology add-on payment applications for FY 2018.  Therefore, we are not 


summarizing these comments in this proposed rule. We summarize below a general 


comment that does not relate to a specific application for FY 2018 new technology add-


on payments.  We also summarize comments regarding individual applications, or, if 


applicable, indicate that there were no comments received in section II.H.5. of the 


preamble of this proposed rule at the end of each discussion of the individual 


applications. 


 Comment:  One commenter recommended that CMS:  (1) prohibit local MACs 


from denying coverage and add-on payments for new medical services or technologies 


approved by the Secretary; and (2) broaden the criteria applied in making substantial 


clinical improvement determinations to require, in addition to existing criteria, that the 


Secretary consider whether the new technology or medical service meets one or more of 


the following criteria:  (a) results in a reduction of the length of a hospital stay; 


(b) improves patient quality of life; (c) creates long-term clinical efficiencies in 


treatment; (d) addresses patient-centered objectives as defined by the Secretary; or 


(e) meets such other criteria as the Secretary may specify. 


 Response:  We appreciate the commenter’s comments and will consider them in 


future rulemaking. 
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3.  ICD-10-PCS Section “X” Codes for Certain New Medical Services and Technologies 


 As discussed in the FY 2016 IPPS/LTCH final rule (80 FR 49434), the 


ICD-10-PCS includes a new section containing the new Section “X” codes, which began 


being used with discharges occurring on or after October 1, 2015.  Decisions regarding 


changes to ICD-10-PCS Section “X” codes will be handled in the same manner as the 


decisions for all of the other ICD-10-PCS code changes.  That is, proposals to create, 


delete, or revise Section “X” codes under the ICD-10-PCS structure will be referred to 


the ICD-10 Coordination and Maintenance Committee.  In addition, several of the new 


medical services and technologies that have been, or may be, approved for new 


technology add-on payments may now, and in the future, be assigned a Section “X” code 


within the structure of the ICD-10-PCS.  We posted ICD-10-PCS Guidelines on the CMS 


website at:  http://www.cms.gov/Medicare/Coding/ICD10/2016-ICD-10-PCS-and-


GEMs.html, including guidelines for ICD-10-PCS Section “X” codes.  We encourage 


providers to view the material provided on ICD-10-PCS Section “X” codes. 
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4.  Proposal to Revise the Reference to an ICD-9-CM Code in § 412.87(b)(2) of the 


Regulations 


 The existing regulations under § 412.87(b)(2) state that a medical service or 


technology may be considered new within 2 or 3 years after the point at which data begin 


to become available reflecting the ICD-9-CM code assigned to the new service or 


technology (depending on when a new code is assigned and data on the new service or 


technology become available for DRG recalibration).  After CMS has recalibrated the 


DRGs, based on available data, to reflect the costs of an otherwise new medical service 


or technology, the medical service or technology will no longer be considered “new” 


under the criterion of this section. 


 As discussed in the FY 2016 IPPS/LTCH final rule (80 FR 49454), HIPAA 


covered entities are required, as of October 1, 2015, to use the ICD–10 coding system 


(ICD-10–PCS codes for procedures and ICD–10–CM codes for diagnoses), instead of the 


ICD–9–CM coding system, to report diagnoses and procedures for Medicare hospital 


inpatient services provided to Medicare beneficiaries as classified under the MS–DRG 


system and paid for under the IPPS.  The language in § 412.87(b)(2) only references an 


“ICD-9-CM code.”  Therefore, we are proposing to revise the regulations at 


§ 412.87(b)(2) to replace the term “ICD-9-CM code” with the term “inpatient hospital 


code,” as defined in section 1886(d)(5)(K)(iii) of the Act.  Section 1886(d)(5)(K)(iii) of 


the Act defines an “inpatient hospital code” as any code that is used with respect to 


inpatient hospital services for which payment may be made under this subsection of the 


Act and includes an alphanumeric code issued under the International Classification of 
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Diseases, 9th Revision, Clinical Modification (“ICD-9-CM”) and its subsequent 


revisions.  We are inviting public comments on our proposal. 


5.  Proposed FY 2018 Status of Technologies Approved for FY 2017 Add-On Payments 


a.  CardioMEMS™ HF (Heart Failure) Monitoring System 


 CardioMEMS, Inc. submitted an application for new technology add-on payments 


for FY 2015 for the CardioMEMS™ HF (Heart Failure) Monitoring System, which is an 


implantable hemodynamic monitoring system comprised of an implantable 


sensor/monitor placed in the distal pulmonary artery.  Pulmonary artery hemodynamic 


monitoring is used in the management of heart failure.  The CardioMEMS™ HF 


Monitoring System measures multiple pulmonary artery pressure parameters for an 


ambulatory patient to measure and transmit data via a wireless sensor to a secure Web 


site. 


 The CardioMEMS™ HF Monitoring System utilizes radiofrequency (RF) energy 


to power the sensor and to measure pulmonary artery (PA) pressure and consists of three 


components: An Implantable Sensor with Delivery Catheter, an External Electronics 


Unit, and a Pulmonary Artery Pressure Database.  The system provides the physician 


with the patient’s PA pressure waveform (including systolic, diastolic, and mean 


pressures) as well as heart rate.  The sensor is permanently implanted in the distal 


pulmonary artery using transcatheter techniques in the catheterization laboratory where it 


is calibrated using a Swan-Ganz catheter.  PA pressures are transmitted by the patient at 


home in a supine position on a padded antenna, pushing one button which records an 18-
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second continuous waveform.  The data also can be recorded from the hospital, 


physician’s office, or clinic. 


 The hemodynamic data, including a detailed waveform, are transmitted to a 


secure Web site that serves as the Pulmonary Artery Pressure Database, so that 


information regarding PA pressure is available to the physician or nurse at any time via 


the Internet.  Interpretation of trend data allows the clinician to make adjustments to 


therapy and can be used along with heart failure signs and symptoms to adjust 


medications. 


 The applicant received FDA approval on May 28, 2014.  After evaluation of the 


newness, costs, and substantial clinical improvement criteria for new technology add-on 


payments for the CardioMEMS™ HF Monitoring System and consideration of the public 


comments we received in response to the FY 2015 IPPS/LTCH PPS proposed rule, we 


approved the CardioMEMS™ HF Monitoring System for new technology add-on 


payments for FY 2015 (79 FR 49940).  Cases involving the  CardioMEMS™ HF 


Monitoring System that are eligible for new technology add-on payments are identified 


by either ICD–10–PCS procedure code 02HQ30Z (Insertion of pressure sensor 


monitoring device into right pulmonary artery, percutaneous approach) or ICD–10–PCS 


procedure code 02HR30Z (Insertion of pressure sensor monitoring device into left 


pulmonary artery, percutaneous approach).  With the new technology add-on payment 


application, the applicant stated that the total operating cost of the CardioMEMS™ HF 


Monitoring System is $17,750.  Under § 412.88(a)(2), we limit new technology add-on 


payments to the lesser of 50 percent of the average cost of the device or 50 percent of the 
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costs in excess of the MS–DRG payment for the case.  As a result, the maximum new 


technology add-on payment for a case involving the CardioMEMS™ HF Monitoring 


System is $8,875.  We refer the reader to the FY 2015 IPPS/ LTCH PPS final rule 


(79 FR 49937) for complete details on the CardioMEMS™ HF Monitoring System. 


 Our policy is that a medical service or technology may be considered new within 


2 or 3 years after the point at which data begin to become available reflecting the 


inpatient hospital code assigned to the new service or technology.  Our practice has been 


to begin and end new technology add-on payments on the basis of a fiscal year, and we 


have generally followed a guideline that uses a 6-month window before and after the start 


of the fiscal year to determine whether to extend the new technology add-on payment for 


an additional fiscal year.  In general, we extend add-on payments for an additional year 


only if the 3-year anniversary date of the product’s entry onto the U.S. market occurs in 


the latter half of the fiscal year (70 FR 47362). 


 With regard to the newness criterion for the CardioMEMS™ HF Monitoring 


System, we considered the beginning of the newness period to commence when the 


CardioMEMS™ HF Monitoring System was approved by the FDA on May 28, 2014.  


The 3-year anniversary date of the entry of the CardioMEMS™ HF Monitoring System 


onto the U.S. market (May 28, 2017) will occur prior to the beginning of FY 2018.  


Therefore, we are proposing to discontinue new technology add-on payments for this 


technology for FY 2018.  We are inviting public comments on this proposal. 
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b.  Defitelio® (Defibrotide) 


 Jazz Pharmaceuticals submitted an application for new technology add-on 


payments for FY 2017 for defibrotide (Defitelio
®


), a treatment for patients diagnosed 


with hepatic veno-occlusive disease (VOD) with evidence of multiorgan dysfunction.  


VOD, also known as sinusoidal obstruction syndrome (SOS), is a potentially life-


threatening complication of hematopoietic stem cell transplantation (HSCT), with an 


incidence rate of 8 percent to 15 percent.  Diagnoses of VOD range in severity from what 


has been classically defined as a disease limited to the liver (mild) and reversible, to a 


severe syndrome associated with multi-organ dysfunction or failure and death.  Patients 


treated with HSCT who develop VOD with multi-organ failure face an immediate risk of 


death, with a mortality rate of more than 80 percent when only supportive care is used.  


The applicant asserted that Defitelio
®
 improves the survival rate of patients diagnosed 


with VOD with multi-organ failure by 23 percent. 


 Defitelio
®
 was granted Orphan Drug Designation for the treatment of VOD in 


2003 and for the prevention of VOD in 2007.  It has been available to patients as an 


investigational drug through an expanded access program since 2007.  The applicant’s 


New Drug Application (NDA) for Defitelio
®
 received FDA approval on March 30, 2016. 


The applicant confirmed that Defitelio
®
 was not available on the U.S. market as of the 


FDA NDA approval date of March 30, 2016.  According to the applicant, commercial 


packaging could not be completed until the label for Defitelio
®
 was finalized with FDA 


approval, and that commercial shipments of Defitelio
®
 to hospitals and treatment centers 


began on April 4, 2016.  Therefore, we agreed that, based on this information, the 
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newness period for Defitelio
®
 begins on April 4, 2016, the date of its first commercial 


availability. 


 The applicant received unique ICD–10–PCS procedure codes to describe the use 


of Defitelio
® 


that became effective October 1, 2016.  The approved procedure codes are 


XW03392 (Introduction of defibrotide sodium anticoagulant into peripheral vein, 


percutaneous approach) and XW04392 (Introduction of defibrotide sodium anticoagulant 


into central vein, percutaneous approach). 


 After evaluation of the newness, costs, and substantial clinical improvement 


criteria for new technology add-on payments for Defitelio
®
 and consideration of the 


public comments we received in response to the FY 2017 IPPS/LTCH PPS proposed rule, 


we approved Defitelio
®
 for new technology add-on payments for FY 2017 


(81 FR 56906).  With the new technology add-on payment application, the applicant 


estimated that the average Medicare beneficiary would require a dosage of 25 mg/kg/day 


for a minimum of 21 days of treatment.  The recommended dose is 6.25 mg/kg given as a 


2-hour intravenous infusion every 6 hours.  Dosing should be based on a patient’s 


baseline body weight, which is assumed to be 70 kg for an average adult patient.  All 


vials contain 200 mg at a cost of $825 per vial.  Therefore, we determined that cases 


involving the use of the Defitelio
®
 technology would incur an average cost per case of 


$151,800 (70 kg adult × 25 mg/kg/day × 21 days = 36,750 mg per patient/200 mg vial = 


184 vials per patient × $825 per vial = $151,800).  Under § 412.88(a)(2), we limit new 


technology add-on payments to the lesser of 50 percent of the average cost of the 


technology or 50 percent of the costs in excess of the MS–DRG payment for the case.  As 
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a result, the maximum new technology add-on payment amount for a case involving the 


use of Defitelio
®
 is $75,900. 


 Because the 3-year anniversary date of the entry of Defitelio
®
 onto the U.S. 


market will occur after FY 2018 (April 4, 2019), we are proposing to continue new 


technology add-on payments for this technology for FY 2018.  The maximum payment 


for a case involving Defitelio
®
 would remain at $75,900 for FY 2018.  We are inviting 


public comments on our proposal to continue new technology add-on payments for 


Defitelio
®
. 


c.  GORE
®
 EXCLUDER


®
 Iliac Branch Endoprosthesis (Gore IBE Device) 


 W. L. Gore and Associates, Inc. submitted an application for new technology add-


on payments for the GORE
®
 EXCLUDER


®
 Iliac Branch Endoprosthesis (GORE IBE 


device) for FY 2017.  The device consists of two components:  The Iliac Branch 


Component (IBC) and the Internal Iliac Component (IIC).  The applicant indicated that 


each endoprosthesis is pre-mounted on a customized delivery and deployment system 


allowing for controlled endovascular delivery via bilateral femoral access.  According to 


the applicant, the device is designed to be used in conjunction with the GORE
®
 


EXCLUDER® AAA Endoprosthesis for the treatment of patients requiring repair of 


common iliac or aortoiliac aneurysms.  When deployed, the GORE IBE device excludes 


the common iliac aneurysm from systemic blood flow, while preserving blood flow in the 


external and internal iliac arteries. 


 With regard to the newness criterion, the applicant received pre-market FDA 


approval of the GORE IBE device on February 29, 2016.  The applicant submitted a 
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request for an unique ICD–10–PCS procedure code and was granted approval for the 


following procedure codes to describe to use of this technology:  04VC0EZ (Restriction 


of right common iliac artery with branched or fenestrated intraluminal device, one or two 


arteries, open approach); 04VC0FZ (Restriction of right common iliac artery with 


branched or fenestrated intraluminal device, three or more arteries, open approach); 


04VC3EZ (Restriction of right common iliac artery with branched or fenestrated 


intraluminal device, one or two arteries, percutaneous approach); 04VC3FZ (Restriction 


of right common iliac artery with branched or fenestrated intraluminal device, three or 


more arteries, percutaneous approach); 04VC4EZ (Restriction of right common iliac 


artery with branched or fenestrated intraluminal device, one or two arteries, percutaneous 


approach); 04VC4FZ (Restriction of right common iliac artery with branched or 


fenestrated intraluminal device, three or more , arteries, percutaneous endoscopic, 


approach); 04VD0EZ (Restriction of left common iliac artery with branched or 


fenestrated intraluminal device, one or two arteries, open approach); 04VD0FZ 


(Restriction of left common iliac artery with branched or fenestrated, intraluminal device, 


three or more arteries, open approach); 04VD3EZ (Restriction of left common iliac artery 


with branched or fenestrated intraluminal device, one or two arteries, percutaneous 


approach); 04VD3FZ (Restriction of left common iliac artery with branched or 


fenestrated intraluminal device, three or more arteries, percutaneous approach); 


04VD4EZ (Restriction of left common iliac artery with branched or fenestrated 


intraluminal device, one or two arteries, percutaneous endoscopic approach); and 


04VD4FZ (Restriction of left common iliac artery with branched or fenestrated 
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intraluminal device, three or more arteries, percutaneous endoscopic approach).  These 


new ICD–10–PCS procedure codes became effective on October 1, 2016. 


 After evaluation of the newness, costs, and substantial clinical improvement 


criteria for new technology add-on payments for the GORE IBE device and consideration 


of the public comments we received in response to the FY 2017 IPPS/LTCH PPS 


proposed rule, we approved the GORE IBE device for new technology add-on payments 


for FY 2017 (81 FR 56909).  With the new technology add-on payment application, the 


applicant indicated that the total operating cost of the GORE IBE device is $10,500.  


Under § 412.88(a)(2), we limit new technology add-on payments to the lesser of 50 


percent of the average cost of the device or 50 percent of the costs in excess of the 


MS-DRG payment for the case.  As a result, the maximum new technology add-on 


payment for a case involving the GORE IBE device is $5,250. 


 With regard to the newness criterion for the GORE IBE device, we considered the 


beginning of the newness period to commence when the GORE IBE device received 


FDA approval on February 29, 2016.  Because the 3-year anniversary date of the entry of 


the GORE IBE device onto the U.S. market will occur after FY 2018 


(February 28, 2019), we are proposing to continue new technology add-on payments for 


this technology for FY 2018.  The maximum payment for a case involving the GORE 


IBE device would remain at $5,250 for FY 2018.  We are inviting public comments on 


our proposal to continue new technology add-on payments for the GORE IBE device. 
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d.  Praxbind
®
 Idarucizumab 


 Boehringer Ingelheim Pharmaceuticals, Inc. submitted an application for new 


technology add-on payments for FY 2017 for Praxbind
®
 Idarucizumab (Idarucizumab), a 


product developed as an antidote to reverse the effects of PRADAXAR (Dabigatran), 


which is also manufactured by Boehringer Ingelheim Pharmaceuticals, Inc. 


 Dabigatran is an oral direct thrombin inhibitor currently indicated to:  (1) Reduce 


the risk of stroke and systemic embolism in patients who have been diagnosed with 


nonvalvular atrial fibrillation (NVAF); (2) treat deep venous thrombosis (DVT) and 


pulmonary embolism (PE) in patients who have been administered a parenteral 


anticoagulant for 5 to 10 days; and (3) reduce the risk of recurrence of DVT and PE in 


patients who have been previously diagnosed with NVAF.  Currently, unlike the 


anticoagulant Warfarin, there is no specific way to reverse the anticoagulant effect of 


Dabigatran in the event of a major bleeding episode.  Idarucizumab is a humanized 


fragment antigen binding (Fab) molecule, which specifically binds to Dabigatran to 


deactivate the anticoagulant effect, thereby allowing thrombin to act in blood clot 


formation.  The applicant stated that Idarucizumab represents a new pharmacologic 


approach to neutralizing the specific anticoagulant effect of Dabigatran in emergency 


situations. 


 Idarucizumab was approved by the FDA on October 16, 2015.  Based on the FDA 


indication for Idarucizumab, the product can be used in the treatment of patients who 


have been diagnosed with NVAF and administered Dabigatran to reverse life-threatening 


bleeding events, or who require emergency surgery or medical procedures and rapid 


reversal of the anticoagulant effects of Dabigatran is necessary and desired. 
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 The applicant received unique ICD–10–PCS procedure codes that became 


effective October 1, 2016, to describe the use of this technology.  The approved 


procedure codes are XW03331 (Introduction of Idarucizumab, Dabigatran reversal agent 


into peripheral vein, percutaneous approach, New Technology Group 1) and XW04331 


(Introduction of Idarucizumab, Dabigatran reversal agent into central vein, percutaneous 


approach, New Technology Group 1). 


 After evaluation of the newness, costs, and substantial clinical improvement 


criteria for new technology add-on payments for Idarucizumab and consideration of the 


public comments we received in response to the FY 2017 IPPS/LTCH PPS proposed rule, 


we approved Idarucizumab for new technology add-on payments for FY 2017 


(81 FR 56897).  With the new technology add-on payment application, the applicant 


indicated that the total operating cost of Idarucizumab is $3,500.  Under § 412.88(a)(2), 


we limit new technology add-on payments to the lesser of 50 percent of the average cost 


of the technology or 50 percent of the costs in excess of the MS–DRG payment for the 


case.  As a result, the maximum new technology add-on payment for a case involving 


Idarucizumab is $1,750. 


 With regard to the newness criterion for Idarucizumab, we considered the 


beginning of the newness period to commence when Idarucizumab was approved by the 


FDA on October 16, 2015.  Because the 3-year anniversary date of the entry of 


Idarucizumab onto the U.S. market will occur after FY 2018 (October 15, 2018), we are 


proposing to continue new technology add-on payments for this technology for FY 2018.  


The maximum payment for a case involving Idarucizumab would remain at $1,750 for 
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FY 2018.  We are inviting public comments on our proposal to continue new technology 


add-on payments for Idarucizumab. 


e.  Lutonix
®
 Drug Coated Balloon PTA Catheter and In.PACT™ Admiral™ Paclitaxel 


Coated Percutaneous Transluminal Angioplasty (PTA) Balloon Catheter 


 Two manufacturers, CR Bard Inc. and Medtronic, submitted applications for new 


technology add-on payments for FY 2016 for LUTONIX
®
 Drug-Coated Balloon (DCB) 


Percutaneous Transluminal Angioplasty (PTA) Catheter (LUTONIX
®
) and IN.PACT™ 


Admiral™ Paclitaxel Coated Percutaneous Transluminal Angioplasty (PTA) Balloon 


Catheter (IN.PACT™ Admiral™), respectively.  Both of these technologies are 


drug-coated balloon angioplasty treatments for patients diagnosed with peripheral artery 


disease (PAD).  Typical treatments for patients with PAD include angioplasty, stenting, 


atherectomy and vascular bypass surgery.  PAD most commonly occurs in the 


femoropopliteal segment of the peripheral arteries, is associated with significant levels of 


morbidity and impairment in quality of life, and requires treatment to reduce symptoms 


and prevent or treat ischemic events.
1
  Treatment options for symptomatic PAD include 


noninvasive treatment such as medication and life-style modification (for example, 


exercise programs, diet, and smoking cessation) and invasive options, which include 


endovascular treatment and surgical bypass.  The 2013 American College of Cardiology 


and American Heart Association (ACC/AHA) guidelines for the management of PAD 


                                                           
1 Tepe G, Zeller T, Albrecht T, Heller S, Schwarzwalder U, Beregi JP, Claussen CD, Oldenburg A, 


Scheller B, Speck U., Local delivery of paclitaxel to inhibit restenosis during angioplasty of the leg, N Engl 


J Med 2008, 358: 689-99. 
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recommend endovascular therapy as the first-line treatment for femoropopliteal artery 


lesions in patients suffering from claudication (Class I, Level A recommendation).
2
 


 According to both applicants, LUTONIX
®
 and IN.PACT™ Admiral™ are the 


first drug coated balloons that can be used for treatment of patients who are diagnosed 


with PAD.  In the FY 2016 IPPS/LTCH PPS final rule, we stated that because cases 


eligible for the two devices would group to the same MS-DRGs and we believe that these 


devices are substantially similar to each other (that is, they are intended to treat the same 


or similar disease in the same or similar patient population and are purposed to achieve 


the same therapeutic outcome using the same or similar mechanism of action), we 


evaluated both technologies as one application for new technology add-on payments 


under the IPPS.  The applicants submitted separate cost and clinical data, and we 


reviewed and discussed each set of data separately.  However, we made one 


determination regarding new technology add-on payments that applied to both devices.  


We believe that this is consistent with our policy statements in the past regarding 


substantial similarity.  Specifically, we have noted that approval of new technology add-


on payments would extend to all technologies that are substantially similar 


(66 FR 46915), and we believe that continuing our current practice of extending a new 


technology add-on payment without a further application from the manufacturer of the 


competing product or a specific finding on cost and clinical improvement if we make a 


                                                           
2 Anderson JL, Halperin JL, Albert NM, Bozkurt B, Brindis RG, Curtis LH, DeMets D, Guyton RA, 


Hochman JS, Kovacs RJ, Ohman EM, Pressler SJ, Sellke FW, Shen WK., Management of patients with 


peripheral artery disease (compilation of 2005 and 2011 ACCF/AHA guideline recommendations): a report 


of the American College of Cardiology Foundation/American Heart Association Task Force on Practice 


Guidelines, J Am Coll Cardiol 2013, 61:1555–70.  Available at:  


http://dx.doi.org/10.1016/j.jacc.2013.01.004. 
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finding of substantial similarity among two products is the better policy because we 


avoid— 


 ●  Creating manufacturer-specific codes for substantially similar products; 


 ●  Requiring different manufacturers of substantially similar products from 


having to submit separate new technology add-on payment applications; 


 ●  Having to compare the merits of competing technologies on the basis of 


substantial clinical improvement; and 


 ●  Bestowing an advantage to the first applicant representing a particular new 


technology to receive approval (70 FR 47351). 


 CR Bard, Inc. received FDA approval for LUTONIX
®
 on October 9, 2014.  


Commercial sales in the U.S. market began on October 10, 2014.  Medtronic received 


FDA approval for IN.PACT™ Admiral™ on December 30, 2014.  Commercial sales in 


the U.S. market began on January 29, 2015. 


 In accordance with our policy, we stated in the FY 2016 IPPS\LTCH final rule 


(80 FR 49463) that we believe it is appropriate to use the earliest market availability date 


submitted as the beginning of the newness period.  Accordingly, for both devices, we 


stated that the beginning of the newness period will be October 10, 2014. 


 After evaluation of the newness, costs, and substantial clinical improvement 


criteria for new technology add-on payments for the LUTONIX
®
 and IN.PACT™ 


Admiral™ technologies and consideration of the public comments we received in 


response to the FY 2016 IPPS/LTCH PPS proposed rule, we approved the LUTONIX
®
 


and IN.PACT™ Admiral™ technologies for new technology add-on payments for 
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FY 2016 (80 FR 49469).  Cases involving the LUTONIX
®
 and IN.PACT™ Admiral™ 


technologies that are eligible for new technology add-on payments are identified using 


one of the ICD-10-PCS procedure codes in the following table: 


ICD-10-PCS 


Code 


Code Description 


047K041 Dilation of right femoral artery with drug-eluting intraluminal device 


using drug-coated balloon, open approach 


047K0D1 Dilation of right femoral artery with intraluminal device using drug-


coated balloon, open approach 


047K0Z1 Dilation of right femoral artery using drug-coated balloon, open 


approach 


047K341 Dilation of right femoral artery with drug-eluting intraluminal device 


using drug-coated balloon, percutaneous approach 


047K3D1 Dilation of right femoral artery with intraluminal device using drug-


coated balloon, percutaneous approach 


047K3Z1 Dilation of right femoral artery using drug-coated balloon, 


percutaneous approach 


047K441 Dilation of right femoral artery with drug-eluting intraluminal device 


using drug-coated balloon, percutaneous endoscopic approach 


047K4D1 Dilation of right femoral artery with intraluminal device using drug-


coated balloon, percutaneous endoscopic approach 


047K4Z1 Dilation of right femoral artery using drug-coated balloon, 


percutaneous endoscopic approach 


047L041 Dilation of left femoral artery with drug-eluting intraluminal device 


using drug-coated balloon, open approach 


047L0D1 Dilation of left femoral artery with intraluminal device using drug-


coated balloon, open approach 


047L0Z1 Dilation of left femoral artery using drug-coated balloon, open 


approach 


047L341 Dilation of left femoral artery with drug-eluting intraluminal device 


using drug-coated balloon, percutaneous approach 


047L3D1 Dilation of left femoral artery with intraluminal device using drug-


coated balloon, percutaneous approach 


047L3Z1 Dilation of left femoral artery using drug-coated balloon, 


percutaneous approach 
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ICD-10-PCS 


Code 


Code Description 


047L441 Dilation of left femoral artery with drug-eluting intraluminal device 


using drug-coated balloon, percutaneous endoscopic approach 


047L4D1 Dilation of left femoral artery with intraluminal device using drug-


coated balloon, percutaneous endoscopic approach 


047L4Z1 Dilation of left femoral artery using drug-coated balloon, 


percutaneous endoscopic approach 


047M041 Dilation of right popliteal artery with drug-eluting intraluminal device 


using drug-coated balloon, open approach 


047M0D1 Dilation of right popliteal artery with intraluminal device using drug-


coated balloon, open approach 


047M0Z1 Dilation of right popliteal artery using drug-coated balloon, open 


approach 


047M341 Dilation of right popliteal artery with drug-eluting intraluminal device 


using drug-coated balloon, percutaneous approach 


047M3D1 Dilation of right popliteal artery with intraluminal device using drug-


coated balloon, percutaneous approach 


047M3Z1 Dilation of right popliteal artery using drug-coated balloon, 


percutaneous approach 


047M441 Dilation of right popliteal artery with drug-eluting intraluminal device 


using drug-coated balloon, percutaneous endoscopic approach 


047M4D1 Dilation of right popliteal artery with intraluminal device using drug-


coated balloon, percutaneous endoscopic approach 


047M4Z1 Dilation of right popliteal artery using drug-coated balloon, 


percutaneous endoscopic approach 


047N041 Dilation of left popliteal artery with drug-eluting intraluminal device 


using drug-coated balloon, open approach 


047N0D1 Dilation of left popliteal artery with intraluminal device using drug-


coated balloon, open approach 


047N0Z1 Dilation of left popliteal artery using drug-coated balloon, open 


approach 


047N341 Dilation of left popliteal artery with drug-eluting intraluminal device 


using drug-coated balloon, percutaneous approach 


047N3D1 Dilation of left popliteal artery with intraluminal device using drug-


coated balloon, percutaneous approach 


047N3Z1 Dilation of left popliteal artery using drug-coated balloon, 


percutaneous approach 
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ICD-10-PCS 


Code 


Code Description 


047N441 Dilation of left popliteal artery with drug-eluting intraluminal device 


using drug-coated balloon, percutaneous endoscopic approach 


047N4D1 Dilation of left popliteal artery with intraluminal device using drug-


coated balloon, percutaneous endoscopic approach 


047N4Z1 Dilation of left popliteal artery using drug-coated balloon, 


percutaneous endoscopic approach 


 


 As discussed in the FY 2016 IPPS/LTCH final rule (80 FR 49469), each of the 


applicants submitted operating costs for its DCB.  The manufacturer of the LUTONIX
®
 


stated that a mean of 1.37 drug-coated balloons was used during the LEVANT 2 clinical 


trial.  The acquisition price for the hospital will be $1,900 per drug-coated balloon, or 


$2,603 per case (1.37 x $1,900).  The applicant projected that approximately 8,875 cases 


will involve use of the LUTONIX
®
 for FY 2016.  The manufacturer for the IN.PACT™ 


Admiral™ stated that a mean of 1.4 drug-coated balloons was used during the 


IN.PACT™ Admiral™ DCB arm.  The acquisition price for the hospital will be $1,350 


per drug-coated balloon, or $1,890 per case (1.4 x $1,350).  The applicant projected that 


approximately 26,000 cases will involve use of the IN.PACT™ Admiral™ for FY 2016. 


 For FY 2016, we based the new technology add-on payment for cases involving 


these technologies on the weighted average cost of the two DCBs described by the 


ICD-10-PCS procedure codes listed above (which are not manufacturer specific).  


Because ICD-10 codes are not manufacturer specific, we cannot set one new technology 


add-on payment amount for IN.PACT™ Admiral™ and a different new technology 


add-on payment amount for LUTONIX
®
; both technologies will be captured by using the 


same ICD-10-PCS procedure code.  As such, we stated that we believe that the use of a 
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weighted average of the cost of the standard DCBs based on the projected number of 


cases involving each technology to determine the maximum new technology add-on 


payment would be most appropriate.  To compute the weighted cost average, we summed 


the total number of projected cases for each of the applicants, which equaled 34,875 cases 


(26,000 plus 8,875).  We then divided the number of projected cases for each of the 


applicants by the total number of cases, which resulted in the following case-weighted 


percentages:  25 percent for the LUTONIX
® 


and 75 percent for the IN.PACT™ 


Admiral™.  We then multiplied the cost per case for the manufacturer specific DCB by 


the case-weighted percentage (0.25 * $2,603 = $662.41 for LUTONIX
® 


and 0.75 * 


$1,890 = $1,409.03 for the IN.PACT™ Admiral™).  This resulted in a case-weighted 


average cost of $2,071.45 for DCBs.  Under § 412.88(a)(2), we limit new technology 


add-on payments to the lesser of 50 percent of the average cost of the device or 50 


percent of the costs in excess of the MS–DRG payment for the case.  As a result, the 


maximum payment for a case involving the LUTONIX
®
 or IN.PACT™ Admiral™ 


DCBs is $1,035.72. 


 With regard to the newness criterion for the LUTONIX
®
 and IN.PACT™ 


Admiral™ technologies, we considered the beginning of the newness period to 


commence when LUTONIX
® 


gained entry onto the U.S. market on October 10, 2014.  As 


discussed previously in this section, in general, we extend new technology add-on 


payments for an additional year only if the 3-year anniversary date of the product’s entry 


onto the U.S. market occurs in the latter half of the upcoming fiscal year.  Because the 


3-year anniversary date of the entry of LUTONIX
®
 onto the U.S. market 
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(October 10, 2017) will occur in the first half  of FY 2018, we are proposing to 


discontinue new technology add-on payments for both the LUTONIX
®
 and IN.PACT™ 


Admiral™ technologies for FY 2018.  We are inviting public comments on this proposal. 


f.  MAGEC
®
 Spinal Bracing and Distraction System (MAGEC


®
 Spine) 


 Ellipse Technologies, Inc. submitted an application for new technology add-on 


payments for FY 2017 for the MAGEC
®
 Spine.  According to the applicant, the 


MAGEC
®
 Spine has been developed for use in the treatment of children diagnosed with 


severe spinal deformities, such as scoliosis.  The system can be used in the treatment of 


skeletally immature patients less than 10 years of age who have been diagnosed with 


severe progressive spinal deformities associated with or at risk of Thoracic Insufficiency 


Syndrome (TIS). 


 The MAGEC
®
 Spine consists of a (spinal growth) rod that can be lengthened 


through the use of magnets that are controlled by an external remote controller (ERC).  


The rod(s) can be implanted into children as young as 2 years of age.  According to the 


applicant, use of the MAGEC
®
 Spine has proven to be successfully used in the treatment 


of patients diagnosed with scoliosis who have not been responsive to other treatments. 


 The MAGEC
®
 Spine initially received FDA clearance for use of the predicate 


device, which used a Harrington Rod on February 27, 2014.  The applicant verified that, 


due to manufacturing delays, the MAGEC
®
 Spine was not available for implant until 


April 1, 2014.  Specifically, the complete MAGEC
®
 Spine system was produced and 


available for shipment for the first implant on April 1, 2014.  Therefore, the newness 


period for the MAGEC
®
 Spine began on April 1, 2014.  Subsequent FDA clearance was 
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granted for use of the modified device, which uses a shorter 70 mm rod on 


September 18, 2014.  After minor modification of the product, the MAGEC
®
 Spine 


received FDA clearances on March 24, 2015, and May 29, 2015, respectively. 


 After evaluation of the newness, costs, and substantial clinical improvement 


criteria for new technology add-on payments for the MAGEC
®
 Spine and consideration 


of the public comments we received in response to the FY 2017 IPPS/LTCH PPS 


proposed rule, we approved the MAGEC
®
 Spine for new technology add-on payments 


for FY 2017 (81 FR 56891).  Cases involving the MAGEC
®
 Spine that are eligible for 


new technology add-on payments are identified by ICD–10–PCS procedure codes 


XNS0032 (Reposition of lumbar vertebra using magnetically controlled growth rod(s), 


open approach); XNS0432 (Reposition of lumbar vertebra using magnetically controlled 


growth rod(s), percutaneous endoscopic approach); XNS3032 (Reposition of cervical 


vertebra using magnetically controlled growth rod(s), open approach); XNS3432 


(Reposition of cervical vertebra using magnetically controlled growth rod(s), 


percutaneous endoscopic approach); XNS4032 (Reposition of thoracic vertebra using 


magnetically controlled growth rod(s), open approach); and XNS4432 (Reposition of 


thoracic vertebra using magnetically controlled growth rod(s). 


 With the new technology add-on payment application, the applicant stated that the 


total operating cost of the MAGEC
®
 Spine was $17,500 for a single rod and $35,000 for 


a dual rod.  It is historical practice for CMS to make the new technology add-on payment 


based on the average cost of the technology and not the maximum.  For example, in the 


FY 2013 IPPS/LTCH PPS final rule (77 FR 53358), we approved new technology add-on 
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payments for DIFICID™ based on the average dosage of 6.2 days, rather than the 


maximum 10-day dosage.  The applicant noted that 20 percent of cases use a single rod, 


while 80 percent of cases use a dual rod.  As a result, the weighted average cost for a 


single and dual MAGEC
®
 Spine is $31,500 (((0.2 * $17,500) + (0.8 * $35,000))).  Under 


§ 412.88(a)(2), we limit new technology add-on payments to the lesser of 50 percent of 


the average cost of the device or 50 percent of the costs in excess of the MS–DRG 


payment for the case.  As a result, the maximum new technology add-on payment for a 


case involving the MAGEC
®
 Spine is $15,750.  We refer the reader to the FY 2017 


IPPS/LTCH PPS final rule (81 FR 56888) for complete details on the MAGEC
®
 Spine. 


 With regard to the newness criterion for the MAGEC
®
 Spine, we considered the 


beginning of the newness period to commence when the MAGEC
®
 Spine was produced 


and available for shipment for the first implant on April 1, 2014.  As discussed previously 


in this section, in general, we extend new technology add-on payments for an additional 


year only if the 3-year anniversary date of the product’s entry onto the U.S. market 


occurs in the latter half of the upcoming fiscal year.  Because the 3-year anniversary date 


of the entry of the MAGEC
®
 Spine onto the U.S. market (April 1, 2017) will occur prior 


to the beginning of FY 2018, we are proposing to discontinue new technology add-on 


payments for this technology for FY 2018.  We are inviting public comments on this 


proposal. 


g.  Vistogard 
TM


 (Uridine Triacetate) 
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 BTG International Inc., submitted an application for new technology add-on 


payments for the Vistogard™ for FY 2017.  Vistogard™ was developed as an antidote to 


Fluorouracil toxicity. 


 Chemotherapeutic agent 5-fluorouracil (5–FU) is used to treat specific solid 


tumors.  It acts upon deoxyribonucleic acid (DNA) and ribonucleic acid (RNA) in the 


body, as uracil is a naturally occurring building block for genetic material.  Fluorouracil 


is a fluorinated pyrimidine.  As a chemotherapy agent, Fluorouracil is absorbed by cells 


and causes the cell to metabolize into byproducts that are toxic and used to destroy 


cancerous cells.  According to the applicant, the byproducts fluorodoxyuridine 


monophosphate (F–dUMP) and floxuridine triphosphate (FUTP) are believed to do the 


following:  (1) Reduce DNA synthesis; (2) lead to DNA fragmentation; and (3) disrupt 


RNA synthesis.  Fluorouracil is used to treat a variety of solid tumors such as colorectal, 


head and neck, breast, and ovarian cancer.  With different tumor treatments, different 


dosages, and different dosing schedules, there is a risk for toxicity in these patients.  


Patients may suffer from fluorouracil toxicity/death if 5–FU is delivered in slight excess 


or at faster infusion rates than prescribed.  The cause of overdose can happen for a variety 


of reasons including:  pump malfunction, incorrect pump programming or miscalculated 


doses, and accidental or intentional ingestion. 


 Vistogard™ is an antidote to Fluorouracil toxicity and is a prodrug of uridine.  


Once the drug is metabolized into uridine, it competes with the toxic byproduct FUTP in 


binding to RNA, thereby reducing the impact FUTP has on cell death. 
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 The Vistogard™ received FDA approval on December 11, 2015.  In the FY 2017 


IPPS/LTCH PPS final rule (81 FR 56910), we stated that we agreed with the 


manufacturer that, due to the delay in availability, the date the newness period begins for 


Vistogard™ is March 2, 2016, instead of December 11, 2015. 


 The applicant noted that the Vistogard™ is the first FDA-approved antidote used 


to reverse fluorouracil toxicity.  The applicant received a unique ICD–10–PCS procedure 


code that became effective October 1, 2016, to describe the use of this technology.  The 


approved procedure code is XW0DX82 (Introduction of Uridine Triacetate into Mouth 


and Pharynx, External Approach, New Technology Group 2). 


 After evaluation of the newness, costs, and substantial clinical improvement 


criteria for new technology add-on payments for Vistogard™ and consideration of the 


public comments we received in response to the FY 2017 IPPS/LTCH PPS proposed rule, 


we approved Vistogard™ for new technology add-on payments for FY 2017 


(81 FR 56912).  With the new technology add-on payment application, the applicant 


stated that the total operating cost of Vistogard™ is $75,000.  Under § 412.88(a)(2), we 


limit new technology add-on payments to the lesser of 50 percent of the average cost of 


the technology or 50 percent of the costs in excess of the MS–DRG payment for the case.  


As a result, the maximum new technology add-on payment for a case involving 


Vistogard™ is $37,500. 


 As noted previously, with regard to the newness criterion for the Vistogard™, we 


considered the beginning of the newness period to commence on March 2, 2016.  


Because the 3-year anniversary date of the entry of the Vistogard™ onto the U.S. market 
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(March 2, 2019) will occur after FY 2018, we are proposing to continue new technology 


add-on payments for this technology for FY 2018.  The maximum payment for a case 


involving the Vistogard™ would remain at $37,500 for FY 2018.  We are inviting public 


comments on our proposal to continue new technology add-on payments for the 


Vistogard™. 


h.  Blinatumomab (BLINCYTO
®
) 


 Amgen, Inc. submitted an application for new technology add-on payments for 


FY 2016 for Blinatumomab (BLINCYTO
®
), a bi-specific T-cell engager (BiTE) used for 


the treatment of Philadelphia chromosome-negative (Ph-) relapsed or refractory (R/R) 


B-cell precursor acute-lymphoblastic leukemia (ALL), which is a rare aggressive cancer 


of the blood and bone marrow.  Approximately 6,050 individuals are diagnosed with 


Ph- R/R B-cell precursor ALL in the United States each year, and approximately 2,400 


individuals, representing 30 percent of all new cases, are adults.  Ph- R/R B-cell 


precursor ALL occurs when there are malignant transformations of B-cell or T-cell 


progenitor cells, causing an accumulation of lymphoblasts in the blood, bone marrow, 


and occasionally throughout the body.  As a bi-specific T-cell engager, the BLINCYTO
®
 


technology attaches to a molecule on the surface of the tumorous cell, as well as to a 


molecule on the surface of normal T-cells, bringing the two into closer proximity and 


allowing the normal T-cell to destroy the tumorous cell.  Specifically, the BLINCYTO
®
 


technology attaches to a cell identified as CD19, which is present on all of the cells of the 


malignant transformations that cause Ph- R/R B-cell precursor ALL and helps attract the 


cell into close proximity of the T-cell CD3 with the intent of getting close enough to 
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allow the T-cell to inject toxins that destroy the cancerous cell.  According to the 


applicant, the BLINCYTO
®
 technology is the first, and the only, bi-specific 


CD19-directed CD3 T-cell engager single-agent immunotherapy approved by the FDA. 


 BLINCYTO
®
 is administered as a continuous IV infusion delivered at a constant 


flow rate using an infusion pump.  A single cycle of treatment consists of 28 days of 


continuous infusion, and each treatment cycle is followed by 2 weeks without treatment 


prior to administering any further treatments.  A course of treatment would consist of two 


phases.  Phase 1 consists of initial inductions or treatments intended to achieve remission 


followed by additional inductions and treatments to maintain consolidation; or treatments 


given after remission has been achieved to prolong the duration.  During Phase 1 of a 


single treatment course, up to two cycles of BLINCYTO
®
 are administered, and up to 


three additional cycles are administered during consolidation.  The recommended dosage 


of BLINCYTO
®
 administered during the first cycle of treatment is 9 mcg per day for the 


first 7 days of treatment.  The dosage is then increased to 28 mcg per day for 3 weeks 


until completion.  During Phase 2 of the treatment course, all subsequent doses are 


administered as 28 mcg per day throughout the entire duration of the 28-day treatment 


period. 


 With regard to the newness criterion, the BLINCYTO
®
 technology received FDA 


approval on December 3, 2014, for the treatment of patients diagnosed with Ph- R/R 


B-cell precursor ALL, and the product gained entry onto the U.S. market on 


December 17, 2014. 
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 After evaluation of the newness, costs, and substantial clinical improvement 


criteria for new technology add-on payments for BLINCYTO
®
 and consideration of the 


public comments we received in response to the FY 2016 IPPS/LTCH PPS proposed rule, 


we approved BLINCYTO
®
 for new technology add-on payments for FY 2016 


(80 FR 49449).  Cases involving BLINCYTO
®
 that are eligible for new technology 


add-on payments are identified using one of the following ICD-10-PCS procedure codes:  


XW03351 (Introduction of Blinatumomab antineoplastic immunotherapy into peripheral 


vein, percutaneous approach, New Technology Group 1), or XW04351 (Introduction of 


Blinatumomab antineoplastic immunotherapy into central vein, percutaneous approach, 


New Technology Group 1). 


 As discussed in the FY 2016 IPPS/LTCH PPS final rule (80 FR 49449), the 


applicant recommended that CMS consider and use the cost of the full 28-day inpatient 


treatment cycle as the expected length of treatment when determining the maximum new 


technology add-on payment for cases involving the BLINCYTO
®
, rather than the average 


cost of lesser number of days used as other variables.  For the reasons discussed, we 


disagreed with the applicant and established the maximum new technology add-on 


payment amount for a case involving the BLINCYTO
®
 technology for FY 2016 using the 


weighted average of the cycle 1 and cycle 2 observed treatment length.  Specifically, in 


the Phase II trial, the most recent data available, 92 patients received cycle 1 treatment 


for an average length of 21.2 days, and 52 patients received cycle 2 treatment for an 


average length of 10.2 days.  The weighted average of cycle 1 and cycle 2 treatment 


length is 17 days.  We noted that a small number of patients also received 3 to 5 
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treatment cycles.  However, based on the data provided, these cases do not appear to be 


typical at this point and we excluded them from this calculation.  We noted that, if we 


included all treatment cycles in this calculation, the weighted average number of days of 


treatment is much lower, 10 days.  Using the clinical data provided by the applicant, we 


stated that we believe setting the maximum new technology add-on payment amount for 


a case involving the BLINCYTO
®
 technology for FY 2016 based on a 17-day length of 


treatment cycle is representative of historical and current practice.  We also stated that, 


for FY 2017, if new data on length of treatment are available, we would consider any 


such data in evaluating the maximum new technology add-on payment amount.  


However, we did not receive any new data from the applicant to evaluate for FY 2017. 


 In the application, the applicant estimated that the average Medicare beneficiary 


would require a dosage of 9mcg/day for the first 7 days under the first treatment cycle, 


followed by a dosage of 28mcg/day for the duration of the treatment cycle, as well as all 


days included in subsequent cycles.  All vials contain 35mcg at a cost of $3,178.57 per 


vial.  The applicant noted that all vials are single-use.  Therefore, we determined that 


cases involving the use of the BLINCYTO
®
 technology would incur an average cost per 


case of $54,035.69 (1 vial/day x 17 days x $3,178.57/vial).  Under § 412.88(a)(2), we 


limit new technology add-on payments to the lesser of 50 percent of the average cost of 


the technology or 50 percent of the costs in excess of the MS-DRG payment for the case.  


As a result, the maximum new technology add-on payment amount for a case involving 


the use of the BLINCYTO
®
 is $27,017.85. 
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 With regard to the newness criterion for BLINCYTO
®
, we consider the beginning 


of the newness period to commence when the product gained entry onto the U.S. market 


on December 17, 2014.  As discussed previously in this section, in general, we extend 


new technology add-on payments for an additional year only if the 3-year anniversary 


date of the product’s entry onto the U.S. market occurs in the latter half of the upcoming 


fiscal year.  Because the 3-year anniversary date of the entry of the BLINCYTO
®
 onto 


the U.S. market will occur in the first half of FY 2018 (December 17, 2017), we are 


proposing to discontinue new technology add-on payments for this technology for 


FY 2018.  We are inviting public comments on this proposal. 


6.  FY 2018 Applications for New Technology Add-On Payments 


 We received nine applications for new technology add-on payments for FY 2018.  


In accordance with the regulations under § 412.87(c), applicants for new technology 


add-on payments must have received FDA approval or clearance by July 1 of the year 


prior to the beginning of the fiscal year that the application is being considered.  Three 


applicants withdrew their applications prior to the issuance of this proposed rule.  We are 


addressing the remaining six applications below. 


a.  Bezlotoxumab (ZINPLAVA™) 


 Merck & Co., Inc. submitted an application for new technology add-on payments 


for ZINPLAVA™ for FY 2018.  ZINPLAVA™ is indicated for use in adult patients who 


are receiving antibacterial drug treatment for a diagnosis of Clostridium difficile infection 


(CDI) who are at high risk for CDI recurrence.  ZINPLAVA™ is not indicated for the 


treatment of the presenting episode of CDI and is not an antibacterial drug. 
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 Clostridium difficile (C-diff) is a disease-causing anaerobic, spore forming 


bacteria that can affect the gastrointestinal (GI) tract.  Some people carry the C-diff 


bacterium in their intestines, but never develop symptoms of an infection.  The difference 


between asymptomatic colonization and pathogenicity is caused primarily by the 


production of an enterotoxin (Toxin A) and/or a cytotoxin (Toxin B).  The presence of 


either or both toxins can lead to symptomatic CDI, which is defined as the acute onset of 


diarrhea with a documented infection with toxigenic C-diff, or the presence of either toxin 


A or B.  The GI tract contains millions of bacteria, commonly referred to as “normal 


flora” or “good bacteria,” which play a role in protecting the body from infection.  


Antibiotics can kill these good bacteria and allow the C-diff bacteria to multiply and 


release toxins that damage the cells lining the intestinal wall, resulting in a CDI.  CDI is a 


leading cause of hospital-associated gastrointestinal illnesses.  Persons at increased risk 


for CDI include people who are treated with current or recent antibiotic use, people who 


have encountered current or recent hospitalization, people who are older than 65 years, 


immunocompromised patients, and people who have recently had a diagnosis of CDI.  


CDI symptoms include, but are not limited to, diarrhea, abdominal pain, and fever.  CDI 


symptoms range in severity from mild (abdominal discomfort, loose stools) to severe 


(profuse, watery diarrhea, severe pain, and high fevers).  Severe CDI can be 


life-threatening and, in rare cases, can cause bowel rupture, sepsis and organ failure.  CDI 


is responsible for 14,000 deaths per year in the United States. 


 C-diff produces two virulent, pro-inflammatory toxins, Toxin A and Toxin B, 


which target host colonocytes (that is, large intestine endothelial cells) by binding to 
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endothelial cell surface receptors via combined repetitive oligopeptide (CROP) domains.  


These toxins cause the release of inflammatory cytokines leading to intestinal fluid 


secretion and intestinal inflammation.  The applicant asserted that ZINPLAVA™ targets 


Toxin B sites within the CROP domain rather than the C-diff organism itself.  According 


to the applicant, by targeting C-diff Toxin B, ZINPLAVA™ neutralizes Toxin B, 


prevents large intestine endothelial cell inflammation, symptoms associated with CDI, 


and reduces the recurrence of CDI.  ZINPLAVA™ binds to sites within the CROP 


domain, which prevents Toxin B from binding to the host cell, thereby preventing the 


inflammation and symptoms associated with CDI.  ZINPLAVA™ is used concomitantly 


with standard of care (SOC) antibiotics.  Typical treatment of CDI includes antibiotic 


therapy using vancomycin, metronidazole, fidaxomicin, or other antibiotics.  Alternative 


therapies include fecal microbiota transplant (FMT) and the use of probiotics. 


 The primary goal of CDI treatment is resolving the infection.  Antibacterial drug 


treatment remains the cornerstone of treatment of CDI.  However, this treatment option 


alone may not be adequate for patients diagnosed with recurrent CDI.  A major concern 


with respect to a CDI is that even when treatment with an antibacterial drug of a primary 


infection is successful, generally, 25 percent to 30 percent of patients experience a 


recurrence of the infection within days or weeks of the presenting episode’s symptom 


resolution.  The risk of recurrence increases to 65 percent with subsequent CDI episodes.  


Disease recurrence results from continued disruption of the intestinal microbiota by SOC 


CDI antibiotics (or use of other antibiotics used to treat non-gastrointestinal conditions), 
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combined with persistence of resistant C-diff spores (relapse) or acquisition of new spores 


from the environment (reinfection). 


 Antibacterial drug use may inhibit the intestinal microbiota from reestablishing 


itself, allowing C-diff spores potentially to germinate and colonize the intestines when the 


antibacterial drug is discontinued.  If regrowth of C-diff overtakes the reestablishment of 


the intestinal microbiota, then spore germination and toxin production from vegetative 


C-diff may restart the cycle of CDI and the need for subsequent treatment.  These 


challenges highlight the need for nonantibiotic therapies.  ZINPLAVA™ targets Toxin B 


rather than the C-diff bacteria itself.  According to the applicant, unlike antibacterial 


drugs, ZINPLAVA™ is a human monoclonal antibody and does not affect the 


microbiota. According to the applicant, ZINPLAVA™ neutralizes C-diff Toxin B and 


reduces recurrence of CDI.  ZINPLAVA™ is given concomitantly during the course of 


SOC antibacterial treatment of a CDI. 


 With respect to the newness criterion, ZINPLAVA™ received FDA approval on 


October 21, 2016, for reduction of recurrence of CDI in patients receiving antibacterial 


drug treatment for CDI and who are at high risk of CDI recurrence.  ZINPLAVA™ is 


anticipated to be commercially available as of February 2017.  We note that the applicant 


anticipates submitting a request for a unique ICD-10-PCS code for the administration of 


ZINPLAVA™.  Currently, there is a pending ICD-10-CM request to differentiate CDI 


recurrence.  If approved, the codes will become effective on October 1, 2017 (FY 2018). 
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 As discussed above, if a technology meets all three of the substantial similarity 


criteria, it would be considered substantially similar to an existing technology and would 


not be considered “new” for purposes of new technology add-on payments. 


 With regard to the first criterion, whether a product uses the same or a similar 


mechanism of action to achieve a therapeutic outcome, according to the applicant, 


ZINPLAVA™
 
is a human monoclonal antibody with an innovative mechanism of action.  


The applicant asserted that ZINPLAVA™ is a novel treatment, with a unique mechanism 


of action relative to SOC CDI antibiotics that target C-diff.  The applicant explained that 


ZINPLAVA™ is the first human monoclonal antibody that targets and neutralizes C. diff 


Toxin B because the technology specifically binds to and neutralizes C-diff Toxin B 


(which is an exotoxin that contributes to intestinal tissue damage and immune system 


effects that underlie the symptoms of CDI) and inhibits binding of the toxin to 


mammalian cells.  The applicant further asserted that the administration of 


ZINPLAVA™, in addition to standard of care antibacterial drug treatment, reduces CDI 


recurrence by providing passive immunity against Toxin B resulting from persistent or 


newly acquired C-diff spores.  According to the applicant, ZINPLAVA™ is the only 


FDA-approved treatment indicated for reducing CDI recurrence as adjunctive therapy in 


adult patients who are receiving antibacterial drug treatment for  CDI and who are at high 


risk for CDI recurrence. 


 With respect to the second criterion, whether a product is assigned to the same or 


a different MS–DRG, the applicant maintained that patients who may be eligible to 


receive treatment using ZINPLAVA™ could be in an acute-care hospital setting for a 
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wide variety of reasons and may develop a secondary CDI as a hospital-acquired 


infection and, therefore, cases representing patients that may be eligible for treatment 


using the technology can map to a wide range of MS-DRGs.  ZINPLAVA™ is indicated 


for patients receiving SOC treatment for CDI and who are at a high risk for CDI 


recurrence.  In order to identify the range of MS-DRGs for which cases representing 


patients that may be eligible for treatment using ZINPLAVA™ may map to, the applicant 


identified all MS-DRGs containing cases that represent patients presenting with CDI as a 


primary or secondary diagnosis.  The applicant used FY 2015 MedPAR data to map the 


identified cases to 543 MS-DRGs, with 12 MS-DRGs accounting for approximately 40 


percent of all cases.  The applicant segmented these cases based on age because patients 


65 years and older are at higher risk for CDI recurrence.  Based on the FY 2015 MedPAR 


data, MS-DRG distribution was found to be similar, irrespective of CDI status (primary 


or secondary), for patients over 65 years of age and those under 65 years of age.  The top 


7 MS-DRGs across both age groups account for nearly 54 percent (over 65 years of age) 


and 49 percent (under 65 years of age).  The applicant further segmented these cases to 


determine if status of CDI as a primary or secondary diagnosis influenced MS-DRG 


mapping.  Regardless of age, when CDI is the primary diagnosis, approximately 98 


percent of patient cases map to the same 3 MS-DRGs: MS-DRG 371 (Major 


Gastrointestinal Disorders and Peritoneal Infections with MCC); MS-DRG 372 (Major 


Gastrointestinal Disorders and Peritoneal Infections with CC); and MS-DRG 373 (Major 


Gastrointestinal Disorders and Peritoneal Infections without CC/MCC), respectively.  


Potential cases representing patients who may be eligible for treatment with 
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ZINPLAVA™ would be assigned to the same MS-DRGs as cases representing patients 


who receive SOC treatment for a diagnosis of CDI. 


 With respect to the third criterion, whether the new use of the technology involves 


the treatment of the same or similar type of disease and the same or similar patient 


population, according to the applicant, ZINPLAVA™ is administered concomitantly or 


as adjunctive therapy with SOC antibacterial treatment for recurrent CDI.  The applicant 


stated that ZINPLAVA™ is indicated to reduce recurrence of CDI in adult patients at 


high risk of CDI recurrence who are receiving antibacterial drug treatment for CDI.  


According to the applicant, the addition of ZINPLAVA™ to SOC antibacterial drug 


treatment reduces CDI recurrence by providing passive immunity against Toxin B 


resulting from persistent or newly acquired C-diff spores.  ZINPLAVA™ is used to treat 


the same or similar type of disease (recurrent CDI) and a similar patient population 


receiving SOC therapy for the treatment of recurrent CDI. 


 Based on the applicant’s statements presented above, because ZINPLAVA™
 
has 


a unique mechanism of action, we do not believe that the technology is substantially 


similar to existing technologies and, therefore, meets the newness criterion.  We are 


inviting public comments on whether ZINPLAVA™ meets the newness criterion. 


 With regard to the cost criterion, the applicant conducted the following analysis to 


demonstrate that the technology meets the cost criterion.  In order to identify the range of 


MS-DRGs that cases representing potential patients who may be eligible for treatment 


using ZINPLAVA™ may map to, the applicant identified all MS-DRGs for patients 


diagnosed with CDI as a primary or secondary diagnosis.  Specifically, the applicant 
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searched the FY 2015 MedPAR file for claims that included target patients over 65 years 


of age and identified cases reporting diagnoses of CDI by ICD-9-CM diagnosis code 


008.45 (Intestinal infection due to Clostridium difficile) as a primary or secondary 


diagnosis.  This resulted in 139,135 cases across 543 MS-DRGs, with approximately 40 


percent of all cases mapping to the following 12 MS-DRGs:  MS-DRG 177 (Respiratory 


Infections and Inflammations with MCC); MS-DRG 193 (Simple Pneumonia and 


Pleurisy with MCC); MS-DRG 291(Heart Failure and Shock with MCC); MS-DRGs 371, 


372, and 373 (Major Gastrointestinal Disorders and Peritoneal Infections with MCC, with 


CC, and without CC/MCC, respectively); MS-DRGs 682 and 683 (Renal Failure with 


MCC and with CC, respectively); MS-DRG 853 (Infectious and Parasitic Diseases with 


O.R. Procedure with MCC ); MS-DRGs 870, 871, and 872 (Septicemia or Severe Sepsis 


with Mechanical Ventilation >96 Hours, with MCC, and without MCC, respectively). 


 Using the 139,135 identified cases, the average unstandardized case-weighted 


charge per case was $80,677.  The applicant then standardized the charges.  The applicant 


did not remove charges for the current treatment because, as discussed above, 


ZINPLAVA™ will be used concomitantly with SOC antibacterial treatments for the 


treatment of CDI as an additive, or adjunctive treatment option, to reduce the recurrence 


of CDI infection.  The applicant then applied the 2-year inflation factor of 1.098446 from 


the FY 2017 IPPS/LTCH final rule (81 FR 57286) to inflate the charges from FY 2015 to 


FY 2017.  The applicant noted that the anticipated price for ZINPLAVA™ has yet to be 


determined; therefore, no charges for ZINPLAVA™ were added in the analysis.  Based 


on the FY 2017 IPPS/LTCH PPS Table 10 thresholds, the average case-weighted 
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threshold amount was $56,871.  The inflated average case-weighted standardized charge 


per case was $78,929.  Because the inflated average case-weighted standardized charge 


per case exceeds the average case-weighted threshold amount, the applicant maintained 


that the technology meets the cost criterion.  The applicant noted that the inflated average 


case-weighted standardized charge per case exceeds the average case-weighted threshold 


amount without the average per patient cost of the technology.  As such, the applicant 


anticipated that the inclusion of the cost of ZINPLAVA™, at any price point, will further 


increase charges above the average case-weighted threshold amount.  We are inviting 


public comments on whether ZINPLAVA™ meets the cost criterion. 


 With respect to the substantial clinical improvement criterion, the applicant 


asserted that the addition of ZINPLAVA™ to SOC antibacterial drug treatment reduces 


CDI recurrence because it provides passive immunity against Toxin B resulting from 


persistent or newly acquired C-diff spores. 


 The applicant conducted two Phase III studies, MODIFY I and MODIFY II.  The 


primary endpoint of the studies was recurrent CDI within 12 weeks after completion of 


treatment with ZINPLAVA™.  The first study design initially included actoxumab, an 


antitoxin A monoclonal antibody treatment arm that was later discontinued due to a high 


failure rate and increase in mortality compared to other treatment arms
3
. Clinical data on 


ZINPLAVA™ is provided exclusively from the FDA briefing document available on the 


FDA website at:  


http://www.fda.gov/AdvisoryCommittees/CommitteesMeetingMaterials/Drugs/Anti-


                                                           
3
  Wilcox MH et al. Bezlotoxumab for Prevention of Recurrent Clostridium difficile Infection. N 


Engl J Med. 2017 Jan 26;376(4):305-317. 
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InfectiveDrugsAdvisoryCommittee.  Information is also provided in the package insert 


by the manufacturer, Merck & Company, Inc.  The FDA briefing provided data on the 


safety and efficacy of ZINPLAVA™.  The FDA considered sustained clinical responses 


defined as clinical cure of the initial CDI episode and the absence of CDI recurrence as 


an appropriate endpoint to assess the efficacy of ZINPLAVA
TM


 in the prevention of CDI 


recurrences. 


 In MODIFY I trial, the clinical cure rate of the presenting CDI episode was lower 


in the ZINPLAVA
TM


 arm as compared to the placebo arm, whereas in MODIFY II trial 


the clinical cure rate was lower in the placebo arm as compared to the ZINPLAVA
TM


 


arm.  Additional analyses showed that, by 3 weeks post study drug infusion, the clinical 


cure rates of the presenting CDI episode were similar between treatment arms. 


 In MODIFY I, the rate of sustained clinical response was numerically in favor of 


ZINPLAVA
TM


 (60.1 percent) in comparison to placebo (55.2 percent) with an adjusted 


difference and 95 percent CI of 4.8 percent (-2.1 percent; 11.7 percent).  In MODIFY II, 


the proportion of subjects with sustained clinical response in the ZINPLAVA
TM


 arm 


(66.8 percent) was also higher than in the placebo arm (52.1 percent) with an adjusted 


difference of 14.6 percent and 95 percent CI (7.8 percent; 21.4 percent).  The treatment 


did not significantly decrease mortality.  Recurrence rates, including CDI-related hospital 


readmission rates, reportedly were between 10 and 25 percent.  No clinically meaningful 


differences in the exposure of bezlotoxumab were found between patients 65 years of age 


and older and patients under 65 years of age. 
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 In the Phase III trials, the safety profile of ZINPLAVA™ was similar overall to 


that of placebo.  However, heart failure was reported more commonly in the two Phase 


III clinical trials of ZINPLAVA™-treated patients compared to placebo-treated patients.  


These adverse reactions occurred primarily in patients with underlying congestive heart 


failure (CHF).  In patients with a history of CHF, 12.7 percent (15/118) of 


ZINPLAVA™-treated patients and 4.8 percent (5/104) of placebo-treated patients had the 


serious adverse reaction of heart failure during the 12-week study period.  In addition, in 


patients with a history of CHF, there were more deaths in ZINPLAVA™-treated patients 


(19.5 percent (23/118)) than in placebo-treated patients (12.5 percent (13/104)) during the 


12-week study period.  We are concerned regarding the safety of ZINPLAVA™ in 


patients diagnosed with CHF.  In regards to safety, data from the MODIFY I and 


MODIFY II studies suggest few adverse events associated with ZINPLAVA™, with no 


significant differences in the number of serious adverse events, deaths or discontinuations 


of study drug that occurred between the ZINPLAVA™ and the placebo groups.  


However, both the ZINPLAVA™ and the ZINPLAVA™ plus actoxumab treatment 


groups experienced more episodes of cardiac failure (defined as acute or chronic cardiac 


failure) then compared to the placebo group (2.2 percent versus 1 percent).  We are 


unsure if the cardiac failure reported in the studies may be the result of a higher number 


of baseline patients with heart failure in the treatment arms or the result of an adverse 


effect to ZINPLAVA™.  Therefore, we are concerned with regard to the adverse event of 


cardiac failure of ZINPLAVA™. 
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 We are inviting public comments on whether ZINPLAVA™ meets the substantial 


clinical improvement criterion. 


 We did not receive any written public comments in response to the New 


Technology Town Hall meeting notice regarding the application of ZINPLAVA™ for 


new technology add-on payments. 


b.  EDWARDS INTUITY Elite™ Valve System (INTUITY) and LivaNova Perceval 


Valve (Perceval) 


 Two manufacturers, Edwards Lifesciences and LivaNova, submitted applications 


for new technology add-on payments for FY 2018 for the INTUITY Elite™ Valve 


System (INTUITY) and the Perceval Valve (Perceval), respectively.  Both of these 


technologies are prosthetic aortic valves inserted using surgical aortic valve replacement 


(AVR).  We note that, while Edwards Lifesciences submitted an application for new 


technology add-on payments for FY 2017 for the INTUITY valve, FDA approval was not 


received by July 1, 2016, and, therefore, the device was not eligible for consideration for 


new technology add-on payments for FY 2017. 


 Aortic valvular disease is relatively common, primarily manifested by aortic 


stenosis.  Most aortic stenosis is due to calcification of the valve, either on a normal tri-


leaflet valve or on a congenitally bicuspid valve.  The resistance to outflow of blood is 


progressive over time, and as the size of the aortic orifice narrows, the heart must 


generate increasingly elevated pressures to maintain blood flow.  Symptoms such as 


angina, heart failure, and syncope eventually develop, and portend a very serious 
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prognosis.  There is no effective medical therapy for aortic stenosis, so the diseased valve 


must be replaced or, less commonly, repaired. 


 The INTUITY valve incorporates the expansion feature of a catheter implanted 


valve, but is designed to be placed during cardiac surgery.  The manufacturer explained 


that the INTUITY valve requires fewer stitches to hold the device in place because of the 


balloon expanded design and, therefore, can be inserted more quickly than a standard 


valve, and also facilitates minimally invasive cardiac surgery; that is, use of a smaller 


incision to allow faster recovery.  The manufacturer of the INTUITY valve indicated that 


the device is comprised of:  (1) a bovine pericardial aortic bioprosthetic valve; (2) a 


balloon expandable stainless steel frame; and (3) a textured sealing cloth.  The 


manufacturer of the Perceval valve indicated that the Perceval valve device is comprised 


of:  (1) sizers used to determine the correct size of the prosthesis; (2) a dual holder used 


for positioning and deployment (available in two models, one for sternal approaches and 


one for MIS); (3) a “smart clip” to assist during assembly of the valve on the dual holder 


to prevent release during positioning; (4) a dual collapser used to evenly reduce the 


diameter of the prosthesis allowing it to mount onto the holder prior to implantation; (5) a 


dual collapser base used to allow proper positioning; and (6) a postdilation catheter used 


for in situ dilation of the prosthesis after implantation (available in two models, one for 


sternal approaches and one for MIS).  According to both applicants, the INTUITY valve 


and the Perceval valve are the first sutureless, rapid deployment aortic valves that can be 


used for the treatment of patients who are candidates for surgical AVR.  The applicants 


indicated that the two new device innovations facilitate MIS approaches through:  (1) the 
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device rapid deployment mechanisms; and (2) the design of the prosthetic valve that 


allows for markedly fewer to no sutures to securely fasten the prosthetic valve to the 


aortic orifice.  The applicants explained that both of these aspects of their devices are 


credited with the reduction of operating time. 


 As noted, according to both applicants, the INTUITY valve and the Perceval 


valve are the first sutureless, rapid deployment aortic valves that can be used for the 


treatment of patients who are candidates for surgical AVR.  Because potential cases 


representing patients who are eligible for treatment using the INTUITY and the Perceval 


aortic valve devices would group to the same MS–DRGs, and we believe that these 


devices are intended to treat the same or similar disease in the same or similar patient 


population, and are purposed to achieve the same therapeutic outcome using the same or 


similar mechanism of action, we believe these two devices are substantially similar to 


each other and that it is appropriate to evaluate both technologies as one application for 


new technology add-on payments under the IPPS. 


 With respect to the newness criterion, the INTUITY valve received FDA approval 


on August 12, 2016, and was commercially available on the U.S. market on August 19, 


2016.  The Perceval valve received FDA approval on January 8, 2016, and was 


commercially available on the U.S. market on February 29, 2016.  We believe that, in 


accordance with our policy, it is appropriate to use the earliest market availability date 


submitted as the beginning of the newness period.  Therefore, based on our policy, with 


regard to both devices, if the technologies are approved for new technology add-on 


payments, we believe that the beginning of the newness period would be 
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February 29, 2016.  In addition, both applicants indicated that ICD–10–PCS code 


X2RF032 (Replacement of Aortic Valve using Zooplastic Tissue, Rapid Deployment 


Technique, Open Approach, New Technology Group 2) would identify procedures 


involving the use of the devices when surgically implanted. 


 We previously stated that, because we believe these two devices are substantially 


similar to each other, we believe it is appropriate to evaluate both technologies as one 


application for new technology add-on payment under the IPPS.  The applicants 


submitted separate cost and clinical data, and we reviewed and discuss each set of data 


separately.  However, we intend to make one determination regarding new technology 


add-on payments that will apply to both devices.  We believe that this is consistent with 


our policy statements in the past regarding substantial similarity.  Specifically, we have 


noted that approval of new technology add-on payments would extend to all technologies 


that are substantially similar (66 FR 46915), and we believe that continuing our current 


practice of extending new technology add-on payments without a further application 


from the manufacturer of the competing product, or a specific finding on cost and clinical 


improvement if we make a finding of substantial similarity among two products is the 


better policy because we avoid— 


 •  Creating manufacturer-specific codes for substantially similar products; 


 •  Requiring different manufacturers of substantially similar products to submit 


separate new technology applications; 


 •  Having to compare the merits of competing technologies on the basis of 


substantial clinical improvement; and 
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 •  Bestowing an advantage to the first applicant representing a particular new 


technology to receive approval (70 FR 47351). 


 If these substantially similar technologies were submitted for review in different 


(and subsequent) years, rather than the same year, we would evaluate and make a 


determination on the first application and apply that same determination to the second 


application.  However, because the technologies have been submitted for review in the 


same year, we believe that it is appropriate to consider both sets of cost data and clinical 


data in making a determination and we do not believe that it is possible to choose one set 


of data over another set of data in an objective manner. 


 As stated above, we believe that the INTUITY valve and the Perceval valve are 


substantially similar to each other for purposes of analyzing these two applications as one 


application.  We also need to determine whether the INTUITY valve and the Perceval 


valve are substantially similar to existing technologies prior to their approval by the FDA 


and their release on the market.  As discussed earlier, if a technology meets all three of 


the substantial similarity criteria, it would be considered substantially similar to an 


existing technology and would not be considered “new” for purposes of new technology 


add-on payments. 


 With respect to the first criterion, whether a product uses the same or a similar 


mechanism of action to achieve a therapeutic outcome, the applicant for the INTUITY 


valve asserted that its unique design, which utilizes features that were not previously 


included in conventional aortic valves, constitutes a new mechanism of action.  The 


deployment mechanism allows for rapid deployment.  The expandable frame can reshape 
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the native valve’s orifice, creating a larger and more efficiently shaped effective orifice 


area.  In addition, the expandable skirt allows for structural differentiation upon fixation 


of the valve requiring 3 permanent, guiding sutures rather than the 12 to 18 permanent 


sutures used to fasten standard prosthetic aortic valves.  The applicant for the Perceval 


valve described the Perceval valve’s mechanism of action as including:  (a) no permanent 


sutures; (b) a dedicated delivery system that increases the surgeon’s visibility; (c) an 


enabler of minimally invasive approach; (d) a complexity reduction and reproducibility 


of the procedure; and (e) a unique device assembly and delivery systems. 


 With respect to the second and third criteria, whether a product is assigned to the 


same or a different MS–DRG and whether the new use of the technology involves the 


treatment of the same or similar type of disease and the same or similar patient 


population, the applicant for the INTUITY valve indicated that the technology is used in 


the treatment of the same patient population and potential cases representing patients that 


may be eligible for treatment using the INTUITY valve would be assigned to the same 


MS-DRGs as cases involving the use of other prosthetic aortic valves (that is, MS-DRGs 


216 (Cardiac Valve & Other Major Cardiothoracic Procedures with Cardiac 


Catheterization with MCC), 217 (Cardiac Valve & Other Major Cardiothoracic 


Procedures with Cardiac Catheterization with CC), 218 (Cardiac Valve & Other Major 


Cardiothoracic Procedures with Cardiac Catheterization without CC/ MCC), 219 


(Cardiac Valve & Other Major Cardiothoracic Procedures without Cardiac 


Catheterization with MCC), 220 (Cardiac Valve & Other Major Cardiothoracic 
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Procedures without Cardiac Catheterization with CC), and 221 (Cardiac Valve & Other 


Major Cardiothoracic Procedures without Cardiac Catheterization without CC/MCC). 


The applicant for the Perceval valve also indicated that the Perceval valve device is used 


in the treatment of the same patient population and potential cases representing patients 


that may be eligible for treatment using the technology would be assigned to the same 


MS-DRGs (MS-DRGs 216 through 221) as cases involving the use of other prosthetic 


aortic valves. 


 After considering the materials included with both applications, we remain 


concerned as to whether the mechanism of action described by the applicants represents 


an improvement to an existing surgical technique and technology or a new technology.  


While the INTUITY and Perceval valves address some of the challenges posed by 


implantation of existing valves, including improving the visibility of the orifice and the 


physiological function of the valves, we do not believe that their mechanisms of action 


are fundamentally different from that of other aortic valves.  As one of the applicants 


stated in its application, the goal of the prosthetic aortic valve is to mimic the native valve 


that it has replaced via the incorporation of three leaflets that open and close in response 


to pressure gradients developed during the cardiac cycle.  We believe that the INTUITY 


and Perceval valves are the same or similar to other prosthetic aortic valves used to treat 


the same or similar diagnoses. 


 We are inviting public comments on whether the mechanisms of action of the 


sutureless, rapid deployment of the INTUITY and Perceval valves differs from the 
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mechanism of action of standard AVR valves and whether the technologies meet the 


newness criterion. 


 As we stated above, each applicant submitted separate analyses regarding the cost 


criterion for each of their devices, and both applicants maintained that their device meets 


the cost criterion.  We summarize each analysis below. 


 With regard to the cost criterion, the INTUITY valve’s applicant researched the 


FY 2015 MedPAR claims data file to identify cases representing patients who may be 


potential recipients of treatment using the INTUITY valve.  The applicant identified 


claims that reported an ICD–9–CM diagnosis code of 424.1 (Aortic valve disorder), in 


combination with an ICD–9–CM procedure code of 35.21 (Replacement of aortic valve 


with tissue) or 35.22 (Open and other replacement of aortic valve).  The applicant also 


identified cases with or without a coronary artery bypass graft (CABG) using the ICD–9–


CM procedure codes in the table below. 


 


ICD-9-CM 


Code 


Code Description 


36.10 Aortocoronary bypass for heart revascularization, not otherwise specified 


36.11 (Aorto)coronary bypass of one coronary artery. 


36.12 (Aorto)coronary bypass of two coronary arteries. 


36.13 (Aorto)coronary bypass of three coronary arteries. 


36.14 (Aorto)coronary bypass of four or more coronary arteries. 


36.15 Single internal mammary-coronary artery bypass. 


36.16 Double internal mammary-coronary artery bypass. 


36.17 Abdominal-coronary artery bypass. 


 


 The applicant identified a total of 25,173 cases that mapped to MS–DRGs 216 


through 221.  Of these cases, the applicant identified 10,251 CABG cases and 14,922 
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non-CABG cases.  According to the applicant, patients that undergo a procedure without 


need of a concomitant CABG are more likely to receive treatment with the INTUITY 


valve than patients in need of a concomitant CABG.  Therefore, the applicant weighted 


the non-CABG cases at 90 percent of total cases and the CABG cases at 10 percent of 


total cases under each of the six MS-DRGs.  The final case count is a weighted average 


of 14,455 cases. 


 The applicant calculated an average unstandardized charge per case of $192,506 


for all cases.  The applicant then removed 100 percent of the charges for pacemakers, 


investigational devices, and other implants that would not be required for patients 


receiving treatment using the INTUITY valve.  The applicant standardized the charges 


and then applied an inflation factor of 1.098446, which is the 2-year inflation factor in the 


FY 2017 IPPS/ LTCH PPS final rule (81 FR 57286), to update the charges from FY 2015 


to FY 2017.  The applicant calculated the average expected charge for the INTUITY 


valve based on the current list price of the device.  Although the applicant submitted data 


related to the cost of the INTUITY valve, the applicant noted that the cost of the device is 


proprietary information.  To add charges for the device, the applicant assumed a hospital 


mark-up of approximately 3.00 percent, based on the current average CCR for 


implantable devices (0.331) as reported in the FY 2017 IPPS/LTCH PPS final rule 


(81 FR 56876).  Based on the FY 2017 IPPS/LTCH PPS Table 10 thresholds, the average 


case-weighted threshold amount was $170,321.  The applicant computed an inflated 


average case-weighted standardized charge per case of $194,291, which is $23,970 above 


the average case-weighted threshold amount.  Because the inflated average case-weighted 
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standardized charge per case exceeds the average case-weighted threshold amount, the 


applicant maintained that the technology meets the cost criterion. 


 We thank the applicant for the analysis above. However, we would like more 


information from the applicant regarding how it decided upon which cases to include in 


the sensitivity analysis, as well as further details about how and on what basis the 


applicant weighted CABG and non-CABG cases.  We are inviting public comments on 


whether the INTUITY valve meets the cost criterion. 


 With regard to the cost criterion in reference to the Perceval valve, the applicant 


conducted the following analysis.  The applicant examined FY 2015 MedPAR claims 


data that included cases reporting an ICD-9 procedure code of 35.21 or 35.22, in 


combination with diagnosis code: 424.1.  Noting that MS-DRGs 216 through 221 


contained 97 percent of these cases, the applicant limited its analysis to these 6 


MS-DRGs.  The applicant identified 25,193 cases across these MS-DRGs, resulting in an 


average case-weighted unstandardized charge per case of $173,477.  The applicant then 


standardized charges using FY 2015 standardization factors and applied an inflation 


factor of 1.089846 from the FY 2017 IPPS/LTCH proposed rule (81 FR 25271).  The 


applicant indicated that the technology meets the cost criterion by applying the inflation 


factor from the proposed rule and, therefore, would meet the cost criterion by applying 


the higher inflation factor from the final rule. 


 Included in the average case-weighted standardized charge per case were charges 


for the current valve prosthesis.  Therefore, the applicant removed all charges associated 


with revenue center 0278, and calculated the adjusted average case-weighted 
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standardized charge per case by subtracting these charges from the standardized charge 


per case.  The applicant then added the charge for the new technology by taking the 


anticipated hospital cost of the new technology and dividing it by the national average 


implantable devices CCR of 0.331.  The applicant then added the charge for the new 


technology to the inflated average case-weighted standardized charges per case to arrive 


at the final inflated average case-weighted standardized charge per case, which was then 


case-weighted based on the distribution of cases within the six MS-DRGs.  This resulted 


in an inflated average case-weighted standardized charge per case of $206,109.  Using 


the FY 2017 IPPS Table 10 thresholds, the average case-weighted threshold amount was 


$173,477.  Because the inflated average case-weighted standardized charge per case 


exceeds the average case-weighted threshold amount, the applicant maintained that the 


technology meets the cost criterion.  We are inviting public comments on whether the 


Perceval technology meets the cost criterion. 


 With regard to substantial clinical improvement for the INTUITY valve, the 


applicant asserted that several aspects of the valve system represent a substantial clinical 


improvement over existing technologies.  The applicant believed that the flexible 


deployment arm allows improved surgical access and visualization, making the surgery 


less challenging for the surgeon, improving the likelihood that the surgeon can use a 


minimally invasive approach.  According to the applicant, the assembly of the device 


only allows the correct valve size to be fitted, which ensures that the valve does not slip 


or migrate, which prevents paravalvular leaks and patient prosthetic mismatch.  The 


applicant indicated that the device improves clinical outcomes for patients undergoing 
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minimally invasive AVR and full-sternotomy AVR.  The applicant stated that the rapid 


deployment technology enables reduced operative time, specifically cross-clamp time, 


thereby reducing the period of myocardial ischemia.  In addition, the applicant indicated 


that the device offers a reduction in operative time for full-sternotomy AVR.  The 


applicant noted that clinical results document significant patient outcome and utilization 


improvements, including improved patient satisfaction, faster return to normal activity, 


decreased post-operative pain, reduced mortality and decreased complications, including 


need for reoperation due to bleeding, reduced recovery time, reduced length of stay (both 


ICU and overall), more access to minimally invasive surgery, and improved 


hemodynamics. 


 The INTUITY valve has been tested clinically in several trials.  In the TRITON 


trial (Kocher et al., 2013
4
), 287 patients diagnosed with aortic stenosis underwent surgery 


in 1 of 6 European centers.  The first 149 patients received the first generation Model 


8300A valve, and the next 138 patients received the second generation Model 8300AB.  


The average age of the patients was 75.7 years.  Early, 30-day mortality was 1.7 percent 


(5/287), the post-op valve gradient was low, and 75 percent of the patients improved 


functionally.  A total of 4 valves were explanted in the final 30 days due to bleeding, and 


3 were explanted later for paravalvular leak, endocarditis, and aortic root aneurysms.  


Follow-up extended to 3 years (mean 1.8 years). 


                                                           
4
 Kocher AA, Laufer G, Haverich A, et al. One-year outcomes of the surgical treatment of aortic stenosis 


with a next generation surgical aortic valve (TRITON) trial: A prospective multicenter study of rapid-


deployment aortic valve replacement with the EDWARDS INTUITY valve system. J Thorac Cardiovasc 


Surg 2013;145:110-116. 
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 Implantation of the INTUITY valve using minimally invasive surgery was 


compared with conventional aortic valve replacement via full sternotomy in the 


CADENCE-MIS randomized trial (Borger et al., 2015
5
) of 100 patients treated in 1 of 5 


centers in Germany.  The authors found no significant difference in 30-day mortality, the 


need for pacemaker implantation, significant paravalvular regurgitation, and quality of 


life scores at 3 months.  Aortic cross-clamp time was significantly reduced from 54.0 to 


41.3 minutes (p<0.0001), and cardiopulmonary bypass time was reduced from 74.4 to 


68.8 minutes (p=0.21).  Early clinical outcomes were similar:  no significant differences 


in mortality, reoperation, or other clinical outcomes.  The aortic valve gradient was 


significantly lower in the MIS group:  8.5 versus 10.3 mmHg. 


 The TRANSFORM trial (Barnhart et al. 2017
6
) was a single-arm, non-


randomized, multicenter trial, in which 839 patients underwent rapid deployment AVR 


surgery.  The average age of the patients was 73.5 years.  The mean cross-clamp time and 


cardiopulmonary bypass times for full sternotomy were 49.3 ± 26.9 min and 69.2 ± 34.7 


min, respectively, and for MIS, 63.1 ± 25.4 min and 84.6 ± 33.5 min, respectively.  The 


authors compared these times to STS database comparators:  for full sternotomy, 76.3 


minutes and 104.2 minutes, respectively, and for MIS, 82.9 minutes and 111.4 minutes, 


respectively.  All cause early mortality was 0.8 percent, mean EOA at 1 year was 1.7 


cm
2
; mean gradient, 10.3 mmHg; and moderate and severe PVL, 1.2 percent and 0.4 


                                                           
5
 Borger MA, Moustafine V, Conradi L, et al. A randomized multicenter trial of minimally invasive rapid 


deployment versus conventional full sternotomy aortic valve replacement. Ann Thorac Surg 2015; 99:17-


25. 
6
 Barnhart, G. A. et al. (2017). TRANSFORM (Multicenter Experience with Rapid Deployment Edwards 


INTUITY Valve System for Aortic Valve Replacement) US clinical trial: Performance of a rapid 


deployment aortic valve.  The Journal of Thoracic and Cardiovascular Surgery, 153, 241-251. 
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percent, respectively.  The authors indicated that the INTUITY valve “…may lead to a 


relative reduction in aortic cross-clamp time and cardiopulmonary bypass time” and 


“may confer benefits to patients, such as decreased mortality and morbidity.”  The 


authors noted the possibility of potential bias resulting from the level of experience of the 


study surgeons relative to typical cardiac surgeons.  In addition, long-term follow-up is 


not available, and study comparators from the Society of Thoracic Surgeons (STS) 


database were not matched. 


 In the FY 2017 IPPS/LTCH PPS proposed rule (81 FR 25057), after reviewing 


the studies provided by the applicant with its application for FY 2017, we expressed 


some specific concerns.  We indicated that we were concerned that the INTUITY valve 


does not have sufficient advantages over alternative surgically implanted valves to 


constitute a substantial clinical improvement.  We noted that, while some of the studies 


included with the application demonstrate reduced aortic cross-clamp time, conventional 


aortic valve replacement was used in the comparison group.  Therefore, it is unclear 


whether the reduced aortic cross-clamp time is associated with the use of the INTUITY 


valve or as a result of the MIS surgery in general. 


 In response to these concerns, the INTUITY valve’s applicant stated that the 


INTUITY valve is associated with significant clinical benefits outside of the benefits 


achieved by use of an MIS approach.  The applicant referenced the sub-study of the 


TRANSFORM trial, which compared the MISAVR with the INTUITY valve to 


MISAVR with a conventional valve, stating that the results indicated reduced cross-


clamp time and other benefits that are not simply a function of the MIS approach.  The 
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applicant also referenced trials that indicated that the INTUITY valve had excellent 


hemodynamic performance (Haverich et al.
7
, Borger et al.


8
, Barnhart et al.


9
), one of 


which found a significant improvement in functional status (Haverich et al.). 


 After considering the studies provided by the INTUITY valve applicant, we are 


concerned about the possibility of potential bias resulting from the level of experience of 


the study surgeons relative to typical cardiac surgeons, as well as the lack of long-term 


follow-up in these studies. 


 With regard to substantial clinical improvement for the Perceval valve, the 


applicant submitted several studies examining the Perceval valve.  The following 


discussion summarizes some of these studies. 


 Pollari and colleagues
10


 (2014) utilized a propensity score analysis to examine 82 


matched pairs as part of a larger trial that included 566 patients treated with bioprosthetic 


aortic valve replacement, 166 of which received treatment using the Perceval sutureless 


valve and 400 of which received treatment using a stented valve.  Aortic cross-clamp, 


cardiopulmonary bypass, and operation times were significantly shorter in the group that 


received treatment using the Perceval sutureless valve.  The Perceval sutureless group 


also had shorter ICU stays, hospital stays, and intubation times, and lower incidence of 


postoperative atrial fibrillation and respiratory insufficiency.  The authors noted that, 
                                                           
7 Haverich, A, et al.(2014), Three-year hemodynamic performance, left ventricular mass regression, and prosthetic-


patient mismatch after rapid deployment aortic valve replacement in 287 patients. J Thorac Cardiovasc Surg, 148(6), 


2854-60. 
8
 Borger MA, Moustafine V, Concadi L, et al. A randomized multicenter trial of minimally invasive rapid 


deployment versus conventional full sternotomy aortic valve replacement.  Ann Thorac Surg 2015; 99:17-


25. 
9 Barnhart, G. A. et al. (2017). TRANSFORM (Multicenter Experience with Rapid Deployment Edwards 


INTUITY Valve System for Aortic Valve Replacement) US clinical trial: Performance of a rapid 


deployment aortic valve.  The Journal of Thoracic and Cardiovascular Surgery, 153, 241-251. 
10


 Pollari, F. (2014), Better short-term outcome by using sutureless valves: a propensity-matched score 


analysis, Ann Thorac Surg, 98; 611–6. 
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despite the promising preliminary results, longer follow-up is warranted before drawing 


definite conclusions. 


 In a nonrandomized trial of 100 patients in a German hospital, Santarpino and 


colleagues
11


 (2013) found that procedures completed using the Perceval valve were 


associated with significantly shorter cross-clamp and cardiopulmonary bypass times (40 


± 13.8 and 69 ± 19.1 versus 66 ± 20.4 and 105 ± 34.8) relative to conventional stented 


bioprosthetic valves, as well as less frequent use of blood transfusions, shorter ICU stays 


and shorter use of intubation.  In contrast, Gilmanov and colleagues
12


 (2013) found that a 


MIS approach resulted in improved outcomes, albeit longer aortic cross-clamp times.  A 


meta-analysis by Hurley and colleagues
13


 (2015) found reduced cross-clamp and 


cardiopulmonary bypass times, but found a significantly higher permanent pacemaker 


rate with the use of Perceval sutureless valves. 


 A study conducted by Dalen and colleagues
14


 (2015) used propensity score 


matching to examine early post-operative outcomes and 2-year survival between 171 


pairs of patients who underwent ministernotomy using the Perceval device or a full 


sternotomy with stented prosthesis.  There were no differences in 30-day mortality or 


2-year survival between the groups.  The aortic cross-clamp time and cardiopulmonary 


bypass time were shorter, and there were fewer blood transfusions in the group that 


                                                           
11


 Santarpino, G. et al. (2013), The Perceval S aortic valve has the potential of shortening surgical time: 


Does it also result in improved outcome?, Ann Thorac Surg, 96, 77‐ 81. 
12


 Gilmanov, D. (2013), Minimally invasive and conventional aortic valve replacement: a propensity score 


analysis, Ann Thorac Surg, 96, 837-843. 
13


 Hurley et al, “A Meta‐ Analysis Examining Differences in Short‐ Term Outcomes Between Sutureless 


and Conventional Aortic Valve Prostheses,” Innovations 2015; 10:375‐ 382. 
14


 Dalén, M. (2015), Aortic valve replacement through full sternotomy with a stented bioprosthesis versus 


minimally invasive sternotomy with a sutureless bioprosthesis, Eur J Cardiothorac Surg 2015; 


doi:10.1093/ejcts/ezv014 
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received treatment using the Perceval device.  However, this group was also at higher risk 


for post-operative permanent pacemaker implantation. 


 After reviewing the publications submitted by the applicant, we are concerned 


that the lack of randomization and blinded investigators may have influenced the 


outcomes in many of the studies provided.  For example, in the discussion following 


Santarpino et al.’s 2013 study, one of the participants suggested that medical 


decision-making regarding ventilation times, ICU times, and blood transfusions may be 


affected by the knowledge of investigators as to which valve the patient received 


treatment using.  Also, as indicated above with respect to the INTUITY valve, the 


experience of the surgeons in these studies may be confounding factors that may have 


influenced the length of surgical procedures and/or surgical outcomes. 


 We are inviting public comments on whether rapid deployment valves, 


specifically the INTUITY and Perceval valves, meet the substantial clinical improvement 


criterion. 


 We did not receive any written public comments regarding the INTUITY and 


Perceval valves in response to the New Technology Town Hall meeting notice. 


c.  Ustekinumab (Stelara
®
) 


 Janssen Biotech submitted an application for new technology add-on payments 


for the Stelara
®
 induction therapy for FY 2018.  Stelara


®
 received FDA approval as an 


intravenous (IV) infusion treatment of Crohn’s disease (CD) on September 23, 2016, 


which added a new indication for the use of Stelara
®
 and route of administration for this 


monoclonal antibody.  IV infusion of Stelara
®


 is indicated for the treatment of adult 
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patients (18 years and older) diagnosed with moderately to severely active CD who have:  


(1) failed or were intolerant to treatment using immunomodulators or corticosteroids, but 


never failed a tumor necrosis factor (TNF) blocker; or (2) failed or were intolerant to 


treatment using one or more TNF blockers.  Stelara
®
 for IV infusion has only one 


purpose, induction therapy.  Stelara
®
 must be administered intravenously by a health care 


professional in either an inpatient hospital setting or an outpatient hospital setting. 


 Stelara
®
 for IV infusion is packaged in single 130mg vials.  Induction therapy 


consists of a single IV infusion dose using the following weight-based dosing regimen:  


patients weighing less than (<) 55kg are administered 260mg of Stelara
®


 (2 vials); 


patients weighing more than (>) 55kg, but less than (<) 85kg are administered 390mg of 


Stelara
®
 (3 vials); and patients weighing more than (>) 85kg are administered 520mg of 


Stelara
®
 (4 vials).  An average dose of Stelara


®
 administered through IV infusion is 


390mg (3 vials).  Maintenance doses of Stelara
®
 are administered at 90mg, 


subcutaneously, at 8-week intervals and may occur in the outpatient hospital setting. 


 CD is an inflammatory bowel disease of unknown etiology, characterized by 


transmural inflammation of the gastrointestinal (GI) tract.  Symptoms of CD may include 


fatigue, prolonged diarrhea with or without bleeding, abdominal pain, weight loss and 


fever.  CD can affect any part of the GI tract including the mouth, esophagus, stomach, 


small intestine, and large intestine. 


 Conventional pharmacologic treatments of CD include antibiotics, mesalamines, 


corticosteroids, immunomodulators, tumor necrosis alpha (TNFα) inhibitors, and anti-


integrin agents.  Surgery may be necessary for some patients diagnosed with CD in which 







CMS-1677-P                                                                                                     378 


 


 


conventional therapies have failed.  The applicant asserted that use of Stelara
®
 offers an 


alternative to conventional pharmacologic treatments, and has been shown to be 


successful in the treatment of patients who have failed treatment using the conventional 


agents currently being used for a diagnosis of CD, including TNFα inhibitors. 


 Although the precise cause of CD is unknown, the environment, genetics, and the 


patient’s immune system are thought to play a role in this form of inflammatory bowel 


disease (IBD).  Conventional pharmacologic therapy is directed against many different 


inflammatory mediators that produce inflammation and ultimately lead to gastrointestinal 


damage.  The applicant asserted that it is of paramount importance to have a variety of 


pharmacologic agents that can address the proper inflammatory mediator for a particular 


patient.  The applicant also asserted that, while the currently available anti-inflammatory 


agents used in the treatment of a diagnosis of CD are excellent medications, these agents 


do not successfully treat all patients diagnosed with CD, nor do they reliably sustain 


disease remission once a response has been achieved.  The applicant believed that the use 


of Stelara
®
 offers an alternative to currently available treatment options. 


 With regard to the newness criterion, Stelara
®
 is not a newly formulated drug.  


Stelara
®
, administered subcutaneously, received FDA approval in 2009 


(September 25, 2009) for the treatment of moderate to severe plaque psoriasis and 


psoriatic arthritis in adults.  Its IV use for the treatment of patients diagnosed with CD 


was approved by the FDA in 2016 (September 23, 2016).  With regard to the new use of 


an existing technology, in the September 1, 2001 final rule (66 FR 46915), we stated that 


if the new use of an existing technology was for treating patients not expected to be 
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assigned to the same MS-DRG as the patients receiving the existing technology, it may 


be considered for approval, but it must also meet the cost and substantial clinical 


improvement criteria in order to qualify for the new technology add-on payment.  We do 


not believe that potential cases representing patients that may be eligible for treatment 


with the new use of the Stelara
®
 for IV treatment of a diagnosis of CD would be assigned 


to the same MS-DRGs as cases treated using the prior indications. 


 As discussed above, if a technology meets all three of the substantial similarity 


criteria, it would be considered substantially similar to an existing technology and would 


not be considered “new” for purposes of new technology add-on payments. 


 With regard to the first criterion, whether a product uses the same or a similar 


mechanism of action to achieve a therapeutic outcome, we are concerned that Stelara
®


’s 


mechanism of action does not appear to differ from the mechanism of action of other 


monoclonal antibodies, which also target unique gastrointestinal-selective cytokines.  The 


applicant believed that the Stelara
®
 uses a different mechanism of action than other 


medications currently available for the treatment of patients diagnosed with CD.  


However, we believe that the mechanism of action for the new use of the Stelara
®
 may be 


similar to the mechanism of action of other cytokine-selective monoclonal antibodies that 


disrupt cytokine mediated signals crucial to the inflammatory process in patients 


diagnosed with CD. 


 The applicant stated that the Stelara
® 


is a human IgG1қ monoclonal antibody that 


binds with specificity to the p40 protein subunit, which is common to both the 


interleukin-12 (IL-12) and interleukin (IL-23) cytokines.  IL-12 and IL-23 are naturally 
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occurring cytokines that are involved in inflammatory and immune responses, such as 


natural killer cell activation and CD4+ T-cell differentiation and activation.  In in vitro 


models, the Stelara
®
 was shown to disrupt IL-12 and IL-23 mediated signaling and 


cytokine cascades by blocking the interaction of these cytokines with a shared cell-


surface receptor chain, IL-12Rβ1.  The cytokines IL-12 and IL-23 have been implicated 


as important contributors to chronic inflammation.  According to the applicant, IV 


induction therapy quickly achieves optimal blood levels of Stelara
®
 so that blockade of 


IL-12 and IL-23 is most effective.  This level of blockade is not achieved with 


subcutaneous administration. 


 The applicant further stated that other available CD anti-inflammatory or immune 


modulator therapies do not target the IL-12/IL-23p40 substrate.  Rather, these therapies 


may target other integrin pairs such as the alpha4- beta7 integrins.  Therefore, the 


applicant believed that the Stelara
®
 drug is not substantially similar to any other approved 


drug for the treatment of moderately to severely active CD.  As previously noted, the 


applicant asserted that, while the currently available agents are excellent medications, 


these agents do not successfully treat all patients diagnosed with CD, nor do these agents 


reliably sustain remission once a clinical response has been achieved.  According to the 


applicant, the new use of the Stelara
®
 offers an alternative to currently available treatment 


options, and has been shown to be successful in the treatment of patients who have failed 


treatment with the conventional agents currently being used for a diagnosis of CD, 


including TNF blockers.  We are concerned that the Stelara
®
’s mechanism of action is 


similar to that of other immune system suppressors used in the treatment of patients 
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diagnosed with moderately to severely active CD because other cytokine-selective 


monoclonal antibodies also disrupt cytokine mediated signals crucial to the inflammatory 


process in patients diagnosed with CD. 


 With respect to the second criterion, whether a product is assigned to the same or 


a different MS–DRG, the applicant maintained that MS-DRGs 386, 387, and 385 


(Inflammatory Bowel Disease with CC, without CC/MCC, and with MCC, respectively) 


and MS-DRGs 330, 329 and 331 (Major Small and Large Bowel Procedures with CC, 


without CC/MCC, and with MCC, respectively) are used to identify cases representing 


patients who may potentially be eligible for treatment using the Stelara
®


.  The applicant 


researched claims data from the FY 2015 MedPAR file and found 10,344 cases.  About 


85 percent of potentially eligible cases mapped to MS-DRGs for inflammatory bowel 


disease and most of the remainder of cases mapped to MS-DRGs for bowel surgery.  We 


believe that potential cases involving Stelara
®


 induction therapy may be assigned to the 


same MS-DRGs as cases representing patients who have been treated using currently 


available treatment options. 


 With respect to the third criterion, whether the new use of the technology involves 


the treatment of the same or similar type of disease and the same or similar patient 


population, according to the applicant, currently available pharmacologic treatments 


include antibiotics, mesalamines, corticosteroids, immunomodulators, tumor necrosis alfa 


(TNFα) inhibitors and anti-integrins.  The applicant stated that the new use of the 


Stelara® for IV infusion is indicated for the treatment of adults (18 years and older) 


diagnosed with moderately to severely active CD who have:  (1) failed or were intolerant 
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to treatment with immunomodulators or corticosteroids, but never failed treatment using 


a TNF blocker; or (2) failed or were intolerant to treatment with one or more TNF 


blockers.  The applicant asserted that Stelara
®


 for induction therapy is not substantially 


similar to other treatment options because it does not involve the treatment of the same or 


similar type of patient population.  Patients who are eligible for treatment using the 


Stelara
®
 induction therapy have failed other CD treatment modalities.  The applicant 


believed that the subset of primary and secondary nonresponder patients to TNF inhibitor 


treatments is a patient population unresponsive to, or ineligible for, currently available 


treatments for diagnoses of moderate to severe CD.  Based on the indications for the use 


of Stelara
®
, there is a class of patients who failed, or were intolerant to, treatment using 


immunomodulators or corticosteroids, but never failed treatment using a TNF blocker.  


The applicant indicated that, for those patients who never failed treatment with a TNF 


blocker, this class of patients can be recognized as two separate patient populations:  one 


population of patients who have never received treatment using a TNF blocker, or the 


other population of patients who have received and responded to treatment using a TNF 


blocker.  We believe that, if the new use of the Stelara
®
 has the same mechanism of 


action as other immune system suppressors such as TNF blockers, the patient population 


that did not receive treatment using a TNF blocker may not be a new patient population 


because those patients may be able to receive treatment using, and would successfully 


respond to treatment using, a TNF blocker.  Moreover, if the mechanism of action is the 


same as other immune system suppressors, we believe that the new use of the Stelara
®
 


may be targeted at a new patient population in some circumstances and instances, but we 
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are concerned that it may not be targeted at a new patient population in all circumstances 


and instances. 


 We are inviting public comments on whether the Stelara
®
 meets the newness 


criterion. 


 With regard to the cost criterion, the applicant conducted the following analysis to 


demonstrate that Stelara
®


 meets the cost criterion.  The applicant searched claims from 


the FY 2015 MedPAR file for cases with a principal ICD–9–CM diagnosis of 555.x 


(Regional Enteritis), which are cases of a diagnosis of Crohn’s Disease that may be 


eligible for treatment using Stelara
®
. 


 The applicant identified 10,344 cases that mapped to 35 MS-DRGs.  


Approximately 85 percent of cases mapped to the following Inflammatory Bowel 


MS-DRGs:  MS-DRGs 385 (Inflammatory Bowel Disease with MCC), 386 


(Inflammatory Bowel Disease with CC), and 387 (Inflammatory Bowel Disease without 


CC/MCC).  Similarly, 11 percent of the cases mapped to the following MS-DRGs for 


bowel surgery:  MS-DRGs 329 (Major Small and Large Bowel Procedures with MCC), 


330 (Major Small and Large Bowel Procedures with CC), and 331(Major Small and 


Large Bowel Procedures without CC/MCC).  The remaining cases (4 percent) 


represented all other digestive system disorders. 


 Using the 10,344 identified cases, the average unstandardized case-weighted 


charge per case was $39,935.  The applicant then standardized the charges.  The applicant 


did not remove charges for the current treatment because as discussed above Stelara® is 


indicated for use in patients who fail other treatments.  The applicant then applied the 
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2-year inflation factor of 1.098446 from the FY 2017 IPPS/LTCH final rule 


(81 FR 57286) to inflate the charges from FY 2015 to FY 2017.  The applicant then 


added charges for the Stelara
®
 technology.  Specifically, the applicant assumed that 


hospitals would mark up Stelara
®
 IV to the same extent that they currently mark-up 


Stelara
®
 SC (J3357, ustekinumab, 1 mg).  The applicant used the actual hospital mark-up 


based on charges in the 2017 OPPS proposed rule file (OPPS claims incurred and paid in 


CY 2015).  Based on the FY 2017 IPPS/LTCH PPS Table 10 thresholds, the average 


case-weighted threshold amount was $55,023.  The inflated average case-weighted 


standardized charge per case was $69,826.  Because the inflated average case-weighted 


standardized charge per case exceeds the average case-weighted threshold amount, the 


applicant maintained that the technology meets the cost criterion.  We are inviting public 


comments whether Stelara
®
 meets the cost criterion. 


 With regard to the third criterion, whether a technology represents a substantial 


clinical improvement over existing technologies, according to the applicant, the new use 


of the Stelara
®
 has been shown to produce clinical response and remission in patients 


diagnosed with moderate to severe CD who have failed treatment using conventional 


therapies, including antibiotics, mesalamine, corticosteroids, immunomodulators, and 


TNFα inhibitors.  Stelara
®
 has been commercially available on the U.S. market for the 


treatment of patients diagnosed with psoriasis (PsO) since 2009 and the treatment of 


patients diagnosed with psoriatic arthritis (PsA) since 2013, and the applicant has 


maintained a safety registry, which enrolled over 12,000 patients since 2007.  According 


to the applicant, the drug has been extremely well-tolerated, and the safety profile in 
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patients diagnosed with CD has been consistent with that experienced in cases 


representing patients diagnosed with PsO and PsA. 


 The applicant presented the results of three pivotal trials involving over 1,300 


patients diagnosed with moderate to severe CD.  All three trials utilized a multicenter, 


double-blind, placebo controlled study design.  There were two single-dose IV induction 


trials, which included patients who had failed treatment using one or more TNFα 


inhibitors (UNITI-1) (N= 741), and patients who had failed treatment using 


corticosteroids and/or immunomodulators (UNITI-2) (N =628).  Responders to the single 


IV induction dose were then eligible to be enrolled in a maintenance trial (IM-UNITI) 


(N= 397), which began 8 weeks after administration of the single IV induction dose.  


IM-UNITI patients were given subcutaneous Stelara
®
 and were treated for 44 weeks.  


Over half of the patients treated with 90mg of Stelara
®
 every 12 weeks were able to 


achieve remission; a highly significant response compared to placebo, according to the 


applicant.  The results of these trials have been published by the New England Journal of 


Medicine and the applicant provided the published studies.
15


  The published study 


supported the applicant’s assertion that Stelara
®
 single IV dose induces response and 


remission in patients diagnosed with moderately to severely active CD that is refractory 


to either TNF antagonists or conventional therapy.  Of the patients in the IM-UNITI trial 


receiving subcutaneous Stelara
®
 at 8 weeks or 12 weeks, 53.1 percent and 48 percent, 


respectively, were in remission at week 44 as compared with 35.9 percent of those 


patients receiving treatment using placebo. 


                                                           
15 Feagan, W.J., et al. (2016) Ustekinumab as Induction and Maintenance Therapy for Crohn’ Disease. 


The New England Journal of Medicine. 2016 Nov 17; 3745(20):1946–60.  







CMS-1677-P                                                                                                     386 


 


 


 The applicant submitted published results of a multicenter, double-blind, placebo 


controlled Phase III study of Stelara
®
.
16


  We are concerned that the study did not 


effectively establish the need for Stelara
®
 induction therapy.  Also, the median age of 


patients in the study was 37 years, and we are concerned that the study did not include a 


significant amount of older patients. 


 We also are concerned that we do not have enough information to determine that 


the new use of the Stelara
®
 is a substantial clinical improvement over existing 


technologies for the treatment of moderate to severe CD.  We note that the UNITI-1, 


UNITI-2, and IMUNITI trials were completed to evaluate efficacy and safety of 


Stelara®, not superiority of Stelara
®
 to current conventional therapy.  Our concerns are 


based on a lack of head-to-head trials comparing IV induction and maintenance Stelara
®
 


therapy with conventional therapy in patients diagnosed with moderate to severe CD that 


are also primary and secondary nonresponders to treatment using TNF alpha inhibitor 
17


 


therapy.  We recognize the subset of primary and secondary nonresponder patients to  


TNF inhibitor treatments as a patient population unresponsive to, or ineligible for, 


currently available treatments for diagnoses of moderate to severe CD.  However, we 


believe that this primary and secondary TNF alpha inhibitor non-responder patient 


population represents patients that experience a gap in treatment for diagnoses of 


moderate to severe CD.  Specifically, we recognize the nonresponder patient population 


as described by Simon et al.
18


  as those patients who are TNF inhibitor immunogenicity 


                                                           
16


 Ibid. 
17


 Ibid. 
18


 Simon E.G., et al., (2016) Ustekinumab for the treatment of Crohn’s disease: can it find its niche? 


Therapeutic Advances in Gastroenterology. 2016 Jan; 9(1):26–36. 
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failures, pharmacokinetic failures, and/or pharmacodynamics failures.  We also note the 


supplement data in Feagan et al.’s publication
19


 summarized the primary and secondary 


nonresponders in UNITI-1.  However, we are not clear how the inclusion of the TNF 


alpha inhibitor intolerant patients with primary and secondary TNF alpha inhibitor failure 


patients impacts the final comparison of the placebo and treatment arms.  In addition, we 


note that in the UNITI-1, UNITI-2, and IMUNITI studies all treatment arms were 


allowed to continue conventional treatments for diagnoses of CD throughout the study.  


We are concerned that it is difficult to determine whether the new use of the Stelara
®
 


represents a substantial clinical improvement over existing technologies with the 


concomitant use of other conventional CD medications throughout the duration of the 


UNITI-1, UNITI-2, and IMUNITI studies. 


 Also, as mentioned earlier, based on the indications for the use of the Stelara
®
, 


 


there is a class of patients who failed, or were intolerant to, treatment with 


immunomodulators or corticosteroids, but never failed treatment using a TNF blocker.  


According to the applicant, for those patients who never failed treatment using a TNF 


blocker, this patient population can be recognized as two separate patient populations:  


one patient population representing patients who never received treatment using a TNF 


blocker, or the other patient population representing patients who received and responded 


to treatment using a TNF blocker.  In the patient population that did not receive treatment 


using a TNF blocker, we are unsure if the new use of the Stelara
®
 represents a substantial 


clinical improvement because it is possible that some patients will have a positive 


                                                           
19 Feagan, W.J., et al. (2016) Ustekinumab as Induction and Maintenance Therapy for Crohn’ Disease. 


The New England Journal of Medicine. 2016 Nov 17; 3745(20):1946–60. 
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response to treatment using a TNF blocker and will not respond successfully to treatment 


using Stelara
®
, or some patients may have a positive response to both treatment using a 


TNF blocker and using Stelara
®
, or some patients may not respond to treatment using a 


TNF blocker, but will have a positive response to treatment using Stelara
®
. 


 We are inviting public comments on whether the Stelara
®
 meets the substantial 


clinical improvement criterion. 


 We did not receive any written public comments in response to the New 


Technology Town Hall meeting notice regarding the application of Stelara
®
 for new 


technology add-on payments. 
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d.  KTE-C19 (Axicabtagene Ciloleucel) 


 Kite Pharma, Inc. submitted an application for new technology add-on payments 


for KTE-C19 (axicabtagene ciloleucel) for FY 2018.  The KTE-C19 technology has not 


received FDA approval as of the time of the development of this proposed rule.  KTE-


C19 is an engineered autologous T-cell immunotherapy used for the treatment of adult 


patients with relapsed/refractory aggressive B-cell non-Hodgkin lymphoma (NHL) who 


are ineligible for autologous stem cell transplant (ASCT).  KTE-C19 is a single 


intravenous infusion of T-cell immunotherapy. 


 The applicant noted that KTE-C19 was granted Breakthrough Therapy 


Designation by the FDA on December 3, 2015, for the treatment of patients with 


refractory DLBCL, PMBCL, and TFL forms of aggressive B-cell NHL.  The applicant 


submitted a request for priority review by the FDA in December 2016.  The applicant 


stated that, when approved by the FDA, KTE-C19 would represent the only 


FDA-approved treatment for adult patients with relapsed refractory aggressive B-cell 


NHL who are ineligible for ASCT.  Currently, there are no ICD-10-CM/PCS codes that 


describe the administration and use of KTE-C19.  The applicant has submitted an 


application for a unique ICD-10-PCS procedure code to uniquely identify KTE-C19.  If 


approved, the code will be effective October 1, 2017 (FY 2018). 


 According to the applicant, adult NHL represents by a heterogeneous group of 


B-cell malignancies with varying patterns of behavior and response to treatment.  B-cell 


NHL can be classified as either aggressive, or indolent disease, with aggressive variants 


including diffuse large B-cell lymphoma (DLBCL); primary mediastinal large B cell 


lymphoma (PMBCL) and transformed follicular lymphoma (TFL).  Within NHL, 
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DLBCL is the most common subtype of NHL, accounting for approximately 30 percent 


of patients with NHL, and survival without treatment is measured in months.
20,21 


 


 The applicant stated that, since the 1970s, cyclophosphamide, doxorubicin, 


vincristine, and prednisone (CHOP) has been the mainstay of therapy with more intensive 


regimens failing to show improved overall survival.  The applicant further stated that the 


approval in 2006 of the anti-CD20 monoclonal antibody rituximab and its addition to the 


traditional CHOP regimen, R-CHOP, for patients with newly diagnosed aggressive NHL 


resulted in a dramatic improvement in NHL therapy.  The combination of CHOP and 


R-CHOP is now first-line therapy for treatment of patients diagnosed with DLBCL with 


complete response rates upwards of 76 percent.
22


  Data from the Surveillance, 


Epidemiology and End Results (SEER) registries have reflected an observed increase of 


the median overall survival from 20 to 47 months over the last two decades.  Despite the 


improved therapies, only 50 to 70 percent of newly diagnosed patients are cured by 


standard first-line therapy alone.
23


  Furthermore, relapsed or refractory (r/r) disease 


continues to carry a poor prognosis because only 50 percent of patients are eligible for 


more intensive second-line regimens, followed by high dose chemotherapy (HDT) and 


ASCT.  Second-line chemotherapy regimens studied to date include rituximab, 


ifosfamide, carboplatin and etoposide (R-ICE) and rituximab, dexamethasone, cytarabine, 


and cisplatin (R-DHAP), followed by consolidative HDT/ ASCT.  Both regimens offer 


                                                           
20


 Food and Drug Administration. Available at:  http://www.accessdata.fda.gov/scripts/opdlisting/oopd/. 
21


 SEER Stat Fact Sheets – NHL. (2016).  Available at:  http://seer.cancer.gov/statfacts/html/nhl.html. 
22 Coiffier B et al. (2002). CHOP chemotherapy plus rituximab compared with CHOP alone in elderly 


patients with diffuse large B-cell lymphoma. N Eng. J Med 2002; 346(4): 235-242. 
23


 Crump M, et al. (2016).  Outcomes in refractory aggressive diffuse large B-cell lymphoma (DLBCL): 


results from the international SCHOLAR-1 study. Abstract 7516, poster and oral presentation at American 


Society of Clinical Oncology (ASCO) conference, June 2016 
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similar overall response rates (ORR) of 51 percent with 1 in 4 patients achieving long-


term complete response (CR) at the expense of increased toxicity.
24


  Given the modest 


response to second line therapy and/or HDT/ASCT, the population of patients with the 


highest unmet need is those with chemorefractory disease, which include DLBCL, 


PMBCL and TFL.  These patients are defined as either progressive disease (PD) as best 


response to chemotherapy, stable disease as best response following 4 cycles of first -line 


or 2 cycles of later-line therapy, or relapse within 12 months of ASCT.
25,26


  Based on 


these definitions and available data from a multicenter retrospective study 


(SCHOLAR-1), chemorefractory disease treated with current and historical standards of 


care has consistently poor outcomes with an ORR of 26 percent and median OS of 6.6 


months. 


 According to the applicant, KTE-C19 is a different pathway to treat patients 


diagnosed with relapsed or refractory disease.  KTE-C19 is supplied as a T-cell 


suspension for infusion.  With KTE-C19 treatment, a patient’s own T-cells are harvested 


and engineered ex vivo by retroviral transduction of a chimeric antigen receptor (CAR) 


construct encoding an anti-CD19 CD28/CD3-zeta.  The anti-CD19 CAR T-cells are 


expanded and infused back into the patient.  The new anti-CD19 CAR T-cells can 


recognize and eliminate CD19 antigen expressing target cells, an antigen also expressed 


on the cell surface of B-cell lymphomas and leukemias.  According to the applicant, prior 


                                                           
24 Matasar M, et al. (2013). Ofatumumab in combination with ICE or DHAP chemotherapy in relapsed or 


refractory intermediate grade B-cell lymphoma. Blood. 25 July 2013. Vol 122, No 4. 
25


 Crump M, et al. (2016). Outcomes in patients with refractory aggressive diffuse large B-cell lymphoma 


(DLBCL): results from the international scholar-1 study. Abstract and poster presented at Pan Pacific 


Lymphoma Conference (PPLC), July 2016 
26


 Gisselbrecht C, et al. (2016). Results from SCHOLAR-1: outcomes in patients with refractory aggressive 


diffuse large B-cell lymphoma (DLBCL). Oral presentation at European Hematology Association 


conference, July 2016 
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to KTE-C19 immunotherapy, the patient would have received outpatient administration 


of a non-myeloablative conditioning chemotherapy regimen consisting of 


cyclophosphamide 500 mg/m2 IV and fludarabine 30 mg/m2 IV for 3 days at days -5, -4, 


and -3 before the infusion of KTE-C19 at Day 0.  The applicant noted that, if KTE-C19 


infusion is delayed more than 2 weeks, readministration of the conditioning 


chemotherapy regimen may be required.  Hospitalization is recommended for the 


infusion of KTE-C19. 


 As discussed earlier, if a technology meets all three of the substantial similarity 


criteria, it would be considered substantially similar to an existing technology and would 


not be considered “new” for purposes of new technology add-on payments. 


 With regard to the first criterion, the applicant stated that KTE-C19 does not use 


the same or similar mechanism of action to achieve a therapeutic outcome as any other 


drug or therapy assigned to the same or a different MS-DRG.  The applicant further 


stated that KTE-C19 is the first engineered autologous cellular immunotherapy 


comprised of CAR T-cells that recognizes CD19 express cancer cells and normal B-cells; 


therefore, the applicant believed that KTE-C19’s mechanism of action is distinct and 


unique from any other cancer drug or biologic that is currently approved for use in the 


treatment of aggressive B-cell NHL, namely single-agent or combination chemotherapy 


regimens. 


 With regard to the second criterion, whether a product is assigned to the same or a 


different MS–DRG, the applicant noted that based on the 2014 and 2015 100 Percent 


Inpatient Standard Analytic files, cases potentially eligible for treatment using the KTE-
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C19
 
and representing the target patient population span 50 unique MS-DRGs and 73 


percent of all of the cases within these 50 unique MS-DRGs that represent potentially 


eligible cases for treatment using KTE-C19
 
map to the following 4 MS-DRGs:  MS-DRG 


840 (Lymphoma & Non-Acute Leukemia with MCC); MS-DRG 841 (Lymphoma & 


Non-Acute Leukemia with CC); MS-DRG 846 (Chemotherapy without Acute Leukemia 


as Secondary Diagnosis with MCC); and MS-DRG 847 (Chemotherapy without Acute 


Leukemia as Secondary Diagnosis with CC).  The applicant stated that, with the 


assignment of the unique KTE-C19-specific ICD-10-PCS code, patient cases where 


KTE-C19 is used will be distinguishable.  However, patient cases where KTE-C19 is 


used and patient cases that are treated for DLBCL map to the same MS-DRGs. 


 With regard to the third criterion, whether the new use of the technology involves 


the treatment of the same or similar type of disease and the same or similar patient 


population, the applicant asserted that when approved by the FDA, KTE-C19 would 


represent the only FDA-approved treatment for adult patients diagnosed with relapsed or 


refractory aggressive B-cell NHL who are ineligible for ASCT.  As a result, the applicant 


stated that KTE-C19 is not substantially similar to any existing technology and meets the 


newness criterion.  CMS is concerned the CAR technology used in KTE-C19 may have a 


mechanism of action similar to that seen with the use of bispecific T cell engager (BiTE) 


technology. 


 We are inviting public comments on whether KTE-C19 meets the substantial 


similarity criteria and the newness criterion. 
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 With respect to the cost criterion, the applicant provided an analysis to 


demonstrate that KTE-C19 meets the cost criterion.  The applicant used the 2014 and 


2015 100 Percent Inpatient Standard Analytic File (SAF) to assess the MS-DRGs that are 


most relevant to patients that may be potentially eligible for treatment using KTE-C19.  


The sample was restricted to patients discharged in FY 2015.  The applicant searched for 


cases with an ICD-9-CM diagnosis code from the series of 200.7x (large cell lymphoma). 


 The applicant sought to ensure that claims included in the cost criterion analysis 


reflected charges for treating patients diagnosed with DLBCL and, therefore, minimized 


the chance that charges were related to other conditions.  Therefore, the applicant 


searched for cases with the following criteria: 


 •  A primary diagnosis with a ICD-9-CM diagnosis code from the series of 200.7x 


(large cell lymphoma) to identify cases of DLBCL with or without chemotherapy; or 


 •  A secondary diagnosis with a ICD-9-CM diagnosis code from the series of 


200.7x (large cell lymphoma) combined with an ICD-9-CM diagnosis code of V58.11, or 


V58.12, or ICD-9-CM procedure code 99.25, 99.28, 00.15 or 00.10 to identify cases of 


DLBCL that received chemotherapy during their hospitalization. 


 The applicant excluded claims where the MS-DRG was missing, Medicare was 


not the primary payer, there were zero covered charges or zero covered days, or the 


provider was not in the FY 2017 IPPS/LTCH PPS Final Rule Impact File.  Additionally, 


patients under age 18 were excluded to align with the proposed label that is being 


prepared for submission with the KTE-C19 Biologics License Application (BLA).  After 


applying the trims above, the results showed 762 cases that mapped to 50 MS-DRGs with 
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11 MS-DRGs containing more than 10 cases.  The 11 MS-DRGs contained a total of 702 


cases. 


 The applicant noted that MS-DRGs 840, 841, 846, and 847 accounted for 554 


(73 percent) of the 762 cases in the cohort. 


 Using the 702 identified cases, the average unstandardized case-weighted charge 


per case was $71,725.  The applicant then standardized the charges.  The applicant noted 


that adult patients with relapsed/refractory aggressive B-cell NHL who are ineligible for 


ASCT would generally not be receiving treatment with both chemotherapy and 


KTE-C19.  Therefore, all charges listed in the chemotherapy revenue centers (331, 332, 


and 335) were removed.  The applicant then applied the 2-year inflation factor of 


1.098446 from the FY 2017 IPPS/LTCH final rule (81 FR 57286) to inflate the charges 


from FY 2015 to FY 2017.  Based on the FY 2017 IPPS/LTCH PPS Table 10 thresholds, 


the average case-weighted threshold amount was $55,023.  The inflated average 


case-weighted standardized charge per case was $69,826.  Because the inflated average 


case-weighted standardized charge per case exceeds the average case-weighted threshold 


amount, the applicant maintained that the technology meets the cost criterion.  The 


applicant noted that it was not necessary to take into account the average per patient cost 


of the technology because the inflated average case-weighted standardized charge per 


case exceeds the average case-weighted threshold amount without the average per patient 


cost of the technology. 


 The applicant provided the following three sensitivity analyses to further 


demonstrate that the technology meets the cost criterion.  The three sensitivity analyses 
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consisted of:  (1) cases representing patients identified with an ICD-9-CM diagnosis code 


200.7x (large cell lymphoma) and cases representing patients identified with a secondary 


DLBCL diagnosis who did not receive chemotherapy; (2) cases representing patients 


identified with a primary or secondary ICD-9-CM diagnosis code from the series of 


200.7x (large cell lymphoma) who received chemotherapy; and (3) cases representing 


patients under a broader ICD-9-CM diagnosis code range to capture other types of 


lymphoma.  In all three of the sensitivity analyses, the inflated average case-weighted 


standardized charge per case exceeded the average case-weighted threshold amount.  We 


are inviting public comments on whether KTE-C19 meets the cost criterion. 


 According to the applicant, KTE-C19 represents a substantial clinical 


improvement over existing technologies used in the treatment of patients with aggressive 


B-cell NHL.  The applicant asserted that KTE-C19 can benefit the patient population 


with the highest unmet need, patients with refractory or relapsed disease after failure of 


first-line or second-line therapy, and patients who have failed or are ineligible for ASCT.  


These patients otherwise have adverse outcomes as demonstrated by historical control 


data. 


 Regarding clinical data for KTE-C19, the applicant stated that historical control 


data was the only ethical and feasible comparison information for these chemorefractory, 


aggressive NHL patients who have no other available treatment options and have a very 


short lifespan without therapy.  According to the applicant, based on meta-analysis of 


outcomes in chemorefractory DLBCL, there are no curative options for aggressive B-cell 
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NHL patients regardless of refractory subgroup, line of therapy, and disease stage with 


their median overall survival being 6.6 months. 


 The applicant provided clinical data from the pivotal Study 1 (ZUMA-1, 


KTE-C19-101), Phase I and II.  The applicant also provided supportive evidence from 


Study 2 (NCI 009-C-0082).  Study 1 is a Phase I-II multicenter, open label study 


evaluating the safety and efficacy of the use of KTE-C19 in patients diagnosed with 


aggressive refractory NHL.  The trial consists of two distinct phases designed as Phase I 


(n=7) and Phase II (n=92).  Phase II is a multi-cohort open label study evaluating the 


efficacy of KTE-C19.  Study 1 subjects were treated with cyclophosphamide and 


fludarabine conditioning chemotherapy, followed by a target dose of 2 x 10 anti-CD19 


CAR T-cells per kg body weight.  Study 2 subjects were treated with cryopreserved 


autologous anti-CD19 CAR T cells, which were manufactured by a similar, but different 


process than that used for KTE-C19.  The applicant noted that, as of the analysis cutoff 


date for the interim analysis, the results of Study 1 demonstrated rapid and substantial 


improvement in objective, or overall response rate.  The overall response rate was 79 


percent (49 responders among 62 subjects), with 76 percent overall response rate in 


Cohort 1 (39 responders among 51 subjects) and 91 percent in Cohort 2 (10 responders 


among 11 subjects) versus historical control of 26 percent.  According to the applicant, 


Study 1 overall response rates were consistent across all age groups, with those patients 


greater than 65 years of age responding at the rates consistent with those under age 65 


years and consistent with earlier, positive results from Study 2.  The applicant further 


stated that pre-specified criteria for demonstration of early efficacy were met and an 
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independent safety monitoring board (DSMB) confirmed the efficacy results and found 


no additional safety signals. 


 The applicant further stated that evidence of substantial improvement regarding 


the efficacy of KTE-C19 for the treatment of chemorefractory, aggressive B-cell NHL is 


supported by the complete response rates of KTE-C19 in Study 1 (52 percent) versus the 


historical control (8 percent).  Additionally, the applicant noted that the results of Study 1 


have demonstrated that treated patients experienced a rapid response to KTE-C19 with 52 


percent showing complete response at 3 months, and 41 percent at 1 month. 


 As noted above, the applicant cited data results from Study 2, which is an ongoing 


Phase 1 safety and efficacy study in which anti-CD19 CAR T-cells were manufactured 


using a process similar to, but different from, KTE-C19 to yield cryopreserved 


autologous anti-CD19 CAR T cells.  From Study 2, a subset of 13 patients with a 


diagnosis of DLBCL/PMBCL was noted to be comparable to those treated in Study 1.  


The applicant noted that all patients were diagnosed with refractory DLBCL, received 


similar doses of conditioning chemotherapy, and were infused with the cryopreserved 


autologous anti-CD19 CAR T-cells (which have been shown to result in an 


immunotherapy comparable to KTE-C19).  The applicant noted that the results from 


Study 2 demonstrated the following:  (a) an overall response rate of 69 percent (9 


responders among 13 patients) (95 percent CI 38.6, 90.9); (b) 47 percent of patients had 


complete response at month 3 (ongoing 6+ to 20+ months); and (c) complete response 


was observed as early as 1 month in 57 percent of patients in Study 2.  According to the 


applicant, further results will be reported in February 2017. 
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 The applicant also cited safety results from the pivotal Study 1, Phase II.  


According to the applicant, almost all patients in Study 1 (95 percent) experienced Grade 


3 or higher adverse events with onset on or after commencement of conditioning 


chemotherapy, including cytopenias (Grade 3 and 4 anemia, neutropenia, 


thrombocytopenia, and lymphopenia were 40 percent, 40 percent, 29 percent, and 5 


percent respectively), and infection (Grade 3 or worse urinary tract infection, clostridium 


difficile colitis and lung infection were 5 percent, 5 percent, and 6 percent respectively).  


All patients were treated according to standard of care.  The clinical trial protocol 


stipulated that patients were infused with KTE-C19 in the hospital inpatient setting and 


were monitored in the inpatient setting for at least 7 days for early identification and 


treatment of KTE-C19 related toxicities, which primarily include cytokine release 


syndrome and neurotoxicities.  The applicant stated that KTE-C19 is expected to be 


administered in the hospital inpatient setting to assure appropriate monitoring of patient 


adverse events.  The applicant noted that the interim analysis of Study 1 showed the 


following:  length of stay following KTE-C19 infusion was a median of 15 days; 


cytokine release syndrome (Grade 3 or higher, 18 percent) and neurotoxicity (Grade 3 or 


higher, 34 percent) were self-limiting and generally reversible; two patients died from 


KTE-C19 related adverse events (hemophagocytic lymphohistiocytosis and cardiac arrest 


in the setting of cytokine release syndrome).  The medications most often used to treat 


KTE-C19 clinical trial complications included growth factors, blood products, anti-


infectives, steroids, tocilizumab, and vasopressors.  In the majority of patients (92 


percent), the applicant noted that predominant toxicities associated with the use of 
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KTE-C19, cytokine release syndrome and neurologic events, resolved by data cutoff.  


Median days to resolution of cytokine release syndrome complications post-KTE-C19 


infusion was 9 days, with median days to resolution of KTE-C19-related neurologic 


events post-KTE-C19 infusion of 18 days.  According to the applicant, there were no 


clinically important differences in adverse event rates across age groups (younger than 


65; 65 or older), including cytokine release syndrome and neurotoxicity, and 


KTE-C19-related adverse events in Study 1 were consistent with the earlier Study 2 


experience. 


 The applicant further noted that by the cutoff date for the interim analysis of 


Study 1, among all KTE-C19 treated patients, 12 patients in Study 1, Phase II, including 


10 from Cohort 1 and 2 from Cohort 2, died.  Eight of these deaths were due to disease 


progression.  One subject had disease progression after KTE-C19 treatment and 


subsequently had ASCT.  After ASCT, the subject died due to sepsis.  Two subjects (3 


percent) died due to KTE-C19 related AEs (Grade 5 hemophagocytic 


lymphohistiocytosis event and Grade 5 anoxic brain injury), and one died due to an AE 


deemed unrelated to KTE-C19 (Grade 5 pulmonary embolism), without disease 


progression. 


 We are concerned that there are no published results showing any survival benefit 


from the treatment.  We also are concerned with the limited number of subjects (n=82) 


that were studied after infusion of KTE-C19 T-cell immunotherapy.  Although the 


applicant references Study 2, we are concerned that the applicant has included data on 


DLBCL/PMBCL patients that did not specifically receive KTE-C19.  Additionally, we 
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are concerned that Study 2 was based on 13 patients which can result in skewed 


outcomes due to a small patient population.  Finally, we note that, for Study 1 and Study 


2, the data on overall survival are not reported. 


 We are inviting public comments on whether KTE-C19 meets the substantial 


clinical improvement criterion. 


 Comment:  The applicant stated that it has been notified by the United States 


Adopted Names Council (USAN Council) that the technology’s name for KTE-C19 has 


been revised from “axicabtagene ciloretroleucel” to “axicabtagene ciloleucel.”  In 


addition, the applicant requested that all references by CMS to the technology’s name of 


KTE-C19 use this final naming convention of “axicabtagene ciloleucel.” 


 Response:  We appreciate the applicant’s updated information and have correlated 


the name of the technology throughout the discussion above. 


e.  VYXEOS™ (Cytarabine and Daunorubicin Liposome for Injection) 


 Celator Pharmaceuticals, Inc. submitted an application for new technology add-on 


payments for VYXEOS™ for FY 2018.  The proposed indication for the use of 


VYXEOS™, which has not received FDA approval as of the time of the development of 


this proposed rule, is the treatment of adult patients diagnosed with acute myeloid 


leukemia (AML). 


 AML is a type of cancer in which the bone marrow makes abnormal myeloblasts 


(immature bone marrow white blood cells), red blood cells, and platelets.  If left 


untreated, AML progresses rapidly.  Normally, the bone marrow makes blood stem cells 


that develop into mature blood cells over time.  Stem cells have the potential to develop 
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into many different cell types in the body.  Stem cells can act as an internal repair system, 


dividing, essentially without limit, to replenish other cells.  When a stem cell divides, 


each new cell has the potential to either remain a stem cell or become a specialized cell, 


such as a muscle cell, a red blood cell or a brain cell, etc.  A blood stem cell may become 


a myeloid stem cell or a lymphoid stem cell.  Lymphoid stem cells become white blood 


cells.  A myeloid stem cell becomes one of three types of mature blood cells:  (1) red 


blood cells that carry oxygen and other substances to body tissues; (2) white blood cells 


that fight infection; or (3) platelets that form blood clots and help to control bleeding.  In 


patients diagnosed with AML, the myeloid stem cells usually become a type of 


myeloblast.  The myeloblasts in patients diagnosed with AML are abnormal and do not 


become healthy white blood cells.  Sometimes in patients diagnosed with AML, too 


many stem cells become abnormal red blood cells or platelets.  These abnormal cells are 


called leukemia cells or blasts. 


 AML is defined by the World Health Organization (WHO) as > 20 percent blasts 


in the bone marrow or blood.  AML can also be diagnosed if the blasts are found to have 


a chromosome change that occurs only in a specific type of AML, even if the blast 


percentage does not reach 20 percent.  Leukemia cells can build up in the bone marrow 


and blood, resulting in less room for healthy white blood cells, red blood cells, and 


platelets.  When this occurs, infection, anemia, or increased risk for bleeding may result.  


Leukemia cells can spread outside the blood to other parts of the body, including the 


central nervous system (CNS), skin, and gums. 
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 Treatment of AML diagnoses usually consists of two phases; remission induction 


and post-remission therapy.  Phase one, remission induction, is aimed at eliminating as 


many myeloblasts as possible.  The most common used remission induction regimens for 


AML diagnoses are the “7+3” regimens using an antineoplastic and an anthracycline.  


Cytarabine and daunorubicin are two commonly used drugs for “7+3” remission 


induction therapy.  Cytarabine is continuously administered intravenously over the course 


of 7 days, while daunorubicin is intermittently administered intravenously for the first 3 


days.  The “7+3” regimen typically achieves a 70 to 80 percent complete remission (CR) 


rate in most patients under 60 years of age. 


 High rates of CR are not generally seen in older patients for a number of reasons, 


such as different leukemia biology, much higher incidence of adverse cytogenetic 


abnormalities, higher rate of multidrug resistant leukemic cells, and comparatively lower 


patient performance status (the standard criteria for measuring how the disease impacts a 


patient’s daily living abilities).  Intensive induction therapy has worse outcomes in this 


patient population.
27


  The applicant asserted that many older adults diagnosed with AML 


have a poor performance status
28


 at presentation and multiple medical comorbidities that 


make the use of intensive induction therapy quite difficult or contraindicated altogether.  


Moreover, the CR rates of poor-risk patients diagnosed with AML are substantially 


higher in patients >60 years old; owing to a higher proportion of secondary AML, disease 


developing in the setting of a prior myeloid disorder, or prior cytotoxic chemotherapy.  


                                                           
27


 Juliusson G, Lazarevic V, Horstedt AS, Hagberg O, Hoglund M. Acute myeloid leukemia in the real 


world: why population-based registries are needed. Blood. 2012 Apr 26; 119(17):3890–9. 
28


 Stone RM, et al. (2004). Acute myeloid leukemia. Hematology Am Soc Hematol Educ Program. 


2004:98-117.   
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Therefore, less than half of older adults diagnosed with AML achieve CR with 


combination induction regimens.
29


 


 The combination of cytarabine and an anthracycline, either as “7+3” regimens or 


as part of a different regimen incorporating other cytotoxic agents, may be used as so-


called “salvage” induction therapy in the treatment of adults diagnosed with AML who 


experience relapse in an attempt to achieve CR.  According to the applicant, while CR 


rates of success vary widely depending on underlying disease biology and host factors, 


there is a lower success rate overall in achievement of CR with “7 +3” regimens 


compared to VYXEOS™ therapy.  In addition, “7+3” regimens produce a CR rate of 


approximately 50 percent in younger adult patients who have relapsed, but were in CR 


for at least 1 year.
30 


 VYXEOS™ is a nano-scale liposomal formulation containing a fixed 


combination of cytarabine and daunorubicin in a 5:1 molar ratio.  This formulation was 


developed by the applicant using a proprietary system known as CombiPlex.  According 


to the applicant, CombiPlex addresses several fundamental shortcomings of conventional 


combination regimens, specifically the conventional “7+3” free drug dosing, as well as 


the challenges inherent in combination drug development, by identifying the most 


effective synergistic molar ratio of the drugs being combined in vitro, and fixing this ratio 


in a nano-scale drug delivery complex to maintain the optimized combination after 


administration and ensuring exposure of this ratio to the tumor. 


                                                           
29


 Appelbaum FR, Gundacker H, Head DR. “Age and acute myeloid leukemia.” Blood 2006; 107:3481-


3485. 
30


 Kantarjian H, Rayandi F, O’Brien S et al. “Intensive chemotherapy does not benefit most older patients 


(age 70 years and older) with acute myeloid leukemia.” Blood 2010; 116(22):4422. 
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 Cytarabine and daunorubicin are co-encapsulated inside the VYXEOS™
 
liposome 


at a fixed ratiometrically, optimized 5:1 cytarabine:daunorubicin molar ratio.  According 


to the applicant, encapsulation maintains the synergistic ratios, reduces degradation, and 


minimizes the impact of drug transporters and the effect of known resistant mechanisms.  


The applicant stated that the 5:1 molar ratio has been shown, in vitro, to maximize 


synergistic antitumor activity across multiple leukemic and solid tumor cell lines, 


including AML, and in animal model studies to be optimally efficacious compared to 


other cytarabine:daunorubicin ratios.  In addition, the applicant stated that in clinical 


studies, the use of VYXEOS™ has demonstrated consistently more efficacious results 


than the conventional “7+3” free drug dosing.  VYXEOS™ is intended for intravenous 


administration after reconstitution with 19 mL sterile water for injection.  VYXEOS™ is 


administered as a 90-minute intravenous infusion on days 1, 3, and 5 (induction therapy), 


as compared to the “7+3” free drug dosing, which consists of two individual drugs 


administered on different days, including 7 days of continuous infusion. 


 With regard to the “newness” criterion, the applicant indicated that the rolling 


New Drug Application (NDA) submission to the FDA for VYXEOS™ began on 


September 30, 2016.  The applicant stated that it intends to request Priority Review from 


the FDA.  VYXEOS™ is currently available in the United States only on an 


investigational basis, under an Investigational New Drug (IND) designation.  


Breakthrough Therapy designation was granted on May 19, 2016, for the treatment of 


adults diagnosed with therapy-related AML (t-AML) or AML with myelodysplasia-


related changes (AML-MRC).  Fast Track designation was granted by the FDA in 
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January 2015 for the treatment of elderly patients diagnosed with secondary AML.  


Orphan Drug designation was granted by the FDA on August 22, 2008, for the treatment 


of acute AML.  VYXEOS™ had not received pre-market (PMA) approval from the FDA 


at the time of development of this proposed rule.  However, the applicant anticipates 


receiving approval from the FDA by July 1, 2017.  The applicant also has submitted a 


request for a unique ICD-10-PCS code, beginning with FY 2018. 


 As discussed earlier, if a technology meets all three of the substantial similarity 


criteria, it would be considered substantially similar to an existing technology and would 


not be considered “new” for purposes of new technology add-on payments. 


 With regard to the first criterion, whether a product uses the same or a similar 


mechanism of action to achieve a therapeutic outcome, the applicant asserted that 


VYXEOS™ does not use the same or similar mechanism of action to achieve a 


therapeutic outcome as any other drug assigned to the same or a different DRG.  The 


applicant stated that no other AML treatment is designed, nor is able, to deliver a fixed, 


ratiometrically optimized and synergistic drug:drug ratio of 5:1 cytarabine to 


daunorubicin, and selectively target and accumulate at the site of malignancy, while 


minimizing unwanted exposure, which the applicant based on the data results of 


preclinical and clinical studies of the use of VYXEOS™.  The applicant indicated that 


VYXEOS™ is a nano-scale liposomal formulation of a fixed combination of cytarabine 


and daunorubicin.  Further, the applicant stated that the rationale for the development of 


VYXEOS™ is based on prolonged delivery of synergistic drug ratios utilizing the 


applicant’s proprietary, ratiometric CombiPlex technology.  According to the applicant, 
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conventional “7+3” free drug dosing has no delivery complex, and these individual drugs 


are administered without regard to their ratio dependent interaction.  According to the 


applicant, enzymatic inactivation and imbalanced drug efflux and transporter expression 


reduce drug levels in the cell.  Decreased cytotoxicity leads to cell survival, emergence of 


drug resistant cells, and decreased overall survival. 


 The applicant provided the results of clinical studies to demonstrate that the 


CombiPlex technology and the ratiometric dosing of VYXEOS™ represent a shift in 


anticancer agent delivery, whereby the fixed, optimized dosing provides less drug to 


achieve improved efficacy, while maintaining a favorable risk-benefit profile.  The 


results of this ratiometric dosing approach are in contrast to the typical combination 


chemotherapy development that establishes the recommended dose of one agent and then 


adds subsequent drugs to the combination at increasing concentrations until the aggregate 


effects of toxicity are considered to be limiting (the “7+3” drug regimen).  According to 


the applicant, this current approach to combination chemotherapy development assumes 


that maximum therapeutic activity will be achieved with maximum dose intensity for all 


drugs in the combination, and ignores the possibility that more subtle concentration-


dependent drug interactions could result in frankly synergistic outcomes. 


 The applicant maintained that, while VYXEOS™ contains no novel active agents, 


its innovative drug delivery mechanism appears to be a superior way to deliver the two 


active compounds in an effort to optimize their efficacy in killing leukemic blasts.  


However, we are concerned it is possible that VYXEOS™ may use a similar mechanism 


of action compared to current treatment because both the current treatment regimen and 
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VYXEOS™ are used in the treatment of AML by intravenous administration of cytarabin 


and daunorubicin. 


 With respect to the second criterion, whether a product is assigned to the same or 


a different MS–DRG, the applicant maintained that based on the 2014 and 2015 100 


Percent Inpatient Standard Analytic files, cases representing patients potentially eligible 


for treatment using VYXEOS™
 
and the target patient population span 134 unique 


MS-DRGs, and 78 percent of all of the cases within these 134 unique MS-DRGs map to 


the following 4 MS-DRGs:  834 (Acute Leukemia Without Major O.R. Procedure With 


MCC), 837 (Chemotherapy With Acute Leukemia as SDX or With High Dose 


Chemotherapy Agent with MCC), 838 (Chemotherapy With Acute Leukemia as SDX 


With CC or High Dose Chemotherapy Agent), and 839 (Chemotherapy With Acute 


Leukemia as SDX Without CC/MCC).
 
  We believe that these are the same MS-DRGs 


that identify cases representing patients who are treated for AML. 


 With respect to the third criterion, whether the new use of the technology involves 


the treatment of the same or similar type of disease and the same or similar patient 


population, the applicant asserted that VYXEOS™ is indicated for the use in patients 


diagnosed with high-risk AML.  However, we believe that VYXEOS™ involves the 


treatment of the same patient population as other AML treatment therapies. 


 We are inviting public comments on whether VYXEOS™ is substantially similar 


to existing technology, including whether the mechanism of action of VYXEOS™ differs 


from the mechanism of action of the current treatment regimen.  We also are inviting 


public comments on whether VYXEOS™
 
meets the newness criterion. 
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 With regard to the cost criterion, the applicant conducted the following analysis.  


The applicant used the 2014 and 2015 100 Percent Inpatient Standard Analytic Files 


(SAFs) to assess the MS-DRGs assigned for hospitalizations most likely to represent 


patients that may be eligible for treatment with VYXEOS™.  The sample of claims was 


limited to discharges occurring in FY 2015 (that is, from October 1, 2014 to 


September 30, 2015). 


 The applicant identified patients as potential VYXEOS™ candidates by searching 


for cases indicating a diagnosis of AML.  Specifically, the applicant searched for cases 


that met the following criteria: 


 •  Had an ICD-9-CM diagnosis code of 205.00 (Acute myeloid leukemia, without 


mention of having achieved remission), or 205.02 (Acute myeloid leukemia, in relapse); 


or 


 •  The patient received chemotherapy during their hospital stay as indicated by the 


following principal/secondary ICD-9-CM diagnosis codes or ICD-9-CM procedure 


codes:  V58.11 (Encounter for antineoplastic chemotherapy); V58.12 (Encounter for 


antineoplastic immunotherapy; 00.10 (Implantation of chemotherapeutic agent); 00.15 


(High-Dose infusion interleukin-2); 99.25 (Injection or Infusion of cancer 


chemotherapeutic substance); or 99.28 (Injection or infusion of biological response 


modifier as an antineoplastic agent); and 


 •  Excluded cases that had a bone marrow transplant based on the following ICD-


9-CM procedure codes:  41.00 (Bone marrow transplant, not otherwise specified); 41.01 


(Autologous bone marrow transplant without purging ); 41.02 (Allogeneic bone marrow 
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transplant with purging); 41.03 (Allogeneic bone marrow transplant without purging); 


41.04 (Autologous hematopoietic stem cell transplant without purging); 41.05 


(Allogeneic hematopoietic stem cell transplant without purging); 41.06 (Cord blood stem 


cell transplant); 41.07 (Autologous hematopoietic stem cell transplant with purging); 


41.08 (Allogeneic hematopoietic stem cell transplant); and 41.09 (Autologous bone 


marrow transplant with purging). 


 According to the applicant, the eligible cases span 134 unique MS-DRGs, 14 of 


which contain more than 10 cases.  The most common MS-DRGs are MS-DRGs 834, 


837, 838, and 839.  These 4 MS-DRGs account for 3,601 (78 percent) of the 4,613 


potential eligible cases. 


 Using the 4,613 identified cases, the average unstandardized case-weighted 


charge per case was $203,234.  The applicant then standardized the charges.  The 


applicant removed charges for the current treatment.  The applicant then applied the 


2-year inflation factor of 1.098446 from the FY 2017 IPPS/LTCH final rule 


(81 FR 57286) to inflate the charges from FY 2015 to FY 2017.  Based on the FY 2017 


IPPS/LTCH PPS Table 10 thresholds, the average case-weighted threshold amount was 


$84,639.  The inflated average case-weighted standardized charge per case was $178,392.  


Because the inflated average case-weighted standardized charge per case exceeds the 


average case-weighted threshold amount, the applicant maintained that the technology 


meets the cost criterion. 


 The applicant noted that the average case-weighted standardized charge per case 


for the applicable MS-DRGs exceeds the average case-weighted threshold amount 
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without taking into account the average per patient cost of the technology to the hospital.  


Therefore, the analysis above did not include the cost of VYXEOS™. 


 As previously stated, according to the applicant, the potentially eligible cases used 


for the cost criterion analysis included patients diagnosed with AML who received 


chemotherapy during their hospital stay, but did not receive a bone marrow transplant.  


The applicant asserted that this patient cohort is inclusive of all likely potential patients 


that may be eligible for treatment using VYXEOS™.  The applicant conducted the same 


analysis, but excluded all pharmacy and IV therapy charges.  Additionally, to test the 


sensitivity of cohort specification, the applicant conducted the following four additional 


sensitivity analyses that used alternative cohort definitions:  (1) Included AML cases with 


ICD-9-CM diagnosis code 205.00 and chemotherapy; (2) included AML cases with 


ICD-9-CM diagnosis code 205.02 and chemotherapy; (3) included cases with AML 


principal diagnosis and chemotherapy; and (4) included AML cases without requiring 


chemotherapy.  In all of these analyses, the inflated average case-weighted standardized 


charge per case exceeded the average case-weighted threshold amount.  We are inviting 


public comments whether VYXEOS™ meets the cost criterion. 


 With regard to substantial clinical improvement, according to the applicant, 


clinical data results have shown that the use of VYXEOS™ represents a substantial 


clinical improvement for the treatment of AML in newly diagnosed high-risk, older (60 


years and older) patients, marked by statistically significant improvements in overall 


survival, event free survival and response rates, and in relapsed patients age 18 to 65 


years of age, where a statistically significant improvement in overall survival was 
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documented for the poor-risk subset of patients as defined by the European Prognostic 


Index.  In both groups of patients, the applicant stated that there was significant 


improvement in survival for the high-risk patient group.  The applicant provided the 


following specific clinical data results. 


 •  The applicant stated the clinical data results show that treatment with 


VYXEOS™ in older patients (60 years of age and older) diagnosed with untreated, high-


risk AML will result in superior survival rates, as compared to patients treated with 


conventional “7+3” free drug dosing.  The applicant provided a summary of the pivotal 


Phase III Study 301 in which 309 patients were enrolled, with 153 patients randomized to 


the VYXEOS
™


 arm and 156 to the “7+3” free drug dosing arm.  Among patients aged 60 


to 69 years, there were 96 patients in the VYXEOS™ arm and 102 in the “7+3” free drug 


dosing arm; for patients aged 70 to 75 years, there were 57 and 54 patients in each arm, 


respectively.  The applicant noted that the data results from the Phase III Study 301 


demonstrated that first-line treatment of patients diagnosed with high-risk AML in the 


VYXEOS™ arm resulted in substantially greater median overall survival of 9.56 months 


versus 5.95 months in the “7+3” free drug dosing arm (hazard ratio of 0.69; p =0.005). 


 •  The applicant further asserted that high-risk, older patients (60 years of age and 


older) previously untreated for diagnoses of AML will have a lower risk of early death 


when treated with VYXEOS™ than those treated with the conventional “7+3” free drug 


dosing.  The applicant cited Medeiros, et al. 2015 
31


, which reported a large observational 


study of Medicare beneficiaries and noted the following:  the data result of the study 


                                                           
31


 Medeiros B, et al. (2015). Big data analysis of treatment patterns and outcomes among elderly acute 


myeloid leukemia patients in the United States. Ann Hematol. 2015; 94(7): 1127–1138. 
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showed that 50 to 60 percent of elderly patients diagnosed with AML remain untreated 


following diagnosis; treated patients were more likely younger, male, and married, and 


less likely to have secondary diagnoses of AML, poor performance indicators, and poor 


comorbidity scores compared to untreated patients; and in multivariate survival analyses, 


treated patients exhibited a significant 33 percent lower risk of death compared to 


untreated patients.
 


 Based on data from the  Phase III Study 301 
32


, the applicant cited the following 


results:  the rate of 60-day mortality was less in the VYXEOS™ arm (13.7 percent) 


versus the “7+3” free drug dosing arm (21.2 percent); the reduction in early mortality was 


due to fewer deaths from refractory AML (3.3 percent versus 11.3 percent), with very 


similar rates of 60-day mortality due to adverse events (10.4 percent versus 9.9 percent); 


there were fewer deaths in the VYXEOS™ arm versus the “7+3” free drug dosing arm 


during the treatment phase (7.8 percent versus 11.3 percent); and there were fewer deaths 


in the VYXEOS™ arm during the follow-up phase than in the “7+3” free drug dosing 


arm (59.5 percent versus 71.5 percent). 


 •  The applicant asserted that high-risk, older patients (60 years of age and older) 


previously untreated for a diagnosis of AML exhibited statistically significant 


improvements in response rates after treatment with VYXEOS™ versus treatment with 


the conventional “7+3” free drug chemotherapy dosing, suggesting that the use of 


VYXEOS™ is a superior pre-transplant induction treatment versus “7+3” free drug 


                                                           
32


 Lancet J, et al. (2016). Final results of a Phase III randomized trial of VYXEOS (CPX-351) versus 7+3 


in older patients with newly diagnosed, high-risk (secondary) AML. Abstract and oral presentation at 


American Society of Clinical Oncology (ASCO), June 2016. 
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dosing.  Restoration of normal hematopoiesis is the ultimate goal of any therapy for AML 


diagnoses.  The first phase of treatment consists of induction chemotherapy, in which the 


goal is to “empty” the bone marrow of all hematopoietic elements (both benign and 


malignant), and to allow repopulation of the marrow with normal cells, thereby yielding 


remission.  According to the applicant, post-induction response rates were significantly 


higher following the use of VYXEOS™, which elicited a 47.7 percent total response rate 


and a 37.3 percent rate for CR, whereas the total response and CR rates for the “7+3” free 


drug dosing arm were 33.3 percent and 25.6 percent, respectively.  The CR + CRi rates 


for patients aged 60 to 69 years were 50.0 percent in the VYXEOS™ arm and 36.3 


percent in the “7+3” free drug dosing arm, with an odds ratio of 1.76 (95 percent CI, 


1.00-3.10).  For patients aged 70 to 75, the rates of CR + CRi were 43.9 percent in the 


VYXEOS™ arm and 27.8 percent in the “7+3” free drug dosing arm. 


 •  The applicant asserted that VYXEOS™ treatment will enable high-risk, older 


patients (60 years of age and older) to bridge to allogeneic transplant, and VYXEOS™ 


responding patients will have markedly better outcomes following transplant.  The 


applicant stated that diagnoses of secondary AML are considered incurable with standard 


chemotherapy approaches and, as with other high-risk hematological malignancies, 


transplantation is a useful treatment alternative.  The applicant further stated that 


autologous HSCT has limited effectiveness and at this time, only allogeneic HSCT with 


full intensity conditioning has been reported to produce long-term remissions.
  
However, 


the applicant stated that the clinical study by Medeiros et al., 2015, reported that, while 


the use of allogeneic HSCT is considered a potential cure for AML, its use is limited in 
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older patients because of significant baseline comorbidities and increased transplant-


related morbidity and mortality.  Patients in either arm of the Phase III Study 301 


responding to induction with a CR or CR+CRi (n=125) were considered for allogeneic 


hematopoietic cell transplant (HCT) when possible.  In total, 91 patients were 


transplanted:  52 (34 percent) from the VYXEOS™ arm and 39 (25 percent) from the 


“7+3” free drug dosing arm.  Patient and AML characteristics were similar according to 


randomized arm, including percentage of patients in each arm that underwent transplant 


in CR+CRi status.  However, the applicant noted that the VYXEOS™ arm contained a 


higher percentage of older patients (aged 70 or greater) who were transplanted 


(VYXEOS™, 31 percent; “7+3” free drug dosing, 15 percent).
33


 


 According to the applicant, patient outcome following transplant strongly favored 


patients in the VYXEOS™ arm.  The Kaplan-Meier analysis of the 91 transplanted 


patients landmarked at the time of HCT showed that patients in the VYXEOS™ arm had 


markedly better overall survival (hazard ratio 0.46; p=0.0046).  The time-dependent 


Adjustment Model (Cox proportional hazard ratio) was used to evaluate the contribution 


of VYXEOS™ to overall survival rate after adjustment for transplant and showed that 


VYXEOS™ remained a significant contributor, even after adjusting for transplant.  The 


time-dependent Cox hazard ratio for overall survival rates in the VYXEOS™ arm versus 


the “7+3” free drug dosing arm was 0.51 (95 percent CI, 0.35–0.75; P=.0007). 


 •  The applicant asserted that VYXEOS™ treatment of previously untreated older 


patients (60 years of age and older) diagnosed with high-risk AML increases the response 


rate and improves survival compared to conventional “7+3” free drug dosing in patients 
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diagnosed with FLT3 mutation.  The applicant noted the following:  approximately 20 to 


30 percent of AML patients harbor some form of FLT3 mutation, AML patients with a 


FLT3 mutation have a higher relapse rate and poorer prognosis than the overall 


population diagnosed with AML, and the most common type of mutation is internal 


tandem duplication (ITD) mutation localized to a membrane region of the receptor. 


 The applicant cited Gordon et al., 2016
34


, which reported on the significant anti-


leukemic activity of VYXEOS™ in AML blasts exhibiting high-risk characteristics, 


including FLT3-ITD, that are typically associated with poor outcomes when treated with 


conventional “7+3” free drug dosing.  To determine whether the improved complete 


remission and overall survival rates of VYXEOS™ as compared to conventional “7+3” 


free drug dosing are attributable to liposome-mediated altered drug PK or direct cellular 


interactions with specific AML blast samples, the authors evaluated cytotoxicity in 53 


AML patient specimens.  Cytotoxicity results were correlated with patient characteristics, 


as well as VYXEOS™ cellular uptake and molecular phenotype status including 


FLT3-ITD, which is a predictor of poor patient outcomes to conventional “7+3” free drug 


dosing.  The applicant stated that a notable result from this research was the observation 


that AML blasts exhibiting the FLT3-ITD phenotype exhibited some of the lowest IC50 


(the 50 percent inhibitory concentration) values and, as a group, were five-fold more 


sensitive to VYXEOS™ than those with wild type FLT3.  In addition, there was evidence 


that increased sensitivity to VYXEOS™ was associated with increased uptake of the 
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 Gordon M, Tardi P, Lawrence MD et al. “CPX-351 cytotoxicity against fresh AML blasts increased for 


FLT3-ITD+ cells and correlates with drug uptake and clinical outcomes.”  Abstract 287 and poster 


presented at AACR (American Association for Cancer Research). April 2016. 
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drug-laden liposomes by the patient-derived AML blasts.  The applicant noted that 


Gordon, et al. 2016, concluded taken together, the data are consistent with clinical 


observations where VYXEOS™ retains significant anti-leukemic activity in AML 


patients exhibiting high-risk characteristics.  The applicant also noted that a sub analysis 


of Phase III Study 301 identified 22 patients diagnosed with FLT3 mutation in the 


VYXEOS™ arm and 20 in the “7+3” free drug dosing arm, which resulted in the 


following response rates of FLT3 mutated patients, which were higher with VYXEOS™ 


(15 of 22, 68.2 percent) versus “7+3” free drug dosing (5 of 20, 25.0 percent); and the 


Kaplan-Meier analysis of the 42 FLT3 mutated patients showed that patients in the 


VYXEOS™ arm had a trend towards better overall survival rates (hazard ratio 0.57; 


p=0.093). 


 •  The applicant asserted that younger patients (18 to 65 years of age) with poor 


risk first relapse AML have shown higher response rates with VYXEOS™ versus 


conventional “salvage” chemotherapy.  Overall, the applicant stated that the use of 


VYXEOS™ had an acceptable safety profile in this patient population based on 60-day 


mortality data.  Study 205 
35


 was a randomized study comparing VYXEOS™ against the 


investigator’s choice of first “salvage” chemotherapy in patients diagnosed with relapsed 


AML after a first remission lasting greater than 1 month (VYXEOS™ arm, n=81 and 


“7+3” free drug dosing arm, n=44; ages 18 to 65 year of age).  Investigator’s choice was 


almost always based on cytarabine + anthracycline, usually with the addition of one or 


two new agents.  According to the applicant, VYXEOS™ demonstrated a higher rate of 
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 Cortes J, et al. (2011). Significance of prior HSCT on the outcome of salvage therapy with 


CPX-351 or conventional chemotherapy among first relapse AML patients. Abstract and poster 


presented at ASH 2011. 
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morphological leukemia clearance among all patients, 43.2 percent versus 40.0 percent, 


and the advantage was most apparent in poor-risk patients, 78.7 percent versus 44.4 


percent, as defined by the European Prognostic Index (EPI).  In the subset analysis of this 


EPI poor-risk patient subset, the applicant stated there was a significant improvement in 


survival rate (6.6 versus 4.2 months median, hazard ratio=0.55, p=0.02) and improved 


response rate (39.3 percent versus 27 percent).  The applicant also noted the following:  


the safety profile for the use of VYXEOS™ was qualitatively similar to that of control 


“salvage” therapy, with nearly identical 60-day mortality rates (14.8 percent versus 15.9 


percent); among VYXEOS™ treated patients, those with no history of prior HSCT 


(n=59) had higher response rates (54.2 percent versus 37.8 percent) and lower 60-day 


mortality (10.2 percent versus 16.2 percent); overall, the use of VYXEOS™ had 


acceptable safety based on 60-day mortality data, with somewhat higher frequency of 


neutropenia and thrombocytopenia-related grade 3-4 adverse events.  Even though these 


patients are younger (18 to 65 years of age) than the population studied in Phase III Study 


301 (60 years and older), Study 205 patients were at a later stage of disease and almost all 


had responded to first-line therapy (cytarabine + anthracycline) and had relapsed.  The 


applicant also cited Cortes, et al. 2015
36


, which reported that patients diagnosed with first 


relapse AML have limited likelihood of response and short expected survival following 


“salvage” treatment with the results from literature showing that: 
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 Cortes J, et al. (2015). Phase II, multicenter, randomized trial of CPX-351 (cytarabine:daunorubicin) 


liposome injection versus intensive salvage therapy in adults with first relapse AML. Cancer. January 2015, 


234-42. 
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 •  Mitoxantrone, etoposide, and cytarabine induced response in 23 percent of 


patients, with median overall survival of only 2 months. 


 •  Modulation of deoxycitidine kinase by fludarabine led to the combination of 


fludarabine and cytarabine, resulting in a 36 percent CR rate with median remission 


duration of 39 weeks. 


 •  First salvage gemtuzumab ozogamicin induced CR+CRp (or CR+CRi) response 


in 30 percent of patients with CD33+ AML and, for patients with short first CR 


durations, appeared to be superior to cytarabine-based therapy. 


 The applicant noted that Study 205 results showed the use of VYXEOS™ 


retained greater anti-leukemic efficacy in patients diagnosed with poor-risk first relapse 


AML, and produced higher morphological leukemia clearance rates (78.7 percent) 


compared to conventional “salvage” therapy (44 percent).  The applicant further noted 


that, overall, the use of VYXEOS™ had acceptable safety profile in this patient 


population based on 60-day mortality data. 


 Based on all of the data presented above, the applicant concluded that 


VYXEOS™ represents a substantial clinical improvement over existing technologies.  


However, we are concerned that, although there was an improvement in a number of 


outcomes in Phase III Study 301, specifically overall survival rate, lower risk of early 


death, improved response rates, better outcomes following transplant, increased response 


rate and overall survival in patients diagnosed with FLT3 mutation, and higher response 


rates versus conventional “salvage” chemotherapy in younger patients diagnosed with 


poor-risk first relapse, the improved outcomes may not be statistically significant.  
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Furthermore, we are concerned that the overall improvement in survival from 5.95 


months to 9.56 months may not represent a substantial clinical improvement.  In addition, 


the rate of adverse events in both arms of Study 205, given the theoretical benefit of 


reduced toxicity with the liposomal formulation, was similar for both the VYXEOS™ 


and “7+3” free drug treatment groups.  Therefore, we also are concerned that there is a 


similar rate of adverse events, such as febrile neutropenia (68 percent versus 71 percent), 


pneumonia (20 percent versus 15 percent), and hypoxia (13 percent versus 15 percent), 


with the use of VYXEOS™ as compared with the conventional “7+3” free drug regimen. 


 We are inviting public comments on whether the VYXEOS™ meets the 


substantial clinical improvement criterion. 


 Below we summarize and respond to comments submitted on VYXEOS™ during 


the open comment period in response to the New Technology Town Hall meeting notice. 


 Comment:  The applicant provided a written response regarding the definition of 


“free drug” as “Unbound drug pharmacology;” an active drug or other compound that is 


not bound to a carrier protein–for example, albumin or alpha‐1‐acid glycoprotein.  The 


applicant explained that the term “free‐drug dosing” is used to describe the two different 


non‐encapsulated, separately administered drugs in the “7+3” free drug regimen 


(cytarabine and daunorubicin), each an unrestricted uniform aqueous solution of the drug 


in water for continuous administration of cytarabine and separate intravenous 


administration of daunorubicin according to the “7+3” dosing schedule.  The applicant 


then stated that the fixed molar drug ratio delivered by VYXEOS™ is not relevant to the 


conventional dosing of the two free drugs, cytarabine and daunorubicin.  The applicant 
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explained that the doses of cytarabine and daunorubicin used in the conventional “7+3” 


free drug dosing regimen were based on the maximum tolerated dose of the two agents, 


not on any concept related to a drug ratio that provides optimal synergy.  Finally, the ratio 


of cytarabine and daunorubicin administered in free (non‐liposomal) form is irrelevant 


because the administered ratio cannot be maintained when these drugs are infused 


separately.  This is because the drugs will be distributed and eliminated differentially and 


independently of one another and the ratio will change rapidly and continuously.  


Consequently, according to the applicant, the inability to control drug ratios following 


administration in conventional dosage forms likely results in exposure of tumor cells to 


antagonistic drug ratios with a corresponding loss of therapeutic activity. 


 Response:  We appreciate the applicant’s comments.  We will take these 


comments into consideration when deciding whether to approve new technology add-on 


payments for VYXEOS™. 
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f.  GammaTile™ 


 Isoray Medical, Inc. & GammaTile, LLC submitted an application for new 


technology add-on payments for FY 2018 for the GammaTile™.  The GammaTile™ is a 


brachytherapy technology for use in the treatment of patients diagnosed with brain 


tumors using cesium-131 radioactive sources embedded in a collagen matrix.  


GammaTile™
 
is designed to provide adjuvant radiation therapy to eliminate remaining 


tumor cells in patients who required surgical resection of brain tumors.  According to the 


applicant, the GammaTile™ is a new vehicle of delivery for and inclusive of cesium-131 


brachytherapy sources embedded within the product.  The applicant stated that the 


technology has been manufactured for use in the setting of a craniotomy resection site 


where there is a high chance of local recurrence of a CNS or dual-based tumor.  The 


applicant asserted that the use of GammaTile™
 
provides a new, unique modality for 


treating patients who require radiation therapy to augment surgical resection of 


malignancies of the brain.  By offsetting the radiation sources with a 3mm gap of a 


collagen matrix, the applicant asserted that the use of GammaTile™
 
resolves issues with 


“hot” and “cold” spots associated with brachytherapy, improves safety, and potentially 


offers a treatment option for patients with limited, or no other, available options.  The 


GammaTile™
 
is biocompatible and bioabsorbable, and is left in the body permanently 


without need for future surgical removal.  The applicant asserted that the commercial 


manufacturing of the product will significantly improve on the process of constructing 


customized implants with greater speed, efficiency, and accuracy than is currently 


available, and require less surgical expertise in placement of the radioactive sources, 
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allowing a greater number of surgeons to utilize brachytherapy techniques in a wider 


variety of hospital settings. 


 The applicant for GammaTile™
 
has applied for FDA approval and anticipated 


FDA approval by the spring of 2017.  In its application, the applicant indicated that it 


anticipated that the product would be approved by the FDA for use in both the primary 


and salvage treatment of radiosensitive malignances of the brain.  However, the applicant 


had not received FDA approval at the time of development of this proposed rule.  In 


subsequent discussions with the applicant, the applicant indicated that it is only seeking 


FDA approval for use in the salvage treatment of recurrent radiosensitive malignances of 


the brain.  The applicant submitted a request for a unique ICD-10-PCS code for the 


administration of GammaTile™.  If approved, the procedure codes will be effective 


October 1, 2017 (FY 2018). 


 As discussed earlier, if a technology meets all three of the substantial similarity 


criteria, it would be considered substantially similar to an existing technology and would 


not be considered “new” for purposes of new technology add-on payments. 


 With regard to the first criterion, whether a product uses the same or a similar 


mechanism of action to achieve a therapeutic outcome, the applicant stated that when 


compared to treatment using external beam radiation therapy, GammaTile™ uses a new 


and unique mechanism of action to achieve a therapeutic outcome.  The applicant 


explained that the GammaTile™ is fundamentally different in structure, function, and 


safety from all external beam radiation therapies, and delivers treatment through a 


different mechanism of action.  In contrast to external beam radiation modalities, the 
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applicant further explained that the GammaTile™ is a form of internal radiation termed 


brachytherapy.  Brachytherapy treatments are performed using radiation sources 


positioned very close to the area requiring radiation treatment and only deliver radiation 


to the tissues that are immediately adjacent to the margin of the surgical resection.  For 


this reason, brachytherapy is a current standard of care treatment for many non-central 


nervous system tumors, including breast, cervical, and prostate cancers. 


 Due to the custom positioning of the radiological sources and the use of the 


cesium-131 isotope, the applicant noted that the GammaTile™ focuses therapeutic levels 


of radiation on an extremely small area of the brain.  Unlike all external beam techniques, 


the applicant stated that this radiation does not pass externally inward through the skull 


and healthy areas of the brain to reach the targeted tissue and, therefore, may limit 


neurocognitive deficits seen with the use of external beam techniques.  Because of the 


rapid reduction in radiation intensity that is characteristic of cesium-131, the applicant 


asserted that the GammaTile™ can target the margin of the excision with greater 


precision than any alternative treatment option, while sparing healthy brain tissue from 


unnecessary and potentially damaging radiation exposure. 


 The applicant also stated that, when compared to other types of brain 


brachytherapy, GammaTile™ uses a new and unique mechanism of action to achieve a 


therapeutic outcome.  The applicant explained that cancerous cells at the margins of a 


tumor resection cavity can also be irradiated with the placement of brachytherapy sources 


in the tumor cavity.  However, the applicant asserted that the GammaTile™ is a 


pioneering form of brachytherapy for the treatment of brain tumors that uses the isotope 
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cesium-131 embedded in a collagen implant that is customized to the geometry of the 


brain cavity.  According to the applicant, use of cesium-131 and the custom distribution 


of seeds in a three-dimensional collagen device result in a unique and highly effective 


delivery of radiation therapy to brain tissue. 


 With regard to the second criterion, whether a product is assigned to the same or a 


different MS–DRG, GammaTile™ is a treatment option for patients diagnosed with brain 


tumors that progress locally after initial treatment with external beam radiation therapy, 


and cases representing patients that may be eligible for treatment involving this 


technology are assigned to the same MS-DRGs (MS-DRGs 25, 26, and 27 (Craniotomy 


& Endovascular Intracranial Procedure with MCC, with CC, and without CC/MCC), 


respectively) as other current treatment forms of brachytherapy and external beam 


radiation therapy. 


 With regard to third criterion, whether the new use of the technology involves the 


treatment of the same or similar type of disease and the same or similar patient 


population, the applicant stated that the GammaTile™ offers a treatment option for a 


patient population with limited, or no other, available treatment options.  The applicant 


explained that treatment options for patients diagnosed with brain tumors that progress 


locally after initial treatment with external beam radiation therapy are limited, and there 


is no current standard of care in this setting.  According to the applicant, surgery alone for 


recurrent tumors may provide symptom relief, but does not remove all of the cancer cells.  


The applicant further stated that repeating external beam radiation therapy for adjuvant 


treatment is hampered by an increasing risk of brain injury because additional external 
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beam radiation therapy will increase the total dose of radiation to brain tissue, as well as 


increase the total volume of irradiated brain tissue.  Secondary treatment with external 


beam radiation therapy is often performed with a reduced and, therefore, less effective 


dose.  The applicant asserted that brachytherapy with GammaTile™ may be the only 


effective treatment option for these patients. 


 Based on the above, the applicant concluded that the GammaTile™ is not 


substantially similar to other existing technologies and meets the newness criterion.  


However, we are concerned that the mechanism of action for this device may be the same 


or similar to current forms of radiation or brachytherapy.  Specifically, while the 


placement of the cesium-131 source (or any radioactive source) in a collagen matrix 


offset may constitute a new delivery vehicle, we are concerned that this sort of 


improvement in brachytherapy for use in the salvage treatment of radiosensitive 


malignances of the brain may not represent a new mechanism of action.  We also have 


concerns as to whether GammaTile™ would represent the first approved use of offset 


radioactive material in brachytherapy for recurrent brain malignancies.  The applicant 


cited studies that used a similar predicate device, but did not indicate whether these 


researchers or institutions are seeking separate FDA approval. 


 We are inviting public comments on whether GammaTile™ meets the substantial 


similarity criteria and the newness criterion. 


 With regard to the cost criterion, the applicant conducted the following analysis.  


The applicant worked with the Barrow Neurological Institute at St. Joseph’s Hospital and 


Medical Center (St. Joseph’s) to obtain actual claims for craniotomies using a prototype 
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brain brachytherapy device of stranded cesium-131 seeds held in place with a collagen 


tile.  The application found a total of 23 claims from FY 2001 through FY 2016 data that 


used a cesium-131 brachytherapy predicate device.  All 23 claims were assigned to MS-


DRGs 25 through 27.  Of the 23 cases, 13 cases were assigned to MS-DRG 25, 4 cases 


were assigned to MS-DRG 26, and 6 cases were assigned to MS-DRG 27.  Using hospital 


data, the applicant estimated and then subtracted all charges for the predicate device and 


all charges for ancillary services associated with the device delivery for each case.  The 


applicant standardized the remaining charges for each case and inflated each case’s 


charges by applying the FY 2017 IPPS/LTCH PPS final rule outlier charge inflation 


factor of 1.043957 by the age of each case (that is, the factor was applied to FY 2011 


claims six times, to FY 2012 claims five times, etc.).  The applicant then calculated the 


average inflated standardized charges for the cases assigned to MS-DRG 25 ($124,064), 


MS-DRG 26 ($131,677) and MS-DRG 27 ($90,615).  The applicant then calculated an 


estimate for ancillary charges associated with placement of the GammaTile™ device, as 


well as standardized charges for the GammaTile™ device itself.  The applicant 


determined it meets the cost criterion because the final average case-weighted 


standardized charge per case (including the charges associated with the GammaTile™ 


device) of $226,741 exceeds the average case-weighted threshold amount of $95,783. 


 We are concerned that the applicant submitted a small sample of cases to 


determine it meets the cost criterion.  A small sample size may not be statistically 


significant to determine if the GammaTile™
 
meets the cost criterion.  We also note that, 


while the applicant has attributed reduced operating room times as a significant benefit to 
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the GammaTile™, a reduction in the associated costs does not appear to be reflected in 


its calculations.  We are inviting public comments on whether the GammaTile™ meets 


the cost criterion. 


 With regard to substantial clinical improvement, the applicant stated that the 


GammaTile™ offers a treatment option for a patient population unresponsive to, or 


ineligible for, currently available treatments and significantly improves clinical outcomes 


when compared to currently available treatment options.  The applicant explained that 


therapeutic options for patients diagnosed with large or recurrent brain metastases are 


limited.  However, according to the applicant, the GammaTile™ provides a treatment 


option for patients diagnosed with radiosensitive recurrent brain tumors that are not 


eligible for treatment with any other currently available treatment option.  Specifically, 


the applicant stated that GammaTile™ may provide the only radiation treatment option 


for patients diagnosed with tumors located close to sensitive vital brain sites (for 


example, brain stem); patients diagnosed with recurrent brain tumors may not be eligible 


for additional treatment involving the use of external beam radiation therapy.  There is a 


lifetime limit for the amount of radiation therapy a specific area of the body can receive.  


Patients whose previous treatment includes external beam radiation therapy may be 


precluded from receiving high doses of radiation associated with subsequent external 


beam radiation therapy, and the GammaTile™ can also be used to treat tumors that are 


too large for treatment with external beam radiation therapy.  These large tumors are not 


eligible for treatment with external beam radiation therapy because the radiation dose to 


healthy brain tissue would be too high. 
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 The applicant described how the GammaTile™ improves clinical outcomes 


compared to existing treatment options, including external beam radiation therapy and 


other forms of brain brachytherapy.  To demonstrate that the GammaTile™ represents a 


substantial clinical improvement over existing technologies, the applicant submitted data 


from three abstracts, with one associated paper demonstrating feasibility or superior 


progression-free survival compared to the patient’s own historical control rate. 


 In a presentation at the Society for Neuro-Oncology in November 2014 (Dardis, 


Christopher; Surgery and permanent intraoperative brachytherapy improves time to 


progression of recurrent intracranial neoplasms), the outcomes of 20 patients diagnosed 


with 27 tumors covering a variety of histological types treated with the GammaTile™ 


prototype were presented.  The applicant noted the following with regard to the patients:  


(1) all tumors were intracranial, supratentorial masses and included low and high-grade 


meningiomas, metastases from various primary cancers, high-grade gliomas, and others; 


(2) all treated masses were recurrent following treatment with surgery and/or radiation 


and the group averaged two prior craniotomies and two prior courses of external beam 


radiation treatment; and (3) following surgical excision, prototype GammaTiles™ were 


placed in the resection cavity to deliver a dose of 60 Gray to a depth of 5 mm of tissue; 


and all patients had previously experienced re-growth of their tumors at the site of 


treatment and the local control rate of patients entering the study was 0 percent. 


 With regard to outcomes, the applicant stated that, after their initial treatment, 


patients had a median progression-free survival time of 5.8 months; post treatment with 


prototype GammaTiles™, at the time of this analysis, only one patient had progressed at 
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the treatment site, for a local control rate of 96 percent; and median progression-free 


survival time, a measure of how long a patient lives without recurrence of the treated 


tumor, has not been reached (as this value can only be calculated when more than 50 


percent of treated patients have failed the prescribed treatment). 


 A second set of outcomes on prototype GammaTiles™ was presented at the 


Society for Neuro-Oncology Conference on Meningioma in June 2016 (Brachman, 


David; Surgery and permanent intraoperative brachytherapy improves time to progress of 


recurrent intracranial neoplasms).  This study enrolled 16 patients with 20 recurrent grade 


2 or 3 meningiomas, who had undergone prior surgical excision external beam radiation 


therapy.  These patients underwent surgical excision of the tumor, followed by adjuvant 


radiation therapy with prototype GammaTiles™.  The applicant noted the following 


outcomes:  (1) of the 20 treated tumors, 19 showed no evidence of radiographic 


progression at last follow-up, yielding a local control rate of 95 percent; two of the 20 


patients exhibited radiation necrosis (one symptomatic, one asymptomatic); and (2) the 


median time to failure from the prior treatment with external beam radiation therapy was 


10.3 months and after treatment with prototype GammaTiles™ only one patient failed at 


18.2 months.  Therefore, the median time to same site failure after prototype 


GammaTile™ treatment has not yet been reached (average follow up of 16.7 months, 


range 1-37 months). 


 A third prospective study was accepted for presentation at the November 2016 


Society for Neuro-Oncology annual meeting (Youssef, Emad; Cs131 implants for salvage 


therapy of recurrent high grade gliomas).  In this study, 13 patients diagnosed with 
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recurrent high-grade gliomas (9 with glioblastoma and 4 with grade 3 astrocytoma) were 


treated in an identical manner to the cases described above.  Previously, all patients had 


failed the international standard treatment for high-grade glioma, a combination of 


surgery, radiation therapy, and chemotherapy referred to as the “Stupp regimen.”  For the 


prior therapy, the median time to failure was 9.2 months (range 1-40 months).  After 


therapy with a prototype GammaTile™, the applicant noted the following:  (1) the 


median time to same site local failure has not been reached and one failure was seen at 18 


months (local control 92 percent); and (2) with a median follow-up time of 8.1 months 


(range 1-23 months) one symptomatic patient (8 percent) and two asymptomatic patients 


(15 percent) had radiation-related MRI changes.  However, no patients required re-


operation for radiation necrosis or wound breakdown. 


 The applicant asserted that, when considered in total, the data reported in these 


three studies support the conclusion that a significant therapeutic effect results from the 


addition of GammaTile™ radiation therapy to the site of surgical removal.  According to 


the applicant, the fact that these patients had failed prior best available treatments 


(aggressive surgical and adjuvant radiation management) presents the unusual scenario of 


a salvage therapy outperforming the current standard-of-care.  The applicant noted that 


follow-up data continues to accrue on these patients.  The applicant further noted that, 


although these reported experiences with the GammaTile™ are as a salvage therapy in 


patients who currently have no standard treatment options, it is anticipated GammaTile™ 


will also be used as first-line therapy due to these promising results. 
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 The applicant stated that the use of GammaTile™ reduces rates of mortality 


compared to alternative treatment options.  The applicant explained that clinical studies 


on GammaTile™ have shown improved local control of tumor recurrence.  According to 


the applicant, the results of these studies showed local control rates of 92 percent to 96 


percent for tumor sites that had local control rates of 0 percent from previous treatment.  


The applicant noted that these studies also have not reached median progression-free 


survival time with follow-up times ranging from 1 to 37 months.  Previous treatment at 


these same sites resulted in median progression-free survival times of 5.8 to 10.3 months. 


 The applicant further stated that the use of GammaTile™ reduces rates of 


radiation necrosis compared to alternative treatment options.  The applicant explained 


that the rate of symptomatic radiation necrosis in the GammaTile™ clinical studies of 5 


to 8 percent is substantially lower than the 26 percent to 57 percent rate of symptomatic 


radiation necrosis requiring re-operation historically associated with brain brachytherapy, 


and lower than the rates reported for initial treatment of similar tumors with modern 


external beam and stereotactic radiation techniques.  The applicant indicated that this is 


consistent with the customized and ideal distribution of radiation therapy provided by 


GammaTile™. 


 The applicant also asserted that the use of GammaTile™ reduces the need for re-


operation compared to alternative treatment options.  The applicant explained that 


patients receiving a craniotomy, followed by external beam radiation therapy or 


brachytherapy, could require re-operation in the following three scenarios: 


 •  Tumor recurrence at the excision site could require additional surgical removal; 
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 •  Symptomatic radiation necrosis could require excision of the affected tissue; 


and 


 •  Certain forms of brain brachytherapy require the removal of brachytherapy 


sources after a given period of time. 


 However, according to the applicant, because of the high local control rates, low 


rates of symptomatic radiation necrosis, and short half-life of cesium-131, GammaTile™ 


will reduce the need for re-operation compared to external beam radiation therapy and 


other forms of brain brachytherapy.  


 Additionally, the applicant stated that the use of GammaTile™ reduces the need 


for additional hospital visits and procedures compared to alternative treatment options.  


The applicant noted that the GammaTile™ is placed during surgery, and does not require 


any additional visits or procedures.  The applicant contrasted this improvement with 


external beam radiation therapy, which is often delivered in multiple fractions that must 


be administered over multiple days.  The applicant provided an example where WBRT is 


delivered over 2 to 3 weeks, while the placement of GammaTile™ occurs during the 


craniotomy and does not add any time to a patient’s recovery. 


 The applicant further stated that the GammaTile™’s high local control rates and 


low rates of symptomatic radiation necrosis will reduce the need for additional hospital 


visits and procedures, and provides a more rapid initiation and complement of the 


treatment compared to alternative treatment options. 


 Based on consideration of all of the data presented above, the applicant believed 


that the use of GammaTile™ represents a substantial clinical improvement over existing 
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technologies.  The studies were limited to patients diagnosed with recurrent tumors after 


previous surgical rescission.  As previously discussed, the applicant explained that it is 


seeking FDA approval for the use of the GammaTile™ in the treatment of recurrent 


malignancies. 


 We are inviting public comments on whether GammaTile™
 
meets the substantial 


clinical improvement criterion. 


 We did not receive any written public comments in response to the New 


Technology Town Hall meeting notice regarding the application of GammaTile™ for 


new technology add-on payments.
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III.  Proposed Changes to the Hospital Wage Index for Acute Care Hospitals 


A.  Background 


1.  Legislative Authority 


 Section 1886(d)(3)(E) of the Act requires that, as part of the methodology for 


determining prospective payments to hospitals, the Secretary adjust the standardized 


amounts for area differences in hospital wage levels by a factor (established by the 


Secretary) reflecting the relative hospital wage level in the geographic area of the hospital 


compared to the national average hospital wage level.  We currently define hospital labor 


market areas based on the delineations of statistical areas established by the Office of 


Management and Budget (OMB).  A discussion of the proposed FY 2018 hospital wage 


index based on the statistical areas appears under sections III.A.2. and G. of the preamble 


of this proposed rule. 


 Section 1886(d)(3)(E) of the Act requires the Secretary to update the wage index 


annually and to base the update on a survey of wages and wage-related costs of 


short-term, acute care hospitals.  (CMS collects these data on the Medicare cost report, 


CMS Form 2552-10, Worksheet S-3, Parts II, III, and IV.  The OMB control number for 


approved collection of this information is 0938-0050.)  This provision also requires that 


any updates or adjustments to the wage index be made in a manner that ensures that 


aggregate payments to hospitals are not affected by the change in the wage index.  The 


proposed adjustment for FY 2018 is discussed in section II.B. of the Addendum to this 


proposed rule. 
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 As discussed in section III.J. of the preamble of this proposed rule, we also take 


into account the geographic reclassification of hospitals in accordance with 


sections 1886(d)(8)(B) and 1886(d)(10) of the Act when calculating IPPS payment 


amounts.  Under section 1886(d)(8)(D) of the Act, the Secretary is required to adjust the 


standardized amounts so as to ensure that aggregate payments under the IPPS after 


implementation of the provisions of sections 1886(d)(8)(B), 1886(d)(8)(C), and 


1886(d)(10) of the Act are equal to the aggregate prospective payments that would have 


been made absent these provisions.  The proposed budget neutrality adjustment for 


FY 2018 is discussed in section II.A.4.b. of the Addendum to this proposed rule. 


 Section 1886(d)(3)(E) of the Act also provides for the collection of data every 


3 years on the occupational mix of employees for short-term, acute care hospitals 


participating in the Medicare program, in order to construct an occupational mix 


adjustment to the wage index.  A discussion of the occupational mix adjustment that we 


are proposing to apply to the FY 2018 wage index, appears under sections III.E.3. and F. 


of the preamble of this proposed rule. 


2.  Core-Based Statistical Areas (CBSAs) for the Proposed FY 2018 Hospital Wage 


Index 


 The wage index is calculated and assigned to hospitals on the basis of the labor 


market area in which the hospital is located.  Under section 1886(d)(3)(E) of the Act, 


beginning with FY 2005, we delineate hospital labor market areas based on 


OMB-established Core-Based Statistical Areas (CBSAs).  The current statistical areas 


(which were implemented beginning with FY 2015) are based on revised OMB 
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delineations issued on February 28, 2013, in OMB Bulletin No. 13-01.  OMB Bulletin 


No. 13-01 established revised delineations for Metropolitan Statistical Areas, 


Micropolitan Statistical Areas, and Combined Statistical Areas in the United States and 


Puerto Rico based on the 2010 Census, and provided guidance on the use of the 


delineations of these statistical areas using standards published on June 28, 2010 in the 


Federal Register (75 FR 37246 through 37252).  We refer readers to the FY 2015 


IPPS/LTCH PPS final rule (79 FR 49951 through 49963) for a full discussion of our 


implementation of the OMB labor market area delineations beginning with the FY 2015 


wage index. 


 Generally, OMB issues major revisions to statistical areas every 10 years, based 


on the results of the decennial census.  However, OMB occasionally issues minor updates 


and revisions to statistical areas in the years between the decennial censuses through 


OMB Bulletins.  On July 15, 2015, OMB issued OMB Bulletin No. 15-01, which 


provides updates to and supersedes OMB Bulletin No. 13-01 that was issued on 


February 28, 2013.  The attachment to OMB Bulletin No. 15-01 provides detailed 


information on the update to statistical areas since February 28, 2013.  The updates 


provided in OMB Bulletin No. 15-01 are based on the application of the 2010 


Standards for Delineating Metropolitan and Micropolitan Statistical Areas to Census 


Bureau population estimates for July 1, 2012 and July 1, 2013.  In the FY 2017 


IPPS/LTCH PPS final rule (81 FR 56913), we adopted the updates set forth in OMB 


Bulletin No. 15-01 effective October 1, 2016, beginning with the FY 2017 wage 
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index.  For a complete discussion of the adoption of the updates set forth in OMB 


Bulletin No. 15-01, we refer readers to the FY 2017 IPPS/LTCH PPS final rule. 


 For FY 2018, we are continuing to use the OMB delineations that we adopted 


beginning with FY 2015 to calculate the area wage indexes, with updates as reflected in 


OMB Bulletin No. 15-01 specified in the FY 2017 IPPS/LTCH PPS final rule. 


3.  Codes for Constituent Counties in CBSAs 


 CBSAs are made up of one or more constituent counties.  Each CBSA and 


constituent county has its own unique identifying codes.  There are two different lists of 


codes associated with counties:  Social Security Administration (SSA) codes and Federal 


Information Processing Standard (FIPS) codes.  Historically, CMS has listed and used 


SSA and FIPS county codes to identify and crosswalk counties to CBSA codes for 


purposes of the hospital wage index.  We have learned that SSA county codes are no 


longer being maintained and updated.  However, the FIPS codes continue to be 


maintained by the U.S. Census Bureau.  The Census Bureau’s most current statistical area 


information is derived from ongoing census data received since 2010; the most recent 


data are from 2015.  For the purposes of crosswalking counties to CBSAs, we are 


proposing to discontinue the use of SSA county codes and begin using only the FIPS 


county codes. 


 The Census Bureau maintains a complete list of changes to counties or county 


equivalent entities on the website at:  https://www.census.gov/geo/reference/county-


changes.html.  In our proposed transition to using only FIPS codes for counties for the 


hospital wage index, we are proposing to update the FIPS codes used for crosswalking 
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counties to CBSAs for the hospital wage index to incorporate changes to the counties or 


county equivalent entities included in the Census Bureau’s most recent list.  Based on 


information included in the Census Bureau’s website, since 2010, the Census Bureau has 


made the following updates to the FIPS codes for counties or county equivalent entities: 


 ●  Petersburg Borough, AK (FIPS State County Code 02-195), CBSA 02, was 


created from part of former Petersburg Census Area (02-195) and part of Hoonah-


Angoon Census Area (02-105).  The CBSA code remains 02. 


 ●  The name of La Salle Parish, LA (FIPS State County Code 22-059), CBSA 14, 


is now LaSalle Parish, LA (FIPS State County Code 22-059).  The CBSA code remains 


as 14. 


 ●  The name of Shannon County, SD (FIPS State County Code 46-113), CBSA 


43, is now Oglala Lakota County, SD (FIPS State County Code 46-102).  The CBSA 


code remains as 43. 


 We believe that it is important to use the latest counties or county equivalent 


entities in order to properly crosswalk hospitals from a county to a CBSA for purposes of 


the hospital wage index used under the IPPS.  In addition, we believe that using the latest 


FIPS codes will allow us to maintain a more accurate and up-to-date payment system that 


reflects the reality of population shifts and labor market conditions.  Therefore, we are 


proposing to implement these FIPS code updates, effective October 1, 2017, beginning 


with the FY 2018 wage indexes.  We are proposing to use these update changes to 


calculate area wage indexes in a manner that is generally consistent with the CBSA-based 


methodologies finalized in the FY 2005 IPPS final rule and the FY 2015 IPPS/LTCH 
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PPS final rule.  We note that while the county update changes listed earlier changed the 


county names, the CBSAs to which these counties map did not change from the prior 


counties.  Therefore, there is no impact or change to hospitals in these counties; they 


continue to be considered rural for the hospital wage index under these changes.  For 


FY 2018, Tables 2 and 3 associated with this proposed rule and the County to CBSA 


Crosswalk File and Urban CBSAs and Constituent Counties for Acute Care Hospitals 


File posted on the CMS website reflect these county changes.  We are inviting public 


comments on our proposals. 


B.  Worksheet S-3 Wage Data for the Proposed FY 2018 Wage Index 


 The proposed FY 2018 wage index values are based on the data collected from 


the Medicare cost reports submitted by hospitals for cost reporting periods beginning in 


FY 2014 (the FY 2017 wage indexes were based on data from cost reporting periods 


beginning during FY 2013). 


1.  Included Categories of Costs 


 The proposed FY 2018 wage index includes all of the following categories of data 


associated with costs paid under the IPPS (as well as outpatient costs): 


 ●  Salaries and hours from short-term, acute care hospitals (including paid lunch 


hours and hours associated with military leave and jury duty); 


 ●  Home office costs and hours; 


 ●  Certain contract labor costs and hours, which include direct patient care, 


certain top management, pharmacy, laboratory, and nonteaching physician Part A 
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services, and certain contract indirect patient care services (as discussed in the FY 2008 


final rule with comment period (72 FR 47315 through 47317)); and 


 ●  Wage-related costs, including pension costs (based on policies adopted in the 


FY 2012 IPPS/LTCH PPS final rule (76 FR 51586 through 51590)) and other deferred 


compensation costs. 


2.  Excluded Categories of Costs 


 Consistent with the wage index methodology for FY 2017, the proposed wage 


index for FY 2018 also excludes the direct and overhead salaries and hours for services 


not subject to IPPS payment, such as skilled nursing facility (SNF) services, home health 


services, costs related to GME (teaching physicians and residents) and certified registered 


nurse anesthetists (CRNAs), and other subprovider components that are not paid under 


the IPPS.  The proposed FY 2018 wage index also excludes the salaries, hours, and 


wage-related costs of hospital-based rural health clinics (RHCs), and Federally qualified 


health centers (FQHCs) because Medicare pays for these costs outside of the IPPS 


(68 FR 45395).  In addition, salaries, hours, and wage-related costs of CAHs are excluded 


from the wage index for the reasons explained in the FY 2004 IPPS final rule 


(68 FR 45397 through 45398). 


3.  Use of Wage Index Data by Suppliers and Providers Other Than Acute Care Hospitals 


under the IPPS 


 Data collected for the IPPS wage index also are currently used to calculate wage 


indexes applicable to suppliers and other providers, such as SNFs, home health agencies 


(HHAs), ambulatory surgical centers (ASCs), and hospices.  In addition, they are used for 
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prospective payments to IRFs, IPFs, and LTCHs, and for hospital outpatient services.  


We note that, in the IPPS rules, we do not address comments pertaining to the wage 


indexes of any supplier or provider except IPPS providers and LTCHs.  Such comments 


should be made in response to separate proposed rules for those suppliers and providers. 


C.  Verification of Worksheet S-3 Wage Data 


 The wage data for the proposed FY 2018 wage index were obtained from 


Worksheet S-3, Parts II and III of the Medicare cost report (Form CMS-2552-10) for cost 


reporting periods beginning on or after October 1, 2013, and before October 1, 2014.  For 


wage index purposes, we refer to cost reports during this period as the “FY 2014 cost 


report,” the “FY 2014 wage data,” or the “FY 2014 data.”  Instructions for completing the 


wage index sections of Worksheet S-3 are included in the Provider Reimbursement 


Manual (PRM), Part 2 (Pub. No. 15-2), Chapter 40, Sections 4005.2 through 4005.4.  The 


data file used to construct the proposed FY 2018 wage index includes FY 2014 data 


submitted to us as of February 10, 2017.  As in past years, we performed an extensive 


review of the wage data, mostly through the use of edits designed to identify aberrant 


data. 


 We asked our MACs to revise or verify data elements that result in specific edit 


failures.  For the proposed FY 2018 wage index, we identified and excluded 51 providers 


with aberrant data that should not be included in the wage index, although if data 


elements for some of these providers are corrected, we intend to include data from those 


providers in the final FY 2018 wage index.  We also adjusted certain aberrant data and 


included these data in the proposed wage index.  For example, in situations where a 
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hospital did not have documentable salaries, wages, and hours for housekeeping and 


dietary services, we imputed estimates, in accordance with policies established in the 


FY 2015 IPPS/LTCH PPS final rule (79 FR 49965 through 49967).  We instructed MACs 


to complete their data verification of questionable data elements and to transmit any 


changes to the wage data no later than March 24, 2017.  The revised data will be reflected 


in the FY 2018 IPPS/LTCH PPS final rule. 


 In constructing the proposed FY 2018 wage index, we included the wage data for 


facilities that were IPPS hospitals in FY 2014, inclusive of those facilities that have since 


terminated their participation in the program as hospitals, as long as those data did not 


fail any of our edits for reasonableness.  We believed that including the wage data for 


these hospitals is, in general, appropriate to reflect the economic conditions in the various 


labor market areas during the relevant past period and to ensure that the current wage 


index represents the labor market area’s current wages as compared to the national 


average of wages.  However, we excluded the wage data for CAHs as discussed in the 


FY 2004 IPPS final rule (68 FR 45397 through 45398).  For the this proposed rule, we 


removed 7 hospitals that converted to CAH status on or after January 22, 2016, the 


cut-off date for CAH exclusion from the FY 2017 wage index, and through and including 


January 23, 2017, the cut-off date for CAH exclusion from the FY 2018 wage index.  


After excluding CAHs and hospitals with aberrant data, we calculated the proposed wage 


index using the Worksheet S-3, Part II and III wage data of 3,325 hospitals. 


 For the proposed FY 2018 wage index, we allotted the wages and hours data for a 


multicampus hospital among the different labor market areas where its campuses are 
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located in the same manner that we allotted such hospitals’ data in the FY 2017 wage 


index (81 FR 56915).  Table 2, which contains the proposed FY 2018 wage index 


associated with proposed rule (available via the Internet on the CMS website), includes 


separate wage data for the campuses of 9 multicampus hospitals. 


D.  Method for Computing the Proposed FY 2018 Unadjusted Wage Index 


1.  Proposed Methodology for FY 2018 


 The method used to compute the proposed FY 2018 wage index without an 


occupational mix adjustment follows the same methodology that we used to compute the 


proposed wage indexes without an occupational mix adjustment since FY 2012 (76 FR 


51591 through 51593). 


 As discussed in the FY 2012 IPPS/LTCH PPS final rule, in “Step 5,” for each 


hospital, we adjust the total salaries plus wage-related costs to a common period to 


determine total adjusted salaries plus wage-related costs.  To make the wage adjustment, 


we estimate the percentage change in the employment cost index (ECI) for compensation 


for each 30-day increment from October 14, 2013, through April 15, 2015, for private 


industry hospital workers from the BLS’ Compensation and Working Conditions.  We 


have consistently used the ECI as the data source for our wages and salaries and other 


price proxies in the IPPS market basket, and we are not proposing any changes to the 


usage of the ECI for FY 2018.  The factors used to adjust the hospital’s data were based 


on the midpoint of the cost reporting period, as indicated in the following table. 
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MIDPOINT OF COST REPORTING PERIOD 


After Before Adjustment Factor 


10/14/2013 11/15/2013 1.02310 


11/14/2013 12/15/2013 1.02155 


12/14/2013 01/15/2014 1.02004 


01/14/2014 02/15/2014 1.01866 


02/14/2014 03/15/2014 1.01740 


03/14/2014 04/15/2014 1.01615 


04/14/2014 05/15/2014 1.01482 


05/14/2014 06/15/2014 1.01339 


06/14/2014 07/15/2014 1.01193 


07/14/2014 08/15/2014 1.01048 


08/14/2014 09/15/2014 1.00905 


09/14/2014 10/15/2014 1.00761 


10/14/2014 11/15/2014 1.00614 


11/14/2014 12/15/2014 1.00463 


12/14/2014 01/15/2015 1.00309 


01/14/2015 02/15/2015 1.00155 


02/14/2015 03/15/2015 1.00000 


03/14/2015 04/15/2015 0.99845 


 


 For example, the midpoint of a cost reporting period beginning January 1, 2014, 


and ending December 31, 2014, is June 30, 2014.  An adjustment factor of 1.01193 


would be applied to the wages of a hospital with such a cost reporting period. 


 Using the data as previously described, the proposed FY 2018 national average 


hourly wage (unadjusted for occupational mix) is $42.0043. 


 Previously, we also would provide a Puerto Rico overall average hourly wage.  


As discussed in the FY 2017 IPPS/LTCH PPS final rule (81 FR 56915), prior to 


January 1, 2016, Puerto Rico hospitals were paid based on 75 percent of the national 


standardized amount and 25 percent of the Puerto Rico-specific standardized amount.  As 


a result, we calculated a Puerto Rico-specific wage index that was applied to the labor 
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share of the Puerto Rico-specific standardized amount.  Section 601 of the Consolidated 


Appropriations Act, 2016 (Pub. L. 114-113) amended section 1886(d)(9)(E) of the Act to 


specify that the payment calculation with respect to operating costs of inpatient hospital 


services of a subsection (d) Puerto Rico hospital for inpatient hospital discharges on or 


after January 1, 2016, shall use 100 percent of the national standardized amount.  As we 


stated in the FY 2017 IPPS/LTCH PPS final rule (81 FR 56915 through 56916), because 


Puerto Rico hospitals are no longer paid with a Puerto Rico-specific standardized amount 


as of January 1, 2016, under section 1886(d)(9)(E) of the Act, as amended by section 601 


of the Consolidated Appropriations Act, 2016, there is no longer a need to calculate a 


Puerto Rico-specific average hourly wage and wage index.  Hospitals in Puerto Rico are 


now paid 100 percent of the national standardized amount and, therefore, are subject to 


the national average hourly wage (unadjusted for occupational mix) (which is $42.0043 


for this FY 2018 proposed rule) and the national wage index, which is applied to the 


national labor share of the national standardized amount.  For FY 2018, we are not 


proposing a Puerto Rico-specific overall average hourly wage or wage index. 


2.  Clarification of Other Wage Related Costs in the Wage Index 


 Section 1886(d)(3)(E) of the Act requires the Secretary to update the wage index 


based on a survey of hospitals’ costs that are attributable to wages and wage-related 


costs.  In the September 1, 1994 IPPS final rule (59 FR 45356), we developed a list of 


“core” wage-related costs that hospitals may report on Worksheet S-3, Part II of the 


Medicare hospital cost report in order to include those costs in the wage index.  Core 


wage-related costs include categories of retirement cost, plan administrative costs, health 
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and insurance costs, taxes, and other specified costs such as tuition reimbursement.  In 


addition to these categories of core wage-related costs, we allow hospitals to report 


wage-related costs other than those on the core list if the other wage-related costs meet 


certain criteria.  The criteria for including other wage-related costs in the wage index are 


discussed in the September 1, 1994 IPPS final rule (59 FR 45357) and also are listed in 


the Provider Reimbursement Manual (PRM), Part II, Chapter 40, Sections 4005.2 


through 4005.4), Line 18 of the Medicare cost report (Form CMS-2552-10, OMB control 


number 0938-0050).  Specifically, “other” wage-related costs are allowable for the wage 


index if the cost for employees whose services are paid under the IPPS exceeds 1 percent 


of the total adjusted salaries net of excluded area salaries, is a fringe benefit as defined by 


the IRS and has been reported to the IRS (as income to the employees or contractors), is 


not being furnished for the convenience of the provider, and is not listed on Worksheet 


S-3, Part IV. 


 We note that other wage-related costs are not to include benefits already included 


in Line 1 salaries on Worksheet S-3, Part II (refer to the cost report instructions for 


Worksheet S-3, Part II, Line 18, which state, ‘“Other’ wage-related costs do not include 


wage-related costs reported on line 1 of this worksheet.”).  We also note that the 


1-percent test is conducted by dividing each individual category of the other wage-related 


cost (that is, the numerator) by the sum of the following lines on the Medicare hospital 


cost report (Form CMS-2552-10):  Worksheet S-3, Part II, Lines 11, 12, 13, and 14, 


Column 4, and Worksheet S-3, Part III, Line 3, Column 4 (that is, the denominator).  The 


other wage-related costs associated with contract labor and home office/related 
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organization personnel are included in the numerator because these other wage-related 


costs are allowed in the wage index (in addition to other wage related costs for direct 


employees), assuming the requirements for inclusion in the wage index are met.  For 


example, if a hospital is trying to include a parking garage as an other-wage related cost 


that is reported on the W-2 or 1099 form, when running the 1-percent test, include in the 


numerator all the parking garage other wage-related cost for direct salary employees, 


contracted employees, and home office employees and divide by the sum of Worksheet 


S-3, Part II, Lines 11, 12, 13, and 14, Column 4, and Worksheet S-3, Part III, Line 3, 


Column 4.  For the category of parking other wage-related costs, the 1-percent test would 


be run only one time, inclusive of other wage related costs for employee salaries, 


contracted employees, and home office employees.  We intend to clarify the hospital cost 


report instructions to reflect that contract labor and home office/related organization 


salaries should be added to the subtotal of salaries on Worksheet S-3, Part III, Line 3, 


Column 4 (Line 3 is the difference of net salaries minus excluded area salaries) for 


purposes of performing the 1-percent test.  If a hospital has more than one other wage-


related cost, the 1-percent must be conducted separately for each other wage-related cost 


(for example, parking and cafeteria separately; do not sum all the different types of other 


wage-related costs together and then run the 1-percent test).  If the 1-percent test is met 


for a particular type of other wage-related costs, and the other criteria listed earlier are 


met as well, the other wage-related cost may be reported on Worksheet S-3, Part II, Line 


18 of the hospital cost report. 
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 We originally allowed for the inclusion of wage-related costs other than those on 


the core list because we were concerned that individual hospitals might incur unusually 


large wage-related costs that are not reflected on the core list but that may represent a 


significant wage-related cost.  However, we are reconsidering allowing other 


wage-related costs to be included in the wage index because recent internal reviews of the 


FY 2018 wage data show that only a small minority of hospitals are reporting other 


wage-related costs that meet the 1-percent test described earlier.  In the calculation of the 


proposed FY 2018 wage index, for each hospital reporting other wage-related costs on 


Line 18 of Worksheet S-3, we performed the 1-percent test.  We then made internal edits 


removing other wage-related costs on Line 18 where hospitals reported data that failed to 


meet the mathematical requirement that other wage-related costs must exceed 1 percent 


of total adjusted salaries net of excluded area salaries.  After this review, only 


approximately 80 hospitals of approximately 3,320 hospitals had other wage-related costs 


on Line 18 meeting the 1-percent test.  We believe that such a limited number of 


hospitals nationally reporting and meeting the 1-percent test may indicate that other 


wage-related costs might not constitute an appropriate part of a relative measure of wage 


costs in a particular labor market area, a longstanding tenet of the wage index.  In other 


words, while other wage-related costs may represent costs that may have an impact on an 


individual hospital’s average hourly wage, we do not believe that costs reported by only a 


very small minority of hospitals accurately reflect the economic conditions of the labor 


market areas in which those hospitals are located.  Therefore, it is possible that inclusion 


of other wage-related costs in the wage index in such a limited manner may distort the 
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average hourly wage of a particular labor market area so that its wage index does not 


accurately represent that labor market area’s current wages relative to national wages. 


 Furthermore, the open-ended nature of the types of other wage-related costs that 


may be included on Line 18 of Worksheet S-3, in contrast to the concrete list of core 


wage-related costs, may hinder consistent and proper reporting of fringe benefits.  Our 


internal review indicates widely divergent types of costs that hospitals are reporting as 


other wage-related costs on Line 18.  We are concerned that inconsistent reporting of 


other wage-related costs on Line 18 further compromises the accuracy of the wage index 


as a representation of the relative average hourly wage for each labor market area.  Our 


intent in creating a core list of wage-related costs in the September 1, 1994 IPPS final 


rule was to promote consistent reporting of fringe benefits, and we are increasingly 


concerned that inconsistent reporting of wage-related costs on Line 18 of Worksheet S-3 


undermines this effort.  Specifically, we expressed in the September 1, 1994 IPPS final 


rule that since we began including fringe benefits in the wage index, we have been 


concerned with the inconsistent reporting of fringe benefits, whether because of a lack of 


provider proficiency in identifying fringe benefit costs or varying interpretations across 


fiscal intermediaries of the definition for fringe benefits in PRM-I, Section 2144.1 


(59 FR 45356). 


 We believe that the limited and inconsistent use of Line 18 of Worksheet S-3 for 


reporting wage-related costs other than the core list might indicate that including other 


wage-related costs in the wage index compromises the accuracy of the wage index as a 


relative measure of wages in a given labor market area.  Therefore, we are seeking public 
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comments on whether we should, in future rulemaking, propose to only include the wage-


related costs on the core list in the calculation of the wage index and not to include any 


other wage-related costs in the calculation of the wage index. 


 Meanwhile, in this FY 2018 IPPS/LTCH PPS proposed rule, we are clarifying 


that, under our current policy, an other wage-related cost (which we define as the value of 


a benefit) must be a fringe benefit as described by the IRS (refer to IRS Publication 15-B) 


and must be reported to the IRS on employees’ or contractors’ W-2 or 1099 forms as 


taxable income in order to be considered an other wage-related cost on Line 18 of 


Worksheet S-3 and for the wage index.  That is, other wage-related costs that are not 


reported to the IRS on employees’ or contractors’ W-2 or 1099 forms as taxable income, 


even if not required to be reported to the IRS according to IRS requirements, will not be 


included in the wage index.  This is consistent with current cost report instructions for 


Line 18 of Worksheet S-3, Part II of the Medicare cost report, Form 2552-10, which state 


that, to be considered an allowable other wage-related costs, the cost “has been reported 


to the IRS.”  We will apply this policy to the process for calculating the wage index for 


FY 2019, including the FY 2019 desk reviews beginning in September 2017. 


 We believe this clarification is necessary because some hospitals have incorrectly 


interpreted prior manual and existing preamble language to mean that a cost could be 


considered an other wage-related cost if the provider’s reporting (or not reporting) of the 


cost was in accordance with IRS requirements, rather than if the cost was actually 


reported on an employee’s or contractor’s W-2 or 1099 form as taxable income.  We 


believe that such an interpretation of our policy would require an analysis of whether the 
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reporting or not reporting of the cost to the IRS was done properly in accordance with 


IRS regulations and guidance in order to allow the cost as an other wage-related cost.  


We believe that the determinations regarding the proper or improper reporting of certain 


other wage-related costs to the IRS for the purpose of inclusion in the Medicare wage 


index are impractical for CMS and the MACs because we do not have the expertise and 


fluency in IRS regulations and tax law sufficient to perform such technical reviews of 


hospital wage-related costs.  In contrast, our current policy of including an amount as an 


other wage-related cost for wage index purposes only if the amount was actually reported 


to the IRS on employees’ or contractors’ W-2 or 1099 forms as taxable income is a 


straightforward policy that we believe provides clarity to all involved parties.  The 


brightline test of allowing an other wage-related cost to be included in the wage index 


only if it has been reported on an employee’s or contractor’s W-2 or 1099 form as taxable 


income helps ensure consistent treatment of other wage-related costs for all hospitals.  


Considering the variety of types of costs that may be included on Line 18 of Worksheet 


S-3 of the cost report for other wage-related costs (assuming the 1-percent test is met and 


other criteria are met), we believe that a straightforward policy that is simple for hospitals 


and CMS to apply is particularly important. 


 In addition, we believe the policy we are clarifying in this proposed rule, that an 


other wage-related cost can be included in the wage index only if it was reported to the 


IRS as taxable income on the employee’s or contractor’s W-2 or 1099, is consistent with 


CMS’ longstanding position that a fringe benefit is not furnished for the convenience of 


the employer or otherwise excludable from income as a fringe benefit (such as a working 
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condition fringe) and that inappropriate types of costs may not be included in the wage 


index.  In response to a comment when we finalized the criteria for other wage-related 


costs in the September 1, 1994 IPPS final rule (59 FR 45359), we stated that “items such 


as the unrecovered cost of employee meals, tuition reimbursement, and auto allowances 


will only be allowed as a wage-related cost for purposes of the wage index if properly 


reported to the IRS on an employee’s W-2 form as a fringe benefit.”  (We note that the 


September, 1 1994 IPPS final rule does not mention the 1099 form for contractors, as 


contract labor was not allowed at that time in the wage index.  Consistent with our 


treatment of costs for contract labor similar to that of employees for the wage index, we 


are clarifying that the requirement that a cost be reported to the IRS to be allowed as a 


wage-related cost for the wage index also applies to contract labor, which must be 


reported on the contractor’s 1099 to be allowed as a wage-related cost for the wage 


index.)  We believe that requiring other wage-related costs to be reported on employees’ 


or contractors’ W-2 or 1099 forms to be allowable for Line 18 of Worksheet S-3 of the 


Medicare cost report is consistent with the requirement that the cost is not being 


furnished for the convenience of the employer.  A cost reported on an employee’s or 


contractor’s W-2 or 1099 form as taxable income is clearly a wage-related cost that is 


provided solely for the benefit of the employee.  We believe that the requirement that 


other wage-related costs be a benefit to the employee also guarantees that administrative 


costs such as overhead and capitalized costs are excluded from other wage-related costs 


in the wage index. 
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 Therefore, for the reasons discussed above, we are clarifying that a cost must be a 


fringe benefit as described by the IRS and must be reported to the IRS on employees’ or 


contractors’ W-2 or 1099 forms as taxable income in order to be considered an other 


wage-related cost on Line 18 of Worksheet S-3 and for the wage index.  In addition, as 


discussed earlier, we are seeking public comments on whether we should consider in 


future rulemaking removing other wage-related costs from the wage index. 


 Because some hospitals have incorrectly interpreted prior manual and existing 


preamble language, as stated earlier, we are restating the criteria from the 


September 1, 1994 IPPS final rule (59 FR 45357) for allowing other wage-related costs 


for the wage index, with clarifications.  The criteria follow below, and we intend to 


update the manual with these clarifications: 


 Other Wage-Related Costs.  A hospital may be able to report a wage-related 


cost (defined as the value of the benefit) that does not appear on the core list if it meets 


all of the following criteria: 


 ●  The wage-related cost is provided at a significant financial cost to the 


employer.  To meet this test, the individual wage-related cost must be greater than 


1 percent of total salaries after the direct excluded salaries are removed (the sum of 


Worksheet S-3, Part II, Lines 11, 12, 13, 14, column 4, and Worksheet S-3, Part III, Line 


3, Column 4). 


 ●  The wage-related cost is a fringe benefit as described by the IRS and is 


reported to the IRS on an employee’s or contractor’s W-2 or 1099 form as taxable 


income. 
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 ● The wage-related cost is not furnished for the convenience of the provider or 


otherwise excludable from income as a fringe benefit (such as a working condition 


fringe). 


 We note that those wage-related costs reported as salaries on Line 1 (for 


example, loan forgiveness and sick pay accruals) should not be included as other 


wage-related costs on Line 18. 


E.  Proposed Occupational Mix Adjustment to the FY 2018 Wage Index 


 As stated earlier, section 1886(d)(3)(E) of the Act provides for the collection of 


data every 3 years on the occupational mix of employees for each short-term, acute care 


hospital participating in the Medicare program, in order to construct an occupational mix 


adjustment to the wage index, for application beginning October 1, 2004 (the FY 2005 


wage index).  The purpose of the occupational mix adjustment is to control for the effect 


of hospitals’ employment choices on the wage index.  For example, hospitals may choose 


to employ different combinations of registered nurses, licensed practical nurses, nursing 


aides, and medical assistants for the purpose of providing nursing care to their patients.  


The varying labor costs associated with these choices reflect hospital management 


decisions rather than geographic differences in the costs of labor. 


1.  Use of 2013 Occupational Mix Survey for the FY 2018 Wage Index 


 Section 304(c) of the Consolidated Appropriations Act, 2001 (Pub. L. 106–554) 


amended section 1886(d)(3)(E) of the Act to require CMS to collect data every 3 years on 


the occupational mix of employees for each short-term, acute care hospital participating 


in the Medicare program.  We collected data in 2013 to compute the occupational mix 
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adjustment for the FY 2016, FY 2017, and FY 2018 wage indexes.  A new measurement 


of occupational mix is required for FY 2019. 


 The 2013 survey included the same data elements and definitions as the previous 


2010 survey and provided for the collection of hospital-specific wages and hours data for 


nursing employees for calendar year 2013 (that is, payroll periods ending between 


January 1, 2013 and December 31, 2013).  We published the 2013 survey in the Federal 


Register on February 28, 2013 (78 FR 13679 through 13680).  This survey was approved 


by OMB on May 14, 2013, and is available on the CMS website at:  


https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/Wage-Index-Files-Items/Medicare-Wage-Index-


Occupational-Mix-Survey2013.html.  The 2013 Occupational Mix Survey Hospital 


Reporting Form CMS–10079 for the Wage Index Beginning FY 2016 (in Excel format) 


is available on the CMS website at:  https://www.cms.gov/Medicare/Medicare-Fee-for-


Service-Payment/AcuteInpatientPPS/Wage-Index-Files-Items/Medicare-Wage-Index-


Occupational-Mix-Survey2013.html.  Hospitals were required to submit their completed 


2013 surveys to their MACs by July 1, 2014.  The preliminary, unaudited 2013 survey 


data were posted on the CMS website on July 11, 2014.  As with the Worksheet S–3, 


Parts II and III cost report wage data, we asked our MACs to revise or verify data 


elements in hospitals’ occupational mix surveys that result in certain edit failures. 
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2.  Use of the 2016 Medicare Wage Index Occupational Mix Survey for the FY 2019 


Wage Index 


 As stated earlier, a new measurement of occupational mix is required for 


FY 2019.  The FY 2019 occupational mix adjustment will be based on a new calendar 


year (CY) 2016 survey.  The CY 2016 survey (CMS Form CMS-10079) received OMB 


approval on September 27, 2016.  The final CY 2016 Occupational Mix Survey Hospital 


Reporting Form is available on the CMS website at:  


https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/Wage-Index-Files-Items/2016-Occupational-Mix-Survey-


Hospital-Reporting-Form-CMS-10079-for-the-Wage-Index-Beginning-FY-2019.html.  


Hospitals are required to submit their completed 2016 surveys to their MACs by 


July 3, 2017.  The preliminary, unaudited CY 2016 survey data will be posted on the 


CMS website in mid-July 2017.  As with the Worksheet S–3, Parts II and III cost report 


wage data, as part of the FY 2019 desk review process, the MACs will revise or verify 


data elements in hospitals’ occupational mix surveys that result in certain edit failures. 


3.  Calculation of the Proposed Occupational Mix Adjustment for FY 2018 


 For FY 2018, we are proposing to calculate the occupational mix adjustment 


factor using the same methodology that we have used since the FY 2012 wage index 


(76 FR 51582 through 51586) and to apply the occupational mix adjustment to 100 


percent of the FY 2018 wage index.  Because the statute requires that the Secretary 


measure the earnings and paid hours of employment by occupational category not less 


than once every 3 years, all hospitals that are subject to payments under the IPPS, or any 
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hospital that would be subject to the IPPS if not granted a waiver, must complete the 


occupational mix survey, unless the hospital has no associated cost report wage data that 


are included in the FY 2018 wage index.  For the proposed FY 2018 wage index, we are 


using the Worksheet S-3, Parts II and III wage data of 3,325 hospitals, and we are using 


the occupational mix surveys of 3,128 hospitals for which we also have Worksheet S-3 


wage data, which represented a “response” rate of 94 percent (3,128/3,325).  For the 


proposed FY 2018 wage index, we are applying proxy data for noncompliant hospitals, 


new hospitals, or hospitals that submitted erroneous or aberrant data in the same manner 


that we applied proxy data for such hospitals in the FY 2012 wage index occupational 


mix adjustment (76 FR 51586).  As a result of applying this methodology, the proposed 


FY 2018 occupational mix adjusted national average hourly wage is $41.9599. 


F.  Analysis and Implementation of the Proposed Occupational Mix Adjustment and the 


Proposed FY 2018 Occupational Mix Adjusted Wage Index 


 As discussed in section III.E. of the preamble of this proposed rule, for FY 2018, 


we are proposing to apply the occupational mix adjustment to 100 percent of the FY 2018 


wage index.  We calculated the proposed occupational mix adjustment using data from 


the 2013 occupational mix survey data, using the methodology described in the FY 2012 


IPPS/LTCH PPS final rule (76 FR 51582 through 51586).  Using the occupational mix 


survey data and applying the occupational mix adjustment to 100 percent of the FY 2017 


wage index results in a proposed national average hourly wage of $41.9599. 
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 The proposed FY 2018 national average hourly wages for each occupational mix 


nursing subcategory as calculated in Step 2 of the occupational mix calculation are as 


follows: 


Occupational Mix Nursing Subcategory Average Hourly Wage 


National RN $38.84760578 


National LPN and Surgical Technician $22.72715122 


National Nurse Aide, Orderly, and Attendant $15.94890269 


National Medical Assistant $17.97139786 


National Nurse Category $32.84544016 


 


 The proposed national average hourly wage for the entire nurse category as 


computed in Step 5 of the occupational mix calculation is $32.84544016.  Hospitals with 


a nurse category average hourly wage (as calculated in Step 4) of greater than the 


national nurse category average hourly wage receive an occupational mix adjustment 


factor (as calculated in Step 6) of less than 1.0.  Hospitals with a nurse category average 


hourly wage (as calculated in Step 4) of less than the national nurse category average 


hourly wage receive an occupational mix adjustment factor (as calculated in Step 6) of 


greater than 1.0. 


 Based on the 2013 occupational mix survey data, we determined (in Step 7 of the 


occupational mix calculation) that the national percentage of hospital employees in the 


nurse category is 42.6 percent, and the national percentage of hospital employees in the 


all other occupations category is 57.4 percent.  At the CBSA level, the percentage of 


hospital employees in the nurse category ranged from a low of 25.7 percent in one CBSA 


to a high of 73.5 percent in another CBSA. 
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 We compared the FY 2018 proposed occupational mix adjusted wage indexes for 


each CBSA to the unadjusted wage indexes for each CBSA.  As a result of applying the 


proposed occupational mix adjustment to the wage data, the proposed wage index values 


for 223 (54.7 percent) urban areas and 23 (48.9 percent) rural areas would increase.  The 


proposed wage index values for 108 (26.5 percent) urban areas would increase by greater 


than or equal to 1 percent but less than 5 percent, and the proposed wage index values for 


6 (1.5 percent) urban areas would increase by 5 percent or more.  The proposed wage 


index values for 10 (21.3 percent) rural areas would increase by greater than or equal to 1 


percent but less than 5 percent, and no rural areas’ proposed wage index values would 


increase by 5 percent or more.  However, the proposed wage index values for 184 (45.1 


percent) urban areas and 24 (51.1 percent) rural areas would decrease.  The proposed 


wage index values for 85 (20.8 percent) urban areas would decrease by greater than or 


equal to 1 percent but less than 5 percent, and no urban areas’ final wage index value 


would decrease by 5 percent or more.  The proposed wage index values of 8 


(17.0 percent) rural areas would decrease by greater than or equal to 1 percent and less 


than 5 percent, and no rural areas’ final wage index values would decrease by 5 percent 


or more.  The largest proposed positive impacts would be 17.4 percent for an urban area 


and 2.9 percent for a rural area.  The largest proposed negative impacts would be 4.9 


percent for an urban area and 2.3 percent for a rural area.  One urban area’s proposed 


wage index, but no rural area wage indexes, would remain unchanged by application of 


the occupational mix adjustment.  These results indicate that a larger percentage of urban 
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areas (54.7 percent) would benefit from the occupational mix adjustment than would 


rural areas (48.9 percent). 


G.  Proposed Application of the Rural, Imputed, and Frontier Floors 


1.  Proposed Rural Floor 


 Section 4410(a) of Pub. L. 105–33 provides that, for discharges on or after 


October 1, 1997, the area wage index applicable to any hospital that is located in an urban 


area of a State may not be less than the area wage index applicable to hospitals located in 


rural areas in that State.  This provision is referred to as the “rural floor”.  Section 3141 of 


Pub. L. 111–148 also requires that a national budget neutrality adjustment be applied in 


implementing the rural floor.  Based on the proposed FY 2018 wage index associated 


with this proposed rule (which is available via the Internet on the CMS website), we 


estimated that 366 hospitals would receive an increase in their FY 2018 proposed wage 


index due to the application of the rural floor. 


2.  Proposed Expiration of the Imputed Floor Policy 


 In the FY 2005 IPPS final rule (69 FR 49109 through 49111), we adopted the 


“imputed floor” policy as a temporary 3-year regulatory measure to address concerns 


from hospitals in all-urban States that have argued that they are disadvantaged by the 


absence of rural hospitals to set a wage index floor for those States.  Since its initial 


implementation, we have extended the imputed floor policy seven times, the last of which 


was adopted in the FY 2017 IPPS/LTCH PPS final rule and is set to expire on 


September 30, 2017.  (We refer readers to further discussions of the imputed floor in the 


FY 2014, FY 2015, FY 2016, and FY 2017 IPPS/LTCH PPS final rules (78 FR 50589 
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through 50590, 79 FR 49969 through 49970, 80 FR 49497 through 49498, and 81 FR 


56921 through 56922, respectively) and to the regulations at 42 CFR 412.64(h)(4).)  


Currently, there are three all-urban States—Delaware, New Jersey, and Rhode Island—


with a range of wage indexes assigned to hospitals in these States, including through 


reclassification or redesignation.  (We refer readers to discussions of geographic 


reclassifications and redesignations in section III.J. of the preamble of this proposed 


rule.) 


 In computing the imputed floor for an all-urban State under the original 


methodology, which was established beginning in FY 2005, we calculated the ratio of the 


lowest-to-highest CBSA wage index for each all-urban State as well as the average of the 


ratios of lowest-to-highest CBSA wage indexes of those all-urban States.  We then 


compared the State’s own ratio to the average ratio for all-urban States and whichever is 


higher is multiplied by the highest CBSA wage index value in the State—the product of 


which established the imputed floor for the State.  As of FY 2012, there were only two 


all-urban States—New Jersey and Rhode Island— and only New Jersey benefitted under 


this methodology.  Under the previous OMB labor market area delineations, Rhode 


Island had only one CBSA (Providence-New Bedford-Fall River, RI–MA) and New 


Jersey had 10 CBSAs.  Therefore, under the original methodology, Rhode Island’s own 


ratio equaled 1.0, and its imputed floor was equal to its original CBSA wage index value.  


However, because the average ratio of New Jersey and Rhode Island was higher than 


New Jersey’s own ratio, this methodology provided a benefit for New Jersey, but not for 


Rhode Island. 
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 In the FY 2013 IPPS/LTCH PPS final rule (77 FR 53368 through 53369), we 


retained the imputed floor calculated under the original methodology as discussed above, 


and established an alternative methodology for computing the imputed floor wage index 


to address the concern that the original imputed floor methodology guaranteed a benefit 


for one all-urban State with multiple wage indexes (New Jersey) but could not benefit the 


other all-urban State (Rhode Island).  The alternative methodology for calculating the 


imputed floor was established using data from the application of the rural floor policy for 


FY 2013.  Under the alternative methodology, we first determined the average percentage 


difference between the post-reclassified, pre-floor area wage index and the post-


reclassified, rural floor wage index (without rural floor budget neutrality applied) for all 


CBSAs receiving the rural floor.  (Table 4D associated with the FY 2013 IPPS/LTCH 


PPS final rule (which is available via the Internet on the CMS website) included the 


CBSAs receiving a State’s rural floor wage index.)  The lowest postreclassified wage 


index assigned to a hospital in an all-urban State having a range of such values then is 


increased by this factor, the result of which establishes the State’s alternative imputed 


floor.  We amended § 412.64(h)(4) of the regulations to add new paragraphs to 


incorporate the finalized alternative methodology, and to make reference and date 


changes.  In summary, for the FY 2013 wage index, we did not make any changes to the 


original imputed floor methodology at § 412.64(h)(4) and, therefore, made no changes to 


the New Jersey imputed floor computation for FY 2013.  Instead, for FY 2013, we 


adopted a second, alternative methodology for use in cases where an all-urban State has a 
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range of wage indexes assigned to its hospitals, but the State cannot benefit under the 


original methodology. 


 In the FY 2014 IPPS/LTCH PPS final rule (78 FR 50589 through 50590), we 


extended the imputed floor policy (both the original methodology and the alternative 


methodology) for 1 additional year, through September 30, 2014, while we continued to 


explore potential wage index reforms. 


 In the FY 2015 IPPS/LTCH PPS final rule (79 FR 49969 through 49970), for 


FY 2015, we adopted a policy to extend the imputed floor policy (both the original 


methodology and alternative methodology) for another year, through 


September 30, 2015, as we continued to explore potential wage index reforms.  In that 


final rule, we revised the regulations at § 412.64(h)(4) and (h)(4)(vi) to reflect the 1-year 


extension of the imputed floor. 


 As discussed in section III.B. of the preamble of that FY 2015 final rule, we 


adopted the new OMB labor market area delineations beginning in FY 2015.  Under the 


new OMB delineations, Delaware became an all-urban State, along with New Jersey and 


Rhode Island.  Under the new OMB delineations, Delaware has three CBSAs, New 


Jersey has seven CBSAs, and Rhode Island continues to have only one CBSA 


(Providence-Warwick, RI-MA).  We refer readers to a detailed discussion of our adoption 


of the new OMB labor market area delineations in section III.B. of the preamble of the 


FY 2015 IPPS/LTCH PPS final rule.  Therefore, under the adopted new OMB 


delineations discussed in section III.B. of the preamble of the FY 2015 IPPS/LTCH PPS 
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final rule, Delaware became an all-urban State and was subject to an imputed floor as 


well for FY 2015. 


 In the FY 2016 IPPS/LTCH PPS final rule (80 FR 49497 through 49498), for 


FY 2016, we extended the imputed floor policy (under both the original methodology and 


the alternative methodology) for 1 additional year, through September 30, 2016.  In that 


final rule, we revised the regulations at § 412.64(h)(4) and (h)(4)(vi) to reflect this 


additional 1-year extension. 


 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 56921 through 56922), for 


FY 2017, we extended the imputed floor policy (under both the original methodology and 


the alternative methodology) for 1 additional year, through September 30, 2017.  In that 


final rule, we revised the regulations at § 412.64(h)(4) and (h)(4)(vi) to reflect this 


additional 1-year extension. 


 The imputed floor is set to expire effective October 1, 2017, and we are not 


proposing to extend the imputed floor policy.  In the FY 2005 IPPS final rule 


(69 FR 49110), we adopted the imputed floor policy for all-urban States under the 


authority of section 1886(d)(3)(E) of the Act, which gives the Secretary broad authority 


to adjust the proportion (as estimated by the Secretary from time to time) of hospitals’ 


costs which are attributable to wages and wage-related costs of the DRG prospective 


payment rates for area differences in hospital wage levels by a factor (established by the 


Secretary).  However, we have expressed reservations about establishment of an imputed 


floor, considering that the imputed rural floor methodology creates a disadvantage in the 


application of the wage index to hospitals in States with rural hospitals but no urban 
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hospitals receiving the rural floor (72 FR 24786 and 72 FR 47322).  As we discussed in 


the FY 2008 IPPS final rule (72 FR 47322), the application of the rural and imputed 


floors requires transfer of payments from hospitals in States with rural hospitals but 


where the rural floor is not applied to hospitals in States where the rural or imputed floor 


is applied.  For this reason, in this proposed rule, we are proposing not to apply an 


imputed floor to wage index calculations and payments for hospitals in all-urban States 


for FY 2018 and subsequent years.  That is, hospitals in New Jersey, Delaware, and 


Rhode Island (and in any other all-urban State) would receive a wage index that is 


calculated without applying an imputed floor for FY 2018 and subsequent years.  


Therefore, only States containing both rural areas and hospitals located in such areas 


(including any hospital reclassified as rural under the provisions of § 412.103 of the 


regulations) would benefit from the rural floor, in accordance with section 4410 of 


Pub. L. 105-33.  In addition, we would no longer include the imputed floor as a factor in 


the national budget neutrality adjustment.  Therefore, the proposed wage index and 


impact tables associated with this FY 2018 IPPS/LTCH PPS proposed rule (which are 


available via the Internet on the CMS website) do not reflect the imputed floor policy, 


and there is no proposed national budget neutrality adjustment for the imputed floor for 


FY 2018.  We are inviting public comments on our proposal not to extend the imputed 


floor for FY 2018 and subsequent years. 


3.  Proposed State Frontier Floor for FY 2018  


 Section 10324 of Pub. L. 111–148 requires that hospitals in frontier States cannot 


be assigned a wage index of less than 1.0000.  (We refer readers to the regulations at 
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42 CFR 412.64(m) and to a discussion of the implementation of this provision in the 


FY 2011 IPPS/LTCH PPS final rule (75 FR 50160 through 50161).)  Fifty-two hospitals 


would receive the frontier floor value of 1.0000 for their FY 2018 wage index in this 


proposed rule.  These hospitals are located in Montana, Nevada, North Dakota, South 


Dakota, and Wyoming.  We are not proposing any changes to the frontier floor policy for 


FY 2018.  The areas affected by the proposed rural and frontier floor policies for the 


proposed FY 2018 wage index are identified in Table 2 associated with this proposed 


rule, which is available via the Internet on the CMS website. 


H.  Proposed FY 2018 Wage Index Tables 


 In the FY 2016 IPPS/LTCH PPS final rule (80 FR 49498 and 49807 through 


49808), we finalized a proposal to streamline and consolidate the wage index tables 


associated with the IPPS proposed and final rules for FY 2016 and subsequent fiscal 


years.  Prior to FY 2016, the wage index tables had consisted of 12 tables (Tables 2, 3A, 


3B, 4A, 4B, 4C, 4D, 4E, 4F, 4J, 9A, and 9C) that were made available via the Internet on 


the CMS website.  Effective beginning FY 2016, with the exception of Table 4E, we 


streamlined and consolidated 11 tables (Tables 2, 3A, 3B, 4A, 4B, 4C, 4D, 4F, 4J, 9A, 


and 9C) into 2 tables (Tables 2 and 3).  We refer readers to section VI. of the Addendum 


to this proposed rule for a discussion of the proposed wage index tables for FY 2018. 


I.  Revisions to the Wage Index Based on Hospital Redesignations and Reclassifications 


1.  General Policies and Effects of Reclassification and Redesignation 


 Under section 1886(d)(10) of the Act, the Medicare Geographic Classification 


Review Board (MGCRB) considers applications by hospitals for geographic 
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reclassification for purposes of payment under the IPPS.  Hospitals must apply to the 


MGCRB to reclassify not later than 13 months prior to the start of the fiscal year for 


which reclassification is sought (usually by September 1).  Generally, hospitals must be 


proximate to the labor market area to which they are seeking reclassification and must 


demonstrate characteristics similar to hospitals located in that area.  The MGCRB issues 


its decisions by the end of February for reclassifications that become effective for the 


following fiscal year (beginning October 1).  The regulations applicable to 


reclassifications by the MGCRB are located in 42 CFR 412.230 through 412.280.  (We 


refer readers to a discussion in the FY 2002 IPPS final rule (66 FR 39874 and 39875) 


regarding how the MGCRB defines mileage for purposes of the proximity requirements.)  


The general policies for reclassifications and redesignations and the policies for the 


effects of hospitals’ reclassifications and redesignations on the wage index are discussed 


in the FY 2012 IPPS/LTCH PPS final rule for the FY 2012 final wage index 


(76 FR 51595 and 51596).  In addition, in the FY 2012 IPPS/LTCH PPS final rule, we 


discussed the effects on the wage index of urban hospitals reclassifying to rural areas 


under 42 CFR 412.103.  Hospitals that are geographically located in States without any 


rural areas are ineligible to apply for rural reclassification in accordance with the 


provisions of 42 CFR 412.103. 


 On April 21, 2016, we published an interim final rule with comment period (IFC) 


in the Federal Register (81 FR 23428 through 23438) that included provisions amending 


our regulations to allow hospitals nationwide to have simultaneous § 412.103 and 


MGCRB reclassifications.  For reclassifications effective beginning FY 2018, a hospital 
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may acquire rural status under § 412.103 and subsequently apply for a reclassification 


under the MGCRB using distance and average hourly wage criteria designated for rural 


hospitals.  In addition, we provided that a hospital that has an active MGCRB 


reclassification and is then approved for redesignation under § 412.103 will not lose its 


MGCRB reclassification; such a hospital receives a reclassified urban wage index during 


the years of its active MGCRB reclassification and is still considered rural under section 


1886(d) of the Act and for other purposes. 


 We discussed that when there is both a § 412.103 redesignation and an MGCRB 


reclassification, the MGCRB reclassification controls for wage index calculation and 


payment purposes.  We exclude hospitals with § 412.103 redesignations from the 


calculation of the reclassified rural wage index if they also have an active MGCRB 


reclassification to another area.  That is, if an application for urban reclassification 


through the MGCRB is approved, and is not withdrawn or terminated by the hospital 


within the established timelines, we consider the hospital’s geographic CBSA and the 


urban CBSA to which the hospital is reclassified under the MGCRB for the wage index 


calculation.  We refer readers to the April 21, 2016 IFC (81 FR 23428 through 23438) 


and the FY 2017 IPPS/LTCH PPS final rule (81 FR 56922 through 56930) for a full 


discussion of the effect of simultaneous reclassifications under both the § 412.103 and the 


MGCRB processes on wage index calculations. 


  







CMS-1677-P                                                                                                     470 


 


 


2.  MGCRB Reclassification and Redesignation Issues for FY 2018 


a.  FY 2018 Reclassification Requirements and Approvals 


 As previously stated, under section 1886(d)(10) of the Act, the MGCRB considers 


applications by hospitals for geographic reclassification for purposes of payment under 


the IPPS.  The specific procedures and rules that apply to the geographic reclassification 


process are outlined in regulations under 42 CFR 412.230 through 412.280. 


 At the time this proposed rule was constructed, the MGCRB had completed its 


review of FY 2018 reclassification requests.  Based on such reviews, there are 375 


hospitals approved for wage index reclassifications by the MGCRB starting in FY 2018.  


Because MGCRB wage index reclassifications are effective for 3 years, for FY 2018, 


hospitals reclassified beginning in FY 2016 or FY 2017 are eligible to continue to be 


reclassified to a particular labor market area based on such prior reclassifications for the 


remainder of their 3-year period.  There were 257 hospitals approved for wage index 


reclassifications in FY 2016 that will continue for FY 2018, and 274 hospitals approved 


for wage index reclassifications in FY 2017 that will continue for FY 2018.  Of all the 


hospitals approved for reclassification for FY 2016, FY 2017, and FY 2018, based upon 


the review at the time of this proposed rule, 906 hospitals are in a MGCRB 


reclassification status for FY 2018. 


 Under the regulations at 42 CFR 412.273, hospitals that have been reclassified by 


the MGCRB are permitted to withdraw their applications if the request for withdrawal is 


received by the MGCRB within 45 days of the publication of CMS’ annual notice of 


proposed rulemaking concerning changes to the inpatient hospital prospective payment 
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system and proposed payment rates for the fiscal year for which the application has been 


filed.  (We note that in section III.I.4. of the preamble of this proposed rule, we are 


proposing to revise the above described regulation text to specify that written notice to 


the MGCRB must be provided within 45 days from the date of public display of the 


proposed rule at the Office of the Federal Register.  If finalized, that proposal would be 


effective beginning with the FY 2019 IPPS/LTCH PPS proposed rule.)  For information 


about withdrawing, terminating, or canceling a previous withdrawal or termination of a 


3-year reclassification for wage index purposes, we refer readers to § 412.273, as well as 


the FY 2002 IPPS final rule (66 FR 39887 through 39888) and the FY 2003 IPPS final 


rule (67 FR 50065 through 50066).  Additional discussion on withdrawals and 


terminations, and clarifications regarding reinstating reclassifications and “fallback” 


reclassifications were included in the FY 2008 IPPS final rule (72 FR 47333). 


 Changes to the wage index that result from withdrawals of requests for 


reclassification, terminations, wage index corrections, appeals, and the Administrator’s 


review process for FY 2018 will be incorporated into the wage index values published in 


the FY 2018 IPPS/LTCH PPS final rule.  These changes affect not only the wage index 


value for specific geographic areas, but also the wage index value that 


redesignated/reclassified hospitals receive; that is, whether they receive the wage index 


that includes the data for both the hospitals already in the area and the 


redesignated/reclassified hospitals.  Further, the wage index value for the area from 


which the hospitals are redesignated/reclassified may be affected. 
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 Applications for FY 2019 reclassifications are due to the MGCRB by 


September 1, 2017 (the first working day of September 2017).  We note that this is also 


the deadline for canceling a previous wage index reclassification, withdrawal, or 


termination under 42 CFR 412.273(d).  Applications and other information about 


MGCRB reclassifications may be obtained, beginning in mid-July 2017, via the Internet 


on the CMS website at:  https://www.cms.gov/Regulations-and-Guidance/Review-


Boards/MGCRB/index.html, or by calling the MGCRB at (410) 786-1174.  The mailing 


address of the MGCRB is:  2520 Lord Baltimore Drive, Suite L, Baltimore, MD 


21244-2670. 


 Under previous regulations at 42 CFR 412.256(a)(1), applications for 


reclassification were required to be mailed or delivered to the MGCRB, with a copy to 


CMS, and were not allowed to be submitted through the facsimile (FAX) process or by 


other electronic means.  Because we believed this previous policy was outdated and 


overly restrictive and to promote ease of application for FY 2018 and subsequent years, 


in the FY 2017 IPPS/LTCH PPS final rule (81 FR 56928), we revised this policy to 


require applications and supporting documentation to be submitted via the method 


prescribed in instructions by the MGCRB, with an electronic copy to CMS.  We revised 


§ 412.256(a)(1) to specify that an application must be submitted to the MGCRB 


according to the method prescribed by the MGCRB, with an electronic copy of the 


application sent to CMS.  We specified that CMS copies should be sent via email to 


wageindex@cms.hhs.gov. 
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 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 56928), we reiterated that 


MGCRB application requirements will be published separately from the rulemaking 


process, and paper applications will likely still be required.  The MGCRB makes all 


initial determinations for geographic reclassification requests, but CMS requests copies 


of all applications to assist in verifying a reclassification status during the wage index 


development process.  We stated that we believed that requiring electronic versions 


would better aid CMS in this process, and would reduce the overall burden upon 


hospitals. 


b.  Extension of PRA Information Collection Requirement Approval for MGCRB 


Applications 


 As stated earlier, under section 1886(d)(10) of the Act, the MGCRB considers 


applications by hospitals for geographic reclassification for purposes of payment under 


the IPPS.  The specific procedures and rules that apply to the geographic reclassification 


process are outlined in the regulations under 42 CFR 412.230 through 412.280.  The 


current information collection requirements for the MGCRB procedures and criteria and 


supporting regulations in 42 CFR 412.256 subject to the Paperwork Reduction Act 


provisions are currently approved under OMB Control Number 0938-0573 and expired 


on February 28, 2017.  An extension of the currently approved collection is required in 


time for applications due to the MGCRB September 1, 2017 for FY 2019 


reclassifications.  As discussed in section XIII.B. of the preamble of this proposed rule, a 


request for an extension of the current information collection requirements for the 


MGCRB procedures and criteria and supporting regulations is currently awaiting 
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approval by OMB and can be accessed at:  


https://www.reginfo.gov/public/do/PRAViewICR?ref_nbr=201612-0938-023. 


c.  Proposed Deadline for Submittal of Documentation of Sole Community Hospital 


(SCH) and Rural Referral Center (RRC) Classification Status to the MGCRB 


 The regulations at 42 CFR 412.230(a)(3), consistent with section 


1886(d)(10)(D)(i)(III) of the Act, set special rules for sole community hospitals (SCHs) 


and rural referral centers (RRCs) that are reclassifying under the MGCRB.  Specifically, 


a hospital that is an RRC or an SCH, or both, does not have to demonstrate a close 


proximity to the area to which it seeks redesignation.  If a hospital that is an RRC or an 


SCH, or both, qualifies for urban redesignation, it is redesignated to the urban area that is 


closest to the hospital.  If the hospital is closer to another rural area than to any urban 


area, it may seek redesignation to either the closest rural or the closest urban area. 


 In addition, section 1886(d)(10)(D)(iii) of the Act, as implemented in the 


regulations at § 412.230(d)(3)(i), provides an exception to certain wage comparison 


criteria for RRCs and former RRCs reclassifying under the MGCRB.  Under 


§ 412.230(d)(3)(i), if a hospital was ever an RRC, it does not have to demonstrate that it 


meets the average hourly wage criterion at § 412.230(d)(1)(iii), which would require that 


the hospital’s average hourly wage be at least 106 percent for rural hospitals and at least 


108 percent for urban hospitals of the average hourly wage of all other hospitals in the 


area in which the hospital is located.  Rather, as codified at § 412.230(d)(3)(ii), consistent 


with our authority under section 1886(d)(10)(D)(i) of the Act, if a hospital was ever an 


RRC, it is required to meet only the criterion for rural hospitals at § 412.230(d)(1)(iv), 
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which requires that the hospital’s average hourly wage is equal to at least 82 percent of 


the average hourly wage of hospitals in the area to which it seeks redesignation.  The 


regulations at § 412.96 set forth the criteria that a hospital must meet in order to qualify 


as an RRC. 


 For a hospital to use the special rules at § 412.230(a)(3) for SCHs and RRCs, the 


existing regulation at § 412.230(a)(3) requires that the hospital be an active SCH or an 


RRC as of the date of the MGCRB’s review.  In addition, for a hospital to use the RRC 


exceptions at § 412.230(d)(3), a hospital must either be an RRC at the time of the 


MGCRB’s review or have previously been classified as an RRC in the past.  In other 


words, under the existing regulations, if a hospital is approved by CMS as an SCH or an 


RRC but the approval is not yet effective at the time of the MGCRB’s review, the 


hospital’s status as an SCH or an RRC would not be considered in the MGCRB’s 


decision, unless the hospital was a former RRC, in which case it would be able to use the 


RRC exceptions at § 412.230(d)(3). 


 The MGCRB currently accepts supporting documentation of SCH and RRC 


classification (the CMS approval letter) up until the date of MGCRB’s review, which 


varies annually.  A hospital may apply at any time for classification as an SCH, and the 


classification is effective 30 days after the date of CMS’ written notification of approval, 


in accordance with § 412.92.  Considering that the MGCRB usually meets in early 


February, hospitals typically seek to obtain SCH approval letters no later than early 


January (30 days prior to the date of MGCRB review) for the SCH status to be effective 


as of the date of the MGCRB’s review.  However, consistent with section 
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1886(d)(5)(C)(i) of the Act, a hospital must submit its application for RRC status during 


the quarter before the first quarter of the hospital’s cost reporting period, to be effective at 


the beginning of the next cost reporting period.  The existing regulation at 


§ 412.230(a)(3), combined with the statutory timeframe for RRC classification, require 


that a hospital’s cost reporting period as an RRC begin on or before the date of the 


MGCRB’s review in order to be considered an RRC by the MGCRB for purposes of the 


special rules under § 412.230(a)(3).  Similarly, in order to use the RRC exceptions under 


§ 412.230(d)(3), a hospital’s RRC status must be effective on the date of the MGCRB’s 


review, or (unlike § 412.230(a)(3)) the hospital must have had RRC status in the past.  


For example, a hospital with a cost reporting period beginning in March would obtain 


RRC approval, in accordance with the statutory timeframe, during the December through 


February quarter (potentially before the MGCRB’s decision), but would not be 


considered an RRC by the MGCRB because the approval would not be effective until the 


next cost reporting period begins in March, after the MGCRB’s decision (unless, for 


purposes of § 412.230(d)(3), the hospital had previously been classified as an RRC in the 


past). 


 The current practice of accepting SCH and RRC approvals up until the date of 


MGCRB review does not ensure adequate time for the MGCRB to include SCH and RRC 


approvals in its review.  We note that many hospitals now obtain SCH or RRC status 


based on a § 412.103 reclassification in order to reclassify using the special rules and 


exceptions under the MGCRB following the April 21, 2016 IFC (81 FR 23428), which 


revised the regulations to allow hospitals nationwide to reclassify based on acquired rural 
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status.  We believe that the additional volume of SCH and RRC approvals submitted to 


the MGCRB increases the need for an earlier deadline for documentation of SCH and 


RRC classifications to be submitted to the MGCRB for purposes of the special rules at 


§ 412.230(a)(3) and the exception for RRCs at § 412.230(d)(3).  In addition, because the 


date of the MGCRB’s review varies annually, we believe hospitals would benefit from 


the certainty of a set date by which documentation of RRC or SCH status must be 


submitted in order to have that status considered by the MGCRB under 412.230(a)(3) and 


§ 412.230(d)(3). 


 Therefore, to ensure sufficient time for the MGCRB to include SCH and RRC 


status approvals in its review and increase clarity for hospitals, while allowing as much 


time and flexibility as possible for hospitals applying for RRC status to be considered 


RRCs by the MGCRB, we are proposing to revise the regulations at § 412.230(a)(3) and  


§ 412.230(d)(3).  We are proposing to revise the regulations at § 412.230(a)(3) in two 


ways.  First, we are proposing to establish a deadline of the first business day after 


January 1 for hospitals to submit to the MGCRB documentation of SCH or RRC status 


approval (the CMS approval letter) in order to take advantage of the special rules under 


§ 412.230(a)(3) when reclassifying under the MGCRB.  We believe that this date of the 


first business day after January 1 would provide sufficient time for the MGCRB to 


consider documentation of SCH or RRC status approval in its review, without negatively 


affecting hospitals seeking to obtain SCH or RRC status, as explained below. Second, we 


are proposing to revise § 412.230(a)(3) to require hospitals to submit documentation of 


SCH or RRC status approval (the CMS approval letter) by the deadline above, rather than 
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to have SCH or RRC classification that is effective as of the date of MGCRB review, in 


order to use the special rules for SCHs and RRCs under § 412.230(a)(3).  Likewise, we 


are proposing to revise the regulations at § 412.230(d)(3) so that a hospital qualifies for 


these RRC exceptions if it was ever approved as a RRC.  In other words, the exceptions 


at § 412.230(d)(3) would continue to apply to hospitals that were ever classified as RRCs, 


but consistent with our authority under section 1886(d)(10)(D)(i) of the Act to publish 


guidelines to be utilized by the MGCRB, we would also extend these exceptions to 


hospitals that were ever approved as RRCs.   Similar to § 412.230(a)(3), we also are 


proposing to establish a deadline of the first business day after January 1 for hospitals to 


submit documentation of RRC status approval (the CMS approval letter) in order to take 


advantage of the exception under § 412.230(d)(3) when reclassifying under the MGCRB.  


These proposed revisions would more appropriately allow the MGCRB to prepare for its 


review and would allow hospitals obtaining SCH or RRC status approval as late as the 


first business day after January 1 to have these classifications considered by the MGCRB 


under § 412.230(a)(3) and (d)(3), irrespective of the effective date of these 


classifications.  These proposals would not substantially affect hospitals seeking SCH 


classification for purposes of reclassifying under the MGCRB because a hospital must 


obtain SCH status approval by early January under the existing regulation in order to 


have that classification effective 30 days later by the time the Board usually meets in 


early February.  For hospitals seeking RRC classification for purposes of reclassifying 


under the MGCRB, however, the proposed deadline of no later than the first business day 


after January 1, in concert with our proposal to accept documentation of approval (the 
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CMS approval letter) instead of requiring the hospital to be an active RRC at the time of 


the MGCRB review in order to take advantage of the special rules and exceptions under 


§ 412.230(a)(3) and (d)(3), is beneficial.  The proposed revisions to the regulations at 


§ 412.230(a)(3) and (d)(3) accommodate more hospitals with various cost reporting year 


ends by allowing hospitals with cost reporting periods beginning soon after the 


MGCRB’s decision to have RRC status approvals included in the MGCRB’s review.  


Under the proposals, the MGCRB would consider an RRC status approval obtained as 


late as the first business day after January 1 instead of requiring the RRC classification to 


be effective by the time the Board meets, which has been in February in past years.  For 


example, a hospital with a cost reporting period beginning as late as March, which could 


apply for RRC status approval in accordance with the statutory timeframe starting in 


December, would be considered an RRC by the MGCRB if it submits documentation of 


approval of RRC status no later than the first business day after January 1, even though 


the approval would not be effective until after the MGCRB’s decision. 


 For the reasons discussed above, consistent with our authority under section 


1886(d)(10)(D)(i) of the Act to publish guidelines to be utilized by the MGCRB, we are 


proposing to revise the regulations at § 412.230(a)(3) to specify that, to be redesignated 


under the special rules in that paragraph, the hospital must submit documentation of the 


approval of SCH or RRC status to the MGCRB no later than the first business day after 


January 1.  In addition, we are proposing conforming revisions to paragraphs (a)(3)(i) and 


(ii) of § 412.230 to reflect that these paragraphs apply to hospitals with SCH and RRC 


approval as specified above (and not only effective status).  Specifically, we are 
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proposing to revise § 412.230(a)(3)(i) to specify that a hospital that is approved as an 


RRC or SCH, or both, does not have to demonstrate a close proximity to the area to 


which it seeks redesignation; and to revise § 412.230(a)(3)(ii) to specify that this 


paragraph applies if a hospital that is approved as an RRC or SCH, or both, qualifies for 


urban redesignation.  We note that we are proposing additional revisions to 


§ 412.230(a)(3)(ii) as discussed in section III.I.2.d. of the preamble of this proposed rule. 


 In addition, for the reasons discussed above, consistent with our authority under 


section 1886(d)(10)(D)(i) of the Act to publish guidelines to be utilized by the MGCRB, 


we are proposing to revise the regulations at § 412.230(d)(3).  Specifically, we are 


proposing to add introductory language to § 412.230(d)(3) to specify that for the 


exceptions in this paragraph to apply, the hospital must submit documentation of the 


approval of RRC status (current or past) to the MGCRB no later than the first business 


day after January 1.  In addition, we are proposing to revise § 412.230(d)(3)(i) to specify 


that if a hospital was ever approved as an RRC, it does not have to demonstrate that it 


meets the average hourly wage criterion set forth in § 412.230(d)(1)(iii); and to revise 


§ 412.230(d)(3)(ii) to specify that if a hospital was ever approved as an RRC, it is 


required to meet only the criterion that applies to rural hospitals under 


§ 412.230(d)(1)(iv), regardless of its actual location in an urban or rural area. 


 We are inviting public comments on these proposals. 
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d.  Clarification of Special Rules for SCHs and RRCs Reclassifying to Geographic Home 


Area 


 Following issuance of the April 21, 2016 IFC (81 FR 23428), hospitals may 


simultaneously be redesignated as rural under § 412.103 and reclassified under the 


MGCRB.  An urban hospital seeking benefits of rural status, such as rural payments for 


disproportionate share hospitals (DSH) and eligibility for the 340B Drug Pricing Program 


administered by HRSA, without the associated rural wage index may be redesignated as 


rural under § 412.103 (if it meets the applicable requirements) and also reclassify under 


the MGCRB to an urban area (again, if it meets the applicable requirements).  As 


discussed earlier and in the FY 2017 IPPS/LTCH PPS final rule (81 FR 56922 through 


56927), a hospital with simultaneous § 412.103 redesignation and MGCRB 


reclassification receives the wage index of the CBSA to which it is reclassified under the 


MGCRB while still maintaining § 412.103 reclassified rural status for other purposes. 


 Hospitals that are redesignated under § 412.103 may seek MGCRB 


reclassification to their geographic home area.  Such hospitals automatically meet the 


criteria for proximity, but must still demonstrate that they meet the wage comparison 


requirements using the criteria for rural hospitals at § 412.230(d).  Specifically, a hospital 


with a § 412.103 redesignation seeking reclassification under the MGCRB must 


demonstrate that its average hourly wage is at least 106 percent of the average hourly 


wage of all other hospitals in the area in which the hospital is located in accordance with 


§ 412.230(d)(1)(iii), and the hospital’s average hourly wage is equal to at least 82 percent 


of the average hourly wage of hospitals in the area to which it seeks redesignation, in 
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accordance with § 412.230(d)(1)(iv).  In this case, both the area in which the hospital is 


located and the area to which it seeks redesignation are the geographic home area. 


 If a hospital with a § 412.103 rural redesignation also has SCH or RRC status 


based on its acquired rural status, the hospital may use the exception at § 412.230(d)(3) 


for RRCs seeking reclassification under the MGCRB and the special reclassification rules 


at § 412.230(a)(3) for SCHs and RRCs.  Specifically, under § 412.230(d)(3)(ii), an RRC 


or former RRC must only demonstrate that its average hourly wage is equal to at least 82 


percent of the average hourly wage of hospitals in the area to which it seeks 


redesignation.  In other words, a hospital with RRC status based on a § 412.103 rural 


redesignation that is seeking additional reclassification under the MGCRB to its 


geographic home area must only demonstrate that its average hourly wage is equal to at 


least 82 percent of the average hourly wage of hospitals in its geographic home area.  The 


proximity requirement is waived under § 412.230(a)(3) for SCHs and RRCs, and SCHs 


and RRCs are redesignated to the urban area that is closest to the hospital (or if the 


hospital is closer to another rural area than to any urban area, it may seek redesignation to 


either the closest rural area or the closest urban area). 


 The existing regulation at § 412.230(a)(3)(ii) states that if an SCH or RRC 


qualifies for urban redesignation, it is redesignated to the urban area that is closest to the 


hospital.  As currently worded, we believe it is unclear how this provision would apply to 


a hospital with a § 412.103 rural redesignation and SCH or RRC status.  If the urban area 


that is closest to the hospital is interpreted to mean the hospital’s geographic home area, a 


hospital with a § 412.103 rural redesignation and SCH or RRC status would not be able 
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to reclassify to any closest area outside of the hospital’s geographic home area, but would 


only be allowed to reclassify to the geographic home area.  Alternatively, if the urban 


area that is closest to the hospital is interpreted to mean the closest urban area to the 


hospital’s geographic home area, the hospital would seem to be precluded from 


reclassifying under the MGCRB to its geographic home area.  In other words, under the 


existing language of this regulation, the urban area that is closest to the hospital can either 


be interpreted to mean the hospital’s geographic home area, or the closest area outside of 


the hospital’s geographic home area. 


 We believe it would be appropriate to revise § 412.230(a)(3)(ii) to clarify that it 


allows for redesignation to either the hospital’s geographic home area or to the closest 


area outside of the hospital’s geographic home area.  Prior to the April 21, 2016 interim 


final rule with comment period (IFC) (81 FR 23428), it was not possible for a hospital 


with § 412.103 rural redesignation to seek reclassification to its geographic home area or 


to the closest area outside its geographic home area under the MGCRB because dual 


reclassification under § 412.103 and under the MGCRB was not permitted.  However, the 


IFC allowed dual § 412.103 and MGCRB reclassifications, so a hospital may now 


reclassify to a rural area under § 412.103 and then reclassify back to its geographic home 


area or another area under the MGCRB for wage index purposes (if it meets all criteria).  


Thus, depending on the circumstances, a hospital may seek to reclassify to either its 


geographic home area or the closest area outside of its geographic home area. 


 Therefore, we are proposing to revise the regulations at § 412.230(a)(3)(ii) to 


clarify that a hospital with a § 412.103 rural redesignation and SCH or RRC approval 
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may reclassify under the MGCRB to its geographic home area or to the closest area 


outside of its geographic home area.  Specifically, we are proposing to revise 


§ 412.230(a)(3)(ii) to state that if a hospital that is approved as an RRC or an SCH, or 


both, qualifies for urban redesignation, it is redesignated to the urban area that is closest 


to the hospital or to the hospital’s geographic home area.  If the hospital is closer to 


another rural area than to any urban area, it may seek redesignation to either the closest 


rural or the closest urban area. 


3.  Redesignations under Section 1886(d)(8)(B) of the Act 


 In the FY 2012 IPPS/LTCH PPS final rule (76 FR 51599 through 51600), we 


adopted the policy that, beginning with FY 2012, an eligible hospital that waives its 


Lugar status in order to receive the out-migration adjustment has effectively waived its 


deemed urban status and, thus, is rural for all purposes under the IPPS effective for the 


fiscal year in which the hospital receives the out-migration adjustment.  In addition, we 


adopted a minor procedural change that would allow a Lugar hospital that qualifies for 


and accepts the out-migration adjustment (through written notification to CMS within 45 


days from the publication of the proposed rule) to waive its urban status for the full 


3-year period for which its out-migration adjustment is effective.  (We note that, in 


section III.I.4. of the preamble of this proposed rule, we are proposing to revise this 


policy to require a Lugar hospital that qualifies for and accepts the out-migration 


adjustment, or that no longer wishes to accept the out-migration adjustment and instead 


elects to return to its deemed urban status, to notify CMS within 45 days from the date of 


public display of the proposed rule at the Office of the Federal Register.)  By doing so, 
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such a Lugar hospital would no longer be required during the second and third years of 


eligibility for the out-migration adjustment to advise us annually that it prefers to 


continue being treated as rural and receive the out-migration adjustment.  In the FY 2017 


IPPS/LTCH PPS final rule (81 FR 56930), we again clarified that such a request to waive 


Lugar status, received within 45 days of the publication of the proposed rule, is valid for 


the full 3-year period for which the hospital’s out-migration adjustment is effective.  We 


further clarified that if a hospital wishes to reinstate its urban status for any fiscal year 


within this 3-year period, it must send a request to CMS within 45 days of publication of 


the proposed rule for that particular fiscal year.  We indicated that such reinstatement 


requests may be sent electronically to wageindex@cms.hhs.gov.  We wish to further 


clarify that both requests to waive and to reinstate “Lugar” status may be sent to this 


mailbox.  To ensure proper accounting, we request hospitals to include their CCN, and 


either “waive Lugar” or “reinstate Lugar”, in the subject line of these requests. 


4.  Proposed Changes to the 45-Day Notification Rules 


 Certain Medicare regulations specify that hospitals have 45 days from the 


publication of the annual proposed rule for the hospital inpatient prospective payment 


system to inform CMS or the MGCRB of certain requested reclassification/redesignation 


and out-migration adjustment changes relating to the development of the hospital wage 


index.  Specifically, 42 CFR 412.64(i)(3)(iii), which provides for adjusting the wage 


index to account for commuting patterns of hospital workers, and 


42 CFR 412.211(f)(3)(iii), which provides for the same adjustment for hospitals in Puerto 


Rico, state that a hospital may waive the application of this wage index adjustment by 
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notifying CMS in writing within 45 days after the publication of the annual notice of 


proposed rulemaking for the hospital inpatient prospective payment system.  The 


regulations at § 412.273(c) concerning withdrawing an MGCRB application, terminating 


an approved 3-year reclassification, or canceling a previous withdrawal or termination, 


also state (specifically § 412.273(c)(1)(ii) and (2)) that a request for withdrawal or 


termination must be received by the MGCRB within 45 days of publication of CMS’ 


annual notice of proposed rulemaking concerning changes to the inpatient hospital 


prospective payment system and proposed payment rates.  Similarly, the policy outlined 


in the FY 2012 IPPS/LTCH PPS final rule (76 FR 51599 through 51600) allows a Lugar 


hospital that qualifies for and accepts the out-migration adjustment, or that no longer 


wishes to accept the out-migration adjustment and instead elects to return to its deemed 


urban status to notify CMS within 45 days from the publication of the proposed rule. 


 We are proposing to revise the above described regulation text and policies as 


follows to specify that written notification to CMS or the MGCRB (as applicable) must 


be provided within 45 days from the date of public display of the annual proposed rule 


for the hospital inpatient prospective payment system at the Office of the Federal 


Register.  We believe that the public has access to the necessary information from the 


date of public display of the proposed rule at the Office of the Federal Register and on its 


website in order to make the decisions at issue.  Specifically, we are proposing to revise 


the regulations at § 412.64(i)(3)(iii) and § 412.211(f)(3)(iii) to provide that a hospital 


may waive the application of the wage index adjustment by notifying CMS within 45 


days of the date of public display of the annual notice of proposed rulemaking for the 
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hospital inpatient prospective payment system at the Office of the Federal Register.  In 


addition, we are proposing to revise the regulations at § 412.273(c)(1)(ii) and (c)(2) to 


provide that a request for withdrawal or termination of an MGCRB reclassification must 


be received by the MGCRB within 45 days of the date of public display at the Office of 


the Federal Register of the annual notice of proposed rulemaking concerning changes to 


the inpatient hospital prospective payment system and proposed payment rates for the 


fiscal year for which the application has been filed (in the case of a withdrawal under 


§ 412.273(c)(1)(ii)), or for the fiscal year for which the termination is to apply (under 


§ 412.273(c)(2)).  We also are proposing to revise our policy outlined in the FY 2012 


IPPS/LTCH PPS final rule (76 FR 51599 through 51600) (as described above) to require 


a Lugar hospital that qualifies for and accepts the out-migration adjustment, or that no 


longer wishes to accept the out-migration adjustment and instead elects to return to its 


deemed urban status to notify CMS within 45 days from the date of public display of the 


proposed rule at the Office of the Federal Register.  We are inviting public comments on 


these proposals. 


J.  Proposed Out-Migration Adjustment Based on Commuting Patterns of Hospital 


Employees 


 In accordance with section 1886(d)(13) of the Act, as added by section 505 of 


Pub. L. 108-173, beginning with FY 2005, we established a process to make adjustments 


to the hospital wage index based on commuting patterns of hospital employees (the 


“out-migration” adjustment).  The process, outlined in the FY 2005 IPPS final rule 


(69 FR 49061), provides for an increase in the wage index for hospitals located in certain 
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counties that have a relatively high percentage of hospital employees who reside in the 


county but work in a different county (or counties) with a higher wage index. 


 Section 1886(d)(13)(B) of the Act requires the Secretary to use data the Secretary 


determines to be appropriate to establish the qualifying counties.  When the provision of 


section 1886(d)(13) of the Act was implemented for the FY 2005 wage index, we 


analyzed commuting data compiled by the U.S. Census Bureau that were derived from a 


special tabulation of the 2000 Census journey-to-work data for all industries (CMS 


extracted data applicable to hospitals).  These data were compiled from responses to the 


“long-form” survey, which the Census Bureau used at the time and which contained 


questions on where residents in each county worked (69 FR 49062).  However, the 2010 


Census was “short form” only; information on where residents in each county worked 


was not collected as part of the 2010 Census.  The Census Bureau worked with CMS to 


provide an alternative dataset based on the latest available data on where residents in each 


county worked in 2010, for use in developing a new out-migration adjustment based on 


new commuting patterns developed from the 2010 Census data beginning with FY 2016. 


 To determine the out-migration adjustments and applicable counties for FY 2016, 


we analyzed commuting data compiled by the Census Bureau that were derived from a 


custom tabulation of the American Community Survey (ACS), an official Census Bureau 


survey, utilizing 2008 through 2012 (5-Year) Microdata.  The data were compiled from 


responses to the ACS questions regarding the county where workers reside and the 


county to which workers commute.  As we discussed in the FY 2016 and FY 2017 


IPPS/LTCH PPS final rules (80 FR 49501 and 81 FR 56930, respectively), the same 
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policies, procedures, and computation that were used for the FY 2012 out-migration 


adjustment were applicable for FY 2016 and FY 2017, and we are proposing to use them 


again for FY 2018.  We have applied the same policies, procedures, and computations 


since FY 2012, and we believe they continue to be appropriate for FY 2018.  We refer 


readers to the FY 2016 IPPS/LTCH PPS final rule (80 FR 49500 through 49502) for a 


full explanation of the revised data source. 


 For FY 2018, until such time that CMS finalizes out-migration adjustments based 


on the next Census, the out-migration adjustment continues to be based on the data 


derived from the custom tabulation of the ACS utilizing 2008 through 2012 (5-Year) 


Microdata.  For FY 2018, we are not proposing any changes to the methodology or data 


source that we used for FY 2016 (81 FR 25071).  (We refer readers to a full discussion of 


the out-migration adjustment, including rules on deeming hospitals reclassified under 


section 1886(d)(8) or section 1886(d)(10) of the Act to have waived the out-migration 


adjustment, in the FY 2012 IPPS/LTCH PPS final rule (76 FR 51601 through 51602).)  


Table 2 associated with this proposed rule (which is available via the Internet on the 


CMS website) includes the proposed out-migration adjustments for the FY 2018 wage 


index. 


K.  Reclassification from Urban to Rural under Section 1886(d)(8)(E) of the Act, 


Implemented at 42 CFR 412.103  


 Under section 1886(d)(8)(E) of the Act, a qualifying prospective payment hospital 


located in an urban area may apply for rural status for payment purposes separate from 


reclassification through the MGCRB.  Specifically, section 1886(d)(8)(E) of the Act 
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provides that, not later than 60 days after the receipt of an application (in a form and 


manner determined by the Secretary) from a subsection (d) hospital that satisfies certain 


criteria, the Secretary shall treat the hospital as being located in the rural area (as defined 


in paragraph (2)(D)) of the State in which the hospital is located.  We refer readers to the 


regulations at 42 CFR 412.103 for the general criteria and application requirements for a 


subsection (d) hospital to reclassify from urban to rural status in accordance with section 


1886(d)(8)(E) of the Act.  The FY 2012 IPPS/LTCH PPS final rule (76 FR 51595 


through 51596) includes our policies regarding the effect of wage data from reclassified 


or redesignated hospitals. 


 Hospitals must meet the criteria to be reclassified from urban to rural status under 


§ 412.103, as well as fulfill the requirements for the application process.  There may be 


one or more reasons that a hospital applies for the urban to rural reclassification, and the 


timeframe that a hospital submits an application is often dependent on those reason(s).  


Because the wage index is part of the methodology for determining the prospective 


payments to hospitals for each fiscal year, we believe there should be a definitive 


timeframe within which a hospital should apply for rural status in order for the 


reclassification to be reflected in the next Federal fiscal year’s wage data used for setting 


payment rates. 


 Therefore, after notice of proposed rulemaking and consideration of public 


comments, in the FY 2017 IPPS/LTCH PPS final rule (81 FR 56931 through 56932), we  


revised § 412.103(b) by adding paragraph (6) to specify that, in order for a hospital to be 


treated as rural in the wage index and budget neutrality calculations under 
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§ 412.64(e)(1)(ii), (e)(2), (e)(4), and (h) for payment rates for the next Federal fiscal year, 


the hospital’s filing date must be no later than 70 days prior to the second Monday in 


June of the current Federal fiscal year and the application must be approved by the CMS 


Regional Office in accordance with the requirements of § 412.103.  We refer readers to 


the FY 2017 IPPS/LTCH PPS final rule for a full discussion of this policy.  We clarified 


that the lock-in date does not affect the timing of payment changes occurring at the 


hospital-specific level as a result of reclassification from urban to rural under § 412.103.  


This lock-in date also does not change the current regulation that allows hospitals that 


qualify under § 412.103(a) to request, at any time during a cost reporting period, to 


reclassify from urban to rural.  A hospital’s rural status and claims payment reflecting its 


rural status continue to be effective on the filing date of its reclassification application, 


which is the date the CMS Regional Office receives the application, in accordance with 


§ 412.103(d).  The hospital’s IPPS claims will be paid reflecting its rural status on the 


filing date (the effective date) of the reclassification, regardless of when the hospital 


applies. 


L.  Clarification of Application Deadline for Rural Referral Center (RRC) Classification 


 Section 1886(d)(5)(C)(i) of the Act, implemented at 42 CFR 412.96, provides for 


the classification and special treatment of rural referral centers (RRCs).  The regulations 


at § 412.96 set forth the criteria that a hospital must meet in order to qualify as an RRC.  


Under § 412.96(b)(1)(ii), a hospital may qualify as an RRC if it is located in a rural area 


and has 275 or more beds during its most recently completed cost reporting period.  The 


hospital also can obtain RRC status by showing that at least 50 percent of its Medicare 
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patients are referred from other hospitals or from physicians not on the staff of the 


hospital, and at least 60 percent of the hospital’s Medicare patients live more than 25 


miles from the hospital, and at least 60 percent of all the services that the hospital 


furnishes to Medicare beneficiaries are furnished to beneficiaries who live more than 25 


miles from the hospital (§ 412.96(b)(2)), or by showing that the hospital meets the 


alternative criteria at § 412.96(c).  We refer readers to 42 CFR 412.96 for a full 


description of the criteria for classification as an RRC. 


 Consistent with section 1886(d)(5)(C)(i) of the Act, the hospital must submit its 


application for RRC status during the last quarter of the hospital’s cost reporting period, 


to be effective with the beginning of the next cost reporting period.  Specifically, section 


1886(d)(5)(C)(i) of the Act provides that an appeal allowed under this paragraph must be 


submitted to the Secretary (in such form and manner as the Secretary may prescribe) 


during the quarter before the first quarter of the hospital’s cost reporting period (or, in the 


case of a cost reporting period beginning during October 1984, during the first quarter of 


that period), and the Secretary must make a final determination with respect to such 


appeal within 60 days after the date the appeal was submitted.  Any payment adjustments 


necessitated by a reclassification based upon the appeal will be effective at the beginning 


of such cost reporting period.  Therefore, in this proposed rule, we are clarifying that 


applications for RRC status must be submitted during this timeframe.  That is, 


applications for RRC status must be submitted during the last quarter of the cost reporting 


period before the first quarter of a hospital’s cost reporting year.  If approved, the RRC 


status is effective with the beginning of the hospital’s cost reporting period occurring 
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after the last quarter of the cost reporting period in which the hospital submits an 


application. 


 We also are clarifying in this proposed rule that, while RRC applications must be 


submitted only within the timeframe described above, applications for urban-to-rural 


reclassification under § 412.103 may be submitted at any time for the hospital to be 


approved for rural reclassification.  This includes hospitals seeking rural reclassification 


under § 412.103(a)(3), which states that a hospital meets criteria for urban-to-rural 


reclassification if the hospital would qualify as a RRC as set forth in § 412.96, or as an 


SCH as set forth in § 412.92, if the hospital were located in a rural area.  A hospital 


seeking RRC status based on a rural reclassification under § 412.103, including 


§ 412.103(a)(3), must still submit an application for RRC status during the last quarter of 


its cost reporting year before the next cost reporting period in accordance with section 


1886(d)(5)(C)(i) of the Act.  While the § 412.103 rural redesignation would be effective 


as of the date of filing the application, in accordance with § 412.103(d), the RRC status 


would be effective beginning with the hospital’s cost reporting period occurring after the 


last quarter of the cost reporting period in which the hospital submits an application. 


 Because a hospital may only apply for RRC status during the last quarter of its 


cost reporting year in accordance with section 1886(d)(5)(C)(i) of the Act, hospitals 


seeking RRC status, in order to reclassify through the MGCRB using the special rules for 


SCHs and RRCs at § 412.230(a)(3) and the exceptions at § 412.230(d)(3) for RRCs, may 


be disadvantaged due to their cost reporting year end.  As discussed in section III.I.2. of 


the preamble of this proposed rule, we are proposing to revise the regulations at 
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§ 412.230(a)(3) and (d)(3) to allow hospitals to submit documentation of the approval of 


SCH or RRC status (as applicable) to the MGCRB no later than the first business day 


after January 1.  We believe our proposal to accept documentation of approval of RRC 


classification, instead of requiring that the hospital be classified as a RRC at the time of 


Board review, would accommodate more hospitals with various cost reporting period 


endings.  We refer readers to section III.I.2. of the preamble of this proposed rule for 


further discussion of this proposal. 


M.  Process for Wage Index Data Corrections 


1.  Process for Hospitals to Request Wage Index Data Corrections 


 The preliminary, unaudited Worksheet S-3 wage data files for the proposed 


FY 2018 wage index were made available on May 16, 2016, and the preliminary 


CY 2013 occupational mix data files on May 16, 2016, through the Internet on the CMS 


website at:  https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/Wage-Index-Files-Items/FY2018-Wage-Index-Home-


Page.html. 


 On January 30, 2017, we posted a public use file (PUF) at 


https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/Wage-Index-Files-Items/FY2018-Wage-Index-Home-


Page.html containing FY 2018 wage index data available as of January 29, 2017.  This 


PUF contains a tab with the Worksheet S-3 wage data (which includes Worksheet S-3, 


Parts II and III wage data from cost reporting periods beginning on or after 


October l, 2013 through September 30, 2014; that is, FY 2014 wage data), a tab with the 
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occupational mix data (which includes data from the CY 2013 occupational mix survey, 


Form CMS-10079), a tab containing the Worksheet S-3 wage data of hospitals deleted 


from the January 30, 2017 wage data PUF, and a tab containing the CY 2013 


occupational mix data (if any) of the hospitals deleted from the January 30, 2017 wage 


data PUF.  In a memorandum dated January 27, 2017, we instructed all MACs to inform 


the IPPS hospitals that they service of the availability of the January 30, 2017 wage index 


data PUFs, and the process and timeframe for requesting revisions in accordance with the 


FY 2018 Wage Index Timetable. 


 In the interest of meeting the data needs of the public, beginning with the 


proposed FY 2009 wage index, we post an additional PUF on our website that reflects the 


actual data that are used in computing the proposed wage index.  The release of this file 


does not alter the current wage index process or schedule.  We notify the hospital 


community of the availability of these data as we do with the current public use wage 


data files through our Hospital Open Door Forum.  We encourage hospitals to sign up for 


automatic notifications of information about hospital issues and about the dates of the 


Hospital Open Door Forums at the CMS website at:  http://www.cms.gov/Outreach-and-


Education/Outreach/OpenDoorForums/index.html. 


 In a memorandum dated May 16, 2016, we instructed all MACs to inform the 


IPPS hospitals that they service of the availability of the wage index data files and the 


process and timeframe for requesting revisions.  We also instructed the MACs to advise 


hospitals that these data were also made available directly through their representative 


hospital organizations. 
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 If a hospital wished to request a change to its data as shown in the May 16, 2016 


wage data files and May 16, 2016 occupational mix data files, the hospital had to submit 


corrections along with complete, detailed supporting documentation to its MAC by 


September 2, 2016.  Hospitals were notified of this deadline and of all other deadlines 


and requirements, including the requirement to review and verify their data as posted in 


the preliminary wage index data files on the Internet, through the letters sent to them by 


their MACs. 


 November 4, 2016 was the date by when MACs notified State hospital 


associations regarding hospitals that failed to respond to issues raised during the desk 


reviews.  The MACs notified the hospitals by mid-January 2017 of any changes to the 


wage index data as a result of the desk reviews and the resolution of the hospitals’ 


revision requests.  The MACs also submitted the revised data to CMS by 


January 20, 2017.  CMS published the wage index PUFs that included hospitals’ revised 


wage index data on January 30, 2017.  Hospitals had until February 17, 2017, to submit 


requests to the MACs for reconsideration of adjustments made by the MACs as a result 


of the desk review, and to correct errors due to CMS’ or the MAC’s mishandling of the 


wage index data.  Hospitals also were required to submit sufficient documentation to 


support their requests. 


 After reviewing requested changes submitted by hospitals, MACs were required 


to transmit to CMS any additional revisions resulting from the hospitals’ reconsideration 


requests by March 24, 2017.  Under our current policy, the deadline for a hospital to 


request CMS intervention in cases where a hospital disagreed with a MAC’s policy 
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interpretation was April 5, 2017.  Beginning next year (that is, April 2018 for wage data 


revisions for the FY 2019 wage index), we are proposing to require that a hospital that 


seeks to challenge the MAC’s handling of wage data on any basis (including a policy, 


factual, or any other dispute) must request CMS to intervene by the date in April that is 


specified as the deadline for hospitals to appeal MAC determinations and request CMS’ 


intervention in cases where the hospital disagrees with the MAC’s determination (the 


wage index timetable would be updated to reflect the specified date).  We note that, as we 


did for the FY 2017 wage index, for the FY 2018 wage index, in accordance with the 


FY 2018 wage index timeline posted on the CMS website at 


https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/Wage-Index-Files-Items/FY2018-Wage-Index-Home-


Page.html, the April appeals have to be sent via mail and email.  We refer readers to the 


wage index timeline for complete details. 


 Hospitals are given the opportunity to examine Table 2, which is listed in section 


VI. of the Addendum to this proposed rule and available via the Internet on the CMS 


website at:  https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/Wage-Index-Files-Items/FY2018-Wage-Index-Home-


Page.html.  Table 2 contains each hospital’s proposed adjusted average hourly wage used 


to construct the wage index values for the past 3 years, including the FY 2014 data used 


to construct the proposed FY 2018 wage index.  We note that the proposed hospital 


average hourly wages shown in Table 2 only reflect changes made to a hospital’s data 


that were transmitted to CMS by early February 2017. 
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 We plan to post the final wage index data PUFs in late April 2017 on the Internet 


at:   https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/Wage-Index-Files-Items/FY2018-Wage-Index-Home-


Page.html.  The April 2017 PUFs are made available solely for the limited purpose of 


identifying any potential errors made by CMS or the MAC in the entry of the final wage 


index data that resulted from the correction process previously described (revisions 


submitted to CMS by the MACs by March 24, 2017). 


 After the release of the April 2017 wage index data PUFs, changes to the wage 


and occupational mix data can only be made in those very limited situations involving an 


error by the MAC or CMS that the hospital could not have known about before its review 


of the final wage index data files.  Specifically, neither the MAC nor CMS will approve 


the following types of requests: 


 ●  Requests for wage index data corrections that were submitted too late to be 


included in the data transmitted to CMS by the MACs on or before March 24, 2017. 


 ●  Requests for correction of errors that were not, but could have been, identified 


during the hospital’s review of the January 30, 2017 wage index PUFs. 


 ●  Requests to revisit factual determinations or policy interpretations made by the 


MAC or CMS during the wage index data correction process. 


 If, after reviewing the April 2017 final wage index data PUFs, a hospital believes 


that its wage or occupational mix data were incorrect due to a MAC or CMS error in the 


entry or tabulation of the final data, the hospital is given the opportunity to notify both its 


MAC and CMS regarding why the hospital believes an error exists and provide all 
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supporting information, including relevant dates (for example, when it first became aware 


of the error).  The hospital is required to send its request to CMS and to the MAC no later 


than May 30, 2017.  Similar to the April appeals, beginning with the FY 2015 wage 


index, in accordance with the FY 2018 wage index timeline posted on the CMS website 


at https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/Wage-Index-Files-Items/FY2018-Wage-Index-Home-


Page.html, the May appeals must be sent via mail and email to CMS and the MACs.  We 


refer readers to the wage index timeline for complete details. 


 Verified corrections to the wage index data received timely by CMS and the 


MACs (that is, by May 30, 2017) will be incorporated into the final FY 2018 wage index, 


which will be effective October 1, 2017. 


 We created the processes previously described to resolve all substantive wage 


index data correction disputes before we finalize the wage and occupational mix data for 


the FY 2018 payment rates.  Accordingly, hospitals that do not meet the procedural 


deadlines set forth above will not be afforded a later opportunity to submit wage index 


data corrections or to dispute the MAC’s decision with respect to requested changes.  


Specifically, our policy is that hospitals that do not meet the procedural deadlines set 


forth above (requiring requests to MACs by the specified date in February and, where 


such requests are unsuccessful, requests for intervention by CMS by the specified date in 


April) will not be permitted to challenge later, before the PRRB, the failure of CMS to 


make a requested data revision.  We refer readers also to the FY 2000 IPPS final rule 
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(64 FR 41513) for a discussion of the parameters for appeals to the PRRB for wage index 


data corrections. 


 Again, we believe the wage index data correction process described earlier 


provides hospitals with sufficient opportunity to bring errors in their wage and 


occupational mix data to the MAC’s attention.  Moreover, because hospitals have access 


to the final wage index data PUFs by late April 2017, they have the opportunity to detect 


any data entry or tabulation errors made by the MAC or CMS before the development 


and publication of the final FY 2018 wage index by August 2017, and the 


implementation of the FY 2018 wage index on October 1, 2017.  Given these processes, 


the wage index implemented on October 1 should be accurate.  Nevertheless, in the event 


that errors are identified by hospitals and brought to our attention after May 30, 2017, we 


retain the right to make midyear changes to the wage index under very limited 


circumstances. 


 Specifically, in accordance with 42 CFR 412.64(k)(1) of our regulations, we make 


midyear corrections to the wage index for an area only if a hospital can show that:  (1) the 


MAC or CMS made an error in tabulating its data; and (2) the requesting hospital could 


not have known about the error or did not have an opportunity to correct the error, before 


the beginning of the fiscal year.  For purposes of this provision, “before the beginning of 


the fiscal year” means by the May deadline for making corrections to the wage data for 


the following fiscal year’s wage index (for example, May 30, 2017 for the FY 2018 wage 


index).  This provision is not available to a hospital seeking to revise another hospital’s 


data that may be affecting the requesting hospital’s wage index for the labor market area.  
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As indicated earlier, because CMS makes the wage index data available to hospitals on 


the CMS website prior to publishing both the proposed and final IPPS rules, and the 


MACs notify hospitals directly of any wage index data changes after completing their 


desk reviews, we do not expect that midyear corrections will be necessary.  However, 


under our current policy, if the correction of a data error changes the wage index value 


for an area, the revised wage index value will be effective prospectively from the date the 


correction is made. 


 In the FY 2006 IPPS final rule (70 FR 47385 through 47387 and 47485), we 


revised 42 CFR 412.64(k)(2) to specify that, effective on October 1, 2005, that is, 


beginning with the FY 2006 wage index, a change to the wage index can be made 


retroactive to the beginning of the Federal fiscal year only when CMS determines all of 


the following:  (1) the MAC or CMS made an error in tabulating data used for the wage 


index calculation; (2) the hospital knew about the error and requested that the MAC and 


CMS correct the error using the established process and within the established schedule 


for requesting corrections to the wage index data, before the beginning of the fiscal year 


for the applicable IPPS update (that is, by the May 30, 2017 deadline for the FY 2018 


wage index); and (3) CMS agreed before October 1 that the MAC or CMS made an error 


in tabulating the hospital’s wage index data and the wage index should be corrected. 


 In those circumstances where a hospital requested a correction to its wage index 


data before CMS calculated the final wage index (that is, by the May 30, 2017 deadline 


for the FY 2018 wage index), and CMS acknowledges that the error in the hospital’s 


wage index data was caused by CMS’ or the MAC’s mishandling of the data, we believe 
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that the hospital should not be penalized by our delay in publishing or implementing the 


correction.  As with our current policy, we indicated that the provision is not available to 


a hospital seeking to revise another hospital’s data.  In addition, the provision cannot be 


used to correct prior years’ wage index data; and it can only be used for the current 


Federal fiscal year.  In situations where our policies would allow midyear corrections 


other than those specified in 42 CFR 412.64(k)(2)(ii), we continue to believe that it is 


appropriate to make prospective-only corrections to the wage index. 


 We note that, as with prospective changes to the wage index, the final retroactive 


correction will be made irrespective of whether the change increases or decreases a 


hospital’s payment rate.  In addition, we note that the policy of retroactive adjustment 


will still apply in those instances where a final judicial decision reverses a CMS denial of 


a hospital’s wage index data revision request. 


2.  Process for Data Corrections by CMS After the January Public Use File (PUF) 


 The process set forth with the wage index timeline discussed in section III.M.1. of 


the preamble of this proposed rule allows hospitals to request corrections to their wage 


index data within prescribed timeframes.  In addition to hospitals’ opportunity to request 


corrections of wage index data errors or MACs’ mishandling of data, CMS has the 


authority under section 1886(d)(3)(E) of the Act to make corrections to hospital wage 


index and occupational mix data in order to ensure the accuracy of the wage index.  As 


we explained in the FY 2016 IPPS/LTCH PPS final rule (80 FR 49490 through 49491) 


and the FY 2017 IPPS/LTCH PPS final rule (81 FR 56914), section 1886(d)(3)(E) of the 


Act requires the Secretary to adjust the proportion of hospitals’ costs attributable to 
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wages and wage-related costs for area differences reflecting the relative hospital wage 


level in the geographic areas of the hospital compared to the national average hospital 


wage level.  We believe that, under section 1886(d)(3)(E) of the Act, we have discretion 


to make corrections to hospitals’ data to help ensure that the costs attributable to wages 


and wage-related costs in fact accurately reflect the relative hospital wage level in the 


hospitals’ geographic areas. 


 We have an established multistep, 15-month process for the review and correction 


of the hospital wage data that is used to create the IPPS wage index for the upcoming 


fiscal year.  Since the origin of the IPPS, the wage index has been subject to its own 


annual review process, first by the MACs, and then by CMS.  As a standard practice, 


after each annual desk review, CMS reviews the results of the MACs’ desk reviews and 


focuses on items flagged during the desk review, requiring that, if necessary, hospitals 


provide additional documentation, adjustments, or corrections to the data.  This ongoing 


communication with hospitals about their wage data may result in the discovery by CMS 


of additional items that were reported incorrectly or other data errors, even after the 


posting of the January PUF, and throughout the remainder of the wage index 


development process.  In addition, the fact that CMS analyzes the data from a regional 


and even national level, unlike the review performed by the MACs that review a limited 


subset of hospitals, can facilitate additional editing of the data that may not be readily 


apparent to the MACs.  In these occasional instances, an error may be of sufficient 


magnitude that the wage index of an entire CBSA is affected.  Accordingly, CMS uses its 


authority to ensure that the wage index accurately reflects the relative hospital wage level 
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in the geographic area of the hospital compared to the national average hospital wage 


level, by continuing to make corrections to hospital wage data upon discovering incorrect 


wage data, distinct from instances in which hospitals request data revisions. 


 We note that CMS corrects errors to hospital wage data as appropriate, regardless 


of whether that correction will raise or lower a hospital’s average hourly wage.  For 


example, as discussed in section III.D.2. of the preamble of this proposed rule, in the 


calculation of the proposed FY 2018 wage index, upon discovering that hospitals 


reported other wage-related costs on Line 18 of Worksheet S-3, despite those other 


wage-related costs failing to meet the requirement that other wage related costs must 


exceed 1 percent of total adjusted salaries net of excluded area salaries, CMS made 


internal edits to remove those other wage-related costs from Line 18.  Conversely, if 


CMS discovers after conclusion of the desk review, for example, that a MAC 


inadvertently failed to incorporate positive adjustments resulting from a prior year’s wage 


index appeal to a hospital’s wage related costs such as pension, CMS would correct that 


data error and the hospital’s average hourly wage would likely increase as a result. 


 While we maintain CMS’ authority to conduct additional review and make 


resulting corrections at any time during the wage index development process, we are 


proposing a process for hospitals to request further review of a correction made by CMS 


starting with the FY 2019 wage index.  In order to allow opportunity for input from 


hospitals concerning corrections made by CMS after the posting of the January PUF, we 


are proposing a process similar to the existing process in which hospitals may request 


corrections to wage index data displayed in the January PUF.  Instances where CMS 
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makes a correction to a hospital’s data after the January PUF based on a different 


understanding than the hospital about certain reported costs, for example, could 


potentially be resolved using this proposed process before the final wage index is 


calculated.  We believe this proposed process and timeline (as descrbed above) would 


bring additional transparency to instances where CMS makes data corrections after the 


January PUF, and would provide opportunities for hospitals to request further review of 


CMS changes in time for the most accurate data to be reflected in the final wage index 


calculations. 


 Effective beginning with the FY 2019 wage index development cycle, we are 


proposing to use existing appeal deadlines (in place for hospitals to appeal determinations 


made by the MAC during the desk review process) for hospitals to dispute corrections 


made by CMS after posting of the January PUF that do not arise from a hospital request 


for a wage data revision.  Starting with the April appeal deadline, hospitals would use the 


soonest approaching appeal deadline to dispute any adjustments made by CMS.  


However, if a hospital was notified of an adjustment within 14 days of an appeal 


deadline, the hospital would have until the next appeal deadline to dispute any 


adjustments.  We believe this would give hospitals sufficient time to prepare an appeal of 


adjustments made by CMS after the January PUF.  Specifically, for any adjustments 


made by CMS between the date the January PUF is posted and at least 14 calendar days 


before the April appeals deadline, we are proposing that hospitals would have until the 


April appeals deadline (which, for example, is April 5 in the FY 2018 Wage Index 


Timetable) to dispute the adjustments.  For any adjustments made by CMS between 13 







CMS-1677-P                                                                                                     506 


 


 


calendar days before the April appeals deadline and 14 calendar days before the May 


appeals deadline, we are proposing that hospitals would have until the May appeals 


deadline (which, for example, is May 30 in the FY 2018 Wage Index Timetable) to 


dispute the adjustments.  In cases where hospitals disagree with CMS adjustments of 


which they were notified 13 calendar days before the May appeals deadline or later, the 


hospitals could appeal to the PRRB with no need for further review by CMS before such 


appeal. 


 We are using dates from the FY 2018 Wage Index Timetable in the following 


example (we reiterate that this appeals process would be effective beginning with the 


FY 2019 wage index cycle, but for illustrative purposes, we are using dates from the 


FY 2018 Wage Index Timetable, the most recently published wage index timetable):  A 


hospital that is notified by the MAC or CMS of an adjustment to its wage data after the 


release of the January 30, 2017 PUF
 
could use the April 5, 2017 appeals deadline to 


dispute the adjustment.  If the hospital is notified of an adjustment by CMS or the MAC 


to its wage data after March 22, 2017 (that is, less than 14 days prior to the April 5 


appeals deadline), it could use the May 30, 2017
 
appeals deadline to dispute the 


adjustment.  If the hospital is first notified about the adjustment after May 16, 2017 (that 


is, less than 14 days prior to the May 30 deadline), and disagrees with the adjustment, the 


hospital could appeal directly to the PRRB. 


 As with the existing process for requesting wage data corrections, we are 


proposing that a hospital disputing an adjustment made by CMS after the posting of the 


January PUF would be required to request a correction by the first applicable deadline.  







CMS-1677-P                                                                                                     507 


 


 


For example, if a hospital was notified on March 20 of an adjustment to its data by CMS 


and does not appeal by April 5, the hospital would not be able to appeal by May 30 or 


bring the case before the PRRB.  That is, hospitals that did not meet the procedural 


deadlines set forth above would not be afforded a later opportunity to submit wage index 


data corrections or to dispute CMS’ decision with respect to requested changes.  As with 


the existing process for hospitals to request wage data corrections, our policy is that 


hospitals that do not meet the procedural deadlines set forth earlier would not be 


permitted to challenge later, before the PRRB, the failure of CMS to make a requested 


data revision. 


 In summary, under the statute, CMS has discretion to make corrections and 


revisions to hospitals’ wage data throughout the multistep wage index development 


process, and we are proposing a pathway for hospitals to request additional review of 


corrections to their wage data made by CMS.  Beginning with the development of the 


FY 2019 wage index, we are proposing a process whereby CMS could continue to correct 


data after the posting of the January PUF, while allowing hospitals to appeal changes 


made by CMS using existing deadlines from the process for hospitals to request wage 


data corrections.  As with the existing process, a hospital would be required to appeal by 


the first applicable deadline, if relevant, to maintain the right to appeal to the PRRB to 


dispute a correction to its wage data made by CMS. 


 We are inviting public comments on our proposals. 
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N.  Proposed Labor Market Share for the Proposed FY 2018 Wage Index 


 Section 1886(d)(3)(E) of the Act directs the Secretary to adjust the proportion of 


the national prospective payment system base payment rates that are attributable to wages 


and wage-related costs by a factor that reflects the relative differences in labor costs 


among geographic areas.  It also directs the Secretary to estimate from time to time the 


proportion of hospital costs that are labor-related and to adjust the proportion (as 


estimated by the Secretary from time to time) of hospitals’ costs which are attributable to 


wages and wage-related costs of the DRG prospective payment rates.  We refer to the 


portion of hospital costs attributable to wages and wage-related costs as the labor-related 


share.  The labor-related share of the prospective payment rate is adjusted by an index of 


relative labor costs, which is referred to as the wage index. 


 Section 403 of Pub. L. 108-173 amended section 1886(d)(3)(E) of the Act to 


provide that the Secretary must employ 62 percent as the labor-related share unless this 


would result in lower payments to a hospital than would otherwise be made.  However, 


this provision of Pub. L. 108-173 did not change the legal requirement that the Secretary 


estimate from time to time the proportion of hospitals’ costs that are attributable to wages 


and wage-related costs.  Thus, hospitals receive payment based on either a 62-percent 


labor-related share, or the labor-related share estimated from time to time by the 


Secretary, depending on which labor-related share resulted in a higher payment. 


 In the FY 2014 IPPS/LTCH PPS final rule (78 FR 50596 through 50607), we 


rebased and revised the hospital market basket.  We established a FY 2010-based IPPS 


hospital market basket to replace the FY 2006-based IPPS hospital market basket, 
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effective October 1, 2013.  In that final rule, we presented our analysis and conclusions 


regarding the frequency and methodology for updating the labor-related share for 


FY 2014.  Using the FY 2010-based IPPS market basket, we finalized a labor-related 


share for FY 2014, FY 2015, FY 2016, and FY 2017 of 69.6 percent.  In addition, in 


FY 2014, we implemented this revised and rebased labor-related share in a budget neutral 


manner (78 FR 51016).  However, consistent with section 1886(d)(3)(E) of the Act, we 


did not take into account the additional payments that would be made as a result of 


hospitals with a wage index less than or equal to 1.0000 being paid using a labor-related 


share lower than the labor-related share of hospitals with a wage index greater than 


1.0000. 


 For FY 2018, as described in section IV. of the preamble of this proposed rule, we 


are proposing to rebase and revise the IPPS market basket reflecting 2014 data.  We also 


are proposing to recalculate the labor-related share for discharges occurring on or after 


October 1, 2017 using the proposed 2014-based IPPS market basket.  As discussed in 


Appendix A of this proposed rule, we are proposing this revised and rebased labor-related 


share in a budget neutral manner.  However, consistent with section 1886(d)(3)(E) of the 


Act, we did not take into account the additional payments that would be made as a result 


of hospitals with a wage index less than or equal to 1.0000 being paid using a 


labor-related share lower than the labor-related share of hospitals with a wage index 


greater than 1.0000. 


 The labor-related share is used to determine the proportion of the national IPPS 


base payment rate to which the area wage index is applied.  We include a cost category in 
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the labor-related share if the costs are labor intensive and vary with the local labor 


market.  As described in section IV. of the preamble of this proposed rule, we are 


proposing to include in the labor-related share the national average proportion of 


operating costs that are attributable to Wages and Salaries, Employee Benefits, 


Professional Fees: Labor-Related, Administrative and Facilities Support Services, 


Installation, Maintenance, and Repair Services, and All Other: Labor-Related Services as 


measured in the proposed 2014-based IPPS market basket.  Therefore, for FY 2018, we 


are proposing to use a labor-related share of 68.3 percent for discharges occurring on or 


after October 1, 2017. 


 Prior to January 1, 2016, Puerto Rico hospitals were paid based on 75 percent of 


the national standardized amount and 25 percent of the Puerto Rico-specific standardized 


amount.  As a result, we applied the Puerto Rico-specific labor-related share percentage 


and nonlabor-related share percentage to the Puerto Rico-specific standardized amount.  


Section 601 of the Consolidated Appropriations Act, 2016 (Pub. L. 114-113) amended 


section 1886(d)(9)(E) of the Act to specify that the payment calculation with respect to 


operating costs of inpatient hospital services of a subsection (d) Puerto Rico hospital for 


inpatient hospital discharges on or after January 1, 2016, shall use 100 percent of the 


national standardized amount.  Because Puerto Rico hospitals are no longer paid with a 


Puerto Rico-specific standardized amount as of January 1, 2016, under section 


1886(d)(9)(E) of the Act as amended by section 601 of the Consolidated Appropriations 


Act, 2016, there is no longer a need for us to calculate a Puerto Rico-specific labor-


related share percentage and nonlabor-related share percentage for application to the 
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Puerto Rico-specific standardized amount.  Hospitals in Puerto Rico are now paid 100 


percent of the national standardized amount and, therefore, are subject to the national 


labor-related share and nonlabor-related share percentages that are applied to the national 


standardized amount.  Accordingly, for FY 2018, we are not proposing a Puerto 


Rico-specific labor-related share percentage or a nonlabor-related share percentage. 


 Tables 1A and 1B, which are published in section VI. of the Addendum to this 


FY 2018 IPPS/LTCH PPS proposed rule and available via the Internet on the CMS 


website, reflect the proposed national labor-related share, which is also applicable to 


Puerto Rico hospitals.  For FY 2018, for all IPPS hospitals (including Puerto Rico 


hospitals) whose wage indexes are less than or equal to 1.0000, we are proposing to apply 


the wage index to a labor-related share of 62 percent of the national standardized amount.  


For all hospitals (including Puerto Rico hospitals) whose wage indexes are greater than 


1.0000, for FY 2018, we are proposing to apply the wage index to a proposed 


labor-related share of 68.3 percent of the national standardized amount.
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IV.  Proposed Rebasing and Revising of the Hospital Market Baskets for Acute Care 


Hospitals 


A.  Background 


 Effective for cost reporting periods beginning on or after July 1, 1979, we 


developed and adopted a hospital input price index (that is, the hospital market basket for 


operating costs).  Although “market basket” technically describes the mix of goods and 


services used in providing hospital care, this term is also commonly used to denote the 


input price index (that is, cost category weights and price proxies combined) derived 


from that market basket.  Accordingly, the term “market basket” as used in this document 


refers to the hospital input price index. 


 The percentage change in the market basket reflects the average change in the 


price of goods and services hospitals purchase in order to provide inpatient care.  We first 


used the market basket to adjust hospital cost limits by an amount that reflected the 


average increase in the prices of the goods and services used to provide hospital inpatient 


care.  This approach linked the increase in the cost limits to the efficient utilization of 


resources. 


 Since the inception of the IPPS, the projected change in the hospital market basket 


has been the integral component of the update factor by which the prospective payment 


rates are updated every year.  An explanation of the hospital market basket used to 


develop the prospective payment rates was published in the Federal Register on 


September 1, 1983 (48 FR 39764).  We also refer readers to the FY 2014 IPPS/LTCH 
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PPS final rule (78 FR 50596) in which we discussed the most recent previous rebasing of 


the hospital input price index. 


 The hospital market basket is a fixed-weight, Laspeyres-type price index.  A 


Laspeyres-type price index measures the change in price, over time, of the same mix of 


goods and services purchased in the base period.  Any changes in the quantity or mix of 


goods and services (that is, intensity) purchased over time are not measured. 


 The index itself is constructed in three steps.  First, a base period is selected (in 


this proposed rule, we are proposing to use 2014 as the base period) and total base period 


expenditures are estimated for a set of mutually exclusive and exhaustive spending 


categories, with the proportion of total costs that each category represents being 


calculated.  These proportions are called “cost weights” or “expenditure weights.”  


Second, each expenditure category is matched to an appropriate price or wage variable, 


referred to as a “price proxy.”  In almost every instance, these price proxies are derived 


from publicly available statistical series that are published on a consistent schedule 


(preferably at least on a quarterly basis).  Finally, the expenditure weight for each cost 


category is multiplied by the level of its respective price proxy.  The sum of these 


products (that is, the expenditure weights multiplied by their price index levels) for all 


cost categories yields the composite index level of the market basket in a given period.  


Repeating this step for other periods produces a series of market basket levels over time.  


Dividing an index level for a given period by an index level for an earlier period produces 


a rate of growth in the input price index over that timeframe. 
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 As noted above, the market basket is described as a fixed-weight index because it 


represents the change in price over time of a constant mix (quantity and intensity) of 


goods and services needed to provide hospital services.  The effects on total expenditures 


resulting from changes in the mix of goods and services purchased subsequent to the base 


period are not measured.  For example, a hospital hiring more nurses to accommodate the 


needs of patients would increase the volume of goods and services purchased by the 


hospital, but would not be factored into the price change measured by a fixed-weight 


hospital market basket.  Only when the index is rebased would changes in the quantity 


and intensity be captured, with those changes being reflected in the cost weights.  


Therefore, we rebase the market basket periodically so that the cost weights reflect recent 


changes in the mix of goods and services that hospitals purchase (hospital inputs) to 


furnish inpatient care between base periods. 


 We last rebased the hospital market basket cost weights effective for FY 2014 


(78 FR 50596), with FY 2010 data used as the base period for the construction of the 


market basket cost weights.  For this FY 2018 IPPS/LTCH PPS proposed rule, we are 


proposing to rebase the cost structure for the IPPS hospital index from FY 2010 to 2014, 


as discussed below. 


B.  Rebasing and Revising the IPPS Market Basket 


 The terms “rebasing” and “revising,” while often used interchangeably, actually 


denote different activities.  “Rebasing” means moving the base year for the structure of 


costs of an input price index (for example, in this proposed rule, we are proposing to shift 


the base year cost structure for the IPPS hospital index from FY 2010 to 2014).  We note 
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that we are no longer referring to the market basket as a “FY 2014-based” market basket 


and instead refer to the proposed market basket as simply “2014-based”.  We are 


proposing this change in naming convention for the market basket because the base year 


cost weight data for the proposed market basket does not reflect only fiscal year data.  


For example, the proposed 2014-based IPPS market basket uses Medicare cost report 


data and other government data that reflect 2014 fiscal year, 2014 calendar year, and 


2014 State fiscal year expenses to determine the base year cost weights.  Given that it is 


based on a mix of classifications of 2014 data, we are proposing to refer to the market 


basket as “2014-based” instead of “FY 2014-based” or “CY 2014-based”. 


 “Revising” means changing data sources or price proxies used in the input price 


index.  As published in the FY 2006 IPPS final rule (70 FR 47387), in accordance with 


section 404 of Pub. L. 108-173, CMS determined a new frequency for rebasing the 


hospital market basket.  We established a rebasing frequency of every 4 years and, 


therefore, for the FY 2018 IPPS update, we are proposing to rebase and revise the IPPS 


market basket from FY 2010 to 2014.  We are inviting public comments on our proposed 


methodology. 


1.  Development of Cost Categories and Weights 


a.  Use of Medicare Cost Report Data 


 The major source of expenditure data for developing the proposed rebased and 


revised hospital market basket cost weights is the 2014 Medicare cost reports.  These 


2014 Medicare cost reports are for cost reporting periods beginning on and after 


October 1, 2013 and before October 1, 2014.  We note that while these dates appear to 
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reflect fiscal year data, in order to be classified as a “2014 cost report,” a hospital’s cost 


reporting period must begin between these dates.  For example, we found that of the 2014 


Medicare cost reports for IPPS hospitals, approximately 40 percent of the reports had a 


begin date on January 1, 2014, approximately 30 percent had a begin date on 


July 1, 2014, and approximately 18 percent had a begin date on October 1, 2013.  For this 


reason, we are defining the base year of the market basket as “2014-based” instead of 


“FY 2014-based”.  We are proposing to use 2014 as the base year because we believe 


that the 2014 Medicare cost reports represent the most recent, complete set of Medicare 


cost report data available to develop cost weights for IPPS hospitals.  As was done in 


previous rebasings, these cost reports are from IPPS hospitals only (hospitals excluded 


from the IPPS and CAHs are not included) and are based on IPPS Medicare-allowable 


operating costs.  IPPS Medicare-allowable operating costs are costs that are eligible to be 


paid under the IPPS.  For example, the IPPS market basket excludes home health agency 


(HHA) costs as these costs would be paid under the HHA PPS and, therefore, these costs 


are not IPPS Medicare-allowable costs. 


 We are proposing to derive costs for eight major expenditures or cost categories 


for the 2014-based IPPS market basket from the CMS Medicare cost reports (Form 


2552-10, OMB Control Number 0938-0050):  Wages and Salaries, Employee Benefits, 


Contract Labor, Pharmaceuticals, Professional Liability Insurance (Malpractice), Blood 


and Blood Products, Home Office Contract Labor, and a residual “All Other” category.  


The residual “All Other” category reflects all remaining costs that are not captured in the 


other seven cost categories.  We are proposing that, for the 2014-based IPPS market 
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basket, we obtain costs for one additional major cost category from the Medicare cost 


reports compared to the FY 2010-based IPPS market basket – Home Office Contract 


Labor Costs.  We describe below the detailed methodology for obtaining costs for each 


of the seven cost categories directly determined from the Medicare cost reports. 


(1)  Wages and Salaries Costs 


 To derive wages and salaries costs for the Medicare allowable cost centers, we are 


proposing to first calculate total unadjusted wages and salaries costs as reported on 


Worksheet S-3, part II.  We are then proposing to remove the wages and salaries 


attributable to non-Medicare allowable cost centers (that is, excluded areas) as well as a 


portion of overhead wages and salaries attributable to these excluded areas.  Specifically, 


wages and salaries costs are equal to total wages and salaries as reported on Worksheet 


S-3, Part II, Column 4, Line 1, less excluded area wages and salaries (reported on 


Worksheet S-3, Part II, Column 4, Lines 3 and 5 through 10) and less overhead wages 


and salaries attributable to the excluded areas. 


 Overhead wages and salaries are attributable to the entire IPPS facility.  


Therefore, we are proposing to only include the proportion attributable to the Medicare 


allowable cost centers.  We are proposing to estimate the proportion of overhead wages 


and salaries that are not attributable to Medicare allowable costs centers (that is, excluded 


areas) by multiplying the ratio of excluded area wages and salaries (as defined earlier) to 


total wages and salaries (Worksheet S-3, part II, Column 4, Line 1) by total overhead 


wages and salaries (Worksheet A, Column 1, Lines 4 through 18).  A similar 


methodology was used to derive wages and salaries costs in the FY 2010-based IPPS 


market basket. 
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(2)  Employee Benefits Costs 


 We are proposing to derive employee benefits costs using a similar methodology 


as the wages and salaries costs; that is, reflecting employee benefits costs attributable to 


the Medicare allowable cost centers.  First, we calculate total unadjusted employee 


benefits costs as the sum of Worksheet S-3, Part II, Column 4, Lines 17, 18, 20, and 22.  


We then exclude those employee benefits attributable to the overhead wages and salaries 


for the non-Medicare allowable cost centers (that is, excluded areas).  Employee benefits 


attributable to the non-Medicare allowable cost centers are derived by multiplying the 


ratio of total employee benefits (equal to the sum of Worksheet S-3, Part II, Column 4, 


Lines 17 through 25) to total wages and salaries (Worksheet S-3, Part II, Column 4, 


Line 1) by excluded overhead wages and salaries (as derived above for wages and 


salaries costs).  A similar methodology was used in the FY 2010-based IPPS market 


basket.  


(3)  Contract Labor Costs 


 Contract labor costs are primarily associated with direct patient care services.  


Contract labor costs for services such as accounting, billing, and legal are estimated using 


other government data sources as described below.  We are proposing to derive contract 


labor costs for the 2014-based IPPS market basket as the sum of Worksheet S-3, Part II, 


Column 4, Lines 11, 13 and 15.  A similar methodology was used in the FY 2010-based 


IPPS market basket. 


(4)  Professional Liability Insurance Costs 


 We are proposing that professional liability insurance (PLI) costs (often referred 
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to as malpractice costs) be equal to premiums, paid losses, and self-insurance costs 


reported on Worksheet S-2, Part I, Columns 1 through 3, Line 118.01.  A similar 


methodology was used for the FY 2010-based IPPS market basket. 


(5)  Pharmaceuticals Costs 


 We are proposing to calculate pharmaceuticals costs using nonsalary costs 


reported for the Pharmacy cost center (Worksheet A, Column 2, Line 15) and Drugs 


Charged to Patients cost center (Worksheet A, Column 2, Line 73) less estimated 


employee benefits attributable to these two cost centers.  We are proposing to estimate 


these employee benefits costs by multiplying the ratio of total employee benefits (equal 


to the sum of Worksheet S-3, Part II, Column 4, Lines 17 through 25) to total wages and 


salaries (Worksheet S-3, Part II, Column 4, Line 1) by total wages and salaries costs for 


the Pharmacy and Drugs Charged to Patients cost centers (equal to the sum of 


Worksheet A, Column 1, Lines 15 and 73).  A similar methodology was used for the 


FY 2010-based IPPS market basket. 


(6)  Blood and Blood Products Costs 


 We are proposing to calculate blood and blood products costs using nonsalary 


costs reported for the Whole Blood & Packed Red Blood Cells cost center (Worksheet A, 


Column 2, Line 62) and the Blood Storing, Processing, & Transfusing cost center 


(Worksheet A, Column 2, Line 63) less estimated employee benefits attributable to these 


two cost centers.  We estimate these employee benefits costs by multiplying the ratio of  


total employee benefits (equal to the sum of Worksheet S-3, Part II, Column 4, Lines 17 


through 25) to total wages and salaries (Worksheet S3, Part II, Column 4, Line 1) by total 


wages and salaries for the Whole Blood & Packed Red Blood Cells and Blood Storing, 
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Processing, & Transfusing cost centers (equal to the sum of Worksheet A, Column 1, 


Lines 62 and 63).  A similar methodology was used for the FY 2010-based IPPS market 


basket. 


(7)  Home Office Contract Labor Costs 


 We are proposing to determine home office contract labor costs using data 


reported on Worksheet S-3, Part II, Column 4, line 14.  Specifically, we are proposing to 


determine the Medicare allowable portion of these costs by multiplying them by the ratio 


of total Medicare allowable operating costs (as defined below in section IV.B.1.b. of the 


preamble to this proposed rule) to total operating costs (calculated as Worksheet B, Part I, 


Column 26, Line 202, less Worksheet B, Part I, Column 0, Lines 1 through 3).  Home 


office contract labor costs in the FY 2010-based IPPS market basket were calculated 


using the U.S. Census Bureau’s Bureau of Economic Analysis (BEA) Benchmark Input-


Output (I-O) data, as described below in section IV.B.1.c. of the preamble to this 


proposed rule. 


b.  Final Major Cost Category Computation 


 After we derived costs for the seven major cost categories for each provider using 


the Medicare cost report data as previously described, we address data outliers using the 


following steps.  First, we divide the costs for each of the seven categories by total 


Medicare allowable operating costs calculated for the provider to obtain cost weights for 


each PPS hospital.  We are proposing that total Medicare allowable operating costs are 


equal to noncapital costs (Worksheet B, part I, Column 26 less Worksheet B, part II, 


Column 26) that are attributable to the Medicare allowable cost centers of the hospital.  
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Medicare allowable cost centers are Lines 30 through 35, 50, 51, 53 through 60, 62 


through 76, 90, 91, 92.01 and 93. 


 We then remove those providers whose derived cost weights fall in the top and 


bottom five percent of provider-specific cost weights to ensure the removal of outliers.  


After the outliers have been removed, we sum the costs for each category across all 


remaining providers.  We then divide this by the sum of total Medicare allowable 


operating costs across all remaining providers to obtain a cost weight for the proposed 


2014-based IPPS market basket for the given category.  Finally, we calculate the residual 


“All Other” cost weight that reflects all remaining costs that are not captured in the seven 


cost categories listed. 


 Table IV-01 below shows the major cost categories and their respective cost 


weights as derived from the Medicare cost reports for this proposed rule. 


TABLE IV-01.—MAJOR COST CATEGORIES AS DERIVED FROM THE 


MEDICARE COST REPORTS 


 


 


Major Cost Categories 


FY 2010 Proposed 2014 


Wages and Salaries 45.8 42.1 


Employee Benefits 12.7 12.0 


Contract Labor 1.8 1.8 


Professional Liability Insurance 


(Malpractice) 1.3 1.2 


Pharmaceuticals 5.4 5.9 


Blood and Blood Products 1.1 0.8 


Home Office Contract Labor* - 4.2 


“All Other” Residual 31.9 32.0 
*Home office contract labor costs were included in the “All Other” residual cost weight of the FY 2010-


based IPPS market basket. 


 From FY 2010 to 2014, the Wages and Salaries and Employee Benefits cost 


weights as calculated directly from the Medicare cost reports decreased by approximately 
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3.7 and 0.7 percentage points, respectively, while the Contract Labor cost weight was 


unchanged.  The decrease in the Wages and Salaries cost weight occurred among most 


cost centers and in aggregate for the General Service (overhead), Inpatient Routine 


Service, Ancillary Service, and Outpatient Service cost centers. 


 As we did for the FY 2010-based IPPS market basket (78 FR 50597), we are 


proposing to allocate contract labor costs to the Wages and Salaries and Employee 


Benefits cost weights based on their relative proportions for employed labor under the 


assumption that contract labor costs are comprised of both wages and salaries and 


employee benefits.  The contract labor allocation proportion for wages and salaries is 


equal to the Wages and Salaries cost weight as a percent of the sum of the Wages and 


Salaries cost weight and the Employee Benefits cost weight.  Using the 2014 Medicare 


cost report data, this percentage is 78 percent.  Therefore, we are proposing to allocate 


approximately 78 percent of the Contract Labor cost weight to the Wages and Salaries 


cost weight and 22 percent to the Employee Benefits cost weight.  The FY 2010-based 


IPPS market basket also allocated 78 percent of the Contract Labor cost weight to the 


Wages and Salaries cost weight. 


 Table IV-02 below shows the Wages and Salaries and Employee Benefits cost 


weights after contract labor allocation for the FY 2010-based IPPS market basket and the 


proposed 2014-based IPPS market basket. 


TABLE IV-02.—WAGES AND SALARIES AND EMPLOYEE BENEFITS COST 


WEIGHTS AFTER CONTRACT LABOR ALLOCATION 


 


 


Major Cost Categories 


FY 2010-Based IPPS 


Market Basket 


Proposed 2014-Based 


IPPS Market Basket 


Wages and Salaries 47.2 43.4 







CMS-1677-P                                                                                                     523 


 


 


 


Major Cost Categories 


FY 2010-Based IPPS 


Market Basket 


Proposed 2014-Based 


IPPS Market Basket 


Employee Benefits 13.1 12.4 


 


 


c.  Derivation of the Detailed Cost Weights 


 To further divide the “All Other” residual cost weight estimated from the 2014 


Medicare cost report data into more detailed cost categories, we are proposing to use the 


2007 Benchmark I-O “Use Tables/Before Redefinitions/Purchaser Value” for NAICS 


622000, Hospitals, published by the BEA.  These data are publicly available at the 


following website:  http://www.bea.gov/industry/io_annual.htm.  The BEA Benchmark 


I-O data are generally scheduled for publication every 5 years on a lagged basis, with the 


most recent data available for 2007.  The 2007 Benchmark I–O data are derived from the 


2007 Economic Census and are the building blocks for BEA’s economic accounts.  


Therefore, they represent the most comprehensive and complete set of data on the 


economic processes or mechanisms by which output is produced and distributed.
37


  BEA 


also produces Annual I-O estimates.  However, while based on a similar methodology, 


these estimates reflect less comprehensive and less detailed data sources and are subject 


to revision when benchmark data become available.  Instead of using the less detailed 


Annual I–O data, we are proposing to inflate the detailed 2007 Benchmark I–O data 


forward to 2014 by applying the annual price changes from the respective price proxies to 


the appropriate market basket cost categories that are obtained from the 2007 Benchmark 


I-O data.  In our calculations for this proposed rule, we repeated this practice for each 


year.  We then calculated the cost shares that each cost category represents of the 2007 


                                                           
37


http://www.bea.gov/papers/pdf/IOmanual_092906.pdf. 
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data inflated to 2014.  These resulting 2014 cost shares were applied to the “All Other” 


residual cost weight to obtain the detailed cost weights for the proposed 2014-based IPPS 


market basket.  For example, the cost for Food:  Direct Purchases represents 7.3 percent 


of the sum of the “All Other” 2007 Benchmark I–O Hospital Expenditures inflated to 


2014.  Therefore, the Food:  Direct Purchases cost weight represents 7.3 percent of the 


proposed 2014-based IPPS market basket’s “All Other” cost category (32.0 percent), 


yielding a  Food:  Direct Purchases proposed cost weight of 2.3 percent in the proposed 


2014-based IPPS market basket (0.073 x 32.0 percent = 2.3 percent).  For the 


FY 2010-based IPPS market basket (78 FR 50597), we used the same methodology 


utilizing the 2002 Benchmark I-O data (aged to FY 2010). 


 Using this methodology, we are proposing to derive 18 detailed cost categories 


from the proposed 2014-based IPPS market basket residual cost weight (32.0 percent).  


These categories are:  (1) Fuel: Oil and Gas; (2) Electricity; (3) Water and Sewerage; 


(4) Food:  Direct Purchases; (5) Food:  Contract Services; (6) Chemicals; (7) Medical 


Instruments; (8) Rubber and Plastics; (9) Paper and Printing Products; (10) Miscellaneous 


Products; (11) Professional Fees:  Labor-Related; (12) Administrative and Facilities 


Support Services; (13) Installation, Maintenance, and Repair Services; (14) All Other: 


Labor-Related Services; (15) Professional Fees:  Nonlabor-Related; (16) Financial 


Services; (17) Telephone Services; and (18) All Other:  Nonlabor-Related Services. 


 Similar to the 2013-based LTCH market basket, the proposed 2014-based IPPS 


market basket does not include separate cost categories for Apparel, Machinery and 


Equipment, and Postage.  Due to the small weights associated with these detailed 
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categories and relatively stable price growth in the applicable price proxy, we believe that 


consolidating these smaller cost category weights with other cost categories in the 


proposed market basket that experience similar price increases eliminates unnecessary 


complexity to the market basket without having a material impact on the total market 


basket increase.  Therefore, we are proposing to include Apparel and Machinery and 


Equipment in the Miscellaneous Products cost category and Postage in the All-Other:  


Nonlabor-Related Services cost category.  We note that the machinery and equipment 


expenses are for equipment that is paid for in a given year and not depreciated over the 


asset’s useful life.  Depreciation expenses for movable equipment are reflected in the 


proposed 2014-based Capital Input Price Index (described in section IV.D. of the 


preamble of this proposed rule).  For the proposed 2014-based IPPS market basket, we 


also are proposing to include a separate cost category for Installation, Maintenance, and 


Repair Services in order to proxy these costs by a price index that better reflects the price 


changes of labor associated with maintenance-related services. 
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2.  Selection of Proposed Price Proxies 


 After computing the proposed 2014 cost weights for the IPPS market basket, it 


was necessary to select appropriate wage and price proxies to reflect the rate of price 


change for each expenditure category.  With the exception of the proxy for professional 


liability insurance (PLI), all the proxies we are proposing are based on Bureau of Labor 


Statistics (BLS) data and are grouped into one of the following BLS categories: 


 ●  Producer Price Indexes--Producer Price Indexes (PPIs) measure price changes 


for goods sold in markets other than the retail market.  PPIs are preferable price proxies 


for goods and services that hospitals purchase as inputs because PPIs better reflect the 


actual price changes encountered by hospitals.  For example, we are proposing to use a 


PPI for prescription drugs, rather than the Consumer Price Index (CPI) for prescription 


drugs, because hospitals generally purchase drugs directly from a wholesaler.  The PPIs 


that we are proposing to use measure price changes at the final stage of production. 


 ●  Consumer Price Indexes--Consumer Price Indexes (CPIs) measure change in 


the prices of final goods and services bought by the typical consumer.  Because they may 


not represent the price faced by a producer, we are proposing to use CPIs only if an 


appropriate PPI is not available, or if the expenditures are more like those faced by retail 


consumers in general rather than by purchasers of goods at the wholesale level.  For 


example, the CPI for food purchased away from home is proposed to be used as a proxy 


for contracted food services. 


 ●  Employment Cost Indexes--Employment Cost Indexes (ECIs) measure the rate 


of change in employee wage rates and employer costs for employee benefits per hour 
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worked.  These indexes are fixed-weight indexes and strictly measure the change in wage 


rates and employee benefits per hour.  Appropriately, they are not affected by shifts in 


employment mix. 


 We evaluated the price proxies using the criteria of reliability, timeliness, 


availability, and relevance.  Reliability indicates that the index is based on valid statistical 


methods and has low sampling variability.  Timeliness implies that the proxy is published 


regularly, preferably at least once a quarter.  Availability means that the proxy is publicly 


available.  Finally, relevance means that the proxy is applicable and representative of the 


cost category weight to which it is applied.  We believe the proposed PPIs, CPIs, and 


ECIs selected meet these criteria. 


 Below we present a detailed explanation of the price proxies that we are 


proposing for each cost category weight.  We note that many of the proxies that we are 


proposing to use for the 2014-based IPPS market basket are the same as those used for 


the FY 2010-based IPPS market basket. 


(1)  Wages and Salaries 


 We are proposing to use the ECI for Wages and Salaries for All Civilian Workers 


in Hospitals (BLS series code CIU1026220000000I) to measure the price growth of this 


cost category.  This is the same price proxy used in the FY 2010-based IPPS market 


basket. 


(2)  Employee Benefits 


 We are proposing to use the ECI for Total Benefits for All Civilian Workers in 


Hospitals to measure the price growth of this cost category.  This ECI is calculated using 
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the ECI for Total Compensation for All Civilian Workers in Hospitals (BLS series code 


CIU1016220000000I) and the relative importance of wages and salaries within total 


compensation.  This is the same price proxy used in the FY 2010-based IPPS market 


basket. 


(3)  Fuel: Oil and Gas 


 We are proposing to change the proxy used for the Fuel: Oil and Gas cost 


category.  The FY 2010-based IPPS market basket uses the PPI Industry for Petroleum 


Refineries (BLS series code PCU32411-32411-) to proxy these expenses. 


 For the proposed 2014-based IPPS market basket, we are proposing to use a blend 


of the PPI Industry for Petroleum Refineries (BLS series code PCU32411-32411-) and 


the PPI Commodity for Natural Gas (BLS series code WPU0531).  Our analysis of the 


BEA 2007 Benchmark I-O data (use table before redefinitions, purchaser’s value for 


NAICS 622000 [Hospitals]) shows that petroleum refineries expenses account for 


approximately 70 percent and Natural Gas expenses account for approximately 30 


percent of the Fuel: Oil and Gas expenses.  Therefore, we are proposing a blended proxy 


of 70 percent of the PPI Industry for Petroleum Refineries (BLS series code 


PCU32411-32411-) and 30 percent of the PPI Commodity for Natural Gas (BLS series 


code WPU0531).  We believe that these two price proxies are the most technically 


appropriate indices available to measure the price growth of the Fuel:  Oil and Gas cost 


category in the proposed 2014-based IPPS market basket. 
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(4)  Electricity 


 We are proposing to use the PPI Commodity for Commercial Electric Power 


(BLS series code WPU0542) to measure the price growth of this cost category.  This is 


the same price proxy used in the FY 2010-based IPPS market basket. 


(5)  Water and Sewerage 


 We are proposing to use the CPI for Water and Sewerage Maintenance (All Urban 


Consumers) (BLS series code CUUR0000SEHG01) to measure the price growth of this 


cost category.  This is the same price proxy used in the FY 2010-based IPPS market 


basket. 


(6)  Professional Liability Insurance 


 We are proposing to proxy price changes in hospital professional liability 


insurance premiums (PLI) using percentage changes as estimated by the CMS Hospital 


Professional Liability Index.  To generate these estimates, we collected commercial 


insurance premiums for a fixed level of coverage while holding nonprice factors constant 


(such as a change in the level of coverage).  This is the same price proxy used in the 


FY 2010-based IPPS market basket. 


(7)  Pharmaceuticals 


 We are proposing to use the PPI Commodity for Pharmaceuticals for Human Use, 


Prescription (BLS series code WPUSI07003) to measure the price growth of this cost 


category.  This is the same price proxy used in the FY 2010-based IPPS market basket. 
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(8)  Food:  Direct Purchases 


 We are proposing to use the PPI Commodity for Processed Foods and Feeds 


(BLS series code WPU02) to measure the price growth of this cost category.  This is the 


same price proxy used in the FY 2010-based IPPS market basket. 


(9)  Food:  Contract Services 


 We are proposing to use the CPI for Food Away From Home (All Urban 


Consumers) (BLS series code CUUR0000SEFV) to measure the price growth of this cost 


category.  This is the same price proxy used in the FY 2010-based IPPS market basket. 


(10)  Chemicals 


 We are proposing to continue to use a four-part blended index composed of the 


PPI Industry for Industrial Gas Manufacturing (BLS series code PCU325120325120P), 


the PPI Industry for Other Basic Inorganic Chemical Manufacturing (BLS series code 


PCU32518-32518-), the PPI Industry for Other Basic Organic Chemical Manufacturing 


(BLS series code PCU32519-32519-), and the PPI Industry for Soap and Cleaning 


Compound Manufacturing (BLS series code PCU32561-32561-).  We are proposing to 


update the blended weights using 2007 Benchmark I-O data, which we also are proposing 


to use for the proposed 2014-based IPPS market basket.  The FY 2010-based IPPS 


market basket included the same blended chemical price proxy, but used the 2002 


Benchmark I-O data to determine the weights of the blended chemical price index.  The 


2007 Benchmark I-O data has a higher weight for organic chemical products and a lower 


weight for the other chemical products compared to the 2002 Benchmark I-O data. 
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 Table IV-03 below shows the proposed weights for each of the four PPIs used to 


create the blended index compared to those used for the FY 2010-based IPPS market 


basket. 


TABLE IV-03.—BLENDED CHEMICAL WEIGHTS 


Name 


FY 2010-


Based IPPS 


Weights 


Proposed 


2014-Based 


IPPS Weights 


 


NAICS 


PPI for Industrial Gas Manufacturing 35% 32% 325120 


PPI for Other Basic Inorganic 


Chemical Manufacturing 
25% 17% 325180 


PPI for Other Basic Organic Chemical 


Manufacturing 
30% 45% 325190 


PPI for Soap and Cleaning Compound 


Manufacturing 
10% 6% 325610 


 


(11)  Blood and Blood Products 


 We are proposing to use the PPI Industry for Blood and Organ Banks (BLS series 


code PCU621991621991) to measure the price growth of this cost category.  This is the 


same price proxy used in the FY 2010-based IPPS market basket. 


(12)  Medical Instruments 


 We are proposing to use a blended price proxy for the Medical Instruments cost 


category.  The 2007 Benchmark Input-Output data shows an approximate 50/50 split 


between Surgical and Medical Instruments and Medical and Surgical Appliances and 


Supplies for this cost category.  Therefore, we are proposing a blend composed of 50 


percent of the PPI Commodity for Surgical and Medical Instruments (BLS series code 


WPU1562) and 50 percent of the PPI Commodity for Medical and Surgical Appliances 


and Supplies (BLS series code WPU1563).  The FY 2010-based IPPS market basket used 
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the single, higher level PPI Commodity for Medical, Surgical, and Personal Aid Devices 


(BLS series code WPU156).  We believe that the proposed price proxy better reflects the 


mix of expenses for this cost category as obtained from the 2007 Benchmark I-O data. 


(13)  Rubber and Plastics 


 We are proposing to use the PPI Commodity for Rubber and Plastic Products 


(BLS series code WPU07) to measure the price growth of this cost category.  This is the 


same price proxy used in the FY 2010-based IPPS market basket. 


(14)  Paper and Printing Products 


 We are proposing to use the PPI Commodity for Converted Paper and 


Paperboard Products (BLS series code WPU0915) to measure the price growth of this 


cost category.  This is the same price proxy used in the FY 2010-based IPPS market 


basket. 


(15)  Miscellaneous Products 


 We are proposing to use the PPI Commodity for Finished Goods Less Food and 


Energy (BLS series code WPUFD4131) to measure the price growth of this cost 


category.  This is the same price proxy used in the FY 2010-based IPPS market basket. 


(16)  Professional Fees:  Labor-Related 


 We are proposing to use the ECI for Total Compensation for Private Industry 


Workers in Professional and Related (BLS series code CIU2010000120000I) to measure 


the price growth of this category.  It includes occupations such as legal, accounting, and 


engineering services.  This is the same price proxy used in the FY 2010-based IPPS 


market basket. 







CMS-1677-P                                                                                                     533 


 


 


(17)  Administrative and Facilities Support Services 


 We are proposing to use the ECI for Total Compensation for Private Industry 


Workers in Office and Administrative Support (BLS series code CIU2010000220000I) to 


measure the price growth of this category.  This is the same price proxy used in the 


FY 2010-based IPPS market basket. 


(18)  Installation, Maintenance, and Repair Services 


 We are proposing to use the ECI for Total Compensation for All Civilian Workers 


in Installation, Maintenance, and Repair (BLS series code CIU1010000430000I) to 


measure the price growth of this new cost category.  Previously these costs were included 


in the All Other:  Labor-Related Services category and were proxied by the ECI for Total 


Compensation for Private Industry Workers in Service Occupations (BLS series code 


CIU2010000300000I).  We believe that this index better reflects the price changes of 


labor associated with maintenance-related services and its incorporation represents a 


technical improvement to the market basket. 


(19)  All Other:  Labor-Related Services 


 We are proposing to use the ECI for Total Compensation for Private Industry 


Workers in Service Occupations (BLS series code CIU2010000300000I) to measure the 


price growth of this cost category.  This is the same price proxy used in the 


FY 2010-based IPPS market basket. 
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(20)  Professional Fees:  Nonlabor-Related 


 We are proposing to use the ECI for Total Compensation for Private Industry 


Workers in Professional and Related (BLS series code CIU2010000120000I) to measure 


the price growth of this category.  This is the same price proxy that we are proposing to 


use for the Professional Fees:  Labor-Related cost category and the same price proxy used 


in the FY 2010-based IPPS market basket. 


(21)  Financial Services 


 We are proposing to use the ECI for Total Compensation for Private Industry 


Workers in Financial Activities (BLS series code CIU201520A000000I) to measure the 


price growth of this cost category.  This is the same price proxy used in the 


FY 2010-based IPPS market basket. 


(22)  Telephone Services 


 We are proposing to use the CPI for Telephone Services (BLS series code 


CUUR0000SEED) to measure the price growth of this cost category.  This is the same 


price proxy used in the FY 2010-based IPPS market basket. 


(23)  All Other:  Nonlabor-Related Services 


 We are proposing to use the CPI for All Items Less Food and Energy (BLS series 


code CUUR0000SA0L1E) to measure the price growth of this cost category.  We believe 


that using the CPI for All Items Less Food and Energy avoids double counting of changes 


in food and energy prices as they are already captured elsewhere in the market basket.  


This is the same price proxy used in the FY 2010-based IPPS market basket. 







CMS-1677-P                                                                                                     535 


 


 


 Table IV-04 below sets forth the proposed 2014-based IPPS market basket, 


including the cost categories and their respective weights and price proxies.  For 


comparison purposes, the corresponding FY 2010-based IPPS market basket cost weights 


also are listed. 


TABLE IV-04.—PROPOSED 2014-BASED IPPS MARKET BASKET COST 


CATEGORIES, COST WEIGHTS, AND PRICE PROXIES COMPARED TO 


FY 2010-BASED IPPS MARKET BASKET COST WEIGHTS 


 


 


Cost Categories 


FY 


2010-Based 


IPPS Market 


Basket Cost 


Weights 


Proposed 


2014-Based 


IPPS Market 


Basket Cost 


Weights 


Proposed 2014-Based 


IPPS Market Basket 


Price Proxies 


1.  Compensation 60.3 55.8 -- 


A.  Wages and 


Salaries
1
 


47.2 43.4 ECI for Wages and 


Salaries for All 


Civilian Workers in 


Hospitals 


B.  Employee 


Benefits
1
 


13.1 12.4 ECI for Total Benefits 


for All Civilian 


Workers in Hospitals 


2.  Utilities 2.2 2.5 -- 


A.  Fuel:  Oil and Gas 0.4 1.3 Blend of PPIs for 


Petroleum Refineries 


and Natural Gas 


B.  Electricity 1.7 1.0 PPI Commodity for 


Commercial Electric 


Power 


C.  Water and 


Sewerage 


0.1 0.1 CPI for Water and 


Sewerage Maintenance 


(All Urban 


Consumers) 


3.  Professional Liability 


Insurance 


1.3 1.2 CMS Hospital 


Professional Liability 


Insurance Premium 


Index 


4.  All Other 36.1 40.5 -- 
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Cost Categories 


FY 


2010-Based 


IPPS Market 


Basket Cost 


Weights 


Proposed 


2014-Based 


IPPS Market 


Basket Cost 


Weights 


Proposed 2014-Based 


IPPS Market Basket 


Price Proxies 


A.  All Other Products 19.5 17.4 -- 


(1.)  Pharmaceuticals 5.4 5.9 PPI Commodity for 


Pharmaceuticals for 


Human Use, 


Prescription 


(2.)  Food:  Direct 


Purchases 


4.2 2.3 PPI Commodity for 


Processed Foods and 


Feeds 


(3.)  Food:  Contract 


Services 


0.6 1.3 CPI for Food Away 


From Home (All 


Urban Consumers) 


(4.)  Chemicals 1.5 0.9 Blend of Chemical 


PPIs 


(5.)  Blood and 


Blood Products 


1.1 0.8 PPI Industry for Blood 


and Organ Banks  


(6.)  Medical 


Instruments 


2.6 2.9 Blend of PPI for 


Surgical and Medical 


Instruments and PPI 


for Medical and 


Surgical Appliances 


and Supplies  


(7.)  Rubber and 


Plastics 


1.6 0.8 PPI Commodity for 


Rubber and Plastic 


Products 


(8.)  Paper and 


Printing Products 


1.5 1.5 PPI Commodity for 


Converted Paper and 


Paperboard Products 


(9.)  Miscellaneous 


Products
2
 


1.0 1.1 PPI Commodity for 


Finished Goods less 


Food and Energy 


B.  Labor-Related 


Services 


9.2 12.5 -- 
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Cost Categories 


FY 


2010-Based 


IPPS Market 


Basket Cost 


Weights 


Proposed 


2014-Based 


IPPS Market 


Basket Cost 


Weights 


Proposed 2014-Based 


IPPS Market Basket 


Price Proxies 


(1.)  Professional 


Fees: Labor-Related 


5.5 6.8 ECI for Total 


Compensation for 


Private Industry 


Workers in 


Professional and 


Related  


(2.)  Administrative 


and Facilities 


Support Services 


0.6 1.0 ECI for Total 


Compensation for 


Private Industry 


Workers in Office and 


Administrative Support  


(3.) Installation, 


Maintenance and 


Repair Services 


-- 2.4 ECI for Total 


Compensation for 


Civilian Workers in 


Installation, 


Maintenance, and 


Repair 


(4.)  All Other:  


Labor-Related 


Services  


3.1 2.3 ECI for Total 


Compensation for 


Private Industry 


Workers in Service 


Occupations  


C.  Nonlabor-Related 


Services 


7.4 10.7 -- 


(1.)  Professional 


Fees: Nonlabor-


Related  


3.7 5.1 ECI for Total 


Compensation for 


Private Industry 


Workers in 


Professional and 


Related  


(2.)  Financial 


Services  


1.2 3.0 ECI for Total 


Compensation for 


Private Industry 


Workers in Financial 


Activities  


(3.)  Telephone 


Services 


0.6 0.8 CPI for Telephone 


Services 
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Cost Categories 


FY 


2010-Based 


IPPS Market 


Basket Cost 


Weights 


Proposed 


2014-Based 


IPPS Market 


Basket Cost 


Weights 


Proposed 2014-Based 


IPPS Market Basket 


Price Proxies 


(4.)  All Other:  


Nonlabor-Related 


Services
3
 


1.9 1.7 CPI for All Items less 


Food and Energy 


Total 100.0 100.0 -- 


Note:  The cost weights are calculated using three decimal places.  For presentational purposes, we are 


displaying one decimal and therefore, the detail may not add to the total due to rounding. 
1  


Contract labor is distributed to wages and salaries and employee benefits based on the share of total 


compensation that each category represents. 
2  


The FY 2010-based IPPS market basket Miscellaneous Products cost category also includes Apparel and 


Machinery and Equipment cost categories.  These costs were not broken out separately in the 2014-based 


IPPS market basket. 
3  


The FY 2010-based IPPS market basket All Other:  Nonlabor-Related Services cost category also 


includes the Postage cost category.  These costs were not broken-out separately in the 2014-based IPPS 


market basket. 


 


 


 Table IV-05 below compares both the historical and forecasted percent changes in 


the FY 2010-based IPPS market basket and the proposed 2014-based IPPS market basket.  


The forecasted growth rates in Table IV-05 are based on IHS Global Insight, Inc.’s (IGI) 


fourth quarter 2016 forecast with historical data through third quarter 2016. 
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TABLE IV-05.--FY 2010-BASED AND PROPOSED 2014-BASED IPPS 


HOSPITAL OPERATING INDEX PERCENT CHANGE, FY 2013 THROUGH 


FY 2020 


 


 


Fiscal Year (FY) 


FY 2010-Based IPPS 


Market Basket Percent 


Change  


Proposed 2014-Based 


IPPS Market Basket 


Percent Change  


Historical data:   


  FY 2013 2.0 2.0 


  FY 2014 1.8 1.8 


  FY 2015 1.8 1.6 


  FY 2016 1.7 1.7 


  Average FYs 2013-2016 1.8 1.8 


Forecast:   


  FY 2017 2.6 2.7 


  FY 2018 2.9 2.9 


  FY 2019 3.0 3.0 


  FY 2020 3.0 3.0 


  Average FYs 2017-2020 2.9 2.9 
Source:  IHS Global Insight, Inc., 4th Quarter 2016 forecast. 


 


 There is no difference between the average percent change in the FY 2010-based 


and the proposed 2014-based IPPS market basket over the FY 2013 through FY 2016 


time period.  For FY 2018, the increase is 2.9 percent for both the FY 2010-based and 


proposed 2014-based IPPS market baskets. 


3.  Labor-Related Share 


 Under section 1886(d)(3)(E) of the Act, the Secretary estimates from time to time 


the proportion of payments that are labor-related.  Section 1886(d)(3)(E) of the Act states 


that the Secretary shall adjust the proportion, (as estimated by the Secretary from time to 


time) of hospitals’ costs which are attributable to wages and wage-related costs, of the 
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DRG prospective payment rates.  We refer to the proportion of hospitals’ costs that are 


attributable to wages and wage-related costs as the “labor-related share.” 


 The labor-related share is used to determine the proportion of the national PPS 


base payment rate to which the area wage index is applied.  We include a cost category in 


the labor-related share if the costs are labor intensive and vary with the local labor 


market.  For the FY 2018 IPPS/LTCH PPS proposed rule, we are proposing to include in 


the labor-related share the national average proportion of operating costs that are 


attributable to the following cost categories in the proposed 2014-based IPPS market 


basket:  Wages and Salaries, Employee Benefits, Professional Fees:  Labor-Related, 


Administrative and Facilities Support Services, Installation, Maintenance, and Repair 


Services, and All Other:  Labor-Related Services, as we did in the FY 2014 IPPS/LTCH 


PPS final rule (78 FR 50594).  As noted in section IV.B.1.c. of the preamble of this 


proposed rule, for the proposed 2014-based IPPS market basket, we are proposing the 


creation of a separate cost category for Installation, Maintenance, and Repair Services.  


These expenses were previously included in the All Other:  Labor-Related Services cost 


category in the FY 2010-based IPPS market basket, along with other services, including, 


but not limited to, janitorial, waste management, security, and dry cleaning/laundry 


services.  Because these services tend to be labor-intensive and are mostly performed at 


the facility (and, therefore, unlikely to be purchased in the national market), we continue 


to believe that they meet our definition of labor-related services. 


 Similar to the FY 2010-based IPPS market basket, we are proposing that the 


Professional Fees:  Labor-Related cost category includes expenses associated with 
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advertising and a proportion of legal services, accounting and auditing, engineering, 


management consulting, and management of companies and enterprises expenses.  As 


was done in the FY 2010-based IPPS market basket rebasing, we are proposing to 


determine the proportion of legal, accounting and auditing, engineering, and management 


consulting services that meet our definition of labor-related services based on a survey of 


hospitals conducted by CMS in 2008.  We notified the public of our intent to conduct this 


survey on December 9, 2005 (70 FR 73250) and received no comments (71 FR 8588). 


 A discussion of the composition of the survey and poststratification can be found 


in the FY 2010 IPPS/LTCH PPS final rule (74 FR 43850 through 43856).  Based on the 


weighted results of the survey, we determined that hospitals purchase, on average, the 


following portions of contracted professional services outside of their local labor market: 


 ●  34 percent of accounting and auditing services; 


 ●  30 percent of engineering services; 


 ●  33 percent of legal services; and 


 ●  42 percent of management consulting services. 


 We are proposing to apply each of these percentages to its respective Benchmark 


I-O cost category underlying the professional fees cost category.  This is the methodology 


that we used to separate the FY 2010-based IPPS market basket professional fees cost 


category into Professional Fees: Labor-Related and Professional Fees:  Nonlabor-Related 


cost categories.  We are proposing to use the same methodology and survey results to 


separate the professional fees costs for the 2014-based IPPS market basket into 


Professional Fees: Labor-Related and Professional Fees:  Nonlabor-Related cost 
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categories.  We believe these survey results are appropriate to use for the 2014-based 


IPPS market basket as they empirically determine the proportion of contracted 


professional services purchased by the industry that is attributable to local firms and the 


proportion that is purchased from national firms. 


 In the proposed 2014-based IPPS market basket, nonmedical professional fees 


that were subject to allocation based on these survey results represent 4.9 percent of total 


operating costs (and are limited to those fees related to Accounting & Auditing, Legal, 


Engineering, and Management Consulting services).  Based on our survey results, we are 


proposing to apportion 3.1 percentage points of the 4.9 percentage point figure into the 


Professional Fees:  Labor-Related share cost category and designating the remaining 1.8 


percentage point into the Professional Fees: Nonlabor-Related cost category. 


 In addition to the professional services listed earlier, we also classify a proportion 


of the home office expenses into the Professional Fees:  Labor-Related cost category as 


was done in the previous rebasing.  For the FY 2010-based IPPS market basket, we 


obtained home office expenses from the Benchmark I-O data for the NAICS 55 industry 


(Management of Companies and Enterprises).  As stated in section IV.B.1.a. of the 


preamble to this proposed rule, for the 2014-based IPPS market basket, we are proposing 


to obtain these data from the Medicare cost reports.  We believe that many of the home 


office costs are labor-intensive and vary with the local labor market.  However, data 


indicate that not all IPPS hospitals with home offices have home offices located in their 


local labor market.  Therefore, we are proposing to include in the labor-related share only 


a proportion of the home office expenses based on the methodology described below. 
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 For the FY 2010-based IPPS market basket, we used data primarily from the 


Medicare cost reports and a CMS database of Home Office Medicare Records (HOMER) 


(a database that provides city and state information (addresses) for home offices).  We 


determined the proportion of costs that should be allocated to the labor-related share 


based on the percent of hospital home office compensation as reported in Worksheet S-3, 


Part II.  Using this methodology, we determined that 62 percent of hospitals’ home office 


compensation costs were for home offices located in their respective local labor markets 


(defined as the same Metropolitan Statistical Area (MSA)).  Therefore, we classified 62 


percent of these costs into the Professional Fees:  Labor-Related Services cost category 


and the remaining 38 percent into the Professional Fees:  Nonlabor-Related Services cost 


category for the FY 2010-based IPPS market basket.  For a detailed discussion of this 


analysis, we refer readers to the FY 2014 IPPS/LTCH PPS final rule (78 FR 50601). 


 For the proposed 2014-based IPPS market basket, we conducted a similar analysis 


of home office data.  For consistency, we believe that it is important for our analysis on 


home office data to be conducted on the same IPPS hospitals used to derive the proposed 


2014-based IPPS market basket cost weights.  The Medicare cost report requires a 


hospital to report information regarding their home office provider.  Approximately 64 


percent of IPPS hospitals reported some type of home office information on their 


Medicare cost report for 2014 (for example, city, State, and zip code).  Using the data 


reported on the Medicare cost report, we compared the location of the hospital with the 


location of the hospital’s home office.  We then determined the proportion of costs that 


should be allocated to the labor-related share based on the percent of total hospital home 
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office compensation costs for those hospitals that had home offices located in their 


respective local labor markets--defined as being in the same MSA.  We determined a 


hospital’s and home office’s MSAs using their zip code information from the Medicare 


cost report. 


 Similar to the FY 2010-based IPPS market basket, we determined the proportion 


of costs that should be allocated to the labor-related share based on the percent of hospital 


home office compensation as reported in Worksheet S-3, Part II.  Using this 


methodology, we determined that 60 percent of hospitals’ home office compensation 


costs were for home offices located in their respective local labor markets.  Therefore, we 


are proposing to allocate 60 percent of home office expenses to the labor-related share. 


 In the proposed 2014-based IPPS market basket, home office expenses that were 


subject to allocation based on the home office allocation methodology represent 4.2 


percent of total operating costs.  Based on the results of the home office analysis 


discussed above, we are apportioning 2.5 percentage points of the 4.2 percentage points 


figure into the Professional Fees:  Labor-Related cost category and designating the 


remaining 1.7 percentage points into the Professional Fees: Nonlabor-Related cost 


category.  In summary, based on the two allocations mentioned above, we apportioned 


5.6 percentage points of the professional fees and home office cost weights into the 


Professional Fees:  Labor-Related cost category.  This amount is added to the portion of 


professional fees that we already identified as labor-related using the I-O data such as 


contracted advertising and marketing costs (approximately 1.2 percentage point of total 
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operating costs) resulting in a Professional Fees:  Labor-Related cost weight of 6.8 


percent. 


 Below is a table comparing the proposed 2014-based labor-related share and the 


FY 2010-based labor-related share.  As discussed in section IV.B.1.b. of the preamble of 


this proposed rule, the Wages and Salaries and Employee Benefits cost weights reflect 


contract labor costs. 


TABLE IV-06.—COMPARISION OF THE FY 2010-BASED LABOR-RELATED 


SHARE AND THE PROPOSED 2014-BASED LABOR-RELATED SHARE 


 


 


FY 2010-Based 


IPPS Market 


Basket Cost 


Weights 


Proposed 2014-


Based IPPS 


Market Basket 


Cost Weights 


   Wages and Salaries 47.2 43.4 


   Employee Benefits 13.1 12.4 


   Professional Fees: Labor-Related 5.5 6.8 


   Administrative and Facilities 


Support Services 0.6 1.0 


   Installation, Maintenance, and 


Repair Services
1
 -- 2.4 


   All Other: Labor-Related Services 3.1 2.3 


Total Labor-Related Share 69.6 68.3 
Note:  Detail may not add to total due to rounding. 
1  


Installation, Maintenance, and Repair Services costs were previously included in the All Other:  Labor-


Related Services cost category of the FY 2010-based IPPS market basket. 


 


 Using the cost category weights from the proposed 2014-based IPPS market 


basket, we calculated a labor-related share of 68.3 percent, approximately 1.3 percentage 


points lower than the current labor-related share of 69.6 percent.  Therefore, we are 


proposing to use a labor-related share of 68.3 percent for discharges occurring on or after 


October 1, 2017.  We continue to believe, as we have stated in the past, that these 


operating cost categories are related to, influenced by, or vary with the local markets.  
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Therefore, our definition of the labor-related share continues to be consistent with section 


1886(d)(3) of the Act.  We note that section 403 of Pub. L. 108-173 amended 


sections 1886(d)(3)(E) and 1886(d)(9)(C)(iv) of the Act to provide that the Secretary 


must employ 62 percent as the labor-related share unless 62 percent would result in lower 


payments to a hospital than would otherwise be made. 


C.  Market Basket for Certain Hospitals Presently Excluded from the IPPS 


 In the FY 2010 IPPS/RY 2010 LTCH PPS final rule (74 FR 43857), we adopted 


the use of the FY 2006-based IPPS operating market basket percentage increase to update 


the target amounts for children’s hospitals, PPS-excluded cancer hospitals and religious 


nonmedical health care institutions (RNHCIs).  Children’s hospitals and PPS-excluded 


cancer hospitals and RNHCIs are still reimbursed solely under the reasonable cost-based 


system, subject to the rate-of-increase limits.  Under these limits, an annual target amount 


(expressed in terms of the inpatient operating cost per discharge) is set for each hospital 


based on the hospital’s own historical cost experience trended forward by the applicable 


rate-of-increase percentages. 


 In the FY 2014 IPPS/LTCH PPS final rule (78 FR 50603), under the broad 


authority in sections 1886(b)(3)(A) and (B), 1886(b)(3)(E), and 1871 of the Act and 


section 4454 of the BBA, consistent with our use of the IPPS operating market basket 


percentage increase to update target amounts, we adopted the use of the FY 2010-based 


IPPS operating market basket percentage increase to update the target amounts for 


children’s hospitals, PPS-excluded cancer hospitals, and RNHCIs that are paid on the 


basis of reasonable cost subject to the rate-of-increase limits under § 413.40.  In addition, 
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as discussed in the FY 2015 IPPS/LTCH PPS final rule (79 FR 50156 through 50157), 


consistent with §§ 412.23(g), 413.40(a)(2)(ii)(A), and 413.40(c)(3)(viii), we also have 


used the percentage increase in the FY 2010-based IPPS operating market basket to 


update the target amounts for short–term acute care hospitals located outside the 50 


States, the District of Columbia, and Puerto Rico (that is, hospitals located in the U.S. 


Virgin Islands, Guam, the Northern Mariana Islands, and American Samoa).  These 


hospitals also are paid on the basis of reasonable cost, subject to the rate-of-increase 


limits under § 413.40. 


 Due to the small number of children’s and cancer hospitals and RNHCIs and 


hospitals located outside the 50 States, the District of Columbia, and Puerto Rico and 


because these facilities provide limited Medicare cost report data, we are unable to create 


a separate market basket specifically for these facilities.  Due to the limited cost report 


data available, we believe that the proposed 2014-based IPPS operating market basket 


most closely represents the cost structure of children’s hospitals, PPS-excluded cancer 


hospitals, RNHCIs, and hospitals located outside the 50 States, the District of Columbia, 


and Puerto Rico.  We believe this is appropriate as the IPPS operating market basket 


would reflect the input price growth for providing inpatient hospital services (similar to 


the services provided by the above excluded facilities) based on the specific mix of goods 


and services required.  Therefore, we are proposing to use the 2014-based IPPS market 


basket percentage increase to update the target amounts for children’s hospitals, 


PPS-excluded cancer hospitals, RNHCIs, and hospitals located outside the 50 States, the 


District of Columbia, and Puerto Rico that are paid on the basis of reasonable cost subject 
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to the rate-of-increase limits under § 413.40.  We believe it is the best available measure 


of the average increase in the prices of the goods and services purchased by children’s 


hospitals, the cancer hospitals, RNHCIs, and hospitals located outside the 50 States, the 


District of Columbia, and Puerto Rico in order to provide care. 


D.  Rebasing and Revising the Capital Input Price Index (CIPI) 


 The CIPI was originally described in the FY 1993 IPPS final rule (57 FR 40016).  


There have been subsequent discussions of the CIPI presented in the IPPS proposed and 


final rules.  The FY 2014 IPPS/LTCH PPS final rule (78 FR 50603 through 50607) 


described the most recent rebasing and revision of the CIPI to a FY 2010 base year, 


which reflected the capital cost structure of IPPS hospitals available at that time. 


 For the FY 2018 IPPS update, we are proposing to rebase and revise the CIPI to a 


2014 base year to reflect a more current structure of capital costs for IPPS hospitals.  This 


proposed 2014-based CIPI was derived using 2014 cost reports for IPPS hospitals, which 


includes providers whose cost reporting period began on or after October 1, 2013, and 


prior to September 30, 2014.  While we proposed and finalized the title of the current 


CIPI in the FY 2014 IPPS/LTCH proposed and final rules as “FY 2010-based CIPI”, for 


the proposed CIPI, we are now proposing to simply refer to the proposed CIPI as 


“2014-based CIPI” (dropping the reference to FY).  As discussed in section IV.B. of the 


preamble of this proposed rule, for the 2014-based IPPS operating market basket, we are 


proposing this change in naming convention for the market basket because the base year 


cost weight data for the proposed market basket do not reflect only fiscal year data.  


Similarly, the proposed 2014-based CIPI uses Medicare cost report data and other 
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government data that reflect 2014 fiscal year, 2014 calendar year, and 2014 State fiscal 


year expenses to determine the base year cost weights and vintage weights.  Given that it 


is based on a mix of classifications of 2014 data, we are proposing to refer to the CIPI as 


“2014-based” instead of “FY 2014-based” or “CY 2014-based”.  However, the methods 


and data used to derive each of these CIPI are similar.  As with the FY 2010-based index, 


we are proposing to develop two sets of weights to derive the proposed 2014-based CIPI.  


The first set of weights identifies the proportion of hospital capital expenditures 


attributable to each expenditure category, while the second set of weights is a set of 


relative vintage weights for depreciation and interest.  The set of vintage weights is used 


to identify the proportion of capital expenditures within a cost category that is attributable 


to each year over the useful life of the capital assets in that category.  A more thorough 


discussion of vintage weights is provided later in this section. 


 Using 2014 Medicare cost reports, we are able to group capital costs into the 


following categories:  Depreciation, Interest, Lease, and Other.  For each of these 


categories, we are proposing to determine what proportion of total capital costs the 


category represents using the data reported by IPPS hospitals on Worksheet A-7, which 


is the same methodology used for the FY 2010-based CIPI.  As shown in the left column 


of Table IV-07, in 2014 depreciation expenses accounted for 66.4 percent of total capital 


costs, interest expenses accounted for 16.3 percent, leasing expenses accounted for 11.8 


percent, and other capital expenses accounted for 5.5 percent. 


 We also are proposing to allocate lease costs across each of the remaining capital 


cost categories as was done in the FY 2010-based CIPI.  This would result in three 
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primary capital cost categories in the proposed 2014-based CIPI:  Depreciation, Interest, 


and Other.  Lease costs are unique in that they are not broken out as a separate cost 


category in the proposed 2014-based CIPI.  Rather, we are proposing to proportionally 


distribute leasing costs among the cost categories of Depreciation, Interest, and Other, 


reflecting the assumption that the underlying cost structure of leases is similar to that of 


capital costs in general.  As was done for the FY 2010-based CIPI, we are proposing to 


assume that 10 percent of the lease costs as a proportion of total capital costs represents 


overhead and to assign those costs to the Other capital cost category accordingly.  


Therefore, we are assuming that approximately 1.2 percent (11.8 percent x 0.1) of total 


capital costs represent lease costs attributable to overhead, and we are proposing to add 


this 1.2 percent to the 5.5 percent Other cost category weight.  We are then proposing to 


distribute the remaining lease costs (10.6 percent, or 11.8 percent – 1.2 percent) 


proportionally across the three cost categories (Depreciation, Interest, and Other) based 


on the proportion that these categories comprise of the sum of the Depreciation, Interest, 


and Other cost categories (excluding lease expenses).  For example, the Other cost 


category represented 6.3 percent of all three cost categories (Depreciation, Interest, and 


Other) prior to any lease expenses being allocated.  This 6.3 percent is applied to the 


10.6 percent of remaining lease expenses so that another 0.7 percent of lease expenses as 


a percent of total capital costs is allocated to the Other cost category.  Therefore, the 


resulting proposed Other cost weight is 7.4 percent (5.5 percent + 1.2 percent + 0.7 


percent).  This is the same methodology used for the FY 2010-based CIPI.  The resulting 
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cost weights of the proposed allocation of lease expenses are shown in the right column 


of Table IV-07. 


TABLE IV-07.—PROPOSED ALLOCATION OF LEASE EXPENSES FOR THE 


PROPOSED 2014-BASED CIPI 


 


 


Cost Categories 


Proposed Cost Shares 


Obtained from Medicare 


Cost Reports 


(Percent of Total Capital 


Costs) 


Proposed Cost Shares After 


Allocation of Lease 


Expenses 


(Percent of Total Capital 


Costs) 


Depreciation 66.4 74.4 


Interest 16.3 18.2 


Lease 11.8 - 


Other 5.5 7.4 


 


 


 Finally, we are proposing to further divide the Depreciation and Interest cost 


categories.  We are proposing to separate the Depreciation cost category into the 


following two categories:  (1) Building and Fixed Equipment and (2) Movable 


Equipment.  We also are proposing to separate the Interest cost category into the 


following two categories:  (1) Government/Nonprofit; and (2) For-profit. 


 To disaggregate the depreciation cost weight, we needed to determine the 


percent of total depreciation costs for IPPS hospitals (after the allocation of lease costs) 


that are attributable to building and fixed equipment, which we hereafter refer to as the 


“fixed percentage.”  Based on Worksheet A-7 data from the 2014 IPPS Medicare cost 


reports, we have determined that depreciation costs for building and fixed equipment 


account for approximately 49 percent of total depreciation costs, while depreciation 


costs for movable equipment account for approximately 51 percent of total depreciation 


costs.  As was done for the FY 2010-based CIPI, we are proposing to apply this fixed 
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percentage to the depreciation cost weight (after leasing costs are included) to derive a 


Depreciation cost weight attributable to Building and Fixed Equipment and a 


Depreciation cost weight attributable to Movable Equipment. 


 To disaggregate the interest cost weight, we needed to determine the percent of 


total interest costs for IPPS hospitals that are attributable to government and nonprofit 


facilities, which we hereafter refer to as the “nonprofit percentage,” because interest 


price pressures tend to differ between nonprofit and for-profit facilities.  We are 


proposing to use interest costs data from Worksheet A-7 of the 2014 Medicare cost 


reports for IPPS hospitals, which is the same methodology used for the FY 2010-based 


CIPI.  The nonprofit percentage determined using this method is 86 percent.  Table 


IV-08 provides a comparison of the FY 2010-based CIPI cost weights and the proposed 


2014-based CIPI cost weights. 


 After the capital cost category weights were computed, it was necessary to select 


appropriate price proxies to reflect the rate-of-increase for each expenditure category.  


We are proposing to apply the same price proxies as were used in the FY 2010-based 


CIPI, which are listed below and provided in Table IV-08.  We also are proposing to 


continue to vintage weight the capital price proxies for Depreciation and Interest to 


capture the long-term consumption of capital.  This vintage weighting method is the 


same method that was used for the FY 2010-based CIPI and is described below. 


 We are proposing to continue to proxy the: Depreciation—Building and Fixed 


Equipment cost category by the BEA Chained Price Index for Private Fixed Investment 


in Structures, Nonresidential, Hospitals and Special Care (BEA Table 5.4.4. Price 
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Indexes for Private Fixed Investment in Structures by Type).  As stated in the FY 2010 


IPPS/LTCH final rule (74 FR 43860), for the FY 2006-based CIPI we finalized the use of 


this index to measure the price growth of this cost category.  This BEA index is intended 


to capture prices for construction of facilities such as hospitals, nursing homes, hospices, 


and rehabilitation centers.  For the Depreciation—Movable Equipment cost category, we 


are proposing to continue to measure the price growth using the PPI Commodity for 


Machinery and Equipment (BLS series code WPU11).  This price index reflects price 


inflation associated with a variety of machinery and equipment that would be utilized by 


hospitals including but not limited to communication equipment, computers, and medical 


equipment.  For the Nonprofit Interest and For-profit Interest cost categories, we are 


proposing to continue to measure the price growth using the average yield on domestic 


municipal bonds (Bond Buyer 20-bond index) and the average yield on Moody’s Aaa 


bonds (Federal Reserve), respectively.  As stated above, we are proposing two proxies 


because interest price pressures tend to differ between nonprofit and for-profit facilities.  


For the Other capital cost category (including insurances, taxes, and other capital-related 


costs), we are proposing to continue to measure the price growth using the CPI for Rent 


of Primary Residence (All Urban Consumers) (BLS series code CUUS0000SEHA), 


which would reflect the price growth of these costs.  We believe that these price proxies 


continue to be the most appropriate proxies for IPPS capital costs that meet our selection 


criteria of relevance, timeliness, availability, and reliability. 
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TABLE IV-08.—PROPOSED 2014-BASED CIPI COST WEIGHTS AND PRICE 


PROXIES WITH FY 2010-BASED CIPI COST WEIGHTS INCLUDED FOR 


COMPARISION 


Cost Categories 
FY 2010 


Cost 


Weights 


Proposed 


2014 Cost 


Weights 


Proposed Price Proxy 


Total 100.0 100.0  


  Depreciation 74.0 74.4  


    Building and Fixed 


Equipment  


36.2 36.7 BEA’s Chained Price Index for 


Private Fixed Investment in 


Structures, Nonresidential, 


Hospitals and Special Care 


    Movable Equipment  37.9 37.7 PPI Commodity for Machinery 


and Equipment 


  Interest 19.2 18.2  


    Government/Nonprofit  17.1 15.7 Average Yield on Domestic 


Municipal Bonds (Bond Buyer 20-


Bond Index) 


    For-Profit 2.1 2.5 Average Yield on Moody's Aaa 


Bonds 


Other 6.8 7.4 CPI for Rent of Primary 


Residence 


Note:  The cost weights are calculated using three decimal places.  For presentational purposes, we are 


displaying one decimal and therefore, the detail may not add to the total due to rounding.  


 


 


 Because capital is acquired and paid for over time, capital expenses in any given 


year are determined by both past and present purchases of physical and financial capital.  


The proposed vintage-weighted 2014-based CIPI is intended to capture the long-term 


consumption of capital, using vintage weights for depreciation (physical capital) and 


interest (financial capital).  These vintage weights reflect the proportion of capital 


purchases attributable to each year of the expected life of building and fixed equipment, 
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movable equipment, and interest.  We are proposing to use vintage weights to compute 


vintage-weighted price changes associated with depreciation and interest expenses. 


 Vintage weights are an integral part of the CIPI.  Capital costs are inherently 


complicated and are determined by complex capital purchasing decisions, over time, 


based on such factors as interest rates and debt financing.  In addition, capital is 


depreciated over time instead of being consumed in the same period it is purchased.  By 


accounting for the vintage nature of capital, we are able to provide an accurate and stable 


annual measure of price changes.  Annual nonvintage price changes for capital are 


unstable due to the volatility of interest rate changes and, therefore, do not reflect the 


actual annual price changes for IPPS capital costs.  The CIPI reflects the underlying 


stability of the capital acquisition process. 


 To calculate the vintage weights for depreciation and interest expenses, we first 


needed a time series of capital purchases for building and fixed equipment and movable 


equipment.  We found no single source that provides an appropriate time series of capital 


purchases by hospitals for all of the above components of capital purchases.  The early 


Medicare cost reports did not have sufficient capital data to meet this need.  Data we 


obtained from the American Hospital Association (AHA) did not include annual capital 


purchases.  However, we were able to obtain data on total expenses back to 1963 from 


the AHA.  Consequently, we are proposing to use data from the AHA Panel Survey and 


the AHA Annual Survey to obtain a time series of total expenses for hospitals.  We then 


are proposing to use data from the AHA Panel Survey supplemented with the ratio of 


depreciation to total hospital expenses obtained from the Medicare cost reports to derive 
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a trend of annual depreciation expenses for 1963 through 2014.  We are proposing to 


separate these depreciation expenses into annual amounts of building and fixed 


equipment depreciation and movable equipment depreciation as determined earlier.  


From these annual depreciation amounts, we derived annual end-of-year book values for 


building and fixed equipment and movable equipment using the expected life for each 


type of asset category.  We used the AHA data and similar methodology to derive the 


FY 2010-based IPPS capital market basket (78 FR 50604). 


 To continue to calculate the vintage weights for depreciation and interest 


expenses, we also needed to account for the expected lives for building and fixed 


equipment, movable equipment, and interest for the proposed 2014-based CIPI.  We are 


proposing to calculate the expected lives using Medicare cost report data.  The expected 


life of any asset can be determined by dividing the value of the asset (excluding fully 


depreciated assets) by its current year depreciation amount.  This calculation yields the 


estimated expected life of an asset if the rates of depreciation were to continue at current 


year levels, assuming straight-line depreciation.  Using this proposed method, we 


determined the average expected life of building and fixed equipment to be equal to 27 


years, and the average expected life of movable equipment to be equal to 12 years.  For 


the expected life of interest, we believe that vintage weights for interest should represent 


the average expected life of building and fixed equipment because, based on previous 


research described in the FY 1997 IPPS final rule (61 FR 46198), the expected life of 


hospital debt instruments and the expected life of buildings and fixed equipment are 


similar.  We note that the FY 2010-based CIPI was based on an expected average life of 
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building and fixed equipment of 26 years and an expected average life of movable 


equipment of 12 years. 


 Multiplying these expected lives by the annual depreciation amounts results in 


annual year-end asset costs for building and fixed equipment and movable equipment.  


We then calculated a time series, beginning in 1964, of annual capital purchases by 


subtracting the previous year's asset costs from the current year's asset costs. 


 For the building and fixed equipment and movable equipment vintage weights, we 


are proposing to use the real annual capital-related purchase amounts for each asset type 


to capture the actual amount of the physical acquisition, net of the effect of price 


inflation.  These real annual capital-related purchase amounts are produced by deflating 


the nominal annual purchase amount by the associated price proxy as provided earlier in 


this proposed rule.  For the interest vintage weights, we are proposing to use the total 


nominal annual capital-related purchase amounts to capture the value of the debt 


instrument (including, but not limited to, mortgages and bonds).  Using these capital 


purchases time series specific to each asset type, we are proposing to calculate the 


vintage weights for building and fixed equipment, for movable equipment, and for 


interest. 


 The vintage weights for each asset type are deemed to represent the average 


purchase pattern of the asset over its expected life (in the case of building and fixed 


equipment and interest, 27 years, and in the case of movable equipment, 12 years).  For 


each asset type, we are proposing to use the time series of annual capital purchases 


amounts available from 2014 back to 1964.  These data allow us to derive twenty-five 
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27-year periods of capital purchases for building and fixed equipment and interest, and 


forty 12-year periods of capital purchases for movable equipment.  For each 27-year 


period for building and fixed equipment and interest, or 12-year period for movable 


equipment, we are proposing to calculate annual vintage weights by dividing the 


capital-related purchase amount in any given year by the total amount of purchases over 


the entire 27-year or 12-year period.  This calculation was done for each year in the 


27-year or 12-year period and for each of the periods for which we have data.  We then 


calculated the average vintage weight for a given year of the expected life by taking the 


average of these vintage weights across the multiple periods of data. 


 The vintage weights for the proposed 2014-based CIPI and the FY 2010-based 


CIPI are presented in Table IV-09 below. 


TABLE IV-09.--PROPOSED 2014-BASED CIPI AND FY 2010-BASED 


CIPI VINTAGE WEIGHTS 


 


 


Year
1
  


Building and Fixed 


Equipment 


Movable Equipment Interest 


Proposed 


2014-Based  


27 years 


FY 2010-


Based  


26 years 


Proposed 


2014-Based  


12 years 


FY 2010-


Based  


12 years 


Proposed 


2014-Based  


27 years 


FY 2010-


Based  


26 years 


1 0.024 0.023 0.062 0.064 0.012 0.012 


2 0.025 0.024 0.064 0.068 0.014 0.013 


3 0.027 0.026 0.070 0.071 0.015 0.015 


4 0.028 0.028 0.074 0.073 0.017 0.017 


5 0.030 0.029 0.078 0.076 0.019 0.018 


6 0.031 0.031 0.082 0.078 0.021 0.021 


7 0.033 0.032 0.086 0.084 0.023 0.023 


8 0.034 0.034 0.088 0.088 0.025 0.025 


9 0.035 0.036 0.092 0.092 0.027 0.028 


10 0.036 0.038 0.097 0.098 0.029 0.030 


11 0.037 0.040 0.102 0.103 0.030 0.033 


12 0.039 0.041 0.105 0.106 0.033 0.036 
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Year
1
  


Building and Fixed 


Equipment 


Movable Equipment Interest 


Proposed 


2014-Based  


27 years 


FY 2010-


Based  


26 years 


Proposed 


2014-Based  


12 years 


FY 2010-


Based  


12 years 


Proposed 


2014-Based  


27 years 


FY 2010-


Based  


26 years 


13 0.040 0.042 - - 0.035 0.038 


14 0.040 0.042 - - 0.037 0.040 


15 0.039 0.043 - - 0.037 0.043 


16 0.039 0.044 - - 0.040 0.045 


17 0.040 0.044 - - 0.041 0.047 


18 0.042 0.044 - - 0.045 0.048 


19 0.042 0.044 - - 0.048 0.051 


20 0.042 0.044 - - 0.050 0.052 


21 0.043 0.045 - - 0.052 0.056 


22 0.043 0.045 - - 0.054 0.057 


23 0.042 0.045 - - 0.055 0.060 


24 0.042 0.046 - - 0.057 0.062 


25 0.043 0.045 - - 0.059 0.064 


26 0.043 0.045 - - 0.061 0.066 


27 0.043 - - - 0.062 - 


Total 1.000 1.000 1.000 1.000 1.000 1.000 


Note:  Numbers may not add to total due to rounding. 
1
 Vintage weight in the last year (for example, year 27 for the proposed 2014-based CIPI) is applied to the 


most recent data point and prior vintage weights are applied going back in time.  For example, year 27 


vintage weight would be applied to the 2018q3 fixed price proxy level, year 26 vintage weight would be 


applied to the 2017q3 fixed price proxy level, etc. 


 


 The process of creating vintage-weighted price proxies requires applying the 


vintage weights to the price proxy index where the last applied vintage weight in Table 


IV-09 is applied to the most recent data point.  We have provided on the CMS website an 


example of how the vintage weighting price proxies are calculated, using example 


vintage weights and example price indices.  The example can be found under the 


following CMS website link:  http://www.cms.gov/Research-Statistics-Data-and-


Systems/Statistics-Trends-and-
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Reports/MedicareProgramRatesStats/MarketBasketResearch.html in the zip file titled 


“Weight Calculations as described in the IPPS FY 2010 Proposed Rule.” 


 Table IV-10 below compares both the historical and forecasted percent changes in 


the FY 2010-based CIPI and the proposed 2014-based CIPI. 


TABLE IV-10.—COMPARISON OF FY 2010-BASED AND PROPOSED 


2014-BASED CAPITAL INPUT PRICE INDEX, PERCENT CHANGE, FY 2013 


THROUGH FY 2020 


Fiscal Year 


 


CIPI,  


FY 2010-Based 


Proposed 


CIPI,  


2014-Based 


Historical Data:   


FY 2013 1.1 1.0 


FY 2014 1.2 1.2 


FY 2015 1.2 1.1 


FY 2016 1.1 1.0 


Average FYs 2013-2016 1.2 1.1 


Forecast:   


FY 2017 1.1 1.0 


FY 2018 1.3 1.2 


FY 2019 1.5 1.4 


FY 2020 1.5 1.5 


Average FYs 2017-2020 1.4 1.3 


Source:  IHS Global Insight, Inc., 4th quarter 2016 forecast. 


 


 IHS Global Insight, Inc. forecasts a 1.2 percent increase in the proposed 


2014-based CIPI for FY 2018, as shown in Table IV-10.  The underlying 


vintage-weighted price increases for depreciation (including building and fixed 


equipment and movable equipment) and interest (including government/nonprofit and 


for-profit) based on the proposed 2014-based CIPI are included in Table IV-11. 
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TABLE IV-11.—PROPOSED 2014-BASED CAPITAL INPUT PRICE INDEX 


PERCENT CHANGES, TOTAL AND DEPRECIATION AND INTEREST 


COMPONENTS-- 


FYs 2013 THROUGH 2020 


 


Fiscal Year Total Depreciation Interest 


Historical Data:    


FY 2013 1.0 1.7 -2.5 


FY 2014 1.2 1.8 -1.8 


FY 2015 1.1 1.8 -2.7 


FY 2016 1.0 1.7 -3.0 


Forecast:    


FY 2017 1.0 1.6 -2.7 


FY 2018 1.2 1.6 -1.6 


FY 2019 1.4 1.6 -0.6 


FY 2020 1.5 1.6 0.1 


           Source:  IHS Global Insight, Inc., 4
th


 quarter 2016 forecast. 


 


 


 Rebasing the CIPI from FY 2010 to 2014 decreased the percent change in the 


forecasted update for FY 2018 by 0.1 percentage point, from 1.3 percent to 1.2 percent, 


as shown in Table IV-10.  The lower FY 2018 update is primarily due to a change in the 


vintage weights for the proposed 2014-based CIPI, which includes updating the asset 


purchase data through 2014 and changing the building and fixed equipment and interest 


asset lives from 26 years to 27 years.  This lower update is only partially offset by the 


change in the base year weights, which produce a faster increase due to more weight 


being given to the Depreciation cost category and less weight being given to the Interest 


cost category.  As shown in Table IV-11, for FY 2018, vintage-weighted price growth is 


projected to be positive for the Depreciation cost category and negative for Interest cost 


category.
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V.  Other Decisions and Proposed Changes to the IPPS for Operating System 


A.  Proposed Changes to MS-DRGs Subject to the Postacute Care Transfer and MS-DRG 


Special Payment Policies (§ 412.4) 


1.  Background 


 Existing regulations at 42 CFR 412.4(a) define discharges under the IPPS as 


situations in which a patient is formally released from an acute care hospital or dies in the 


hospital.  Section 412.4(b) defines acute care transfers, and § 412.4(c) defines postacute 


care transfers.  Our policy set forth in § 412.4(f) provides that when a patient is 


transferred and his or her length of stay is less than the geometric mean length of stay for 


the MS-DRG to which the case is assigned, the transferring hospital is generally paid 


based on a graduated per diem rate for each day of stay, not to exceed the full MS-DRG 


payment that would have been made if the patient had been discharged without being 


transferred. 


 The per diem rate paid to a transferring hospital is calculated by dividing the full 


MS-DRG payment by the geometric mean length of stay for the MS-DRG.  Based on an 


analysis that showed that the first day of hospitalization is the most expensive 


(60 FR 45804), our policy generally provides for payment that is twice the per diem 


amount for the first day, with each subsequent day paid at the per diem amount up to the 


full MS-DRG payment (§ 412.4(f)(1)).  Transfer cases also are eligible for outlier 


payments.  In general, the outlier threshold for transfer cases, as described in § 412.80(b), 


is equal to the fixed-loss outlier threshold for nontransfer cases (adjusted for geographic 
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variations in costs), divided by the geometric mean length of stay for the MS-DRG, and 


multiplied by the length of stay for the case, plus 1 day. 


 We established the criteria set forth in § 412.4(d) for determining which DRGs 


qualify for postacute care transfer payments in the FY 2006 IPPS final rule (70 FR 47419 


through 47420).  The determination of whether a DRG is subject to the postacute care 


transfer policy was initially based on the Medicare Version 23.0 GROUPER (FY 2006) 


and data from the FY 2004 MedPAR file.  However, if a DRG did not exist in Version 


23.0 or a DRG included in Version 23.0 is revised, we use the current version of the 


Medicare GROUPER and the most recent complete year of MedPAR data to determine if 


the DRG is subject to the postacute care transfer policy.  Specifically, if the MS-DRG’s 


total number of discharges to postacute care equals or exceeds the 55
th


 percentile for all 


MS-DRGs and the proportion of short-stay discharges to postacute care to total 


discharges in the MS-DRG exceeds the 55
th


 percentile for all MS-DRGs, CMS will apply 


the postacute care transfer policy to that MS-DRG and to any other MS-DRG that shares 


the same base MS-DRG.  The statute directs us to identify MS-DRGs based on a high 


volume of discharges to postacute care facilities and a disproportionate use of postacute 


care services.  As discussed in the FY 2006 IPPS final rule (70 FR 47416), we 


determined that the 55th percentile is an appropriate level at which to establish these 


thresholds.  In that same final rule (70 FR 47419), we stated that we will not revise the 


list of DRGs subject to the postacute care transfer policy annually unless we are making a 


change to a specific MS-DRG. 
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 To account for MS-DRGs subject to the postacute care policy that exhibit 


exceptionally higher shares of costs very early in the hospital stay, § 412.4(f) also 


includes a special payment methodology.  For these MS-DRGs, hospitals receive 


50 percent of the full MS-DRG payment, plus the single per diem payment, for the first 


day of the stay, as well as a per diem payment for subsequent days (up to the full 


MS-DRG payment (§ 412.4(f)(6)).  For an MS- DRG to qualify for the special payment 


methodology, the geometric mean length of stay must be greater than 4 days, and the 


average charges of 1-day discharge cases in the MS-DRG must be at least 50 percent of 


the average charges for all cases within the MS-DRG.  MS-DRGs that are part of an 


MS-DRG severity level group will qualify under the MS-DRG special payment 


methodology policy if any one of the MS-DRGs that share that same base MS-DRG 


qualifies (§ 412.4(f)(6)). 


2.  Proposed Changes for FY 2018 


 Based on our annual review of MS-DRGs, we have identified three MS-DRGs 


that we are proposing to be included on the list of MS-DRGs subject to the special 


payment transfer policy.  As we discuss in section II.F. of the preamble of this proposed 


rule, in response to public comments and based on our analysis of FY 2016 MedPAR 


claims data, we are proposing to make changes to MS-DRGs, effective for FY 2018. 


 As discussed in section II.F.14.b. of the preamble of this proposed rule, we are 


proposing to delete MS-DRGs 984, 985, and 986 (Prostatic O.R. Procedure Unrelated to 


Principal Diagnosis with MCC, with CC and without CC/MCC, respectively) and 


reassign the procedure codes currently assigned to these three MS-DRGs to MS-DRGs 
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987, 988, and 989 (Non-Extensive O.R. Procedure Unrelated to Principal Diagnosis with 


MCC, with CC and without CC/MCC, respectively). 


 In light of these proposed changes to the MS-DRGs for FY 2018¸ according to the 


regulations under § 412.4(d), we evaluated proposed revised MS-DRGs 987, 988, and 


989 (which would contain the proposed reassigned procedures from MS-DRGs 984, 985, 


and 986) against the general postacute care transfer policy criteria using the FY 2016 


MedPAR data.  If an MS-DRG qualified for the postacute care transfer policy, we also 


evaluated that MS-DRG under the special payment methodology criteria according to 


regulations at § 412.4(f)(6).  We continue to believe it is appropriate to reassess 


MS-DRGs when proposing reassignment of procedure or diagnosis codes that would 


result in material changes to an MS-DRG.  MS-DRGs 987, 988, and 989 are currently 


subject to the postacute care transfer policy.  As a result of our review, the proposed 


revised MS-DRGs 987, 988, and 989 continue to qualify to be included on the list of 


MS-DRGs that are subject to the postacute care transfer policy.  We are not proposing to 


change the postacute care transfer policy status for MS-DRGs 987, 988, and 989. 
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LIST OF PROPOSED REVISED MS-DRGs SUBJECT TO REVIEW OF 


POSTACUTE CARE TRANSFER POLICY STATUS FOR FY 2018 


Proposed 


Revised 


MS-DRG 


 


MS-DRG Title 
Total 


Cases 


Postacute 


Care 


Transfers 


(55
th


 


percentile: 


1,419) 


Short-


Stay 


Postacute 


Care 


Transfers 


Percent of 


Short-Stay 


Postacute 


Care 


Transfers 


to all 


Cases (55
th


 


percentile: 


8.01068%) 


Postacute 


Care 


Transfer 


Policy 


Status 


987 


Non-Extensive O.R. 


Procedure Unrelated to 


Principal Diagnosis with 


MCC 
8,131 4,210 1,355 


16.66462% YES 


988 


Non-Extensive O.R. 


Procedure Unrelated to 


Principal Diagnosis with CC 
8,239 3,416 706 


8.56900% YES 


989 


Non-Extensive O.R. 


Procedure Unrelated to 


Principal Diagnosis without 


MCC/CC 
2,216 499* 47 


2.12094%* YES** 


* Indicates a current postacute care transfer policy criterion that the MS-DRG did not meet. 


** As described in the policy at 42 CFR 412.4(d)(3)(ii)(D), MS-DRGs that share the same base MS-DRG 


will all qualify under the postacute care transfer policy if any one of the MS-DRGs that share that same 


base MS-DRG qualifies. 
 


 


 We also have determined that proposed revised MS-DRGs 987, 988, and 989 


would meet the criteria for the MS-DRG special payment methodology.  MS-DRGs 987, 


988, and 989 are not currently listed as being subject to the special payment policy.  


Therefore, we are proposing that these three proposed revised MS-DRGs would be 


subject to the MS-DRG special payment methodology, effective FY 2018. 
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LIST OF PROPOSED REVISED MS-DRGs SUBJECT TO REVIEW OF 


SPECIAL PAYMENT POLICY STATUS FOR FY 2018 


Proposed 


Revised  


MS-DRG MS-DRG Title 


Geometric 


Mean 


Length of 


Stay 


Average 


Charges of 


1-Day 


Discharges 


50 


Percent 


of 


Average 


Charges 


for all 


Cases 


within 


MS-DRG 


Special 


Payment 


Policy 


Status 


987 


Non-Extensive O.R. Procedure 


Unrelated to Principal Diagnosis 


with MCC 8.1 $36,526 $53,449 YES* 


988 


Non-Extensive O.R. Procedure 


Unrelated to Principal Diagnosis 


with CC 8.6 $35,629 $29,119 YES 


989 


Non-Extensive O.R. Procedure 


Unrelated to Principal Diagnosis 


without MCC/CC 2.2 $0 $0 YES* 


*As described in the policy at 42 CFR 412.4(d)(6)(iv), MS-DRGs that share the same base MS-DRG will 


all qualify under the MS-DRG special payment policy if any one of the MS-DRGs that share that same 


base MS-DRG qualifies. 


 


 The proposed postacute care transfer policy status and special payment policy 


status of these MS-DRGs are reflected in Table 5 associated with this proposed rule, 


which is listed in section VI. of the Addendum to this proposed rule and available via the 


Internet on the CMS Web site. 


B.  Proposed Changes in the Inpatient Hospital Update for FY 2018 (§ 412.64(d)) 


1.  Proposed FY 2018 Inpatient Hospital Update 


 In accordance with section 1886(b)(3)(B)(i) of the Act, each year we update the 


national standardized amount for inpatient hospital operating costs by a factor called the 


“applicable percentage increase.”  For FY 2018, we are setting the applicable percentage 


increase by applying the adjustments listed in this section in the same sequence as we did 
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for FY 2017.  Specifically, consistent with section 1886(b)(3)(B) of the Act, as amended 


by sections 3401(a) and 10319(a) of the Affordable Care Act, we are setting the 


applicable percentage increase by applying the following adjustments in the following 


sequence.  The applicable percentage increase under the IPPS is equal to the 


rate-of-increase in the hospital market basket for IPPS hospitals in all areas, subject to— 


 (a)  A reduction of one-quarter of the applicable percentage increase (prior to the 


application of other statutory adjustments; also referred to as the market basket update or 


rate-of-increase (with no adjustments)) for hospitals that fail to submit quality 


information under rules established by the Secretary in accordance with section 


1886(b)(3)(B)(viii) of the Act; 


 (b)  A reduction of three-quarters of the applicable percentage increase (prior to 


the application of other statutory adjustments; also referred to as the market basket update 


or rate-of-increase (with no adjustments)) for hospitals not considered to be meaningful 


EHR users in accordance with section 1886(b)(3)(B)(ix) of the Act; 


 (c)  An adjustment based on changes in economy-wide productivity (the 


multifactor productivity (MFP) adjustment); and 


 (d)  An additional reduction of 0.75 percentage point as required by section 


1886(b)(3)(B)(xii) of the Act. 


 Sections 1886(b)(3)(B)(xi) and (b)(3)(B)(xii) of the Act, as added by section 


3401(a) of the Affordable Care Act, state that application of the MFP adjustment and the 


additional FY 2018 adjustment of 0.75 percentage point may result in the applicable 


percentage increase being less than zero. 
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 We note that, in compliance with section 404 of the MMA, in this proposed rule, 


we are proposing to replace the FY 2010-based IPPS operating and capital market 


baskets with the revised and rebased 2014-based IPPS operating and capital market 


baskets for FY 2018. 


 We are proposing to base the proposed FY 2018 market basket update used to 


determine the applicable percentage increase for the IPPS on IHS Global Insight, Inc.’s 


(IGI’s) fourth quarter 2016 forecast of the proposed 2014-based IPPS market basket 


rate-of-increase with historical data through third quarter 2016, which is estimated to be 


2.9 percent.  We are proposing that if more recent data subsequently become available 


(for example, a more recent estimate of the market basket and the MFP adjustment), we 


would use such data, if appropriate, to determine the FY 2018 market basket update and 


the MFP adjustment in the final rule. 


 For FY 2018, depending on whether a hospital submits quality data under the 


rules established in accordance with section 1886(b)(3)(B)(viii) of the Act (hereafter 


referred to as a hospital that submits quality data) and is a meaningful EHR user under 


section 1886(b)(3)(B)(ix) of the Act (hereafter referred to as a hospital that is a 


meaningful EHR user), there are four possible applicable percentage increases that can be 


applied to the standardized amount as specified in the table that appears later in this 


section. 


 In the FY 2012 IPPS/LTCH PPS final rule (76 FR 51689 through 51692), we 


finalized our methodology for calculating and applying the MFP adjustment.  As we 


explained in that rule, section 1886(b)(3)(B)(xi)(II) of the Act, as added by section 
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3401(a) of the Affordable Care Act, defines this productivity adjustment as equal to the 


10-year moving average of changes in annual economy-wide, private nonfarm business 


MFP (as projected by the Secretary for the 10-year period ending with the applicable 


fiscal year, calendar year, cost reporting period, or other annual period).  The Bureau of 


Labor Statistics (BLS) publishes the official measure of private nonfarm business MFP.  


We refer readers to the BLS Web site at http://www.bls.gov/mfp for the BLS historical 


published MFP data. 


 MFP is derived by subtracting the contribution of labor and capital input growth 


from output growth.  The projections of the components of MFP are currently produced 


by IGI, a nationally recognized economic forecasting firm with which CMS contracts to 


forecast the components of the market baskets and MFP.  As we discussed in the 


FY 2016 IPPS/LTCH PPS final rule (80 FR 49509), beginning with the FY 2016 


rulemaking cycle, the MFP adjustment is calculated using the revised series developed by 


IGI to proxy the aggregate capital inputs.  Specifically, in order to generate a forecast of 


MFP, IGI forecasts BLS aggregate capital inputs using a regression model.  A complete 


description of the MFP projection methodology is available on the CMS Web site at:  


http://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-


Reports/MedicareProgramRatesStats/MarketBasketResearch.html.  As discussed in the 


FY 2016 IPPS/LTCH PPS final rule, if IGI makes changes to the MFP methodology, we 


will announce them on our Web site rather than in the annual rulemaking. 


 For FY 2018, we are proposing an MFP adjustment of 0.4 percentage point.  


Similar to the market basket update, for the proposed rule, we used IGI’s fourth quarter 
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2016 forecast of the MFP adjustment with historical data through third quarter 2016 to 


compute the proposed MFP adjustment.  We are proposing that if more recent data 


subsequently become available, we would use such data, if appropriate, to determine the 


FY 2018 market basket update and MFP adjustment for the final rule. 


 Based on these data, for this proposed rule, we have determined four proposed 


applicable percentage increases to the standardized amount for FY 2018, as specified in 


the following table: 
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PROPOSED FY 2018 APPLICABLE PERCENTAGE INCREASES FOR THE IPPS 


FY 2018 


Hospital 


Submitted 


Quality 


Data and is 


a 


Meaningful 


EHR User 


Hospital 


Submitted 


Quality Data 


and is NOT a 


Meaningful 


EHR User 


Hospital Did 


NOT Submit 


Quality Data 


and is a 


Meaningful 


EHR User 


Hospital Did 


NOT Submit 


Quality Data 


and is NOT a 


Meaningful 


EHR User 


Proposed Market Basket 


Rate-of-Increase 2.9 2.9 2.9 2.9 


Proposed Adjustment for 


Failure to Submit Quality 


Data under Section 


1886(b)(3)(B)(viii) of the 


Act 0.0 0.0 -0.725 -0.725 


Proposed Adjustment for 


Failure to be a Meaningful 


EHR User under Section 


1886(b)(3)(B)(ix) of the 


Act 0.0 -2.175 0.0 -2.175 


Proposed MFP Adjustment 


under Section 


1886(b)(3)(B)(xi) of the 


Act -0.4 -0.4 -0.4 -0.4 


Statutory Adjustment 


under Section 


1886(b)(3)(B)(xii) of the 


Act -0.75 -0.75 -0.75 -0.75 


Proposed Applicable 


Percentage Increase 


Applied to Standardized 


Amount 1.75 -0.425 1.025 -1.15 


 


 We are proposing to revise the existing regulations at 42 CFR 412.64(d) to reflect 


the current law for the FY 2018 update.  Specifically, in accordance with section 


1886(b)(3)(B) of the Act, we are proposing to revise paragraph (vii) of § 412.64(d)(1) to 


include the applicable percentage increase to the FY 2018 operating standardized amount 
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as the percentage increase in the market basket index, subject to the reductions specified 


under § 412.64(d)(2) for a hospital that does not submit quality data and § 412.64(d)(3) 


for a hospital that is not a meaningful EHR user, less an MFP adjustment and less an 


additional reduction of 0.75 percentage point. 


 Section 1886(b)(3)(B)(iv) of the Act provides that the applicable percentage 


increase to the hospital-specific rates for SCHs equals the applicable percentage increase 


set forth in section 1886(b)(3)(B)(i) of the Act (that is, the same update factor as for all 


other hospitals subject to the IPPS).  Therefore, the update to the hospital-specific rates 


for SCHs also is subject to section 1886(b)(3)(B)(i) of the Act, as amended by sections 


3401(a) and 10319(a) of the Affordable Care Act. 


 As discussed in section V.H. of the preamble of this proposed rule, section 205 of 


the Medicare Access and CHIP Reauthorization Act of 2015 (MACRA) (Pub. L. 114-10, 


enacted on April 16, 2015) extended the MDH program (which, under previous law, was 


to be in effect for discharges on or before March 31, 2015 only) for discharges occurring 


on or after April 1, 2015, through FY 2017 (that is, for discharges occurring on or before 


September 30, 2017).  Therefore, under current law, the MDH program will expire at the 


end of FY 2017. 


 For FY 2018, we are proposing the following updates to the hospital-specific rates 


applicable to SCHs:  a proposed update of 1.75 percent for a hospital that submits quality 


data and is a meaningful EHR user; a proposed update of 1.025 percent for a hospital that 


fails to submit quality data and is a meaningful EHR user; a proposed update of -0.425 


percent for a hospital that submits quality data and is not a meaningful EHR user; and a 
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proposed update of -1.15 percent for a hospital that fails to submit quality data and is not 


a meaningful EHR user.  As mentioned previously, for this FY 2018 proposed rule, we 


are using IGI’s fourth quarter 2016 forecast of the proposed 2014-based IPPS market 


basket update with historical data through third quarter 2016.  Similarly, we are using 


IGI’s fourth quarter 2016 forecast of the MFP adjustment.  We are proposing that if more 


recent data subsequently become available (for example, a more recent estimate of the 


market basket increase and the MFP adjustment), we would use such data, if appropriate, 


to determine the update in the final rule. 


2.  Proposed FY 2018 Puerto Rico Hospital Update 


 As discussed in the FY 2017 IPPS/LTCH PPS final rule (81 FR 56937 through 


56938), prior to January 1, 2016, Puerto Rico hospitals were paid based on 75 percent of 


the national standardized amount and 25 percent of the Puerto Rico-specific standardized 


amount.  Section 601 of Pub. L. 114-113 amended section 1886(d)(9)(E) of the Act to 


specify that the payment calculation with respect to operating costs of inpatient hospital 


services of a subsection (d) Puerto Rico hospital for inpatient hospital discharges on or 


after January 1, 2016, shall use 100 percent of the national standardized amount.  


Because Puerto Rico hospitals are no longer paid with a Puerto Rico-specific 


standardized amount under the amendments to section 1886(d)(9)(E) of the Act, there is 


no longer a need for us to propose an update to the Puerto Rico standardized amount.  


Hospitals in Puerto Rico are now paid 100 percent of the national standardized amount 


and, therefore, are subject to the same update to the national standardized amount 


discussed under section V.B.1. of the preamble of this proposed rule.  Accordingly, for 
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FY 2018, we are proposing an applicable percentage increase of 1.75 to the standardized 


amount for hospitals located in Puerto Rico. 


 We note that section 1886(b)(3)(B)(viii) of the Act, which specifies the 


adjustment to the applicable percentage increase for “subsection (d)” hospitals that do not 


submit quality data under the rules established by the Secretary, is not applicable to 


hospitals located in Puerto Rico. 


 In addition, section 602 of Pub. L. 114-113 amended section 1886(n)(6)(B) of the 


Act to specify that Puerto Rico hospitals are eligible for incentive payments for the 


meaningful use of certified EHR technology, effective beginning FY 2016, and also to 


apply the adjustments to the applicable percentage increase under section 


1886(b)(3)(B)(ix) of the Act to Puerto Rico hospitals that are not meaningful EHR users, 


effective FY 2022.  Accordingly, because the provisions of section 1886(b)(3)(B)(ix) of 


the Act are not applicable to hospitals located in Puerto Rico until FY 2022, the 


adjustments under this provision are not applicable for FY 2018. 


C.  Proposed Change to Volume Decrease Adjustment for Sole Community Hospitals 


(SCHs) and Medicare-Dependent, Small Rural Hospitals (MDHs) (§ 412.92) 


1.  Background 


 Sections 1886(d)(5)(D) and (d)(5)(G) of the Act provide special payment 


protections under the IPPS to sole community hospitals (SCHs) and Medicare-dependent, 


small rural hospitals (MDHs), respectively.  Section 1886(d)(5)(D)(iii) of the Act defines 


an SCH in part as a hospital that the Secretary determines is located more than 35 road 


miles from another hospital or that, by reason of factors such as isolated location, weather 
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conditions, travel conditions, or absence of other like hospitals (as determined by the 


Secretary), is the sole source of inpatient hospital services reasonably available to 


Medicare beneficiaries.  The regulations at 42 CFR 412.92 set forth the criteria that a 


hospital must meet to be classified as a SCH.  For more information on SCHs, we refer 


readers to the FY 2009 IPPS/LTCH PPS final rule (74 FR 43894 through 43897). 


 Section 1886(d)(5)(G)(iv) of the Act defines an MDH as a hospital that is located 


in a rural area, has not more than 100 beds, is not an SCH, and has a high percentage of 


Medicare discharges (that is, not less than 60 percent of its inpatient days or discharges 


during the cost reporting period beginning in FY 1987 or two of the three most recently 


audited cost reporting periods for which the Secretary has a settled cost report were 


attributable to inpatients entitled to benefits under Part A).  The regulations at 


42 CFR 412.108 set forth the criteria that a hospital must meet to be classified as an 


MDH.  The MDH program is not authorized by statute beyond September 30, 2017.  


Therefore, beginning October 1, 2017, all hospitals that previously qualified for MDH 


status under section 1886(d)(5)(G) of the Act will no longer have MDH status and will be 


paid based on the IPPS Federal rate.  For additional information on the MDH program 


and the payment methodology, we refer readers to the FY 2012 IPPS/LTCH PPS final 


rule (76 FR 51683 through 51684). 


2.  Proposed Changes to the Volume Decrease Adjustment Calculation Methodology for 


SCHs 


 Section 1886(d)(5)(D)(ii) and section 1886(d)(5)(G)(iii) of the Act require that the 


Secretary adjust the payments made to an SCH and MDH, respectively, as may be 
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necessary to fully compensate the hospital for the fixed costs it incurs in providing 


inpatient hospital services, including the reasonable cost of maintaining necessary core 


staff and services, when it experiences a decrease of more than 5 percent in its total 


number of inpatient discharges due to circumstances beyond its control.  These 


adjustments are known as “volume decrease adjustments.” 


 The regulations governing volume decrease adjustments are found at § 412.92(e) 


for SCHs and § 412.108(d) for MDHs.  As noted earlier, the MDH program is set to 


expire as of October 1, 2017.  As such, we are not proposing specific amendments to the 


regulations at § 412.108(d) for MDHs.  However, we are proposing that if the MDH 


program ends up being extended by law, similar to how it was extended by section 205 of 


the MACRA (Pub. L. 114-10) and prior legislation, the following proposed changes to 


the volume decrease adjustment methodology and the proposed amendment to 


§ 412.92(e)(3) for SCHs would also be made to the parallel requirements for MDHs 


under § 412.108(d)(3). 


 To qualify for a volume decrease adjustment, the SCH must:  (a) submit 


documentation demonstrating the size of the decrease in discharges and the resulting 


effect on per discharge costs; and (b) show that the decrease is due to circumstances 


beyond the hospital’s control.  If an SCH demonstrates to the MAC’s satisfaction that it 


has suffered a qualifying decrease in total inpatient discharges, the MAC determines the 


appropriate amount, if any, due to the SCH as an adjustment. 


 As we have noted in the PRM and in adjudications rendered by the PRRB and the 


CMS Administrator, under the current methodology, the MAC determines a volume 
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decrease adjustment amount not to exceed the cap calculated as the difference between 


the lesser of (1) the hospital’s current year’s Medicare inpatient operating costs or (2) its 


prior year’s Medicare inpatient operating costs multiplied by the appropriate IPPS update 


factor and the hospital’s total MS-DRG revenue for inpatient operating costs (including 


outlier payments, DSH payments, and IME payments).  In determining the volume 


decrease adjustment amount, the MAC considers the individual hospital’s needs and 


circumstances, including the reasonable cost of maintaining necessary core staff and 


services in view of minimum staffing requirements imposed by State agencies; the 


hospital’s fixed costs (including whether any semi-fixed costs are to be considered fixed) 


other than those costs paid on a reasonable cost basis; and the length of time the hospital 


has experienced a decrease in utilization. 


 We have set forth interpretive guidance regarding volume decrease adjustments in 


the preambles to various rules and in Section 2810.1 of the Provider Reimbursement 


Manual, Part 1 (PRM-1).  The adjustment also has been the subject of a series of 


adjudications, rendered by the PRRB and the CMS Administrator.  For example, we refer 


readers to Greenwood County Hospital Eureka, Kansas, v. Blue Cross Blue Shield 


Association/Blue Cross Blue Shield of Kansas, 2006 WL 3050893 (PRRB, 


August 29, 2006); Unity Healthcare Muscatine, Iowa v. Blue Cross Blue Shield 


Association/Wisconsin Physicians Service, 2014 WL 5450066 (CMS Administrator 


September 4, 2014); Lakes Regional Healthcare Spirit Lake, Iowa v. Blue Cross Blue 


Shield Association/Wisconsin Physicians Service, 2014 WL 5450078 (CMS 


Administrator September 4, 2014); and Fairbanks Memorial Hospital  v. Wisconsin 
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Physician Services/BlueCross BlueShield Association, 2015 WL 5852432 (CMS 


Administrator, August 5, 2015).  In those adjudications, the PRRB and the CMS 


Administrator have recognized that: (1) the volume decrease adjustment is intended to 


compensate qualifying SCHs for their fixed costs only, and that variable costs are to be 


excluded from the adjustment; and (2) an SCH’s volume decrease adjustment should be 


reduced to reflect the compensation of fixed costs that has already been made through 


MS-DRG payments. 


 However, some hospitals have recently expressed concerns regarding the exact 


calculations that the MACs use when determining the volume decrease adjustment.  The 


issue also has been addressed in some recent decisions of the PRRB.  Under the current 


calculation methodology, the MACs calculate the volume decrease adjustment by 


subtracting the hospital’s total MS-DRG revenue for inpatient operating costs, including 


outlier payments and IME and DSH payments in the cost reporting period in which the 


volume decrease occurred, from fixed costs in the cost reporting period in which the 


volume decrease occurred, minus any adjustment for excess staff.  If the result of that 


calculation is greater than zero and less than the cap, the hospital receives that amount in 


a lump-sum payment.  If the result of that calculation is zero or less than zero, the 


hospital does not receive a volume decrease payment adjustment. 


 Under the IPPS, MS-DRG payments are not based on an individual hospital’s 


actual costs in a given cost reporting period.  However, the main issue raised by the 


PRRB and individual hospitals is that, under the current calculation methodology, if the 


hospital’s total MS-DRG revenue for treating Medicare beneficiaries for which it incurs 
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inpatient operating costs (consisting of fixed, semi-fixed, and variable costs) exceeds the 


hospital’s fixed costs, the calculation by the MACs results in no volume decrease 


adjustment for the hospital.  In some recent decisions, the PRRB has indicated that it 


believes it would be more appropriate for the MACs to adjust the hospital’s total 


MS-DRG revenue from Medicare by looking at the ratio of a hospital’s fixed costs to its 


total costs (as determined by the MAC) and applying that ratio as a proxy for the share of 


the hospital’s MS-DRG payments that it assumes are attributable (or allocable) to fixed 


costs, and then comparing that estimate of the fixed portion of MS-DRG payments to the 


hospital’s fixed costs.  In this way, the calculation would compare estimated Medicare 


revenue for fixed costs to the hospital’s fixed costs when determining the volume 


decrease adjustment. 


 We continue to believe that our current approach in calculating volume decrease 


adjustments is reasonable and consistent with the statute.  Nevertheless, we understand 


why hospitals might take the view that CMS should make an effort, in some way, to 


ascertain whether a portion of MS-DRG payments can be allocated or attributed to fixed 


costs in order to fulfill the statutory mandate to “fully compensate” a qualifying SCH for 


its fixed costs. 


 Accordingly, after considering these views, we are proposing to prospectively 


change how the MACs calculate the volume decrease adjustments and require that the 


MACs compare estimated Medicare revenue for fixed costs to the hospital’s fixed costs 


to remove any conceivable possibility that a hospital that qualifies for the volume 


decrease adjustment could ever be less than fully compensated for fixed costs as a result 
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of the application of the adjustment.  We are proposing that, in order to estimate the fixed 


portion of the Medicare revenue, the MACs would apply the ratio of the hospital’s fixed 


costs to total costs in the cost reporting period when it experienced the volume decrease 


to the hospital’s total Medicare revenue in that same cost reporting period.  We are 


proposing to revise the regulations at 42 CFR 412.92(e)(3) to reflect our proposed change 


in the MAC’s calculation of the volume decrease adjustment that would apply 


prospectively to cost reporting periods beginning on or after October 1, 2017, and to 


reflect that the language requiring that the volume decrease adjustment amount not 


exceed the difference between the hospital’s Medicare inpatient operating costs and the 


hospital’s total DRG revenue for inpatient operating costs would only apply to cost 


reporting periods beginning before October 1, 2017, but not to subsequent cost reporting 


periods.  Under the proposed methodology, if a hospital’s total MS-DRG payment is less 


than its total Medicare inpatient operating costs, the sum of any resulting volume 


decrease adjustment payment and its MS-DRG payment would never exceed its total 


Medicare inpatient operating costs due to the fact that the fixed cost percentage is applied 


to the MS-DRG payment in calculating the volume decrease adjustment amount.  By 


taking the ratio derived from the subset of fixed costs to total costs and applying that 


same ratio to the MS-DRG payment, we ensure that the sum of a hospital’s IPPS payment 


and its volume decrease adjustment payment would never exceed its total Medicare 


inpatient operating costs, thus negating the need for a cap calculation.  Thus, the 


proposed methodology renders the current volume decrease adjustment cap calculation 


obsolete.  Conversely, if a hospital’s total MS-DRG payment is greater than its total 
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Medicare inpatient operating costs, calculating a volume decrease adjustment using the 


proposed methodology would result in a negative payment amount, which would yield a 


volume decrease adjustment payment of zero.  Finally, if a hospital’s total MS-DRG 


payment is equal to its total Medicare inpatient operating costs, calculating a volume 


decrease adjustment using the proposed methodology would also yield a volume decrease 


adjustment payment of zero.  Furthermore, we believe that because a hospital could not 


foresee a decrease in its volume from one year to the next and would therefore not plan 


for a volume decrease adjustment, the volume decrease adjustment payment should 


therefore not be limited to a cap that is based on the previous year’s costs.  For these 


reasons, we are proposing to remove the cap calculation from the volume decrease 


adjustment calculation methodology in future periods. 


 We are proposing that these proposed changes in the MAC’s calculation of the 


volume decrease adjustment would be prospective, effective for cost reporting periods 


beginning on or after October 1, 2017.  If these proposed changes are adopted, we also 


intend to update Section 2810.1 of the PRM-1 to reflect the changes in the calculation of 


the volume decrease adjustment by the MAC.  For volume decrease adjustments for 


earlier cost reporting periods, the current calculation methodology will continue.  In 


addition, we are not proposing to change any part of the methodology, criteria, rules, or 


presumptions we consider and apply in determining whether to classify a given cost as 


fixed, semi-fixed, or variable for purposes of the volume decrease adjustment. 


 The following example illustrates the calculation of the volume decrease 


adjustment by the MAC under our proposed change. 
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 Example:  In its cost reporting period beginning October 1, 2017, Hospital A has 


total Medicare inpatient operating costs equaling $1,600,000 and total MS-DRG revenue 


(including outlier payments, IME and DSH) of $1,400,000.  The MAC determines that 


the hospital qualifies for a volume decrease adjustment for this cost reporting period.  


The MAC classifies $1,360,000 of Hospital A’s costs as fixed and $240,000 as variable.  


Hospital A’s fixed cost ratio is therefore .85 = $1,360,000/$1,600,000.  The MAC applies 


this ratio to the total MS-DRG revenue of $1,400,000 to estimate the hospital’s fixed 


MS-DRG revenue to be $1,190,000.  The volume decrease adjustment payment is then 


calculated by comparing the fixed MS-DRG revenue of $1,190,000 to the fixed costs of 


$1,360,000, resulting in a volume decrease adjustment payment of $170,000 


($1,360,000 minus $1,190,000). 


 Under the current methodology used by the MACs, Hospital A would receive no 


volume decrease adjustment payment because its total MS-DRG revenue from Medicare 


of $1,400,000 exceeded the hospital’s fixed costs of $1,360,000.  Furthermore, under the 


current methodology, but not under our proposed methodology, it is possible that a 


hospital would still receive no volume decrease adjustment payment even if its fixed 


costs exceeded its total MS-DRG revenue if those fixed costs exceeded the previous 


year’s costs updated for inflation. 


 We also are proposing changes to an adjustment that might be made to a 


hospital’s staffing costs in calculating the volume decrease adjustment.  The statute and 


regulations and the PRM imply, and we have expressly indicated in prior rulemaking, 


most recently in the FY 2006 rulemaking, our belief that not all staff costs can necessarily 
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be considered fixed costs (71 FR 48056 through 48060).  Therefore, we currently require 


a hospital, when applying for a volume decrease adjustment, to demonstrate that it 


appropriately adjusted the number of staff in inpatient areas of the hospital based on the 


decrease in the number of inpatient days but not beyond minimum levels as required by 


State or local laws.  If a hospital does not appropriately adjust its number of staff, the cost 


of maintaining those staff members is deducted from the total volume decrease 


adjustment payment.  In reviewing the volume decrease adjustment calculation, we have 


also weighed the administrative burden on the hospital of making this demonstration to 


CMS, as compared to an assumption that it is likely that a hospital would, in its normal 


course of business, adjust its staffing levels as revenue declines.  In the absence of 


evidence to contrary, we believe that a hospital would adjust its staffing levels as revenue 


declines rather than maintain those staffing levels for the sole purpose of potentially 


having those staffing costs eventually reflected in a Medicare volume decrease 


adjustment payment that the hospital may or may not qualify for when it files its cost 


report.  Therefore, we are proposing to modify the volume decrease adjustment process to 


no longer require that a hospital explicitly demonstrate that it appropriately adjusted the 


number of staff in inpatient areas of the hospital based on the decrease in the number of 


inpatient days and to no longer require the MAC to adjust the volume decrease 


adjustment payment amount for excess staffing.  We are proposing that these changes 


would be effective for cost reporting periods beginning on or after October 1, 2017. 


 In summary, we are proposing to prospectively require that the MACs compare 


Medicare revenue allocable to fixed costs from the cost reporting period when the 
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hospital experienced the volume decrease to the hospital’s fixed costs from that same cost 


reporting period when calculating a volume decrease adjustment and that the cap will no 


longer be applied to the volume decrease adjustment calculation methodology.  We are 


proposing to revise the regulations at § 412.92(e)(3) to reflect our proposed changes.  We 


also are proposing to prospectively modify the volume decrease adjustment process to no 


longer require that a hospital explicitly demonstrate that it appropriately adjusted the 


number of staff in inpatient areas of the hospital based on the decrease in the number of 


inpatient days and to no longer require the MAC to adjust the volume decrease 


adjustment payment amount for excess staffing.  We are proposing that these changes be 


effective for cost reporting periods beginning on or after October 1, 2017.  As we noted 


earlier, we are proposing that if the MDH program ends up being extended by law, 


similar to how it was extended by section 205 of the MACRA (Pub. L. 114-10) and prior 


legislation, these proposed changes to the volume decrease adjustment methodology and 


the proposed amendment to § 412.92(e)(3) for SCHs would also be made to the parallel 


requirements for MDHs under § 412.108(d)(3). 


D.  Rural Referral Centers (RRCs):  Proposed Annual Updates to Case-Mix Index and 


Discharge Criteria (§412.98) 


 Under the authority of section 1886(d)(5)(C)(i) of the Act, the regulations at 


§ 412.96 set forth the criteria that a hospital must meet in order to qualify under the IPPS 


as a rural referral center (RRC).  RRCs receive some special treatment under both the 


DSH payment adjustment and the criteria for geographic reclassification. 
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 Section 402 of Pub. L. 108-173 raised the DSH payment adjustment for RRCs 


such that they are not subject to the 12-percent cap on DSH payments that is applicable to 


other rural hospitals.  RRCs also are not subject to the proximity criteria when applying 


for geographic reclassification.  In addition, they do not have to meet the requirement that 


a hospital’s average hourly wage must exceed, by a certain percentage, the average 


hourly wage of the labor market area in which the hospital is located. 


 Section 4202(b) of Pub. L. 105-33 states, in part, that any hospital classified as an 


RRC by the Secretary for FY 1991 shall be classified as such an RRC for FY 1998 and 


each subsequent fiscal year.  In the August 29, 1997 IPPS final rule with comment period 


(62 FR 45999), we reinstated RRC status for all hospitals that lost that status due to 


triennial review or MGCRB reclassification.  However, we did not reinstate the status of 


hospitals that lost RRC status because they were now urban for all purposes because of 


the OMB designation of their geographic area as urban.  Subsequently, in the 


August 1, 2000 IPPS final rule (65 FR 47089), we indicated that we were revisiting that 


decision.  Specifically, we stated that we would permit hospitals that previously qualified 


as an RRC and lost their status due to OMB redesignation of the county in which they are 


located from rural to urban, to be reinstated as an RRC.  Otherwise, a hospital seeking 


RRC status must satisfy all of the other applicable criteria.  We use the definitions of 


“urban” and “rural” specified in Subpart D of 42 CFR Part 412.  One of the criteria under 


which a hospital may qualify as an RRC is to have 275 or more beds available for use 


(§ 412.96(b)(1)(ii)).  A rural hospital that does not meet the bed size requirement can 


qualify as an RRC if the hospital meets two mandatory prerequisites (a minimum 
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case-mix index (CMI) and a minimum number of discharges), and at least one of three 


optional criteria (relating to specialty composition of medical staff, source of inpatients, 


or referral volume).  (We refer readers to § 412.96(c)(1) through (c)(5) and the 


September 30, 1988 Federal Register (53 FR 38513) for additional discussion.)  With 


respect to the two mandatory prerequisites, a hospital may be classified as an RRC if-- 


 ●  The hospital’s CMI is at least equal to the lower of the median CMI for urban 


hospitals in its census region, excluding hospitals with approved teaching programs, or 


the median CMI for all urban hospitals nationally; and 


 ●  The hospital’s number of discharges is at least 5,000 per year, or, if fewer, the 


median number of discharges for urban hospitals in the census region in which the 


hospital is located.  The number of discharges criterion for an osteopathic hospital is at 


least 3,000 discharges per year, as specified in section 1886(d)(5)(C)(i) of the Act. 


1.  Case-Mix Index (CMI) 


 Section 412.96(c)(1) provides that CMS establish updated national and regional 


CMI values in each year’s annual notice of prospective payment rates for purposes of 


determining RRC status.  The methodology we used to determine the national and 


regional CMI values is set forth in the regulations at § 412.96(c)(1)(ii).  The proposed 


national median CMI value for FY 2018 is based on the CMI values of all urban hospitals 


nationwide, and the proposed regional median CMI values for FY 2018 are based on the 


CMI values of all urban hospitals within each census region, excluding those hospitals 


with approved teaching programs (that is, those hospitals that train residents in an 


approved GME program as provided in § 413.75).  These proposed values are based on 
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discharges occurring during FY 2016 (October 1, 2015 through September 30, 2016), and 


include bills posted to CMS’ records through December 2016. 


 In this proposed rule, we are proposing that, in addition to meeting other criteria, 


if rural hospitals with fewer than 275 beds are to qualify for initial RRC status for cost 


reporting periods beginning on or after October 1, 2017, they must have a CMI value for 


FY 2016 that is at least-- 


 ●  1.6635 (national--all urban); or 


 ●  The median CMI value (not transfer-adjusted) for urban hospitals (excluding 


hospitals with approved teaching programs as identified in § 413.75) calculated by CMS 


for the census region in which the hospital is located. 


 The proposed median CMI values by region are set forth in the following table. 


Region 


Case-Mix 


Index Value 


1.  New England (CT, ME, MA, NH, RI, VT) 
1.4186 


2.  Middle Atlantic (PA, NJ, NY) 
1.5126 


3.  South Atlantic (DE, DC, FL, GA, MD, NC, SC, VA, WV) 
1.5393 


4.  East North Central (IL, IN, MI, OH, WI) 
1.5921 


5.  East South Central (AL, KY, MS, TN) 
1.5179 


6.  West North Central (IA, KS, MN, MO, NE, ND, SD) 
1.6346 


7.  West South Central (AR, LA, OK, TX) 
1.6949 


8.  Mountain (AZ, CO, ID, MT, NV, NM, UT, WY) 
1.7614 


9.  Pacific (AK, CA, HI, OR, WA) 
1.6466 


 


 We intend to update these proposed CMI values in the FY 2018 final rule to 


reflect the updated FY 2016 MedPAR file, which will contain data from additional bills 


received through March 2017. 
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 A hospital seeking to qualify as an RRC should obtain its hospital-specific CMI 


value (not transfer-adjusted) from its MAC.  Data are available on the Provider Statistical 


and Reimbursement (PS&R) System.  In keeping with our policy on discharges, the CMI 


values are computed based on all Medicare patient discharges subject to the IPPS 


MS-DRG-based payment. 


2.  Discharges 


 Section 412.96(c)(2)(i) provides that CMS set forth the national and regional 


numbers of discharges criteria in each year’s annual notice of prospective payment rates 


for purposes of determining RRC status.  As specified in section 1886(d)(5)(C)(ii) of the 


Act, the national standard is set at 5,000 discharges.  In this proposed rule, for FY 2018, 


we are proposing to update the regional standards based on discharges for urban 


hospitals’ cost reporting periods that began during FY 2015 (that is, October 1, 2014 


through September 30, 2015), which are the latest cost report data available at the time 


this proposed rule was developed.  Therefore, we are proposing that, in addition to 


meeting other criteria, a hospital, if it is to qualify for initial RRC status for cost reporting 


periods beginning on or after October 1, 2017, must have, as the number of discharges for 


its cost reporting period that began during FY 2015, at least-- 


 ●  5,000 (3,000 for an osteopathic hospital); or 


 ●  The median number of discharges for urban hospitals in the census region in 


which the hospital is located as reflected in the following table. 


Region 


Number of 


Discharges 


1.  New England (CT, ME, MA, NH, RI, VT) 7,991 
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Region 


Number of 


Discharges 


2.  Middle Atlantic (PA, NJ, NY) 10,268 


3.  South Atlantic (DE, DC, FL, GA, MD, NC, SC, VA, WV) 10,503 


4.  East North Central (IL, IN, MI, OH, WI) 8,202 


5.  East South Central (AL, KY, MS, TN) 8,697 


6.  West North Central (IA, KS, MN, MO, NE, ND, SD) 7,532 


7.  West South Central (AR, LA, OK, TX) 5,189 


8.  Mountain (AZ, CO, ID, MT, NV, NM, UT, WY) 8,887 


9.  Pacific (AK, CA, HI, OR, WA) 8,856 


 


 We intend to update these numbers in the FY 2018 final rule based on the latest 


available cost report data. 


 We note that the median number of discharges for hospitals in each census region 


is greater than the national standard of 5,000 discharges.  Therefore, under this proposed 


rule, 5,000 discharges is the minimum criterion for all hospitals, except for osteopathic 


hospitals for which the minimum criterion is 3,000 discharges. 


E.  Proposed Payment Adjustment for Low-Volume Hospitals (§ 412.101) 


1.  Expiration of Temporary Changes to Low-Volume Hospital Payment Policy 


 Under section 1886(d)(12) of the Act, as amended, most recently by section 204 


of the Medicare Access and CHIP Reauthorization Act of 2015 (MACRA), 


Pub. L. 114-10, the temporary changes in the low-volume hospital payment policy 


originally provided by the Affordable Care Act and extended through subsequent 


legislation are effective through FY 2017.  Beginning with FY 2018, the preexisting 


low-volume hospital payment adjustment and qualifying criteria, as implemented in 
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FY 2005 and discussed later in this section, will resume.  We discuss the proposed 


payment policies for FY 2018 in section V.E.3. of the preamble of this proposed rule. 


2.  Background 


 Section 1886(d)(12) of the Act, as added by section 406(a) of Pub. L. 108-173, 


provides for a payment adjustment to account for the higher costs per discharge for 


low-volume hospitals under the IPPS, effective beginning FY 2005.  Sections 3125 and 


10314 of the Affordable Care Act amended section 1886(d)(12) of the Act by modifying 


the definition of a low-volume hospital and the methodology for calculating the payment 


adjustment for low-volume hospitals, effective only for discharges occurring during 


FYs 2011 and 2012.  Specifically, the provisions of the Affordable Care Act amended the 


qualifying criteria for low-volume hospitals to specify, for FYs 2011 and 2012, that a 


hospital qualifies as a low-volume hospital if it is more than 15 road miles from another 


subsection (d) hospital and has less than 1,600 discharges of individuals entitled to, or 


enrolled for, benefits under Medicare Part A during the fiscal year.  In addition, the 


statute, as amended by the Affordable Care Act, provides that the low-volume hospital 


payment adjustment (that is, the percentage increase) is determined using a continuous 


linear sliding scale ranging from 25 percent for low-volume hospitals with 200 or fewer 


discharges of individuals entitled to, or enrolled for, benefits under Medicare Part A in 


the fiscal year to 0 percent for low-volume hospitals with greater than 1,600 discharges of 


such individuals in the fiscal year.  The temporary changes to the low-volume hospital 


qualifying criteria and the payment adjustment originally provided by the Affordable 


Care Act were extended by subsequent legislation, most recently through FY 2017 by 
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section 204 of the MACRA.  (We refer readers to the FY 2017 IPPS/LTCH PPS final 


rule (81 FR 56941 through 59943) for a detailed summary of the applicable legislation.)  


Under current law, beginning with FY 2018, the preexisting low-volume hospital 


qualifying criteria and payment adjustment, as implemented in FY 2005 and described in 


this section, will resume.  The regulations implementing the low-volume hospital 


adjustment provided by section 1886(d)(12) of the Act are located at 42 CFR 412.101. 


 The additional payment adjustment to a low-volume hospital provided for under 


section 1886(d)(12) of the Act is in addition to any payment calculated under this section.  


Therefore, the additional payment adjustment is based on the per discharge amount paid 


to the qualifying hospital under section 1886 of the Act.  In other words, the low-volume 


add-on payment amount is based on total per discharge payments made under section 


1886 of the Act, including capital, DSH, IME, and outliers.  For hospitals paid based on 


the hospital-specific rate, the low-volume add-on payment amount is based on either the 


Federal rate or the hospital-specific rate, whichever results in a greater operating IPPS 


payment. 


 Section 1886(d)(12)(C)(i) of the Act defines a low-volume hospital, for fiscal 


years other than FYs 2011 through 2017, as a subsection (d) hospital (as defined in 


paragraph (1)(B)) that the Secretary determines is located more than 25 road miles from 


another subsection (d) hospital and that has less than 800 discharges during the fiscal 


year.  Section 1886(d)(12)(C)(ii) of the Act further stipulates that the term “discharge” 


means an inpatient acute care discharge of an individual, regardless of whether the 


individual is entitled to benefits under Medicare Part A.  Therefore, for fiscal years other 
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than FYs 2011 through 2017, the term “discharge” refers to total discharges, regardless of 


payer (that is, not only Medicare discharges).  Furthermore, section 1886(d)(12)(B) of the 


Act requires, for discharges occurring in FYs 2005 through 2010 and FY 2018 and 


subsequent years, that the Secretary determine an applicable percentage increase for these 


low-volume hospitals based on the “empirical relationship” between the standardized 


cost-per-case for such hospitals and the total number of discharges of such hospitals and 


the amount of the additional incremental costs (if any) that are associated with such 


number of discharges.  The statute thus mandates that the Secretary develop an 


empirically justifiable adjustment based on the relationship between costs and discharges 


for these low-volume hospitals.  Section 1886(d)(12)(B)(iii) of the Act limits the 


applicable percentage increase adjustment to no more than 25 percent. 


 Based on an analysis we conducted for the FY 2005 IPPS final rule (69 FR 49099 


through 49102), a 25-percent low-volume adjustment to all qualifying hospitals with less 


than 200 discharges was found to be most consistent with the statutory requirement to 


provide relief to low-volume hospitals where there is empirical evidence that higher 


incremental costs are associated with low numbers of total discharges.  In the FY 2006 


IPPS final rule (70 FR 47432 through 47434), we stated that multivariate analyses 


supported the existing low-volume adjustment implemented in FY 2005. 


3.  Proposed Payment Adjustment for FY 2018 and Subsequent Fiscal Years 


 In accordance with section 1886(d)(12) of the Act, beginning with FY 2018, the 


low-volume hospital definition and payment adjustment methodology will revert back to 


the statutory requirements that were in effect prior to the amendments made by the 
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Affordable Care Act and extended by subsequent legislation.  Therefore, effective for 


FY 2018 and subsequent years, in order to qualify as a low-volume hospital, a subsection 


(d) hospital must be more than 25 road miles from another subsection (d) hospital and 


have less than 200 discharges (that is, less than 200 discharges total, including both 


Medicare and non-Medicare discharges) during the fiscal year.  As discussed earlier, the 


statute specifies that a low-volume hospital must have less than 800 discharges during the 


fiscal year.  However, as required by section 1886(d)(12)(B)(i) of the Act and as 


discussed earlier, the Secretary has developed an empirically justifiable payment 


adjustment based on the relationship, for IPPS hospitals with less than 800 discharges, 


between the additional incremental costs (if any) that are associated with a particular 


number of discharges.  Based on an analysis we conducted for the FY 2005 IPPS final 


rule (69 FR 49099 through 49102), a 25-percent low-volume adjustment to all qualifying 


hospitals with less than 200 discharges was found to be most consistent with the statutory 


requirement to provide relief for low-volume hospitals where there is empirical evidence 


that higher incremental costs are associated with low numbers of total discharges.  (Under 


the policy we established in that same final rule, hospitals with between 200 and 799 


discharges do not receive a low-volume hospital adjustment.) 


 As described earlier, for FYs 2005 through 2010 and FY 2018 and subsequent 


years, the discharge determination is made based on the hospital’s number of total 


discharges, that is, Medicare and non-Medicare discharges.  The hospital’s most recently 


submitted cost report is used to determine if the hospital meets the discharge criterion to 


receive the low-volume payment adjustment in the current year (§ 412.101(b)(2)(i)).  We 
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use cost report data to determine if a hospital meets the discharge criterion because this is 


the best available data source that includes information on both Medicare and 


non-Medicare discharges.  We note that, for FYs 2011 through 2017, we used the most 


recently available MedPAR data to determine the hospital’s Medicare discharges because 


only Medicare discharges were used to determine if a hospital met the discharge criterion 


for those years. 


 For FY 2018 and for subsequent fiscal years, in addition to a discharge criterion, 


the eligibility for the low-volume payment adjustment is also dependent upon the hospital 


meeting the mileage criterion specified at § 412.101(b)(2)(i).  Specifically, to meet the 


mileage criterion to qualify for the low-volume payment adjustment for FY 2018 and 


subsequent fiscal years, a hospital must be located more than 25 road miles from the 


nearest subsection (d) hospital.  We define, at § 412.101(a), the term “road miles” to 


mean “miles” as defined at § 412.92(c)(1) (75 FR 50238 through 50275 and 50414). 


 In the FY 2011 IPPS/LTCH PPS final rule (75 FR 50238 through 50275 and 


50414) and subsequent rulemaking, most recently in the FY 2017 IPPS/LTCH PPS final 


rule (81 FR 56942 through 56943), we discussed the process for requesting and obtaining 


the low-volume hospital payment adjustment.  In order to qualify for the low-volume 


hospital payment adjustment, a hospital must provide to its MAC sufficient evidence to 


document that it meets the discharge and distance requirements.  The MAC will 


determine, based on the most recent data available, if the hospital qualifies as a low-


volume hospital, so that the hospital will know in advance whether or not it will receive a 


payment adjustment.  The MAC and CMS may review available data, in addition to the 
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data the hospital submits with its request for low-volume hospital status, in order to 


determine whether or not the hospital meets the qualifying criteria. 


 In order to receive a low-volume hospital payment adjustment under § 412.101, a 


hospital must notify and provide documentation to its MAC that it meets the mileage 


criterion.  The use of a Web-based mapping tool as part of documenting that the hospital 


meets the mileage criterion for low-volume hospitals is acceptable.  The  MAC will 


determine if the information submitted by the hospital, such as the name and street 


address of the nearest hospitals, location on a map, and distance (in road miles, as defined 


in the regulations at § 412.101(a)) from the hospital requesting low-volume hospital 


status, is sufficient to document that it meets the mileage criterion.  If not, the MAC will 


follow up with the hospital to obtain additional necessary information to determine 


whether or not the hospital meets the low-volume mileage criterion.  In addition, the 


MAC will refer to the hospital’s most recently submitted cost report to determine whether 


or not the hospital meets the discharge criterion.  A hospital should refer to its most 


recently submitted cost report for total discharges (Medicare and non-Medicare) in order 


to decide whether or not to apply for low-volume hospital status for a particular fiscal 


year.  A hospital must continue to meet the qualifying criteria at § 412.101(b)(2)(i) as a 


low-volume hospital (that is, the discharge criterion and the mileage criterion) in order to 


receive the payment adjustment in that year; that is, low-volume hospital status is not 


based on a “one-time” qualification (75 FR 50238 through 50275). 


 In order to be a low-volume hospital in FY 2018 and subsequent fiscal years, in 


accordance with our previously established procedure, a hospital must make a written 
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request for low-volume hospital status that is received by its MAC by September 1 


immediately preceding the start of the Federal fiscal year for which the hospital is 


applying for low-volume hospital status in order for the 25-percent, low-volume, add-on 


payment adjustment to be applied to payments for its discharges for the fiscal year 


beginning on or after October 1 immediately following the request (that is, the start of the 


Federal fiscal year).  For a hospital whose request for low-volume hospital status is 


received after September 1, if the MAC determines the hospital meets the criteria to 


qualify as a low-volume hospital, the MAC will apply the 25-percent, low-volume, add-


on payment adjustment to determine payment for the hospital’s discharges for the fiscal 


year, effective prospectively within 30 days of the date of the MAC’s low-volume status 


determination. 


 Specifically, for FY 2018, a hospital must make a written request for low-volume 


hospital status that is received by its MAC no later than September 1, 2017, in order for 


the 25-percent, low-volume, add-on payment adjustment to be applied to payments for its 


discharges beginning on or after October 1, 2017 (through September 30, 2018).  Under 


this procedure, a hospital that qualified for the low-volume hospital payment adjustment 


for FY 2017 may continue to receive a low-volume hospital payment adjustment for 


FY 2018 without reapplying if it meets both the discharge criterion and the mileage 


criterion applicable for FY 2018.  As in previous years, we are proposing that such a 


hospital must send written verification that is received by its MAC no later than 


September 1, 2017, stating that it meets the mileage criterion applicable for FY 2018.  


For FY 2018, we are further proposing that this written verification must also state, based 
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upon the most recently submitted cost report, that the hospital meets the discharge 


criterion applicable for FY 2018 (that is, less than 200 discharges total, including both 


Medicare and non-Medicare discharges).  If a hospital’s request for low-volume hospital 


status for FY 2018 is received after September 1, 2017, and if the MAC determines the 


hospital meets the criteria to qualify as a low-volume hospital, the MAC will apply the 


25-percent, low-volume, add-on payment adjustment to determine the payment for the 


hospital’s FY 2018 discharges, effective prospectively within 30 days of the date of the 


MAC’s low-volume hospital status determination.  We note that this process mirrors our 


established application process but is updated to ensure that providers currently receiving 


the low-volume hospital payment adjustment verify that they meet both the mileage 


criterion and the discharge criterion applicable for FY 2018 to continue receiving the 


adjustment for FY 2018.  For additional information on our established application 


process for the low-volume hospital payment adjustment, we refer readers to the FY 2017 


IPPS/LTCH PPS final rule (81 FR 56942 through 56943). 


 In the FY 2016 IPPS interim final rule with comment period (80 FR 49594 


through 49597 and 49767), we made conforming changes to the regulations at 


42 CFR 412.101 to reflect the extension of the changes to the qualifying criteria and the 


payment adjustment methodology for low-volume hospitals through FY 2017 in 


accordance with section 204 of the MACRA.  Under these revisions, beginning with 


FY 2018, consistent with current law, the low-volume hospital qualifying criteria and 


payment adjustment methodology will return to the criteria and methodology that were in 


effect prior to the amendments made by the Affordable Care Act (that is, the low-volume 
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hospital payment policy in effect for FYs 2005 through 2010).  Therefore, no further 


revisions to the policy or to the regulations at § 412.101 are required to conform them to 


the statutory requirement that the low-volume hospital policy in effect prior to the 


Affordable Care Act will again be in effect for FY 2018 and subsequent years. 


 For this reason, we are not proposing specific amendments to the regulations at 


§ 412.101 to reflect the expiration of the temporary changes to the low-volume hospital 


payment adjustment policy originally provided for by the Affordable Care Act.  


However, we are proposing that if these temporary changes to the low-volume hospital 


payment policy were to be extended by law, similar to extensions provided through 


FY 2013, by the American Taxpayer Relief Act of 2012 (ATRA), Pub. L. 112-240; 


through March 31, 2014, by the Pathway for SGR Reform Act of 2013, Pub. L. 113- 167; 


through March 31, 2015, by the Protecting Access to Medicare Act of 2014 (PAMA), 


Pub. L. 113-93; and most recently through FY 2017, by the Medicare Access and CHIP 


Reauthorization Act of 2015 (MACRA), Pub. L. 114-10, we would make conforming 


changes to the regulations at § 412.101(b) through (d), as appropriate, to reflect any such 


extension. 


 These conforming changes would only be made if the temporary changes to the 


low-volume hospital payment adjustment policy were to be extended by statute beyond 


the current expiration date of September 30, 2017.  If these temporary changes were to be 


extended by statute, for FY 2018, consistent with our historical policy and our 


implementation of the prior extensions, qualifying low-volume hospitals and their 


payment adjustment would be determined using the most recently available Medicare 
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discharge data available at the time of the final rule, which we expect would be from the 


March 2017 update of the FY 2016 MedPAR file.  Consistent with past practice, if these 


temporary changes were to be extended for FY 2018 before the development of the final 


rule, we would list the subsection (d) hospitals with fewer than 1,600 Medicare 


discharges based on the claims data from the March 2017 update of the FY 2016 


MedPAR file and their potential low-volume hospital payment adjustment for FY 2018 in 


Table 14 listed in the Addendum of the final rule.  In such an event, hospitals would still 


submit requests or verification to the MAC, as outlined earlier, but updated as needed to 


reflect the applicable discharge and mileage criteria in accordance with any such 


extension for FY 2018. 


4.  Proposed Parallel Low-Volume Hospital Payment Adjustment Regarding Hospitals 


Operated by the Indian Health Services (IHS) or a Tribe 


 As previously stated, section 1886(d)(12)(C) of the Act and our regulations at 


42 CFR 412.101(b)(2) require that, in order to qualify for the low-volume hospital 


payment adjustment, a hospital must be located more than a specified number of miles 


from the nearest subsection (d) hospital (referred to as the mileage criterion).  Section 


1886(d)(1)(B) of the Act defines a “subsection (d) hospital” as a hospital located in one 


of the 50 States or District of Columbia, other than the specified excluded types of 


hospitals.  As stated in prior rulemaking (for example, 79 FR 50153), CMS considers IHS 


and Tribal hospitals to be subsection (d) hospitals.  However, given the unique nature of 


IHS and Tribal hospitals and the populations they serve, as discussed below, we believe it 


would be appropriate to provide additional flexibility in determining eligibility for the 
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low-volume hospital payment adjustment for IHS and non-IHS hospitals and Tribal 


hospitals that are located less than the specified mileage from one another.  Specifically, 


we are proposing that, for an IHS or Tribal hospital, only its proximity to other IHS or 


Tribal hospitals would be used to determine if the mileage criterion is met.  Similarly, for 


a non-IHS hospital, only its proximity to other non-IHS hospitals would be used to 


determine if the mileage criterion is met. 


 Except for emergencies and a few other limited special cases, those individuals 


who are not members of a Federally recognized Tribe are not eligible for treatment at 


IHS or Tribal hospitals.  Therefore, such a hospital is not a valid option for the general 


Medicare population, including local residents who are not members of a Federally 


recognized Tribe or not otherwise eligible for IHS services.  Therefore, we believe it 


would be appropriate to not consider IHS and Tribal hospitals when evaluating whether a 


non-IHS hospital meets the mileage criterion. 


 Likewise, we believe it would be appropriate to not consider non-IHS hospitals 


when evaluating whether an IHS or Tribal hospital meet the mileage criterion.  The 


principal mission of the IHS is the provision of health care to American Indians and 


Alaska Natives throughout the United States.  In carrying out that mission, IHS operates 


under two primary authorizing statutes.  The first statute, the Snyder Act, authorizes IHS 


to expend such moneys as Congress may determine from time to time appropriate for the 


conservation of the health of American Indians or Alaska Natives.  We refer readers to 


25 U.S.C. 13 (providing that the Bureau of Indian Affairs (BIA) will expend funds as 


appropriated for, among other things, the conservation of health of American Indians and 







CMS-1677-P                                                                                                     602 


 


 


Alaska Natives); and 42 U.S.C. 2001(a) (transferring the responsibility for American 


Indian and Alaska Native health care from BIA to HHS).  The second statute, the Indian 


Health Care Improvement Act (IHCIA), established IHS as an agency within the Public 


Health Service of HHS and provides authority for numerous programs to address 


particular health initiatives for American Indians and Alaska Natives, such as alcohol and 


substance abuse and diabetes (25 U.S.C. 1601 et seq.). 


 IHS and Tribal hospitals are charged with addressing the health of American 


Indians and Alaska Natives and are uniquely situated to provide services to this 


population.  For this reason, we believe it would be appropriate to not consider the 


non-IHS hospitals when evaluating whether an IHS or Tribal hospital meets the mileage 


criterion. 


 Because IHS and Tribal hospitals are subsection (d) hospitals, we are proposing to 


use our authority under section 1886(d)(5)(I)(i) of the Act to provide an adjustment equal 


to the applicable low-volume adjustment provided for under section 1886(d)(12) of the 


Act for an IHS or Tribal hospital whose sole disqualifier for the low-volume hospital 


adjustment is its proximity to a non-IHS hospital, and for a non-IHS hospital whose sole 


disqualifier is its proximity to an IHS or Tribal hospital.  Such an adjustment would 


provide that, practically speaking, an IHS or Tribal hospital would be able to receive a 


low-volume hospital adjustment based on its distance to the nearest IHS or Tribal 


hospital, and a non-IHS hospital would be able to qualify to receive a low-volume 


hospital adjustment based on its distance to the nearest non-IHS hospital.  We believe it is 


appropriate to apply this authority here, given the unique characteristics of IHS and 
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Tribal hospitals, as discussed above.  To implement this proposed adjustment, we are 


proposing to revise 42 CFR 412.101 by adding paragraph (e) to provide that, for 


discharges occurring in FY 2018 and subsequent years, only the distance between IHS or 


Tribal hospitals would be considered when assessing whether an IHS or Tribal hospital 


meets the mileage criterion under § 412.101(b)(2).  Similarly, only the distance between 


non-IHS hospitals would be considered when assessing whether a non-IHS hospital 


meets the mileage criterion under § 412.101(b)(2). 


F.  Indirect Medical Education (IME) Payment Adjustment Factor for FY 2018 


(§ 412.105) 


 Under the IPPS, an additional payment amount is made to hospitals with residents 


in an approved graduate medical education (GME) program in order to reflect the higher 


indirect patient care costs of teaching hospitals relative to nonteaching hospitals.  The 


payment amount is determined by use of a statutorily specified adjustment factor.  The 


regulations regarding the calculation of this additional payment, known as the IME 


adjustment, are located at § 412.105.  We refer readers to the FY 2012 IPPS/LTCH PPS 


final rule (76 FR 51680) for a full discussion of the IME adjustment and IME adjustment 


factor.  Section 1886(d)(5)(B)(ii)(XII) of the Act provides that, for discharges occurring 


during FY 2008 and fiscal years thereafter, the IME formula multiplier is 1.35.  


Accordingly, for discharges occurring during FY 2018, the formula multiplier is 1.35.  


We estimate that application of this formula multiplier for the FY 2018 IME adjustment 


will result in an increase in IPPS payment of 5.5 percent for every approximately 10 


percent increase in the hospital’s resident to bed ratio. 
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G.  Proposed Payment Adjustment for Medicare Disproportionate Share Hospitals 


(DSHs) for FY 2018 (§ 412.106) 


1.  General Discussion 


 Section 1886(d)(5)(F) of the Act provides for additional Medicare payments to 


subsection (d) hospitals that serve a significantly disproportionate number of low-income 


patients.  The Act specifies two methods by which a hospital may qualify for the 


Medicare disproportionate share hospital (DSH) adjustment.  Under the first method, 


hospitals that are located in an urban area and have 100 or more beds may receive a 


Medicare DSH payment adjustment if the hospital can demonstrate that, during its cost 


reporting period, more than 30 percent of its net inpatient care revenues are derived from 


State and local government payments for care furnished to needy patients with low 


incomes.  This method is commonly referred to as the “Pickle method.”  The second 


method for qualifying for the DSH payment adjustment, which is the most common, is 


based on a complex statutory formula under which the DSH payment adjustment is based 


on the hospital’s geographic designation, the number of beds in the hospital, and the level 


of the hospital’s disproportionate patient percentage (DPP).  A hospital’s DPP is the sum 


of two fractions:  the “Medicare fraction” and the “Medicaid fraction.”  The Medicare 


fraction (also known as the “SSI fraction” or “SSI ratio”) is computed by dividing the 


number of the hospital’s inpatient days that are furnished to patients who were entitled to 


both Medicare Part A and Supplemental Security Income (SSI) benefits by the hospital’s 


total number of patient days furnished to patients entitled to benefits under Medicare 


Part A.  The Medicaid fraction is computed by dividing the hospital’s number of inpatient 
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days furnished to patients who, for such days, were eligible for Medicaid, but were not 


entitled to benefits under Medicare Part A, by the hospital’s total number of inpatient 


days in the same period. 


 Because the DSH payment adjustment is part of the IPPS, the statutory references 


to “days” in section 1886(d)(5)(F) of the Act have been interpreted to apply only to 


hospital acute care inpatient days.  Regulations located at § 412.106 govern the Medicare 


DSH payment adjustment and specify how the DPP is calculated as well as how beds and 


patient days are counted in determining the Medicare DSH payment adjustment.  Under 


§ 412.106(a)(1)(i), the number of beds for the Medicare DSH payment adjustment is 


determined in accordance with bed counting rules for the IME adjustment under 


§ 412.105(b). 


 Section 3133 of the Patient Protection and Affordable Care Act, as amended by 


section 10316 of the same Act and section 1104 of the Health Care and Education 


Reconciliation Act (Pub. L. 111–152), added a section 1886(r) to the Act that modifies 


the methodology for computing the Medicare DSH payment adjustment.  (For purposes 


of this proposed rule, we refer to these provisions collectively as section 3133 of the 


Affordable Care Act.)  Beginning with discharges in FY 2014, hospitals that qualify for 


Medicare DSH payments under section 1886(d)(5)(F) of the Act receive 25 percent of the 


amount they previously would have received under the statutory formula for Medicare 


DSH payments.  This provision applies equally to hospitals that qualify for DSH 


payments under section 1886(d)(5)(F)(i)(I) of the Act and those hospitals that qualify 


under the Pickle method under section 1886(d)(5)(F)(i)(II) of the Act. 
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 The remaining amount, equal to an estimate of 75 percent of what otherwise 


would have been paid as Medicare DSH payments, reduced to reflect changes in the 


percentage of individuals who are uninsured, is available to make additional payments to 


each hospital that qualifies for Medicare DSH payments and that has uncompensated 


care.  The payments to each hospital for a fiscal year are based on the hospital’s amount 


of uncompensated care for a given time period relative to the total amount of 


uncompensated care for that same time period reported by all hospitals that receive 


Medicare DSH payments for that fiscal year. 


 As provided by section 3133 of the Affordable Care Act, section 1886(r) of the 


Act requires that, for FY 2014 and each subsequent fiscal year, a subsection (d) hospital 


that would otherwise receive DSH payments made under section 1886(d)(5)(F) of the Act 


receives two separately calculated payments.  Specifically, section 1886(r)(1) of the Act 


provides that the Secretary shall pay to such subsection (d) hospital (including a Pickle 


hospital) 25 percent of the amount the hospital would have received under section 


1886(d)(5)(F) of the Act for DSH payments, which represents the empirically justified 


amount for such payment, as determined by the MedPAC in its March 2007 Report to 


Congress.  We refer to this payment as the “empirically justified Medicare DSH 


payment.” 


 In addition to this empirically justified Medicare DSH payment, section 


1886(r)(2) of the Act provides that, for FY 2014 and each subsequent fiscal year, the 


Secretary shall pay to such subsection (d) hospital an additional amount equal to the 


product of three factors.  The first factor is the difference between the aggregate amount 
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of payments that would be made to subsection (d) hospitals under section 1886(d)(5)(F) 


of the Act if subsection (r) did not apply and the aggregate amount of payments that are 


made to subsection (d) hospitals under section 1886(r)(1) of the Act for each fiscal year.  


Therefore, this factor amounts to 75 percent of the payments that would otherwise be 


made under section 1886(d)(5)(F) of the Act. 


 The second factor is, for FYs 2014 through 2017, 1 minus the percent change in 


the percent of individuals under the age of 65 who are uninsured, determined by 


comparing the percent of such individuals who were uninsured in 2013, the last year 


before coverage expansion under the Affordable Care Act (as calculated by the Secretary 


based on the most recent estimates available from the Director of the Congressional 


Budget Office before a vote in either House on the Health Care and Education 


Reconciliation Act of 2010 that, if determined in the affirmative, would clear such Act 


for enrollment), and the percent of individuals who were uninsured in the most recent 


period for which data are available (as so calculated) minus 0.1 percentage point for 


FY 2014, and minus 0.2 percentage point for FYs 2015 through 2017.  For FYs 2014 


through 2017, the baseline for the estimate of the change in uninsurance is fixed by the 


most recent estimate of the Congressional Budget Office before the final vote on the 


Health Care and Education Reconciliation Act of 2010, which is contained in a 


March 20, 2010 letter from the Director of the Congressional Budget Office to the 


Speaker of the House.  (The March 20, 2010 letter is available for viewing on the 


following website:  http://www.cbo.gov/sites/default/files/cbofiles/ftpdocs/113xx/ 


doc11379/amendreconprop.pdf.) 







CMS-1677-P                                                                                                     608 


 


 


 For FY 2018 and subsequent fiscal years, the second factor is 1 minus the percent 


change in the percent of individuals who are uninsured, as determined by comparing the 


percent of individuals who were uninsured in 2013 (as estimated by the Secretary, based 


on data from the Census Bureau or other sources the Secretary determines appropriate, 


and certified by the Chief Actuary of CMS), and the percent of individuals who were 


uninsured in the most recent period for which data are available (as so estimated and 


certified), minus 0.2 percentage point for FYs 2018 and 2019. 


 The third factor is a percent that, for each subsection (d) hospital, represents the 


quotient of the amount of uncompensated care for such hospital for a period selected by 


the Secretary (as estimated by the Secretary, based on appropriate data), including the use 


of alternative data where the Secretary determines that alternative data are available 


which are a better proxy for the costs of subsection (d) hospitals for treating the 


uninsured, and the aggregate amount of uncompensated care for all subsection (d) 


hospitals that receive a payment under section 1886(r) of the Act.  Therefore, this third 


factor represents a hospital’s uncompensated care amount for a given time period relative 


to the uncompensated care amount for that same time period for all hospitals that receive 


Medicare DSH payments in the applicable fiscal year, expressed as a percent. 


 For each hospital, the product of these three factors represents its additional 


payment for uncompensated care for the applicable fiscal year.  We refer to the additional 


payment determined by these factors as the “uncompensated care payment.” 


 Section 1886(r) of the Act applies to FY 2014 and each subsequent fiscal year.  In 


the FY 2014 IPPS/LTCH PPS final rule (78 FR 50620 through 50647) and the FY 2014 
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IPPS interim final rule with comment period (78 FR 61191 through 61197), we set forth 


our policies for implementing the required changes to the Medicare DSH payment 


methodology made by section 3133 of the Affordable Care Act for FY 2014.  In those 


rules, we noted that, because section 1886(r) of the Act modifies the payment required 


under section 1886(d)(5)(F) of the Act, it affects only the DSH payment under the 


operating IPPS.  It does not revise or replace the capital IPPS DSH payment provided 


under the regulations at 42 CFR Part 412, subpart M, which were established through the 


exercise of the Secretary’s discretion in implementing the capital IPPS under section 


1886(g)(1)(A) of the Act. 


 Finally, section 1886(r)(3) of the Act provides that there shall be no 


administrative or judicial review under section 1869, section 1878, or otherwise of any 


estimate of the Secretary for purposes of determining the factors described in section 


1886(r)(2) of the Act or of any period selected by the Secretary for the purpose of 


determining those factors.  Therefore, there is no administrative or judicial review of the 


estimates developed for purposes of applying the three factors used to determine 


uncompensated care payments, or the periods selected in order to develop such estimates. 


2.  Eligibility for Empirically Justified Medicare DSH Payments and Uncompensated 


Care Payments 


 As indicated earlier, the payment methodology under section 3133 of the 


Affordable Care Act applies to “subsection (d) hospitals” that would otherwise receive a 


DSH payment made under section 1886(d)(5)(F) of the Act.  Therefore, hospitals must 


receive empirically justified Medicare DSH payments in a fiscal year in order to receive 
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an additional Medicare uncompensated care payment for that year.  Specifically, section 


1886(r)(2) of the Act states that, in addition to the payment made to a subsection (d) 


hospital under section 1886(r)(1) of the Act, the Secretary shall pay to such subsection 


(d) hospitals an additional amount.  Because section 1886(r)(1) of the Act refers to 


empirically justified Medicare DSH payments, the additional payment under section 


1886(r)(2) of the Act is limited to hospitals that receive empirically justified Medicare 


DSH payments in accordance with section 1886(r)(1) of the Act for the applicable fiscal 


year. 


 In the FY 2014 IPPS/LTCH PPS final rule (78 FR 50622) and the FY 2014 IPPS 


interim final rule with comment period (78 FR 61193), we provided that hospitals that are 


not eligible to receive empirically justified Medicare DSH payments in a fiscal year will 


not receive uncompensated care payments for that year.  We also specified that we would 


make a determination concerning eligibility for interim uncompensated care payments 


based on each hospital’s estimated DSH status for the applicable fiscal year (using the 


most recent data that are available).  We indicated that our final determination on the 


hospital’s eligibility for uncompensated care payments will be based on the hospital’s 


actual DSH status at cost report settlement for that payment year. 


 In the FY 2014 IPPS/LTCH PPS final rule (78 FR 50622) and the FY 2015 


IPPS/LTCH PPS final rule (79 FR 50006), we specified our policies for several specific 


classes of hospitals within the scope of section 1886(r) of the Act.  We refer readers to 


those two final rules for a detailed discussion of our policies.  In summary, we specified 


the following: 
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 •  Subsection (d) Puerto Rico hospitals that are eligible for DSH payments also 


are eligible to receive empirically justified Medicare DSH payments and uncompensated 


care payments under the new payment methodology (78 FR 50623 and 79 FR 50006). 


 •  Maryland hospitals are not eligible to receive empirically justified Medicare 


DSH payments and uncompensated care payments under the payment methodology of 


section 1886(r) of the Act because they are not paid under the IPPS.  As discussed in the 


FY 2015 IPPS/LTCH PPS final rule (79 FR 50007), effective January 1, 2014, the State 


of Maryland elected to no longer have Medicare pay Maryland hospitals in accordance 


with section 1814(b)(3) of the Act and entered into an agreement with CMS that 


Maryland hospitals will be paid under the Maryland All-Payer Model.  However, under 


the Maryland All-Payer Model, Maryland hospitals still are not paid under the IPPS.  


Therefore, they remain ineligible to receive empirically justified Medicare DSH 


payments or uncompensated care payments under section 1886(r) of the Act. 


 •  SCHs that are paid under their hospital-specific rate are not eligible for 


Medicare DSH payments.  SCHs that are paid under the IPPS Federal rate receive interim 


payments based on what we estimate and project their DSH status to be prior to the 


beginning of the Federal fiscal year (based on the best available data at that time) subject 


to settlement through the cost report, and if they receive interim empirically justified 


Medicare DSH payments in a fiscal year, they also will receive interim uncompensated 


care payments for that fiscal year on a per discharge basis, subject as well to settlement 


through the cost report.  Final eligibility determinations will be made at the end of the 


cost reporting period at settlement, and both interim empirically justified Medicare DSH 
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payments and uncompensated care payments will be adjusted accordingly (78 FR 50624 


and 79 FR 50007). 


 •  MDHs are paid based on the IPPS Federal rate or, if higher, the IPPS Federal 


rate plus 75 percent of the amount by which the Federal rate is exceeded by the updated 


hospital-specific rate from certain specified base years (76 FR 51684).  The IPPS Federal 


rate used in the MDH payment methodology is the same IPPS Federal rate that is used in 


the SCH payment methodology.  Section 205 of the Medicare Access and CHIP 


Reauthorization Act of 2015 (MACRA), Pub. L. 114–10, enacted April 16, 2015, 


extended the MDH program for discharges on or after April 1, 2015, through 


September 30, 2017.  Because MDHs are paid based on the IPPS Federal rate, for 


FY 2017, MDHs continue to be eligible to receive empirically justified Medicare DSH 


payments and uncompensated care payments if their DPP is at least 15 percent.  We 


apply the same process to determine MDHs’ eligibility for empirically justified Medicare 


DSH and uncompensated care payments, as we do for all other IPPS hospitals, through 


September 30, 2017.  We note that there has not been legislation at the time of 


development of this proposed rule that would extend the MDH program beyond 


September 30, 2017.  However, if the MDH program were to be extended beyond its 


current expiration date, similar to how it was extended under MACRA, MDHs would 


continue to be paid based on the IPPS Federal rate or, if higher, the IPPS Federal rate 


plus 75 percent of the amount by which the Federal rate is exceeded by the updated 


hospital-specific rate from certain specified base years.  Accordingly, if the MDH 


program were to be extended beyond its current expiration date of September 30, 2017, 
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we would continue to make a determination concerning eligibility for interim 


uncompensated care payments based on each hospital’s estimated DSH status for the 


applicable fiscal year (using the most recent data that are available).  Our final 


determination on the hospital’s eligibility for uncompensated care payments would be 


based on the hospital’s actual DSH status at cost report settlement for that payment year.  


In addition, as we do for all IPPS hospitals, we would calculate a numerator for Factor 3 


for all MDHs, regardless of whether they are projected to be eligible for Medicare DSH 


payments during the fiscal year, but the denominator for Factor 3 would be based on the 


uncompensated care data from the hospitals that we have projected to be eligible for 


Medicare DSH payments during the fiscal year. 


 These policies for MDHs would only apply in FY 2018 if the MDH program is 


extended by statute, beyond its current expiration date of September 30, 2017. 


 •  IPPS hospitals that have elected to participate in the Bundled Payments for 


Care Improvement initiative and IPPS hospitals that are participating in the mandatory 


Comprehensive Care for Joint Replacement Model, the Episde Payment Models, or the 


Cardiac Rehabilitation Incentive Payment Model continue to be paid under the IPPS 


(77 FR 53342) and, therefore, are eligible to receive empirically justified Medicare DSH 


payments and uncompensated care payments (78 FR 50625 and 79 FR 50008). 


 •  Hospitals Participating in the Rural Community Hospital Demonstration 


Program are not eligible to receive empirically justified Medicare DSH payments and 


uncompensated care payments under section 1886(r) of the Act because they are not paid 


under the IPPS (78 FR 50625 and 79 FR 50008).  The Rural Community Hospital 
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Demonstration Program was originally authorized for a 5-year period by section 410A of 


the Medicare Prescription Drug, Improvement, and Modernization Act of 2003 (MMA) 


(Pub. L. 108-173), and extended for another 5-year period by sections 3123 and 10313 of 


the Affordable Care Act (Pub. L. 114-255).  The period of performance for this 5-year 


extension period ended December 31, 2016.  Section 15003 of the 21
st
 Century Cures Act 


(Pub. L. 114-255), enacted December 13, 2016, again amended section 410A of Pub. L. 


108-173 to require a 10-year extension period (in place of the 5-year extension required 


by the Affordable Care Act), to begin on the date immediately following the last day of 


the initial 5-year period.  Section 15003 also requires that, no later than 120 days after 


enactment of Pub. L. 114-255, the Secretary issue a solicitation to select additional 


hospitals to participate in the demonstration program for the second 5 years of the 


10-year extension period so long as the maximum number of 30 hospitals stipulated by 


the Affordable Care Act is not exceeded.  (We refer readers to section V.L. of the 


preamble of this proposed rule for a full discussion of the provisions of section 15003 of 


Pub. L. 114-255 and our proposals for implementation.)  As of the time of development 


of this proposed rule, the entire set of hospitals that will participate in the second 5 years 


of the extension period is unknown.  However, we intend to apply a similar payment 


methodology during the remainder of the extension period.  As a result, we expect that 


hospitals participating in the demonstration will not receive empirically justified DSH 


payments, and that they will be excluded from receiving interim and final uncompensated 


care payments for FY 2018 and subsequent fiscal years for the duration of the second 


5 years of the extension period. 
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3.  Empirically Justified Medicare DSH Payments 


 As we have discussed earlier, section 1886(r)(1) of the Act requires the Secretary 


to pay 25 percent of the amount of the Medicare DSH payment that would otherwise be 


made under section 1886(d)(5)(F) of the Act to a subsection (d) hospital.  Because 


section 1886(r)(1) of the Act merely requires the program to pay a designated percentage 


of these payments, without revising the criteria governing eligibility for DSH payments 


or the underlying payment methodology, we stated in the FY 2014 IPPS/LTCH PPS final 


rule that we did not believe that it was necessary to develop any new operational 


mechanisms for making such payments.  Therefore, in the FY 2014 IPPS/LTCH PPS 


final rule (78 FR 50626), we implemented this provision by advising MACs to simply 


adjust the interim claim payments to the requisite 25 percent of what would have 


otherwise been paid.  We also made corresponding changes to the hospital cost report so 


that these empirically justified Medicare DSH payments can be settled at the appropriate 


level at the time of cost report settlement.  We provided more detailed operational 


instructions and cost report instructions following issuance of the FY 2014 IPPS/LTCH 


PPS final rule that are available on the CMS website at:  


http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/2014-


Transmittals-Items/R5P240.html. 


4.  Uncompensated Care Payments 


 As we discussed earlier, section 1886(r)(2) of the Act provides that, for each 


eligible hospital in FY 2014 and subsequent years, the uncompensated care payment is 


the product of three factors.  These three factors represent our estimate of 75 percent of 
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the amount of Medicare DSH payments that would otherwise have been paid, an 


adjustment to this amount for the percent change in the national rate of uninsurance 


compared to the rate of uninsurance in 2013, and each eligible hospital’s estimated 


uncompensated care amount relative to the estimated uncompensated care amount for all 


eligible hospitals.  Below we discuss the data sources and methodologies for computing 


each of these factors, our final policies for FYs 2014 through 2017, and our proposed 


policies for FY 2018. 


a.  Proposed Calculation of Factor 1 for FY 2018 


 Section 1886(r)(2)(A) of the Act establishes Factor 1 in the calculation of the 


uncompensated care payment.  Section 1886(r)(2)(A) of the Act states that this factor is 


equal to the difference between (1) the aggregate amount of payments that would be 


made to subsection (d) hospitals under section 1886(d)(5)(F) of the Act if section 1886(r) 


of the Act did not apply for such fiscal year (as estimated by the Secretary); and (2) the 


aggregate amount of payments that are made to subsection (d) hospitals under section 


1886(r)(1) of the Act for such fiscal year (as so estimated).  Therefore, section 


1886(r)(2)(A)(i) of the Act represents the estimated Medicare DSH payments that would 


have been made under section 1886(d)(5)(F) of the Act if section 1886(r) of the Act did 


not apply for such fiscal year.  Under a prospective payment system, we would not know 


the precise aggregate Medicare DSH payment amount that would be paid for a Federal 


fiscal year until cost report settlement for all IPPS hospitals is completed, which occurs 


several years after the end of the Federal fiscal year.  Therefore, section 1886(r)(2)(A)(i) 


of the Act provides authority to estimate this amount, by specifying that, for each fiscal 
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year to which the provision applies, such amount is to be estimated by the Secretary.  


Similarly, section 1886(r)(2)(A)(ii) of the Act represents the estimated empirically 


justified Medicare DSH payments to be made in a fiscal year, as prescribed under section 


1886(r)(1) of the Act.  Again, section 1886(r)(2)(A)(ii) of the Act provides authority to 


estimate this amount. 


 Therefore, Factor 1 is the difference between our estimates of:  (1) the amount 


that would have been paid in Medicare DSH payments for the fiscal year, in the absence 


of the new payment provision; and (2) the amount of empirically justified Medicare DSH 


payments that are made for the fiscal year, which takes into account the requirement to 


pay 25 percent of what would have otherwise been paid under section 1886(d)(5)(F) of 


the Act.  In other words, this factor represents our estimate of 75 percent (100 percent 


minus 25 percent) of our estimate of Medicare DSH payments that would otherwise be 


made, in the absence of section 1886(r) of the Act, for the fiscal year. 
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 As we did for FY 2017, in this FY 2018 IPPS/LTCH PPS proposed rule, in order 


to determine Factor 1 in the uncompensated care payment formula for FY 2018, we are 


proposing to continue the policy established in the FY 2014 IPPS/LTCH PPS final rule 


(78 FR 50628 through 50630) and in the FY 2014 IPPS interim final rule with comment 


period (78 FR 61194) of determining Factor 1 by developing estimates of both the 


aggregate amount of Medicare DSH payments that would be made in the absence of 


section 1886(r)(1) of the Act and the aggregate amount of empirically justified Medicare 


DSH payments to hospitals under 1886(r)(1) of the Act.  These estimates will not be 


revised or updated after we know the final Medicare DSH payments for FY 2018. 


 Therefore, in order to determine the two elements of proposed Factor 1 for 


FY 2018 (Medicare DSH payments prior to the application of section 1886(r)(1) of the 


Act, and empirically justified Medicare DSH payments after application of section 


1886(r)(1) of the Act), for this proposed rule, we used the most recently available 


projections of Medicare DSH payments for the fiscal year, as calculated by CMS’ Office 


of the Actuary using the most recently filed Medicare hospital cost report with Medicare 


DSH payment information and the most recent Medicare DSH patient percentages and 


Medicare DSH payment adjustments provided in the IPPS Impact File. 


 For purposes of calculating proposed Factor 1 and modeling the impact of this 


FY 2018 IPPS/LTCH PPS proposed rule, we used the Office of the Actuary’s January 


2017 Medicare DSH estimates, which are based on data from the December 2016 update 


of the Medicare Hospital Cost Report Information System (HCRIS) and the FY 2017 


IPPS/LTCH PPS final rule IPPS Impact file, published in conjunction with the 
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publication of the FY 2017 IPPS/LTCH PPS final rule.  Because SCHs that are projected 


to be paid under their hospital-specific rate are excluded from the application of section 


1886(r) of the Act, these hospitals also were excluded from the January 2017 Medicare 


DSH estimates.  Furthermore, because section 1886(r) of the Act specifies that the 


uncompensated care payment is in addition to the empirically justified Medicare DSH 


payment (25 percent of DSH payments that would be made without regard to section 


1886(r) of the Act), Maryland hospitals participating in the Maryland All-Payer Model 


that do not receive DSH payments were also excluded from the Office of the Actuary’s 


January 2017 Medicare DSH estimates.  Hospitals that had been participating in the Rural 


Community Hospital Demonstration Program through December 31, 2016 were included 


in these estimates.  (As discussed earlier, the Affordable Care Act authorized a 5-year 


extension period for the demonstration, which ended December 31, 2016.)  The 


demonstration was extended for an additional 5 years by section 15003 of Pub. L. 


114-255.  Although the hospitals that will participate in the second 5 years of the 


extension period had not been determined at the time of development of this proposed 


rule, we intend to apply a similar payment methodology during the second 5 years of the 


extension period as for the earlier periods of the demonstration.  Therefore, hospitals 


participating in the demonstration would not be eligible to receive DSH payments.  If the 


hospitals participating in the second 5 years of the extension period are known prior to 


the development of the Medicare DSH estimates for the FY 2018 final rule, these 


hospitals would be excluded from the Office of the Actuary’s final Medicare DSH 


estimates for FY 2018. 
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 For this proposed rule, using the data sources discussed above, the Office of the 


Actuary used the most recently submitted Medicare cost report data to identify Medicare 


DSH payments and the most recent Medicare DSH payment adjustments and applied 


inflation updates and assumptions for future changes in utilization and case-mix to 


estimate Medicare DSH payments for the upcoming fiscal year.  The January 2017 Office 


of the Actuary estimate for Medicare DSH payments for FY 2018, without regard to the 


application of section 1886(r)(1) of the Act, is approximately $16.003 billion.  This 


estimate excludes Maryland hospitals participating in the Maryland All-Payer Model and 


SCHs paid under their hospital-specific payment rate.  Therefore, based on the January 


2017 estimate, the estimate for empirically justified Medicare DSH payments for 


FY 2018, with the application of section 1886(r)(1) of the Act, is approximately $4.001 


billion (or 25 percent of the total amount of estimated Medicare DSH payments for 


FY 2018).  Under § 412.106(g)(1)(i) of the regulations, Factor 1 is the difference between 


these two estimates of the Office of the Actuary.  Therefore, in this proposed rule, we are 


proposing that Factor 1 for FY 2018 is $12,001,915,095.04, which is equal to 75 percent 


of the total amount of estimated Medicare DSH payments for FY 2018 


($16,002,553,460.05 minus $4,000,638,365.01). 


 The Office of the Actuary’s estimates for FY 2018 for this proposed rule began 


with a baseline of $12.405 billion in Medicare DSH expenditures for FY 2014.  The 


following table shows the factors applied to update this baseline through the current 


estimate for FY 2018: 


Factors Applied for FY 2015 through FY 2018 to Estimate Medicare DSH 


Expenditures Using 2014 Baseline 
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FY Update Discharge 


Case-


Mix Other Total 


Estimated 


DSH 


Payment 


(in 


billions)* 


2015 1.014 1.0068 1.005 1.0493 1.076581 $13.355 


2016 1.009 0.9757 1.027 1.0689 1.080724 $14.433 


2017 1.0015 1.0058 1.005 1.0535 1.066506 $15.393 


2018 1.022088 1.0188 1.005 0.9934 1.039603 $16.003 
*Rounded. 


 


 In this table, the discharge column shows the increase in the number of Medicare 


fee-for-service (FFS) inpatient hospital discharges.  The figures for FY 2015 are based on 


Medicare claims data that have been adjusted by a completion factor.  The discharge 


figure for FY 2016 is based on preliminary data for 2016.  The discharge figures for 


FYs 2017 and 2018 are assumptions based on recent trends recovering back to the 


long-term trend and assumptions related to how many beneficiaries will be enrolled in 


Medicare Advantage (MA) plans.  The case-mix column shows the increase in case-mix 


for IPPS hospitals.  The case-mix figures for FY 2015 are based on actual data adjusted 


by a completion factor.  The FY 2016 increase is based on preliminary data adjusted by a 


completion factor.  The FYs 2017 and 2018 increases are based on the recommendation 


of the 2010-2011 Medicare Technical Review Panel.  The “Other” column shows the 


increase in other factors that contribute to the Medicare DSH estimates.  These factors 


include the difference between the total inpatient hospital discharges and the IPPS 


discharges, and various adjustments to the payment rates that have been included over the 


years but are not reflected in the other columns (such as the change in rates for the 


2-midnight stay policy).  In addition, the “Other” column includes a factor for the 
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Medicaid expansion due to the Affordable Care Act.  In the past, commenters have 


contended that the “Other” column understates the effect of the Medicaid expansion.  The 


factor for Medicaid expansion was developed using public information and statements for 


each State regarding its intent to implement the expansion.  Based on this information, it 


is assumed that 50 percent of all individual who were potentially newly eligible Medicaid 


enrollees in 2016 resided in States that had elected to expand Medicaid eligibility and, for 


2017 and thereafter, that 55 percent of such individuals would reside in expansion States.  


In the future, these assumptions may change based on actual participation by States.  For 


a discussion of general issues regarding Medicaid projections, we refer readers to the 


2016 Actuarial Report on the Financial Outlook for Medicaid 


(https://www.cms.gov/Research-Statistics-Data-and-


Systems/Research/ActuarialStudies/Downloads/MedicaidReport2016.pdf).  We note that, 


in developing their estimates of the effect of Medicaid expansion on Medicare DSH 


expenditures, our actuaries have assumed that the new Medicaid enrollees are healthier 


than the average Medicaid recipient and, therefore, use fewer hospital services. 


 The table below shows the factors that are included in the “Update” column of the 


above table: 


FY 


Market 


Basket 


Percentage 


Affordable 


Care Act 


Payment 


Reductions 


Multifactor 


Productivity 


Adjustment 


Documentation 


and Coding 


Total 


Update 


Percentage 


2015 2.9 -0.2 -0.5 -0.8 1.4 


2016 2.4 -0.2 -0.5 -0.8 0.9 


2017 2.7 -0.75 -0.3 -1.5 0.15 


2018 2.9 -0.75 -0.4 0.4588 2.2088 
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Note:  All numbers are based on FY 2018 President’s Budget projections. 


 


 We are inviting public comments on our proposed calculation of Factor 1 for 


FY 2018. 
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b.  Proposed Calculation of Factor 2 for FY 2018 


(1)  Background 


 Section 1886(r)(2)(B) of the Act establishes Factor 2 in the calculation of the 


uncompensated care payment.  Specifically, section 1886(r)(2)(B)(i) of the Act provides 


that, for each of FYs 2014, 2015, 2016, and 2017, a factor equal to 1 minus the percent 


change in the percent of individuals under the age of 65 who are uninsured, as determined 


by comparing the percent of such individuals (1) who were uninsured in 2013, the last 


year before coverage expansion under the Affordable Care Act (as calculated by the 


Secretary based on the most recent estimates available from the Director of the 


Congressional Budget Office before a vote in either House on the Health Care and 


Education Reconciliation Act of 2010 that, if determined in the affirmative, would clear 


such Act for enrollment); and (2) who are uninsured in the most recent period for which 


data are available (as so calculated), minus 0.1 percentage point for FY 2014 and minus 


0.2 percentage point for each of FYs 2015, 2016, and 2017. 


 Section 1886(r)(2)(B)(i)(I) of the Act further indicates that the percent of 


individuals under 65 without insurance in 2013 must be the percent of such individuals 


who were uninsured in 2013, the last year before coverage expansion under the 


Affordable Care Act (as calculated by the Secretary based on the most recent estimates 


available from the Director of the Congressional Budget Office before a vote in either 


House on the Health Care and Education Reconciliation Act of 2010 that, if determined 


in the affirmative, would clear such Act for enrollment).  The Health Care and Education 


Reconciliation Act (Pub. L. 111-152) was enacted on March 30, 2010.  It was passed in 
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the House of Representatives on March 21, 2010, and by the Senate on March 25, 2010.  


Because the House of Representatives was the first House to vote on the Health Care and 


Education Reconciliation Act of 2010 on March 21, 2010, we have determined that the 


most recent estimate available from the Director of the Congressional Budget Office 


“before a vote in either House on the Health Care and Education Reconciliation Act of 


2010…” (emphasis added) appeared in a March 20, 2010 letter from the director of the 


CBO to the Speaker of the House.  Therefore, we believe that only the estimates in this 


March 20, 2010 letter meet the statutory requirement under section 1886(r)(2)(B)(i)(I) of 


the Act.  (To view the March 20, 2010 letter, we refer readers to the website at:  


https://www.cbo.gov/sites/default/files/111th-congress-2009-


2010/costestimate/amendreconprop.pdf.) 


 In its March 20, 2010 letter to the Speaker of the House of Representatives, the 


CBO provided two estimates of the “post-policy uninsured population.”  The first 


estimate is of the “Insured Share of the Nonelderly Population Including All Residents” 


(82 percent) and the second estimate is of the “Insured Share of the Nonelderly 


Population Excluding Unauthorized Immigrants” (83 percent).  In the FY 2014 


IPPS/LTCH PPS final rule (78 FR 50631), we used the first estimate that includes all 


residents, including unauthorized immigrants.  We stated that we believe this estimate is 


most consistent with the statute, which requires us to measure “the percent of individuals 


under the age of 65 who are uninsured” and provides no exclusions except for individuals 


over the age of 65.  In addition, we stated that we believe that this estimate more fully 


reflects the levels of uninsurance in the United States that influence uncompensated care 
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for hospitals than the estimate that reflects only legal residents.  The March 20, 2010 


CBO letter reports these figures as the estimated percentage of individuals with 


insurance.  However, because section 1886(r)(2)(B)(i) of the Act requires that we 


compare the percent of individuals who are uninsured in the most recent period for which 


data are available with the percent of individuals who were uninsured in 2013, in the 


FY 2014 IPPS/LTCH PPS final rule, we used the CBO insurance rate figure and 


subtracted that amount from 100 percent (that is, the total population without regard to 


insurance status) to estimate the 2013 baseline percent of individuals without insurance.  


Therefore, for FYs 2014 through 2017, our estimate of the uninsurance percentage for 


2013 was 18 percent. 


 Section 1886(r)(2)(B)(i) of the Act requires that we compare the baseline 


uninsurance rate to the percent of such individuals who are uninsured in the most recent 


period for which data are available (as so calculated).  In the FY 2014, FY 2015, 


FY 2016, and FY 2017 IPPS/LTCH PPS final rules (78 FR 50634, 79 FR 50014, 


80 FR 49522, and 81 FR 56952, respectively), we used the same data source, CBO 


estimates, to calculate this percent of individuals without insurance.  In response to public 


comments, we also agreed that we should normalize the CBO estimates, which are based 


on the calendar year, for the Federal fiscal years for which each calculation of Factor 2 is 


made (78 FR 50633).  Therefore, for the FY 2017 IPPS/LTCH PPS final rule 


(81 FR 56952), we used the most recently available estimate of the uninsurance rate, 


which was based on the CBO’s March 2016 estimates of the effects of the Affordable 


Care Act on health insurance coverage (which are available at   
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https://www.cbo.gov/sites/default/files/114th-congress-2015-2016/reports/51385-


HealthInsuranceBaseline.pdf).  The CBO’s March 2016 estimate of individuals under the 


age of 65 with insurance in CY 2016 was 90 percent.  Therefore, the CBO’s most recent 


estimate of the rate of uninsurance in CY 2016 was 10 percent (that is, 100 percent minus 


90 percent).  The CBO’s March 2016 estimate of individuals under the age of 65 with 


insurance in CY 2017 was also 90 percent.  Therefore, the CBO’s most recent estimate of 


the rate of uninsurance in CY 2017 available for the FY 2017 final rule was also 10 


percent (that is, 100 percent minus 90 percent). 


 The calculation of the final Factor 2 for FY 2017, employing a weighted average 


of the CBO projections for CY 2016 and CY 2017, was as follows: 


 ●  CY 2016 rate of insurance coverage (March 2016 CBO estimate):  90 percent. 


 ●  CY 2017 rate of insurance coverage (March 2016 CBO estimate):  90 percent. 


 ●  FY 2016 rate of insurance coverage:  (90 percent * .25) + (90 percent * .75) = 


90 percent. 


 ●  Percent of individuals without insurance for 2013 (March 2010 CBO estimate):  


18 percent. 


 ●  Percent of individuals without insurance for FY 2017 (weighted average):  10 


percent. 


 1-|((0.10-0.18)/0.18)| = 1- 0.4444 = 0.5555 (55.56 percent) 


 0.5556 (55.56 percent) - .002 (0.2 percentage points for FY 2017 under section 


1886(r)(2)(B)(i) of the Act) = 0.5536 or 55.36 percent 


 0.5536= Factor 2 
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 Therefore, the final Factor 2 for FY 2017 was 55.36 percent. 


 The FY 2017 final uncompensated care amount was:  $10,797,476,782.62 x 


0.5536 = $5,977,483,146.86. 


FY 2017 Uncompensated Care Total Available  $5,977,483,146.86 


 


(2)  Proposed Methodology for Calculation of Factor 2 for FY 2018 


 Section 1886(r)(2)(B)(ii) of the Act permits the use of a data source other than the 


CBO estimates to determine the percent change in the rate of uninsurance beginning in 


FY 2018.  In addition, for FY 2018 and subsequent years, the statute does not require that 


the estimate of the percent of individuals who are uninsured be limited to individuals who 


are under 65.  Specifically, the statute states that, for FY 2018 and subsequent fiscal 


years, the second factor is 1 minus the percent change in the percent of individuals who 


are uninsured, as determined by comparing the percent of individuals who were 


uninsured in 2013 (as estimated by the Secretary, based on data from the Census Bureau 


or other sources the Secretary determines appropriate, and certified by the Chief Actuary 


of CMS) and the percent of individuals who were uninsured in the most recent period for 


which data are available (as so estimated and certified), minus 0.2 percentage point for 


FYs 2018 and 2019.  In the FY 2017 IPPS/LTCH PPS final rule (81 FR 56952), we 


indicated that we planned to address changes to the methodology for determining 


Factor 2 and the viability of potential alternative data sources in the FY 2018 IPPS/LTCH 


PPS proposed rule. 


 In our analysis of a potential data source for the rate of uninsurance for purposes 


of computing Factor 2 in FY 2018, we considered the following:  (a) the extent to which 
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the source accounted for the full U.S. population; (b) the extent to which the source 


comprehensively accounted for both public and private health insurance coverage in 


deriving its estimates of the number of uninsured; (c) the extent to which the source 


utilized data from the Census Bureau; (d) the timeliness of the estimates; (e) the 


continuity of the estimates over time; (f) the accuracy of the estimates; and (g) the 


availability of projections (including the availability of projections using an established 


estimation methodology that would allow for calculation of the rate of uninsurance for 


the applicable Federal fiscal year).  These considerations are consistent with the statutory 


requirement that this estimate be based on data from the Census Bureau or other sources 


the Secretary determines appropriate and help to ensure the data source will provide 


reasonable estimates for the rate of uninsurance that are available in conjunction with the 


IPPS rulemaking cycle. 


 We have determined that the source that, on balance, best meets all of these 


considerations is the uninsured estimates produced by CMS’ Office of the Actuary 


(OACT) as part of the development of the National Health Expenditure Accounts 


(NHEA).  The NHEA represents the government’s official estimates of economic activity 


(spending) within the health sector.  The information contained in the NHEA has been 


used to study numerous topics related to the health care sector, including, but not limited 


to, changes in the amount and cost of health services purchased and the payers or 


programs that provide or purchase these services; the economic causal factors at work in 


the health sector; the impact of policy changes, including major health reform; and 


comparisons to other countries’ health spending.  Of relevance to the determination of 
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Factor 2 is that the comprehensive and integrated structure of the NHEA creates an ideal 


tool for evaluating changes to the health care system, such as the mix of the insured and 


uninsured because this mix is integral to the well-established NHEA methodology.  


Below we describe some aspects of the methodology used to develop the NHEA that we 


believe are particularly relevant in estimating the percent change in the rate of 


uninsurance for FY 2018.  A full description of the methodology used to develop the 


NHEA is available on the CMS website at:  https://www.cms.gov/Research-Statistics-


Data-and-Systems/Statistics-Trends-and-


Reports/NationalHealthExpendData/Downloads/DSM-15.pdf. 


 The NHEA estimates of U.S. population reflect the Census Bureau’s definition of 


the resident-based population, which includes all people who usually reside in the 50 


States or the District of Columbia, but excludes residents living in Puerto Rico and areas 


under U.S. sovereignty, members of the U.S. Armed Forces overseas, and U.S. citizens 


whose usual place of residence is outside of the United States, plus a small (typically less 


than 0.2 percent of population) adjustment to reflect Census undercounts.  In past years, 


the estimates for Factor 2 were made using the CBO’s uninsured population estimates for 


the under 65 population.  For FY 2018 and subsequent years, the statute does not restrict 


the estimate to the measurement of the percent of individuals under the age of 65 who are 


uninsured.  Accordingly, we believe it is appropriate to use an estimate that reflects the 


rate of uninsurance in the United States across all age groups.  In addition, we continue to 


believe that a resident-based population estimate more fully reflects the levels of 


uninsurance in the United States that influence uncompensated care for hospitals than an 
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estimate that reflects only legal residents.  The NHEA estimates of uninsurance are for 


the total U.S. population (all ages) and not by specific age cohort, such as the population 


under the age of 65. 


 The NHEA includes comprehensive enrollment estimates for total private health 


insurance (PHI) (including direct and employer-sponsored plans), Medicare, Medicaid, 


the Children’s Health Insurance Program (CHIP), and other public programs, and 


estimates of the number of individuals who are uninsured.  Estimates of total PHI 


enrollment are available for 1960 through 2015, estimates of Medicaid, Medicare, and 


CHIP enrollment are available for the length of the respective programs, and all other 


estimates (including the more detailed estimates of direct-purchased and 


employer-sponsored insurance) are available for 1987 through 2015.  The NHEA data are 


publicly available on the CMS website at:  https://www.cms.gov/Research-Statistics-


Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/index.html. 


 In order to compute Factor 2, the first metric that is needed is the proportion of 


the total U.S. population that was uninsured in 2013.  In developing the estimates for the 


NHEA, OACT’s methodology included using the number of uninsured individuals for 


1987 through 2009 based on the enhanced Current Population Survey (CPS) from the 


State Health Access Data Assistance Center (SHADAC).  The CPS, sponsored jointly by 


the U.S. Census Bureau and the U.S. Bureau of Labor Statistics (BLS), is the primary 


source of labor force statistics for the population of the United States.  (We refer readers 


to the website at:  http://www.census.gov/programs-surveys/cps.html.)  The enhanced 


CPS, available from SHADAC (available at http://datacenter.shadac.org) accounts for 
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changes in the CPS methodology over time.  OACT further adjusts the enhanced CPS for 


an estimated undercount of Medicaid enrollees (a population that is often not fully 


captured in surveys that include Medicaid enrollees due to a perceived stigma associated 


with being enrolled in the Medicaid program or confusion about the source of their health 


insurance). 


 To estimate the number of uninsured individuals for 2010 through 2014, OACT 


extrapolates from the 2009 CPS data using data from the National Health Interview 


Survey (NHIS)  The NHIS is one of the major data collection programs of the National 


Center for Health Statistics (NCHS), which is part of the Centers for Disease Control and 


Prevention (CDC).  The U.S. Census Bureau is the data collection agent for the NHIS.  


The NHIS results have been instrumental over the years in providing data to track health 


status, health care access, and progress toward achieving national health objectives.  For 


further information regarding the NHIS, we refer readers to the CDC website at:  


https://www.cdc.gov/nchs/nhis/index.htm.  For 2015, the estimate of the rate of 


uninsurance in the NHEA matches with the estimate from the NHIS. 


 The next metrics needed to compute Factor 2 are projections of the rate of 


uninsurance in both calendar years 2017 and 2018.  On an annual basis, the OACT 


projects enrollment and spending trends for the coming 10-year period.  Those 


projections (currently for years 2016 through 2025) use the latest NHEA historical data, 


which presently run through 2015.  The NHEA projection methodology accounts for 


expected changes in enrollment across all of the categories of insurance coverage 


previously listed.  The sources for projected growth rates in enrollment for Medicare, 
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Medicaid, and CHIP include the latest Medicare Trustees Report, the Medicaid Actuarial 


Report, or other updated estimates as produced by the OACT.  Projected rates of growth 


in enrollment for private health insurance and the uninsured are based largely on OACT’s 


econometric models, which rely on the set of macroeconomic assumptions underlying the 


latest Medicare Trustees Report.  Greater detail can be found in OACT’s report titled 


“Projections of National Health Expenditure:  Methodology and Model Specification,” 


which is available on the CMS website at:  https://www.cms.gov/Research-Statistics-


Data-and-Systems/Statistics-Trends-and-


Reports/NationalHealthExpendData/Downloads/ProjectionsMethodology.pdf  


 The use of data from the NHEA to estimate the rate of uninsurance is consistent 


with the statute and meets the criteria we have identified for determining the appropriate 


data source.  Section 1886(r)(2)(B)(ii) of the Act instructs the Secretary to estimate the 


rate of uninsurance for purposes of Factor 2 based on data from the Census Bureau or 


other sources the Secretary determines appropriate.   The NHEA utilizes data from the 


Census Bureau; the estimates are available in time for the IPPS rulemaking cycle; the 


estimates are produced by OACT on an annual basis and are expected to continue to be 


produced for the foreseeable future; and projections are available for calendar year time 


periods that span the upcoming fiscal year.  Timeliness and continuity are important 


considerations because of our need to be able to update this estimate annually.  Accuracy 


is also a very important consideration and, all things being equal, we would choose the 


most accurate data source that sufficiently meets our other criteria. 
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 Using these data sources and the methodologies described above, OACT 


estimates that the uninsured rate for the historical, baseline year of 2013 was 14 percent 


and for CYs 2017 and 2018 is 8.3 percent and 8.1 percent respectively.  As required by 


section 1886(r)(2)(B)(ii) of the Act, the Chief Actuary of CMS has certified these 


estimates. 


 As with the CBO estimates on which we based Factor 2 in prior fiscal years, the 


NHEA estimates are for a calendar year.  In the rulemaking for FY 2014, many 


commenters noted that the uncompensated care payments are made on fiscal year and not 


a calendar year basis and requested that CMS normalize the CBO estimate to reflect a 


fiscal year basis.  Specifically, commenters requested that CMS calculate a weighted 


average of the CBO estimate for October through December 2013 and the CBO estimate 


for January through September 2014 when determining Factor 2 for FY 2014.  We agreed 


with the commenters that normalizing the estimate to cover FY 2014 rather than CY 2014 


would more accurately reflect the rate of uninsurance that hospitals would experience 


during the FY 2014 payment year.  Accordingly, we estimated the rate of uninsurance for 


FY 2014 by calculating a weighted average of the CBO estimates for CY 2013 and 


CY 2014 (78 FR 50633).  We have continued this weighted average approach in each 


fiscal year since FY 2014. 


 We continue to believe that, in order to estimate the rate of uninsurance during a 


fiscal year more accurately, Factor 2 should reflect the estimated rate of uninsurance that 


hospitals will experience during the fiscal year, rather than the rate of uninsurance during 


only one of the calendar years that the fiscal year spans.  However, we have concerns 
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about the future potential for the uninsured rate to vary nonuniformly in the 2 calendar 


years that the fiscal year spans (for example, due to changes in the economy or changes 


in legislation).  Nevertheless, for FY 2018, because OACT’s current estimates of the 


percent of individuals without insurance in CY 2017 and CY 2018 are relatively close, 


we do not believe this is a significant policy issue and are proposing to continue with the 


weighted average approach used in past fiscal years in order to estimate the rate of 


uninsurance for FY 2018. 


 The calculation of the proposed Factor 2 for FY 2018 using a weighted average of 


OACT’s projections for CY 2017 and CY 2018 is as follows: 


 ●  Percent of individuals without insurance for CY 2013:  14 percent. 


 ●  Percent of individuals without insurance for CY 2017:  8.3 percent. 


 ●  Percent of individuals without insurance for CY 2018:  8.1 percent. 


 ●  Percent of individuals without insurance for FY 2018 (0.25 times 0.083) + 


(0.75 times 0.081):  8.15 percent 


 1-|((0.0815-0.14)/0.14)| = 1- 0.4179 = 0.5821 (58.21 percent) 


 0.5821 (58.21 percent) - .002 (0.2 percentage points for FY 2018 under section 


1886(r)(2)(B)(ii) of the Act) = 0.5801 or 58.01 percent 


 0.5801= Factor 2 


 Therefore, the proposed Factor 2 for FY 2018 is 58.01 percent. 


 The proposed FY 2018 uncompensated care amount is:  $12,001,915,095.04 x 


0.5801 = $6,962,310,946.63. 


Proposed FY 2018 Uncompensated Care Total Available  $6,962,310,946.63 
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 We are inviting public comments on our proposed methodology for calculation of 


Factor 2 for FY 2018.  
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c.  Calculation of Proposed Factor 3 for FY 2018 


(1)  Background 


 Section 1886(r)(2)(C) of the Act defines Factor 3 in the calculation of the 


uncompensated care payment.  As we have discussed earlier, section 1886(r)(2)(C) of the 


Act states that Factor 3 is equal to the percent, for each subsection (d) hospital, that 


represents the quotient of (1) the amount of uncompensated care for such hospital for a 


period selected by the Secretary (as estimated by the Secretary, based on appropriate data 


(including, in the case where the Secretary determines alternative data are available that 


are a better proxy for the costs of subsection (d) hospitals for treating the uninsured, the 


use of such alternative data)); and (2) the aggregate amount of uncompensated care for all 


subsection (d) hospitals that receive a payment under section 1886(r) of the Act for such 


period (as so estimated, based on such data). 


 Therefore, Factor 3 is a hospital-specific value that expresses the proportion of the 


estimated uncompensated care amount for each subsection (d) hospital and each 


subsection (d) Puerto Rico hospital with the potential to receive Medicare DSH payments 


relative to the estimated uncompensated care amount for all hospitals estimated to receive 


Medicare DSH payments in the fiscal year for which the uncompensated care payment is 


to be made.  Factor 3 is applied to the product of Factor 1 and Factor 2 to determine the 


amount of the uncompensated care payment that each eligible hospital will receive for 


FY 2014 and subsequent fiscal years.  In order to implement the statutory requirements 


for this factor of the uncompensated care payment formula, it was necessary to 


determine:  (1) the definition of uncompensated care or, in other words, the specific items 
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that are to be included in the numerator (that is, the estimated uncompensated care 


amount for an individual hospital) and the denominator (that is, the estimated 


uncompensated care amount for all hospitals estimated to receive Medicare DSH 


payments in the applicable fiscal year); (2) the data source(s) for the estimated 


uncompensated care amount; and (3) the timing and manner of computing the quotient 


for each hospital estimated to receive Medicare DSH payments.  The statute instructs the 


Secretary to estimate the amounts of uncompensated care for a period based on 


appropriate data.  In addition, we note that the statute permits the Secretary to use 


alternative data in the case where the Secretary determines that such alternative data are 


available that are a better proxy for the costs of subsection (d) hospitals for treating 


individuals who are uninsured. 


 In the course of considering how to determine Factor 3 during the rulemaking 


process for FY 2014, we considered defining the amount of uncompensated care for a 


hospital as the uncompensated care costs of each hospital and determined that 


Worksheet S–10 of the Medicare cost report potentially provides the most complete data 


regarding uncompensated care costs for Medicare hospitals.  However, because of 


concerns regarding variations in the data reported on Worksheet S–10 and the 


completeness of these data, we did not propose to use data from Worksheet S–10 to 


determine Factor 3 for FY 2014, the first year this provision was in effect, or for 


FY 2015, 2016, or 2017.  When we first discussed using Worksheet S–10 to allocate 


hospitals’ shares of uncompensated care costs in the FY 2014 IPPS/LTCH PPS final rule 


(78 FR 50638), we explained why we believed that it was premature to use 
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uncompensated care costs reported on Worksheet S–10 for FY 2014.  Specifically, at that 


time, the most recent available cost reports would have been from FYs 2010 and 2011, 


which were submitted on or after May 1, 2010, when the new Worksheet S–10 went into 


effect.  We believed that concerns about the standardization and completeness of the 


Worksheet S–10 data could be more acute for data collected in the first year of the 


Worksheet’s use (78 FR 50635).  In addition, we believed that it would be most 


appropriate to use data elements that have been historically publicly available, subject to 


audit, and used for payment purposes (or that the public understands will be used for 


payment purposes) to determine the amount of uncompensated care for purposes of 


Factor 3 (78 FR 50635).  At the time we issued the FY 2014 IPPS/LTCH PPS final rule, 


we did not believe that the available data regarding uncompensated care from 


Worksheet S–10 met these criteria and, therefore, we believed they were not reliable 


enough to use for determining FY 2014 uncompensated care payments.  Accordingly, for 


FY 2014, we concluded that utilization of insured low-income patients would be a better 


proxy for the costs of hospitals in treating the uninsured.  For FYs 2015, 2016, and 2017, 


the cost reports used for calculating uncompensated care payments (that is, FYs 2011, 


2012, and 2013) were also submitted prior to the time that hospitals were on notice that 


Worksheet S–10 could be the data source for calculating uncompensated care payments.  


Therefore, we believed it was also appropriate to use proxy data to calculate Factor 3 for 


these years. 


 We stated in the preamble of the FY 2017 IPPS/LTCH PPS proposed rule that we 


believed that, for FY 2018, many of the above concerns would no longer be relevant.  
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That is, hospitals were on notice as of FY 2014 that Worksheet S–10 could eventually 


become the data source for CMS to calculate uncompensated care payments.  


Furthermore, hospitals’ cost reports from FY 2014 had been publicly available for some 


time, and CMS had analyses of Worksheet S-10 conducted both internally and by 


stakeholders demonstrating that Worksheet S-10 accuracy had improved over time.  


Specifically, as discussed in the FY 2017 IPPS/LTCH PPS proposed rule (81 FR 25090), 


MedPAC has provided analyses that found that current Worksheet S–10 data are a better 


proxy for predicting audited uncompensated care costs than Medicaid/Medicare SSI days, 


and that the data on Worksheet S–10 would improve over time as the data are actually 


used to make payments.  CMS has also undertaken an extensive analysis of the 


Worksheet S–10 data, benchmarking it against the data on uncompensated care costs 


reported to the Internal Revenue Service (IRS) on Form 990 by not-for-profit hospitals.  


(This analysis, performed by Dobson DaVanzo & Associates, LLC, under contract to 


CMS, was included in a report entitled “Improvements to Medicare Disproportionate 


Share Hospital (DSH) Payments Report: Benchmarking S–10 Data Using IRS Form 990 


Data and Worksheet S–10 Trend Analyses,” which is available on the CMS website at:  


https://www.cms.gov/Medicare/ Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/dsh.html under the Downloads section.)  The analysis 


determined a strong and converging correlation between the amounts for Factor 3 derived 


using the IRS Form 990 and Worksheet S–10 data suggesting that Worksheet S–10 


uncompensated care data are becoming more stable over time.  Given these results and in 


light of the fact that hospitals have been on notice since the FY 2014 rulemaking that 
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CMS intended eventually to use Worksheet S-10 as the data source for calculating 


uncompensated care payments, we believed it would be appropriate to propose to begin 


incorporating Worksheet S-10 data for purposes of calculating Factor 3 starting in 


FY 2018.  In section IV.F.4.d. of the preamble of the FY 2017 IPPS/LTCH PPS proposed 


rule (81 FR 25090 through 25094), we proposed a methodology and timeline for 


incorporating Worksheet S-10 data in the calculation of Factor 3 beginning in FY 2018 


and invited public comments on that proposal. 


 While some commenters, including MedPAC, were supportive of the proposal, 


many other commenters expressed concerns about a perceived lack of clarity in the 


Worksheet S-10 instructions and their belief in the necessity of a strict audit mechanism 


to capture aberrant uncompensated care costs reported on Worksheet S-10.  Many 


commenters also cited the report from Dobson DaVanzo, which concluded that hospitals 


are doing a better job of reporting their uncompensated care data on Worksheet S–10 than 


they did a few years ago.  However, these commenters disagreed with CMS about the 


significance of this observation.  One commenter stated that even if it is true in the 


aggregate that hospitals are reporting data more accurately on Worksheet S–10, the zero-


sum nature of the calculation of uncompensated care payments is such that the remaining 


inaccuracy and lack of uniformity in the data reported can have a very large impact on 


hospitals.  The commenter asserted that if hospitals, for whatever reason, over-report 


their uncompensated care, they benefit financially from doing so, while those that do not 


aggressively report suffer financial harm.  The commenter concluded that, for this reason, 


the possibility that some hospitals are generally “doing better” with reporting data is not 
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good enough.  All hospitals must do better, and until they do, the commenter believed 


that data from Worksheet S–10 are not accurate enough for public policymaking 


purposes.  Other commenters asserted that the Dobson/ DaVanzo study did not illustrate 


or even evaluate whether data from Worksheet S–10 are a reasonable proxy for the costs 


hospitals incur in providing care to the uninsured.  These commenters pointed to their 


own analyses, which indicated that the most notable aberrations in Worksheet S–10 data 


reporting occur among public hospitals, which do not file a Form 990 and are therefore 


missing from the Dobson/ DaVanzo analysis. 


 On balance, after considering all of the comments, we elected not to finalize our 


proposal to begin to incorporate Worksheet S-10 into the calculation of Factor 3 for 


FY 2018 in the FY 2017 IPPS/LTCH PPS final rule.  We stated that we were postponing 


the decision regarding when to begin incorporating data from Worksheet S-10 and 


proceeding with certain additional quality control and data improvement measures to the 


Worksheet S-10 instructions as commenters had requested.  We indicated that we would 


consider further whether the current Worksheet S-10 data or a proxy should be used to 


calculate Factor 3 for FY 2018 and subsequent fiscal years.  We also expressed our 


intention to explore whether there is an appropriate proxy for uncompensated care that 


could be used to calculate Factor 3 until we determine that data from the revised 


Worksheet S-10 can be used for this purpose.  We stated that we would undertake notice-


and-comment rulemaking to address the issue of the appropriate data to use to determine 


Factor 3 for FY 2018 and subsequent years. 
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(2)  Proposed Data Sources for FY 2018 


 Since the publication of the FY 2017 final rule and as part of our ongoing quality 


control and data improvement measures for Worksheet S-10, we have updated the 


benchmarking analysis described in the report “Improvements to Medicare 


Disproportionate Share Hospital (DSH) Payments Report:  Benchmarking S–10 Data 


Using IRS Form 990 Data and Worksheet S–10 Trend Analyses” posted with the 


FY 2017 IPPS/LTCH PPS proposed rule.  As discussed in the FY 2017 IPPS/LTCH PPS 


proposed rule, the purpose of this analysis was to determine if Worksheet S–10 


uncompensated care data are becoming more stable over time (81 FR 25090).  In the 


report issued in conjunction with the FY 2017 rulemaking, we conducted an analysis of 


2010, 2011, and 2012 Worksheet S–10 data and IRS Form 990 data from the same years.  


Using IRS Form 990 data for tax years 2010, 2011, and 2012 (the latest available years at 


that time) as a benchmark, we compared key variables derived from Worksheet S–10 and 


IRS Form 990 data, such as charity care and bad debt.  The analysis was completed using 


data from hospitals that had completed both Worksheet S–10 and IRS Form 990 across 


all study years, yielding a sample of 788 not-for-profit hospitals (representing 668 unique 


Taxpayer Identification Numbers).  Because Factor 3 is used to determine the Medicare 


uncompensated care payment amount for each hospital, we calculated the amounts for 


Factor 3 for the matched hospitals using charity care and bad debt, and compared the 


Factor 3 distributions calculated using data from IRS Form 990 and Worksheet S–10.  


Key findings indicated that the amounts for Factor 3 derived using the IRS Form 990 and 


Worksheet S–10 data were highly correlated.  In addition, the correlation coefficient 
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between the amounts for Factor 3 calculated from the IRS Form 990 and Worksheet S–10 


had increased over time, from 0.71 in 2010 to 0.77 in 2011 and 0.80 in 2012, 


demonstrating an increasing convergence between the data sources. 


 In the updated analysis performed for this year’s rulemaking, we again compared 


Worksheet S-10 and IRS Form 990 data and assessed the correlation in Factor 3s derived 


from each of the data sources.  We conducted an analysis of 2011, 2012, and 2013 


Worksheet S–10 data and IRS Form 990 data from the same years.  (The previous 


analysis used data from 2010 to 2012.)  Using IRS Form 990 data for tax years 2011, 


2012, and 2013 (again, the latest available years) as a benchmark, we utilized the same 


methodology as was used in the previous analysis, which yielded a sample of 1,061 not-


for-profit hospitals (representing 918 unique Taxpayer Identification Numbers) and found 


that the amounts for Factor 3 derived using the IRS Form 990 and Worksheet S–10 data 


continue to be highly correlated and that, within the larger sample in the updated analysis, 


this correlation continues to increase over time, from 0.80 in 2011 to 0.85 in 2013.  (The 


highest correlation found in the earlier analysis performed for the FY 2017 rulemaking 


was 0.80.) 


 The fact that this most recent analysis, which was performed after the issuance of 


the FY 2017 IPPS/LTCH PPS final rule, continues to demonstrate a high correlation 


between the amounts for Factor 3 derived using the IRS 990 data and the Worksheet S-10 


data and that this correlation continues to increase over time leads us to believe that we 


have reached a tipping point with respect to the use of the Worksheet S-10 data.  


Specifically, we can no longer conclude that alternative data are available for FY 2014 
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that are a better proxy for the costs of subsection (d) hospitals for treating individuals 


who are uninsured than the data on uncompensated care costs reported on the Worksheet 


S-10.  However, we continue to believe that it is appropriate to use low-income insured 


days as a proxy for uncompensated care costs for years prior to FY 2014.  Hospitals did 


not have notice that the Worksheet S-10 data from these years might be used for purposes 


of computing uncompensated care payments and, as a result, may not have fully 


appreciated the importance of reporting their uncompensated care costs as completely 


and accurately as possible. 


 We found further evidence for this tipping point when we examined changes to 


the FY 2014 Worksheet S-10 data submitted by hospitals since the publication of the 


FY 2017 IPPS/LTCH PPS final rule.  In the FY 2017 IPPS/LTCH PPS final rule, as part 


of our ongoing quality control and data improvement measures for the Worksheet S-10, 


we referred readers to Change Request 9648, Transmittal 1681, titled “The Supplemental 


Security Income (SSI)/ Medicare Beneficiary Data for Fiscal Year 2014 for Inpatient 


Prospective Payment System (IPPS) Hospitals, Inpatient Rehabilitation Facilities (IRFs), 


and Long Term Care Hospitals (LTCH),” issued on July 15, 2016 (available at:  


https://www.cms.gov/Regulations-and-


Guidance/Guidance/Transmittals/Downloads/R1681OTN.pdf).  In this transmittal, as part 


of the process for ensuring complete submission of Worksheet S–10 by all eligible DSH 


hospitals, we instructed MACs to accept amended Worksheets S–10 for FY 2014 cost 


reports submitted by hospitals (or initial submissions of Worksheet S–10 if none had 


been submitted previously) and to upload them to the Health Care Provider Cost Report 
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Information System (HCRIS) in a timely manner.  The transmittal stated that, for 


revisions to be considered, hospitals were required to submit their amended FY 2014 cost 


report containing the revised Worksheet S–10 (or a completed Worksheet S–10 if no data 


were included on the previously submitted cost report) to the MAC no later than 


September 30, 2016. 


 We have examined hospitals’ FY 2014 cost reports to see if the Worksheet S-10 


data on those cost reports have changed as a result of the opportunity for hospitals to 


submit revised Worksheet S-10 data for FY 2014.  Specifically, we compared hospitals’ 


FY 2014 Worksheet S-10 data as they existed in the first quarter of CY 2016 with data 


from the fourth quarter of CY 2016.  We found that the FY 2014 Worksheet S-10 data 


had changed over that time period for approximately one quarter of hospitals that receive 


uncompensated care payments.  The fact that the Worksheet S-10 data changed for such a 


significant number of hospitals following a review of the cost report data they originally 


submitted and that the revised Worksheet S-10 information is available to be used in 


determining uncompensated care costs contributes to our belief that we can no longer 


conclude that alternative data are available that are a better proxy than the Worksheet 


S-10 data for the costs of subsection (d) hospitals for treating individuals who are 


uninsured. 


 Commenters have also provided equity arguments with respect to the relationship 


between uncompensated care payments and the expansion of Medicaid in certain States 


under the authority provided by the Affordable Care Act.  The commenters have made a 


twofold argument.  First, they have argued that hospitals in States that did not expand 
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Medicaid treat a higher number of uninsured patients compared to hospitals in States that 


did expand Medicaid and, as a result, provide more uncompensated care.  However, since 


the implementation of the new DSH payment methodology under section 3133 of the 


Affordable Care Act in FY 2014, these hospitals have experienced reductions in the 


payments for uncompensated care due to the national decline in the uninsured rate driven 


in large part by Medicaid expansions in other States.  Second, they have argued that 


hospitals in non-expansion States will be penalized a second time when Medicaid 


utilization is used as part of the basis for determining Factor 3 because their Medicaid 


utilization has not grown as much relative to hospitals in expansion States.  We note that, 


while CMS has not yet used data affected by Medicaid expansion when determining 


Factor 3, commenters are concerned that they will be penalized in future calculations 


when these data are used. 


 In the FY 2014 IPPS/LTCH PPS final rule (78 FR 50639), we recognized that, in 


using Medicaid days as part of the proxy for uncompensated care, it would be possible 


for hospitals in States that choose to expand Medicaid to receive higher uncompensated 


care payments because they may have more Medicaid patient days than hospitals in a 


State that does not choose to expand Medicaid.  Because the earliest Medicaid expansions 


under the Affordable Care Act began in 2014, the 2011, 2012, and 2013 Medicaid days 


data used to determine Factor 3 for FY 2017 are the most recent available data on 


Medicaid utilization that do not reflect the effects of these Medicaid expansions.  


Accordingly, if we were to use only low-income insured days to estimate uncompensated 


care in FY 2018, we would need to hold the time period of these data constant and use 
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data on Medicaid days from 2011, 2012, and 2013 in order to avoid the risk of any 


redistributive effects arising from the decision to expand Medicaid in certain States.  As a 


result, we would be using older data that may provide a less accurate proxy for the level 


of uncompensated care being furnished by hospitals in FY 2018, contributing to our 


growing concerns regarding the continued use of low-income insured days as a proxy for 


uncompensated care costs in FY 2018. 


 We also note that when weighing the new information that has become available 


to us regarding the Worksheet S-10 and the low-income days proxy since the FY 2018 


rulemaking, we are not considering these developments in isolation, but rather in the 


context of the information that we previously considered as part our discussions of the 


Worksheet S-10 data in prior rulemaking.  Part of this background is provided by the 


2007 MedPAC analysis of data from the Government Accountability Office (GAO) and 


the American Hospital Association (AHA), which suggests that Medicaid days and low 


income Medicare days are not a good proxy for uncompensated care costs (80 FR 


49525).  Additional analyses performed by MedPAC showed that the correlation between 


audited uncompensated care data from 2009 and the data from the FY 2011 Worksheet 


S–10 was over 0.80, as compared to a correlation of approximately 0.50 between the 


audited uncompensated care data and 2011 Medicare SSI and Medicaid days.  Based on 


this analysis, MedPAC concluded that use of Worksheet S–10 data was already better 


than using Medicare SSI and Medicaid days as a proxy for uncompensated care costs, 


and that the data on Worksheet S–10 would improve over time as the data are actually 


used to make payments (81 FR 25090).  Furthermore, MedPAC in the past has raised 
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concerns about the low-income days proxy we have used historically because it is an 


inpatient measure and much of the uncompensated care provided by certain hospitals, 


including rural hospitals, occurs in the emergency room or other outpatient areas.  In its 


comments on the FY 2017 proposed rule, MedPAC again recommended we start using 


the Worksheet S-10 data with a phase-in (81 FR 56962). 


 In summary, when weighing the new information that has become available to us 


since the FY 2017 rulemaking in conjunction with the information regarding Worksheet 


S-10 data and the low-income days proxy that we have analyzed as part of our 


consideration of this issue in prior rulemaking, we can no longer conclude that alternative 


data to the Worksheet S-10 are available for FY 2014 that are a better proxy for the costs 


of subsection (d) hospitals for treating individuals who are uninsured.  We discuss below 


our proposed methodology for how we would begin to incorporate Worksheet S–10 data 


for FY 2014 into the calculation of Factor 3 of the uncompensated care payment 


methodology. 


(3)  Proposed Time Period for Calculating Factor 3 for FY 2018, Including Methodology 


for Incorporating Worksheet S–10 Data 


 Section 1886(r)(2)(C) of the Act not only governs the selection of the data to be 


used in calculating Factor 3, but also allows the Secretary the discretion to determine the 


time periods from which we will derive the data to estimate the numerator and the 


denominator of the Factor 3 quotient.  Specifically, section 1886(r)(2)(C)(i) of the Act 


defines the numerator of the quotient as the amount of uncompensated care for such 


hospital for a period selected by the Secretary.  Section 1886(r)(2)(C)(ii) of the Act 
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defines the denominator as the aggregate amount of uncompensated care for all 


subsection (d) hospitals that receive a payment under section 1886(r) of the Act for such 


period.  In the FY 2014 IPPS/LTCH PPS final rule (78 FR 50638), we adopted a process 


of making interim payments with final cost report settlement for both the empirically 


justified Medicare DSH payments and the uncompensated care payments required by 


section 3133 of the Affordable Care Act.  Consistent with that process, we also 


determined the time period from which to calculate the numerator and denominator of the 


Factor 3 quotient in a way that would be consistent with making interim and final 


payments.  Specifically, we must have Factor 3 values available for hospitals that we 


estimate will qualify for Medicare DSH payments and for those hospitals that we do not 


estimate will qualify for Medicare DSH payments but that may ultimately qualify for 


Medicare DSH payments at the time of cost report settlement. 


 In the FY 2017 IPPS/LTCH PPS final rule, in order to mitigate undue fluctuations 


in the amount of uncompensated care payments to hospitals from year to year and smooth 


over anomalies between cost reporting periods, we finalized a policy of calculating a 


hospital’s share of uncompensated care based an average of data derived from three cost 


reporting periods instead of one cost reporting period.  As explained in the preamble to 


the FY 2017 IPPS/LTCH PPS final rule (81 FR 56957 through 56959), instead of 


determining Factor 3 using Medicaid days from a single cost reporting period and the 


most recent available data on Medicare SSI utilization, as we did in FY 2014, FY 2015, 


and FY 2016, we used Medicaid days from three cost reporting periods (FYs 2011, 2012, 


and 2013) and SSI days from the three most recent available years of SSI utilization data 
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(FYs 2012, 2013, and 2014) to compute Factor 3 for FY 2017.  We continued to extract 


Medicaid days data from the most recent update of HCRIS, which for FY 2017 was the 


March 2016 update.  Furthermore, instead of determining a single Factor 3 as we have 


done since the first year of the uncompensated care payment in FY 2014, we calculated 


an individual Factor 3 for each of the three cost reporting periods, which we then 


averaged by the number of cost reporting years with data to compute the final Factor 3 


for a hospital.  Under this policy, if a hospital had merged, we would combine data from 


both hospitals for the cost reporting periods in which the merger was not reflected in the 


surviving hospital’s cost report data to compute Factor 3 for the surviving hospital.  


Moreover, to further reduce undue fluctuations in a hospital’s uncompensated care 


payments, if a hospital filed multiple cost reports beginning in the same fiscal year, we 


combined data from the multiple cost reports so that a hospital could have a Factor 3 


calculated using more than one cost report within a cost reporting period.  We codified 


these changes for FY 2017 by amending the regulations at § 412.106(g)(1)(iii)(C). 


 For FY 2018, we are proposing to continue to use the methodology finalized in 


FY 2017 and to compute Factor 3 using an average of data from three cost reporting 


periods instead of one cost reporting period.  Consistent with the methodology used to 


calculate Factor 3 for FY 2017, we are proposing to advance the time period of the data 


used in the calculation of Factor 3 forward by one year and using data from FY 2012, 


FY 2013, and FY 2014 cost reports.  For the reasons we described earlier, we believe it 


would not be appropriate to use Worksheet S–10 data for periods prior to FY 2014.  


Rather, for cost reporting periods prior to FY 2014, we believe it would be appropriate to 
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continue to use low-income insured days.  Accordingly, with a time period that includes 


three cost reporting years consisting of FY 2014, FY 2013, and FY 2012, we are 


proposing to use Worksheet S–10 data for the FY 2014 cost reporting period and the low-


income insured day proxy data for the two earlier cost reporting periods.  In order to 


perform this calculation, we will draw three sets of data (2 years of Medicaid utilization 


data and 1 year of Worksheet S-10 data) from the most recent available HCRIS extract, 


which for FY 2018 is the December 2016 update of HCRIS for the proposed rule and the 


March 2017 update of HCRIS for the final rule.  Accordingly, for FY 2018, in addition to 


the Worksheet S-10 data for FY 2014, we are proposing to use Medicaid days from FY 


2012 and FY 2013 cost reports and FY 2014 and FY 2015 SSI ratios.  We also would 


continue to use FY 2012 cost report data submitted to CMS by IHS and Tribal hospitals 


to determine Medicaid days for those hospitals.  (We note that cost report data from IHS 


and Tribal hospitals are included in HCRIS beginning in FY 2013 and are no longer 


submitted separately.)  We also are proposing to continue the policies that were finalized 


in the FY 2015 IPPS/LTCH PPS final rule (79 FR 50020) to address several specific 


issues concerning the process and data to be employed in determining Factor 3 in the case 


of hospital mergers as well as the policies finalized in the FY 2017 IPPS/LTCH PPS final 


rule concerning multiple cost reports beginning in the same fiscal year (81 FR 56957).   


 We believe this approach, if we were to propose to continue it for FY 2019 and 


FY 2020, would have the effect of transitioning the incorporation of data from Worksheet 


S–10 into the calculation of Factor 3.  Starting with one year of Worksheet S-10 data in 


FY 2018, an additional year of Worksheet S-10 data would be incorporated into the 
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calculation of Factor 3 in FY 2019, and the use of low-income insured days would be 


phased out by FY 2020. 


 In addition, we acknowledge the concerns regarding IHS/Tribal hospitals and 


subsection (d) Puerto Rico hospitals that some commenters expressed in response to the 


FY 2017 proposal to begin using Worksheet S-10 data to determine Factor 3 in FY 2018.  


According to some of these commenters, the use of data from Worksheet S–10 to 


calculate uncompensated care may jeopardize all of the IHS/Tribal hospitals’ 


uncompensated care payments due to their the unique funding structure.  With respect to 


Puerto Rico, other commenters asserted that the use of Worksheet S-10 data may not be 


appropriate given the historical treatment of subsection (d) Puerto Rico hospitals under 


the statutory provisions governing payments under Medicaid and Medicare Part A and its 


impact on the reporting of uncompensated care payments by these hospitals.  After 


consideration of the concerns, we believe that the uncompensated care data reported by 


Puerto Rico and IHS/Tribal hospitals needs to be further examined and should not be 


used for FY 2018.  For the reasons described earlier related to the impact of the Medicaid 


expansion beginning in FY 2014, we also do not believe it would be appropriate to 


calculate a Factor 3 for these hospitals using FY 2014 low-income insured days.  Because 


we do not believe it is appropriate to use the FY 2014 uncompensated care data for these 


hospitals and we also do not believe it is appropriate to use the FY 2014 low-income 


insured days, we believe that the best proxy for the costs of Puerto Rico and IHS/Tribal 


hospitals for treating the uninsured is the low income-insured days data for FY 2012 and 


FY 2013.  Accordingly, we are proposing for these hospitals that when we compute the 
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individual Factor 3s for each of the three cost reporting periods that are used to determine 


Factor 3, rather than computing a Factor 3 using Worksheet S-10 data from the hospital’s 


FY 2014 cost report, we would substitute the Factor 3 calculated using the hospital’s 


FY 2013 low-income insured days.  That is, in order to determine the Factor 3 for 


FY 2018, we would calculate an average of three individual Factor 3s using the Factor 3 


calculated using FY 2013 cost report data twice and the Factor 3 calculated using 


FY 2012 cost report data once.  We believe it is appropriate to double-weight the Factor 3 


calculated using FY 2013 data as it reflects the most recent available information 


regarding the hospital’s low-income insured days before any expansion of Medicaid.  We 


note that as we are not making any proposals with respect to the calculation of Factor 3 


for FY 2019 at this time, we will reexamine the use of the Worksheet S-10 data for 


Puerto Rico and IHS/Tribal hospitals as part of the FY 2019 rulemaking.  In addition, we 


are proposing to continue to use a proxy for SSI days consisting of 14 percent of a 


hospital’s Medicaid days for Puerto Rico hospitals, as finalized in the FY 2017 


IPPS/LTCH PPS final rule (81 FR 56953 through 56956). 


 Therefore, for FY 2018, we are proposing to compute Factor 3 for each hospital 


by— 


 ●  Step 1:  Calculating Factor 3 using the low-income insured days proxy based 


on FY 2012 cost report data and the FY 2014 SSI ratio;  


 ●  Step 2:  Calculating Factor 3 using the insured low-income days proxy based 


on FY 2013 cost report data and the FY 2015 SSI ratio; 
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 ●  Step 3:  Calculating Factor 3 based on the FY 2014 Worksheet S–10 data (or 


using the Factor 3 calculated in Step 2 for Puerto Rico and IHS/Tribal hospitals); and 


 ●  Step 4:  Averaging the Factor 3 values from Steps 1, 2, and 3; that is, adding 


the Factor 3 values from FY 2012, FY 2013, and FY 2014 for each hospital, and dividing 


that amount by the number of cost reporting periods with data to compute an average 


Factor 3. 


 We are inviting public comments on our proposed methodology for calculating 


Factor 3 for FY 2018. 


 We note that if this proposed methodology is adopted for FY 2018, we would 


expect to propose to use a similar methodology for calculating Factor 3 for subsequent 


years, meaning that for FY 2019 we would expect to incorporate data from the FY 2015 


Worksheet S-10 into the methodology and drop the FY 2012 low-income insured day 


proxy data.  However, we are not making any proposals with respect to the calculation of 


Factor 3 for FY 2019 at this time. 


 For new hospitals that do not have data for any of the three cost reporting periods 


used in the proposed Factor 3 calculation, we will continue to apply the new hospital 


policy finalized in the FY 2014 IPPS/LTCH PPS final rule (78 FR 50643).  That is, the 


hospital will not receive either interim empirically justified Medicare DSH payments or 


interim uncompensated care payments.  However, if the hospital is later determined to be 


eligible to receive empirically justified Medicare DSH payments based on its FY 2018 


cost report, the hospital will also receive an uncompensated care payment calculated 


using a Factor 3, where the numerator is the uncompensated care costs reported on 
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Worksheet S-10 of the hospital’s FY 2018 cost report, and the denominator is the sum of 


uncompensated care costs reported on Worksheet S-10 of all DSH eligible hospitals’ 


FY 2014 cost reports as prospectively determined during rulemaking.  We note that, 


given the selected time period of the data used to calculate Factor 3, any hospitals with a 


CCN established after October 1, 2014 would be considered new and subject to this 


policy. 


 As we have done for every proposed and final rule beginning in FY 2014, in 


conjunction with both the FY 2018 IPPS/LTCH PPS proposed rule and final rule, we will 


publish on the CMS website a table listing Factor 3 for all hospitals that we estimate 


would receive empirically justified Medicare DSH payments in FY 2018 (that is, those 


hospitals that would receive interim uncompensated care payments during the fiscal 


year), and for the remaining subsection (d) hospitals and subsection (d) Puerto Rico 


hospitals that have the potential of receiving a Medicare DSH payment in the event that 


they receive an empirically justified Medicare DSH payment for the fiscal year as 


determined at cost report settlement.  We note that, as of this proposed rule, the FY 2015 


SSI ratios are not yet available.  Accordingly, for modeling purposes, we computed 


Factor 3 using the most recent available data regarding SSI days from the FY 2013 and 


FY 2014 SSI ratios.  However, we expect that the FY 2015 SSI ratios will be available to 


calculate Factor 3 for the FY 2018 IPPS/LTCH PPS final rule. 


 We also will publish a supplemental data file containing a list of the mergers that 


we are aware of and the computed uncompensated care payment for each merged 


hospital.  Hospitals have 60 days from the date of public display of this FY 2018 
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IPPS/LTCH PPS proposed rule to review the table and supplemental data file published 


on the CMS website in conjunction with the proposed rule and to notify CMS in writing 


of any inaccuracies.  Comments can be submitted to the CMS inbox at 


Section3133DSH@cms.hhs.gov.  We will address these comments as appropriate in the 


table and the supplemental data file that we publish on the CMS website in conjunction 


with the publication of the FY 2018 IPPS/LTCH PPS final rule.  After the publication of 


the FY 2018 IPPS/LTCH PPS final rule, hospitals will have until August 31, 2017, to 


review and submit comments on the accuracy of the table and supplemental data file 


published in conjunction with the final rule.  Comments may be submitted to the CMS 


inbox at Section3133DSH@cms.hhs.gov through August 31, 2017, and any changes to 


Factor 3 will be posted on the CMS Web site prior to October 1, 2017. 


(4)  Methodological Considerations for Calculating Factor 3 


 ●  Annualizing short cost reports.  As we explained in the FY 2017 IPPS/LTCH 


PPS final rule (81 FR 56957 through 56959), we believe that for hospitals that file 


multiple cost reports beginning in the same year, combining the data from these cost 


reports has the benefit of supplementing the data of hospitals that filed cost reports that 


are less than 12 months, such that the basis of their uncompensated care payments and 


those of hospitals that filed full-year 12-month cost reports would be more equitable.  In 


response to our original proposal in the FY 2017 IPPS/LTCH PPS proposed rule to 


combine data from multiple cost reports, many hospitals stated that while they were 


appreciative of CMS’ efforts to provide a more equitable playing field for hospitals that 


filed short cost reports, they believed that expanding the time period of the data used to 
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calculate Factor 3 as well as combining data across multiple cost reports would not 


remedy the fact that some hospitals are still disadvantaged by having less than 36 months 


of data in their Factor 3 calculation (81 FR 56959).  Other commenters opposed the use 


of multiple cost reporting periods if it would result in a hospital having more than 12 


months of data in the Factor 3 calculation for a year, and recommended that CMS prorate 


the data to a 12-month period.  Similarly, other commenters recommended that CMS 


annualize cost report data for any cost reporting period that is less than 12 months.  In the 


FY 2017 IPPS/LTCH PPS final rule, we acknowledged that, although we had not made 


any proposal in the FY 2017 IPPS/LTCH PPS proposed rule to annualize the cost reports 


used to calculate Factor 3, the situations presented by commenters, including both long 


and short cost reporting periods, pose unique challenges in the context of estimating 


Factor 3.  We stated that we intended to consider the issue further and might address the 


issue in future rulemaking. 


 For this FY 2018 IPPS/LTCH PPS proposed rule, taking into consideration the 


feedback from hospitals that have been disadvantaged in the Factor 3 calculation due to 


cost reports that do not span a full year, we are proposing to annualize Medicaid data if a 


hospital’s cost report does not equal 12 months of data.  We are not proposing to 


annualize SSI days because we do not obtain these data from hospital cost reports in 


HCRIS.  Rather, we obtain these data from the latest available SSI ratios posted on the 


Medicare DSH homepage (https://www.cms.gov/medicare/medicare-fee-for-service-


payment/acuteinpatientpps/dsh.html), which are aggregated at the hospital level and do 


not have the information needed to determine if the data should be annualized. 
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 Under this proposal, if the time between the start date of a hospital’s cost 


reporting year and the end date of its cost reporting year is less than 12 months, we would 


annualize the Medicaid days so that the hospital has 12 months of data included in its 


Factor 3 calculation.  Conversely, if the time between the aforementioned start date and 


the end date is greater than 12 months, we would annualize the Medicaid days to achieve 


12 months of Medicaid days data.  If a hospital files more than one cost report beginning 


in the same fiscal year, we would first combine the data across the multiple cost reports 


before determining the difference between the start date and the end date to see if 


annualization is needed. 


 To annualize the Medicaid days for a long or short cost reporting year, we would 


divide the length of a full year (365 or 366 calendar days, as applicable) by the length of 


the cost reporting year (the number of calendar days in the cost reporting year) and then 


multiply the quotient by the number of Medicaid days in the cost reporting year. 


 For instance, a cost reporting year that is 285 calendar days long with 1,200 


Medicaid days would be annualized as follows:  (365/285) * 1,200 = 1,537 days. 


 A cost reporting year that is 385 calendar days long with 1,200 Medicaid days 


would be annualized using the same formula:  (365/385) * 1,200 = 1,137 days. 


 Likewise, because long and short cost reporting periods pose the same challenges 


in the context of estimating Factor 3 using hospital uncompensated care costs, we are 


proposing to annualize the uncompensated care cost data reported on Worksheet S-10 for 


cost reports that do not equal 12 months of data, by dividing the length of a full year (365 


or 366 calendar days, as applicable) by the length of the cost reporting year (number of 
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calendar days in the cost reporting year) and then multiplying the quotient by the total 


reported uncompensated care costs for the cost reporting year. 


 For instance, a cost reporting year that is 285 calendar days long reporting 


$10,500,000 in uncompensated care costs would be annualized as follows:  


(365/285)*$10,500,000 = $13,447,368. 


 A cost reporting year that is 385 calendar days long reporting $10,500,000 in 


uncompensated care costs would be annualized using the same formula:  


(365/385)*$10,500,000 = $9,954,545. 


 If a hospital files more than one cost report beginning in the same fiscal year, we 


would first combine the data across the multiple cost reports before determining the 


length of the cost reporting year to see if annualization is needed. 


 We are inviting public comment on our proposal to annualize the cost reports 


used to calculate Factor 3 for FY 2018.  In addition, as noted earlier, our proposal to 


continue calculating a hospital’s share of uncompensated care payments using a time 


period that includes three cost reporting years is also designed to mitigate undue 


fluctuations in the amount of uncompensated care payments to hospitals from year to 


year and smooth over anomalies between cost reporting periods.  Given that our proposal 


to annualize the costs reports used to calculate the Factor 3 for FY 2018 would also 


mitigate fluctuations in the amount of uncompensated care payments from year to year, 


we also are seeking public comment on the degree to which the use of three cost 


reporting years would still be necessary if we were to adopt our proposal to annualize the 


cost reports used to calculate Factor 3, or if instead the use of a single cost reporting year 
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or two cost reporting years would be appropriate.  In order to facilitate public comments, 


we intend to post on our website a data file containing information similar to the 


information provided in section I.H.5., “Effects of the Proposed Changes to Medicare 


DSH and Uncompensated Care Payments for FY 2018” of Appendix A of this proposed 


rule.  However, instead of reflecting our proposed approach of calculating Factor 3 using 


a time period that includes three cost reporting years, it would reflect an alternative 


approach of calculating Factor 3 using only the most recent year (FY 2014) of our 


proposed 3-year average.  In all other respects, the calculation of Factor 3 would remain 


the same. 


 ●  Scaling Factor.  Under the methodology adopted in the FY 2017 IPPS/LTCH 


PPS final rule and that we are proposing to apply in FY 2018, if the hospital does not 


have data for one or more of the three cost reporting periods, we will compute Factor 3 


for the periods available and average those.  In other words, we will divide the sum of the 


individual Factor 3s by the number of cost reporting periods with data so as not to 


disadvantage hospitals that are missing data for one or more cost reporting periods.  


Following the publication of the FY 2017 IPPS/LTCH PPS final rule, several hospitals 


noted that this aspect of the methodology resulted in the Factor 3 values of DSH eligible 


hospitals in Table 18 and the Medicare DSH Supplemental Data File adding up to slightly 


greater than one, which resulted in total uncompensated care payments somewhat 


exceeding the estimate published in the FY 2017 final rule.  Specifically, for hospitals 


that have fewer than 3 cost reporting years with data, dividing the individual Factor 3s by 


the number of cost reporting years with data (that is, 2 cost reporting years or 1 cost 
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reporting year) results in a higher average Factor 3 than if the individual Factor 3s were 


divided by the number of cost reporting years, regardless of whether or not there is data 


(that is, 3 cost reporting years).  For example, a hospital with no data for FY 2011 and a 


Factor 3 of 0.000051762 for FY 2012 and 0.000049852 for FY 2013 would have an 


average Factor 3 of 0.000050807 if averaged by 2 but an average Factor 3 of only 


0.000033871 if averaged by 3.  After reviewing the data in Table 18 and the Medicare 


DSH Supplemental Data File, which were published in conjunction with the FY 2017 


IPPS/LTCH PPS final rule, we concluded that the hospitals’ observations are correct and 


that an adjustment is needed so that total uncompensated care payments do not exceed the 


estimate published in section V.G.4.b.(2) of the preamble of this proposed rule. 


 Accordingly, to address the effects of averaging Factor 3s calculated for three 


separate fiscal years, we are proposing to apply a scaling factor to the Factor 3 values of 


all DSH eligible hospitals so that total uncompensated care payments are consistent with 


the estimated amount available to make uncompensated care payments for FY 2018.  


Under this proposal, we would first compute the Factor 3 and uncompensated care 


payments for all hospitals that we anticipate qualifying for Medicare DSH payments in 


FY 2018.  We would then divide 1 (the expected sum of all eligible hospitals’ Factor 3) 


by the actual sum of all eligible hospitals’ Factor 3 values and multiply the quotient by 


each hospital’s total uncompensated care payment to obtain scaled uncompensated care 


payment amounts whose sum is consistent with the estimate of the total amount available 


to make uncompensated care payments in section V.G.4.b.(2) of the preamble of this 


proposed rule.  The hospital-specific uncompensated care amount would then be divided 
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by a 3-year claims average to obtain the amount of the interim uncompensated care 


payment the hospital will receive for each claim.  As an illustration of the calculation of 


the scaling factor, applying this proposal to the FY 2017 uncompensated care payments 


would have resulted in a scaling factor of 0.9992 (1/1.0008).  We note that the FY 2017 


uncompensated care payments as calculated for the FY 2017 IPPS final rule exceeded the 


estimated amount by approximately $5 million due to the lack of a scaling factor. 


 We are inviting public comments on our proposal to apply a scaling factor to all 


hospitals’ Factor 3 values for FY 2018. 


(5)  Methodological Considerations for Incorporating Worksheet S-10 Data 


 ●  Definition of uncompensated care.  In the FY 2014 IPPS/LTCH PPS 


rulemaking, we considered three potential definitions of uncompensated care:  Charity 


care; charity care + bad debt; and charity care + bad debt + Medicaid shortfalls.  As we 


explained in the FY 2014 IPPS/LTCH PPS final rule (78 FR 50634), we considered 


proposing to define the amount of uncompensated care for a hospital as the 


uncompensated care costs of that hospital and considered potential data sources for those 


costs.  We examined the literature on uncompensated care and the concepts of 


uncompensated care used in various public and private programs, and considered input 


from stakeholders and public comments in various forums, including the national 


provider call that we held in January 2013.  Our review of the information from these 


sources indicated that there is some variation in how different States, provider 


organizations, and Federal programs define “uncompensated care.”  However, a common 


theme of almost all these definitions is that they include both “charity care” and “bad 
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debt” as components of “uncompensated care.”  Therefore, a definition that incorporates 


the most commonly used factors within uncompensated care as reported by stakeholders 


would include charity care costs and bad debt costs.  Worksheet S–10 employs the 


definition of charity care plus non-Medicare bad debt.  Specifically: 


Cost of Charity Care (Line 23) 


+ Cost of non-Medicare bad debt expanse (Line 29) 


Cost of non-Medicare uncompensated care (Line 30) 


Where:  


 •  Cost of charity care = Cost of initial obligation of patients approved for charity 


care (line 21) minus partial payment by patients approved for charity care (line 22). 


 •  Cost of non-Medicare bad debt expense = Cost to charge ratio (line 1) times 


non-Medicare and nonreimbursable bad debt expense (line 28). 


 In the FY 2017 IPPS/ LTCH PPS proposed rule (81 FR 25092), we proposed to 


adopt a definition of uncompensated care costs that included charity care and non-


Medicare bad debt.  We explained that we believe there are compelling arguments for 


excluding Medicaid shortfalls from the definition of uncompensated care, including the 


fact that several government agencies and key stakeholders do not consider Medicaid 


shortfalls in their definition of uncompensated care and that excluding Medicaid 


shortfalls from the uncompensated care definition allows Medicare uncompensated care 


payments to target hospitals that have a disproportionate share of uncompensated care for 


patients with no insurance coverage.  Although we did not finalize the proposed 


definition of uncompensated care costs as part of the FY 2017 rulemaking, we continue 
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to believe a definition that incorporates the most commonly used factors within 


uncompensated care as reported by stakeholders would include charity care costs and 


non-Medicare bad debt costs, which correlates to Line 30 of Worksheet S–10.  Therefore, 


we are again proposing that, for purposes of calculating Factor 3 and uncompensated care 


costs beginning in FY 2018, “uncompensated care” would be defined as the amount on 


line 30 of Worksheet S–10, which is the cost of charity care (Line 23) and the cost of 


non-Medicare bad debt (Line 29).  We are inviting public comments on this proposal. 


 ●  Trims to apply to CCRs on Line 1 of Worksheet S-10.  As we noted in the 


FY 2017 IPPS/LTCH proposed and final rules (81 FR 25093; 81 FR 56971), commenters 


have suggested that uncompensated care costs reported on Worksheet S-10 should be 


audited due to extremely high values consistently reported by some hospitals.  In 


response to these comments, we have reviewed the Worksheet S-10 data and identified 


approximately 10 to 20 hospitals that have anomalous uncompensated care costs.  We 


note that many of these hospitals are public hospitals, which can have charging practices 


that are distinct from other hospital types.  We believe that, just as we apply trims to 


hospitals’ CCRs to eliminate anomalies when calculating outlier payments for 


extraordinarily high cost cases (§ 412.84(h)(3)(ii)), it is appropriate to apply statistical 


trims to the CCRs on Worksheet S-10, Line 1 that are considered anomalies.  


Specifically, § 412.84(h)(3)(ii) states that the Medicare contractor may use a statewide 


CCR for hospitals whose operating or capital CCR is in excess of 3 standard deviations 


above the corresponding national geometric mean (that is, the CCR “ceiling”).  This 


mean is recalculated annually by CMS and published in the proposed and final IPPS rules 
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each year.  To control for data anomalies, in the FY 2017 rulemaking, we considered 


approaches that would trim hospitals’ CCRs to ensure reasonable CCRs are used to 


convert charges to costs for purposes of determining uncompensated care costs. 


 After considering the comments received in response to the FY 2017 IPPS/LTCH 


PPS proposed rule, which were discussed in the FY 2017 IPPS/LTCH final rule 


(81 FR 56971 through 56973), for FY 2018, we are proposing the following alternative 


methodology for trimming CCRs: 


 Step 1:  Remove Maryland hospitals.  In addition, we will remove all-inclusive 


rate providers, as they have charge structures that differ from other IPPS hospitals, and 


providers that did not report a CCR on Worksheet S-10, Line 1, and assign them the 


statewide average CCR in step 5 below. 


 Step 2:  For hospitals with multiple cost reports included in the 2014 HCRIS data, 


(a) combine the amounts from Worksheet C, Part I, Line 202, Column 3 from each cost 


report to calculate total costs, (b) combine the amounts from Worksheet C, Part I, Line 


202, Column 8 from each cost report to calculate total charges, and (c) divide the total 


costs by the total charges to arrive at a recalculated CCR. 


 Step 3:  Calculate a CCR “ceiling” using the CCRs reported on Worksheet S-10, 


Line 1, from all IPPS hospitals that were not removed in Step 1 (including non-DSH 


eligible hospitals), or the recalculated CCR described in Step 2.  The ceiling is calculated 


as 3 standard deviations above the national geometric mean CCR.  This approach is 


consistent with our calculation of the CCR ceiling used for high-cost outliers.  Remove 


all hospitals that exceed the ceiling so that these aberrant CCRs do not skew the 
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calculation of the statewide average CCR.  Based on the information currently available 


to us, this trim would remove 9 hospitals that have CCRs above the calculated ceiling of 


0.937. 


 Step 4:  Using the CCRs for the remaining hospitals in Step 3, determine the 


urban and rural statewide average CCRs using Line 1 of Worksheet S-10 for hospitals 


within each State (including non-DSH eligible hospitals), weighted by the sum of total 


inpatient discharges and outpatient visits from Worksheet S-3, Part I, Line 14, 


Column 14. 


 Step 5:  Assign the appropriate statewide average CCR (urban or rural) calculated 


in Step 4 to all hospitals with a CCR greater than 3 standard deviations above the 


corresponding national geometric mean (that is, the CCR “ceiling”), as well as to 


all-inclusive rate providers, and providers that did not report a CCR on Worksheet S-10, 


Line 1.  The statewide average CCR would therefore be applied to 140 hospitals, of 


which 14 did not report a CCR on Worksheet S-10, Line 1, 9 had a CCR that exceeded 


the calculated ceiling of 0.937, and 117 are all-inclusive rate providers. 


 After applying the applicable trims to a hospital’s CCR as appropriate, we are 


proposing to calculate a hospital’s uncompensated care costs as being equal to Line 30, 


which is the sum of Line 23 and Line 29, as follows: 


 Hospital Uncompensated Care Costs = Line 30 (Line 23 + Line 29), which is 


equal to-- 


 [(Line 1 CCR (as adjusted, if applicable) x charity care line 20) – (Payments 


received for charity care Line 22)] 
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+  


 [(Line 1 CCR (as adjusted, if applicable) x Non-Medicare and non-reimbursable 


Bad Debt Line 28)]. 


 We are inviting public comments on our proposed trim methodology for FY 2018. 


 ●  Cost report revisions and Worksheet S-10 audits.  While not directly relevant 


to our proposal to use FY 2014 Worksheet S-10 data beginning in FY 2018, we note that 


as part of our ongoing quality control and data improvement measures to continue to 


improve the Worksheet S-10 data over time, we have made revisions to the cost report 


instructions and developed an audit process. 


 With respect to the cost reporting instructions, on November 18, 2016, we issued 


Transmittal 10 which updated the instructions for Form 2552-10.  Specifically, we 


updated the instructions in Section 4012 of Chapter 40 of the Provider Reimbursement 


Manual, Part II.  The instructions clarify the reporting of charges for charity care.  


Transmittal 10 can be downloaded from the CMS website at:  


https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/2016-


Transmittals-Items/R10P240.html. 


 With respect to the audit process, in the FY 2017 IPPS/LTCH PPS final rule 


(81 FR 56964), we stated that we intended to provide standardized instructions to the 


MACs to guide them in determining when and how often a hospital’s Worksheet S-10 


should be reviewed.  We indicated that we would not make the MACs’ review protocol 


public as all CMS desk review and audit protocols are confidential and are for CMS and 


MAC use only.  The instructions for the MACs are still under development and will be 
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provided to the MACs as soon as possible.  We refer readers to the FY 2017 IPPS/LTCH 


PPS final rule for a complete discussion concerning the issues that we are considering in 


developing the instructions that will be provided to the MACs.  We expect that cost 


reports beginning in FY 2017 will be the first cost reports for which the Worksheet S-10 


data will be subject to a desk review.  We do not anticipate making any further 


modifications to the Worksheet S-10 instructions at this time so that hospitals can begin 


to review and conform to the current instructions in Transmittal 10.  Predictability is an 


important part of the process for reporting data on Worksheet S-10.  As a result, we 


believe it is reasonable to wait until the Worksheet S-10 data have been submitted, the 


audits have been performed, and the data are available for review before we consider 


making any further revisions to the Worksheet S-10 instructions. 


H.  Medicare-Dependent, Small Rural Hospital (MDH) Program (§ 412.108) 


1.  Background for the MDH Program 


 Section 1886(d)(5)(G) of the Act provides special payment protections, under the 


IPPS, to a Medicare-dependent, small rural hospital (MDH).  (For additional information 


on the MDH program and the payment methodology, we refer readers to the FY 2012 


IPPS/LTCH PPS final rule (76 FR 51683 through 51684).)  As discussed in section 


V.B.1. of the preamble of this proposed rule, the MDH program provisions at section 


1886(d)(5)(G) of the Act will expire at the end of FY 2017.  Beginning with discharges 


occurring on or after October 1, 2017, all hospitals that previously qualified for MDH 


status will be paid based on the Federal rate. 
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 Since the extension of the MDH program through FY 2012 provided by section 


3124 of the Affordable Care Act, the MDH program had been extended by subsequent 


legislation as follows:  Section 606 of the ATRA (Pub. L. 112–240) extended the MDH 


program through FY 2013 (that is, for discharges occurring before October 1, 2013).  


Section 1106 of the Pathway for SGR Reform Act of 2013 (Pub. L. 113–67) extended the 


MDH program through the first half of FY 2014 (that is, for discharges occurring before 


April 1, 2014).  Section 106 of the PAMA (Pub. L. 113–93) extended the MDH program 


through the first half of FY 2015 (that is, for discharges occurring before April 1, 2015).  


Section 205 of the MACRA (Pub. L. 114-10) extended the MDH program through 


FY 2017 (that is, for discharges occurring before October 1, 2017).  For additional 


information on the extensions of the MDH program after FY 2012, we refer readers to the 


following Federal Register documents:  the FY 2013 IPPS/LTCH PPS final rule 


(77 FR 53404 through 53405 and 53413 through 53414); the FY 2013 IPPS notice 


(78 FR 14689); the FY 2014 IPPS/LTCH PPS final rule (78 FR 50647 through 50649); 


the FY 2014 interim final rule with comment period (79 FR 15025 through 15027); the 


FY 2014 notice (79 FR 34446 through 34449); the FY 2015 IPPS/LTCH PPS final rule 


(79 FR 50022 through 50024); the August 2015 interim final rule with comment period 


(80 FR 49596); and the FY 2017 IPPS/LTCH PPS final rule (81 FR 57054 through 


57057). 


b.  Expiration of the MDH Program  


 Because section 205 of the MACRA extended the MDH program through 


FY 2017 only, beginning October 1, 2017, the MDH program will no longer be in effect.  
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Because the MDH program is not authorized by statute beyond September 30, 2017, 


beginning October 1, 2017, all hospitals that previously qualified for MDH status under 


section 1886(d)(5)(G) of the Act will no longer have MDH status and will be paid based 


on the IPPS Federal rate. 


 When the MDH program was set to expire at the end of FY 2012, in the FY 2013 


IPPS/LTCH PPS final rule (77 FR 53404 through 53405), we revised our sole community 


hospital (SCH) policies to allow MDHs to apply for SCH status in advance of the 


expiration of the MDH program and be paid as such under certain conditions.  We 


codified these changes in the regulations at § 412.92(b)(2)(i) and (b)(2)(v).  Specifically, 


the existing regulations at § 412.92(b)(2)(i) and (b)(2)(v) allow for an effective date of an 


approval of SCH status that is the day following the expiration date of the MDH program.  


We note that these same conditions apply to MDHs that intend to apply for SCH status 


with the expiration of the MDH program on September 30, 2017.  Therefore, in order for 


an MDH to receive SCH status effective October 1, 2017, the MDH must apply for SCH 


status at least 30 days before the expiration of the MDH program; that is, the MDH must 


apply for SCH status by September 1, 2017.  The MDH also must request that, if 


approved as an SCH, the SCH status be effective with the expiration of the MDH 


program; that is, the MDH must request that the SCH status, if approved, be effective 


October 1, 2017, immediately after its MDH status expires with the expiration of the 


MDH program on September 30, 2017.  We emphasize that an MDH that applies for 


SCH status in anticipation of the expiration of the MDH program would not qualify for 


the October 1, 2017 effective date for SCH status if it does not apply by the 
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September 1, 2017 deadline.  If the MDH does not apply by the September 1, 2017 


deadline, the hospital would instead be subject to the usual effective date for SCH 


classification; that is, 30 days after the date of CMS’ written notification of approval as 


specified at § 412.92(b)(2)(i). 


 We note that the regulations governing the MDH program are found at § 412.108 


and the MDH program is also cited in the general payment rules in the regulations at 


§ 412.90.  As stated earlier, under current law, the MDH program will expire at the end 


of FY 2017, which is already reflected in § 412.108.  As such, we are not proposing 


specific amendments to the regulations at § 412.108 to reflect the expiration of the MDH 


program.  However, it has come to our attention that, with the various extensions of the 


MDH program as noted earlier, we neglected to make conforming changes to the 


regulation text at § 412.90.  Therefore, we are proposing to revise the general payment 


rules under § 412.90 to reflect the expiration of the MDH program.  However, we are 


proposing that if the MDH program were to be extended by law, similar to how it was 


extended through FY 2013, by the ATRA (Pub. L. 112-240); through March 31, 2014, by 


the Pathway for SGR Reform Act of 2013 (Pub. L. 113—167); through March 31, 2015, 


by the PAMA (Pub. L. 113-93); and most recently through FY 2017, by the MACRA 


(Pub. L. 114-10), we would make conforming changes to the regulations governing the 


MDH program at § 412.108(a)(1) and (c)(2)(iii) and the general payment rules at 


§ 412.90(j) to reflect such an extension of the MDH program.  These conforming changes 


would only be made if the MDH program were to be extended by statute beyond 


September 30, 2017.
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I.  Hospital Readmissions Reduction Program:  Proposed Updates and Changes 


(§§ 412.150 through 412.154) 


1.  Statutory Basis for the Hospital Readmissions Reduction Program 


 Section 3025 of the Affordable Care Act, as amended by section 10309 of the 


Affordable Care Act, added section 1886(q) to the Act, which establishes the “Hospital 


Readmissions Reduction Program” effective for discharges from “applicable hospitals” 


beginning on or after October 1, 2012.  Under the Hospital Readmissions Reduction 


Program, payments to applicable hospitals may be reduced to account for certain excess 


readmissions.  We refer readers to section IV.E.1. of the FY 2016 IPPS/LTCH PPS final 


rule (80 FR 49530 through 49531) for a detailed discussion and additional information on 


of the statutory history of the Hospital Readmissions Reduction Program. 


 On December 13, 2016, the 21
st
 Century Cures Act (Pub. L. 114-255) was 


enacted.  Section 15002 of that law added subparagraphs (D) and (E) to section 


1886(q)(3) of the Act, which directs the Secretary to assign hospitals to peer groups, 


develop a methodology that allows for separate comparisons for hospitals within these 


groups, and allows for changes in the risk adjustment methodology.  The 21
st
 Century 


Cures Act also directs the Medicare Payment Advisory Commission (MedPAC) to 


conduct a review of overall hospital readmissions and whether such readmissions are 


related to any changes in outpatient and emergency services furnished.  A report on the 


study is required to be submitted in the MedPAC’s report to Congress no later than 


June 2018. 
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 Specifically, section 1886(q)(3)(D) of the Act directs the Secretary to develop a 


transitional methodology that accounts for the percentage of full-benefit dual eligible 


patients treated by a hospital to determine a hospital’s payment adjustment factor.  


Section 1886(q)(3)(D)(i) of the Act sets forth the requirement that the Secretary assign 


hospitals to groups and apply a methodology “that allows for separate comparison of 


hospitals within each such group.”  This applies to discharges that occur during and after 


FY 2019 and before the application of section 1886(q)(3)(E)(i) of the Act, which allows 


the Secretary to take into account the recommendations in the reports required by the 


IMPACT Act (Pub. L. 113-185) related to risk adjustment and social risk factors.  The 


first of two reports required in the IMPACT Act was released in December of 2016 


(available at:  https://aspe.hhs.gov/system/files/pdf/253971/ASPESESRTCfull.pdf), and 


the second report is required to be completed by October 2019. 


 The hospital groups in section 1886(q)(3)(D)(ii) of the Act are described as being 


“based on their overall proportion, of the inpatients who are entitled to, or enrolled for, 


benefits under Medicare Part A and who are full-benefit dual eligible individuals (as 


defined in section 1935(c)(6) [of the Act]).”  The Secretary is further required to consult 


with MedPAC when defining groups and may consider analysis done by MedPAC in 


preparation for its June 2013 report submitted to Congress.  Section 1886(q)(3)(D)(iii) of 


the Act prevents the imposition of additional reporting requirements in order to carry out 


subparagraph (D).  Section 1886(q)(3)(D)(iv) of the Act requires that the estimated total 


amount of reductions in payments using the methodology should equal the estimated total 


amount of reductions in payments if subparagraph (D) did not apply. 
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 Section 1886(q)(3)(E) of the Act outlines the considerations the Secretary may 


take into account with respect to the risk adjustment methodology.  Section 


1886(q)(3)(E)(i) of the Act allows the Secretary to take into account studies conducted 


and recommendations made by the Secretary under section 2(d)(1) of the IMPACT Act in 


the application of risk adjustment methodologies.  This does not preclude the 


consideration of the use of groupings of hospitals.  The Secretary is also allowed under 


section 1886(q)(3)(E)(ii) of the Act to consider the use of “V” or other ICD-related codes 


for removal of a readmission with respect to discharges occurring after FY 2018.  Section 


1886(q)(3)(E)(iii) of the Act outlines the considerations the Secretary may make in the 


removal of certain readmissions.  For discharges occurring after FY 2018, the Secretary 


may consider the removal as a readmission of an admission that is classified within one 


or more of the following:  transplants; end-stage renal disease; burns, trauma; psychosis; 


or substance abuse. 


2.  Regulatory Background 


 We refer readers to the following past final rules for detailed discussions of the 


regulatory background and descriptions of the current policies for the Hospital 


Readmissions Reduction Program:  the FY 2012 IPPS/LTCH PPS final rule 


(76 FR 51660 through 51676); the FY 2013 IPPS/LTCH PPS final rule (77 FR 53374 


through 53401); the FY 2014 IPPS/LTCH PPS final rule (78 FR 50649 through 50676); 


the FY 2015 IPPS/LTCH PPS final rule (79 FR 50024 through 50048); the FY 2016 


IPPS/LTCH PPS final rule (80 FR 49530 through 49543); and the FY 2017 IPPS/LTCH 


PPS final rule (81 FR 56973 through 56979).  These policies describe the general 
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framework for the implementation of the Hospital Readmissions Reduction Program, 


including:  (1) the selection of and measures for the applicable conditions; (2) the 


calculation of the excess readmission ratio, which is used, in part, to calculate the 


readmissions adjustment factor; (3) the current calculation of the hospital readmission 


payment adjustment factor, specifically addressing the base operating DRG payment 


amount, aggregate payments for excess readmissions, and aggregate payments for all 


discharges; (4) the opportunity for hospitals to review and submit corrections using a 


process similar to what is currently used for posting results on Hospital Compare; (5) the 


adoption of an extraordinary circumstances exception policy to address hospitals that 


experience a disaster or other extraordinary circumstance; (6) the clarification that the 


public reporting of excess readmission ratios will be posted on an annual basis to the 


Hospital Compare website as soon as is feasible following the preview period; and 


(7) the specification that the definition of “applicable hospital” does not include hospitals 


and hospital units excluded from the IPPS, such as LTCHs, cancer hospitals, children’s 


hospitals, IRFs, IPFs, CAHs, and hospitals in Puerto Rico. 


 We also have codified certain requirements of the Hospital Readmissions 


Reduction Program at 42 CFR 412.152 through 412.154. 


3.  Maintenance of Technical Specifications for Quality Measures 


 We refer readers to the FY 2015 IPPS/LTCH PPS final rule (79 FR 50039) for a 


discussion of the maintenance of technical specifications for quality measures for the 


Hospital Readmissions Reduction Program.  Technical specifications of the readmission 


measures are provided on our website in the Measure Methodology Reports at:  
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http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/HospitalQualityInits/Measure-Methodology.html.  Additional resources 


about the Hospital Readmissions Reduction Program and measure technical 


specifications are on the QualityNet website on the Resources page at:  


http://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic%2FPage


%2FQnetTier3&cid=1228772412995. 


4.  Proposed Policies for the Hospital Readmissions Reduction Program 


 In this proposed rule, we are proposing the following policies for the Hospital 


Readmissions Reduction Program:  (1) the applicable time period for FY 2018; (2) the 


calculation of aggregate payments for excess readmissions for FY 2018; (3) changes to 


the payment adjustment factor in accordance with section 15002 of the 21
st
 Century 


Cures Act for FY 2019; and (4) updates to the Extraordinary Circumstance Exception 


policy beginning in FY 2018 as related to extraordinary circumstances that occur on or 


after October 1, 2017.  These proposals are described in more detail below. 


5.  Proposed Applicable Period for FY 2018 


 Under section 1886(q)(5)(D) of the Act, the Secretary has the authority to specify 


the applicable period with respect to a fiscal year under the Hospital Readmissions 


Reduction Program.  In the FY 2012 IPPS/LTCH PPS final rule (76 FR 51671), we 


finalized our policy to use 3 years of claims data to calculate the readmission measures.  


In the FY 2013 IPPS/LTCH PPS final rule (77 FR 53675), we codified the definition of 


“applicable period” in the regulations at 42 CFR 412.152 as the 3-year period from which 


data is collected in order to calculate excess readmissions ratios and adjustments for the 
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fiscal year, which includes aggregate payments for excess readmissions and aggregate 


payments for all discharges used in the calculation of the payment adjustment. 


 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 56974 through 56975), for 


FY 2017, consistent with the definition specified at § 412.152, we established an 


“applicable period” for the Hospital Readmissions Reduction Program to be the 3-year 


period from July 1, 2012 through June 30, 2015.  In other words, the excess readmissions 


ratios and the payment adjustment (including aggregate payments for excess 


readmissions and aggregate payments for all discharges) for FY 2017 are calculated using 


data from the 3-year time period of July 1, 2012 through June 30, 2015. 


 In this proposed rule, for FY 2018, consistent with the definition specified at 


§ 412.152, we are proposing that the “applicable period” for the Hospital Readmissions 


Reduction Program would be the 3-year period from July 1, 2013 through June 30, 2016.  


In other words, we are proposing that the excess readmissions ratios and the payment 


adjustment (including aggregate payments for excess readmissions and aggregate 


payments for all discharges) for FY 2018 would be calculated using data from the 3-year 


time period of July 1, 2013 through June 30, 2016. 


 We are inviting public comment on this proposal. 


6.  Proposed Calculation of Aggregate Payments for Excess Readmissions for FY 2018 


 Section 1886(q)(3)(B) of the Act specifies the ratio used to calculate the 


adjustment factor under the Hospital Readmissions Reduction Program.  It states that the 


ratio is equal to 1 minus the ratio of – (i) the aggregate payments for excess readmissions 


and (ii) the aggregate payments for all discharges.  For a detailed discussion on the 
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methodology for the calculation of aggregate payments for excess readmissions, we refer 


readers to the FY 2013 IPPS/LTCH PPS final rule (77 FR 53387 through 53397).  We 


also have codified the definition of “aggregate payments for excess readmissions” and 


“aggregate payments for all discharges,” as well as a current methodology for calculating 


the numerator of the ratio (aggregate payments for excess readmissions) and the 


denominator of the ratio (aggregate payments for all discharges) at 42 CFR 412.152 


through 412.154. 


 The Hospital Readmissions Reduction Program currently includes the following 


six applicable conditions:  acute myocardial infarction (AMI); heart failure (HF); 


pneumonia (PN); total hip arthroplasty/total knee arthroplasty (THA/TKA); chronic 


obstructive pulmonary disease (COPD); and Coronary Artery Bypass Graft (CABG) 


Surgery. 


 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 56975 through 56977), we 


adopted the methodology to include CABG in the calculation of the readmissions 


payment adjustment for FY 2017.  Specifically, we discussed how the addition of CABG 


applicable conditions would be included in the calculation of the aggregate payments for 


excess readmissions (the numerator of the readmissions payment adjustment).  We note 


that this policy did not alter our established methodology for calculating aggregate 


payments for all discharges (that is, the denominator of the ratio). 


 When calculating the numerator (aggregate payments for excess readmissions), 


we determine the base operating DRG payments for the applicable period.  To determine 


the base operating DRG payment amount for an individual hospital for such applicable 
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period for such condition, we use Medicare inpatient claims from the MedPAR file with 


discharge dates that are within the same applicable period to calculate the excess 


readmissions ratio.  We use MedPAR claims data as our data source for determining 


aggregate payments for excess readmissions and aggregate payments for all discharges, 


as this data source is consistent with the claims data source used in IPPS rulemaking to 


determine IPPS rates. 


 For FY 2018, we are proposing to use MedPAR claims with discharge dates that 


are on or after July 1, 2013, and no later than June 30, 2016, consistent with our historical 


use of a 3-year applicable period.  Under our established methodology, we use the update 


of the MedPAR file for each Federal fiscal year, which is updated 6 months after the end 


of each Federal fiscal year within the applicable period, as our data source (that is, the 


March updates of the respective Federal fiscal year MedPAR files) for the final rules. 


 In this proposed rule, for FY 2018, we are proposing to determine aggregate 


payments for excess readmissions and aggregate payments for all discharges using data 


from MedPAR claims with discharge dates that are on or after July 1, 2013, and no later 


than June 30, 2016.  However, we note that, for the purpose of modeling the proposed 


FY 2018 readmissions payment adjustment factors for this proposed rule, we used excess 


readmissions ratios for applicable hospitals from the FY 2017 Hospital Readmissions 


Reduction Program applicable period.  For the FY 2018 IPPS/LTCH PPS final rule, 


applicable hospitals will have had the opportunity to review and correct data from the 


proposed FY 2018 applicable period of July 1, 2013 to June 30, 2016, before they are 


made public under our policy regarding the preview and reporting of hospital-specific 
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information, which we discussed in the FY 2013 IPPS/LTCH PPS final rule 


(77 FR 53374 through 53401). 


 In this proposed rule, for FY 2018, we are proposing to use MedPAR data from 


July 1, 2013 through June 30, 2016.  Specifically, for this proposed rule, we are using the 


following MedPAR files: 


 ●  March 2014 update of the FY 2013 MedPAR file to identify claims within 


FY 2013 with discharges dates that are on or after July 1, 2013; 


 ●  March 2015 update of the FY 2014 MedPAR file to identify claims within 


FY 2014; 


 ●  March 2016 update of the FY 2015 MedPAR file to identify claims within 


FY 2015; 


 ●  December 2016 update of the FY 2016 MedPAR file to identify claims within 


FY 2016 with discharge dates no later than June 30, 2016. 


 For the final rule, we are proposing to use the same MedPAR files as listed above 


for claims within FY 2013, FY 2014 and FY 2015, and for claims within FY 2016, we 


are proposing to use the March 2017 update of the FY 2016 MedPAR file. 


 For a discussion of how we identified the applicable conditions to calculate the 


aggregate payments for excess readmissions for FY 2017, we refer readers to the 


FY 2017 IPPS/LTCH PPS final rule (81 FR 56975 through 56977). 


 Under our current methodology, in identifying the applicable conditions to 


calculate the aggregate payments for excess readmissions, we apply the same exclusions 


to the claims in the MedPAR file as are applied in the measure methodology for each of 
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the applicable conditions.  In this proposed rule, for FY 2018, we are proposing to 


continue to apply the same exclusions to the claims in the MedPAR file as we applied for 


FY 2017 for the AMI, HF, PN, THA/TKA, CABG and COPD applicable conditions.  We 


refer readers to the FY 2016 IPPS/LTCH PPS and FY 2017 IPPS/LTCH PPS final rules 


(80 FR 49539; 81 FR 56976) for a list of these exclusions.  Updates to these exclusions 


will be posted on the QualityNet website at:  http://www.QualityNet.org > 


Hospital-Inpatient > Claims-Based Measures > Readmission Measures > Measure 


Methodology. 


 Furthermore, under our current methodology we only identify Medicare 


fee-for-service (FFS) claims that meet the criteria described above for each applicable 


condition to calculate the aggregate payments for excess readmissions (that is, claims 


paid for under Medicare Part C, Medicare Advantage, are not included in this 


calculation).  This policy is consistent with the methodology to calculate excess 


readmissions ratios based solely on admissions and readmissions for Medicare FFS 


patients.  Therefore, consistent with our established methodology, for FY 2018, we are 


proposing to continue to exclude admissions for patients enrolled in Medicare Advantage 


as identified in the Medicare Enrollment Database. 


 Under our existing policy, we identify eligible hospitalizations and readmissions 


of Medicare patients discharged from an applicable hospital having a principal diagnosis 


for the measured condition in an applicable period (76 FR 51669).  As described above, 


the proposed 3-year applicable period for FY 2018 of July 1, 2013 through June 30, 2016 


includes discharges occurring in four Federal FYs (FY 2013, FY 2014, FY 2015, and 
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FY 2016).  Diagnoses and procedure codes for discharges occurring prior to 


October 1, 2015 were reported under the ICD-9-CM code set.  Effective with discharges 


occurring on or after October 1, 2015 (FY 2016), diagnoses and procedure codes are 


reported under the ICD-10-CM and ICD-10-PCS code sets.  Thus, for the proposed 


FY 2018 applicable period, the discharge diagnoses for each applicable condition would 


be based on a list of specific ICD-9-CM or ICD-10-CM and ICD-10-PCS code sets, as 


applicable, for that condition. 


 In this proposed rule, to identify the discharges for each applicable condition for 


FY 2018 to calculate the aggregate payments for excess readmissions for an individual 


hospital, we are proposing to identify each applicable condition, using, for FY 2013, 


FY 2014 and FY 2015, the appropriate ICD-9-CM codes, and for FY 2016, the 


appropriate ICD-10-CM and ICD-10-PCS code sets.  This proposal is consistent with our 


established policy for identifying the discharges for each applicable condition to calculate 


the aggregate payments for excess readmissions (76 FR 51673 through 51676).  The 


ICD-9-CM codes for the AMI, HF, PN, THA/TKA, COPD, and CABG applicable 


conditions can be found on the QualityNet website at:  http://www.QualityNet.org > 


Hospital-Inpatient > Claims-Based Measures > Readmission Measures > Measure 


Methodology.  For a complete list of the ICD-9-CM codes we are proposing to use to 


identify the applicable conditions, we refer readers to the following tables of the measure 


methodology reports on the QualityNet website: 


 ●  2016 Measure Updates:  AMI, HF, Pneumonia, COPD, Stroke Readmission 


(AMI-Version 8.0, HF-Version 8.0, Pneumonia-Version 8.0, COPD-Version 4.0, and 







CMS-1677-P                                                                                                     684 


 


 


Stroke-Version 4.0: 2016 Condition-Specific Readmission Measures Updates and 


Specifications Report)-- 


 ++  Table D.1.1 – ICD-9-CM Codes for AMI Cohort (page 79). 


 ++  Table D.2.1 – ICD-9-CM Codes for COPD Cohort (page 83). 


 ++  Table D.3.1 – ICD-9-CM Codes for Inclusion in HF Cohort (page 89). 


 ++  Table D.4.1 – ICD-9-CM Codes for Pneumonia Cohort (page 94). 


 ●  2016 Measure Updates:  THA/TKA and CABG Readmission (THA and/or 


TKA-Version 4.0, CABG-Version 2.0: 2016 Procedure-Specific Readmission Measures 


Updates and Specifications Report)-- 


 ++  Table D.1.1 – ICD-9-CM Codes Used to Identify Eligible CABG Procedures 


(page 49). 


 ++  Table D.2.1 – ICD-9-CM Codes Used to Identify Eligible THA/TKA 


Procedures (page 58). 


 A detailed list of the condition-specific and procedure-specific reports detailing 


the ICD-10-CM and ICD-10-PCS code sets we are proposing to use to identify the 


applicable conditions for the period from October 1, 2015 to June 30, 2016 is not yet 


publicly available.  However, we anticipate the 2017 AMI, HF, Pneumonia, COPD, 


Stroke, THA/TKA, and CABG Readmission Measures Updates and Specifications 


Report, will be available by mid-April and can be accessed at:  


http://www.QualityNet.org > Hospital-Inpatient > Claims-Based Measures > 


Readmission Measures > Measure Methodology.  We are currently making a list of the 


ICD-10-CM and ICD-10-PCS code sets used to identify the applicable conditions for this 
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proposed rule, titled ICD-10-CM Codes for Inclusion in the Hospital Readmissions 


Reduction Program Applicable Conditions for FY 2018 Proposed Rule, available on in 


the Hospital Readmissions Reduction Program page on the CMS website at:  


https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/Readmissions-Reduction-Program.html. 


 In summary, for FY 2018, we are proposing to calculate aggregate payments for 


excess readmissions, using MedPAR claims from July 1, 2013 through June 30, 2016, to 


identify applicable conditions based on the same ICD-9-CM codes or ICD-10-CM and 


ICD-10-PCS code sets, as applicable, used to identify the conditions for the readmissions 


measures, and to apply the proposed exclusions for the types of admissions (as previously 


discussed).  We are not proposing any changes to our existing methodology for 


calculating “aggregate payments for excess readmissions” for each hospital (the 


numerator of the ratio).  Specifically, to calculate aggregate payments for excess 


readmissions for each hospital, we are proposing to calculate the base operating DRG 


payment amounts for all claims in the 3-year applicable period for each applicable 


condition (AMI, HF, PN, COPD, THA/TKA, and CABG) based on the claims we have 


identified as described above.  Once we have calculated the base operating DRG amounts 


for all the claims for the six applicable conditions, we are proposing to sum the base 


operating DRG payments amounts by each condition, resulting in six summed amounts, 


one amount for each of the six applicable conditions.  We are proposing to then multiply 


the amount for each condition by the respective excess readmissions ratio minus 1 when 


that excess readmissions ratio is greater than 1, which indicates that a hospital has 
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performed, with respect to readmissions for that applicable condition, worse than the 


average hospital with similar patients.  Each product in this computation represents the 


payments for excess readmissions for that condition.  We are proposing to then sum the 


resulting products which represent a hospital’s proposed “aggregate payments for excess 


readmissions” (the numerator of the ratio).  Because this calculation is performed 


separately for each of the six conditions, a hospital’s excess readmissions ratio must be 


less than or equal to 1 on each measure to avoid CMS’ determination that there were 


payments made by CMS for excess readmissions (resulting in a payment reduction under 


the Hospital Readmissions Reduction Program).  In other words, in order to avoid a 


payment reduction a hospital’s excess readmissions ratio must be less than or equal 


to 1 on each measure.  We note that we are not proposing any changes to our existing 


methodology to calculate “aggregate payments for all discharges” (the denominator of 


the ratio). 


 Section 1886(q)(3)(A) of the Act defines the “adjustment factor” for an applicable 


hospital for a fiscal year as equal to the greater of:  (i) the ratio described in subparagraph 


(B) for the hospital for the applicable period (as defined in paragraph (5)(D)) for such 


fiscal year; or (ii) the floor adjustment factor specified in subparagraph (C).  


Section 1886(q)(3)(B) of the Act, in turn, describes the ratio used to calculate the 


adjustment factor.  Specifically, it states that the ratio is equal to 1 minus the ratio of –


 (i) the aggregate payments for excess readmissions and (ii) the aggregate payments for 


all discharges.  The calculation of this ratio is codified at § 412.154(c)(1) of the 


regulations and the floor adjustment factor is codified at § 412.154(c)(2) of the 
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regulations.  Section 1886(q)(3)(C) of the Act specifies the floor adjustment factor at 


0.97 for FY 2015 and subsequent fiscal years. 


 Consistent with section 1886(q)(3) of the Act, codified at § 412.154(c)(2), for 


FY 2018, the adjustment factor is either the greater of the ratio or the floor adjustment 


factor of 0.97.  Under our established policy, the ratio is rounded to the fourth decimal 


place.  In other words, for FY 2018, a hospital subject to the Hospital Readmissions 


Reduction Program would have an adjustment factor that is between 1.0 (no reduction) 


and 0.9700 (greatest possible reduction). 


 We are inviting public comment on these proposals. 


7.  Background and Current Payment Adjustment Methodology 


a.  Background 


 As described above, section 1886(q)(3)(D) of the Act requires the Secretary to 


group hospitals and apply a methodology that allows for separate comparisons of 


hospitals within groups in determining a hospital’s adjustment factor for payments 


applied to discharges beginning in FY 2019. 


b.  Current Payment Adjustment Methodology 


 In the FY 2013 IPPS/LTCH PPS final rule (77 FR 53374 through 53401), we 


finalized policies that relate to the portions of section 1886(q) of the Act that at that time 


addressed the calculation of the hospital readmissions payment adjustment factor.  


Section 1886(q)(3)(A) of the Act defines the “adjustment factor” for an applicable 


hospital for a fiscal year as equal to the greater of:  (i) the ratio described in subparagraph 


(B) for the hospital for the applicable period (as defined in paragraph (5)(D)) for such 
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fiscal year; or (ii) the floor adjustment factor specified in subparagraph (C).  Section 


1886(q)(3)(B) of the Act, in turn, describes the ratio used to calculate the adjustment 


factor.  Specifically, it states that the ratio is equal to 1 minus the ratio of – (i) the 


aggregate payments for excess readmissions and (ii) the aggregate payments for all 


discharges. 


 Consistent with section 1886(q)(3)(C) of the Act, codified at § 412.154(c)(2), for 


FY 2015 and subsequent years, the adjustment factor is either the greater of the ratio or 


the floor adjustment factor of 0.9700.  In other words, a hospital subject to the Hospital 


Readmissions Reduction Program will have an adjustment factor that is between 1.0000 


(no reduction) and 0.9700 (greatest possible reduction).  Under our established policy, the 


ratio is rounded to the fourth decimal place. 


8.  Provisions for the Proposed Payment Adjustment Methodology for FY 2019: 


Proposed Methodology for Calculating the Proportion of Dual Eligible Patients 


a.  Background 


 As described above, section 1886(q)(3)(D) of the Act requires the Secretary to 


group hospitals and apply a methodology that allows for separate comparisons of 


hospitals within groups in determining a hospital’s adjustment factor for payments of 


discharges beginning in FY 2019.  Furthermore, section 1886(q)(3)(D)(ii) of the Act 


directs the Secretary to define groups of hospitals, based on their overall proportion, of 


the inpatients who are entitled to, or enrolled for, benefits under part A, and who are 
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full-benefit dual eligible individuals (as defined in section 1935(c)(6) of the Act).
38


  


Under these statutory requirements, hospitals are grouped based on the proportion or ratio 


of full-benefit dual eligible patients (numerator) to the hospital’s Medicare inpatient stays 


(denominator).  The Act specifies that in defining groups, the Secretary shall consult the 


MedPAC and may consider the analysis done by MedPAC in preparing the portion of its 


report submitted to Congress in June 2013 relating to readmissions. 


b.  Proposed Data Sources Used to Determine Dual Eligibility 


 In this proposed rule, we are proposing to identify full-benefit dual status 


(numerator) using dual eligibility status data where the original data source is the State 


Medicare Modernization Act (MMA) file of dual eligibility which States submit to CMS 


monthly.  The State MMA file is considered the most current and most accurate source of 


data for identifying dual eligible beneficiaries since it is also used for operational 


purposes related to the administration of Part D benefits.  Under our proposal, an 


individual would be counted as a full-benefit dual patient if the beneficiary was identified 


as full-benefit dual status in the State MMA files for the month he/she was discharged 


from the hospital. 


 We are inviting public comment on this proposal. 


 For this proposed rule, we considered two alternative definitions of total number 


of Medicare patients (denominator) that could be used to calculate each hospital’s 


                                                           
38 Section 1935(c)(6)(A) of the Act defines “full-benefit dual eligible individual” as, for a State for a 


month, an individual who— (i) has coverage for the month for covered part D drugs under a prescription 


drug plan under part D of title XVIII, or under an MA-PD plan under part C of such title; and (ii) is 


determined eligible by the State for medical assistance for full benefits under this title for such month under 


section 1902(a)(10)(A) or 1902(a)(10)(C) [of the Act], by reason of section 1902(f) [of the Act], or under 


any other category of eligibility for medical assistance for full benefits under this title, as determined by the 


Secretary. 
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proportion of dual eligible patients.  We are proposing to define the proportion of 


full-benefit dual eligible beneficiaries as the proportion of dual eligible patients among all 


Medicare FFS and Medicare Advantage stays.  This is our preferred approach because 


using the proportion of dual eligible patients calculated among all Medicare FFS and 


managed care patients more accurately represents the proportion of dual eligible patients 


served by the hospital, particularly for hospitals in States with high managed care 


penetration rates.  For example, Hospital A located in Arizona has a high managed care 


penetration rate.  When stratified based on the proportion of dual eligibles, calculated 


among Medicare FFS and managed care patients, Hospital A was assigned to the top 


quintile of proportion of dual eligibles and its payment adjustment calculated based on its 


ERR relative to the threshold for the top quintile.  When stratified based on the 


proportion of dual eligible among only Medicare FFS patients, Hospital A was assigned 


to the second quintile and its payment adjustment calculated relative to the threshold of 


the second quintile.  Its classification when managed care patients are included more 


accurately identifies the social risk of the patients Hospital A serves, compared to its 


classification if only the FFS population is included. 


 However, because the Hospital Readmissions Reduction Program payment 


adjustment is only applied to Medicare FFS payments, and is based on excess 


readmissions among Medicare FFS patients only, we are including an alternative to 


define the proportion of full-benefit dual eligible beneficiaries as only Medicare FFS 


stays.  Under both approaches, we are proposing to use the MedPAR files, the same data 


source used to calculate the payment adjustment factors, to identify total hospital stays as 
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this is the best available claims data that is readily publicly available.  However, in 


developing our proposal, we also considered using other data sources such as the CMS 


integrated data repository (IDR), which may incorporate managed care claims more 


consistently to calculate total hospital stays, but it is currently not readily available to the 


public.  We are inviting stakeholder input on the most appropriate data source to identify 


total hospital stays and whether such stays should include all Medicare FFS and Medicare 


Advantage stays or only Medicare FFS stays. 


 We are inviting public comment on our preferred proposals and alternative 


considerations. 


c.  Proposed Data Period Used to Define Dual Eligibility 


 Consistent with the requirement of the statute, we are proposing to group or 


stratify hospitals based on the proportion of full-benefit dual eligible patients determined 


under the proposals discussed above and are proposing to define the proportion of 


full-benefit dual eligible beneficiaries as the number of dual eligible patients discharged 


during the 3-year applicable period under the Hospital Readmissions Reduction Program.  


For this proposed rule, we considered two alternatives for the data period used to define 


dual eligibility, a 3-year period corresponding to the performance period, and a 1-year 


period, which would be calculated over the most recent year for which complete data is 


available. 


 While both data periods would include the most recently available data to define 


dual eligibility, our proposal to use a 3-year period accounts for the influence of social 


risk factors on the excess readmissions ratio (ERR) because the proportion of dual 
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eligible patients is measured over the full period when they influenced the likelihood of 


excess readmissions.  However, the most recent 1-year period would capture the most 


recent population served by the hospital and may enable a more accurate stratification to 


calibrate the impact of payment adjustments to the proportion of dual eligible patients 


that the hospital currently serves. 


 We are inviting public comment on our preferred proposal and alternative 


considerations. 


9.  Provisions for the Proposed Payment Adjustment Methodology for FY 2019: 


Proposed Methodology for Assigning Hospitals to Peer Groups 


 For this proposed rule, we considered three alternative methodologies for 


assigning hospitals to peer groups.  For the reasons discussed below, our preferred 


approach is to stratify hospitals into quintiles (five peer groups).  However, we are also 


seeking public comment on stratifying hospitals into two and 10 peer groups. 


 To understand the impact on payment adjustments of stratifying hospitals into 


different number of peer groups, we conducted an analysis that estimated payment 


adjustments when stratifying hospitals into two, five (quintiles), or 10 (deciles) peer 


groups.  Two and 10 peer groups were considered to align with previous research 


conducted by MedPAC and ASPE that assessed impacts from stratifying hospitals into 


two or 10 groups.  MedPAC’s analysis stratified hospitals into 10 peer groups when 


setting the target rate used to compare hospital performance.  ASPE’s analysis stratified 


hospitals into two and 10 peer groups to calculate payment adjustments.  Our analysis 


showed that using five peer groups allows for more precisely defined peer groups than is 







CMS-1677-P                                                                                                     693 


 


 


possible with a grouping of two, while ensuring that the number of hospitals is sufficient 


to represent a peer group, even for measures, like CABG, in which only a minority of 


hospitals are subject to a payment adjustment. 


 We note, as the number of groupings increase, hospitals became more similar 


within their peer groups with respect to proportion of dual eligible patients in their patient 


population.  Hence, payment adjustments are more closely related to the proportion of 


dual eligibles, and to the possible influence on the likelihood of readmission resulting 


from small variations in patient populations.  We also observed that increasing the 


number of peer groups also increases the likelihood that hospitals with similar exposure 


to dual eligible patients will be compared to different thresholds in the payment 


adjustment formula.  Deciles cover a narrow range of dual eligible patient proportions in 


each peer group, so small differences in proportion are likely to result in differences in 


peer group assignment and corresponding comparison thresholds used in the payment 


adjustment formula.  This problem is compounded by the small number of hospitals in 


deciles.  When the number of hospitals is small, peer group thresholds or distributions 


and the resulting payment adjustments are less predictable. 


 Stratifying hospitals into two peer groups is a simpler method and reduces the 


likelihood that similar hospitals are assigned different payment adjustments.  However, 


this approach yields peer groups with a more heterogeneous mix of hospitals assigned to 


each group and weakens the relationship between the payment adjustment and the 


hospital’s patient population.  When the impact on payments of different peer group 


definitions was tested using the various methods of incorporating stratification into the 
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payment formula, we found a substantial reduction in penalties (measured as the share of 


payment adjustments as a percentage of total payments) to safety-net hospitals, defined as 


hospitals in the highest quintile for disproportionate share (DSH) payments, from 


stratification into quintiles compared to stratification into two groups.  Furthermore, our 


analysis found a similar impact on the share of total payments borne as payment 


adjustments by safety-net hospitals from stratifying hospitals into quintiles and deciles, 


suggesting that the benefit to safety-net hospitals from increasing the number of strata 


would be small.  For example, using the preferred modified payment formula, proposed 


below, across the current set of six conditions, we found that for safety-net hospitals, 


payment adjustment as a proportion of total payments decreased from a baseline of 0.64 


percent to 0.59 percent with two groups, 0.55 percent with quintiles and 0.54 percent with 


deciles. 


 Based on the analysis described above, we are proposing to stratify hospitals into 


quintiles (five peer groups) because it creates peer groups that accurately reflect the 


relationship between the proportion of dual eligibles in the hospital’s population without 


the disadvantage of establishing a larger number of peer groups. 


 We are inviting public comment on our preferred proposal and alternative 


considerations. 
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10.  Provisions for the Proposed Payment Adjustment Methodology for FY 2019: 


Proposed Payment Adjustment Formula Calculation Methodology 


a.  Background 


 As described above, section 1886(q)(3)(D)(iv) of the Act requires the Secretary to 


design the methodology to implement this subparagraph so that the estimated total 


amount of Medicare savings under this subsection (stratified methodology) equals the 


estimated total amount of Medicare savings that would otherwise occur under this 


subsection (current methodology) if this subparagraph did not apply (that is, maintain 


budget neutrality). 


 We analyzed several modifications of the payment adjustment formula to assess 


payment reductions based on a hospital’s performance compared to performance of other 


hospitals in its peer group.  The current readmissions payment adjustment can be written 


as 


1 − min{.03,∑
𝑃𝑎𝑦𝑚𝑒𝑛𝑡(𝑑𝑥)∗max{(ERR(dx)−1.0000),0})


𝐴𝑙𝑙𝑝𝑎𝑦𝑚𝑒𝑛𝑡𝑠
}𝑑𝑥


39
 


where dx is AMI, HF, pneumonia, COPD, THA/TKA or CABG.  In our analyses, we 


modified the payment adjustment formula by replacing the current threshold ERR of 


1.0000 with a peer group specific threshold. 


 In adopting a methodology for achieving budget neutrality, our priority is to adopt 


a simplified and well-known metric that allows us to be more transparent in our 


methodology and reduces the penalty on safety-net hospitals, while not disproportionality 


increasing the penalty to non-safety-net hospitals.  In developing policy options to 


                                                           
39
 “Payment” refers to the base operating DRG payment. 







CMS-1677-P                                                                                                     696 


 


 


implement the budget neutrality requirement, we analyzed the following alternatives to 


evaluate the financial impacts: 


 ●  Using the median ERR for the hospital’s peer group in place of 1.0000 in the 


payment adjustment formula and applying a uniform modifier to maintain budget 


neutrality; 


 ●  Using the mean ERR for the hospital’s peer group in place of 1.0000 in the 


payment adjustment formula and applying a uniform modifier to maintain budget 


neutrality; 


 ●  Using the “budget neutralizing” ERR for each peer group in place of 1.0000 in 


the payment adjustment formula.  The budget neutralizing ERR is defined as the ERR 


corresponding to the percentile (for example, 52
nd


) of the peer group distributions that 


would maintain budget neutrality for each peer group; and 


 ●  Using a standardized ERR for each individual hospital’s ERR in place of the 


hospital’s current calculated ERR and applying a uniform modifier to maintain budget 


neutrality.  Each hospital’s ERR is transformed to create a distribution of ERRs within 


each stratum with the same mean and standard deviation as the original mean and 


standard deviation across all hospitals. 


b.  Proposals 


 In this proposed rule, we are discussing four alternative budget neutral 


methodologies for calculating the payment adjustment factor.  Our preferred approach is 


assessing performance compared to the peer group median ERR, rather than the current 


threshold of 1.0000, and scaling hospital payment adjustments by a neutrality modifier.  
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However, we are seeking public comment on three additional approaches – using the 


mean ERR plus a neutrality modifier, a budget neutralizing ERR, and a standardized 


ERR plus a neutrality modifier. 


(1)  Median ERR Plus a Neutrality Modifier 


 In this proposed rule, our preferred approach is using the median ERR plus a 


neutrality modifier.  We would use the median ERR for the hospital’s peer group in place 


of 1.0000, which is the approximate mean and median of the baseline distribution, in the 


current payment adjustment formula.  The payment adjustment formula would then be: 


𝑃 = 1 −min{.03,∑
𝑁𝑀𝑀 ∗ 𝑃𝑎𝑦𝑚𝑒𝑛𝑡(𝑑𝑥) ∗ max{(ERR(dx) − MedianpeergroupERR(dx)),0})


𝐴𝑙𝑙𝑝𝑎𝑦𝑚𝑒𝑛𝑡𝑠
}


𝑑𝑥
 


 The payment reduction (1-P) resulting from use of the median ERR for the peer 


group is scaled by a neutrality modifier (NMM) to achieve budget neutrality.  To calculate 


the neutrality modifier, we estimate total Medicare savings across all hospitals under the 


current method and under the proposed stratified method, in the absence of a modifier.  


We then calculate a multiplicative factor that, when applied to each hospital’s adjustment 


calculated using the stratified method, would equate total Medicare savings from that 


method to total Medicare savings under the current method.  Total Medicare savings and 


the neutrality modifier will be calculated using the same payment data.  These data will 


consist of the most recently available full year of MedPAR data.  For example, if the 


payment reduction for a hospital (1-P) equals 0.00748 when using the median threshold, 


then under the median plus neutrality modifier method it would equal NM*0.00748 = 


0.9545 * 0.00748 = 0.00714, where the neutrality modifier was equal to 0.9545.  Thus, 
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the hospital’s payment adjustment factor (P) would equal 0.9925 (1- 0.00748) in the 


absence of the neutrality modifier, and 0.9929 (1- 0.00714) when the modifier is added. 


(2)  Mean ERR Plus a Neutrality Modifier 


 We also analyzed the use of the mean ERR plus a neutrality modifier to calculate 


the readmissions adjustment factor.  Just like the median ERR plus neutrality modifier 


approach mentioned above, the mean ERR for the hospital’s peer group would be used in 


place of 1.0000 in the payment adjustment formula.  The payment adjustment formula 


would then be: 


P = 1 −min{.03, ∑
𝐾𝜇∗Payment(dx)∗max{(ERR(dx)−MeanpeergroupERR(dx)),0}


Allpaymentsdx }. 


(3)  Budget Neutralizing ERR 


 We also analyzed using a budget neutralizing ERR in which penalties are assessed 


based on the difference between the hospital’s ERR and the budget neutralizing ERR.  


The payment adjustment formula would be: 


𝑃 = 1 −𝑚𝑖𝑛{.03, ∑
𝑃𝑎𝑦𝑚𝑒𝑛𝑡(𝑑𝑥)∗max{(𝐸𝑅𝑅(𝑑𝑥)−𝑏𝑢𝑑𝑔𝑒𝑡𝑛𝑒𝑢𝑡𝑟𝑎𝑙𝑖𝑧𝑖𝑛𝑔𝐸𝑅𝑅(𝑑𝑥),0})


𝐴𝑙𝑙𝑝𝑎𝑦𝑚𝑒𝑛𝑡𝑠
}𝑑𝑥 . 


(4)  Standardized ERR Plus a Neutrality Modifier 


 We also analyzed using a standardized ERR in which penalties are assessed by 


determining the mean and standard deviation of the ERRs across all hospitals.  The 


payment adjustment formula would be calculated by dividing hospitals into strata based 


on a hospital’s proportion of dual eligible patients.  The current ERRs would then be 


transformed to create a new standardized distribution of ERRs within each stratum with 


the same mean and standard deviation as the original mean and standard deviation across 


all hospitals. 
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𝑃 = 1 − 𝑚𝑖𝑛{.03, ∑
𝑁𝑀𝑆∗𝑃𝑎𝑦𝑚𝑒𝑛𝑡(𝑑𝑥)∗max(


𝑆𝐵(𝑑𝑥)
𝑆𝑝(𝑑𝑥)


⁄ {𝐸𝑅𝑅(𝑑𝑥)+𝜇𝐵(𝑑𝑥)−𝜇𝑝(𝑑𝑥)}−1.0000,0})


𝐴𝑙𝑙𝑝𝑎𝑦𝑚𝑒𝑛𝑡𝑠
}𝑑𝑥 , 


where 𝑆𝐵(𝑑𝑥) and 𝜇𝐵(𝑑𝑥) are the standard deviation and mean of the current ERR 


distribution for a condition (dx), and  𝑆𝑝(𝑑𝑥) and  𝜇𝑝(𝑑𝑥)are the standard deviation and 


mean of the peer group ERR distribution for that dx.  The standardized ERRs has a mean 


of 1 and a standard deviation equal to the standard deviation of ERRs across all hospitals 


in the peer group for that condition.  The standardized ERRs are compared to 1.0000 in 


the payment adjustment formula to determine excess readmissions.  The payment 


reduction (1-P) resulting from use of the standardized ERR is then scaled by a neutrality 


modifier (NMS) to achieve budget neutrality. 


c.  Analysis 


 As mentioned above, in adopting a methodology for achieving budget neutrality, 


our priority is to adopt a simplified and well-known metric that allows us to be more 


transparent in our methodology and reduces the penalty on safety-net hospitals, while not 


disproportionality increasing the penalty to non-safety-net hospitals.  To assess the 


expected impact on hospital payment adjustments resulting from the changes to the 


formula, we simulated hospitals’ readmission adjustment factors under different stratified 


thresholds.  Readmissions adjustment factors were calculated using total base operating 


DRG payment amounts for each hospital as well as total base DRG payment amounts for 


each of the six measure cohorts (AMI, HF, pneumonia, COPD, CABG, THA/TKA) 


included in the FY 2018 program.  We used DRG payment information for the period 


July 1, 2012 through June 30, 2015.  Furthermore, to estimate the dollar amount of the 
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penalty and the share of payments the penalty represents, we used total base operating 


DRG payments among Medicare FFS claims from the FY 2015 MedPAR data file. 


 All four methods support the agency’s efforts to reduce the payment adjustment 


for safety-net hospitals.  We are proposing to use the median ERR plus a neutrality 


modifier because it creates a standard where a hospital’s ERR is subject to payment 


reduction when a hospital’s performance as measured by the ERR is worse than that of 


half the other hospitals in its peer group.  The median ERR plus neutrality modifier is 


preferred to the mean ERR plus neutrality modifier because the median represents a 


consistent standard (that is, 50
th


 percentile) for the hospital’s rank within its peer group, 


while the rank corresponding to the mean changes between years, cohorts and peer 


groups.  The median ERR plus neutrality modifier substantially reduces the penalty as a 


share of total payments (from 0.64 percent to 0.55 percent with quintile peer groups) and 


penalty per discharge (from $157 to $135) for safety-net hospitals while not 


disproportionately increasing the payment reduction amount for non-safety-net hospitals 


(from 0.61 percent to 0.63 percent as share of total payments).  The median ERR plus 


neutrality modifier is also preferred because it achieves more precise budget neutrality 


than the budget neutralizing ERR.  Below we show the estimated total Medicare savings 


under the current and stratified methodology used to assess budget neutrality. 


 


Method 


Estimated Total 


Medicare 


Savings 


Difference 


between stratified 


and current 


methodology 


Percentage 


difference 


between 


stratified and 


current 


methodology 
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Method 


Estimated Total 


Medicare 


Savings 


Difference 


between stratified 


and current 


methodology 


Percentage 


difference 


between 


stratified and 


current 


methodology 


Current methodology $532,948,318 N/A N/A 


Mean plus neutrality 


modifier (neutrality 


modifier=1.0135 when 


using quintiles) 


$532,949,006 $688  <0.00% 


Median plus neutrality 


modifier (neutrality 


modifier=0.9546 when 


using quintiles)  


$532,946,272 ($2,046) <0.00% 


Budget neutralizing ERR $533,199,304  $250,985  0.05% 


Standardized ERR plus 


neutrality modifier 


(neutrality 


modifier=0.9710 when 


using quintiles) 


$532,948,288 ($30) <0.00% 


Source:  FY 2017 Hospital Readmissions Reduction Program Final Rule Results.  Results are based on 


July 1, 2012, through June 30, 2015, discharges among subsection (d) and Maryland hospitals only.  


Although data from all subsection (d) and Maryland hospitals are used in calculations of each hospital’s 


Excess Readmission Ratio (ERR), this table does not include results for Maryland hospitals.  Hospital 


Characteristics are based on the FY 2017 final rule Impact File.  Hospitals are stratified into quintiles based 


on the proportion of dual-eligible beneficiaries among Medicare fee-for-service and managed care patients 


discharged between July 1, 2012, through June 30, 2015. 


 


 When we analyzed the other options, we found that the mean threshold permits a 


higher standard to be set if hospitals in the peer group have performance well above the 


midpoint but not far below, or a lower standard if hospitals are more likely to have very 


high rates.  In our testing, the mean plus modifier resulted in lower penalties for safety-


net hospitals (0.52 percent as a share of total payments compared to 0.55 percent for the 


median plus modifier).  However, our preferred approach of the median is based on the 


judgment that the standard reflected by the threshold should not be affected by hospitals 
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with unusually strong or weak performance in the peer group.  Like the median, the 


budget neutralizing ERR threshold approach imposes a consistent rank-based standard 


across peer groups.  However, this method is not preferred since it is more complex, less 


intuitive and results in greater divergence between total payment adjustments under the 


stratified and current methodologies than approaches using a neutrality modifier 


(differing from the current methodology by approximately 0.05 percent of total payments 


when simulated with quintile peer groups).  The median uses the original distribution of 


hospital ERR estimates, based on their relationship to a national standard, and represents 


the most precise possible measures of their performance under that standard.  Using a 


standardized ERR within each peer group compares a hospital’s performance to other 


hospitals in the peer group.  In contrast, using the mean or median threshold adjusts 


penalties based on a hospital’s relative performance within the peer group, but the 


performance indicator of the ERR retains the comparison to the mean performance of all 


hospitals across all peer groups.  However, comparing the ERR to the mean or median for 


each peer group is a more straightforward methodology than re-standardizing ERRs.  The 


median is preferred to the standardized ERR because, as with the budget neutralizing 


ERR, the median is less complex and more intuitive.  Using a less complex and well-


known metric, will create a more transparent methodology since it will be easier for 


hospitals and other stakeholders to replicate the calculation of the median ERRs. 


 The impact of the proposed changes to the payment adjustment formula for the 


budget neutral considered methods, by peer group options, for safety-net and non-


safety-net hospitals is shown in the table below.  The table includes three penalty metrics: 
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average payment reduction, total Medicare savings, and share of payment adjustments as 


a percentage of total payments.  The average payment reduction shows the average 


reduction in Medicare DRG payments for safety-net and non-safety-net hospitals.  The 


total Medicare savings column shows the total estimated penalties borne by safety-net 


and non-safety-net hospitals under each approach.  Since the payment reduction is 


applied to hospitals’ base DRG payments, hospitals with more discharges will contribute 


a larger amount of Medicare savings to the group total of Medicare savings.  


Furthermore, since there are fewer safety-net than non-safety-net hospitals, as safety-net 


is defined as hospitals in the top quintile of DSH patient percentage, the total Medicare 


savings for non-safety-net hospitals are inherently much larger than for safety-net 


hospitals.  Therefore, to compare the financial impact of the program on hospitals in each 


group we calculated the payment adjustment as a proportion of DRG payments.  Using 


this metric allows comparison across the different methodologies where the total base 


operating DRG payments are different between different groups of hospitals and is a 


more accurate indication of the financial impact on the group.  For example, under the 


current methodology, the payment adjustment as a proportion of all DRG payments 


among safety-net hospitals is 0.64 percent. 


Comparison of Penalty Metrics by Threshold Methods and Peer Group Options for 


All Hospitals, Safety-net, and Non-safety-net Hospitals  


Stratification approach and payment 


formula methodology 


Average 


payment 


reduction  


(1-P)
a
 


Total 


Medicare 


Savings 


Payment 


adjustment as 


a proportion of 


all DRG 


payments 


Current methodology 
   


Safety-net hospitals 0.62% 
$109,142,52


5  
0.64% 
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Comparison of Penalty Metrics by Threshold Methods and Peer Group Options for 


All Hospitals, Safety-net, and Non-safety-net Hospitals  


Stratification approach and payment 


formula methodology 


Average 


payment 


reduction  


(1-P)
a
 


Total 


Medicare 


Savings 


Payment 


adjustment as 


a proportion of 


all DRG 


payments 


Non-safety-net hospitals 0.61% 
$423,805,79


3  
0.61% 


Approach 1:  Two equal peer groups based on the proportion of dual-eligible 


beneficiaries 


Median plus neutrality modifier 


(neutrality modifier = 0.9558)    


Safety-net hospitals 0.56% 
$100,205,11


5 
0.59% 


Non-safety-net hospitals 0.61% 
$432,741,95


8 
0.62% 


Mean plus neutrality modifier 


(neutrality modifier = 1.0191)    


Safety-net hospitals 0.54% $97,837,278 0.57% 


Non-safety-net hospitals 0.61% 
$435,112,49


1 
0.63% 


Budget neutralizing ERR 
   


Safety-net hospitals 0.55% $98,208,670 0.58% 


Non-safety-net hospitals 0.61% 
$435,216,96


1 
0.63% 


Standardized ERR plus neutrality 


modifier (neutrality modifier = 


0.9796) 
   


Safety-net hospitals 0.55% $98,468,430 0.58% 


Non-safety-net hospitals 0.61% 
$434,478,85


2 
0.63% 


Approach 2:  Quintiles based on the proportion of dual-eligible beneficiaries 


Median plus neutrality modifier 


(neutrality modifier = 0.9546)    


Safety-net hospitals 0.52% $93,878,536 0.55% 


Non-safety-net hospitals 0.62% 
$439,067,73


6 
0.63% 


Mean plus neutrality modifier 


(neutrality modifier = 1.0135)    


Safety-net hospitals 0.49% $89,182,424 0.52% 


Non-safety-net hospitals 0.62% $443,766,58 0.64% 
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Comparison of Penalty Metrics by Threshold Methods and Peer Group Options for 


All Hospitals, Safety-net, and Non-safety-net Hospitals  


Stratification approach and payment 


formula methodology 


Average 


payment 


reduction  


(1-P)
a
 


Total 


Medicare 


Savings 


Payment 


adjustment as 


a proportion of 


all DRG 


payments 


2 


Budget neutralizing ERR 
   


Safety-net hospitals 0.49% $88,510,157 0.52% 


Non-safety-net hospitals 0.62% 
$444,689,14


7  
0.64% 


Standardized ERR plus neutrality 


modifier (neutrality modifier = 


0.9710) 
   


Safety-net hospitals 0.50% $91,686,964 0.54% 


Non-safety-net hospitals 0.62% 
$441,261,32


4 
0.64% 


Approach 3:  Deciles based on the proportion of dual-eligible beneficiaries 


Median plus neutrality modifier 


(neutrality modifier = 0.9555)    


Safety-net hospitals 0.51% $91,881,047  0.54% 


Non-safety-net hospitals 0.62% 
$441,068,99


9 
0.64% 


Mean plus neutrality modifier 


(neutrality modifier = 1.0148)    


Safety-net hospitals 0.48% $87,289,962  0.51% 


Non-safety-net hospitals 0.62% 
$445,653,06


5 
0.64% 


Budget neutralizing ERR    


Safety-net hospitals 0.47% $86,671,374  0.51% 


Non-safety-net hospitals 0.62% 
$446,299,28


0 
0.64% 


Standardized ERR plus neutrality 


modifier (neutrality modifier = 


0.9713) 


   


Safety-net hospitals 0.49% 


$ 


90,058,433  


  


0.53% 


Non-safety-net hospitals 0.62% 
$442,888,69


6 
0.64% 


Notes:  Results based on July 1, 2012 through June 30, 2015 discharges among subsection (d) and 


Maryland hospitals only.  Although data from all subsection (d) and Maryland hospitals are used in 
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calculations of each hospital’s ERR, this table does not include results for Maryland hospitals.  Hospitals 


are stratified based on the proportion of duals calculated among Medicare FFS and managed care patients 


for the FY 2017 performance period.  Safety-net hospitals are defined as hospitals in the top quintile of 


DSH patient percentage.  DSH patient percentage was calculated among all hospitals with a positive DSH 


value (including hospitals not eligible for DSH payments).  a. The payment reduction shows what 


percentage of DRG payments hospitals will lose as a result of the program.  This is slightly different than 


the adjustment factor that CMS applies, which is 1 minus the number reported here (that is, ranges from 


0.97 to 1). 


b. Total Medicare savings is estimated by multiplying the payment reduction by total base operating DRG 


payments from July 1, 2014 through June 30, 2015. 


c. The group share of payment adjustments as a percentage of all DRG payments is calculated as the sum of 


total Medicare savings for the group of hospitals (that is, safety-net hospitals or non-safety-net hospitals) 


divided by total base operating DRG payments from July 1, 2014 through June 30, 2015 for the group of 


hospitals. 


 


 Our analysis also assesses the impact of the proposed changes to the payment 


adjustment formula on additional groups of hospitals.  Variation in the impact of the 


proposed changes by hospital characteristics on the share of payment adjustments as a 


percentage of all DRG payments for the FY 2019 Hospital Readmissions Reduction 


Program, is shown in the table below.  The table is based on results when hospitals are 


stratified into quintiles based on the proportion of dual eligible beneficiaries among 


Medicare FFS and managed care patients discharged between July 1, 2012, through 


June 30, 2015, our preferred approaches.  The table shows the average share of payment 


adjustments as a percentage of all DRG payments for each group of hospitals.  The group 


average is calculated as the sum of penalties for all hospitals with that characteristic over 


the sum of all DRG payments for those hospitals between July 1, 2014 and 


June 30, 2015.  For example, under the current methodology, the average share of 


payment adjustments as a percentage of all DRG payments for urban hospitals is 


0.61 percent.  This means that total penalties for all urban hospitals is 0.61 percent of 


total payments for urban hospitals (that is the ratio of total penalties to total DRG 
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payments is 0.61 percent).  This metric allows us to compare the financial impact of the 


different methods for assessing penalties between hospitals with different number of beds 


even though larger hospitals tend to generate higher total Medicare savings since their 


payment reduction is applied to more DRG payments.  Measuring the financial impact on 


hospitals as a proportion of total DRG payments allows us to account for differences in 


the amount of DRG payments for hospitals when comparing the financial impact of the 


program on different groups of hospitals, and allows comparison across the different 


methodologies between groups of hospitals with different numbers of eligible hospitals. 
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Average Share of Payment Adjustments as a Percentage of All DRG Payments for 


Considered Approaches for the Hospital Readmissions Reduction Program, by 


Hospital Characteristic 


Hospital 


Characteristic


s 


Number of 


hospitals 


with 


characteristi


c 


Current 


methodolog


y 


Median 


Plus 


neutrality 


modifier 


(neutralit


y modifier 


= 0.9546) 


Mean 


plus 


neutrality 


modifier 


(neutralit


y modifier 


= 1.0135) 


Budget 


neutralizin


g ERR 


Standardize


d ERR plus 


neutrality 


modifier 


(neutrality 


modifier = 


0.9710) 


All Hospitals 3,096 0.62% 0.62% 0.62% 0.62% 0.62% 


Geographic 


Location   


 


 


  Urban 2,304 0.61% 0.62% 0.62% 0.62% 0.62% 


Rural 792 0.65% 0.62% 0.60% 0.60% 0.60% 


Bed size       


1-99 beds 1,113 0.57% 0.57% 0.56% 0.56% 0.57% 


100-199 beds 886 0.70% 0.70% 0.70% 0.70% 0.70% 


200-299 beds 453 0.65% 0.66% 0.66% 0.66% 0.66% 


300-399 beds 278 0.64% 0.63% 0.63% 0.63% 0.63% 


400-499 155 0.53% 0.54% 0.54% 0.54% 0.54% 


500 or more 


beds 
211 0.57% 0.57% 0.57% 0.57% 0.56% 


By DSH 


Payment 


Eligibility 


  


    


Not eligible 474 0.55% 0.61% 0.65% 0.64% 0.64% 


DSH payment 


eligible 
2,622 0.63% 0.62% 0.61% 0.61% 0.61% 


By Teaching 


Status 
  


    


Non-teaching 2,076 0.66% 0.67% 0.67% 0.67% 0.67% 


Teaching 1,020 0.59% 0.58% 0.58% 0.58% 0.58% 


Fewer than 100 


residents 
772 0.59% 0.60% 0.60% 0.61% 0.60% 


100 or more 


residents 
248 0.57% 0.55% 0.54% 0.54% 0.55% 


By Type of 


Ownership 
  


    


Government 490 0.54% 0.53% 0.53% 0.53% 0.53% 


Proprietary 779 0.79% 0.79% 0.80% 0.80% 0.79% 


Voluntary 1,827 0.59% 0.59% 0.59% 0.59% 0.59% 
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Average Share of Payment Adjustments as a Percentage of All DRG Payments for 


Considered Approaches for the Hospital Readmissions Reduction Program, by 


Hospital Characteristic 


Hospital 


Characteristic


s 


Number of 


hospitals 


with 


characteristi


c 


Current 


methodolog


y 


Median 


Plus 


neutrality 


modifier 


(neutralit


y modifier 


= 0.9546) 


Mean 


plus 


neutrality 


modifier 


(neutralit


y modifier 


= 1.0135) 


Budget 


neutralizin


g ERR 


Standardize


d ERR plus 


neutrality 


modifier 


(neutrality 


modifier = 


0.9710) 


DSH patient 


percentage 
  


    


1
st
 547 0.54% 0.60% 0.63% 0.63% 0.63% 


2nd 635 0.66% 0.71% 0.72% 0.72% 0.72% 


3
rd


 646 0.60% 0.61% 0.62% 0.62% 0.61% 


4
th


 642 0.61% 0.60% 0.59% 0.59% 0.59% 


5
th


 626 0.64% 0.55% 0.52% 0.52% 0.54% 


MCR Percent       


0-24 410 0.42% 0.40% 0.39% 0.39% 0.39% 


25-49 2,081 0.63% 0.63% 0.63% 0.63% 0.63% 


50 and over 590 0.72% 0.73% 0.74% 0.74% 0.74% 


Region       


New England 130 0.68% 0.64% 0.63% 0.63% 0.64% 


Middle 


Atlantic 
354 0.86% 0.83% 0.83% 0.83% 0.83% 


South Atlantic 512 0.74% 0.76% 0.78% 0.78% 0.77% 


East North 


Central 
482 0.63% 0.63% 0.63% 0.63% 0.63% 


East South 


Central 
290 0.76% 0.79% 0.80% 0.80% 0.79% 


West North 


Central 
252 0.39% 0.41% 0.41% 0.41% 0.41% 


West South 


Central 
487 0.46% 0.48% 0.48% 0.48% 0.47% 


Mountain 223 0.36% 0.39% 0.40% 0.40% 0.39% 


Pacific 366 0.42% 0.37% 0.34% 0.34% 0.36% 


Source:  FY 2017 Hospital Readmissions Reduction Program Final Rule Results.  Results are based on July 


1, 2012, through June 30, 2015, discharges among subsection (d) and Maryland hospitals only.  Although 


data from all subsection (d) and Maryland hospitals are used in calculations of each hospital’s Excess 


Readmission Ratio (ERR), this table does not include results for Maryland hospitals.  This table only 


includes results for hospitals who are eligible for a penalty under the program on the basis of having at least 


25 eligible discharges for at least one measure.  Hospital Characteristics are based on the FY 2017 final rule 


Impact File.  There were 15 hospitals that did not have MCR percentages in the FY 2017 final rule Impact 


File.  To calculate the payment adjustment as a proportion of total base operating DRG payments, this 


analysis used MedPAR data to calculate the total base operating DRG payments from July 1, 2014 through 


June 30, 2015.  The group average share of payment adjustments as a percentage of all DRG payments is 
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calculated as the sum of all Medicare savings for the group of hospitals divided by total base operating 


DRG payments for all hospitals in that group. 


 We are inviting public comment on our preferred proposal and alternative 


considerations. 


11.  Accounting for Social Risk Factors in the Hospital Readmissions Reduction Program 


 We understand that social risk factors such as income, education, race and 


ethnicity, employment, disability, community resources, and social support (certain 


factors of which are also sometimes referred to as socioeconomic status (SES) factors or 


socio-demographic status (SDS) factors) play a major role in health.  One of our core 


objectives is to improve beneficiary outcomes, including reducing health disparities, and 


we want to ensure that all beneficiaries, including those with social risk factors, receive 


high quality care.  In addition, we seek to ensure that the quality of care furnished by 


providers and suppliers is assessed as fairly as possible under our programs while 


ensuring that beneficiaries have adequate access to excellent care. 


 We have been reviewing reports prepared by the Office of the Assistant Secretary 


for Planning and Evaluation (ASPE)
40


 and the National Academies of Sciences, 


Engineering, and Medicine on the issue of accounting for social risk factors in CMS’ 


value-based purchasing and quality reporting programs, and considering options on how 


to address the issue in these programs.  On December 21, 2016, ASPE submitted a report 


to Congress on a study it was required to conduct under section 2(d) of the Improving 


Medicare Post-Acute Care Transformation (IMPACT) Act of 2014.  The study analyzed 


the effects of certain social risk factors in Medicare beneficiaries on quality measures and 


                                                           
40 https://aspe.hhs.gov/pdf-report/report-congress-social-risk-factors-and-performance-under-medicares-


value-based-purchasing-programs. 
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measures of resource use used in one or more of nine Medicare value-based purchasing 


programs, including the Hospital Readmissions Reduction Program.
41


  The report also 


included considerations for strategies to account for social risk factors in these programs.  


In a January 10, 2017 report released by the National Academies of Sciences, 


Engineering, and Medicine, that body provided various potential methods for measuring 


and accounting for social risk factors, including stratified public reporting.
42


 


 As noted in the FY 2017 IPPS/LTCH PPS final rule, the NQF has undertaken a 


2-year trial period in which certain new measures, measures undergoing maintenance 


review, and measures endorsed with the condition that they enter the trial period can be 


assessed to determine whether risk adjustment for selected social risk factors is 


appropriate for these measures.  This trial entails temporarily allowing inclusion of social 


risk factors in the risk-adjustment approach for these measures.  At the conclusion of the 


trial, NQF will issue recommendations on the future inclusion of social risk factors in risk 


adjustment for these quality measures, and we will closely review its findings. 


 As we continue to consider the analyses and recommendations from these reports 


and await the results of the NQF trial on risk adjustment for quality measures, we are 


continuing to work with stakeholders in this process.  As we have previously 


communicated, we are concerned about holding providers to different standards for the 


outcomes of their patients with social risk factors because we do not want to mask 


potential disparities or minimize incentives to improve the outcomes for disadvantaged 


                                                           
41


 https://aspe.hhs.gov/pdf-report/report-congress-social-risk-factors-and-performance-under-medicares-


value-based-purchasing-programs. 
42


 National Academies of Sciences, Engineering, and Medicine. 2017. Accounting for social risk factors in 


Medicare payment. Washington, DC: The National Academies Press. 
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populations.  Keeping this concern in mind, while we sought input on this topic 


previously, we continue to seek public comment on whether we should account for social 


risk factors in the Hospital Readmissions Reduction Program and, if so, what method or 


combination of methods would be most appropriate for accounting for social risk factors.  


Examples of methods include:  confidential reporting of stratified measure rates to 


providers; public reporting of stratified measure rates; risk adjustment of a particular 


measure as appropriate based on data and evidence; developing readmission measures or 


statistical approaches that are suitable for the reporting of performance on readmissions; 


providing financial incentives for achievement of low readmission rates for beneficiaries 


with social risk factors; and using a hospital-wide readmissions measure.  While we 


consider whether and to what extent we currently have statutory authority to implement 


one or more of the above-described methods, we are seeking comments on whether any 


of these methods should be considered, and if so, which of these methods or combination 


of methods would best account for social risk factors in the Hospital Readmissions 


Reduction Program. 


 In addition, we are also seeking public comment on which social risk factors 


might be most appropriate for stratifying measure scores and/or potential risk adjustment 


of a particular measure.  Examples of social risk factors include, but are not limited to, 


dual eligibility/low-income subsidy, race and ethnicity, and geographic area of residence.  


We are seeking comments on which of these factors, including current data sources 


where this information would be available, could be used alone or in combination, and 


whether other data should be collected to better capture the effects of social risk.  We will 
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take commenters’ input into consideration as we continue to assess the appropriateness 


and feasibility of accounting for social risk factors in the Hospital Readmissions 


Reduction Program.  We note that any such changes would be proposed through future 


notice-and-comment rulemaking. 


 We look forward to working with stakeholders as we consider the issue of 


accounting for social risk factors and reducing health disparities in CMS programs.  Of 


note, implementing any of the above methods would be taken into consideration in the 


context of how this and other CMS programs operate (for example, data submission 


methods, availability of data, statistical considerations relating to reliability of data 


calculations, among others), so we also welcome comment on operational considerations.  


CMS is committed to ensuring that its beneficiaries have access to and receive excellent 


care, and that the quality of care furnished by providers and suppliers is assessed fairly in 


CMS programs. 


12.  Extraordinary Circumstance Exception (ECE) Policy 


 Many of our quality reporting and value-based purchasing programs share a 


common process for requesting an exception from program reporting due to an 


extraordinary circumstance not within a provider’s control.  The Hospital IQR, Hospital 


OQR, IPFQR, Ambulatory Surgical Center Quality Reporting (ASCQR), PCHQR 


Programs, as well as the HAC Reduction Program, and the Hospital Readmissions 


Reduction Program, share common processes for ECE requests.  In reviewing the policies 


for these programs, we recognized that there are five areas in which these programs have 


variance regarding ECE requests.  These are:  (1) allowing the facilities or hospitals to 
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submit a form signed by the facility’s or hospital’s CEO versus CEO or designated 


personnel; (2) requiring the form be submitted within 30 days following the date that the 


extraordinary circumstance occurred versus within 90 days following the date the 


extraordinary circumstance occurred; (3) inconsistency regarding specification of a 


timeline for us to provide our formal response notifying the facility or hospital of our 


decision; (4) inconsistency regarding specification of our authority to grant ECEs due to 


CMS data system issues; and (5) referring to the program as “extraordinary 


extensions/exemptions” versus as “extraordinary circumstances exceptions.”  We believe 


addressing these five areas, as appropriate, can improve administrative efficiencies for 


affected facilities or hospitals. 


 In the FY 2016 IPPS/LTCH PPS final rule (80 FR 49542 through 49543), we 


adopted an ECE policy for the Hospital Readmissions Reduction Program beginning in 


FY 2016.  This policy was similar to the ECE policy for the Hospital IQR Program, as 


finalized in the FY 2012 IPPS/LTCH PPS final rule (76 FR 51651), modified in the 


FY 2014 IPPS/LTCH PPS final rule (78 FR 50836) (designation of a non-CEO hospital 


contact), and further modified in the FY 2015 IPPS/LTCH PPS final rule (79 FR 50277) 


(amended 42 CFR 412.140(c)(2) to refer to ‘‘extension or exemption’’ instead of the 


former ‘‘extension or waiver’’). 


 We are proposing to update these policies by:  (1) allowing the facility to submit a 


form signed by the facility’s CEO or designated personnel; (2) clarifying that we will 


strive to provide our formal response notifying the facility of our decision within 90 days 


of receipt of the facility’s request; and (3) allowing CMS to have the authority to grant 
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ECEs due to CMS data system issues which affect data submission.  These proposed 


policies generally align with policies in the Hospital IQR Program (76 FR 51651 through 


51652), (78 FR 50836 through 50837) and (81 FR 57181 through 57182), Hospital OQR 


Program (77 FR 68489 and 81 FR  79795), as well as other quality reporting programs.  


We are proposing that these policies would apply beginning in FY 2018 as related to 


extraordinary circumstances that occur on or after October 1, 2017. 


 We note that there may be circumstances in which it is not feasible for a facility’s 


CEO to sign the ECE request form.  In these circumstances, we believe that facilities 


affected by such circumstances should be able to submit ECE forms regardless of the 


CEO’s availability to sign.  This proposed change would allow hospitals to designate an 


appropriate, non-CEO, contact at its discretion.  This individual would be responsible for 


the submission, and would be the one signing the form.  Therefore, we are proposing to 


accept ECE forms which have been signed by designated personnel. 


 We also believe that it is important for facilities to receive timely feedback 


regarding the status of ECE requests.  We strive to complete our review of each ECE 


request as quickly as possible.  However, we recognize that the number of requests we 


receive, and the complexity of the information provided impacts the actual timeframe to 


make ECE determinations.  To improve transparency of our process, we believe it is 


appropriate to clarify that we will strive to complete our review of each request within 90 


days of receipt. 


 Although we do not anticipate this situation will happen on a regular basis, there 


may be times where CMS experiences issues with its data systems that directly affects 
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facilities’ abilities to submit data.  In these cases, we believe it would be inequitable to 


require facilities to report.  Therefore, we are proposing to allow CMS to grant ECEs to 


facilities if we determine that a systemic problem with one of our data collection systems 


directly affected the ability of the facilities to submit data.  If we make the determination 


to grant ECEs, we are proposing to communicate this decision through routine 


communication channels. 


 We are inviting public comment on these proposed modifications to the 


Extraordinary Circumstance Exception policy. 


13.  Timeline for Public Reporting of Excess Readmission Ratios on Hospital Compare 


for the FY 2018 Payment Determination 


 Section 1886(q)(6) of the Act requires the Secretary to make information 


available to the public regarding readmission rates of each subsection (d) hospital under 


the program, and states that such information shall be posted on the Hospital Compare 


Internet website in an easily understandable format.  Accordingly, in the FY 2013 


IPPS/LTCH PPS final rule (77 FR 53401), we indicated that public reporting for excess 


readmission ratios could be available on the Hospital Compare website as early as 


mid-October.  In the FY 2017 IPPS/LTCH PPS final rule (81 FR 56978 through 56979), 


we clarified that public reporting of excess readmission ratios will be posted on an annual 


basis to the Hospital Compare website as soon as is feasible following the review period.  


This may occur as early as October, but it could occur later for a particular year in order 


to streamline reporting and align with other hospital quality reporting and performance 


programs.







CMS-1677-P                                                                                                     717 


 


 


J.  Hospital Value-Based Purchasing (VBP) Program:  Proposed Policy Changes 


1.  Background 


a.  Statutory Background and Overview of Past Program Years 


 Section 1886(o) of the Act, as added by section 3001(a)(1) of the Affordable Care 


Act, requires the Secretary to establish a hospital value-based purchasing program (the 


Hospital VBP Program) under which value-based incentive payments are made in a fiscal 


year (FY) to hospitals that meet performance standards established for a performance 


period for such fiscal year.  Both the performance standards and the performance period 


for a fiscal year are to be established by the Secretary. 


 For more of the statutory background and descriptions of our current policies for 


the Hospital VBP Program, we refer readers to the Hospital Inpatient VBP Program final 


rule (76 FR 26490 through 26547); the FY 2012 IPPS/LTCH PPS final rule 


(76 FR 51653 through 51660); the CY 2012 OPPS/ASC final rule with comment period 


(76 FR 74527 through 74547); the FY 2013 IPPS/LTCH PPS final rule (77 FR 53567 


through 53614); the FY 2014 IPPS/LTCH PPS final rule (78 FR 50676 through 50707); 


the CY 2014 OPPS/ASC final rule (78 FR 75120 through 75121); the FY 2015 


IPPS/LTCH PPS final rule (79 FR 50048 through 50087); the FY 2016 IPPS/LTCH PPS 


final rule with comment period (80 FR 49544 through 49570); the FY 2017 IPPS/LTCH 


PPS final rule (81 FR 56979 through 57011); and the CY 2017 OPPS/ASC final rule with 


comment period (81 FR 79855 through 79862). 


 We also have codified certain requirements for the Hospital VBP Program at 


42 CFR 412.160 through 412.167. 
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b.  FY 2018 Program Year Payment Details 


 Section 1886(o)(7)(B) of the Act instructs the Secretary to reduce the base 


operating DRG payment amount for a hospital for each discharge in a fiscal year by an 


applicable percent.  Under section 1886(o)(7)(A) of the Act, the sum total of these 


reductions in a fiscal year must equal the total amount available for value-based incentive 


payments for all eligible hospitals for the fiscal year, as estimated by the Secretary.  We 


finalized details on how we would implement these provisions in the FY 2013 


IPPS/LTCH PPS final rule (77 FR 53571 through 53573) and refer readers to that rule for 


further details. 


 Under section 1886(o)(7)(C)(iv) of the Act, the applicable percent for the 


FY 2018 program year is 2.00 percent.  Using the methodology we adopted in the 


FY 2013 IPPS/LTCH PPS final rule (77 FR 53571 through 53573), we estimate that the 


total amount available for value-based incentive payments for FY 2018 is approximately 


$1.9 billion, based on the December 2016 update of the FY 2016 MedPAR file.  We 


intend to update this estimate for the FY 2018 IPPS/LTCH PPS final rule using the 


March 2017 update of the FY 2016 MedPAR file. 


 As finalized in the FY 2013 IPPS/LTCH PPS final rule (77 FR 53573 through 


53576), we will utilize a linear exchange function to translate this estimated amount 


available into a value-based incentive payment percentage for each hospital, based on its 


Total Performance Score (TPS).  We will then calculate a value-based incentive payment 


adjustment factor that will be applied to the base operating DRG payment amount for 


each discharge occurring in FY 2018, on a per-claim basis.  We are publishing proxy 
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value-based incentive payment adjustment factors in Table 16 associated with this 


proposed rule (which is available via the Internet on the CMS website).  The proxy 


factors are based on the TPS from the FY 2017 program year.  These FY 2017 


performance scores are the most recently available performance scores hospitals have 


been given the opportunity to review and correct.  The slope of the linear exchange 


function used to calculate those proxy value-based incentive payment adjustment factors 


is 3.0692781725.  This slope, along with the estimated amount available for value-based 


incentive payments, is also published in Table 16. 


 We intend to update this table as Table 16A in the final rule (which will be 


available on the CMS website) to reflect changes based on the March 2017 update to the 


FY 2016 MedPAR file.  We also intend to update the slope of the linear exchange 


function used to calculate those updated proxy value-based incentive payment adjustment 


factors.  The updated proxy value-based incentive payment adjustment factors for 


FY 2018 will continue to be based on historic FY 2017 program year TPSs because 


hospitals will not have been given the opportunity to review and correct their actual TPSs 


for the FY 2018 program year until after the FY 2018 IPPS/LTCH PPS final rule is 


published. 


 After hospitals have been given an opportunity to review and correct their actual 


TPSs for FY 2018, we will add Table 16B (which will be available via the Internet on the 


CMS website) to display the actual value-based incentive payment adjustment factors, 


exchange function slope, and estimated amount available for the FY 2018 program year.  


We expect Table 16B will be posted on the CMS website in the fall of 2017. 
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2.  Accounting for Social Risk Factors in the Hospital VBP Program 


 We understand that social risk factors such as income, education, race and 


ethnicity, employment, disability, community resources, and social support (certain 


factors of which are also sometimes referred to as socioeconomic status (SES) factors or 


socio-demographic status (SDS) factors) play a major role in health.  One of our core 


objectives is to improve beneficiary outcomes, including reducing health disparities, and 


we want to ensure that all beneficiaries, including those with social risk factors, receive 


high quality care.  In addition, we seek to ensure that the quality of care furnished by 


providers and suppliers is assessed as fairly as possible under our programs while 


ensuring that beneficiaries have adequate access to excellent care. 


 We have been reviewing reports prepared by the Office of the Assistant Secretary 


for Planning and Evaluation (ASPE)
43


 and the National Academies of Sciences, 


Engineering, and Medicine on the issue of accounting for social risk factors in CMS’ 


value-based purchasing and quality reporting programs, and considering options on how 


to address the issue in these programs.  On December 21, 2016, ASPE submitted a Report 


to Congress on a study it was required to conduct under section 2(d) of the Improving 


Medicare Post-Acute Care Transformation (IMPACT) Act of 2014.  The study analyzed 


the effects of certain social risk factors in Medicare beneficiaries on quality measures and 


measures of resource use used in one or more of nine Medicare value-based purchasing 


programs, including the Hospital VBP Program.
44


  The report also included 


                                                           
43 https://aspe.hhs.gov/pdf-report/report-congress-social-risk-factors-and-performance-under-medicares-


value-based-purchasing-programs. 
44 https://aspe.hhs.gov/pdf-report/report-congress-social-risk-factors-and-performance-under-medicares-


value-based-purchasing-programs. 
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considerations for strategies to account for social risk factors in these programs.  In a 


January 10, 2017 report released by the National Academies of Sciences, Engineering, 


and Medicine, that body provided various potential methods for measuring and 


accounting for social risk factors, including stratified public reporting.
45


 


 In the ASPE report noted above, there is an analysis of and focus on the Medicare 


Spending Per Beneficiary (MSPB) measure, which was adopted by the Hospital VBP 


Program beginning with the FY 2015 program year.
46


  We note that the MSPB measure is 


currently undergoing endorsement review for NQF, as part of the 2-year socioeconomic 


trial period described below.
47


  ASPE’s December 2016 Report to Congress did not 


include an analysis of the effect of social risk factors on hospital performance on any 


condition-specific payment measures that are currently adopted for the Hospital VBP 


Program beginning with the FY 2021 program year (Hospital-Level, Risk-Standardized 


Payment Associated with a 30-Day Episode-of-Care for Acute Myocardial Infarction 


(AMI Payment) measure and Hospital-Level, Risk-Standardized Payment Associated 


with a 30-Day Episode-of-Care for Heart Failure (HF Payment) measure) (81 FR 56986 


through 56990 and 81 FR 56990 through 56992, respectively).  We look forward to 


ASPE’s continued analyses in this area, such as the role of frailty and disability in 


explaining variation in hospital episode spending among Medicare beneficiaries. 


                                                           
45 National Academies of Sciences, Engineering, and Medicine. 2017. Accounting for social risk factors in 


Medicare payment. Washington, DC: The National Academies Press. 
46 Office of the Assistant Secretary for Planning and Evaluation. 2016. Report to Congress: Social Risk 


Factors and Performance Under Medicare’s Value-Based Purchasing Programs; Chapter 7: The Hospital 


Value-Based Purchasing Program (p. 141-176).  Available at:  https://aspe.hhs.gov/pdf-report/report-


congress-social-risk-factors-and-performance-under-medicares-value-based-purchasing-programs. 
47 Medicare Spending Per Beneficiary (MSPB) – Hospital.  See Section 2b.4.5 in National Quality 


Forum—Measure Testing.  Accessed 2/21/17 from:  


http://www.qualityforum.org/ProjectMeasures.aspx?projectID=83458. 
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 As noted in the FY 2017 IPPS/LTCH PPS final rule, the NQF has undertaken a 


2-year trial period in which certain new measures, measures undergoing maintenance 


review, and measures endorsed with the condition that they enter the trial period can be 


assessed to determine whether risk adjustment for selected social risk factors is 


appropriate for these measures.  This trial entails temporarily allowing inclusion of social 


risk factors in the risk-adjustment approach for these measures.  At the conclusion of the 


trial, NQF will issue recommendations on the future inclusion of social risk factors in risk 


adjustment for these quality measures, and we will closely review its findings. 


 We note that the AMI Payment and HF Payment measures adopted in the 


FY 2017 IPPS/LTCH PPS final rule (81 FR 56987 through 56990 and 81 FR 56990 


through 56992, respectively), as well as the Hospital-Level, Risk-Standardized Payment 


Associated with a 30-Day Episode-of-Care for Pneumonia (PN Payment) measure (prior 


to the expansion of the measure cohort), recently underwent successful NQF re-


endorsement following enrollment in the NQF’s trial.  Based on its review of these 


measures during the trial, the NQF re-endorsed these measures without modifications to 


their risk adjustment methodologies for social risk factors.  We are proposing to adopt the 


PN Payment measure beginning with the FY 2022 program year for the Hospital VBP 


Program (we refer readers to section V.J.4.a. of the preamble of this proposed rule), and 


we intend to submit the measure with the proposed expanded measure cohort for NQF 


review during the measure’s next re-endorsement review. 


 As we continue to consider the analyses and recommendations from these reports 


and await the results of the NQF trial on risk adjustment for quality measures, we are 
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continuing to work with stakeholders in this process.  As we have previously 


communicated, we are concerned about holding providers to different standards for the 


outcomes of their patients with social risk factors because we do not want to mask 


potential disparities or minimize incentives to improve the outcomes for disadvantaged 


populations.  Keeping this concern in mind, while we sought input on this topic 


previously, we continue to seek public comment on whether we should account for social 


risk factors in the Hospital VBP Program, and if so, what method or combination of 


methods would be most appropriate for accounting for social risk factors.  Examples of 


methods include:  adjustment of the payment adjustment methodology under the Hospital 


VBP Program; adjustment of provider performance scores (for instance, stratifying 


providers based on the proportion of their patients who are dual eligible); confidential 


reporting of stratified measure rates to providers; public reporting of stratified measure 


rates; risk adjustment of a particular measure as appropriate based on data and evidence; 


and redesigning payment incentives (for instance, rewarding improvement for providers 


caring for patients with social risk factors or incentivizing providers to achieve health 


equity). 


 We note that in section V.I.9. of the preamble of this rule, we discuss 


considerations for stratifying hospitals into peer groups for purposes of assessing 


payment adjustments under the Hospital Readmissions Reduction Program, as required 


under the 21
st
 Century Cures Act.  We refer readers to that section for a detailed 


discussion of these alternatives; while this discussion and corresponding proposal are 


specific to the Hospital Readmissions Reduction Program, they reflect the level of 
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analysis we would undertake when evaluating methods and combinations of methods for 


accounting for social risk factors in CMS’ other value-based purchasing programs, such 


as the Hospital VBP Program.  While we consider whether and to what extent we 


currently have statutory authority to implement one or more of the above-described 


methods, we are seeking comments on whether any of these methods should be 


considered, and if so, which of these methods or combination of methods would best 


account for social risk factors in the Hospital VBP Program. 


 In addition, we are also seeking public comment on which social risk factors 


might be most appropriate for stratifying measure scores and/or potential risk adjustment 


of a particular measure.  Examples of social risk factors include, but are not limited to, 


dual eligibility/low-income subsidy, race and ethnicity, and geographic area of residence.  


We are seeking comments on which of these factors, including current data sources 


where this information would be available, could be used alone or in combination, and 


whether other data should be collected to better capture the effects of social risk.  We will 


take commenters’ input into consideration as we continue to assess the appropriateness 


and feasibility of accounting for social risk factors in the Hospital VBP Program.  We 


note that any such changes would be proposed through future notice-and-comment 


rulemaking. 


 We look forward to working with stakeholders as we consider the issue of 


accounting for social risk factors and reducing health disparities in CMS programs.  Of 


note, implementing any of the above methods would be taken into consideration in the 


context of how this and other CMS programs operate (for example, data submission 
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methods, availability of data, statistical considerations relating to reliability of data 


calculations, among others), we also welcome comment on operational considerations.  


CMS is committed to ensuring that its beneficiaries have access to and receive excellent 


care, and that the quality of care furnished by providers and suppliers is assessed fairly in 


CMS programs. 


3.  Retention and Removal of Quality Measures for the FY 2019 Program Year 


a.  Retention of Previously Adopted Hospital VBP Program Measures 


 In the FY 2013 IPPS/LTCH PPS final rule (77 FR 53592), we finalized a policy 


to retain measures from prior program years for each successive program year, unless 


otherwise proposed and finalized.  We are not proposing any changes to this policy. 


b.  Proposed Removal of the PSI 90 Measure 


 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 56979 through 56981), we 


finalized our proposal to shorten the performance period for the current
48


 PSI 90 measure 


for the FY 2018 program year due to concerns associated with combining measure 


performance data that use both ICD-9 and ICD-10 data in calculating performance scores 


under the measure.  In that final rule, we explained our system requires an ICD-10 


risk-adjusted version of the AHRQ PSI software
49


 in order to calculate scores using 


ICD-10 codes, and AHRQ needs a full year of nationally representative ICD-10 coded 


data before it can complete development of risk-adjusted models based on a national 


                                                           
48 The “current” PSI 90 measure refers to the version of the PSI 90 measure previously finalized for use in 


the Hospital VBP Program in the FY 2013 IPPS/LTCH PPS final rule (78 FR 50694). 
49 The AHRQ QI Software is the software used to calculate PSIs and the composite measure.  More 


information is available at:  


http://www.qualityindicators.ahrq.gov/Downloads/Resources/Publications/2015/Empirical_Methods_2015.


pdf. 
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reference population for this software.  This means the AHRQ PSI software will not be 


available for us to calculate scores until late CY 2017.  More importantly, we noted an 


ICD-10 version of the current PSI 90 measure is not being developed (81 FR 56980), nor 


will ICD-10 AHRQ QI software be available to calculate performance scores for the 


FY 2019 program year (81 FR 56981).  As a result, we will not be able to calculate 


performance scores for the current PSI 90 measure for the FY 2019 program year because 


these scores would include ICD-10 data.  Based on these concerns, in the FY 2017 


IPPS/LTCH PPS final rule (81 FR 56981), we signaled our intent to propose to remove 


the current PSI 90 measure from the Hospital VBP Program beginning with the FY 2019 


program year.  We are now proposing in this FY 2018 IPPS/LTCH PPS proposed rule to 


remove the current PSI 90 measure from the Hospital VBP Program beginning with the 


FY 2019 program year. 


 We are inviting public comment on this proposal.  We also refer readers to section 


V.J.4.b. of the preamble of this proposed rule where we are proposing to adopt the 


modified version of the PSI 90 measure for the Hospital VBP Program beginning with 


the FY 2023 program year. 


c.  Summary of Previously Adopted Measures and Proposed Measure for Removal for the 


FY 2019 and FY 2020 Program Years 


 In summary, for the FY 2019 and FY 2020 program years, we have finalized the 


following measure set and are proposing to remove the current PSI 90 measure, as 


indicated: 
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Previously Adopted Measures and Proposed Measure for Removal 


for the FY 2019 and FY 2020 Program Years 


Measure Short 


Name 


Domain/Measure Name NQF # 


Person and Community Engagement Domain* 


HCAHPS Hospital Consumer Assessment of Healthcare 


Providers and Systems (HCAHPS)** 


(including Care Transition Measure) 


 


0166 


(0228) 


Clinical Care Domain 


MORT-30-AMI Hospital 30-Day, All-Cause, Risk-Standardized 


Mortality Rate (RSMR) Following Acute 


Myocardial Infarction (AMI) Hospitalization  


0230 


MORT-30-HF Hospital 30-Day, All-Cause, Risk-Standardized 


Mortality Rate (RSMR) Following Heart Failure 


(HF) Hospitalization  


0229 


MORT-30-PN Hospital 30-Day, All-Cause, Risk-Standardized 


Mortality Rate (RSMR) Following Pneumonia 


Hospitalization 


0468 


THA/TKA Hospital-Level Risk-Standardized Complication 


Rate (RSCR) Following Elective Primary Total 


Hip Arthroplasty (THA) and/or Total Knee 


Arthroplasty (TKA) 


1550 


Safety Domain 


CAUTI National Healthcare Safety Network (NHSN) 


Catheter-Associated Urinary Tract Infection 


(CAUTI) Outcome Measure 


0138 


CLABSI National Healthcare Safety Network (NHSN) 


Central Line-Associated Bloodstream Infection 


(CLABSI) Outcome Measure 


0139 


Colon and 


Abdominal 


Hysterectomy 


SSI 


American College of Surgeons – Centers for 


Disease Control and Prevention (ACS-CDC) 


Harmonized Procedure Specific Surgical Site 


Infection (SSI) Outcome Measure 


0753 


MRSA 


Bacteremia 


National Healthcare Safety Network (NHSN) 


Facility-wide Inpatient Hospital-onset Methicillin-


resistant Staphylococcus aureus (MRSA) 


Bacteremia Outcome Measure 


1716 


CDI National Healthcare Safety Network (NHSN) 


Facility-wide Inpatient Hospital-onset Clostridium 


difficile Infection (CDI) Outcome Measure 


1717 


PSI 90*** Patient Safety for Selected Indicators (Composite 


Measure) 


0531 


PC-01 Elective Delivery  0469 
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Previously Adopted Measures and Proposed Measure for Removal 


for the FY 2019 and FY 2020 Program Years 


Measure Short 


Name 


Domain/Measure Name NQF # 


Efficiency and Cost Reduction Domain 


MSPB Payment-Standardized Medicare Spending Per 


Beneficiary (MSPB) 


2158 


* In section IV.H.3.b. of the preamble of the FY 2017 IPPS/LTCH PPS final rule (81 FR 56984), we 


renamed this domain from Patient- and Caregiver-Centered Experience of Care/Care Coordination domain 


to Person and Community Engagement domain beginning with the FY 2019 program year. 


** In section XIX.B.3. of the preamble of the CY 2017 OPPS/ASC final rule with comment period 


(81 FR 79855 through 79862), we finalized the removal of the Pain Management dimension from the 


Hospital VBP Program beginning with the FY 2018 program year. 


*** Proposed for removal beginning with the FY 2019 program year as discussed in section V.J.3.b. of the 


preamble of this proposed rule. 


 


4.  Proposed New Measures for the FY 2022 Program Year, FY 2023 Program Year, and 


Subsequent Years 


 We consider measures for adoption based on the statutory requirements, including 


specification under the Hospital IQR Program, posting dates on the Hospital Compare 


web site, and our priorities for quality improvement as outlined in the current CMS 


Quality Strategy, available at:  https://www.cms.gov/Medicare/Quality-Initiatives-


Patient-Assessment-Instruments/QualityInitiativesGenInfo/CMS-Quality-Strategy.html. 


 Due to the time necessary to adopt measures, we often adopt policies for the 


Hospital VBP Program well in advance of the program year for which they will be 


applicable. 
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a.  Proposed New Measure for the FY 2022 Program Year and Subsequent Years: 


Hospital-Level, Risk-Standardized Payment Associated with a 30-Day Episode-of-Care 


for Pneumonia (PN Payment) 


(1)  Measure Proposal 


 Hospital-Level, Risk-Standardized Payment Associated with a 30-Day 


Episode-of-Care for Pneumonia (PN Payment) is a measure assessing hospital 


risk-standardized payment associated with a 30-day episode-of-care for pneumonia.  We 


adopted this measure in the Hospital IQR Program in the FY 2015 IPPS/LTCH PPS final 


rule (79 FR 50227 through 50231), and we adopted an updated version of the measure, 


with an expanded cohort and modified risk-adjustment model, in the FY 2017 


IPPS/LTCH PPS final rule (81 FR 57125 through 57128).  For purposes of describing 


this measure, the “cohort” is the set of hospitalizations, or “index admissions,” that meet 


all of the measure’s inclusion and exclusion criteria and, thus, are used to calculate the 


total payments Medicare makes on behalf of these Medicare beneficiaries for a 30-day 


episode-of-care.  The cohort for the expanded version of the PN Payment measure 


includes Medicare FFS patients aged 65 or older with:  (1) a principal hospital discharge 


diagnosis of pneumonia, including not only viral or bacterial pneumonia but also 


aspiration pneumonia; or (2) a principal discharge diagnosis of sepsis (but not severe 


sepsis) with a secondary diagnosis of pneumonia (including viral or bacterial pneumonia 


and aspiration pneumonia) coded as present on admission.  The measure calculates 


payments for these patients over a 30-day episode-of-care, beginning with the index 


admission, using administrative claims data.  In general, the measure uses the same 
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approach to risk-adjustment as 30-day outcome measures previously adopted for the 


Hospital VBP Program, including the 30-day PN mortality measure, MORT-30-PN.  


Initial measure data collected under the Hospital IQR Program for the expanded PN 


Payment cohort and modified risk-adjustment model will be posted on Hospital Compare 


in July 2017, and the full measure specifications are available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/HospitalQualityInits/Measure-Methodology.html. 


 Promoting high-value care is an essential part of our mission to provide better 


health care for individuals, better health for populations, and lower costs for health care.  


Our aim is to encourage higher value care where there is the most opportunity for 


improvement, the greatest number of patients to benefit from improvements, and the 


largest sample size to ensure reliability.  Pneumonia is one of the leading causes of 


hospitalization for Americans aged 65 and over, and pneumonia patients incur roughly 


$10 billion in aggregate health care costs.
50


  There is evidence of variation in payments at 


hospitals for pneumonia patients in the proposed PN Payment measure; median 30-day 


risk-standardized payment among Medicare FFS patients aged 65 or older hospitalized 


for pneumonia was $15,988 and ranged from $9,193 to $26,546 for the July 2011 through 


June 2014 reporting period in the Hospital IQR Program.
51


  This variation in payment 


suggests there is opportunity for improvement.  We believe it is important to adopt the 


                                                           
50 Lindenauer PK, Lagu T, Shieh M, Pekow PS, Rothberg MB. Association of diagnostic coding with 


trends in hospitalizations and mortality of patients with pneumonia, 2003-2009. JAMA. 


2012;307(13):1405-1413. 
51 2016 Reevaluation and Re-Specifications Report of the Hospital-Level 30-Day Risk-Standardized 


Pneumonia Payment Measure. AMI, HF, PN Payment Updates (zip file). Available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/HospitalQualityInits/Measure-Methodology.html. 
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PN Payment measure for the Hospital VBP Program because variation in payment may 


reflect differences in care decision-making and resource utilization (for example, 


treatment, supplies, or services) for patients with pneumonia both during hospitalization 


and immediately post-discharge.  The PN Payment measure specifically addresses the 


NQS priority and CMS Quality Strategy goal to make quality care more affordable. 


 We recognize high or low payments to hospitals are difficult to interpret in 


isolation.  Some high payment hospitals may produce better clinical outcomes when 


compared with low payment hospitals, while other high payment hospitals may not 


produce better outcomes.  For this reason, payment measure results viewed in isolation 


are not necessarily an indication of quality.  However, by viewing such information along 


with quality measure results, consumers, payers, and providers would be able to better 


assess the value of care.  In order to incentivize innovation that promotes high-quality 


care at high value, it is important to examine measures of payment and patient outcomes 


concurrently.  The proposed PN Payment measure is intended to be paired with the 


MORT-30-PN measure in the Hospital VBP Program,
52


 thereby directly linking payment 


to quality by the alignment of comparable populations and risk-adjustment methodologies 


to facilitate the assessment of efficiency and value of care.  We believe adopting the PN 


Payment measure will create stronger incentives for appropriately reducing practice 


pattern variation to achieve the aim of lowering the cost of care and creating better 


coordinated care for Medicare beneficiaries. 


                                                           
52 The Hospital VBP Program first adopted the MORT-30-PN measure for the FY 2014 program year in 


the Hospital Inpatient Value-Based Purchasing Program final rule (76 FR 26497 through 26511).  We 


subsequently expanded the measure cohort beginning with the FY 2021 program year in the FY 2017 


IPPS/LTCH PPS final rule (81 FR 56994 through 56996). 
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 We are proposing to adopt the PN Payment measure beginning with the FY 2022 


program year.  The PN Payment measure would be added to the Efficiency and Cost 


Reduction domain.  The proposed measure fulfills all of the statutory requirements for the 


Hospital VBP Program based on our adoption of the measure in the Hospital IQR 


Program, and our anticipated posting of measure data for the refined PN Payment 


measure, with the expanded cohort and modified risk-adjustment model, on Hospital 


Compare beginning July 2017, which would be at least one year before the beginning of 


the proposed performance period of August 1, 2018.  We refer readers to sections 


V.J.5.c.(3) through V.J.5.c.(5) of the preamble of this proposed rule where we are 


proposing baseline periods and performance periods for this measure if adopted for the 


Hospital VBP Program. 


 The proposed PN Payment measure (MUC15-378) was reviewed by the MAP in 


December 2015 and did not receive support for adoption into the Hospital VBP 


Program.
53


  The result of the MAP vote was 31 percent support, 15 percent conditional 


support, and 54 percent do not support.  The MAP’s decision of “do not support” for the 


proposed PN Payment measure was based on concerns that the measure may overlap with 


and thereby double count services that are already captured in the MSPB measure.  In 


addition, some MAP members expressed a desire to have more experience with the 


measure in the Hospital IQR Program to understand whether there may be unintended 


consequences or a need to adjust for social risk factors.  We note some MAP members 


                                                           
53 “2016 Spreadsheet of Final Recommendations to HHS and CMS” available at:  


http://www.qualityforum.org/ProjectMaterials.aspx?projectID=75367 and “Process and Approach for MAP 


Pre-Rulemaking Deliberations” found at:  


http://www.qualityforum.org/Publications/2016/02/Process_and_Approach_for_MAP_Pre-


Rulemaking_Deliberations.aspx. 
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expressed support for the proposed PN Payment measure and other condition-specific 


payment measures, expressing that the increased granularity provided by 


condition-specific payment measures will provide valuable feedback to hospitals for 


targeted improvement. 


 With respect to MAP stakeholder concerns that treatment- or condition-specific 


payment measures may overlap and double count services, we note that the proposed PN 


Payment measure addresses a topic of critical importance to quality improvement in the 


inpatient hospital setting.  As discussed above, we selected the PN Payment measure 


because we believe it is appropriate to provide stronger incentives for hospitals to provide 


high-value and efficient care, especially for a high-volume condition such as pneumonia.  


We acknowledge that hospitals that do not perform well on the PN Payment measure may 


also perform poorly on the MSPB measure and potentially receive a lower incentive 


payment, depending upon their performance on other measures.  However, because 


admissions for pneumonia make up only a part of all admissions included in the MSPB 


measure, a hospital’s results on the MSPB measure may not be the same as their result on 


the PN Payment measure.  In other words, a hospital’s results for one measure are not 


deterministic of its results of the other, so we cannot state conclusively that if a hospital 


performs well (or poorly) on one measure, that they will also perform well (or poorly) on 


the second measure.  Hospitals would perform differently on the MSPB and PN Payment 


measures because these measures evaluate performance on different metrics.  For 


example, some hospitals with poorer results on the MSPB measure may have better 


results on the PN Payment measure allowing them to improve their overall score.  In 
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addition, the overlap between the MSPB and PN Payment measures may result in some 


hospitals receiving an increased benefit by performing well on both measures.  


Furthermore, if a hospital does not perform as well on the MSPB measure relative to 


other hospitals but performs very well with respect to its pneumonia patients on the 


proposed PN Payment measure, that hospital would have the opportunity to earn a higher 


score in the Efficiency and Cost Reduction domain. 


 Regarding MAP stakeholder concerns for the need to adjust for social risk factors, 


we note the proposed PN Payment measure already incorporates a risk-adjustment 


methodology that accounts for age and comorbidities.  We understand the important role 


social risk factors play in the care of patients, routinely monitor the impact of social risk 


factors on hospitals’ results on our measures, and will continue to do so.  In addition, as 


discussed in section V.J.3. of the preamble of this proposed rule, the original PN Payment 


measure using the previous measure cohort (Hospital-level, risk-standardized payment 


associated with a 30-day episode-of-care for pneumonia (NQF #2579)), as well as the 


AMI Payment and HF Payment measures adopted in the FY 2017 IPPS/LTCH PPS final 


rule (81 FR 56987 through 56990 and 81 FR 56990 through 56992, respectively), which 


use the same measurement methodology as the proposed PN Payment measure, recently 


underwent successful NQF re-endorsement following enrollment in the NQF’s trial.  The 


NQF re-endorsed these measures without requesting modifications to their risk 


adjustment methodologies for adjustment by social risk factors.  The proposed PN 


Payment measure includes an updated risk-adjustment model that accounts for patient 


comorbidities, and we intend to submit to NQF that risk adjustment model as part of the 
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overall proposed PN Payment measure specifications during the next Cost and Resource 


Use project. 


 As noted above, some MAP members expressed support for the proposed PN 


Payment measure and other condition-specific payment measures, agreeing the increased 


granularity provided by condition-specific payment measures will provide valuable 


feedback to hospitals for targeted improvement.  In addition, a NQF-commissioned white 


paper also supports the position that cost or payment measures should be interpreted in 


the context of quality measures and that measures which link cost and quality are the 


preferred method of assessing hospital efficiency.
54


  The PN Payment measure, which 


directly pairs with the MORT-30-PN measure in the Hospital VBP Program, follows this 


recommended approach.  Based on our analysis of the issues surrounding 


condition-specific payment measures, we believe the benefits of adopting the PN 


Payment measure outweigh any potential risks; however, we also remain committed to 


monitoring for unintended consequences. 


 We are inviting public comment on this proposal. 


(2)  Proposed Scoring Methodology for the PN Payment Measure 


 We are proposing to calculate the PN Payment measure using the same 


methodology we use to score the MSPB measure and, as finalized in the FY 2017 


IPPS/LTCH PPS final rule (81 FR 56992 through 56993), the AMI Payment and HF 


Payment measures so that all measures in the Efficiency and Cost Reduction domain are 


                                                           
54 Ryan AM, Tompkins CP. Efficiency and Value in Healthcare: Linking Cost and Quality Measures. 


Washington, DC: NQF; 2014. 
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scored in the same manner.  We note for these measures that lower values represent better 


performance. 


 For achievement points, we are proposing to calculate a spending ratio of PN 


spending for each hospital to the median PN spending across all hospitals during the 


performance period.  We would then use each hospital’s PN spending ratio to calculate 


between 0 and 10 achievement points.  We are proposing to set the achievement 


threshold at the median PN spending ratio across all hospitals during the performance 


period.  Because lower values represent better performance under the proposed PN 


Payment measure, we are proposing to set the benchmark at the mean of the lowest decile 


of the PN spending ratios during the performance period.  Therefore, if a hospital’s 


individual PN spending ratio falls above the achievement threshold, the hospital would 


score 0 achievement points on the measure.  If a hospital’s individual PN spending ratio 


falls at or below the benchmark, the hospital would score the maximum 10 achievement 


points on the measure.  If a hospital’s individual PN spending ratio falls at or below the 


achievement threshold but above the benchmark, the hospital would score between 1 and 


9 points according to the following formula: 


 [9 * ((achievement threshold – Hospital’s performance period ratio)/(achievement 


threshold – benchmark))] + 0.5 


 For improvement points, we are proposing to calculate a spending ratio of PN 


spending for each hospital to the median PN spending across all hospitals during the 


performance period.  We would then use each hospital’s PN spending ratio to calculate 


between 0 and 9 improvement points by comparing each hospital’s ratio to its own 







CMS-1677-P                                                                                                     737 


 


 


performance during the baseline period.  Again, because lower values represent better 


performance under the proposed PN Payment measure, we are proposing to set the 


benchmark as the mean of the lowest decile of PN spending ratios across all hospitals.  


Therefore, if a hospital’s PN spending ratio is equal to or higher than its baseline period 


ratio, the hospital would score 0 improvement points on the measure.  If a hospital’s 


score on the measure during the performance period is less than its baseline period score 


but above the benchmark, the hospital would receive a score of 0 to 9 according to the 


following formula: 


 [10 * ((Hospital baseline period ratio – Hospital performance period 


ratio)/(Hospital baseline period ratio – benchmark))] - 0.5 


 We note that if a hospital scores at or below the benchmark on the achievement 


scoring methodology, that hospital will receive the maximum 10 points for this measure.  


As a result, the hospital would not receive an improvement score for this measure. 


 For more information about the proposed scoring methodology for the proposed 


PN Payment measure, we refer readers to section IV.B.3.b. of the preamble of the 


FY 2012 IPPS/LTCH PPS final rule (76 FR 51654 through 51656) where we discuss the 


MSPB measure’s identical scoring methodology in detail. 


 We are inviting public comment on the proposed scoring methodology for the 


proposed PN Payment measure. 
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b.  Proposed New Measure for the FY 2023 Program Year and Subsequent Years: Patient 


Safety and Adverse Events (Composite) (NQF #0531) 


 The current PSI 90 measure previously adopted for the Hospital VBP Program 


underwent NQF maintenance review and re-endorsement in 2015, leading to several 


substantive measure changes.
55


  Due to statutory requirements in the Hospital VBP 


Program,
56


 we were unable to adopt the newly re-endorsed version of the PSI 90 measure 


in the FY 2017 IPPS/LTCH PPS final rule (81 FR 56981), but stated our intent to 


propose to adopt the modified version of the PSI 90 measure in future rulemaking.  In 


section V.J.3.b. of the preamble of this proposed rule, we are proposing to remove the 


current PSI 90 measure from the Hospital VBP Program beginning with the FY 2019 


program year due to the operational constraints associated with calculating measure 


scores for the current measure for FY 2019 and subsequent years.  Because of the priority 


of improving patient safety and reducing adverse events during inpatient stays, and with 


substantive refinements made to the measure in response to feedback as further described 


below, we are now proposing to adopt a modified version of the current PSI 90 measure, 


entitled Patient Safety and Adverse Events (Composite) (NQF #0531), for the Hospital 


VBP Program for the FY 2023 program year and subsequent years. 


                                                           
55 National Quality Forum QPS Measure Description for “Patient Safety for Selected Indicators (modified 


version of PSI 90) (Composite Measure)” found at:  


https://www.qualityforum.org/QPS/MeasureDetails.aspx?standardID=321&print=0&entityTypeID=3; and 


PSI 90 Fact Sheet found at:  http://www.qualityindicators.ahrq.gov/News/PSI90_Factsheet_FAQ_v2.pdf 


(we note that this fact sheet is written from an all-payer perspective, and is therefore not limited to the 


measure as used in the Medicare FFS population). 
56 First, section 1886(o)(2)(A) of the Act requires the Hospital VBP Program to select measures that have 


been specified for the Hospital IQR Program.  Second, section 1886(o)(2)(C)(i) of the Act requires the 


Hospital VBP Program to refrain from beginning the performance period for a new measure until data on 


the measure have been posted on Hospital Compare for at least one year.  Finally, section 1886(o)(3)(C) of 


the Act requires that the Hospital VBP Program establish performance standards for each measure not later 


than 60 days prior to the beginning of the performance period. 
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 The Hospital IQR Program adopted this measure in the FY 2017 IPPS/LTCH PPS 


final rule (81 FR 57128 through 57133),
57


 beginning with the FY 2018 payment 


determination, and we intend to publicly report initial measure data on the measure on 


Hospital Compare on or around July 2017.  The full measure specifications are available 


at:  https://www.qualityindicators.ahrq.gov/Modules/PSI_TechSpec_ICD09_v60.aspx. 


 The Patient Safety and Adverse Events (Composite) measure is a weighted 


average of the reliability-adjusted, indirectly standardized, observed-to-expected ratios 


for the following 10 individual PSI component indicators 


 ●  PSI 03 Pressure Ulcer Rate; 


 ●  PSI 06 Iatrogenic Pneumothorax Rate; 


 ●  PSI 08 In-Hospital Fall with Hip Fracture Rate;
 58


 


 ●  PSI 09 Perioperative Hemorrhage or Hematoma Rate;* 


 ●  PSI 10 Postoperative Acute Kidney Injury Requiring Dialysis Rate;*
59


 


 ●  PSI 11 Postoperative Respiratory Failure Rate;* 


 ●  PSI 12 Perioperative Pulmonary Embolism (PE) or Deep Vein Thrombosis 


(DVT) Rate; 


 ●  PSI 13 Postoperative Sepsis Rate; 


 ●  PSI 14 Postoperative Wound Dehiscence Rate; and 


                                                           
57 We note that the HAC Reduction Program also adopted this measure in the FY 2017 IPPS/LTCH PPS 


final rule (81 FR 57013 through 57030). 
58 Previously titled “Postoperative Hip Fracture” prior to v6.0. 
59 Previously titled “Postoperative Physiologic and Metabolic Derangement” prior to v6.0. 
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 ●  PSI 15 Unrecognized Abdominopelvic Accidental Puncture/Laceration 


Rate.
60,61


 


(* Denotes new component for the Patient Safety and Adverse Events (Composite) measure) 


 The Patient Safety and Adverse Events (Composite) measure no longer includes 


PSI 07 Central Venous Catheter-Related Blood Stream Infection Rate, because of 


potential overlap with the CLABSI measure (NQF #0139), which has been included in 


the Hospital VBP Program since the FY 2013 IPPS/LTCH PPS final rule (77 FR 53597 


through 53598). 


 The measure is calculated using administrative claims data.  Like the previously 


adopted PSI 90 measure, under the Patient Safety and Adverse Events (Composite) 


measure, the predicted value for each case is computed using a Generalized Estimating 


Equation hierarchical modeling approach that adjusts for demographic and clinical 


characteristics.  The expected rate for each of the indicators is computed as the sum of the 


predicted value for each case divided by the number of cases for the unit of analysis of 


interest (that is, the hospital).  The risk-adjusted rate for each of the indicators is 


computed using indirect standardization as the observed rate divided by the expected rate, 


multiplied by the reference population rate.
62


 


 As stated above, the previously adopted eight-indicator version of the PSI 90 


measure underwent an extended NQF maintenance re-endorsement in the 2014 NQF 


Patient Safety Committee due to concerns with the underlying component indicators and 


                                                           
60 Previously titled “Accidental Puncture or Laceration Rate” prior to v6.0. 
61


 Available at:  http://www.qualityforum.org/QPS/0531. 
62 For more information regarding the Patient Safety and Adverse Events (Composite) measure’s risk 


adjustment methodology, we refer readers to:  


http://www.qualityindicators.ahrq.gov/Downloads/Resources/Publications/2015/Empirical_Methods_2015.


pdf. 
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their composite weights.  In its final report, the NQF Patient Safety Committee deferred 


their final decision for the PSI 90 measure until the following measure evaluation cycle.
63


  


Following this report, AHRQ worked to address many of the NQF stakeholders’ concerns 


about the PSI 90 measure, and subsequently completed NQF maintenance re-review and 


received re-endorsement on December 10, 2015.  As a result of this process, the current 


PSI 90 measure’s NQF maintenance re-endorsement led to several changes to the 


measure, specifically:  a change to the measure name; the addition of three indicators; the 


removal of one indicator; the re-specification of two indicators; and a revision to the 


weighting of component indicators.
64


  For more information on the proposed Patient 


Safety and Adverse Events (Composite) measure and component indicators, we refer 


readers to the Quality Indicators Empirical Methods available at:  


www.qualityindicators.ahrq.gov. 


 We continue to believe the PSI 90 measure is an important measure of patient 


safety, addressing the NQS priority and CMS Quality Strategy goal to make care safer, 


and that these modifications help broaden and strengthen the measure.  We expect 


inclusion of the Patient Safety and Adverse Events (Composite) measure in the Hospital 


VBP Program will encourage improvement in patient safety over the long-term for all 


hospitals.  Conditions such as central line-associated blood stream infections, 


catheter-associated urinary tract infections, pressure ulcers, and other complications or 


                                                           
63 National Quality Forum. NQF-Endorsed Measures for Patient Safety, Final Report. Available at:  


http://www.qualityforum.org/Publications/2015/01/NQF-


Endorsed_Measures_for_Patient_Safety,_Final_Report.aspx. 
64 National Quality Forum QPS Measure Description for “Patient Safety for Selected Indicators (modified 


version of PSI 90) (Composite Measure)” found at:  


https://www.qualityforum.org/QPS/MeasureDetails.aspx?standardID=321&print=0&entityTypeID=3. 
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conditions that arise after a patient was admitted to the hospital for the treatment of 


another condition are often preventable, and cost Medicare and the private sector billions 


of dollars each year and take a significant toll on patients and families.  In most cases, 


hospitals can prevent these conditions when they follow protocols, procedures, and 


evidence-based guidelines.  We anticipate the Patient Safety and Adverse Events 


(Composite) measure will provide actionable information and specific direction for 


prevention of patient safety events, because hospitals can track and monitor individual 


PSI rates and develop targeted improvements to patient safety using this measure data.
65


 


 We are proposing to adopt the Patient Safety and Adverse Events (Composite) 


measure for the Hospital VBP Program beginning with the FY 2023 program year 


because we believe the measure would continue to create strong incentives for hospitals 


to ensure that patients are not harmed by the medical care they receive, which is a critical 


consideration in quality improvement.  We also are proposing that the measure would be 


added to the Safety domain, like the previously adopted PSI 90 measure that we are 


proposing to remove in section V.J.3.b. of the preamble of this proposed rule.  The 


Patient Safety and Adverse Events (Composite) measure fulfills all statutory 


requirements for the Hospital VBP Program based on our adoption of that measure in the 


Hospital IQR Program and the anticipated posting of measure data on Hospital Compare 


at least 1 year prior to the start of the proposed measure performance period.  The Patient 


Safety and Adverse Events (Composite) measure (MUC15-604) was included on the 


                                                           
65 For further guidance on PSI monitoring and strategies for applying quality improvements to PSI data, we 


refer readers to the Toolkit for Using the AHRQ quality indicators available at:  


http://www.ahrq.gov/professionals/systems/hospital/qitoolkit/index.html. 
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“List of Measures Under Consideration for December 1, 2015”
66


 and received support 


from the MAP, which noted the importance of safety measures for the Hospital VBP 


Program.
67


  Therefore, we are proposing to add the Patient Safety and Adverse Events 


(Composite) measure to the Safety domain for the FY 2023 program year and subsequent 


years. 


 We are inviting public comment on this proposal. 


5.  Previously Adopted and Proposed Baseline and Performance Periods 


a.  Background 


 Section 1886(o)(4) of the Act requires the Secretary to establish a performance 


period for the Hospital VBP Program that begins and ends prior to the beginning of such 


fiscal year.  We refer readers to the FY 2016 IPPS/LTCH PPS final rule (80 FR 49561 


through 49562) for the baseline and performance periods for the Clinical Care, Person 


and Community Engagement, Safety, and Efficiency and Cost Reduction domains that 


we have adopted for the FY 2018 program year.  We refer readers to the FY 2017 


IPPS/LTCH PPS final rule (81 FR 56998 through 57003) for additional baseline and 


performance periods that we have adopted for the FY 2018, FY 2019, FY 2020, FY 2021 


and FY 2022 program years.  Although in past rulemaking we have proposed and 


adopted a new baseline and performance period for each program year for each measure 


                                                           
66 “List of Measures Under Consideration for December 1, 2015.” Available at:  


http://www.qualityforum.org/ProjectMaterials.aspx?projectID=75367. 
67 National Quality Forum, Measure Applications Partnership, “MAP 2016 Considerations for 


Implementing Measures in Federal Programs: Hospitals” Final Report, (February 2016).  Available at:  


http://www.qualityforum.org/Publications/2016/02/MAP_2016_Considerations_for_Implementing_Measur


es_in_Federal_Programs_-_Hospitals.aspx. 
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in each final rule, in the FY 2017 IPPS/LTCH PPS final rule, we finalized a schedule for 


all future baseline and performance periods. 


b.  Person and Community Engagement Domain 


 Since the FY 2015 program year, we have adopted a 12-month baseline period 


and 12-month performance period for measures in the Person and Community 


Engagement domain (previously referred to as the Patient- and Caregiver-Centered 


Experience of Care/Care Coordination domain) (77 FR 53598; 78 FR 50692; 


79 FR 50072; 80 FR 49561).  In the FY 2017 IPPS/LTCH PPS final rule (81 FR 56998), 


we finalized our proposal to adopt a 12-month performance period for the Person and 


Community Engagement domain that runs on the calendar year two years prior to the 


applicable program year and a 12-month baseline period that runs on the calendar year 


four years prior to the applicable program year, for the FY 2019 program year and 


subsequent years. 


 We are not proposing any changes to these policies. 


c.  Efficiency and Cost Reduction Domain 


(1)  MSPB Measure 


 Since the FY 2016 program year, we have adopted a 12-month baseline period 


and 12-month performance period for the MSPB measure in the Efficiency and Cost 


Reduction domain (78 FR 50692; 79 FR 50072; 80 FR 49562).  In the FY 2017 


IPPS/LTCH PPS final rule, we finalized our proposal to adopt a 12-month performance 


period for the MSPB measure that runs on the calendar year two years prior to the 


applicable program year and a 12-month baseline period that runs on the calendar year 
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four years prior to the applicable program year for the FY 2019 program year and 


subsequent years (81 FR 56998). 


 We are not proposing any changes to these policies. 


(2)  AMI Payment and HF Payment Measures 


 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 56999), we adopted a 


24-month performance period and a 36-month baseline period for the AMI Payment and 


HF Payment measures for the FY 2021 program year.  We did so in order to adopt the 


measures as early as feasible into the Hospital VBP Program, and stated our belief that 


using a 24-month performance period rather than a 36-month performance period for the 


first program year of these measures would still enable us to accurately assess the quality 


of care provided by hospitals and would not substantially change a hospital’s 


performance on the measure (81 FR 56998 through 56999).  We are not proposing any 


changes to the length of these performance or baseline periods for the FY 2021 program 


year. 


 In the FY 2017 IPPS/LTCH PPS final rule, we also adopted a 36-month 


performance period and 36-month baseline period for the AMI Payment and HF Payment 


measures for the FY 2022 program year (81 FR 57000).  We are not proposing any 


changes to the length of these performance or baseline periods for the FY 2022 program 


year. 


 For the FY 2023 program year and subsequent years, we conclude it would be 


appropriate to use a 36-month performance period and 36-month baseline period for the 


AMI Payment and HF Payment measures as we have adopted for the FY 2022 program 
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year.  Therefore, for the FY 2023 program year and subsequent years, we are proposing 


to adopt a 36-month performance period that runs from July 1st five years prior to the 


applicable fiscal program year to June 30th two years prior to the applicable fiscal 


program year.  We also are proposing to adopt a 36-month baseline period that runs from 


July 1, 10 years prior to the applicable fiscal program year, to June 30,
 
7 years prior to the 


applicable fiscal program year. 


 We are inviting public comment on these proposals. 


(3)  Proposed PN Payment Measure in the FY 2022 Program Year 


 As discussed in section V.J.4.a. of the preamble of this proposed rule, we are 


proposing to adopt the PN Payment measure beginning with the FY 2022 program year.  


In order to adopt this measure as early as feasible into the Hospital VBP Program, we are 


proposing to adopt a 36-month baseline period and a 23-month performance period.  We 


are proposing to adopt a 23-month performance period because we anticipate that the 


refined measure will not be posted on Hospital Compare for one year until July 2017.  


Therefore, for the FY 2022 program year, we are proposing to adopt a 23-month 


performance period that runs from August 1, 2018 to June 30, 2020 and a baseline period 


that runs from July 1, 2013 to June 30, 2016. 


 We believe that using a 23-month performance period for the proposed PN 


Payment measure, rather than a 36-month performance period, in the FY 2022 program 


year would accurately assess the quality of care provided by hospitals and would not 


substantially change hospitals’ performance on the measure.  To determine the viability 


of using a 23-month performance period to calculate the proposed PN Payment measure’s 
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scores, we compared the measure score reliability for a 24-month and 36-month 


performance period.  We calculated the Intraclass Correlation Coefficient (ICC) to 


determine the extent to which assessment of a hospital using different but randomly 


selected subsets of patients produces similar measures of hospital performance.
68


  We 


calculated the risk-standardized payment (RSP) using a random split-sample of a 36-


month performance period (we used July 1, 2013 through June 30, 2016) and a random 


split-sample of a 24-month performance period (we used July 1, 2013 through June 30, 


2015). 


 For both the 36-month and 24-month performance period, we obtained two RSPs 


for each hospital, using an entirely distinct set of patients from the same time period.  If 


the RSPs for both the 36-month and 24-month performance periods agree, we can 


demonstrate that the measure assesses the quality of the hospital rather than the types of 


patients treated.  To calculate agreement between these measure subsets, we calculated 


the ICC (2,1)
69


 for both the 36-month and 24-month performance periods. 


 For the proposed PN Payment measure, there were 1,170,762 index admissions 


and 3,242 hospitals that met the minimum case threshold for reporting a measure result 


(at least 25 cases) in the 36-month performance period.  There were 787,817 index 


admissions and 3,218 hospitals that met the minimum case threshold for reporting a 


measure result in the 24-month performance period. 


                                                           
68 Shrout P, Fleiss J. Intraclass Correlations: Uses in Assessing Rater Reliability. Psychol. Bull. Mar 


1979;86(2):420-428. 
69  Shrout P, Fleiss J. Intraclass Correlations: Uses in Assessing Rater Reliability. Psychol. Bull. Mar 


1979;86(2):420-428. 
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 For the 36-month performance period, the ICC for the two independent 


assessments of each hospital was 0.868.  For the 24-month performance period, the ICC 


for the two independent assessments of each hospital was 0.834.  Therefore, the data 


subsets showcase “substantial” agreement of hospital performance, and we can 


demonstrate that, even with a shortened performance period, the proposed PN Payment 


measure assesses the quality of care provided at a hospital rather than the types of 


patients that these hospitals treat.
70


 


 To assess whether using fewer than 36 months of data change the performance in 


the same hospital, we compared the percent change in a hospital’s predicted/expected 


(P/E) ratio using 24 months of data.  For hospitals that met the minimum case threshold 


in the 24-month performance period, the median percent change was 0.11 percent (with 


an interquartile range of -1.5 percent to 0.07 percent).  These results suggest minimal 


difference in same-hospital performance when using a 24-month measurement period.  


Based on these analyses, we are confident that using a 23-month performance period will 


result in reliable measure scores because our analysis demonstrates strong reliability at 


24 months and we believe the change in available data due to a one month difference in 


the performance period is insufficient to substantially impact the measure’s reliability. 


 In summary, based on the analysis described above, we are confident that using a 


23-month performance period, rather than 36-month performance period, for the initial 


performance period for this measure would accurately assess the quality of care provided 


                                                           
70 Landis J, Joch G. The Measurement of Observer Agreement for Categorical Data. Biometrics. Mar 


1997;33(1):159-174. 







CMS-1677-P                                                                                                     749 


 


 


by that hospital and would not substantially change the hospital’s performance on that 


measure. 


 We are inviting public comment on these proposals. 


(4)  Proposed PN Payment Measure in the FY 2023 Program Year 


 We have stated in past rules that we would strive to adopt 36-month performance 


periods and baseline periods when possible to accommodate the time needed to process 


measure data and to ensure that we collect enough measure data for reliable performance 


scoring for all mortality measures (78 FR 50074; 79 FR 50057; and 80 FR 49588).  


While we cannot adopt a 36-month performance period for the FY 2023 program year 


because we anticipate that the refined measure will not be posted on Hospital Compare 


for 1 year until July 2017, we could lengthen the PN Payment measure performance 


period from 23 months to 35 months.  As demonstrated above, our analysis of the 


proposed PN Payment measure indicates that the measure would produce reliable 


measure scores using 24 months of data as well as 36 months of data.  As such, we are 


confident they will also be reliable when calculated using 35 months of data for the 


performance period for the FY 2023 program year.  Therefore, for the FY 2023 program 


year, we are proposing to adopt a 35-month performance period that runs from August 1, 


2018 to June 30, 2021 and a 36-month baseline period that runs from July 1, 2013 to June 


30, 2016. 


 We are inviting public comment on these proposals. 
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(5)  Proposed PN Payment Measure in the FY 2024 Program Year and Subsequent Years 


 For the FY 2024 program year and subsequent years, we believe it would be 


appropriate to use a 36-month performance period and 36-month baseline period for the 


PN Payment measure.  Therefore, for the FY 2024 program year and subsequent years, 


we are proposing to adopt a 36-month baseline period and a 36-month performance 


period for the proposed PN Payment measure.  Specifically, we are proposing to adopt a 


36-month performance period that runs from July 1, 5 years prior to the applicable fiscal 


program year, to June 30, 2 years prior to the applicable fiscal program year and a 


36-month baseline period that runs from July 1, 10 years prior to the applicable fiscal 


program year, to June 30, 7 years prior to the applicable fiscal program year. 


 We are inviting public comment on these proposals. 


d.  Safety Domain 


(1)  Previously Adopted Measures in the Safety Domain 


 Since the FY 2016 program year, we have adopted a 12-month baseline period 


and 12-month performance period for all measures in the Safety domain, with the 


exception of the PSI 90 measure (78 FR 50692; 79 FR 50071; 80 FR 49562).  In the 


FY 2017 IPPS/LTCH PPS final rule, we finalized our proposal to adopt a performance 


period for all measures in the Safety domain—with the exception of the PSI 90 measure, 


as discussed in more detail below—that runs on the calendar year 2 years prior to the 


applicable program year and a baseline period that runs on the calendar year 4 years prior 


to the applicable program year for the FY 2019 program year and subsequent program 


years (81 FR 57000). 
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 We are not proposing any changes to these policies. 


(2)  Proposed Patient Safety and Adverse Events (Composite) Measure in the FY 2023 


Program Year 


 As discussed above in section V.J.3.b. of the preamble of this proposed rule, we 


are proposing to remove the currently adopted PSI 90 measure beginning with the 


FY 2019 program year, and in section V.J.4.b. of the preamble of this proposed rule, we 


are proposing to adopt the Patient Safety and Adverse Events (Composite) measure 


beginning with the FY 2023 program year.  In order to adopt the Patient Safety and 


Adverse Events (Composite) measure as early as feasible into the Hospital VBP Program, 


we are proposing to adopt a 21-month baseline period and 24-month performance period 


for the measure for the FY 2023 program year.  Specifically, we are proposing to adopt a 


performance period that runs from July 1, 2019 to June 30, 2021, and a baseline period 


that runs from October 1, 2015 to June 30, 2017.  The 21-month baseline period would 


only apply to the FY 2023 program year and would only use ICD-10 data. 


 Prior to deciding to propose an abbreviated baseline period for the FY 2023 


program year, we took several factors into consideration, including the recommendations 


of the measure steward, the feasibility of using a combination of ICD-9 and ICD-10 data 


without the availability of the appropriate measure software, minimizing provider burden, 


program implementation timelines, and the reliability of using a shortened baseline 


period.  We believe using a 21-month baseline period for the Patient Safety and Adverse 


Events (Composite) measure for the FY 2023 program year best serves the need to 


provide important information on hospital patient safety and adverse events by allowing 
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sufficient time to process the claims data and calculate measure scores, while minimizing 


reporting burden and program disruption.  We also believe that measure scores would 


continue to be reliable for the above proposed baseline period because the NQF, which 


re-endorsed the modified version of the measure that we are now proposing, found it to 


be reliable using 12 months of data.
71


 


 We are inviting public comment on these proposals. 


(3)  Proposed Patient Safety and Adverse Events (Composite) Measure in the FY 2024 


Program Year and Subsequent Years 


 For the FY 2024 program year and subsequent years, we are proposing to 


lengthen the Patient Safety and Adverse Events (Composite) measure baseline period to 


24 months and continue to adopt a 24-month performance period because we believe the 


measure is most reliable with a 24-month baseline period.  For the FY 2024 program 


year, the baseline period would run from July 1, 2016 to June 30, 2018.  Therefore, we 


are proposing to adopt a performance period that runs from July 1, 4 years prior to the 


applicable fiscal program year, to June 30, 2 years prior to the applicable fiscal program 


year, and a baseline period that runs from July 1, 8 years prior to the applicable program 


year, to June 30, 6 years prior to the applicable program year. 


 We are inviting public comment on these proposals. 


                                                           
71 “Patient Safety 2015 Final Report” is available at:  


http://www.qualityforum.org/Publications/2016/02/Patient_Safety_2015_Final_Report.aspx. 
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e.  Clinical Care Domain 


(1)  Previously Adopted Measures in the Clinical Care Domain 


 For the FY 2019, FY 2020, and FY 2021 program years, we adopted a 36-month 


baseline period and 36-month performance period for measures in the Clinical Care 


domain (78 FR 50692 through 50694; 79 FR 50073; 80 FR 49563).
72


  In the FY 2017 


IPPS/LTCH PPS final rule (81 FR 57000), we finalized our proposal to adopt a 36-month 


performance period and 36-month baseline period for the FY 2022 program year for each 


of the previously finalized measures in the Clinical Care domain—that is, the 


MORT-30-AMI, MORT-30-HF, MORT-30-COPD, THA/TKA, and MORT-30-CABG 


measures.  We are now proposing to adopt a 36-month performance period and 36-month 


baseline period for these measures for the FY 2023 program year and subsequent years. 


 Specifically, for the mortality measures (MORT-30-AMI, MORT-30-HF, 


MORT-30-COPD, and MORT-30-CABG), the performance period would run for 


36 months from July 1, 5 years prior to the applicable fiscal program year, to June 30, 


2 years prior to the applicable fiscal program year, and the baseline period would run for 


36 months from July 1, 10 years prior to the applicable fiscal program year, to June 30, 


7 years prior to the applicable fiscal program year.  For the THA/TKA measure, the 


performance period would run for 36 months from April 1, 5 years prior to the applicable 


fiscal program year, to March 31, 2 years prior to the applicable fiscal program year, and 


                                                           
72 The THA/TKA measure was added for the FY 2019 program year with a 36-month baseline period and a 


24-month performance period (79 FR 50072), but we have since adopted 36-month baseline and 


performance periods for the FY 2021 program year (80 FR 49563).  We intend to continue having 


36-month baseline periods and 36-month performance periods in the future for all measures in the Clinical 


Care domain. 
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the baseline period would run for 36 months from April 1, 10 years prior to the applicable 


fiscal program year, to March 31, 7 years prior to the applicable fiscal program year. 


 We are inviting public comment on these proposals. 


(2)  MORT-30-PN (Updated Cohort) Measure 


 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 57001), we adopted a 


22-month performance period for the MORT-30-PN (updated cohort) measure and a 


36-month baseline period for the FY 2021 program year.  In the same final rule, we 


adopted a 34-month performance period and 36-month baseline period for the 


MORT-30-PN (updated cohort) measure for the FY 2022 program year.  We are not 


proposing any changes to the length of these performance or baseline periods for the 


FY 2021 and FY 2022 program years. 


 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 57001), we also stated our 


intent to lengthen the MORT-30-PN (updated cohort) measure performance period to a 


full 36-month performance period beginning in July, instead of September.  Therefore, 


we are now proposing to adopt a 36-month performance period that would run from 


July 1, 5 years prior to the applicable fiscal program year, to June 30, 2 years prior to the 


applicable fiscal program year, and a 36-month baseline period that would run from 


July 1, 10 years prior to the applicable fiscal program year, to June 30, 7 years prior to 


the applicable fiscal program year for the MORT-30-PN (updated cohort) measure for the 


FY 2023 program year and subsequent years. 


 We are inviting public comment on these proposals. 
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f.  Summary of Previously Adopted and Proposed Baseline and Performance Periods for 


the FY 2019 through FY 2023 Program Years 


 The tables below summarize the baseline and performance periods that we have 


previously adopted and are proposing to adopt in this proposed rule. 


Previously Adopted Baseline and Performance Periods for the FY 2019 Program 


Year 


Domain Baseline Period Performance 


Period 


Person and Community Engagement 


●  HCAHPS Survey  


 


●  January 1, 2015 – 


December 31, 2015 


 


●  January 1, 2017 – 


December 31, 2017 


Clinical Care 


● Mortality (MORT-30-AMI, 


MORT-30-HF, MORT-30-PN) 


● THA/TKA 


 


●  July 1, 2009 – June 30, 


2012 


●  July 1, 2010 – June 30, 


2013 


 


●  July 1, 2014 – 


June 30, 2017 


●  January 1, 2015 – 


June 30, 2017 


Safety* 


● PC-01 and NHSN measures 


(CAUTI, CLABSI, SSI, CDI, 


MRSA) 


 


● January 1, 2015 – 


December 31, 2015 


 


● January 1, 2017 – 


December 31, 2017 


Efficiency and Cost Reduction 


●  MSPB 


 


●  January 1, 2015 – 


December 31, 2015 


 


●  January 1, 2017 – 


December 31, 2017 
* As discussed in section V.J.3.b. of the preamble of this proposed rule, we are proposing to remove the 


current PSI 90 measure is beginning with the FY 2019 program year.  As a result, the previously finalized 


performance and baseline periods for this measure are not included in this table. 


 


 


Previously Adopted Baseline and Performance Periods for the FY 2020 Program 


Year 


Domain Baseline Period Performance Period 


Person and Community Engagement 


●  HCAHPS Survey  


 


●  January 1, 2016 – 


December 31, 2016 


 


●  January 1, 2018 – 


December 31, 2018 


Clinical Care 


● Mortality (MORT-30-AMI, 


MORT-30-HF, MORT-30-PN) 


● THA/TKA 


 


●  July 1, 2010 – June 


30, 2013 


●  July 1, 2010 – June 


30, 2013 


 


●  July 1, 2015 – 


June 30, 2018 


●  July 1, 2015 – 


June 30, 2018 
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Previously Adopted Baseline and Performance Periods for the FY 2020 Program 


Year 


Domain Baseline Period Performance Period 


Safety* 


● PC-01 and NHSN measures 


(CAUTI, CLABSI, SSI, CDI, 


MRSA) 


 


●  January 1, 2016 – 


December 31, 2016 


●  January 1, 2018 – 


December 31, 2018 


Efficiency and Cost Reduction 


●  MSPB 


 


●  January 1, 2016 – 


December 31, 2016 


 


 


●  January 1, 2018 – 


December 31, 2018 


 
* As discussed in section V.J.3.b. of the preamble of this proposed rule, we are proposing to remove the 


current PSI 90 measure is beginning with the FY 2019 program year.  As a result, the previously finalized 


performance and baseline periods for this measure are not included in this table. 


 


 


Previously Adopted Baseline and Performance Periods for the FY 2021 Program 


Year 


Domain Baseline Period Performance Period 


Person and Community 


Engagement 


●  HCAHPS Survey  


 


●  January 1, 2017 – 


December 31, 2017 


 


●  January 1, 2019 – 


December 31, 2019 


Clinical Care 


● Mortality (MORT-30-


AMI, MORT-30-HF, 


MORT-30-COPD) 


● MORT-30-PN (updated 


cohort) 


● THA/TKA 


 


●  July 1, 2011 – June 30, 


2014 


● July 1, 2012 – June 30, 


2015 


●  April 1, 2011 – March 


31, 2014 


 


●  July 1, 2016 – June 30, 


2019 


● September 1, 2017 – 


June 30, 2019 


●  April 1, 2016 – March 


31, 2019 


Safety* 


● PC-01 and NHSN 


measures (CAUTI, CLABSI, 


SSI, CDI, MRSA) 


 


●  January 1, 2017 – 


December 31, 2017 


 


●  January 1, 2019 – 


December 31, 2019 


Efficiency and Cost Reduction 


●  MSPB 


●  Payment (AMI Payment 


and HF Payment) 


 


●  January 1, 2017 – 


December 31, 2017 


●  July 1, 2012 – June 30, 


2015 


 


●  January 1, 2019 – 


December 31, 2019 


●  July 1, 2017 – June 30, 


2019 
* As discussed in section V.J.3.b. of the preamble of this proposed rule, we are proposing to remove the 


current PSI 90 measure is beginning with the FY 2019 program year.  As a result, the previously finalized 


performance and baseline periods for this measure are not included in this table. 
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Previously Adopted and Proposed Baseline and Performance Periods for the 


FY 2022 Program Year 


Domain Baseline Period Performance Period 


Person and Community 


Engagement 


●  HCAHPS Survey  


 


●  January 1, 2018 – 


December 31, 2018 


 


●  January 1, 2020 – 


December 31, 2020 


Clinical Care 


● Mortality (MORT-30-


AMI, MORT-30-HF, 


MORT-30-COPD, MORT-


30-CABG) 


● MORT-30-PN (updated 


cohort) 


● THA/TKA 


 


●  July 1, 2012 – 


June 30, 2015 


● July 1, 2012 – June 


30, 2015 


●  April 1, 2012 – 


March 31, 2015 


 


●  July 1, 2017 – June 30, 


2020 


● September 1, 2017 – June 


30, 2020 


●  April 1, 2017 – March 31, 


2020 


Safety* 


● PC-01 and NHSN 


measures (CAUTI, CLABSI, 


SSI, CDI, MRSA) 


 


●  January 1, 2018 – 


December 31, 2018 


 


●  January 1, 2020 – 


December 31, 2020 


Efficiency and Cost Reduction 


● MSPB 


● Payment (AMI Payment, 


HF Payment) 


● PN Payment** 


 


●  January 1, 2018 – 


December 31, 2018 


●  July 1, 2012 – 


June 30, 2015 


● July 1, 2013 – June 


30, 2016 


 


●  January 1, 2020 – 


December 31, 2020 


●  July 1, 2017 – June 30, 


2020 


● August 1, 2018 – June 30, 


2020 
* As discussed in section V.J.3.b. of the preamble of this proposed rule, we are proposing to remove the 


current PSI 90 measure is beginning with the FY 2019 program year.  As a result, the previously finalized 


performance and baseline periods for this measure are not included in this table. 


** As discussed in section V.J.4.a. of the preamble of this proposed rule, we are proposing to adopt the PN 


Payment measure beginning with the FY 2022 program year. 


 


 


Previously Adopted and Proposed Baseline and Performance Periods for the 


FY 2023 Program Year 


Domain Baseline Period Performance Period 


Person and Community 


Engagement 


●  HCAHPS Survey  


 


●  January 1, 2019 – 


December 31, 2019 


 


●  January 1, 2021 – 


December 31, 2021 


Clinical Care 


● Mortality (MORT-30-


AMI, MORT-30-HF, 


MORT-30-COPD, MORT-


30-CABG, MORT-30-PN 


(updated cohort) 


● THA/TKA 


 


●  July 1, 2013 – 


June 30, 2016 


●  April 1, 2013 – 


March 31, 2016 


 


●  July 1, 2018 – June 30, 


2021 


●  April 1, 2018 – March 31, 


2021 
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Previously Adopted and Proposed Baseline and Performance Periods for the 


FY 2023 Program Year 


Domain Baseline Period Performance Period 


Safety 


● PC-01 and NHSN 


measures (CAUTI, CLABSI, 


SSI, CDI, MRSA) 


●  Patient Safety and 


Adverse Events (Composite) 


* 


 


●  January 1, 2019 – 


December 31, 2019 


●  October 1, 2015 – 


June 30, 2017 


 


●  January 1, 2021 – 


December 31, 2021 


●  July 1, 2019 – June 30, 


2021 


Efficiency and Cost Reduction 


● MSPB 


● Payment (AMI Payment, 


HF Payment) 


● PN Payment** 


 


●  January 1, 2019 – 


December 31, 2019 


●  July 1, 2013 – 


June 30, 2016 


●  July 1, 2013 – 


June 30, 2016 


 


●  January 1, 2021 – 


December 31, 2021 


●  July 1, 2018 – June 30, 


2021 


●  August 1, 2018 – June 30, 


2021 
* As discussed in section V.J.4.b. of the preamble of this proposed rule, we are proposing to adopt the 


Patient Safety and Adverse Events (Composite) measure beginning with the FY 2023 program year. 


** As discussed in section V.J.4.a. of the preamble of this proposed rule, we are proposing to adopt the PN 


Payment measure beginning with the FY 2022 program year. 


 


6.  Proposed Performance Standards for the Hospital VBP Program 


a.  Background 


 Section 1886(o)(3)(A) of the Act requires the Secretary to establish performance 


standards for the measures selected under the Hospital VBP Program for a performance 


period for the applicable fiscal year.  The performance standards must include levels of 


achievement and improvement, as required by section 1886(o)(3)(B) of the Act, and must 


be established no later than 60 days before the beginning of the performance period for 


the fiscal year involved, as required by section 1886(o)(3)(C) of the Act.  We refer 


readers to the Hospital Inpatient VBP Program final rule (76 FR 26511 through 26513) 


for further discussion of achievement and improvement standards under the Hospital 


VBP Program. 
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 In addition, when establishing the performance standards, section 1886(o)(3)(D) 


of the Act requires the Secretary to consider appropriate factors, such as:  (1) practical 


experience with the measures, including whether a significant proportion of hospitals 


failed to meet the performance standard during previous performance periods; 


(2) historical performance standards; (3) improvement rates; and (4) the opportunity for 


continued improvement. 


 We refer readers to the FY 2013, FY 2014, and FY 2015 IPPS/LTCH PPS final 


rules (77 FR 53604 through 53605; 78 FR 50694 through 50698; and 79 FR 50077 


through 50079, respectively) for a more detailed discussion of the general scoring 


methodology used in the Hospital VBP Program. 


 We note that the performance standards for the following measures are calculated 


with lower values representing better performance: 


 ●  The NHSN measures (the CLABSI, CAUTI, CDI, Colon and the Abdominal 


Hysterectomy SSI, and MRSA Bacteremia measures); 


 ●  The THA/TKA measure; 


 ●  The PC-01 measure; 


 ●  The MSPB measure; 


  ●  The HF and AMI Payment measures; 


 ●  The proposed PN Payment measure; and 


 ●  The proposed Patient Safety and Adverse Events (Composite)  measure. 
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 This distinction is made in contrast to other measures for which higher values 


indicate better performance.
 73


  As discussed further in the FY 2014 IPPS/LTCH PPS 


final rule (78 FR 50684), the performance standards for the Colon and Abdominal 


Hysterectomy SSI measure are computed separately for each procedure stratum, and we 


first award achievement and improvement points to each stratum separately, then 


compute a weighted average of the points awarded to each stratum by predicted 


infections. 


b.  Previously Adopted and Proposed Performance Standards for the FY 2020 Program 


Year 


 In accordance with our finalized methodology for calculating performance 


standards (discussed more fully in the Hospital Inpatient VBP Program final rule 


(76 FR 26511 through 26513)), we are proposing to adopt additional performance 


standards for the FY 2020 program year.  We note that the numerical values for the 


performance standards displayed in this proposed rule, below, represented estimates 


based on the most recently available data, and we intend to update the numerical values 


in the FY 2018 IPPS/LTCH PPS final rule.  We note further that the MSPB measure’s 


performance standards are based on performance period data; therefore, we are unable to 


provide numerical equivalents for the standards at this time.  These previously adopted 


and newly proposed performance standards for the measures in the FY 2020 program 


year are set out in the tables below. 


Previously Adopted and Proposed Performance Standards for the FY 2020 Program 


Year: Safety, Clinical Care, and Efficiency and Cost Reduction Domains
#
 


                                                           
73 We note that the mortality measures in the Hospital VBP Program use survival rates rather than mortality 


rates; as a result, higher values indicate better performance on these measures. 
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Measure Short Name Achievement Threshold Benchmark 


Safety Domain



 


CAUTI*† 0.806 0.000 


CLABSI*† 0.797 0.000 


CDI*† 0.876 0.090 


MRSA Bacteremia*†  0.794 0.000 


Colon and Abdominal 


Hysterectomy SSI*† 


●  0.784 


●  0.775 


●  0.000 


●  0.000 


PC-01* 0.005952 0.000000 


Clinical Care Domain 


MORT-30-AMI
±
 0.853715 0.875869 


MORT-30-HF
±
 0.881090 0.906068 


MORT-30-PN
±
 0.882266 0.909532 


THA/TKA*
± 0.032229 0.023178 


Efficiency and Cost Reduction Domain 


MSPB*
± Median Medicare 


Spending Per Beneficiary 


ratio across all hospitals 


during the performance 


period. 


Mean of the lowest decile 


Medicare Spending Per 


Beneficiary ratios across 


all hospitals during the 


performance period. 
#
 As discussed in section V.J.3.b. of the preamble of this proposed rule, we are proposing to remove the 


current PSI 90 measure beginning with the FY 2019 program year.  As a result, the previously finalized 


performance standards for this measure are not included in this table. 

 The performance standards displayed in this table for the Safety domain measures were calculated using 


one quarter (Q4) CY 2015 data and three quarters (Q1, Q2, and Q3) CY 2016 data.  We will update this 


table’s performance standards using four quarters of CY 2016 data in the final rule. 
†
 In section III.F.2.e. of preamble of the FY 2016 IPPS/LTCH PPS final rule (80 FR 49544 thorough 


49555), we finalized our proposal to use the CDC’s new standard population data to calculate performance 


standards for the NHSN measures beginning with the FY 2019 program year.  We refer readers to that final 


rule for additional information regarding the NHSN measures’ standard population data.  In addition, we 


note that a technical update was released for these measures for the FY 2019 program year in order to 


ensure that hospitals have the correct performance standards for the applicable performance period. 


* Lower values represent better performance. 
±
 Previously adopted performance standards. 


 


 In the CY 2017 OPPS/ASC final rule with comment period (81 FR 79857), we 


discussed how the removal of the Pain Management dimension of the HCAHPS Survey, 


beginning with the FY 2018 program year, affects the scoring of the Person and 


Community Engagement domain.  The eight dimensions of the HCAHPS measure
 
are 


calculated to generate the HCAHPS Base Score.  For each of the eight dimensions, 


Achievement Points (0–10 points) and Improvement Points (0-9 points) are calculated, 
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the larger of which is then summed across the eight dimensions to create the HCAHPS 


Base Score (0-80 points).  Each of the eight dimensions is of equal weight, thus the 


HCAHPS Base Score ranges from 0 to 80 points.  HCAHPS Consistency Points are then 


calculated, which range from 0 to 20 points.  The Consistency Points take into 


consideration the scores of all eight Person and Community Engagement dimensions; as 


noted above, the Pain Management dimension is not included in the scoring of this 


Domain.  The final element of the scoring formula is the summation of the HCAHPS 


Base Score and the HCAHPS Consistency Points, which results in the Person and 


Community Engagement Domain score that ranges from 0 to 100 points. 


 


Proposed Performance Standards for the FY 2020 Program Year: 


Person and Community Engagement Domain*
±
 


HCAHPS Survey Dimension Floor 


(percent) 


Achievement 


Threshold 


(percent) 


Benchmark 


(percent) 


Communication with Nurses 49.26 78.99 87.17 


Communication with Doctors 46.91 80.31 88.56 


Responsiveness of Hospital 


Staff 


35.92 65.16 80.05 


Communication about 


Medicines 


23.44 63.41 73.94 


Hospital Cleanliness & 


Quietness 


37.21 65.81 79.29 


Discharge Information 65.60 87.36 92.04 


Care Transition 21.20 51.12 62.56 


Overall Rating of Hospital 35.46 71.35 85.01 
* 


We renamed this domain from Patient- and Caregiver-Centered Experience of Care/Care Coordination 


domain to Person and Community Engagement domain beginning with the FY 2019 program year, as 


discussed in the FY 2017 IPPS/LTCH PPS final rule (81 FR 56984). 
±
 The performance standards displayed in this table were calculated using one quarter (Q4) CY 2015 data 


and three quarters (Q1, Q2, and Q3) CY 2016 data.  We will update this table’s performance standards 


using four quarters of CY 2016 data in the final rule. 
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 We are inviting public comments on these proposed performance standards for 


the FY 2020 program year. 


c.  Previously Adopted Performance Standards for Certain Measures for the FY 2021 


Program Year 


 As discussed above, we have adopted certain measures for the Clinical Care and 


Efficiency and Cost Reduction domains for future program years in order to ensure that 


we can adopt baseline and performance periods of sufficient length for performance 


scoring purposes.  In the FY 2016 IPPS/LTCH PPS final rule (80 FR 49567), we adopted 


performance standards for the FY 2021 program year for the Clinical Care domain 


measures (THA/TKA, MORT-30-HF, MORT-30-AMI, and MORT-30-COPD).  In the 


FY 2017 IPPS/LTCH PPS final rule (81 FR 57008), we adopted performance standards 


for the MORT-30-PN (updated cohort) measure (81 FR 57008) and the AMI Payment 


and HF Payment measures for the FY 2021 program year.  We note that the performance 


standards for the MSPB, AMI Payment, and HF Payment measures are based on 


performance period data; therefore, we are unable to provide numerical equivalents for 


the standards at this time.  The previously adopted performance standards for these 


measures are set out in the table below. 


Previously Adopted Performance Standards for the FY 2021 Program Year 


Measure Short Name Achievement 


Threshold 


Benchmark 


Clinical Care Domain 


MORT-30-AMI± 0.860355 0.879714 


MORT-30-HF± 0.883803 0.906144 


MORT-30-PN (updated cohort) † 0.836122 0.870506 


MORT-30-COPD± 0.923253 0.938664 


THA/TKA*± 0.031157 0.022418 


Efficiency and Cost Reduction Domain 
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Previously Adopted Performance Standards for the FY 2021 Program Year 


Measure Short Name Achievement 


Threshold 


Benchmark 


MSPB*
± Median Medicare 


Spending Per 


Beneficiary ratio across 


all hospitals during the 


performance period. 


Mean of the lowest 


decile Medicare 


Spending Per 


Beneficiary ratios 


across all hospitals 


during the 


performance period. 


AMI Payment
*± Median Hospital-Level, 


Risk-Standardized 


Payment Associated 


with a 30-Day Episode-


of-Care across all 


hospitals during the 


performance period. 


Mean of the lowest 


decile Hospital-


Level, Risk-


Standardized 


Payment Associated 


with a 30-Day 


Episode-of-Care 


across all hospitals 


during the 


performance period. 


HF Payment
*± Median Hospital-Level, 


Risk-Standardized 


Payment Associated 


with a 30-Day Episode-


of-Care across all 


hospitals during the 


performance period. 


Mean of the lowest 


decile Hospital-


Level, Risk-


Standardized 


Payment Associated 


with a 30-Day 


Episode-of-Care 


across all hospitals 


during the 


performance period. 
±
 Previously adopted performance standards. 


* Lower values represent better performance. 
†
After publication of the FY 2017 IPPS/LTCH PPS final rule, we determined there was a display error in 


the performance standards for this measure.  We have since undertaken a technical update for these 


performance standards in order to ensure that hospitals have the correct performance standards for the 


applicable performance period.  The corrected performance standards are displayed here. 


 


d.  Previously Adopted and Proposed Performance Standards for Certain Measures for 


the FY 2022 Program Year 


 As discussed above, we have adopted certain measures for the Clinical Care and 


Efficiency and Cost Reduction domains for future program years in order to ensure that 
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we can adopt baseline and performance periods of sufficient length for performance 


scoring purposes.  In the FY 2017 IPPS/LTCH PPS final rule (81 FR 57009), we adopted 


performance standards for the FY 2022 program year for the Clinical Care domain 


measures (THA/TKA, MORT-30-HF, MORT-30-AMI, MORT-30-PN (updated cohort), 


MORT-30-COPD, and MORT-30-CABG) and the Efficiency and Cost Reduction 


domain measures (AMI Payment and HF Payment).  In section V.J.4.a. of the preamble 


of this proposed rule, we are proposing to add one measure, the PN Payment measure, 


beginning with the FY 2022 program year.  We note that the performance standards for 


the MSPB, AMI Payment, HF Payment, and PN Payment measures are based on 


performance period data; therefore, we are unable to provide numerical equivalents for 


the standards at this time.  The previously adopted and newly proposed performance 


standards for these measures are set out in the table below. 


Previously Adopted and Proposed Performance Standards for the FY 2022 


Program Year 


Measure Short Name Achievement 


Threshold 


Benchmark 


Clinical Care Domain 


MORT-30-AMI± 0.861793 0.881305 


MORT-30-HF± 0.879869 0.903608 


MORT-30-PN (updated cohort) ± 0.836122 0.870506 


MORT-30-COPD± 0.920058 0.936962 


MORT-30-CABG±† 0.968210 0.979000 


THA/TKA*± 0.029833 0.021493 


Efficiency and Cost Reduction Domain 


MSPB*
± Median Medicare 


Spending Per 


Beneficiary ratio across 


all hospitals during the 


performance period. 


Mean of the lowest 


decile Medicare 


Spending Per 


Beneficiary ratios across 


all hospitals during the 


performance period. 
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Previously Adopted and Proposed Performance Standards for the FY 2022 


Program Year 


Measure Short Name Achievement 


Threshold 


Benchmark 


AMI Payment*± Median Hospital-


Level, Risk-


Standardized Payment 


Associated with a 


30-Day Episode-of-


Care across all 


hospitals during the 


performance period. 


Mean of the lowest 


decile Hospital-Level, 


Risk-Standardized 


Payment Associated 


with a 30-Day Episode-


of-Care across all 


hospitals during the 


performance period.  


HF Payment*± Median Hospital-


Level, Risk-


Standardized Payment 


Associated with a 


30-Day Episode-of-


Care across all 


hospitals during the 


performance period. 


Mean of the lowest 


decile Hospital-Level, 


Risk-Standardized 


Payment Associated 


with a 30-Day Episode-


of-Care across all 


hospitals during the 


performance period.  


PN Payment*# Median Hospital-


Level, Risk-


Standardized Payment 


Associated with a 30-


Day Episode-of-Care 


across all hospitals 


during the performance 


period. 


Mean of the lowest 


decile Hospital-Level, 


Risk-Standardized 


Payment Associated 


with a 30-Day Episode-


of-Care across all 


hospitals during the 


performance period.  
±
 Previously adopted performance standards. 


† 
After publication of the FY 2017 IPPS/LTCH PPS final rule, we determined there was a display error in 


the performance standards for this measure.  Specifically, the Achievement Threshold and Benchmark 


values, while accurate, were presented in the wrong categories.  We have corrected this issue in the table 


above, and the correct performance standards are displayed here. 


* Lower values represent better performance. 
#
 Scored the same as the MSPB, AMI Payment, and HF Payment measures, as discussed in section 


V.J.4.a.(2) of the preamble of this proposed rule. 


 


 We are inviting public comment on the proposed PN Payment measure 


performance standards for the FY 2022 program year. 


e.  Proposed Performance Standards for Certain Measures for the FY 2023 Program Year 


 As discussed above, we have adopted certain measures for the Clinical Care and 


Efficiency and Cost Reduction domains for future program years in order to ensure that 
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we can adopt baseline and performance periods of sufficient length for performance 


scoring purposes.  We are proposing the following performance standards for the 


FY 2023 program year for the Clinical Care domain measures (THA/TKA, 


MORT-30-AMI, MORT-30-HF, MORT-30-PN (updated cohort), MORT-30-COPD, and 


MORT-30-CABG) and for the Efficiency and Cost Reduction domain measures (MSPB, 


AMI Payment, HF Payment, and the proposed PN Payment measure).  Although we are 


proposing to adopt the Patient Safety and Adverse Events (Composite) measure 


beginning with the FY 2023 program year, we do not currently have data available to 


calculate the performance standards; we therefore intend to propose the FY 2023 


performance standards for this measure in next year’s rulemaking.  We note that the 


performance standards for the MSPB, AMI Payment, HF Payment, and PN Payment 


measures are based on performance period data; therefore, we are unable to provide 


numerical equivalents for the standards at this time.  These newly proposed performance 


standards for these measures are set out in the table below. 


Proposed Performance Standards for the FY 2023 Program Year 


Measure Short Name Achievement 


Threshold 


Benchmark 


Clinical Care Domain 


MORT-30-AMI 0.866548 0.885499 


MORT-30-HF 0.881939 0.906798 


MORT-30-PN (updated cohort) 0.840138 0.871741 


MORT-30-COPD 0.919769 0.936349 


MORT-30-CABG 0.968747 0.979620 


THA/TKA* 0.027428 0.019779 


Efficiency and Cost Reduction Domain 
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Proposed Performance Standards for the FY 2023 Program Year 


Measure Short Name Achievement 


Threshold 


Benchmark 


MSPB* Median Medicare 


Spending Per 


Beneficiary ratio across 


all hospitals during the 


performance period. 


Mean of the lowest 


decile Medicare 


Spending Per 


Beneficiary ratios across 


all hospitals during the 


performance period. 


AMI Payment*
#
 Median Hospital-


Level, Risk-


Standardized Payment 


Associated with a 30-


Day Episode-of-Care 


across all hospitals 


during the performance 


period 


Mean of the lowest 


decile Hospital-Level, 


Risk-Standardized 


Payment Associated 


with a 30-Day Episode-


of-Care across all 


hospitals during the 


performance period  


HF Payment*
#
 Median Hospital-


Level, Risk-


Standardized Payment 


Associated with a 30-


Day Episode-of-Care 


across all hospitals 


during the performance 


period 


Mean of the lowest 


decile Hospital-Level, 


Risk-Standardized 


Payment Associated 


with a 30-Day Episode-


of-Care across all 


hospitals during the 


performance period  


PN Payment*# Median Hospital-


Level, Risk-


Standardized Payment 


Associated with a 30-


Day Episode-of-Care 


across all hospitals 


during the performance 


period 


Mean of the lowest 


decile Hospital-Level, 


Risk-Standardized 


Payment Associated 


with a 30-Day Episode-


of-Care across all 


hospitals during the 


performance period  
* Lower values represent better performance. 
#
 Scored the same as the MSPB, AMI Payment, and HF Payment measures, as discussed in section 


V.J.4.a.(2) of the preamble of this proposed rule. 


 


 We are inviting public comments on these proposed performance standards for 


the FY 2023 program year. 
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7.  Scoring Methodology and Data Requirements for the FY 2019 Program Year and 


Subsequent Years 


a.  Proposed Domain Weighting for the FY 2020 Program Year and Subsequent Years for 


Hospitals That Receive a Score on All Domains 


 In the FY 2016 IPPS/LTCH PPS final rule (80 FR 49568 through 49570), we 


adopted equal weight of 25 percent for each of the 4 domains in the FY 2018 program 


year for hospitals that receive a score in all domains.  In the FY 2017 IPPS/LTCH PPS 


final rule (81 FR 57009 through 57010), for the FY 2019 program year, we retained this 


domain weighting.  We are not proposing any changes to the domain weights for the 


FY 2018 and FY 2019 program years. 


 For the FY 2020 program year and subsequent years, we are proposing to retain 


this same domain weighting for hospitals receiving a score on all four domains.  The 


previously adopted and newly proposed domain weighting is summarized in the table 


below. 


Domain Weights for the FY 2019 Program Year and Subsequent Years for 


Hospitals Receiving a Score on All Domains  


Domain Weight 


Safety 25 percent 


Clinical Care 25 percent 


Efficiency and Cost Reduction 25 percent 


Person and Community Engagement* 25 percent 
*
 We renamed this domain from Patient- and Caregiver-Centered Experience of Care/Care Coordination 


domain to Person and Community Engagement domain beginning with the FY 2019 program year, as 


discussed in section IV.H.3.b. of the FY 2017 IPPS/LTCH PPS final rule (81 FR 56984). 
 


 We are inviting public comment on this proposal. 
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b.  Proposed Domain Weighting for the FY 2019 Program Year and Subsequent Years 


for Hospitals Receiving Scores on Fewer than Four Domains 


 For the FY 2017 program year and subsequent years, we adopted a policy that 


hospitals must receive domain scores on at least three of four quality domains in order to 


receive a TPS, and hospitals with sufficient data on only three domains will have their 


TPSs proportionately reweighted (79 FR 50084 through 50085).  We are not proposing 


any changes to these domain weights for the FY 2019 program year or subsequent years. 


 For a hospital to receive a TPS for the FY 2019 program year and subsequent 


years: 


 ●  Hospitals must report a minimum number of 100 completed HCAHPS surveys 


for a hospital to receive a Person and Community Engagement domain score. 


 ●  Hospitals must receive a minimum of one measure score within the Efficiency 


and Cost Reduction domain. 


 ●  Hospitals must receive a minimum of two measure scores within the Clinical 


Care domain. 


 ●  Hospitals must receive a minimum of two measure scores within the Safety 


domain. 


 We are proposing two changes to our domain scoring policies for the FY 2019 


program year and subsequent years.  We are proposing to change the minimum number 


of measures scores a hospital must receive to receive a score on the Safety domain from 


three measures to two measures.  Second, we are proposing that hospitals must receive a 


minimum of one measure score within the Efficiency and Cost Reduction domain to 
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receive a domain score rather than requiring that hospitals meet the requirements to 


receive a MSPB measure score. 


 The proposed change to the Safety domain minimum number of measure scores is 


based on our proposal to remove the current PSI 90 measure from the Hospital VBP 


Program beginning with the FY 2019 program year.  Based on our analyses, removing 


this measure but maintaining the requirement that a hospital receive three measure scores 


in order to receive a Safety Domain score would have a significant impact on the number 


of hospitals eligible to receive a Safety domain score.  Therefore, in order to include the 


greatest number of hospitals in the Hospital VBP Program possible while ensuring the 


need for TPSs to be sufficiently reliable, we are proposing to reduce the minimum 


number of required measure scores within the Safety domain from three measures to two. 


 In addition, we note that we are not proposing to reduce the number of measures a 


hospital must receive a score on in order to receive an Efficiency and Cost Reduction 


domain score.  Under the current program requirements (79 FR 50086), a hospital must 


be eligible to receive a score on the MSPB measure in order to receive a score for this 


domain.  In the FY 2017 IPPS/LTCH PPS final rule (81 FR 56987 through 56990 and 


81 FR 56990 through 56992), we adopted two condition-specific payment measures, the 


AMI Payment and HF Payment measures, beginning with the FY 2021 program year, and 


in section V.J.4.a. of the preamble of this proposed rule we are proposing to adopt one 


additional condition-specific payment measure, the PN Payment measure.  We are 


therefore proposing to require that hospitals must be eligible to receive a score on at least 
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one measure within the Efficiency and Cost Reduction domain, rather than on the MSPB 


measure specifically, to reflect this expansion of the domain’s measure set. 


 We believe these proposed changes reflect the evolution of the Hospital VBP 


Program measure set, and we continue to believe that these requirements appropriately 


balance our desire to enable as many hospitals as possible to participate in the Hospital 


VBP Program and the need for TPSs to be sufficiently reliable to provide meaningful 


distinctions between hospitals’ performance on quality measures. 


 We are inviting public comment on these proposals. 


c.  Minimum Numbers of Cases for Hospital VBP Program Measures for the FY 2019 


Program Year and Subsequent Years 


(1)  Background 


 Section 1886(o)(1)(C)(ii)(IV) of the Act requires the Secretary to exclude for the 


fiscal year hospitals that do not report a minimum number (as determined by the 


Secretary) of cases for the measures that apply to the hospital for the performance period 


for the fiscal year.  Under section 1886(o)(1)(C)(iii) of the Act, in determining the 


minimum number of reported cases for a given measure, the Secretary must conduct an 


independent analysis of what minimum numbers would be appropriate.  For additional 


discussion of the previously finalized minimum numbers of cases for measures under the 


Hospital VBP Program, we refer readers to the Hospital Inpatient VBP Program final rule 


(76 FR 26527 through 26531); the CY 2012 OPPS/ASC final rule (76 FR 74532 through 


74534); the FY 2013 IPPS/LTCH PPS final rule (77 FR 53608 through 53609); the 
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FY 2015 IPPS/LTCH PPS final rule (79 FR 50085); the FY 2016 IPPS/LTCH PPS final 


rule (80 FR 49570); and the FY 2017 IPPS/LTCH PPS final rule (81 FR 57011). 


(2)  Person and Community Engagement Domain 


 In the Hospital Inpatient VBP Program final rule (76 FR 26527 through 26531), 


we adopted a minimum number of 100 completed HCAHPS Surveys for a hospital to 


receive a score on the HCAHPS measure. 


 We are not proposing any changes to this policy. 


(3)  Clinical Care Domain 


 In the CY 2012 OPPS/ASC final rule with comment period (76 FR 74532 through 


74534), we adopted a minimum number of 10 cases for the MORT-30-AMI, 


MORT-30-HF, and MORT-30-PN measures beginning with the FY 2014 program year.  


In the FY 2013 IPPS/LTCH PPS final rule (77 FR 53608 through 53609), we adopted a 


new minimum number of 25 cases for the MORT-30-AMI, MORT-30-HF, and 


MORT-30-PN measures for the FY 2015 program year.  We adopted the same 25-case 


minimum for the MORT-30-COPD measure in the FY 2016 IPPS/LTCH PPS final rule 


(80 FR 49570), and for the MORT-30-CABG, MORT-30-PN (updated cohort), and 


THA/TKA measures in the FY 2017 IPPS/LTCH PPS final rule (81 FR 57011). 


 We are not proposing any changes to these policies. 


(4)  Safety Domain 


 In the FY 2013 IPPS/LTCH PPS final rule (77 FR 53608 through 53609), we 


adopted a minimum of one predicted infection for NHSN-based surveillance measures 


(that is, the CAUTI, CLABSI, CDI, MRSA, and SSI measures) based on CDC’s 
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minimum case criteria.  In the FY 2015 IPPS/LTCH PPS final rule (79 FR 50085), we 


adopted this case minimum for the NHSN-based surveillance measures FY 2016 Hospital 


VBP Program and subsequent years.  In the FY 2012 IPPS/LTCH PPS final rule 


(76 FR 26530), we adopted a minimum of 10 cases for the PC-01 measure.
74


 


 Beginning with the FY 2023 program year, we are proposing that hospitals must 


report a minimum of three eligible cases on any one underlying indicator during the 


baseline period in order to receive an improvement score and three eligible cases on any 


one underlying indicator during performance period in order to receive an achievement 


score on the Patient Safety and Adverse Events (Composite) measure.  For the purposes 


of the Patient Safety and Adverse Events (Composite) measure, a case is “eligible” for a 


given indicator if it meets the criterion for inclusion in the indicator measure population.  


This minimum number of cases is based on AHRQ’s methodology for scoring 


performance on the Patient Safety and Adverse Events (Composite) measure.  We note 


that these proposed minimum data requirements for the Patient Safety and Adverse 


Events (Composite) measure are the same as those previously finalized for the current 


PSI 90 measure. 


 We are inviting public comment on our proposal regarding the minimum number 


of cases for the Patient Safety and Adverse Events (Composite) measure. 


(5)  Efficiency and Cost Reduction Domain 


 In the FY 2013 IPPS/LTCH PPS final rule (77 FR 53609 through 53610), we 


adopted a minimum of 25 cases in order to receive a score for the MSPB measure.  In the 


                                                           
74 We note that the PC-01 measure was previously included in the Clinical Care – Process domain.  In the 


FY 2016 IPPS/LTCH PPS final rule (80 FR 49553 through 49554), we re-categorized this measure as a 


Safety domain measure beginning with the FY 2018 program year. 
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FY 2015 IPPS/LTCH PPS final rule (79 FR 50085 through 50086), we retained the same 


MSPB measure case minimum for the FY 2016 program year and subsequent years. 


 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 56987 through 56990 and 


81 FR 56990 through 56992, respectively), we adopted the AMI Payment and HF 


Payment measures in the Efficiency and Cost Reduction domain for the FY 2021 


program year and subsequent years.  In section V.J.4.a. of the preamble of this proposed 


rule, we are proposing to adopt the PN Payment measure in the Efficiency and Cost 


Reduction domain for the FY 2022 program year and subsequent years.  For these 


condition-specific payment measures (namely, the AMI Payment and HF Payment 


measures, as well as the proposed PN Payment measure, if finalized), we are proposing 


that hospitals must report a minimum number of 25 cases per measure in order to receive 


a measure score for the FY 2021 program year, FY 2022 program year, and subsequent 


years.  We believe this minimum number of cases is appropriate because it balances our 


interest in allowing the maximum possible number of hospitals the opportunity to receive 


a score on the measure and maintaining sufficiently reliable scores.  As we noted in the 


FY 2017 IPPS/LTCH PPS final rule (81 FR 56992), we expect this case minimum will 


ensure that each hospital’s payment measure rate is sufficiently reliable to generate a 


score that meaningfully distinguishes hospital performance on the measures.  In addition, 


the statistical model that CMS uses to calculate the payment measures allows for the 


inclusion of hospitals with relatively few cases by taking into account the uncertainty 


associated with sample size. 
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 We are inviting public comment on our proposal regarding the minimum number 


of cases for the AMI, HF, and PN Payment measures. 


(6)  Summary of Previously Adopted and Proposed Minimum Numbers of Cases for the 


FY 2019 Program Year and Subsequent Years 


 These previously adopted and newly proposed minimum numbers of cases for 


these measures are set forth in the table below. 


Previously Adopted and Proposed Minimum Case Number Requirements for the 


FY 2019 Program Year and Subsequent Years 


Measure Short 


Name 


Minimum Number of Cases 


Person and Community Engagement Domain 


HCAHPS Hospitals must report a minimum number of 100 completed 


HCAHPS surveys. 


Clinical Care Domain 


MORT-30-AMI Hospitals must report a minimum number of 25 cases. 


MORT-30-HF Hospitals must report a minimum number of 25 cases. 


MORT-30-PN 


(updated cohort) 
Hospitals must report a minimum number of 25 cases. 


MORT-30-COPD Hospitals must report a minimum number of 25 cases. 


MORT-30-CABG Hospitals must report a minimum number of 25 cases. 


THA/TKA Hospitals must report a minimum number of 25 cases. 


Safety Domain 


CAUTI Hospitals have a minimum of 1.000 predicted infections as 


calculated by the CDC. 


CLABSI Hospitals have a minimum of 1.000 predicted infections as 


calculated by the CDC. 


Colon and 


Abdominal 


Hysterectomy SSI 


Hospitals have a minimum of 1.000 predicted infections as 


calculated by the CDC. 


MRSA Bacteremia Hospitals have a minimum of 1.000 predicted infections as 


calculated by the CDC. 


CDI Hospitals have a minimum of 1.000 predicted infections as 


calculated by the CDC. 


Patient Safety and 


Adverse Events 


(Composite) # 


Hospitals must report a minimum of three eligible cases on any 


one underlying indicator. 


PC-01 Hospitals must report a minimum of 10 cases. 
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Previously Adopted and Proposed Minimum Case Number Requirements for the 


FY 2019 Program Year and Subsequent Years 


Measure Short 


Name 


Minimum Number of Cases 


Efficiency and Cost Reduction Domain 


MSPB Hospitals must report a minimum number of 25 cases. 


AMI Payment Hospitals must report a minimum number of 25 cases. 


HF Payment Hospitals must report a minimum number of 25 cases. 


PN Payment* Hospitals must report a minimum number of 25 cases. 
#
 As discussed in section V.J.3.b. of the preamble of this proposed rule, we are proposing to remove the 


current PSI 90 measure beginning with the FY 2019 program year.  As discussed in section V.J.4.b. of the 


preamble of this proposed rule, we are proposing to adopt the Patient Safety and Adverse Events 


(Composite) measure beginning with the FY 2023 program year. 


* As discussed in section V.J.4.a. of the preamble of this proposed rule, we are proposing to adopt the PN 


Payment measure beginning with the FY 2022 program year. 


 


d.  Weighting Measures within the Efficiency and Cost Reduction Domain 


 In the FY 2012 IPPS/LTCH PPS final rule (76 FR 51618 through 51627), we 


adopted the MSPB measure for the Hospital VBP Program beginning with the FY 2015 


program year.  MSPB is the only cost measure in the Hospital VBP Program through the 


FY 2020 program year; as a result, hospitals’ Efficiency and Cost Reduction domain 


scores are currently based solely on their MSPB measure scores.  In the FY 2017 


IPPS/LTCH PPS final rule, we adopted two condition-specific cost measures, the AMI 


Payment and HF Payment measures, beginning with the FY 2021 program year 


(81 FR 56987 through 56990 and 81 FR 56990 through 56992, respectively).  In addition, 


as discussed in section V.J.4.a. of the preamble of this proposed rule, we are proposing to 


adopt an additional condition-specific cost measure, the PN Payment measure, beginning 


with the FY 2022 program year.  Based on this evolution of the Hospital VBP Program 


measure set, we believe it is appropriate to address measure score weighting within the 


Efficiency and Cost Reduction domain. 
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 In determining how to weight measures in the Efficiency and Cost Reduction 


domain, we took into consideration hospitals’ experience with the measures and the 


measures’ ability to incentivize greater coordination among hospitals, physicians, and 


providers of post-acute care services to optimize the value of care they provide to 


Medicare beneficiaries.  Therefore, we are proposing to weight the measures within the 


Efficiency and Cost Reduction domain such that the MSPB measure comprises 


50 percent of a hospital’s domain score and the other condition-specific payment 


measures, weighed equally, comprise the remaining 50 percent of a hospital’s domain 


score, beginning with the FY 2021 program year and for subsequent years.  We further 


are proposing that: 


 ●  If a hospital meets the case minimum to receive a score on the MSPB measure 


but does not meet the minimum number of cases for any other measures in the Efficiency 


and Cost Reduction domain, its domain score will be based solely on its MSPB score; 


 ●  If a hospital does not meet the case minimum to receive a score on the MSPB 


measure but meets the minimum number of cases for any other measure or measures 


within the Efficiency and Cost Reduction domain, its domain score will be based on its 


scores on the other payment measures, weighted equally (that is, the MSPB measure’s 


weight will be redistributed equally among the Efficiency and Cost Reduction domain 


measures for which the hospital is eligible receive a score); and 


 ●  If a hospital meets the case minimum to receive a score on the MSPB measure 


and one or more other measures within the Efficiency and Cost Reduction domain, but 


not all measures within this domain, the hospital’s MSPB measure score will comprise 
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50 percent of its domain score and the remaining 50 percent will be divided equally 


among the measures for which the hospital is eligible to receive a score. 


 Under our proposed weighting scheme, a hospital’s MSPB measure score could 


constitute between 12.5 percent and 25 percent of the hospital’s TPS.  We believe the 


proposed weighting is appropriate because the MSPB measure is an overall spending 


measure and is therefore more broadly applicable than the condition-specific payment 


measures.  In addition, hospitals have the most familiarity with this measure because it 


has been in the program the longest.  We also considered proposing to weight all 


measures within the Efficiency and Cost Reduction domain equally.  However, we 


determined this weighting may not reflect the broader applicability of the MSPB measure 


and its importance in ensuring that hospitals monitor the overall costs of care they 


provide to a larger subset of Medicare beneficiaries during an inpatient hospitalization 


and are involved in the coordination of beneficiaries’ care immediately prior to 


hospitalization and post-discharge. 


 We are inviting public comment on these proposals.
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K.  Proposed Changes to the Hospital-Acquired Condition (HAC) Reduction Program 


1.  Background 


 We refer readers to section V.I.1.a. of the FY 2014 IPPS/LTCH PPS final rule 


(78 FR 50707 through 50708) for a general overview of the HAC Reduction Program.  


For a detailed discussion of the statutory basis of the HAC Reduction Program, we refer 


readers to section V.I.2. of the FY 2014 IPPS/LTCH PPS final rule (78 FR 50708 through 


50709).  For a further description of our previously finalized policies for the HAC 


Reduction Program, we refer readers to the FY 2014 IPPS/LTCH PPS final rule 


(78 FR 50707 through 50729), the FY 2015 IPPS/LTCH PPS final rule (79 FR 50087 


through 50104), the FY 2016 IPPS/LTCH PPS final rule (80 FR 49570 through 49581), 


and the FY 2017 IPPS/LTCH PPS final rule (81 FR 57011 through 57026).  These 


policies describe the general framework for implementation of the HAC Reduction 


Program, including:  (a) the relevant definitions applicable to the program; (b) the 


payment adjustment under the program; (c) the measure selection process and conditions 


for the program, including a risk-adjustment and scoring methodology; (d) performance 


scoring; (e) the process for making hospital-specific performance information available to 


the public, including the opportunity for a hospital to review the information and submit 


corrections; and (f) limitation of administrative and judicial review. 


 We also have codified certain requirements of the HAC Reduction Program at 


42 CFR 412.170 through 412.172. 
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2.  Implementation of the HAC Reduction Program for FY 2018 


 In the FY 2014 IPPS/LTCH PPS final rule (78 FR 50717), we finalized the 


following Centers for Disease Control and Prevention (CDC) National Healthcare Safety 


Network (NHSN) measures for Domain 2 for use in the FY 2015 program and 


subsequent years:  CLABSI, CAUTI, Colon and Abdominal Hysterectomy SSI, MRSA 


Bacteremia, and CDI.  In the FY 2017 IPPS/LTCH PPS final rule (81 FR 57020), we 


finalized the use of the Patient Safety and Adverse Events Composite (PSI 90) measures 


for use in the FY 2018 program and subsequent years for Domain 1.  These previously 


finalized measures are shown in the table below. 


HAC Reduction Program Measures for FY 2018 


Short Name Measure Name NQF # 


Domain 1 


PSI 90 Patient Safety and Adverse Events Composite 0531 


Domain 2 


CAUTI NHSN Catheter-associated Urinary Tract 


Infection (CAUTI) Outcome Measure 


0138 


CDI NHSN Facility-wide Inpatient Hospital-onset 


Clostridium difficile Infection (CDI) Outcome 


Measure 


1717 


CLABSI NHSN Central Line-Associated Bloodstream 


Infection (CLABSI) Outcome Measure 


0139 


Colon and Abdominal 


Hysterectomy SSI 


American College of Surgeons – Centers for 


Disease Control and Prevention (ACS-CDC) 


Harmonized Procedure Specific Surgical Site 


Infection (SSI) Outcome Measure 


0753 


MRSA Bacteremia NHSN Facility-wide Inpatient Hospital-onset 


Methicillin-resistant Staphylococcus aureus 


(MRSA) Bacteremia Outcome Measure 


1716 


 


 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 57022), we finalized a 


15-month performance period from July 1, 2014 through September 30, 2015, for the 


Domain 1 measure (PSI 90 Patient Safety and Adverse Events Composite) and a 
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24-month performance period from January 1, 2015 through December 31, 2016 


(CYs 2015 and 2016) for Domain 2 measures (CLABSI, CAUTI, Colon and Abdominal 


Hysterectomy SSI, MRSA Bacteremia, and CDI) for the FY 2018 HAC Reduction 


Program.  We anticipate we will be able to provide hospitals with their confidential 


hospital-specific reports and discharge level information used in the calculation of their 


FY 2018 Total HAC Score in late summer 2017 via the QualityNet Secure Portal.
75


  In 


order to access their hospital-specific reports, hospitals must register for a QualityNet 


Secure Portal account.  We did not make any changes to the review and correction 


policies for FY 2017.  Hospitals have a period of 30 days after the information is posted 


to the QualityNet Secure Portal to review and submit corrections for the calculation of 


their HAC Reduction Program measure scores, domain scores, and Total HAC Score for 


the fiscal year. 


 In this proposed rule, for the HAC Reduction Program, we are:  (1) proposing to 


specify the dates of the time period used to calculate hospital performance for the 


FY 2020 HAC Reduction Program; (2) requesting comments on additional measures for 


potential future adoption; (3) requesting comments on social risk factors; (4) requesting 


comments on accounting for disability and medical complexity in the CDC NHSN 


measures in Domain 2; and (5) proposing to update the Extraordinary Circumstance 


Exception policy beginning in FY 2018 as related to extraordinary circumstances that 


occur on or after October 1, 2017.  These proposals are described in more detail below. 


                                                           
75 Available at:  


https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic%2FPage%2FQnetBasic&ci


d=1228773343598. 
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3.  Proposed Data Collection Time Periods for the FY 2020 HAC Reduction Program 


 Section 1886(p)(4) of the Act gives the Secretary the statutory authority to 


determine the “applicable period” during which data are collected for the HAC Reduction 


Program.  In the FY 2014 IPPS/LTCH PPS final rule (78 FR 50717), we finalized and 


codified at 42 CFR 412.170 that we would use a 2-year time period of performance data 


to calculate the Total HAC Score.  In the FY 2017 IPPS/LTCH PPS final rule 


(81 FR 57020), we finalized a truncated data collection period for Domain 1, shorter than 


the previous 2-year data collection period for calculating the Total HAC Score for the 


FY 2018 and FY 2019 HAC Reduction Programs, in order to accommodate the transition 


to the ICD-10 classification system.  We also changed the definition of “applicable 


period,” in 42 CFR 412.170, to reflect this change. 


 For the FY 2020 program, we are proposing to return to a two-year time period 


for the calculation of HAC Reduction Program measure results.  We believe that using 


2 years of data for both domains balances the needs of the program and allows for 


sufficient time to process the claims data and calculate the measure results.  The 2-year 


time period allows time to complete the complex calculation process for the measures, to 


perform comprehensive quality assurance to enhance the accuracy of measure results, and 


to disseminate confidential reports on hospital-level results to individual hospitals.  For 


the Domain 1 measure (Patient Safety and Adverse Events Composite), we are proposing 


to use the 24-month period from July 1, 2016 through June 30, 2018.  The claims for all 


Medicare Fee-for-Service beneficiaries discharged during this period would be included 


in the calculations of measure results for Domain 1 for the FY 2020 program.  For the 
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CDC NHSN measures in Domain 2 (CLABSI, CAUTI, Colon and Abdominal 


Hysterectomy SSI, MRSA Bacteremia, and CDI), we are proposing to use data from 


CYs 2017 and 2018, that is January 1, 2017 – December 31, 2018, for the FY 2020 


program. 


4.  Request for Comments on Additional Measures for Potential Future Adoption 


 In the FY 2017 IPPS/LTCH PPS proposed rule (81 FR 25123), we welcomed 


public comment and suggestions for additional HAC Reduction Program measures.  We 


believe that our continued efforts to reduce HACs are vital to improving patients’ quality 


of care and reducing complications and mortality, while simultaneously decreasing costs.  


The reduction of HACs is an important marker of quality of care and has a positive 


impact on both patient outcomes and cost of care.  Our goal for the HAC Reduction 


Program is to heighten the awareness of HACs and reduce the number of incidences that 


occur. 


 As part of our ongoing efforts to evaluate and strengthen the HAC Reduction 


Program, we are conducting a review of patient safety measures to include in Domain 1.  


We seek to adopt outcomes-focused patient-safety measures that focus on topic areas 


including but not limited to:  falls with injury, adverse drug events (ADEs), glycemic 


events and ventilator associated events (VAEs).  NQF identified these as gap areas for the 


HAC Reduction Program.
76


 


                                                           
76 The National Quality Forum. NQF: MAP hospital Workgroup - materials. October 18, 2016 


http://www.qualityforum.org/ProjectMaterials.aspx?projectID=75369. 
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 We note that falls are frequent in the inpatient setting.  An estimated 700,000 to 1 


million inpatients fall each year in U.S. hospitals.
77


  These falls can result in further 


health care complications for patients, and add costs by increasing the need for expensive 


imaging, like head computed-tomography scans.
78


  Risk assessment is the primary tool 


for preventing falls
79


 and research has indicated that inpatient fall prevention programs 


with patient education components are effective in reducing fall rates.
80


 


 ADEs are a frequent and preventable occurrence among hospital inpatients.  They 


pose serious threats to patient safety and can result in prolonged hospitalization, 


increased morbidity and higher health care costs.
81


 


 Glycemic events, a common occurrence among inpatients, are associated with a 


greater risk of negative health outcomes.
82


  Many guidelines exist to support glycemic 


control in hospitalized patients.  The most common guideline recommendations include 


documenting diabetes diagnosis, obtaining a hemoglobin A1C on admission, use of the 


                                                           
77 Sonnad, S. S., S. Mascioli, J. Cunningham, and J. Goldsack. “Do Patients Accurately Perceive their Fall 


Risk?” Nursing, vol. 44, no. 11, 2014, pp. 58-62. 


78 Fields, J., T. Alturkistani, N. Kumar, A. Kanuri, D. N. Salem, S. Munn, and D. Blazey-Martin. 


“Prevalence and cost of imaging in inpatient falls: the rising cost of falling.” ClinicoEconomics and 


Outcomes Research, vol. 7, 2015, pp. 281-286. 


79 Callis, N. “Falls Prevention: Identification of Predictive Fall Risk Factors.” Applied Nursing Research, 


vol. 29, 2016, pp. 53-58. 


80 Lee, D.A., E. Pritchard, F. McDermott, and T. P. Haines. “Falls Prevention Education for Older Adults 


during and After Hospitalization: A Systematic Review and Meta-Analysis.” Health Education Journal, vol. 


73, no. 5, 2014, pp. 530-544. 


81 Martins, A. C., F. Giordani, and S. Rozenfeld. “Adverse Drug Events among Adult Inpatients: A Meta-


Analysis of Observational Studies.” Journal of Clinical Pharmacy and Therapeutics, vol. 39, no. 6, 2014, 


pp. 609-620. 


82 Kilpatrick, C. R., M. B. Elliott, E. Pratt, S. J. Schafers, M. C. Blackburn, K. Heard, J. B. Mcgill, M. 


Thoelke, and G. S. Tobin. “Prevention of Inpatient Hypoglycemia with a Real-Time Informatics Alert.” 


Journal of Hospital Medicine, vol. 9, no. 10, 2014, pp. 621-626. 
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“basal-bolus” method for insulin delivery, discontinuation of noninsulin agents for 


non-ICU patients with type 2 diabetes, and use of standardized order sets.
83


 


 Mechanically ventilated patients are at greater risk for VAEs, which can result in 


morbidity and death.
84


  VAEs include ventilator associated pneumonia (VAP) and 


preventable adverse events, such as pulmonary edema and acute respiratory distress 


syndrome.  VAP continues to rank among the most common HACs and effective 


prevention strategies for VAP include early removal of invasive devices and strict 


infection control and prevention efforts should target these high-risk groups.
85


 


 Our overarching purpose is to support the National Quality Strategy’s three-part 


aim of better health care for individuals, better health for populations, and lower costs for 


health care.
86


  To the extent practicable, HAC Reduction Program measures should be 


nationally endorsed by a multi-stakeholder organization.  Measures should be aligned 


with best practices among other payers and the needs of the end users of the measures.  


Measures should take into account widely accepted criteria established in medical 


literature. 


 We welcome public comments and suggestions on these measure areas, as well as 


additional outcome-based patient-safety measures that will help achieve the program 


goals. 


                                                           
83 Maynard, G., K. Kulasa, P.Ramos, D. Childers, B. Clay, M. Sebasky, E. Fink, A. Field, M. Renvall, P. 


S. Juang, C. Choe, D. Pearson, B. Serences, and S. Lohnes. “Impact of a hypoglycemia reduction bundle 


and a systems approach to inpatient glycemic management.” Endocrine Practice, vol. 21, no. 4, 2015, 


pp. 355-367. 


84 Resetar, E., K. M. McMullen, A. J. Russo, J. A. Doherty, K. A. Gase, and K. F. Woeltje. Development, 


“Implementation and Use of Electronic Surveillance for Ventilator Associated Events (VAE) in Adults.” 


AMIA Annual Symposium Proceedings, 2014, pp. 1010-1017. 


85 Mendoza, C., and S. Patel. “Antimicrobial Therapy for Hospital-Acquired Pneumonia.” U.S. 


Pharmacist, vol. 41, no. 7, 2016, pp. HS11-15. 


86 About the National Quality Strategy, https://www.ahrq.gov/workingforquality/about.htm#aims. 
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5.  Accounting for Social Risk Factors in the HAC Reduction Program 


 We understand that social risk factors such as income, education, race and 


ethnicity, employment, disability, community resources, and social support (certain 


factors of which are also sometimes referred to as socioeconomic status (SES) factors or 


socio-demographic status (SDS) factors) play a major role in health.  One of our core 


objectives is to improve beneficiary outcomes, including reducing health disparities, and 


we want to ensure that all beneficiaries, including those with social risk factors, receive 


high quality care.  In addition, we seek to ensure that the quality of care furnished by 


providers and suppliers is assessed as fairly as possible under our programs while 


ensuring that beneficiaries have adequate access to excellent care. 


 We have been reviewing reports prepared by the Office of the Assistant Secretary 


for Planning and Evaluation (ASPE)
87


 and the National Academies of Sciences, 


Engineering, and Medicine on the issue of accounting for social risk factors in CMS’ 


value-based purchasing and quality reporting programs, and considering options on how 


to address the issue in these programs.  On December 21, 2016, ASPE submitted a report 


to Congress on a study it was required to conduct under section 2(d) of the Improving 


Medicare Post-Acute Care Transformation (IMPACT) Act of 2014.  The study analyzed 


the effects of certain social risk factors in Medicare beneficiaries on quality measures and 


measures of resource use used in one or more of nine Medicare value-based purchasing 


                                                           


87 https://aspe.hhs.gov/pdf-report/report-congress-social-risk-factors-and-performance-


under-medicares-value-based-purchasing-programs. 
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programs, including the HAC Reduction Program.
88


  The report also included 


considerations for strategies to account for social risk factors in these programs.  In a 


January 10, 2017 report released by the National Academies of Sciences, Engineering, 


and Medicine, that body provided various potential methods for measuring and 


accounting for social risk factors, including stratified public reporting.
89


 


 As noted in the FY 2017 IPPS/LTCH PPS final rule, the NQF has undertaken a 


2-year trial period in which certain new measures, measures undergoing maintenance 


review, and measures endorsed with the condition that they enter the trial period can be 


assessed to determine whether risk adjustment for selected social risk factors is 


appropriate for these measures.  This trial entails temporarily allowing inclusion of social 


risk factors in the risk-adjustment approach for these measures.  At the conclusion of the 


trial, NQF will issue recommendations on the future inclusion of social risk factors in risk 


adjustment for these quality measures, and we will closely review its findings. 


 We note that measures in the HAC Reduction Program, generally, represent never 


events,
90


 and are often preventable conditions like central line associated bloodstream 


infections, catheter associated urinary tract infections, and other complications or 


                                                           


88 https://aspe.hhs.gov/pdf-report/report-congress-social-risk-factors-and-performance-


under-medicares-value-based-purchasing-programs. 


89 National Academies of Sciences, Engineering, and Medicine. 2017. Accounting for social risk factors in 


Medicare payment. Washington, DC: The National Academies Press. 


90 The term "Never Event" was first introduced in 2001 by Ken Kizer, MD, former CEO of the National 


Quality Forum (NQF), in reference to particularly shocking medical errors (such as wrong-site surgery) that 


should never occur. Over time, the list has been expanded to signify adverse events that are unambiguous 


(clearly identifiable and measurable), serious (resulting in death or significant disability), and usually 


preventable. The NQF initially defined 27 such events in 2002. The list has been revised since then, most 


recently in 2011, and now consists of 29 events grouped into 6 categories: surgical, product or device, 


patient protection, care management, environmental, radiologic, and criminal. Never Events, 


https://psnet.ahrq.gov/primers/primer/3/never-events, accessed on February 22, 2017. 
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conditions that arise after a patient was admitted to the hospital for the treatment of 


another condition.  We believe these events should not be influenced by social risk 


factors; instead, they are risk-adjusted for factors listed in specifications for the AHRQ 


and CDC.  Currently, risk factors such as the patient’s age, gender, comorbidities, and 


complications are considered in the calculation of the measure rates so that they account 


for the clinical differences in the patients served by hospitals.  Our measures continually 


undergo maintenance to determine the need for updated specifications, and to monitor for 


trends and any relevant risk-adjustment changes needed for the measures.  We remind 


readers that, beginning for payments made in FY 2018, we adopted the modified 


PSI 90: Patient Safety and Adverse Events Composite (NQF #0531); the composite was 


revised to reflect the relative importance and harm associated with each component 


indicator, and to provide a more reliable and valid signal of patient safety events 


(81 FR 57020).  We also adopted a continuous scoring approach in the HAC Reduction 


Program that brings our scoring domains into alignment each other, essentially eliminates 


ties in Total HAC Scores, reduces effects on outliers, and enhances the ability to 


distinguish among hospitals of varying quality (81 FR 57025). 


 As we continue to consider the analyses and recommendations from these reports 


and await the results of the NQF trial on risk adjustment for quality measures, we are 


continuing to work with stakeholders in this process.  As we have previously 


communicated, we are concerned about holding providers to different standards for the 


outcomes of their patients with social risk factors because we do not want to mask 


potential disparities or minimize incentives to improve the outcomes for disadvantaged 
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populations.  Keeping this concern in mind, while we sought input on this topic 


previously, we continue to seek public comment on whether we should account for social 


risk factors in the HAC Reduction Program, and if so, what method or combination of 


methods would be most appropriate for accounting for social risk factors.  Examples of 


methods include:  adjustment of the payment adjustment methodology under the HAC 


Reduction Program; adjustment of provider performance scores (for instance, stratifying 


providers based on the proportion of their patients who are dual eligible); confidential 


reporting of stratified measure rates to providers; public reporting of stratified measure 


rates; risk adjustment of a particular measure as appropriate based on data and evidence; 


and redesigning payment incentives (for instance, rewarding improvement for providers 


caring for patients with social risk factors or incentivizing providers to achieve health 


equity). 


 We note that in section V.I.9. of the preamble of this proposed rule, we discuss 


considerations for stratifying hospitals into peer groups for purposes of assessing 


payment adjustments under the Hospital Readmissions Reduction Program, as required 


under the 21
st
 Century Cures Act.  We refer readers to that section for a detailed 


discussion of these alternatives; while this discussion and corresponding proposal are 


specific to the Hospital Readmissions Reduction Program, they reflect the level of 


analysis we would undertake when evaluating methods and combinations of methods for 


accounting for social risk factors in CMS’ other value-based purchasing programs, such 


as the HAC Reduction Program.  While we consider whether and to what extent we 


currently have statutory authority to implement one or more of the above-described 
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methods, we are seeking comments on whether any of these methods should be 


considered, and if so, which of these methods or combination of methods would best 


account for social risk factors in the HAC Reduction Program. 


 In addition, we are also seeking public comment on which social risk factors 


might be most appropriate for stratifying measure scores and/or potential risk adjustment 


of a particular measure.  Examples of social risk factors include, but are not limited to, 


dual eligibility/low-income subsidy, race and ethnicity, and geographic area of residence.  


We are seeking comments on which of these factors, including current data sources 


where this information would be available, could be used alone or in combination, and 


whether other data should be collected to better capture the effects of social risk.  We will 


take commenters’ input into consideration as we continue to assess the appropriateness 


and feasibility of accounting for social risk factors in the HAC Reduction Program.  We 


note that any such changes would be proposed through future notice-and-comment 


rulemaking. 


 We look forward to working with stakeholders as we consider the issue of 


accounting for social risk factors and reducing health disparities in CMS programs.  Of 


note, implementing any of the above methods would be taken into consideration in the 


context of how this and other CMS programs operate (for example, data submission 


methods, availability of data, statistical considerations relating to reliability of data 


calculations, among others), so we also welcome comment on operational considerations.  


CMS is committed to ensuring that its beneficiaries have access to and receive excellent 







CMS-1677-P                                                                                                     792 


 


 


care, and that the quality of care furnished by providers and suppliers is assessed fairly in 


CMS programs. 


6.  Request for Comments on Inclusion of Disability and Medical Complexity for CDC 


NHSN Measures 


 The intent of the HAC Reduction Program is to encourage all hospitals to reduce 


the incidence of HACs.  We continue to believe that there is room for improvement in the 


incidence of HACs, regardless of the institution or hospital.  The measures adopted in the 


HAC Reduction Program, which are risk-adjusted to account for the different patient 


populations that hospitals service, target important quality improvement areas.  In its 


IMPACT Act report,
91


 ASPE suggested payment strategies to improve the HAC 


Reduction Program.  ASPE noted that it is well-proven that higher levels of medical risk 


are associated with a higher risk for many (although not all) patient safety events, 


particularly infections.
92


  For example, diabetes is associated with roughly 70 percent 


higher odds of surgical site infections and diabetes, pulmonary disease, renal failure, and 


exposure to nursing homes are associated with a higher risk of MRSA.
93


  Many of the 


same medical factors also confer a higher risk of C. diff. infection, as well as CAUTI and 


CLABSI.
94


 


 ASPE suggested that patient-level clinical data from the CDC 


healthcare-associated infection (HAI) measures should be examined and considered for 


                                                           
91


 ASPE, “Report to Congress: Social Risk Factors and Performance Under Medicare’s Value-Based 


Purchasing Programs.” 21 Dec 2016. Available at:  https://aspe.hhs.gov/pdf-report/report-congress-social-


risk-factors-and-performance-under-medicares-value-based-purchasing-programs. 


92 Ibid. 102. 


93 Ibid. 102. 


94 Ibid. 102. 
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additional risk adjustment.
95


  ASPE also noted that the clinical risk-adjustment of the 


patient safety and hospital-acquired infection measures should be improved to ensure the 


measures adequately adjust for differences in patients’ clinical risk, so that fair 


comparisons for hospital accountability and performance assessment can be made to hold 


providers to the same fair standard.
96


  ASPE recommended additional analyses for 


measure developers such as AHRQ and CDC to determine whether adjusting key 


components of the patient safety or HAI measures (for example frailty, functional 


limitations, prior hospitalizations or nursing home residence, or other markers of immune 


system deficiencies or unmeasured medical complexity) may better account for 


susceptibility to infection and patient safety events.
97


 


 Based on ASPE’s analysis and considerations, we are requesting stakeholder 


feedback on risk-adjusting the CDC NHSN measures for disability or medical 


complexity.  Although we are not proposing any specific changes to the measures at this 


time, we will consider all comments as a guide to potential future action. 


7.  Maintenance of Technical Specifications for Quality Measures 


 Technical specifications for Patient Safety and Adverse Events Composite 


Measure in Domain 1 can be found at AHRQ’s website at:  


http://qualityindicators.ahrq.gov/Modules/PSI_TechSpec.aspx.  Technical specifications 


for the CDC NHSN HAI measures in Domain 2 can be found at CDC’s NHSN website 


at:  http://www.cdc.gov/nhsn/acute-care-hospital/index.html.  Both websites provide 


                                                           
95 Ibid. 135. 


96 Ibid. 136. 


97 Ibid. 136. 
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measure updates and other information necessary to guide hospitals participating in the 


collection of HAC Reduction Program data. 


 In the FY 2015 IPPS/LTCH PPS final rule (79 FR 50100), we described a policy 


under which we use a subregulatory process to make nonsubstantive updates to measures 


used for the HAC Reduction Program.  We are not proposing any changes to this policy 


at this time. 


8.  Extraordinary Circumstance Exception (ECE) Policy for the HAC Reduction Program 


 Many of our quality reporting and value-based purchasing programs share a 


common process for requesting an exception from program reporting due to an 


extraordinary circumstance not within a provider’s control.  The Hospital IQR, Hospital 


OQR, IPFQR, ASCQR, and PCHQR Programs, as well as the Hospital Readmissions 


Reduction Program, share common processes for Extraordinary Circumstance Exception 


(ECE) requests.  In reviewing the policies for these programs, we recognized that there 


are five areas in which these programs have variance regarding ECE requests.  These are:  


(1) allowing the facilities or hospitals to submit a form signed by the facility’s or 


hospital’s CEO versus CEO or designated personnel; (2) requiring the form be submitted 


within 30 days following the date that the extraordinary circumstance occurred versus 


within 90 days following the date the extraordinary circumstance occurred; 


(3) inconsistency regarding specification of a timeline for us to provide our formal 


response notifying the facility or hospital of our decision; (4) inconsistency regarding 


specification of our authority to grant ECEs due to CMS data system issues; and 


(5) referring to the program as “extraordinary extensions/exemptions” versus as 
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“extraordinary circumstances exceptions.”  We believe addressing these five areas, as 


appropriate, can improve administrative efficiencies for affected facilities or hospitals. 


 In the FY 2016 IPPS/LTCH PPS final rule (80 FR 49579 through 49581), we 


adopted an ECE policy for the HAC Reduction Program beginning in FY 2016.  This 


policy was similar to the ECE policy for the Hospital IQR Program, as finalized in the 


FY 2012 IPPS/LTCH PPS final rule (76 FR 51651), modified in the FY 2014 


IPPS/LTCH PPS final rule (78 FR 50836) (designation of a non-CEO hospital contact), 


and further modified in the FY 2015 IPPS/LTCH PPS final rule (79 FR 50277) (amended 


42 CFR 412.140(c)(2) to refer to ‘‘extension or exemption’’ instead of the former 


“extension or waiver”).  In section IX.A.15. of the preamble of this proposed rule, we are 


proposing to amend the Hospital IQR Program regulations at 42 CFR 412.140(c)(2) to 


refer to “extraordinary circumstances exceptions” and we will continue to use this 


nomenclature for the HAC Reduction Program. 


 We are proposing to modify the ECE policy for the HAC Reduction Program by:  


(1) allowing the facility to submit a form signed by the facility’s CEO or designated 


personnel; (2) specifying that we will strive to provide our formal response notifying the 


facility of our decision within 90 days of receipt of the facility’s request; and 


(3) specifying that CMS may grant ECEs due to CMS data system issues which affect 


data submission.  These proposed modifications generally align with policies in the 


Hospital IQR Program (76 FR 51651 through 51652; 78 FR 50836 through 50837; and 


81 FR 57181 through 57182), the Hospital OQR Program (77 FR 68489 and 


81 FR 79795), as well as other quality reporting programs.  We are proposing that these 







CMS-1677-P                                                                                                     796 


 


 


modifications would apply beginning in FY 2018 as related to extraordinary 


circumstances that occur on or after October 1, 2017. 


 We note that there may be circumstances in which it is not feasible for a facility’s 


CEO to sign the ECE request form.  In these circumstances, we believe that facilities 


affected by such circumstances should be able to submit ECE forms regardless of the 


CEO’s availability to sign.  Therefore, the first proposed modification would allow any 


hospital to designate an appropriate, non-CEO, contact at its discretion.  This individual 


would be responsible for the submission, and would be the one signing the form.  We 


would accept ECE forms which have been signed by designated personnel. 


 We also believe that it is important for facilities to receive timely feedback 


regarding the status of ECE requests.  We strive to complete our review of each ECE 


request as quickly as possible.  However, we recognize that the number of requests we 


receive, and the complexity of the information provided impacts the actual timeframe to 


make ECE determinations.  To improve transparency of our process, we believe it is 


appropriate to clarify that we will strive to provide our response within 90 days of receipt. 


 Although we do not anticipate this situation will happen on a regular basis, there 


may be times where CMS experiences issues with its data systems that directly affects 


facilities’ abilities to submit data.  In these cases, we believe it would be inequitable to 


require facilities to report.  Therefore, we are proposing to allow CMS to grant ECEs to 


facilities if we determine that a systemic problem with one of our data collection systems 


directly affected the ability of the facilities to submit data.  If we make the determination 
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to grant ECEs, we are proposing to communicate this decision through routine 


communication channels. 


 We are inviting public comment on these proposed modifications to the HAC 


Reduction Program’s ECE policy.
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L.  Rural Community Hospital Demonstration Program 


1.  Introduction 


 The Rural Community Hospital Demonstration was originally authorized for a 


5-year period by section 410A of the Medicare Prescription Drug, Improvement, and 


Modernization Act of 2003 (MMA) (Pub. L. 108-173), and extended for another 5-year 


period by sections 3123 and 10313 of the Affordable Care Act (Pub. L. 111-148).  


Subsequently, section 15003 of the 21
st
 Century Cures Act (Pub. L. 114-255), enacted 


December 13, 2016, amended section 410A of Pub. L. 108-173 to require a 10-year 


extension period (in place of the 5-year extension required by the Affordable Care Act, as 


further discussed below).  Section 15003 also requires that no later than 120 days after 


enactment of Pub. L. 114-255 the Secretary issue a solicitation for applications to select 


additional hospitals to participate in the demonstration program for the second 5 years of 


the 10-year extension period so long as the maximum number of 30 hospitals stipulated 


by the Affordable Care Act is not exceeded.  In this proposed rule, we provide a summary 


of the previous legislative provisions and their implementation; a description of the 


provisions of section 15003 of Pub. L. 114-255 and our proposals for implementation; 


and our proposals for budget neutrality, including a discussion of the budget neutrality 


methodology used in previous final rules, the proposed budget neutrality methodology for 


the extension period authorized by section 15003 of Pub. L. 114-255, and the proposed 


reconciliation of actual and estimated costs of the demonstration for previous years 


(2011, 2012, and 2013). 
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2.  Background 


 Section 410A(a) of Pub. L. 108-173 required the Secretary to establish a 


demonstration program to test the feasibility and advisability of establishing “rural 


community” hospitals to furnish covered inpatient hospital services to Medicare 


beneficiaries.  The demonstration pays rural community hospitals under a reasonable 


cost-based methodology for Medicare payment purposes for covered inpatient hospital 


services furnished to Medicare beneficiaries.  A rural community hospital, as defined in 


section 410A(f)(1), is a hospital that-- 


 ●  Is located in a rural area (as defined in section 1886(d)(2)(D) of the Act) or is 


treated as being located in a rural area under section 1886(d)(8)(E) of the Act; 


 ●  Has fewer than 51 beds (excluding beds in a distinct part psychiatric or 


rehabilitation unit) as reported in its most recent cost report; 


 ●  Provides 24-hour emergency care services; and 


 ●  Is not designated or eligible for designation as a CAH under section 1820 of 


the Act. 


 Section 410A(a)(4) of Pub. L. 108-173 specified that the Secretary was to select 


for participation no more than 15 rural community hospitals in rural areas of States that 


the Secretary identified as having low population densities.  Using 2002 data from the 


U.S. Census Bureau, we identified the 10 States with the lowest population density in 


which rural community hospitals were to be located in order to participate in the 


demonstration:  Alaska, Idaho, Montana, Nebraska, Nevada, New Mexico, North Dakota, 
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South Dakota, Utah, and Wyoming (Source:  U.S. Census Bureau, Statistical Abstract of 


the United States: 2003). 


 CMS originally solicited applicants for the demonstration in May 2004; 


13 hospitals began participation with cost reporting periods beginning on or after 


October 1, 2004.  In 2005, 4 of these 13 hospitals withdrew from the demonstration 


program and converted to CAH status.  This left 9 hospitals participating at that time.  In 


2008, we announced a solicitation for up to 6 additional hospitals to participate in the 


demonstration program.  Four additional hospitals were selected to participate under this 


solicitation.  These 4 additional hospitals began under the demonstration payment 


methodology with the hospitals’ first cost reporting period starting on or after 


July 1, 2008.  At that time, 13 hospitals were participating in the demonstration. 


 Five hospitals (3 of the hospitals were among the 13 hospitals that were original 


participants in the demonstration program and 2 of the hospitals were among the 


4 hospitals that began the demonstration program in 2008) withdrew from the 


demonstration program during CYs 2009 and 2010.  In CY 2011, one hospital that was 


among the original set of hospitals that participated in the demonstration withdrew from 


the demonstration.  These actions left 7 of the originally participating hospitals (that is, 


hospitals that were selected to participate in either 2004 or 2008) participating in the 


demonstration program as of June 1, 2011. 


 Sections 3123 and 10313 of the Affordable Care Act (Pub. L. 111-148) amended 


section 410A of Pub. L. 108-173, changing the rural community hospital demonstration 


program in several ways.  First, the Secretary was required to conduct the demonstration 
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program for an additional 5-year period, to begin on the date immediately following the 


last day of the initial 5-year period.  Further, the Affordable Care Act required, in the 


case of a rural community hospital participating in the demonstration program as of the 


last day of the initial 5-year period, the Secretary to provide for the continued 


participation of such rural community hospital in the demonstration program during the 


5-year extension period, unless the hospital made an election to discontinue participation. 


 In addition, the Affordable Care Act required that, during the 5-year extension 


period, the Secretary shall expand the number of States with low population densities 


determined by the Secretary to 20.  Further, the Secretary was required to use the same 


criteria and data that the Secretary used to determine the States for purposes of the initial 


5-year period.  The Affordable Care Act also allowed not more than 30 rural community 


hospitals in such States to participate in the demonstration program during the 5-year 


extension period. 


 We published a solicitation for applications for additional participants in the Rural 


Community Hospital Demonstration program in the Federal Register on 


August 30, 2010 (75 FR 52960).  The 20 States with the lowest population density that 


were eligible for the demonstration program were:  Alaska, Arizona, Arkansas, Colorado, 


Idaho, Iowa, Kansas, Maine, Minnesota, Mississippi, Montana, Nebraska, Nevada, New 


Mexico, North Dakota, Oklahoma, Oregon, South Dakota, Utah, and Wyoming (Source:  


U.S. Census Bureau, Statistical Abstract of the United States: 2003).  Sixteen new 


hospitals began participation in the demonstration with the first cost reporting period 


beginning on or after April 1, 2011. 
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 In addition to the 7 hospitals that were selected in either 2004 or 2008, the new 


selection led to a total of 23 hospitals in the demonstration.  During CY 2013, one 


additional hospital among the set selected in 2011 withdrew from the demonstration, 


which left 22 hospitals participating in the demonstration, effective July 1, 2013, all of 


which continued their participation through December 2014.  Starting from that date and 


extending through the end of FY 2015, the 7 “originally participating” hospitals, that is, 


hospitals that were selected in either 2004 or 2008, ended on a rolling basis their 


scheduled 5-year periods of performance authorized by the Affordable Care Act (referred 


to hereafter as “Cohort 1” hospitals).  Likewise, the participation period for the 14 


hospitals that entered the demonstration following the mandate of the Affordable Care 


Act and that were still participating (referred to as “Cohort 2” hospitals) ended their 


scheduled periods of performance on a rolling basis according to the end dates of the 


hospitals’ cost report periods, respectively, from April 30, 2016 through 


December 31, 2016.  (One hospital among the Cohort 2 hospitals closed in 


October 2015.) 


3.  Provisions of the 21
st
 Century Cures Act (Pub. L. 114-255) and Proposals for 


Implementation 


a.  Statutory Provisions 


 As stated earlier, section 15003 of Pub. L. 114-255 further amended section 410A 


of Pub. L. 108-173 to require the Secretary to conduct the Rural Community Hospital 


Demonstration for a 10-year extension period (in place of the 5-year extension period 


required by the Affordable Care Act), beginning on the date immediately following the 
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last day of the initial 5-year period under section 410A(a)(5) of Pub. L. 108-173.  Thus, 


the Secretary is required to conduct the demonstration for an additional 5-year period.  


Specifically, section 15003 of Pub. L. 114-255 amended section 410A(g)(4) of Pub. L. 


108-173 to require that, for hospitals participating in the demonstration as of the last day 


of the initial 5-year period, the Secretary shall provide for continued participation of such 


rural community hospitals in the demonstration during the 10-year extension period, 


unless the hospital makes an election, in such form and manner as the Secretary may 


specify, to discontinue participation.  In addition, section 15003 of Pub. L. 114-255 


amended section 410A(g)(4)(B) (and thereby (b)(1)(A)) of Pub. L. 108-173) to provide 


that in calculating the amount of payment under the demonstration program to the rural 


community hospital for covered inpatient hospital services furnished by the hospital 


during each 5-year period of such 10 year extension period, the amount of payment (for 


the first cost reporting period) is the reasonable costs of providing such services for 


discharges occurring in the first cost reporting period beginning on or after the first day 


of each applicable 5-year period in the 10-year extension period.  Furthermore, section 


15003 of Pub. L. 114-255 added subsection (g)(5) to section 410A of Pub. L. 108-173 to 


require that, during the second 5 years of the 10-year extension period, the Secretary shall 


apply the provisions of section 410A(g)(4) of Pub. L. 108-173 to rural community 


hospitals that are not described in subsection (g)(4) but that were participating in the 


demonstration as of December 30, 2014, in a similar manner as such provisions apply to 


hospitals described in subsection (g)(4).  We interpret this as providing for participation 


in and payment under the demonstration during the second 5 years of the 10 year 
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extension period for hospitals that are not described in section 410A(g)(4) of Pub. L. 


108-173 (as amended) but that were participating in the demonstration as of 


December 30, 2014, in a similar manner as such extension and payment applies to 


hospitals described in section 410A(g)(4) of Pub. L. 108-173 (as amended), unless a 


hospital makes an election, in such form and manner as the Secretary may specify, to 


discontinue participation. 


 In addition, section 15003 of Pub. L. 114-255 amended section 410A of Pub. L. 


108-173 to add paragraph (g)(6)(A) which requires that, no later than 120 days after 


enactment of paragraph (g)(6), the Secretary shall issue a solicitation for applications to 


select additional rural community hospitals located in any State to participate in the 


demonstration program for the second 5 years of the 10-year extension period, without 


exceeding the maximum number of hospitals (that is, 30) permitted under section 


410A(g)(3) of Pub. L. 108-173 (which was added by the Affordable Care Act).  Section 


15003 also amended section 410A of Pub. L. 108-173 to add paragraph (g)(6)(B) which 


provides that, in determining which hospitals submitting an application pursuant to this 


solicitation are to be selected for participation in the demonstration, the Secretary shall 


give priority to rural community hospitals located in one of the 20 States with the lowest 


population densities, as determined using the 2015 Statistical Abstract of the United 


States.  In addition, in determining which among the hospitals submitting an application 


pursuant to this solicitation are to be selected for participation in the demonstration, 


section 410A(g)(6)(B) specifies that the Secretary may consider closures of hospitals 


located in rural areas in the State in which an applicant hospital is located during the 
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5-year period immediately preceding the date of enactment of section 410A(g)(6) of Pub. 


L. 108-173, as well as the population density of the State in which the rural community 


hospital is located. 


b.  Proposed Terms of Continuation for Previously Participating Hospitals 


 As discussed earlier, section 15003 of Pub. L. 114-255 (the 21
st
 Century Cures 


Act) amended section 410A of Pub. L. 108-173 to provide for a 10-year extension of the 


demonstration (in place of the 5-year extension required by the Affordable Care Act) 


beginning on the date immediately following the last day of the initial 5-year period 


under section 410A(a)(5) of Pub. L. 108-173.  Thus, section 15003 of Pub. L. 114-255 


requires an additional 5-year extension of the demonstration beyond the extension 


required by the Affordable Care Act.  Given the timing of the enactment of Pub. L. 


114-255, for most of the previously participating hospitals, there is a gap between the end 


date of each hospital’s participation in the first 5-year extension period and enactment of 


Pub. L. 114-255 on December 13, 2016.  For these hospitals, this gap is for a period of 


between 2 to 23 months.  Section 15003 of Pub. L. 114-255 does not address how the 


second 5 years of the 10-year extension is to be implemented in the event of a gap 


between the end of the first 5 years of the 10-year extension period for a participating 


hospital and the enactment of Pub. L. 114-255 authorizing the second 5 years of the 


10-year extension period.  Given this gap and the lack of specific direction in the statute 


regarding how to implement the extension in this situation for these previously 


participating hospitals, and the mandate under section 15003 of Pub. L. 114-255 to issue 


a solicitation for additional participants for the second 5-years of the 10 year extension, 
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we considered how to implement the second 5 years of the 10-year extension period.  For 


the reasons discussed below, we believe that it would be reasonable and consistent with 


the statute to implement the second 5 years of the 10-year extension period in a way that 


recognizes a gap in participation for the previously participating hospitals between the 


end of the first 5 years and the start of the second 5 years of the extension period, and that 


provides for alignment of the periods of performance under the extension among all 


participating hospitals.  Thus, for each previously participating hospital that decides to 


participate in the second 5 years of the 10-year extension period, we are proposing that 


the start date for the period of performance under the second 5-year extension period 


would be the start of the first cost reporting period on or after October 1, 2017 following 


upon the announcement of the selection of the additional hospitals for the demonstration.  


In this manner, we are proposing to align the periods of performance for the previously 


participating hospitals that decide to participate in the second 5-year extension period 


with the periods of performance for the additional hospitals authorized by section 15003 


of Pub. L. 114-255.  An additional reason for our proposal that the second 5-year period 


of performance start no earlier than October 1, 2017 for any of the hospitals (previously 


participating or newly selected) is to align the start of the periods of performance with 


FY 2018 for purposes of estimating the costs of the demonstration and thus determining 


the budget neutrality offset amount for the demonstration (discussed later in this section) 


for FY 2018.  (The FY 2018 IPPS/LTCH PPS final rule is effective October 1, 2017.) 


 We believe the approach we are proposing above is consistent with section 410A 


of Pub. L. 108-173, as amended by Pub. L. 114-255.  As discussed earlier, the statutory 
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language does not specifically address how the 10-year extension period is to be 


implemented in the event of a gap between the end of the first 5-year extension of the 


demonstration for a participating hospital and the enactment of Pub. L. 114-255 


authorizing the second 5-year extension of the demonstration.  Furthermore, we believe 


that the payment methodology set forth in section 410A(b)(1)(A) and (g)(4) of Pub. L. 


108-173, as amended by section 15003 of Pub. L. 114-255, contemplates that the first 5 


years and the second 5 years of the 10-year extension period be treated as separate 


periods, in that, as discussed above, it provides for payment of reasonable costs for 


discharges occurring in the first cost reporting period beginning on or after the first day 


of “each applicable 5-year period in the 10-year extension period.”  We believe that our 


proposed approach, which provides for a gap in participation between the end of the first 


5 years and the start of the second 5 years of the 10-year extension period, is reasonable, 


given that most of the hospitals that participated in the first 5-year extension under the 


Affordable Care Act had already ended their participation under the demonstration when 


Pub. L. 114-255 was enacted, and that all hospitals now have been paid under other 


payment methodologies outside the demonstration for a significant period of time 


(anywhere from 3 months to more than 2 years as of the publication of this proposed 


rule). 


 In addition, we note that certain types of administrative actions are generally 


required in order to implement a demonstration program that administers Medicare 


payment according to a methodology that differs from the methodology that would 


otherwise apply under the statute.  These include development of participation 
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agreements, formulating direction to MACs, and the procurement of audit and evaluation 


contracts.  We believe that implementing the second 5-year extension for each 


participating hospital beginning with the start of its first cost reporting period on or after 


October 1, 2017, following upon the announcement of the selection of the additional 


hospitals for the demonstration, gives us the time necessary to implement such 


administrative actions. 


 Furthermore, we believe that it is reasonable and preferable to provide, to the 


extent possible, for alignment of the periods of participation of the previously 


participating hospitals with any newly selected hospitals during the second 5 years of the 


10-year extension period.  Under our proposed implementation approach, all previously 


participating hospitals would begin their periods of performance under the 5-year 


extension in FY 2018 on the same basis as the newly selected hospitals (the start of the 


first cost reporting period beginning on or after October 1, 2017, following upon the 


announcement of the selection of the new hospitals).  We believe that aligning the 


participation periods for all hospitals in this manner would be more conducive to testing 


the feasibility and advisability of the payment methodology required by section 410A of 


Pub. L. 108-173 because, for all hospitals, the demonstration payment methodology 


would be applicable and its effect evaluated for similar time periods.  In addition, we 


believe our proposed approach would allow for streamlined and administratively feasible 


budget neutrality calculations for the second 5-year extension period because the costs of 


the demonstration would be estimated for periods of performance beginning in the same 


fiscal year. 
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 We are inviting public comments on the proposed approach discussed above for 


implementing the second 5-year period of the 10-year extension required under section 


15003 of Pub. L. 114-255 for the previously participating hospitals.  In addition, we are 


inviting public comments on alternative approaches under the statute for implementing 


the extension, particularly with respect to the commencement of the second 5-year period 


of the extension for previously participating hospitals. 


 One potential alternative approach that we considered is for each previously 


participating hospital to begin the second 5 years of the 10-year extension period and the 


cost-based payment methodology under section 410A of Pub. L. 108-173 (as amended by 


section 15003 of Pub. L. 114-255), on the date immediately after the date the period of 


performance under the first 5-year extension period ended.  For example, for a hospital 


whose 5-year period of performance authorized by the Affordable Care Act ended June 


30, 2015, the extension period under section 15003 of Pub. L. 114-255 would be effective 


July 1, 2015, and it would extend through June 30, 2020.  Likewise, for a hospital whose 


5-year period of performance ended June 30, 2016, the extension period under section 


15003 of Pub. L. 114-255 would be effective July 1, 2016, and it would extend through 


June 30, 2021.  The methodology we considered for calculating the budget neutrality 


offset amount under this alternative approach is described in section V.L.4.d. of the 


preamble of this proposed rule.  Although we believe that this alternative approach would 


also be consistent with the language of section 410A of Pub. L. 108-173 (as amended) 


and, unlike the proposed approach, would not provide for a gap in the reasonable cost 


payment methodology between the end of the first and start of the second 5-year periods 
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of the 10-year extension period, for the reasons discussed below, we believe that our 


proposed approach outlined above would be more appropriate.  First, we note that 


applying the extension in this alternative manner would result in hospitals being paid 


under the cost-based payment methodology provided for under section 410A of Pub. L. 


108-173 (as amended) for a period of time during which the hospitals were not actively 


participating in the demonstration.  We believe that it would be more appropriate to 


conduct both the implementation and evaluation of the demonstration for a period of time 


for which the hospitals have actively agreed to participate. 


 Furthermore, we note that applying the demonstration payment methodology 


starting at the end of each previously participating hospital’s participation in the first 


5-year extension period under the Affordable Care Act (as far back as cost reporting 


years beginning in FY 2015), in addition to implementing a new selection of hospitals, is 


likely to create a situation whereby the periods of participation for demonstration 


hospitals under the new extension period would be starting across 4 different fiscal years, 


because hospitals could have periods of performance that start as early as 


January 1, 2015, and as late as July 1, 2018.  We believe that such a structure for the 


demonstration would not be as conducive to the goal of testing the feasibility and 


advisability of the cost-based payment methodology under section 410A of Pub. L. 


108-173, as amended.  Implementing a payment methodology that is different from that 


which would otherwise apply under the statute requires coordination among MACs and 


audit, quality monitoring, and evaluation contractors.  Administering the second 5-year 


extension period so that the extension begins over a span of time to include several years 
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would add substantial complexity to these contractual arrangements.  In addition, 


methodologies for evaluating the effects of a payment methodology enacted under a 


demonstration program often involve examination of the experience of nonparticipating 


providers.  Conducting such an analysis over different time periods might reduce the 


usefulness of such an evaluation approach because metrics assessed in relation to 


participating hospitals and nonparticipating hospitals, respectively, would not apply to 


uniform time periods. 


 Nevertheless, we are seeking public comments on this alternative approach to 


implementing the extension to the demonstration under section 15003 of Pub. L. 114-255 


and the corresponding alternative budget neutrality calculation described in section 


V.L.4.d. of the preamble of this proposed rule. 


c.  Solicitation for Additional Participants 


 As required under section 15003 of Pub. L. 114-255, we will issue a solicitation 


for additional hospitals to participate in the demonstration.  We expect that this 


solicitation will be released in April 2017, and eligible hospitals will have 30 days to 


submit applications.  Among other things, the solicitation will ask hospitals to describe 


challenges experienced with the current method of Medicare payment, the impact of rural 


hospital closures within the State or surrounding area, and a strategy for financial 


viability and improving the health care of the population. 


 Section 15003 of Pub. L. 114-255 provides that, in determining which rural 


community hospitals that submitted an application pursuant to the solicitation under 


subparagraph (A) to select for participation in the demonstration program, the Secretary 
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shall give priority to rural community hospitals located in one of the 20 States with the 


lowest population densities (as determined by the Secretary using the 2015 Statistical 


Abstract of the United States).  We note that the U.S. Census Bureau ceased publishing 


the Statistical Abstract of the United States in 2011, and that in the years since then, 


ProQuest, LLC, a private vendor, has produced a volume intended to serve the same 


function as a comprehensive collection of national statistics, compiling data from 


different sources including published reports from the Census Bureau.  Thus, we are 


using ProQuest Statistical Abstract of the United States, 2015 in determining which 


States to give priority in selecting additional participants for the demonstration.  We 


believe that in the absence of a volume produced by the Census Bureau, using this 


compendium is consistent with the intent of the statute, and is appropriate for the purpose 


of designating States to which priority is to be given under section 410A(g)(6)(B)(i) of 


Pub. L. 108-173. 


 We note that the table in this compendium presenting information on State 


population density includes separate sets of statistics for 2010 and 2013.  Both of the data 


sources are available on the Census Bureau website.  The source for the 2010 statistics is 


“2010 Census Briefs, Population Distribution and Change: 2000 to 2010, March 2011” 


(http://www.census.gov/prod/cen2010/briefs/c2010br-01.pdf); the source for 2013 is 


“Annual Estimates of the Population for the United States, Regions, States, and Puerto 


Rico: April 1, 2010 to July 1, 2013” 


(http://www.census.gov/popest/data/state/totals/2013/index.html).  Consistent with our 


policy for the previous solicitations, we are choosing the more recent data source to 
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identify the 20 States to which priority is to be given.  These States are:  Alaska, Arizona, 


Arkansas, Colorado, Idaho, Iowa, Kansas, Maine, Mississippi, Montana, Nebraska, 


Nevada, New Mexico, North Dakota, Oklahoma, Oregon, South Dakota, Utah, Vermont, 


and Wyoming. 


 We note that section 410A(g)(6)(B)(ii)(II) of Pub. L. 108-173 as added by section 


15003 of Pub. L. 114-255 also states that, in selecting additional participants, the 


Secretary may consider the population density of the State in which the rural community 


hospital is located.  As a result, we will consider the population density of the State in 


which the hospital is located.  We believe that this consideration is reasonable given that 


the demonstration may have differing effects for health care services and populations 


depending on State population density.  In addition, as permitted by section 


410A(g)(6)(B)(ii)(I) of Pub. L. 108-173, in selecting additional participants under this 


solicitation, we will consider the impact of closures of hospitals located in rural areas in 


the State in which the hospital is located during the 5-year period immediately preceding 


the date of enactment of this paragraph.  We believe that this consideration is reasonable, 


given the possibility that enhanced Medicare payment through the demonstration may 


increase access to health care services for populations thus affected by hospital closures. 


 Our goal is to finalize this selection by June 2017, in time to include in the 


FY 2018 IPPS final rule an estimate of the costs of the demonstration during FY 2018 


and the resulting budget neutrality offset amount for these newly participating hospitals 


(referred to as “Cohort 3” hospitals), as well as for those hospitals among the previously 


participating hospitals that decide to participate in the extension period (Cohorts 1 and 2 
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hospitals).  Upon announcing the selection of new participants, we will confirm the start 


dates for the periods of performance for these newly selected hospitals.  In accordance 


with our proposed implementation approach discussed in section V.L.3.b. of the 


preamble of this proposed rule, if the selection is announced by June 2017, we expect that 


we would determine the periods of performance for all of the participating hospitals to 


begin with the first cost reporting period on or after October 1, 2017, and we would 


include an estimate of the costs for the demonstration for FY 2018 for Cohorts 1, 2, and 3 


hospitals in the FY 2018 final rule.  As previously discussed, under our proposal, the 


periods of performance for the hospitals (Cohorts 1, 2, and 3) would not start earlier than 


October 1, 2017. 


 If final selection of the Cohort 3 hospitals does not occur by June 2017, under our 


proposed approach, we would not be able to include an estimate of the costs of the 


demonstration or an estimate of the budget neutrality offset amount for FY 2018 for 


either these Cohort 3 hospitals or the previously participating Cohorts 1 and 2 hospitals in 


the FY 2018 IPPS final rule.  Considering that periods of performance for the Cohorts 1 


and 2 hospitals would not be determined until after the selection of the Cohort 3 


hospitals, we would not know precisely when the periods of performance would begin for 


the Cohorts 1 and 2 hospitals, or to what extent they would overlap with the 12 months in 


FY 2018 until the Cohort 3 hospitals are selected.  Therefore, if the announcement of the 


final selection of the Cohort 3 hospitals does not occur by June 2017, we would not be 


able to include an estimate of the demonstration costs or budget neutrality offset amount 


for FY 2018 for the Cohorts 1 and 2 hospitals in the FY 2018 IPPS final rule.  As a result, 







CMS-1677-P                                                                                                     815 


 


 


if the announcement of the final selection of the Cohort 3 hospitals does not occur by 


June 2017, we would specify the dates on which all participating hospitals would start in 


the second 5 years of the 10-year extension period at the time the selection is announced 


in accordance with our proposal.  We are proposing that if the selection of the Cohort 3 


hospitals is not announced in June 2017, we would include the estimated costs of the 


demonstration for all participating hospitals for FY 2018 in the budget neutrality offset 


amount to be calculated in the FY 2019 IPPS/LTCH PPS proposed and final rules. 


 According to our proposal, regardless of whether the final selection of the Cohort 


3 hospitals occurs by June 2017, no period of performance in the second 5 years of the 


10-year extension period for any of the hospitals (Cohorts 1, 2, and 3) would start earlier 


than October 1, 2017.  Our goal is, to the greatest extent possible, to align the start of the 


periods of performance with FY 2018 for purposes of estimating the costs of the 


demonstration and thus determining the budget neutrality offset amount for FY 2018.  


(We refer readers to section V.L.4. of the preamble of this proposed rule for our proposed 


calculation methodology for the budget neutrality offset amount for FY 2018.) 


4.  Budget Neutrality 


a.  Statutory Budget Neutrality Requirement 


 Section 410A(c)(2) of Pub. L. 108-173 requires that, in conducting the 


demonstration program under this section, the Secretary shall ensure that the aggregate 


payments made by the Secretary do not exceed the amount which the Secretary would 


have paid if the demonstration program under this section was not implemented.  This 


requirement is commonly referred to as “budget neutrality.”  Generally, when we 
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implement a demonstration program on a budget neutral basis, the demonstration 


program is budget neutral on its own terms; in other words, the aggregate payments to the 


participating hospitals do not exceed the amount that would be paid to those same 


hospitals in the absence of the demonstration program.  Typically, this form of budget 


neutrality is viable when, by changing payments or aligning incentives to improve overall 


efficiency, or both, a demonstration program may reduce the use of some services or 


eliminate the need for others, resulting in reduced expenditures for the demonstration 


program’s participants.  These reduced expenditures offset increased payments elsewhere 


under the demonstration program, thus ensuring that the demonstration program as a 


whole is budget neutral or yields savings.  However, the small scale of this demonstration 


program, in conjunction with the payment methodology, makes it extremely unlikely that 


this demonstration program could be viable under the usual form of budget neutrality—


that is, cost-based payments to participating small rural hospitals are likely to increase 


Medicare outlays without producing any offsetting reduction in Medicare expenditures 


elsewhere.  In addition, a rural community hospital’s participation in this demonstration 


program would be unlikely to yield benefits to the participants if budget neutrality were 


to be implemented by reducing other payments for these same hospitals.  Therefore, in 


the 12 IPPS final rules spanning the period from FY 2005 through FY 2016, we adjusted 


the national inpatient PPS rates by an amount sufficient to account for the added costs of 


this demonstration program, thus applying budget neutrality across the payment system 


as a whole rather than merely across the participants in the demonstration program.  (In 


the FY 2017 IPPS/LTCH PPS final rule (81 FR 57034), we described a different 
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methodology which we specify below.)  As we discussed in the FYs 2005 through 2017 


IPPS final rules (69 FR 49183; 70 FR 47462; 71 FR 48100; 72 FR 47392; 73 FR 48670; 


74 FR 43922, 75 FR 50343, 76 FR 51698, 77 FR 53449, 78 FR 50740, 77 FR 50145; 


80 FR 49585; and 81 FR 57034, respectively), we believe that the language of the 


statutory budget neutrality requirements permits the agency to implement the budget 


neutrality provision in this manner. 


b.  Methodology Used In Previous Final Rules 


 We generally incorporated two components into the budget neutrality offset 


amounts identified in the final IPPS rules in previous years.  First, we estimated the costs 


of the demonstration for the upcoming fiscal year, generally determined from historical, 


“as submitted” cost reports for the hospitals participating in that year.  Update factors 


representing nationwide trends in cost and volume increases were incorporated into these 


estimates, as specified in the methodology described in the final rule for each fiscal year.  


Second, as finalized cost reports became available, we determined the amount by which 


the actual costs of the demonstration for an earlier, given year differed from the estimated 


costs for the demonstration set forth in the final IPPS rule for the corresponding fiscal 


year, and we incorporated that amount into the budget neutrality offset amount for the 


upcoming fiscal year.  If the actual costs for the demonstration for the earlier fiscal year 


exceeded the estimated costs of the demonstration identified in the final rule for that year, 


this difference was added to the estimated costs of the demonstration for the upcoming 


fiscal year when determining the budget neutrality adjustment for the upcoming fiscal 


year.  Conversely, if the estimated costs of the demonstration set forth in the final rule for 
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a prior fiscal year exceeded the actual costs of the demonstration for that year, this 


difference was subtracted from the estimated cost of the demonstration for the upcoming 


fiscal year when determining the budget neutrality adjustment for the upcoming fiscal 


year.  (We note that we have calculated this difference for FYs 2005 through 2010 


between the actual costs of the demonstration as determined from finalized cost reports 


once available, and estimated costs of the demonstration as identified in the applicable 


IPPS final rules for these years.) 


 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 57036), we finalized a different 


methodology as compared to previous years for analyzing the costs attributable to the 


demonstration for FY 2017.  We noted in the FY 2017 IPPS/LTCH PPS final rule that, in 


accordance with the extension mandated by the Affordable Care Act, the demonstration 


would have substantially phased out by the beginning of FY 2017.  In addition to the 7 


originally participating hospitals (Cohort 1 hospitals) having ended their scheduled period 


of performance in the 5-year extension period prior to the start of FY 2016, we noted that 


the participation periods for the 14 hospitals that entered the demonstration following the 


extension mandated by the Affordable Care Act (Cohort 2 hospitals) that were still 


participating were to end on a rolling basis according to the end dates of the hospitals’ 


cost report periods, respectively, from April 30, 2016 through December 31, 2016.  (As 


noted earlier, 1 hospital among the Cohort 2 hospitals closed in October 2015.)  Of these 


14 hospitals, 10 ended participation on or before September 30, 2016, leaving 4 hospitals 


participating for the last 3 months of CY 2016 (that is, the first 3 months of FY 2017).  


We stated that, given the small number of participating hospitals and the limited time of 
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participation for such hospitals during FY 2017, a revised methodology was appropriate 


for determining the costs of the demonstration during this period.  We noted that, for the 


4 hospitals that would end their participation in the demonstration effective 


December 31, 2016, the financial experience of the last 3 months of the calendar year 


(that is, the first 3 months of FY 2017) would be included in the finalized cost reports for 


FY 2016.  We stated that examining the finalized cost reports for FY 2016 for these 


hospitals would lead to a more accurate and administratively feasible calculation of 


budget neutrality for the demonstration in FY 2017 than conducting an estimate of the 


costs of the demonstration for this 3-month period based on “as submitted cost reports” 


(as would occur according to the budget neutrality methodology used prior to the 


FY 2017 IPPS/LTCH PPS final rule). 


 Thus, in the FY 2017 IPPS/LTCH PPS final rule (81 FR 57037), we finalized the 


proposal to forego the process of estimating the costs attributable to the demonstration for 


FY 2017, and to instead calculate the costs of the demonstration and the resulting budget 


neutrality adjustment factor for the demonstration for FY 2017 once the finalized cost 


reports for cost reporting periods beginning in FY 2016 become available. 


c.  Proposed Budget Neutrality Methodology for Extension Period Authorized by the 21
st
 


Century Cures Act (Pub. L. 114-255) 


 For the implementation approach that we are proposing in section V.L.3.b. of the 


preamble of this proposed rule, we are proposing that a budget neutrality offset 


methodology similar to previous years (prior to FY 2017) would be applied to the periods 


of performance under the second 5 years of the 10-year extension period authorized by 
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section 15003 of Pub. L. 114-255.  With the potential exception of the demonstration 


costs for FY 2018 as discussed below, for the periods of performance under the second 5 


years of the 10-year extension period, an estimate of the costs of the demonstration, 


generally determined from historical, “as submitted” cost reports for the participating 


hospitals and the appropriate update factors, would be incorporated into a budget 


neutrality offset amount to be applied to the national IPPS rates for the upcoming fiscal 


year.  We would implement this adjustment through the corresponding proposed and final 


IPPS rules.  In addition, we would include as a second component to the budget neutrality 


offset amount, the amount by which the actual costs of the demonstration for an earlier, 


given year (as determined from finalized cost reports when available) differed from the 


estimated costs for the demonstration set forth in the final IPPS rule for the corresponding 


fiscal year. 


 Regarding demonstration costs specifically for FY 2018, as described earlier, we 


are proposing that if the selection of additional hospitals pursuant to section 410A(g)(6) 


of Pub. L. 108-173 (as added by section 15003 of Pub. L. 114-255) is announced by June 


2017, we would include in the FY 2018 IPPS/LTCH PPS final rule an estimate of the 


costs of the demonstration for FY 2018 and the resulting estimated budget neutrality 


offset amount for the newly selected hospitals (Cohort 3 hospitals) and for the previously 


participating hospitals (Cohorts 1 and 2 hospitals).  As discussed earlier, if the final 


selection of the additional hospitals does not occur by June 2017, we would not be able to 


include an estimate of the costs of the demonstration for any participating hospitals or an 


estimated budget neutrality adjustment for FY 2018 in the FY 2018 IPPS/LTCH PPS 







CMS-1677-P                                                                                                     821 


 


 


final rule.  In that situation, we are proposing to include the estimated costs of the 


demonstration for FY 2018 for all participating hospitals (Cohorts 1, 2 and 3 hospitals) in 


the budget neutrality offset adjustment in the FY 2019 IPPS/LTCH PPS proposed and 


final rules.  The budget neutrality offset adjustment for the FY 2019 IPPS/LTCH PPS 


proposed and final rules would also include the estimated costs of the demonstration for 


FY 2019 for all participating hospitals based on historical, “as submitted” cost reports 


and the appropriate update factors. 


 As described earlier, if the selection of the newly participating hospitals 


authorized by section 410A(g)(6) of Pub. L. 108-173 (as added by section 15003 of 


Pub. L. 114-255) is announced by June 2017, we are proposing that the periods of 


performance under the second 5 years of the 10-year extension period for each of the 


participating hospitals (Cohorts 1, 2, and 3) would start with the hospital’s first cost 


report year on or after October 1, 2017.  Thus, the start dates for the periods of 


performance for the entire set of participating hospitals would occur during FY 2018. 


 If the selection of the new hospitals is announced by June 2017, under our 


proposed implementation approach as described in section V.L.3.b. of the preamble of 


this proposed rule, we would continue to use the general methodology finalized in 


previous final rules (prior to FY 2017) to calculate the estimated budget neutrality 


adjustment factor to be applied to the FY 2018 national IPPS rates.  (We note that the 


same general methodology would be used if the announcement of the selection of 


additional hospitals does not occur by June 2017, and thus the budget neutrality offset 
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amount reflecting the costs of the demonstration for hospitals participating in FY 2018 


would be applied to the national IPPS rates for FY 2019.) 


 Consistent with the approach adopted in the FY 2016 IPPS/LTCH PPS final rule, 


we are proposing a specific calculation to account for the fact that the periods of 


performance for the participating hospitals would start at different points of time during 


FY 2018.  That is, we are proposing to prorate estimated reasonable cost amounts and 


amounts that would be paid without the demonstration for FY 2018 according to the 


fraction of the number of months that the hospital would be participating out of the 12 


months within FY 2018.  For example, if a hospital would be starting this second 5-year 


period of the 10-year extension period on January 1, 2018, we would multiply the 


estimated cost and payment amounts, derived as described below, by a factor of 0.75.  (In 


this discussion of how the overall calculations are conducted, this factor is referred to as 


“the hospital-specific prorating factor”.)  Our proposed methodology for calculating the 


budget neutrality offset amount proceeds in several steps, as set forth below: 


 Step 1:  For each of the participating hospitals, we are proposing to identify the 


reasonable cost amount calculated under the reasonable cost methodology for covered 


inpatient hospital services, as indicated on the “as submitted” cost report for the most 


recent cost reporting period available.  (We expect that for most of the hospitals these “as 


submitted” cost reports will be those with cost report period end dates in CY 2015.  In the 


solicitation for additional participants, we will be requesting applicants to submit cost 


report information from the most recent year available.  For the selected additional 


hospitals (that is, Cohort 3), we would be using the submitted information for the 
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calculation of the budget neutrality offset amount for FY 2018.)  We believe the most 


recent available cost reports to be an accurate predictor of the costs of the demonstration 


in FY 2018 because they would give us a recent picture of the participating hospitals’ 


costs. 


 Because section 410A of Pub. L. 108-173 stipulates swing-bed services are to be 


included among the covered inpatient hospital services for which the demonstration 


payment methodology applies, we are proposing to include the cost of these services, as 


reported on the cost reports for the hospitals that provide swing-bed services, in 


estimating the total reasonable cost amount for covered inpatient hospital services under 


the demonstration.  Similar to what is stated above, we are proposing to use the most 


recently available “as submitted” cost reports for this calculation. 


 For each hospital, we are proposing to sum the two above-referenced amounts, 


and then multiply this sum by the hospital-specific prorating factor (described above), to 


obtain an unadjusted hospital-specific amount, calculated for each hospital prior to 


applying adjustments for increases in cost or volume, as described below.  (In the 


discussion below, we refer to this amount as the “unadjusted hospital-specific amount”.)  


We are proposing to sum these unadjusted hospital-specific amounts for all participating 


hospitals to obtain an unadjusted total estimated reasonable cost amount for covered 


inpatient hospital services (for all participating hospitals) to which update factors 


representing increases in costs and volume would be applied. 


 Accordingly, we are proposing to multiply this sum (that is, the unadjusted total 


estimated reasonable cost amount for covered inpatient hospital services for all 
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participating hospitals) by the FY 2016, FY 2017, and final FY 2018 IPPS market basket 


percentage increases, which are formulated by the CMS Office of the Actuary.  We are 


proposing to use the market basket percentage increases for these particular years because 


we expect that most of the “as submitted” cost reports that would be used in determining 


the unadjusted hospital-specific amounts will end in FY 2015.  If a majority of these “as 


submitted” cost reports end in FY 2016, we would apply only the FY 2017 and final 


FY 2018 market basket percentage increases.  We recognize that applying the set of 


FY 2016, FY 2017, and FY 2018 market basket percentage increases to a sum that may 


include information from “as submitted” cost reports ending in FY 2016 (or, conversely, 


applying these update factors for FY 2017 and FY 2018 to a sum that may include 


information from “as submitted” cost reports ending in FY 2015) might appear to lessen 


the precision of the estimate.  However, we believe that the potential margin of error in 


estimating the total costs for the demonstration hospitals inherent in using a uniform set 


of update factors is justifiable for purposes of streamlining and applying a consistent 


calculation method for all participating hospitals.  In addition, we note that, as in previous 


years, we are proposing to reconcile the actual costs of the demonstration as determined 


from finalized cost reports when available with the estimate of the costs of the 


demonstration in FY 2018 as included in the budget neutrality offset amount, which 


would ultimately address any potential error in estimating the costs of the demonstration 


for FY 2018, thereby enhancing the accuracy of the calculation. 


 In this proposed rule, the current estimate of the FY 2018 IPPS market basket 


percentage increase provided by the CMS Office of the Actuary is specified in section 
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V.B.1. of the preamble of this proposed rule.  We also are proposing to then multiply the 


product of the unadjusted general total estimated reasonable cost amount for all 


participating hospitals and the market basket percentage increases applicable to the years 


involved by a 3-percent annual volume adjustment for each of FYs 2016 through 2018 


(or only FYs 2017 and 2018, in accordance with the discussion above).  The result would 


be the general total estimated FY 2018 reasonable cost amount for covered inpatient 


hospital services for all participating hospitals. 


 We are proposing to apply the IPPS market basket percentage increases 


applicable for FYs 2016 through 2018 (or FYs 2017 and 2018, in accordance with the 


discussion above) to the applicable general total reasonable cost amount described above 


to model the estimated FY 2018 reasonable cost amount under the demonstration.  We 


are proposing to use the IPPS market basket percentage increases because we believe that 


these update factors appropriately indicate the trend of increase in inpatient hospital 


operating costs under the reasonable cost methodology for the years involved.  The 


3-percent annual volume adjustment was stipulated by the CMS Office of the Actuary 


and is being proposed because it is intended to accurately reflect the tendency of 


hospitals’ inpatient caseloads to increase.  We acknowledge the possibility that inpatient 


caseloads for small hospitals may fluctuate, and thus are proposing to incorporate into the 


estimate of demonstration costs a factor to allow for a potential increase in inpatient 


hospital services. 


 Step 2:  For each of the participating hospitals, we are proposing to identify the 


general estimated amount that would otherwise be paid in FY 2018 under applicable 
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Medicare payment methodologies for covered inpatient hospital services (as indicated on 


the same set of “as submitted” cost reports as in Step 1) if the demonstration was not 


implemented.  Similarly, as in Step 1, for the hospitals that provide swing-bed services, 


we are proposing to identify the estimated amount that generally would otherwise be paid 


for these services (using the same “as submitted” cost reports as in Step 1) and include it 


in estimating the total FY 2018 general amount that would otherwise be paid for covered 


inpatient hospital services without the demonstration.  Similar to Step 1, we are 


proposing to multiply this sum for each participating hospital by the hospital-specific 


prorating factor.  We are then proposing to add together the resulting amounts for all 


participating hospitals to obtain an estimate of the amount that would otherwise be paid 


for covered inpatient hospital services for all participating hospitals without the 


demonstration, to which update factors representing increases in costs and volume would 


be applied. 


 Accordingly, we are proposing to then multiply this amount by the FYs 2016 


through 2018 (or only FYs 2017 and 2018, in accordance with the discussion above) 


IPPS applicable percentage increases, depending on whether the majority of the “as 


submitted” cost reports end in FY 2015 or FY 2016, as discussed in Step 1.  This 


methodology differs from Step 1, in which we are proposing to apply the market basket 


percentage increases to the sum of the hospitals’ applicable general total estimated 


reasonable cost amount for covered inpatient hospital services.  We believe that the IPPS 


applicable percentage increases are appropriate factors to update the estimated amounts 


that generally would otherwise be paid without the demonstration.  This is because IPPS 
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payments would constitute the majority of payments that would otherwise be made 


without the demonstration and the applicable percentage increase is the factor used under 


the IPPS to update the inpatient hospital payment rates.  Most of the hospitals 


participating in the demonstration would be paid under the IPPS payment methodology if 


they were not in the demonstration.  Then, for the same reasons discussed in Step 1, we 


are proposing to multiply the product of the applicable estimated total payments that 


generally would otherwise be made without the demonstration and the IPPS applicable 


percentage increases applicable to the years involved by the 3-percent annual volume 


adjustment for each of FYs 2016 through 2018 (or FYs 2017 and 2018, in accordance 


with the discussion above).  The result would be the general total estimated payment 


amount that would otherwise be paid without the demonstration for FY 2018 to 


participating hospitals for covered inpatient hospital services. 


 Step 3:  We are proposing to subtract the amount derived in Step 2 (representing 


the sum of estimated amounts that generally would otherwise be paid to the participating 


hospitals for covered inpatient hospital services for FY 2018 if the demonstration were 


not implemented) from the amount derived in Step 1 (representing the sum of the 


estimated reasonable cost amounts that generally would be paid under the demonstration 


to all participating hospitals for covered inpatient hospital services for FY 2018).  We are 


proposing that the resulting difference would be the estimated amount of the costs of the 


demonstration for FY 2018, which would be incorporated into an adjustment to the 


national IPPS rates. 
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 Similar to previous years, in order to meet the budget neutrality requirement in 


section 410A(c)(2) of Pub. L. 108-173, we are proposing that when finalized cost reports 


for each of the second 5 years of the 10-year extension period become available, we 


would determine the difference between the actual costs of the demonstration as 


determined from these finalized cost reports and the estimated cost indicated in the 


corresponding fiscal year IPPS final rule, and include that difference either as a positive 


or negative adjustment in the upcoming year’s final rule. 


 Specifically for FY 2018, when the finalized cost reports beginning in FY 2018 


are available, we would determine the difference between the actual costs of the 


demonstration as determined from these finalized cost reports and the estimated cost 


indicated in the FY 2018 (or FY 2019, as discussed above) IPPS/LTCH PPS final rule, 


and include that difference either as a positive or negative adjustment in the applicable 


year’s final rule. 


 Thus, in keeping with the methodologies used in previous final rules, we would 


continue to use a methodology for calculating the budget neutrality offset amount for the 


second 5-years of the 10-year extension period consisting of two components:  (1) the 


estimated demonstration costs in the upcoming fiscal year (as described above); and 


(2) the amount by which the actual demonstration costs corresponding to an earlier, given 


year (which would be known once finalized cost reports became available for that year) 


differed from the budget neutrality offset amount finalized in the corresponding year’s 


IPPS final rule. 
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 We are inviting public comments on the budget neutrality calculation 


methodology proposed above.  In addition, we are inviting comments on other 


approaches that would be consistent with section 410A(c)(2) of Pub. L. 108-173, and that 


would provide a reasonable determination of budget neutrality for the demonstration. 
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d.  Alternative Budget Neutrality Approach Considered 


 In section V.L.3.b. of the preamble of this proposed rule, we described an 


alternative approach that we considered for implementing the extension of the 


demonstration pursuant to section 15003 of Pub. L. 114-255, and we invited public 


comments on this alternative approach.  Under this alternative approach, for each 


previously participating hospital that decides to participate in the second 5 years of the 


10-year extension period, the cost-based payment methodology under section 410A of 


Pub. L. 108-173 (as amended by section 15003 of Pub. L. 114-255) would begin on the 


date immediately following the end date of its period of performance for the first 5-year 


extension period. 


 Under this alternative approach that we considered, depending on which among 


the Cohorts 1 and 2 hospitals choose to participate in this second 5-year extension period, 


the demonstration’s cost-based payment methodology would be applied to dates as far 


back as January 1, 2015 and as late as January 1, 2017.  This would require reconciling 


the reasonable costs associated with furnishing Medicare covered inpatient hospital 


services as reported on cost reports with the amounts already paid under the other 


Medicare payment methodologies applied since the end of their periods of performance 


for the first 5-year extension.  Under this alternative approach, any additional amounts 


associated with the cost-based payment methodology for this period would need to be 


paid to the hospitals. 


 Although we considered this alternative implementation approach and budget 


neutrality methodology, for the reasons discussed in section V.L.3.b. of the preamble to 
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this proposed rule, we are instead proposing the implementation approach (according to 


which the periods of performance for previously participating hospitals for the second 


5-year extension period would begin with the hospital’s first cost reporting period on or 


after October 1, 2017, following the announcement of the selection of additional 


hospitals) and budget neutrality methodology described in sections V.L.3.b. and V.L.4.c. 


of the preamble of this proposed rule.  Nevertheless, we are inviting public comments on 


the budget neutrality methodology that we describe below for the alternative approach. 


 In general, the methodology that we considered for calculating a budget neutrality 


offset under this alternative approach would involve the following steps: 


 ●  To reflect the costs of the demonstration for fiscal years before FY 2018, for 


the previously participating hospitals (Cohorts 1 and 2) that decide to participate in the 


5-year extension period authorized by section 15003 of Pub. L. 114-255, when finalized 


cost reports become available, we would determine the actual costs of the demonstration 


for cost report periods beginning on the day after the last day of the hospitals’ periods of 


performance in the first 5-year extension period and extending through the last day of the 


cost report periods ending in FY 2018 (or FY 2017 for hospitals with an October 1 cost 


report start date, as explained below), and incorporate these amounts in the budget 


neutrality offset amount to be included in a future IPPS final rule.  Thus, we would 


determine the actual costs for the previously participating hospitals for the period prior to 


the start of FY 2018.  Similar to our proposed approach for implementation and budget 


neutrality, as described in sections V.L.3.b. and V.L.4.c. of the preamble of this proposed 


rule, under the alternative methodology we considered, we would seek to begin our 
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estimation of the costs of the demonstration for all hospitals in the same fiscal year (that 


is, in FY 2018, with each hospital’s first cost reporting period beginning on or after 


October 1, 2017).  (The methodology for estimating the costs for FY 2018 for this 


alternative implementation approach that we considered is described below.)   


 Thus, under the alternative approach we considered, for a Cohort 1 hospital whose 


period of performance in the first extension period ended June 30, 2015, we would 


determine the actual costs of the demonstration for the cost reporting periods from 


July 1, 2015 through June 30, 2016, from July 1, 2016 through June 30, 2017, and from 


July 1, 2017 through June 30, 2018.  For a Cohort 2 hospital whose period of 


performance in the first extension period ended June 30, 2016, under this alternative 


approach that we considered, we would determine the actual costs of the demonstration 


for the cost reporting periods from July 1, 2016 through June 30, 2017, and from 


July 1, 2017 through June 30, 2018.  We note that for both of these Cohorts 1 and 2 


hospitals, this last cost report period would encompass services occurring since the 


enactment of Pub. L. 114-255, which authorizes the second extension period.  However, 


we believe that applying a uniform method for determining costs across a cost report year 


would be more reasonable from the standpoint of operational feasibility and consistent 


application of cost determination principles.  (We note that, for hospitals (either Cohort 1 


or 2) with an October 1 start date, the estimation of costs for FY 2018 would apply for 


the period starting October 1, 2017, that is, the first day of FY 2018.  Therefore, for these 


hospitals, we would determine actual costs from finalized cost reports when available for 


the period starting from the day after the last day of the period of performance under the 
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first 5-year extension period and concluding with the last day of FY 2017.)  For all 


hospitals, under this alternative approach that we considered, we would incorporate these 


amounts into a single amount to be included in the calculation of the budget neutrality 


offset amount to the national IPPS rates in a future final rule after such finalized cost 


reports become available. 


 ●  To reflect the costs of the demonstration for the upcoming fiscal year (that is, 


FY 2018) for Cohorts 1 and 2 hospitals that have decided to participate in the second 5-


years of the 10-year extension period, we would estimate the costs of the demonstration 


for FY 2018, based on historical “as submitted” cost reports, applying prorating factors 


and updates as appropriate, as described below.  Similar to the proposed methodology 


described in section V.L.4.c. of the preamble of this proposed rule for estimating the 


costs of the demonstration for FY 2018, the alternative methodology we considered for 


estimating the costs of the demonstration for FY 2018 would follow 3 steps: 


 Step 1:  We would determine the total estimated reasonable cost amount for 


covered inpatient hospital services (as indicated on the “as submitted” cost reports for the 


most recent cost reporting period available) for all participating hospitals for FY 2018 


calculated under the demonstration’s reasonable cost-based payment methodology.  


These calculations would be identical to those described for our proposed methodology in 


section V.L.4.c. of the preamble of this proposed rule, with the exception that the 


formulation of the “hospital-specific prorating factor,” to be applied to each participating 


hospital’s reasonable cost amounts as derived from its most recently available “as 


submitted” cost report, would be different.  Under this alternative methodology that we 
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considered, for hospitals with a cost report start date other than October 1, the 


hospital-specific prorating factor would be the ratio of the number of months between the 


end of the cost reporting period ending in FY 2018, on the basis of which actual costs are 


determined (as described above), and the end of the fiscal year, out of the total number of 


months in the fiscal year.  Therefore, for a hospital (either Cohort 1 or 2) for which the 


end of the period on which we would determine actual costs (that is, the end date of the 


hospital’s cost report year) would be June 30, 2018, there would be 3 months remaining 


in FY 2018, and the hospital-specific prorating factor would be .25.  (Hospitals with an 


October 1 cost report start date would participate in the demonstration for the full 12 


months of FY 2018 and thus would have a hospital-specific prorating factor of 1.0.)  We 


would then follow the same calculations as in our proposed budget neutrality calculation 


described in section V.L.4.c. of the preamble of this proposed rule, including application 


of the same update factors to reflect increases in cost and volume. 


 Step 2:  We would estimate the amount that would otherwise be paid for Medicare 


covered inpatient hospital services to all participating hospitals in FY 2018 without the 


demonstration.  These calculations would be identical to those described for our proposed 


methodology in section V.L.4.c. of the preamble of this proposed rule, except for the 


difference that the hospital-specific prorating factor, to be applied to the estimated 


amount that the hospital would be paid without the demonstration, as derived from its 


most recently available “as submitted” cost report, would be formulated in the same 


manner as described in Step 1 above under the alternative methodology. 
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 Step 3:  We would then subtract the amount derived in Step 2 (representing the 


estimated amount that would otherwise be paid to the participating hospitals for covered 


inpatient hospital services for FY 2018 if the demonstration were not implemented) from 


the amount derived in Step 1 (representing the estimated reasonable cost amounts that 


generally would be paid under the demonstration to all participating hospitals for covered 


inpatient hospital services for FY 2018).  The resulting difference would be the estimated 


amount of the costs of the demonstration for FY 2018, which would be incorporated into 


an adjustment to the national IPPS rates. 


 ●  For the Cohort 3 hospitals, we would follow the identical methodology for 


estimating the costs of the demonstration for FY 2018 as described for the proposed 


budget neutrality methodology under the proposed implementation approach.  Similar to 


the description above for the proposed approach, if the selection of additional participants 


under the solicitation authorized by Pub. L. 114-255 is announced by June 2017, we 


would be able to incorporate the estimates of the costs of the demonstration for the 


Cohort 3 hospitals for FY 2018 within a budget neutrality offset adjustment to be 


included in the FY 2018 IPPS/LTCH PPS final rule.  However, we note that if this 


selection is not announced by that time, we would not be able to include the estimates of 


the costs of the demonstration for FY 2018 for the Cohort 3 hospitals in the budget 


neutrality offset adjustment for FY 2018, and similar to our proposed methodology in that 


situation, we would incorporate this estimate in the budget neutrality offset adjustment in 


the FY 2019 IPPS/LTCH PPS final rule.  The budget neutrality offset adjustment for the 


FY 2019 IPPS proposed and final rules would also include the estimated costs of the 
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demonstration for FY 2019 for these Cohort 3 hospitals based on historical, “as 


submitted” cost reports and the appropriate update factors. 


 ●  Consistent with our approach in previous final rules, when the finalized cost 


reports for cost reporting periods beginning in FY 2018 are available, we would 


determine the difference between the actual costs of the demonstration as determined 


from these finalized cost reports and the estimated cost indicated in the FY 2018 


IPPS/LTCH PPS final rule (or the FY 2019 IPPS/LTCH PPS final rule, as explained 


above), and include that difference either as a positive or negative adjustment in the 


upcoming year’s final rule. 


 ●  For future years, we would continue to incorporate the estimated costs of the 


demonstration for all participating hospitals for the upcoming fiscal year in the budget 


neutrality offset adjustment in the IPPS final rule of the corresponding fiscal year.  For 


these hospitals, we also would determine the actual costs of the demonstration when 


finalized cost reports become available, and include the difference between the estimated 


and actual costs of the demonstration in the calculation of the budget neutrality offset 


amount to the national IPPS rates in the final rule for a future year. 


 We note that, under the alternative approach we considered, although we would 


not be able to include an estimate of the costs of the demonstration for FY 2018 Cohort 3 


hospitals in the budget neutrality offset adjustment in the FY 2018 final rule if we were 


not able to announce the selection of additional hospitals by June 2017, we would do so 


for the Cohorts 1 and 2 hospitals.  However, we note the overall complexity of the 


methodology for budget neutrality under this alternative implementation methodology, 
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involving various differing methods for either determining or estimating the costs of the 


demonstration over several different fiscal years, potentially to be applied to budget 


neutrality offset adjustment amounts for IPPS final rules for different fiscal years.  We 


believe our proposed implementation approach and budget neutrality calculation 


(described in sections V.L.3.b. and V.L.4.c. of the preamble of this proposed rule) are 


more reasonable and appropriate for the reasons discussed previously, and because of the 


complexity inherent in meeting the budget neutrality requirement, and the administrative 


burden involved in tracking payments and associated calculations over multiple years 


under the alternative methodology. 


 Nevertheless, we are inviting public comments on the alternative budget 


neutrality calculation methodology we considered, as discussed above. 


e.  Reconciling Actual and Estimated Costs of the Demonstration for Previous Years 


(2011, 2012, and 2013) 


 As described earlier, we have calculated the difference for FYs 2005 through 


2010 between the actual costs of the demonstration, as determined from finalized cost 


reports once available, and estimated costs of the demonstration as identified in the 


applicable IPPS final rules for these years.  In the FY 2017 IPPS/LTCH PPS final rule 


(81 FR 57037), we finalized a proposal to reconcile the budget neutrality offset amounts 


identified in the IPPS final rules for FYs 2011 through 2016 with the actual costs of the 


demonstration for those years, considering the fact that the demonstration was scheduled 


to end December 31, 2016.  In that final rule, we stated that we believed it would be 


appropriate to conduct this analysis for FYs 2011 through 2016 at one time, when all of 







CMS-1677-P                                                                                                     838 


 


 


the finalized cost reports for cost reporting periods beginning in FYs 2011 through 2016 


are available.  We stated that such an aggregate analysis encompassing the cost 


experience through the end of the period of performance of the demonstration would 


represent an administratively streamlined method, allowing for the determination of any 


appropriate adjustment to the IPPS rates and obviating the need for multiple, fiscal 


year-specific calculations and regulatory actions.  Given the general lag of 3 years in 


finalizing cost reports, we stated that we expected any such analysis would be conducted 


in FY 2020. 


 With the extension of the demonstration for another 5-year period, as authorized 


by section 15003 of Pub. L. 114-255, we are proposing to modify the plan outlined in the 


FY 2017 IPPS/LTCH PPS final rule, and instead return to the general procedure in 


previous final rules; that is, as finalized cost reports become available, to determine the 


amount by which the actual costs of the demonstration for an earlier, given year differ 


from the estimated costs for the demonstration set forth in the IPPS final rule for the 


corresponding fiscal year, and then incorporate that amount into the budget neutrality 


offset amount for an upcoming fiscal year.  If the actual costs of the demonstration for the 


earlier fiscal year exceed the estimated costs of the demonstration identified in the final 


rule for that year, this difference would be added to the estimated costs of the 


demonstration for the upcoming fiscal year when determining the budget neutrality 


adjustment for the final rule.  Conversely, if the estimated costs of the demonstration set 


forth in the final rule for a prior fiscal year exceed the actual costs of the demonstration 


for that year, this difference would be subtracted from the estimated cost of the 
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demonstration for the upcoming fiscal year when determining the budget neutrality 


adjustment for an upcoming fiscal year.  However, given that this adjustment for specific 


years could be positive or negative, we are proposing to combine this reconciliation for 


multiple prior years into one adjustment to be applied to the budget neutrality offset 


amount for a single fiscal year, thus lessening the possibility of both positive and 


negative adjustments to be applied in consecutive years, and enhancing administrative 


feasibility.  Specifically, we are proposing that when finalized cost reports for FYs 2011, 


2012, and 2013 are available, we would include this difference for these years in the 


budget neutrality offset adjustment to be applied to the national IPPS rates in a future 


final rule.  We expect that this would occur in FY 2019.  We also are proposing that when 


finalized cost reports for FYs 2014 through 2016 are available, we would include the 


difference between the actual costs as reflected on these cost reports and the amounts 


included in the budget neutrality offset amounts for these fiscal years in a future final 


rule.  We plan to provide an update in a future final rule regarding the year that we would 


expect that this analysis would occur. 


 We are inviting public comments on this proposal. 


M.  Payment for Services in Inpatient and Outpatient Hospital Settings 


1.  Adjustment to IPPS Rates Resulting from 2-Midnight Policy for FY 2018 


 In the FY 2014 IPPS/LTCH PPS final rule (78 FR 50906 through 50954), we 


adopted the 2-midnight policy, effective for dates of admission on or after 


October 1, 2013.  As discussed in the FY 2017 IPPS/LTCH PPS final rule (81 FR 57058 


through 57060), under the 2-midnight policy, an inpatient admission is generally 


appropriate for Medicare Part A payment if the physician (or other qualified practitioner) 
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admits the patient as an inpatient based upon the reasonable expectation that the patient 


will need hospital care that crosses at least 2 midnights.  In assessing the expected 


duration of necessary care, the physician (or other qualified practitioner) may take into 


account outpatient hospital care received prior to inpatient admission.  If the patient is 


expected to need less than 2 midnights of care in the hospital, the services furnished 


should generally be billed as outpatient services.  We note that revisions were made to 


this policy in the CY 2016 OPPS/ASC final rule with comment period (80 FR 70545).  


Our actuaries estimated that the 2-midnight policy would increase expenditures by 


approximately $220 million in FY 2014 due to an expected net increase in inpatient 


encounters.  We used our authority under section 1886(d)(5)(I)(i) of the Act to make a 


reduction of 0.2 percent to the standardized amount, the Puerto Rico standardized 


amount, and the hospital-specific payment rates, and we used our authority under section 


1886(g) of the Act to make a reduction of 0.2 percent to the national capital Federal rate 


and the Puerto Rico-specific capital rate, in order to offset this estimated $220 million in 


additional IPPS expenditures in FY 2014. 


 For the reasons outlined in the FY 2017 IPPS/LTCH PPS proposed and final rules 


(81 FR 25136 through 25138 and 81 FR 57058 through 57060), we used our authority 


under sections 1886(d)(5)(I)(i) and 1886(g) of the Act to prospectively remove, 


beginning in FY 2017, the 0.2 percent reduction to the rates put in place beginning in 


FY 2014.  The 0.2 percent reduction was implemented by including a factor of 0.998 in 


the calculation of the FY 2014 standardized amount, hospital-specific payment rates, and 


the national capital Federal rate, permanently reducing the rates for FY 2014 and future 
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years until the 0.998 is removed.  In the FY 2017 IPPS/LTCH PPS final rule 


(81 FR 57281 and 57294), we permanently removed the 0.998 reduction beginning in 


FY 2017 by including a factor of (1/0.998) in the calculation of the FY 2017 standardized 


amount, the hospital-specific payment rates, and the national capital Federal rate. 


 We also stated in the FY 2017 IPPS/LTCH PPS proposed and final rules that, for 


the reasons outlined in those rules, we believe it would be appropriate to use our authority 


under sections 1886(d)(5)(I)(i) and 1886(g) of the Act to temporarily increase the rates, 


only for FY 2017, to address the effect of the 0.2 percent reduction to the rates in effect 


for FY 2014, the 0.2 percent reduction to the rates in effect for FY 2015 (recall the 0.998 


factor included in the calculation of the FY 2014 rates permanently reduced the rates for 


FY 2014 and future years until it is removed), and the 0.2 percent reduction to the rates in 


effect for FY 2016.  We stated that we believe the most transparent, expedient, and 


administratively feasible method to accomplish this was a temporary one-time 


prospective increase to the FY 2017 rates of 0.6 percent (= 0.2 percent + 0.2 percent + 0.2 


percent).  Specifically, we finalized our proposal to include a factor of 1.006 in the 


calculation of the standardized amount, the hospital-specific payment rates, and the 


national capital Federal rate in FY 2017 and then to remove this temporary one-time 


prospective increase by including a factor of (1/1.006) in the calculation of the rates for 


FY 2018.  We stated that while we generally did not believe it is appropriate in a 


prospective system to retrospectively adjust rates, we took this action in the specific 


context of this unique situation. 
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 In summary, for the reasons described in the FY 2017 IPPS/LTCH PPS proposed 


and final rules, we finalized our proposal to include a permanent factor of (1/0.998) and a 


temporary one-time factor of (1.006) in the calculation of the FY 2017 standardized 


amount, hospital-specific payment rates, and national capital Federal rate and to include a 


factor of (1/1.006) in the calculation of the FY 2018 standardized amount, 


hospital-specific payment rates, and national capital Federal rate to remove the temporary 


one-time factor of 1.006. 


 In this FY 2018 IPPS/LTCH PPS proposed rule, we are including a factor of 


(1/1.006) in the calculation of the FY 2018 standardized amount, hospital-specific 


payment rates, and national capital Federal rate to remove the temporary one-time factor 


of 1.006, as explained in detail in section II. of the Addendum to this proposed rule. 


 We note that, in the FY 2017 IPPS/LTCH PPS final rule, in our response to public 


comments, we recognized that for closed, converted, or new hospitals, our prospective 


method generally may have had a differential positive or negative impact compared to 


hospitals that were IPPS hospitals for all of the FY 2014 through FY 2017 time period.  


We stated that we generally believe that, given the prospective nature of our method and 


our goal to adopt a transparent, expedient, and administratively feasible approach, these 


differential impacts would be an appropriate consequence.  However, after consideration 


of the public comments received, we agreed that we should provide a process to address 


the situation of closed or converted hospitals.  Due to the small number of hospitals 


impacted, we stated that we will address closed and converted hospitals as part of the cost 
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report settlement process.  We stated that these hospitals should identify themselves to 


their MACs so that the appropriate cost report adjustment can be applied. 


2.  Eliminating Inappropriate Medicare Payment Differentials for Similar Services in the 


Inpatient and Outpatient Settings 


 CMS is committed to eliminating inappropriate Medicare payment differentials 


for similar services in the inpatient and outpatient settings in order to execute our 


responsibility to taxpayers to prudently pay for high quality care.  As MedPAC has 


previously noted, “The high profitability of one-day stays under the inpatient prospective 


payment system (IPPS) and the generally lower payment rates for similar care under the 


outpatient prospective payment system (OPPS) have heightened concern about the 


appropriateness of inpatient one-day stays” (Medicare and the Health Care Delivery 


System Report to Congress, June 2015). 


 In the past, CMS has requested public comment on potential payment policy 


options to address the issue of payment differentials between services provided in the 


inpatient and outpatient settings.  However, our most recent solicitation occurred in the 


CY 2016 OPPS/ASC final rulemaking (80 FR 70549).  Since that time, both hospitals 


and CMS have had the opportunity to gain experience under the various policy changes 


that have occurred with respect to short inpatient hospital stays.  In this context, we 


believe it is an appropriate time to seek public comment on transparent ways to identify 


and eliminate inappropriate payment differentials for similar services provided in the 


inpatient and outpatient settings. 







CMS-1677-P                                                                                                     844 


 


 


N.  Provider-Based Status of Indian Health Service and Tribal Facilities and 


Organizations 


 Since the beginning of the Medicare program, some providers, which we refer to 


as “main providers,” have functioned as a single entity while owning and operating 


multiple departments, locations, and facilities.  We have maintained that having clear 


criteria for provider-based status is important because a provider-based status designation 


can result in additional Medicare payments under the OPPS for services provided at the 


provider-based facility, as well as increased beneficiary coinsurance liability for 


Medicare beneficiaries. 


 The Medicare criteria for provider-based status are set forth in our regulations at 


42 CFR 413.65.  In the April 7, 2000 OPPS final rule (65 FR 18507), CMS (then HCFA), 


responded to several commenters who were concerned that the implementation of the 


proposed provider-based regulations would have the effect of denying Medicare 


participation as provider-based entities to a number of Indian Health Service (IHS) 


facilities that were being operated by Indian Tribes under the auspices of the Indian 


Self-Determination and Education Assistance Act (Pub. L. 93-638).  Other commenters 


were concerned that the regulations would jeopardize statutorily authorized contracting 


and compacting relationships and would severely restrict a number of IHS and Tribal 


clinics from receiving payments for outpatient services.  The IHS itself strongly 


recommended that the proposed regulations not apply to IHS and the Tribal health 


system.  In response to these concerns, we stated in that final rule (68 FR 18507):  “We 


recognize that the provision of health services to members of Federally recognized Tribes 
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is based on a special and legally recognized relationship between Indian Tribes and the 


United States Government.  To address this relationship, the IHS has developed an 


integrated system to provide care that has its foundation in IHS hospitals.  Because of 


these special circumstances, not present in the case of private, non-Federal facilities and 


organizations that serve patients generally, we agree that it would not be appropriate to 


apply the provider-based criteria to IHS facilities or organizations or to most tribal 


facilities or organizations.” 


 In the April 7, 2000 OPPS final rule (65 FR 18507), we finalized a policy at 


§ 413.65(m) of our regulations under which facilities and organizations operated by the 


IHS or Tribes would be considered to be “departments of hospitals operated by the IHS 


or Tribes,” and thereby grandfathered from application of the provider-based rules, if on 


or before April 7, 2000, they furnished only services that were billed as if they had been 


furnished by a department of a hospital operated by the IHS or a Tribe and they are: 


(1) owned and operated by the IHS; (2) owned by the Tribe but leased from the Tribe by 


the IHS under the Indian Self-Determination and Education Assistance Act in accordance 


with applicable regulations and policies of the IHS in consultation with Tribes; or 


(3) owned by the IHS but leased and operated by the Tribe under the Indian 


Self-Determination and Education Assistance Act in accordance with applicable 


regulations and policies of the IHS in consultation with Tribes. 


 In order to qualify for grandfathering under § 413.65(m), we required that the 


services be furnished by the facility or organization on or before April 7, 2000 because of 


our concern that, without such a date limitation, this provision would create an incentive 
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for IHS or Tribal hospitals to establish new outpatient departments that were not 


sufficiently integrated with the main provider to support payment under the OPPS for the 


services that they furnished.  Our intent was to implement a policy that both addressed a 


primary concern (that is, the rapid growth of off-campus provider-based clinics) that 


necessitated the provider-based regulations and recognized longstanding and complex 


IHS and Tribal arrangements.  Since we finalized the policy at § 413.65(m), we have 


issued guidance on circumstances that would and would not result in a facility or 


organization losing its grandfathered status.  In particular, we recognized the special 


relationship between Tribes and the IHS under the Self-Determination and Education 


Assistance Act and stated that changes in the status of a hospital or a facility from IHS to 


Tribal operation, or vice versa, or the realignment of a facility from one IHS or Tribal 


hospital to another IHS or Tribal hospital, would not be a basis for losing such a 


grandfathered status, so long as the resulting configuration is one that would have 


qualified for grandfathering under § 413.65(m) had it been in effect on April 7, 2000. 


 In the years since we implemented § 413.65(m) and issued the guidance described 


earlier, we have considered whether it remains necessary to require that facilities and 


organizations be furnishing the services on or before April 7, 2000 in order to qualify for 


grandfathering.  We have concluded that it does not because IHS policies and procedures 


(for example, as specified in the Indian Health Manual available on the IHS website at:  


https://ihs.gov/aboutihs/indianhealthmanual/) regarding the planning, operation, and 


funding of such facilities and organizations are resulting in appropriate Medicare 


payments to them.  Therefore, after further consideration of the position CMS has set out 
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in prior guidance, the special and legally recognized relationship between Indian Tribes 


and the U.S. Government, as well as current IHS policies and procedures, we are 


proposing to remove the date limitation in § 413.65(m) that restricted the grandfathering 


provision to IHS or Tribal facilities and organizations furnishing services on or before 


April 7, 2000. 


 We also are proposing to make a technical change to the billing reference in 


§ 413.65(m) by replacing “were billed” with “are billed using the CCN of the main 


provider and with the consent of the main provider.”  We believe this proposed change 


will make the regulation text more consistent with our current rules that require these 


facilities to comply with all applicable Medicare conditions of participation that apply to 


the main provider.  We are not proposing to otherwise change the requirement that the 


only services furnished at the facility or organization must be hospital outpatient services, 


or to change the other requirements for grandfathering in paragraphs (m)(1) through (3) 


of § 413.65.  Therefore, under our proposal, a facility or organization operated by the IHS 


or a Tribe will be considered to be a department of a hospital operated by the IHS or a 


Tribe if it furnishes only hospital outpatient services that are billed using the CMS 


Certification Number (CCN) of the main provider with the consent of the main provider, 


and it also meets one of the conditions in § 413.65(m)(1) through (3). 


 We welcome public comments on our proposals. 


O.  Request for Information Regarding Physician-Owned Hospitals 


We are seeking public comments on the appropriate role of physician-owned 


hospitals in the delivery system.  We are also seeking public comments on how the 
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current scope of and restrictions on physician-owned hospitals affects healthcare 


delivery.  In particular, we are interested in comments on the impact on Medicare 


beneficiaries. 


VI.  Proposed Changes to the IPPS for Capital-Related Costs 


A.  Overview 


 Section 1886(g) of the Act requires the Secretary to pay for the capital-related 


costs of inpatient acute hospital services in accordance with a prospective payment 


system established by the Secretary.  Under the statute, the Secretary has broad authority 


in establishing and implementing the IPPS for acute care hospital inpatient capital-related 


costs.  We initially implemented the IPPS for capital-related costs in the FY 1992 IPPS 


final rule (56 FR 43358).  In that final rule, we established a 10-year transition period to 


change the payment methodology for Medicare hospital inpatient capital-related costs 


from a reasonable cost-based payment methodology to a prospective payment 


methodology (based fully on the Federal rate). 


 FY 2001 was the last year of the 10-year transition period that was established to 


phase in the IPPS for hospital inpatient capital-related costs.  For cost reporting periods 


beginning in FY 2002, capital IPPS payments are based solely on the Federal rate for 


almost all acute care hospitals (other than hospitals receiving certain exception payments 


and certain new hospitals).  (We refer readers to the FY 2002 IPPS final rule 


(66 FR 39910 through 39914) for additional information on the methodology used to 


determine capital IPPS payments to hospitals both during and after the transition period.) 
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 The basic methodology for determining capital prospective payments using the 


Federal rate is set forth in the regulations at 42 CFR 412.312.  For the purpose of 


calculating capital payments for each discharge, the standard Federal rate is adjusted as 


follows: 


 (Standard Federal Rate) x (DRG Weight) x (Geographic Adjustment Factor 


(GAF)) x (COLA for hospitals located in Alaska and Hawaii) x (1 + Capital DSH 


Adjustment Factor + Capital IME Adjustment Factor, if applicable). 


 In addition, under § 412.312(c), hospitals also may receive outlier payments under 


the capital IPPS for extraordinarily high-cost cases that qualify under the thresholds 


established for each fiscal year. 


B.  Additional Provisions 


1.  Exception Payments 


 The regulations at 42 CFR 412.348 provide for certain exception payments under 


the capital IPPS.  The regular exception payments provided under § 412.348(b) through 


(e) were available only during the 10-year transition period.  For a certain period after the 


transition period, eligible hospitals may have received additional payments under the 


special exceptions provisions at § 412.348(g).  However, FY 2012 was the final year 


hospitals could receive special exceptions payments.  For additional details regarding 


these exceptions policies, we refer readers to the FY 2012 IPPS/LTCH PPS final rule 


(76 FR 51725). 


 Under § 412.348(f), a hospital may request an additional payment if the hospital 


incurs unanticipated capital expenditures in excess of $5 million due to extraordinary 
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circumstances beyond the hospital’s control.  Additional information on the exception 


payment for extraordinary circumstances in § 412.348(f) can be found in the FY 2005 


IPPS final rule (69 FR 49185 and 49186). 
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2.  New Hospitals 


 Under the capital IPPS, the regulations at 42 CFR 412.300(b) define a new 


hospital as a hospital that has operated (under previous or current ownership) for less than 


2 years and lists examples of hospitals that are not considered new hospitals.  In 


accordance with § 412.304(c)(2), under the capital IPPS, a new hospital is paid 


85 percent of its allowable Medicare inpatient hospital capital-related costs through its 


first 2 years of operation, unless the new hospital elects to receive full prospective 


payment based on 100 percent of the Federal rate.  We refer readers to the FY 2012 


IPPS/LTCH PPS final rule (76 FR 51725) for additional information on payments to new 


hospitals under the capital IPPS. 


3.  Payments for Hospitals Located in Puerto Rico 


 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 57061), we revised the 


regulations at 42 CFR 412.374 relating to the calculation of capital IPPS payments to 


hospitals located in Puerto Rico beginning in FY 2017 to parallel the change in the 


statutory calculation of operating IPPS payments to hospitals located in Puerto Rico, for 


discharges occurring on or after January 1, 2016, made by section 601 of the 


Consolidated Appropriations Act, 2016 (Pub. L. 114-113).  Section 601 of Pub. L. 114-


113 increased the applicable Federal percentage of the operating IPPS payment for 


hospitals located in Puerto Rico from 75 percent to 100 percent and decreased the 


applicable Puerto Rico percentage of the operating IPPS payments for hospitals located in 


Puerto Rico from 25 percent to zero percent, applicable to discharges occurring on or 


after January 1, 2016.  As such, under revised § 412.374, for discharges occurring on or 
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after October 1, 2016, capital IPPS payments to hospitals located in Puerto Rico are 


based on 100 percent of the capital Federal rate. 


C.  Proposed Annual Update for FY 2018 


 The proposed annual update to the national capital Federal rate, as provided 


for at § 412.308(c), for FY 2018 is discussed in section III. of the Addendum to this 


proposed rule. 


 In the FY 2014 IPPS/LTCH PPS final rule (78 FR 50906 through 50954), 


we adopted the 2-midnight policy effective for dates of admission on or after 


October 1, 2013, under which an inpatient admission is generally appropriate for 


Medicare Part A payment if the physician (or other qualified practitioner) admits 


the patient as an inpatient based upon the reasonable expectation that the patient 


will need hospital care that crosses at least 2 midnights.  At that time, our actuaries 


estimated that the 2-midnight policy would increase expenditures by approximately 


$220 million in FY 2014 due to an expected net increase in inpatient encounters.  


Using our authority under section 1886(g) of the Act, and consistent with the 


approach taken for the operating IPPS standardized amount, the Puerto 


Rico-specific standardized amount and the hospital-specific payment rates, we 


made a reduction of 0.2 percent (an adjustment factor of 0.998) to the national 


capital Federal rate and the Puerto Rico-specific capital rate to offset the estimated 


increase in capital IPPS expenditures associated with the projected increase in 


inpatient encounters that was expected to result from the new inpatient admission 


guidelines (78 FR 50746 through 50747).  (As explained in section V.B.3. of the 
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FY 2017 IPPS/LTCH PPS final rule, we discontinued use of the Puerto Rico capital 


rate in the calculation of capital IPPS payments to hospitals located in Puerto Rico 


beginning in FY 2017.) 


 For the reasons discussed in the FY 2017 IPPS/LTCH PPS proposed and 


final rules (81 FR 25136 through 25138 and 57058 through 57060) and consistent 


with our approach for the operating IPPS rates, we used our authority under section 


1886(g) of the Act to permanently remove the 0.2 percent reduction to the national 


capital Federal rate beginning in FY 2017.  Specifically, we made an adjustment of 


(1/0.998) to the national capital Federal rate to remove the 0.2 percent reduction, 


consistent with the adjustment to the operating IPPS standardized amount and the 


hospital-specific payment rates. 


 In addition, consistent with our approach for the operating IPPS 


standardized amount and hospital-specific payment rates, and for the reasons 


discussed in the FY 2017 IPPS/LTCH PPS proposed and final rules, we finalized 


our proposal to use our authority under section 1886(g) of the Act to adjust the 


FY 2017 national capital Federal rate to address the effects of the 0.2 percent 


reduction to the national capital Federal rates in effect for FY 2014, FY 2015, and 


FY 2016 by making a one-time prospective adjustment of 1.006 in FY 2017 to the 


national capital Federal rate and, for FY 2018, to remove the effects of this 


one-time prospective adjustment through an adjustment of (1/1.006) to the national 


capital Federal rate.  Therefore, consistent with our finalized policy, for FY 2018, 


we are including a factor of (1/1.006) in the calculation of the FY 2018 operating 
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IPPS standardized amount, the hospital-specific payment rates, and the national 


capital Federal rate to remove the temporary one-time factor of 1.006.  (For 


additional details, we refer readers to section IV.P. of the preamble of the FY 2017 


IPPS/LTCH PPS final rule (81 FR 57058 through 57060 and 57062 through 57063) 


and to section V.M. of the preamble of this proposed rule.) 


 In section II.D. of the preamble of this proposed rule, we present a discussion of 


the MS-DRG documentation and coding adjustment, including previously finalized 


policies and historical adjustments, as well as the adjustment to the standardized amount 


under section 1886(d) of the Act that we are proposing for FY 2018 in accordance with 


the amendments made to section 7(b)(1)(B) of Pub. L. 110-90 by section 414 of the 


MACRA and section 15005 of the 21
st
 Century Cures Act.  Because these provisions 


require us to make an adjustment only to the operating IPPS standardized amount, we are 


not proposing a similar adjustment to the national capital Federal rate (or to the 


hospital-specific rates).
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VII.  Proposed Changes for Hospitals Excluded from the IPPS 


A.  Proposed Rate-of-Increase in Payments to Excluded Hospitals for FY 2018 


 Certain hospitals excluded from a prospective payment system, including 


children’s hospitals, 11 cancer hospitals, and hospitals located outside the 50 States, the 


District of Columbia, and Puerto Rico (that is, hospitals located in the U.S. Virgin 


Islands, Guam, the Northern Mariana Islands, and American Samoa) receive payment for 


inpatient hospital services they furnish on the basis of reasonable costs, subject to a 


rate-of-increase ceiling.  A per discharge limit (the target amount as defined in 


§ 413.40(a) of the regulations) is set for each hospital based on the hospital’s own cost 


experience in its base year, and updated annually by a rate-of-increase percentage.  For 


each cost reporting period, the updated target amount is multiplied by total Medicare 


discharges during that period and applies as an aggregate upper limit (the ceiling as 


defined in § 413.40(a)) of Medicare reimbursement for total inpatient operating costs for 


a hospital’s cost reporting period.  In accordance with § 403.752(a) of the regulations, 


religious nonmedical health care institutions (RNHCIs) also are subject to the 


rate-of-increase limits established under § 413.40 of the regulations discussed previously. 


 As explained in the FY 2006 IPPS final rule (70 FR 47396 through 47398), 


beginning with FY 2006, we have used the percentage increase in the IPPS operating 


market basket to update the target amounts for children’s hospitals, cancer hospitals, and 


RNHCIs.  Consistent with §§ 412.23(g), 413.40(a)(2)(ii)(A), and 413.40(c)(3)(viii), we 


also have used the percentage increase in the IPPS operating market basket to update the 


target amounts for short–term acute care hospitals located in the U.S. Virgin Islands, 
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Guam, the Northern Mariana Islands, and American Samoa.  In the FYs 2014 and 2015 


IPPS/LTCH PPS final rules (78 FR 50747 through 50748 and 79 FR 50156 through 


50157, respectively), we adopted a policy of using the percentage increase in the 


FY 2010-based IPPS operating market basket to update the target amounts for FY 2014 


and subsequent fiscal years for children’s hospitals, cancer hospitals, RNHCIs, and 


short-term acute care hospitals located in the U.S. Virgin Islands, Guam, the Northern 


Mariana Islands, and American Samoa.  However, as discussed in section IV. of the 


preamble of this proposed rule, we are proposing to revise and rebase the IPPS operating 


market basket to a 2014 base year.  Therefore, we are proposing to use the percentage 


increase in the 2014-based IPPS operating market basket to update the target amounts for 


children’s hospitals, the 11 cancer hospitals, RNHCIs, and short-term acute care hospitals 


located in the U.S. Virgin Islands, Guam, the Northern Mariana Islands, and American 


Samoa for FY 2018 and subsequent fiscal years. Accordingly, for FY 2018, the 


rate-of-increase percentage to be applied to the target amount for these children’s 


hospitals, cancer hospitals, RNHCIs, and short-term acute care hospitals located in the 


U.S. Virgin Islands, Guam, the Northern Mariana Islands, and American Samoa would be 


the FY 2018 percentage increase in the 2014-based IPPS operating market basket.  Based 


on IHS Global Insight, Inc.’s 2016 fourth quarter forecast, for this proposed rule, we 


estimate that the 2014-based IPPS operating market basket update for FY 2018 would be 


2.9 percent (that is, the estimate of the market basket rate-of-increase).  We are proposing 


that if more recent data become available for the final rule, we would use them to 


calculate the IPPS operating market basket update for FY 2018. 
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 In addition, as discussed in section VIII.J. of the preamble of this proposed rule, 


as originally enacted section 1886(d)(1)(B)(iv) of the Act established an IPPS-excluded 


category of hospitals that experience extended average inpatient length-of-stays, which 


are known as LTCHs under the Medicare program.  Historically, section 


1886(d)(1)(B)(iv) of the Act consisted of two subclauses (I) and (II) (that is, sections 


1886(d)(1)(B)(iv)(I) and (d)(1)(B)(iv)(II) of the Act), and the two categories of hospitals 


were generally referred to as “subclause (I)” and “subclause (II)” LTCHs.  Section 15008 


of the 21st Century Cures Act (Pub. L. 114-255) amended section 1886(d)(1)(B) of the 


Act by redesignating the “subclause (II) LTCH” provision in section 


1886(d)(1)(B)(iv)(II) of the Act to section 1886(d)(1)(B)(vi) of the Act.  In addition, 


subsection (b) of section 15008 of Pub. L. 114-255 specifies that, for cost reporting 


periods beginning on or after January 1, 2015, hospitals classified under section 


1886(d)(1)(B)(vi) of the Act are not subject to section 1886(m) of the Act, which sets 


forth the LTCH PPS.  Section 15008(c) further specifies that, for cost reporting periods 


beginning on or after January 1, 2015, payment for inpatient operating costs for such 


hospitals is to be made as described in 42 CFR 412.526(c)(3), and payment for capital 


costs is to be made as described in 42 CFR 412.526(c)(4).  In order to implement these 


requirements, we are proposing to amend § 412.23 to codify the redesignation of such 


hospitals from section 1886(d)(1)(B)(iv)(II) of the Act to new section 1886(d)(1)(B)(vi) 


of the Act (which we are now referring to as “long-term care neoplastic disease 


hospitals”) and the statutory payment requirements for inpatient operating and capital 


costs.  (For additional information on “subclause (II)” LTCHs, including the statutory 
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criteria and the establishment of the payment adjustment under § 412.526, and our 


proposed changes to § 412.23 to implement the provisions of section 15008 of Pub. L. 


114-255, we refer readers to section VIII.J. of the preamble of this proposed rule.) 


 Under the redesignation of subclause (II) LTCHs to long-term care neoplastic 


disease hospitals provided by section 15008 of Pub. L. 114-255 (described above), the 


statute specifies that payment for inpatient operating costs shall continue to be made on a 


reasonable cost basis in the manner provided in § 412.526(c)(3) of the regulations.  


Section 412.526(c)(3) provides that the hospital’s Medicare allowable net inpatient 


operating costs for that period are paid on a reasonable cost basis, subject to that 


hospital’s ceiling, as determined under § 412.526(c)(1), for that period.  Under 


section 412.526(c)(1), for each cost reporting period, the ceiling was determined by 


multiplying the updated target amount, as defined in § 412.526(c)(2), for that period by 


the number of Medicare discharges paid during that period.  Section 412.526(c)(2)(i) 


describes the method for determining the target amount for cost reporting periods 


beginning during FY 2015.  Section 412.526(c)(2)(ii) specifies that, for cost reporting 


periods beginning during fiscal years after FY 2015, the target amount will equal the 


hospital’s target amount for the previous cost reporting period updated by the applicable 


annual rate-of-increase percentage specified in § 413.40(c)(3) for the subject cost 


reporting period (79 FR 50197). 


 For FY 2018, in accordance with proposed § 412.23(j)(2) and existing 


§ 412.526(c)(2)(ii) of the regulations, we are proposing that, for cost reporting periods 


beginning during FY 2018, the update to the target amount for long-term care neoplastic 
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disease hospitals (that is, hospitals described under proposed § 412.23(j)) would be the 


applicable annual rate-of-increase percentage specified in § 413.40(c)(3) for FY 2018, 


which would be equal to the percentage increase projected by the hospital market basket 


index, which, in this proposed rule, is estimated to be the percentage increase in the 


proposed 2014-based IPPS operating market basket (that is, the estimate of the market 


basket rate-of-increase).  Accordingly, for this proposed rule, the proposed update to a 


long-term care neoplastic disease hospital’s target amount for FY 2018 is 2.9 percent, 


which is based on IHS Global Insight, Inc.’s 2016 fourth quarter forecast.  Furthermore, 


we are proposing that if more recent data become available for the final rule, we would 


use that updated data to calculate the IPPS operating market basket update for FY 2018. 


B.  Proposed Changes to Hospital-Within-Hospital Regulations 


 On September 1, 1994, we published regulations governing 


hospitals-within-hospitals (HwHs) to address inappropriate Medicare payments to 


LTCHs that were effectively units of other hospitals (59 FR 45330).  There was concern 


that the LTCH HwH model was being used by some acute care hospitals paid under the 


IPPS as a way of inappropriately receiving higher payments for a subset of their cases.  


Moreover, we stated that the IPPS-exclusion of long-term care “units” may be 


inconsistent with the statutory scheme, which does not provide for the exclusion from the 


IPPS of long-term care units. 


 Therefore, we codified the HwH regulations at 42 CFR 412.23 (currently at 


§ 412.22(e)) for an LTCH HwH that is co-located with another hospital.  A co-located 


hospital is a hospital that occupies space in a building also used by another hospital or in 
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one or more separate buildings located on the same campus as buildings used by another 


hospital.  The regulations at § 412.22(e) required that, to be excluded from the IPPS, 


long-term care HwHs must have a separate governing body, a chief medical officer, 


medical staff, and a chief executive officer from that of the hospital with which it is 


co-located.  In addition, the long-term care HwH must have met either of the following 


two criteria:  the HwH must perform certain specified basic hospital functions on its own 


and not receive them from the host hospital or a third entity that controls both hospitals; 


or the HwH must receive at least 75 percent of its inpatients from sources other than the 


co-located hospital.  A third option was added to the regulations on September 1, 1995 


(60 FR 45778) that allowed long-term care HwHs to demonstrate their separateness by 


showing that the cost of the services that the hospital obtains under contracts or other 


agreements with the co-located hospital or a third entity that controls both hospitals is no 


more than 15 percent of the hospital's total inpatient operating cost.  In 1997, we 


extended application of the HwH regulations at § 412.22 to all classifications of 


IPPS-excluded hospitals.  Therefore, effective for cost reporting periods beginning on or 


after October 1, 1997, psychiatric, rehabilitation, cancer, and children’s hospitals that are 


co-located with another hospital also are generally required to meet the “separateness” 


criteria at § 412.22(e).  In addition, a “grandfathering” provision (that is, hospitals that 


were IPPS-excluded HwHs before October 1, 1995 are not required to comply with the 


separateness and control regulations so long as they continue to operate under the same 


terms and conditions) was added to the regulations at § 412.22(f).  We later modified the 


grandfathering provision to allow for a grandfathered hospital to make specified changes 
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(for example increasing the number of beds) during particular timeframes, which vary 


depending on the change the hospital had made.  Below we discuss our FY 2018 


proposals to make several changes to our HwH regulations. 


 In this proposed rule, we are proposing to revise our HwH regulations so that the 


separateness and control requirements would only apply to IPPS-excluded HwHs that are 


co-located with IPPS hospitals.  Under this proposal, any hospital that occupies a 


building also used by another hospital, or in one or more separate buildings located on the 


same campus as buildings used by another hospital would remain, by definition, an HwH.  


However, the separateness and control requirements for IPPS-excluded HwHs would 


apply only when the IPPS-excluded hospital is co-located with an IPPS hospital.  This 


proposal is premised on the belief that the policy concerns that underlie our existing HwH 


regulations (that is, inappropriate patient shifting and hospitals acting as illegal de facto 


units) are sufficiently moderated in situations where IPPS-excluded hospitals are 


co-located with each other but not IPPS hospitals, in large part due to the payment system 


changes that have occurred over the intervening years for IPPS-excluded hospitals.  For 


example, LTCHs, inpatient rehabilitation facilities (IRFs) and inpatient psychiatric 


facilities (IPFs) are no longer paid on a reasonable cost-basis as was the case when HwH 


regulations were adopted.  Currently, LTCHs, IRFs, and IPFs are each paid under their 


own respective PPS, and those payment systems include policies based on the types of 


patients they admit for treatment.  For example, to be classified for payment under 


Medicare’s IRF PPS, at least 60 percent of a facility’s total inpatient population must 


require inpatient hospital-level treatment for one or more of 13 conditions listed in 
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42 CFR 412.29(b)(2), and recent statutory changes require that specified patient-level 


criteria be met for LTCH discharges to be paid based on the standard Federal payment 


rate under the LTCH PPS.  For these reasons, we are proposing to revise our HwH 


regulations so that the separateness and control requirements would only apply to 


IPPS-excluded HwHs that are co-located with IPPS hospitals; we are proposing to revise 


the introductory language of § 412.22(e) to reflect this proposed change.  That is, the 


introductory language of § 412.22(e) would state that, beginning on or after 


October 1, 2017, an HwH that is excluded from the IPPS that occupies space in a 


building also used by an IPPS hospital, or in one or more separate buildings located on 


the same campus as buildings used by an IPPS hospital, must meet the criteria specified 


in §412.22 (e)(1) through (e)(3) in order to be excluded from the IPPS.  While we are not 


proposing changes to our HwH regulations for co-located IPPS and IPPS-excluded 


hospitals, we are seeking public comments on the issue of whether the separateness and 


control requirements are still necessary for IPPS-excluded HwHs that are co-located with 


IPPS hospitals, which we would consider for potential future rulemaking. 


 In this proposed rule, we also are proposing to revise the requirements at 


§ 412.22(e)(1)(v), which outlines performance of basic hospital functions, to make them 


effective for fiscal years prior to FY 2018.  We believe that the requirements in paragraph 


(e)(1)(v)(A) are generally duplicative of CMS’ interpretative guidance that relate to a 


number of hospital conditions of participation (CoPs) that are in the regulations (for 


example, 42 CFR 482.21 through 482.27, 482.30, 482.42, 482.43, and 482.45).  As such, 


we are proposing to remove the overlap between the HwH regulations and the CoP 
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Interpretative Guidance from the regulations by sunsetting the requirements in paragraph 


(e)(1)(v)(A) of § 412.22.  (The COP Interpretive Guidance for hospitals can be found in 


Appendix A of the State Operations Manual (CMS Pub. 100-07).)  In addition, we are 


proposing to remove the requirements in paragraph (e)(1)(v)(B) of § 412.22 because we 


believe these payment requirements could be interpreted to conflict with the requirements 


under the hospital CoPs, which do not provide for a minimum cost threshold regarding 


the services the HwH obtains from the hospital with which it is occupying space.  We do 


not believe that this proposed revision would result in a practical change to how HwHs 


are currently operated because the performance of basic hospital functions requirements 


at § 412.22(e)(1)(v) are currently addressed under CMS’ Interpretative Guidance for the 


hospital CoPs.  In addition, we do not believe, at this time, that there are payment policy 


concerns that would justify imposition of regulatory requirements on the performance of 


basic hospital functions for HwHs that are more stringent than what is addressed under 


the Interpretative Guidance for the hospital CoPs. 


 We welcome public comment on these proposals. 


C.  Critical Access Hospitals (CAHs) 


1.  Background 


 Section 1820 of the Act provides for the establishment of Medicare Rural 


Hospital Flexibility Programs (MRHFPs), under which individual States may designate 


certain facilities as critical access hospitals (CAHs).  Facilities that are so designated and 


meet the CAH conditions of participation under 42 CFR Part 485, Subpart F, will be 
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certified as CAHs by CMS.  Regulations governing payments to CAHs for services to 


Medicare beneficiaries are located in 42 CFR Part 413. 


2.  Frontier Community Health Integration Project (FCHIP) Demonstration 


 Section 123 of the Medicare Improvements for Patients and Providers Act of 2008 


(Pub. L. 110–275), as amended by section 3126 of the Affordable Care Act, authorizes a 


demonstration project to allow eligible entities to develop and test new models for the 


delivery of health care services in eligible counties in order to improve access to and 


better integrate the delivery of acute care, extended care and other health care services to 


Medicare beneficiaries.  The demonstration is titled “Demonstration Project on 


Community Health Integration Models in Certain Rural Counties,” and is commonly 


known as the Frontier Community Health Integration Project (FCHIP) demonstration. 


 The authorizing statute states the eligibility criteria for entities to be able to 


participate in the demonstration.  An eligible entity, as defined in section 123(d)(1)(B) of 


Pub. L. 110–275, as amended, is an MRHFP grantee under section 1820(g) of the Act 


(that is, a CAH); and is located in a State in which at least 65 percent of the counties in 


the State are counties that have 6 or less residents per square mile. 


 The authorizing statute stipulates several other requirements for the 


demonstration.  Section 123(d)(2)(B) of Pub. L. 110–275, as amended, limits 


participation in the demonstration to eligible entities in not more than 4 States.  Section 


123(f)(1) of Pub. L. 110–275 requires the demonstration project to be conducted for a 


3-year period.  In addition, section 123(g)(1)(B) of Pub. L. 110–275 requires that the 


demonstration be budget neutral.  Specifically, this provision states that in conducting the 
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demonstration project, the Secretary shall ensure that the aggregate payments made by 


the Secretary do not exceed the amount which the Secretary estimates would have been 


paid if the demonstration project under the section were not implemented.  Furthermore, 


section 123(i) of Pub. L. 110–275 states that the Secretary may waive such requirements 


of titles XVIII and XIX of the Act as may be necessary and appropriate for the purpose of 


carrying out the demonstration project, thus allowing the waiver of Medicare payment 


rules encompassed in the demonstration. 


 In January 2014, CMS released a request for applications (RFA) for the FCHIP 


demonstration.  Using 2013 data from the U.S. Census Bureau, CMS identified Alaska, 


Montana, Nevada, North Dakota, and Wyoming as meeting the statutory eligibility 


requirement for participation in the demonstration.  The RFA solicited CAHs in these 


five States to participate in the demonstration, stating that participation would be limited 


to CAHs in four of the States.  To apply, CAHs were required to meet the eligibility 


requirements in the authorizing legislation, and, in addition, to describe a proposal to 


enhance health-related services that would complement those currently provided by the 


CAH and better serve the community’s needs.  In addition, in the RFA, CMS interpreted 


the eligible entity definition in the statute as meaning a CAH that receives funding 


through the MHRFP.  The RFA identified four interventions, under which specific 


waivers of Medicare payment rules would allow for enhanced payment for telehealth, 


skilled nursing facility/nursing facility beds, ambulance services, and home health 


services, respectively.  These waivers were formulated with the goal of increasing access 


to care with no net increase in costs. 
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 Ten CAHs were selected for participation in the demonstration, which started on 


August 1, 2016.  These CAHs are located in Montana, Nevada and North Dakota, and 


they are participating in three of the four interventions identified in the FY 2017 


IPPS/LTCH PPS final rule.  Eight CAHs are participating in the telehealth intervention, 


three CAHs are participating in the skilled nursing facility/nursing facility bed 


intervention, and two CAHs are participating in the ambulance services intervention.  


Each CAH is allowed to participate in more than one of the interventions.  None of the 


selected CAHs are participants in the home health intervention, which was the fourth 


intervention proposed in the RFA. 


 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 57064 through 57065), we 


finalized a policy to address the budget neutrality requirement for the demonstration.  As 


explained in the FY 2017 IPPS/LTCH PPS final rule, we based our selection of CAHs for 


participation with the goal of maintaining the budget neutrality of the demonstration on 


its own terms (that is, the demonstration will produce savings from reduced transfers and 


admissions to other health care providers, thus offsetting any increase in payments 


resulting from the demonstration).  However, because of the small size of this 


demonstration and uncertainty associated with projected Medicare utilization and costs, 


we adopted a contingency plan to ensure that the budget neutrality requirement in section 


123 of Pub. L 110-275 is met.  If analysis of claims data for Medicare beneficiaries 


receiving services at each of the participating CAHs, as well as from other data sources, 


including cost reports for these CAHs, shows that increases in Medicare payments under 


the demonstration during the 3-year period are not sufficiently offset by reductions 
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elsewhere, we will recoup the additional expenditures attributable to the demonstration 


through a reduction in payments to all CAHs nationwide.  Because of the small scale of 


the demonstration, we indicated that we did not believe it would be feasible to implement 


budget neutrality by reducing payments to only the participating CAHs.  Therefore, in the 


event that this demonstration is found to result in aggregate payments in excess of the 


amount that would have been paid if this demonstration were not implemented, we will 


comply with the budget neutrality requirement by reducing payments to all CAHs, not 


just those participating in the demonstration.  We stated that we believe it is appropriate 


to make any payment reductions across all CAHs because the FCHIP demonstration is 


specifically designed to test innovations that affect delivery of services by the CAH 


provider category.  We explained our belief that the language of the statutory budget 


neutrality requirement at section 123(g)(1)(B) of Pub. L. 110–275 permits the agency to 


implement the budget neutrality provision in this manner.  The statutory language merely 


refers to ensuring that aggregate payments made by the Secretary do not exceed the 


amount which the Secretary estimates would have been paid if the demonstration project 


was not implemented, and does not identify the range across which aggregate payments 


must be held equal. 


 Based on actuarial analysis using cost report settlements for FYs 2013 and 2014, 


the demonstration is projected to satisfy the budget neutrality requirement and likely 


yield a total net savings.  For the FY 2017 IPPS/LTCH PPS final rule, we estimated that 


the total impact of the payment recoupment would be no greater than 0.03 percent of 


CAHs’ total Medicare payments within one fiscal year (that is, Medicare Part A and 
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Part B).  The final budget neutrality estimates for the FCHIP demonstration will be based 


on the demonstration period, which is August 1, 2016 through July 31, 2019. 


 The demonstration is projected to impact payments to participating CAHs under 


both Medicare Part A and Part B.  As stated in the FY 2017 IPPS/LTCH PPS final rule, 


in the event the demonstration is found not to have been budget neutral, any excess costs 


will be recouped over a period of 3 cost reporting years, beginning in CY 2020.  The 


3-year period for recoupment will allow for a reasonable timeframe for the payment 


reduction and to minimize any impact on CAHs’ operations.  Therefore, because any 


reduction to CAH payments in order to recoup excess costs under the demonstration will 


not begin until CY 2020, this policy will have no impact for any national payment system 


for FY 2018. 


3.  Physician Certification Requirement for Payment of Inpatient CAH Services under 


Medicare Part A 


a.  Background 


 For inpatient CAH services to be payable under Medicare Part A, section 


1814(a)(8) of the Act requires that a physician certify that the individual may reasonably 


be expected to be discharged or transferred to a hospital within 96 hours after admission 


to the CAH.  The regulations implementing this statutory requirement are located at 


42 CFR 424.15. 


 We most recently addressed the 96-hour certification requirement in the FY 2015 


IPPS/LTCH PPS final rule (79 FR 50163 through 50165).  In that rule, we finalized a 


policy regarding the timing of this physician certification requirement.  We revised the 
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regulations such that all physician certification requirements must be completed, signed, 


and documented in the medical record no later than 1 day before the date on which the 


claim for payment for the inpatient CAH service is submitted.  This policy change was 


effective October 1, 2014.  Prior to that revision, our policy, which was in effect during 


FY 2014, had been that the certification began with the order for inpatient admission and 


was required to be completed, signed, and documented in the medical record prior to 


discharge. 


 In addition to this change regarding the timing of the 96-hour certification 


requirement, we also provided a general review of this certification requirement in the 


FY 2015 IPPS/LTCH PPS final rule (79 FR 50165).  We stated that because the statutory 


requirement at section 1814(a)(8) of the Act is based on an expectation, if a physician 


certifies, in good faith, that an individual may reasonably be expected to be discharged or 


transferred to a hospital within 96 hours after admission to the CAH and then something 


unforeseen occurs that causes the individual to stay longer at the CAH, Medicare will pay 


for the costs of treating that patient and there would not be a problem with regard to the 


CAH designation as long as that individual’s stay does not cause the CAH to exceed its 


96-hour annual average CoP requirement under 42 CFR 485.620(b) (which we note is 


separate and distinct from the 96-hour physician certification requirement).  However, if 


a physician cannot in good faith certify that an individual may reasonably be expected to 


be discharged or transferred within 96 hours after admission to the CAH, the CAH will 


not receive Medicare Part A payment for any portion of that individual’s inpatient stay 


(79 FR 50165).  We further noted that time as an outpatient at the CAH is not included in 
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applying the 96-hour requirement, nor does time in a CAH swing bed, which is being 


used to provide skilled nursing services, count towards the 96-hour requirement.  The 


clock for the 96 hours only begins once the individual is admitted to the CAH as an 


inpatient. 


b.  Notice Regarding Changes to Instructions for the Review of the CAH 96-Hour 


Certification Requirement 


 Based on feedback from stakeholders, we have reviewed the CAH 96-hour 


certification requirement to determine if there are ways to reduce its burden on providers.  


The requirement is statutory and cannot be modified through regulation.  However, we do 


have discretion to determine how CMS will prioritize monitoring and enforcement of the 


policy.  In order to minimize the burden of documentation submission requirements for 


CAHs with respect to the 96-hour certification requirement, in this proposed rule, we are 


providing notice that CMS will direct Quality Improvement Organizations (QIOs), 


Medicare Administrative Contractors (MACs), the Supplemental Medical Review 


Contractor (SMRC), and Recovery Audit Contractors (RACs) to make the CAH 96-hour 


certification requirement a low priority for medical record reviews conducted on or after 


October 1, 2017.  This means that, absent concerns of probable fraud, waste, or abuse 


with respect to the 96-hour certification requirement, these contractors will not conduct 


medical record reviews.  Reviews by other entities, including, but not limited to, Zone 


Program Integrity Contractors (ZPICs), the Office of Inspector General, and the 


Department of Justice will continue as appropriate.  Quality reviews and automated 
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reviews (for example, those reviews that do not involve medical records) will also 


continue as appropriate. 


 In the past, RACs have never performed medical record reviews for CAH claims, 


and we will not approve medical record review of CAHs for only the 96-hour 


certification requirement.  We are providing notice that, beginning October 1, 2017, CMS 


will direct the QIOs, MACs, and the SMRC to make medical record review of CAHs for 


only the 96-hour certification requirement a low priority.  QIOs and MACs may continue 


to conduct medical record review of CAH claims for the purposes of verifying 


compliance with other requirements, such as beneficiary complaints, quality of care 


reviews, higher weighted DRG reviews, readmission reviews, and the requirement that 


procedures be medically necessary. 


 Under the revised instructions to contractors, CAHs will not receive any medical 


record requests from MACs, RACs, QIO, or SMRCs related to the 96-hour certification 


unless CMS or its contractors find evidence of gaming or a failure to comply with CMS’ 


provider screening and revalidation requirements or if medical review is needed for other 


issues.  If this occurs, the MACs, RACs, QIO, or SMRCs could also review the 96-hour 


certification requirement.  In addition, if data analysis or other information indicates that 


possible fraud exists, CAHs may also receive medical record requests for the 96-hour 


certification requirement.
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VIII.  Proposed Changes to the Long-Term Care Hospital Prospective Payment 


System (LTCH PPS) for FY 2018 


A.  Background of the LTCH PPS 


1.  Legislative and Regulatory Authority 


 Section 123 of the Medicare, Medicaid, and SCHIP (State Children’s Health 


Insurance Program) Balanced Budget Refinement Act of 1999 (BBRA) 


(Pub. L. 106-113) as amended by section 307(b) of the Medicare, Medicaid, and SCHIP 


Benefits Improvement and Protection Act of 2000 (BIPA) (Pub. L. 106-554) provides for 


payment for both the operating and capital-related costs of hospital inpatient stays in 


long-term care hospitals (LTCHs) under Medicare Part A based on prospectively set 


rates.  The Medicare prospective payment system (PPS) for LTCHs applies to hospitals 


that are described in section 1886(d)(1)(B)(iv) of the Act, effective for cost reporting 


periods beginning on or after October 1, 2002. 


 Section 1886(d)(1)(B)(iv)(I) of the Act originally defined an LTCH as a hospital 


which has an average inpatient length of stay (as determined by the Secretary) of greater 


than 25 days.  Section 1886(d)(1)(B)(iv)(II) of the Act also provided an alternative 


definition of LTCHs:  specifically, a hospital that first received payment under section 


1886(d) of the Act in 1986 and had an average inpatient length of stay (as determined by 


the Secretary of Health and Human Services (the Secretary)) of greater than 20 days and 


had 80 percent or more of its annual Medicare inpatient discharges with a principal 


diagnosis that reflected a finding of neoplastic disease in the 12-month cost reporting 


period ending in FY 1997.  However, as discussed below, section 15008 of the 21
st
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Century Cures Act (Pub. L. 114-255) amended section 1886 of the Act to exclude former 


“subclause II” LTCHs from payment under the LTCH PPS and created a new category of 


IPPS-excluded hospitals (long-term Care neoplastic disease hospitals) for hospitals that 


were formally classified as “subclause (II)” LTCHs. 


 Section 123 of the BBRA requires the PPS for LTCHs to be a “per discharge” 


system with a diagnosis-related group (DRG) based patient classification system that 


reflects the differences in patient resources and costs in LTCHs. 


 Section 307(b)(1) of the BIPA, among other things, mandates that the Secretary 


shall examine, and may provide for, adjustments to payments under the LTCH PPS, 


including adjustments to DRG weights, area wage adjustments, geographic 


reclassification, outliers, updates, and a disproportionate share adjustment. 


 In the August 30, 2002 Federal Register, we issued a final rule that implemented 


the LTCH PPS authorized under the BBRA and BIPA (67 FR 55954).  For the initial 


implementation of the LTCH PPS (FYs 2003 through FY 2007), the system used 


information from LTCH patient records to classify patients into distinct long-term care 


diagnosis-related groups (LTC-DRGs) based on clinical characteristics and expected 


resource needs.  Beginning in FY 2008, we adopted the Medicare severity long-term care 


diagnosis-related groups (MS-LTC-DRGs) as the patient classification system used under 


the LTCH PPS.  Payments are calculated for each MS-LTC-DRG and provisions are 


made for appropriate payment adjustments.  Payment rates under the LTCH PPS are 


updated annually and published in the Federal Register. 
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 The LTCH PPS replaced the reasonable cost-based payment system under the Tax 


Equity and Fiscal Responsibility Act of 1982 (TEFRA) (Pub. L. 97-248) for payments for 


inpatient services provided by an LTCH with a cost reporting period beginning on or 


after October 1, 2002.  (The regulations implementing the TEFRA reasonable cost-based 


payment provisions are located at 42 CFR Part 413.)  With the implementation of the PPS 


for acute care hospitals authorized by the Social Security Amendments of 1983 


(Pub. L. 98-21), which added section 1886(d) to the Act, certain hospitals, including 


LTCHs, were excluded from the PPS for acute care hospitals and were paid their 


reasonable costs for inpatient services subject to a per discharge limitation or target 


amount under the TEFRA system.  For each cost reporting period, a hospital-specific 


ceiling on payments was determined by multiplying the hospital’s updated target amount 


by the number of total current year Medicare discharges.  (Generally, in this section of 


the preamble of this proposed rule, when we refer to discharges, we describe Medicare 


discharges.)  The August 30, 2002 final rule further details the payment policy under the 


TEFRA system (67 FR 55954). 


 In the August 30, 2002 final rule, we provided for a 5-year transition period from 


payments under the TEFRA system to payments under the LTCH PPS.  During this 


5-year transition period, an LTCH’s total payment under the PPS was based on an 


increasing percentage of the Federal rate with a corresponding decrease in the percentage 


of the LTCH PPS payment that is based on reasonable cost concepts, unless an LTCH 


made a one-time election to be paid based on 100 percent of the Federal rate.  Beginning 
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with LTCHs’ cost reporting periods beginning on or after October 1, 2006, total LTCH 


PPS payments are based on 100 percent of the Federal rate. 


 In addition, in the August 30, 2002 final rule, we presented an in-depth discussion 


of the LTCH PPS, including the patient classification system, relative weights, payment 


rates, additional payments, and the budget neutrality requirements mandated by section 


123 of the BBRA.  The same final rule that established regulations for the LTCH PPS 


under 42 CFR Part 412, Subpart O, also contained LTCH provisions related to covered 


inpatient services, limitation on charges to beneficiaries, medical review requirements, 


furnishing of inpatient hospital services directly or under arrangement, and reporting and 


recordkeeping requirements.  We refer readers to the August 30, 2002 final rule for a 


comprehensive discussion of the research and data that supported the establishment of the 


LTCH PPS (67 FR 55954). 


 In the FY 2016 IPPS/LTCH PPS final rule (80 FR 49601 through 49623), we 


implemented the provisions of the Pathway for Sustainable Growth Rate (SGR) Reform 


Act of 2013 (Pub. L. 113-67), which mandated the application of the “site neutral” 


payment rate under the LTCH PPS for discharges that do not meet the statutory criteria 


for exclusion beginning in FY 2016.  For cost reporting periods beginning on or after 


October 1, 2015, discharges that do not meet certain statutory criteria for exclusion are 


paid based on the site neutral payment rate.  Discharges that do meet the statutory criteria 


continue to receive payment based on the LTCH PPS standard Federal payment rate.  For 


more information on the statutory requirements of the Pathway for SGR Reform Act of 
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2013, we refer readers to the FY 2016 IPPS/LTCH PPS final rule (80 FR 49601 through 


49623). 


 Section 231 of Consolidated Appropriations Act, 2016 (Pub. L. 114-113) 


amended section 1886(m)(6) of the Act by revising subparagraph (A)(i) and adding new 


subparagraph (E), which established a temporary exception to the site neutral payment 


rate for certain severe wound care discharges occurring prior to January 1, 2017, from 


LTCHs identified by the amendment made by section 4417(a) of the Balanced Budget 


Act of 1997 that are located in a rural area (as defined in section 1886(d)(2)(D) of the 


Act) or treated as being so located in accordance with section 1886(d)(8)(E) of the Act. 


 We implemented the provisions of section 231 of Pub. L. 114-113, and amended 


our regulations at 42 CFR 412.522 to reflect those policies, in an interim final rule with 


comment period (IFC) that appeared in the Federal Register on April 21, 2016 


(81 FR 23428 through 23438).  In the FY 2017 IPPS/LTCH PPS final rule 


(81 FR 57068), we finalized the provisions of the April 21, 2016 IFC and made limited 


modifications of those policies set forth in the April 21, 2016 IFC by revising the 


definitions of a “wound with morbid obesity” and an “infected wound,” and adding 


additional ICD-10 diagnosis codes to our list of such codes to identify cases that meet the 


established definition of a “severe wound” for the six severe wound categories other than 


the categories of a “wound with morbid obesity” and an “infected wound.”  The 


provisions implementing section 231 of Pub. L. 114-113 were effective for LTCH 


discharges from qualifying LTCHs for discharges on or after April 21, 2016, through 


December 31, 2016.  For a full discussion of these provisions, we refer readers to the 
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April 21, 2016 IFC (81 FR 23428) and the FY 2017 IPPS/LTCH PPS final rule 


(81 FR 57068 through 57075). 


 The 21
st
 Century Cures Act (“the Cures Act”) (Pub. L. 114-255) contains several 


provisions that affect the LTCH PPS.  Section 15004 of Pub. L. 114-255 contains 


provisions that change the moratorium on increasing the number of beds in existing 


LTCHs and LTCH satellite facilities.  We discuss our implementation of the provisions 


of section 15004 in section VIII.H. of the preamble of this proposed rule.  The provisions 


of section 15004 also included a change to the payment methodology for high-cost outlier 


payments made to LTCHs.  We discuss our proposals related to high-cost outlier 


payments in section V.D. of the Addendum of this proposed rule.  The provisions of 


section 15006 of Pub. L. 114-255 extended various moratoria on the implementation of 


the 25-percent payment adjustment threshold policy.  We discuss our proposals related to 


the provisions of section 15006 in section VIII.G. of the preamble of this proposed rule.  


The provisions of section 15007 of Pub. L. 114-255 revised the requirements of the 


average length-of-stay criterion for LTCH classification.  We discuss our proposals 


related to the provisions of section 15007 in section VIII.I. of the preamble of this 


proposed rule.  The provisions of section 15008 of Pub. L. 114-255 changed the 


classification of certain hospitals.  We discuss our proposals related to the provisions of 


section 15008 in section VIII.J. of the preamble of this proposed rule.  The provisions of 


section 15009 of Pub. L. 114-255 contain a temporary exception to the site neutral 


payment rate for certain spinal cord hospitals.  We discuss our proposals related to the 


provisions of section 15009 in section VIII.E. of the preamble of this proposed rule.  The 
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provisions of section 15010 of Pub. L. 114-255 contain a temporary exception to the site 


neural payment rate for certain wound care discharges from certain LTCHs.  We discuss 


our proposals related to the provisions of section 15010 in section VIII.F. of the preamble 


of this proposed rule.  In addition, we are proposing to amend 42 CFR 412.500 to include 


Pub. L. 114-255 as one of the bases and scope of subpart O of part 412. 


2.  Criteria for Classification as an LTCH 


a.  Classification as an LTCH 


 Under the regulations at § 412.23(e)(1), to qualify to be paid under the LTCH 


PPS, a hospital must have a provider agreement with Medicare.  Furthermore, 


§ 412.23(e)(2)(i), which implements section 1886(d)(1)(B)(iv) of the Act, requires that a 


hospital have an average Medicare inpatient length of stay of greater than 25 days to be 


paid under the LTCH PPS.  Alternatively, existing § 412.23(e)(2)(ii) states that, for cost 


reporting periods beginning on or after August 5, 1997, a hospital that was first excluded 


from the PPS in 1986 and can demonstrate that at least 80 percent of its annual Medicare 


inpatient discharges in the 12-month cost reporting period ending in FY 1997 have a 


principal diagnosis that reflects a finding of neoplastic disease must have an average 


inpatient length of stay for all patients, including both Medicare and non-Medicare 


inpatients, of greater than 20 days (referred to as “subclause (II)” LTCHs).  Under our 


proposed changes to § 412.23(e)(2)(ii) of the regulations to implement the provisions of 


section 15008 of Pub. L. 114-255, we are proposing to add a sunset date to subclause (II) 


LTCHs (which have become a new category of IPPS-excluded hospitals known as long-


term care neoplastic disease hospitals).  Long-term care neoplastic disease hospitals are 
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discussed in greater detail in section VIII.J. of the preamble of this proposed rule.  In 


addition, in section VIII.I. of the preamble of this proposed rule, we discuss the proposed 


changes to the calculation of the greater than 25-day average length-of-stay requirement 


provided by the provisions of section 15008 of Pub. L. 114-255.) 


b.  Hospitals Excluded from the LTCH PPS 


 The following hospitals are paid under special payment provisions, as described 


in § 412.22(c) and, therefore, are not subject to the LTCH PPS rules: 


 ●  Veterans Administration hospitals. 


 ●  Hospitals that are reimbursed under State cost control systems approved under 


42 CFR Part 403. 


 ●  Hospitals that are reimbursed in accordance with demonstration projects 


authorized under section 402(a) of the Social Security Amendments of 1967 (Pub. 


L. 90-248) (42 U.S.C. 1395b-1), section 222(a) of the Social Security Amendments of 


1972 (Pub. L. 92-603) (42 U.S.C. 1395b-1 (note)) (Statewide all-payer systems, subject 


to the rate-of-increase test at section 1814(b) of the Act), or section 3201 of the Patient 


Protection and Affordable Care Act (Pub. L. 111-148 (42 U.S.C. 1315a). 


 ●  Nonparticipating hospitals furnishing emergency services to Medicare 


beneficiaries. 


3.  Limitation on Charges to Beneficiaries 


 In the August 30, 2002 final rule, we presented an in-depth discussion of 


beneficiary liability under the LTCH PPS (67 FR 55974 through 55975).  This discussion 


was further clarified in the RY 2005 LTCH PPS final rule (69 FR 25676).  In keeping 
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with those discussions, if the Medicare payment to the LTCH is the full LTC-DRG 


payment amount, consistent with other established hospital prospective payment systems, 


§ 412.507 currently provides that an LTCH may not bill a Medicare beneficiary for more 


than the deductible and coinsurance amounts as specified under §§ 409.82, 409.83, and 


409.87 and for items and services specified under § 489.30(a).  However, under the 


LTCH PPS, Medicare will only pay for days for which the beneficiary has coverage until 


the short-stay outlier (SSO) threshold is exceeded.  If the Medicare payment was for a 


SSO case (§ 412.529), and that payment was less than the full LTC-DRG payment 


amount because the beneficiary had insufficient remaining Medicare days, the LTCH is 


currently also permitted to charge the beneficiary for services delivered on those 


uncovered days (§ 412.507).  In the FY 2016 IPPS/LTCH PPS final rule (80 FR 49623), 


we amended our regulations to expressly limit the charges that may be imposed on 


beneficiaries whose discharges are paid at the site neutral payment rate under the LTCH 


PPS. 


 In section VII.G. of the preamble of the FY 2017 IPPS/LTCH PPS final rule 


(81 FR 57102), we also amended the existing regulations relating to the limitation on 


charges to expressly address beneficiary charges for LTCH services provided by 


subclause (II) LTCHs as part of our refinement of the payment adjustment for subclause 


II LTCHs under § 412.526.  We also amended the regulations under § 412.507 to clarify 


our existing policy that blended payments made to an LTCH during its transitional period 


(that is, payment for discharges occurring in cost reporting periods beginning in FY 2016 


or 2017) are considered to be site neutral payment rate payments. 
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4.  Administrative Simplification Compliance Act (ASCA) and Health Insurance 


Portability and Accountability Act (HIPAA) Compliance 


 Claims submitted to Medicare must comply with both the Administrative 


Simplification Compliance Act (ASCA) (Pub. L. 107-105), and the Health Insurance 


Portability and Accountability Act of 1996 (HIPAA) (Pub. L. 104-191).  Section 3 of the 


ASCA generally requires that the Medicare Program deny payment under Part A or 


Part B for any expenses incurred for items or services for which a claim is submitted 


other than in an electronic form specified by the Secretary.  Section 1862(h) of the Act 


(as added by section 3(a) of the ASCA) provides that the Secretary shall waive such 


denial in two specific types of cases, and may also waive such denial in such unusual 


cases as the Secretary finds appropriate (68 FR 48805).  Section 3 of the ASCA operates 


in the context of the HIPAA regulations, which include, among other provisions, the 


transactions and code sets standards requirements codified under 45 CFR Parts 160 and 


162 (generally known as the Transactions Rule).  The Transactions Rule requires covered 


entities, including covered health care providers, to conduct certain electronic health care 


transactions according to the applicable transactions and code sets standards. 


 The Department of Health and Human Services (HHS) has a number of initiatives 


designed to encourage and support the adoption of health information technology (health 


IT) and promote nationwide health information exchange to improve health care.  The 


Office of the National Coordinator for Health Information Technology (ONC) leads these 


efforts in collaboration with other agencies, including CMS and the Office of the 


Assistant Secretary for Planning and Evaluation (ASPE).  Through a number of activities, 
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including several open government initiatives, HHS is promoting the adoption of health 


IT products, including electronic health record (EHR) technology certified under the 


ONC Health IT Certification Program (https://www.healthit.gov/policy-researchers-


implementers/about-onc-health-it-certification-program) developed to support secure, 


interoperable, health information exchange.  We believe that the use of certified EHRs by 


LTCHs (and other types of providers that are ineligible for the Medicare and Medicaid 


EHR Incentive Programs) can effectively and efficiently help providers improve internal 


care delivery practices, support the exchange of important information across care 


partners and during transitions of care, and enable the reporting of electronically 


specified clinical quality measures (eCQMs) (as described elsewhere in this proposed 


rule).  In 2015, ONC released a document entitled “Connecting Health and Care for the 


Nation:  A Shared Nationwide Interoperability Roadmap” (available at:  


https://www.healthit.gov/sites/default/files/hie-interoperability/nationwide-


interoperability-roadmap-final-version-1.0.pdf).  In the near term, the Roadmap focuses 


on actions that will enable individuals and providers across the care continuum to send, 


receive, find, and use a common set of electronic clinical information at the nationwide 


level by the end of 2017.  The Roadmap’s goals also align with the Improving Medicare 


Post-Acute Care Transformation Act of 2014 (Pub. L. 113-185) (IMPACT Act), which 


requires assessment data to be standardized and interoperable to allow for exchange of 


the data.  Moreover, the vision described in the Roadmap significantly expands the types 


of electronic health information, information sources, and information users well beyond 


clinical information derived from EHRs.  The Roadmap identifies four critical pathways 
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that health IT stakeholders should focus on now in order to create a foundation for 


long-term success:  (1) improve technical standards and implementation guidance for 


priority data domains and associated elements; (2) rapidly shift and align Federal, State, 


and commercial payment policies from fee-for-service to value-based models to stimulate 


the demand for interoperability; (3) clarify and align Federal and State privacy and 


security requirements that enable interoperability; and (4) align and promote the use of 


consistent policies and business practices that support interoperability and address those 


that impede interoperability, in coordination with stakeholders. 


 In support of the goals of the Roadmap, ONC released the 2017 Interoperability 


Standards Advisory (ISA) (available at:  https://www.healthit.gov/standards-advisory), a 


coordinated catalog of standards and implementation specifications developed and used 


to meet specific interoperability needs.  The ISA is intended to serve as an industry 


resource to further the use of interoperable electronic health information exchange.
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B.  Proposed Medicare Severity Long-Term Care Diagnosis-Related Group 


(MS-LTC-DRG) Classifications and Relative Weights for FY 2018 


1.  Background 


 Section 123 of the BBRA required that the Secretary implement a PPS for LTCHs 


to replace the cost-based payment system under TEFRA.  Section 307(b)(1) of the BIPA 


modified the requirements of section 123 of the BBRA by requiring that the Secretary 


examine the feasibility and the impact of basing payment under the LTCH PPS on the use 


of existing (or refined) hospital DRGs that have been modified to account for different 


resource use of LTCH patients. 


 When the LTCH PPS was implemented for cost reporting periods beginning on or 


after October 1, 2002, we adopted the same DRG patient classification system utilized at 


that time under the IPPS.  As a component of the LTCH PPS, we refer to this patient 


classification system as the “long-term care diagnosis-related groups (LTC-DRGs).”  


Although the patient classification system used under both the LTCH PPS and the IPPS 


are the same, the relative weights are different.  The established relative weight 


methodology and data used under the LTCH PPS result in relative weights under the 


LTCH PPS that reflect the differences in patient resource use of LTCH patients, 


consistent with section 123(a)(1) of the BBRA (Pub. L. 106-113). 


 As part of our efforts to better recognize severity of illness among patients, in the 


FY 2008 IPPS final rule with comment period (72 FR 47130), the MS-DRGs and the 


Medicare severity long-term care diagnosis-related groups (MS-LTC-DRGs) were 


adopted under the IPPS and the LTCH PPS, respectively, effective beginning 
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October 1, 2007 (FY 2008).  For a full description of the development, implementation, 


and rationale for the use of the MS-DRGs and MS-LTC-DRGs, we refer readers to the 


FY 2008 IPPS final rule with comment period (72 FR 47141 through 47175 and 47277 


through 47299).  (We note that, in that same final rule, we revised the regulations at 


§ 412.503 to specify that for LTCH discharges occurring on or after October 1, 2007, 


when applying the provisions of 42 CFR Part 412, Subpart O applicable to LTCHs for 


policy descriptions and payment calculations, all references to LTC-DRGs would be 


considered a reference to MS-LTC-DRGs.  For the remainder of this section, we present 


the discussion in terms of the current MS-LTC-DRG patient classification system unless 


specifically referring to the previous LTC-DRG patient classification system that was in 


effect before October 1, 2007.) 


 The MS-DRGs adopted in FY 2008 represent an increase in the number of DRGs 


by 207 (that is, from 538 to 745) (72 FR 47171).  The MS-DRG classifications are 


updated annually.  There are currently 757 MS-DRG groupings.  For FY 2018, there 


would be 754 MS-DRG groupings based on the proposed changes discussed in section 


II.F. of the preamble of this FY 2018 IPPS/LTCH PPS proposed rule.  Consistent with 


section 123 of the BBRA, as amended by section 307(b)(1) of the BIPA, and § 412.515 


of the regulations, we use information derived from LTCH PPS patient records to classify 


LTCH discharges into distinct MS-LTC-DRGs based on clinical characteristics and 


estimated resource needs.  We then assign an appropriate weight to the MS-LTC-DRGs 


to account for the difference in resource use by patients exhibiting the case complexity 


and multiple medical problems characteristic of LTCHs. 







CMS-1677-P                                                                                                     886 


 


 


 In this section of the proposed rule, we provide a general summary of our existing 


methodology for determining the proposed FY 2018 MS-LTC-DRG relative weights 


under the LTCH PPS. 


 In this proposed rule, in general, for FY 2018, we are proposing to continue to use 


our existing methodology to determine the proposed MS-LTC-DRG relative weights (as 


discussed in greater detail in section VIII.B.3. of the preamble of this proposed rule).  As 


we established when we implemented the dual rate LTCH PPS payment structure 


codified under § 412.522, which began in FY 2016, we are again proposing that the 


annual recalibration of the MS-LTC-DRG relative weights would be determined:  


(1) using only data from available LTCH PPS claims that would have qualified for 


payment under the new LTCH PPS standard Federal payment rate if that rate had been in 


effect at the time of discharge when claims data from time periods before the dual rate 


LTCH PPS payment structure applies are used to calculate the relative weights; and 


(2) using only data from available LTCH PPS claims that qualify for payment under the 


new LTCH PPS standard Federal payment rate when claims data from time periods after 


the dual rate LTCH PPS payment structure applies are used to calculate the relative 


weights (80 FR 49624).  That is, under our current methodology, our MS-LTC-DRG 


relative weight calculations would not use data from cases paid at the site neutral 


payment rate under § 412.522(c)(1) or data from cases that would have been paid at the 


site neutral payment rate if the dual rate LTCH PPS payment structure had been in effect 


at the time of that discharge.  For the remainder of this discussion, we use the phrase 


“applicable LTCH cases” or “applicable LTCH data” when referring to the resulting 
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claims data set used to calculate the relative weights (as described later in greater detail in 


section VIII.B.3.c. of the preamble of this proposed rule).  In addition, for FY 2018, we 


are proposing to continue to exclude the data from all-inclusive rate providers and 


LTCHs paid in accordance with demonstration projects, as well as any Medicare 


Advantage claims from the MS-LTC-DRG relative weight calculations for the reasons 


discussed in section VIII.B.3.c. of the preamble of this proposed rule. 


 Furthermore, for FY 2018, in using data from applicable LTCH cases to establish 


MS-LTC-DRG relative weights, we are proposing to continue to establish low-volume 


MS-LTC-DRGs (that is, MS-LTC-DRGs with less than 25 cases) using our quintile 


methodology in determining the MS-LTC-DRG relative weights because LTCHs do not 


typically treat the full range of diagnoses as do acute care hospitals.  Therefore, for 


purposes of determining the relative weights for the large number of low-volume 


MS-LTC-DRGs, we group all of the low-volume MS-LTC-DRGs into five quintiles 


based on average charges per discharge.  Then, under our existing methodology, we 


account for adjustments made to LTCH PPS standard Federal payments for short-stay 


outlier (SSO) cases (that is, cases where the covered length of stay at the LTCH is less 


than or equal to five-sixths of the geometric average length of stay for the 


MS-LTC-DRG), and we make adjustments to account for nonmonotonically increasing 


weights, when necessary.  The methodology is premised on more severe cases under the 


MS-LTC-DRG system requiring greater expenditure of medical care resources and higher 


average charges such that, in the severity levels within a base MS-LTC-DRG, the relative 


weights should increase monotonically with severity from the lowest to highest severity 
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level.  (We discuss each of these components of our MS-LTC-DRG relative weight 


methodology in greater detail in section VIII.B.3.g. of the preamble of this proposed 


rule.) 


2.  Patient Classifications into MS-LTC-DRGs 


a.  Background 


 The MS-DRGs (used under the IPPS) and the MS-LTC-DRGs (used under the 


LTCH PPS) are based on the CMS DRG structure.  As noted previously in this section, 


we refer to the DRGs under the LTCH PPS as MS-LTC-DRGs although they are 


structurally identical to the MS-DRGs used under the IPPS. 


 The MS-DRGs are organized into 25 major diagnostic categories (MDCs), most 


of which are based on a particular organ system of the body; the remainder involve 


multiple organ systems (such as MDC 22, Burns).  Within most MDCs, cases are then 


divided into surgical DRGs and medical DRGs.  Surgical DRGs are assigned based on a 


surgical hierarchy that orders operating room (O.R.) procedures or groups of O.R. 


procedures by resource intensity.  The GROUPER software program does not recognize 


all ICD-10-PCS procedure codes as procedures affecting DRG assignment.  That is, 


procedures that are not surgical (for example, EKGs), or minor surgical procedures (for 


example, a biopsy of skin and subcutaneous tissue (procedure code 0JBH3ZX)) do not 


affect the MS-LTC-DRG assignment based on their presence on the claim. 


 Generally, under the LTCH PPS, a Medicare payment is made at a predetermined 


specific rate for each discharge that varies based on the MS-LTC-DRG to which a 


beneficiary’s discharge is assigned.  Cases are classified into MS-LTC-DRGs for 


payment based on the following six data elements: 
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 ●  Principal diagnosis; 


 ●  Additional or secondary diagnoses; 


 ●  Surgical procedures; 


 ●  Age; 


 ●  Sex; and 


 ●  Discharge status of the patient. 


 Currently, for claims submitted using version ASC X12 5010 format, up to 25 


diagnosis codes and 25 procedure codes are considered for an MS-DRG assignment.  


This includes one principal diagnosis and up to 24 secondary diagnoses for severity of 


illness determinations.  (For additional information on the processing of up to 25 


diagnosis codes and 25 procedure codes on hospital inpatient claims, we refer readers to 


section II.G.11.c. of the preamble of the FY 2011 IPPS/LTCH PPS final rule 


(75 FR 50127).) 


 Under the HIPAA transactions and code sets regulations at 45 CFR Parts 160 and 


162, covered entities must comply with the adopted transaction standards and operating 


rules specified in Subparts I through S of Part 162.  Among other requirements, by 


January 1, 2012, covered entities were required to use the ASC X12 Standards for 


Electronic Data Interchange Technical Report Type 3--Health Care Claim: Institutional 


(837), May 2006, ASC X12N/005010X223, and Type 1 Errata to Health Care Claim:  


Institutional (837) ASC X12 Standards for Electronic Data Interchange Technical Report 


Type 3, October 2007, ASC X12N/005010X233A1 for the health care claims or 


equivalent encounter information transaction (45 CFR 162.1102(c)). 
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 HIPAA requires covered entities to use the applicable medical data code set 


requirements when conducting HIPAA transactions (45 CFR 162.1000).  Currently, upon 


the discharge of the patient, the LTCH must assign appropriate diagnosis and procedure 


codes from the most current version of the International Classification of Diseases, 10th 


Revision, Clinical Modification (ICD-10-CM) for diagnosis coding and the International 


Classification of Diseases, 10th Revision, Procedure Coding System (ICD-10-PCS) for 


inpatient hospital procedure coding, both of which were required to be implemented 


October 1, 2015 (45 CFR 162.1002(c)(2) and (3)).  For additional information on the 


implementation of the ICD-10 coding system, we refer readers to section II.F.1. of the 


FY 2017 IPPS/LTCH PPS final rule (81 FR 56787 through 56790) and section II.F.1. of 


the preamble of this proposed rule.  Additional coding instructions and examples are 


published in the AHA’s Coding Clinic for ICD-10-CM/PCS. 


 To create the MS-DRGs (and by extension, the MS-LTC-DRGs), base DRGs 


were subdivided according to the presence of specific secondary diagnoses designated as 


complications or comorbidities (CCs) into one, two, or three levels of severity, depending 


on the impact of the CCs on resources used for those cases.  Specifically, there are sets of 


MS–DRGs that are split into 2 or 3 subgroups based on the presence or absence of a CC 


or a major complication or comorbidity (MCC).  We refer readers to section II.D. of the 


FY 2008 IPPS final rule with comment period for a detailed discussion about the creation 


of MS-DRGs based on severity of illness levels (72 FR 47141 through 47175). 


 MACs enter the clinical and demographic information submitted by LTCHs into 


their claims processing systems and subject this information to a series of automated 







CMS-1677-P                                                                                                     891 


 


 


screening processes called the Medicare Code Editor (MCE).  These screens are designed 


to identify cases that require further review before assignment into a MS-LTC-DRG can 


be made.  During this process, certain cases are selected for further explanation 


(74 FR 43949). 


 After screening through the MCE, each claim is classified into the appropriate 


MS-LTC-DRG by the Medicare LTCH GROUPER software on the basis of diagnosis 


and procedure codes and other demographic information (age, sex, and discharge status).  


The GROUPER software used under the LTCH PPS is the same GROUPER software 


program used under the IPPS.  Following the MS-LTC-DRG assignment, the MAC 


determines the prospective payment amount by using the Medicare PRICER program, 


which accounts for hospital-specific adjustments.  Under the LTCH PPS, we provide an 


opportunity for LTCHs to review the MS-LTC-DRG assignments made by the MAC and 


to submit additional information within a specified timeframe as provided in 


§ 412.513(c). 


 The GROUPER software is used both to classify past cases to measure relative 


hospital resource consumption to establish the MS-LTC-DRG relative weights and to 


classify current cases for purposes of determining payment.  The records for all Medicare 


hospital inpatient discharges are maintained in the MedPAR file.  The data in this file are 


used to evaluate possible MS-DRG and MS-LTC-DRG classification changes and to 


recalibrate the MS-DRG and MS-LTC-DRG relative weights during our annual update 


under both the IPPS (§ 412.60(e)) and the LTCH PPS (§ 412.517), respectively. 
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b.  Proposed Changes to the MS-LTC-DRGs for FY 2018 


 As specified by our regulations at § 412.517(a), which require that the 


MS-LTC-DRG classifications and relative weights be updated annually, and consistent 


with our historical practice of using the same patient classification system under the 


LTCH PPS as is used under the IPPS, we are proposing to update the MS-LTC-DRG 


classifications effective October 1, 2017, through September 30, 2018 (FY 2018), 


consistent with the proposed changes to specific MS-DRG classifications presented in 


section II.F. of the preamble of this proposed rule.  Accordingly, the proposed 


MS-LTC-DRGs for FY 2018 presented in this proposed rule are the same as the proposed 


MS-DRGs that are being proposed for use under the IPPS for FY 2018.  In addition, 


because the proposed MS-LTC-DRGs for FY 2018 are the same as the proposed 


MS-DRGs for FY 2018, the other proposed changes that affect MS-DRG (and by 


extension MS-LTC-DRG) assignments under proposed GROUPER Version 35 as 


discussed in section II.F. of the preamble of this proposed rule, including the proposed 


changes to the MCE software and the ICD–10–CM/PCS coding system, also would be 


applicable under the LTCH PPS for FY 2018. 


3.  Development of the Proposed FY 2018 MS-LTC-DRG Relative Weights 


a.  General Overview of the Development of the MS-LTC-DRG Relative Weights 


 One of the primary goals for the implementation of the LTCH PPS is to pay each 


LTCH an appropriate amount for the efficient delivery of medical care to Medicare 


patients.  The system must be able to account adequately for each LTCH’s case-mix in 


order to ensure both fair distribution of Medicare payments and access to adequate care 
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for those Medicare patients whose care is more costly (67 FR 55984).  To accomplish 


these goals, we have annually adjusted the LTCH PPS standard Federal prospective 


payment rate by the applicable relative weight in determining payment to LTCHs for 


each case.  In order to make these annual adjustments under the dual rate LTCH PPS 


payment structure, beginning with FY 2016, we recalibrate the MS-LTC-DRG relative 


weighting factors annually using data from applicable LTCH cases (80 FR 49614 through 


49617).  Under this policy, the resulting MS-LTC-DRG relative weights would continue 


to be used to adjust the LTCH PPS standard Federal payment rate when calculating the 


payment for LTCH PPS standard Federal payment rate cases. 


 The established methodology to develop the MS-LTC-DRG relative weights is 


generally consistent with the methodology established when the LTCH PPS was 


implemented in the August 30, 2002 LTCH PPS final rule (67 FR 55989 through 55991).  


However, there have been some modifications of our historical procedures for assigning 


relative weights in cases of zero volume and/or nonmonotonicity resulting from the 


adoption of the MS-LTC-DRGs, along with the change made in conjunction with the 


implementation of the dual rate LTCH PPS payment structure beginning in FY 2016 to 


use LTCH claims data from only LTCH PPS standard Federal payment rate cases (or 


LTCH PPS cases that would have qualified for payment under the LTCH PPS standard 


Federal payment rate if the dual rate LTCH PPS payment structure had been in effect at 


the time of the discharge).  (For details on the modifications to our historical procedures 


for assigning relative weights in cases of zero volume and/or nonmonotonicity, we refer 


readers to the FY 2008 IPPS final rule with comment period (72 FR 47289 through 
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47295) and the FY 2009 IPPS final rule (73 FR 48542 through 48550).)  For details on 


the change in our historical methodology to use LTCH claims data only from LTCH PPS 


standard Federal payment rate cases (or cases that would have qualified for such payment 


had the LTCH PPS dual payment rate structure been in effect at the time) to determine 


the MS-LTC-DRG relative weights, we refer readers to the FY 2016 IPPS/LTCH PPS 


final rule (80 FR 49614 through 49617).  Under the LTCH PPS, relative weights for each 


MS-LTC-DRG are a primary element used to account for the variations in cost per 


discharge and resource utilization among the payment groups (§ 412.515).  To ensure that 


Medicare patients classified to each MS-LTC-DRG have access to an appropriate level of 


services and to encourage efficiency, we calculate a relative weight for each 


MS-LTC-DRG that represents the resources needed by an average inpatient LTCH case 


in that MS-LTC-DRG.  For example, cases in an MS-LTC-DRG with a relative weight of 


2 would, on average, cost twice as much to treat as cases in an MS-LTC-DRG with a 


relative weight of 1. 


b.  Development of the Proposed MS-LTC-DRG Relative Weights for FY 2018 


 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 57078 through 57079), we 


presented our policies for the development of the MS-LTC-DRG relative weights for 


FY 2017. 


 In this FY 2018 IPPS/LTCH PPS proposed rule, we are proposing to continue to 


use our current methodology to determine the proposed MS-LTC-DRG relative weights 


for FY 2018, including the continued application of established policies related to:  the 


hospital-specific relative value methodology, the treatment of severity levels in the 







CMS-1677-P                                                                                                     895 


 


 


proposed MS-LTC-DRGs, proposed low-volume and no-volume MS-LTC-DRGs, 


proposed adjustments for nonmonotonicity, the steps for calculating the proposed 


MS-LTC-DRG relative weights with a proposed budget neutrality factor, and only using 


data from applicable LTCH cases (which includes our policy of only using cases that 


would meet the criteria for exclusion from the site neutral payment rate (or, for 


discharges occurring prior to the implementation of the dual rate LTCH PPS payment 


structure, would have met the criteria for exclusion had those criteria been in effect at the 


time of the discharge)). 


 In this section, we present our proposed application of our existing methodology 


for determining the proposed MS-LTC-DRG relative weights for FY 2018, and we 


discuss the effects of our proposals concerning the data used to determine the proposed 


FY 2018 MS-LTC-DRG relative weights on the various components of our existing 


methodology in the discussion that follows. 


c.  Data 


 For this proposed rule, consistent with our proposals regarding the calculation of 


the proposed MS-LTC-DRG relative weights for FY 2018, we obtained total charges 


from FY 2016 Medicare LTCH claims data from the December 2016 update of the 


FY 2016 MedPAR file, which are the best available data at this time, and we are 


proposing to use proposed Version 35 of the GROUPER to classify LTCH cases.  


Consistent with our historical practice, we are proposing that if more recent data become 


available, we would use those data and the finalized Version 35 of the GROUPER in 


establishing the FY 2018 MS-LTC-DRG relative weights in the final rule.  To calculate 
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the proposed FY 2018 MS-LTC-DRG relative weights under the dual rate LTCH PPS 


payment structure, we are proposing to continue to use applicable LTCH data, which 


includes our policy of only using cases that meet the criteria for exclusion from the site 


neutral payment rate (or would have met the criteria had they been in effect at the time of 


the discharge) (80 FR 49624).  Specifically, we began by first evaluating the LTCH 


claims data in the December 2016 update of the FY 2016 MedPAR file to determine 


which LTCH cases would meet the criteria for exclusion from the site neutral payment 


rate under § 412.522(b) had the dual rate LTCH PPS payment structure been in effect at 


the time of discharge.  (We note that while the dual rate LTCH PPS payment structure 


began to be phased in during FY 2016, due to the statutory requirement that individual 


LTCHs begin to receive payment under the dual rate LTCH PPS payment structure based 


on their individual cost reporting periods, there are LTCH discharges that occurred in 


FY 2016 that would not have been paid under that structure.)  We identified the FY 2016 


LTCH cases that were not assigned to MS-LTC-DRGs 876, 880, 881, 882, 883, 884, 885, 


886, 887, 894, 895, 896, 897, 945 and 946, which identify LTCH cases that do not have a 


principal diagnosis relating to a psychiatric diagnosis or to rehabilitation; and that 


either— 


 ●  The admission to the LTCH was “immediately preceded” by discharge from a 


subsection (d) hospital and the immediately preceding stay in that subsection (d) hospital 


included at least 3 days in an ICU, as we define under the ICU criterion; or 


 ●  The admission to the LTCH was “immediately preceded” by discharge from a 


subsection (d) hospital and the claim for the LTCH discharge includes the applicable 
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procedure code that indicates at least 96 hours of ventilator services were provided during 


the LTCH stay, as we define under the ventilator criterion.  Claims data from the 


FY 2016 MedPAR file that reported ICD-10-PCS procedure code 5A1955Z were used to 


identify cases involving at least 96 hours of ventilator services in accordance with the 


ventilator criterion.  We note that, for purposes of developing the proposed FY 2018 


MS-LTC-DRG relative weights using our current methodology, we did not make any 


proposals regarding the identification of cases that would have been excluded from the 


site neutral payment rate under the statutory provisions that provided for temporary 


exception from the site neutral payment rate under the LTCH PPS for certain severe 


wound care discharges from certain LTCHs or for certain spinal cord specialty hospitals 


provided by sections 15009 and 15010 of Pub. L. 114-255, respectively, had our 


implementation of that law and the dual rate LTCH PPS payment structure been in effect 


at the time of the discharge.  At this time, it is uncertain how many LTCHs and how 


many cases in the claims data we are using for this proposed rule would have met the 


criteria to be excluded from the site neutral payment rate under those exceptions (had the 


dual rate LTCH PPS payment structure been in effect at the time of the discharge).  


Therefore, for the remainder of this section, when we refer to LTCH claims only from 


cases that meet the criteria for exclusion from the site neutral payment rate (or would 


have met the criteria had the applicable statutes been in effect at the time of the 


discharge), such data do not include any discharges that would have been paid based on 


the LTCH PPS standard Federal payment rate under the provisions of sections 15009 and 


15010 of Pub. L. 114-255, had the exception been in effect at the time of the discharge. 
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 Furthermore, consistent with our historical methodology, we are excluding any 


claims in the resulting data set that were submitted by LTCHs that are all-inclusive rate 


providers and LTCHs that are paid in accordance with demonstration projects authorized 


under section 402(a) of Pub. L. 90-248 or section 222(a) of Pub. L. 92-603.  In addition, 


consistent with our historical practice and our proposals, we are excluding any Medicare 


Advantage (Part C) claims in the resulting data.  Such claims were identified based on the 


presence of a GHO Paid indicator value of “1” in the MedPAR files.  The claims that 


remained after these three trims (that is, the applicable LTCH data) were then used to 


calculate the proposed MS-LTC-DRG relative weights for FY 2018. 


 In summary, in general, we identified the claims data used in the development of 


the proposed FY 2018 MS-LTC-DRG relative weights in this proposed rule, as we are 


proposing, by trimming claims data that would have been paid the site neutral rate had 


the dual payment rate structure been in effect (except for discharges which would have 


been excluded from the site neutral payment under the temporary exception for certain 


severe wound care discharges from certain LTCHs and under the temporary exception for 


certain spinal cord specialty hospitals), as well as the claims data of 9 all-inclusive rate 


providers reported in the December 2016 update of the FY 2016 MedPAR file and any 


Medicare Advantage claims data.  (We note that there were no data from any LTCHs that 


are paid in accordance with a demonstration project reported in the December 2016 


update of the FY 2016 MedPAR file.  However, had there been we would trim the claims 


data from those LTCHs as well, in accordance with our established policy.)  We are 
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proposing to use the remaining data (that is, the applicable LTCH data) to calculate the 


proposed relative weights for FY 2018. 


d.  Hospital-Specific Relative Value (HSRV) Methodology 


 By nature, LTCHs often specialize in certain areas, such as ventilator-dependent 


patients.  Some case types (MS-LTC-DRGs) may be treated, to a large extent, in 


hospitals that have, from a perspective of charges, relatively high (or low) charges.  This 


nonrandom distribution of cases with relatively high (or low) charges in specific 


MS-LTC-DRGs has the potential to inappropriately distort the measure of average 


charges.  To account for the fact that cases may not be randomly distributed across 


LTCHs, consistent with the methodology we have used since the implementation of the 


LTCH PPS, in this FY 2017 IPPS/LTCH PPS proposed rule, we are proposing to 


continue to use a hospital-specific relative value (HSRV) methodology to calculate the 


proposed MS-LTC-DRG relative weights for FY 2018.  We believe that this method 


removes this hospital-specific source of bias in measuring LTCH average charges 


(67 FR 55985).  Specifically, under this methodology, we are proposing to reduce the 


impact of the variation in charges across providers on any particular MS-LTC-DRG 


relative weight by converting each LTCH’s charge for an applicable LTCH case to a 


relative value based on that LTCH’s average charge for such cases. 


 Under the HSRV methodology, we standardize charges for each LTCH by 


converting its charges for each applicable LTCH case to hospital-specific relative charge 


values and then adjusting those values for the LTCH’s case-mix.  The adjustment for 


case-mix is needed to rescale the hospital-specific relative charge values (which, by 
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definition, average 1.0 for each LTCH).  The average relative weight for an LTCH is its 


case-mix; therefore, it is reasonable to scale each LTCH’s average relative charge value 


by its case-mix.  In this way, each LTCH’s relative charge value is adjusted by its 


case-mix to an average that reflects the complexity of the applicable LTCH cases it treats 


relative to the complexity of the applicable LTCH cases treated by all other LTCHs (the 


average LTCH PPS case-mix of all applicable LTCH cases across all LTCHs). 


 In accordance with our established methodology, for FY 2018, we are continuing 


to standardize charges for each applicable LTCH case by first dividing the adjusted 


charge for the case (adjusted for SSOs under § 412.529 as described in section 


VIII.B.3.g. (Step 3) of the preamble of this proposed rule) by the average adjusted charge 


for all applicable LTCH cases at the LTCH in which the case was treated.  SSO cases are 


cases with a length of stay that is less than or equal to five-sixths the average length of 


stay of the MS-LTC-DRG (§ 412.529 and § 412.503).  The average adjusted charge 


reflects the average intensity of the health care services delivered by a particular LTCH 


and the average cost level of that LTCH.  The resulting ratio is multiplied by that 


LTCH’s case-mix index to determine the standardized charge for the case. 


 Multiplying the resulting ratio by the LTCH's case-mix index accounts for the fact 


that the same relative charges are given greater weight at an LTCH with higher average 


costs than they would at a LTCH with low average costs, which is needed to adjust each 


LTCH’s relative charge value to reflect its case-mix relative to the average case-mix for 


all LTCHs.  By standardizing charges in this manner, we count charges for a Medicare 


patient at an LTCH with high average charges as less resource intensive than they would 
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be at an LTCH with low average charges.  For example, a $10,000 charge for a case at an 


LTCH with an average adjusted charge of $17,500 reflects a higher level of relative 


resource use than a $10,000 charge for a case at an LTCH with the same case-mix, but an 


average adjusted charge of $35,000.  We believe that the adjusted charge of an individual 


case more accurately reflects actual resource use for an individual LTCH because the 


variation in charges due to systematic differences in the markup of charges among 


LTCHs is taken into account. 


e.  Treatment of Severity Levels in Developing the Proposed MS-LTC-DRG Relative 


Weights 


 For purposes of determining the MS-LTC-DRG relative weights, under our 


historical methodology, there are three different categories of MS-DRGs based on 


volume of cases within specific MS-LTC-DRGs:  (1) MS-LTC-DRGs with at least 25 


applicable LTCH cases in the data used to calculate the relative weight, which are each 


assigned a unique relative weight; (2) low-volume MS-LTC-DRGs (that is, 


MS-LTC-DRGs that contain between 1 and 24 applicable LTCH cases that are grouped 


into quintiles (as described later in this section of the proposed rule) and assigned the 


relative weight of the quintile); and (3) no-volume MS-LTC-DRGs that are cross-walked 


to other MS-LTC-DRGs based on the clinical similarities and assigned the relative 


weight of the cross-walked MS-LTC-DRG (as described in greater detail below).  For 


FY 2018, we are proposing to continue to use applicable LTCH cases to establish the 


same volume-based categories to calculate the FY 2018 MS-LTC-DRG relative weights. 
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 In determining the proposed FY 2018 MS-LTC-DRG relative weights, when 


necessary, as is our longstanding practice, we are proposing to make adjustments to 


account for nonmonotonicity, as discussed in greater detail later in Step 6 of section 


VIII.B.3.g. of the preamble of this proposed rule.  We refer readers to the discussion in 


the FY 2010 IPPS/RY 2010 LTCH PPS final rule for our rationale for including an 


adjustment for nonmonotonicity (74 FR 43953 through 43954). 


f.  Proposed Low-Volume MS-LTC-DRGs 


 In order to account for proposed MS-LTC-DRGs with low-volume (that is, with 


fewer than 25 applicable LTCH cases), consistent with our existing methodology, we are 


proposing to continue to employ the quintile methodology for proposed low-volume 


MS-LTC-DRGs, such that we group the proposed “low-volume MS-LTC-DRGs” (that is, 


proposed MS-LTC-DRGs that contain between 1 and 24 applicable LTCH cases into one 


of five categories (quintiles) based on average charges (67 FR 55984 through 55995; 


72 FR 47283 through 47288; and 81 FR 25148)).  In cases where the initial assignment of 


a proposed low-volume MS-LTC-DRG to a quintile results in nonmonotonicity within a 


base-DRG, we are proposing to make adjustments to the resulting low-volume proposed 


MS-LTC-DRGs to preserve monotonicity, as discussed in detail in section VIII.B.3.g. 


(Step 6) of the preamble of this proposed rule. 


 In this proposed rule, based on the best available data (that is, the December 2016 


update of the FY 2016 MedPAR files), we identified 261 proposed MS-LTC-DRGs that 


contained between 1 and 24 applicable LTCH cases.  This list of proposed 


MS-LTC-DRGs was then divided into one of the proposed 5 low-volume quintiles, each 
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containing at least 52 proposed MS-LTC-DRGs (261/5 = 52 with a remainder of 1).  We 


assigned the proposed low-volume MS-LTC-DRGs to specific proposed low-volume 


quintiles by sorting the proposed low-volume MS-LTC-DRGs in ascending order by 


average charge in accordance with our established methodology.  Based on the data 


available for the proposed rule, the number of proposed MS-LTC-DRGs with less than 25 


applicable LTCH cases was not evenly divisible by 5 and, therefore, we are proposing to 


employ our historical methodology for determining which of the proposed low-volume 


quintiles contain the additional proposed low-volume MS-LTC-DRG.  Therefore, we are 


proposing to use our historical methodology for determining which of the low-volume 


quintiles should contain the additional proposed low-volume MS-LTC-DRG.  


Specifically for this proposed rule, after organizing the proposed MS-LTC-DRGs by 


ascending order by average charge, we would assign the first 52 (1
st
 through 52


nd
) of 


proposed low-volume MS-LTC-DRGs (with the lowest average charge) into Quintile 1.  


The 52 proposed MS-LTC-DRGs with the highest average charge cases would be 


assigned into Quintile 5.  Because the average charge of the 105
th


 proposed low-volume 


MS-LTC-DRG in the sorted list was closer to the average charge of the 104
th


 proposed 


low-volume MS-LTC-DRG (assigned to Quintile 2) than to the average charge of the 


106
th


 proposed low-volume MS-LTC-DRG (assigned to Quintile 3), we assigned it to 


Quintile 2 (such that Quintile 2 contains 53 proposed low-volume MS-LTC-DRGs before 


any adjustments for nonmonotonicity, as discussed below).  This results in 4 of the 5 


proposed low-volume quintiles containing 52 proposed MS-LTC-DRGs (Quintiles 1, 3, 


4, and 5) and 1 proposed low-volume quintile containing 53 proposed MS-LTC-DRGs 
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(Quintile 2).  Table 13A, listed in section VI. of the Addendum to this proposed rule and 


available via the Internet, lists the composition of the proposed low-volume quintiles for 


MS-LTC-DRGs for FY 2018. 


 In order to determine the proposed FY 2018 relative weights for the proposed 


low-volume MS-LTC-DRGs, consistent with our historical practice, we are proposing to 


use the five low-volume quintiles described previously.  We determined a proposed 


relative weight and (geometric) average length of stay for each of the five proposed 


low-volume quintiles using the proposed methodology described in section VIII.B.3.g. of 


the preamble of this proposed rule.  We are proposing to assign the same proposed 


relative weight and average length of stay to each of the proposed low-volume 


MS-LTC-DRGs that make up an individual low-volume quintile.  We note that, as this 


system is dynamic, it is possible that the number and specific type of MS-LTC-DRGs 


with a low-volume of applicable LTCH cases will vary in the future.  Furthermore, we 


note that we continue to monitor the volume (that is, the number of applicable LTCH 


cases) in the low-volume quintiles to ensure that our quintile assignments used in 


determining the MS-LTC-DRG relative weights result in appropriate payment for LTCH 


cases grouped to proposed low-volume MS-LTC-DRGs and do not result in an 


unintended financial incentive for LTCHs to inappropriately admit these types of cases. 


g.  Steps for Determining the Proposed FY 2018 MS-LTC-DRG Relative Weights 


 In this proposed rule, we are proposing to continue to use our current 


methodology to determine the proposed FY 2018 MS-LTC-DRG relative weights. 
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 In summary, to determine the proposed FY 2018 MS-LTC-DRG relative weights, 


we are proposing to group applicable LTCH cases to the appropriate proposed 


MS-LTC-DRG, while taking into account the proposed low-volume quintiles (as 


described above) and cross-walked proposed no-volume MS-LTC-DRGs (as described 


later in this section).  After establishing the appropriate proposed MS-LTC-DRG (or 


proposed low-volume quintile), we are proposing to calculate the FY 2018 relative 


weights by first removing cases with a length of stay of 7 days or less and statistical 


outliers (Steps 1 and 2 below).  Next, we are proposing to adjust the number of applicable 


LTCH cases in each proposed MS-LTC-DRG (or proposed low-volume quintile) for the 


effect of SSO cases (Step 3 below).  After removing applicable LTCH cases with a length 


of stay of 7 days or less (Step 1 below) and statistical outliers (Step 2 below), which are 


the SSO-adjusted applicable LTCH cases and corresponding charges (step 3 below), we 


are proposing to calculate proposed “relative adjusted weights” for each proposed 


MS-LTC-DRG (or proposed low-volume quintile) using the HSRV method. 


 Step 1--Remove cases with a length of stay of 7 days or less. 


 The first step in our proposed calculation of the proposed FY 2018 


MS-LTC-DRG relative weights is to remove cases with a length of stay of 7 days or less.  


The MS-LTC-DRG relative weights reflect the average of resources used on 


representative cases of a specific type.  Generally, cases with a length of stay of 7 days or 


less do not belong in an LTCH because these stays do not fully receive or benefit from 


treatment that is typical in an LTCH stay, and full resources are often not used in the 


earlier stages of admission to an LTCH.  If we were to include stays of 7 days or less in 
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the computation of the FY 2018 MS-LTC-DRG relative weights, the value of many 


proposed relative weights would decrease and, therefore, payments would decrease to a 


level that may no longer be appropriate.  We do not believe that it would be appropriate 


to compromise the integrity of the payment determination for those LTCH cases that 


actually benefit from and receive a full course of treatment at an LTCH by including data 


from these very short stays.  Therefore, consistent with our existing relative weight 


methodology, in determining the proposed FY 2018 MS-LTC-DRG relative weights, we 


are proposing to remove LTCH cases with a length of stay of 7 days or less from 


applicable LTCH cases.  (For additional information on what is removed in this step of 


the relative weight methodology, we refer readers to 67 FR 55989 and 74 FR 43959.) 


 Step 2--Remove statistical outliers. 


 The next step in our proposed calculation of the proposed FY 2018 


MS-LTC-DRG relative weights is to remove statistical outlier cases from the LTCH 


cases with a length of stay of at least 8 days.  Consistent with our existing relative weight 


methodology, we are proposing to continue to define statistical outliers as cases that are 


outside of 3.0 standard deviations from the mean of the log distribution of both charges 


per case and the charges per day for each MS-LTC-DRG.  These statistical outliers are 


removed prior to calculating the proposed relative weights because we believe that they 


may represent aberrations in the data that distort the measure of average resource use.  


Including those LTCH cases in the calculation of the proposed relative weights could 


result in an inaccurate relative weight that does not truly reflect relative resource use 


among those MS-LTC-DRGs.  (For additional information on what is removed in this 
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step of the proposed relative weight methodology, we refer readers to 67 FR 55989 and 


74 FR 43959.)  After removing cases with a length of stay of 7 days or less and statistical 


outliers, we are left with applicable LTCH cases that have a length of stay greater than or 


equal to 8 days.  In this proposed rule, we refer to these cases as “trimmed applicable 


LTCH cases.” 


 Step 3--Adjust charges for the effects of SSOs. 


 As the next step in the proposed calculation of the proposed FY 2018 MS-


LTC-DRG relative weights, consistent with our historical approach, we are proposing to 


adjust each LTCH’s charges per discharge for those remaining cases (that is, trimmed 


applicable LTCH cases) for the effects of SSOs (as defined in § 412.529(a) in 


conjunction with § 412.503).  Specifically, we are proposing to make this adjustment by 


counting an SSO case as a fraction of a discharge based on the ratio of the length of stay 


of the case to the average length of stay for the MS-LTC-DRG for non-SSO cases.  This 


has the effect of proportionately reducing the impact of the lower charges for the SSO 


cases in calculating the average charge for the MS-LTC-DRG.  This process produces the 


same result as if the actual charges per discharge of an SSO case were adjusted to what 


they would have been had the patient’s length of stay been equal to the average length of 


stay of the MS-LTC-DRG. 


 Counting SSO cases as full LTCH cases with no adjustment in determining the 


proposed FY 2018 MS-LTC-DRG relative weights would lower the proposed FY 2018 


MS-LTC-DRG relative weight for affected MS-LTC-DRGs because the relatively lower 


charges of the SSO cases would bring down the average charge for all cases within a 
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MS-LTC-DRG.  This would result in an “underpayment” for non-SSO cases and an 


“overpayment” for SSO cases.  Therefore, we are proposing to continue to adjust for SSO 


cases under § 412.529 in this manner because it would result in more appropriate 


payments for all LTCH PPS standard Federal payment rate cases.  (For additional 


information on this step of the relative weight methodology, we refer readers to 


67 FR 55989 and 74 FR 43959.) 


 Step 4--Calculate the proposed FY 2018 MS-LTC-DRG relative weights on an 


iterative basis. 


 Consistent with our historical relative weight methodology, we are proposing to 


calculate the proposed FY 2018 MS-LTC-DRG relative weights using the HSRV 


methodology, which is an iterative process.  First, for each SSO-adjusted trimmed 


applicable LTCH case, we calculate a hospital-specific relative charge value by dividing 


the charge per discharge after adjusting for SSOs of the LTCH case (from Step 3) by the 


average charge per SSO-adjusted discharge for the LTCH in which the case occurred.  


The resulting ratio is then multiplied by the LTCH’s case-mix index to produce an 


adjusted hospital-specific relative charge value for the case.  We used an initial case-mix 


index value of 1.0 for each LTCH. 


 For each proposed MS-LTC-DRG, we calculated the proposed FY 2018 relative 


weight by dividing the SSO-adjusted average of the hospital-specific relative charge 


values for applicable LTCH cases for the proposed MS-LTC-DRG (that is, the sum of the 


hospital-specific relative charge value from above divided by the sum of equivalent cases 


from Step 3 for each proposed MS-LTC-DRG) by the overall SSO-adjusted average 
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hospital-specific relative charge value across all applicable LTCH cases for all LTCHs 


(that is, the sum of the hospital-specific relative charge value from above divided by the 


sum of equivalent applicable LTCH cases from Step 3 for each proposed 


MS-LTC-DRG).  Using these recalculated MS-LTC-DRG relative weights, each LTCH’s 


average relative weight for all of its SSO-adjusted trimmed applicable LTCH cases (that 


is, its case-mix) was calculated by dividing the sum of all the LTCH’s MS-LTC-DRG 


relative weights by its total number of SSO-adjusted trimmed applicable LTCH cases.  


The LTCHs’ hospital-specific relative charge values (from previous) are then multiplied 


by the hospital-specific case-mix indexes.  The hospital-specific case-mix adjusted 


relative charge values are then used to calculate a new set of proposed MS-LTC-DRG 


relative weights across all LTCHs.  This iterative process continued until there was 


convergence between the relative weights produced at adjacent steps, for example, when 


the maximum difference was less than 0.0001. 


 Step 5--Determine a proposed FY 2018 relative weight for MS-LTC-DRGs with 


no applicable LTCH cases. 


 Using the trimmed applicable LTCH cases, consistent with our historical 


methodology, we identified the proposed MS-LTC-DRGs for which there were no claims 


in the December 2016 update of the FY 2016 MedPAR file and, therefore, for which no 


charge data was available for these proposed MS-LTC-DRGs.  Because patients with a 


number of the diagnoses under these proposed MS-LTC-DRGs may be treated at LTCHs, 


consistent with our historical methodology, we are generally proposing to assign a 


proposed relative weight to each of the proposed no-volume MS-LTC-DRGs based on 







CMS-1677-P                                                                                                     910 


 


 


clinical similarity and relative costliness (with the exception of “transplant” proposed 


MS-LTC-DRGs, “error” proposed MS-LTC-DRGs, and proposed MS-LTC-DRGs that 


indicate a principal diagnosis related to a psychiatric diagnosis or rehabilitation (referred 


to as the “psychiatric or rehabilitation” MS-LTC-DRGs), as discussed later in this section 


of this proposed rule).  (For additional information on this step of the proposed relative 


weight methodology, we refer readers to 67 FR 55991 and 74 FR 43959 through 43960.) 


 We are proposing to cross-walk each proposed no-volume MS-LTC-DRG to 


another proposed MS-LTC-DRG for which we calculated a proposed relative weight 


(determined in accordance with the methodology described above).  Then, the 


“no-volume” proposed MS-LTC-DRG was assigned the same proposed relative weight 


(and average length of stay) of the proposed MS-LTC-DRG to which it was cross-walked 


(as described in greater detail in this section of this proposed rule). 


 Of the 754 proposed MS-LTC-DRGs for FY 2018, we identified 351 


MS-LTC-DRGs for which there are no trimmed applicable LTCH cases (the number 


identified includes the 8 “transplant” MS-LTC-DRGs, the 2 “error” MS-LTC-DRGs, and 


the 15 “psychiatric or rehabilitation” MS-LTC-DRGs, which are discussed below).  We 


are proposing to assign proposed relative weights to each of the 351 no-volume proposed 


MS-LTC-DRGs that contained trimmed applicable LTCH cases based on clinical 


similarity and relative costliness to 1 of the remaining 403 (754 - 351 = 403) proposed 


MS-LTC-DRGs for which we calculated proposed relative weights based on the trimmed 


applicable LTCH cases in the FY 2016 MedPAR file data using the steps described 


previously.  (For the remainder of this discussion, we refer to the “cross-walked” 
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proposed MS-LTC-DRGs as the proposed MS-LTC-DRGs to which we cross-walked 


1 of the 351 “no volume” proposed MS-LTC-DRGs.)  Then, we are generally proposing 


to assign the 351 no-volume proposed MS-LTC-DRGs the proposed relative weight of 


the cross-walked proposed MS-LTC-DRG.  (As explained below in Step 6, when 


necessary, we made adjustments to account for nonmonotonicity.) 


 We cross-walked the no-volume proposed MS-LTC-DRG to a proposed 


MS-LTC-DRG for which we calculated proposed relative weights based on the 


December 2016 update of the FY 2016 MedPAR file, and to which it is similar clinically 


in intensity of use of resources and relative costliness as determined by criteria such as 


care provided during the period of time surrounding surgery, surgical approach (if 


applicable), length of time of surgical procedure, postoperative care, and length of stay.  


(For more details on our process for evaluating relative costliness, we refer readers to the 


FY 2010 IPPS/RY 2010 LTCH PPS final rule (73 FR 48543).)  We believe in the rare 


event that there would be a few LTCH cases grouped to one of the no-volume 


MS-LTC-DRGs in FY 2017, the relative weights assigned based on the cross-walked 


MS-LTC-DRGs would result in an appropriate LTCH PPS payment because the 


crosswalks, which are based on clinical similarity and relative costliness, would be 


expected to generally require equivalent relative resource use. 


 We then assigned the proposed relative weight of the cross-walked proposed 


MS-LTC-DRG as the proposed relative weight for the no-volume proposed 


MS-LTC-DRG such that both of these proposed MS-LTC-DRGs (that is, the no-volume 


proposed MS-LTC-DRG and the cross-walked proposed MS-LTC-DRG) have the same 
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proposed relative weight (and average length of stay) for FY 2018.  We note that, if the 


proposed cross-walked MS-LTC-DRG had 25 applicable LTCH cases or more, its 


proposed relative weight (calculated using the methodology described in Steps 1 through 


4 above) is assigned to the no-volume proposed MS-LTC-DRG as well.  Similarly, if the 


proposed MS-LTC-DRG to which the no-volume proposed MS-LTC-DRG was 


cross-walked had 24 or less cases and, therefore, is designated to 1 of the proposed low-


volume quintiles for purposes of determining the proposed relative weights, we assigned 


the proposed relative weight of the applicable proposed low-volume quintile to the 


no-volume proposed MS-LTC-DRG such that both of these proposed MS-LTC-DRGs 


(that is, the no-volume proposed MS-LTC-DRG and the cross-walked proposed 


MS-LTC-DRG) have the same proposed relative weight for FY 2018.  (As we noted 


previously, in the infrequent case where nonmonotonicity involving a no-volume 


proposed MS-LTC-DRG resulted, additional adjustments as described in Step 6 are 


required in order to maintain monotonically increasing proposed relative weights.) 


 For this proposed rule, a list of the no-volume proposed MS-LTC-DRGs and the 


proposed MS-LTC-DRGs to which each was cross-walked (that is, the proposed 


cross-walked MS-LTC-DRGs) for FY 2018 is shown in Table 13B, which is listed in 


section VI. of the Addendum to this proposed rule and is available via the Internet on the 


CMS website. 


 To illustrate this methodology for determining the proposed relative weights for 


the proposed FY 2018 MS-LTC-DRGs with no applicable LTCH cases, we are providing 
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the following example, which refers to the no-volume proposed MS-LTC-DRGs 


crosswalk information for FY 2018 provided in Table 13B. 


 Example:  There were no trimmed applicable LTCH cases in the FY 2016 


MedPAR file that we are proposing to use for this proposed rule for proposed 


MS-LTC-DRG 061 (Acute Ischemic Stroke with Use of Thrombolytic Agent with MCC).  


We determined that proposed MS-LTC-DRG 070 (Nonspecific Cerebrovascular 


Disorders with MCC) is similar clinically and based on resource use to proposed 


MS-LTC-DRG 061.  Therefore, we assigned the same proposed relative weight (and 


average length of stay) of proposed MS-LTC-DRG 70 of 0.8890 for FY 2018 to proposed 


MS-LTC-DRG 061 (we refer readers to Table 11, which is listed in section VI. of the 


Addendum to this proposed rule and is available via the Internet on the CMS website). 


 Again, we note that, as this system is dynamic, it is entirely possible that the 


number of MS-LTC-DRGs with no volume will vary in the future.  Consistent with our 


historical practice, we are proposing to use the most recent available claims data to 


identify the trimmed applicable LTCH cases from which we determined the proposed 


relative weights in this proposed rule. 


 For FY 2018, consistent with our historical relative weight methodology, we are 


proposing to establish a relative weight of 0.0000 for the following transplant 


MS-LTC-DRGs:  Heart Transplant or Implant of Heart Assist System with MCC 


(MS-LTC-DRG 001); Heart Transplant or Implant of Heart Assist System without MCC 


(MS-LTC-DRG 002); Liver Transplant with MCC or Intestinal Transplant 


(MS-LTC-DRG 005); Liver Transplant without MCC (MS-LTC-DRG 006); Lung 
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Transplant (MS-LTC-DRG 007); Simultaneous Pancreas/Kidney Transplant 


(MS-LTC-DRG 008); Pancreas Transplant (MS-LTC-DRG 010); and Kidney Transplant 


(MS-LTC-DRG 652).  This is because Medicare only covers these procedures if they are 


performed at a hospital that has been certified for the specific procedures by Medicare 


and presently no LTCH has been so certified.  At the present time, we include these eight 


transplant proposed MS-LTC-DRGs in the GROUPER program for administrative 


purposes only.  Because we use the same GROUPER program for LTCHs as is used 


under the IPPS, removing these MS-LTC-DRGs would be administratively burdensome.  


(For additional information regarding our treatment of transplant MS-LTC-DRGs, we 


refer readers to the RY 2010 LTCH PPS final rule (74 FR 43964).)  In addition, 


consistent with our historical policy, we are proposing to establish a relative weight of 


0.0000 for the 2 “error” MS-LTC-DRGs (that is, MS-LTC-DRG 998 (Principal 


Diagnosis Invalid as Discharge Diagnosis) and MS-LTC-DRG 999 (Ungroupable)) 


because applicable LTCH cases grouped to these MS-LTC-DRGs cannot be properly 


assigned to an MS-LTC-DRG according to the grouping logic. 


 In this proposed rule, consistent with our practice in FYs 2016 and 2017, we are 


proposing to establish a proposed relative weight for FY 2018 equal to the respective 


FY 2015 relative weight of the MS-LTC-DRGs for the following “psychiatric or 


rehabilitation” proposed MS-LTC-DRGs:  proposed MS-LTC-DRG 876 (O.R. Procedure 


with Principal Diagnoses of Mental Illness); proposed MS-LTC-DRG 880 (Acute 


Adjustment Reaction & Psychosocial Dysfunction); proposed MS-LTC-DRG 881 


(Depressive Neuroses); proposed MS-LTC-DRG 882 (Neuroses Except Depressive); 
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proposed MS-LTC-DRG 883 (Disorders of Personality & Impulse Control); proposed 


MS-LTC-DRG 884 (Organic Disturbances & Mental Retardation); proposed 


MS-LTC-DRG 885 (Psychoses); proposed MS-LTC-DRG 886 (Behavioral & 


Developmental Disorders); proposed MS-LTC-DRG 887 (Other Mental Disorder 


Diagnoses); proposed MS-LTC-DRG 894 (Alcohol/Drug Abuse or Dependence, Left 


Ama); proposed MS-LTC-DRG 895 (Alcohol/Drug Abuse or Dependence, with 


Rehabilitation Therapy); proposed MS-LTC-DRG 896 (Alcohol/Drug Abuse or 


Dependence, without Rehabilitation Therapy with MCC); proposed MS-LTC-DRG 897 


(Alcohol/Drug Abuse or Dependence, without Rehabilitation Therapy without MCC); 


proposed MS-LTC-DRG 945 (Rehabilitation with CC/MCC); and proposed 


MS-LTC-DRG 946 (Rehabilitation without CC/MCC).  As we discussed when we 


implemented the dual rate LTCH PPS payment structure, LTCH discharges that are 


grouped to these 15 “psychiatric and rehabilitation” proposed MS-LTC-DRGs do not 


meet the criteria for exclusion from the site neutral payment rate.  As such, under the 


criterion for a principal diagnosis relating to a psychiatric diagnosis or to rehabilitation, 


there are no applicable LTCH cases to use in calculating a proposed relative weight for 


the “psychiatric and rehabilitation” proposed MS-LTC-DRGs.  In other words, any 


LTCH PPS discharges grouped to any of the 15 “psychiatric and rehabilitation” proposed 


MS-LTC-DRGs would always be paid at the site neutral payment rate, and, therefore, 


those proposed MS-LTC-DRGs would never include any LTCH cases that meet the 


criteria for exclusion from the site neutral payment rate.  However, section 


1886(m)(6)(B) of the Act establishes a transitional payment method for cases that would 







CMS-1677-P                                                                                                     916 


 


 


be paid at the site neutral payment rate for LTCH discharges occurring in cost reporting 


periods beginning during FY 2016 or FY 2017.  Under the transitional payment method 


for site neutral payment rate cases, for LTCH discharges occurring in cost reporting 


periods beginning on or after October 1, 2016, and on or before September 30, 2017, site 


neutral payment rate cases are paid a blended payment rate, calculated as 50 percent of 


the applicable site neutral payment rate amount for the discharge and 50 percent of the 


applicable LTCH PPS standard Federal payment rate.  Because the LTCH PPS standard 


Federal payment rate is based on the relative weight of the MS-LTC-DRG, in order to 


determine the transitional blended payment for site neutral payment rate cases grouped to 


one of the “psychiatric or rehabilitation” proposed MS-LTC-DRGs in FY 2018, we 


assigned a proposed relative weight to these proposed MS-LTC-DRGs for FY 2018 that 


is the same as the FY 2015 relative weight (which is also the same as the FY 2016 


relative weight).  We believe that using the respective FY 2015 relative weight for each 


of the “psychiatric or rehabilitation” proposed MS-LTC-DRGs results in appropriate 


payments for LTCH cases that are paid at the site neutral payment rate under the 


transition policy provided by the statute because there are no clinically similar proposed 


MS-LTC-DRGs for which we were able to determine proposed relative weights based on 


applicable LTCH cases in the FY 2016 MedPAR file data using the steps described 


above.  Furthermore, we believe that it would be administratively burdensome and 


introduce unnecessary complexity to the proposed MS-LTC-DRG relative weight 


calculation to use the LTCH discharges in the MedPAR file data to calculate a proposed 


relative weight for those 15 “psychiatric and rehabilitation” proposed MS-LTC-DRGs to 
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be used for the sole purpose of determining half of the transitional blended payment for 


site neutral payment rate cases during the transition period (80 FR 49631 through 49632). 


 In summary, for FY 2018, we are proposing to establish a proposed relative 


weight (and average length of stay thresholds) equal to the respective FY 2015 relative 


weight of the proposed MS-LTC-DRGs for the 15 “psychiatric or rehabilitation” 


proposed MS-LTC-DRGs listed previously (that is, proposed MS-LTC-DRGs 876, 880, 


881, 882, 883, 884, 885, 886, 887, 894, 895, 896, 897, 945, and 946).  Table 11, which is 


listed in section VI. of the Addendum to this proposed rule and is available via the 


Internet on the CMS website, reflects this proposed policy. 


 Step 6--Adjust the proposed FY 2018 MS-LTC-DRG relative weights to account 


for nonmonotonically increasing relative weights. 


 The MS-DRGs contain base DRGs that have been subdivided into one, two, or 


three severity of illness levels.  Where there are three severity levels, the most severe 


level has at least one secondary diagnosis code that is referred to as an MCC (that is, 


major complication or comorbidity).  The next lower severity level contains cases with at 


least one secondary diagnosis code that is a CC (that is, complication or comorbidity).  


Those cases without an MCC or a CC are referred to as “without CC/MCC.”  When data 


do not support the creation of three severity levels, the base MS-DRG is subdivided into 


either two levels or the base MS-DRG is not subdivided.  The two-level subdivisions may 


consist of the MS-DRG with CC/MCC and the MS-DRG without CC/MCC.  


Alternatively, the other type of two-level subdivision may consist of the MS-DRG with 


MCC and the MS-DRG without MCC. 
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 In those base MS-LTC-DRGs that are split into either two or three severity levels, 


cases classified into the “without CC/MCC” MS-LTC-DRG are expected to have a lower 


resource use (and lower costs) than the “with CC/MCC” MS-LTC-DRG (in the case of a 


two-level split) or both the “with CC” and the “with MCC” MS-LTC-DRGs (in the case 


of a three-level split).  That is, theoretically, cases that are more severe typically require 


greater expenditure of medical care resources and would result in higher average charges.  


Therefore, in the three severity levels, relative weights should increase by severity, from 


lowest to highest.  If the relative weights decrease as severity increases (that is, if within a 


base MS-LTC-DRG, an MS-LTC-DRG with CC has a higher relative weight than one 


with MCC, or the MS-LTC-DRG “without CC/MCC” has a higher relative weight than 


either of the others), they are nonmonotonic.  We continue to believe that utilizing 


nonmonotonic relative weights to adjust Medicare payments would result in inappropriate 


payments because the payment for the cases in the higher severity level in a base 


MS-LTC-DRG (which are generally expected to have higher resource use and costs) 


would be lower than the payment for cases in a lower severity level within the same base 


MS-LTC-DRG (which are generally expected to have lower resource use and costs).  


Therefore, in determining the proposed FY 2018 MS-LTC-DRG relative weights, 


consistent with our historical methodology, we are proposing to continue to combine 


MS-LTC-DRG severity levels within a base MS-LTC-DRG for the purpose of computing 


a relative weight when necessary to ensure that monotonicity is maintained.  For a 


comprehensive description of our existing methodology to adjust for nonmonotonicity, 


we refer readers to the FY 2010 IPPS/RY 2010 LTCH PPS final rule (74 FR 43964 
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through 43966).  Any adjustments for nonmonotonicity that were made in determining 


the proposed FY 2018 MS-LTC-DRG relative weights in this proposed rule by applying 


this methodology are denoted in Table 11, which is listed in section VI. of the Addendum 


to this proposed rule and is available via the Internet on the CMS website. 


 Step 7-- Calculate the proposed FY 2018 MS-LTC-DRG reclassification and 


recalibration budget neutrality factor. 


 In accordance with the regulations at § 412.517(b) (in conjunction with 


§ 412.503), the annual update to the MS-LTC-DRG classifications and relative weights is 


done in a budget neutral manner such that estimated aggregate LTCH PPS payments 


would be unaffected, that is, would be neither greater than nor less than the estimated 


aggregate LTCH PPS payments that would have been made without the MS-LTC-DRG 


classification and relative weight changes.  (For a detailed discussion on the 


establishment of the budget neutrality requirement for the annual update of the 


MS-LTC-DRG classifications and relative weights, we refer readers to the RY 2008 


LTCH PPS final rule (72 FR 26881 and 26882).) 


 The MS-LTC-DRG classifications and relative weights are updated annually 


based on the most recent available LTCH claims data to reflect changes in relative LTCH 


resource use (§ 412.517(a) in conjunction with § 412.503).  To achieve the budget 


neutrality requirement at § 412.517(b), under our established methodology, for each 


annual update, the MS-LTC-DRG relative weights are uniformly adjusted to ensure that 


estimated aggregate payments under the LTCH PPS would not be affected (that is, 


decreased or increased).  Consistent with that provision, we are proposing to update the 
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MS-LTC-DRG classifications and relative weights for FY 2018 based on the most recent 


available LTCH data for applicable LTCH cases, and continue to apply a budget 


neutrality adjustment in determining the proposed FY 2018 MS-LTC-DRG relative 


weights. 


 In this FY 2018 IPPS/LTCH PPS proposed rule, to ensure budget neutrality in the 


update to the MS-LTC-DRG classifications and relative weights under § 412.517(b), we 


are proposing to continue to use our established two-step budget neutrality methodology. 


 To calculate the proposed normalization factor for FY 2018, we grouped 


applicable LTCH cases using the proposed FY 2018 Version 35 GROUPER, and the 


recalibrated proposed FY 2018 MS-LTC-DRG relative weights to calculate the average 


case-mix index (CMI); we grouped the same applicable LTCH cases using the FY 2017 


GROUPER Version 34 and MS-LTC-DRG relative weights and calculated the average 


CMI; and computed the ratio by dividing the average CMI for FY 2017 by the average 


CMI proposed for FY 2018.  That ratio is the proposed normalization factor.  Because the 


calculation of the proposed normalization factor involves the proposed relative weights 


for the proposed MS-LTC-DRGs that contained applicable LTCH cases to calculate the 


average CMIs, any low-volume proposed MS-LTC-DRGs are included in the calculation 


(and the proposed MS-LTC-DRGs with no applicable LTCH cases are not included in the 


calculation). 


 To calculate the proposed budget neutrality adjustment factor, we simulated 


estimated total FY 2018 LTCH PPS standard Federal payment rate payments for 


applicable LTCH cases using the proposed FY 2018 normalized relative weights and 
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proposed GROUPER Version 35; simulated estimated total FY 2017 LTCH PPS standard 


Federal payment rate payments for applicable LTCH cases using the FY 2017 


MS-LTC-DRG relative weights and the FY 2017 GROUPER Version 34; and calculated 


the ratio of these estimated total payments by dividing the simulated estimated total 


LTCH PPS standard Federal payment rate payments for FY 2017 by the simulated 


estimated total LTCH PPS standard Federal payment rate payments for FY 2018.  The 


resulting ratio is the proposed budget neutrality adjustment factor.  The calculation of the 


proposed budget neutrality factor involves the proposed relative weights for the LTCH 


cases used in the payment simulation, which includes any cases grouped to low-volume 


proposed MS-LTC-DRGs or to proposed MS-LTC-DRGs with no applicable LTCH 


cases, and generally does not include payments for cases grouped to a proposed 


MS-LTC-DRG with no applicable LTCH cases.  (Occasionally, a few LTCH cases (that 


is, those with a covered length of stay of 7 days or less, which are removed from the 


proposed relative weight calculation in step 2) that are grouped to a proposed 


MS-LTC-DRG with no applicable LTCH cases are included in the payment simulations 


used to calculate the proposed budget neutrality factor.  However, the number and 


payment amount of such cases have a negligible impact on the proposed budget neutrality 


factor calculation). 


 In this proposed rule, to ensure budget neutrality in the update to the 


MS-LTC-DRG classifications and relative weights under § 412.517(b), we are proposing 


to continue to use our established two-step budget neutrality methodology.  Therefore, in 


this proposed rule, in the first step of our proposed MS-LTC-DRG budget neutrality 
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methodology, for FY 2018, we are proposing to calculate and apply a proposed 


normalization factor to the recalibrated proposed relative weights (the result of Steps 1 


through 6 discussed previously) to ensure that estimated payments are not affected by 


changes in the composition of case types or the proposed changes to the classification 


system.  That is, the proposed normalization adjustment is intended to ensure that the 


recalibration of the proposed MS-LTC-DRG relative weights (that is, the process itself) 


neither increases nor decreases the average case-mix index. 


 To calculate the proposed normalization factor for FY 2018 (the first step of our 


proposed budget neutrality methodology), we used the following three steps:  (1.a.) used 


the most recent available applicable LTCH cases from the most recent available data (that 


is, LTCH discharges from the FY 2016 MedPAR file) and grouped them using the 


proposed FY 2018 GROUPER (that is, proposed Version 35 for FY 2018) and the 


recalibrated proposed FY 2018 MS-LTC-DRG relative weights (determined in Steps 1 


through 6 above) to calculate the average case-mix index; (1.b.) grouped the same 


applicable LTCH cases (as are used in Step 1.a.) using the FY 2017 GROUPER (Version 


34) and FY 2017 MS-LTC-DRG relative weights and calculated the average case-mix 


index; and (1.c.) computed the ratio of these average case-mix indexes by dividing the 


average CMI for FY 2017 (determined in Step 1.b.) by the average case-mix index for 


FY 2018 (determined in Step 1.a.).  As a result, in determining the proposed 


MS-LTC-DRG relative weights for FY 2018, each recalibrated proposed MS-LTC-DRG 


relative weight is multiplied by the proposed normalization factor of 1.28875 (determined 
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in Step 1.c.) in the first step of the proposed budget neutrality methodology, which 


produced “normalized relative weights.” 


 In the second step of our proposed MS-LTC-DRG budget neutrality methodology, 


we calculate a second proposed budget neutrality factor consisting of the ratio of 


estimated aggregate FY 2018 LTCH PPS standard Federal payment rate payments for 


applicable LTCH cases (the sum of all calculations under Step 1.a. mentioned previously) 


after reclassification and recalibration to estimated aggregate payments for FY 2018 


LTCH PPS standard Federal payment rate payments for applicable LTCH cases before 


reclassification and recalibration (that is, the sum of all calculations under Step 1.b. 


mentioned previously). 


 That is, for this proposed rule, for FY 2018, under the second step of the proposed 


budget neutrality methodology, we are proposing to determine the proposed budget 


neutrality adjustment factor using the following three steps:  (2.a.) simulated estimated 


total FY 2018 LTCH PPS standard Federal payment rate payments for applicable LTCH 


cases using the proposed normalized relative weights for FY 2018 and proposed 


GROUPER Version 35 (as described above); (2.b.) simulated estimated total FY 2017 


LTCH PPS standard Federal payment rate payments for applicable LTCH cases using the 


FY 2017 GROUPER (Version 34) and the FY 2017 MS-LTC-DRG relative weights in 


Table 11 of the FY 2017 IPPS/LTCH PPS final rule available on the Internet, as 


described in section VI. of the Addendum of that final rule; and (2.c.) calculated the ratio 


of these estimated total payments by dividing the value determined in Step 2.b. by the 


value determined in Step 2.a.  In determining the proposed FY 2018 MS-LTC-DRG 
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relative weights, each normalized proposed relative weight is then multiplied by a budget 


neutrality factor of 0.9866449 (the value determined in Step 2.c.) in the second step of the 


proposed budget neutrality methodology to achieve the budget neutrality requirement at 


§ 412.517(b). 


 Accordingly, in determining the proposed FY 2018 MS-LTC-DRG relative 


weights in this proposed rule, consistent with our existing methodology, we are proposing 


to apply a normalization factor of 1.28875 and a budget neutrality factor of 0.9866449.  


Table 11, which is listed in section VI. of the Addendum to this proposed rule and is 


available via the Internet on the CMS website, lists the proposed MS-LTC-DRGs and 


their respective proposed relative weights, geometric mean length of stay, and five-sixths 


of the geometric mean length of stay (used to identify SSO cases under § 412.529(a)) for 


FY 2018.
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C.  Proposed Changes to the LTCH PPS Payment Rates and Other Proposed Changes to 


the LTCH PPS for FY 2018 


1.  Overview of Development of the LTCH PPS Standard Federal Payment Rates 


 The basic methodology for determining LTCH PPS standard Federal payment 


rates is currently set forth at 42 CFR 412.515 through 412.536.  In this section, we 


discuss the factors that we are proposing to use to update the LTCH PPS standard Federal 


payment rate for FY 2018, that is, effective for LTCH discharges occurring on or after 


October 1, 2017 through September 30, 2018.  Under the dual rate LTCH PPS payment 


structure required by statute, beginning with discharges in cost reporting periods 


beginning in FY 2016, only LTCH discharges that meet the criteria for exclusion from 


the site neutral payment rate are paid based on the LTCH PPS standard Federal payment 


rate specified at § 412.523.  (For additional details on our finalized policies related to the 


dual rate LTCH PPS payment structure required by statute, we refer readers to the 


FY 2016 IPPS/LTCH PPS final rule (80 FR 49601 through 49623).) 


 Prior to the implementation of the dual payment rate system in FY 2016, all 


LTCHs were paid similarly to those now exempt from the site neutral payment rate.  That 


legacy payment rate was called the standard Federal rate.  For details on the development 


of the initial standard Federal rate for FY 2003, we refer readers to the August 30, 2002 


LTCH PPS final rule (67 FR 56027 through 56037).  For subsequent updates to the 


standard Federal rate (FYs 2003 through 2015)/LTCH PPS standard Federal payment rate 


(FY 2016 through present) as implemented under § 412.523(c)(3), we refer readers to the 


following final rules:  RY 2004 LTCH PPS final rule (68 FR 34134 through 34140); 
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RY 2005 LTCH PPS final rule (68 FR 25682 through 25684); RY 2006 LTCH PPS final 


rule (70 FR 24179 through 24180); RY 2007 LTCH PPS final rule (71 FR 27819 through 


27827); RY 2008 LTCH PPS final rule (72 FR 26870 through 27029); RY 2009 LTCH 


PPS final rule (73 FR 26800 through 26804); FY 2010 IPPS/RY 2010 LTCH PPS final 


rule (74 FR 44021 through 44030); FY 2011 IPPS/LTCH PPS final rule (75 FR 50443 


through 50444); FY 2012 IPPS/LTCH PPS final rule (76 FR 51769 through 51773); 


FY 2013 IPPS/LTCH PPS final rule (77 FR 53479 through 53481); FY 2014 IPPS/LTCH 


PPS final rule (78 FR 50760 through 50765); FY 2015 IPPS/LTCH PPS final rule 


(79 FR 50176 through 50180); FY 2016 IPPS/LTCH PPS final rule (80 FR 49634 


through 49637); and FY 2017 IPPS/LTCH PPS final rule (81 FR 57296 through 57310). 


 In this FY 2018 IPPS/LTCH PPS proposed rule, we present our proposals related 


to the proposed annual update to the LTCH PPS standard Federal payment rate for 


FY 2018, which include certain statutory requirements as discussed below. 


 The application of the proposed update to the LTCH PPS standard Federal 


payment rate for FY 2018 is presented in section V.A. of the Addendum to this proposed 


rule.  The components of the proposed annual update to the LTCH PPS standard Federal 


payment rate for FY 2018 are discussed below, including the statutory reduction to the 


annual update for LTCHs that fail to submit quality reporting data for FY 2018 as 


required by the statute (as discussed in section VIII.C.2.c. of the preamble of this 


proposed rule).  In addition, we are proposing to make an adjustment to the LTCH PPS 


standard Federal payment rate to account for the estimated effect of the changes to the 


area wage level adjustment for FY 2018 on estimated aggregate LTCH PPS payments, in 
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accordance with § 412.523(d)(4) (as discussed in section V.B. of the Addendum to this 


proposed rule), a proposed budget neutrality adjustment stemming from our proposed 


change to the SSO payment methodology (as discussed in VIII.D. of the preamble of this 


proposed rule). 


2.  Proposed FY 2018 LTCH PPS Standard Federal Payment Rate Annual Market Basket 


Update 


a.  Overview 


 Historically, the Medicare program has used a market basket to account for input 


price increases in the services furnished by providers.  The market basket used for the 


LTCH PPS includes both operating and capital related costs of LTCHs because the 


LTCH PPS uses a single payment rate for both operating and capital-related costs.  We 


adopted the 2013-based LTCH-specific market basket for use under the LTCH PPS 


beginning in FY 2017 (81 FR 57101 through 57102).  For additional details on the 


historical development of the market basket used under the LTCH PPS, we refer readers 


to the FY 2013 IPPS/LTCH PPS final rule (77 FR 53467 through 53476), and for a 


complete discussion of the LTCH market basket and a description of the methodologies 


used to determine the operating and capital-related portions of the 2013-based LTCH 


market basket, we refer readers to section VII.D. of the preamble of the FY 2017 


IPPS/LTCH PPS proposed and final rules. 


 Section 3401(c) of the Affordable Care Act provides for certain adjustments to 


any annual update to the LTCH PPS standard Federal payment rate and refers to the 


timeframes associated with such adjustments as a “rate year” (which are discussed in 







CMS-1677-P                                                                                                     928 


 


 


more detail in section VIII.C.2.b. of the preamble of this proposed rule.)  We note that 


because the annual update to the LTCH PPS policies, rates, and factors now occurs on 


October 1, we adopted the term “fiscal year” (FY) rather than “rate year” (RY) under the 


LTCH PPS beginning October 1, 2010, to conform with the standard definition of the 


Federal fiscal year (October 1 through September 30) used by other PPSs, such as the 


IPPS (75 FR 50396 through 50397).  Although the language of sections 3004(a), 3401(c), 


10319, and 1105(b) of the Affordable Care Act refers to years 2010 and thereafter under 


the LTCH PPS as “rate year,” consistent with our change in the terminology used under 


the LTCH PPS from “rate year” to “fiscal year,” for purposes of clarity, when discussing 


the annual update for the LTCH PPS standard Federal payment rate, including the 


provisions of the Affordable Care Act, we use “fiscal year” rather than “rate year” for 


2011 and subsequent years. 


b.  Proposed Annual Update to the LTCH PPS Standard Federal Payment Rate for 


FY 2018 


 Section 1886(m)(3)(A) of the Act, provides that beginning in FY 2010, any 


annual update to the LTCH PPS standard Federal payment rate is reduced by the 


adjustments specified in clauses (i) and (ii) of subparagraph (A). Clause (i) of section 


1886(m)(3)(A) provides for a reduction, for FY 2012 and each subsequent rate year, by 


the productivity adjustment described in section 1886(b)(3)(B)(xi)(II) of the Act (that is, 


“the multifactor productivity (MFP) adjustment”).  Clause (ii) of section 1886(m)(3)(A) 


provides for a reduction, for each of FYs 2010 through 2019, by the “other adjustment” 


described in section 1886(m)(4)(F) of the Act. 
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 Section 411(e) of the Medicare Access and CHIP Reauthorization Act (MACRA) 


(Pub. L. 114–10), enacted on April 16, 2015, amended section 1886(m)(3) of the Act by 


amending subparagraph (A) to be “subject to subparagraph (C)” and by adding new 


subparagraph (C), which specifies an additional special rule for FY 2018.  Specifically, 


section 1886(m)(3)(C) of the Act states for FY 2018, the annual update under 


subparagraph (A) for the fiscal year, after application of clauses (i) and (ii) of 


subparagraph (A), shall be 1 percent.  That is, the annual update for FY 2018, after 


applications of the reductions for the MFP adjustment (under clause (i) of section 


1886(m)(3)(A)) and the “other adjustment” (under clause (ii) of section 1886(m)(3)(A)) 


is 1 percent. 


 Historically, CMS has used an estimated market basket increase to update the 


LTCH PPS.  Under the authority of section 123 of the BBRA as amended by section 


307(b) of the BIPA, we adopted a newly created 2013-based LTCH-specific market 


basket for use under the LTCH PPS beginning in FY 2017.  The 2013-based LTCH-


specific market basket is based solely on the Medicare cost report data submitted by 


LTCHs and, therefore, specifically reflects the cost structures of only LTCHs.  For 


additional details on the development of the 2013-based LTCH-specific market basket, 


we refer readers to the FY 2017 IPPS/LTCH PPS final rule (81 FR  57101 through 


57102).  For FYs 2010 through 2017, the estimated market basket update under the 


LTCH PPS was reduced by the MFP adjustment and “other adjustment” as applicable.  


However, as described above, section 411(e) of the MACRA subsequently amended 
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section 1886(m)(3)(A) of the Act so that, after the adjustments above, the FY 2018 


annual update is set at 1 percent. 


c.  Proposed Adjustment to the LTCH PPS Standard Federal Payment Rate under the 


Long-Term Care Hospital Quality Reporting Program (LTCH QRP) 


 In accordance with section 1886(m)(5) of the Act, as added by section 3004(a) of 


the Affordable Care Act, the Secretary established the Long-Term Care Hospital Quality 


Reporting Program (LTCH QRP).  Failure to report quality data under the LTCH QRP 


for FY 2014 and subsequent fiscal years results in a 2.0 percentage point reduction in the 


annual update as codified under § 412.523(c)(4) of the regulations.  (As previously noted, 


although the language of section 3004(a) of the Affordable Care Act refers to years 2011 


and thereafter under the LTCH PPS as “rate year,” consistent with our change in the 


terminology used under the LTCH PPS from “rate year” to “fiscal year,” for purposes of 


clarity, when discussing the annual update for the LTCH PPS, including the provisions of 


the Affordable Care Act, we use “fiscal year” rather than “rate year” for 2011 and 


subsequent years.)  The LTCH QRP, as required for FY 2014 and subsequent fiscal years 


by section 1886(m)(5)(A)(i) of the Act, applies a 2.0 percentage point reduction to any 


update under § 412.523(c)(3) for an LTCH that does not submit quality reporting data to 


the Secretary in accordance with section 1886(m)(5)(C) of the Act with respect to such a 


year (that is, in the form and manner and at the time specified by the Secretary under the 


LTCH QRP) (§ 412.523(c)(4)(i)).  Section 1886(m)(5)(A)(ii) of the Act provides that the 


application of the 2.0 percentage points reduction may result in an annual update that is 


less than 0.0 for a year, and may result in LTCH PPS payment rates for a year being less 
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than such LTCH PPS payment rates for the preceding year (§ 412.523(c)(4)(iii)).  


Furthermore, section 1886(m)(5)(B) of the Act specifies that the 2.0 percentage points 


reduction is applied in a noncumulative manner, such that any reduction made under 


section 1886(m)(5)(A) of the Act shall apply only with respect to the year involved, and 


shall not be taken into account in computing the LTCH PPS payment amount for a 


subsequent year (§ 412.523(c)(4)(ii)).  We discuss the application of the 2.0 percentage 


point reduction under § 412.523(c)(4)(i) in our discussion of the proposed annual update 


to the LTCH PPS standard Federal payment rate for FY 2018 in section VIII.C.2.c. of the 


preamble of this proposed rule.  (For additional information on the history of the LTCH 


QRP, including the statutory authority and the selected measures, we refer readers to 


section VIII.C.2.c. of the preamble of this proposed rule.) 


d.  Proposed Annual Update under the LTCH PPS for FY 2018 


 Consistent with the amendments to section 1886(m)(3)(C) of the Act provided by 


section 411 of the MACRA, we are proposing an update to the LTCH PPS standard 


Federal payment rate of 1 percent for FY 2018. 


 For FY 2018, section 1886(m)(5) of the Act requires that, for LTCHs that do not 


submit quality reporting data as required under the LTCH QRP, any annual update to an 


LTCH PPS standard Federal payment rate, after application of the adjustments required 


by section 1886(m)(3) of the Act, shall be further reduced by 2.0 percentage points.  For 


LTCHs that fail to submit quality reporting data under the LTCH QRP, under 


§ 412.523(c)(3)(xiv) in conjunction with § 412.523(c)(4), we are proposing to further 


reduce the proposed annual update to the LTCH PPS standard Federal payment rate by 
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2.0 percentage points in accordance with section 1886(m)(5) of the Act.  As such, the 


proposed update to the LTCH PPS standard Federal payment rate for FY 2018 for 


LTCHs that fail to submit quality reporting data under the LTCH QRP will be the 


proposed 1-percent annual rate increase for FY 2018 reduced by 2.0 percentage points.  


For this proposed rule, we are proposing to establish a proposed annual update to the 


LTCH PPS standard Federal payment rate of -1 percent (that is, 1 percent minus 2.0 


percentage points) for FY 2018 for LTCHs that fail to submit quality reporting data as 


required under the LTCH QRP.  As provided in § 412.523(c)(4)(iii) and as noted above, 


the application of the 2.0 percentage points reduction may result in an annual update that 


is less than 0.0 for a year, and may result in LTCH PPS payment rates for a year being 


less than such LTCH PPS payment rates for the preceding year.  (We note that, consistent 


with historical practice, in determining the proposed FY 2018 LTCH PPS standard 


Federal payment rate, we are also applying a proposed area wage level budget neutrality 


factor in accordance with § 412.523(d)(4) (as discussed in section V.B. of the Addendum 


to this proposed rule) and a proposed budget neutrality adjustment stemming from our 


proposed change to the SSO payment methodology (as discussed in VIII.D. of the 


preamble of this proposed rule). 


 Absent the special provisions for FY 2018 required by section 1886(m)(3)(C) of 


the Act, we note the proposed annual market basket update would have been based on the 


FY 2018 full market basket increase of 2.8 percent (based on IGI’s fourth quarter 2016 


forecast of the 2013-based LTCH market basket) reduced by the proposed FY 2018 MFP 


adjustment of 0.4 percentage point (also based on IGI’s fourth quarter 2016 forecast).  
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Following application of the productivity adjustment, the adjusted proposed market 


basket update of 2.4 percent (2.8 percent minus 0.4 percentage point) would have then 


been further reduced by 0.75 percentage point, as required by sections 1886(m)(3)(A)(ii) 


and 1886(m)(4)(F) of the Act.  This would have resulted in a proposed annual market 


basket update under to the LTCH PPS standard Federal payment rate for FY 2018 of 


1.65 percent (that is, 2.8 percent, less the proposed MFP adjustment of 0.4 percentage 


point, and less the 0.75 percentage point required under section 1886(m)(4)(F) of the 


Act).  (For additional information on the application of the MFP adjustment and “other 


adjustment” in developing the annual market based update under our historical approach, 


refer to the FY 2017 IPPS/LTCH PPS final rule (81 FR 57296 through 57310).) 


D.  Proposed Changes to the Short-Stay Outlier Adjustment Policy (§ 412.529) 


 In the FY 2003 LTCH PPS final rule (67 FR 55954) that implemented the LTCH 


PPS, under § 412.529, we established a special payment policy for short-stay outlier 


(SSO) cases; that is, cases with a covered length of stay that is less than or equal to 


five-sixths of the geometric average length of stay for each LTC–DRG.  When we 


established the SSO policy, we explained that a short-stay outlier case may occur when a 


beneficiary receives less than the full course of treatment at the LTCH before being 


discharged (67 FR 55995).  Also, in the FY 2003 LTCH PPS final rule, we stated that 


when we first described the policy in the proposed rule, we based the proposed policy on 


the belief that many of these patients could have been treated more appropriately in an 


acute hospital subject to the acute care hospital inpatient prospective payment system 


(67 FR 55995).  Therefore, under the LTCH PPS, we implemented a special payment 
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adjustment for SSO cases.  Under the original SSO policy, for LTCH PPS discharges 


with a covered length of stay of up to and including five-sixths the geometric average 


length of stay for the LTC–DRG, we adjusted the per discharge payment amount under 


the LTCH PPS as the least of 120 percent of the estimated cost of the case, 120 percent of 


the LTC–DRG specific per diem amount multiplied by the covered length of stay of that 


discharge, or the full LTC–DRG payment amount (67 FR 55995 through 56000). 


 As noted previously, generally LTCHs are defined by statute as having an average 


length of stay of greater than 25 days.  In the FY 2003 LTCH PPS final rule, we stated 


that we believed that the SSO payment adjustment results in more appropriate payments  


because these SSO cases most likely did not receive a full course of treatment at a LTCH 


level in such a short period of time, and the full LTC–DRG payment would generally not 


be appropriate.  Payment-to-cost ratio analyses at that time indicated that if LTCHs 


received a full LTC-DRG payment for those cases, they would have been significantly 


“overpaid” for the resources they actually expended in treating those patients 


(67 FR 55995 through 56000).  Furthermore, in establishing the SSO policy, we stated 


that we believed that providing a reduced payment for SSO cases would discourage 


hospitals from admitting these patients.  We also believed that the policy did not severely 


penalize providers that, in good faith, had admitted a patient and provided some services 


before realizing that the beneficiary could receive more appropriate treatment at another 


site of care.  As we further explained in the FY 2003 LTCH PPS final rule, establishing a 


SSO payment adjustment for these types of cases addresses the incentives inherent in a 


discharge-based PPS for LTCHs for treating patients with a short length of stay 
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(67 FR 55995 through 56000).  We have made several changes to our SSO policy since it 


was first introduced.  For a full discussion of those historic changes, we refer readers to 


the RY 2008 LTCH PPS final rule (72 FR 26904 through 26919). 


 During our FY 2016 and FY 2017 IPPS/LTCH PPS rulemaking cycles, we 


received public comments that we determined were outside the scope of the FY 2016 and 


FY 2017 proposed rules that expressed concern with our existing SSO policy.  


Commenters stated that our SSO payment adjustment appears to result in an incentive to 


improperly hold patients beyond the SSO threshold (five-sixths the geometric average 


length of stay for the MS-LTC–DRG).  Specifically, as SSO cases are paid the “lesser of” 


various payment options, while non-SSO cases are paid the full MS-LTC-DRG payment, 


there is an economic incentive to hold a patient beyond the SSO threshold in order to 


increase (and in some cases dramatically increase) the LTCH PPS payment for that case.  


In its comment in response to the FY 2016 IPPS/LTCH PPS proposed rule, MedPAC 


stated that its analysis of LTCH discharge patterns have shown that LTCHs respond to 


that incentive.  Analyses of lengths-of-stay by MS–LTC–DRG have consistently shown 


that the frequency of discharges rises sharply immediately after the SSO threshold is met.  


This pattern holds true across MS–LTC–DRGs and for every category of LTCHs.  We 


believe that these analyses strongly suggest that LTCHs’ discharge decisions are 


influenced at least as much by this financial incentive as by clinical considerations.  Our 


own analysis of LTCH claims data showed similar findings. 


 In light of these concerns, in this proposed rule, we are proposing to address this 


financial incentive and discourage such delay in the discharge of LTCH patients by 
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proposing to revise our SSO policy.  We note that, under the dual rate LTCH PPS 


payment structure, our existing SSO policy only applies to the LTCH PPS standard 


Federal payment rate.  Accordingly, the proposed changes to our SSO policy presented in 


this section would only apply to LTCH PPS standard Federal payment rate cases (or, for 


cost reporting periods beginning before October 1, 2017, the LTCH PPS standard Federal 


payment rate portion of the blended rate payment under § 412.522(c)(3)(ii)). 


 Under our proposed policy, the SSO definition would remain unchanged, but the 


current payment adjustment options would be replaced with a single graduated per diem 


payment adjustment calculated using a blended payment rate that, as the length of stay 


increases, consists of a decreasing portion of the payment amount paid at the IPPS per 


diem amount (referred to as the “IPPS comparable amount”) and an increasing portion 


paid at 120 percent of the MS-LTC-DRG per diem payment amount (referred to as the 


“LTCH PPS per diem amount”), with a maximum payment amount set at the full LTCH 


PPS standard Federal payment rate.  Specifically, beginning with discharges occurring on 


or after October 1, 2017, we are proposing to pay SSO cases solely on the “blended” 


option in the current SSO payment adjustment formula described at § 412.529(c)(2)(iv); 


that is, a SSO case would be paid based on a blend of the IPPS comparable amount 


(determined under § 412.529(d)(4)(i)) and the MS-LTC-DRG per diem amount 


(determined under § 412.529(d)(1) in conjunction with § 412.503). 


 Under this blended payment method at existing § 412.529(c)(2)(iv), as the length 


of stay of a SSO case increases, the percentage of the per diem payment amounts based 


on the full MS-LTC–DRG standard Federal payment rate would increase, and the 
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percentage of the payment based on the IPPS comparable amount would decrease.  This 


blended per diem payment rate adjustment would result in paying LTCH cases with a 


very short length of stay more like an IPPS case, and LTCH cases with relatively longer 


lengths-of-stay more like a non-short-stay LTCH PPS standard Federal payment rate 


case.  Therefore, as the length of stay of a LTCH PPS standard Federal payment rate case 


increases, the treatment resources and costs associated with the stay are more comparable 


with typical LTCH PPS standard Federal payment rate payments and less comparable to 


payments for the same stay at an acute care hospital under the IPPS. 


 If adopted, this policy would result in payment amounts becoming more 


commensurate with the LTCH PPS standard Federal payment rate as the case begins to 


resemble a more characteristic LTCH PPS standard Federal payment rate case.  We 


believe that, by paying SSO cases on this basis, we would reduce, if not eliminate, the 


payment “cliffs” (or payment differentials) inherent in our current payment methodology, 


as well as the financial incentives that appear to have resulted in potentially improper 


delays in patient discharges other than solely for medical reasons.  In addition, we believe 


that this proposed per diem “blended” approach would provide an appropriate balance 


between the 1-day marginal payment and the 1-day marginal incurred cost. 


 Under this proposal, we are proposing to codify the change to the SSO policy 


described above by revising § 412.529 of the regulation.  Specifically, we are proposing 


to add paragraph (c)(4) to provide that, for discharges occurring on or after 


October 1, 2017, SSO cases will be paid according to the blended payment option at 
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existing § 412.529(c)(2)(iv) and corresponding changes to § 412.529(c)(3) by sunsetting 


the previous SSO payment formula as of October 1, 2017. 


 The goal of this proposed revision to the SSO policy is to remove the incentive to 


delay patient discharges for payment reasons.  In assessing the potential impact of this 


proposed policy change, we found two different impacts on Medicare LTCH spending:  


one would increase spending while the other would decrease spending. 


 First, we expect this proposed SSO payment adjustment methodology would 


result in increased payments to SSO cases.  Based on data and FY 2018 payment 


estimates used for this proposed rule, we estimate that, under this proposal, Medicare 


payments to SSO cases would increase approximately 30 percent, or approximately $145 


million (without taking into account any assumptions on changes to LTCHs’ discharge 


practices).  These increased payments for SSO cases would produce a somewhat 


substantial increase in aggregate Medicare spending for LTCH PPS standard Federal 


payment rate cases (that is, an approximate 4.6-percent increase to current projected 


LTCH PPS standard Federal payment rate case payments). 


 At the same time, without the economic incentive to delay discharge until the 


SSO threshold is met, under our proposal, we expect LTCHs would discharge some 


patients sooner, even while the length of stay of the patient is still within the SSO period.  


Therefore, in the absence of the proposed policy, these cases would not have previously 


been SSO cases.  We believe the proposed policy would result in some reduction in 


Medicare spending due to an expected decrease in Medicare payments for LTCH PPS 


standard Federal payment rate cases that, under the current SSO policy, were not 
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receiving the SSO payment adjustment (because discharges were delayed until the SSO 


threshold was met). 


 However, while we expect this behavior change by LTCHs would reduce 


Medicare expenditures, we do not believe that the decrease in expenditures from fewer 


delayed discharge cases would offset the estimated increase in expenditures under the 


proposed SSO payment adjustment methodology.  As such, we project that this proposed 


change to the payment formula for SSOs would result in a net increase in aggregate 


Medicare LTCH payments compared to aggregate Medicare payments under the current 


methodology. 


 The goal of the proposed policy is to remove the incentive to delay patient 


discharges for payment reasons, not to increase aggregate Medicare LTCH PPS 


payments.  Therefore, we believe the appropriate policy approach is to propose to 


implement this proposed change to the SSO payment methodology on a budget neutral 


basis; that is, to implement the proposed SSO payment adjustment methodology by 


adjusting the LTCH PPS standard Federal payment rate so that our projection of 


aggregate FY 2018 payments for LTCH PPS standard Federal payment rate cases made 


under our proposed SSO payment adjustment methodology would be equal to our 


projection of aggregate FY 2018 payments paid for LTCH PPS standard Federal payment 


rate cases under our existing SSO payment adjustment methodology. 


 We further note that, based on most recent claims data, we believe the effects of a 


budget neutral approach would primarily occur within each LTCH and, therefore, result 


in minimal redistribution between different LTCHs.  Specifically, FY 2015 claims data 
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show that nearly all LTCHs treated at least one SSO case, and those that did not treat any 


SSO cases, on average, had very few LTCH PPS standard Federal payment rate cases.  In 


addition, for over 90 percent of all LTCHs, at least 20 percent of their LTCH PPS 


standard Federal payment rate cases were SSO cases.  Therefore, we expect that, for most 


LTCHs, the increase in payments for their SSO cases under this proposed change to the 


SSO payment methodology would generally offset any SSO budget neutrality-related 


decrease in payment to their non-SSO LTCH PPS standard Federal payment rate cases. 


 In implementing the proposed SSO payment methodology, we are proposing to 


use a budget neutrality adjustment to offset the projected net increase in Medicare 


spending, which accounts for both the estimated decrease in Medicare payments resulting 


from LTCHs no longer holding patients until the SSO threshold is met and the larger 


estimated increase in spending to SSO cases described earlier.  We believe that our 


proposal to incorporate a projection of the expected decrease in spending resulting from 


behavior change to not hold patients beyond the SSO threshold appropriately reflects the 


net impact of the proposed change.  Further, this lessens the impact of any budget 


neutrality adjustment estimated without accounting for these expected behavioral 


changes—in other words, if the budget neutrality adjustment only adjusted for the 


increased payments to SSO cases. 


 To do so, we are proposing to amend § 412.523 by adding a new paragraph (d)(5), 


which would specify that the LTCH PPS standard Federal payment rate will be adjusted 


by a one-time, permanent factor that accounts for the projected change in estimated 


aggregate payments to LTCH PPS standard Federal payment rate cases in FY 2018 due to 
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the change in the payment methodology for SSO cases described at § 412.529(c)(4).  (As 


noted earlier, this budget neutrality adjustment would only affect the LTCH PPS standard 


Federal payment rate.)  This factor would ensure that the proposed change to the SSO 


payment methodology in FY 2018 does not affect aggregate LTCH PPS payments; that 


is, this proposed policy change is budget neutral.  Specifically, we are proposing to use 


the following methodology to determine the proposed budget neutrality factor that would 


be applied to the proposed FY 2018 LTCH PPS standard Federal payment rate using the 


2016 LTCH standard Federal payment rate payment cases used for this proposed rule.  


These estimates are based upon the most recently available data (for example, the 


December 2016 update of the FY 2016 MedPAR file), and consistent with historical 


practice, if more recent data become available, we are proposing to use such data for the 


final rule. 


 ●  Step 1--Simulate estimated aggregate FY 2018 LTCH PPS standard Federal 


payment rate payments using the existing SSO payment methodology at § 412.529(c)(3).  


(For the remainder of this discussion, we refer to this amount as “estimated FY 2018 


payments under the existing SSO payment methodology”.)  Under this step, our 


estimated FY 2018 payments under the existing SSO payment methodology is $3.177 


billion. 


 ●  Step 2--Simulate estimated aggregate FY 2018 LTCH PPS standard Federal 


payment rate payments using the proposed SSO payment methodology at proposed 


§ 412.529(c)(4), after accounting for expected changes in LTCHs’ discharge behavior (as 


discussed earlier), which is determined as follows in Step 2a through Step 2d.  (A 
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discussion and supporting details for the assumptions for expected changes in LTCHs’ 


discharge behavior used in this step are provided after Step 2c.  For the remainder of this 


discussion, we refer to this amount as the “estimated FY 2018 payments under the 


proposed SSO payment methodology”.) 


 ●  Step 2a--Simulate estimated aggregate FY 2018 LTCH PPS standard Federal 


payment rate payments under the proposed SSO payment methodology without 


accounting for expected changes in LTCHs’ discharge behavior.  (For the remainder of 


this discussion, we refer to this amount as the “estimated unadjusted FY 2018 payments 


under the proposed SSO payment methodology.”  We note that this estimate is comprised 


of estimated unadjusted FY 2018 payments under the proposed SSO payment 


methodology for non-SSO cases and for SSO cases.)  This estimate represents the 


proposed change in the SSO payment methodology alone in the absence of any 


behavioral assumptions.  We note that, in addition to estimated unadjusted FY 2018 


payments under the proposed SSO payment methodology for SSO cases, this estimate 


includes estimated unadjusted FY 2018 payments under the proposed SSO payment 


methodology for non-SSO cases (which are the same as the estimated FY 2018 payments 


under the existing SSO payment methodology in Step 1 for non-SSO cases because there 


would be no change in which cases would be subject to an SSO payment adjustment 


under our proposal).  Based on data used for this proposed rule (which is described in 


section  I.J.1. of the Regulatory Impact Analysis in Appendix A to this proposed rule), we 


estimate that, in the absence of any behavioral assumptions, under our SSO policy 


proposal, FY 2018 Medicare payments to SSO cases would increase approximately 4.6 
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percent, or approximately $145 million.  This amount reflects the first of the two different 


impacts on Medicare LTCH spending that we would expect under the proposed change to 


the SSO policy (as discussed earlier), which would, without incorporating the second 


impact discussed above, increase Medicare spending under the LTCH PPS to $3.322 


billion. 


 ●  Step 2b--Determine the estimated  amount of aggregate FY 2018 LTCH PPS 


standard Federal payment rate payments that would reflect the projected decrease in non-


SSO cases under the proposed changes to the SSO policy.  Under this step, we use the 


estimated unadjusted FY 2018 payments under the proposed SSO payment methodology 


for non-SSO cases (simulated in Step 2a) and our actuarial projection (described in detail 


below) of a 10-percent decrease in non-SSO cases under the proposed change to the SSO 


policy.  Therefore, under this step, we would subtract an amount equal to 10 percent of 


our estimated unadjusted FY 2018 payments under the proposed SSO payment 


methodology for non-SSO cases from the amount determined in Step 2a.  (In other 


words, after applying Step 2b, under our actuarial assumptions, estimated FY 2018 


unadjusted payments under the proposed SSO payment methodology for non-SSO cases 


are projected to be 90 percent of the corresponding estimate for such cases from Step 2a 


to reflect the expected decrease in non-SSO cases under the proposed changes to the SSO 


policy.)  Based on data used for this proposed rule, we estimate that 10 percent of our 


estimated unadjusted FY 2018 payments under the proposed SSO payment methodology 


for non-SSO cases is approximately $272 million.  (In Step 2d below, this estimated $272 


million is subtracted from our estimated FY 2018 unadjusted payments under the 
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proposed SSO payment methodology to account for the projected decrease in non-SSO 


cases under the proposed changes to the SSO policy.) 


 ●  Step 2c—Determine the estimated amount of aggregate FY 2018 LTCH PPS 


standard Federal payment rate payments that reflect the projected increase in SSO cases 


under the proposed changes to the SSO policy.  Under our actuarial assumptions (used in 


Step 2b above and described in detail below), we project SSO cases under the proposed 


change to the SSO policy to increase at the same level as the projected decrease in non-


SSO cases (that is, by 10 percent of the non-SSO cases).  That is, under the proposed 


change to the SSO policy, our actuaries estimate that there would be a 10-percent shift in 


LTCH cases from non-SSO cases to SSO cases and, therefore, we project a resulting 


aggregate increase in payments to SSO cases.  (In Step 2d below, this estimated increase 


is added to our estimated FY 2018 unadjusted payments under the proposed SSO 


payment methodology to account for the projected increase in SSO cases under the 


proposed changes to the SSO policy.) 


 To incorporate our actuarial estimate of this case shifting in our estimated 


FY 2018 payments under the proposed SSO payment methodology, we again determined 


the estimated unadjusted FY 2018 payments for all non-SSO cases but now paid as if all 


such cases were SSO cases under our proposed SSO policy.  (For readability, we use the 


term “aggregate SSO comparable amount” below to refer to this amount.)  In other 


words, we estimate payments for non-SSO cases as if all factors of each case remained 


the same, but the length of stay decreased to less than the SSO threshold.  (The basis for 


the decrease in the length of stay is discussed in greater detail below.)  This 10 percent of 
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the “aggregate SSO comparable amount” represents our estimate of the aggregate 


increase in SSO payments under our proposed SSO policy for those cases that are 


expected to shift to SSO cases from non-SSO cases because we are projecting that 10 


percent of non-SSO cases would become SSO cases as a result of our proposal. 


 Therefore, under this step, we would add an amount equal to 10 percent of the 


“aggregate SSO comparable amount” to the amount determined in Step 2a.  (In other 


words, under our actuarial assumptions and after applying Step 2c, our estimated 


unadjusted FY 2018 payments under the proposed SSO payment methodology would be 


increased to reflect the expected increase in SSO cases.) 


 To estimate proposed SSO payments based on non-SSO cases under this step, 


because our proposed payment adjustment for SSO cases depends on the length of stay, 


these estimated payments depend on where, relative to the SSO threshold, the shifts from 


non-SSO cases to SSO cases occur.  As we discuss in greater detail below, our actuaries 


estimate the majority of the increase in SSO cases resulting from this proposed policy 


would occur within 1 to 3 days prior to the SSO threshold.  As such, we based our 


estimated payment amount in this step on our actuarial assumption (discussed in greater 


detail below) that the length of stay shifts would occur only between 1 and 3 days prior to 


the SSO threshold.  We then performed three payment simulations to estimate proposed 


SSO payments if all of the non-SSO cases would have a length of stay of 1 day, 2 days, 


and 3 days prior to the SSO threshold.  To determine the estimated SSO payments for the 


non-SSO cases, we took an average of those three aggregate estimates:  payments where 


non-SSO cases moved 1 day prior to the SSO threshold; payments where non-SSO cases 
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moved 2 days prior to the SSO threshold; and payments where non-SSO cases moved 3 


days prior to the SSO threshold.  This amount is the “aggregate SSO comparable 


amount” described above.  Then we took 10 percent of the “aggregate SSO comparable 


amount” as the estimated increase in aggregate SSO payments expected to result from the 


expected increase in SSO cases under our proposal. 


 Based on data used for this proposed rule, using the calculation described above, 


we estimate that 10 percent of the “aggregate SSO comparable amount” is approximately 


$229 million.  (In Step 2d below, this estimated $229 million is added to our estimated 


FY 2018 unadjusted payments under the proposed SSO payment methodology to account 


for the projected increase in SSO cases under the proposed changes to the SSO policy.) 


 Step 2d--Adjust the original estimated unadjusted FY 2018 payments under the 


proposed SSO payment methodology ($272 million from Step 2a) to account for the 


projected decrease in non-SSO cases under the proposed changes to the SSO policy (by 


subtracting the amount determined in Step 2b) and for the projected increase in SSO 


cases under the proposed changes to the SSO policy (by adding the $229 million from 


Step 2c).  The resulting amount is the estimated FY 2018 payments under the proposed 


SSO payment methodology (which is used in Step 3 below).  As such, we estimate 


FY 2018 payments under the proposed SSO payment methodology is $3.279 billion (that 


is, $3.322 billion from Step 2a minus the $272 million from Step 2b plus the $229 million 


from Step 2c.)  Therefore, we estimate that our proposed change to the SSO payment 


methodology would result in an increase in payments of approximately $102 million (that 
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is, the $3.177 billion as calculated in Step 1 minus the $3.279 billion as calculated here in 


Step 2). 


 Actuarial Assumptions for Shifts in Cases Used under Steps 2b and 2c:  Our 


actuarial assumptions for LTCHs’ discharge behavior under our proposed SSO policy 


were estimated based on a comparative analysis of distributions of LTCH discharges 


relative to the SSO thresholds in FY 2003 and FY 2015 using data from FY 2002 (the 


year before the LTCH PPS was implemented and the final year prior to a SSO payment 


adjustment) to LTCH discharges in FY 2015 (the most recent complete year of data 


available at the time the comparative analysis was performed in preparation for this 


proposed rule).  (We note that, for FY 2002, because there was no applicable SSO 


threshold, we used the SSO thresholds from FY 2003 (LTC-DRG Version 23) based on 


the billed LTC-DRG (LTC-DRG Version 22) on the FY 2002 claim.) 


 The FY 2002 distribution shows a nearly continuous distribution of LTCH 


discharges relative to what would become the SSO threshold in FY 2003, and 


approximate symmetry before and after the SSO threshold.  In other words, for FY 2002, 


the distribution of discharges just after what would become the FY 2003 threshold looks 


similar to the distribution of discharges just before that threshold, and there is a 


corresponding similarity between discharges well after and well before what would 


become the SSO threshold. 


 While the FY 2015 distribution of LTCH discharges relative to the SSO threshold 


shows the same symmetry among discharges well before and well after the threshold, 


there are significantly fewer discharges just before the SSO threshold and significantly 
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more discharges just after the SSO threshold (instead of a symmetry among discharges 


just before and just after the SSO threshold).  For FY 2015, this lack of symmetry is 


concentrated in the 3 days leading up to the SSO threshold.  (We note that, in our analysis 


of LTCH discharge patterns relative to the applicable SSO threshold, we found similar 


patterns for FYs 2003 through 2014 as those observed for FY 2015, as well as for 


FY 2016 LTCH discharges.) 


 In particular, the FY 2015 LTCH discharges have, as a proportion of total 


FY 2015 LTCH discharges, approximately 20 percent more discharges occurring just 


after the SSO threshold when compared to FY 2002 discharges.  However, due to other 


substantial changes in Medicare payments to LTCHs, including the introduction of the 


LTCH PPS in FY 2003, we do not believe the entire 20-percent shift in discharges is 


attributable to only the introduction and subsequent revisions to the LTCH PPS SSO 


payment adjustment.  Moreover, this shift is not uniform across all SSO discharges 


because the majority of shifting past the SSO threshold occurs within 3 days of the SSO 


threshold.  Based on this, our actuaries estimate that the elimination of the payment cliff 


would result in a 10-percent reduction in non-SSO cases, resulting in an increase in SSO 


cases by 10 percent of our non-SSO cases.  For these non-SSO cases that shift, our 


actuaries estimate the discharges to occur within 3 days prior to the SSO threshold based 


on the analysis of LTCH discharge patterns relative to the applicable SSO threshold 


described earlier. 


 As stated above, the net result of the amounts determined in Steps 2b and 2c of an 


approximately $43 million decrease (approximately -$272 million from Step 2b plus 







CMS-1677-P                                                                                                     949 


 


 


approximately $229 million from Step 2c) reflects the second of the two different impacts 


on Medicare LTCH spending we would expect under the proposed change to the SSO 


policy (as discussed earlier), which would decrease Medicare spending under the LTCH 


PPS. 


 ●  Step 3—Calculate the ratio of the estimated aggregate FY 2018 LTCH PPS 


standard Federal payment rate payments under the existing and proposed SSO policies to 


determine the adjustment factor that would need to be applied to the proposed FY 2018 


LTCH PPS standard Federal payment rate to achieve budget neutrality (that is, where the 


estimated aggregate payments calculated in Step 2 are estimated to be equal to the 


estimated aggregate payments calculated in Step 1).  This ratio is calculated by dividing 


the estimated FY 2018 payments under the existing SSO payment methodology ($3.177 


billion as calculated in Step 1) by the estimated FY 2018 payments under the proposed 


SSO payment methodology ($3.279 billion as calculated in Step 2).  We note that, under 


this step, an iterative process is used to determine the adjustment factor that would need 


to be applied to the proposed FY 2018 LTCH PPS standard Federal payment rate to 


achieve budget neutrality because the portion of estimated FY 2018 payments under the 


proposed SSO payment methodology that is not based on LTCH PPS standard Federal 


payment rate (that is, the IPPS comparable amount portion under the proposed SSO 


payment methodology) is not affected by the application of this budget neutrality factor. 


 We also note that, under this step, the proposed budget neutrality factor for the 


proposed change in the SSO payment methodology is applied to the proposed FY 2018 


LTCH PPS standard Federal payment rate after the application of the proposed FY 2018 
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annual update and the proposed FY 2018 area wage level adjustment budget neutrality 


factor (discussed in section V. of the Addendum to this proposed rule). 


 Based on the claims data used for this proposed rule, we estimate that our 


proposed change to the SSO payment methodology would result in an increase in 


payments of approximately $102 million (that is, the $3.177 billion as calculated in 


Step 1 minus the $3.279 billion as calculated in Step 2) which reflects the approximate 


$43 million decrease that accounts for our actuarial assumptions for expected changes in 


LTCHs’ discharge behavior under the proposed changes to the SSO policy).  For this 


proposed rule, using the steps in the proposed methodology described earlier, we have 


determined a proposed budget neutrality factor for the proposed change to the SSO 


payment methodology of 0.9672.  (We are proposing, consistent with historical practice, 


that if more recent data become available and if finalized, we would use such data to 


determine a budget neutrality factor for the proposed change to the SSO payment 


methodology in the final rule.)  Accordingly, in section V.A. of the Addendum to this 


proposed rule, to determine the proposed FY 2018 LTCH PPS standard Federal payment 


rate, we are proposing to apply a one-time, permanent budget neutrality factor of 0.9672 


for the proposed change in the SSO payment methodology.  The proposed FY 2018 


LTCH PPS standard Federal payment rate shown in Table 1E in section VI. of the 


Addendum to this proposed rule reflects this proposed adjustment. 
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E.  Temporary Exception to the Site Neutral Payment Rate for Certain Spinal Cord 


Specialty Hospitals 


 Section 15009 of Pub. L. 114-255 added new subparagraph (F) to section 


1886(m)(6) of the Act, which provides for a temporary exception to the site neutral 


payment rate for certain spinal cord specialty hospitals.  Under this provision, discharges 


occurring in cost reporting periods beginning during FY 2018 and FY 2019 for LTCHs 


that meet the specified statutory criteria are excepted from the site neutral payment rate 


(that is, all discharges from such LTCHs during this period would be paid at the LTCH 


PPS standard Federal payment rate).  Clauses (i) through (iii) of section 1886(m)(6)(F) of 


the Act state that, in order for an LTCH to qualify for this temporary exception, the 


LTCH must:  (1) have been a not-for-profit LTCH on June 1, 2014, as determined by cost 


report data; (2) of the discharges in calendar year 2013 from the LTCH for which 


payment was made under the LTCH PPS, at least 50 percent were classified under 


MS-LTC–DRGs 28, 29, 52, 57, 551, 573, and 963; and (3) have discharged inpatients 


(including both individuals entitled to, or enrolled for, Medicare Part A benefits and 


individuals not so entitled or enrolled) during FY 2014 who had been admitted from at 


least 20 of the 50 States, determined by the States of residency of such inpatients and 


based on such data submitted by the hospital to the Secretary as the Secretary may 


require.  The statute further provides authority for the Secretary to implement the third 


criterion (set forth at section 1886(m)(6)(F)(iii) of the Act and referred to as the 


“significant out-of-state admissions criterion”) by program instruction or otherwise, and 


exempts the policy initiatives from any information collection requirements under the 
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Paperwork Reduction Act (Chapter 35 of Title 44 of the United States Code).  Given this 


express authority, we plan to provide further details regarding the implementation of the 


significant out-of-state admissions criterion through subregulatory guidance.  However, 


in this proposed rule, we are proposing to codify the requirements of the temporary 


exception to the site neutral payment rate for certain spinal cord specialty hospitals 


specified under section 1886(m)(6)(F) of the Act, as added by section 15009 of Pub. L. 


114-255.  Specifically, we are proposing to codify the requirements of this provision at 


new § 412.522(b)(4), by providing for an exception from the site neutral payment rate for 


discharges occurring in cost reporting periods beginning during FYs 2018 and 2019 for 


LTCHs that meet the specified statutory criteria.  We are seeking public comments on 


this proposal.  Based on information currently available, we believe that two hospitals 


may qualify for this exception. 


F.  Temporary Exception to the Site Neutral Payment Rate for Certain Discharges With 


Severe Wounds from Certain LTCHs 


 Section 15010 of Pub. L. 114-255 added a new subparagraph (G) to section 


1886(m)(6) of the Act, which creates a temporary exception to the site neutral payment 


rate for certain severe wound discharges from certain LTCHs during such LTCHs’ cost 


reporting periods beginning during FY 2018 (that is, for cost reporting period beginning 


on or after October 1, 2017 and on or before September 30, 2018).  Under the provisions 


of section 15010 of Pub. L. 114-255, in order for an LTCH’s discharge to be excluded 


from the site neutral payment rate under this exception during its FY 2018 cost reporting 


period, the discharge must be:  (1) from an LTCH “identified by the last sentence of 
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subsection (d)(1)(B)” of the Act; (2) classified under MS-LTC–DRG 602, 603, 539, or 


540; and (3) with respect to an individual treated by an LTCH, for a severe wound.  The 


statute defines a “severe wound,” for the purposes of the exception, as “a wound which is 


a stage 3 wound, stage 4 wound, unstageable wound, non-healing surgical wound, or 


fistula as identified in the claim from the long-term care hospital.”  The statute further 


defines a “wound” as “an injury involving division of tissue or rupture of the integument 


or mucous membrane with exposure to the external environment.” 


 Much of this language is identical or substantially similar to the language for the 


previous temporary exception for discharges for the treatment of severe wounds provided 


for under the amendments made by section 231 of the Consolidated Appropriations Act, 


2016 (Pub. L. 114-113), except for three key differences.  First, the previous temporary 


exception for severe wound discharges applied to LTCHs that are grandfathered 


hospitals-within-hospitals (HwHs) (that is, hospitals that are described under 


§ 412.23(e)(2)(i) that meet the criteria of § 412.22(f)) and are located in a rural area or 


treated as rural (§ 412.522(b)(2)(ii)(B)), while the new temporary exception for severe 


wound discharges only requires that LTCHs are grandfathered HwHs (and does not 


require the LTCH to also be located in a rural area or treated as rural).  Second, under this 


new temporary exception for severe wound discharges, the definition of a “severe 


wound” includes only five of the eight categories (stage 3 wound, stage 4 wound, 


unstageable wound, non-healing surgical wound, and fistula) included in the definition of 


a “severe wound” under the original temporary exception for severe wound discharges 


(and does not include the categories of infected wound, osteomyelitis, and wound with 
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morbid obesity).  Finally, this new temporary exception for severe wound discharges is 


limited to discharges that meet the definition of a severe wound and are grouped to 


certain specified MS-LTC-DRGs, while the previous temporary exception for severe 


wound discharges only required the discharge to meet the definition of a severe wound 


(and did not include the requirement for the discharge to also be grouped to certain 


specified MS-LTC-DRGs).  Additional details of the new temporary exception for 


payment for severe wound discharges provided by Pub. L. 114-255, including further 


discussion of the likenesses to and differences from the original temporary exception for 


payment for severe wound discharges provided by Pub. L. 114 113 are discussed below. 


 We implemented the original temporary exception for payment for discharges for 


the treatment of severe wounds that was provided by the amendments made by section 


231 of Pub. L. 114-113 in an interim final rule with comment period (IFC) that appeared 


in the Federal Register on April 21, 2016 (81 FR 23428 through 23438) (referred to as 


the “April 21, 2016 IFC”) and finalized concurrently in the FY 2017 IPPS/LTCH PPS 


final rule (81 FR 57070).  Therefore, to the extent applicable, we are implementing this 


provision in an identical manner to our implementation of the amendments made by 


section 231 of the Consolidated Appropriations Act, which is codified in the LTCH PPS 


regulations at § 412.522(b)(2).  Specifically, § 412.522(b)(2)(ii)(B)(1) refers to LTCHs 


“identified by the last sentence of subsection (d)(1)(B)” of the Act as LTCHs 


“[d]escribed in § 412.23(e)(2)(i) and meets the criteria of §412.22(f).”  We are proposing 


to codify the requirements of this “new” temporary exception for severe wounds at new 


§ 412.522(b)(3), by providing for an exception for discharges meeting the statutory 
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criteria that occur in a cost reporting period that begins during FY 2018 for LTCHs 


described in § 412.23(e)(2)(i) and meets the criteria of § 412.22(f). 


 Clauses (ii) and (iii) of section 1886(m)(6)(G) of the Act, respectively, as added 


by section 15010 of Pub. L. 114-255, includes definitions of “severe wound” and 


“wound” for purposes of this “new” temporary exception for discharges for the treatment 


of severe wounds.  We are proposing to incorporate the definitions of “wound” and 


“severe wound” at § 412.522(b)(3)(i) as they are defined in the statute.  We note that the 


definition of a “wound” in section 15010 is nearly identical to CMS’ definition of 


“wound” at existing § 412.522(b)(2)(i).  We further note that the definition of a “severe 


wound” is nearly identical to the definition used in section 231 of Pub. L. 114-113 with 


the exception that three categories included in the latter (that is, infected wound, 


osteomyelitis, and wound with morbid obesity) are not included in the definition set forth 


in section 15010 of Pub. L. 114-255.  The five remaining categories of stage 3 wound, 


stage 4 wound, unstageable wound, non-healing surgical wound, and fistula are identified 


by the list of ICD-10-CM codes posted to the CMS website at:  


https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/LongTermCareHospitalPPS/download.html under the “Severe Wound 


Diagnosis Codes by Category for Implementation of Section 231 of Public Law 114-113” 


download file.  For more information on our interpretation of these terms, we refer 


readers to the April 21, 2016 IFC (81 FR 23428 through 23438) and the FY 2017 


IPPS/LTCH PPS final rule (81 FR 57070).  Therefore, this information on how CMS 


interpreted the meanings of these categories of a “severe wound” for Pub. L. 114-113 was 
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available at the time Pub. L. 114-255 was enacted.  As such, we are implementing the 


“new” temporary exception for discharges for the treatment of severe wounds provided 


for by section 15010 using the same list of ICD-10-CM codes to identify the five 


categories of severe wounds enumerated in that section of Pub. L. 114-255.  In addition, 


as provided by section 1886(m)(6)(G)(i)(III) of the Act as added by section 15010 of 


Pub. L. 114-255, we are proposing at new § 412.522(b)(3)(ii) that the patient must be 


treated for a severe wound that meets the statutory definition of a “severe wound” at 


proposed § 412.522(b)(3)(i) in order for the LTCH discharge to meet this “new” 


temporary exception for discharges for the treatment of severe wounds. 


 We believe that the requirement under the “new” temporary exception for 


discharges for the treatment of severe wounds set forth under section 


1886(m)(6)(G)(i)(II) of the Act as added by section 15010 of Pub. L. 114-255 for an 


LTCH discharge be classified under MS–LTC–DRG 602, 603, 539, or 540 is self-


implementing.  Accordingly, we are proposing to codify this requirement at new 


§ 412.522(b)(3)(ii)(C) by listing the applicable MS-LTC-DRGs. 


 Section 1886(m)(6)(G)(i)(I) of the Act, as added by section 15010 of 


Pub. L. 114-255, specifies that, for purposes of this “new” temporary exception for 


discharges for the treatment of severe wounds, the LTCH discharge must be from an 


LTCH “identified by the last sentence of subsection (d)(1)(B)”.  The phrase “identified 


by the last sentence of subsection (d)(1)(B) [of the Act]” is equivalent to the phrase 


“identified by the amendment made by section 4417(a) of the Balanced Budget Act of 


1997” used in section 231 of Pub. L. 114-113, because the amendment made by section 
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4417(a) of the Balanced Budget Act of 1997 added the last sentence of subsection 


(d)(1)(B) to the Act.  As discussed in the April 21, 2016 IFC (81 FR 23428), the phrase 


“identified by the amendment made by section 4417(a) of the Balanced Budget Act of 


1997” (which as previously discussed is equivalent to “identified by the last sentence of 


subsection (d)(1)(B) of the Act”) has been interpreted by CMS to mean hospitals-within-


hospitals (HwHs) that were participating in Medicare, but excluded from the hospital 


IPPS on or before September 30, 1995 (that is, hospitals which are described under 


§ 412.23(e)(2)(i)) that meet the criteria of § 412.22(f) (81 FR 23430 through 23432).  As 


further discussed in the April 21, 2016 IFC, § 412.22(f) generally requires that, in order 


to have grandfathered status, an HwH must continue to operate under the same terms and 


conditions, including, but not limited to, the number of beds.  A limited exception to this 


general policy allowed eligible hospitals to increase the number of beds between 


October 1, 1995, and September 30, 2003, without loss of their grandfathered status.  A 


second exception allows grandfathered HwHs to increase square footage or decrease the 


number of beds for cost reporting periods beginning on or after October 1, 2006, while 


still retaining grandfathered status.  Because this phrase had already been interpreted in 


this manner, the April 21, 2016 IFC adopted the same meaning of the phrase for purposes 


of implementing section 231 of Pub. L. 114-113.  For additional information on hospitals 


“identified by the amendment made by section 4417(a) of the Balanced Budget Act of 


1997,” we refer readers to the April 21, 2016 IFC (81 FR 23431 through 23432).  


Therefore, for the purposes of the new temporary exception for LTCH discharges for the 


treatment of severe wounds, “identified by the last sentence of subsection (d)(1)(B) of the 
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Act” means HwHs that were participating in Medicare, but excluded from the hospital 


IPPS on or before September 30, 1995 (that is, hospitals which are described under 


§ 412.23(e)(2)(i)) that meet the criteria of § 412.22(f).  We finalized this policy without 


modification in the FY 2017 IPPS/LTCH PPS final rule (81 FR 57069).  Because we 


have already finalized our interpretation of this phrase, we believe that the requirement at 


section 1886(m)(6)(G)(i)(I) of the Act is self-implementing.  Accordingly, we are 


proposing to codify this requirement at new § 412.522(b)(3)(ii)(B).  LTCHs that believe 


they meet the requirements to be a grandfathered HwH should contact their MACs.  


MACs will verify that the LTCH meets these requirements. 


G.  Moratorium and Proposed Regulatory Delay of the Full Implementation of the 


“25-Percent Threshold Policy” Adjustment (§ 412.538) 


 The “25-percent threshold policy” is a per discharge payment adjustment in the 


LTCH PPS that is applied to payments for Medicare patient discharges from an LTCH 


when the number of such patients originating from any single referring hospital is in 


excess of the applicable threshold for a given cost reporting period (such threshold is 


generally set at 25 percent, with exceptions for rural and urban single or MSA-dominant 


hospitals).  If an LTCH exceeds the applicable threshold during a cost reporting period, 


payment for the discharge that puts the LTCH over its threshold and all discharges 


subsequent to that discharge in the cost reporting period from the referring hospital are 


adjusted at cost report settlement (discharges not in excess of the threshold are unaffected 


by the 25-percent threshold policy).  The 25-percent threshold policy was originally 


established in the FY 2005 IPPS final rule for LTCH HwHs and satellites (69 FR 49191 
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through 49214).  We later expanded the 25-percent threshold policy in the RY 2008 


LTCH PPS final rule to include all LTCHs and LTCH satellite facilities (72 FR 26919 


through 26944).  Several laws have mandated delayed implementation of the policy, 


including, most recently, section 1206 of the Pathway for Sustainable Growth Rate 


(SGR) Reform Act (Pub. L. 113-67).  Section 1206(b)(1)(B) provides a permanent 


exemption from the application of the 25-percent threshold policy for LTCHs identified 


by the amendment made by section 4417(a) of the Balanced Budget Act of 1997 (Pub. L. 


105-33).  As explained more fully in section VIII.H. of the preamble of this proposed 


rule, LTCHs “identified by the amendment made by section 4417(a) of the Balanced 


Budget Act of 1997” are HwHs that were participating in Medicare, but excluded from 


the hospital IPPS on or before September 30, 1995 (that is, hospitals which are described 


under § 412.23(e)(2)(i)) that meet the criteria of § 412.22(f).  LTCHs that believe they 


meet the requirements to be a grandfathered HwH should contact their MACs.  MACs 


will verify that the LTCH meets these requirements.  Section 1206(b)(1)(A) of 


Pub. L. 113-67 extended prior moratoria on the full implementation of the 25-percent 


threshold policy until cost reporting periods beginning on or after either July 1, 2016 (for 


LTCHs subject to 42 CFR 412.534) or October 1, 2016 (for LTCHs subject to 


42 CFR 412.536).  For more details on the various laws that delayed the full 


implementation of the 25-percent threshold policy, we refer readers to the FY 2015 


IPPS/LTCH PPS final rule (79 FR 50356 through 50357).  In the FY 2017 IPPS/LTCH 


PPS final rule, we consolidated the 25-percent threshold policy by sunsetting §§ 412.534 


and 412.536 and establishing provisions under new section § 412.538. 
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 Section 15006 of Pub. L. 114-255 further amended section 114(c)(1)(A) of the 


MMSEA (as amended) by striking “for a 9-year period” and inserting “through 


June 30, 2016, and for discharges occurring on or after October 1, 2016 and before 


October 1, 2017”, which provides for an extension of the moratorium on the full 


implementation of the 25-percent threshold policy.  In addition, section 15006(b) of 


Pub. L. 114-255 further amended section 114(c)(2) of the MMSEA (as amended) by 


inserting “or any similar provision,” after “Regulations,” in subparagraphs (A) and (B).  


(We note that the functional result of the extension of the moratorium under section 


15006(a) of Pub. L. 114-255 only extends to discharges on or after October 1, 2016 and 


before October 1, 2017.) 


 To implement the provisions of section 15006 of Pub. L. 114-255, we are 


proposing to make conforming amendments to the regulations that currently govern the 


application of the 25-percent threshold policy.  Section 114(c)(1) of the MMSEA, from 


its inception, precluded CMS from implementing either §§ 412.534 or 412.536 (as 


applicable), as well as any similar provision to hospitals described in the provision of the 


MMSEA.  Section 15006 of Pub. L. 114-255 amended section 114(c)(2) of the MMSEA 


by adding the words “or any similar provisions” to both (A) and (B).  Section 412.538 of 


the regulations is a similar provision to the provisions of both §§ 412.534 and 412.536 


(we adopted the payment policy under § 412.538 to create a consolidated and streamlined 


25-percent threshold policy to replace the policies under §§ 412.534 and 412.536, which 


were sunset).  Therefore, in order to implement the moratorium on the implementation of 


the 25-percent threshold policy provided under section 15006 of Pub. L. 114-255, we are 
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proposing to amend § 412.538 to account for these statutory changes.  We note that, 


similar to the July 1, 2012 through September 30, 2012 “gap” period discussed in the 


FY 2013 IPPS/LTCH PPS final rule (77 FR 53484 through 53486), this extension of the 


moratorium on the full application of the 25-percent threshold policy results in a “gap” 


period where LTCHs are required to comply with the fully-implemented 25-percent 


threshold policy for their cost reporting periods beginning on or after July 1, 2016, and 


before October 1, 2016, for any discharges occurring on or before September 30, 2016.  


For the same reasons discussed in the FY 2013 IPPS/LTCH PPS final rule (77 FR 53485 


through 53486), although those LTCHs with cost reporting periods beginning on or after 


July 1 and before October 1 2016 are “technically” subject to the 25-percent threshold 


policy until October 1, 2016, we believe that very few, if any, LTCHs will actually 


receive a payment adjustment because these LTCHs would rarely, if ever, admit more 


than 25 percent of their discharges from any one referring hospital during the limited 


period of 1 to 3 months (depending on the LTCH’s cost reporting beginning date) that the 


25-percent threshold policy was technically in effect.) 


 In addition, we are proposing to adopt a 1-year regulatory moratorium on the 


implementation of the 25-percent threshold policy; that is, we are proposing to impose a 


regulatory moratorium on our implementation of § 412.538 until October 1, 2018.  This 


proposal is made in response to the further statutory delays and our continued 


consideration of public comments received in response to our proposal to consolidate and 


streamline the 25-percent threshold policy in the FY 2017 IPPS/LTCH PPS proposed 


rule.  In response to that proposed rule, several commenters stated that the new site 
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neutral payment rate would alleviate the policy concerns underlying the 25-percent 


threshold policy.  As we stated in more detail in our response to those comments in the 


FY 2017 IPPS/LTCH PPS final rule (81 FR 57106), we are not convinced that this is the 


case. 


 However, given this additional statutory moratorium, we believe that it is 


appropriate at this time to propose to establish a regulatory moratorium on the 


implementation of the 25-percent threshold policy until we can examine data under the 


application of the site neutral payment rate to further evaluate, when more data are 


available, whether the policy is in fact still necessary.  While we are not convinced that 


the application of the site neutral payment rate removes the need for the 25-percent 


threshold policy, we believe that evaluating the impact of the application of the site 


neutral payment rate on LTCH admission practices would be premature at this time.  The 


statute provides that the site neutral payment rate be phased-in, effective with LTCH cost 


reporting periods beginning on or after October 1, 2015 and before October 1, 2017 (that 


is, LTCH cost reporting periods beginning in FYs 2016 and 2017).  LTCH claims data 


for discharges that occurred in FY 2016 is currently the best available data, and given that 


phase-in of the site neutral payment rate is based on LTCHs’ cost reporting period start 


dates, many LTCH discharges that occurred during FY 2016 were not yet subject to the 


site neutral payment rate because they occurred in a LTCH cost reporting period that had 


begun prior to October 1, 2016.  Consequently, at this time we only have a partial year of 


LTCH claims data under the period where the site neural payment rate was in effect, 


which may not be fully reflective of any changes in LTCH admission practices under the 
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new dual rate LTCH PPS.  Proposing an additional regulatory moratorium on the 


25-percent threshold policy through FY 2018 would allow CMS the opportunity to do an 


analysis of LTCH admission practices under the new dual payment rate LTCH PPS based 


on more complete data and would avoid creating any additional confusion by having the 


25-percent threshold policy become effective for a period of time when future analysis of 


LTCH claims data may indicate the policy concerns underlying the 25-percent threshold 


policy have been moderated. 


 Therefore, in this proposed rule, we are proposing to revise the effective date of 


§ 412.538 so that the 25-percent threshold policy would apply to discharges occurring on 


or after October 1, 2018.  Further, we are proposing that if, in response to public 


comments, we do not finalize this proposed additional 1-year regulatory moratorium, we 


would revise § 412.538 so that the 25-percent threshold policy would apply to discharges 


occurring on or after October 1, 2017, consistent with the provisions of section 15006 of 


Pub. L. 114-255.  We are seeking public comments on our proposals. 


H.  Revision to Moratorium on Increasing Beds in Existing LTCH or LTCH Satellite 


Locations under the 21st Century Cures Act (Pub. L. 114-255) (§ 412.23) 


 Section 1206(b)(2) of Pub. L. 113-67, as amended by section 112(b) of the 


Protecting Access to Medicare Act of 2014 (PAMA) (Pub. L. 113-93), established “new” 


statutory moratoria on the establishment of new LTCHs and LTCH satellite facilities and 


on the increase in the number of hospital beds in existing LTCHs and LTCH satellite 


facilities, effective April 1, 2014 through September 30, 2017, by amending section 


114(d)(1) of the MMSEA (as amended).  In addition, the statute also provided an 
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exception under the “new” moratorium under section 114(d)(7) of the MMSEA (as 


amended) to establish a new LTCH or LTCH satellite facility during the period between 


April 1, 2014, and September 30, 2017, if a hospital or entity meets criteria, which mirror 


the expired provisions of section 114(d)(2)(A).  For a discussion on our implementation 


of these moratoria, we refer readers to the FY 2015 IPPS/LTCH PPS final rule 


(79 FR 50189 through 50193). 


 Section 15004(a) of Pub. L 114-255 further amended section 114(d)(7) of the 


MMSEA (as amended) by striking “The moratorium under paragraph (1)(A)” and 


inserting “[a]ny  moratorium under paragraph (1)” and specified that such amendment 


shall take effect as if included in the enactment of section 112 of the PAMA.  Under this 


amendment, all existing LTCHs or LTCH satellite locations are no longer subject to a 


moratorium on an increase in LTCH beds set forth in paragraph (1)(B) if they meet 


certain criteria.  In order to implement this statutory change, we are proposing to amend 


§ 412.23(e)(7) by revising paragraph (e)(7)(iii) to specify that the moratorium on 


increasing the number of beds in existing LTCHs and existing LTCH satellites does not 


apply if one or more or the exceptions described in § 412.23(e)(6)(ii) is met in 


accordance with the provisions of section 15004(a) of Pub. L. 114-255.  (We note that 


section 15004(b) of Pub. L. 114-255 provides for a modification to LTCH high-cost 


outlier payments.  Our proposals to implement this provision are discussed in section 


V.D. of the Addendum to this proposed rule.)  We are seeking public comments on this 


proposal. 
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I.  Proposed Change to the Average Length of Stay Criterion under the 21
st
 Century 


Cures Act (Pub. L. 114-255) 


 Under the requirements at sections 1886(d)(1)(B)(iv)(I) and 1861(ccc) of the Act, 


in order for a hospital to be classified as an LTCH, the hospital had to maintain an 


average length of stay of greater than 25 days as calculated by the Secretary. Section 


1206(a)(3) of the Pathway for SGR Reform Act of 2013 (Pub. L. 113-67) excluded 


Medicare Advantage plans’ and site neutral payment rate discharges from this calculation 


for hospitals that were classified as LTCHs as of December 10, 2013.  We implemented 


this provision in the FY 2016 IPPS/LTCH PPS final rule (80 FR 49638).  Section 15007 


of Pub. L. 114-255 amended section 1206(a)(3) of the Pathway for SGR Reform Act by 


extending the exclusion of Medicare Advantage plans’ and site neutral payment rate 


discharges from the calculation of the average length of stay to all LTCHs, for discharges 


occurring in cost reporting periods beginning on or after October 1, 2015.  In order to 


implement this provision, we are proposing to remove the final sentence of our 


regulations at 42 CFR 412.23(e)(2)(vi), which included site neutral payment rate and 


Medicare Advantage discharges in the calculation of the average length of stay for 


LTCHs which were classified as such after December 10, 2013.  We are seeking public 


comments on our proposal. 


J.  Change in Medicare Classification for Certain Hospitals (§ 412.23) 


 When enacted, section 1886(d)(1)(B)(iv) of the Act established a category of 


hospitals that experience extended average inpatient length of stays, which are known as 


LTCHs under the Medicare program.  Clause (iv) of section 1886(d)(1)(B) consisted of 
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two subclauses (I) and (II) (that is, section 1886(d)(1)(B)(iv)(I) and section 


1886(d)(1)(B)(iv)(II) of the Act) which corresponded to two categories of hospitals that 


were generally referred to as “subclause (I)” and “subclause (II)” LTCHs.  “Subclause 


(I)” LTCHs were required to have an average inpatient length of stay that is greater than 


25 days.  “Subclause (II)” LTCHs were only required to have an average inpatient length 


of stay of greater than 20 days.  The “subclause (II)” LTCH definition further limited the 


classification of a “subclause (II)” LTCH by including the requirement that the LTCH 


must have been first excluded from the IPPS in CY 1986, and treated a Medicare 


inpatient population in which 80 percent of the discharges in the 12-month reporting 


period ending in Federal FY 1997 had a principal diagnosis that reflected a finding of 


neoplastic disease as defined in subsection (f)(1)(iv) section 1886 of the Act.  This 


statutory requirement was implemented under 42 CFR 412.23(e)(2)(ii). 


 As part of our FY 2015 IPPS/LTCH PPS rulemaking cycle, under the authority 


provided by section 1206(d)(2) of the Pathway to SGR Reform Act (Pub. L. 113–67), we 


adopted an adjustment to the LTCH PPS payment for LTCHs classified under section 


1886(d)(1)(B)(iv)(II) of the Act (“subclause (II)” LTCHs).  Under this payment 


adjustment, “subclause (II)” LTCHs receive payment under the LTCH PPS that is 


generally equivalent to an amount determined under the reasonable cost-based payment 


rules for both operating and capital-related costs under 42 CFR part 413 (that is, an 


amount generally equivalent to an amount determined under the TEFRA payment system 


methodology).  This payment adjustment for “subclause (II)” LTCHs is specified at 


§ 412.526.  For more information on this payment adjustment, we refer readers to the 
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FY 2015 IPPS/LTCH PPS final rule (79 FR 50193 through 50197).  As initially adopted, 


the “TEFRA-like” reasonable cost-based payment adjustment for “subclause (II)” LTCHs 


did not incorporate the limitation on charges to Medicare beneficiaries policies under the 


TEFRA payment system.  In the FY 2017 IPPS/LTCH PPS final rule (81 FR 57109 


through 57110), we amended the regulations at § 412.507 relating to the limitation on 


charges to address beneficiary charges for LTCH services provided by “subclause (II)” 


LTCHs as part of our refinement of the payment adjustment for “subclause II” LTCHs 


under § 412.526.  Under this refinement, “subclause (II)” LTCHs are treated the same as 


IPPS-excluded hospitals paid under the TEFRA payment system for purposes of the 


limitation on charges to beneficiaries and related billing requirements. 


 Section 15008 of Pub. L. 114-225 provides for a change in Medicare 


classification for “subclause (II)” LTCH by redesignating such hospitals from section 


1886(d)(1)(B)(iv)(II) to section 1886(d)(1)(B)(vi) of the Act.  In addition, subsection (b) 


of section 15008 specifies that, for cost reporting periods beginning on or after 


January 1, 2015, such hospitals classified under section 1886(d)(1)(B)(vi) of the Act are 


not subject to section 1886(m) of the Act, which sets forth the LTCH PPS.  Section 


15008 further specifies that, for cost reporting periods beginning on or after 


January 1, 2015, payment for inpatient operating costs is to be made as described in 


42 CFR 412.526(c)(3), including any subsequent modifications, and payment for capital 


costs is to be made as described in 42 CFR 412.526(c)(4) as in effect on January 1, 2015.  


(We note that there have been no revisions to the regulations at 42 CFR 512.526, 


including § 412.526(c)(3) and § 412.526(c)(4), since January 1, 2015.) 
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 In order to implement these requirements, we are proposing to revise 


§ 412.23(e)(2)(ii) so that the definition in that paragraph would apply to hospitals in cost 


reporting periods beginning on or after August 5, 1997 and on or before 


December 31, 2014.  In addition, we are proposing to add a new paragraph (j) to § 412.23 


that would establish a new classification of IPPS-excluded hospital (“long-term care 


neoplastic disease hospitals”) that would identify hospitals classified under new section 


1886(d)(1)(B)(vi) of the Act.  Proposed new paragraph (j) would further specify in 


paragraph (j)(2) that payment for inpatient operating costs for these hospitals is made as 


described in § 412.526(c)(3) and payment for capital costs for these hospitals is made as 


described in § 412.526(c)(4).  (We note that we are not proposing to make changes to 


Subpart O by removing references to “subclause (II) LTCHs” due to the proposed sunset 


date we are adding to § 412.23(e)(2)(ii).)  We are seeking public comments on our 


proposal.
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IX.  Quality Data Reporting Requirements for Specific Providers and Suppliers 


 We seek to promote higher quality and more efficient healthcare for Medicare 


beneficiaries.  This effort is supported by the adoption of widely agreed-upon quality 


measures.  We have worked with stakeholders to define quality measures for most 


settings and to measure various aspects of care for most Medicare beneficiaries.  These 


measures assess structural aspects of care, clinical processes, care coordination, and 


improving patient outcomes (including patient experiences with care). 


 We have implemented quality reporting programs for multiple care settings, 


including, for example: 


 ●  Hospital inpatient services under the Hospital Inpatient Quality Reporting 


(IQR) Program (formerly referred to as the Reporting Hospital Quality Data for Annual 


Payment Update (RHQDAPU) Program); 


 ●  Prospective Payment System (PPS)-exempt cancer hospitals under the 


PPS-Exempt Cancer Hospital Quality Reporting (PCHQR) Program; 


 ●  Long-term care hospitals under the Long-Term Care Hospital Quality 


Reporting Program (LTCH QRP) (also referred to as the LTCHQR Program); 


 ●  Inpatient psychiatric facilities under the Inpatient Psychiatric Facilities Quality 


Reporting (IPFQR) Program; 


 ●  Hospital outpatient services under the Hospital Outpatient Quality Reporting 


(OQR) Program (formerly referred to as the Hospital Outpatient Quality Data Reporting 


Program (HOP QDRP)); 
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 ●  Ambulatory surgical centers under the Ambulatory Surgical Center Quality 


Reporting (ASCQR) Program; 


 ●  Inpatient rehabilitation facilities under the Inpatient Rehabilitation Facility 


Quality Reporting Program (IRF QRP); 


 ●  Care furnished by physicians and other eligible professionals under the 


Physician Quality Reporting System (PQRS).  We note that beginning in CY 2018 PQRS 


will be replaced by the Quality Payment Program (QPP); 


 ●  Skilled nursing facilities under the Skilled Nursing Facility Quality Reporting 


Program (SNF QRP); 


 ●  Home health agencies under the Home Health Quality Reporting Program (HH 


QRP); and 


 ●  Hospices under the Hospice Quality Reporting Program (HQRP). 


 We have also implemented programs which link payment to performance 


including:  the Hospital Readmissions Reduction Program; the Hospital Value-Based 


Purchasing (VBP) Program (described further below); the Hospital-Acquired Condition 


(HAC) Reduction Program; the End-Stage Renal Disease Quality Incentive Program 


(ESRD QIP); and the Quality Payment Program. 


 In implementing the Hospital IQR Program and other quality reporting programs, 


we have focused on measures which have high impact and support CMS and HHS 


priorities for improved quality and efficiency of care for Medicare beneficiaries.  Our 


goal for the future is to align the clinical quality measure requirements of the Hospital 


IQR Program with various other Medicare and Medicaid programs, including those 
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authorized by the Health Information Technology for Economic and Clinical Health 


(HITECH) Act, so the reporting burden on providers will be reduced.  As appropriate, we 


will consider the adoption of clinical quality measures with electronic specifications so 


the electronic collection of performance information is a seamless component of care 


delivery.  Establishing such a system will require interoperability between electronic 


health records (EHR) and CMS data collection systems, additional infrastructure 


development on the part of hospitals and CMS, and adoption of standards for capturing, 


formatting, and transmitting the data elements that make up the measures.  However, 


once these activities are accomplished, adoption of measures which rely on data obtained 


directly from EHRs will enable us to expand the Hospital IQR Program measure set with 


less cost and reporting burden to hospitals.  We believe that, in the near future, collection 


and reporting of data elements through EHRs will greatly simplify and streamline 


reporting for various CMS quality reporting programs, and hospitals will have decreased 


burden as they are able to switch primarily to EHR-based data reporting for many 


measures that are currently manually chart-abstracted and submitted to CMS for the 


Hospital IQR Program. 


 We also have implemented a Hospital VBP Program under section 1886(o) of the 


Act, described in the FY 2013 Hospital Inpatient VBP Program final rule (76 FR 26490 


through 26547); the FY 2014 the FY 2014 IPPS/LTCH PPS final rule (78 FR 50676 


through 50707); the FY 2015 IPPS/LTCH PPS final rule (79 FR 50048 through 50087); 


the FY 2016 IPPS/LTCH PPS final rule (80 FR 49544 through 49570); the FY 2017 


IPPS/LTCH PPS final rule (81 FR 56979 through 57011); and the CY 2017 OPPS/ASC 
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final rule (81 FR 79855 through 79862).  Under the Hospital VBP Program, performance 


standards are set and applied to a performance period for the applicable FY.  Hospitals 


receive value based incentive payments based on these performance standards.  The 


measures under the Hospital VBP Program must be selected from current measures (other 


than readmission measures) specified under the Hospital IQR Program as required by 


section 1886(o)(2)(A) of the Act. 


 In selecting measures for the Hospital IQR Program, we are mindful of the 


conceptual framework we have developed for the Hospital VBP Program.  Because 


measures adopted for the Hospital VBP Program must first have been adopted and 


reported under the Hospital IQR Program, these two programs are linked.  We view the 


Hospital VBP Program as the next step in promoting higher quality care for Medicare 


beneficiaries by transforming Medicare from a passive payer of claims into an active 


purchaser of quality healthcare for its beneficiaries.  Value-based purchasing is an 


important step to revamping how care and services are paid for, moving increasingly 


toward rewarding better value, outcomes, and innovations. 


 We also view the HAC Reduction Program, authorized by section 1886(p) of the 


Act, and the Hospital VBP Program as related but separate efforts to reduce HACs.  The 


Hospital VBP Program is an incentive program that awards payments to hospitals based 


on quality performance on a wide variety of measures (scoring performance on each 


measure on the greater of improvement or achievement), while the HAC Reduction 


Program creates a payment adjustment resulting in payment reductions for hospitals with 


scores in the lowest performing quartile based on their rates of HACs. 
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 In the preamble of this proposed rule, we are proposing changes to the following 


Medicare quality reporting systems: 


 ●  In section IX.A., the Hospital IQR Program. 


 ●  In section IX.B., the PCHQR Program. 


 ●  In section IX.C., the LTCH QRP. 


 ●  In section IX.D., the IPFQR Program. 


 In addition, in section IX.E. of the preamble of this proposed rule, we are 


proposing changes to the Medicare and Medicaid EHR Incentive Programs for eligible 


hospitals and critical access hospitals (CAHs). 


A.  Hospital Inpatient Quality Reporting (IQR) Program 


1.  Background 


a.  History of the Hospital IQR Program 


 We seek to promote higher quality and more efficient health care for Medicare 


beneficiaries.  This effort is supported by the adoption of widely-agreed upon quality 


measures.  We have worked with relevant stakeholders to define measures of quality in 


almost every setting and currently measure some aspect of care for almost all Medicare 


beneficiaries.  These measures assess structural aspects of care, clinical processes, patient 


experiences with care, and outcomes.  We have implemented quality measure reporting 


programs for multiple settings of care.  To measure the quality of hospital inpatient 


services, we implemented the Hospital Inpatient Quality Reporting (IQR) Program, 


previously referred to as the Hospital Quality Data for Annual Payment Update 


(RHQDAPU) Program.  We refer readers to the FY 2010 IPPS/LTCH PPS final rule 
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(74 FR 43860 through 43861) and the FY 2011 IPPS/LTCH PPS final rule (75 FR 50180 


through 50181) for detailed discussions of the history of the Hospital IQR Program, 


including the statutory history, and to the FY 2015 IPPS/LTCH PPS final rule 


(79 FR 50217 through 50249), the FY 2016 IPPS/LTCH PPS final rule (80 FR 49660 


through 49692), and the FY 2017 IPPS/LTCH PPS final rule (81 FR 57148 through 


57150) for the measures we have adopted for the Hospital IQR Program measure set 


through the FY 2019 payment determination and subsequent years. 


b.  Maintenance of Technical Specifications for Quality Measures 


 The technical specifications for chart-abstracted clinical process of care measures 


used in the Hospital IQR Program, or links to websites hosting technical specifications, 


are contained in the CMS/The Joint Commission (TJC) Specifications Manual for 


National Hospital Inpatient Quality Measures (Specifications Manual).  This 


Specifications Manual is posted on the QualityNet website at:  


http://www.qualitynet.org/.  We generally update the Specifications Manual on a 


semiannual basis and include in the updates detailed instructions and calculation 


algorithms for hospitals to use when collecting and submitting data on required chart-


abstracted clinical process of care measures. 


 The technical specifications for electronic clinical quality measures (eCQMs) 


used in the Hospital IQR Program are contained in the CMS Annual Update for Hospital 


Quality Reporting Programs (Annual Update).  This Annual Update is posted on the 


eCQI Resource Center website at:  https://ecqi.healthit.gov/.  We generally update the 


measure specifications on an annual basis through the Annual Update, which includes 
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code updates, logic corrections, alignment with current clinical guidelines, and additional 


guidance for hospitals and EHR vendors to use in order to collect and submit data on 


eCQMs from hospital EHRs. 


 In addition, we believe that it is important to have in place a subregulatory 


process to incorporate nonsubstantive updates to the measure specifications for measures 


we have adopted for the Hospital IQR Program so that these measures remain up-to-date.  


We refer readers to the FY 2013 IPPS/LTCH PPS final rule (77 FR 53504 through 


53505) and the FY 2015 IPPS/LTCH PPS final rule (79 FR 50203) for our policy for 


using a subregulatory process to make nonsubstantive updates to measures used for the 


Hospital IQR Program. 


 We recognize that some changes made to measures undergoing maintenance 


review are substantive in nature and might not be appropriate for adoption using a 


subregulatory process.  We will continue to use rulemaking to adopt substantive updates 


made to measures we have adopted for the Hospital IQR Program.  We refer readers to 


the FY 2017 IPPS/LTCH PPS final rule (81 FR 57111) for additional discussion of the 


maintenance of technical specifications for quality measures for the Hospital IQR 


Program.  We also refer readers to the FY 2015 IPPS/LTCH PPS final rule (79 FR 50202 


through 50203) for additional details on the measure maintenance process. 


 In this proposed rule, we are not proposing any changes to our policies on the 


measures maintenance process, including the maintenance of nonsubstantive updates to 


measures used for the Hospital IQR Program. 
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c.  Public Display of Quality Measures 


 Section 1886(b)(3)(B)(viii)(VII) of the Act was amended by the Deficit Reduction 


Act (DRA) of 2005.  Section 5001(a) of the DRA requires that the Secretary establish 


procedures for making information regarding measures submitted available to the public 


after ensuring that a hospital has the opportunity to review its data before they are made 


public.  Our current policy is to report data from the Hospital IQR Program as soon as it 


is feasible on CMS websites such as the Hospital Compare website, 


http://www.medicare.gov/hospitalcompare after a 30-day preview period (78 FR50776 


through 50778). 


 Information is available to the public on the Hospital Compare website.  Hospital 


Compare is an interactive web tool that assists beneficiaries by providing information on 


hospital quality of care to those who need to select a hospital.  The Hospital IQR Program 


currently includes process of care measures, risk-adjusted outcome measures, the 


HCAHPS patient experience-of-care survey measure, structural measures, Emergency 


Department throughput measures, patient safety and adverse event measures, 


immunization measures, hospital-acquired infection measures, and payment measures, all 


of which are featured on the Hospital Compare website.  For more information on 


measures reported to Hospital Compare, we refer readers to the website at:  


http://www.medicare.gov/hospitalcompare. 


 Other information that may not be as relevant to or easily understood by 


beneficiaries and information for which there are unresolved display issues or design 
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considerations are not reported on Hospital Compare and may be made available on other 


CMS websites, such as https://data.medicare.gov. 


 In this proposed rule, we are not proposing any changes to these policies. 


d.  Accounting for Social Risk Factors in the Hospital IQR Program 


 We understand that social risk factors such as income, education, race and 


ethnicity, employment, disability, community resources, and social support (certain 


factors of which are also sometimes referred to as socioeconomic status (SES) factors or 


socio-demographic status (SDS) factors) play a major role in health.  One of our core 


objectives is to improve beneficiary outcomes including reducing health disparities, and 


we want to ensure that all beneficiaries, including those with social risk factors, receive 


high quality care.  In addition, we seek to ensure that the quality of care furnished by 


providers and suppliers is assessed as fairly as possible under our programs while 


ensuring that beneficiaries have adequate access to excellent care. 


 We have been reviewing reports prepared by the Office of the Assistant Secretary 


for Planning and Evaluation (ASPE)
98


 and the National Academies of Sciences, 


Engineering, and Medicine on the issue of measuring and accounting for social risk 


factors in CMS’ value-based purchasing and quality reporting programs, and considering 


options on how to address the issue in these programs.  On December 21, 2016, ASPE 


submitted a Report to Congress on a study it was required to conduct under section 2(d) 


of the Improving Medicare Post-Acute Care Transformation (IMPACT) Act of 2014.  


The study analyzed the effects of certain social risk factors of Medicare beneficiaries on 


                                                           
98 https://aspe.hhs.gov/pdf-report/report-congress-social-risk-factors-and-performance-under-medicares-


value-based-purchasing-programs. 
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quality measures and measures of resource use used in one or more of nine Medicare 


value-based purchasing programs.
99


  The report also included considerations for 


strategies to account for social risk factors in these programs.  In a January 10, 2017 


report released by the National Academies of Sciences, Engineering, and Medicine, that 


body provided various potential methods for measuring and accounting for social risk 


factors, including stratified public reporting.100 


 As noted in the FY 2017 IPPS/LTCH PPS final rule, the NQF has undertaken a 


2-year trial period in which new measures, measures undergoing maintenance review, 


and measures endorsed with the condition that they enter the trial period can be assessed 


to determine whether risk adjustment for selected social risk factors is appropriate for 


these measures.  This trial entails temporarily allowing inclusion of social risk factors in 


the risk-adjustment approach for these measures.  At the conclusion of the trial, NQF will 


issue recommendations on the future inclusion of social risk factors in risk adjustment for 


these quality measures, and we will closely review its findings. 


 As we continue to consider the analyses and recommendations from these reports 


and await the results of the NQF trial on risk adjustment for quality measures, we are 


continuing to work with stakeholders in this process.  As we have previously 


communicated, we are concerned about holding providers to different standards for the 


outcomes of their patients with social risk factors because we do not want to mask 


potential disparities or minimize incentives to improve the outcomes for disadvantaged 


                                                           
99 https://aspe.hhs.gov/pdf-report/report-congress-social-risk-factors-and-performance-under-medicares-


value-based-purchasing-programs. 
100 National Academies of Sciences, Engineering, and Medicine. 2017. Accounting for social risk factors in 


Medicare payment. Washington, DC: The National Academies Press. 
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populations.  Keeping this concern in mind, while we sought input on this topic 


previously, we continue to seek public comment on whether we should account for social 


risk factors in the Hospital IQR Program, and if so, what method or combination of 


methods would be most appropriate for accounting for social risk factors.  Examples of 


methods include:  confidential reporting to providers of measure rates stratified by social 


risk factors; public reporting of stratified measure rates; and potential risk adjustment of a 


particular measure as appropriate based on data and evidence. 


 In addition, we are also seeking public comment on which social risk factors 


might be most appropriate for reporting stratified measure scores and/or potential risk 


adjustment of a particular measure.  Examples of social risk factors include, but are not 


limited to, dual eligibility/low-income subsidy, race and ethnicity, and geographic area of 


residence.  We are seeking comments on which of these factors, including current data 


sources where this information would be available, could be used alone or in 


combination, and whether other data should be collected to better capture the effects of 


social risk.  We will take commenters’ input into consideration as we continue to assess 


the appropriateness and feasibility of accounting for social risk factors in the Hospital 


IQR Program.  We note that any such changes would be proposed through future notice-


and-comment rulemaking. 


 We refer readers to section IX.A.13. of the preamble of this proposed rule, where 


we discuss the potential future confidential reporting of stratified measure data for the 


Hospital 30-day, All-Cause, Risk-Standardized Readmission Rate Following Pneumonia 


Hospitalization (NQF #0506) and the Hospital 30-day, All-Cause, Risk Standardized 
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Mortality Rate (RSMR) for Pneumonia measures.  Our goal is to provide examples from 


several domains for the same issue (pneumonia).  We want the reader to understand the 


approaches from as many perspectives as possible.  In addition we are seeking comments 


on options for publicly displaying stratified rates using social risk factors as well as 


which other social risk factors besides dual eligibility should be used. 


 We look forward to working with stakeholders as we consider the issue of 


accounting for social risk factors and reducing health disparities in CMS programs.  Of 


note, implementing any of the above methods would be taken into consideration in the 


context of how this and other CMS programs operate (for example, data submission 


methods, availability of data, statistical considerations relating to reliability of data 


calculations, among others), so we also welcome comment on operational considerations.  


CMS is committed to ensuring that its beneficiaries have access to and receive excellent 


care, and that the quality of care furnished by providers and suppliers is assessed fairly in 


CMS programs. 


2.  Retention of Previously Adopted Hospital IQR Program Measures for Subsequent 


Payment Determinations 


 We refer readers to the FY 2013 IPPS/LTCH PPS final rule (77 FR 53512 


through 53513) for our finalized measure retention policy.  Pursuant to this policy, when 


we adopt measures for the Hospital IQR Program beginning with a particular payment 


determination, we automatically re-adopt these measures for all subsequent payment 


determinations unless we propose to remove, suspend, or replace the measures.  In this 


proposed rule, we are not proposing any changes to this policy. 
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3.  Removal and Suspension of Previously Adopted Hospital IQR Program Measures 


 As discussed above, we generally retain measures from the previous year’s 


Hospital IQR Program measure set for subsequent years’ measure sets except when we 


specifically propose to remove, suspend, or replace a measure.  We refer readers to the 


FY 2011 IPPS/LTCH PPS final rule (75 FR 50185) and the FY 2015 IPPS/LTCH PPS 


final rule (79 FR 50203 through 50204) for more information on the criteria we consider 


for removing quality measures.  We refer readers to the FY 2016 IPPS/LTCH PPS final 


rule (80 FR 49641 through 49643) for more information on the additional factors we 


consider in removing quality measures and the factors we consider in order to retain 


measures.  We note in the FY 2015 IPPS/LTCH PPS final rule (79 FR 50203 through 


50204), we clarified the criteria for determining when a measure is “topped-out.”  In this 


proposed rule, we are not proposing any changes to these policies. 


 We refer readers to the FY 2017 IPPS/LTCH PPS final rule (81 FR 57112 


through 57120) for the list of 15 measures finalized for removal for the FY 2019 payment 


determination and subsequent years.  In this FY 2018 IPPS/LTCH PPS proposed rule, we 


are not proposing any measures for removal. 


4.  Previously Adopted Hospital IQR Program Measures for the FY 2019 Payment 


Determination and Subsequent Years 


 The Hospital IQR Program has previously finalized 62 measures for the FY 2019 


payment determination and subsequent years as outlined in the table below: 
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Hospital IQR Program Measures for the FY 2019 Payment Determination and 


Subsequent Years 


Short Name Measure Name NQF # 


Healthcare-Associated Infection Measures 


CAUTI National Healthcare Safety Network (NHSN) 


Catheter-associated Urinary Tract Infection 


(CAUTI) Outcome Measure 


0138 


CDI National Healthcare Safety Network (NHSN) 


Facility-wide Inpatient Hospital-onset 


Clostridium difficile Infection (CDI) Outcome 


Measure 


1717 


CLABSI National Healthcare Safety Network (NHSN) 


Central Line-Associated Bloodstream Infection 


(CLABSI) Outcome Measure 


0139 


Colon and Abdominal 


Hysterectomy SSI 


American College of Surgeons – Centers for 


Disease Control and Prevention (ACS-CDC) 


Harmonized Procedure Specific Surgical Site 


Infection (SSI) Outcome Measure 


0753 


HCP Influenza Vaccination Coverage Among 


Healthcare Personnel  


0431 


MRSA Bacteremia National Healthcare Safety Network (NHSN) 


Facility-wide Inpatient Hospital-onset 


Methicillin-resistant Staphylococcus aureus 


(MRSA) Bacteremia Outcome Measure 


1716 


Claims-based Patient Safety Measures 


Hip/knee complications Hospital-Level Risk-Standardized Complication 


Rate (RSCR) Following Elective Primary Total 


Hip Arthroplasty (THA) and/or Total Knee 


Arthroplasty (TKA) 


1550 


PSI 04  Death Rate among Surgical Inpatients with 


Serious Treatable Complications 


0351 


PSI 90 Patient Safety for Selected Indicators Composite 


Measure, Modified PSI 90 (Updated Title: 


Patient Safety and Adverse Events Composite)  


0531 
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Hospital IQR Program Measures for the FY 2019 Payment Determination and 


Subsequent Years 


Short Name Measure Name NQF # 


Claims-based Mortality Outcome Measures 


MORT-30-AMI Hospital 30-Day, All-Cause, Risk-Standardized 


Mortality Rate (RSMR) Following Acute 


Myocardial Infarction (AMI) Hospitalization  


0230 


MORT-30-CABG  Hospital 30-Day, All-Cause, Risk-Standardized 


Mortality Rate (RSMR) Following Coronary 


Artery Bypass Graft (CABG) Surgery 


2558 


MORT-30-COPD  Hospital 30-Day, All-Cause, Risk-Standardized 


Mortality Rate (RSMR) Following Chronic 


Obstructive Pulmonary Disease (COPD) 


Hospitalization 


1893 


MORT-30-HF Hospital 30-Day, All-Cause, Risk-Standardized 


Mortality Rate (RSMR) Following Heart Failure 


(HF) Hospitalization  


0229 


MORT-30-PN Hospital 30-Day, All-Cause, Risk-Standardized 


Mortality Rate Following Pneumonia 


Hospitalization 


0468 


MORT-30-STK  Hospital 30-Day, All-Cause, Risk-Standardized 


Mortality Rate Following Acute Ischemic 


Stroke  


N/A 


Claims-based Coordination of Care Measures  


READM-30-AMI Hospital 30-Day All-Cause Risk-Standardized 


Readmission Rate (RSRR) Following Acute 


Myocardial Infarction (AMI) Hospitalization 


0505 


READM-30-CABG  Hospital 30-Day, All-Cause, Unplanned, Risk-


Standardized Readmission Rate (RSRR) 


Following Coronary Artery Bypass Graft 


(CABG) Surgery 


2515 


READM-30-COPD Hospital 30-Day, All-Cause, Risk-Standardized 


Readmission Rate (RSRR) Following Chronic 


Obstructive Pulmonary Disease (COPD) 


1891 
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Hospital IQR Program Measures for the FY 2019 Payment Determination and 


Subsequent Years 


Short Name Measure Name NQF # 


Hospitalization 


READM-30-HF Hospital 30-Day, All-Cause, Risk-Standardized 


Readmission Rate (RSRR) Following Heart 


Failure (HF) Hospitalization 


0330 


READM-30-HWR Hospital-Wide All-Cause Unplanned 


Readmission Measure (HWR) 


1789 


READM-30-PN Hospital 30-Day, All-Cause, Risk-Standardized 


Readmission Rate (RSRR) Following 


Pneumonia Hospitalization 


0506 


READM-30-STK 30-Day Risk Standardized Readmission Rate 


Following Stroke Hospitalization 


N/A 


READM-30-THA/TKA Hospital-Level 30-Day, All-Cause Risk-


Standardized Readmission Rate (RSRR) 


Following Elective Primary Total Hip 


Arthroplasty (THA) and/or Total Knee 


Arthroplasty (TKA) 


1551 


AMI Excess Days Excess Days in Acute Care after Hospitalization 


for Acute Myocardial Infarction 


2881 


HF Excess Days Excess Days in Acute Care after Hospitalization 


for Heart Failure 


2880 


PN Excess Days Excess Days in Acute Care after Hospitalization 


for Pneumonia 


2882 


Claims-based Payment Measures 


AMI Payment Hospital-Level, Risk-Standardized Payment 


Associated with a 30-Day Episode-of-Care for 


Acute Myocardial Infarction (AMI)  


2431 


HF Payment Hospital-Level, Risk-Standardized Payment 


Associated with a 30-Day Episode-of-Care For 


Heart Failure (HF) 


2436 
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Hospital IQR Program Measures for the FY 2019 Payment Determination and 


Subsequent Years 


Short Name Measure Name NQF # 


PN Payment Hospital-Level, Risk-Standardized Payment 


Associated with a 30-day Episode-of-Care For 


Pneumonia  


2579 


THA/TKA Payment Hospital‐Level, Risk‐Standardized Payment 


Associated with an Episode-of-Care for Primary 


Elective Total Hip Arthroplasty and/or Total 


Knee Arthroplasty  


N/A 


MSPB Payment-Standardized Medicare Spending Per 


Beneficiary (MSPB) 


2158 


Cellulitis Payment Cellulitis Clinical Episode-Based Payment 


Measure 


N/A 


GI Payment Gastrointestinal Hemorrhage Clinical Episode-


Based Payment Measure 


N/A 


Kidney/UTI Payment Kidney/Urinary Tract Infection Clinical 


Episode-Based Payment Measure 


N/A 


AA Payment Aortic Aneurysm Procedure Clinical Episode-


Based Payment Measure 


N/A 


Chole and CDE Payment Cholecystectomy and Common Duct 


Exploration Clinical Episode-Based Payment 


Measure 


N/A 


SFusion Payment Spinal Fusion Clinical Episode-Based Payment 


Measure 


N/A 


Chart-abstracted Clinical Process of Care Measures 


ED-1* Median Time from ED Arrival to ED Departure 


for Admitted ED Patients 


0495 


ED-2* Admit Decision Time to ED Departure Time for 


Admitted Patients 


0497 


Imm-2 Influenza Immunization 1659 


PC-01* Elective Delivery 0469 
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Hospital IQR Program Measures for the FY 2019 Payment Determination and 


Subsequent Years 


Short Name Measure Name NQF # 


Sepsis Severe Sepsis and Septic Shock: Management 


Bundle (Composite Measure) 


0500 


VTE-6 Incidence of Potentially Preventable Venous 


Thromboembolism 


+ 


EHR-based Clinical Process of Care Measures (that is, Electronic Clinical Quality 


Measures (eCQMs)) 


AMI-8a Primary PCI Received Within 90 Minutes of 


Hospital Arrival 


+
 


CAC-3 Home Management Plan of Care Document 


Given to Patient/Caregiver 


+ 


ED-1* Median Time from ED Arrival to ED Departure 


for Admitted ED Patients 


0495 


ED-2* Admit Decision Time to ED Departure Time for 


Admitted Patients 


0497 


EHDI-1a Hearing Screening Prior to Hospital Discharge 1354 


PC-01* Elective Delivery  0469 


PC-05 Exclusive Breast Milk Feeding 0480 


STK-02 Discharged on Antithrombotic Therapy 0435 


STK-03 Anticoagulation Therapy for Atrial 


Fibrillation/Flutter 


0436 


STK-05 Antithrombotic Therapy by the End of Hospital 


Day Two 


0438 


STK-06 Discharged on Statin Medication 0439 


STK-08 Stroke Education 
+ 


STK-10 Assessed for Rehabilitation 0441 


VTE-1 Venous Thromboembolism Prophylaxis 0371 
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Hospital IQR Program Measures for the FY 2019 Payment Determination and 


Subsequent Years 


Short Name Measure Name NQF # 


VTE-2 Intensive Care Unit Venous Thromboembolism 


Prophylaxis 


0372 


Patient Experience of Care Survey Measures 


HCAHPS Hospital Consumer Assessment of Healthcare 


Providers and Systems 


(including Care Transition Measure (CTM-3)) 


0166 


(0228) 


Structural Patient Safety Measures 


Patient Safety Culture Hospital Survey on Patient Safety Culture N/A 


Safe Surgery Checklist Safe Surgery Checklist Use N/A 


* Measure listed twice, as both chart-abstracted and electronic clinical quality measure. 
+ 


NQF endorsement has been removed. 


 


5.  Considerations in Expanding and Updating Quality Measures 


 We refer readers to the FY 2013 IPPS/LTCH PPS final rule (77 FR 53510 


through 53512) for a discussion of the considerations we use to expand and update 


quality measures under the Hospital IQR Program.  In this proposed rule, we are not 


proposing any changes to these policies. 


6.  Refinements to Existing Measures in the Hospital IQR Program for the FY 2020 


Payment Determination and Subsequent Years 


 In this proposed rule, we are proposing refinements to two measures.  First, we 


are proposing refinements to the Hospital Consumer Assessment of Healthcare Providers 


and Systems (HCAHPS) Survey (NQF #0166) measure for the FY 2020 payment 


determination and subsequent years.  Second, we are proposing refinements to the Stroke 
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30-Day Mortality Rate (MORT-30-STK) measure for the FY 2023 payment 


determination and subsequent years.  We discuss these refinements in more detail below. 


a.  Refining the Hospital Consumer Assessment of Healthcare Providers and Systems 


(HCAHPS) Survey (NQF #0166) Measure for the FY 2020 Payment Determination and 


Subsequent Years 


 For the FY 2020 payment determination and subsequent years, we are proposing 


to refine the existing Hospital Consumer Assessment of Healthcare Providers and 


Systems (HCAHPS) Survey by refining the current Pain Management questions 


(HCAHPS Q12, Q13, and Q14) to focus on the hospital’s communications with patients 


about the patients’ pain during the hospital stay.  In accord with this new focus, we are 


proposing to update the name of the composite measure from “Pain Management” to 


“Communication About Pain.” 


(1)  Background 


 The HCAHPS Survey (NQF #0166) was adopted in the Reporting Hospital 


Quality Data Annual Payment Update Program in the CY 2007 OPPS/ASC final rule 


(71 FR 68201), beginning with the FY 2008 payment determination and for subsequent 


years.  This Survey includes three Pain Management questions, Q12, Q13 and Q14.  In 


the FY 2013 IPPS/LTCH PPS final rule (77 FR 53513 through53516), we added the Care 


Transition Measure (CTM–3) (NQF #0228) to the existing HCAHPS Survey, 


NQF #0166.  The HCAHPS Survey, combining both NQF #0166 for the original survey 


and NQF #0228 for the Care Transition Measure adopted into the HCAHPS Survey in 


2013, is the first national, standardized, publicly reported survey of patients’ experience 
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of hospital care.  The HCAHPS Survey asks discharged patients 32 questions about their 


recent hospital stay.  Survey results have been publicly reported on the Hospital Compare 


website since 2008.  We refer readers to the FY 2011 IPPS/LTCH PPS final rule 


(75 FR 50220), the FY 2012 IPPS/LTCH PPS final rule (76 FR 51641 through 51643), 


the FY 2013 IPPS/LTCH PPS final rule (77 FR 53537 through 53538), and the FY 2014 


IPPS/LTCH PPS final rule (78 FR 50819 through 50820) for details on previously-


adopted HCAHPS requirements.  We also refer hospitals and HCAHPS Survey vendors 


to the official HCAHPS website at:  http:// www.hcahpsonline.org for new information 


and program updates regarding the HCAHPS Survey, its administration, oversight, and 


data adjustments. 


 The HCAHPS Survey (OMB control number 0938-0981) is administered to a 


random sample of adult patients who receive medical, surgical, or maternity care between 


48 hours and 6 weeks (42 calendar days) after discharge and is not restricted to Medicare 


beneficiaries.  Hospitals must survey patients throughout each month of the year.  The 


HCAHPS Survey is available in official English, Spanish, Chinese, Russian, Vietnamese, 


and Portuguese versions.  The HCAHPS Survey and its protocols for sampling, data 


collection and coding, and file submission can be found in the current HCAHPS Quality 


Assurance Guidelines, which is available on the official HCAHPS website at:  


http://www.hcahpsonline.org/qaguidelines.aspx.  AHRQ carried out a rigorous, scientific 


process to develop and test the HCAHPS instrument.  This process entailed multiple 


steps, including:  a public call for measures; literature reviews; cognitive interviews, 


consumer focus groups; multiple opportunities for additional stakeholder input; a 3-State 
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pilot test; small-scale field tests; and notice and comment rulemaking.
101


  We refer 


readers to the CY 2007 OPPS final rule (71 FR 68201) for a more in-depth discussion 


about this process.  The HCAHPS Survey was endorsed by the NQF on August 5, 2005 


(#0166). 


 The Pain Management questions currently included in the HCAHPS Survey are as 


follows: 


 12.  During this hospital stay, did you need medicine for pain? 


 1
 Yes 


 2
 No  If No, Go to Question 15 


 13.  During this hospital stay, how often was your pain well controlled? 


 1
 Never 


 2
 Sometimes 


 3
 Usually 


 4
 Always 


 14.  During this hospital stay, how often did the hospital staff do everything they 


could to help you with your pain? 


 1
 Never 


 2
 Sometimes 


 3
 Usually 


 4
 Always 


                                                           
101


 “Development, Implementation, and Public Reporting of the HCAHPS Survey.”  L.A. Giordano, M.N. 


Elliott, E. Goldstein, W.G. Lehrman and P.A. Spencer.  Medical Care Research and Review, 67 (1): 27-37.  


2010. 
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 In the CY 2017 OPPS/ASC final rule with comment period in the context of the 


Hospital VBP Program (81 FR 79856), we stated that we received feedback that some 


stakeholders are concerned about the Pain Management dimension questions being used 


in a program where there is any link between scoring well on the questions and higher 


hospital payments (81 FR 79856).  The Pain Management dimension used in the Hospital 


VBP Program is identical in composition to the Pain Management measure used in the 


Hospital IQR Program, questions Q12, Q13 and Q14 with one difference:  the HCAHPS 


dimension score in the Hospital VBP program is based on the percentage of patients who 


chose the most positive response option (“top-box” response).  For more information 


about the Hospital VBP Program scoring methodology, we refer readers to the FY 2017 


IPPS/LTCH PPS final rule (81 FR 57006). 


 Some stakeholders believed that the linkage of the Pain Management dimension 


questions to the Hospital VBP Program payment incentives created pressure on hospital 


staff to prescribe more opioids in order to achieve higher scores on this dimension 


(81 FR 79856).  We stated that we continue to believe that pain control is an appropriate 


part of routine patient care that hospitals should manage and is an important concern for 


patients, their families, and their caregivers (81 FR 79856).  Further, we stated that it is 


important to note that the HCAHPS Survey does not specify any particular type of pain 


control method (81 FR 79856).  We added that appropriate pain management includes 


communication with patients about pain-related issues, setting expectations about pain, 


shared decision-making, and proper prescription practices (81 FR 79856).  Furthermore, 


we stated that although we were not aware of any scientific studies that support an 
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association between scores on the Pain Management dimension questions and opioid 


prescribing practices, we were developing alternative questions for the Pain Management 


dimension in order to remove any potential ambiguity in the HCAHPS Survey.  We noted 


that we believe that removing the Pain Management dimension from the Hospital VBP 


Program scoring calculations would address potential confusion about the appropriate use 


of the Pain Management dimension, and provide us with an opportunity to further refine 


the pain management questions used in the HCAHPS Survey (81 FR 79859). 


 In the same final rule, we stated we would follow our standard survey 


development processes, which included drafting alternative questions, cognitive 


interviews and focus group evaluation, field testing, statistical analysis, stakeholder input, 


the Paperwork Reduction Act, and NQF endorsement (81 FR 79856). 


 In that final rule, numerous commenters supported the development of modified 


questions regarding pain management for the HCAHPS Survey and some commenters 


expressed particular support for modified pain management questions that focused on 


effective communication with patients about pain management-related issues 


(81 FR 79859 through 79860).  Specifically, a number of commenters recommended 


modified pain management questions focused on shared decision-making, discussion of 


treatment options, including non-opioid pain management therapies, patient 


understanding of pain management options, and patient engagement in their care 


(81 FR 79860). 


 Therefore, for the FY 2020 payment determination and subsequent years, we are 


proposing to update and refine the existing HCAHPS Survey questions (HCAHPS Q12, 
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Q13, and Q14) to focus more directly on communication with patients about their pain 


during the hospital stay.  These proposed revised questions will be used to form the 


composite measure “Communication about Pain.”  The “Communication about Pain” 


composite measure would be a part of the HCAHPS Survey and would be publicly 


reported in the Hospital IQR Program.  More information about the revised 


questions/composite measure is included below. 


 In compliance with section 1890A(a)(2) of the Act, measures proposed for the 


Hospital IQR Program were included in a publicly available document: “List of Measures 


under Consideration for December 1, 2016” available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/QualityMeasures/Downloads/Measures-under-Consideration-List-for-


2016.pdf. 


 The Measure Applications Partnership (MAP), a multi-stakeholder group 


convened by the NQF, reviews the measures under consideration for the Hospital IQR 


Program, among other Federal programs, and provides input on those measures to the 


Secretary.  The MAP’s 2017 recommendations for quality measures under consideration 


are captured in the following documents: “2016-2017 Process and Approach for MAP 


Pre Rulemaking Deliberations” available at:  


http://www.qualityforum.org/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=84455 


and “2016-2017 Spreadsheet of Final Recommendations to HHS and CMS” available at:  


http://www.qualityforum.org/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=84452.  


We considered the input and recommendations provided by the MAP. 
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 The Communication About Pain (MUC16-263) composite measure was reviewed 


by the MAP in December 2016.  The MAP recommended that this composite measure be 


refined and resubmitted prior to rulemaking.  The MAP emphasized the need to include 


non-pharmacological options used to treat pain.  The MAP recommended that the testing 


results demonstrate reliability and validity for the Hospital IQR Program.  The MAP also 


recommended that the measure be submitted to NQF for review and endorsement.
102


 


 We plan to resubmit the “Communication About Pain” composite measure to the 


MAP at the next opportunity.  As we discuss in more detail below, the Communication 


About Pain composite measure underwent field testing in 2016.  Results were not yet 


available for the MAP’s review in December 2016, but are now complete and will be 


posted on the official HCAHPS On-Line website, www.HCAHPSonline.org.  We believe 


the measure is now fully developed and tested and we intend to provide feedback to the 


MAP Hospital Workgroup for review of testing results. 


 In early 2016, we empirically tested as part of the field test the reliability and 


validity of the Communication About Pain questions in a large-scale experiment that 


involved patients from 50 hospitals across the nation.  Our analyses suggest the 


Communication About Pain composite measure, which includes two substantive items 


regarding how often staff talked about pain and how often staff discussed how to treat 


pain while in the hospital (Q13 and Q14), as well as a screener item (Q12), have strong 


reliability (evidence that scores for hospitals are precisely measured) and validity 


                                                           
102


 “2016-2017 Spreadsheet of Final Recommendations to HHS and CMS” available at:  


http://www.qualityforum.org/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=84452. 
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(evidence that the measure does measure the intended construct of patient experience).
103


  


These properties of the individual questions used in the proposed Communication About 


Pain composite measure are as good as or better than the current Pain Management 


questions.  The new questions are not subject to floor or ceiling effects (which would 


occur if almost all responses were in the lowest or highest response category), have 


excellent hospital-level reliability (here 0.88 or higher, where 0.70 or higher is the 


conventional standard) at recommended sample sizes, are not redundant with other 


current questions, are related in a predictable manner with the standard patient-mix 


characteristics, positively correlate with the two HCAHPS questions that assess overall 


patient experience (rating and recommendation) with the hospital, providing evidence of 


validity and do not vary systematically by survey mode, patient race/ethnicity, or hospital 


characteristics after adjusting for patient mix.  They also have higher internal consistency 


as a composite measure (Cronbach’s alpha = 0.81), with 0.70 or higher being the 


conventional standard, providing further evidence of reliability.
104


 


 As stated above, the MAP recommended the proposed Communication About 


Pain composite measure be submitted to the NQF for review and endorsement once 


testing has been completed.
105


  The proposed Communication About Pain composite 


measure is not yet NQF endorsed; however, we intend to submit the measure to the NQF 


for endorsement when the Person and Family Centered Care Project has a call for 


measures. 


                                                           
103


 Judd, C. M., & McClelland, G.H. (1998). Measurement. In D. T. Gilbert, S. T. Fiske, & G. Lindzey 


(Eds.), The handbook of social psychology (4
th


 ed., Vol. 1, pp. 180-232). New York: McGraw-Hill. 
104


 Cronbach, L.J. (1984). Essentials of psychological testing (4
th


 ed.). New York: Harper. 
105


 “2017 Considerations for Implementing Measures Hospitals-Final Report,” available at:  


http://www.qualityforum.org/map/. 
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 Whenever feasible, we adopt measures that are NQF-endorsed, but note 


sometimes there are important areas of clinical concern for which NQF endorsed 


measures do not exist.  Section 1886(b)(3)(B)(IX)(bb) of the Act provides that in the case 


of a specified area or medical topic determined appropriate by the Secretary for which a 


feasible and practical measure has not been endorsed by the entity with a contract under 


section 1890(a) of the Act, the Secretary may specify a measure that is not so endorsed as 


long as due consideration is given to measures that have been endorsed or adopted by a 


consensus organization identified by the Secretary.  (The NQF currently holds this 


contract.)  We considered other existing measures which have been endorsed by the NQF 


and other consensus organizations, but we were unable to identify any NQF-endorsed (or 


other consensus organization endorsed) measures that were feasible and practical. 


 While we consider MAP recommendations and NQF endorsement status as part 


of our decision-making process for which measures to include in the Hospital IQR 


Program, we believe it is important to adopt this proposed Communication About Pain 


composite measure because communicating with patients about their pain is an integral 


part of delivering high quality, person-centered care.
106


  In developing the proposed 


Communication About Pain composite measure, we followed our standard survey 


development processes,
107


 which included drafting alternative questions, cognitive 


interviews, focus group evaluation, field testing, statistical analysis, and stakeholder 


                                                           
106


 “A Special Contribution from the Centers for Medicare and Medicaid Services: Valuing Patient 


Experience While Addressing the Prescription Opioid Epidemic.” L. Tefera, W.G. Lehrman, E.G. 


Goldstein and S. Agrawal. Annals of Emergency Medicine. 2016. Published online, 7-19-16. 


http://www.annemergmed.com/article/S0196-0644(16)30367-5/fulltext. 
107


 “Development, Implementation, and Public Reporting of the HCAHPS Survey.”  L.A. Giordano, M.N. 


Elliott, E. Goldstein, W.G. Lehrman and P.A. Spencer.  Medical Care Research and Review, 67 (1): 27-37.  


2010. 
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input.  We believe the Communication About Pain composite measure has been 


sufficiently tested, demonstrating high levels of reliability and validity, as noted above. 


 Further, we have consistently received feedback from some stakeholders 


expressing concern that the current Pain Management questions encourage 


overprescribing of opioids as discussed in the CY 2017 OPPS/ASC final rule with 


comment period (81 FR 79856).  As a result, we believe it is important to refine the 


existing Pain Management measure.  We note that if our proposal to revise the current 


Pain Management measure questions with those in the proposed Communication About 


Pain composite measure is not finalized, we would continue to use the Pain Management 


questions as previously finalized. 


 The Communication About Pain composite measure is discussed below.  We are 


proposing to revise the current Pain Management questions (Q12, Q13, and Q14) in the 


HCAHPS Survey for the FY 2020 payment determination and subsequent years by 


adopting the Communication About Pain composite measure in the HCAHPS Survey 


beginning with the FY 2020 payment determination, which would be applicable to 


surveys administered to patients beginning with January 1, 2018 discharges and for 


subsequent years. 


 In compliance with section 1886(b)(3)(B)(viii)(VII) of the Act, we calculate and 


publicly report HCAHPS measures from four consecutive quarters of data.  From that 


point and forward, the oldest quarter of data is rolled off, the newest quarter is rolled on, 


and the measure scores are calculated for this unique set of four quarters and are publicly 


reported on Hospital Compare and available for payment determination.  Data submitted 
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for the current Pain Management measure in CY 2017 for the FY 2019 payment 


determination will be publicly reported on Hospital Compare in October 2018.  If our 


proposal to revise the HCAHPS Pain Management measure with the HCAHPS 


Communication About Pain composite measure is finalized, we would begin to use the 


new Pain Management items on the HCAHPS Survey in January of 2018.  Once we have 


collected four consecutive quarters of the HCAHPS Communication About Pain 


composite measure questions, we will create scores for the Communication About Pain 


composite measure. 


 We will be unable to report or use for payment determination either the original or 


new Pain Management measure unless and until we have collected 4 quarters of data for 


the measure.  The CY 2017 reporting period/2019 payment determination will be the last 


period for which we have four quarters of the original Pain Management measure data 


which, as stated above, will be publicly reported on Hospital Compare in October 2018.  


We will be unable to publicly report either the original or new Communication About 


Pain composite measure on Hospital Compare in December 2018, April 2019, or 


July 2019 because there will be fewer than 4 quarters of data for both the original and the 


new measure.  The CY 2018 reporting period/FY 2020 payment determination will be the 


first period for which we have four quarters of the new Communication About Pain 


composite measure.  Therefore, the Communication About Pain composite measure 


would be publicly reported for the first time on Hospital Compare in October 2019.  


From this point forward, the new Communication About Pain composite measure could 


be used for payment determinations. 
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(2)  Overview of Measure 


 The refined questions that comprise the proposed Communication About Pain 


composite measure closely mirror the structure and style of the existing Pain 


Management questions; however, the new questions address how providers communicate 


with patients about pain while removing any ambiguities in the wording or intent of the 


questions.  This refinement is consistent with the HCAHPS Survey’s original design, 


development, and NQF endorsement (NQF #0166).  Further, we designed the 


Communication About Pain composite measure to be consistent and compatible with 


existing HCAHPS questions and HCAHPS sampling and survey administration 


protocols.  The three Communication About Pain composite measure questions are as 


follows: 


 ●  HP1: “During this hospital stay, did you have any pain?” 


  Yes 


  No  → If No, Go to Question __ 


 ●  HP2: “During this hospital stay, how often did hospital staff talk with you 


about how much pain you had?” 


  Never 


  Sometimes 


  Usually 


  Always 
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 ●  HP3: “During this hospital stay, how often did hospital staff talk with you 


about how to treat your pain?” 


  Never 


  Sometimes 


  Usually 


  Always 


 As stated above, in light of the ongoing opioid epidemic, we believe it is 


important the Communication About Pain composite measure is abundantly clear in its 


focus on communication about pain between providers and their patients and be 


applicable to all patients who experienced pain during their hospital stay. 


(3)  Data Collection 


 The revised Communication About Pain composite measure questions would be 


administered and data collected in exactly the same manner as the current Pain 


Management measure questions; there would be no changes to HCAHPS patient 


eligibility or exclusion criteria.  Detailed information on HCAHPS data collection 


protocols can be found in the current HCAHPS Quality Assurance Guidelines, located at:  


http://www.hcahpsonline.org/qaguidelines.aspx.  We reiterate that other than the revision 


of the HCAHPS Pain Management questions, the HCAHPS Survey and its administration 


and data collection protocols would be unchanged.  The survey adjustment and patient-


mix adjustment for the new Communication About Pain composite measure would be 


made available on the official HCAHPS On-Line website at:  


http://www.hcahpsonline.org/modeadjustment.aspx. 
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(4)  Public Reporting 


 The scoring of the new Communication About Pain composite measure would be 


the same as the current Pain Management measure.  Detailed information on how the 


measure would be scored for purposes of public reporting can be found on the HCAHPS 


website at:  


http://www.hcahpsonline.org/Files/Calculation%20of%20HCAHPS%20Scores.pdf. 


 We are inviting public comment on our proposal to revise the current Pain 


Management questions (Q12, Q13, and Q14) in the HCAHPS Survey for the FY 2020 


payment determination and subsequent years by adopting the proposed Communication 


About Pain composite measure in the HCAHPS Survey beginning with the FY 2020 


payment determination and subsequent years, which would be applicable to surveys 


administered to patients beginning with January 1, 2018 discharges and for subsequent 


years as discussed above. 


b.  Refinement of the Hospital 30-Day, All-Cause, Risk-Standardized Mortality Rate 


(RSMR) following Acute Ischemic Stroke Hospitalization Measure for the FY 2023 


Payment Determination and Subsequent Years 


(1)  Background 


 For the FY 2023 payment determination and subsequent years, we are proposing a 


refinement of the CMS Hospital 30-Day, All-Cause, Risk-Standardized Mortality Rate 


(RSMR) following Acute Ischemic Stroke Hospitalization Measure (hereafter referred to 


as the Stroke 30-Day Mortality Rate measure) by changing the measure’s risk adjustment 


to include stroke severity (Stroke 30-Day Mortality Rate with the refined risk adjustment) 
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obtained from International Classification of Disease, Tenth Edition Clinical Modifier 


(ICD-10-CM) codes in the administrative claims.  The current Stroke 30-Day Mortality 


Rate measure was finalized in the Hospital IQR Program in the FY 2014 IPPS/LTCH 


PPS final rule (78 FR 50798).  The previously adopted measure includes 42 risk 


variables, but does not include an assessment of stroke severity because, previously, it 


has not been available in claims data and was not routinely performed by all providers.  


For more details on the measure as currently adopted and implemented, we refer readers 


to its measure methodology report and measure risk-adjustment statistical model in the 


AMI, HF, PN, COPD, and Stroke Mortality Update zip file on our website at:  


http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/HospitalQualityInits/Measure-Methodology.html. 


 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 57161), we considered 


potential inclusion of the National Institutes of Health (NIH) Stroke Scale for the 


Hospital 30-Day Mortality Following Acute Ischemic Stroke Hospitalization measure 


beginning as early as the FY 2022 payment determination.  Commenters generally 


supported the inclusion of the NIH Stroke Scale score in the Stroke 30-Day Mortality 


Rate measure for future inclusion in the Hospital IQR Program.  We refer readers to 


FY 2017 IPPS/LTCH PPS final rule (81 FR 57161 through 57163) for a complete 


discussion of the considered potential measure, public comments, and our responses. 
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 Initial assessment of stroke severity, such as the NIH Stroke Scale score, is one of 


the strongest predictors of mortality in ischemic stroke patients,
108,109,110


 and is part of the 


national guidelines on stroke care.
111


 


 This measure refinement was developed in collaboration with the American Heart 


Association (AHA) and American Stroke Association (ASA).  We are seeking to update 


the current measure to include an assessment of stroke severity, because it has become 


feasible to do so due to both the increased use of the NIH Stroke Scale related to the 


AHA/ASA guidelines that recommend administering the NIH Stroke Scale on all stroke 


patients, as well as due to the recent ability to obtain the scores through claims data by 


incorporation into ICD-10.  The proposed refinement would create a more parsimonious 


risk model by reducing the total number of risk adjustment variables from 42 to 20 and 


includes the NIH Stroke Scale
112


 in the risk-adjustment model as a measure of stroke 


severity.  These refinements result in a modestly higher c-statistic compared with the 


risk-adjustment model in the current Stroke 30-Day Mortality Rate, which means that the 


updated measure model better differentiates the risk of mortality among patients. 


 Mortality following stroke is an important adverse outcome which can be 


measured reliably and objectively and is influenced by both the severity of the stroke as 


                                                           
108 Fonarow GC, Saver JL, Smith EE, et al. Relationship of national institutes of health stroke scale to 30-- 


day mortality in medicare beneficiaries with acute ischemic stroke. J Am Heart Assoc. Feb 2012;1(1):42- 


50. 
109 Nedeltchev K, Renz N, Karameshev A, et al. Predictors of early mortality after acute ischemic stroke. 


Swiss Medical Weekly. 2010;140(17-18):254-259. 
110 Smith EE, Shobha N, Dai D, et al. Risk score for in-hospital ischemic stroke mortality derived and 


validated within the Get With the Guidelines-Stroke Program. Circulation. Oct 12 


2010;122(15):149615041496-1504. 
111 Jauch EC, Saver JL, Adams HP, Jr., et al. Guidelines for the early management of patients with acute 


ischemic stroke: a guideline for healthcare professionals from the American Heart Association/American 


Stroke Association. Stroke. Mar 2013;44(3):870-947. 
112 NIH Stroke Scale. Available at:  http://www.nihstrokescale.org/. 
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well as the quality of care provided to patients during their initial hospitalization; 


therefore, mortality is an appropriate measure of quality of care following stroke 


hospitalization.
113,114 


 Specifically, post-stroke mortality rates have been shown to be 


influenced by critical aspects of care such as response to complications, speediness of 


delivery of care, organization of care, and appropriate imaging.
115,116,117,118


 


 We are proposing a refinement to the Stroke 30-Day Mortality Rate for several 


reasons.  First, the proposed, refined measure would allow for more rigorous risk 


adjustment by incorporating the NIH Stroke Scale, discussed in more detail below, as an 


assessment of stroke severity.
119


  Second, the inclusion of the NIH Stroke Scale is aligned 


with and supportive of clinical guidelines, as use of the NIH Stroke Scale to assess stroke 


severity when patients first present with acute ischemic stroke is Class I recommended in 


the AHA and ASA guidelines.
120


 


 Third, in October 2016, the ICD-10-CM codes for the NIH Stroke Scale were 


implemented.  As of that date, hospitals can record the NIH Stroke Scale as a 


                                                           
113 Weir NU, Sandercock PA, Lewis SC, Signorini DF, Warlow CP. Variations between countries in 


outcome after stroke in the International Stroke Trial (IST). Stroke. Jun 2001;32(6):1370-1377. 
114 DesHarnais SI, Chesney JD, Wroblewski RT, Fleming ST, McMahon LF, Jr. The Risk-Adjusted 


Mortality Index. A new measure of hospital performance. Med Care. Dec 1988;26(12):1129-1148. 
115 Hong KS, Kang DW, Koo JS, et al. Impact of neurological and medical complications on 3-month 


outcomes in acute ischaemic stroke. European journal of neurology: the official journal of the European 


Federation of Neurological Societies. Dec 2008;15(12):1324-1331. 
116 Lingsma HF, Dippel DW, Hoeks SE, et al. Variation between hospitals in patient outcome after stroke 


is only partly explained by differences in quality of care: results from the Netherlands Stroke Survey. 


[Reprint in Ned Tijdschr Geneeskd. 2008 Sep 27;152(39):2126-32; PMID: 18856030]. Journal of 


Neurology, Neurosurgery & Psychiatry. 2008;79(8):888-894. 
117 Reeves MJ, Smith E, Fonarow G, Hernandez A, Pan W, Schwamm LH. Off-hour admission and in- 


hospital stroke case fatality in the get with the guidelines-stroke program. Stroke. Feb 2009;40(2):569-576. 
118 Smith MA, Liou JI, Frytak JR, Finch MD. 30-day survival and rehospitalization for stroke patients 


according to physician specialty. Cerebrovascular diseases (Basel, Switzerland). 2006;22(1):21-26. 
119 NIH Stroke Scale. Available at:  http://www.nihstrokescale.org/. 
120 Jauch EC, Saver JL, Adams HP, Jr., et al. Guidelines for the early management of patients with acute 


ischemic stroke: a guideline for healthcare professionals from the American Heart Association/American 


Stroke Association. Stroke. Mar 2013;44(3):870-947. 
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representation of stroke severity in Medicare claims by using ICD-10-CM codes, and we 


can use this information as a variable in the risk-adjustment model for the refined Stroke 


30-Day Mortality Rate measure and other claims-based measures with minimal data 


collection burden for hospitals.121 


 Fourth, clinicians and stakeholders, including AHA, ASA, and other professional 


organizations, highlight the importance of including an assessment of stroke severity in 


risk-adjustment models of stroke mortality.122  In the FY 2014 IPPS/ LTCH PPS final rule 


(78 FR 50798 through 50802), commenters emphasized that the medical literature and 


their own experience suggest that stroke severity is the dominant predictor of mortality in 


stroke patients; individuals and organizations expressed concern that the measure might 


be misleading, limited, or inaccurate without adjustment for stroke severity, and four 


comments suggested risk adjusting using the NIH Stroke Scale or a similar index (78 FR 


50800). 


 Members of the Technical Expert Panel convened by the measure developer also 


suggested risk-adjusting for stroke severity.  In addition, during the 2012 Neurology 


Endorsement Maintenance Consensus Development Project, the NQF Neurology 


Steering Committee specifically identified the lack of the NIH Stroke Scale score in the 


risk-adjustment model as a concern (78 FR 50800).  Therefore, the refined Stroke 30-Day 


Mortality Rate is responsive to public comments from a broad array of stakeholder 


                                                           
121 ICD-10-CM Official Guidelines for Coding and Reporting. Available at:  


https://www.cdc.gov/nchs/data/icd/10cmguidelines_2017_final.pdf. 
122 Jauch EC, Saver JL, Adams HP, Jr., et al. Guidelines for the early management of patients with acute 


ischemic stroke: a guideline for healthcare professionals from the American Heart Association/American 


Stroke Association. Stroke. Mar 2013;44(3):870-947 
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groups, including clinical societies and clinical experts, and to feedback received from 


the Technical Expert Panel convened by the measure developer (81 FR 57162). 


 Fifth, in addition to a modestly higher c-statistic, which evaluates the measure’s 


ability to differentiate between patients at different risk of mortality following an acute 


ischemic stroke, the refined Stroke 30-Day Mortality Rate includes a more parsimonious 


risk model than the stroke mortality measure as previously adopted and specified, with a 


total of 20 risk adjustment variables including the NIH Stroke Scale, compared to the 


current use of 42 risk adjustment variables. 


 In compliance with section 1890A(a)(2) of the Act, the Stroke 30-Day Mortality 


Rate (MUC15-294) with the refined risk adjustment (using the NIH Stroke Scale) was 


included on a publicly available document entitled “List of Measures under 


Consideration for December 1, 2015” (available at:  


http://www.qualityforum.org/ProjectMaterials.aspx?projectID=75367.  Select “2015 


Measures Under Consideration List.”).  The MAP reviewed and conditionally supported 


the Stroke 30-Day Mortality Rate (MUC15-294) with the refined risk adjustment pending 


NQF review and endorsement, and asked that we consider a phased approach in regards 


to implementation, to avoid multiple versions of the same measure.
123


  The MAP also 


noted that outcomes other than mortality may be more meaningful for stroke patients and 


to consider cognitive or functional outcomes such as impaired capacity.  We considered 


the input and recommendations provided by the MAP and note that the NIH Stroke Scale 


incorporates cognitive functions in assessing severity. 


                                                           
123  2016 Spreadsheet of Final Recommendations to HHS & CMS Available at:  


http://www.qualityforum.org/ProjectMaterials.aspx?projectID=75367. 
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 To avoid implementing multiple versions of the same measure, we intend for the 


Hospital IQR Program FY 2023 payment determination measure set either to include the 


30-day stroke mortality measure as currently implemented or this modified version that 


includes the NIH stroke severity scale in the measures risk-adjustment model. 


 The Stroke 30-Day Mortality Rate with the refined risk adjustment was submitted 


to NQF for endorsement in the neurology project on January 15, 2016, and did not obtain 


endorsement.  NQF endorsement was not granted primarily due to the inability to test the 


validity of NIH Stroke Scale data elements derived from Medicare claims prior to 


implementation of the new ICD-10-CM codes in October 2016.124  The NQF Consensus 


Standards Advisory Committee (CSAC) supported the concern of the NQF committee 


regarding our inability to test the measure using ICD-10-CM codes since the codes were 


not implemented until October 2016.  While we provided risk-standardized mortality 


rates using data from Medicare administrative claims and data from the Get with the 


Guidelines-Stroke Registry, the Committee noted that we could not validate the National 


Institutes of Health Stroke Scale (NIH Stroke Scale) against ICD-10-CM codes at the 


time the measure was considered for endorsement.  The CSAC also acknowledged that 


the primary reason for upholding the Committee’s decision was based on the lack of 


testing using ICD-10-CM codes.  This measure went through the same rigorous 


development process as the other publicly reported outcomes measures and involved 


extensive input by stakeholders and clinical experts.  It follows the same scientific 


                                                           
124 The memo regarding the CSAC’s decision is available at:  


http://www.qualityforum.org/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=83217. 
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approach to evaluate hospital performance as other Hospital IQR Program outcome 


measures. 


 When the NQF committee considered the scientific acceptability of the Stroke 


30-Day Mortality Rate measure, 19 of 22 members voted that the measure met the NQF’s 


evidence criterion, 19 members voted that the measure met the high or moderate standard 


for the Performance Gap, 18 members voted that the measure met high or moderate 


standard for reliability, 19 members voted that the measure met the high or moderate 


standard for feasibility, and 18 members voted that the measure met the moderate 


standard for Use and Usability.125  We tested and validated the measure using NIH Stroke 


Scale data derived from medical record review done by the Get With The Guidelines 


(GWTG)-Stroke registry data supplied by AHA/ASA.  The NQF committee ultimately 


determined that the validity testing was not sufficient for endorsement.126 


 However, we believe that the inclusion of the NIH Stroke Scale score in the 


measure’s risk-adjustment model improves upon the Stroke 30-Day Mortality Rate 


measure which is currently publicly reported on Hospital Compare and has been 


implemented in the Hospital IQR Program since FY 2016 (78 FR 50802).  This is 


supported by the improved risk-adjustment model performance.  For example, the 


c-statistic, which is a measure of the ability to discriminate between patients at low and 


high risk of mortality following ischemic stroke, associated with the new, modified 


                                                           
125 The memo regarding the CSAC’s decision is available at:  


http://www.qualityforum.org/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=83217. 
126 Schwartz J, Wang Y, et al. Hospital 30-Day, All-Cause, Risk-Standardized Mortality Rate (RSMR) 


Following Acute Ischemic Stroke Hospitalization with Claims-Based Risk Adjustment for Stroke Severity 


Technical Report. 2016. 
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risk-adjustment model was 0.81 in the measure development sample,127 compared with a 


c-statistic of 0.75 in the most recent measurement period for the Stroke 30-Day Mortality 


Rate measure that is currently implemented in the Hospital IQR Program.128 


 The new refined Stroke 30-Day Mortality Rate measure also has increased face 


validity which is supported by the comments received from stakeholders.  For example, 


we received comments that the more rigorous risk adjustment facilitated by the NIH 


Stroke Scale would help ensure that the measure accurately risk adjusts for different 


hospital populations without unfairly penalizing high-performance providers, and that the 


NIH Stroke Scale is well validated, highly reliable, widely used, and a strong predictor of 


mortality and short- and long-term functional outcomes.  However, we were not able to 


test the ICD-10 CM codes for NIH Stroke Scale score in claims during measure 


development because those codes were not available for hospitals to use in their claims 


until October 2016.  Therefore, we are proposing this measure now to inform hospitals 


that they should begin to include the NIH stroke severity scale codes in the claims they 


submit for patients with a discharge diagnosis of ischemic stroke.  Once hospitals have 


submitted these data, it will be possible for us to examine the completeness of these data 


in reevaluation of the new refined Stroke 30-Day Mortality Rate measure before the 


proposed measure dry run and before the proposed implementation in the Hospital IQR 


                                                           
127 Schwartz J, Wang Y, et al. Hospital 30-Day, All-Cause, Risk-Standardized Mortality Rate (RSMR) 


Following Acute Ischemic Stroke Hospitalization with Claims-Based Risk Adjustment for Stroke Severity 


Technical Report. 2016. 
128 2017 Condition-Specific Mortality Measures Updates and Specifications Report. Available at:  


www.qualitynet.org > Hospitals – Inpatient > Claims-Based Measures > Mortality Measures > Measure 


Methodology 
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Program.  Once that testing is complete we will submit the retested measure to the NQF 


for endorsement prior to implementation. 


 Section 1886(b)(3)(B)(IX)(bb) of the Act provides that in the case of a specified 


area or medical topic determined appropriate by the Secretary for which a feasible and 


practical measure has not been endorsed by the entity with a contract under section 


1890(a) of the Act, the Secretary may specify a measure that is not so endorsed as long as 


due consideration is given to measures that have been endorsed or adopted by a 


consensus organization identified by the Secretary.  Although the proposed measure and 


the existing Stroke 30-Day mortality measure are not currently NQF-endorsed, we 


considered other available measures which have been endorsed or adopted by the NQF, 


and were unable to identify any other NQF-endorsed measures that assess stroke 


mortality with a standard period of follow-up.  We also are not aware of any other 30-day 


stroke mortality measures that have been endorsed or adopted by a consensus 


organization. 


 However, we are proposing this measure now because we believe that the 


modifications to the measure’s risk-adjustment model represent a substantial 


improvement over the Stroke 30-Day Mortality Rate measure that is currently publicly 


reported and implemented in the Hospital IQR Program and which does not include an 


assessment of stroke severity in the risk-adjustment model.  In addition, by announcing 


our intention to include the Refined 30-Day Stroke Mortality Rate measure in the 


Hospital IQR Program in advance of implementation for FY 2023 payment determination 


and subsequent years, and by describing the proposed additional testing, dry run, and our 
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intent to re-submit the measure to NQF once the NIH Stroke Scale data become available 


in claims, we are providing information that hospitals require to plan and begin to alter 


clinical workflows and billing processes in order to capture the NIH Stroke Scale score 


and include it in Medicare claims.  Further, this notice will allow hospitals to complete 


collecting NIH Stroke Scale data over the three-year time period needed for measure 


calculation and implementation prior to any payment adjustment.  The measure, as 


refined, is described in more detail below. 


(2)  Overview of Refined Measure 


 The measure cohort is aligned with the currently adopted Stroke 30-Day Mortality 


Rate measure.  In addition, the data sources (Medicare Fee-For-Service (FFS) claims), 


three-year reporting period, inclusion and exclusion criteria, as well as the assessment of 


the outcome of mortality (assessed using Medicare enrollment data) would all align with 


the currently adopted measure (78 FR 50798).  Only the measures’ risk-adjustment 


models differ, as described in detail below.  For the new refined Stroke 30-Day Mortality 


Rate measure, we are proposing that the first measurement period would include 


discharges between July 1, 2018 and June 30, 2021 for public reporting in FY 2022 and 


for the FY 2023 payment determination. 


(3)  Risk Adjustment 


 The Stroke 30-Day Mortality Rate measure that is currently adopted in the 


Hospital IQR Program adjusts for differences in patients’ level of risk for death in one 


hospital relative to patients receiving care in another hospital but not for stroke severity.  
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For details about the risk-adjustment model for the currently adopted measure, we refer 


readers to the Technical Report (78 FR 50798).129 


 However, in developing the proposed, refined Stroke 30-Day Mortality Rate 


measure, we re-selected risk variables, resulting in a final model with 20 risk-adjustment 


variables, including the NIH Stroke Scale risk variable as an assessment of stroke 


severity.  The NIH Stroke Scale is a 15-item neurologic examination stroke scale used to 


provide a quantitative measure of stroke-related neurologic deficit.  The NIH Stroke 


Scale evaluates the effect of acute ischemic stroke on a patient’s level of consciousness, 


language, neglect, visual-field loss, extra-ocular movement, motor strength, ataxia (the 


loss of full control of bodily movements), dysarthria (difficult or unclear articulation of 


speech), and sensory loss.  The NIH Stroke Scale was designed to be a simple, valid, and 


reliable assessment tool that can be administered at the bedside consistently by 


neurologists, physicians, nurses, or therapists, and is Class I recommended in the 


AHA/ASA guidelines.130  The NIH Stroke Scale is a publicly available standardized tool, 


the results of which should be assessed by a clinician when first examining a patient 


presenting to the hospital with a stroke and then documented in the patient’s medical 


record.  Once this information has been documented by a clinician, it can then be 


recorded in the claim for that hospital admission using ICD-10-CM codes through the 


hospital’s normal coding practices. 


                                                           
129 Bernheim S WC, Want Y, et al. Hospital 30-Day Mortality Following Acute Ischemic Stroke 


Hospitalization Measure Methodology Report. 2010. 
130 Jauch EC, Saver JL, Adams HP, Jr., et al. Guidelines for the early management of patients with acute 


ischemic stroke: a guideline for healthcare professionals from the American Heart Association/American 


Stroke Association. Stroke. Mar 2013;44(3):870-947. 
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 We sought to develop a risk-adjustment model that included the NIH Stroke Scale 


variable and other key variables which we believe are clinically relevant and demonstrate 


a strong statistical association with 30-day mortality.  To select candidate variables, we 


considered those 42 risk-adjustment variables in the currently adopted measure, plus the 


NIH Stroke Scale as candidate variables.  We then performed a bootstrapping simulation 


method for variable selection.  This bootstrapping simulation method is a means of 


creating multiple samples to determine which risk variables are most important to include 


in a model.  We selected the best model using the logistic regression model with the 


stepwise selection method based on 1,000 bootstrapping samples for each copy of the 


multiple imputed (MI) data.  Variable selection rate for all the variables selected into the 


best model was calculated for each copy of the MI data, and variables were included into 


the final model if the minimum variable selection rate among the 5 copies of MI was 90 


percent or more.  This method resulted in 20 risk-adjustment variables that were included 


more than 90 percent of the time for all the copies of the imputed data were retained in 


the final model, including the NIH Stroke Scale.  For more details on the risk-adjustment 


variable selection process, we refer readers to the measure methodology report and 


measure risk-adjustment statistical model in the AMI, HF, PN, COPD, and Stroke 


Mortality Update zip file on our website at:  http://www.cms.gov/Medicare/Quality-


Initiatives-Patient-Assessment-Instruments/HospitalQualityInits/Measure-


Methodology.html. 


 Refining the risk adjustment model of the Stroke 30-Day Mortality Rate created a 


modestly higher c-statistic with fewer risk variables, meaning that the proposed, refined 
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measure’s risk-adjustment model better distinguishes among patients with a low risk and 


high risk of mortality following ischemic stroke compared with the Stroke 30-Day 


Mortality Rate measure that is currently implemented in the Hospital IQR Program.  


Including the NIH Stroke Scale in the risk-adjustment model allows the measure to more 


accurately account for patients’ status upon arrival at the hospital, which is responsive to 


clinical guidelines and feedback from the medical community and other stakeholders, as 


discussed above. 


 In order to use the NIH Stroke Scale data in the proposed, refined Stroke 30-Day 


Mortality Rate measure, many hospitals that have not routinely captured these data on 


patients with ischemic stroke will need to implement new workflows to ensure that their 


clinicians measure and record stroke severity.  In addition, hospital coders will need to 


include the appropriate ICD-10 code for the clinician’s documented NIH Stroke Scale 


score in the Medicare claim.  By proposing this measure, we are providing hospitals the 


information and advanced notice that they would be required to submit this information 


in their Medicare claims for this proposed, refined Stroke 30-Day Mortality Rate 


measure. 


(4)  Effect of ICD-10 


 New ICD-10 codes for the NIH Stroke Scale were implemented on 


October 1, 2016; these codes were included so that hospitals could characterize the 


severity of their patients’ strokes using a rigorously validated and standardized approach 


and include that information in claims and for quality measurement purposes.131  


                                                           
131 ICD-10-CM Official Guidelines for Coding and Reporting. Available at:  


https://www.cdc.gov/nchs/data/icd/10cmguidelines_2017_final.pdf. 
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However, because there were previously no ICD-9 or ICD-10 CM codes for the NIH 


Stroke Scale scores, hospitals have not previously included this information on claims 


they submit to CMS.  In order to have information on the severity of patients’ ischemic 


stroke included in the calculation Stroke 30-Day Mortality Rate, some hospitals that do 


not currently capture or record the NIH Stroke Scale would have to create workflows and 


processes to do this.  This additional work, however, is consistent with current clinical 


guidelines for the care of ischemic stroke patients, and are consistent with the standard of 


care.  Implementation of the proposed, refined Stroke 30-Day Mortality Rate with the 


refined risk adjustment would require hospitals to document in the medical record the 


first NIH Stroke Scale on every eligible patient who is admitted for treatment of acute 


ischemic stroke and provide that information among the ICD-10-CM code recorded on 


the claim.  The new ICD-10-CM code representing the NIH Stroke Scale will be included 


in the risk adjustment model for the Stroke 30-Day Mortality Rate measure. 


 Because many hospitals would have to create new clinical workflows to assess 


and document the NIH Stroke Scale in patients’ medical records as well as include the 


appropriate ICD-10 CM code for the documented NIH Stroke Scale score in the claim 


they submit, we would provide hospitals with dry-run results of this proposed, refined 


measure in their confidential hospital-specific feedback reports prior to implementation 


of the proposed, refined measure for the FY 2023 payment determination.  For example, 


we anticipate using claims data, which would include ICD-10 CM codes for the NIH 


Stroke Scale, for discharges occurring between October 1, 2017 through June 1, 2020, to 
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calculate measure results for the dry-run anticipated in CY 2021.  The data in the 


confidential hospital-specific feedback reports would not be publicly reported. 


 We are inviting public comment on our proposal to adopt a refinement of the 


Stroke 30-Day Mortality Rate in the Hospital IQR Program for the FY 2023 payment 


determination and subsequent years as discussed above. 


c.  Summary of Previously Adopted Hospital IQR Program Measures for the FY 2020 


Payment Determination and Subsequent Years 


 The table below outlines the Hospital IQR Program measure set (including 


previously adopted measures and proposed refinements from this proposed rule) for the 


FY 2020 payment determination and subsequent years.  The proposed, refined measures, 


as discussed above, are denoted with a superscript as defined in the legend below the 


table. 


Previously Adopted Hospital IQR Program Measures for the FY 2020 Payment 


Determination and Subsequent Years 


Short Name Measure Name NQF # 


Healthcare-Associated Infection Measures 


CAUTI National Healthcare Safety Network (NHSN) 


Catheter-associated Urinary Tract Infection 


(CAUTI) Outcome Measure 


0138 


CDI National Healthcare Safety Network (NHSN) 


Facility-wide Inpatient Hospital-onset 


Clostridium difficile Infection (CDI) Outcome 


Measure 


1717 


CLABSI National Healthcare Safety Network (NHSN) 


Central Line-Associated Bloodstream Infection 


(CLABSI) Outcome Measure 


0139 







CMS-1677-P                                                                                                     1017 


 


 


Previously Adopted Hospital IQR Program Measures for the FY 2020 Payment 


Determination and Subsequent Years 


Short Name Measure Name NQF # 


Colon and Abdominal 


Hysterectomy SSI 


American College of Surgeons – Centers for 


Disease Control and Prevention (ACS-CDC) 


Harmonized Procedure Specific Surgical Site 


Infection (SSI) Outcome Measure 


0753 


HCP Influenza Vaccination Coverage Among 


Healthcare Personnel  


0431 


MRSA Bacteremia National Healthcare Safety Network (NHSN) 


Facility-wide Inpatient Hospital-onset 


Methicillin-resistant Staphylococcus aureus 


(MRSA) Bacteremia Outcome Measure 


1716 


Claims-based Patient Safety Measures 


Hip/knee complications Hospital-Level Risk-Standardized Complication 


Rate (RSCR) Following Elective Primary Total 


Hip Arthroplasty (THA) and/or Total Knee 


Arthroplasty (TKA) 


1550 


PSI 04  Death Rate among Surgical Inpatients with 


Serious Treatable Complications 


0351 


PSI 90 Patient Safety for Selected Indicators Composite 


Measure, Modified PSI 90 (Updated Title: 


Patient Safety and Adverse Events Composite)  


0531 


Claims-based Mortality Outcome Measures 


MORT-30-AMI Hospital 30-Day, All-Cause, Risk-Standardized 


Mortality Rate (RSMR) Following Acute 


Myocardial Infarction (AMI) Hospitalization  


0230 


MORT-30-CABG  Hospital 30-Day, All-Cause, Risk-Standardized 


Mortality Rate (RSMR) Following Coronary 


Artery Bypass Graft (CABG) Surgery 


2558 


MORT-30-COPD  Hospital 30-Day, All-Cause, Risk-Standardized 


Mortality Rate (RSMR) Following Chronic 


Obstructive Pulmonary Disease (COPD) 


1893 
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Previously Adopted Hospital IQR Program Measures for the FY 2020 Payment 


Determination and Subsequent Years 


Short Name Measure Name NQF # 


Hospitalization 


MORT-30-HF Hospital 30-Day, All-Cause, Risk-Standardized 


Mortality Rate (RSMR) Following Heart Failure 


(HF) Hospitalization  


0229 


MORT-30-PN Hospital 30-Day, All-Cause, Risk-Standardized 


Mortality Rate Following Pneumonia 


Hospitalization 


0468 


MORT-30-STK  Hospital 30-Day, All-Cause, Risk-Standardized 


Mortality Rate Following Acute Ischemic 


Stroke***  


N/A 


Claims-based Coordination of Care Measures 


READM-30-AMI Hospital 30-Day All-Cause Risk-Standardized 


Readmission Rate (RSRR) Following Acute 


Myocardial Infarction (AMI) Hospitalization 


0505 


READM-30-CABG  Hospital 30-Day, All-Cause, Unplanned, Risk-


Standardized Readmission Rate (RSRR) 


Following Coronary Artery Bypass Graft 


(CABG) Surgery 


2515 


READM-30-COPD Hospital 30-Day, All-Cause, Risk-Standardized 


Readmission Rate (RSRR) Following Chronic 


Obstructive Pulmonary Disease (COPD) 


Hospitalization 


1891 


READM-30-HF Hospital 30-Day, All-Cause, Risk-Standardized 


Readmission Rate (RSRR) Following Heart 


Failure (HF) Hospitalization 


0330 


READM-30-HWR Hospital-Wide All-Cause Unplanned 


Readmission Measure (HWR) 


1789 


READM-30-PN Hospital 30-Day, All-Cause, Risk-Standardized 


Readmission Rate (RSRR) Following 


Pneumonia Hospitalization 


0506 
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Previously Adopted Hospital IQR Program Measures for the FY 2020 Payment 


Determination and Subsequent Years 


Short Name Measure Name NQF # 


READM-30-STK 30-Day Risk Standardized Readmission Rate 


Following Stroke Hospitalization 


N/A 


READM-30-THA/TKA Hospital-Level 30-Day, All-Cause Risk-


Standardized Readmission Rate (RSRR) 


Following Elective Primary Total Hip 


Arthroplasty (THA) and/or Total Knee 


Arthroplasty (TKA) 


1551 


AMI Excess Days Excess Days in Acute Care after Hospitalization 


for Acute Myocardial Infarction 


2881 


HF Excess Days Excess Days in Acute Care after Hospitalization 


for Heart Failure 


2880 


PN Excess Days Excess Days in Acute Care after Hospitalization 


for Pneumonia 


2882 


Claims-based Payment Measures 


AMI Payment Hospital-Level, Risk-Standardized Payment 


Associated with a 30-Day Episode-of-Care for 


Acute Myocardial Infarction (AMI)  


2431 


HF Payment Hospital-Level, Risk-Standardized Payment 


Associated with a 30-Day Episode-of-Care For 


Heart Failure (HF) 


2436 


PN Payment Hospital-Level, Risk-Standardized Payment 


Associated with a 30-day Episode-of-Care For 


Pneumonia  


2579 


THA/TKA Payment Hospital‐Level, Risk‐Standardized Payment 


Associated with an Episode-of-Care for Primary 


Elective Total Hip Arthroplasty and/or Total 


Knee Arthroplasty  


N/A 


MSPB Payment-Standardized Medicare Spending Per 


Beneficiary (MSPB) 


2158 


Cellulitis Payment Cellulitis Clinical Episode-Based Payment N/A 
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Previously Adopted Hospital IQR Program Measures for the FY 2020 Payment 


Determination and Subsequent Years 


Short Name Measure Name NQF # 


Measure 


GI Payment Gastrointestinal Hemorrhage Clinical Episode-


Based Payment Measure 


N/A 


Kidney/UTI Payment Kidney/Urinary Tract Infection Clinical 


Episode-Based Payment Measure 


N/A 


AA Payment Aortic Aneurysm Procedure Clinical Episode-


Based Payment Measure 


N/A 


Chole and CDE Payment Cholecystectomy and Common Duct 


Exploration Clinical Episode-Based Payment 


Measure 


N/A 


SFusion Payment Spinal Fusion Clinical Episode-Based Payment 


Measure 


N/A 


Chart-abstracted Clinical Process of Care Measures 


ED-1* Median Time from ED Arrival to ED Departure 


for Admitted ED Patients 


0495 


ED-2* Admit Decision Time to ED Departure Time for 


Admitted Patients 


0497 


Imm-2 Influenza Immunization 1659 


PC-01* Elective Delivery 0469 


Sepsis Severe Sepsis and Septic Shock: Management 


Bundle (Composite Measure) 


0500 


VTE-6 Incidence of Potentially Preventable Venous 


Thromboembolism 


+
 


EHR-based Clinical Process of Care Measures (that is, Electronic Clinical Quality 


Measures (eCQMs)) 


AMI-8a Primary PCI Received Within 90 Minutes of 


Hospital Arrival 


+
 


CAC-3 Home Management Plan of Care Document 
+ 
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Previously Adopted Hospital IQR Program Measures for the FY 2020 Payment 


Determination and Subsequent Years 


Short Name Measure Name NQF # 


Given to Patient/Caregiver 


ED-1* Median Time from ED Arrival to ED Departure 


for Admitted ED Patients 


0495 


ED-2* Admit Decision Time to ED Departure Time for 


Admitted Patients 


0497 


EHDI-1a Hearing Screening Prior to Hospital Discharge 1354 


PC-01* Elective Delivery  0469 


PC-05 Exclusive Breast Milk Feeding 0480 


STK-02 Discharged on Antithrombotic Therapy 0435 


STK-03 Anticoagulation Therapy for Atrial 


Fibrillation/Flutter 


0436 


STK-05 Antithrombotic Therapy by the End of Hospital 


Day Two 


0438 


STK-06 Discharged on Statin Medication 0439 


STK-08 Stroke Education 
+ 


STK-10 Assessed for Rehabilitation 0441 


VTE-1 Venous Thromboembolism Prophylaxis 0371 


VTE-2 Intensive Care Unit Venous Thromboembolism 


Prophylaxis 


0372 


Patient Experience of Care Survey Measures 


HCAHPS Hospital Consumer Assessment of Healthcare 


Providers and Systems** 


(including Care Transition Measure (CTM-3) 


and Communication About Pain composite 


measure) 


0166 


(0228) 
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Previously Adopted Hospital IQR Program Measures for the FY 2020 Payment 


Determination and Subsequent Years 


Short Name Measure Name NQF # 


Structural Patient Safety Measures 


Patient Safety Culture Hospital Survey on Patient Safety Culture N/A 


Safe Surgery Checklist Safe Surgery Checklist Use N/A 


* Measure listed twice, as both chart-abstracted and electronic clinical quality measure. 


** Proposed measure refinement of the HCAHPS measure’s Pain Management questions for the FY 2020 


payment determination and for subsequent years, as described in section IX.A.6.a. of the preamble of this 


proposed rule. 


*** Proposed measure refinement of the Hospital 30-Day, All-Cause, Risk-Standardized Mortality Rate 


Following Acute Ischemic Stroke, for the FY 2023 payment determination and for subsequent years, as 


described in section IX.A.6.b. of the preamble of this proposed rule. 
+ 


NQF endorsement has been removed. 


 


7.  Proposed Voluntary Hybrid Hospital-Wide Readmission Measure with Claims and 


Electronic Health Record Data (NQF #2879) 


a.  Background 


 In the FY 2016 IPPS/LTCH PPS final rule (80 FR 49698), we stated that we are 


considering the use of a set of core clinical data elements extracted from hospital EHRs 


for each hospitalized Medicare FFS beneficiary over the age of 65 years.  The core 


clinical data elements are data which are routinely collected on hospitalized adults, 


extraction from hospital EHRs is feasible, and can be utilized as part of specific quality 


outcome measures.  One way in which we envisioned using core clinical data elements in 


conjunction with other sources of data, such as administrative claims, is to calculate 


“hybrid” outcome measures, which are quality measures that utilize more than one source 


of data.  For more detail about core clinical data elements, we refer readers to our 


discussion in the FY 2016 IPPS/LTCH PPS final rule (80 FR 49698 through 49704).  In 
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addition, we note an important distinguishing factor about core clinical data elements and 


the hybrid measures:  hybrid measure results must be calculated by CMS to determine 


hospitals’ risk-adjusted rates relative to national rates used in public reporting.  With a 


hybrid measure, hospitals can submit data extracted from the EHR, and we can perform 


the measure calculations.  This was the approach that was finalized for the calculation of 


the Hybrid Hospital 30-Day, All-Cause, Risk-Standardized Mortality Rate (RSMR) 


Following Acute Myocardial Infarction (NQF #2473), which was incorporated into the 


Advancing Care Coordination Through Episode Payment Models as a voluntary measure 


for patients admitted for AMI in the AMI Model (82 FR 354 through 356). 


 In the FY 2016 IPPS/LTCH PPS final rule, we stated that we developed two 


hybrid measures:  (1) Hospital 30-Day Risk-Standardized Acute Myocardial Infarction 


(AMI) Mortality eMeasure (NQF #2473) (now called the Hybrid Hospital 30-Day All 


Cause Risk-Standardized Mortality Rate Following Acute Myocardial Infarction (AMI) 


(NQF #2473)); and (2) a hybrid hospital-wide 30-day readmission measure now called 


the Hybrid Hospital-Wide Readmission Measure with Claims and Electronic Health 


Record Data (NQF #2879).  Although the Hybrid Hospital-Wide Readmission Measure 


with Claims and Electronic Health Record Data (NQF #2879) (hereinafter referred to as 


Hybrid HWR measure) had not been endorsed when the MAP considered the measure, it 


encouraged further development (80 FR 49698),132 and the measure has since been 


endorsed by the NQF. 


                                                           
132 National Quality Forum. Measure Application Partnership, MAP Hospital Programmatic Deliverable - 


Final Report. Available at:  


http://www.qualityforum.org/Publications/2015/02/MAP_Hospital_Programmatic_Deliverable_-


_Final_Report.aspx. Accessed on March 10, 2017. 
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 In the FY 2016 IPPS/LTCH PPS final rule (80 FR 49702), commenters noted 


either outright or conditional support for the development of hybrid measures, and for the 


collection of additional administrative linkage variables to merge data from EHRs with 


claims.  A few commenters noted collection of the core clinical data elements would not 


impose additional burden on hospitals (80 FR 49702).  A few commenters recommended 


the hybrid measures should go through NQF review or be endorsed by NQF prior to 


inclusion in a quality reporting program, which we have done, as the Hybrid HWR 


measure was endorsed by NQF on December 9, 2016.  Other commenters recommended 


that before we require the submission of the core clinical data elements, we should 


conduct further testing and analysis to ensure the accuracy and completeness of the data 


being submitted; specifically, one commenter suggested a testing period (80 FR 49703).  


We conducted further testing, which is further described below.  We refer readers to the 


FY 2016 IPPS/LTCH PPS final rule (80 FR 49702 through 49704) for a full discussion of 


all public comments and our responses related to core clinical data elements. 


 Since the FY 2016 IPPS/LTCH PPS final rule, in keeping with our goal to move 


toward greater use of data from EHRs for quality measurement, and in response to 


stakeholder feedback to include clinical data in outcome measures (80 FR 49702 through 


49703), we have further developed the proposed voluntary Hybrid HWR measure.  This 


measure would incorporate a combination of claims data and EHR data submitted by 


hospitals, and because of these combined data sources, it is referred to as a hybrid 


measure.  The Hybrid HWR measure cohort and outcome are identical to those in the 


Hospital-Wide All-Cause Unplanned Readmission measure (NQF #1789), which was 
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adopted into the Hospital IQR Program for the FY 2015 payment determination and 


subsequent years (77 FR 53521). 


 The Hybrid HWR measure was presented on the List of Measures under 


Consideration for December 1, 2014.  The MAP encouraged further development of the 


Hybrid HWR measure in December 2014.133  The Hybrid HWR measure (NQF #2879) 


was endorsed by NQF on December 9, 2016.  This measure aligns with the National 


Quality Strategy (NQS) priorities of making care safer by reducing harm caused in the 


delivery of care and promoting effective communication and coordination of care. 


 Measure development followed the same scientific approach and rigorous process 


as other Hospital IQR Program outcome measures.  To align the core clinical data 


elements with other measures that utilize EHR data, we developed and tested a Measure 


Authoring Tool and identified value sets for extraction of the core clinical data elements.  


As stated in the FY 2016 IPPS/LTCH PPS final rule, the core clinical data elements use 


existing value sets where possible in an effort to harmonize with other measures and 


reporting requirements and we completed testing of the electronic specifications for the 


core clinical data elements used in the Hybrid HWR measure (80 FR 49703).  The 


electronic specifications were tested in four separate health systems that used three 


separate EHR systems.  During Hybrid HWR measure development and testing we 


demonstrated that the core clinical data elements were feasibly extracted from hospital 


EHRs for nearly all adult patients admitted.  We also demonstrated that the use of the 


                                                           
133 National Quality Forum. Measure Application Partnership, MAP Hospital Programmatic Deliverable - 


Final Report. Available at:  


http://www.qualityforum.org/Publications/2015/02/MAP_Hospital_Programmatic_Deliverable_-


_Final_Report.aspx. Accessed on March 10, 2017. 
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core clinical data elements to risk-adjust the Hybrid HWR measure improves the 


discrimination of the measure, or the ability to distinguish patients with a low risk of 


readmission from those at high risk of readmission, as assessed by the c-statistic.
134,135,136


  


In addition, inclusion of clinical information from patient EHRs is responsive to 


stakeholders who find it preferable to use clinical information that is available to the 


clinical care team at the time treatment is rendered to account for patients’ severity of 


illness rather than relying solely on data from claims (80 FR 49702).  The Hybrid HWR 


measure is now fully developed and tested and NQF-endorsed (NQF #2879). 


b.  Proposal for Voluntary Reporting of Electronic Health Record Data for the Hybrid 


HWR Measure (NQF #2879) 


 In accordance with, and to the extent permitted by, the HIPAA Privacy Rule and 


other applicable law, we are proposing the Hybrid HWR measure as a voluntary measure 


for the reporting of data on discharges over a 6-month period in the first two quarters of 


CY 2018 (January 1, 2018 through June 30, 2018).  A hospital’s annual payment 


determination would not be affected by this voluntary measure.  As we stated when we 


adopted the Hospital-Wide All-Cause Unplanned Readmission measure (NQF #1789) 


that is currently used in the Hospital IQR Program, a hospital’s readmission rate is 


affected by complex and critical aspects of care such as communication between 


                                                           
134


 Hybrid 30-day Risk-standardized Acute Myocardial Infarction Mortality Measure with Electronic 


Health Record Extracted Risk Factors (Version 1.1). Available at:  http://www.cms.gov/Medicare/Quality-


Initiatives-Patient-Assessment-Instruments/HospitalQualityInits/Measure-Methodology.html. 
135


 Hybrid Hospital-Wide Readmission Measure with Electronic Health Record Extracted Risk Factors 


(Version 1.1). Available at:  http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/HospitalQualityInits/Measure-Methodology.html. 
136


 2013 Core Clinical Data Elements Technical Report (Version 1.1). Available at:  


http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/HospitalQualityInits/Measure-Methodology.html. 
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providers or between providers and patients; prevention of, and response to, 


complications; patient safety; and coordinated transitions to the outpatient environment, 


such that a hospital-wide, all-condition readmission measure could portray a broader 


sense of the quality of care in hospitals and promote hospital quality improvement 


(77 FR 53522).  We believe this would also be the case with using the Hybrid HWR 


measure (NQF #2879) that is being proposed for voluntary data collection in this 


proposed rule. 


 Hospitals that voluntarily submit data for this measure would receive confidential 


hospital-specific reports that detail submission results from the performance reporting 


period, as well as the Hybrid HWR measure results assessed from merged files created by 


our merging of the EHR data elements submitted by each participating hospital with 


claims data from the same set of index admission.  We note that in this proposal we are 


only seeking to collect data for the Hybrid HWR measure that are in accordance with the 


measure’s electronic specifications, available on the CMS website at:  


http://cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/HospitalQualityInits/Measure-Methodology.html.  Hospitals that volunteer 


to submit data would also increase their familiarity with submitting data for hybrid 


quality measures from their EHR systems.  Participating hospitals would receive 


information and instruction on the use of the electronic specifications for this measure, 


would have an opportunity to test extraction and submission of data to CMS, and would 


receive reports from CMS, downloadable from QualityNet, with details on the success of 


their submission, such as the completeness and accuracy of the data.  This would allow us 
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to refine this measure if necessary to provide meaningful information on outcomes for 


hospitalizations for Medicare FFS beneficiaries with the intent to propose this as a 


required measure in future rulemaking.  For example, we would consider feedback from 


hospitals when making refinements to improve the utility of the measure specifications.  


In addition, we would examine the completeness and accuracy of the data received to 


determine its adequacy for calculation of the measure’s risk adjustment model and 


measure results. 


 EHR data or measure results for this proposed voluntary Hybrid HWR measure 


would not be publicly reported.  However, if we propose to require mandatory reporting 


of the Hybrid HWR measure in future rulemaking, such a proposal would include public 


reporting of the measure results.  Consistent with estimates for previous voluntary 


measure reporting, such as the Hospital IQR Program eCQM voluntary reporting 


(79 FR 50346), we believe up to approximately 100 hospitals would voluntarily submit 


data for the Hybrid HWR measure.  Details about the measure and our proposal for 


voluntary reporting certain data elements for this measure are discussed below. 


c.  Data Sources 


 We are proposing to use two sources of data for the calculation of the proposed 


voluntary Hybrid HWR measure: Medicare Part A claims and core clinical data elements 


for Medicare FFS beneficiaries who are 65 years or older, comprising the measure 


cohort.  Claims data would be used to identify index admissions included in the measure 


cohort, to create a risk-adjustment model, and to assess the 30-day unplanned 


readmission outcome.  This data would be merged with core clinical data elements from 
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each participant hospital’s EHRs collected at presentation (discussed in more detail 


below) and used for risk-adjustment of patients’ severity of illness (for Medicare Fee-


For-Service beneficiaries who are 65 years or older), in addition to data from claims.  


Medicare enrollment data, from the Medicare Enrollment Database, are used to confirm 


Medicare enrollment for at least 30 days post hospital discharge for the unplanned 


readmission outcome assessment. 


 For this proposed voluntary Hybrid HWR measure, in accordance with, and to the 


extent permitted by, the HIPAA Privacy Rule and other applicable law, the EHR data 


submission process would align as much as possible with existing electronic Clinical 


Quality Measure (eCQM) standards and data reporting procedures for hospitals, as 


further discussed below.  The electronic specifications for the proposed voluntary Hybrid 


HWR measure, which include the electronic specifications for extraction of the core 


clinical data elements from hospital EHRs (the Measure Authoring Tool output and value 


sets) for all included data elements, are available on the CMS website at:  


http://cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/HospitalQualityInits/Measure-Methodology.html. 


d.  Outcome 


 As stated above, the proposed voluntary Hybrid HWR measure outcome is 


aligned with the currently adopted, publicly reported, Hospital-Wide All-Cause 


Unplanned Readmission measure (NQF #1789), which was adopted into the Hospital 


IQR Program for the FY 2015 payment determination and subsequent years 


(77 FR 53521 through 53528).  The proposed voluntary Hybrid HWR measure outcome 
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assesses unplanned readmissions for any cause within 30 days of discharge from the 


index admission.  It does not consider planned readmissions as part of the readmission 


outcome and identifies them by using the CMS Planned Readmission Algorithm, which 


is a set of criteria for classifying readmissions as planned using Medicare claims, and is 


currently used in the previously adopted, Hospital-Wide All-Cause Unplanned 


Readmission measure (77 FR 53521).137  This algorithm identifies admissions that are 


typically planned and may occur within 30 days of discharge from the hospital.138  The 


algorithm was most recently refined in the FY 2015 IPPS/LTCH PPS final rule 


(79 FR 50211 through 50216) for the previously adopted, claims-based measure.  That 


same algorithm is used for this proposed voluntary Hybrid HWR measure.139  A complete 


description of the CMS Planned Readmission Algorithm, which includes lists of planned 


diagnoses and procedures, can be found on the CMS website at:  


http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/HospitalQualityInits/Measure-Methodology.html. 


e.  Cohort 


 As noted above, the proposed voluntary Hybrid HWR measure cohort is aligned 


with the currently adopted, Hospital-Wide All-Cause Unplanned Readmission measure.140  


The measure cohort consists of Medicare FFS beneficiaries, aged 65 years or older, 


                                                           
137 2017 All-Cause Hospital-Wide Measure Updates and Specifications Report. Available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/HospitalQualityInits/Measure-Methodology.html. 
138 Ibid. 
139 Hybrid Hospital-Wide Readmission Measure with Electronic Health Record Extracted Risk Factors 


(Version 1.1). Available at:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/HospitalQualityInits/Measure-Methodology.html. 
140 2017 All-Cause Hospital-Wide Measure Updates and Specifications Report. Available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/HospitalQualityInits/Measure-Methodology.html. 
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discharged from non-Federal acute care hospitals.  Hospitals would only submit data for 


this cohort, and the measure would only be calculated for this cohort.  The proposed 


voluntary Hybrid HWR measure includes admissions for nearly all Medicare FFS 


beneficiaries over the age of 65 years who are discharged alive from acute care non-


federal hospitals.  However, during measure calculation, a small number of these 


admissions are excluded under the measure specifications.  Excluded admissions include 


those for principal discharge diagnoses indicating some psychiatric disorders.  These 


exclusions are only a small proportion of all index admissions and are identified during 


the measure calculation process. 


f.  Inclusion and Exclusion Criteria 


 The proposed voluntary Hybrid HWR measure inclusion and exclusion criteria 


are also aligned with the currently adopted Hospital-Wide All-Cause Unplanned 


Readmission measure.141  For both measures, the index admission is the hospitalization to 


which the readmission outcome is attributed.  Both the claims-based, Hospital-Wide 


All-Cause Unplanned Readmission measure and the proposed voluntary Hybrid HWR 


measure include the following index admissions for patients: 


 ●  Enrolled in Medicare FFS Part A for the 12 months prior to the date of 


admission and during the index admission. 


 ●  Aged 65 or older. 


 ●  Discharged alive from a non-Federal acute care hospital. 


 ●  Not transferred to another acute care facility. 


                                                           
141 2017 All-Cause Hospital-Wide Measure Updates and Specifications Report. Available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/HospitalQualityInits/Measure-Methodology.html. 
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 This measure excludes the following index admissions for patients: 


 ●  Admitted to prospective payment system (PPS)-exempt cancer hospitals. 


 ●  Without at least 30 days of post-discharge enrollment in Medicare FFS. 


 ●  Discharged against medical advice. 


 ●  Admitted for primary psychiatric diagnoses. 


 ●  Admitted for rehabilitation. 


 ●  Admitted for medical treatment of cancer. 


 For both measures, each index admission is assigned to one of five mutually 


exclusive specialty cohort groups:  medicine; surgery/gynecology; cardiorespiratory; 


cardiovascular; and neurology.  The cohorts reflect how care for patients is organized 


within hospitals.  To assign admissions to cohorts, admissions are first screened for the 


presence of an eligible Agency for Healthcare Research and Quality (AHRQ) Clinical 


Classifications Software (CCS)142 surgical procedure category.  Admissions with an 


eligible surgical procedure category are assigned to the surgical cohort, regardless of the 


principal discharge diagnosis code of the admission.  All remaining admissions are 


assigned to cohorts based on the AHRQ CCS diagnosis category of the principal 


discharge diagnosis. 


g.  Risk-Adjustment 


 The proposed voluntary Hybrid HWR measure adjusts both for case mix 


differences (clinical status of the patient, accounted for by adjusting for age and 


comorbidities, and the core clinical data elements from patients’ EHRs) and service-mix 


                                                           
142 Clinical Classifications Software (CCS) for ICD-9-CM Fact Sheet. Accessed at:  https://www.hcup-


us.ahrq.gov/toolssoftware/ccs/ccsfactsheet.jsp. 
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differences (the types of conditions and procedures cared for and procedures conducted 


by the hospital, accounted for by adjusting for the discharge condition category).  Patient 


comorbidities are based on the index admission, the admission included in the measure 


cohort, and a full year of prior history.  The core clinical data elements are derived from 


information captured in the EHR during the index admission only, and are listed below. 


Data Elements 
Units of 


Measurement 


Time Window for First 


Captured Values 


Heart Rate Beats per minute 0-2 hours 


Systolic Blood 


Pressure 
mmHg 0-2 hours 


Respiratory Rate Breath per minute 0-2 hours 


Temperature 
Degrees 


Fahrenheit 
0-2 hours 


Oxygen 


Saturation 
Percent 0-2 hours 


Weight Pounds 0-24 hours 


Hematocrit % red blood cells 0-24 hours 


White Blood Cell 


Count 
Cells/mL 0-24 hours 


Potassium mEq/L 0-24 hours 


Sodium mEq/L 0-24 hours 


Bicarbonate mmol/L 0-24 hours 


Creatinine mg/dL 0-24 hours 


Glucose mg/dL 0-24 hours 


 


 The risk-adjustment variables included in the development and testing of the 


proposed voluntary Hybrid HWR measure are derived from both claims and clinical EHR 


data.  The variables are:  (1) 13 core clinical data elements derived from hospital EHRs; 


(2) the Clinical Classification Software (CCS) categories for the principal discharge 


diagnosis associated with each index admission derived from ICD-10 codes in 


administrative claims data; and (3) comorbid conditions of each patient identified from 
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inpatient claims in the 12 months prior to and including the index admission derived from 


ICD-10 codes and grouped into the CMS condition categories (CC). 


 All 13 core clinical data elements were shown to be statistically significant 


predictors of readmission in one or more risk-adjustment models of the five specialty 


cohort groups used to calculate the proposed voluntary Hybrid HWR measure.
143


  The 


proposed voluntary Hybrid HWR measure specialty cohort groups are further defined in 


section IX.A.7.e. of the preamble of this proposed rule, below.  The testing results 


demonstrate that the core clinical data elements enhanced the discrimination (assessed 


using the c-statistic) when used in combination with administrative claims data.
 144


  For 


additional details regarding the risk-adjustment model, we refer readers to the proposed 


voluntary Hybrid HWR Measure technical report, which is posted on the CMS website 


at:  http://cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/HospitalQualityInits/Measure-Methodology.html. 


 We note that this measure was developed using claims coded in ICD-9.  However, 


we have identified and tested ICD-10 specifications for all information used in the 


measure derived from Medicare claims for both the claims-based, Hospital-Wide 


All-Cause Unplanned Readmission measure and for the proposed voluntary Hybrid HWR 


Measure.  The ICD-10 specifications are identical for both measures.  Only the use of the 


core clinical data elements in the risk-adjustment models differ between the two 


                                                           
143


 Hybrid Hospital-Wide Readmission Measure with Electronic Health Record Extracted Risk Factors 


(Version 1.1). Available at:  http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/HospitalQualityInits/Measure-Methodology.html. 
144


 Hybrid Hospital-Wide Readmission Measure with Electronic Health Record Extracted Risk Factors 


(Version 1.1). Available at:  http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/HospitalQualityInits/Measure-Methodology.html. 
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measures.  Those data elements are not affected by ICD-10 implementation.  For 


additional details regarding the measure specifications that accommodate ICD-10-coded 


claims, we refer readers to the 2017 All-Cause Hospital-Wide Measure Updates and 


Specifications Report, which is posted on the CMS website at:  


http://cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/HospitalQualityInits/Measure-Methodology.html. 


h.  Calculating the Risk-Standardized Readmission Rate (RSRR) 


 The methods used for calculation of the proposed voluntary Hybrid HWR 


measure align with the methods used to calculate the currently adopted, Hospital-Wide 


All-Cause Unplanned Readmission measure.  Index admissions are assigned to one of 


five mutually exclusive specialty cohort groups consisting of related conditions or 


procedures.  The five specialty cohort groups are:  surgery/gynecology; general medicine; 


cardiorespiratory; cardiovascular; and neurology.  For each specialty cohort group, the 


standardized readmission ratio (SRR) is calculated as the ratio of the number of 


“predicted” readmissions to the number of “expected” readmissions at a given hospital.  


For each hospital, the numerator of the ratio is the number of readmissions within 30 days 


predicted based on the hospital’s performance with its observed case mix and service 


mix, and the denominator is the number of readmissions expected based on the nation’s 


performance with that hospital’s case mix and service mix.  This approach is analogous 


to a ratio of “observed” to “expected” used in other types of statistical analyses. 


 The specialty cohort SRRs are then pooled for each hospital using a 


volume-weighted geometric mean to create a hospital-wide composite SRR.  The 
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composite SRR is multiplied by the national observed readmission rate to produce the 


RSRR.  For additional details regarding the measure specifications to calculate the 


RSRR, we refer readers to the 2017 All-Cause Hospital-Wide Measure Updates and 


Specifications Report, which is posted on the CMS website at:  


http://cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/HospitalQualityInits/Measure-Methodology.html. 


i.  Data Submission and Reporting Requirements 


 We are proposing that hospitals use QRDA I files for each Medicare Fee-For-


Service beneficiary who is 65 years and older.  Submission of data using QRDA I files is 


the current EHR data and measure reporting standard adopted for electronic clinical 


quality measures (eCQMs) implemented in the Hospital IQR Program.  This same 


standard would be used for reporting the core clinical data elements to the CMS data 


receiving system.  We refer readers to the FY 2016 IPPS/LTCH PPS final rule (80 FR 


49706) where we have previously discussed QRDA I standards for use in the Hospital 


IQR Program.  We also refer readers to section IX.A.10.e. of the preamble of this 


proposed rule for additional proposals related to data submission and reporting 


requirements for the Hybrid HWR measure. 


 We also are proposing to use the following criteria to determine if a hospital has 


successfully submitted voluntary Hybrid HWR measure data: 


 ●  Submission of only the first-captured values, which are data collected routinely 


on each Medicare FFS beneficiary who is 65 years or older upon presentation to the 







CMS-1677-P                                                                                                     1037 


 


 


hospital, for each of the 13 core clinical data elements used in risk adjustment to assess 


the patient’s severity of illness. 


 ●  Hospitals would be expected to successfully submit data values from hospital 


EHRs for vital signs (heart rate, respiratory rate, temperature, systolic blood pressure, 


oxygen saturation, weight), and six linking variables required to merge with the CMS 


claims data (CCN, HIC Number or Medicare Beneficiary Identifier, date of birth, sex, 


admission date, and discharge date).  When we tested the electronic specifications for 


extraction of the core clinical data elements in hospital systems, we also tested the use of 


these linking variables to merge data from claims and from hospitals’ EHRs from several 


health systems, and achieved match rates over 90 percent accounting for missing or 


erroneous data.  In order to calculate results for the Hybrid HWR measure, hospitals 


would need to submit these data on more than 95 percent of on all Medicare FFS patients 


who are 65 years and older discharged from the hospital. 


 ●  Participating hospitals would be requested to submit values for laboratory test 


results (hematocrit, white blood cell count, sodium, potassium, bicarbonate, creatinine, 


and glucose) for Medicare FFS beneficiaries, 65 years or older, included in the measure 


cohort.  In order to calculate measure results for the Hybrid HWR measure, hospitals 


would need to submit these data elements on more than 80 percent of these beneficiaries.  


However, for the proposed voluntary measure for the CY 2018 reporting period (January 


1, 2018 through June 30, 2018) we would request the data elements on at least 50 percent 


of these patients discharged over the same time period.  Data reporting to the CMS data 


receiving system would occur in the fall of 2018. 
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 ●  The measurement period would include discharges occurring over a 6-month 


period in the first two quarters of CY 2018 (January 1, 2018 through June 30, 2018).  


However, for hospitals that choose to report this measure, we would request submission 


of these data elements on at least 50 percent of these patients.  As we noted above, in our 


proposal for voluntary data collection of the Hybrid HWR measure, we are only seeking 


to collect data for this measure on applicable Medicare FFS beneficiaries in accordance 


with the measure’s electronic specifications, available on the CMS website at:  


http://cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/HospitalQualityInits/Measure-Methodology.html. 


j.  Confidential Hospital-Specific Reports 


 Hospitals that voluntarily submit data for this measure would receive confidential 


hospital-specific reports that detail submission results from the reporting period, 


including detailed information about the completeness and accuracy of the EHR data they 


submit, as well as the Hybrid HWR measure results assessed from merged files created 


by our merging of the EHR data elements submitted by each participating hospital with 


claims data from the same set of index admission.  We would calculate and provide each 


participating hospital with their risk-standardized readmission rate for the voluntary 


Hybrid HWR measure.  This would provide each hospital with an indication of their 


performance relative to the other hospitals that participate in the voluntary measure.  In 


addition, we would create a hospital-specific report for each participating hospital which 


would include detailed information about their Medicare FFS beneficiaries who are 65 


and older who had an unplanned readmission within 30 -days of hospital discharge, 
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including the patients’ clinical risk factors from claims and EHR data.  This information 


would allow hospitals to identify the factors that increase patients’ risk of readmission 


and would inform quality improvement strategies to reduce unplanned readmissions.  In 


addition, the reports would include the match rate between the hospital’s submitted EHR 


data and corresponding claims data, as well as the proportion of patient data submitted 


relative to all qualifying admissions for each of the 13 core clinical data elements. 


 We note that we are considering proposing the Hybrid HWR (NQF #2879) 


measure as a required measure as early as the CY 2021 reporting period/FY 2023 


payment determination and requiring hospitals to submit the core clinical data elements 


and linking variables used in the measure as early as CY 2020 to support a dry run of the 


measure during which hospitals would receive a confidential preview of their results in 


2021.  We would propose to require reporting on this measure in future rulemaking after 


we collect and analyze information from voluntary reporting. 


 We are inviting public comment on our proposal to adopt the Hybrid HWR 


measure (NQF #2879) for the Hospital IQR Program as a voluntary measure for the 


CY 2018 reporting period as described above. 


8.  Proposed Changes to Policies on Reporting of eCQMs 


a.  Background 


 For a discussion of our previously finalized eCQMs and policies, we refer readers 


to the FY 2014 IPPS/LTCH PPS final rule (78 FR 50807 through 50810; 50811 through 


50819), the FY 2015 IPPS/LTCH PPS final rule (79 FR 50241 through 50253; 50256 


through 50259; and 50273 through 50276), the FY 2016 IPPS/LTCH PPS final rule 
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(80 FR 49692 through 49698; and 49704 through 49709), and the FY 2017 IPPS/LTCH 


PPS final rule (81 FR 57150 through 57161; and 57169 through 57172).  In the FY 2017 


IPPS/LTCH PPS final rule (81 FR 57172), we finalized that hospitals must submit eCQM 


data by the end of two months following the close of the calendar year for the CY 2017 


reporting period/FY 2019 payment determination and subsequent years. 


 In this proposed rule, we are proposing two modifications to our finalized eCQM 


reporting policies for the CY 2017 reporting period/FY 2019 payment determination and 


the CY 2018 reporting period/FY 2020 payment determination.  Specifically, we are 


proposing to:  (1) decrease the number of eCQMs for which hospitals must submit data; 


and (2) decrease the number of calendar quarters for which hospitals are required to 


submit data, as further detailed below.  These proposals are made in conjunction with our 


proposals discussed in sections IX.E.2.b. of the preamble of this proposed rule to align 


requirements for the Hospital IQR Program and the Medicare and Medicaid EHR 


Incentive Programs for hospitals and CAHs. 


 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 57150 through 57159), we 


finalized a policy to require hospitals to submit one full calendar year of data (consisting 


of four quarterly data reporting periods) for 8 self-selected eCQMs out of the available 


eCQMs for both the CY 2017 reporting period/FY 2019 payment determination and the 


CY 2018 reporting period/FY 2020 payment determination. 


 Since the conclusion of the public comment period for the FY 2017 IPPS/LTCH 


PPS final rule, we have continued to receive frequent feedback (via email, webinar 


questions, help desk questions, and conference call discussions) from hospitals and EHR 
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vendors about ongoing challenges of implementing eCQM reporting.  A summary of the 


main concerns identified by these data submitters were as follows: 


 ●  The timing of the transition to a new EHR system during 2017 (or system 


upgrades or new EHR vendor) affects hospitals’ ability to report on an increased number 


of measures in a timely manner; 


 ●  There is a need for at least one year between new EHR requirements due to the 


varying 6- to 24-month cycles needed for vendors to code new measures, test and 


institute measure updates, train hospital staff, and rollout other upgraded features; 


 ●  Hospitals have had difficulty identifying applicable measures that reflect their 


patient population, given the reduction in the number of available eCQMs (from 28 to 15) 


for CY 2017 reporting; and 


 ● Hospitals have had challenges with data mapping (aligning the information 


available in an electronic health record (EHR), particularly if the information is not 


located in a structured field (for example, PDF attachment, free text section) to the 


required fields in a QRDA Category I (QRDA I) file), and workflow (the process of 


extrapolating the pertinent patient data from an EHR, transferring that data to a QRDA I 


file, and submission of the QRDA I file to CMS) because hospitals still need to collect 


CY 2017 data while still reporting CY 2016 data. 


 In response to these issues, we are proposing to modify the eCQM reporting 


requirements for both the CY 2017 reporting period/FY 2019 payment determination and 


the CY 2018 reporting period/FY 2020 payment determination as discussed in more 


detail below. 
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b.  Proposed Modifications to the eCQM Reporting Requirements for the Hospital IQR 


Program for the CY 2017 Reporting Period/FY 2019 Payment Determination 


 For the CY 2017 reporting period/FY 2019 payment determination, we are 


proposing to modify our policies to require hospitals to:  (1) report on at least six of the 


available eCQMs, instead of eight as previously finalized, and (2) submit two 


self-selected quarters of data, instead of one full calendar year of data as previously 


finalized.  We believe that reducing the number of eCQMs required to be reported from 


eight to six and reducing the quarters of data to be reported from four quarters to any two 


quarters will ease the burden on data submitters, allowing them to shift resources to 


support system upgrades, data mapping, and staff training related to eCQMs.  We also 


believe that the reduction in the number of required eCQMs will lessen the burden of 


identifying measures to report on and vendor coding of new measures; under the 


modified policy, hospitals will only be required to identify two additional measures 


between CY 2016 and CY 2017, as opposed to four additional measures.  Further, 


successful reporting in CY 2016 should streamline CY 2017 reporting because hospitals 


can re-use the same measures submitted to satisfy the CY 2016 reporting requirements. 


 Although the publication of the FY 2018 IPPS/LTCH PPS final rule will not 


occur until on or about August 1, 2017, the data submission deadline for the CY 2017 


reporting period/ FY 2019 payment determination is not until February 28, 2018, giving 


hospitals ample time to adjust to these proposed modified policies.  Any hospital that was 


prepared to submit one full calendar year of data for eight eCQMs in accordance with the 


previously finalized CY 2017 reporting requirements should be able to submit two self-
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selected quarters of data for six eCQMs in accordance with the proposed modifications to 


the CY 2017 reporting requirements.  Reducing the number of data reporting periods to 


two quarters, rather than four, and allowing hospitals to select which two quarters of 


CY 2017 to report also will offer greater reporting flexibility and allow hospitals and 


their vendors more time to plan for reporting and to account for and schedule hospital-


specific scenarios, such as EHR upgrades or system transitions.  We believe these 


modified reporting requirements directly address stakeholder concerns while remaining 


consistent with our goal to incrementally transition to electronic reporting (80 FR 49694). 


 We note that we are making similar proposals in the EHR Incentive Program and 


refer readers to section IX.E.2.b. of the preamble of this proposed rule.  Our proposals to 


modify the CY 2017 reporting period eCQM requirements in the Hospital IQR Program 


would continue to be fully aligned with the requirements of the CQM electronic reporting 


option in the Medicare EHR Incentive Program for eligible hospitals and CAHs to reduce 


confusion and reporting burden.  In addition, we are not proposing any changes to the 


February 28, 2018 submission deadline for CY 2017 reporting (81 FR 57172) to ensure 


that APU determinations for FY 2019 are not affected and to maintain the established 


alignment with the Medicare EHR Incentive Program’s submission deadline 


(81 FR 57255). 


 We are inviting public comment on our proposals to modify the eCQM reporting 


requirements for the CY 2017 reporting period/FY 2019 payment determination for the 


Hospital IQR Program as described above. 
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c.  Proposed Modifications to the eCQM Reporting Requirements for the Hospital IQR 


Program for the CY 2018 Reporting Period/FY 2020 Payment Determination 


 As stated above, in the FY 2017 IPPS/LTCH PPS final rule (81 FR 57150 through 


57159), we finalized a policy requiring submission of 8 self-selected eCQMs out of the 


available eCQMs in the Hospital IQR Program for both the CY 2017 reporting 


period/FY 2019 payment determination and CY 2018 reporting period/FY 2020 payment 


determination.  In addition for the CY 2018 reporting period/FY 2020 payment 


determination, hospitals are required to submit the data by February 28, 2019 (the end of 


two months following the close of the calendar year, as set out in the FY 2017 


IPPS/LTCH PPS final rule (81 FR 57172)).  For the same reasons as discussed above, we 


are proposing similar modifications for the CY 2018 reporting period/FY 2020 payment 


determination.  Specifically, we are proposing to require hospitals to report on at least 


six of the available eCQMs for the CY 2018 reporting period/FY 2020 payment 


determination, instead of eight as previously finalized.  These six eCQMs may be the 


same or a different set of six eCQMs a hospital reports for the CY 2017 reporting period.  


In addition, we are proposing to decrease the number of required reporting periods, from 


four quarters as previously finalized, to the first three quarters of the CY 2018 reporting 


period (that is, Q1, Q2, and Q3 of CY 2018).  We note that this differs from our proposal 


for the CY 2017 reporting period as discussed above, which would only require two self-


selected quarters of data. 


 In crafting this proposal, we considered several alternatives.  Specifically, we 


considered aligning the CY 2018 reporting period requirements with the proposed 
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CY 2017 reporting period requirements, such that hospitals would report on at least six of 


the available eCQMs and submit two self-selected quarters of data for both years.  We 


also considered retaining the reporting requirements finalized in the FY 2017 


IPPS/LTCH PPS final rule (81 FR 57150 through 57159), such that hospitals would 


submit one full calendar year of data for 8 self-selected eCQMs for the CY 2018 


reporting period/FY 2020 payment determination.  Ultimately, we believe that our 


proposals as stated above balance our goal to progressively shift towards electronic 


reporting of quality measure data with hospitals’ concerns of the burden this increase 


may cause.  In addition, hospitals will have had several years to report data electronically 


for the Hospital IQR and Medicare and Medicaid EHR Incentive Programs.  Therefore, 


we believe that hospitals will be better prepared to submit an additional quarter of data 


for the CY 2018 reporting period compared to the number of quarterly reporting periods 


we are proposing for the CY 2017 reporting period.  We also believe that hospitals will 


be better prepared to submit additional eCQMs in the future, since hospitals will have had 


a sufficient number of cycles of eCQM reporting. 


 Our proposals for the CY 2018 reporting period/FY 2020 payment determination 


are being made in conjunction with proposals discussed in section IX.E.3. of the 


preamble of this proposed rule that fully align requirements for the Hospital IQR 


Program with the requirements for the CQM electronic reporting option in the Medicare 


EHR Incentive Program for eligible hospitals and CAHs.  We note that the deadline for 


submission would be the same as previously finalized, two months following the end of 


the reporting period calendar year, specifically February 28, 2019 (81 FR 57172). 







CMS-1677-P                                                                                                     1046 


 


 


 We are inviting public comment on our proposals to modify the CY 2018 


reporting period/FY 2020 payment determination eCQM reporting requirements for the 


Hospital IQR Program as described above. 


 The proposed modifications to the CY 2017 reporting period/FY 2019 payment 


determination and CY 2018 reporting period/FY 2020 payment determination 


requirements, if finalized as proposed, would also have implications for eCQM validation 


in the Hospital IQR Program.  Validation of eCQM data under the Hospital IQR Program 


is set to begin using CY 2017 reported data as finalized in the FY 2017 IPPS/LTCH PPS 


final rule (81 FR 57153 through 57181).  We refer readers to section IX.A.11. of the 


preamble of this proposed rule where we discuss our proposal to modify those 


requirements in order to align the eCQM validation process with these proposals. 


9.  Possible New Quality Measures and Measure Topics for Future Years 


 In the FY 2013 IPPS/LTCH PPS final rule (77 FR 53510 through 53512), we 


outlined considerations to guide us in selecting new quality measures to adopt into the 


Hospital IQR Program.  Specifically, we seek to adopt measures for the Hospital IQR 


Program that would:  (1) promote better, safer, more efficient care; (2) expand the pool of 


measures to include measures that aim to improve patient safety; (3) support the NQS’ 


three-part aim of better health care for individuals, better health for populations, and 


lower costs for health care by creating transparency around the quality of care at inpatient 


hospitals to support patient decision-making and quality improvement; (4) collect data in 


a manner that balances the need for information related to the full spectrum of quality 


performance and the need to minimize the burden of data collection and reporting; 
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(5) weigh the relevance and utility of the measures compared to the burden on hospitals 


in submitting data under the Hospital IQR Program; (6) to the extent practicable, consider 


measures that have been nationally endorsed by a multi-stakeholder organization, 


developed with the input of providers, purchasers/payers, and other stakeholders, and 


aligned with best practices among other payers and the needs of the end users of the 


measures; (7) in the case of a specified area or medical topic determined appropriate by 


the Secretary for which a feasible and practical measure has not been endorsed, give due 


consideration to measures that have been endorsed or adopted by a consensus 


organization identified by the Secretary; (8) give priority to measures that assess 


performance on conditions that result in the greatest mortality and morbidity in the 


Medicare population, are high volume and high cost for the Medicare program, and for 


which wide cost and treatment variations in the Medicare population have been reported 


across populations or geographic areas despite established clinical guidelines; (9) focus 


on selecting measures that will also meet the Hospital VBP Program measure inclusion 


criteria and advance the goals of the Hospital VBP Program by targeting hospitals’ ability 


to improve patient care and patient outcomes; and (10) align with the HHS Strategic Plan 


and Initiatives
145


 and the CMS Strategic Plan.
146


 


 In keeping with these considerations, we are inviting public comment on the 


potential future inclusion of the following seven measures in the Hospital IQR Program 


(one measure related to the quality of informed consent documents, four measures that 


                                                           
145


 HHS Strategic Plan, available at:  https://www.hhs.gov/about/strategic-plan/. 
146


 CMS Strategy: The Road Forward 2013-2017, available at:  https://www.cms.gov/About-CMS/Agency-


Information/CMS-Strategy/Downloads/CMS-Strategy.pdf. 
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evaluate end-of-life processes and outcomes for cancer patients, and two measures that 


evaluate nursing skill mix): 


 ●  Quality of Informed Consent Documents for Hospital-Performed, Elective 


Procedures measure; 


 ●  Proportion of Patients Who Died from Cancer Receiving Chemotherapy in the 


Last 14 Days of Life measure (NQF #0210); 


 ●  Proportion of Patients Who Died from Cancer Not Admitted to Hospice 


measure (NQF #0215); 


 ●  Proportion of Patients Who Died from Cancer Admitted to the ICU in the Last 


30 Days of Life measure (NQF #0213); 


 ●  Proportion of Patients Who Died from Cancer Admitted to Hospice for Less 


Than Three Days measure (NQF #0216); 


 ●  Skill Mix (Registered Nurse [RN], Licensed Vocational/Practical Nurse 


[LVN/LPN], Unlicensed Assistive Personnel [UAP], and contract) (Nursing Skill Mix) 


Measure (NQF #0204); and 


 ● Nursing Hours per Patient Day Measure (NQF #0205). 


 We also are considering newly specified eCQMs for possible inclusion in future 


years of the Hospital IQR and Medicare and Medicaid EHR Incentive Programs.  These 


measures are listed and these topics are further discussed below. 


 ●  Safe Use of Opioids – Concurrent Prescribing; 


 ●  Completion of a Malnutrition Screening within 24 Hours of Admission; 
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 ●  Completion of a Nutrition Assessment for Patients Identified as At-Risk for 


Malnutrition within 24 Hours of a Malnutrition Screening; 


 ●  Nutrition Care Plan for Patients Identified as Malnourished after a Completed 


Nutrition Assessment; 


 ●  Appropriate Documentation of a Malnutrition Diagnosis; 


 ●  Tobacco Use Screening (TOB-1); 


 ●  Tobacco Use Treatment Provided or Offered (TOB-2)/Tobacco Use Treatment 


(TOB-2a); 


 ●  Tobacco Use Treatment Provided or Offered at Discharge (TOB-3)/Tobacco 


Use Treatment at Discharge (TOB-3a); 


 ●  Alcohol Use Screening (SUB-1); 


 ●  Alcohol Use Brief Intervention Provided or Offered (SUB-2)/Alcohol Use 


Brief Intervention (SUB-2a); and 


 ●  Alcohol & Other Drug Use Disorder Treatment Provided or Offered at 


Discharge (SUB-3)/Alcohol & Other Drug Use Disorder Treatment at Discharge 


(SUB-3a). 


a.  Potential Inclusion of the Quality of Informed Consent Documents for 


Hospital-Performed, Elective Procedures Measure 


(1)  Background 


The process and documentation of informed consent for surgical procedures is an 


ethical obligation and legal mandate intended to uphold patient autonomy.  It is also a 


standard part of clinical practice performed prior to most procedures and therapies with 







CMS-1677-P                                                                                                     1050 


 


 


material risks.  This process provides information to patients about the associated risks 


and benefits, alternative treatment options, and what to expect during and after the 


procedure.  As described in the literature and reported by patients, comprehensive 


informed consent documents can improve patient comprehension and satisfaction, and 


support patients in making decisions that are aligned with their expectations, preferences, 


and goals.147,148,149,150,151,152,153 


 Despite their importance, and our regulations in the Conditions for Participation 


Guidelines,
154


 informed consent documents are frequently generic, lack information that 


is relevant to the procedure, and include illegible, hand-written information.  Moreover, 


patients are often given and asked to sign the informed consent document minutes before 


the start of a procedure when they are most vulnerable and least likely to ask questions. 


 Therefore, we developed the Measure of Quality of Informed Consent Documents 


for Hospital-Performed, Elective Procedures (hereinafter referred to as, Quality of 


                                                           
147


 Arnold SV, Decker C, Ahmad H, et al. Converting the informed consent from a perfunctory process to 


an evidence-based foundation for patient decision making. Circ Cardiovasc Qual Outcomes. 2008;1(1):21-


28 
148


 Zuckerman MJ, Shen B, Harrison ME, et al. Informed consent for GI endoscopy. Gastrointestinal 


endoscopy. 2007;66(2):213-218. 
149


 Wu HW, Nishimi RY, Page-Lopez CM, Kizer KW. Improving Patient Safety Through Informed 


Consent for Patients with Limited Health Literacy. An implementation report. National Quality Forum; 


2005. Available at:  


http://www.qualityforum.org/Publications/2005/09/Improving_Patient_Safety_Through_Informed_Consent


_for_Patients_with_Limited_Health_Literacy.aspx. Accessed: July 5, 2016. 
150


 Schenker Y, Fernandez A, Sudore R, Schillinger D. Interventions to improve patient comprehension in 


informed consent for medical and surgical procedures: a systematic review. Medical decision making : an 


international journal of the Society for Medical Decision Making. 2011;31(1):151-173 
151


 Tait AR, Voepel-Lewis T, Malviya S, Philipson SJ. Improving the readability and processability of a 


pediatric informed consent document: effects on parents' understanding. Archives of pediatrics & 


adolescent medicine. 2005;159(4):347-352. 
152


 Kinnersley P, Phillips K, Savage K, et al. Interventions to promote informed consent for patients 


undergoing surgical and other invasive healthcare procedures. The Cochrane database of systematic 


reviews. 2013;7:Cd009445. 
153


 Lorenzen B, Melby CE, Earles B. Using principles of health literacy to enhance the informed consent 


process. AORN journal. 2008;88(1):23-29. 
154


 § 482.24, § 482.51, § 482.90, § 482.98, § 482.102.  
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Informed Consent Documents measure).  This measure was developed in conjunction 


with feedback from patients and patient advocates convened by the measure developers, 


all of whom affirmed that the measure captured the most salient elements of informed 


consent documents, and represented a minimum, though significant, standard all hospitals 


should meet.  We recognize the Quality of Informed Consent Documents measure does 


not capture all aspects of the informed consent process or all aspects of quality related to 


patient engagement in shared decision making.  However, we view the Quality of 


Informed Consent Documents measure as a critical first step to incentivize hospitals to 


improve the informed consent process and to ensure patients receive basic information in 


a written format which is understandable, legible and presented with sufficient time 


allowed for questions and deliberation.  The members of the patient workgroup involved 


in measure development also agreed with this determination and supported the measure. 


 We are considering including the Quality of Informed Consent Documents 


measure in the Hospital IQR Program in future rulemaking. 


(2)  Overview of Measure 


 Improving the quality of informed consent documents is fundamental step for 


advancing patient-centered decision making.
155,156,157,158,159,160


  The written quality of 


                                                           
155


 Spatz ES, Krumholz HM, Moulton BW. The new era of informed consent: Getting to a reasonable-


patient standard through shared decision making. JAMA. 2016;315(19):2063-2064. 
156


 Kinnersley P, Phillips K, Savage K, et al. Interventions to promote informed consent for patients 


undergoing surgical and other invasive healthcare procedures. The Cochrane database of systematic 


reviews. 2013;7:Cd009445. 
157


 Robb WJ, Carroll C, Kuo C. Orthopaedic Surgical Consent: The First Step in Safety. American 


Academy of Orthopaedic Surgeons (AAOS) Now. 2015;9(9). 
158


 Arnold SV, Decker C, Ahmad H, et al. Converting the informed consent from a perfunctory process to 


an evidence-based foundation for patient decision making. Circ Cardiovasc Qual Outcomes. 2008;1(1):21-


28. 
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informed consent documents is a critical component of the informed consent process, and 


hospitals have a role in ensuring their patients have the information they need in a 


readable form and with time to consider their options.  We expect the Quality of 


Informed Consent Documents measure will help to pave the way for future measures 


which evaluate other components of the informed consent process, including shared 


decision-making. 


 The measure focuses on the quality of informed consent documents for elective 


procedures.  Further, with a focus on ensuring that each person and family is engaged as 


partners in their care, this measure addresses the NQS priority of promoting effective 


communication and coordination of care.  Elective procedures were chosen as the focus 


of the measure because all elective procedures have informed consent documents as 


standard practice.  In addition, we believe patients undergoing elective, rather than 


emergent surgery, will benefit from a measure aimed at optimizing communications 


about the risk, benefits, and purpose of the procedure because there are typically 


reasonable alternatives to elective procedures and different patients may choose different 


options depending on their preferences, values, and goals.  Further, elective procedures 


usually allow ample decision time and do not require expedited explanations and 


decisions due to life threatening situations. 


 The measure would require hospitals to evaluate a sample of their informed 


consent documents from elective procedures performed among Medicare FFS patients 


                                                                                                                                                                             
159


 The Joint Commission. Quick Safety: An advisory on safety and quality issues. Informed consent: More 


than getting a signature. February 2016. Available at:  


https://www.jointcommission.org/assets/1/23/Quick_Safety_Issue_Twenty-One_February_2016.pdf. 


Accessed: July 5, 2016. 
160


 Krumholz HM. Informed consent to promote patient-centered care. JAMA. 2010;303(12):1190-1191. 
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aged 18 years and older hospitalized at acute care hospitals.  The measure uses 


administrative claims to select a stratified random sample of elective procedures across 


specialties that are performed in hospitals.  The informed consent documents associated 


with these procedures are reviewed and abstracted by trained personnel using a validated 


Abstraction Tool.  Abstractors are trained using standard instructions, videos, and test 


documents with audit review we have developed.  For additional information about the 


training materials and procedures, see the measure methodology report on our website 


available at:  http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/HospitalQualityInits/Measure-Methodology.html.  After completing this 


training, we estimate the abstraction time is approximately four minutes per document 


and the interrater reliability is high.  The tool captures 10 items which are fundamental to 


informed consent document quality.  Documents are scored on a scale of 0 to 20, with 


20 representing better quality.  Document scores are then aggregated to calculate 


hospital-level performance on the measure.  The measure is not risk adjusted because 


patient characteristics should not impact informed consent document quality.  We are 


inviting public comment on how the measure would be reported and implemented. 


 We developed the Quality of Informed Consent Documents measure in 


8 hospitals, and demonstrated the measure to be valid, reliable, feasible and of minimal 


hospital burden.  We then tested the measure among a sample of 25 additional hospitals, 


which also showed feasibility and low burden on hospitals.  In both the development and 


testing samples, we observed overall low performance on the measure, with intra-hospital 


and inter-hospital variation in the quality of consent documents.  The Quality of Informed 
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Consent Documents measure aligns with our goal to increase opportunities for shared 


decision making with patients and the NQS priorities of:  (1) ensuring person- and 


family-centered care; and (2) promoting effective communication and coordination of 


care.  For details on development and testing, we refer readers to the measure 


methodology report on our website at:  http://www.cms.gov/Medicare/Quality-Initiatives-


Patient-Assessment-Instruments/HospitalQualityInits/Measure-Methodology.html. 


(3)  Data Sources 


 The measure uses two sources of data to calculate the Quality of Informed 


Consent Documents measure:  Medicare Part A administrative claims, specified below, to 


generate a random sample of qualified elective procedures performed at each hospital; 


and a sample of each hospital’s informed consent documents and the first page of the 


procedure/operative report for those elective procedures.  Basing the sample selection on 


administrative data to identify medical records of elective procedures ensures a diversity 


of informed consent documents on a range of procedures will be reviewed, and 


minimizes selection bias. 


(4)  Outcome 


 The outcome for the Quality of Informed Consent Documents measure is a quality 


score which is calculated by aggregating the scores for individual informed consent 


documents from each hospital assessed with the Abstraction Tool.  The items selected for 


inclusion in the Abstraction Tool were important to patients, supported by evidence in the 


literature and published standards and guidelines, applicable to the cohort of elective 


procedures, easily abstracted from medical records without undue burden on patients and 
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hospitals, and feasibly and reliably measured.  These elements are also meaningful 


components of informed consent document quality from the patient perspective.  Further, 


we received consistent feedback from all participating hospitals during testing of this 


measure that this information was useful for hospitals’ efforts to improve their informed 


consent documents and processes by identifying important gaps in existing 


documentation.  Quality scores on each informed consent document will be aggregated to 


derive a hospital-level performance score. 


 The measure outcome does not overlap with our current regulations holding 


hospitals accountable for informed consent pursuant to our Conditions of Participation or 


The Joint Commission 2009 Requirements Related to the Provision of Culturally 


Competent Patient-Centered Care Hospital Accreditation Program (HAP),
161


 and fully 


aligns with State laws within the few States which have more specified informed consent 


rules.  Current Conditions of Participation regulations focus on whether informed consent 


occurred and emphasize informed consent documents should include the name of the 


hospital, procedure, and practitioner performing the procedure along with a statement 


certifying the procedure, anticipated benefits, material risks, and alternative treatment 


options were explained to the patient or the patient’s legal representative.
162


  The Joint 


                                                           
161


 The Joint Commission. Quick Safety: An advisory on safety and quality issues. Informed consent: More 


than getting a signature. February 2016. Available at:  


https://www.jointcommission.org/assets/1/23/Quick_Safety_Issue_Twenty-One_February_2016.pdf. 


Accessed: July 5, 2016. 
162


 Department of Health & Human Services. Centers for Medicare & Medicaid Services (CMS). CMS 


Manual System. Regulations and Interpretive Guidelines for Hospitals - Condition of Participation: 


Medical Record Services. Sections 482.13(b), 482.24(b), 482.51(b)(2). 2008. Available at:  


https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/downloads/R37SOMA.pdf. 


Accessed: July 5, 2016. 
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Commission offers additional guidance for best practices.
163


  However, there are no 


regulations to ensure hospitals provide patients with adequate written information about 


the procedure.  We believe the use of this measure would supplement and augment 


existing standards by incentivizing hospitals to provide a minimum set of critical 


information about an elective procedure to the patient within a reasonable time before the 


patient undergoes the procedure and to enable the patient to receive and process the 


information prior to signing and providing informed consent. 


(5)  Cohort 


 The cohort for the Quality of Informed Consent Documents measure includes 


informed consent documents for a randomly selected sample of qualifying elective 


surgical procedures performed within non-federal acute care hospitals performed on 


Medicare FFS beneficiaries, aged 18 years and over who are enrolled in Part A at the 


time of the procedure.  The list of qualifying elective procedures includes procedures for 


which informed consent is standard practice.  The list of qualifying procedures is broad, 


capturing 10 specialties and various levels of invasiveness.  For example, electively-


performed knee replacements and coronary artery bypass surgeries are both included.  


For more information about the list of qualifying procedures, we refer readers to the 


measure methodology report on our website available at:  


http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/HospitalQualityInits/Measure-Methodology.html. 


                                                           
163


 https://www.jointcommission.org/assets/1/23/Quick_Safety_Issue_Twenty-One_February_2016.pdf. 
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(6)  Inclusion and Exclusion Criteria 


 Qualifying electively-performed procedures were identified using the AHRQ 


Clinical Classification Software (CCS) codes164 from the list of potentially planned 


procedures and the list of acute discharge diagnosis AHRQ CCS codes in the CMS 


Planned Readmission Algorithm.  The Planned Readmission Algorithm used for existing 


CMS readmission measures was refined in the FY 2015 IPPS/LTCH PPS final rule 


(79 FR 50211 through 50216).  A complete description of the CMS Planned Readmission 


Algorithm, which includes lists of potentially planned procedures and acute discharge 


diagnoses, can be found on the CMS website at:  http://www.cms.gov/Medicare/Quality-


Initiatives-Patient-Assessment-Instruments/HospitalQualityInits/Measure-


Methodology.html. 


 The CMS Planned Readmission Algorithm identifies a list of potentially planned 


procedures and a list of acute discharge diagnosis codes.  Admissions that have a 


potentially planned procedure without an acute discharge diagnosis code are considered 


planned according to the CMS Planned Readmission Algorithm.  The Quality of 


Informed Consent Documents measure does not use the Planned Readmission Algorithm 


to identify planned versus unplanned readmissions.  The measure builds upon the 


established approach of the Planned Readmission Algorithm to identify only 


electively-performed procedures because planned procedures are also commonly 


electively-performed.  We used clinical expert review to further narrow the list of 


potentially planned procedures from the Planned Readmission Algorithm to those which 


                                                           
164


 Clinical Classifications Software (CCS) for ICD-9-CM Fact Sheet. Accessed at:  https://www.hcup-


us.ahrq.gov/toolssoftware/ccs/ccsfactsheet.jsp. 
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are consistently elective-performed and likely to have informed consent obtained prior to 


every procedure. 


 The measure excludes highly specialized procedures, such as organ 


transplantation because they typically use unique informed consent processes; 


non-invasive radiographic diagnostic tests because informed consent standards may be 


different than standards for invasive procedures and surgeries; and procedures that are 


conducted over several encounters since informed consent is likely only conducted prior 


to the first procedure.  For more information about the list of qualifying procedures and 


excluded procedures, we refer readers to the measure methodology report on our website 


available at:  http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/HospitalQualityInits/Measure-Methodology.html. 


(7)  Abstraction Tool 


 The Abstraction Tool is an instrument used to evaluate the quality of a hospitals’ 


informed consent documents based on a score of 0-20; a higher score indicates better 


quality.  The Abstraction Tool is a checklist evaluating the presence of the following 


items in the consent document:  a description of the procedure; how the procedure will be 


performed; the rationale for why the procedure will be performed; and the risks, benefits, 


and alternatives to the procedure.  The Abstraction Tool also includes an item to assess 


whether patients received the document at least one calendar day in advance of the 


procedure date.  Inclusion of the timing item ensures informed consent documents are not 


shared for the first time with patients on the day of the procedure.  The abstraction tool 


provides an option for hospitals to note if a patient chose to opt out of signing their 
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informed consent document 24 or more hours before surgery, enabling full credit to be 


given to the hospital for this item in that scenario.  In addition, the tool gives credit for 


sharing the document prior to the day of the procedure, even if the patient does not sign 


the document until the day of the procedure.  These aspects were raised with the patient 


and patient advocate workgroup and deemed to be more flexible to a range of scenarios 


and contexts, and therefore more patient-sensitive.  To assess the reliability of the 


Abstraction Tool, we examined the inter-rater reliability (the degree of agreement among 


abstractors) of each item on the Abstraction Tool as well as the document scores 


produced by the Abstraction Tool for 80 of the 800 documents tested from the pilot 


project hospitals.  For additional information about testing refer to our website at:  


http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/HospitalQualityInits/Measure-Methodology.html. 


 Abstractors enter responses for each item evaluated in each informed consent 


document.  We would provide comprehensive standardized training materials including 


an instruction manual with guidance and examples of what meets criteria for each item in 


the Abstraction Tool, a training video, and sample test documents.  This process has 


previously been piloted and found to be effective and efficient.  For more information 


about the Abstraction Tool and instructions manual, we refer readers to our website at:  


http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/HospitalQualityInits/Measure-Methodology.html. 
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(8)  Calculating the Measure Score 


 The measure will be calculated by aggregating the scores of the sample of 


hospitals’ informed consent documents, as assessed using the Abstraction Tool.  Based 


on input from stakeholders during the measure development stage, including the 


Technical Expert Panel convened by the measure developer, and feedback from patients 


and patient advocates, we are considering reporting the proportion of a hospital’s 


sampled informed consent documents that achieve a pre-specified threshold score.  For 


example, the proportion of a hospital’s sampled informed consent documents which meet 


a minimum, patient-centered standard.  We are considering setting the threshold score at 


10 (out of 20 total points), and increasing the threshold over time.  The stakeholders we 


sought input from during the measure development process agreed with incrementally 


increasing the threshold score over time.  This would establish an initial target that 


hospitals could feasibly meet in a short period of time, and allow for further informed 


consent improvement.  Ultimately, we envision this measure would either evolve to 


include additional components or could complement a measure of shared decision 


making when an appropriate measure becomes available for potential use in the Hospital 


IQR Program. 


 Using this scoring approach, performance scores among the 25 hospitals in the 


testing sample were poor.  The median hospital level score, based on evaluation of 100 


informed consent documents, ranged from 0 (95 percent CI: 0-5) to 12 (95 percent 


CI: 10-12) out of a total of 20 points.  The proportion of documents achieving a threshold 


score of at least 10 (out of 20 points) per hospital, ranged from 0 percent to 70 percent, 
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demonstrating that the quality of informed consent documents varies both within and 


between hospitals. 


(9)  Implementation 


 We are considering two implementation approaches.  One approach implements 


the measure in a centralized fashion where hospitals send their sample of informed 


consent documents directly to CMS or to an entity contracted by us for central abstraction 


and measure score calculation.  Another approach is local; hospitals abstract their own 


informed consent documents and transmit the abstraction results to CMS for measure 


calculation. 


 During measure development, we worked closely with hospitals to evaluate the 


burden associated with each approach.  The greatest burden was associated with copying 


and electronically sending informed consent documents, making centralized abstraction a 


more burdensome option for hospitals.  Using a brief formal training process and 


materials to prepare abstractors, we found hospital abstractors can reliably abstract 


documents at a rate of 15-20 documents per hour or 3-4 minutes per document.  The final 


sample size required for measure reporting has not been determined but will not exceed 


100 documents and may be substantially fewer than 100 documents per hospital. 


 Implementation would entail identifying a hospital’s elective procedures which 


meet eligibility for the Quality of Informed Consent Documents measure using 


administrative claims data.  We would then provide hospitals with a list of procedures 


and encounter dates selected from a hospital’s eligible elective procedures, along with the 


HIC number and date of birth of the patient who had the procedure in order to identify 
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the medical record, the qualifying procedure, and the corresponding informed consent 


document and operative report.  Hospitals would then locally evaluate the informed 


consent documents for these procedures using the Abstraction Tool and transmit the 


results of the abstraction through a secure data file transfer or similar process, such as the 


QualityNet Secure Portal or the External File Online Tool.  We would then calculate and 


report the results as the proportion of a hospital’s sampled informed consent documents 


achieving the threshold score of 10 out of 20.  Hospitals could submit data on the prior 


year’s informed consent documents on an annual basis or more frequently, such as 


quarterly or every six months, allowing for more rapid cycle improvements in measure 


performance.  If we were to pursue a local abstraction approach, we would also consider 


expanding the data validation process in the Hospital IQR Program to ensure that 


hospitals’ abstraction work was accurate, requiring hospitals to submit select informed 


consent documents to us or an entity contracted by us via a secure mechanism for review 


and validation. 


 The Quality of Informed Consent Documents for Hospital-Performed, Elective 


Procedures (MUC16-262) measure is included in a publicly available document entitled 


“2016-2017 Spreadsheet of Final Recommendations to HHS and CMS,” which is 


available on the NQF website.
165


  The MAP did not support this measure, indicating 


concern about the lack of evidence that implementation will affect hospital practices and 


the complexity of existing guidelines, regulations and State laws related to informed 


consent.  Further, the MAP noted that this measure captures the quality of informed 
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 “2016-2017 Spreadsheet of Final Recommendations to HHS and CMS, available at:  


http://www.qualityforum.org/map/. 
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consent documents rather than the quality of communication between patients and their 


providers.
166


  However, the MAP noted that this measure concept is critical for shared 


decision making, and recommended that future measures on informed consent be 


patient-centered.  In addition, the MAP noted that this measure should demonstrate 


reliability and validity, at the facility level, in the hospital setting, prior to being suitable 


for inclusion in the Hospital IQR Program measure set.  Lastly, the MAP recommended 


that the measure be submitted to NQF for review and endorsement.
167


 


 We are inviting public comment on multiple aspects of the measure.  Specifically, 


we are seeking public comment on the potential scoring approach described above, 


reporting the proportion of a hospital’s sampled informed consent documents, and setting 


a threshold score of 10 out of 20.  In addition, we are seeking input on how the measure 


should be implemented, either through local abstraction where hospitals provide us with 


the results of their own abstraction work or by transmitting informed consent documents 


to us for centralized abstraction.  We also are seeking public comment on the frequency 


of measure reporting for this measure, whether annually, quarterly or at some other 


interval.  More frequent reporting updates would require hospitals to abstract documents 


and submit the results more often than less frequent reporting.  Finally, we are seeking 


input on a potential validation process for the Quality of Informed Consent Documents 


measure. 
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b.  Potential Inclusion of Four End-of-Life (EOL) Measures for Cancer Patients 


(1)  Background 


 The quality of palliative and end-of-life care has been identified as a measurement 


gap in the Hospital IQR Program.
168


  End-of-life care may be defined as “comprehensive 


care that addresses medical, emotional, spiritual, and social needs during the last stages of 


a person’s terminal illness.”
169


  While end-of-life care may include palliative care, 


palliative care is generally defined as multi-faceted, holistic care that anticipates, 


prevents, and alleviates suffering.
170


  Both palliative and end-of-life care can be provided 


when a patient is receiving hospice services, but it is not necessary for a patient to be 


admitted to hospice to receive such care.  Hospitals are encouraged to counsel patients 


about palliative and end-of-life care; however, the National Academy of Medicine 


(NAM) of the National Academies has noted that “too few patients and families receive 


this help [palliative and end-of life care] in a timely manner,”
171


  despite evidence that 


this care improves patient quality of life.  In the same report, the NAM proposed a 


number of core components of quality palliative and end-of-life care.  These proposals 


included offering a referral to hospice if a patient “has a prognosis of 6 months or less” 


and regular revision of a patient’s care plan to address the patient’s changing needs, as 
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 National Quality Forum, Final Report. Palliative and End-of-Life Care 2015-2016, available at:  


http://www.qualityforum.org/Palliative_and_End-of-Life_Care_Project_2015-2016.aspx. 
169


 Ibid. 
170


 Ibid. 
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 Committee on Approaching Death: Addressing Key End of Life Issues, Institute of Medicine: Dying in 


America: Improving Quality and Honoring Individual Preferences Near the End of Life. Washington DC, 


National Academies Press, 2015. 
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well as the changing needs of the patient’s caregivers.
172


  The four palliative and end-of-


life measures described below seek to improve the quality of care for cancer patients. 


(2)  Overview of Measures 


 All four of these end-of-life measures seek to assess the quality of end-of-life care 


for patients who died of cancer in order to improve the quality of end-of-life care for 


future cancer patients.  As such, the four palliative and end-of-life measures all address 


the NQS priority of communication and care coordination.  The Proportion of Patients 


Who Died from Cancer Receiving Chemotherapy in the Last 14 Days of Life (EOL-


Chemo) (NQF #0210) measure evaluates the proportion of patients who died from cancer 


who received chemotherapy in the last 14 days of life.  This measure was finalized for 


CY 2017 for the Merit Based Incentive Payment Program (MIPS) (81 FR 77672).  The 


Proportion of Patients Who Died from Cancer Not Admitted to Hospice (EOL-Hospice) 


(NQF #0215) measure assesses the proportion of patients who died from cancer who 


were not admitted to hospice and evaluates whether or not patients were admitted to 


hospice.  The Proportion of Patients Who Died from Cancer Admitted to Hospice for 


Less Than Three Days (EOL-3DH) (NQF #0216) measure evaluates whether patients 


who were admitted to hospice were admitted to hospice late in the course of their illness, 


defined as within three days of their death.  The Proportion of Patients Who Died from 


Cancer Admitted to the ICU in the Last 30 Days of Life (EOL-ICU) (NQF #0213) 


measure assesses whether cancer patients were admitted to the ICU in the last 30 days of 


their lives. 
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 These measures were reviewed by the MAP in December of 2016 for the 


PPS-Exempt Cancer Hospital Quality Reporting (PCHQR) Program (MUC16-271, 


MUC16-273, MUC16-274, and MUC16-275).
173


  The MAP Hospital Workgroup 


supported the inclusion of these measures in the PCHQR Program.  Specifically, the 


MAP stressed the importance of end-of-life care as an area of cancer care that needs 


improvement and noted that these measures could help improve the patient and caregiver 


experience.  The MAP also noted these measures could help encourage the use of hospice 


care and help avoid aggressive treatment in the last days of life, as unnecessary treatment 


at the end of life has been found to negatively impact a person’s quality of life.
174


  We 


note that prior to implementation in the Hospital IQR Program, these measures would 


require a subsequent review from the MAP to assess appropriateness for programmatic 


inclusion. 


 We believe that these measures would be suitable for the Hospital IQR Program 


because they provide insight on the quality of end-of-life care for cancer patients 


provided in inpatient settings other than at PPS-exempt cancer hospitals.  Currently, the 


Hospital IQR Program measure set does not contain any measure that assesses end-of-life 


care.  As such, the future inclusion of these measures could promote the expansion of the 


Hospital IQR Program measure set to include a more robust set of measures that evaluate 


end-of-life care and address the NQS priority of improving person and family 


engagement.  In addition, because these measures are specific to cancer patients, future 
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 2016-2017 Spreadsheet of Final Recommendations to HHS and CMS, Available at:  


http://www.qualityforum.org/ProjectMaterials.aspx?projectID=75367. 
174


 “2017 Considerations for Implementing Measures Hospitals-Final Report,” available at:  


http://www.qualityforum.org/map/. 
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inclusion would promote programmatic alignment between the Hospital IQR and 


PCHQR Programs should these measures be finalized as proposed in section IX.B.4.b.of 


the preamble of this proposed rule for inclusion in the PCHQR Program. 


 Additional information on these measures is available at:  


http://www.qualityforum.org/Publications/2016/12/Palliative_and_End-of-


Life_Care_2015-2016.aspx. 


 We are inviting public comment on the possible future inclusion of one or more of 


these end-of-life measures in the Hospital IQR Program. 


c.  Potential Inclusion of Two Nurse Staffing Measures 


(1)  Background 


 Nursing care is a core service of hospitals, and accordingly, hospital nurse staffing 


practices are increasingly recognized as a tool to improve the quality and value of care.
175


  


Studies have shown there is a link between nurse staffing and care quality and patient 


outcomes.  For example, the AHRQ conducted a systematic review and meta-analysis 


examining the relationship between nurse staffing and patient outcomes.  The review of 


96 studies, published between 1990 and 2006, found that increased nurse staffing is 


associated with a reduction in hospital-related mortality and adverse patient events, such 


as respiratory failure, cardiac arrest, and hospital-acquired conditions.
176


  A review of 


studies examining the impact of nurse staffing on hospital costs and patient length of stay 


found that an increased level of registered nurse (RN) staffing may result in reduced 
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 Institute of Medicine. (2011). The future of nursing: Leading change, advancing health. Washington, 


D.C.: National Academies Press. 
176


 Kane, R. L., Shamliyan, T. A., Mueller, C., Duval, S., & Wilt, T. J. (2007). The association of registered 


nurse staffing levels and patient outcomes: systematic review and meta-analysis. Medical Care, 45(12), 


1195-1204. 
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patient length of stay and hospital costs.
177


  Further, more recent literature has 


demonstrated that nursing skill mix (licensure level) and increased RN nursing hours are 


associated with decreased rates of patient falls, pressure ulcers, urinary tract infections, 


and bloodstream infections.
178,179,180


 


 We believe there is an opportunity for hospitals to develop nurse staffing 


strategies to improve quality and the value of care.  The inclusion of nurse staffing 


measures in the Hospital IQR Program would allow hospitals to assess how their nurse 


staffing and skill mix compare to similar hospitals and State and national levels, as well 


as encourage hospitals to develop optimal nurse staffing plans that meet the needs of their 


patients and improve quality of care.  Because of the important role of nursing in 


providing high value care, we are seeking public comment on including two nurse 


staffing measures in the Hospital IQR Program:  (1) Skill Mix (Registered Nurse [RN], 


Licensed Vocational/Practical Nurse [LVN/LPN], Unlicensed Assistive Personnel 


[UAP], and Contract) (Nursing Skill Mix) Measure (NQF #0204); and (2) Nursing Hours 


per Patient Day Measure (NQF #0205). 
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 Thungiaroenjul, P., Cummings, G.G., Embleton, A. (2007). The impact of nurse staffing on hospital 


costs and patient length of stay: A systematic review. Nursing Economics, 25(5). 
178


 Tzeng, H.-M., Titler, M. G., Ronis, D. L., & Yin, C.-Y. (2012). The contribution of staff call light 


response time to fall and injurious fall rates: an exploratory study in four US hospitals using archived 


hospital data. BMC Health Services Research, 12, 84.  Available at:  http://doi.org/10.1186/1472-6963-12-


84. 
179


 Esparza, S. J., Zoller, J. S., White, A. W., & Highfield, M. E. F. (2012). Nurse staffing and skill mix 


patterns: Are there differences in outcomes? Journal of Healthcare Risk Management: The Journal of the 


American Society for Healthcare Risk Management, 31(3), 14–23.  Availab le at:  


http://doi.org/10.1002/jhrm.20092. 
180


 Yang, P.-H., Hung, C.-H., Chen, Y.-M., Hu, C.-Y., & Shieh, S.-L. (2012). The impact of different 


nursing skill mix models on patient outcomes in a respiratory care center. Worldviews on Evidence-Based 


Nursing / Sigma Theta Tau International, Honor Society of Nursing, 9(4), 227–233.  Available at:  


http://doi.org/10.1111/j.1741-6787.2012.00246.x. 
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 These two measures (Skill Mix (Registered Nurse [RN], Licensed 


Vocational/Practical Nurse [LVN/LPN], Unlicensed Assistive Personnel [UAP], and 


Contract) (Nursing Skill Mix) Measure (NQF #0204) (MUCE0204) and Nursing Hours 


per Patient Day Measure (NQF #0205) (MUCEO205)), are included in a publicly 


available document entitled “Spreadsheet of MAP 2015 Final Recommendations,” which 


is available on the NQF website.
181


  These measures address the NQS priority of effective 


prevention and treatment, and were reviewed by the MAP in 2014.  The MAP noted the 


need for resolution of data issues, specifically that hospitals participating in the National 


Database of Nursing Quality Indicators
®
 (NDNQI


®
) program can have their data directly 


shared with CMS while those that do not currently participate in that program have the 


opportunity to send their data directly to CMS.  In addition, the MAP noted that, at the 


time, there was no gold standard for these measures, and thus it is difficult to access 


relative performance on these measures.
182


  The final recommendation from that review 


was to conditionally support the inclusion of these measures, contingent upon review and 


endorsement from the NQF.  We note that these measures initially obtained NQF 


endorsement on August 5, 2009, and after subsequent review by NQF for aggregation at 


the hospital level, the measures retained their endorsement as of December 10, 2015.
183


  


Further, we note that approximately half of hospitals are already reporting this 
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 Spreadsheet of MAP 2015 Final Recommendations, available at:  


http://www.qualityforum.org/ProjectMaterials.aspx?projectID=75367. 
182


 MAP 2014-2015 Preliminary Recommendations, available at:  


http://www.qualityforum.org/ProjectMaterials.aspx?projectID=75367. 
183


 NQF Measures Database, “Quality Positioning System,” available at:  


http://www.qualityforum.org/QPS/204 and http://www.qualityforum.org/QPS/0205. 
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information to the NDNQI
®
,
184


 founded by the American Nurses Association (ANA).
185


  


NDNQI
®


 data are not publicly reported. 


(2)  Skill Mix (Registered Nurse [RN], Licensed Vocational/Practical Nurse [LVN/LPN], 


Unlicensed Assistive Personnel [UAP], and Contract) (Nursing Skill Mix) Measure 


(NQF #0204) 


(a)  Overview of Measure 


 The NQF-endorsed Nursing Skill Mix measure assesses the percentage of 


productive nursing care hours worked by nursing staff with direct patient care 


responsibilities for each nursing licensure category (RN, LPN/LVN, and UAP) and staff 


employment status (contract/agency versus employee), by eligible hospital unit.  The 


intent of this measure is to enable hospitals to track and assess their nursing skill mix, 


given that research demonstrates a relationship between skill mix and certain quality 


outcomes.
186


 


 The measure focuses on the structure of care quality and includes the skill mix for 


adult and pediatric medical-surgical hospital units.  Medical-surgical hospital units 


include hospitals areas for the evaluation of patients with medical and/or surgical 


conditions.  Eligible adult and pediatric medical-surgical units can be mapped to the 


CDC’s National Healthcare Safety Network (NHSN) Healthcare Service locations codes 
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 NDNQI® database is one of the nation’s largest repositories of data on nurse-sensitive quality and 


safety measure.  Approximately 2000 hospitals participate in the program. 
185


 Press Ganey Nursing Quality (NDNQI), available at:  http://www.pressganey.com/solutions/clinical-


quality/nursing-quality. 
186


 Kane, R. L., Shamliyan, T. A., Mueller, C., Duval, S., & Wilt, T. J. (2007). The association of registered 


nurse staffing levels and patient outcomes: systematic review and meta-analysis. Medical Care, 45(12), 


1195-1204. 
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as defined in the NHSN Patient Safety Component Manual.
187


  Additional unit types, 


such as adult and pediatric critical-care, step-down, medical, and surgical units could be 


included, but at this time, we believe that limiting the measure to adult and pediatric 


medical-surgical units would allow hospitals to become accustomed to collecting and 


reporting staffing data while also providing important staffing information to consumers.  


However, we are seeking public comment on how many inpatient units to include and 


which units should be prioritized. 


 Productive nursing care hours are defined as the hours worked by nursing staff 


(RN, LPN/LVN, and UAP) with direct patient care responsibilities, including unbudgeted 


overtime or scheduled hours.  Direct patient care responsibilities are nursing activities 


performed by unit-based staff in the presence of the patients and activities that occur 


away from the patient that are patient related, such as the following: 


 ●  Medication administration 


 ●  Nursing treatments 


 ●  Nursing rounds 


 ●  Admission, transfer, and discharge activities 


 ●  Patient education 


 ●  Patient communication 


 ●  Coordination of patient care 


 ●  Documentation time 


 ●  Treatment planning 


                                                           
187


 NHSN Patient Safety Component Manual https://www.cdc.gov/nhsn/about-nhsn/index.html [under 


“Related Links”]. 
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 ●  Patient screening and assessment 


 Unlicensed assistive personnel (UAP) are defined as individuals trained to 


function in an assistive role to nursing in the provision of patient care, as delegated by 


and under the supervision of a registered nurse.  UAPs include nursing assistants, patient 


care technicians/assistants, and graduate nurses not yet licensed who have completed 


orientations. 


 The measure includes:  all nursing staff employed by the hospital; temporary staff 


who are not employed by the hospital (contract or agency); and float staff who are 


hospital employees temporarily assigned to provide direct patient care on an eligible unit 


other than their usual unit of employment. 


(b)  Data Source 


 Data collection for this structural measure would occur quarterly for each eligible 


unit from January 1 through December 31 of each calendar year, with data submission 


occurring 4.5 months after the end of each reporting quarter.  An eligible unit must be 


open, with patients present, at least one month during the reporting period to be included.  


These data would be collected via a web-based tool available on the QualityNet website. 


(c)  Measure Calculation 


 For staff with direct patient care responsibilities, the measure assesses the 


percentage of total productive nursing hours worked by either employee or contract RNs, 


LPN/LVNs, and UAPs, as well as at the percentage of total productive nursing hours 


worked for contract or agency staff.  Accordingly, four rates (percentages) are determined 


for each eligible hospital unit, one for each type of nursing staff, and one for contract and 
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agency nursing staff.  The four separate rates are as follows:  (1) RN hours--Productive 


nursing care hours worked by RNs (employee and contract) with direct patient care 


responsibilities for each eligible inpatient unit/the total number of productive hours 


worked by employee or contract nursing staff with direct patient care responsibilities 


(RN, LPN/LVN, and UAP) for each eligible inpatient unit; (2) LPN/LVN hours--


Productive nursing care hours worked by LPNs/LVNs (employee and contract) with 


direct patient care responsibilities for each eligible inpatient unit / the total number of 


productive hours worked by employee or contract nursing staff with direct patient care 


responsibilities (RN, LPN/LVN, and UAP) for each eligible inpatient unit; (3) UAP 


hours--Productive nursing care hours worked by UAP (employee and contract) with 


direct patient care responsibilities for each eligible inpatient unit / the total number of 


productive hours worked by employee or contract nursing staff with direct patient care 


responsibilities (RN, LPN/LVN, and UAP) for each eligible inpatient unit; and 


(4) Contract or agency hours--Productive nursing care hours worked by contract or 


agency staff nursing staff (RN, LPN/LVN, and UAP) with direct patient care 


responsibilities for each eligible inpatient unit / the total number of productive hours 


worked by employee or contract nursing staff with direct patient care responsibilities 


(RN, LPN/LVN, and UAP) for each eligible inpatient unit.  The data collected and the 


rates calculated are aggregate nursing care hours worked by each licensure category, by 


unit type.  Hospital rates are weighted for patient volume (patient days) to account for 


differences in unit sizes. 







CMS-1677-P                                                                                                     1074 


 


 


(d)  Cohort 


 Employee, contract, or agency RNs, LPN/LVNs, and UAPs with direct patient 


care responsibilities are included in the numerator and denominator statements.  The 


measure numerator and denominator include nursing staff assigned to the eligible unit 


who have direct patient care responsibilities for greater than 50 percent of their shift who 


are counted in an eligible unit’s staffing matrix, are replaced if they call in sick, and 


whose work hours are charged to the unit’s cost center.  The measure numerator and 


denominator exclude the following:  nursing staff with no direct patient care 


responsibilities whose primary responsibility is administrative in nature; specialty teams 


(for example, wound care), patient educators, or case managers who are not assigned to a 


specific unit; unit clerks, monitor technicians, and secretaries with no direct patient care 


responsibilities; sitters not providing routine UAP activities; therapy assistants; student 


nurses fulfilling educational requirements; and nursing staff undergoing orientation who 


are not included in the eligible units staffing matrix.  For more information regarding the 


Nursing Skill Mix measure, we refer readers to the NQF measure information page 


available at:  http://www.qualityforum.org/QPS/0204. 


 We are inviting public comment on the future inclusion of the Skill Mix 


(Registered Nurse [RN], Licensed Vocational/Practical Nurse [LVN/LPN], Unlicensed 


Assistive Personnel [UAP], and Contract) (Nursing Skill Mix) measure for the Hospital 


IQR Program.  Specifically, we are seeking public comments on narrowing the number of 


hospital units included in the measures’ calculation, which units we should consider for 


inclusion, and the burden of data collection on hospitals. 
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(3)  Nursing Hours per Patient Day Measure (NQF #0205) 


(a)  Overview of Measure 


 The NQF-endorsed Nursing Hours per Patient Day measure assesses the number 


of productive hours worked by both RNs and all nursing staff (RN, LPN/LVN, and UAP) 


with direct patient care responsibilities per patient day, by eligible hospital inpatient unit.  


The intent of this measure is to enable hospitals to track and assess the ratio of hours 


worked by nursing staff per patient day, given that research demonstrates a relationship 


between increased nursing hours and certain quality outcomes. 


 The measure focuses on the structure of care quality and includes Nursing Hours 


per Patient Day for eligible adult and pediatric medical-surgical inpatient hospital units.  


Medical-surgical hospital units include hospitals areas for the evaluation of patients with 


medical and/or surgical conditions.  Eligible adult and pediatric medical-surgical units 


can be mapped to the CDC’s National Healthcare Safety Network (NHSN) Healthcare 


Service locations codes as defined in the NHSN Patient Safety Component Manual.  


Similar to the Nursing Skill Mix Measure, additional unit types, such as adult and 


pediatric critical-care, step-down, medical, and surgical units could be included, but at 


this time, we believe that limiting the measure to adult and pediatric medical-surgical 


units would allow hospitals to become accustomed to collecting and reporting staffing 


data while also providing important staffing information to consumers.  However, we are 


seeking comment on how many inpatient units to include and which units should be 


prioritized. 
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 Productive hours are defined as the hours worked by nursing staff (RN, 


LPN/LVN, and UAP) with direct patient care responsibilities, including overtime, not 


budgeted, or scheduled hours.  Direct patient care responsibilities are nursing activities 


performed by unit-based staff in the presence of the patients and activities that occur 


away from the patient that are patient related, such as the following: 


 ●  Medication administration 


 ●  Nursing treatments 


 ●  Nursing rounds 


 ●  Admission, transfer, and discharge activities 


 ●  Patient education 


 ●  Patient communication 


 ●  Coordination of patient care 


 ●  Documentation time 


 ●  Treatment planning 


 ●  Patient screening and assessment 


 UAP are individuals trained to function in an assistive role to nursing staff in the 


provision of patient care, as delegated by and under the supervision of a registered nurse.  


UAPs include nursing assistants, patient care technicians/assistants, and graduate nurses 


not yet licensed who have completed orientations. 


 The measure includes all nursing staff employed by the hospital; temporary staff 


who are not employed by the hospital (contract or agency); and float staff who are 
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hospital employees temporarily assigned to provide direct patient care on an eligible unit 


other than their usual unit of employment. 


(b)  Data Source 


 Data collection for this structural measure for hospitals occur quarterly, for each 


eligible unit, from January 1 through December 31 of each calendar year, with data 


submission occurring 4.5 months after the end of each reporting quarter.  These data 


would be collected via a web-based tool available on the QualityNet website. 


(c)  Measure Calculation 


 For staff with direct patient care responsibilities, the measure assesses the number 


of productive hours per patient day worked by both RNs and by total nursing staff (RNs, 


LPN/LVNs, and UAPs).  Accordingly, two rates are determined for each eligible hospital 


unit.  The two separate rates are as follows:  (1) RN hours per patient day – Total number 


of productive hours worked by RN nursing staff (contract and employee) with direct 


patient care responsibilities for each eligible inpatient unit / total number of patient days 


for each eligible inpatient unit; and (2) Total nursing care hours per patient day  – Total 


number of productive hours worked by RN, LPN/LVN, and UAP nursing staff (contract 


and employee) with direct patient care responsibilities for each eligible inpatient unit / 


total number of patient days for each eligible inpatient unit.  Patient days must be from 


the same unit in which nursing care hours are reported.  The data collected and the rates 


calculated are aggregate nursing hours per patient day, by unit type.  Hospital rates are 


weighted for patient volume (patient days) to account for differences in unit sizes. 
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(d)  Cohort 


 RNs, LPN/LVNs, and UAPs with direct patient care responsibilities are included 


in the numerator and denominator statement.  The measure numerator includes nursing 


staff assigned to the eligible inpatient unit who have direct patient care responsibilities 


for greater than 50 percent of their shift, who are counted in an eligible unit’s staffing 


matrix, are replaced if they call in sick, and work hours are charted to the unit’s cost 


center.  The numerator excludes the following:  nursing staff with no direct patient care 


responsibilities whose primary responsibility is administrative in nature; specialty teams 


(for example, wound care), patient educators, or case managers who are not assigned to a 


specific unit; unit clerks, monitor technicians, and secretaries with no direct patient care 


responsibilities; sitters not providing routine UAP activities; therapy assistants; student 


nurses fulfilling educational requirements; and nursing staff undergoing orientation who 


are not included in the eligible units staffing matrix.  The measure denominator excludes 


patient days from ineligible units.  For more information regarding the Nursing Hours Per 


Day measure, we refer readers to the National Quality Forum measure information page 


available at:  http://www.qualityforum.org/QPS/0205. 


 We are inviting public comment on the possible future inclusion of the Nursing 


Hours per Patient Day measure for the Hospital IQR Program.  Specifically, we are 


seeking comments on narrowing the number of hospital units included in the measures’ 


calculation, which units we should consider for inclusion, and the burden of data 


collection on hospitals. 
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d.  Potential Inclusion of Additional Electronic Clinical Quality Measures (eCQMs) in 


the Hospital IQR and Medicare and Medicaid EHR Incentive Programs 


 As we previously indicated in the FY 2013 IPPS/LTCH PPS final rule, EHR 


technology continues to evolve and additional infrastructure is being put in place to 


afford us the capacity to accept enhanced electronic reporting of many of the clinical 


chart-abstracted measures that are currently part of the Hospital IQR Program 


(77 FR 53534).  We continue to believe that electronic reporting of quality measure data 


derived from the EHR will, in the long run, reduce the burden on hospitals to collect and 


submit data for the Hospital IQR Program. 


 In keeping with this goal, we are soliciting feedback on the potential inclusion of 


additional eCQMs in the Hospital IQR and Medicare and Medicaid EHR Incentive 


Programs.  These measures assess opioid prescribing practices, malnutrition, tobacco use, 


and substance use among the adult, inpatient population.  As we continue to make strides 


with electronic reporting, we want to ensure that we provide hospitals with a robust 


selection of eCQMs.  As we state in section IX.A.8. of the preamble of this proposed 


rule, hospitals have expressed concerns with identifying applicable measures that reflect 


their patient population; thus, we believe that the addition of new eCQMs in the future 


will offer more clinically relevant eCQMs with meaningful data that help drive quality 


improvement. 


 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 57116 through 57120), we 


removed 13 eCQMs from the Hospital IQR Program measure set, beginning with the 


CY 2017 reporting period/FY 2019 payment determination, in order to enable hospitals 
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to focus on a smaller, more specific subset of eCQMs.  In that same rule, we indicated 


that we are considering behavioral health measures for inclusion in the Hospital IQR 


Program to address an important gap in understanding the quality of care given to 


inpatient psychiatric patients treated in the acute care hospital setting rather than a 


distinct psychiatric unit or IPF (81 FR 57166 through 51767).  The future inclusion of 


measures assessing opioid prescribing practices, tobacco use, and substance use will help 


to inform how we can improve the quality of care in these clinical domains, and help to 


fill this identified gap area.  The table below lists the eCQMs being considered for future 


inclusion in the Hospital IQR and Medicare and Medicaid EHR Incentive Programs and 


for which we are seeking public feedback. 


Electronic Clinical Quality Measures (eCQMs) for Future Consideration in the 


Hospital IQR and Medicare and Medicaid EHR Incentive Programs 


Measure Name NQF # 


Safe Use of Opioids – Concurrent Prescribing  N/A 


Completion of a Malnutrition Screening within 24 Hours of Admission N/A 


Completion of a Nutrition Assessment for Patients Identified as At-Risk for 


Malnutrition within 24 Hours of a Malnutrition Screening 


N/A 


Nutrition Care Plan for Patients Identified as Malnourished after a 


Completed Nutrition Assessment  


N/A 


Appropriate Documentation of a Malnutrition Diagnosis  N/A 


Tobacco Use Screening (TOB-1)  N/A 


Tobacco Use Treatment Provided or Offered (TOB-2)/Tobacco Use 


Treatment (TOB-2a)  


N/A 


Tobacco Use Treatment Provided or Offered at Discharge (TOB-3)/Tobacco 


Use Treatment at Discharge (TOB-3a)  


N/A 


Alcohol Use Screening (SUB-1) N/A 


Alcohol Use Brief Intervention Provided or Offered (SUB-2)/Alcohol Use 


Brief Intervention (SUB-2a) 


N/A 


Alcohol & Other Drug Use Disorder Treatment Provided or Offered at 


Discharge (SUB-3)/Alcohol & Other Drug Use Disorder Treatment at 


Discharge (SUB-3a) 


N/A 
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(1)  Safe Use of Opioids-Concurrent Prescribing Measure 


(a)  Background 


 Unintended opioid overdose fatalities have reached epidemic proportions in the 


last 20 years and are a major public health concern in the United States.
188


  Reducing the 


number of unintended opioid overdoses has become a priority for numerous HHS 


agencies.  Concurrent prescriptions of opioids or opioids and benzodiazepines put 


patients at greater risk of unintended opioid overdose due to increased risk of respiratory 


depression.
189, 190


  Despite this risk, studies of multiple claims and prescription databases 


have shown that between 5 to 15 percent of patients receive concurrent opioid 


prescriptions, and 5 to 20 percent of patients receive concurrent opioid and 


benzodiazepine prescriptions across various settings.
191, 192, 193


  In addition, an analysis of 


more than 1 million hospital admissions in the United States found that over 43 percent 
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States, 2016." MMWR Recomm Rep 2016;65.  Available at:  http://www.cdc.gov/media/dpk/2016/dpk-
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of insurance claims," BMJ 2014; 348:g1393 doi: 10.1136/bmj.g1393.  Available at:  


http://www.bmj.com/content/348/bmj.g1393. 
191


 Liu, Y., Logan, J., Paulozzi, L., et al. "Potential Misuse and Inappropriate Prescription Practices 


Involving Opioid Analgesics." Am J Manag Care. 2013 Aug;19(8):648-65.  Available at:  


http://www.ajmc.com/journals/issue/2013/2013-1-vol19-n8/Potential-Misuse-and-Inappropriate-
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192
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of all patients with nonsurgical admissions were exposed to multiple opioids during their 


hospitalization.
194


 


(b)  Overview of Measure 


 The Safe Use of Opioids – Concurrent Prescribing (MUC16-167) measure 


assesses patients (excluding cancer patients or patients receiving palliative care), ages 


18 years and older with active, concurrent prescriptions for opioids, or opioids and 


benzodiazepines, at discharge.
195


  This measure addresses the following NQS priorities:  


(1) making care safer by reducing harm caused in the delivery of care; (2) promoting 


effective communication and coordination of care; and (3) promoting the most effective 


prevention and treatment practices for the leading causes of mortality, starting with 


cardiovascular disease. 


 This measure was reviewed by the MAP in December 2016 and received the 


recommendation to refine and resubmit for consideration for programmatic inclusion.  


MAP stakeholders acknowledged the significant health risks associated with concurrent 


prescribing of opioids, and opioids and benzodiazepines, but expressed concern with the 


measure specifications, indicating the need for a stronger evidence base for clinical 


guidelines and refinement of the measure exclusions to reduce the risk of unintended 


consequences.
196
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 Additional information on this measure can be found in the 2016 Measures Under 


Consideration Spreadsheet, available at:  


http://www.qualityforum.org/ProjectMaterials.aspx?projectID=75367 


 We are inviting public comment on the possible future inclusion of this opioid 


prescribing measure in the Hospital IQR Program. 


(2)  Malnutrition Measures 


(a)  Background 


 Malnutrition is associated with many adverse outcomes including depression of 


the immune system, impaired wound healing, muscle wasting, and increased 


mortality.
197,198


  Patients who are malnourished during a hospital stay have an increased 


risk of complications, readmissions, and length of stay.  In addition, evidence 


demonstrates an association between malnutrition risk and increased inpatient costs.  One 


study found that patients identified with undernutrition risk and high undernutrition risk 


experience increased costs by 28.8 percent and 21.1 percent, respectively, when 


compared to non-malnourished patients.
199


  Malnutrition risk screening, using a validated 


screening tool, can be useful in predicting certain patient outcomes including length of 


stay, mortality, and post-operative complications.
200


  Nutrition assessments for patients 


identified as at-risk for malnutrition have been associated with improved patient 
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198
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outcomes including less weight loss, reduced length of stay, improved muscle function, 


better nutritional intake, and fewer readmissions.
201


  Further, there is evidence of a 


performance gap with regard to nutrition screening and assessment.  A national survey of 


hospital-based professionals in the United States focused on nutrition screening and 


assessment practices demonstrated that out of 1,777 unique respondents, only 


36.7 percent reported completing nutrition screening at admission and 50.8 percent 


reported doing so within 24 hours.
202


  Thus, there is an opportunity for hospitals to 


improve nutrition screening and assessment. 


(b)  Overview of Measures 


 The malnutrition measure set consists of the following four measures: 


 ●  Completion of a Malnutrition Screening within 24 Hours of Admission 


(MUC16-294); 


 ●  Completion of a Nutrition Assessment for Patients Identified as At-Risk for 


Malnutrition within 24 Hours of a Malnutrition Screening (MUC16-296); 


 ●  Appropriate Documentation of a Malnutrition Diagnosis (MUC16-344); and 


 ●  Nutrition Care Plan for Patients Identified as Malnourished after a Completed 


Nutrition Assessment (MUC16-372). 


 These malnutrition measures are new eCQMs that collectively evaluate the 


quality of care rendered to adult patients that are identified as malnourished.  These 


                                                           
201
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measures address the NQS priorities of:  (1) making care safer by reducing harm caused 


in the delivery of care; and (2) promoting effective communication and coordination of 


care.  The Completion of a Malnutrition Screening within 24 Hours of Admission 


measure (MUC16-294) assesses whether patients age 18 years or older are screened for 


malnutrition within 24 hours of admission to the hospital.  The Completion of a Nutrition 


Assessment for Patients Identified as At-Risk for Malnutrition measure (MUC16-296) 


assesses whether patients age 65 years or older, who screen positive for being at-risk for 


malnutrition, have a nutrition assessment documented in the medical record within 


24 hours of the most recent malnutrition screening.  The Appropriate Documentation of a 


Malnutrition Diagnosis measure (MUC16-344) assesses whether patients age 65 years 


and older, who are found to be malnourished on the nutrition assessment, have adequate 


documentation of a malnutrition diagnosis in their medical record.  This measure is 


important because there is often a disconnect between screening for malnutrition and 


documentation of a diagnosis of malnutrition, which is necessary for appropriate follow-


up after hospital discharge.  Data analyzed from the Healthcare Cost and Utilization 


Project (HCUP), a nationally-representative data set describing U.S. hospital discharges, 


indicated that approximately 3.2 percent of hospital discharges in 2010 included 


malnutrition as a diagnosis.  However, this same research article notes that the prevalence 


of a malnutrition diagnosis may be significantly higher as past researchers, using 


validated screening tools, indicate a significantly higher prevalence of undiagnosed 


malnutrition in the hospital, ranging from 33 to 54 percent.
203


  Lastly, the Nutrition Care 
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Plan for Patients Identified as Malnourished after a Completed Nutrition Assessment 


measure (MUC16-372) assesses whether patients age 65 years and older, who are found 


to be malnourished on a completed nutrition assessment, have a nutrition care plan 


documented in their medical record. 


 These measures were reviewed by the MAP in December 2016 and received 


mixed support.  The Nutrition Care Plan for Patients Identified as Malnourished after a 


Completed Nutrition Assessment (MUC16-372), Completion of a Malnutrition Screening 


within 24 Hours of Admission (MUC16-294), and Completion of a Nutrition Assessment 


for Patients Identified as At-Risk for Malnutrition within 24 Hours of a Malnutrition 


Screening (MUC16-296) measures were recommended to be refined and resubmitted for 


consideration for programmatic inclusion.  For these three measures, the MAP 


encouraged providing more evidence to prove clinical importance and recommended that 


the exclusions continue to be tested for validity.
204


  The Appropriate Documentation of a 


Malnutrition Diagnosis measure (MUC16-344) was not supported because there was 


concern that there was insufficient evidence to support the link between documenting a 


malnutrition diagnosis and improved patient outcomes. 


 The MAP concluded that completing a malnutrition assessment provided the most 


potential value to the measure set and quality of care.  The MAP also encouraged the 


measure developer to test the individual malnutrition measures as a composite in an effort 


to balance the number of measures in the Hospital IQR Program with the need to fill the 


                                                                                                                                                                             
Journal of Parenteral and Enteral Nutrition, 38(2), pp.186-195. 
204


 “2017 Considerations for Implementing Measures Hospitals-Final Report,” available at:  
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measure gap addressing malnutrition.
205


  We note that we received written support 


(formal letters addressed to CMS) of these measures from other stakeholders who noted 


that addressing malnutrition among beneficiaries is an important clinical issue. 


 Additional information on these measures is available at:  


http://www.qualityforum.org/ProjectMeasures.aspx?projectID=80741. 


 We are inviting public comment on the possible future inclusion of one or more of 


these malnutrition measures in the Hospital IQR Program.  In addition, we are inviting 


public comment on the possible future inclusion of a composite measure comprised of all 


or a subset of these individual malnutrition measures in the Hospital IQR Program. 


(3) Tobacco Use Measures 


(a)  Background 


 Tobacco use is the single greatest cause of disease in the United States today and 


accounts for more than 480,000 deaths each year.
206


  Tobacco use creates a heavy cost to 


society as well as to individuals.  Smoking is a known cause of multiple cancers, heart 


disease, stroke, complications of pregnancy, chronic obstructive pulmonary disease, other 


respiratory problems, poorer wound healing, and many other diseases.
207


  


Smoking-attributable health care expenditures are estimated to cost at least $130 billion 


per year in direct medical expenses for adults and over $150 billion in lost 
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207


 U.S. Department of Health and Human Services. The health consequences of smoking—50 years of 


progress: a report of the Surgeon General. Atlanta, GA: U.S. Department of Health and Human Services, 
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productivity.
208


  There is strong and consistent evidence that tobacco dependence 


interventions, if delivered in a timely and effective manner, significantly reduce the user's 


risk of suffering from tobacco-related disease and improve outcomes for those already 


suffering from a tobacco-related disease.
209, 210, 211, 212


  Effective, evidence-based tobacco 


dependence interventions have been clearly identified and include brief clinician advice, 


individual, group, or telephone counseling, and use of FDA-approved medications.  


Tobacco cessation treatments are clinically effective and extremely cost-effective relative 


to other commonly used disease prevention interventions and medical treatments.
213


 


 Performance on the chart-abstracted versions of these measures, as reported by 


The Joint Commission, yields that the Tobacco Use Screening (TOB-1) measure had a 


screening rate of 98.15 percent, based on a reporting period of July 2015-June 2016.
214


  


TOB-1 is necessary to operationalize Tobacco Use Treatment Provided or Offered 


(TOB-2)/Tobacco Use Treatment (TOB-2a) and Tobacco Use Treatment Provided or 


Offered at Discharge (TOB-3)/Tobacco Use Treatment at Discharge (TOB-3a) measures.  


The goal of TOB-1 is to achieve 100 percent screening so that all tobacco users are 


consistently identified and offered appropriate interventions, which are evaluated by 
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TOB-2/2a and TOB-3/3a.  As noted in the table
215


 below, the performance rates for the 


chart-abstracted versions of TOB-2/2a and TOB-3/3a measures suggest that there is an 


opportunity for hospitals to improve tobacco use treatment during the hospital stay and at 


discharge. 


Tobacco Use Measures Screening Results July 2015-June 2016 


Measure Name Screening Rate 


Tobacco Use Treatment Provided or Offered (TOB-2) 66.41 % 


Tobacco Use Treatment (TOB-2a) 32.97 % 


Tobacco Use Treatment Provided or Offered at Discharge (TOB-3) 46.20 % 


Tobacco Use Treatment at Discharge (TOB-3a) 10.71 % 


 


(b)  Overview of Measures 


 The tobacco use measure set consists of the following three measures: 


 ●  Tobacco Use Screening (TOB-1) (MUC16-50); 


 ●  Tobacco Use Treatment Provided or Offered (TOB-2)/Tobacco Use Treatment 


(TOB-2a) (MUC16-51); and 


 ●  Tobacco Use Treatment Provided or Offered at Discharge (TOB-3)/Tobacco 


Use Treatment at Discharge (TOB-3a) (MUC16-52). 


 The TOB measures are eCQMs that assess tobacco use screening and treatment 


for patients age 18 years or older during the hospital stay and at discharge.  We note that 


these measures were derived from the chart-abstracted versions in use by The Joint 


Commission.  The Joint Commission has been using the chart-abstracted versions of 
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these measures for voluntary reporting since January 1, 2012.
216


  In addition, the 


chart-abstracted versions of these measures (TOB-1, TOB-2/TOB-2a, and 


TOB-3/TOB-3a) are also part of the IPFQR Program measure set (81 FR 57246).  These 


measures address the NQS priority of promoting the most effective prevention and 


treatment practices for the leading causes of mortality. 


 TOB-1 assesses the proportion of hospitalized patients who are screened, or 


refuse screening, within the three days prior to admission through 1 day after admission, 


for tobacco use during the 30 days prior to the screening.  TOB-2 assesses the proportion 


of patients who are light tobacco users who received or refused practical counseling to 


quit within 3 days prior to or anytime during admission.  TOB-2 also assesses the 


proportion of heavy tobacco users who received or refused practical counseling to quit 


and received, had a medical reason not to receive, or refused FDA-approved cessation 


medications within 3 days prior to or anytime during admission.  The subset measure 


TOB-2a only assesses light tobacco users who received practical counseling to quit 


within 3 days prior to or anytime during admission, and heavy tobacco users who 


received practical counseling to quit and received, or had a medical reason not to receive, 


FDA-approved cessation medications within 3 days prior to or anytime during admission.  


TOB-3 assesses the proportion of patients who are light tobacco users who were referred 


to or refused counseling within 3 days prior to admission through 1 day after discharge.  


TOB-3 also assesses the proportions of heavy tobacco users who were referred to or 


refused evidence-based counseling and received, had a medical reason not to receive, or 


                                                           
216


 The Joint Commission, Substance Use Measures overview, available at:  


https://www.jointcommission.org/core_measure_sets.aspx. 







CMS-1677-P                                                                                                     1091 


 


 


refused a prescription for FDA-approved cessation medication upon discharge.  The 


subset measure TOB-3a assesses light tobacco users who were referred to counseling 


within 3 days prior to admission through one day after discharge, and heavy tobacco 


users who were referred to evidence-based counseling and received, or had a medical 


reason not to receive, a prescription for FDA-approved cessation medication upon 


discharge. 


 We note that we previously solicited comments on the future inclusion of 


electronically-specified versions of the tobacco use measures TOB-1, TOB-2/2a and 


TOB-3/3a, previously referred to as TAM-1, TAM-2, and TAM-3, respectively, in the 


FY 2013 IPPS/LTCH PPS final rule (77 FR 53535).  Commenters equally supported and 


opposed the future inclusion of the tobacco use measures in the Hospital IQR Program.  


Commenters highlighted the importance of high validation rates such as 95 percent, 


across the electronic data capture method and manual chart-abstraction (77 FR 53535).  


We note that at the time we sought public comments on these measure concepts related to 


tobacco use, electronically-specified measures were not yet developed. 


 In the most recent MAP deliberations in December 2016, only the Tobacco Use 


Screening (TOB-1) eCQM (MUC16-50) was reviewed.  The TOB-2/TOB-2a 


(MUC16-51) and TOB-3/TOB-3a (MUC16-52) eCQMs were on the December 2016 


MUC List, but were not submitted for MAP review because they were still undergoing 


field testing.  We anticipate that these measures should be ready for review by the MAP 


in the winter of CY 2017. 







CMS-1677-P                                                                                                     1092 


 


 


 The TOB-1 eCQM was recommended to be refined and resubmitted for 


consideration for programmatic inclusion.
217


  The MAP indicated that the measure should 


be tested to ensure that it returns accurate, reliable results.  In addition, the MAP Hospital 


Workgroup noted that it will be important to carefully assess feasibility and burden of 


data collection.
218


  As previously stated, the chart-abstracted versions of the Tobacco Use 


Screening measures (TOB-1, TOB-2/TOB-2a, and TOB-3/TOB-3a) are part of the 


IPFQR Program measure set (81 FR 57246); thus, future inclusion of the eCQM versions 


of these measures in the Hospital IQR Program measure set would promote 


programmatic alignment across these quality reporting programs. 


 Additional information on the chart-abstracted version of these measures is 


available at:  


https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic%2FPage


%2FQnetTier3&cid=1228775749207. 


 We are inviting public comment on the possible future inclusion of one or more of 


the eCQM versions of these tobacco use measures (TOB-1, TOB-2/2a and TOB-3/3a) in 


the Hospital IQR Program.  In addition, we are inviting public comment on the possible 


future inclusion of a composite measure comprised of all or a subset of these individual 


tobacco use measures in the Hospital IQR Program. 


                                                           
217
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(4)  Substance Use Measures 


(a)  Background 


 Excessive alcohol consumption and drug misuse or abuse have a significant 


impact on the health of the U.S. population.
219


  Excessive alcohol consumption is a 


leading cause of preventable death and disability resulting in approximately 88,000 


deaths per year with an estimated economic cost of $249 billion, including $28 billion 


(2010 dollars) in direct health care costs.
220


  In 2015, approximately 20.8 million 


individuals were classified as having a substance use disorder.  Of those individuals with 


substance use disorders, 13.1 million had an alcohol use disorder, 5.1 million had an 


illicit drug use disorder, and 2.7 million had an alcohol and illicit drug use disorder.
221


  


Excessive alcohol consumption and substance use disorders can increase the risk of 


preventable injury, worsen existing chronic diseases, such as mental illness, and lead to 


the development of diseases, such as heart disease, cancer, and liver disease.
222


  Studies 


show the majority of individuals who consume alcohol excessively do not meet the 
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clinical criteria for diagnosis of a substance use disorder; yet evidence demonstrates 


screening and brief interventions, especially prior to the onset of a substance use disorder, 


can improve health and reduce costs.
223


  Similar benefits have been observed for 


individuals with substance use disorders who are identified and referred to 


treatment.
224, 225


  The table below provides performance rates based on the 


July 2015-June 2016 reporting period for the chart-abstracted versions of these measures, 


as reported by The Joint Commission.
226


  The results show that there is an opportunity for 


hospitals to improve substance use screening, brief intervention, and treatment. 


Substance Use Measures Screening Results July 2015-June 2016 


Measure Name Screening Rate 


Alcohol Use Screening (SUB–1) 85.30% 


Alcohol Use Brief Intervention Provided or Offered (SUB–2) 62.68% 


Alcohol Use Brief Intervention (SUB-2a) 57.43% 


Alcohol & Other Drug Use Disorder Treatment Provided or Offered 


at Discharge (SUB–3) 


65.46% 


Alcohol & Other Drug Use Disorder Treatment at Discharge 


(SUB-3a) 


54.27% 


 


(b)  Overview of Measures 


 The substance use measure set consists of the following three measures: 
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 ●  Alcohol Use Screening (SUB–1) (MUC16-179); 


 ●  Alcohol Use Brief Intervention Provided or Offered (SUB–2) /Alcohol Use 


Brief Intervention (SUB-2a) (MUC16-178); and 


 ●  Alcohol & Other Drug Use Disorder Treatment Provided or Offered at 


Discharge (SUB–3)/Alcohol & Other Drug Use Disorder Treatment at Discharge 


(SUB-3a) (MUC16-180). 


 The SUB–1, SUB–2/2a and SUB–3/3a measures address the NQS priority of 


promoting the most effective prevention and treatment practices for the leading causes of 


mortality.  These measures are intended to be used as part of a linked set.  Specifically, 


the SUB–2/2a and SUB–3/3a measures will ensure hospitals are not only screening 


patients for excessive alcohol use, but also offering evidence-based interventions to 


improve the quality of care for patients with excessive alcohol use or other use disorders.  


The SUB–1 Alcohol Use Screening measure assesses whether hospital patients 18 years 


of age and older are screened for alcohol use using a validated screening questionnaire 


for excessive drinking during their inpatient stay.  A validated screening questionnaire is 


defined as an instrument that has been psychometrically tested for reliability (the ability 


of the instrument to produce consistent results), validity (the ability of the instrument to 


produce true results), and sensitivity (the probability of correctly identifying a patient 


with the condition). 


 As previously noted, these measures are intended to be implemented as a set.  As 


such, it would be necessary to adopt the SUB–1 measure in order to implement the other 


two measures.  The SUB–2/2a measure assesses whether hospital patients age 18 years of 
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age or older who screened positive for excessive alcohol use or an alcohol use disorder 


receive or refuse a brief intervention during the hospital stay (SUB–2).  Subset measure 


SUB–2a includes only those patients who receive a brief intervention.  A brief 


intervention is defined as a single session or multiple sessions conducted by a qualified 


healthcare professional or trained peer support person, which includes motivational 


discussion focused on increasing patient insight and awareness regarding alcohol use and 


motivating behavioral change.  The SUB–3/3a measures assess whether hospitals patients 


18 years of age or older with a substance use disorder (alcohol or drug) receive or refuse 


at discharge a medication prescription for treatment or receive or refuse a referral for 


substance use disorder treatment (SUB–3).  Subset measure SUB-3a includes only those 


patients who receive a medication prescription or treatment referral at discharge. 


 The chart-abstracted versions of these three measures, not the eCQM versions, 


were added to the MUC List in the summer of 2016,
227


 and reviewed by the MAP in 


December 2016 as discussed in the MAP Pre-Rulemaking Report and Spreadsheet 


entitled “2016-2017 Spreadsheet of Final Recommendations to HHS and CMS.”
228


  The 


MAP recommended that the SUB–1 measure (MUC16-179) be refined and resubmitted.  


The MAP noted that the measure encourages hospitals to screen patients for excessive 


alcohol use and can prevent life-threatening alcohol withdrawal syndrome, but 


recommended that the measure be paired with an appropriate intervention and follow-up 


measure.  The MAP did not support the SUB–2/2a measure (MUC16-178) for adoption 


                                                           
227


 2016 Measures Under Consideration Spreadsheet, available at:  


http://www.qualityforum.org/ProjectMaterials.aspx?projectID=75367. 
228


 “2016-2017 Spreadsheet of Final Recommendations to HHS and CMS, available at:  


http://www.qualityforum.org/map/. 
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into the Hospital IQR Program.  Proponents of the SUB–2/2a measure supported the 


incorporation of behavioral health measures into the Hospital IQR Program and noted 


that hospitalization is a prime opportunity to discuss harmful substance use because 


patients may be more amenable to a brief intervention during a hospital stay.  Other 


stakeholders acknowledged the significant health impact of screening and brief 


intervention for substance use, but cited the burden of chart-abstracted data collection and 


encouraged the continued development of an electronic measure.  MAP stakeholders also 


expressed concern the use of the measure in the hospital inpatient setting, rather than a 


primary care setting, was not strongly linked to improved patient outcomes.  The MAP 


also did not support SUB–3/3a (MUC16-180) due to similar concerns as identified with 


the SUB–2/2a measure regarding the measure’s link to improved outcomes.
229


 


 With respect to MAP stakeholder concerns regarding the evidence supporting the 


use of the measures in the inpatient setting, we note such supporting evidence, including 


the evidence of the generalizability of studies to the acute inpatient setting, was included 


as part of the endorsement process and these measures received NQF endorsement.  


Sufficient evidence exists linking the measures to improved patient outcomes
230,231


 in the 


inpatient setting.
232


  In addition, in light of the significant health impact of harmful 


substance use, and its associated healthcare costs, we believe the benefits of collecting 


                                                           
229


 “2017 Considerations for Implementing Measures Hospitals-Final Report,” available at:  


http://www.qualityforum.org/map/. 
230


 Kaner EF, Dickinson HO, Beyer FR, Campbell F, Schlesinger C, Heather N, Saunders JB, Burnand B, 


Pienaar ED. Effectiveness of brief alcohol interventions in primary care populations. Cochrane Database of 


Systematic Reviews 2007, Issue 2. Art. No.: CD004148. DOI: 10.1002/14651858.CD004148.pub3. 
231


 Whitlock EP, Polen MA, Green CA, Orleans CT, Klein J. Behavioral Counseling Interventions in 


Primary Care to Reduce Risky/Harmful Alcohol Use by Adults: A Summary of the Evidence for the U.S 


Preventive Services Task Force.  Ann Intern Med. 2004; 140:558-569. 
232


 McQueen J, Howe TE, Allan L, Mains D, Hardy V. Brief interventions for heavy alcohol users admitted 


to general hospital wards. Cochrane Database Syst Rev. 2011 Jan 1;8(8). 
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these measure data from hospitals and publicly reporting the information outweigh the 


burden, and address a critical topic impacting a patient’s quality of care and health 


outcomes. 


 We note that The Joint Commission has been using these chart-abstracted 


measures for optional reporting since January 1, 2012.
233


  The chart-abstracted versions 


of the Substance Use measures (SUB–1, SUB–2/2a and SUB–3/3a) are also part of the 


IPFQR Program measure set (81 FR 57246); thus, future inclusion of the eCQM versions 


of these measures in the Hospital IQR Program measure set would promote 


programmatic alignment across these quality reporting programs.  Lastly, we note that 


electronic versions of these measures are in development by SAMHSA; we anticipate 


that the eCQM versions will be ready for review within the next 18-24 months. 


 Additional information on the chart-abstracted versions of these measures is 


available in TJC’s Specification Manual for National Hospital Inpatient Quality 


Measures at:  


https://www.jointcommission.org/specifications_manual_for_national_hospital_inpatient


_quality_measures.aspx. 


 We are inviting public comment on the possible future inclusion of one or more of 


the eCQM versions of the Substance Use measures (SUB-1, SUB-2/2a and SUB-3/3a) in 


the Hospital IQR Program.  In addition, we are inviting public comment on the possible 


future inclusion of a composite measure comprised of all of these individual substance 


use measures in the Hospital IQR Program. 


                                                           
233


 The Joint Commission, Substance Use Measures overview, available at:  


https://www.jointcommission.org/core_measure_sets.aspx. 
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10.  Form, Manner, and Timing of Quality Data Submission 


a.  Background 


 Sections 1886(b)(3)(B)(viii)(I) and (b)(3)(B)(viii)(II) of the Act state that the 


applicable percentage increase for FY 2015 and each subsequent year shall be reduced by 


one-quarter of such applicable percentage increase (determined without regard to sections 


1886(b)(3)(B)(ix), (xi), or (xii) of the Act) for any subsection (d) hospital that does not 


submit data required to be submitted on measures specified by the Secretary in a form 


and manner, and at a time, specified by the Secretary.  Previously, the applicable 


percentage increase for FY 2007 and each subsequent fiscal year until FY 2015 was 


reduced by 2.0 percentage points for subsection (d) hospitals failing to submit data in 


accordance with the description above.  In accordance with the statute, the FY 2018 


payment determination will begin the fourth year that the Hospital IQR Program will 


reduce the applicable percentage increase by one-quarter of such applicable percentage 


increase. 


 In order to participate in the Hospital IQR Program, hospitals must meet specific 


procedural, data collection, submission, and validation requirements.  For each Hospital 


IQR Program payment determination, we require that hospitals submit data on each 


specified measure in accordance with the measure’s specifications for a particular period 


of time.  The data submission requirements, Specifications Manual, and submission 


deadlines are posted on the QualityNet website at:  http://www.QualityNet.org/.  The 


annual update of electronic clinical quality measure (eCQM) specifications and 


implementation guidance documents are available on the eCQI Resource Center website 
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at:  https://ecqi.healthit.gov/.  Hospitals must register and submit quality data through the 


secure portion of the QualityNet website.  There are safeguards in place in accordance 


with the HIPAA Security Rule to protect patient information submitted through this 


website. 


b.  Procedural Requirements for the FY 2020 Payment Determination and Subsequent 


Years 


 The Hospital IQR Program’s procedural requirements are codified in regulation at 


42 CFR 412.140.  We refer readers to these codified regulations for participation 


requirements, as further explained by the FY 2014 IPPS/LTCH PPS final rule 


(78 FR 50810 through 50811) and the FY 2017 IPPS/LTCH PPS final rule 


(81 FR 57168).  We are not proposing any changes to these procedural requirements. 


c.  Data Submission Requirements for Chart-Abstracted Measures 


 We refer readers to the FY 2012 IPPS/LTCH PPS final rule (76 FR 51640 


through 51641), the FY 2013 IPPS/LTCH PPS final rule (77 FR 53536 through 53537), 


and the FY 2014 IPPS/LTCH PPS final rule (78 FR 50811) for details on the Hospital 


IQR Program data submission requirements for chart-abstracted measures.  We are not 


proposing any changes to the data submission requirements for chart-abstracted 


measures. 


d.  Proposed Changes to the Reporting and Submission Requirements for eCQMs 


 In this proposed rule, we are proposing changes to the Hospital IQR Program 


eCQM reporting and submission requirements to align them with the Medicare EHR 


Incentive Program for eligible hospitals and CAHs. 
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(1)  Background 


 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 57157 through 57159), we 


finalized policies to require hospitals to submit a full calendar year (four quarterly 


reporting periods) of data on at least eight self-selected eCQMs from the available 


eCQMs in the Hospital IQR Program for the FY 2019 and FY 2020 payment 


determinations.  However, in this proposed rule, we are proposing to modify:  (1) the 


CY 2017 reporting period/FY 2019 payment determination eCQM reporting 


requirements so that hospitals would be required to report on six eCQMs and submit two, 


self-selected, calendar quarters of CY 2017 data; and (2) for the CY 2018 reporting 


period/FY 2020 payment determination eCQM reporting requirements so that hospitals 


would be required to report on six eCQMs and to submit the first three calendar quarters 


of CY 2018 data.  We refer readers to section IX.A.8. of the preamble of this proposed 


rule for more detail on these proposals.  In order to fully align the Hospital IQR Program 


with the requirements for the CQM electronic reporting option in the Medicare EHR 


Incentive Program for the CY 2017 reporting period/FY 2019 payment determination and 


the CY 2018 reporting period/FY 2020 payment determination, we are proposing similar 


policies for the Medicare EHR Incentive Program for eligible hospitals and CAHs.  We 


are proposing these changes to assist hospitals in their efforts to transition towards 


reporting more eCQMs and towards reporting four full quarters of eCQM data.  We refer 


readers to section IX.E.3. of the preamble of this proposed rule, where we are proposing 


aligned policies for the CQM electronic reporting option in the Medicare EHR Incentive 


Program for eligible hospitals and CAHs. 
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(2)  Proposed Changes to the Reporting and Submission Requirements for eCQMs for the 


FY 2019 Payment Determination and Subsequent Years 


 In this proposed rule, we are not proposing any changes to our file format 


requirements or reporting deadlines.  However, we are proposing changes to our 


requirements related to eCQM electronic specification and certification.  These are 


discussed in more detail below. 


(a)  File Format 


 In the FY 2016 IPPS/LTCH PPS final rule (80 FR 49705 through 49708), we 


finalized that hospitals must submit eCQM data via the Quality Reporting Document 


Architecture Category I (QRDA I) file format for the CY 2016 reporting period/FY 2018 


payment determination.  In addition, we finalized that for the CY 2016 reporting 


period/FY 2018 payment determination, hospitals may use third parties to submit QRDA 


I files on their behalf and can either use abstraction or pull the data from non-certified 


sources in order to then input these data into CEHRT for capture and reporting QRDA I 


(80 FR 49706).  In the FY 2017 IPPS/LTCH PPS final rule (81 FR 57170), we finalized 


our proposal to continue these eCQM reporting policies for the CY 2017 reporting 


period/FY 2019 payment determination and subsequent years.  These finalized 


requirements align with those of the Medicare EHR Incentive Program for eligible 


hospitals and CAHs (81 FR 57255 through 57257).  We are not proposing any changes to 


these requirements in this proposed rule. 
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(b)  Proposed Changes to the Certification Requirements for eCQM Reporting 


(i)  Background 


 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 57170 through 57171), we 


finalized policies that hospitals must:  (1) report eCQM data using EHR technology 


certified to either the 2014 or 2015 Edition for the CY 2017 reporting period/FY 2019 


payment determination; and (2) report eCQM data using EHR technology certified to the 


2015 Edition beginning with the CY 2018 reporting period/FY 2020 payment 


determination and subsequent years.  As we discuss in further detail in section IX.G.4. of 


the preamble of this proposed rule where the same considerations are discussed in detail 


for the Medicare and Medicaid EHR Incentive Programs, based on our past experience 


with the transition from the 2011 Edition to the 2014 Edition and concerns expressed by 


stakeholders, we understand that transitioning to technology certified to a new Edition 


can be complex and can require more resources and time than anticipated, including the 


time necessary to effectively deploy the upgraded system and make the necessary patient 


safety, staff training, and workflow investments.  We understand and appreciate these 


concerns, and are working in cooperation with our federal partners at ONC to monitor 


progress on the 2015 Edition upgrade.  Furthermore, we believe that there are many 


benefits for switching to EHR technology certified to the 2015 Edition.  We will work 


with ONC to monitor the status of EHR technology certified to the 2015 Edition and the 


deployment and implementation of such technology.  If we identify a change in the 


current trends and significant issues with the certification and deployment of the 2015 


Edition, we will consider additional methods to offer flexibility in CY 2018 for those 
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hospitals that are not able to implement 2015 Edition of CEHRT.  One possibility is the 


flexibility to use technology certified to the 2014 Edition or the 2015 Edition in CY 2018.  


Another option is allowing a combination of EHR technologies certified to the 2014 


Edition and 2015 Edition to be used in CY 2018, for those hospitals that are not able to 


fully implement EHR technology certified to the 2015 Edition.  We invite public 


comment on these options for offering flexibility in CY 2018 with regard to EHR 


certification requirements. 


 In this proposed rule, we are proposing two changes related to certification 


requirements with regard to eCQM reporting:  (1) to require EHR technology certified to 


all eCQMs that are available to report; and (2) to note that certified EHR technology does 


not need to be recertified each time it is updated to a more recent version of the eCQM 


specifications, to align with the Medicare EHR Incentive Program requirements for 


eligible hospitals and CAHs.  These proposals are discussed in more detail below. 


(ii)  Proposal to Require EHR Technology to be Certified to all eCQMs that are Available 


to Report for the CY 2017 Reporting Period/FY 2019 Payment Determination and the 


CY 2018 Reporting Period/FY 2020 Payment Determination 


 We refer readers to the FY 2016 IPPS/LTCH PPS final rule (80 FR 49705) where 


we noted that although we require CEHRT, eligible hospitals were not required to ensure 


that their CEHRT products were recertified to the most recent version of the electronic 


specifications for the clinical quality measures.  In this proposed rule, we are proposing 


new policies regarding the Hospital IQR Program eCQM specification requirements to 


align with the Medicare EHR Incentive Program requirements. 
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 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 57256) for the Medicare EHR 


Incentive Program, we finalized the continuation of a policy that electronic submission of 


CQMs will require the use of the most recent version of the electronic specification for 


each eCQM to which the EHR is certified.  For the Medicare EHR Incentive Program, we 


finalized that in the event an eligible hospital or CAH has EHR technology that is 


certified to the 2014 Edition and not certified to all of the eCQMs that are available to 


electronically report for the CY 2017 reporting period/FY 2019 payment determination, 


we require that a hospital needs to have its EHR technology certified to all such eCQMs 


in order to meet the reporting requirements for the CY 2017 reporting period/FY 2019 


payment determination (81 FR 57256).  Further, for the Medicare EHR Incentive 


Program, we stated that for the CY 2017 reporting period/FY 2019 payment 


determination, eligible hospitals and CAHs be required to use the Spring 2016 version of 


the eCQM specifications available on the eCQI Resource Center website at:  


https://ecqi.healthit.gov/. 


 In order to align with the Medicare EHR Incentive Program requirements for 


eligible hospitals and CAHs, in this proposed rule, we are proposing that for the CY 2017 


reporting period/FY 2019 payment determination, a hospital using EHR technology 


certified to the 2014 or 2015 Edition, but for which such EHR technology is not certified 


to all 15 available eCQMs, would be required to have its EHR technology certified to all 


15 eCQMs that are available to report under the Hospital IQR Program for the CY 2017 


reporting period/FY 2019 payment determination in order to meet the eCQM reporting 


requirements for the CY 2017 reporting period/FY 2019 payment determination.  We 
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further propose that for the CY 2017 reporting period/FY 2019 payment determination, 


hospitals would be required to use the most recent version of the eCQM electronic 


specifications (in other words, the Spring 2016 version of the eCQM specifications and 


any applicable addenda) available on the eCQI Resource Center website at:  


https://ecqi.healthit.gov/. 


 For the CY 2018 reporting period/FY 2020 payment determination, we are 


proposing to continue our policy regarding the reporting of eCQMs, which would require 


the use of the most recent version of the eCQM specifications for each eCQM to which 


the EHR is certified.  For the CY 2018 eCQM reporting period, this means hospitals 


would be required to use the most recent version of the eCQM electronic specifications 


(in other words, the Spring 2017 version of the CQM electronic specifications and any 


applicable addenda) available on the eCQI Resource Center web page 


https://ecqi.healthit.gov/.  In addition, we are proposing to require that a hospital would 


need to have its EHR technology certified to all 15 available eCQMs in order to meet the 


reporting requirements for the CY 2018 reporting period/FY 2020 payment 


determination.  As described in the 2015 EHR Incentive Programs final rule (80 FR 


62767) and as previously finalized for the Hospital IQR Program’s eCQM reporting 


requirements, starting with the CY 2018 reporting period, hospitals are required to use 


EHR technology certified to the 2015 Edition.  Furthermore, we are proposing that an 


EHR certified for eCQMs under the 2015 Edition certification criteria would not need to 


be recertified each time it is updated to a more recent version of the eCQMs.  We believe 


it is not necessary for EHRs certified for eCQMs under the 2015 Edition certification 
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criteria to be recertified each time it is updated to the most recent version of the eCQMs.  


This is because the EHR technology continues to meet the 2015 Edition certification 


criteria and any updates to the eCQM specifications would not impact any elements 


regarding certification.  Therefore, we are proposing that recertification would not be 


necessary and would reduce the burden associated with recertification.  For further 


discussion regarding EHR certification requirements, we refer readers to section IX.G.4. 


of the preamble of this proposed rule. 


 We are inviting public comment on these proposals. 


(c)  Electronic Submission Deadlines for the FY 2020 Payment Determination and 


Subsequent Years 


 We refer readers to the FY 2015 IPPS/LTCH PPS final rule (79 FR 50256 


through 50259) and the FY 2016 IPPS/LTCH PPS final rule (80 FR 49705 through 


49708) for our previously adopted policies to align eCQM data reporting periods and 


submission deadlines for both the Hospital IQR Program and the Medicare EHR 


Incentive Program for eligible hospitals and CAHs. 


 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 57172), we established eCQM 


submission deadlines for the Hospital IQR Program.  We are not proposing any changes 


to the eCQM submission deadlines for the FY 2020 payment determination or subsequent 


years. 


(d)  Summary 


 As noted in the FY 2016 IPPS/LTCH PPS final rule (80 FR 49759) and the 


FY 2017 IPPS/LTCH PPS final rule (81 FR 57257), we continue to encourage health IT 
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developers to test any updates on an annual basis, including any updates to the eCQMs 


and eCQM reporting requirements for the Hospital IQR and Medicare EHR Incentive 


Programs based on the CMS Implementation Guide for Quality Reporting Document 


Architecture [QRDA] Category I and Category III Eligible Professional Programs and 


Hospital Quality Reporting (HQR) (CMS Implementation Guide for QRDA).  The CMS 


Implementation Guide for QRDA, program specific performance calculation guidance, 


and eCQM electronic specifications and guidance documents are available on the eCQI 


Resource Center website at:  https://ecqi.healthit.gov/. 


 As noted in the FY 2017 IPPS/LTCH PPS final rule (81 FR 57172), we also 


continue to encourage all hospitals and vendors to submit QRDA I files early, and to use 


one of the pre-submission testing tools for electronic reporting, such as the CMS Pre-


Submission Validation Application (PSVA), to allow additional time for testing and to 


make sure all required data files are successfully submitted by the deadline.  The PSVA 


can be downloaded from the Secure File Transfer (SFT) section of the QualityNet Secure 


Portal at:  https://cportal.qualitynet.org/QNet/pgm_select.jsp. 


 In summary, in this FY 2018 IPPS/LTCH PPS proposed rule, for the CY 2017 


reporting period/FY 2019 payment determination, we are proposing for the Hospital IQR 


Program that:  (1) a hospital using EHR technology certified to the 2014 or 2015 Edition 


of CEHRT, but for which such EHR technology is not certified to all available eCQMs, 


would be required to have its EHR technology certified to all eCQMs that are available to 


report; and (2) EHR technology that is certified to all available eCQMs would not need to 
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be recertified each time the eCQMs are updated to a more recent version of the eCQM 


specifications. 


 For the CY 2018 reporting period/FY 2020 payment determination, we are 


proposing for the Hospital IQR Program that:  (1) a hospital using EHR technology 


certified to the 2015 Edition of CEHRT, but for which such EHR technology is not 


certified to all available eCQMs, would be required to have its EHR technology certified 


to all eCQMs that are available to report; and (2) EHR technology that is certified to all 


available eCQMs would not need to be recertified each time the eCQMs are updated to a 


more recent version of the eCQM specifications.  Further, we are proposing that:  (1) for 


the CY 2017 reporting period, hospitals would be required to use the most recent version 


of the eCQM electronic specifications (in other words, the Spring 2016 version of the 


eCQM specifications, and any applicable addenda); and (2) for the CY 2018 reporting 


period, hospitals would be required to use the most recent version of the eCQM 


electronic specifications (in other words, the Spring 2017 version of the eCQM 


specifications, and any applicable addenda).  eCQM specifications are available on the 


eCQI Resource Center website at:  https://ecqi.healthit.gov/. 


 We are inviting public comment on our proposals related to the reporting and 


submission requirements of eCQM data for the Hospital IQR Program.  We refer readers 


to section IX.E.3.c. of the preamble of this proposed rule, where similar policies are 


described for the Medicare EHR Incentive Program for eligible hospitals and CAHs. 
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e.  Proposed Submission Form and Method for the Proposed Voluntary Hybrid 


Hospital-Wide Readmission Measure with Claims and Electronic Health Record Data 


(NQF #2879) 


(1)  Background 


 In section IX.A.7. of the preamble of this proposed rule, we are proposing 


voluntary reporting of the Hybrid Hospital-Wide Measure with Claims and Electronic 


Health Record Data.  In the FY 2016 IPPS/LTCH PPS final rule (80 FR 49701 through 


49704), we signaled our intent to use core clinical data elements in the Hospital IQR 


Program and requested comment on the use of the QRDA Category I (QRDA I) file 


format for this purpose.  In that rule, we noted that many commenters supported 


submitting the core clinical data elements using an EHR technology certified by the 


ONC.  In addition, some commenters were supportive of our suggested use of QRDA I 


specifically for reporting core clinical data elements and recommended aligning the 


standards for data transmission requirements with those used in other reporting programs. 


(2)  Proposed Certification and File Format Requirements for Core Clinical Data Element 


Submissions 


 We are proposing that hospitals that voluntary report data for the Hybrid 


Hospital-Wide Readmission measure use EHR technology certified to the 2015 Edition.  


We also refer readers to our discussion of EHR certification requirements for eCQM 


reporting above and in section IX.G.4. of the preamble of this proposed rule where the 


same proposed requirements are discussed in detail for the Medicare EHR Incentive 


Program for eligible hospitals and CAHs.  In addition, we are proposing that the 13 core 
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clinical data elements and six linking variables for the Hybrid Hospital-Wide 


Readmission measure be submitted using the QRDA I file format. 


 In order to ensure that the data have been appropriately connected to the 


encounter, the core clinical data elements specified for risk adjustment need to be 


captured in relation to the start of an inpatient encounter.  The QRDA I standard enables 


the creation of an individual patient-level quality report that contains quality data for one 


patient for one or more quality measures.  We note that as described in section IX.A.7. of 


the preamble of this proposed rule, participating hospitals are expected to successfully 


submit data values for vital signs and six linking variables required to merge with the 


CMS claims data on more than 95 percent of all Medicare FFS patients who are 65 years 


and older discharged from the hospital during the voluntary data collection period.  In 


addition, participating hospitals are expected to successfully submit values for laboratory 


test results on more than 50 percent of these patients discharged over the same time 


period.  For further detail on QRDA I, the most recently available QRDA I specifications 


can be found at:  


http://www.hl7.org/implement/standards/product_brief.cfm?product_id=35. 


 We are inviting public comment on our proposals related to the reporting and 


submission requirements of core clinical data elements and linking variables for the 


proposed, voluntary Hybrid Hospital-Wide Readmission measure as discussed above. 
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f.  Sampling and Case Thresholds for the FY 2020 Payment Determination and 


Subsequent Years 


 We refer readers to the FY 2011 IPPS/LTCH PPS final rule (75 FR 50221), the 


FY 2012 IPPS/LTCH PPS final rule (76 FR 51641), the FY 2013 IPPS/LTCH PPS final 


rule (77 FR 53537), the FY 2014 IPPS/LTCH PPS final rule (78 FR 50819), and the 


FY 2016 IPPS/LTCH PPS final rule (80 FR 49709) for details on our sampling and case 


thresholds for the FY 2016 payment determination and subsequent years.  We are not 


proposing any changes to our sampling and case threshold policies. 


g.  HCAHPS Administration and Submission Requirements for the FY 2020 Payment 


Determination and Subsequent Years 


 We refer readers to the FY 2011 IPPS/LTCH PPS final rule (75 FR 50220), the 


FY 2012 IPPS/LTCH PPS final rule (76 FR 51641 through 51643), the FY 2013 


IPPS/LTCH PPS final rule (77 FR 53537 through 53538), and the FY 2014 IPPS/LTCH 


PPS final rule (78 FR 50819 through 50820) for details on previously-adopted HCAHPS 


requirements.  We also refer hospitals and HCAHPS Survey vendors to the official 


HCAHPS website at:  http://www.hcahpsonline.org for new information and program 


updates regarding the HCAHPS Survey, its administration, oversight, and data 


adjustments.  We refer readers to section IX.A.6.a. of the preamble of this proposed rule 


for details on our proposal to refine the three questions of the Pain Management measure 


in the HCAHPS Survey.  While we are proposing to refine the survey with respect to the 


questions about pain management in section IX.A.6.a. of the preamble of this proposed 
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rule, we are not proposing any changes to the HCAHPS administration nor the HCAHPS 


submission requirements. 


h.  Data Submission Requirements for Structural Measures for the FY 2020 Payment 


Determination and Subsequent Years 


 We refer readers to the FY 2012 IPPS/LTCH PPS final rule (76 FR 51643 


through 51644) and the FY 2013 IPPS/LTCH PPS final rule (77 FR 53538 through 


53539) for details on the data submission requirements for structural measures.  We are 


not proposing any changes to data submission requirements for structural measures. 


i.  Data Submission and Reporting Requirements for HAI Measures Reported via NHSN 


 For details on the data submission and reporting requirements for HAI measures 


reported via the CDC’s NHSN website, we refer readers to the FY 2012 IPPS/LTCH PPS 


final rule (76 FR 51629 through 51633; 51644 through 51645), the FY 2013 IPPS/LTCH 


PPS final rule (77 FR 53539), the FY 2014 IPPS/LTCH PPS final rule (78 FR 50821 


through 50822), and the FY 2015 IPPS/LTCH PPS final rule (79 FR 50259 through 


50262).  The data submission deadlines are posted on the QualityNet website at:  


http://www.QualityNet.org/.  We are not proposing any changes to data submission and 


reporting requirements for HAI measures reported via the NHSN. 


11.  Proposed Modifications to the Validation of Hospital IQR Program Data 


a.  Background 


 In the FY 2013 IPPS/LTCH PPS final rule (77 FR 53539 through 53553), we 


finalized the processes and procedures for validation of chart-abstracted measures in the 


Hospital IQR Program for the FY 2015 payment determination and subsequent years; the 
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FY 2013 IPPS/LTCH PPS final rule also contains a comprehensive summary of all 


procedures finalized in previous years that are still in effect.  We refer readers to the 


FY 2014 IPPS/LTCH PPS final rule (78 FR 50822 through 50835), the FY 2015 


IPPS/LTCH PPS final rule (79 FR 50262 through 50273), and the FY 2016 IPPS/LTCH 


PPS final rule (80 FR 49710 through 49712) for detailed information on the 


modifications to these processes finalized for the FY 2016, FY 2017, and FY 2018 


payment determinations and subsequent years. 


 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 57173 through 57181), we 


finalized our proposal to update the validation procedures in order to incorporate a 


process for validating eCQM data for the FY 2020 payment determination and 


subsequent years.  Specifically, we finalized a policy to:  (1) validate eCQM data 


submitted by up to 200 hospitals selected via random sample; (2) exclude any hospital 


selected for chart-abstracted measure validation as well as any hospital that has been 


granted a Hospital IQR Program Extraordinary Circumstances Exemption for the 


applicable eCQM reporting period; and (3) randomly select 32 cases from the QRDA I 


files submitted by each hospital selected for eCQM validation for the FY 2020 payment 


determination and subsequent years.  As described in the FY 2017 IPPS/LTCH PPS final 


rule (81 FR 57176), we will not conduct the first validation of eCQM data until spring of 


2018 to validate data from the CY 2017 reporting period.  Validation of CY 2017 data 


during spring of 2018 affects the FY 2020 payment determination (81 FR 57177).  


Accordingly, below we refer to the CY 2017 reporting period/FY 2020 payment 


determination for validation of data for encounters occurring during CY 2017 and the 
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CY 2018 reporting period/FY 2021 payment determination for validation of data for 


encounters during CY 2018. 


 In this proposed rule, we are proposing to modify policies for eCQM validation 


for the FY 2020 payment determination and subsequent years.  First, for hospitals 


selected to participate in validation of eCQMs, we are proposing that we will select 


eight cases per quarter for the CY 2017 reporting period/FY 2020 payment determination 


and subsequent years.  We note that this proposal is contingent upon whether or not our 


proposed modifications to eCQM reporting requirements for the CY 2017 reporting 


period/FY 2019 payment determination and CY 2018 reporting period/FY 2020 payment 


determination, as described in section IX.A.8. of the preamble of this proposed rule, are 


finalized as proposed.  Second, we are proposing to add additional exclusion criteria to 


our hospital and case selection process for eCQM validation for the CY 2017 reporting 


period/FY 2020 payment determination and subsequent years.  Third, we are proposing to 


continue our previously finalized medical record submission requirements for the 


FY 2021 payment determination and subsequent years as well as to provide clarification 


of our finalized policy. 


 For validation of chart-abstracted measures data, we are proposing to update our 


educational review process for the FY 2020 payment determination and subsequent years.  


These proposals are discussed in more detail below. 
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b.  Proposed Changes to the Existing Processes for Validation of Hospital IQR Program 


eCQM Data for the FY 2020 Payment Determination and Subsequent Years 


(1)  Number of Cases 


 We finalized in the FY 2017 IPPS/LTCH PPS final rule that we would select 


eight cases per quarter, for four quarters, for a total of 32 cases (individual patient-level 


reports), from the QRDA I files submitted by each hospital selected for eCQM validation 


(81 FR 57178).  In this proposed rule, we are proposing to modify that requirement and 


are proposing that we will select eight cases per quarter, (the number of quarters required 


will vary by specific FY payment determination) to complete eCQM validation for the 


FY 2020 payment determination and subsequent years, instead of 32 cases, over all four 


quarters, as previously finalized.  This proposal is being made in conjunction with our 


proposals to modify the number of quarters required for eCQM data submission from:  


(1) four to two quarters for CY 2017 (with validation of these data affecting the FY 2020 


payment determination); and (2) four to three quarters for CY 2018 (with validation of 


these data affecting the FY 2021 payment determination) as discussed in section IX.A.8. 


of the preamble of this proposed rule.  If all of these proposals are finalized as proposed, 


hospitals participating in eCQM validation would be required to submit:  (1) 16 cases 


over two calendar quarters (eight cases x two quarters) for the CY 2017 reporting 


period/FY 2020 payment determination; and (2) 24 cases over three quarters (eight cases 


x three quarters) for the CY 2018 reporting period/FY 2021 payment determination. 


 We are inviting public comment on these proposals as discussed above. 
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(2)  Selection of Hospitals and Cases 


 In this proposed rule, for the CY 2017 reporting period/FY 2020 payment 


determination and subsequent years, we are proposing changes to our policies related to 


the selection of hospitals and cases for eCQM validation to:  (1) expand the types of 


hospitals that could be excluded; and (2) expand the types of cases excluded from 


selection.  These proposals are discussed in more detail below. 


(a)  Selection of Hospitals 


 As previously finalized in the FY 2017 IPPS/LTCH PPS final rule (81 FR 57174-


57178), we will validate eCQM data submitted by up to 200 hospitals selected via 


random sample.  Further, we finalized that the following hospitals may be excluded from 


this random sample of 200 hospitals selected for eCQM validation (81 FR 57178): 


 ●  Any hospital selected for chart-abstracted measure validation; and 


 ●  Any hospital that has been granted a Hospital IQR Program Extraordinary 


Circumstances Exemption for the applicable eCQM reporting period. 


 In this proposed rule, we are proposing to expand the types of hospitals that could 


be excluded.  For the FY 2020 payment determination and subsequent years, we are 


proposing to also exclude any hospital that does not have at least five discharges for at 


least one reported eCQM included among their QRDA I file submissions.  In addition, we 


are proposing that the three exclusions described above would be applied before the 


random selection of 200 hospitals for eCQM validation, so that hospitals meeting any of 


these exclusions would not be eligible for selection.  We believe that these proposals 
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improve the likelihood that there would be sufficient data for validation obtained from 


the hospitals selected for eCQM data validation. 


 We are inviting public comment on our proposals to:  (1) exclude any hospital 


that does not have at least five discharges for at least one reported eCQM included among 


their QRDA I file submissions in eCQM validation; and/or (2) to exclude from selection 


hospitals meeting either of the two exclusion criteria finalized in the FY 2017 


IPPS/LTCH PPS final rule (81 FR 57178) as discussed above. 


(b)  Selection of Cases 


 We have not previously specified processes for the selection of cases for eCQM 


validation.  For the FY 2020 payment determination and subsequent years, we are 


proposing to exclude the following cases from validation for those hospitals selected to 


participate in eCQM validation: 


 ●  Episodes of care that are longer than 120 days; and 


 ●  Cases with a zero denominator for each measure. 


We believe that excluding episodes of care that are longer than 120 days will reduce the 


reporting burden on hospitals selected for eCQM validation, as the volume of data 


reported for longer cases is greater.  Further, we believe that excluding cases with zero 


denominators for each measure would ensure that we perform validation on cases with 


applicable measure data.  We note that this proposed exclusion applies to cases, rather 


than measures.  However, a measure would not be validated if a hospital did not have any 


applicable cases for the measure. 
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 We are inviting public comments on our proposal to exclude:  (1) episodes of care 


that are longer than 120 days; and (2) cases with a zero denominator for each measure 


from eCQM validation for the FY 2020 payment determination and subsequent years as 


discussed above. 


(3)  Medical Record Submission Requirements and Scoring 


(a)  Medical Record Submission Requirements 


 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 57179), we finalized that 


hospitals participating in eCQM validation for the FY 2020 payment determination and 


subsequent years are required to:  (1) submit data by 30 calendar days following the 


medical records request date listed on the CDAC request form; (2) provide sufficient 


patient level information necessary to match the requested medical record to the original 


Hospital IQR Program submitted eCQM measure data record; and (3) submit records in 


PDF file format through QualityNet using the Secure File Transfer (SFT).  We also 


finalized, for the FY 2020 payment determination only, that for hospitals selected for 


eCQM validation, that:  (1) we require submission of at least 75 percent of sampled 


eCQM measure medical records in a timely and complete manner; and (2) the accuracy 


of eCQM data submitted for validation would not affect a hospital's validation score 


(81 FR 57180).  In this proposed rule, we are not making any changes related to these 


operational procedures.  However, we are proposing to continue these policies for the 


FY 2021 payment determination and subsequent years. 


 In this proposed rule, we are proposing to extend to the FY 2021 payment 


determination and subsequent years our previously finalized medical record submission 
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policy for eCQM validation, as finalized in the FY 2017 IPPS/LTCH PPS final rule 


(81 FR 57181), requiring submission of at least 75 percent of sampled eCQM measure 


medical records in a timely and complete manner.  We are proposing to extend to the 


FY 2021 payment determination our previously finalized medical record submission 


policy for eCQM validation, as finalized in the FY 2017 IPPS/LTCH PPS final rule 


(81 FR 57181), that the accuracy of eCQM data submitted for validation would not affect 


a hospital's validation score.  We note that if our proposals in section IX.A.8. of the 


preamble of this proposed rule to require two quarters of data for CY 2017 eCQM data 


submission and eight cases per quarter for hospitals selected for validation (16 total cases 


for the entire data collection period), are finalized as proposed, and hospitals selected for 


eCQM validation are required to submit complete information for 75 percent of requested 


cases as previously finalized, then those hospitals would be required to submit 


information for at least 12 records, or 75 percent of the requested 16 records for the 


FY 2020 payment determination.  Similarly, if our proposals:  (1) to continue our medical 


record submission policies for the FY 2021 payment determination and subsequent years; 


(2) to require three quarters of data for CY 2018 eCQM data submission and eight cases 


per quarter for hospitals selected for validation (24 total cases for the entire data 


collection period) as detailed in section IX.A.8. of the preamble of this proposed rule; and 


(3) that hospitals selected for eCQM validation are required to submit complete 


information for 75 percent of requested cases are all finalized as proposed, then those 


hospitals would be required to submit complete information for at least 18 records, or 


75 percent of the requested 24 records for the FY 2021 payment determination. 
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 Furthermore, as finalized in the FY 2017 IPPS/LTCH PPS final rule 


(81 FR 57180) for the FY 2020 payment determination, we are proposing for the 


FY 2021 payment determination and subsequent years that any hospital that fails any 


validation requirement, such as submission of records in PDF file format within 30 days 


of the date listed on the CDAC medical records request, and/or submission of complete 


information for at least 75 percent of the requested records, would be considered not to 


have met the eCQM validation requirements and would be subject to a one-quarter 


reduction of the applicable percentage increase for not meeting all Hospital IQR Program 


requirements. 


 We are inviting public comment on our proposal as discussed above. 


(b)  Scoring 


 As finalized in the FY 2017 IPPS/LTCH PPS final rule (81 FR 57178) for the 


FY 2020 payment determination only, the accuracy of eCQM data (the extent to which 


eCQM data reported for validation matches the data previously reported in the QRDA I 


files for eCQM reporting) submitted for validation will not affect a hospital’s validation 


score.  In this proposed rule, we are proposing the continuation of this policy for the 


FY 2021 payment determination, such that the accuracy of eCQM data submitted for 


validation would not affect a hospital’s validation score.  We intend for the accuracy of 


eCQM validation to affect validation scores in the future and would propose any changes 


related to this in future rulemaking.  The data submission deadlines and additional details 


about the eCQM validation procedures will be posted on the QualityNet website at:  


http://www.QualityNet.org/. 
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 We are inviting public comment on this proposal as discussed above. 


c.  Proposed Modifications to the Educational Review Process for Chart-Abstracted 


Measures Validation 


(1)  Background 


 In the FY 2015 IPPS/LTCH PPS final rule, we stated that we rely on hospitals to 


request an educational review or appeal cases to identify any potential CDAC or CMS 


errors (79 FR 50260).  We also noted that a hospital may request from CMS at any time 


an educational review to better understand whether or not we reached a correct 


conclusion during validation; hospitals that fail to meet Hospital IQR Program validation 


requirements have 30 days to appeal after this determination (79 FR 50260).  We have 


described our processes for educational review on the QualityNet website.
234


  We note 


that historically this process functioned as an outreach opportunity we provided hospitals, 


but based on our experience, and more robust validation requirements, we believe that it 


would beneficial to hospitals to propose formalizing this process. 


 Under the current process, if the results of an educational review indicate that 


CDAC or CMS has incorrectly scored a hospital, those scores are not changed unless and 


until the hospital submits a reconsideration request.  Therefore, in this proposed rule, we 


are proposing:  (1) to formalize this process; and (2) to update the process to specify that 


if the results of an educational review indicate that we incorrectly scored a hospital, the 


corrected score would be used to compute the hospital’s final validation score whether or 


                                                           
234 QualityNet: Validation- Educational Review. 


https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic%2FPage%2FQnetTier3&ci


d=1228775419006. 
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not the hospital submits a reconsideration request.  These proposals are discussed in more 


detail below. 


 Stakeholder feedback, provided via email, has indicated that while the educational 


review process is helpful to participating hospitals, it is limited in its impact, given that a 


hospital’s score is not corrected even after an educational review determines that CMS 


reached an incorrect conclusion regarding a hospital’s validation score for a given 


quarter.  Based on this feedback, we are proposing to change the Hospital IQR Program’s 


chart-abstracted measure validation educational review process.  Our goal is to reduce the 


number of reconsideration requests by identifying and correcting errors before the final 


yearly validation score is derived.  By identifying and correcting any mistakes early on, 


this process could help decrease the burden during the annual reconsideration process, 


both for hospitals and CMS. 


(2)  Proposed Educational Review Process Modifications for the FY 2020 Payment 


Determination and Subsequent Years 


(a)  Request for Educational Review 


 Under this proposal, the educational review request process, as well as our 


procedures for responding to requests, remain the same.  Specifically, under the current 


process, hospitals may request an educational review if they believe they have been 


scored incorrectly or if they have questions about their score.  We would provide the 


results of the educational review, outlining the findings of whether the scores were 


correct or incorrect, to the requesting hospital through secure file transfer. 
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 In this proposed rule, we are proposing to formalize this process.  In formalizing 


our current procedures, the educational review request process, as well as our procedures 


for responding to requests, would remain the same.  First, we are proposing that, for the 


FY 2020 payment determination and subsequent years, a hospital may request from CMS 


an educational review to better understand whether or not CDAC or CMS reached a 


correct conclusion during validation for the first three quarters of validation.  


Specifically, upon receipt of an unsatisfactory score, a hospital would have 30 calendar 


days to contact the Validation Support Contractor (VSC) to solicit a written explanation 


of the provided score.  We note that currently hospitals receive validation results on a 


quarterly basis, and that would not change under this proposed process.  Accordingly, 


under this proposal, an educational review could be requested on a quarterly basis for the 


first three quarters of validation.  Results of the educational review would be provided to 


hospitals via secure file transfer. 


 Second, we are proposing that the process used to evaluate whether or not 


validation results are correct would be the same in both an educational review and a 


reconsideration request.  Specifically, as finalized in the FY 2012 IPPS/LTCH PPS final 


rule for the Hospital IQR Program’s reconsideration request process, we are proposing 


that upon receipt of an educational review request, we would review the data elements 


that were labeled as mismatched, as well as the written justifications provided by the 


hospitals, and make a decision on the educational review request. 
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(b)  Scoring Update 


 For the FY 2020 payment determination and subsequent years, we are proposing 


that if an educational review, that is requested for any of the first 3  quarters of validation, 


yields incorrect CMS validation results for chart-abstracted measures, we would use the 


corrected quarterly score, as recalculated during the educational review process, to 


compute the final confidence interval (CI).  These corrected scores would be applicable 


to the corresponding quarter, within the first 3 quarters of validation, for which a request 


was submitted.  We note that under this proposal, the quarterly validation reports issued 


to hospitals would not be changed to reflect the updated score due to the burden 


associated with reissuing corrected reports.  Beginning with the FY 2020 payment 


determination, we are proposing to use the revised score identified through an 


educational review when determining whether or not a hospital failed validation.  Further, 


under this proposal, as with the current educational review process, corrected scores 


identified through the educational review would only be used if they indicate that the 


hospital performed more favorably than previously determined. 


 Under this proposal, the educational review request process, as well as our 


procedures for responding to requests, remain the same.  We also note that, in accordance 


with our previously established policies, a hospital may still request reconsideration even 


if an educational review determined that a hospital was scored correctly.  Hospitals that 


fail Hospital IQR Program requirements, which include validation, can request 


reconsideration at the end of the year after the annual payment update has been made.  


We refer readers to section IX.A.14. of the preamble of this proposed rule for a 
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discussion about our reconsideration and appeals process.  We note that under this 


proposal, corrected scores identified through the educational review would only be used 


if they indicate that the hospital performed more favorably than previously determined. 


 In addition, we note that for the last quarter of validation, because of the need to 


calculate the confidence interval in a timely manner and the insufficient time available to 


conduct educational reviews, the existing reconsideration process would be used to 


dispute an unsatisfactory validation result.  If a hospital does not fail validation they still 


would have the opportunity to request an educational review within 30 days of receiving 


the results. 


 We are inviting public comment on our proposals to formalize the educational 


review process and use this process to correct scores for the first three quarters of chart-


abstracted measure validation as discussed above. 


12.  Data Accuracy and Completeness Acknowledgement (DACA) Requirements for the 


FY 2020 Payment Determination and Subsequent Years 


 We refer readers to the FY 2013 IPPS/LTCH PPS final rule (77 FR 53554) for 


previously-adopted details on DACA requirements.  We are not proposing any changes to 


the DACA requirements. 


13.  Public Display Requirements for the FY 2020 Payment Determination and 


Subsequent Years 


a.  Background 


 We refer readers to the FY 2008 IPPS/LTCH PPS final rule (72 FR 47364), the 


FY 2011 IPPS/LTCH PPS final rule (75 FR 50230), the FY 2012 IPPS/LTCH PPS final 
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rule (76 FR 51650), the FY 2013 IPPS/LTCH PPS final rule (77 FR 53554), the FY 2014 


IPPS/LTCH PPS final rule (78 FR 50836), the FY 2015 IPPS/LTCH PPS final rule 


(79 FR 50277), and the FY 2016 final rule (80 FR 49712 through 49713) for details on 


public display requirements.  The Hospital IQR Program quality measures are typically 


reported on the Hospital Compare website at:  


http://www.medicare.gov/hospitalcompare, but on occasion are reported on other CMS 


websites such as:  https://data.medicare.gov. 


 In this proposed rule, we are not proposing any changes to public display 


requirements.  However, we are soliciting public comment on potential options for 


confidential and public reporting measures stratified by patient dual eligibility status as 


early as the summer of 2018 using data from the FY 2019 reporting period (July 1, 2014 


through June 30, 2017).  In the FY 2017 IPPS/LTCH PPS final rule (81 FR 57167 


through 57168), we previously sought public comment on the potential public reporting 


of quality measures data stratified by SES factors and future hospital quality measures 


that incorporate health equity.  In this proposed rule, we are seeking additional public 


comment on the potential confidential and public reporting of Hospital 30-day, All-


Cause, Risk-Standardized Readmission Rate Following Pneumonia Hospitalization (NQF 


#0506), (the Pneumonia Readmission measure), and the Hospital 30-Day, All-Cause, 


Risk-Standardized Mortality Rate Following Pneumonia Hospitalization (NQF #0468), 


(the Pneumonia Mortality measure), data stratified specifically by patient dual eligibility 


status. 
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b.  Potential Options for Confidential and Public Reporting of Hospital IQR Measures 


Stratified by Patient Dual Eligibility Status 


(1)  Background 


 In section IX.A.1.d. of the preamble of this proposed rule, we discuss the 


importance of improving beneficiary outcomes including reducing health disparities, and 


our commitment to ensuring that medically complex patients, as well as those with social 


risk factors, receive excellent care.  As we note in section IX.A.1.d. of the preamble of 


this proposed rule, studies show that social risk factors, such as earning a low-income, 


belonging to a racial or ethnic minority group, or living with a disability, to be associated 


with poor health outcomes and some of this disparity is related to the quality of health 


care.235  One of our core objectives is to improve health outcomes for all beneficiaries, 


and ensure that complex patients as well as those with social risk factors receive excellent 


care.  Within this context, recent reports by the Office of the Assistant Secretary for 


Planning and Evaluation (ASPE) and the National Academies of Sciences, Engineering, 


and Medicine have examined the influence of social risk factors in CMS value-based 


purchasing programs.236  In addition, as noted in the FY 2017 IPPS/LTCH PPS final rule 


(81 FR 57185), the NQF has undertaken a 2-year trial period in which certain new 


                                                           
235


 See, for example, United States Department of Health and Human Services. “Healthy People 2020: 


Disparities. 2014,” http://www.healthypeople.gov/2020/about/foundation-health-measures/Disparities or 


National Academies of Sciences, Engineering, and Medicine. Accounting for Social Risk Factors in 


Medicare Payment: Identifying Social Risk Factors. Washington, DC: National Academies of Sciences, 


Engineering, and Medicine 2016. 
236 Department of Health and Human Services Office of the Assistant Secretary for Planning and 


Evaluation (ASPE), “Report to Congress: Social Risk Factors and Performance Under Medicare’s Value-


Based Purchasing Programs.” December 2016, https://aspe.hhs.gov/pdf-report/report-congress-social-risk-


factors-and-performance-under-medicares-value-based-purchasing-programs. 
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measures and measures undergoing maintenance review have been assessed to determine 


if risk adjustment for social risk factors is appropriate for these measures.237 


 As part of this effort, we are soliciting feedback on which social risk factors 


provide information that is most valuable to stakeholders.  We also are seeking public 


comment on confidential reporting and future public reporting of some of our measures, 


specifically the Pneumonia Readmission measure (NQF #0506) and the Pneumonia 


Mortality measure (NQF #0468), stratified by patient dual eligibility.  There are two 


potential purposes for providing information on hospital results stratified by dual 


eligibility.  The approach we are considering would illuminate differences in outcome 


rates among patient groups within a hospital and would also allow for a comparison of 


those differences, or disparities, across hospitals.  We also considered an alternative 


approach that would measure outcome rates for subgroups of patients, such as the dual 


eligible patients, across hospitals.  However, this alternative would not allow for an 


examination of the difference in rates between groups (for example dual eligible 


compared to non-dual eligible). 


 The goal of measuring and monitoring disparities in patient outcomes for specific 


sub-groups of patients within hospitals is to reduce health inequities, improve health care 


quality for vulnerable populations, and promote greater transparency for health care 


consumers.  This is in alignment with the CMS Quality Strategy238 and the ASPE report239 


                                                           
237 http://www.qualityforum.org/SES_Trial_Period.aspx. 
238 https://www.cms.gov/medicare/quality-initiatives-patient-assessment-


instruments/qualityinitiativesgeninfo/cms-quality-strategy.html. 
239 Department of Health and Human Services Office of the Assistant Secretary for Planning and 


Evaluation (ASPE), “Report to Congress: Social Risk Factors and Performance Under Medicare’s Value-
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to Congress, which stated performance rates including readmission rates stratified by 


social risk should be developed and considered for hospital specific confidential preview 


reports and public reporting in places such as Hospital Compare, so hospitals, health 


systems, policymakers, and consumers can see and address important disparities in care. 


 Many levers exist for addressing and improving disparities in care and outcomes.  


The 21
st
 Century Cures Act (Pub. L. 114-255) addresses payment penalty scoring in the 


Hospital Readmissions Reduction Program by identifying hospitals based on their 


proportion of dual eligible patients and supporting improvement efforts for hospitals 


caring for patients with social risk factors by setting penalty thresholds among similar 


peer hospitals.
240


  As discussed in sections V.I.7. through V.I.10. of the preamble of this 


proposed rule, the Hospital Readmissions Reduction Program, as required by the statute, 


is proposing to use dual eligibility as a marker of poverty, one key patient social risk 


factor, and we would like to move in that direction for the Hospital IQR Program as well 


in the future.  In the Hospital IQR Program, we are exploring methods to distinguish 


vulnerable patients with social risk factors, such as poverty.  As such, we intend to use 


dual eligible status among the over 65 year old patients included in the measures as a 


marker of poverty. 


 Dual eligible status describes whether Medicare beneficiaries are also enrolled in 


Medicaid.  We use dual enrollment in Medicare and Medicaid as a marker for a 


beneficiary having low income and/or few assets.  The recent report to Congress by 


                                                                                                                                                                             
Based Purchasing Programs.” December 2016.  Available at:  https://aspe.hhs.gov/pdf-report/report-


congress-social-risk-factors-and-performance-under-medicares-value-based-purchasing-programs. 
240 Ibid. 
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ASPE has shown that dual eligibility was the most powerful predictor of poor health care 


outcomes among the social risk factors they tested.
241


 


 The Hospital Compare website currently displays readmission rates for each 


hospital’s patients together, but does not specifically highlight hospitals’ quality of care 


for vulnerable populations.  We believe stratifying data by social risk factors would 


supplement the current reporting of the Pneumonia Readmission and Pneumonia 


Mortality measures by highlighting disparities, that is, differences in outcomes, within 


hospitals that are not simply due to differences in illness level, to the extent that such 


disparities exist for any given hospital.  To do so, we developed a method to quantify the 


disparities of readmission and mortality, between these groups within each hospital after 


accounting for patient case mix.  The disparities indicator used in the hospital specific 


confidential preview reports would provide information assessing the increased odds, or 


rates, of readmission for dual eligible patients admitted to the same hospital, after 


accounting for differences in age and comorbidities. 


 For the Hospital IQR Program, we are considering options to improve health 


disparities among patient groups within hospitals by increasing the transparency of 


disparities among patients within hospitals and the ability to compare these disparities 


across hospitals.  This would be accomplished by the methods described below.  Our 


alternative approach, also described below, to measure outcome rates for subgroups of 


patients, such as the dual eligible patients, across hospitals, would examine the 


performance of hospitals on the subgroup of dual eligible patients. 


                                                           
241 Ibid. 
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 We previously sought public comment on the potential public reporting of quality 


measures data stratified by race, ethnicity, sex, and disability and future hospital quality 


measures that incorporate health equity in the FY 2017 IPPS/LTCH PPS final rule 


(81 FR 57167 through 57168).  In general, commenters supported the development of 


health equity measures and their inclusion in the Hospital IQR Program (81 FR 57167).  


In particular, stakeholders noted that stratified measures could serve as tools for hospitals 


to identify gaps in outcomes for different groups of patients, improve the quality of health 


care for all patients, empower consumers to make informed decisions about health care, 


and encouraged us to stratify measures by other social risk factors such as age, income, 


and educational attainment (81 FR 57167).  However, commenters raised concerns about 


the small denominator sample size associated with measure stratification by social risk 


factors, which would skew the reliability of stratified quality measures.  Commenters also 


were concerned that it may not be a simple task to stratify measures by race, ethnicity, 


sex, and disability because specific considerations are required for every measure and 


each reporting mechanism to implement such a requirement (81 FR 57168).  For more 


details on the public comments, we refer the readers to the FY 2017 IPPS/LTCH PPS 


final rule (81 FR 57167 through 57168). 


 We acknowledge the complexity of interpreting stratified outcome measures.  


Due to this complexity, prior to publicly reporting stratified outcome measure data, as 


early as the summer of 2018 using data from the FY 2019 reporting period (July 1, 2014 


through June 30, 2017), we are considering first providing hospitals with confidential 


results showing outcomes stratified by patient dual eligibility within the hospital, or more 
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specifically, differences in outcome rates for the dual eligible and non-dual eligible 


patients in the measures.  This would allow us to obtain feedback on reporting options 


and to ensure the information is reliable, valid, and understandable prior to any future 


public display on Hospital Compare. 


 Our goal in producing stratified results is to provide information about disparities 


in patient outcomes within hospitals to the extent that they exist for a given hospital.  


This information would supplement the assessment of overall hospital quality provided 


through the current measures of readmission and mortality rates; these measures would 


remain unchanged.  We discuss below the methods and results of stratification for the 


current Hospital 30-day, All-Cause, Risk-Standardized Readmission Rate Following 


Pneumonia Hospitalization (NQF #0506) (the READM-30-PN or Pneumonia 


Readmission measure). 


 The stratified results would provide hospitals with confidential reporting with 


information that could illuminate any disparities in care and outcome that can be targeted 


through quality improvement efforts.  Then for the future, we are considering publicly 


posting both of these results on Hospital Compare to allow consumers and other 


stakeholders to view critical information about the care and outcomes of subgroups of 


patients, particularly those with social risk factors.  This information could drive 


consumer choice and spark improvement efforts targeting dual eligible patients.  In the 


future, we would also consider expanding this approach to other social risk factors and 


other measures. 
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 We are inviting public comment on:  (1) which social risk factors provide 


information that is most valuable to stakeholders; (2) providing hospitals with 


confidential preview reports containing stratified results for certain Hospital IQR 


Program measures, specifically the Pneumonia Readmission measure and the Pneumonia 


Mortality (MORT-30-PN) measure; (3) a potential methodology for illuminating 


differences in outcomes rates among patient groups within a hospital that would also 


allow for a comparison of those differences, or disparities, across hospitals; (4) an 


alternative methodology that compares performance for patient subgroups across 


hospitals but does not provide information on hospital disparities and any additional 


suggested methodologies for calculating stratified results by patient dual eligible status; 


and (5) future public reporting of these same measures stratified by patient dual eligibility 


status on Hospital Compare.  These are discussed in more detail below. 


(2)  Hospital Specific Confidential Preview Reports Prior to Publicly Reporting Stratified 


Data 


 We are seeking public comment on the possibility of providing hospitals specific 


confidential preview reports containing the results of the Pneumonia Readmission 


(NQF #0506) and Pneumonia Mortality (NQF #0468) measures stratified by patient dual 


eligibility, as early as the summer of 2018 using data from the FY 2019 reporting period 


(July 1, 2014 through June 30, 2017), prior to any future potential public reporting of this 


data.  The current publicly reported measures used in the Hospital IQR Program and 


reported on the Hospital Compare website would remain unchanged.  Following the time 


period during which hospitals received confidential preview reports, we may display 
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stratified results on Hospital Compare solely for the purpose of “stratification,” that is, 


producing results to describe differences between subgroups within the hospital. 


(3)  Potential Methodology for Calculating Stratified Results by Patient Dual Eligibility 


Status 


(a)  Background 


 Under any future option to stratify measure results by patient dual eligibility 


status, we intend to focus on disparities between dual eligible and non-dual eligible 


patients because dual eligibility is an important social risk factor among the Medicare 


Fee-for-Service population and is feasible to measure.242  In order to provide information 


about differences in readmission outcomes for dual eligible and non-dual eligible patients 


within a hospital that may be due to quality differences, we need a methodology that 


accounts for any differences in comorbidities, age, and other risk factors between these 


groups of patients.  Such a methodology ensures that differences in outcomes are not 


simply due to differences in clinical severity and comorbid conditions among the patient 


groups.  Therefore, any approach to identifying within-hospital disparities for 


readmission measures by patients’ dual eligibility would build on the methodology used 


to calculate the currently implemented RSRRs.243  As the Pneumonia Readmission 


measure (NQF #0506) is currently specified, risk-adjusted rates are estimated using a 


                                                           
242Department of Health and Human Services Office of the Assistant Secretary for Planning and 


Evaluation (ASPE), “Report to Congress: Social Risk Factors and Performance Under Medicare’s Value-


Based Purchasing Programs.” December 2016, https://aspe.hhs.gov/pdf-report/report-congress-social-risk-


factors-and-performance-under-medicares-value-based-purchasing-programs. 
243 


http://www.qualitynet.org/dcs/ContentServer?cid=1219069855841&pagename=QnetPublic%2FPage%2FQ


netTier4&c=Page. 
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hierarchical logistic regression to account for the clustering of observations within 


hospitals and differences in the number of admissions across hospitals.244 


(b)  Option to Measure Difference in Outcomes By Adding Three Additional Factors to 


Current Statistical Models 


 There is both a hospital and patient-level effect of dual eligibility on readmission 


risk.  We have considered the hospital fixed effect in our approaches to stratifications 


(described in the preceding section IX.A.13.b.(3)(a) of the preamble of this proposed 


rule) because without it, we will introduce bias in the patient-level dual eligibility, which 


would produce misleading results.  The statistical approach we may employ in the future 


would use current statistical models and add three additional factors to the statistical 


model for the purposes of measuring differences in outcomes:  (1) an indicator for 


patient-level dual eligibility; (2) a hospital-level dual eligible factor
245


 (for example, 


percentage of dual eligible patients in each hospital); and (3) a hospital-specific indicator 


(random coefficient) for dual eligibility.  This third factor, the hospital-specific random 


coefficient for dual eligibility, assesses the disparity or difference in readmissions for 


dual eligible patients within a specific hospital after accounting for other factors, such as 


differences in clinical disease or comorbid conditions.  The first two factors, (the patient-


level dual eligibility coefficient, which represents the overall difference between dual and 


non-dual groups in the entire country, and the hospital-level dual eligible factor, which 


                                                           
244 Krumholz H, Normand SL, Keenan P, et al. Hospital 30-Day Pneumonia Readmission Measure 


Methodology: Report prepared for the Centers for Medicare & Medicaid Services, 2008, 


http://www.qualitynet.org/dcs/ContentServer?cid=1219069855841&pagename=QnetPublic%2FPage%2FQ


netTier4&c=Page. 
245 We note that although hospital-level dual eligible effect was not of interest, it often mixed with 


patient-level effect.  Therefore, by breaking down the dual eligible effect into patient-level and 


hospital-level components, we were able to better assess of relationship between readmission and 


patient-level dual eligibility. 
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reflects the difference in readmission rate between hospitals with different proportions of 


dual eligible patients) are only included in order to be able to interpret the third factor 


random coefficient and ensure it is specific to a particular hospital.  It is the third factor, 


the hospital-specific indicator, which would be used to calculate the differences in 


readmission rates between the dual and non-dual eligible patients within the hospital. 


 Using this method, within-hospital disparities in readmissions between dual 


eligible and non-dual eligible patients would be included in confidential hospital specific 


preview reports in addition to the currently calculated and displayed Pneumonia 


Readmission (NQF #0506) and Pneumonia Mortality (NQF #0468) measures.  For ease 


of interpretation, we would provide information in the form of odds ratios (that is, the 


increased odds of readmission for dual eligible patients at a given hospital) or, 


alternatively, the average difference in readmission rates between dual and non-dual 


patients after accounting for differences in other risk-factors. 


 To calculate odds ratios, we would convert hospital-specific coefficients for dual 


eligibility into odds ratios.  Odds ratios compare dual eligible patients relative to non-dual 


eligible patients in terms of their risk of readmission, assuming that the two groups have 


the same case mix (that is, comorbidities).  If the readmission rate is the same in both 


groups, the odds ratio is 1.  If the odds ratio is greater than 1, it would mean that dual 


eligible patients have worse readmission rates, and vice versa.  To estimate the average 


difference of readmission rates between dual and non-dual beneficiaries for each hospital, 


we would first calculate the predicted probabilities of being readmitted by assuming all 


patients are dual eligible or all patients are non-dual eligible in a hospital.  The difference 
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between the two predicted probabilities is the average difference in the readmission rate 


between the two groups of patients at each hospital. 


 Rather than assuming a uniform impact of dual eligible and non-dual eligible 


status across hospitals, this approach would assess the impact of dual eligibility across all 


hospitals separately, recognizing that socioeconomic disparities of patients may be 


greater or lesser at some hospitals as compared with others.  Therefore, this approach 


would allow quantification of the difference in readmissions between dual and non-dual 


eligible patients within each hospital, as long as a hospital has a sufficient number of 


cases to produce a reliable estimate for both groups. 


 In summary, this statistical model would uniquely identify disparities in 


readmission rates for dual eligible beneficiaries compared to non-dual eligible 


beneficiaries, after controlling for patients’ prior medical history and age for each 


hospital.  This random coefficient for dual eligibility within the statistical model would 


indicate how much readmission rates at the same hospital would differ between two 


patients at that hospital with exactly the same age and underlying risk factors (those 


comorbid clinical conditions included in the statistical model), but differ with respect to 


dual eligibility. 


(c)  Option to Measure Difference in Outcomes Using Current Statistical Models 


 Depending on the information that is most useful to stakeholders, an alternative 


approach to examining readmission rates among dual eligible patients could be 


considered.  To examine the relative performance of hospitals on readmission rates for 


their dual eligible patients, rather than to compare hospitals on within-hospital disparities 
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in rates, we could calculate the current measures’ statistical model (without the additional 


factors mentioned above) and include only dual eligible patients.  Similarly, this could be 


done for non-dual eligible patients.  This approach of using two separate models for the 


separate patient subgroups would produce information on readmission rates for dual 


eligible patients at one hospital compared to another (or non-dual eligible patients across 


hospitals).  There is a trade-off; because of the use of two separate statistical models, this 


approach would not ensure consistent treatment of risk factors across patient groups and 


could not be used to compare readmission rates for two groups within a hospital. 


(d)  Summary of Statistical Method Options 


 We intend to provide information on the difference in readmission rates of dual or 


non-dual beneficiaries within hospitals and also provide information for hospitals and 


consumers on the relative disparities across hospitals.  We are soliciting public comment 


on the information that stakeholders would find most useful and any additional suggested 


methodologies for calculating stratified results by patient dual eligible status. 


 The hospital specific confidential preview reports containing data stratified by 


patient dual eligibility would be modelled after current hospital specific confidential 


preview reports and include patient-level data for hospitalizations included in the 


measure.  The current hospital specific confidential preview reports would be 


supplemented by information for each patient on their dual eligible status and a summary 


of the difference in readmission rates for dual eligible patients in the hospital as 


compared to other hospitals in the state and nation. 
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 We are inviting public comment on both methodologies, as described above, to 


produce stratified results by determining the differences in readmission and mortality by 


dual eligible status within a hospital, and a comparison of those disparities across 


hospitals, accounting for differences in comorbidities, age, and other risk factors between 


dual eligible and non-dual eligible patients. 


(4)  Data Sources 


 To provide an example of the statistical approach we could apply, below we 


describe stratified results by patient dual eligibility for the Pneumonia Readmission 


measure (NQF #0506), using the first calculation method described in section 


IX.A.13.b.(3)(b) of the preamble of this proposed rule, above.  To calculate the example 


rate, we used the CMS administrative claims data from each index pneumonia 


hospitalization, as well as from inpatient and outpatient Medicare claims from the 


12 months prior to the hospitalization from July 2012 to June 2015 to calculate the 


publicly reported RSRRs following pneumonia hospitalization (NQF #0506) in the July 


2016 Hospital Compare update.  Both the cohort and the risk-adjustment approach 


remain unchanged.  For more details on the publicly reported RSRRs following 


pneumonia as currently implemented, we refer readers to its measure methodology report 


and measure update zip file on our website at:  https://www.cms.gov/Medicare/Quality-


Initiatives-Patient-Assessment-Instruments/HospitalQualityInits/Measure-


Methodology.html.  The data was then linked to CMS denominator files246 (2012 to 2015) 


to derive the indicator of dual eligibility for each patient admission (1.3 percent index 


                                                           
246 https://www.cms.gov/research-statistics-data-and-systems/files-for-


order/limiteddatasets/denominatorlds.html. 
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admissions were excluded because there is no information available in the denominator 


files). 


 We conducted preliminary analyses on the Pneumonia Readmission measure 


(NQF #0506)
247


 and determined that there is a total of 3,851 hospitals that have a least 


25 included index hospitalizations overall, and at least 10 dual eligible and 10 non-dual 


eligible index hospitalizations for which we could report outcome disparity (82 percent of 


hospitals).  The minimum sample size for 25 hospitalizations is consistent with the 


current publicly reported measures.  We imposed an additional requirement of at least 


10 dual eligible and 10 non-dual eligible index hospitalizations for this example to ensure 


we had adequate numbers to observe any meaningful differences in outcome.  We used 


this requirement because if a hospital has fewer than 10 patients in one subgroup of 


patients, it is not clear that readmission rates for that group as compared to others would 


be reliable, nor that it is meaningful or has face validity to measure stratified rates for 


hospitals with very few of one of the categories of patients.  We welcome public 


comment on this sample size determination. 


 The observed readmission rate within 30-days of index discharge for all patients 


was 17.1 percent when we did not adjust for patients’ prior medical history, and dual 


eligible beneficiaries had an approximately 3 percent higher readmission rate.  Results 


from the hierarchical model248 indicate that there is a statistically significant association 


                                                           
247 1,456,289 hospitalizations (98.7 percent) were linked to the denominator data and 24.4 percent of those 


hospitalizations are from dual eligible patients. 
248 Our hierarchical model is described in our measure methodology reports. See, for example, Krumholz 


H, Normand SL, Keenan P, et al. Hospital 30-Day Pneumonia Readmission Measure Methodology: Report 


prepared for the Centers for Medicare & Medicaid Services, 2008, 


http://www.qualitynet.org/dcs/ContentServer?cid=1219069855841&pagename=QnetPublic%2FPage%2FQ


netTier4&c=Page. 
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between dual eligibility and pneumonia readmission (adjusted odds ratio, 1.07; 95 


percent CI, 1.06 – 1.08).  In addition, there is substantial variation in the relationship 


between dual eligibility and readmission across hospitals (Median odd ratio, 1.06; Min., 


0.95; Max., 1.22).  Findings also revealed that dual eligible patients are more likely to get 


readmitted in 95 percent of hospitals. 


(5)  Future Potential Public Display 


 We are inviting public comment on the potential future public reporting of certain 


outcomes measures, such as the Pneumonia Readmission (NQF #0506) and Pneumonia 


Mortality measures (NQF #0468), stratified by social risk factors, specifically dual 


eligible status, to illuminate within-hospital disparities.  If we decide to display measure 


data stratified by dual eligible status on the Hospital Compare website, we would clearly 


differentiate between the measure information we currently display and the measure 


information that is stratified by patients’ dual eligible status.  In addition, as discussed 


above, if we decide to display measure data stratified by dual eligible status on the 


Hospital Compare website, hospitals would receive information about their stratified 


readmission rates for a certain period of time through hospital specific confidential 


preview reports prior to the public reporting of any information. 


 We are inviting public comment on this future consideration to display the 


stratified measure results, in addition to the current measure results, for certain Hospital 


IQR Program measures, in future reporting years.  We note that public display of measure 


data stratified by social risk factors such as dual eligible status would not occur until after 


a period of confidential reporting. 
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(6)  Summary 


 To summarize, we are inviting public comment on:  (1) which social risk factors 


provide the most valuable information to stakeholders; (2) providing hospitals with 


confidential preview reports containing stratified results for certain Hospital IQR 


Program measures, specifically the Pneumonia Readmission measure and the Pneumonia 


Mortality measure; (3) a potential methodology for illuminating differences in outcomes 


rates among patient groups within a hospital and would also allow for a comparison of 


those differences, or disparities, across hospitals; (4) an alternative methodology that 


compares performance for patient subgroups across hospitals but does not provide 


information on within hospital disparities and any additional suggested methodologies for 


calculating stratified results by patient dual eligibility status; and (5) future public 


reporting of these same measures stratified by patient dual eligibility status on Hospital 


Compare as discussed above. 


14.  Reconsideration and Appeal Procedures for the FY 2020 Payment Determination and 


Subsequent Years 


 We refer readers to the FY 2012 IPPS/LTCH PPS final rule (76 FR 51650 


through 51651), the FY 2014 IPPS/LTCH PPS final rule (78 FR 50836), and 


42 CFR 412.140(e) for details on reconsideration and appeal procedures for the FY 2017 


payment determination and subsequent years.  We are not proposing any changes to the 


reconsideration and appeals procedures in this proposed rule. 
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15.  Proposed Change to the Hospital IQR Program Extraordinary Circumstances 


Exceptions (ECE) Policy 


a.  Background 


 We refer readers to the FY 2012 IPPS/LTCH PPS final rule (76 FR 51651 


through 51652), the FY 2014 IPPS/LTCH PPS final rule (78 FR 50836 through 50837), 


the FY 2015 IPPS/LTCH PPS final rule (79 FR 50277), the FY 2016 IPPS/LTCH PPS 


final rule (80 FR 49713), the FY 2017 IPPS/LTCH PPS final rule (81 FR 57181 through 


57182), and 42 CFR 412.140(c)(2) for details on the current Hospital IQR Program ECE 


policy.  We also refer readers to the QualityNet website at:  http://www.QualityNet.org/ 


for our current requirements for submission of a request for an extension or exemption.  


In this proposed rule, we are making one proposal and a clarification in order to align the 


ECE policy across CMS quality programs.  We are also proposing updates to 


42 CFR 412.140(c)(2) to reflect our ECE policy. 


 Many of our quality reporting and value-based purchasing programs share 


common processes for requesting an exception from program reporting due to an 


extraordinary circumstance not within a provider’s control.  The Hospital IQR Program, 


Hospital OQR Program, IPFQR Program, ASCQR Program, and PCHQR Program, as 


well as the Hospital VBP Program, HAC Reduction Program, and the Hospital 


Readmissions Reduction Program, share common processes for ECE requests.  We refer 


readers to the Hospital IQR Program (76 FR 51651 through 51652, 78 FR 50836 through 


50837, 79 FR 50277, 81 FR 57181 through 57182, and 42 CFR 412.140(c)(2)), Hospital 


OQR Program (77 FR 68489, 78 FR 75119 through 75120, 79 FR 66966, and 
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80 FR 70524), and ASCQR Program (77 FR 53642 through 53643 and 78 FR 75140 


through 75141)  along with the HAC Program (80 FR 49579 through 49581), Hospital 


Readmissions Reduction Program (80 FR 49542 through 49543), IPFQR (77 FR 53659 


through 53660 and 79 FR 45978), and PCHQR Program (78 FR 50848) for program 


specific information about extraordinary circumstances exceptions requests. 


 In reviewing the policies for these programs, we recognized that there are five 


areas in which these programs have variance regarding ECE requests.  These are:  


(1) allowing the facilities or hospitals to submit a form signed by the facility’s or 


hospital’s CEO versus CEO or designated personnel; (2) requiring the form be submitted 


within 30 days following the date that the extraordinary circumstance occurred versus 


within 90 days following the date the extraordinary circumstance occurred; 


(3) inconsistency regarding specification of a timeline for us to provide our formal 


response notifying the facility or hospital of our decision; (4) inconsistency regarding 


specification of our authority to grant ECEs due to CMS data system issues; and 


(5) referring to the program as “extraordinary extensions/exemptions” versus as 


“extraordinary circumstances exceptions.”  We believe addressing these five areas across 


programs, can improve administrative efficiencies for affected facilities or hospitals. 


b.  Proposals to Align the Hospital IQR Program ECE Policy with other CMS Quality 


Programs 


 With the exception of the timeline for us to provide our formal response 


(item 3 above) and the nomenclature used to refer to the ECE process (item 5 above), the 


Hospital IQR Program is aligned with the ECE policies across the other CMS quality 
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programs described above.  In this proposed rule, we are proposing to:  (1) update the 


nomenclature to align with the ECE policies across the other CMS quality programs and 


update the regulatory text to reflect this change; and (2) update our regulatory text to 


reflect other existing ECE policies.  Also, we are clarifying the timing of our response to 


ECE requests.  These proposals are discussed in more detail below. 


(1)  ECE Policy Nomenclature 


 We have observed that while all quality programs listed above have developed 


similar policies to provide exceptions from program requirements to facilities that have 


experienced extraordinary circumstances, such as natural disasters, these programs refer 


to these policies using inconsistent terminology.  Some programs refer to these policies as 


“extraordinary circumstances extensions/exemptions” while others refer to the set of 


policies as “extraordinary circumstances exceptions.”  Several programs (specifically, the 


Hospital VBP Program, HAC Reduction Program, and the Hospital Readmissions 


Reduction Program) are not able to grant extensions to required data reporting timelines 


due to their reliance on data external to their program, and thus the term, “extraordinary 


circumstances extensions/exemptions” is not applicable to all programs.  However, all of 


the described programs are able to offer exceptions from their reporting requirements.  


Therefore, we are proposing to change the name of this policy from “extraordinary 


circumstances extensions/exemptions” to “extraordinary circumstances exceptions” for 


the Hospital IQR Program, beginning October 1, 2017, and to revise section 


412.140(c)(2) of our regulations to reflect this change.  We note that changing the name 
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of this policy does not change the availability for a hospital to request an extension under 


the Hospital IQR Program. 


 We are inviting public comment on this proposal as discussed above. 


(2)  Timeline for CMS Response to ECE Requests 


 We strive to provide our formal response notifying the facility of our decision 


within 90 days of receipt of the facility’s ECE request.  We believe that it is important for 


facilities to receive timely feedback regarding the status of ECE requests.  We strive to 


complete our review of each ECE request as quickly as possible.  However, we recognize 


that the number of requests we receive and the complexity of the information provided 


impacts the actual timeframe to make ECE determinations.  To improve transparency of 


our process, we believe it is appropriate to clarify that we will strive to complete our 


review of each request within 90 days of receipt. 


(3)  Updates to CFR 


 In this proposed rule, we are proposing to make conforming changes to the 


regulations at 42 CFR 412.140(c)(2) to reflect our previously finalized policy that the 


ECE request form be submitted within 90 days following the date the extraordinary 


circumstance occurred (81 FR 57181 through 57182).  In addition, we are proposing to 


make conforming changes to the regulations to codify our other existing policies in the 


Hospital IQR Program:  (1) at 42 CFR 412.140(c)(2)(i), that a separate submission 


deadline of April 1 following the end of the reporting calendar year in which the 


extraordinary circumstance occurred and applies to a hospital that wishes to request an 


extraordinary circumstances exception with respect to the reporting of electronic clinical 
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quality measure data (81 FR 57182); (2) at 42 CFR 412.140(c)(2)(ii), that at the 


discretion of CMS, an exception may be granted to a hospital if a systemic problem arises 


with CMS data collection systems which directly affected the ability of a hospital to 


submit data (78 FR 50837), and that CMS may also grant exceptions to hospitals that 


have not requested them if an extraordinary circumstance affects an entire region or 


locale (76 FR 51651). 


 We are inviting public comments on these proposals as discussed above. 
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B.  PPS-Exempt Cancer Hospital Quality Reporting (PCHQR) Program 


1.  Background 


 Section 3005 of the Affordable Care Act added new sections 1866(a)(1)(W) and 


(k) to the Act.  Section 1866(k) of the Act establishes a quality reporting program for 


hospitals described in section 1886(d)(1)(B)(v) of the Act (referred to as “PPS-Exempt 


Cancer Hospitals” or “PCHs”) that specifically applies to PCHs that meet the 


requirements under 42 CFR 412.23(f).  Section 1866(k)(1) of the Act states that, for 


FY 2014 and each subsequent fiscal year, a PCH must submit data to the Secretary in 


accordance with section 1866(k)(2) of the Act with respect to such fiscal year.  For 


additional background information, including previously finalized measures and other 


policies for the PCHQR Program, we refer readers to the following final rules:  FY 2013 


IPPS/LTCH PPS final rule (77 FR 53556 through 53561); the FY 2014 IPPS/LTCH PPS 


final rule (78 FR 50838 through 50846); the FY 2015 IPPS/LTCH PPS final rule 


(79 FR 50277 through 50288); the FY 2016 IPPS/LTCH PPS final rule (80 FR 49713 


through 49723); and the FY 2017 IPPS/LTCH PPS final rule (81 FR 57182 through 


57193). 


2.  Criteria for Removal and Retention of PCHQR Program Measures 


 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 57182 through 57183), we 


adopted policies for measure retention and removal.  We generally retain measures from 


the previous year’s PCHQR Program measure set for subsequent years’ measure sets, 


except when we specifically propose to remove or replace a measure.  We adopted the 
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following measure removal criteria for the PCHQR Program, which are based on criteria 


established in the Hospital IQR Program (80 FR 49641 through 49642): 


 ●  Measure performance among PCHs is so high and unvarying that meaningful 


distinctions and improvements in performance can no longer be made (“topped-out” 


measures); 


 ●  A measure does not align with current clinical guidelines or practice; 


 ●  The availability of a more broadly applicable measure (across settings or 


populations) or the availability of a measure that is more proximal in time to desired 


patient outcomes for the particular topic; 


 ●  Performance or improvement on a measure does not result in better patient 


outcomes; 


 ●  The availability of a measure that is more strongly associated with desired 


patient outcomes for the particular topic; 


 ●  Collection or public reporting of a measure leads to negative unintended 


consequences other than patient harm; and 


 ●  It is not feasible to implement the measure specifications. 


 For the purposes of considering measures for removal from the program, we 


consider a measure to be “topped-out” if there is statistically indistinguishable 


performance at the 75
th


 and 90
th


 percentiles and the truncated coefficient of variation is 


less than or equal to 0.10. 


 However, we recognized that there are times when measures may meet some of 


the outlined criteria for removal from the program, but continue to bring value to the 
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program.  Therefore, we adopted the following criteria for consideration in determining 


whether to retain a measure in the PCHQR Program, which also are based on criteria 


established in the Hospital IQR Program (80 FR 49641 through 49642): 


 ●  Measure aligns with other CMS and HHS policy goals; 


 ●  Measure aligns with other CMS programs, including other quality reporting 


programs; and 


 ●  Measure supports efforts to move PCHs towards reporting electronic measures. 


 We are not proposing any changes to these policies in this proposed rule. 


3.  Retention and Proposed Removal of Previously Finalized Quality Measures for PCHs 


Beginning with the FY 2020 Program Year 


a.  Background 


 In the FY 2013 IPPS/LTCH PPS final rule (77 FR 53556 through 53561), we 


finalized five quality measures for the FY 2014 program year and subsequent years.  In 


the FY 2014 IPPS/LTCH PPS final rule (78 FR 50837 through 50847), we finalized one 


new quality measure for the FY 2015 program year and subsequent years and 12 new 


quality measures for the FY 2016 program year and subsequent years.  In the FY 2015 


IPPS/LTCH PPS final rule (79 FR 50278 through 50280), we finalized one new quality 


measure for the FY 2017 program year and subsequent years.  In the FY 2016 


IPPS/LTCH PPS final rule (80 FR 49713 through 49719), we finalized three new CDC 


NHSN measures for the FY 2018 program year and subsequent years, and finalized the 


removal of six previously finalized measures for fourth quarter (Q4) 2015 discharges and 


subsequent years.  In the FY 2017 IPPS/LTCH PPS final rule (81 FR 57183 through 
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57184), FY 2019 program year, we finalized one additional quality measure and updated 


the Oncology: Radiation Dose Limits to Normal Tissues (NQF #0382) measure. 


 We refer readers to the final rules referenced in section IX.B.1. of the preamble of 


this proposed rule for more information regarding these previously finalized measures. 


b.  Proposed Removal of Measures from the PCHQR Program Beginning with the 


FY 2020 Program Year 


 Based on a review of the above criteria, we are proposing to remove the following 


clinical process/cancer specific treatment measures from the PCHQR Program beginning 


with the FY 2020 program year because they are topped-out: 


 ●  Adjuvant Chemotherapy is Considered or Administered Within 4 Months 


(120 Days) of Diagnosis to Patients Under the Age of 80 with AJCC III (Lymph Node 


Positive) Colon Cancer (PCH-01/NQF #0223); 


 ●  Combination Chemotherapy is Considered or Administered Within 4 Months 


(120 Days) of Diagnosis for Women Under 70 with AJCC T1c, or Stage II or III 


Hormone Receptor Negative Breast Cancer (PCH-02/NQF #0559); and 


 ●  Adjuvant Hormonal Therapy (PCH-03/NQF #0220). 


 We first adopted these three Clinical Process/Cancer Specific Treatment 


Measures for the FY 2014 program year in the FY 2013 IPPS/LTCH PPS final rule 


(77 FR 53556 through 53561).  We refer readers to that rule for a detailed discussion of 


the measures.  However, based on an analysis of data from January 1, 2014 through 


September 30, 2015, we have determined that these three measures meet our topped-out 


criteria.  This analysis, performed by the HCQIS Reports and Analytics Team, evaluated 
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data sets provided from Program Data Management and calculated the 5
th


, 10
th


, 25
th


, 50
th


, 


75
th


, 90
th


, and 95
th


 percentiles of national facility performance for each measure.  For 


measures where higher values indicate better performance, the percent relative difference 


(PRD) between the 75
th


 and 90
th


 percentiles were obtained by taking their absolute 


difference divided by the average of their values and result multiplied by 100.  To 


calculate the truncated coefficient of variation (TCV), the lowest 5 percent and the 


highest 5 percent of hospital rates were discarded before calculating the mean and 


standard deviation for reach measure. 


 The following criteria were applied to the results: 


 ●  For measures ranging from 0-100 percent, with 100 percent being best, 


national measure data for the 75
th


 and 90
th


 percentiles have a relative difference of <=5 


percent, or for measures ranging from 0-100 percent, with 100 percent being the best, 


performance achieved by the median hospital is >=95 percent, and national measure data 


have a truncated coefficient of variation <=0.10. 


 ●  For measures ranging from 0-100 percent, with 0 percent being best, national 


measure data for the complement of the 10
th


 and 25
th


 percentiles have a relative 


difference of <=5 percent, or for measures ranging from 0-100 percent, with 0% being 


best, national measure data for the median hospital is <=5 percent, or for other measures 


with a low number indicating good performance, national measure data for the 10
th


 and 


25
th


 percentiles have a relative difference of <=5 percent, and national measure data have 


a truncated coefficient of variation <=0.10. 


 The results for 2014 and 2015 are set out in the tables below. 
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Topped-Out Analysis Results for PCHQR Measures (2014) 


Measure Mean Median 
75th 


Percentile 


90th 


Percentile 


Relative 


Difference 


(%) 


TCV 
Topped 


out 


PCH-01 .9680 .9800 1.0000 1.0000 0.0000 .0313 Yes 


PCH-02 .9501 .9595 .9821 1.0000 1.8018 .0358 Yes 


PCH-03 .9714 .9682 .9823 .9930 1.0807 .0149 Yes 


 


 


Topped-Out Analysis Results for PCHQR Measures (2015) 


Measure Mean Median 
75th 


Percentile 


90th 


Percentile 


Relative 


Difference 


(%) 


TCV 
Topped 


out 


PCH-01 .9824 1.0000 1.0000 1.0000 0.0000 .0169 Yes 


PCH-02 .9389 .9434 .9750 1.0000 2.532 .0431 Yes 


PCH-03 .9383 .9449 .9556 .9703 1.535 .0232 Yes 


 


 Based on this analysis, we have concluded that these three measures are topped 


out and, as discussed below, we believe that collecting PCH data on these measures does 


not further program goals. 


 We believe that continuing to collect PCH data on these measures does not further 


program goals of improving quality, given that measure performance is so high and 


unvarying that meaningful distinctions and improvements in performance can no longer 


be made.  We believe that these measures also do not meet the criteria for retention of an 


otherwise topped-out measure, as they do not align with other HHS and CMS policy 


goals, such as moving toward outcome measures; do not align with other CMS programs;  


and do not support the movement to electronic clinical quality measures due to the chart 


extraction required to collect the data for these measures.  If we determine at a 
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subsequent point in the future that hospital adherence to these practices has unacceptably 


declined, we may propose to readopt these measures in future rulemaking. 


 We are inviting public comment on our proposal to remove these three measures 


from the PCHQR Program beginning with the FY 2020 program year. 


4.  Proposed New Quality Measures Beginning with the FY 2020 Program Year 


a.  Considerations in the Selection of Quality Measures 


 In the FY 2013 IPPS/LTCH PPS final rule (77 FR 53556), the FY 2014 


IPPS/LTCH PPS final rule (78 FR 50837 through 50838), and the FY 2015 IPPS/LTCH 


PPS final rule (79 FR 50278), we indicated that we take a number of principles into 


consideration when developing and selecting measures for the PCHQR Program, and that 


many of these principles are modeled on those we use for measure development and 


selection under the Hospital IQR Program.  In this proposed rule, we are not proposing 


any changes to the principles we consider when developing and selecting measures for 


the PCHQR Program. 


 Section 1866(k)(3)(A) of the Act requires that any measure specified by the 


Secretary must have been endorsed by the entity with a contract under section 1890(a) of 


the Act (the NQF is the entity that currently holds this contract).  Section 1866(k)(3)(B) 


of the Act provides an exception under which, in the case of a specified area or medical 


topic determined appropriate by the Secretary for which a feasible and practical measure 


has not been endorsed by the entity with a contract under section 1890(a) of the Act, the 


Secretary may specify a measure that is not so endorsed as long as due consideration is 


given to measures that have been endorsed or adopted by a consensus organization. 
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 Using the principles for measure selection in the PCHQR Program, we are 


proposing four new measures, described below. 


b.  Proposed New Quality Measures Beginning with the FY 2020 Program Year 


 For the FY 2020 PCHQR program year, we are proposing to adopt two clinical 


process measures and two intermediate clinical outcome quality measures.  These 


measures meet the requirement under section 1866(k)(3)(A) of the Act that measures 


specified for the PCHQR Program generally be endorsed by the entity with a contract 


under section 1890(a) of the Act (currently the NQF).  Although there is no financial 


incentive or penalty associated with the PCHQR Program, we encourage participation to 


further the goal of improving the quality of care for the PCH patient population.  The 


proposed measures are: 


 ●  Proportion of Patients Who Died from Cancer Receiving Chemotherapy in the 


Last 14 Days of Life (NQF #0210); 


 ●  Proportion of Patients Who Died from Cancer Admitted to the ICU in the Last 


30 Days of Life (NQF #0213); 


 ●  Proportion of Patients Who Died from Cancer Not Admitted to Hospice 


(NQF #0215); and 


 ●  Proportion of Patients Who Died from Cancer Admitted to Hospice for Less 


Than Three Days (NQF #0216). 


 In compliance with section 1890A(a)(2) of the Act, the proposed measures were 


included on a publicly available document entitled “List of Measures under 
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Consideration for December 1, 2016,”
249


 a list of quality and efficiency measures under 


consideration for use in various Medicare programs, and were reviewed by the MAP 


Hospital Workgroup.  The MAP Hospital Workgroup supported the inclusion of these 


measures in the PCHQR Program in final recommendations it made in its February 2017 


report to HHS and CMS for 2016 to 2017.
250


  Additional details on MAP discussions of 


these measures may be found in the “MAP Pre-Rulemaking Report: 2016 


Recommendations on Measures Under Consideration by HHS,” with additional 


discussion in the “MAP 2017 Considerations for Implementing Measures in Federal 


Programs: Hospitals (Draft Report).”
251


  The sections below outline our rationale for 


proposing these measures. 


(1)  Background 


 The quality of end-of-life care has been identified by the NQF as an area of care 


that continues to need improvement.
252


  End-of-life care may be defined as 


“comprehensive care that addresses medical, emotional, spiritual, and social needs during 


the last stages of a person’s terminal illness,”
253


 and may include palliative care.  


                                                           
249 Centers for Medicare and Medicaid Services, List of Measures under Consideration for 


December 1, 2016. Available at:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/QualityMeasures/Downloads/Measures-under-Consideration-List-for-2016.pdf. 
250 National Quality Forum. Measures Application Partnership Hospital Workgroup. MAP 2016-2017 


Spreadsheet of Final Recommendations to HHS and CMS. Available at:  


http://www.qualityforum.org/MAP_Hospital_Workgroup.aspx. 
251 National Quality Forum. Measures Application Partnership Hospital Workgroup. MAP 2016-2017 


Preliminary Recommendations. Available at:  


http://www.qualityforum.org/MAP_Hospital_Workgroup.aspx. National Quality Forum. Measures 


Application Partnership Hospital Workgroup. Draft for Comment, MAP 2017 Considerations for 


Implementing Measures in Federal Programs: Hospitals. Available at:  


http://www.qualityforum.org/Project_Pages/MAP_Hospital_Workgroup.aspx. 
252 National Quality Forum, Technical Report. Palliative and End-of-Life Care 2015-2016. 


(December 23, 2016). 
253 National Quality Forum, Technical Report. Palliative and End-of-Life Care 2015-2016. 


(December 23, 2016). 
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Palliative care is generally defined as multi-faceted, holistic care that anticipates, 


prevents, and alleviates suffering.
254


  Both palliative and end-of-life care can be provided 


when a patient is receiving hospice services, but it is not necessary to be admitted to 


hospice to receive such care.  The NQF notes that hospice is both a type of care team and 


a care philosophy, and is intended to enable patients to prepare for death while living as 


fully as possible.
255


  The Institute of Medicine of the National Academies (IOM) has 


noted that while clinicians are encouraged to counsel patients about palliative care, which 


betters chances of maintaining a high quality of life when dying, “too few patients and 


families receive this help in a timely manner.”
256


  In the same report, the IOM proposed a 


number of core components of quality end-of-life care.  These proposals included 


offering a referral to hospice if a patient “has a prognosis of 6 months or less” and regular 


revision of a patient’s care plan to address the patient’s changing needs, as well as the 


changing needs of the family.
257


 


 In addition to all of the quality of care benefits of end-of-life care to patients and 


caregivers, there are financial cost benefits as well.  In its Technical Report on palliative 


and end-of-life care, the NQF cited research indicating that the use of palliative care, 


including end-of-life care, results in various positive outcomes, including a reduction of 


                                                           
254 National Quality Forum, Technical Report. Palliative and End-of-Life Care 2015-2016. 


(December 23, 2016). 
255 National Quality Forum, Technical Report. Palliative and End-of-Life Care 2015-2016. 


(December 23, 2016). 
256


 Committee on Approaching Death: Addressing Key End of Life Issues, Institute of Medicine: Dying in 


America: Improving Quality and Honoring Individual Preferences Near the End of Life. Washington DC, 


National Academies Press, 2015. 
257


 Committee on Approaching Death: Addressing Key End of Life Issues, Institute of Medicine: Dying in 


America: Improving Quality and Honoring Individual Preferences Near the End of Life. Washington DC, 


National Academies Press, 2015. 
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costs.
258


  For example, one study evaluated the impact of hospice enrollment at different 


time periods on Medicare expenditures, and found that regardless of when a patient was 


enrolled in hospice, such patients’ subsequent Medicare costs were significantly 


lowered.
259


 


 Despite the benefits attributed to the use of palliative and end-of-life services and 


the increase in their availability, the NQF and others have noted that such services remain 


underutilized.  By proposing to include two process measures and two intermediate 


clinical outcome measures related to end-of-life care in the PCHQR Program, our intent 


is to assess the quality of end-of-life care provided to patients in the PCH setting.  We 


recognize that these measures may also be used in the broader population of all hospitals 


providing cancer care; therefore, as discussed in section IX.A.9.b. of the preamble of this 


proposed rule, we are inviting public comment on the future inclusion of these measures 


in the Hospital IQR Program.  These four measures are described in more detail below. 


(2)  Proportion of Patients Who Died from Cancer Receiving Chemotherapy in the Last 


14 Days of Life (EOL-Chemo) Measure (NQF #0210) 


 Chemotherapy is typically used to treat cancer, but in patients with incurable 


cancer it may also be used with the goal of easing symptoms and improving survival.
260


  


One study estimated that 6.2 percent of cancer patients continue receiving chemotherapy 


                                                           
258 NQF. Final Report, National Voluntary Consensus Standards: Palliative Care and End-of-Life Care – A 


Consensus Report. 2012. 
259 Kelley AS et al., Hospice Enrollment Saves Money for Medicare and Improves Care Quality Across a 


Number of Different Lengths-of-Stay, Health Affairs (March 2013)32:3;552-561. 
260 Wright A et al., Associations Between Palliative Chemotherapy and Adult Cancer Patients’ End of Life 


Care and Place of Death: Prospective Cohort Study, BMJ 2014;348:g1219. 
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close to the end of their lives (defined as within 2 weeks of death).
261


  However, studies 


have shown that administering palliative chemotherapy to terminally ill cancer patients 


may not be beneficial, as it may be associated with higher rates of interventions such as 


cardiopulmonary resuscitation in the last week of life without any difference in 


survival.
262


  Such patients may also be more likely to die in the intensive care unit (ICU), 


and less likely to die either at home or in the place where they had expressed preference 


to die.
263


  In addition, research has shown that some patients may receive chemotherapy 


for treatment instead of palliative care at the end of life, even when treatment has been 


determined to be unnecessary.
264


  While the impetus for continuing treatment may vary 


from case to case,
265


 the available evidence indicates continuing to receive 


chemotherapy--for palliation or treatment--toward the end of a patient’s illness is 


associated with increased hospitalization and may be associated decreased experience of 


care. 


 Researchers have also observed that patients receiving chemotherapy late into the 


course of a terminal illness tended to be referred to hospice later, resulting in lower 


                                                           
261 Wright A et al., Associations Between Palliative Chemotherapy and Adult Cancer Patients’ End of Life 


Care and Place of Death: Prospective Cohort Study, BMJ 2014;348:g1219. 
262 Wright A et al., Associations Between Palliative Chemotherapy and Adult Cancer Patients’ End of Life 


Care and Place of Death: Prospective Cohort Study, BMJ 2014;348:g1219. 
263 Wright A et al., Associations Between Palliative Chemotherapy and Adult Cancer Patients’ End of Life 


Care and Place of Death: Prospective Cohort Study, BMJ 2014;348:g1219. 
264 Mack JW et al., Patient Beliefs that Chemotherapy May be Curative and Care Received at the End of 


Life Among Patients with Metastatic Lung and Colorectal Cancer, Cancer (June 1, 2015)121:11;1891-


1897. 
265 Mack JW et al., Patient Beliefs that Chemotherapy May be Curative and Care Received at the End of 


Life Among Patients with Metastatic Lung and Colorectal Cancer, Cancer (June 1, 2015)121:11;1891-


1897. 
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quality of life, distress for caregivers, and increased cost.
266


  They noted that their results 


could suggest that either less use chemotherapy at the end of life or more frequent end-of-


life discussions could improve the quality of those patients’ end-of-life care.
267


  Another 


study of early engagement in palliative care in patients diagnosed with metastatic lung 


cancer found that patients who received palliative care and less chemotherapy survived 


longer, in addition to experiencing improvement in quality of life.
268


  In this study, 


palliative care was integrated into standard oncologic care, and included an assessment of 


physical and psychosocial symptoms as well as care decision assistance.
269


  Results from 


this study showed significantly higher quality of life in the patient cohort receiving 


palliative care compared to those receiving only the standard oncologic care.
270


  In 


particular, clinically meaningful improvements in quality of life and mood were noted.
271


 


 The proposed EOL-Chemo measure addresses the NQS Communication and Care 


Coordination and Affordable Care domains, and aligns with the CMS Quality Strategy 


goals of strengthening person and family engagement as partners in their care, and 


promoting effective communication and coordination of care.  The proposed measure is a 


process measure that evaluates the proportion of patients who died from cancer who 


                                                           
266 Wright A et al., Associations Between Palliative Chemotherapy and Adult Cancer Patients’ End of Life 


Care and Place of Death: Prospective Cohort Study, BMJ 2014;348:g1219. 
267
 Wright A et al., Associations Between Palliative Chemotherapy and Adult Cancer Patients’ End of 


Life Care and Place of Death: Prospective Cohort Study, BMJ 2014;348:g1219. 
268 Committee on Approaching Death: Addressing Key End of Life Issues, Institute of Medicine: Dying in 


America: Improving Quality and Honoring Individual Preferences Near the End of Life. Washington DC, 


National Academies Press, 2015 (citing Temel JC et al. Early Palliative Care for Patients with Metastatic 


Non-Small-Cell Lung Cancer. NEJM. 2010; 363:733-742). 
269 Temel JC et al. Early Palliative Care for Patients with Metastatic Non-Small-Cell Lung Cancer. NEJM. 


2010; 363:733-742. 
270 Temel JC et al. Early Palliative Care for Patients with Metastatic Non-Small-Cell Lung Cancer. NEJM. 


2010; 363:733-742. 
271 Temel JC et al. Early Palliative Care for Patients with Metastatic Non-Small-Cell Lung Cancer. NEJM. 


2010; 363:733-742. 
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received chemotherapy in the last 14 days of life.  Similar to the other three end-of-life 


measures we are proposing, this proposed measure seeks to assess the use of 


chemotherapy at the end-of-life, a practice advanced with the intent to alleviate disease 


symptoms but which has been shown to also be associated with reduced quality of life 


and increased costs.  This measure was finalized for use in the Merit-based Incentive 


Payment System (MIPS) in the FY 2017 MIPS final rule with comment period 


(81 FR 77672).  By introducing this measure here, we are seeking to evaluate how often 


chemotherapy is administered near the end of life in PCHs. 


 The proposed EOL-Chemo measure cohort includes all Medicare beneficiaries 


who died of cancer and who received chemotherapy at a PCH within the last 14 days of 


their lives.  The proposed measure uses Medicare administrative claims data to derive the 


numerator and denominator.  The numerator for this measure is defined as cancer patients 


who received chemotherapy (regardless of whether for treatment or palliative purposes) 


in the last fourteen days of life.  The denominator is defined as patients who died from 


cancer.  Patients for whom numerator or denominator data cannot be identified will not 


be included in the calculation.  The measure specifications contain no exclusions, risk 


adjustments or risk stratifications because the measure is intended to evaluate the quality 


of care provided to all cancer patients at the end of life .  The measure will be calculated 


as the numerator divided by the denominator.  Measure specifications for the proposed 


EOL-Chemo measure can be accessed on the NQF’s website at:  


http://www.qualityforum.org/Publications/2016/12/Palliative_and_End-of-


Life_Care_2015-2016.aspx. 
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 We are inviting public comment on our proposal to adopt the Proportion of 


Patients Who Died from Cancer Receiving Chemotherapy in the Last 14 Days of Life 


(NQF #0210) measure for the FY 2020 program year and subsequent years. 


(3)  Proportion of Patients Who Died from Cancer Admitted to the ICU in the Last 30 


Days of Life (EOL-ICU) Measure (NQF #0213) 


 A number of research studies have determined that cancer care can become more 


aggressive at the end of life, which can result in a lower quality of care and lower quality 


of life.
272


  Care defined as “aggressive” may include the “possible misuse of treatment 


resulting in high rates of emergency room visits, hospitalization, or ICU stays for 


terminal patients” in addition to overuse of chemotherapy close to death and the underuse 


of hospice.
273


  In a retrospective study of patients with advanced lung cancer, researchers 


found that between 1993 and 2002, the number of patients being admitted to the ICU near 


death increased, and while in the ICU, one in four of those patients received mechanical 


ventilation, despite the likelihood that neither intervention would necessarily have effect 


on the advanced cancer.
274


  In this study, two-thirds of the patients died within a month of 


their admission to the ICU, which the authors interpreted as demonstrating that ICU 


admission in the context of advanced lung cancer was potentially ineffective.
275


  The 


authors noted other studies that showed that in-hospital mortality during ICU admissions 


                                                           
272 Barbera L et al., Quality of End-of-Life Cancer Care in Canada: A Retrospective Four-Province Study 


Using Administrative Health Care Data, Oncology (October 2015)22:5;341-355; Earle CC et al. 


Aggressiveness of Cancer Care Near the End of Life: Is It a Quality-of-Care Issue? Journal of Clinical 


Oncology. 2008; 26:23, 3860-3866. 
273 Earle CC et al. Aggressiveness of Cancer Care Near the End of Life: Is It a Quality-of-Care Issue? 


Journal of Clinical Oncology. 2003; 26:23, 3860-3866. 
274 Sharma G et al., Trends in End-of-Life ICU Use Among Older Adults with Advanced Lung Cancer, 


Chest (January 2008)133:1;72-78. 
275 Sharma G et al., Trends in End-of-Life ICU Use Among Older Adults with Advanced Lung Cancer, 


Chest (January 2008)133:1;72-78. 
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exact a toll on patients and families in terms of “financial cost, emotional burden, and 


failed expectations.”
276


  The impact of ICU admission at the end of life is also observed 


amongst caregivers, who report excellent end-of-life care less often for patients admitted 


to the ICU within 30 days of death compared to those who are not.
277


 


 Patients who are not admitted to the ICU or involved in other aggressive 


mechanisms of care in their final week of life have been shown to experience a higher 


quality of life via less physical and emotional distress.
278


  Researchers have theorized that 


while patients who die at home are able to have care that focuses on symptom 


management and comfort; hospitals and ICUs focus instead on keeping the patient 


alive.
279


 


 ICU admission at the end of life is also costly,
280


 with ICU admissions identified 


as one of the “key drivers of resource use and expenditures.”
281


  Studies of claims data 


indicate that aggressiveness of care given to Medicare beneficiaries with cancer at the 


end of life continues to increase, with nearly 25 percent of Medicare expenditures in the 


                                                           
276 Sharma G et al., Trends in End-of-Life ICU Use Among Older Adults with Advanced Lung Cancer, 


Chest (January 2008)133:1;72-78. 
277 Wright AA et al., Family Perspectives on Aggressive Cancer Care Near the End of Life, JAMA 


(2016)315:3;284-292. 
278 Zhang B et al., Factors Important to Patients’ Quality-of-Life at the End-of-Life, Arch. Intern. Med 


(August 13, 2012)172:15;1133-1142; Wright AA et al., Place of Death: Correlations with Quality of Life of 


Patients with Cancer and Predictors of Bereaved Caregivers’ Mental Health, J Clin Oncol (October 10, 


2010)28:29;4457-4464. 
279 Wright AA et al., Place of Death: Correlations with Quality of Life of Patients with Cancer and 


Predictors of Bereaved Caregivers’ Mental Health, J Clin Oncol (October 10, 2010)28:29;4457-4464. 
280 Wright AA et al., Place of Death: Correlations with Quality of Life of Patients with Cancer and 


Predictors of Bereaved Caregivers’ Mental Health, J Clin Oncol (October 10, 2010)28:29;4457-4464. 
281 Langton JL et al., Retrospective Studies of End-of-Life Resource Utilization and Costs in Cancer Care 


Using Health Administrative Data: A Systematic Review, Palliative Medicine (2014)28:10;1167-1196. 
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last month of such beneficiaries’ lives, despite limited evidence that such an intervention 


improves patient outcomes.
282


 


 The proposed EOL-ICU measure addresses the NQS Communication and Care 


Coordination and Affordable Care domains, and addresses several CMS Quality Strategy 


goals:  making care safer by reducing harm caused in the delivery of care; strengthening 


person and family engagement as partners in their care; and promoting effective 


communication and coordination of care.  The proposed EOL-ICU measure is an 


intermediate clinical outcome measure that assesses whether cancer patients were 


admitted to the ICU in the last 30 days of their lives.  As with the other three proposed 


end-of-life measures discussed in section IX.B.4.b. of the preamble of this proposed rule, 


this proposed measure seeks to evaluate the end-of-life care provided to patients at PCHs.  


In particular, we seek to assess the frequency of end-of-life admissions to the ICU in this 


setting, as the research has shown that interventions provided in the ICU to patients with 


irreversible disease can be futile and may negatively impact patients’ quality of life.  We 


recognize, however, that in some cases ICU admissions may be appropriate, and note that 


this measure broadly assesses how many patients are admitted to the ICU close to death, 


without excluding admissions for specific reasons. 


 The proposed EOL-ICU measure cohort includes Medicare beneficiaries who are 


PCH patients who died of cancer and who were admitted to the ICU within the last thirty 


days of their lives.  This proposed measure uses Medicare administrative claims data to 


derive the numerator and denominator.  The numerator for this measure is defined as the 


                                                           
282 Wright AA et al. Place of Death: Correlations with Quality of Life of Patients with Cancer and 


Predictors of Bereaved Caregivers’ Mental Health. Journal of Clinical Oncology. (2010)28:4457-4464. 
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number of patients who died from cancer and who were admitted to the ICU in the last 


30 days of life.  The denominator is defined as patients who died from cancer.  The 


measure specifications do not contain exclusions from the denominator and do not 


provide for risk adjustment or risk stratification in order to assess the quality of care 


provided to all cancer patients at the end of life.  The rate of ICU admissions in the last 


30 days of life will be calculated from the numerator divided by the denominator.  


Measure specifications for the proposed EOL-ICU measure can be accessed on the 


NQF’s website at:  


http://www.qualityforum.org/Publications/2016/12/Palliative_and_End-of-


Life_Care_2015-2016.aspx. 


 We are inviting public comment on our proposal to adopt the Proportion of 


Patients Who Died from Cancer Admitted to the ICU in the Last 30 Days of Life 


(NQF #0213) measure for the FY 2020 program year and subsequent years. 


(4)  Proportion of Patients Who Died from Cancer Not Admitted to Hospice 


(EOL-Hospice) Measure (NQF #0215) 


 A number of research studies have determined that cancer care can become more 


aggressive at the end of life, which can result in a lower quality of care and lower quality 


of life.
283


  Such aggressive care has been identified to include the underutilization of 


hospice,
284


 which is either lack of referral or late referral to hospice services.
285


  Patients 


                                                           
283 Barbera L et al., Quality of End-of-Life Cancer Care in Canada: A Retrospective Four-Province Study 


Using Administrative Health Care Data, Oncology (October 2015)22:5;341-355; Earle CC et al. 


Aggressiveness of Cancer Care Near the End of Life: Is It a Quality-of-Care Issue? Journal of Clinical 


Oncology. 2008; 26:23, 3860-3866. 
284 Earle CC et al. Aggressiveness of Cancer Care Near the End of Life: Is It a Quality-of-Care Issue? 


Journal of Clinical Oncology. 2003; 26:23, 3860-3866. 
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with advanced cancer who die while admitted to the hospital have been shown to have 


lower quality of life than those who die at home with hospice services.
286


 


 By contrast, studies have shown that cancer patients enrolled in hospice were 


hospitalized less frequently and received fewer procedures than those who were not 


receiving hospice care.
287


  In addition, cancer patients who were enrolled in hospice 5 to 


8 weeks prior to their deaths demonstrated significant cost savings, with savings 


decreasing as the time period enrolled shortens.
288


  Researchers theorize that one reason 


aggressive or “injudicious” treatment occurs at the end of life is that end-of-life 


discussions are not being held with patients, and note that it is “the physician’s 


responsibility to counsel patients and their families and…focus on the need for effective 


palliative care as patients approach the end of life.”
289


 


 The proposed EOL-Hospice measure addresses the NQS Communication and 


Care Coordination and Affordable Care domains, as well as the CMS Quality Strategy 


goals of strengthening person and family engagement as partners in their care and 


promoting effective communication and coordination of care.  The proposed measure is a 


process measure that assesses the proportion of patients who died from cancer who were 


not admitted to hospice.  This measure evaluates whether or not patients were admitted to 


hospice, and then ties in to the following measure (EOL-3DH), which evaluates whether 


                                                                                                                                                                             
285 Earle CC et al. Aggressiveness of Cancer Care Near the End of Life: Is It a Quality-of-Care Issue? 


Journal of Clinical Oncology. 2003; 26:23, 3860-3866. 
286 Wright AA et al., Place of Death: Correlations with Quality of Life of Patients with Cancer and 


Predictors of Bereaved Caregivers’ Mental Health, J Clin Oncol (October 10, 2010)28:29;4457-4464. 
287 Obermeyer Z et al., Association Between the Medicare Hospice Benefit and Health Care Utilization and 


Costs for Patients with Poor-Prognosis Cancer, JAMA (2014)312:18;1888-1896. 
288 Obermeyer Z et al., Association Between the Medicare Hospice Benefit and Health Care Utilization and 


Costs for Patients with Poor-Prognosis Cancer, JAMA (2014)312:18;1888-1896. 
289 Earle CC et al. Aggressiveness of Cancer Care Near the End of Life: Is It a Quality-of-Care Issue? 


Journal of Clinical Oncology. 2003; 26:23, 3860-3866. 
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patients who were admitted to hospice were admitted to hospice late in the course of their 


illness, defined as within 3 days of their death.  We discuss this proposed follow-on 


measure, EOL-3DH, in more detail in section IX.B.4.b.(5) of the preamble of this 


proposed rule.  In summary, EOL-Hospice seeks to evaluate, simply, whether patients 


were admitted to hospice or not; the proposed follow-on measure EOL-3DH will then 


assess whether those patients admitted to hospice were admitted in a timely fashion to 


derive maximum benefit from hospice services.  We do not expect PCHs to achieve 


perfect rates on the EOL-Hospice measure because we understand that some patients may 


refuse hospice, or that there may be additional intervening events or circumstances that 


impact whether or not a patient is admitted to hospice. 


 The proposed EOL-Hospice measure cohort includes Medicare beneficiaries who 


are PCH patients who died of cancer.  The proposed measure uses Medicare 


administrative claims data to derive the numerator and denominator.  The numerator in 


this proposed measure is defined as the proportion of PCH patients not enrolled in 


hospice.  The denominator is defined as patients who died from cancer.  The measure 


specifications contain no denominator exclusions nor any risk adjustment or risk 


stratification.  The proposed measure is calculated by dividing the numerator by the 


denominator.  Measure specifications for the proposed EOL-Hospice measure can be 


accessed on the NQF’s website at:  


http://www.qualityforum.org/Publications/2016/12/Palliative_and_End-of-


Life_Care_2015-2016.aspx. 
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 We are inviting public comment on our proposal to adopt the Proportion of 


Patients Who Died from Cancer Not Admitted to Hospice (NQF #0215) measure for the 


FY 2020 program year and subsequent years. 


(5)  Proportion of Patients Who Died from Cancer Admitted to Hospice for Less Than 


3 Days (EOL-3DH) Measure (NQF #0216) 


 Older studies of patient cohorts from the mid-1990s have shown that, though 


there was an increasing trend to admit cancer patients to hospice, the number of patients 


admitted close to death was also increasing, about which the authors surmised that 


hospice care was not being used to mitigate symptoms but only to manage death.
290


  


Patients with cancer have been identified as the largest users of hospice, but are also the 


cohort with the highest rates of hospice stays of less than 3 days.
291


 


 In one study involving cancer patients’ family members, patients’ loved ones 


were more likely to report that the patients received excellent end-of-life care when 


hospice was initiated earlier than three days prior to death.
292


  The researchers indicated 


that enhancing counseling of patients and families and early referral to palliative care 


services could result in more “preference-sensitive care for patients” and overall 


improvement in the quality of care cancer patients receive at the end of life.
293


  Because 


this and other research indicates that earlier discussion with patients about palliative care 


                                                           
290 Earle CC et al., Aggressiveness of Cancer Care Near the End of Life: Is It a Quality-of-Care Issue? 


Journal of Clinical Oncology. August 2008; 26:23; 3860-3866; Earle CC. et al., Trends in the 


Aggressiveness of Cancer Care Near the End of Life, Journal of Clinical Oncology 22 no. 2 (January 2004) 


315-321. 
291 Obermeyer Z et al., Association Between the Medicare Hospice Benefit and Health Care Utilization and 


Costs for Patients with Poor-Prognosis Cancer, JAMA (2014)312:18;1888-1896. 
292 Wright AA et al., Family Perspectives on Aggressive Cancer Care Near the End of Life, JAMA 


(2016)315:3;284-292. 
293 Wright AA et al., Family Perspectives on Aggressive Cancer Care Near the End of Life, JAMA 


(2016)315:3;284-292. 







CMS-1677-P                                                                                                     1170 


 


 


can positively impact the care received at the end of life, including timely admission to 


hospice, we believe including the proposed EOL-3DH measure in the measure set will 


incentivize timely discussions and admissions to hospice within the PCH setting.  We 


believe that the emphasis on timely admission to hospice may lead to improving the 


quality of care for cancer patients at PCHs. 


 The proposed EOL-3DH measure addresses the NQS Communication and Care 


Coordination domain.  It also addresses two CMS Quality Strategy goals:  strengthening 


person and family engagement as partners in their care and promoting effective 


communication and coordination of care.  The proposed EOL-3DH measure is an 


intermediate clinical outcome measure that assesses the proportion of patients who died 


from cancer who were admitted to hospice late in the course of their illness, within 3 days 


of their death.  The measure ties in to the proposed process measure (EOL-Hospice) we 


discuss in section IX.B.4.b.(4) of the preamble of this proposed rule, above, and assesses 


whether, if patients were admitted to hospice, they were admitted prior to or when death 


was immediately imminent.  As discussed, research has shown that the longer patients 


receive hospice services before the end of life, the more improvements in their quality of 


life and mood are observed. 


 The proposed EOL-3DH measure cohort includes Medicare beneficiaries who are 


PCH patients that died of cancer and were admitted to hospice within the last 3 days of 


their lives.  The proposed measure uses Medicare administrative claims data to derive the 


numerator and denominator.  The numerator is defined as the number of patients who 


died from cancer and spent fewer than 3 days in hospice.  The denominator is defined as 
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the number of patients who died from cancer who were admitted to hospice.  There are 


no exclusions from the denominator in the measure specifications, nor risk adjustment or 


risk stratification, because the goal of the measure is to assess the quality of care provided 


to all cancer patients at the end of life.  Measure specifications for the proposed 


EOL-3DH measure can be accessed on the NQF’s website at:  


http://www.qualityforum.org/Publications/2016/12/Palliative_and_End-of-


Life_Care_2015-2016.aspx. 


 We are inviting public comment on our proposal to adopt the Proportion of 


Patients Who Died from Cancer Admitted to Hospice for Less Than 3 Days (NQF #0216) 


measure for the FY 2020 program year and subsequent years. 


c.  Summary of Previously Finalized and Newly Proposed PCHQR Program Measures 


for the FY 2020 Program Year and Subsequent Years 


 In summary, the previously finalized and newly proposed measures for the 


PCHQR Program for the FY 2020 program year and subsequent years are listed in the 


table below. 
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Previously Finalized and Newly Proposed PCHQR Measures for the 


FY 2020 Program Year and Subsequent Years 


Short 


Name 


NQF 


Number 


Measure Name 


Safety and Healthcare-Associated Infection (HAI) 


CLABSI 0139 National Healthcare Safety Network (NHSN) Central Line-


Associated Bloodstream Infection Outcome Measure 


CAUTI 0138 National Healthcare Safety Network (NHSN) Catheter-


Associated Urinary Tract Infections Outcome Measure 


SSI 0753 American College of Surgeons – Centers for Disease Control 


and Prevention (ACS-CDC) Harmonized Procedure Specific 


Surgical Site Infection (SSI) Outcome Measure [currently 


includes SSIs following Colon Surgery and Abdominal 


Hysterectomy Surgery] 


CDI 1717 National Healthcare Safety Network (NHSN) Facility-wide 


Inpatient Hospital-onset Clostridium difficile Infection (CDI) 


Outcome Measure 


MRSA  1716 National Healthcare Safety Network (NHSN) Facility-wide 


Inpatient Hospital-onset Methicillin-resistant Staphylococcus 


aureus Bacteremia Outcome Measure  


HCP 0431 Influenza Vaccination Coverage Among Healthcare Personnel 


Clinical Process/Oncology Care Measures 


N/A 0382 Oncology: Radiation Dose Limits to Normal Tissues* 


N/A 0383 Oncology: Plan of Care for Pain – Medical Oncology and 


Radiation Oncology 


N/A 0384 Oncology: Medical and Radiation - Pain Intensity Quantified 


N/A 0390 Prostate Cancer: Adjuvant Hormonal Therapy for High Risk 


Prostate Cancer Patients 


N/A 0389 Prostate Cancer: Avoidance of Overuse of Bone Scan for 


Staging Low Risk Prostate Cancer Patients 


EOL-


Chemo 


0210 Proportion of Patients Who Died from Cancer Receiving 


Chemotherapy in the Last 14 Days of Life
y 


EOL-


Hospice 


0215 Proportion of Patients Who Died from Cancer Not Admitted to 


Hospice
y 


Intermediate Clinical Outcome Measures 


EOL-ICU 0213 Proportion of Patients Who Died from Cancer Admitted to the 


ICU in the Last 30 Days of Life
y 


EOL-3DH 0216 Proportion of Patients Who Died from Cancer Admitted to 


Hospice for Less Than Three Days
y 







CMS-1677-P                                                                                                     1173 


 


 


Short 


Name 


NQF 


Number 


Measure Name 


Patient Engagement/Experience of Care 


HCAHPS 0166 HCAHPS 


Clinical Effectiveness Measure 


EBRT 1822 External Beam Radiotherapy for Bone Metastases 


Claims Based Outcome Measure 


N/A N/A Admissions and Emergency Department (ED) Visits for 


Patients Receiving Outpatient Chemotherapy** 
 


We note that the previously finalized measures proposed for removal in this proposed rule are not 


included in this table.  These measures are:  (1) Adjuvant Chemotherapy is Considered or Administered 


Within 4 Months (120 Days) of Diagnosis to Patients Under the Age of 80 with AJCC II (Lymph Node 


Positive) Colon Cancer; (2) Combination Chemotherapy is Considered or Administered Within 4 Months 


(120 Days) of Diagnosis for Women Under 70 with AJCC T1c, or Stage II or III Hormone Receptor 


Negative Breast Cancer; and (3) Adjuvant Hormonal Therapy. 


* Finalized update in FY 2019 program year. 


** Finalized for FY 2019 program year. 


*** This measure was previously titled “Combination Chemotherapy is Considered or Administered 


Within 4 months (120 days) of Diagnosis for Women Under 70 with AJCC T1c, or Stage II or III 


Hormones Receptor Negative Breast Cancer.  This name change, which we used in the FY 2017 


IPPS/LTCH PPS final rule (81 FR 57191), is consistent with NQF updates to the measure name and 


reflects an update in the AJCC staging, does not reflect a change in the measure inclusion criteria, and is 


not considered substantive. 
y
 This measure is proposed for adoption for the FY 2020 program year. 


 


5.  Accounting for Social Risk Factors in the PCHQR Program 


 We understand that social risk factors such as income, education, race and 


ethnicity, employment, disability, community resources, and social support (certain 


factors of which are also sometimes referred to as socioeconomic status (SES) factors or 


socio-demographic status (SDS) factors) play a major role in health.  One of our core 


objectives is to improve beneficiary outcomes including reducing health disparities, and 


we want to ensure that all beneficiaries, including those with social risk factors, receive 


high quality care.  In addition, we seek to ensure that the quality of care furnished by 


providers and suppliers is assessed as fairly as possible under our programs while 


ensuring that beneficiaries have adequate access to excellent care. 
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 We have been reviewing reports prepared by the Office of the Assistant Secretary 


for Planning and Evaluation (ASPE)
294


 and the National Academies of Sciences, 


Engineering, and Medicine on the issue of measuring and accounting for social risk 


factors in CMS’ value-based purchasing and quality reporting programs, and considering 


options on how to address the issue in these programs.  On December 21, 2016, ASPE 


submitted a Report to Congress on a study it was required to conduct under section 2(d) 


of the Improving Medicare Post-Acute Care Transformation (IMPACT) Act of 2014.  


The study analyzed the effects of certain social risk factors of Medicare beneficiaries on 


quality measures and measures of resource use used in one or more of nine Medicare 


value-based purchasing programs.
295  


The report also included considerations for 


strategies to account for social risk factors in these programs.  In a January 10, 2017 


report released by the National Academies of Sciences, Engineering, and Medicine, that 


body provided various potential methods for measuring and accounting for social risk 


factors, including stratified public reporting.
296


 


 As noted in the FY 2017 IPPS/LTCH PPS final rule, the NQF has undertaken a 


2-year trial period in which new measures, measures undergoing maintenance review, 


and measures endorsed with the condition that they enter the trial period can be assessed 


to determine whether risk adjustment for selected social risk factors is appropriate for 


these measures.  This trial entails temporarily allowing inclusion of social risk factors in 


                                                           
294 https://aspe.hhs.gov/pdf-report/report-congress-social-risk-factors-and-performance-under-medicares-


value-based-purchasing-programs. 
295 https://aspe.hhs.gov/pdf-report/report-congress-social-risk-factors-and-performance-under-medicares-


value-based-purchasing-programs. 
296 National Academies of Sciences, Engineering, and Medicine. 2017. Accounting for social risk factors in 


Medicare payment. Washington, DC: The National Academies Press. 
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the risk-adjustment approach for these measures.  At the conclusion of the trial, NQF will 


issue recommendations on the future inclusion of social risk factors in risk adjustment for 


these quality measures, and we will closely review their findings. 


 As we continue to consider the analyses and recommendations from these reports 


and await the results of the NQF pilot on risk adjustment for quality measures, we are 


continuing to work with stakeholders in this process.  As we have previously 


communicated, we are concerned about holding providers to different standards for the 


outcomes of their patients with social risk factors because we do not want to mask 


potential disparities or minimize incentives to improve the outcomes for disadvantaged 


populations.  Keeping this concern in mind, while we sought input on this topic 


previously, we continue to seek public comment on whether we should account for social 


risk factors in the PCHQR Program, and if so, what method or combination of methods 


would be most appropriate for accounting for social risk factors.  Examples of methods 


include:  confidential reporting to providers of measure rates stratified by social risk 


factors; public reporting of stratified measure rates; and potential risk adjustment of a 


particular measure as appropriate based on data and evidence. 


 In addition, we are also seeking public comment on which social risk factors 


might be most appropriate for reporting stratified measure scores and/or potential risk 


adjustment of a particular measure.  Examples of social risk factors include, but are not 


limited to, dual eligibility/low-income subsidy, race and ethnicity, and geographic area of 


residence.  We are seeking comments on which of these factors, including current data 


sources where this information would be available, could be used alone or in 
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combination, and whether other data should be collected to better capture the effects of 


social risk.  We will take commenters’ input into consideration as we continue to assess 


the appropriateness and feasibility of accounting for social risk factors in the PCHQR 


Program.  We note that any such changes would be proposed through future notice-and-


comment rulemaking. 


 We look forward to working with stakeholders as we consider the issue of 


accounting for social risk factors and reducing health disparities in CMS programs.  Of 


note, implementing any of the above methods would be taken into consideration in the 


context of how this and other CMS programs operate (for example, data submission 


methods, availability of data, statistical considerations relating to reliability of data 


calculations, among others), so we also welcome comment on operational considerations.  


CMS is committed to ensuring that its beneficiaries have access to and receive excellent 


care, and that the quality of care furnished by providers and suppliers is assessed fairly in 


CMS programs. 


6.  Possible New Quality Measure Topics for Future Years 


a.  Background 


 We discussed future quality measure topics and quality measure domain areas in 


the FY 2015 IPPS/LTCH PPS final rule (79 FR 50280), the FY 2016 IPPS/LTCH PPS 


final rule (80 FR4979), and the FY 2017 IPPS/LTCH PPS final rule (81 FR 25211).  


Specifically, we discussed public comment and suggestions for measure topics 


addressing the following CMS Quality Strategy domains:  (1) making care affordable; 


(2) communication and care coordination; and (3) working with communities to promote 







CMS-1677-P                                                                                                     1177 


 


 


best practices of healthy living.  We welcome public comment and specific suggestions 


for measure topics that we should consider for future rulemaking, including 


considerations related to risk adjustment and the inclusion of social risk factors in risk 


adjustment for any individual performance measures. 


 We are also seeking public comment on six measures for potential future 


inclusion in the PCHQR Program: 


 ●  Localized Prostate Cancer: Vitality; 


 ●  Localized Prostate Cancer: Urinary Incontinence; 


 ●  Localized Prostate Cancer: Urinary Frequency, Obstruction, and/or Irritation; 


 ●  Localized Prostate Cancer: Sexual Function; 


 ●  Localized Prostate Cancer: Bowel Function; and 


 ●  30 Day Unplanned Readmissions for Cancer Patients. 


 These measures are discussed in more detail below. 


b.  Localized Prostate Cancer:  Vitality; Localized Prostate Cancer:  Urinary 


Incontinence; Localized Prostate Cancer:  Urinary Frequency, Obstruction, and/or 


Irritation; Localized Prostate Cancer:  Sexual Function; and Localized Prostate Cancer:  


Bowel Function 


 The Localized Prostate Cancer measures are five related, patient-reported 


outcome measures drawn from the Expanded Prostate Inventory Composite (EPIC), 


which is a survey intended to gather input from patients on their experience.  The survey 


questions are intended to be administered to all non-metastatic prostate cancer patients 


undergoing radiation or surgical treatment for prostate cancer at the reporting facility 
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(denominator); the numerator is patients with clinically significant changes in each of the 


listed areas from baseline to follow-up.  The goal of the measurement is to identify issues 


of variation, suboptimal performance, and disparities in care.  This measurement aligns 


with recent initiatives to include patient-reported outcomes and experience of care into 


quality reporting programs, as well as to incorporate more outcome measures generally.  


Patient-centered experience measures are also a component of the 2016 CMS Quality 


Strategy, which emphasizes patient-centered care by rating patient experience as a means 


for empowering patients and improving the quality of their care and care experience.
297


 


 These measures were included on the publicly available document entitled “List 


of Measures under Consideration for December 1, 2016”
298


 but were not reviewed by the 


MAP.  We anticipate that they will be included on a future list of measures under 


consideration for MAP review.  For further information on these measures, we refer 


readers to the discussion from the Measures Application Partnership’s Hospital 


Workgroup Discussion at:  


http://public.qualityforum.org/MAP/MAP%20Hospital%20Workgroup/2016-


2017%20Hospital%20MAP/MAP_Hospital_Workgroup_Discussion_Guide.html#MUC1


6-375PCHQ.  We are requesting public comment on the possible inclusion of these 


measures in future years of the program. 


                                                           
297 CMS Quality Strategy 2016. Available at:  https://www.cms.gov/medicare/quality-initiatives-patient-


assessment-instruments/qualityinitiativesgeninfo/downloads/cms-quality-strategy.pdf. 
298 Centers for Medicare and Medicaid Services, List of Measures under Consideration for 


December 1, 2016. Available at:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/QualityMeasures/Downloads/Measures-under-Consideration-List-for-2016.pdf. 
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c.  30-Day Unplanned Readmissions for Cancer Patients 


 The 30-Day Unplanned Readmissions for Cancer Patients measure would 


measure the number of hospital-specific 30-day unscheduled and potentially avoidable 


readmissions following hospitalization among diagnosed malignant cancer patients.  The 


measure numerator is the total number of unscheduled readmissions within 30 days of 


index admission.  The measure denominator is total PCH admissions within the reporting 


year for patients, aged 18 years or older, who were discharged alive from the facility with 


an active malignant cancer diagnosis. 


 For further information on this measure, we refer readers to the AHRQ National 


Quality Measure Clearinghouse at:  


https://www.qualitymeasures.ahrq.gov/summaries/summary/50490/cancer-30day-


unplanned-readmission-rate-for-cancer-patients.  We are requesting public comment on 


the possible inclusion of this measure in future years of the program. 


7.  Maintenance of Technical Specifications for Quality Measures 


 We maintain technical specifications for the PCHQR Program measures, and we 


periodically update those specifications.  The specifications may be found on the 


QualityNet website at:  


https://qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic%2FPage%2FQ


netTier2&cid=1228774479863. 


 In the FY 2015 IPPS/LTCH PPS final rule (79 FR 50281), we adopted a policy 


under which we use a subregulatory process to make nonsubstantive updates to measures 
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used for the PCHQR Program.  We are not proposing any changes to this policy in this 


proposed rule. 


8.  Public Display Requirements 


a.  Background 


 Under section 1866(k)(4) of the Act, we are required to establish procedures for 


making the data submitted under the PCHQR Program available to the public.  Such 


procedures must ensure that a PCH has the opportunity to review the data that are to be 


made public with respect to the PCH prior to such data being made public.  Section 


1866(k)(4) of the Act also provides that the Secretary must report quality measures of 


process, structure, outcome, patients’ perspective on care, efficiency, and costs of care 


that relate to services furnished in such hospitals on the CMS website.  In the FY 2017 


IPPS/LTCH PPS final rule (81 FR 57191 through 57192), we listed our finalized public 


display requirements.  The measures we have finalized for public display are shown in 


the table below. 


Previously Finalized Public Display Requirements 


 


Summary of Previously Finalized Public Display Requirements 


Measures Public Reporting 


●  Adjuvant Chemotherapy is Considered or Administered 


Within 4 Months (120 days) of Diagnosis to Patients Under the 


Age of 80 with AJCC III (lymph node positive) Colon Cancer 


(NQF #0223)
x 


●  Combination Chemotherapy is Considered or Administered 


Within 4 Months (120 days) of Diagnosis for Women Under 


70 with AJCC T1cN0M0, or Stage IB – III Hormone Receptor 


Negative Breast Cancer (NQF #0559)
x 


2014 and subsequent 


years 


●  Adjuvant Hormonal Therapy (NQF #0220)
x 


2015 and subsequent 


years 
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Summary of Previously Finalized Public Display Requirements 


Measures Public Reporting 


●  Oncology:  Radiation Dose Limits to Normal Tissues 


(NQF #0382)* 


●  Oncology: Plan of Care for Pain – Medical Oncology and 


Radiation Oncology (NQF #0383) 


●  Oncology: Medical and Radiation - Pain Intensity Quantified 


(NQF #0384) 


●  Prostate Cancer:  Adjuvant Hormonal Therapy for High 


Risk Prostate Cancer Patients (NQF #0390) 


●  Prostate Cancer:  Avoidance of Overuse of Bone Scan for 


Staging Low Risk Prostate Cancer Patients (NQF #0389) 


●  HCAHPS (NQF #0166) 


2016 and subsequent 


years 


●  CLABSI (NQF #0139)** 


●  CAUTI (NQF #0138)** Deferred 


●  External Beam Radiotherapy for Bone Metastases 


(NQF #1822)*** 


Beginning at the first 


opportunity in 2017 


and for subsequent 


years 
* Update newly finalized for display for the FY 2019 program year and subsequent years in the FY 2017 


IPPS/LTCH PPS final rule (81 FR 57192) – expanded cohort will be displayed as soon as feasible. 


** Deferral finalized in the FY 2017 IPPS/LTCH PPS final rule (81 FR 57192). 


*** Measure newly finalized for public display in the FY 2017 IPPS/LTCH PPS final rule (81 FR 57192). 
x 
Measure proposed for removal beginning the FY 2020 program year. 


 


 As we strive to publicly display data as soon as possible on a CMS website, in the 


FY 2017 IPPS/LTCH PPS final rule (81 FR 57191 through 57192), we finalized an 


update to our public display polices.  We believe it is best to not specify in rulemaking 


the exact timeframe during the year for publication as doing so may prevent earlier 


publication.  Therefore, we finalized our policy to make these data available as soon as it 


is feasible during the year, starting with the first year for which we are publishing data for 


each measure.  We will continue to propose in rulemaking the first year for which we 
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intend to publish data for each measure.  We intend to make the data available on at least 


a yearly basis. 


 As stated above, we are required to give PCHs an opportunity to review their data 


before the data are made public.  Because we will make the data for this program 


available as soon as possible, and the timeframe for this publication may change year to 


year, we will not propose to specify in rulemaking the exact dates for review.  However, 


in that final rule, we stated that the time period for review would be approximately 30 


days in length.  We will announce the exact timeframes on a CMS website and/or on our 


applicable listservs.  We are not proposing any changes to this policy in this proposed 


rule. 


b.  Deferment of Public Display of Two Measures 


 In the FY 2015 IPPS/LTCH PPS final rule (79 FR 50281 through 50282), we 


finalized public display of the CLABSI and CAUTI measures beginning no later than 


2017 and subsequent years.  However, in the FY 2017 IPPS/LTCH PPS final rule 


(81 FR 57192), we finalized a proposal to continue to defer public reporting of the 


CLABSI and CAUTI measures pending ongoing collaboration with the CDC to identify 


an appropriate timeframe for public reporting and the analytic methods that will be used 


to summarize the CLABSI and CAUTI data for public reporting purposes.  We continue 


to collaborate with the CDC on these issues and continue to defer the public reporting of 


these two measures accordingly. 
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9.  Form, Manner, and Timing of Data Submission 


a.  Background 


 Section 1866(k)(2) of the Act requires that, beginning with the FY 2014 PCHQR 


program year, each PCH must submit to the Secretary data on quality measures specified 


under section 1866(k)(3) of the Act in a form and manner, and at a time, as specified by 


the Secretary.  There are no financial incentives or penalties associated with the PCHQR 


Program. 


 Data submission requirements and deadlines for the PCHQR Program are 


generally posted on the QualityNet website at:  


http://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic%2FPage


%2FQnetTier3&cid=1228772864228. 


 In this proposed rule, we are not proposing any changes to previously finalized 


data submission requirements. 


b.  Proposed Reporting Requirements for the Proposed New Measures 


 As further described above, we are proposing four new measures beginning with 


the FY 2020 program year:  Proportion of Patients Who Died from Cancer Receiving 


Chemotherapy in the Last 14 Days of Life (NQF #0210); Proportion of Patients Who 


Died from Cancer Admitted to the ICU in the Last 30 Days of Life (NQF #0213); 


Proportion of Patients Who Died from Cancer Not Admitted to Hospice (NQF #0215); 


and Proportion of Patients Who Died from Cancer Admitted to Hospice for Less Than 


Three Days (NQF #0216).  All four measures are claims-based measures.  Therefore, 


there will be no data submission requirements for PCHs related to these measures.  As 
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these measures use Medicare administrative claims data, we are proposing to calculate 


these measures on a yearly basis.  Specifically, we are proposing that the data collection 


period will be from July 1 from the year 3 years prior to the program year to June 30 


from the year 2 years prior to the program year.  Thus, for the FY 2020 program year, we 


would collect data from July 1, 2017 through June 30, 2018. 


 We are inviting public comment on this proposal. 


10.  Extraordinary Circumstances Exceptions (ECE) Policy Under the PCHQR Program 


a.  Background 


 In our experience with other quality reporting and performance programs, we 


have noted occasions when providers have been unable to submit required quality data 


due to extraordinary circumstances that are not within their control (for example, natural 


disasters).  We do not wish to increase their burden unduly during these times.  


Therefore, in the FY 2014 IPPS/LTCH PPS final rule (78 FR 50848), we finalized our 


policy that, for the FY 2014 program year and subsequent years, PCHs may request and 


we may grant exceptions (formerly referred to as waivers)
 299


 with respect to the reporting 


of required quality data when extraordinary circumstances beyond the control of the PCH 


warrant.  The PCH may request a reporting extension or a complete exception from the 


requirement to submit quality data for one or more quarters.  Under our current policy, 


PCHs can submit a request form to CMS with the following information: 


 ●  The PCH’s CCN; 


 ●  The PCH’s name; 


                                                           
299 ECEs were originally referred to as “waivers.”  This term was changed to “exceptions” in the FY 2015 


IPPS/LTCH PPS final rule (79 FR 50286). 
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 ●  Contact information for the PCH’s CEO and any other designated personnel, 


including name, email address, telephone number, and mailing address (the address must 


be a physical address, not a post office box); 


 ●  The PCH’s reason for requesting an extension or exception; 


 ●  Evidence of the impact of extraordinary circumstances, including but not 


limited to photographs, newspaper and other media articles; and 


 ●  A date when the PCH will again be able to submit PCHQR Program data, and a 


justification for the proposed date. 


 In addition, we finalized that the form must be signed by the PCH’s CEO or 


designee and submitted within 30 days of the date that the extraordinary circumstances 


occurred.  Lastly, we finalized that following the receipt of the request form, we would:  


(1) provide a written acknowledgement; and (2) provide a formal response notifying the 


PCH of our decision. 


 We also clarified that the above policy does not preclude us from granting 


exceptions  (including extensions) to PCHs that have not requested them when we 


determine that an extraordinary circumstance has affected an entire region or locale.  We 


stated that if we make the determination to grant such an exception, we would 


communicate this decision through routine communication channels. 


b.  Proposed Modifications to the ECE Policy 


 We are proposing to modify the ECE policy for the PCHQR Program by:  


(1) extending the deadline for a PCH to submit a request for an extension or exception 


from 30 days following the date that the extraordinary circumstance occurred to 90 days 
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following the date that the extraordinary circumstance occurred; and (2) allowing CMS to 


grant an exception or extension due to CMS data system issues which affect data 


submission.  These proposed modifications will better align our ECE policy with that 


adopted for the Hospital IQR Program (76 FR 51651 through 51652, 78 FR 50836 


through 50837, and 81 FR 57181 through 57182), the Hospital OQR Program 


(77 FR 68489 and 81 FR 79795), as well as other quality reporting programs that already 


have such policies in place or are proposing to modify their policies to achieve alignment.  


We are proposing that these modifications would apply beginning in FY 2018 as related 


to extraordinary circumstances that occur on or after October 1, 2017. 


 We also believe that it is important for facilities to receive timely feedback 


regarding the status of ECE requests.  We strive to complete our review of each ECE 


request as quickly as possible.  However, we recognize that the number of requests we 


receive, and the complexity of the information provided impacts the actual timeframe to 


make ECE determinations.  Therefore, to ensure transparency and understanding of our 


process, we are also taking this opportunity to clarify that we will strive to provide our 


response to an ECE request within 90 days of receipt. 


(1)  Proposal to Extend the ECE Request Deadline 


 In the past, we have allowed facilities to submit an ECE request form within 


30 calendar days following the occurrence of an extraordinary circumstance that causes 


hardship and prevents them from providing data.  In certain circumstances, however, it 


may be difficult for facilities to timely evaluate the impact of a certain extraordinary 


circumstance within 30 calendar days.  We believe that extending the deadline to 90 
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calendar days would allow PCHs more time to determine whether it is necessary and 


appropriate to submit an ECE request and to provide a more comprehensive account of 


the extraordinary circumstance in their ECE request form to CMS.  For example, if a 


PCH has suffered damage due to a hurricane on June 1, it would have until August 30 to 


submit an ECE form via the QualityNet Secure Portal, mail, email, or secure fax as 


instructed on the ECE form. 


 We are inviting public comments on this proposal. 


(2)  Proposal to Grant Exceptions or Extensions Due to CMS Data System Issues 


 Although we do not anticipate this situation will happen often, there may be times 


where CMS experiences issues with its data systems that directly affects facilities’ 


abilities to submit data.  In these circumstances, we are proposing to grant exceptions or 


extensions to one or more data reporting requirements.  If we make the determination to 


grant exceptions or extensions to PCHs on this basis, we are proposing to communicate 


this decision through routine communication channels. 


 We are inviting public comment on this proposal.
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C.  Long-Term Care Hospital Quality Reporting Program (LTCH QRP) 


1.  Background and Statutory Authority 


 Section 3004(a) of the Affordable Care Act amended section 1886(m) of the Act 


by adding paragraph (5), requiring the Secretary to establish the Long-Term Care 


Hospital Quality Reporting Program (LTCH QRP).  This program applies to all hospitals 


certified by Medicare as LTCHs.  Beginning with the FY 2014 LTCH QRP, the Secretary 


is required to reduce any annual update to the LTCH PPS standard Federal rate for 


discharges occurring during such fiscal year by 2 percentage points for any LTCH that 


does not comply with the requirements established by the Secretary.  Specifically, section 


1886(m)(5) of the Act requires that beginning with the FY 2014 LTCH QRP, each LTCH 


submit data on quality measures specified by the Secretary in a form and manner, and at a 


time, specified by the Secretary.  For more information on the statutory history of the 


LTCH QRP, we refer readers to the FY 2015 IPPS/LTCH PPS final rule (79 FR 50286). 


 Please note that term “FY [year] LTCH QRP” refers to the fiscal year for which 


the LTCH QRP requirements applicable to that fiscal year must be met for an LTCH to 


receive the full annual update when calculating the payment rates applicable to it for that 


fiscal year. 


 The Improving Medicare Post-Acute Care Transformation Act of 2014 (IMPACT 


Act) (Pub. L. 113-185) amended Title XVIII of the Act, in part, by adding a new section 


1899B of the Act, entitled “Standardized Post-Acute Care (PAC) Assessment Data for 


Quality, Payment and Discharge Planning,” that enacts new data reporting requirements 


for certain post-acute care (PAC) providers, including LTCHs.  Specifically, new sections 
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1899B(a)(1)(A)(ii) and (iii) of the Act require LTCHs, inpatient rehabilitation facilities 


(IRFs), skilled nursing facilities (SNFs) and home health agencies (HHAs), under each of 


their respective quality reporting program (which, for LTCHs, is found at section 


1886(m)(5) of the Act), to report data on quality measures specified under section 


1899B(c)(1), with respect to at least five domains, and data on resource use and other 


measures specified under section 1899B(d)(1) of the Act with respect toat least three 


domains.  Section 1899B(a)(1)(A)(i) of the Act further requires each of these PAC 


providers to report under their respective quality reporting program standardized patient 


assessment data in accordance with subsection (b) for at least the quality measures 


specified under subsection (c)(1) and that is with respect to five specific categories:  


functional status; cognitive function and mental status; special services, treatments, and 


interventions; medical conditions and co-morbidities; and impairments.  All of the data 


that must be reported in accordance with section 1899B(a)(1)(A) of the Act must be 


standardized and interoperable so as to allow for the exchange of the information among 


PAC providers and other providers and the use of such data in order to enable access to 


longitudinal information and to facilitate coordinated care.  We refer readers to the 


FY 2016 IPPS/LTCH PPS final rule (80 FR 49723 through 49724) for additional 


information on the IMPACT Act and its applicability to LTCHs. 


2.  General Considerations Used for Selection of Quality Measures for the LTCH QRP 


a.  Background 


 We refer readers to the FY 2016 IPPS/LTCH PPS final rule (80 FR 49728) for a 


detailed discussion of the considerations we apply in measure selection for the LTCH 
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QRP, such as alignment with the CMS Quality Strategy,
300


 which incorporates the three 


broad aims of the National Quality Strategy.
301


 


 As part of our consideration for measures for use in the LTCH QRP, we review 


and evaluate measures that have been implemented in other programs and take into 


account measures that have been endorsed by NQF for provider settings other than the 


LTCH setting.  We have previously adopted measures with the term “Application of” in 


the names of those measures.  We have received questions pertaining to the term 


“application” and want to clarify that when we refer to a measure as an “application of” 


the measure, it means that the measure will be used in the LTCH setting, rather than the 


setting for which it was endorsed by the NQF.  For example, in the FY 2016 IPPS/LTCH 


PPS final rule (80 FR 49736 through 49739) we adopted an Application of Percent of 


Residents Experiencing One or More Falls With Major Injury (Long Stay) (NQF #0674), 


which is endorsed for the nursing home setting but not for the LTCH setting.  For such 


measures, we intend to seek NQF endorsement for the LTCH setting, and if the NQF 


endorses one or more of them, we will update the title of the measure to remove the 


reference to “application.” 


b.  Accounting for Social Risk Factors in the LTCH QRP 


 We consider related factors that may affect measures in the LTCH QRP.  We 


understand that social risk factors such as income, education, race and ethnicity, 


employment, disability, community resources, and social support (certain factors of 


which are also sometimes referred to as socioeconomic status (SES) factors or socio-


                                                           
300 http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/QualityInitiativesGenInfo/CMS-Quality-Strategy.html. 
301 http://www.ahrq.gov/workingforquality/nqs/nqs2011annlrpt.htm. 
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demographic status (SDS) factors) play a major role in health.  One of our core objectives 


is to improve beneficiary outcomes including reducing health disparities, and we want to 


ensure that all beneficiaries, including those with social risk factors, receive high quality 


care.  In addition, we seek to ensure that the quality of care furnished by providers and 


suppliers is assessed as fairly as possible under our programs while ensuring that 


beneficiaries have adequate access to excellent care. 


 We have been reviewing reports prepared by the Office of the Assistant Secretary 


for Planning and Evaluation (ASPE)
302


 and the National Academies of Sciences, 


Engineering, and Medicine on the issue of measuring and accounting for social risk 


factors in CMS’ value-based purchasing and quality reporting programs, and considering 


options on how to address the issue in these programs.  On December 21, 2016, ASPE 


submitted a Report to Congress on a study it was required to conduct under section 2(d) 


of the Improving Medicare Post-Acute Care Transformation (IMPACT) Act of 2014.  


The study analyzed the effects of certain social risk factors of Medicare beneficiaries on 


quality measures and measures of resource use used in one or more of nine Medicare 


value-based purchasing programs.
303


  The report also included considerations for 


strategies to account for social risk factors in these programs.  In a January 10, 2017 


report released by The National Academies of Sciences, Engineering, and Medicine, that 


                                                           
302 https://aspe.hhs.gov/pdf-report/report-congress-social-risk-factors-and-performance-under-medicares-


value-based-purchasing-programs. 
303 https://aspe.hhs.gov/pdf-report/report-congress-social-risk-factors-and-performance-under-medicares-


value-based-purchasing-programs. 
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body provided various potential methods for measuring and accounting for social risk 


factors, including stratified public reporting.304 


 As discussed in the FY 2017 IPPS/LTCH PPS final rule, the NQF has undertaken 


a 2-year trial period in which new measures, measures undergoing maintenance review, 


and measures endorsed with the condition that they enter the trial period can be assessed 


to determine whether risk adjustment for selected social risk factors is appropriate for 


these measures.  Measures from the LTCH QRP are being addressed in this trial.  This 


trial entails temporarily allowing inclusion of social risk factors in the risk-adjustment 


approach for these measures.  At the conclusion of the trial, NQF will issue 


recommendations on the future inclusion of social risk factors in risk adjustment for 


quality measures. 


 As we continue to consider the analyses and recommendations from these reports 


and await the results of the NQF trial on risk adjustment for quality measures, we are 


continuing to work with stakeholders in this process.  As we have previously 


communicated, we are concerned about holding providers to different standards for the 


outcomes of their patients with social risk factors because we do not want to mask 


potential disparities or minimize incentives to improve the outcomes for disadvantaged 


populations.  Keeping this concern in mind, while we sought input on this topic 


previously, we continue to seek public comment on whether we should account for social 


risk factors in measures in the LTCH QRP, and if so, what method or combination of 


methods would be most appropriate for accounting for social risk factors.  Examples of 


                                                           
304 National Academies of Sciences, Engineering, and Medicine. 2017. Accounting for social risk factors in 


Medicare payment. Washington, DC: The National Academies Press. 
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methods include:  confidential reporting to providers of measure rates stratified by social 


risk factors; public reporting of stratified measure rates; and potential risk adjustment of a 


particular measure as appropriate based on data and evidence. 


 In addition, we are also seeking public comment on which social risk factors 


might be most appropriate for reporting stratified measure scores and/or potential risk 


adjustment of a particular measure.  Examples of social risk factors include, but are not 


limited to, dual eligibility/low-income subsidy, race and ethnicity, and geographic area of 


residence.  We are seeking comments on which of these factors, including current data 


sources where this information would be available, could be used alone or in 


combination, and whether other data should be collected to better capture the effects of 


social risk.  We will take commenters’ input into consideration as we continue to assess 


the appropriateness and feasibility of accounting for social risk factors in the LTCH QRP.  


We note that any such changes would be proposed through future notice and comment 


rulemaking. 


 We look forward to working with stakeholders as we consider the issue of 


accounting for social risk factors and reducing health disparities in CMS programs.  Of 


note, implementing any of the above methods would be taken into consideration in the 


context of how this and other CMS programs operate (for example, data submission 


methods, availability of data, statistical considerations relating to reliability of data 


calculations, among others), so we also welcome comment on operational considerations.  


CMS is committed to ensuring that its beneficiaries have access to and receive excellent 
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care, and that the quality of care furnished by providers and suppliers is assessed fairly in 


CMS programs. 


3.  Proposed Collection of Standardized Patient Assessment Data under the LTCH QRP 


a.  Proposed Definition of Standardized Patient Assessment Data 


 Section 1886(m)(5)(F)(ii) of the Act requires that, for fiscal year 2019 and each 


subsequent year, LTCHs report standardized patient assessment data required under 


section 1899B(b)(1) of the Act.  For purposes of meeting this requirement, section 


1886(m)(5)(F)(iii) of the Act requires an LTCH to submit the standardized patient 


assessment data required under section 1899B(b)(1) of the Act using the standard 


instrument in a time, form, and manner specified by the Secretary. 


 Section 1899B(b)(1)(B) of the Act describes standardized patient assessment data 


as data required for at least the quality measures described in section 1899B(c)(1) of the 


Act and that is with respect to the following categories: 


 ●  Functional status, such as mobility and self-care at admission to a PAC 


provider and before discharge from a PAC provider; 


 ●  Cognitive function, such as ability to express ideas and to understand and 


mental status, such as depression and dementia; 


 ●  Special services, treatments and interventions such as the need for ventilator 


use, dialysis, chemotherapy, central line placement and total parenteral nutrition; 


 ●  Medical conditions and comorbidities such as diabetes, congestive heart failure 


and pressure ulcers; 
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 ●  Impairments, such as incontinence and an impaired ability to hear, see or 


swallow; and 


 ●  Other categories deemed necessary and appropriate. 


 As required under section 1899B(b)(1)(A) of the Act, the standardized patient 


assessment data must be reported at least with respect to LTCH admissions and 


discharges, but the Secretary may require the data to be reported more frequently. 


 In this proposed rule, we are proposing to define the standardized patient 


assessment data that LTCHs must report to comply with section 1886(m)(5)(F)(ii) of the 


Act, as well as the requirements for the reporting of these data.  The collection of 


standardized patient assessment data is critical to our efforts to drive improvement in 


health care quality across the four PAC settings to which the IMPACT Act applies.  We 


intend to use these data for a number of purposes, including facilitating their exchange 


and longitudinal use among health care providers to enable high quality care and 


outcomes through care coordination, as well as for quality measure calculation and 


identifying comorbidities that might increase the medical complexity of a particular 


admission. 


 LTCHs are currently required to report patient assessment data through the Long-


Term Care Hospital Continuity Assessment Record and Evaluation Data Set (LTCH 


CARE Data Set or LCDS) by responding to an identical set of assessment questions using 


an identical set of response options (we refer to each solitary question/response option as 


a data element and we refer to a group of questions/responses as data elements), both of 


which incorporate an identical set of definitions and standards.  The primary purpose of 
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the identical questions and response options is to ensure that we collect a set of 


standardized data elements across LTCHs which can then be used for a number of 


purposes, including LTCH payment and measure calculation for the LTCH QRP. 


 SNFs, IRFs, and HHAs are also required to report patient assessment data through 


their applicable PAC assessment instruments, and they do so by responding to identical 


assessment questions developed for their respective settings using an identical set of 


response options (which incorporate an identical set of definitions and standards).  Like 


the LCDS, the questions and response options for each of these other PAC assessment 


instruments are standardized across the PAC provider type to which the PAC assessment 


instrument applies.  However, the assessment questions and response options in the four 


PAC assessment instruments are not currently standardized with each other.  As a result, 


questions and response options that appear on the LCDS cannot be readily compared with 


questions and response options that appear, for example, on the Inpatient Rehabilitation 


Facility-Patient Assessment Instrument (IRF-PAI), the PAC assessment instrument used 


by IRFs.  This is true even when the questions and response options are similar.  This 


lack of standardization across the four PAC providers has limited our ability to compare 


one PAC provider type with another for purposes such as care coordination and quality 


improvement. 


 To achieve a level of standardization across SNFs, LTCHs, IRFs, and HHAs that 


enables us to make comparisons between them, we are proposing to define “standardized 


patient assessment data” as patient assessment questions and response options that are 


identical in all four PAC assessment instruments, and to which identical standards and 
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definitions apply.  Standardizing the questions and response options across the four PAC 


assessment instruments will also enable the data to be interoperable, allowing it to be 


shared electronically, or otherwise, between PAC provider types.  It will enable the data 


to be comparable for various purposes, including the development of cross-setting quality 


measures and to inform payment models that take into account patient characteristics 


rather than setting, as described in the IMPACT Act. 


 We are inviting public comment on this proposed definition. 


b.  General Considerations Used for the Selection of Proposed Standardized Patient 


Assessment Data 


 As part of our effort to identify appropriate standardized patient assessment data 


for purposes of collecting under the LTCH QRP, we sought input from the general 


public, stakeholder community, and subject matter experts on items that would enable 


person-centered, high quality health care, as well as access to longitudinal information to 


facilitate coordinated care and improved beneficiary outcomes. 


 To identify optimal data elements for standardization, our data element contractor 


organized teams of researchers for each category, and each team worked with a group of 


advisors made up of clinicians and academic researchers with expertise in PAC.  


Information-gathering activities were used to identify data elements, as well as key 


themes related to the categories described in section 1899B(b)(1)(B) of the Act.  In 


January and February 2016, our data element contractor also conducted provider focus 


groups for each of the four PAC provider types, and a focus group for consumers that 


included current or former PAC patients and residents, caregivers, ombudsmen, and 
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patient advocacy group representatives.  The Development and Maintenance of Post-


Acute Care Cross-Setting Standardized Patient Assessment Data Focus Group Summary 


Report is available at:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-


Assessment-Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-


2014/IMPACT-Act-Downloads-and-Videos.html.  Our data element contractor also 


assembled a 16-member TEP that met on April 7 and 8, 2016, and January 5 and 6, 2017, 


in Baltimore, Maryland, to provide expert input on data elements that are currently in 


each PAC assessment instrument, as well as data elements that could be standardized.  


The Development and Maintenance of Post-Acute Care Cross-Setting Standardized 


Patient Assessment Data TEP Summary Reports are available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Post-


Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-Downloads-and-


Videos.html. 


 As part of the environmental scan, data elements currently in the four existing 


PAC assessment instruments were examined to see if any could be considered for 


proposal as standardized patient assessment data.  Specifically, this evaluation included 


consideration of data elements in OASIS-C2 (effective January 2017); IRF-PAI, v1.4 


(effective October 2016);  LCDS, v3.00 (effective April 2016); and MDS 3.0, v1.14 


(effective October 2016).  Data elements in the standardized assessment instrument that 


we tested in the Post-Acute Care Payment Reform Demonstration (PAC PRD) – the 


Continuity Assessment Record and Evaluation (CARE) - were also considered.  A 
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literature search was also conducted to determine whether additional data elements to 


propose as standardized patient assessment data could be identified. 


 We also held four Special Open Door Forums (SODFs) on October 27, 2015; 


May 12, 2016; September 15, 2016; and December 8, 2016, to present data elements we 


were considering and solicit input.  At each SODF, some stakeholders provided 


immediate input, and all were invited to submit additional comments via the CMS 


IMPACT Mailbox at:  PACQualityInitiative@cms.hhs.gov. 


 We also convened a meeting with federal agency subject matter experts (SMEs) 


on May 13, 2016.  In addition, a public comment period was open from August 12 to 


September 12, 2016, to solicit comments on detailed candidate data element descriptions, 


data collection methods, and coding methods.  The IMPACT Act Public Comment 


Summary Report containing the public comments (summarized and verbatim) and our 


responses, is available at:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-


Assessment-Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-


2014/IMPACT-Act-Downloads-and-Videos.html. 


 We specifically sought to identify standardized patient assessment data that we 


could feasibly incorporate into the LTCH, IRF, SNF, and HHA assessment instruments 


and that have the following attributes:  (1) being supported by current science; (2) testing 


well in terms of their reliability and validity, consistent with findings from the Post-Acute 


Care-Payment Reform Demonstration (PAC PRD); (3) the potential to be shared (for 


example, through interoperable means) among PAC and other provider types to facilitate 


efficient care coordination and improved beneficiary outcomes; (4) the potential to 







CMS-1677-P                                                                                                     1200 


 


 


inform the development of quality, resource use and other measures, as well as future 


payment methodologies that could more directly take into account individual beneficiary 


health characteristics; and (5) the ability to be used by practitioners to inform their 


clinical decision and care planning activities.  We also applied the same considerations 


that we apply with quality measures, including the CMS Quality Strategy which is 


framed using the three broad aims of the National Quality Strategy. 


4.  Policy for Retaining LTCH QRP Measures and Proposal to Apply That Policy to 


Standardized Patient Assessment Data 


 In the FY 2013 IPPS/LTCH PPS final rule (77 FR 53614 through 53615), we 


adopted a policy that would allow any quality measure adopted for use in the LTCH QRP 


to remain in effect until the measure is removed, suspended, or replaced.  For further 


information on how measures are considered for removal, suspension, or replacement, we 


refer readers to the FY 2013 IPPS/LTCH PPS final rule (77 FR 53614 through 53615).  


We are proposing to apply this policy to the standardized patient assessment data that we 


adopt for the LTCH QRP. 


 We are inviting public comment on our proposal. 


5.  Policy for Adopting Changes to LTCH QRP Measures and Proposal to Apply That 


Policy to Standardized Patient Assessment Data 


 In the FY 2013 IPPS/LTCH PPS final rule (77 FR 53615 through 53616), we 


adopted a subregulatory process to incorporate updates to LTCH quality measure 


specifications that do not substantively change the nature of the measure.  Substantive 


changes will be proposed and finalized through rulemaking.  For further information on 
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what constitutes a substantive versus a nonsubstantive change and the subregulatory 


process for nonsubstantive changes, we refer readers to the FY 2013 IPPS/LTCH PPS 


final rule (77 FR 53615 through 53616).  We are proposing to apply this policy to the 


standardized patient assessment data that we adopt for the LTCH QRP. 


 We are inviting public comment on our proposal. 


6.  Quality Measures Previously Finalized for the LTCH QRP 


 The LTCH QRP currently has 17 finalized measures as outlined in the table 


below: 


Quality Measures Currently Adopted for the LTCH QRP 


 


Short Name Measure Name & Data Source 


 LTCH CARE Data Set 


Pressure Ulcers Percent of Residents or Patients with Pressure Ulcers That Are New or 


Worsened (Short Stay) (NQF #0678) 


Patient 


Influenza 


Vaccine 


Percent of Residents or Patients Who Were Assessed and 


Appropriately Given the Seasonal Influenza Vaccine (Short Stay) 


(NQF #0680) 


Application of 


Falls 


Application of Percent of Residents Experiencing One or More Falls 


with Major Injury (Long Stay) (NQF #0674)* 


Functional 


Assessment 


Percent of Long-Term Care Hospital (LTCH) Patients with an 


Admission and Discharge Functional Assessment and a Care Plan That 


Addresses Function (NQF #2631) 


Application of 


Functional 


Assessment 


Application of Percent of Long-Term Care Hospital (LTCH) Patients 


with an Admission and Discharge Functional Assessment and a Care 


Plan That Addresses Function (NQF #2631) 


Change in 


Mobility 


Functional Outcome Measure: Change in Mobility Among Long-Term 


Care Hospital (LTCH) Patients Requiring Ventilator Support (NQF 


#2632) 


DRR Drug Regimen Review Conducted With Follow-Up for Identified 


Issues- Post Acute Care (PAC) Long-Term Care Hospital (LTCH) 


Quality Reporting Program (QRP)* 


 NHSN 


CAUTI National Healthcare Safety Network (NHSN) Catheter-Associated 


Urinary Tract Infection Outcome Measure (NQF #0138) 


CLABSI National Healthcare Safety Network (NHSN) Central Line-Associated 
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Short Name Measure Name & Data Source 


Bloodstream Infection Outcome Measure (NQF #0139) 


MRSA National Healthcare Safety Network (NHSN) Facility-wide Inpatient 


Hospital-onset Methicillin-resistant Staphylococcus aureus (MRSA) 


Bacteremia Outcome Measure (NQF #1716) 


CDI National Healthcare Safety Network (NHSN) Facility-wide Inpatient 


Hospital-onset Clostridium difficile Infection (CDI) Outcome Measure 


(NQF #1717) 


HCP Influenza 


Vaccine 


Influenza Vaccination Coverage among Healthcare Personnel (NQF 


#0431) 


VAE National Healthcare Safety Network (NHSN) Ventilator-Associated 


Event (VAE) Outcome Measure* 


 Claims-based 


All-Cause 


Readmissions 


All-Cause Unplanned Readmission Measure for 30-Days 


Post-Discharge from Long-Term Care Hospitals (LTCHs) (NQF 


#2512) 


MSPB Medicare Spending Per Beneficiary (MSPB)-Post Acute Care (PAC) 


Long-Term Care Hospital (LTCH) Quality Reporting Program (QRP)* 


DTC Discharge to Community-Post Acute Care (PAC) Long-Term Care 


Hospital (LTCH) Quality Reporting Program (QRP)* 


PPR Potentially Preventable 30-Day Post-Discharge Readmission Measure 


for Long-Term Care Hospital (LTCH) Quality Reporting Program 


(QRP)* 
*Not currently NQF-endorsed for the LTCH setting 


 


 


7.  LTCH QRP Quality Measures Proposed Beginning with the FY 2020 LTCH QRP 


 Beginning with the FY 2020 LTCH QRP, in addition to the quality measures we 


are retaining under our policy described in section IX.C.4. of the preamble of this 


proposed rule, we are proposing to remove the current pressure ulcer measure entitled 


Percent of Residents or Patients with Pressure Ulcers That Are New or Worsened (Short 


Stay) (NQF #0678) and replace it with a modified version of the measure entitled 


Changes in Skin Integrity Post-Acute Care: Pressure Ulcer/Injury and adopt two new 


measures (one process and one outcome) related to ventilator weaning.  We are also 


proposing to characterize the data elements described below as standardized patient 
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assessment data under section 1899B(b)(1)(B) of the Act that must be reported by 


LTCHs under the LTCH QRP through the LTCH CARE Data Set. 


 The proposed measures are as follows: 


 ●  Changes in Skin Integrity Post-Acute Care: Pressure Ulcer/Injury 


 ●  Compliance with Spontaneous Breathing Trial (SBT) by Day 2 of the LTCH 


Stay 


 ●  Ventilator Liberation Rate 


 The measures are described in more detail below. 


a.  Proposal to Replace the Current Pressure Ulcer Quality Measure, Percent of Residents 


or Patients with Pressure Ulcers That Are New or Worsened (Short Stay) (NQF #0678), 


with a Modified Pressure Ulcer Measure, Changes in Skin Integrity Post-Acute Care: 


Pressure Ulcer/Injury 


(1)  Measure Background 


 In this proposed rule, we are proposing to remove the current pressure ulcer 


measure, Percent of Residents or Patients with Pressure Ulcers That Are New or 


Worsened (Short Stay) (NQF #0678), from the LTCH QRP measure set and to replace it 


with a modified version of that measure, Changes in Skin Integrity Post-Acute Care: 


Pressure Ulcer/Injury, beginning with the FY 2020 LTCH QRP.  The change in the 


measure name is to reduce confusion about the new modified measure.  The modified 


version differs from the current version of the measure because it includes new or 


worsened unstageable pressure ulcers, including deep tissue injuries (DTIs), in the 


measure numerator.  The proposed modified version of the measure also contains updated 
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specifications intended to eliminate redundancies in the assessment items needed for its 


calculation and to reduce the potential for underestimating the frequency of pressure 


ulcers.  The modified version of the measure would satisfy the IMPACT Act domain of 


skin integrity and changes in skin integrity. 


(2)  Measure Importance 


 As described in the FY 2012 IPPS/LTCH PPS final rule (76 FR 51754 through 


51756), pressure ulcers are high-cost adverse events and are an important measure of 


quality.  For information on the history and rationale for the relevance, importance, and 


applicability of having a pressure ulcer measure in the LTCH QRP, we refer readers to 


the FY 2012 IPPS/LTCH PPS final rule (76 FR 51748 through 51750) and the FY 2014 


IPPS/LTCH PPS final rule (78 FR 50861 through 50863). 


 We are proposing to adopt a modified version of the current pressure ulcer 


measure because unstageable pressure ulcers, including DTIs, are similar to Stage 2, 


Stage 3, and Stage 4 pressure ulcers in that they represent poor outcomes, are a serious 


medical condition that can result in death and disability, are debilitating and painful, and 


are often an avoidable outcome of medical care.
305,306,307,308,309,310  


Studies show that most 


pressure ulcers can be avoided and can also be healed in acute, post-acute, and long-term 


                                                           
305 Casey, G. (2013). "Pressure ulcers reflect quality of nursing care." Nurs N Z 19(10): 20-24. 
306 Gorzoni, M. L. and S. L. Pires (2011). "Deaths in nursing homes." Rev Assoc Med Bras 57(3): 327-


331. 
307 Thomas, J. M., et al. (2013). "Systematic review: health-related characteristics of elderly hospitalized 


adults and nursing home residents associated with short-term mortality." J Am Geriatr Soc 61(6): 902-911. 
308 White-Chu, E. F., et al. (2011). "Pressure ulcers in long-term care." Clin Geriatr Med 27(2): 241-258. 
309 Bates-Jensen BM. Quality indicators for prevention and management of pressure ulcers in vulnerable 


elders. Ann Int Med. 2001;135 (8 Part 2), 744-51. 
310 Bennet, G, Dealy, C Posnett, J (2004). The cost of pressure ulcers in the UK, Age and Aging, 33(3):230-


235. 
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care settings with appropriate medical care.311  Furthermore, some studies indicate that 


DTIs, if managed using appropriate care, can be resolved without deteriorating into a 


worsened pressure ulcer.
312,313


 


 While there are few studies that provide information regarding the incidence of 


unstageable pressure ulcers in PAC settings, an analysis conducted by a contractor 


suggests the incidence of unstageable pressure ulcers varies according to the type of 


unstageable pressure ulcer and setting.  This analysis examined the national incidence of 


new unstageable pressure ulcers in LTCHs at discharge compared with admission using 


LTCH discharges from January through December 2015.  The contractor found a national 


incidence of 1.15 percent of new unstageable pressure ulcers due to slough and/or eschar, 


0.05 percent of new unstageable pressure ulcers due to non-removable dressing/device, 


and 1.01 percent of new DTIs.  In addition, an international study spanning the time 


period 2006 to 2009 provides some evidence to suggest that the proportion of pressure 


ulcers identified as DTI has increased over time.  The study found DTIs increased by 


three fold, to nine percent of all observed ulcers in 2009, and that DTIs were more 


prevalent than either Stage 3 or 4 ulcers.  During the same time period, the proportion of 


                                                           
311


 Black, Joyce M., et al. "Pressure ulcers: avoidable or unavoidable? Results of the national pressure ulcer 


advisory panel consensus conference." Ostomy-Wound Management 57.2 (2011): 24. 
312 Sullivan, R. (2013). A Two-year Retrospective Review of Suspected Deep Tissue Injury Evolution in 


Adult Acute Care Patients. Ostomy Wound Management 59(9)  http://www.o-wm.com/article/two-year-


retrospective-review-suspected-deep-tissue-injury-evolution-adult-acute-care-patien. 
313 Posthauer, ME, Zulkowski, K. (2005). Special to OWM: The NPUAP Dual Mission Conference: 


Reaching Consensus on Staging and Deep Tissue Injury. Ostomy Wound Management 51(4) http://www.o-


wm.com/content/the-npuap-dual-mission-conference-reaching-consensus-staging-and-deep-tissue-injury. 
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Stage 1 and 2 ulcers decreased, and the proportion of Stage 3 and 4 ulcers remained 


constant.
314


 


 The inclusion of unstageable pressure ulcers, including DTIs, in the numerator of 


this measure is expected to increase measure scores and variability in measure scores, 


thereby improving the ability to discriminate among poor- and high-performing LTCHs.  


In the currently implemented pressure ulcer measure, Percent of Residents or Patients 


with Pressure Ulcers That Are New or Worsened (Short Stay) (NQF #0678), analysis 


using data from Quarter 1 through Quarter 4 2015 data reveals that the LTCH mean score 


is 1.95 percent; the 25th and 75th percentiles are 0.53 percent and 2.49 percent, 


respectively; and 12.11 percent of facilities have perfect scores.  In the proposed measure, 


Changes in Skin Integrity Post-Acute Care: Pressure Ulcer/Injury, during the same 


timeframe, the LTCH mean score is 3.73 percent; the 25th and 75th percentiles are 1.53 


percent and 4.89 percent, respectively; and 5.46 percent of facilities have perfect scores. 


(3)  Stakeholder Feedback 


 Our measure development contractor sought input from subject matter experts, 


including Technical Expert Panels (TEPs), over the course of several years on various 


skin integrity topics and specifically those associated with the inclusion of unstageable 


pressure ulcers, including DTIs.  Most recently, on July 18, 2016, a TEP convened by our 


measure development contractor provided input on the technical specifications of this 


proposed quality measure, including the feasibility of implementing the proposed 


measure’s updates across PAC settings.  The TEP supported the updates to the measure 


                                                           
314 VanGilder, C, MacFarlane, GD, Harrison, P, Lachenbruch, C, Meyer, S (2010). The Demographics of 


Suspected Deep Tissue Injury in the United States: An Analysis of the International Pressure Ulcer 


Prevalence Survey 2006-2009. Advances in Skin & Wound Care. 23(6): 254-261. 
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across PAC settings, including the inclusion in the numerator of unstageable pressure 


ulcers due to slough and/or eschar that are new or worsened, new unstageable pressure 


ulcers due to a non-removable dressing or device, and new DTIs.  The TEP also 


supported the use of different data elements for measure calculation. The TEP 


recommended supplying additional guidance to providers regarding each type of 


unstageable pressure ulcer.  This support was in agreement with earlier TEP meetings, 


held on June 13 and November 15, 2013, which had recommended that CMS update the 


specifications for the pressure ulcer measure to include unstageable pressure ulcers in the 


numerator.
 315 316


 Exploratory data analysis conducted by our measure development 


contractor suggests that the addition of unstageable pressure ulcers, including DTIs, will 


increase the observed incidence and variation in the rate of new or worsened pressure 


ulcers at the facility level, which may improve the ability of the proposed quality measure 


to discriminate between poor- and high-performing facilities. 


 We solicited stakeholder feedback on this proposed measure by means of a public 


comment period held from October 17 through November 17, 2016.  In general, we 


received considerable support for the proposed measure.  A few commenters supported 


all of the changes to the current pressure ulcer measure that resulted in the proposed 


                                                           
315


 Schwartz, M., Nguyen, K.H., Swinson Evans, T.M., Ignaczak, M.K., Thaker, S., and Bernard, S.L.: 


Development of a Cross-Setting Quality Measure for Pressure Ulcers: OY2 Information Gathering, Final 


Report. Centers for Medicare & Medicaid Services, November 2013. Available: 


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Post-Acute-Care-


Quality-Initiatives/Downloads/Development-of-a-Cross-Setting-Quality-Measure-for-Pressure-Ulcers-


Information-Gathering-Final-Report.pdf. 
316


 Schwartz, M., Ignaczak, M.K., Swinson Evans, T.M., Thaker, S., and Smith, L.: The Development of a 


Cross-Setting Pressure Ulcer Quality Measure: Summary Report on November 15, 2013, Technical Expert 


Panel Follow-Up Webinar. Centers for Medicare & Medicaid Services, January 2014. Available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Post-Acute-Care-


Quality-Initiatives/Downloads/Development-of-a-Cross-Setting-Pressure-Ulcer-Quality-Measure-


Summary-Report-on-November-15-2013-Technical-Expert-Pa.pdf. 
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measure, with one commenter noting the significance of the work to align the pressure 


ulcer quality measure specifications across the PAC settings. 


 Many commenters supported the inclusion of unstageable pressure ulcers due to 


slough/eschar, due to non-removable dressing/device, and DTIs in the proposed quality 


measure.  Other commenters did not support the inclusion of DTIs in the proposed 


quality measure because they stated that there is no universally accepted definition for 


this type of skin injury. 


 Some commenters provided feedback on the data elements used to calculate the 


proposed quality measure.  We believe that these data elements will promote facilitation 


of cross-setting quality comparison as mandated by the IMPACT Act, alignment between 


quality measures and payment, reduction in redundancies in assessment items, and 


prevention of inappropriate underestimation of pressure ulcers.  The currently 


implemented pressure ulcer measure is calculated using retrospective data elements that 


assess the number of new or worsened pressure ulcers at each stage, while the proposed 


measure is calculated using the number of unhealed pressure ulcers at each stage after 


subtracting the number that were present upon admission.  Some commenters did not 


support the data elements that would be used to calculate the proposed measure, and 


requested further testing of these data elements.  Other commenters supported the use of 


these data elements stating that these data elements simplified the measure calculation 


process. 


 The public comment summary report for the proposed measure is available on the 


CMS website at:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
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Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-


Downloads-and-Videos.html.  This summary includes further detail about our responses 


to various concerns and ideas stakeholders raised. 


 The NQF-convened Measures Application Partnership (MAP) Post-Acute 


Care/Long-Term Care (PAC/LTC) Workgroup met on December 14 and 15, 2016, and 


provided input to CMS about this measure.  The Workgroup provided a recommendation 


of “support for rulemaking” for use of the proposed measure in the LTCH QRP.  The 


MAP Coordinating Committee met on January 24 and 25, 2017, and provided a 


recommendation of “conditional support for rulemaking” for use of the proposed measure 


in the LTCH QRP.  The MAP’s conditions of support include that, as a part of measure 


implementation, CMS provide guidance on the correct collection and calculation of the 


measure result, as well as guidance on public reporting websites explaining the impact of 


the specification changes on the measure result.  The MAP’s conditions also specify that 


CMS continue analyzing the proposed measure in order to investigate unexpected results 


reported in public comment.  We intend to fulfill these conditions by offering additional 


training opportunities and educational materials in advance of public reporting, and by 


continuing to monitor and analyze the proposed measure.  More information about the 


MAP’s recommendations for this measure is available at:  


http://www.qualityforum.org/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=84452. 


 We reviewed the NQF's consensus endorsed measures and were unable to identify 


any NQF-endorsed pressure ulcer quality measures for PAC settings that are inclusive of 


unstageable pressure ulcers.  There are related measures, but after careful review, we 
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determined these measures are not applicable for use in LTCHs based on the populations 


addressed or other aspects of the specifications.  We are unaware of any other such 


quality measures that have been endorsed or adopted by another consensus organization 


for the LTCH setting.  Therefore, based on the evidence discussed above, we are 


proposing to adopt the quality measure entitled, Changes in Skin Integrity Post-Acute 


Care: Pressure Ulcer/Injury, for the LTCH QRP beginning with the FY 2020 LTCH 


QRP.  We plan to submit the proposed measure to the NQF for endorsement 


consideration as soon as feasible. 


(4)  Data Collection 


 The data for this quality measure would be collected using the LTCH CARE Data 


Set, which is currently submitted by LTCHs through the QIES ASAP System.  The 


proposed standardized patient assessment data applicable to this measure that must be 


reported by LTCHs for admissions as well as discharges occurring on or after 


April 1, 2018 is described in section IX.C.11. of the preamble of this proposed rule.  


While the inclusion of unstageable wounds in the proposed measure results in a measure 


calculation methodology that is different from the methodology used to calculate the 


current pressure ulcer measure, the data elements needed to calculate the proposed 


measure are already included on the LTCH CARE Data Set.  In addition, our proposal to 


eliminate duplicative data elements that were used in calculation of the current pressure 


ulcer measure will result in an overall reduced reporting burden for LTCHs with respect 


to the proposed measure.  For more information on LTCH CARE Data Set submission 


using the QIES ASAP System, we refer readers to:  
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http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/LTCH-Quality-Reporting/LTCHTechnicalInformation.html. 


 For technical information about this proposed measure, including information 


about the measure calculation and the standardized patient assessment data elements used 


to calculate this measure, we refer readers to the document titled, Proposed Specifications 


for LTCH QRP Quality Measures and Standardized Data Elements, available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/LTCH-Quality-Reporting/LTCH-Quality-Reporting-Measures-


Information.html. 


 We are proposing that LTCHs would begin reporting the proposed pressure ulcer 


measure, Changes in Skin Integrity Post-Acute Care: Pressure Ulcer/Injury, which will 


replace the current pressure ulcer measure, with data collection beginning April 1, 2018. 


 We are inviting public comment on our proposal to replace the current pressure 


ulcer measure, Percent of Residents or Patients with Pressure Ulcers That Are New or 


Worsened (Short Stay) (NQF #0678), with a modified version of that measure, entitled 


Changes in Skin Integrity Post-Acute Care: Pressure Ulcer/Injury, for the LTCH QRP 


beginning with the FY 2020 LTCH QRP. 


b.  Proposed Mechanical Ventilation Process Quality Measure:  Compliance with 


Spontaneous Breathing Trial (SBT) by Day 2 of the LTCH Stay 


 Invasive mechanical ventilation care was identified through technical expert 


panels convened by our measure development contractor and public comment periods as 


a gap in the LTCH QRP measure set and aligns with the National Quality Strategy 
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priority and the CMS Quality Strategy goal of  “promoting the most effective prevention 


and treatment practices” by reducing the risk of complications from unnecessarily 


prolonged mechanical ventilation.  We are proposing to adopt the quality measure, 


Compliance with Spontaneous Breathing Trial (SBT) by Day 2 of the LTCH Stay, 


beginning with the FY 2020 LTCH QRP.  The data applicable to this measure that must 


be reported by LTCHs for admissions as well as discharges occurring on or after 


April 1, 2018 is described in section IX.C.11. of the preamble of this proposed rule. 


 The Compliance with SBT by Day 2 of the LTCH Stay measure is a process 


quality measure.  For patients on invasive mechanical ventilation support upon admission 


to the LTCH, except those who meet measure exclusion criteria, this measure assesses 


facility-level compliance with SBT, including TCT or CPAP breathing trial, by Day 2 of 


the LTCH stay, where Day 1 is the day of admission to the LTCH and Day 2 is the 


subsequent calendar day.  This measure is calculated and reported for the following two 


components:  (1) the percentage of patients admitted on invasive mechanical ventilation 


who were assessed for readiness for SBT by Day 2 of the LTCH Stay, and (2) the 


percentage of patients deemed medically ready for SBT who received SBT by Day 2 of 


the LTCH stay.  Higher percentages indicate better compliance.  Patients are included in 


this quality measure if they are on invasive mechanical ventilation support upon 


admission to the LTCH, unless they meet measure exclusion criteria. 


 Patients on invasive mechanical ventilation support present a critical focus for 


assessment of high quality care because they comprise a substantial proportion of LTCH 


patient admissions.  Mechanically ventilated patients are increasingly common in both 
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acute care hospital intensive care units (ICUs), where up to 40 percent of patients require 


some duration of mechanical ventilation,
317 


and LTCHs, where patients are frequently 


transferred for weaning following treatment in ICUs.
318,319,320


  Patients who require 


invasive mechanical ventilation of longer than 14 or 21 days are undergoing prolonged 


mechanical ventilation (PMV).  In 2012, about 22,000 or 15.8 percent of all LTCH 


discharges received PMV services during the LTCH stay.
321


 


 This ventilator weaning-related process quality measure is important for 


encouraging implementation of evidence-based weaning guidelines as early during the 


LTCH patient stay as is beneficial to the patient.  Although often necessary for life 


support, invasive mechanical ventilation is not without risk of harm to patients, and these 


risks increase as duration of ventilation continues.
322,323,324  


In both ICUs and LTCHs, 


unsuccessful weaning and delayed weaning increase patient exposure to a number of 


ventilator-associated negative health outcomes, including ventilator-associated 


                                                           
317


 Dasta, J. F., et al. (2005). "Daily cost of an intensive care unit day: the contribution of mechanical 


ventilation." Crit Care Med 33(6): 1266-1271. 
318


 Dasta, J. F., et al. (2005). "Daily cost of an intensive care unit day: the contribution of mechanical 


ventilation." Crit Care Med 33(6): 1266-1271. 
319


 Kahn, J. M., et al. (2010). "Long-term acute care hospital utilization after critical illness." JAMA 


303(22): 2253-2259. 
320


 Szubski, C. R., et al. (2014). "Predicting discharge to a long-term acute care hospital after admission to 


an intensive care unit." Am J Crit Care 23(4): e46-53. 
321


 MedPAC (2016). Chapter 10. Long-term Care Hospital Services. In: Report to the Congress: Medicare 


Payment Policy. Washington, DC, Medicare Payment Advisory Commission. 
322


 Esteban, A., et al. (2002). "Characteristics and outcomes in adult patients receiving mechanical 


ventilation: a 28-day international study." JAMA 287(3): 345-355. 
323


 Cox, C. E., et al. (2007). "Differences in one-year health outcomes and resource utilization by definition 


of prolonged mechanical ventilation: a prospective cohort study." Crit Care 11(1): R9. 
324


 Penuelas, O., et al. (2011). "Characteristics and outcomes of ventilated patients according to time to 


liberation from mechanical ventilation." Am J Respir Crit Care Med 184(4): 430-437. 
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pneumonia,
325,326,327,328 


ventilator-associated lung injury,
329,330,331 


ventilator induced 


diaphragm dysfunction,
332 


psychological distress
333,334,335 


and post-traumatic stress 


disorder,
336 


disability
337 


and decreased functional status,
338,339


 and chronic critical illness 


syndrome.
340


  Furthermore, these ventilator-associated negative health outcomes 


particularly affect the LTCH population since a significant number of its patients are on 


PMV.  The majority of mechanically ventilated patients who are transferred to an LTCH 


                                                           
325


 Cook, D. J., et al. (1998). "Incidence of and risk factors for ventilator-associated pneumonia in critically 


ill patients." Ann Intern Med 129(6): 433-440. 
326


 Papazian, L., et al. (1996). "Effect of ventilator-associated pneumonia on mortality and morbidity." Am 


J Respir Crit Care Med 154(1): 91-97. 
327


 Vincent, J. L., et al. (1995). "The prevalence of nosocomial infection in intensive care units in Europe. 


Results of the European Prevalence of Infection in Intensive Care (EPIC) Study. EPIC International 


Advisory Committee." JAMA 274(8): 639-644. 
328


 Safdar, N., et al. (2005). "Clinical and economic consequences of ventilator-associated pneumonia: a 


systematic review." Crit Care Med 33(10): 2184-2193. 
329


 Meade, M. O. and D. J. Cook (1995). "The aetiology, consequences and prevention of barotrauma: a 


critical review of the literature." Clin Intensive Care 6(4): 166-173. 
330


 Meade, M. O., et al. (1997). "How to use articles about harm: the relationship between high tidal 


volumes, ventilating pressures, and ventilator-induced lung injury." Crit Care Med 25(11): 1915-1922. 
331


 Slutsky, A. S. and L. N. Tremblay (1998). "Multiple system organ failure. Is mechanical ventilation a 


contributing factor?" Am J Respir Crit Care Med 157(6 Pt 1): 1721-1725. 
332


 Levine, S., et al. (2008). "Rapid disuse atrophy of diaphragm fibers in mechanically ventilated humans." 


N Engl J Med 358(13): 1327-1335. 
333


 Rose, L., et al. (2014). "Psychological wellbeing, health related quality of life and memories of intensive 


care and a specialised weaning centre reported by survivors of prolonged mechanical ventilation." Intensive 


Crit Care Nurs 30(3): 145-151. 
334


 Schou, L. and I. Egerod (2008). "A qualitative study into the lived experience of post-CABG patients 


during mechanical ventilator weaning." Intensive Crit Care Nurs 24(3): 171-179. 
335


 Rotondi, A. J., et al. (2002). "Patients' recollections of stressful experiences while receiving prolonged 
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336


 Jubran, A., et al. (2010). "Post-traumatic stress disorder after weaning from prolonged mechanical 


ventilation." Intensive Care Med 36(12): 2030-2037. 
337
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have received mechanical ventilation for at least 21 days.
341


  PMV increases the risk of 


patient morbidity and short-term and long-term mortality.  According to a recent 


systematic review, the pooled mortality of patients with PMV (defined here as invasive 


mechanical ventilation for ≥ 14 days) undergoing weaning attempts in LTCHs was 31 


percent (18 studies); however, the pooled mortality at one year significantly increased to 


73 percent (8 studies).
342


 


 In addition to increased morbidity and mortality, mechanical ventilation is also 


associated with higher costs.  While the literature on costs of mechanical ventilation are 


limited for the LTCH setting, studies in the acute care hospital ICU setting indicate that 


patients who require mechanical ventilation can have up to 50 percent higher costs than 


patients who do not receive mechanical ventilation.
343


  ICU patients who develop VAP 


incur at least $40,000 more in hospital costs than ventilated patients without VAP, and 


costs increase with increasing duration of mechanical ventilation.
344,345,346
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 Although there is evidence regarding the benefit of daily assessments of patient 


readiness for weaning from invasive mechanical ventilation,
347


 as well as for the 


importance of adherence to weaning protocols,
348 


we are not aware of any studies in 


LTCHs that evaluate timing of assessment for readiness to wean with respect to the 


admission date.  However, an international task force, convened in 2005, developed 


guideline recommendations to address the entire weaning process.  Despite the limited 


evidence, this task force recommended that weaning be considered as soon as possible,
349


 


because failure to assess the patient for readiness to wean may lead to undue prolonged 


mechanical ventilation,
350 


thus exposing patients unnecessarily to adverse ventilator-


associated morbidity and mortality.
351


  Based on studies and observations of 


implementation of regular assessment for SBTs and weaning protocols in ICUs, 


adherence to the recommended weaning processes, including prompt assessment of 


weaning readiness and initiation of SBTs, appears quite variable, likely due to differences 


in clinicians’ intuitive thresholds for determination of patients’ readiness to wean.
352,353


  


Clinician delays in recognizing that weaning may be possible and beginning assessment 
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of weaning readiness are two common causes of weaning delays.
354


  In one study, 


50 percent of the patients considered to be incapable of sustaining spontaneous 


ventilation by clinicians later were able to tolerate a weaning trial.  The authors 


concluded that tests used to validate clinician intuition on a patient's readiness for 


weaning are often inaccurate and that clinicians should follow explicit protocols to 


consistently test patients on their readiness to wean.
355


  Because prompt identification of 


patients’ readiness for SBTs has been shown to reduce weaning duration without harm to 


patients,
356


 such delays indicate less than optimal performance
357 


and opportunities for 


improvement. 


 Indirect evidence for the need for prompt recognition of patients’ readiness to 


wean in LTCHs comes from a recent study of patients newly admitted to LTCHs on 


invasive mechanical ventilation, which reported that 32 percent of invasively 


mechanically ventilated patients admitted to an LTCH passed a 5-day TCT following 


admission.
358


  That nearly one third of newly admitted LTCH patients were able to be 


completely weaned within five days underscores the need to assess patients’ ability to 


breathe without assistance soon after admission to an LTCH, and also indicates that this 
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quality measure has potential to positively impact the health and quality of care received 


by a considerable proportion of the LTCH patient population. 


 Because invasive mechanical ventilation should be discontinued as soon as 


patients are capable of breathing independently,
359,360  


unnecessarily prolonged 


mechanical ventilation can be an indicator of poor care quality or of persistent illness.
361


  


This quality measure is designed to encourage adherence to evidence-based and 


consensus-based guidelines through implementation of timely assessment of patient 


readiness to wean and trials of unassisted breathing.  To increase timeliness of weaning 


and reduce patient risk of complications, it is important to assess a patient’s need for 


continued mechanical ventilation at the time of admission.  Measuring and comparing 


assessment of readiness to wean and compliance with SBT by Day 2 is expected to help 


differentiate among facilities with varying performance in this important domain.  The 


anticipated improvement in quality is an improvement in timeliness of weaning and 


ventilator liberation for patients admitted to LTCHs on invasive mechanical ventilation.  


In addition, facilities can use results of this measure to improve timely compliance with 


evidence-based weaning guidelines and develop ventilator weaning quality improvement 


programs. 


 A TEP assembled by our measure development contractor convened nine 


meetings (two in-person meetings and seven webinars) between April 2014 and August 
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2016 in order to refine the quality measure’s technical specifications, including the 


measure target population, inclusion and exclusion criteria, and key definitions (for 


example, “non-weaning”).  The TEP also offered feedback on the individual LTCH 


CARE Data Set ventilator weaning items and supported the feasibility of implementing 


this measure in the LTCH setting.  The measure developer recruited two former patients 


successfully weaned from mechanical ventilation as well as the primary caregiver of one 


of the patients to solicit their views on the measures.  The 2014-2016 Development of 


Long-Term Care Hospital (LTCH) Ventilator Weaning Quality Measures Technical 


Expert Panel Summary Report is available on the CMS website at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/LTCH-Quality-Reporting/LTCH-Quality-Reporting-Measures-


Information.html. 


 We also solicited stakeholder feedback on the development of this measure 


through a public comment period held from May 19, 2016, through June 9, 2016.  


Several stakeholders and organizations supported this measure for implementation, 


including hospitals and professional organizations.  The public comment summary report 


for the proposed measure is available on the CMS website at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/LTCH-Quality-Reporting/LTCH-Quality-Reporting-Measures-


Information.html. 


 Our measure development contractor conducted a pilot test on the data elements 


used to calculate this quality measure.  The pilot test was conducted in 10 LTCHs among 
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approximately 150 LTCH patients and used a mixed methods research design to collect 


data.  Quantitative data on the ventilator weaning items was collected from May 27, 2016 


through September 10, 2016, and qualitative data on these items was collected from June 


6, 2016 through October 4, 2016.  The LTCHs who participated in the pilot test were 


selected to represent variation across several key facility-level characteristics:  


geographic location, size, and profit status. 


 The qualitative data from the pilot test of the ventilator weaning process measure 


supported the importance of the measure.  Results from qualitative and quantitative 


analysis further support the feasibility of data collection for this quality measure.  Data 


collection for this quality measure was not seen as burdensome by pilot sites.  The pilot 


test summary report for this measure is available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/LTCH-Quality-Reporting/LTCH-Quality-Reporting-Measures-


Information.html. 


 The NQF-convened MAP PAC/LTC Workgroup met on December 12, 2014 and 


again on December 14 and 15, 2015.  During these meetings, the MAP encouraged 


continued development of this proposed measure, acknowledging that there is evidence 


for interventions that improve ventilator care,
362


 that variation in quality of care exists 


among LTCHs,
363 


and that ventilator care is an important safety priority for LTCHs.
364
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 Since the MAP’s review and recommendation of continued development in 2015, 


we have continued to refine this proposed measure in compliance with the MAP’s 


recommendations.  Results of continued development activities, including stakeholder 


feedback from the 2016 public comment period and 2016 pilot test findings, were 


presented to the MAP during the MAP feedback loop meeting in October 2016.  The 


proposed measure is consistent with the information submitted to the MAP, and the 


original MAP submission and our continued refinements support its scientific 


acceptability for use in quality reporting programs.  As discussed with the MAP, we fully 


anticipate that additional analyses will continue once data collection for the measure 


begins.  More information about the MAP’s recommendations for this proposed measure 


is available at:  


http://www.qualityforum.org/Publications/2016/02/MAP_2016_Considerations_for_Impl


ementing_Measures_in_Federal_Programs_-_PAC-LTC.aspx. 


 We reviewed the NQF's consensus endorsed measures and were unable to identify 


any NQF-endorsed ventilator weaning quality measures focused on assessment of 


readiness to wean for patients admitted on invasive mechanical ventilation in the LTCH 


setting.  We are unaware of any other quality measures for weaning from invasive 


mechanical ventilation that have been endorsed or adopted by another consensus 


organization for the LTCH setting.  Therefore, based on the evidence discussed above, 


we are proposing to adopt the quality measure entitled, Compliance with SBT by Day 2 
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of the LTCH Stay, for the LTCH QRP beginning with the FY 2020 LTCH QRP.  We 


plan to submit the quality measure to the NQF for consideration for endorsement. 


 We are proposing that data for this ventilator weaning quality measure be 


collected through the LTCH CARE Data Set, with submission through the QIES ASAP 


System.  For more information on LTCH QRP reporting using the QIES ASAP System, 


we refer readers to our website at:  http://www.cms.gov/Medicare/Quality-Initiatives-


Patient-Assessment-Instruments/LTCH-Quality-


Reporting/LTCHTechnicalInformation.html.  We intend to revise the LTCH CARE Data 


Set to include new items that assess processes for weaning from invasive mechanical 


ventilation, should this proposed measure be adopted. 


 This measure is calculated and reported for two components.  The proposed 


measure denominator for Component 1, Percentage of Patients Assessed for Readiness 


for SBT by Day 2 of LTCH Stay, is the total number of patients admitted during the 


reporting period who were on invasive mechanical ventilation upon admission to an 


LTCH and expected or anticipated by the provider to undergo weaning attempts at 


admission.  The proposed measure numerator for Component 1 is the number of patients 


admitted on invasive mechanical ventilation during the reporting period who were 


assessed for readiness for SBT (including TCT or CPAP breathing trial) by Day 2 of the 


LTCH stay. 


 The proposed measure denominator for Component 2, Percentage of Patients 


Ready for SBT Who Received SBT by Day 2 of LTCH Stay, is the subset of patients in 


the denominator of the Component 1, who were assessed and deemed ready for SBT by 
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Day 2 of the LTCH stay.  The proposed measure numerator for Component 2, Percentage 


of Patients Ready for SBT Who Received SBT by Day 2 of LTCH Stay, is the number of 


patients admitted on invasive mechanical ventilation during the reporting period who 


were ready for SBT and who received an SBT (including TCT or CPAP breathing trial) 


by Day 2 of the LTCH stay. 


 For technical information about this proposed measure, including information 


about the measure calculation and proposed measure denominator exclusions, we refer 


readers to the document titled, Proposed Specifications for LTCH QRP Quality Measures 


and Standardized Data Elements, available at:  https://www.cms.gov/Medicare/Quality-


Initiatives-Patient-Assessment-Instruments/LTCH-Quality-Reporting/LTCH-Quality-


Reporting-Measures-Information.html. 


 We are inviting public comments on our proposal to adopt the quality measure, 


Compliance with SBT by Day 2 of the LTCH Stay, beginning with the FY 2020 LTCH 


QRP. 


c.  Proposed Mechanical Ventilation Outcome Quality Measure: Ventilator Liberation 


Rate 


 Invasive mechanical ventilation care was identified as an important gap in the 


LTCH QRP measure set,
365


 and aligns with the National Quality Strategy priority and the 


CMS Quality Strategy goal of “promoting the most effective prevention and treatment 


practices” by reducing the risk of complications from unnecessarily prolonged 


mechanical ventilation.  We are proposing to adopt the quality measure, Ventilator 
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Bernard, S., and Nguyen, K. March 2011. 
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Liberation Rate, for the LTCH QRP beginning with the FY 2020 LTCH QRP.  The data 


applicable to this measure that must be reported by LTCHs for admissions as well as 


discharges occurring on or after April 1, 2018 is described in section IX.C.11. of the 


preamble of this proposed rule. 


 The Ventilator Liberation Rate measure is an outcome quality measure.  This 


quality measure is a facility-level measure that reports the percentage of LTCH patients 


admitted on invasive mechanical ventilation, for whom weaning attempts were expected 


or anticipated, and are fully weaned by the end of their LTCH stay.  Patients who are 


considered fully weaned at discharge are those who did not require any invasive 


mechanical ventilation support for at least 2 consecutive calendar days immediately prior 


to discharge.  While the first ventilator weaning measure we are proposing captures the 


weaning process, this measure captures the key outcome of successful liberation from 


invasive mechanical ventilation. 


 We refer readers to section IX.C.7.b. of the preamble of this proposed rule for 


information regarding the literature review in support of proposing the mechanical 


ventilation process quality measure, Compliance with SBT by Day 2 of the LTCH Stay. 


 Discontinuation of invasive mechanical ventilation, known as weaning or 


liberation, is feasible for many ventilated patients, and is associated with improved health 


outcomes.  In LTCHs, higher weaning rates have been associated with lower 


post-discharge mortality, even among the elderly,
366,367,368,369,370 


and fewer days of 
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mechanical ventilation may lead to decreased risk of ventilator-associated 


complications/events, enhanced rehabilitation opportunities, and a shorter length of 


stay.
371


  Based on the evidence, increasing weaning rates is expected to reduce the risk of 


harm associated with invasive mechanical ventilation, thus contributing to more 


favorable clinical outcomes for patients
372,373


 and decreased costs. 


 Numerous studies from 1991 through 2015 have reported a range of ventilator 


liberation rates among LTCHs.  A review of nine single-center studies conducted 


between 1991 and 2001 reported that, among more than 3,000 patients with PMV >21 


days, facility-level liberation rates ranged from 34 percent to 60 percent, with an overall 


weaning rate of 52 percent.
374


  A recent systematic review identified nine studies 


(4,769 patients) reporting the proportion of patients successfully liberated from 


ventilation in LTCHs, and found a pooled weaning rate of 47 percent 


(95 percent CI 42-51); rates reported by individual studies conducted in the United States 
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varied from 13 percent to 56 percent.
375


  Lower liberation rates may indicate less-than-


optimal performance. 


 Ventilator liberation rate is an actionable health care outcome.  Multiple 


interventions have been shown to increase ventilator liberation rates, including selection 


and implementation of weaning protocols, ventilator modes, and type of pressure support 


strategies.  Multiple studies in LTCHs
376,377,378


 and ICUs
379,380


 provide evidence to 


support the relationship between weaning processes and the successful weaning of 


mechanically ventilated LTCH patients.  The effectiveness of these interventions 


suggests that improvement in liberation rates among LTCH patients is possible through 


modifying provider-led processes and interventions. 


 Expectations of successful ventilator liberation are high for many LTCH 


patients.
381,382,383


  Unnecessarily prolonged mechanical ventilation increases the risk of 
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negative patient outcomes and can be an indicator of poor quality care or of persistent 


illness.
384


  Based on the evidence, improving weaning processes and increasing weaning 


rates are expected to mitigate the risk of harm associated with invasive mechanical 


ventilation, thus contributing to more favorable clinical outcomes for patients
385,386


 and 


decreased costs.
387


  This quality measure, Ventilator Liberation Rate, will assess the 


proportion of patients discharged alive from an LTCH who are fully weaned, thereby 


promoting weaning efforts and encouraging quality management of LTCH patients on 


invasive mechanical ventilation.  Kahn et al. (2013) noted that inclusion of a liberation 


outcome measure is key to providing a truly patient-centered measure related to invasive 


mechanical ventilation weaning among LTCH patients.
388


 


 A TEP assembled by our measure development contractor convened nine 


meetings (two in-person meetings and seven webinars) between April 2014 and 


August 2016.  TEP members provided input to guide the development of the quality 


measures, including feedback on the individual LTCH CARE Data Set ventilator 


weaning items, the target population, inclusion and exclusion criteria, and patient 


demographic and clinical factors that could affect ventilator weaning outcomes (risk 
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adjustors).  The TEP also supported the feasibility of implementing this measure in the 


LTCH setting.  The measure developer recruited two former patients successfully weaned 


from mechanical ventilation as well as the primary caregiver of one of the patients to 


solicit their views on the measures.  The 2014-2016 Development of Long-Term Care 


Hospital (LTCH) Ventilator Weaning Quality Measures Technical Expert Panel 


Summary Report is available on the CMS website at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/LTCH-Quality-Reporting/LTCH-Quality-Reporting-Measures-


Information.html. 


 We also solicited stakeholder feedback on the development of this measure 


through a public comment period held from May 19, 2016, through June 9, 2016.  


Several stakeholders and organizations supported this measure for implementation, 


including hospitals and professional organizations.  The public comment summary report 


for the proposed measure is available on the CMS website at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/LTCH-Quality-Reporting/LTCH-Quality-Reporting-Measures-


Information.html. 


 Our measure development contractor conducted a pilot test on the proposed data 


elements used to calculate this quality measure.  The pilot test was conducted in ten 


LTCHs among approximately 150 LTCH patients and used a mixed methods research 


design to collect data.  Quantitative data on the ventilator weaning items was collected 


from May 27, 2016 through September 10, 2016, and qualitative data on these items was 







CMS-1677-P                                                                                                     1229 


 


 


collected from June 6, 2016 through October 4, 2016.  The LTCHs who participated in 


the pilot test were selected to represent variation across several key facility-level 


characteristics: geographic location, size, and profit status. 


 The qualitative data from the pilot test of the ventilator liberation quality measure 


supported the importance of the measure; results from qualitative and quantitative 


analysis also supported the feasibility of data collection.  Data collection for this quality 


measure was not seen as burdensome by pilot sites.  The pilot test summary report for 


this measure is available at:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-


Assessment-Instruments/LTCH-Quality-Reporting/LTCH-Quality-Reporting-Measures-


Information.html. 


 The NQF-convened MAP PAC/LTC Workgroup met on December 12, 2014, and 


on December 14 and 15, 2015.  During these meetings, the MAP provided input on the 


importance and specifications of this measure.  The MAP encouraged continued 


development of the measure, stating that this measure has high value potential for the 


LTCH QRP
389 


because successful weaning is important for improving quality of life and 


decreasing morbidity, mortality, and resource use among patients.
390,391


 


 Since the MAP’s review and recommendation of continued development in 2015, 


we have continued to refine this proposed measure in compliance with the MAP’s 
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recommendations.  Results of continued development activities, including stakeholder 


feedback from the 2016 public comment period and 2016 pilot test findings, were 


presented to the MAP during the MAP feedback loop meeting in October 2016.  The 


proposed measure is consistent with the information submitted to the MAP, and the 


original MAP submission and our continued refinements support its scientific 


acceptability for use in quality reporting programs.  As discussed with the MAP, we fully 


anticipate that additional analyses will continue once data collection for the measure 


begins.  More information about the MAP’s recommendations for this measure is 


available at:  


http://www.qualityforum.org/Publications/2016/02/MAP_2016_Considerations_for_Impl


ementing_Measures_in_Federal_Programs_-_PAC-LTC.aspx. 


 We reviewed the NQF's consensus endorsed measures and were unable to identify 


any NQF-endorsed ventilator weaning quality measures focused on the liberation status 


at discharge for patients admitted on invasive mechanical ventilation in the LTCH 


setting.  We are unaware of any other quality measures for liberation from invasive 


mechanical ventilation that have been endorsed or adopted by another consensus 


organization for the LTCH setting.  Therefore, based on the evidence discussed above, 


we are proposing to adopt the quality measure entitled, Ventilator Liberation Rate, for the 


LTCH QRP beginning with the FY 2020 LTCH QRP.  We plan to submit the quality 


measure to the NQF for consideration for endorsement. 


 We are proposing that data for this quality measure be collected through the 


LTCH CARE Data Set, with the submission through the QIES ASAP System.  For more 
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information on LTCH QRP reporting using the QIES ASAP system, we refer readers to 


our website at:  http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/LTCH-Quality-Reporting/LTCHTechnicalInformation.html.  We intend to 


revise the LTCH CARE Data Set to include new items that assess invasive mechanical 


ventilation liberation at discharge, should this proposed measure be adopted. 


 This measure reports facility-level Ventilator Liberation Rate for patients 


admitted to an LTCH on invasive mechanical ventilation, and for whom weaning 


attempts were expected or anticipated as reported on the Admission Assessment.  The 


Ventilator Liberation Rate is defined as the percentage of patients on invasive mechanical 


ventilation upon admission who are alive and fully liberated at discharge.  The proposed 


measure denominator is the number of patients requiring invasive mechanical ventilation 


support upon admission to an LTCH, except those who meet exclusion criteria.  The 


proposed measure numerator is the number of patients who are discharged alive and fully 


liberated.  This measure is risk-adjusted for variables such as age, neurological injury or 


disease, dialysis, and other comorbidities and treatments.  If a patient has more than one 


LTCH stay during the reporting period, then each LTCH stay will be included in the 


measure calculation and reporting.  For technical information about this measure, 


including information about the measure calculation, risk adjustment, and proposed 


measure denominator exclusions, we refer readers to the document titled, Proposed 


Specifications for LTCH QRP Quality Measures and Standardized Data Elements, 


available at:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
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Instruments/LTCH-Quality-Reporting/LTCH-Quality-Reporting-Measures-


Information.html. 


 We are inviting public comments on our proposal to adopt the quality measure, 


Ventilation Liberation Rate, beginning with the FY 2020 LTCH QRP. 


8.  Proposed Removal of the All-Cause Unplanned Readmission Measure for 30 Days 


Post-Discharge from LTCHs from the LTCH QRP 


We are proposing to remove the All-Cause Unplanned Readmission Measure for 


30 Days Post-Discharge from LTCHs (NQF #2512) from the LTCH QRP.  


In the FY 2016 IPPS/LTCH PPS final rule (80 FR 49730 through 49731), we 


adopted the All-Cause Unplanned Readmission Measure for 30 Days Post-Discharge 


from LTCHs (NQF #2512) for the LTCH QRP.  This measure assesses all-cause 


unplanned hospital readmissions from LTCHs.  In the FY 2017 IPPS/LTCH PPS final 


rule (81 FR 57215 through 57219), we adopted the Potentially Preventable 30-Day Post-


Discharge Readmission Measure for LTCH QRP to fulfill IMPACT Act requirements.  In 


response to the FY 2017 IPPS/LTCH PPS proposed rule, we received public comments 


expressing concern over the multiplicity of readmission measures and the overlap 


between the All-Cause Readmission and Potentially Preventable Readmission (PPR) 30-


Day Post-Discharge measures (see 81 FR 57217 through 57218).  Commenters also 


stated that more than one readmission measure would create confusion and require 


additional effort by providers to track and improve performance. 


 We retained the All-Cause Readmission measure because it would allow us to 


monitor trends in both all-cause and PPR rates.  In particular, we could compare facility 
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performance on the All-Cause Readmission and PPR 30-Day Post-Discharge measures.  


However, upon further consideration of the public comments, we believe that removing 


the All-Cause Readmission measure and retaining the PPR 30-Day Post-Discharge 


measure in the LTCH QRP would prevent duplication, because potentially preventable 


readmissions are a subset of all-cause readmissions.  Although there is no data collection 


burden associated with these claims-based measures, we recognize that having two 


hospital readmission measures in the LTCH QRP may create confusion.  We agree with 


commenters that there is overlap between the All-Cause Readmission measure and the 


PPR 30-Day Post-Discharge measure, which identifies a subset of all-cause readmissions, 


and believe the PPR measure will be more actionable for quality improvement.   


We are proposing to remove the All-Cause Unplanned Readmission measure 


beginning with the FY 2019 LTCH QRP.  We are proposing that public reporting of this 


measure would end by October 2018 when public reporting of the PPR 30-Day Post-


Discharge measure begins by October 2018.  We refer readers to section IX.C.17. of the 


preamble of this proposed rule for more information regarding our proposal to publicly 


report the PPR 30-Day Post-Discharge measure.  We refer readers to the PPR 30-Day 


Post-Discharge measure specifications available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/LTCH-Quality-Reporting/Downloads/Measure-Specifications-for-FY17-


LTCH-QRP-Final-Rule.pdf. 
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 We are inviting public comment on our proposal to remove the All-Cause 


Unplanned Readmission Measure for 30 Days Post-Discharge from LTCHs (NQF #2512) 


from the LTCH QRP, beginning with the FY 2019 LTCH QRP. 


9.  LTCH QRP Quality Measures under Consideration for Future Years 


a.  LTCH QRP Quality Measures under Consideration for Future Years 


 We are inviting public comment on the importance, relevance, appropriateness, 


and applicability of each of the quality measures listed in the table below for future years 


in the LTCH QRP. 


LTCH QRP Quality Measures under Consideration for Future Years 


 


NQS Priority:  Patient- and Caregiver-Centered Care 


 


Measures  


 ●  Experience of Care 


 ●  Application of Percent of Residents Who Self-Report Moderate 


to Severe Pain (Short Stay) (NQF #0676) 


 ●  Advance Care Plan 


NQS Priority:  Patient Safety 


Measure  ●  Patients Who Received an Antipsychotic Medication  


NQS Priority:  Communication and Care Coordination 


Measure 
 ●  Modification of the Discharge to Community-PAC LTCH QRP 


measure 
 


 In this proposed rule, we are also soliciting public comments on the use of survey-


based experience of care measures for the LTCH QRP.  We are currently developing an 


experience of care survey for LTCHs and survey-based measures will be developed from 


this survey.  These survey-based measures may be considered for inclusion in the LTCH 


QRP through future notice-and-comment rulemaking.  This survey was developed using a 


rigorous survey development methodology that included a public request for measures 


titled Request for Information To Aid in the Design and Development of a Survey 


Regarding Patient and Family Member Experiences With Care Received in Long-Term 
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Care Hospitals (80 FR 72722 through 72725); focus groups and interviews with patients, 


family members, and caregivers; input from a TEP of LTCHs, researchers, and patient 


advocates; and cognitive interviewing.  The survey has also been field tested.  The survey 


explores experience of care across five main areas:  (1) beginning stay at the hospital; 


(2) interactions with staff; (3) experience during the hospital stay; (4) preparing for 


leaving hospital; and (5) overall hospital rating.  We are specifically interested in 


comments regarding survey implementation and logistics, use of the survey-based 


measures in the LTCH QRP, and general feedback. 


 Also, we are considering a measure focused on pain that relies on the collection of 


patient-reported pain data, and another measure that documents whether a patient has an 


Advance Care Plan.  Finally, we are considering a measure related to patient safety, 


specifically, Patients Who Received an Antipsychotic Medication.  We are inviting 


public comment on the possible inclusion of such measures in future years of the LTCH 


QRP. 


b.  IMPACT Act Measure – Possible Future Update to Measure Specifications 


 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 57207 through 57215), we 


finalized the Discharge to Community-PAC LTCH QRP measure, which assesses 


successful discharge to the community from an LTCH setting, with successful discharge 


to the community including no unplanned rehospitalizations and no death in the 31 days 


following discharge from the LTCH.  We received public comments (see 81 FR 57211) 


recommending exclusion of baseline nursing facility residents from the measure, as these 


residents did not live in the community prior to their LTCH stay.  At that time, we 
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highlighted that, using Medicare FFS claims alone, we were unable to accurately identify 


baseline nursing facility residents.  We stated that potential future modifications of the 


measure could include assessment of the feasibility and impact of excluding baseline 


nursing facility residents from the measure through the addition of patient assessment-


based data.  In response to these public comments, we are considering a future 


modification of the Discharge to Community-PAC LTCH QRP measure, which would 


exclude baseline nursing facility residents from the measure. 


 We are inviting public comment on the possibility of excluding baseline nursing 


facility residents from the Discharge to Community-PAC LTCH QRP measure in future 


years of the LTCH QRP. 


c.  IMPACT Act Implementation Update 


 As a result of the input and suggestions provided by technical experts at the TEPs 


held by our measure developer, and through public comment, we are engaging in 


additional development work, including performing additional testing, with respect to 


two measures that would satisfy the domain of accurately communicating the existence of 


and providing for the transfer of health information and care preferences when the 


individual transitions, in section 1899B(c)(1)(E) of the Act.  The measures under 


development are:  Transfer of Information at Post-Acute Care Admission, Start or 


Resumption of Care from other Providers/Settings; and Transfer of Information at 


Post-Acute Care Discharge, and End of Care to other Providers/Settings.  We intend to 


specify these measures under section 1899B(c)(1)(E) of the Act no later than 
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October 1, 2018, and we intend to propose to adopt them for the FY 2021 LTCH QRP, 


with data collection beginning on or about April 1, 2019. 


10.  Proposed Standardized Patient Assessment Data Reporting for the LTCH QRP 


a.  Proposed Standardized Patient Assessment Data Reporting for the FY 2019 LTCH 


QRP 


 Section 1886(m)(5)(F)(ii) of the Act requires that for fiscal year 2019 and each 


subsequent year, LTCHs report standardized patient assessment data required under 


section 1899B(b)(1) of the Act.  As we describe in more detail above, we are proposing 


that the current pressure ulcer measure, Percent of Residents or Patients with Pressure 


Ulcers That Are New or Worsened (Short Stay) (NQF #0678), be replaced with the 


proposed pressure ulcer measure, Changes in Skin Integrity Post-Acute Care: Pressure 


Ulcer/Injury, beginning with the FY 2020 LTCH QRP.  The current pressure ulcer 


measure will remain in the LTCH QRP until that time.  Accordingly, with respect to the 


requirement that LTCHs report standardized patient assessment data for the FY 2019 


LTCH QRP, we are proposing that the data elements used to calculate that measure meet 


the definition of standardized patient assessment data with respect to medical conditions 


and co-morbidities under section 1899B(b)(1)(B)(iv) of the Act, and that the successful 


reporting of that data under section 1886(m)(5)(F)(i) of the Act with respect to 


admissions as well as discharges occurring during last three quarters of CY 2017 would 


also satisfy the requirement to report standardized patient assessment data for the 


FY 2019 LTCH QRP. 
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 The collection of assessment data pertaining to skin integrity, specifically 


pressure related wounds, is important for multiple reasons.  Clinical decision support, 


care planning, and quality improvement all depend on reliable assessment data collection.  


Pressure related wounds represent poor outcomes, are a serious medical condition that 


can result in death and disability, are debilitating, painful and are often an avoidable 


outcome of medical care. 
392, 393, 394, 395, 396, 397


  Pressure related wounds are considered 


healthcare acquired conditions. 


 As we note above, the data elements needed to calculate the current pressure ulcer 


measure are already included on the LTCH CARE Data Set and reported by LTCHs, and 


exhibit validity and reliability for use across PAC providers.  Item reliability for these 


data elements was also tested for the nursing home setting during implementation of 


MDS 3.0.  Testing results are from the RAND Development and Validation of MDS 3.0 


project.
398


  The RAND pilot test of the MDS 3.0 data elements showed good reliability 


and is also applicable to both the IRF-PAI and the LTCH CARE Data Set because the 


data elements tested are the same.  Across the pressure ulcer data elements, the average 


gold-standard nurse to gold-standard nurse kappa statistic was 0.905.  The average 


                                                           
392 Casey, G. (2013). "Pressure ulcers reflect quality of nursing care." Nurs N Z 19(10): 20-24. 
393 Gorzoni, M. L. and S. L. Pires (2011). "Deaths in nursing homes." Rev Assoc Med Bras 57(3): 327-


331. 
394 Thomas, J. M., et al. (2013). "Systematic review: health-related characteristics of elderly hospitalized 


adults and nursing home residents associated with short-term mortality." J Am Geriatr Soc 61(6): 902-911. 
395 White-Chu, E. F., et al. (2011). "Pressure ulcers in long-term care." Clin Geriatr Med 27(2): 241-258. 
396 Bates-Jensen BM. Quality indicators for prevention and management of pressure ulcers in vulnerable 


elders. Ann Int Med. 2001;135 (8 Part 2), 744-51. 
397 Bennet, G, Dealy, C Posnett, J (2004). The cost of pressure ulcers in the UK, Age and Aging, 33(3):230-


235. 
398 Saliba, D., & Buchanan, J. (2008, April). Development and validation of a revised nursing home 


assessment tool: MDS 3.0. Contract No. 500-00-0027/Task Order #2. Santa Monica, CA: Rand 


Corporation. Retrieved from 


http://www.cms.hhs.gov/NursingHomeQualityInits/Downloads/MDS30FinalReport.pdf. 
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gold-standard nurse to facility-nurse kappa statistic was 0.937.  Data elements used to 


risk adjust this quality measure were also tested under this same pilot test, and the 


gold-standard to gold-standard kappa statistic, or percent agreement (where kappa 


statistic not available), ranged from 0.91 to 0.99 for these data elements.  These kappa 


scores indicate “almost perfect” agreement using the Landis and Koch standard for 


strength of agreement.
399


 


 The data elements used to calculate the current pressure ulcer measure received 


public comment on several occasions, including when that measure was proposed in the 


FY 2012 IRF PPS (76 FR 47876) and IPPS/LTCH PPS proposed rules (76 FR 51754).  


Further, they were discussed in the past by TEPs held by our measure development 


contractor on June 13 and November 15, 2013, and recently by a TEP on July 18, 2016.  


TEP members supported the measure and its cross-setting use in PAC.  The report, 


Technical Expert Panel Summary Report: Refinement of the Percent of Patients or 


Residents with Pressure Ulcers that are New or Worsened (Short Stay) (NQF #0678) 


Quality Measure for Skilled Nursing Facilities (SNFs), Inpatient Rehabilitation Facilities 


(IRFs), Long-Term Care Hospitals (LTCHs), and Home Health Agencies (HHAs), is 


available at:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-


Downloads-and-Videos.html. 


 We are inviting public comment on this proposal. 


                                                           
399 Landis, R., & Koch, G. (1977, March). The measurement of observer agreement for categorical data. 


Biometrics 33(1), 159-174. 
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b.  Proposed Standardized Patient Assessment Data Reporting Beginning with the 


FY 2020 LTCH QRP 


 We describe below our proposals for the reporting of standardized patient 


assessment data by LTCHs beginning with the FY 2020 LTCH QRP.  LTCHs would be 


required to report these data with respect to LTCH admissions and discharges that occur 


between April 1, 2018 and December 31, 2018, with the exception of three data 


elements (Brief Interview of Mental Status (BIMS), Hearing, and Vision) that would be 


required with respect to LTCH admissions only that occur between April 1, 2018 and 


December 31, 2018.  The BIMS, Hearing, and Vision data elements would be assessed 


at admission only due to the relatively stable nature of the types of cognitive function, 


hearing impairment, and vision impairment, making it unlikely that these assessments 


would change between the start and end of the PAC stay.  Assessment of the BIMS, 


Hearing, and Vision data elements at discharge would introduce additional burden 


without improving the quality or usefulness of the data, and is unnecessary.  Following 


the initial reporting year for the FY 2020 LTCH QRP, subsequent years for the LTCH 


QRP would be based on a full calendar year of such data reporting. 


 In selecting the data elements proposed below, we carefully weighed the balance 


of burden in assessment-based data collection and aimed to minimize additional burden 


through the utilization of existing data in the assessment instruments. 


 We also took into consideration the following factors with respect to each data 


element: overall clinical relevance; ability to support clinical decisions, care planning and 


interoperable exchange to facilitate care coordination during transitions in care; and the 
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ability to capture medical complexity and risk factors that can inform both payment and 


quality.  In addition, the data elements had to have strong scientific reliability and 


validity; be meaningful enough to inform longitudinal analysis by providers; had to have 


received general consensus agreement for its usability; and had to have the ability to 


collect such data once but support multiple uses.  Further, to inform the final set of data 


elements for proposal, we took into account technical and clinical subject matter expert 


review, public comment, and consensus input in which such principles were applied.  We 


also took into account the consensus work and empirical findings from the PAC-PRD. 


 Below, we discuss the proposed standardized patient assessment data by category. 


(1)  Functional Status Data 


 We are proposing that the data elements currently reported by LTCHs to calculate 


the measure, Application of Percent of Long-Term Care Hospital Patients with an 


Admission and Discharge Functional Assessment and a Care Plan That Addresses 


Function (NQF #2631), would also meet the definition of standardized patient assessment 


data with respect to functional status under section 1899B(b)(1)(B)(i) of the Act, and that 


the successful reporting of that data under section 1886(m)(5)(F)(i) of the Act would also 


satisfy the requirement to report standardized patient assessment data under section 


1886(m)(5)(F)(ii) of the Act. 


 These patient assessment data for functional status are from the CARE Item Set.  


The development of the CARE Item Set and a description and rationale for each item is 


described in a report entitled "The Development and Testing of the Continuity 


Assessment Record and Evaluation (CARE) Item Set: Final Report on the Development 







CMS-1677-P                                                                                                     1242 


 


 


of the CARE Item Set: Volume 1 of 3."400  Reliability and validity testing were conducted 


as part of CMS' Post-Acute Care Payment Reform Demonstration, and we concluded that 


the functional status items have acceptable reliability and validity.  A description of the 


testing methodology and results are available in several reports, including the report 


entitled "The Development and Testing of the Continuity Assessment Record And 


Evaluation (CARE) Item Set:  Final Report On Reliability Testing: Volume 2 of 3"
401


 and 


the report entitled "The Development and Testing of The Continuity Assessment Record 


And Evaluation (CARE) Item Set: Final Report on Care Item Set and Current 


Assessment Comparisons: Volume 3 of 3."
402


  The reports are available on CMS’ Post-


Acute Care Quality Initiatives webpage at:  http://www.cms.gov/Medicare/Quality-


Initiatives-Patient-Assessment-Instruments/Post-Acute-Care-Quality-Initiatives/CARE-


Item-Set-and-B-CARE.html. 


 For more information about this quality measure and the data elements used to 


calculate it, we refer readers to the FY 2016 IPPS/LTCH PPS final rule (80 FR 49739 


through 49747). 


 We are inviting public comment on this proposal. 


(2)  Cognitive Function and Mental Status Data 


 Cognitive function and mental status in PAC patient and resident populations can 


be affected by a number of underlying conditions, including dementia, stroke, traumatic 


brain injury, side effects of medication, metabolic and/or endocrine imbalances, 


                                                           
400 Barbara Gage et al., “The Development and Testing of the Continuity Assessment Record and 


Evaluation (CARE) Item Set: Final Report on the Development of the CARE Item Set” (RTI International, 


2012). 
401 Ibid. 
402 Ibid. 
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delirium, and depression.
403


 The assessment of cognitive function and mental status by 


PAC providers is important because of the high percentage of patients and residents with 


these conditions,
404


 and the opportunity for improving the quality of care.  Symptoms of 


dementia may improve with pharmacotherapy, occupational therapy, or physical 


activity,
405,406,407


 and promising treatments for severe traumatic brain injury are currently 


being tested.
408


  For older patients and residents diagnosed with depression, treatment 


options to reduce symptoms and improve quality of life include antidepressant 


medication and psychotherapy,
409,410,411,412


 and targeted services, such as therapeutic 


recreation, exercise, and restorative nursing, to increase opportunities for psychosocial 


interaction.
413


 


                                                           
403 National Institute on Aging. (2014). Assessing Cognitive Impairment in Older Patients. A Quick Guide 


for Primary Care Physicians. Retrieved from:  https://www.nia.nih.gov/alzheimers/publication/assessing-


cognitive-impairment-older-patients. 
404 Gage B., Morley M., Smith L., et al. (2012). Post-Acute Care Payment Reform Demonstration (Final 


report, Volume 4 of 4). Research Triangle Park, NC: RTI International. 
405 


Casey D.A., Antimisiaris D., O’Brien J. (2010). Drugs for Alzheimer’s Disease: Are They Effective? 


Pharmacology & Therapeutics, 35, 208–11. 
406 Graff M.J., Vernooij-Dassen M.J., Thijssen M., Dekker J., Hoefnagels W.H., Rikkert M.G.O. (2006). 


Community Based Occupational Therapy for Patients with Dementia and their Care Givers: Randomised 


Controlled Trial. BMJ, 333(7580): 1196. 
407 Bherer L., Erickson K.I., Liu-Ambrose T. (2013). A Review of the Effects of Physical Activity and 


Exercise on Cognitive and Brain Functions in Older Adults. Journal of Aging Research, 657508. 
408 Giacino J.T., Whyte J., Bagiella E., et al. (2012). Placebo-controlled trial of amantadine for severe 


traumatic brain injury. New England Journal of Medicine, 366(9), 819-826. 
409 Alexopoulos G.S., Katz I.R., Reynolds C.F. 3rd, Carpenter D., Docherty J.P., Ross R.W. (2001). 


Pharmacotherapy of depression in older patients: a summary of the expert consensus guidelines. Journal of 


Psychiatric Practice, 7(6), 361-376. 
410 Arean P.A., Cook B.L. (2002). Psychotherapy and combined psychotherapy/pharmacotherapy for late 


life depression. Biological Psychiatry, 52(3), 293-303. 
411 Hollon S.D., Jarrett R.B., Nierenberg A.A., Thase M.E., Trivedi M., Rush A.J. (2005). Psychotherapy 


and medication in the treatment of adult and geriatric depression: which monotherapy or combined 


treatment? Journal of Clinical Psychiatry, 66(4), 455-468. 
412 Wagenaar D, Colenda CC, Kreft M, Sawade J, Gardiner J, Poverejan E. (2003). Treating depression in 


nursing homes: practice guidelines in the real world. J Am Osteopath Assoc. 103(10), 465-469. 
413 


Crespy SD, Van Haitsma K, Kleban M, Hann CJ. Reducing Depressive Symptoms in Nursing Home 


Residents: Evaluation of the Pennsylvania Depression Collaborative Quality Improvement Program. J 


Healthc Qual. 2016. Vol. 38, No. 6, pp. e76–e88. 
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 Accurate assessment of cognitive function and mental status of patients and 


residents in PAC would be expected to have a positive impact on the National Quality 


Strategy’s domains of patient and family engagement, patient safety, care coordination, 


clinical process/effectiveness, and efficient use of health care resources.  For example, 


standardized assessment of cognitive function and mental status of patients and residents 


in PAC will support establishing a baseline for identifying changes in cognitive function 


and mental status (for example, delirium), anticipating the patient or resident’s ability to 


understand and participate in treatments during a PAC stay, ensuring patient and 


resident safety (for example, risk of falls), and identifying appropriate support needs at 


the time of discharge or transfer.  Standardized assessment data elements will enable or 


support clinical decision-making and early clinical intervention; person-centered, high 


quality care through: facilitating better care continuity and coordination; better data 


exchange and interoperability between settings; and longitudinal outcome analysis.  


Hence, reliable data elements assessing cognitive impairment and mental status are 


needed in order to initiate a management program that can optimize a patient or 


resident’s prognosis and reduce the possibility of adverse events. 


●  Brief Interview for Mental Status (BIMS) 


 We are proposing that the data elements that comprise the Brief Interview for 


Mental Status meet the definition of standardized patient assessment data with respect to 


cognitive function and mental status under section 1899B(b)(1)(B)(ii) of the Act.  The 


proposed data elements consist of seven BIMS questions that result in a cognitive 


function score.  For more information on the BIMS, we refer readers to the document 
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titled, Proposed Specifications for LTCH QRP Quality Measures and Standardized Data 


Elements, available at:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-


Assessment-Instruments/LTCH-Quality-Reporting/LTCH-Quality-Reporting-Measures-


Information.html. 


 Dementia and cognitive impairment are associated with long-term functional 


dependence and, consequently, poor quality of life and increased health care costs and 


mortality.
414


  This makes assessment of mental status and early detection of cognitive 


decline or impairment critical in the PAC setting.  The burden of cognitive impairment 


in PAC is high.  The intensity of routine nursing care is higher for patients and residents 


with cognitive impairment than those without, and dementia is a significant variable in 


predicting readmission after discharge to the community from PAC providers.415  The 


BIMS is a performance-based cognitive assessment that assesses repetition, recall with 


and without prompting, and temporal orientation.  It was developed to be a brief 


screener to assess cognition, with a focus on learning and memory.  The BIMS data 


elements are currently in use in two of the PAC assessments: the MDS 3.0 in SNFs and 


the IRF-PAI in IRFs.  The BIMS was tested in the PAC PRD where it was found to have 


substantial to almost perfect agreement for inter-rater reliability (kappa range of 0.71 to 


0.91) when tested in all four PAC settings.
416


  Clinical and subject matter expert 


advisors working with our data element contractor agreed that the BIMS is a feasible 


                                                           
414 Agüero-Torres, H., Fratiglioni, L., Guo, Z., Viitanen, M., von Strauss, E., & Winblad, B. (1998). 


“Dementia is the major cause of functional dependence in the elderly: 3-year follow-up data from a 


population-based study.” Am J of Public Health 88(10): 1452-1456. 
415 RTI International. Proposed Measure Specifications for Measures Proposed in the FY 2017 LTCH 


QRP NPRM. Research Triangle Park, NC. 2016. 
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data element for use by PAC providers.  In addition, discussions during a TEP convened 


on April 6 and 7, 2016, demonstrated support for the BIMS.  The Development and 


Maintenance of Post-Acute Care Cross-Setting Standardized Patient Assessment Data 


Technical Expert Panel Summary Report is available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-


Downloads-and-Videos.html. 


 To solicit additional feedback on the BIMS, we asked for public comment from 


August 12 to September 12, 2016.  Many commenters expressed support for use of the 


BIMS, noting that it is reliable, feasible to use across settings, and will provide useful 


information about patients and residents.  These comments noted that the data collected 


through the BIMS will provide a clearer picture of patient or resident complexity, help 


with the care planning process, and be useful during care transitions and when 


coordinating across providers.  A full report of the comments is available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-


Downloads-and-Videos.html. 


 Therefore, we are proposing to adopt the BIMS for use in the LTCH QRP.  We 


are proposing to add the data elements that comprise the BIMS to the LCDS, and that 


LTCHs would be required to report these data for the FY 2020 LTCH QRP with respect 


to LTCH admissions that occur between April 1, 2018 and December 31, 2018.  


Following the initial reporting year for the FY 2020 LTCH QRP, subsequent years for 
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the LTCH QRP would be based on a full calendar year of such data reporting.  The 


BIMS data element would be assessed at admission only due to the relatively stable 


nature of the types of cognitive function assessed by the BIMS, making it unlikely that a 


patient’s score on this assessment would change between the start and end of the PAC 


stay.  Assessment at discharge would introduce additional burden without improving the 


quality or usefulness of the data, and we believe that it is unnecessary. 


 We are inviting public comment on these proposals. 


●  Confusion Assessment Method (CAM) 


 We are proposing that the data elements that comprise the Confusion Assessment 


Method (CAM) meet the definition of standardized patient assessment data with respect 


to cognitive function and mental status under section 1899B(b)(1)(B)(ii) of the Act.  The 


CAM is a six-question instrument that screens for overall cognitive impairment, as well 


as distinguishes delirium or reversible confusion from other types of cognitive 


impairment.  For more information on the CAM, we refer readers to the document titled, 


Proposed Specifications for LTCH QRP Quality Measures and Standardized Data 


Elements, available at:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-


Assessment-Instruments/LTCH-Quality-Reporting/LTCH-Quality-Reporting-Measures-


Information.html. 


The CAM was developed to identify the signs and symptoms of delirium.  It 


results in a score that suggests whether the patient or resident should be assigned a 


diagnosis of delirium.  Because patients and residents with multiple comorbidities receive 


services from PAC providers, it is important to assess delirium, which is associated with 
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a high mortality rate and prolonged duration of stay in hospitalized older adults.417  


Assessing these signs and symptoms of delirium is clinically relevant for care planning 


by PAC providers. 


 The CAM is currently in use in two of the PAC assessments: the MDS 3.0 in 


SNFs and the LCDS in LTCHs.  The CAM was tested in the PAC PRD where it was 


found to have substantial agreement for inter-rater reliability for the “Inattention and 


Disorganized Thinking” questions (kappa range of 0.70 to 0.73); and moderate agreement 


for the “Altered Level of Consciousness” question (kappa of 0.58).
418


 


 Clinical and subject matter expert advisors working with our data element 


contractor agreed that the CAM is feasible for use by PAC providers, that it assesses key 


aspects of cognition, and that this information about patient or resident cognition would 


be clinically useful both within and across PAC provider types.  The CAM was also 


supported by a TEP that discussed and rated candidate data elements during a meeting on 


April 6 and 7, 2016.  The Development and Maintenance of Post-Acute Care Cross-


Setting Standardized Patient Assessment Data Technical Expert Panel Summary Report 


is available at:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-


Downloads-and-Videos.html.  We asked for public comment on the CAM from 


August 12 to September 12, 2016.  Many commenters expressed support for use of the 


CAM, noting that it would provide important information for care planning and care 


                                                           
417 Fick, D. M., Steis, M. R., Waller, J. L., & Inouye, S. K. (2013). “Delirium superimposed on dementia is 


associated with prolonged length of stay and poor outcomes in hospitalized older adults.” J of Hospital Med 


8(9): 500-505. 
418 Gage B., Morley M., Smith L., et al. (2012). Post-Acute Care Payment Reform Demonstration (Final 


report, Volume 2 of 4). Research Triangle Park, NC: RTI International. 
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coordination, and therefore, contribute to quality improvement.  The commenters noted it 


is particularly helpful in distinguishing delirium and reversible confusion from other 


types of cognitive impairment.  A full report of the comments is available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Post-


Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-Downloads-and-


Videos.html. 


 As noted above, the CAM is already included on the LCDS.  For purposes of 


reporting for the FY 2020 LTCH QRP, LTCHs would be required to report these data 


with respect to LTCH admissions and discharges that occur between April 1, 2018 and 


December 31, 2018.  Following the initial reporting year for the FY 2020 LTCH QRP, 


subsequent years for the LTCH QRP would be based on a full calendar year of such data 


reporting. 


 We are inviting public comment on these proposals. 


●  Behavioral Signs and Symptoms 


 We are proposing that the Behavioral Signs and Symptoms data elements meet 


the definition of standardized patient assessment data with respect to cognitive function 


and mental status under section 1899B(b)(1)(B)(ii) of the Act.  The proposed data 


elements consist of three Behavioral Signs and Symptoms questions and result in three 


scores that categorize respondents as having or not having certain types of behavioral 


signs and symptoms.  For more information on the Behavioral Signs and Symptoms data 


elements, we refer readers to the document titled, Proposed Specifications for LTCH 


QRP Quality Measures and Standardized Data Elements, available at:  
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/LTCH-Quality-Reporting/LTCH-Quality-Reporting-Measures-


Information.html. 


 The questions included in the Behavioral Signs and Symptoms group assess 


whether the patient or resident has exhibited any behavioral symptoms that may indicate 


cognitive impairment or other mental health issues during the assessment period, 


including physical, verbal, and other disruptive or dangerous behavioral symptoms, but 


excluding patient wandering.  Such behavioral disturbances can indicate unrecognized 


needs and care preferences and are associated most commonly with dementia and other 


cognitive impairment, and less commonly with adverse drug events, mood disorders, and 


other conditions.  Assessing behavioral disturbances can lead to early intervention, 


patient- and resident-centered care planning, clinical decision support, and improved staff 


and patient or resident safety through early detection.  Assessment and documentation of 


these disturbances can help inform care planning and patient transitions and provide 


important information about resource use. 


 Data elements that capture behavioral symptoms are currently included in two of 


the PAC assessments: the MDS 3.0 in SNFs and the OASIS-C2 in HHAs.419  In the MDS, 


each question includes four response options ranging from “behavior not exhibited” (0) to 


behavior “occurred daily” (3).  The OASIS-C2 includes some similar data elements 


which record the frequency of disruptive behaviors on a 6-point scale ranging from 


“never” (0) to “at least daily” (5).  Data elements that mirror those used in the MDS and 


serve the same assessment purpose were tested in post-acute providers in the PAC PRD 
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and found to be clinically relevant, meaningful for care planning, and feasible for use in 


each of the four PAC settings.
 420


 


 The proposed data elements were supported by comments from the Standardized 


Patient Assessment Data TEP held by our data element contractor.  The TEP identified 


patient and resident behaviors as an important consideration for resource intensity and 


care planning, and affirmed the importance of the standardized assessment of patient 


behaviors through data elements such as those in use in the MDS.  The Development and 


Maintenance of Post-Acute Care Cross-Setting Standardized Patient Assessment Data 


Technical Expert Panel Summary Report is available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Post-


Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-Downloads-and-


Videos.html. 


 Because the PAC PRD version of the Behavioral Signs and Symptoms data 


elements were previously tested across PAC providers, we solicited additional feedback 


on this version of the data elements by including these data elements in a call for public 


comment that was open from August 12 to September 12, 2016.  Consistent with the TEP 


discussion on the importance of patient and resident behaviors, many commenters 


expressed support for use of the Behavioral Signs and Symptoms data elements, noting 


that they would provide useful information about patient and resident behavior at both 


admission and discharge and contribute to care planning related to what treatment is 


appropriate for the patient or resident and what resources are needed.  Public comment 


                                                           
420 Gage B., Morley M., Smith L., et al. (2012). Post-Acute Care Payment Reform Demonstration (Final 


report, Volume 2 of 4). Research Triangle Park, NC: RTI International. 
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also supported the use of highly similar MDS version of the data element in order to 


provide continuity with existing assessment processes in SNFs.  A full report of the 


comments is available at:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-


Assessment-Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-


2014/IMPACT-Act-Downloads-and-Videos.html. 


 Therefore, we are proposing the MDS version of the Behavioral Signs and 


Symptoms data elements because they focus more closely on behavioral symptoms than 


the OASIS data elements, and include more detailed response categories than those used 


in the PAC PRD version, capturing more information about the frequency of behaviors.  


We are proposing to add the Behavioral Signs and Symptoms data elements to the LCDS, 


and that LTCHs would be required to report these data for the FY 2020 LTCH QRP with 


respect to LTCH admissions and discharges that occur between April 1, 2018 and 


December 31, 2018.  Following the initial reporting year for the FY 2020 LTCH QRP, 


subsequent years for the LTCH QRP would be based on a full calendar year of such data 


reporting. 


 We are inviting public comment on these proposals. 


●  Patient Health Questionnaire-2 (PHQ-2) 


 We are proposing that the PHQ-2 data elements meet the definition of 


standardized patient assessment data with respect to cognitive function and mental status 


under section 1899B(b)(1)(B)(ii) of the Act.  The proposed data elements consist of the 


PHQ-2 two-item questionnaire that assesses the cardinal criteria for depression:  


depressed mood and anhedonia (inability to feel pleasure).  For more information on the 
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PHQ-2, we refer readers to the document titled, Proposed Specifications for LTCH QRP 


Quality Measures and Standardized Data Elements, available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/LTCH-Quality-Reporting/LTCH-Quality-Reporting-Measures-


Information.html. 


 Depression is a common mental health condition often missed and under-


recognized.  Assessments of depression help PAC providers better understand the needs 


of their patients and residents by: prompting further evaluation (that is, to establish a 


diagnosis of depression); elucidating the patient’s or resident’s ability to participate in 


therapies for conditions other than depression during their stay; and identifying 


appropriate ongoing treatment and support needs at the time of discharge.  A PHQ-2 


score beyond a predetermined threshold signals the need for additional clinical 


assessment in order to determine a depression diagnosis. 


 The proposed data elements that comprise the PHQ-2 are currently used in the 


OASIS-C2 for HHAs and the MDS 3.0 for SNFs (as part of the PHQ-9).  The PHQ-2 


data elements were tested in the PAC PRD, where they were found to have almost perfect 


agreement for inter-rater reliability (kappa range of 0.84 to 0.91) when tested by all four 


PAC providers.
421


 


 Clinical and subject matter expert advisors working with our data element 


contractor agreed that the PHQ-2 is feasible for use in PAC, that it assesses key aspects 


of mental status, and that this information about patient or resident mood would be 


                                                           
421 Gage B., Smith L., Ross J. et al. (2012). The Development and Testing of the Continuity Assessment 


Record and Evaluation (CARE) Item Set (Final Report on Reliability Testing, Volume 2 of 3). Research 


Triangle Park, NC: RTI International. 
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clinically useful both within and across PAC provider types.  We note that both the PHQ-


9 and the PHQ-2 were supported by TEP members who discussed and rated candidate 


data elements during a meeting on April 6 and 7, 2016.  They particularly noted that the 


brevity of the PHQ-2 made it feasible with low burden for both assessors and PAC 


patients or residents.  The Development and Maintenance of Post-Acute Care Cross-


Setting Standardized Patient Assessment Data Technical Expert Panel Summary Report 


is available at:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-


Downloads-and-Videos.html. 


 To solicit additional feedback on the PHQ-2, we asked for public comment from 


August 12 to September 12, 2016.  Many commenters provided feedback on using the 


PHQ-2 for the assessment of mood.  Overall, commenters believed that collecting these 


data elements across PAC provider types was appropriate, given the role that depression 


plays in well-being.  Several commenters expressed support for an approach that would 


use PHQ-2 as a gateway to the longer PHQ-9 and would maintain the reduced burden on 


most patients and residents, as well as test administrators, which is a benefit of the 


PHQ-2, while ensuring that the PHQ-9, which exhibits higher specificity,
422


 would be 


administered for patients and residents who showed signs and symptoms of depression on 


the PHQ-2.  Specific comments are described in a full report available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Post-


                                                           
422 Arroll B, Goodyear-Smith F, Crengle S, Gunn J, Kerse N, Fishman T, et al. Validation of PHQ-2 and 


PHQ-9 to screen for major depression in the primary care population. Annals of family medicine. 


2010;8(4):348–53. doi: 10.1370/afm.1139 pmid:20644190; PubMed Central PMCID: PMC2906530. 
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Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-Downloads-and-


Videos.html. 


 Therefore, we are proposing to add the PHQ-2 data elements to the LCDS, and 


that LTCHs would be required to report these data for the FY 2020 LTCH QRP with 


respect to LTCH admissions and discharges that occur between April 1, 2018 and 


December 31, 2018.  Following the initial reporting year for the FY 2020 LTCH QRP, 


subsequent years for the LTCH QRP would be based on a full calendar year of such data 


reporting. 


 We are inviting public comment on these proposals. 


(3)  Special Services, Treatments, and Interventions Data 


 Special services, treatments, and interventions performed in PAC can have a 


major effect on an individual’s health status, self-image, and quality of life.  The 


assessment of these special services, treatments, and interventions in PAC is important to 


ensure the continuing appropriateness of care for the patients and residents receiving 


them, and to support care transitions from one PAC provider to another, an acute care 


hospital, or discharge.  Accurate assessment of special services, treatments, and 


interventions of patients and residents served by PAC providers are expected to have a 


positive impact on the National Quality Strategy’s domains of patient and family 


engagement, patient safety, care coordination, clinical process/effectiveness, and efficient 


use of health care resources. 


 For example, standardized assessment of special services, treatments, and 


interventions used in PAC can promote patient and resident safety through appropriate 
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care planning (for example, mitigating risks such as infection or pulmonary embolism 


associated with central intravenous access), and identifying life-sustaining treatments that 


must be continued, such as mechanical ventilation, dialysis, suctioning, and 


chemotherapy, at the time of discharge or transfer.  Standardized assessment of these data 


elements will enable or support: clinical decision-making and early clinical intervention; 


person-centered, high quality care through, for example, facilitating better care continuity 


and coordination; better data exchange and interoperability between settings; and 


longitudinal outcome analysis.  Hence, reliable data elements assessing special services, 


treatments, and interventions are needed to initiate a management program that can 


optimize a patient or resident’s prognosis and reduce the possibility of adverse events. 


 We are proposing 15 special services, treatments, and interventions as presented 


below grouped by cancer treatments, respiratory treatments, other treatments, and 


nutritional approaches.  A TEP convened by the data element standardization contractor 


provided input on the  15 data elements for Special Services, Treatments, and 


Interventions.  This TEP, held on January 5 and 6, 2017, opined that these data elements 


are appropriate for standardization because they would provide useful clinical 


information to inform care planning and care coordination.  The TEP affirmed that 


assessment of these services and interventions is standard clinical practice, and that the 


collection of these data by means of a list and checkbox format would conform with 


common workflow for PAC providers.  A full report of the TEP discussion is available 


at:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
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Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-


Downloads-and-Videos.html. 


●  Cancer Treatment: Chemotherapy (IV, Oral, Other) 


 We are proposing that the Chemotherapy (IV, Oral, Other) data elements meet the 


definition of standardized patient assessment data with respect to special services, 


treatments, and interventions under section 1899B(b)(1)(B)(iii) of the Act.  The proposed 


data elements consist of the principal Chemotherapy data element and three 


sub-elements:  IV Chemotherapy, Oral Chemotherapy, and Other.  For more information 


on the Chemotherapy data element, we refer readers to the document titled, Proposed 


Specifications for LTCH QRP Quality Measures and Standardized Data Elements, 


available at:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/LTCH-Quality-Reporting/LTCH-Quality-Reporting-Measures-


Information.html. 


 Chemotherapy is a type of cancer treatment that uses drugs to destroy cancer 


cells.  It is sometimes used when a patient has a malignancy (cancer), which is a serious, 


often life-threatening or life-limiting condition.  Both intravenous (IV) and oral 


chemotherapy have serious side effects, including nausea/vomiting, extreme fatigue, risk 


of infection due to a suppressed immune system, anemia, and an increased risk of 


bleeding due to low platelet counts.  Oral chemotherapy can be as potent as 


chemotherapy given by IV, but can be significantly more convenient and less resource-


intensive to administer.  Because of the toxicity of these agents, special care must be 


exercised in handling and transporting chemotherapy drugs.  IV chemotherapy may be 
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given by peripheral IV, but is more commonly given via an indwelling central line, which 


raises the risk of bloodstream infections.  Given the significant burden of malignancy, the 


resource intensity of administering chemotherapy, and the side effects and potential 


complications of these highly-toxic medications, assessing the receipt of chemotherapy is 


important in the PAC setting for care planning and determining resource use. 


 The need for chemotherapy predicts resource intensity, both because of the 


complexity of administering these potent, toxic drug combinations under specific 


protocols, and because of what the need for chemotherapy signals about the patient’s 


underlying medical condition.  Furthermore, the resource intensity of IV chemotherapy is 


higher than for oral chemotherapy, as the protocols for administration and the care of the 


central line (if present) require significant resources. 


 The Chemotherapy (IV, Oral, Other) data elements consist of a principal data 


element and three sub-elements:  IV chemotherapy, which is generally resource-


intensive; oral chemotherapy, which is less invasive and generally less intensive with 


regard to administration protocols; and a third category provided to enable the capture of 


other less common chemotherapeutic approaches.  This third category is potentially 


associated with higher risks and is more resource intensive due to delivery by other routes 


(for example, intraventricular or intrathecal). 


 The principal Chemotherapy data element is currently in use in the MDS 3.0.  


One proposed sub-element, IV Chemotherapy, was tested in the PAC PRD and found 


feasible for use in each of the four PAC settings.  We solicited public comment on IV 


Chemotherapy from August 12 to September 12, 2016.  Several commenters provided 
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support for the data element and suggested it be included as standardized patient 


assessment data.  Commenters stated that assessing the use of chemotherapy services is 


relevant to share across the care continuum to facilitate care coordination and care 


transitions and noted the validity of the data element.  Commenters also noted the 


importance of capturing all types of chemotherapy, regardless of route, and stated that 


collecting data only on patients and residents who received chemotherapy by IV would 


limit the usefulness of this standardized data element.  A full report of the comments is 


available at:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-


Downloads-and-Videos.html. 


 As a result of the comments and input received from clinical and subject matter 


experts, we are proposing a principal Chemotherapy data element with three sub-


elements, including Oral and Other for standardization.  Our data element contractor 


then presented the proposed data elements to the Standardized Patient Assessment Data 


TEP on January 5 and 6, 2017, who supported these data elements for standardization.  


A full report of the TEP discussion is available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-


Downloads-and-Videos.html. 


 Therefore, we are proposing that the Chemotherapy (IV, Oral, Other) data 


elements with a principal data element and three sub-elements meet the definition of 


standardized patient assessment data with respect to special services, treatments, and 
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interventions under section 1899B(b)(1)(B)(iii) of the Act.  We are proposing to add the 


Chemotherapy (IV, Oral, Other) data elements to the LCDS, and that LTCHs would be 


required to report these data for the FY 2020 LTCH QRP with respect to LTCH 


admissions and discharges that occur between April 1, 2018 and December 31, 2018.  


Following the initial reporting year for the FY 2020 LTCH QRP, subsequent years for 


the LTCH QRP would be based on a full calendar year of such data reporting. 


 We are inviting public comment on these proposals. 


●  Cancer Treatment: Radiation 


 We are proposing that the Radiation data element meets the definition of 


standardized patient assessment data with respect to special services, treatments, and 


interventions under section 1899B(b)(1)(B)(iii) of the Act.  The proposed data element 


consists of the single Radiation data element.  For more information on the Radiation 


data element, we refer readers to the document titled, Proposed Specifications for LTCH 


QRP Quality Measures and Standardized Data Elements, available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/LTCH-Quality-Reporting/LTCH-Quality-Reporting-Measures-


Information.html. 


 Radiation is a type of cancer treatment that uses high-energy radioactivity to stop 


cancer by damaging cancer cell DNA, but it can also damage normal cells.  Radiation is 


an important therapy for particular types of cancer, and the resource utilization is high, 


with frequent radiation sessions required, often daily for a period of several weeks.  


Assessing whether a patient or resident is receiving radiation therapy is important to 
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determine resource utilization because PAC patients and residents will need to be 


transported to and from radiation treatments, and monitored and treated for side effects 


after receiving this intervention.  Therefore, assessing the receipt of radiation therapy, 


which would compete with other care processes given the time burden, would be 


important for care planning and care coordination by PAC providers. 


 The Radiation data element is currently in use in the MDS 3.0.  This data element 


was not tested in the PAC PRD.  However, public comment and other expert input on the 


Radiation data element supported its importance and clinical usefulness for patients in 


PAC settings, due to the side effects and consequences of radiation treatment on patients 


that need to be considered in care planning and care transitions.  To solicit additional 


feedback on the Radiation data element we are proposing, we asked for public comment 


from August 12 to September 12, 2016.  Several commenters provided support for the 


data element, noting the relevance of this data element to facilitating care coordination 


and supporting care transitions, the feasibility of the item, and the potential for it to 


improve quality.  A full report of the comments is available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Post-


Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-Downloads-and-


Videos.html. 


 The proposed data element was presented to and supported by the TEP held by 


our data element contractor on January 5-6, 2017, which opined that Radiation was 


important corollary information about cancer treatment to collect alongside 


Chemotherapy (IV, Oral, Other), and that, because capturing this information is a 
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customary part of clinical practice, the proposed data element would be feasible, reliable, 


and easily incorporated into existing workflow. 


 Therefore, we are proposing that the Radiation data element meets the definition 


of standardized patient assessment data with respect to special services, treatments, and 


interventions under section 1899B(b)(1)(B)(iii) of the Act.  We are proposing to add the 


Radiation data element to the LCDS, and that LTCHs would be required to report these 


data for the FY 2020 LTCH QRP with respect to LTCH admissions and discharges that 


occur between April 1, 2018 and December 31, 2018.  Following the initial reporting 


year for the FY 2020 LTCH QRP, subsequent years for the LTCH QRP would be based 


on a full calendar year of such data reporting. 


 We are inviting public comment on these proposals. 


●  Respiratory Treatment: Oxygen Therapy (Continuous, Intermittent) 


 We are proposing that the Oxygen Therapy (Continuous, Intermittent) data 


elements meet the definition of standardized patient assessment data with respect to 


special services, treatments, and interventions under section 1899B(b)(1)(B)(iii) of the 


Act.  The proposed data elements consist of the principal Oxygen data element and two 


sub-elements, “Continuous” (whether the oxygen was delivered continuously, typically 


defined as >=14 hours per day), or “Intermittent.”  For more information on the Oxygen 


Therapy (Continuous, Intermittent) data elements, we refer readers to the document titled, 


Proposed Specifications for LTCH QRP Quality Measures and Standardized Data 


Elements, available at:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
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Assessment-Instruments/LTCH-Quality-Reporting/LTCH-Quality-Reporting-Measures-


Information.html. 


 Oxygen therapy provides a patient or resident with extra oxygen when medical 


conditions such as chronic obstructive pulmonary disease, pneumonia, or severe asthma 


prevent the patient or resident from getting enough oxygen from breathing.  Oxygen 


administration is a resource-intensive intervention, as it requires specialized equipment 


such as a source of oxygen, delivery systems (for example, oxygen concentrator, liquid 


oxygen containers, and high-pressure systems), the patient interface (for example, nasal 


cannula or mask), and other accessories (for example, regulators, filters, tubing).  These 


data elements capture patient or resident use of two types of oxygen therapy (continuous 


and intermittent) which are reflective of intensity of care needs, including the level of 


monitoring and bedside care required.  Assessing the receipt of this service is important 


for care planning and resource use for PAC providers. 


 The proposed data elements were developed based on similar data elements that 


assess oxygen therapy, currently in use in the MDS 3.0 (“Oxygen Therapy”) and 


OASIS-C2 (“Oxygen (intermittent or continuous)”), and a data element tested in the PAC 


PRD that focused on intensive oxygen therapy (“High O2 Concentration Delivery System 


with FiO2 > 40%”). 


 As a result of input from expert advisors, we solicited public comment on the 


single data element, Oxygen (inclusive of intermittent and continuous oxygen use), from 


August 12 to September 12, 2016.  Several commenters supported the importance of the 


Oxygen data element, noting feasibility of this item in PAC, and the relevance of it to 
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facilitating care coordination and supporting care transitions, but suggesting that the 


extent of oxygen use be documented.  A full report of the comments is available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Post-


Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-Downloads-and-


Videos.html. 


 As a result of public comment and input from expert advisors about the 


importance and clinical usefulness of documenting the extent of oxygen use, we 


expanded the single data element to include two sub-elements, intermittent and 


continuous. 


 Therefore, we are proposing that the Oxygen Therapy (Continuous, Intermittent) 


data elements with a principal data element and two sub-elements meet the definition of 


standardized patient assessment data with respect to special services, treatments, and 


interventions under section 1899B(b)(1)(B)(iii) of the Act.  We are proposing to add the 


Oxygen Therapy (Continuous, Intermittent) data elements to the LCDS, and that LTCHs 


would be required to report these data for the FY 2020 LTCH QRP with respect to LTCH 


admissions and discharges that occur between April 1, 2018 and December 31, 2018.  


Following the initial reporting year for the FY 2020 LTCH QRP, subsequent years for the 


LTCH QRP would be based on a full calendar year of such data reporting. 


 We are inviting public comment on these proposals. 


●  Respiratory Treatment: Suctioning (Scheduled, As needed) 


 We are proposing that the Suctioning (Scheduled, As needed) data elements meet 


the definition of standardized patient assessment data element with respect to special 
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services, treatments, and interventions under section 1899B(b)(1)(B)(iii) of the Act.  The 


proposed data elements consist of the principal Suctioning data element, and two sub-


elements, “Scheduled” and “As needed.”  These sub-elements capture two types of 


suctioning. “Scheduled” indicates suctioning based on a specific frequency, such as every 


hour; “As needed” means suctioning only when indicated.  For more information on the 


Suctioning (Scheduled, As needed) data elements, we refer readers to the document 


titled, Proposed Specifications for LTCH QRP Quality Measures and Standardized Data 


Elements, available at:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-


Assessment-Instruments/LTCH-Quality-Reporting/LTCH-Quality-Reporting-Measures-


Information.html. 


 Suctioning is a process used to clear secretions from the airway when a person 


cannot clear those secretions on his or her own.  It is done by aspirating secretions 


through a catheter connected to a suction source.  Types of suctioning include 


oropharyngeal and nasopharyngeal suctioning, nasotracheal suctioning, and suctioning 


through an artificial airway such as a tracheostomy tube.  Oropharyngeal and 


nasopharyngeal suctioning are a key part of many patients’ care plans, both to prevent the 


accumulation of secretions than can lead to aspiration pneumonias (a common condition 


in patients with inadequate gag reflexes), and to relieve obstructions from mucus 


plugging during an acute or chronic respiratory infection, which often lead to 


desaturations and increased respiratory effort.  Suctioning can be done on a scheduled 


basis if the patient is judged to clinically benefit from regular interventions; or can be 


done as needed, such as when secretions become so prominent that gurgling or choking is 
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noted, or a sudden desaturation occurs from a mucus plug.  As suctioning is generally 


performed by a care provider rather than independently, this intervention can be quite 


resource-intensive if it occurs every hour, for example, rather than once a shift.  It also 


signifies an underlying medical condition that prevents the patient from clearing his/her 


secretions effectively (such as after a stroke, or during an acute respiratory infection).  


Generally, suctioning is necessary to ensure that the airway is clear of secretions which 


can inhibit successful oxygenation of the individual.  The intent of suctioning is to 


maintain a patent airway, the loss of which can lead to death, or complications associated 


with hypoxia. 


 The proposed data elements are based on an item currently in use in the MDS 3.0 


(“Suctioning” without the two sub-elements), and data elements tested in the PAC PRD 


that focused on the frequency of suctioning required for patients with tracheostomies 


(“Trach Tube with Suctioning: Specify most intensive frequency of suctioning during 


stay [Every __ hours]”). 


 Clinical and subject matter expert advisors working with our data element 


contractor agreed that the proposed Suctioning (Scheduled, As needed) data elements 


are feasible for use in PAC, and that they indicate important treatment that would be 


clinically useful to capture both within and across PAC providers.  We solicited public 


comment on the suctioning data element currently included in the MDS 3.0  between 


August 12, to September 12, 2016.  Several commenters wrote in support of this data 


element, noting feasibility of this item in PAC, and the relevance of this data element to 


facilitating care coordination and supporting care transitions.  We also received 
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comments suggesting that we examine the frequency of suctioning in order to better 


understand the use of staff time, the impact on a patient or resident’s capacity to speak 


and swallow, and intensity of care required.  Based on these comments, we decided to 


add two sub-elements (scheduled and as needed) to the suctioning element.  The 


proposed data elements, Suctioning (Scheduled, As needed) includes both the principal 


suctioning data element that is included on the MDS 3.0 and two sub-elements, 


“scheduled” and “as needed.”  A full report of the comments is available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-


Downloads-and-Videos.html. 


 A TEP convened by the data element contractor provided input on the proposed 


data elements.  This TEP, held on January 5 and 6, 2017, opined that these data elements 


are appropriate for standardization because they would provide useful clinical 


information to inform care planning and care coordination.  The TEP affirmed that 


assessment of these services and interventions is standard clinical practice.  A full report 


of the TEP discussion is available at:  https://www.cms.gov/Medicare/Quality-


Initiatives-Patient-Assessment-Instruments/Post-Acute-Care-Quality-


Initiatives/IMPACT-Act-of-2014/IMPACT-Act-Downloads-and-Videos.html. 


 Therefore, we are proposing that the Suctioning (Scheduled, As needed) data 


elements with a principal data element and two sub-elements meet the definition of 


standardized patient assessment data with respect to special services, treatments, and 


interventions under section 1899B(b)(1)(B)(iii) of the Act.  We are proposing to add the 
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Suctioning (scheduled, as needed) data element to the LCDS, and that LTCHs would be 


required to report these data for the FY 2020 LTCH QRP with respect to LTCH 


admissions and discharges that occur between April 1, 2018 and December 31, 2018.  


Following the initial reporting year for the FY 2020 LTCH QRP, subsequent years for 


the LTCH QRP would be based on a full calendar year of such data reporting. 


 We are inviting public comment on these proposals. 


●  Respiratory Treatment: Tracheostomy Care 


 We are proposing that the Tracheostomy Care data element meets the definition 


of standardized patient assessment data with respect to special services, treatments, and 


interventions under section 1899B(b)(1)(B)(iii) of the Act.  The proposed data element 


consists of the single Tracheostomy Care data element.  For more information on the 


Tracheostomy Care data element, we refer readers to the document titled, Proposed 


Specifications for LTCH QRP Quality Measures and Standardized Data Elements, 


available at:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/LTCH-Quality-Reporting/LTCH-Quality-Reporting-Measures-


Information.html. 


 A tracheostomy provides an air passage to help a patient or resident breathe when 


the usual route for breathing is obstructed or impaired.  Generally, in all of these cases, 


suctioning is necessary to ensure that the tracheostomy is clear of secretions which can 


inhibit successful oxygenation of the individual.  Often, individuals with tracheostomies 


are also receiving supplemental oxygenation.  The presence of a tracheostomy, albeit 


permanent or temporary, warrants careful monitoring and immediate intervention if the 
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tracheostomy becomes occluded or in the case of a temporary tracheostomy, the device 


used becomes dislodged.  While in rare cases the presence of a tracheostomy is not 


associated with increased care demands (and in some of those instances, the care of the 


ostomy is performed by the patient) in general the presence of such as device is 


associated with increased patient risk, and clinical care services will necessarily include 


close monitoring to ensure that no life-threatening events occur as a result of the 


tracheostomy, often considered part of the patient’s life line.  In addition, tracheostomy 


care, which primarily consists of cleansing, dressing changes, and replacement of the 


tracheostomy cannula (tube), is also a critical part of the care plan.  Regular cleansing is 


important to prevent infection such as pneumonia and to prevent any occlusions with 


which there are risks for inadequate oxygenation. 


 The proposed data element is currently in use in the MDS 3.0 (“Tracheostomy 


care”).  Data elements (“Trach Tube with Suctioning”) that were tested in the PAC PRD 


included an equivalent principal data element on the presence of a tracheostomy.  This 


data element was found feasible for use in each of the four PAC settings as the data 


collection aligned with usual work flow. 


 Clinical and subject matter expert advisors working with our data element 


contractor agreed that the Tracheostomy Care data element is feasible for use in PAC 


and that it assesses an important treatment that would be clinically useful both within 


and across PAC provider types. 


 We solicited public comment on this data element from August 12 to September 


12, 2016.  Several commenters wrote in support of this data element, noting the 
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feasibility of this item in PAC, and the relevance of this data element to facilitating care 


coordination and supporting care transitions.  A full report of the comments is available 


at:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-


Downloads-and-Videos.html. 


 A TEP convened by the data element contractor provided input on the proposed 


data elements.  This TEP, held on January 5 and 6, 2017, opined that these data elements 


are appropriate for standardization because they would provide useful clinical 


information to inform care planning and care coordination.  The TEP affirmed that 


assessment of these services and interventions is standard clinical practice.  A full report 


of the TEP discussion is available at:  https://www.cms.gov/Medicare/Quality-


Initiatives-Patient-Assessment-Instruments/Post-Acute-Care-Quality-


Initiatives/IMPACT-Act-of-2014/IMPACT-Act-Downloads-and-Videos.html. 


 Therefore, we are proposing that the Tracheostomy Care data element meets the 


definition of standardized patient assessment data with respect to special services, 


treatments, and interventions under section 1899B(b)(1)(B)(iii) of the Act.  We are 


proposing to add the Tracheostomy Care data element to the LCDS, and that LTCHs 


would be required to reporting these data for the FY 2020 LTCH QRP with respect to 


LTCH admissions and discharges that occur between April 1, 2018 and December 31, 


2018.  Following the initial reporting year for the FY 2020 LTCH QRP, subsequent 


years for the LTCH QRP would be based on a full calendar year of such data reporting. 


 We are inviting public comment on these proposals. 
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●  Respiratory Treatment: Non-invasive Mechanical Ventilator (BiPAP, CPAP) 


 We are proposing that the Non-invasive Mechanical Ventilator (Bilevel Positive 


Airway Pressure [BiPAP], Continuous Positive Airway Pressure [CPAP]) data elements 


meet the definition of standardized patient assessment data with respect to special 


services, treatments, and interventions under section 1899B(b)(1)(B)(iii) of the Act.  The 


proposed data elements consist of the principal Non-invasive Mechanical Ventilator data 


element and two sub-elements, BiPAP and CPAP.  For more information on the Non-


invasive Mechanical Ventilator (BiPAP, CPAP) data element, we refer readers to the 


document titled, Proposed Specifications for LTCH QRP Quality Measures and 


Standardized Data Elements, available at:  https://www.cms.gov/Medicare/Quality-


Initiatives-Patient-Assessment-Instruments/LTCH-Quality-Reporting/LTCH-Quality-


Reporting-Measures-Information.html. 


 BiPAP and CPAP are respiratory support devices that prevent the airways from 


closing by delivering slightly pressurized air via electronic cycling throughout the 


breathing cycle (Bilevel PAP, referred to as BiPAP) or through a mask continuously 


(Continuous PAP, referred to as CPAP).  Assessment of non-invasive mechanical 


ventilation is important in care planning, as both CPAP and BiPAP are resource-intensive 


(although less so than invasive mechanical ventilation) and signify underlying medical 


conditions about the patient or resident who requires the use of this intervention.  


Particularly when used in settings of acute illness or progressive respiratory decline, 


additional staff (for example, respiratory therapists) are required to monitor and adjust the 
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CPAP and BiPAP settings and the patient or resident may require more nursing 


resources. 


 Data elements that assess BiPAP and CPAP are currently included on the 


OASIS-C2 for HHAs (“Continuous / Bi-level positive airway pressure”), LCDS for the 


LTCH setting (“Non-invasive Ventilator (BIPAP, CPAP)”), and the MDS 3.0 for the 


SNF setting (“BiPAP/CPAP”).  A data element that focused on CPAP was tested across 


the four PAC providers in the PAC-PRD study and found to be feasible for 


standardization.  All of these data elements assess BiPAP or CPAP with a single check 


box, not separately. 


 Clinical and subject matter expert advisors working with our data element 


contractor agreed that the standardized assessment of Non-invasive Mechanical 


Ventilator (BiPAP, CPAP) data elements would be feasible for use in PAC, and assess 


an important treatment that would be clinically useful both within and across PAC 


provider types. 


 To solicit additional feedback on the form of the Non-invasive Mechanical 


Ventilator (BiPAP, CPAP) data elements best suited for standardization, we asked for 


public comment on a single data element, BiPAP/CPAP, equivalent (but for labeling) to 


what is currently in use on the MDS, OASIS, and LCDS, from August 12 to September 


12, 2016.  Several commenters wrote in support of this data element, noting the 


feasibility of these items in PAC, and the relevance of these data elements for 


facilitating care coordination and supporting care transitions.  In addition, there was 


support in the public comment responses for separating out BiPAP and CPAP as distinct 
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sub-elements, as they are therapies used for different types of patients and residents.  A 


full report of the comments is available at:  https://www.cms.gov/Medicare/Quality-


Initiatives-Patient-Assessment-Instruments/Post-Acute-Care-Quality-


Initiatives/IMPACT-Act-of-2014/IMPACT-Act-Downloads-and-Videos.html. 


 A TEP convened by the data element contractor provided input on the proposed 


data elements.  This TEP, held on January 5 and 6, 2017, opined that these data elements 


are appropriate for standardization because they would provide useful clinical 


information to inform care planning and care coordination.  The TEP affirmed that 


assessment of these services and interventions is standard clinical practice.  A full report 


of the TEP discussion is available at:  https://www.cms.gov/Medicare/Quality-


Initiatives-Patient-Assessment-Instruments/Post-Acute-Care-Quality-


Initiatives/IMPACT-Act-of-2014/IMPACT-Act-Downloads-and-Videos.html. 


 Therefore we are proposing that the Non-invasive Mechanical Ventilator 


(BiPAP, CPAP) data elements with a principal data element and two sub-elements meet 


the definition of standardized patient assessment data with respect to special services, 


treatments, and interventions under section 1899B(b)(1)(B)(iii) of the Act.  We are 


proposing to expand the existing “Non-invasive Ventilator (BiPAP, CPAP)” data 


element on the LCDS, by retaining and renaming the main data element to be Non-


invasive Mechanical Ventilator and adding two sub-elements for BiPAP and CPAP.  For 


the purposes of reporting for the FY 2020 LTCH QRP, LTCHs would be required to 


report the Non-invasive Mechanical Ventilator (BiPAP, CPAP) data elements with 


respect to LTCH admissions and discharges that occur between April 1, 2018 and 
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December 31, 2018.  Following the initial reporting year for the FY 2020 LTCH QRP, 


subsequent years for the LTCH QRP would be based on a full calendar year of such data 


reporting. 


 We are inviting public comment on these proposals. 


●  Respiratory Treatment: Invasive Mechanical Ventilator 


 We are proposing that the Invasive Mechanical Ventilator data element meets the 


definition of standardized patient assessment data with respect to special services, 


treatments, and interventions under section 1899B(b)(1)(B)(iii) of the Act.  The proposed 


data element consists of a single Invasive Mechanical Ventilator data element which, for 


LTCHs, will be collected from the Invasive Mechanical Ventilator (Weaning) and 


Invasive Mechanical Ventilator (Non-Weaning) data elements that are already included 


on the LCDS.  For more information on the Invasive Mechanical Ventilator data element, 


we refer readers to the document titled, Proposed Specifications for LTCH QRP Quality 


Measures and Standardized Data Elements, available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/LTCH-Quality-Reporting/LTCH-Quality-Reporting-Measures-


Information.html. 


 Invasive mechanical ventilation includes ventilators and respirators that ventilate 


the patient through a tube that extends via the oral airway into the pulmonary region or 


through a surgical opening directly into the trachea.  Thus, assessment of invasive 


mechanical ventilation is important in care planning and risk mitigation.  Ventilation in 


this manner is a resource-intensive therapy associated with life-threatening conditions 
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without which the patient or resident would not survive.  However, ventilator use has 


inherent risks requiring close monitoring.  Failure to adequately care for the patient or 


resident who is ventilator dependent can lead to iatrogenic events such as death, 


pneumonia and sepsis.  Mechanical ventilation further signifies the complexity of the 


patient’s underlying medical and or surgical condition.  Of note, invasive mechanical 


ventilation is associated with high daily and aggregate costs.
423


 


 Data elements that capture invasive mechanical ventilation, but vary in their level 


of specificity, are currently in use in the MDS 3.0 (“Ventilator or respirator”) and LCDS 


(“Invasive Mechanical Ventilator: weaning” and “Invasive Mechanical Ventilator: non-


weaning”), and related data elements that assess invasive ventilator use and weaning 


status were tested in the PAC PRD (“Ventilator – Weaning” and “Ventilator – Non-


Weaning”) and found feasible for use in each of the four PAC settings. 


 Clinical and subject matter expert advisors working with our data element 


contractor agreed that assessing Invasive Mechanical Ventilator use is feasible in PAC, 


and would be clinically useful both within and across PAC providers. 


 To solicit additional feedback on the form of a data element on this topic that 


would be appropriate for standardization, data elements that assess invasive ventilator 


use and weaning status that were tested in the PAC PRD (“Ventilator – Weaning” and 


“Ventilator – Non-Weaning”) were included in a call for public comment that was open 


from August 12 to September 12, 2016 because it was being considered for 


standardization.  Several commenters wrote in support of this data element, highlighting 


                                                           
423 Wunsch, H., Linde-Zwirble, W. T., Angus, D. C., Hartman, M. E., Milbrandt, E. B., & Kahn, J. M. 


(2010). “The epidemiology of mechanical ventilation use in the United States.” Critical Care Med 38(10): 


1947-1953. 
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the importance of this information in supporting care coordination and care transitions.  


Some commenters expressed concern about the appropriateness for standardization, 


given the prevalence of ventilator weaning across PAC providers; the timing of 


administration; how weaning is defined; and how it weaning status in particular relates 


to quality of care.  These comments guided the decision to propose a single data element 


focused on current use of invasive mechanical ventilation only, and does not attempt to 


capture weaning status.  A full report of the comments is available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-


Downloads-and-Videos.html. 


 A TEP convened by the data element contractor provided input on the proposed 


data elements.  This TEP, held on January 5 and 6, 2017, opined that these data elements 


are appropriate for standardization because they would provide useful clinical 


information to inform care planning and care coordination.  The TEP affirmed that 


assessment of these services and interventions is standard clinical practice.  A full report 


of the TEP discussion is available at:  https://www.cms.gov/Medicare/Quality-


Initiatives-Patient-Assessment-Instruments/Post-Acute-Care-Quality-


Initiatives/IMPACT-Act-of-2014/IMPACT-Act-Downloads-and-Videos.html. 


 Therefore, we are proposing that the Invasive Mechanical Ventilator data 


element that assesses the use of an invasive mechanical ventilator, but does not assess 


weaning status, meets the definition of standardized patient assessment data with respect 


to special services, treatments, and interventions under section 1899B(b)(1)(B)(iii) of 
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the Act.  However, and as noted above, two data elements that capture invasive 


mechanical ventilator use and weaning status are already included on the LCDS: 


Invasive Mechanical Ventilator (Weaning) and Invasive Mechanical Ventilator (Non-


Weaning) data elements.  Because these two existing data elements both indicate the 


same information, the presence of invasive ventilator use, we propose that these existing 


data elements will provide the necessary data on invasive mechanical ventilation use 


required for standardization.  The inclusion of weaning status pertains to other purposes 


in the LCDS, and does not disrupt the intended standardization of the overarching 


indication of ventilator use.  For purposes of reporting for the FY 2020 LTCH QRP, 


LTCHs will be required to report these data with respect to LTCH admissions and 


discharges that occur between April 1, 2018 and December 31, 2018.  Following the 


initial reporting year for the FY 2020 LTCH QRP, subsequent years for the LTCH QRP 


would be based on a full calendar year of such data reporting. 


 We are inviting public comment on these proposals. 


●  Other Treatment: Intravenous (IV) Medications (Antibiotics, Anticoagulation, Other) 


 We are proposing that the IV Medications (Antibiotics, Anticoagulation, Other) 


data elements meet the definition of standardized patient assessment data with respect to 


special services, treatments, and interventions under section 1899B(b)(1)(B)(iii) of the 


Act.  The proposed data elements consist of the principal IV Medications data element 


and three sub-elements, Antibiotics, Anticoagulation, and Other.  For more information 


on the IV Medications (Antibiotics, Anticoagulation, Other) data element, we refer 


readers to the document titled, Proposed Specifications for LTCH QRP Quality Measures 
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and Standardized Data Elements, available at:  https://www.cms.gov/Medicare/Quality-


Initiatives-Patient-Assessment-Instruments/LTCH-Quality-Reporting/LTCH-Quality-


Reporting-Measures-Information.html. 


 IV medications are solutions of a specific medication (for example, antibiotics, 


anticoagulants) administered directly into the venous circulation via a syringe or 


intravenous catheter (tube).  IV medications are administered via intravenous push 


(bolus), single, intermittent, or continuous infusion through a tube placed into the vein 


(for example, commonly referred to as central, midline, or peripheral ports).  Further, IV 


medications are more resource intensive to administer than oral medications, and signify 


a higher patient complexity (and often higher severity of illness). 


 The clinical indications for each of the sub-elements of the IV Medication data 


element (Antibiotics, Anticoagulants, and Other) are very different.  IV antibiotics are 


used for severe infections when:  (1) the bioavailability of the oral form of the medication 


would be inadequate to kill the pathogen; (2) an oral form of the medication does not 


exist; or (3) the patient is unable to take the medication by mouth.  IV anticoagulants 


refer to anti-clotting medications (that is, “blood thinners”), often used for the prevention 


and treatment of deep vein thrombosis and other thromboembolic complications.  IV 


anticoagulants are commonly used in patients with limited mobility (either chronically or 


acutely, in the post-operative setting), who are at risk of deep vein thrombosis, or patients 


with certain cardiac arrhythmias such as atrial fibrillation.  The indications, risks, and 


benefits of each of these classes of IV medications are distinct, making it important to 


assess each separately in PAC.  Knowing whether or not patients are receiving IV 
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medication and the type of medication provided by each PAC provider will improve 


quality of care. 


 The principal IV Medication data element is currently in use on the MDS 3.0 and 


there is a related data element in OASIS-C2 that collects information on Intravenous and 


Infusion Therapies.  One sub-element of the proposed data elements, IV Anti-coagulants, 


and two other data elements related to IV therapy (IV Vasoactive Medications and IV 


Chemotherapy), were tested in the PAC PRD and found feasible for use in that the data 


collection aligned with usual work flow in each of the four PAC settings, demonstrating 


the feasibility of collecting IV medication information, including type of IV medication, 


through similar data elements in these settings. 


 Clinical and subject matter expert advisors working with our data element 


contractor agreed that standardized collection of information on medications, including 


IV medications, would be feasible in PAC, and assess an important treatment that would 


be clinically useful both within and across PAC provider types. 


 We solicited public comment on a related data element, Vasoactive Medications, 


from August 12 to September 12, 2016.  While commenters supported this data element 


with one noting the importance of this data element in supporting care transitions, others 


criticized the need for collecting specifically on Vasoactive Medications, giving 


feedback that the data element was too narrowly focused.  In addition, comment 


received indicated that the clinical significance of vasoactive medications administration 


alone was not high enough in PAC to merit mandated assessment, noting that related 
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and more useful information could be captured in an item that assessed all IV 


medication use. 


 Overall, public comment indicated the importance of including the additional 


check box data elements to distinguish particular classes of medications.  A full report of 


the comments is available at:  https://www.cms.gov/Medicare/Quality-Initiatives-


Patient-Assessment-Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-


2014/IMPACT-Act-Downloads-and-Videos.html. 


 A TEP convened by the data element contractor provided input on the proposed 


data elements.  This TEP, held on January 5 and 6, 2017, opined that these data elements 


are appropriate for standardization because they would provide useful clinical 


information to inform care planning and care coordination.  The TEP affirmed that 


assessment of these services and interventions is standard clinical practice.  A full report 


of the TEP discussion is available at:  https://www.cms.gov/Medicare/Quality-Initiatives-


Patient-Assessment-Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-


2014/IMPACT-Act-Downloads-and-Videos.html. 


 Therefore, we are proposing that the IV Medications (Antibiotics, 


Anticoagulation, Other) data elements with a principal data element and three sub-


elements meet the definition of standardized patient assessment data with respect to 


special services, treatments, and interventions under section 1899B(b)(1)(B)(iii) of the 


Act.  We are proposing to add the IV Medications (Antibiotics, Anticoagulation, Other) 


data element to the LCDS, and that LTCHs would be required to report these data for 


the FY 2020 LTCH QRP with respect to LTCH admissions and discharges that occur 
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between April 1, 2018 and December 31, 2018.  Following the initial reporting year for 


the FY 2020 LTCH QRP, subsequent years for the LTCH QRP would be based on a full 


calendar year of such data reporting. 


 We are inviting public comment on these proposals. 


●  Other Treatment: Transfusions 


 We are proposing that the Transfusions data element meets the definition of 


standardized patient assessment data element with respect to special services, treatments, 


and interventions under section 1899B(b)(1)(B)(iii) of the Act.  The proposed data 


element consists of the single Transfusions data element.  For more information on the 


Transfusions data element, we refer readers to the document titled, Proposed 


Specifications for LTCH QRP Quality Measures and Standardized Data Elements, 


available at:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/LTCH-Quality-Reporting/LTCH-Quality-Reporting-Measures-


Information.html. 


 Transfusion refers to introducing blood, blood products, or other fluid into the 


circulatory system of a person.  Blood transfusions are based on specific protocols, with 


multiple safety checks and monitoring required during and after the infusion in case of 


adverse events.  Coordination with the provider’s blood bank is necessary, as well as 


documentation by clinical staff to ensure compliance with regulatory requirements.  In 


addition, the need for transfusions signifies underlying patient complexity that is likely to 


require care coordination and patient monitoring, and impacts planning for transitions of 


care, as transfusions are not performed by all PAC providers. 
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 The proposed data element was selected from three existing assessment items on 


transfusions and related services, currently in use in the MDS 3.0 (“Transfusions”) and 


OASIS-C2 (“Intravenous or Infusion Therapy”), and a data element tested in the PAC 


PRD (“Blood Transfusions”), that was found feasible for use in each of the four PAC 


settings.  We chose to propose the MDS version because of its greater level of specificity 


over the OASIS-C2 data element.  This selection was informed by expert advisors and 


reviewed and supported in the proposed form by the Standardized Patient Assessment 


Data TEP held by our data element contractor on January 5 and 6, 2017.  A full report of 


the TEP discussion is available at:  https://www.cms.gov/Medicare/Quality-Initiatives-


Patient-Assessment-Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-


2014/IMPACT-Act-Downloads-and-Videos.html. 


 Therefore, we are proposing that the Transfusions data element that is currently 


in use in the MDS meets the definition of standardized patient assessment data with 


respect to special services, treatments, and interventions under section 


1899B(b)(1)(B)(iii) of the Act.  We are proposing to add the Transfusions data element 


to the LCDS, and that LTCHs would be required to report these data for the FY 2020 


LTCH QRP with respect to LTCH admissions and discharges that occur between April 


1, 2018 and December 31, 2018.  Following the initial reporting year for the FY 2020 


LTCH QRP, subsequent years for the LTCH QRP would be based on a full calendar 


year of such data reporting. 


 We are inviting public comment on these proposals. 
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●  Other Treatment: Dialysis (Hemodialysis, Peritoneal dialysis) 


 We are proposing that the Dialysis (Hemodialysis, Peritoneal dialysis) data 


elements meet the definition of standardized patient assessment data with respect to 


special services, treatments, and interventions under section 1899B(b)(1)(B)(iii) of the 


Act.  The proposed data elements consist of the principal Dialysis data element and two 


sub-elements, Hemodialysis and Peritoneal dialysis.  For more information on the 


Dialysis (Hemodialysis, Peritoneal dialysis) data element, we refer readers to the 


document titled, Proposed Specifications for LTCH QRP Quality Measures and 


Standardized Data Elements, available at:  https://www.cms.gov/Medicare/Quality-


Initiatives-Patient-Assessment-Instruments/LTCH-Quality-Reporting/LTCH-Quality-


Reporting-Measures-Information.html. 


 Dialysis is a treatment primarily used to provide replacement for lost kidney 


function.  Both forms of dialysis (hemodialysis and peritoneal dialysis) are resource 


intensive, not only during the actual dialysis process but before, during and following.  


Patients and residents who need and undergo dialysis procedures are at high risk for 


physiologic and hemodynamic instability from fluid shifts and electrolyte disturbances as 


well as infections that can lead to sepsis.  Further, patients or residents receiving 


hemodialysis are often transported to a different facility, or at a minimum, to a different 


location in the same facility.  Close monitoring for fluid shifts, blood pressure 


abnormalities, and other adverse effects is required prior to, during and following each 


dialysis session.  Nursing staff typically perform peritoneal dialysis at the bedside, and as 


with hemodialysis, close monitoring is required. 
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 The principal Dialysis data element is currently included on the MDS 3.0 and the 


LCDS v3.0 and assesses the overall use of dialysis.  The sub-elements for Hemodialysis 


and Peritoneal dialysis were tested across the four PAC providers in the PAC PRD study, 


and found to be feasible for standardization.  Clinical and subject matter expert advisors 


working with our data element contractor opined that the standardized assessment of 


dialysis is feasible in PAC, and that it assesses an important treatment that would be 


clinically useful both within and across PAC providers.  As the results of expert and 


public feedback, described below, we decided to propose a data element that includes 


both the principal Dialysis data element and the two sub-elements (hemodialysis and 


peritoneal dialysis). 


 The Hemodialysis data element, which was tested in the PAC PRD, was 


included in a call for public comment that was open from August 12 to 


September 12, 2016.  Commenters supported the assessment of hemodialysis and 


recommended that the data element be expanded to include peritoneal dialysis.  Several 


commenters supported the Hemodialysis data element, noting the relevance of this 


information for sharing across the care continuum to facilitate care coordination and 


care transitions, the potential for this data element to be used to improve quality, and the 


feasibility for use in PAC.  In addition, we received comment that the item would be 


useful in improving patient and resident transitions of care.  Several commenters also 


stated that peritoneal dialysis should be included in a standardized data element on 


dialysis and recommended collecting information on peritoneal dialysis in addition to 


hemodialysis.  The rationale for including peritoneal dialysis from commenters included 
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the fact that patients and residents receiving peritoneal dialysis will have different needs 


at post-acute discharge compared to those receiving hemodialysis or not having any 


dialysis.  Based on these comments, the Hemodialysis data element was expanded to 


include a principal Dialysis data element and two sub-elements, hemodialysis and 


peritoneal dialysis; these are the same two data elements that were tested in the PAC 


PRD.   This expanded version, Dialysis (Hemodialysis, Peritoneal dialysis), are the data 


elements being proposed.  A full report of the comments is available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-


Downloads-and-Videos.html. 


 We note that the Dialysis (Hemodialysis, Peritoneal dialysis) data elements were 


also supported by the TEP that discussed candidate data elements for Special Services, 


Treatments, and Interventions during a meeting on January 5 and 6, 2017.  A full report 


of the TEP discussion is available at:  https://www.cms.gov/Medicare/Quality-


Initiatives-Patient-Assessment-Instruments/Post-Acute-Care-Quality-


Initiatives/IMPACT-Act-of-2014/IMPACT-Act-Downloads-and-Videos.html. 


 Therefore, we are proposing that the Dialysis (Hemodialysis, Peritoneal dialysis) 


data elements with a principal data element and two sub-elements meet the definition of 


standardized patient assessment data with respect to special services, treatments, and 


interventions under section 1899B(b)(1)(B)(iii) of the Act.  We are proposing to expand 


the Dialysis data element in current use on the LCDS to include sub-elements for 


Hemodialysis and Peritoneal dialysis.  For the purposes of reporting for the FY 2020 
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LTCH QRP, LTCHs would be required to report these data with respect to LTCH 


admissions and discharges that occur between April 1, 2018 and December 31, 2018.  


Following the initial reporting year for the FY 2020 LTCH QRP, subsequent years for 


the LTCH QRP would be based on a full calendar year of such data reporting. 


 We are inviting public comment on these proposals. 


●  Other Treatment: Intravenous (IV) Access (Peripheral IV, Midline, Central line, 


Other) 


 We are proposing that the IV Access (Peripheral IV, Midline, Central line, Other) 


data elements meet the definition of standardized patient assessment data element with 


respect to special services, treatments, and interventions under section 


1899B(b)(1)(B)(iii) of the Act.  The proposed data elements consist of the principal IV 


Access data element and four sub-elements, Peripheral IV, Midline, Central line, and 


Other.  For more information on the IV Access data element, we refer readers to the 


document titled, Proposed Specifications for LTCH QRP Quality Measures and 


Standardized Data Elements, available at:  https://www.cms.gov/Medicare/Quality-


Initiatives-Patient-Assessment-Instruments/LTCH-Quality-Reporting/LTCH-Quality-


Reporting-Measures-Information.html. 


 Patients or residents with central lines, including those peripherally inserted or 


who have subcutaneous central line “port” access, always require vigilant nursing care to 


keep patency of the lines and ensure that such invasive lines remain free from any 


potentially life-threatening events such as infection, air embolism, or bleeding from an 


open lumen.  Clinically complex patients and residents are likely to be receiving 
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medications or nutrition intravenously.  The sub-elements included in the IV Access data 


elements distinguish between peripheral access and different types of central access.  The 


rationale for distinguishing between a peripheral IV and central IV access is that central 


lines confer higher risks associated with life-threatening events such as pulmonary 


embolism, infection, and bleeding. 


 The proposed IV Access (Peripheral IV, Midline, Central line, Other) data 


elements are not currently included on any of the mandated PAC assessment instruments.  


However, related data elements (for example, IV Medication in MDS 3.0 for SNF, 


Intravenous or infusion therapy in OASIS-C2 for HHAs) currently assess types of IV 


access.  Several related data elements that describe types of IV access (for example, 


Central Line Management, IV Vasoactive Medications) were tested across the four PAC 


providers in the PAC PRD study, and found to be feasible for standardization. 


 Clinical and subject matter expert advisors working with our data element 


contractor agreed that assessing type of IV access would be feasible for use in PAC and 


that it assesses an important treatment that would be clinically useful both within and 


across PAC provider types. 


 We asked for public comment on one of the PAC PRD data elements, Central 


Line Management, from August 12 to September 12, 2016.  A central line is one type of 


IV access.  Commenters supported the assessment of central line management and 


recommended that the data element be broadened to also include other types of IV 


access.  Several commenters supported the data element, noting feasibility and 


importance for facilitating care coordination and care transitions.  However, a few 
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commenters recommended that the definition of this data element be broadened to 


include peripherally inserted central catheters (“PICC lines”) and midline IVs.  Based on 


public comment feedback and in consultation with clinical and subject matters experts, 


we expanded the Central Line Management data element to include more types of IV 


access (Peripheral IV, Midline, Central line, Other).  This expanded version, IV Access 


(Peripheral IV, Midline, Central line, Other), are the data elements being proposed.  A 


full report of the comments is available at:  https://www.cms.gov/Medicare/Quality-


Initiatives-Patient-Assessment-Instruments/Post-Acute-Care-Quality-


Initiatives/IMPACT-Act-of-2014/IMPACT-Act-Downloads-and-Videos.html. 


 We note that the IV Access (Peripheral IV, Midline, Central line, Other) data 


elements were supported by the TEP that discussed candidate data elements for Special 


Services, Treatments, and Interventions during a meeting on January 5 and 6, 2017.  A 


full report of the TEP discussion is available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-


Downloads-and-Videos.html. 


 Therefore, we are proposing that the IV access (Peripheral IV, Midline, Central 


line, Other) data elements with a principal data element and four sub-elements meet the 


definition of standardized patient assessment data with respect to special services, 


treatments, and interventions under section 1899B(b)(1)(B)(iii) of the Act.  We are 


proposing to add the IV Access (Peripheral IV, Midline, Central line, Other) data 


elements to the LCDS and that LTCHs would be required to report these data for the 
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FY 2020 LTCH QRP with respect to LTCH admissions and discharges that occur 


between April 1, 2018 and December 31, 2018.  Following the initial reporting year for 


the FY 2020 LTCH QRP, subsequent years for the LTCH QRP would be based on a full 


calendar year of such data reporting. 


 We are inviting public comment on these proposals. 


●  Nutritional Approach: Parenteral/IV Feeding 


 We are proposing that the Parenteral/IV Feeding data element meets the definition 


of standardized patient assessment data with respect to special services, treatments, and 


interventions under section 1899B(b)(1)(B)(iii) of the Act.  The proposed data element 


consists of the single Parenteral/IV Feeding data element.  For more information on the 


Parenteral/IV Feeding data element, we refer readers to the document titled, Proposed 


Specifications for LTCH QRP Quality Measures and Standardized Data Elements, 


available at:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/LTCH-Quality-Reporting/LTCH-Quality-Reporting-Measures-


Information.html. 


 Parenteral/IV Feeding refers to a patient or resident being fed intravenously using 


an infusion pump, bypassing the usual process of eating and digestion.  The need for 


IV/parenteral feeding indicates a clinical complexity that prevents the patient or resident 


from meeting his/her nutritional needs enterally, and is more resource intensive than 


other forms of nutrition, as it often requires monitoring of blood chemistries, and 


maintenance of a central line.  Therefore, assessing a patient or resident’s need for 


parenteral feeding is important for care planning and resource use.  In addition to the 
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risks associated with central and peripheral intravenous access, total parenteral nutrition 


is associated with significant risks such as embolism and sepsis. 


 The Parenteral/IV Feeding data element is currently in use in the MDS 3.0, and 


equivalent or related data elements are in use in the LCDS, IRF-PAI, and the OASIS-C2.  


An equivalent data element was tested in the PAC PRD (“Total Parenteral Nutrition”) 


and found feasible for use in each of the four PAC settings, demonstrating the feasibility 


of collecting information about this nutritional service in these settings. 


 Total Parenteral Nutrition (an item with the same meaning as the proposed data 


element, but with the label used in the PAC PRD) was included in a call for public 


comment that was open from August 12 to September 12, 2016.  Several commenters 


supported this data element, noting its relevance to facilitating care coordination and 


supporting care transitions.  After the public comment period, the Total Parenteral 


Nutrition data element was re-named Parenteral/IV Feeding, to be consistent with how 


this data element is referred to in the MDS.  A full report of the comments is available 


at:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-


Downloads-and-Videos.html. 


 A TEP convened by the data element contractor provided input on the proposed 


data elements.  This TEP, held on January 5 and 6, 2017, opined that these data elements 


are appropriate for standardization because they would provide useful clinical 


information to inform care planning and care coordination.  The TEP affirmed that 


assessment of these services and interventions is standard clinical practice. 
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A full report of the TEP discussion is available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-


Downloads-and-Videos.html. 


 Therefore, we are proposing that the Parenteral/IV Feeding data element meets 


the definition of standardized patient assessment data with respect to special services, 


treatments, and interventions under section 1899B(b)(1)(B)(iii) of the Act.  We are 


proposing to retain and rename the existing and equivalent Total Parenteral Nutrition 


data element to be Parenteral/IV Feeding on the LCDS, and that LTCHs would be 


required to report these data for the FY 2020 LTCH QRP with respect to LTCH 


admissions and discharges that occur between April 1, 2018 and December 31, 2018.  


Following the initial reporting year for the FY 2020 LTCH QRP, subsequent years for 


the LTCH QRP would be based on a full calendar year of such data reporting. 


 We are inviting public comment on these proposals. 


●  Nutritional Approach: Feeding Tube 


 We are proposing that the Feeding Tube data element meets the definition of 


standardized patient assessment data with respect to special services, treatments, and 


interventions under section 1899B(b)(1)(B)(iii) of the Act.  The proposed data element 


consists of the single Feeding Tube data element.  For more information on the Feeding 


Tube data element, we refer readers to the document titled, Proposed Specifications for 


LTCH QRP Quality Measures and Standardized Data Elements, available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
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Instruments/LTCH-Quality-Reporting/LTCH-Quality-Reporting-Measures-


Information.html. 


 The majority of patients admitted to acute care hospitals experience deterioration 


of their nutritional status during their hospital stay, making assessment of nutritional 


status and method of feeding if unable to eat orally very important in PAC.  A feeding 


tube can be inserted through the nose or the skin on the abdomen to deliver liquid 


nutrition into the stomach or small intestine.  Feeding tubes are resource intensive and are 


therefore important to assess for care planning and resource use.  Patients with severe 


malnutrition are at higher risk for a variety of complications.
424


  In PAC settings, there 


are a variety of reasons that patients and residents may not be able to eat orally (including 


clinical or cognitive status). 


 The Feeding Tube data element is currently included in the MDS 3.0 for SNFs, 


and in the OASIS-C2 for HHAs, where it is labeled Enteral Nutrition.  A related data 


element, collected in the IRF-PAI for IRFs (Tube/Parenteral Feeding), assesses use of 


both feeding tubes and parenteral nutrition.  The testing of similar nutrition-focused data 


elements in the PAC PRD, and the current assessment of feeding tubes and related 


nutritional services and devices, demonstrates the feasibility of collecting information 


about this nutritional service in these settings. 


 Clinical and subject matter expert advisors working with our data element 


contractor opined that the Feeding Tube data element is feasible for use in PAC, and 


supported its importance and clinical usefulness for patients in PAC settings, due to the 


                                                           
424 Dempsey, D. T., Mullen, J. L., & Buzby, G. P. (1988). “The link between nutritional status and clinical 


outcome: can nutritional intervention modify it?” Am J of Clinical Nutrition 47(2): 352-356. 
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increased level of nursing care and patient monitoring required for patients who received 


enteral nutrition with this device. 


  We solicited additional feedback on an Enteral Nutrition data element (an item 


with the same meaning as the proposed data element, but with the label used in the 


OASIS) in a call for public comment that was open from August 12 to 


September 12, 2016.  Several commenters supported the data element, noting the 


importance of assessing enteral nutrition status for facilitating care coordination and care 


transitions.  After the public comment period, the Enteral Nutrition data element used in 


public comment was re-named Feeding Tube, indicating the presence of an assistive 


device.  A full report of the comments is available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-


Downloads-and-Videos.html. 


 We note that the Feeding Tube data element was also supported by the TEP that 


discussed candidate data elements for Special Services, Treatments, and Interventions 


during a meeting on January 5 and 6, 2017.  A full report of the TEP discussion is 


available at:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-


Downloads-and-Videos.html. 


 Therefore, we are proposing that the Feeding Tube data element meets the 


definition of standardized patient assessment data with respect to special services, 


treatments, and interventions under section 1899B(b)(1)(B)(iii) of the Act.  We are 
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proposing to add the Feeding Tube data element to the LCDS and that LTCHs would be 


required to report these data for the FY 2020 LTCH QRP with respect to LTCH 


admissions and discharges that occur between April 1, 2018 and December 31, 2018.  


Following the initial reporting year for the FY 2020 LTCH QRP, subsequent years for 


the LTCH QRP would be based on a full calendar year of such data reporting. 


 We are inviting public comment on these proposals. 


●  Nutritional Approach: Mechanically Altered Diet 


 We are proposing that the Mechanically Altered Diet data element meets the 


definition of standardized patient assessment data with respect to special services, 


treatments, and interventions under section 1899B(b)(1)(B)(iii) of the Act.  The proposed 


data element consists of the single Mechanically Altered Diet data element.  For more 


information on the Mechanically Altered Diet data element, we refer readers to the 


document titled, Proposed Specifications for LTCH QRP Quality Measures and 


Standardized Data Elements, available at:  https://www.cms.gov/Medicare/Quality-


Initiatives-Patient-Assessment-Instruments/LTCH-Quality-Reporting/LTCH-Quality-


Reporting-Measures-Information.html. 


 The Mechanically Altered Diet data element refers to food that has been altered to 


make it easier for the patient or resident to chew and swallow, and this type of diet is 


used for patients and residents who have difficulty performing these functions.  Patients 


with severe malnutrition are at higher risk for a variety of complications.425  In PAC 


settings, there are a variety of reasons that patients and residents may have impairments 


                                                           
425 Dempsey, D. T., Mullen, J. L., & Buzby, G. P. (1988). “The link between nutritional status and clinical 


outcome: can nutritional intervention modify it?” Am J of Clinical Nutrition 47(2): 352-356. 
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related to oral feedings, including clinical or cognitive status.  The provision of a 


mechanically altered diet may be resource intensive, and can signal difficulties associated 


with swallowing/eating safety, including dysphagia.  In other cases, it signifies the type 


of altered food source, such as ground or puree, that will enable the safe and thorough 


ingestion of nutritional substances and ensure safe and adequate delivery of nourishment 


to the patient.  Often, patients on mechanically altered diets also require additional 


nursing supports such as individual feeding, or direct observation, to ensure the safe 


consumption of the food product.  Assessing whether a patient or resident requires a 


mechanically altered diet is therefore important for care planning and resource 


identification. 


 The proposed data element for a mechanically altered diet is currently included 


on the MDS 3.0 for SNFs.  A related data element for modified food 


consistency/supervision is currently included on the IRF-PAI for IRFs.  A related data 


element is included in the OASIS-C2 for HHAs that collects information about 


independent eating that requires “a liquid, pureed or ground meat diet.”  The testing of 


similar nutrition-focused data elements in the PAC PRD, and the current assessment of 


various nutritional services across the four PAC settings, demonstrates the feasibility of 


collecting information about this nutritional service in these settings. 


 Clinical and subject matter expert advisors working with our data element 


contractor agreed that the proposed Mechanically Altered Diet data element is feasible 


for use in PAC, and it assesses an important treatment that would be clinically useful 


both within and across PAC settings.  Expert input on the Mechanically Altered Diet 
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data element highlighted its importance and clinical usefulness for patients in PAC 


settings, due to the increased monitoring and resource use required for patients on 


special diets.  We note that the Mechanically Altered Diet data element was also 


supported by the TEP that discussed candidate data elements for Special Services, 


Treatments, and Interventions during a meeting on January 5 and 6, 2017.  A full report 


of the TEP discussion is available at:  https://www.cms.gov/Medicare/Quality-


Initiatives-Patient-Assessment-Instruments/Post-Acute-Care-Quality-


Initiatives/IMPACT-Act-of-2014/IMPACT-Act-Downloads-and-Videos.html. 


 Therefore, we are proposing that the Mechanically Altered Diet data element 


meets the definition of standardized patient assessment data with respect to special 


services, treatments, and interventions under section 1899B(b)(1)(B)(iii) of the Act.  We 


are proposing to add the Mechanically Altered Diet data element to the LCDS and that 


LTCHs would be required to report these data for the FY 2020 LTCH QRP with respect 


to LTCH admissions and discharges that occur between April 1, 2018 and 


December 31, 2018.  Following the initial reporting year for the FY 2020 LTCH QRP, 


subsequent years for the LTCH QRP would be based on a full calendar year of such data 


reporting. 


 We are inviting public comment on these proposals. 


●  Nutritional Approach: Therapeutic Diet 


 We are proposing that the Therapeutic Diet data element meets the definition of 


standardized patient assessment data with respect to special services, treatments, and 


interventions under section 1899B(b)(1)(B)(iii) of the Act.  The proposed data element 
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consists of the single Therapeutic Diet data element.  For more information on the 


Therapeutic Diet data element, we refer readers to the document titled, Proposed 


Specifications for LTCH QRP Quality Measures and Standardized Data Elements, 


available at:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/LTCH-Quality-Reporting/LTCH-Quality-Reporting-Measures-


Information.html. 


 Therapeutic Diet refers to meals planned to increase, decrease, or eliminate 


specific foods or nutrients in a patient or resident’s diet, such as a low-salt diet, for the 


purpose of treating a medical condition.  The use of therapeutic diets among patients in 


PAC provides insight on the clinical complexity of these patients and their multiple 


comorbidities.  Therapeutic diets are less resource intensive from the bedside nursing 


perspective, but do signify one or more underlying clinical conditions that preclude the 


patient from eating a regular diet.  The communication among PAC providers about 


whether a patient is receiving a particular therapeutic diet is critical to ensure safe 


transitions of care. 


 The Therapeutic Diet data element is currently in use in the MDS 3.0.  The 


testing of similar nutrition-focused data elements in the PAC PRD, and the current 


assessment of various nutritional services across the four PAC settings, demonstrates the 


feasibility of collecting information about this nutritional service in these settings. 


 Clinical and subject matter expert advisors working with our data element 


contractor supported the importance and clinical usefulness of the proposed Therapeutic 


Diet data element for patients in PAC settings, due to the increased monitoring and 
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resource use required for patients on special diets, and agreed that it is feasible for use in 


PAC and that it assesses an important treatment that would be clinically useful both 


within and across PAC settings.  We note that the Therapeutic Diet data element was 


also supported by the TEP that discussed candidate data elements for Special Services, 


Treatments, and Interventions during a meeting on January 5 and 6, 2017. 


 Therefore, we are proposing that the Therapeutic Diet data element meets the 


definition of standardized patient assessment data with respect to special services, 


treatments, and interventions under section 1899B(b)(1)(B)(iii) of the Act.  We are 


proposing to add the Therapeutic Diet data element to the LCDS, and that LTCHs would 


be required to begin reporting these data for the FY 2020 LTCH QRP with respect to 


LTCH admissions and discharges that occur between April 1, 2018 and 


December 31, 2018.  Following the initial reporting year for the FY 2020 LTCH QRP, 


subsequent years for the LTCH QRP would be based on a full calendar year of such data 


reporting. 


 We are inviting public comment on these proposals. 


(4)  Medical Condition and Comorbidity Data 


 We are proposing that the data elements needed to calculate the current measure, 


Percent of Residents or Patients with Pressure Ulcers That Are New or Worsened (Short 


Stay) (NQF #0678), and the proposed measure, Changes in Skin Integrity Post-Acute 


Care: Pressure Ulcer/Injury, meet the definition of standardized patient assessment data 


with respect to medical conditions and co-morbidities under section 1899B(b)(1)(B)(iv) 


of the Act, and that the successful reporting of that data under section 1886(m)(5)(F)(i) of 
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the Act would also satisfy the requirement to report standardized patient assessment data 


under section 1886(m)(5)(F)(ii) of the Act. 


 “Medical conditions and comorbidities” and the conditions addressed in the 


standardized data elements used in the calculation and risk adjustment of these measures, 


that is, the presence of pressure ulcers, diabetes, incontinence, peripheral vascular disease 


or peripheral arterial disease, mobility, as well as low body mass index, are all health-


related conditions that indicate medical complexity that can be indicative of underlying 


disease severity and other comorbidities. 


 Specifically, the data elements used in the measure are important for care 


planning and provide information pertaining to medical complexity.  Pressure ulcers are 


serious wounds representing poor outcomes, and can result in sepsis and death.  


Assessing skin condition, care planning for pressure ulcer prevention and healing, and 


informing providers about their presence in patient transitions of care is a customary and 


best practice.  Venous and arterial disease and diabetes are associated with low blood 


flow which may increase the risk of tissue damage.  These diseases are indicators of 


factors that may place individuals at risk for pressure ulcer development and are therefore 


important for care planning.  Low BMI, which may be an indicator of underlying disease 


severity, may be associated with loss of fat and muscle, resulting in potential risk for 


pressure ulcers.  Bowel incontinence, and the possible maceration to the skin associated, 


can lead to higher risk for pressure ulcers.  In addition, the bacteria associated with bowel 


incontinence can complicate current wounds and cause local infection.  Mobility is an 


indicator of impairment or reduction in mobility and movement which is a major risk 
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factor for the development of pressure ulcers.  Taken separately and together, these data 


elements are important for care planning, transitions in services and identifying medical 


complexities. 


 In sections IX.C.7.a. and IX.C.10.a. of the preamble of this proposed rule, we 


discuss our rationale for proposing that the data elements used in the measures meet the 


definition of standardized patient assessment data.  In summary, we believe that the 


collection of such assessment data is important for multiple reasons, including clinical 


decision support, care planning, and quality improvement, and that the data elements 


assessing pressure ulcers and the data elements used to risk adjust showed good 


reliability.  We solicited stakeholder feedback on the quality measure, and the data 


elements from which it is derived, by means of a public comment period and TEPs, as 


described in section IX.C.7.a. of the preamble of this proposed rule. 


 We are inviting public comment on this proposal. 


(5)  Impairment Data 


 Hearing and vision impairments are conditions that, if unaddressed, affect 


activities of daily living, communication, physical functioning, rehabilitation outcomes, 


and overall quality of life.  Sensory limitations can lead to confusion in new settings, 


increase isolation, contribute to mood disorders, and impede accurate assessment of other 


medical conditions.  Failure to appropriately assess, accommodate, and treat these 


conditions increases the likelihood that patients will require more intensive and 


prolonged treatment.  Onset of these conditions can be gradual, so individualized 


assessment with accurate screening tools and follow-up evaluations are essential to 
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determining which patients need hearing- or vision-specific medical attention or assistive 


devices and accommodations, including auxiliary aids and/or services, and to ensure that 


person-directed care plans are developed to accommodate a patient’s needs.  Accurate 


diagnosis and management of hearing or vision impairment would likely improve 


rehabilitation outcomes and care transitions, including transition from institutional-based 


care to the community.  Accurate assessment of hearing and vision impairment would be 


expected to lead to appropriate treatment, accommodations, including the provision of 


auxiliary aids and services during the stay, and ensure that patients continue to have their 


vision and hearing needs met when they leave the facility. 


 Accurate individualized assessment, treatment, and accommodation of hearing 


and vision impairments of patients and residents in PAC would be expected to have a 


positive impact on the National Quality Strategy’s domains of patient and family 


engagement, patient safety, care coordination, clinical process/effectiveness, and efficient 


use of health care resources.  For example, standardized assessment of hearing and vision 


impairments used in PAC will support ensuring patient safety (for example, risk of falls), 


identifying accommodations needed during the stay, and appropriate support needs at the 


time of discharge or transfer.  Standardized assessment of these data elements will enable 


or support clinical decision-making and early clinical intervention; person-centered, high 


quality care (for example, facilitating better care continuity and coordination); better data 


exchange and interoperability between settings; and longitudinal outcome analysis.  


Hence, reliable data elements assessing hearing and vision impairments are needed to 
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initiate a management program that can optimize a patient or resident’s prognosis and 


reduce the possibility of adverse events. 


●  Hearing 


 We are proposing that the Hearing data element meets the definition of 


standardized patient assessment data with respect to impairments under section 


1899B(b)(1)(B)(v) of the Act.  The proposed data element consists of the single Hearing 


data element.  This data element assesses level of hearing impairment, and consists of 


one question.  For more information on the Hearing data element, we refer readers to the 


document titled, Proposed Specifications for LTCH QRP Quality Measures and 


Standardized Data Elements, available at:  https://www.cms.gov/Medicare/Quality-


Initiatives-Patient-Assessment-Instruments/LTCH-Quality-Reporting/LTCH-Quality-


Reporting-Measures-Information.html. 


 Accurate assessment of hearing impairment is important in the PAC setting for 


care planning and resource use.  Hearing impairment has been associated with lower 


quality of life, including poorer physical, mental, and social functioning, and emotional 


health.
426,427


  Treatment and accommodation of hearing impairment led to improved 


health outcomes, including but not limited to quality of life.
428


 For example, hearing loss 


in elderly individuals has been associated with depression and cognitive 


                                                           
426 Dalton DS, Cruickshanks KJ, Klein BE, Klein R, Wiley TL, Nondahl DM. The impact of hearing loss 


on quality of life in older adults. Gerontologist. 2003;43(5):661-668. 
427 


Hawkins K, Bottone FG, Jr., Ozminkowski RJ, et al. The prevalence of hearing impairment and its 


burden on the quality of life among adults with Medicare Supplement Insurance. Qual Life Res. 


2012;21(7):1135-1147. 
428 Horn KL, McMahon NB, McMahon DC, Lewis JS, Barker M, Gherini S. Functional use of the Nucleus 


22-channel cochlear implant in the elderly. The Laryngoscope. 1991;101(3):284-288. 
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impairment,
429,430,431


 higher rates of incident cognitive impairment and cognitive 


decline,
432


 and less time in occupational therapy.
433


 Accurate assessment of hearing 


impairment is important in the PAC setting for care planning and defining resource use. 


 The proposed data element was selected from two forms of the Hearing data 


element based on expert and stakeholder feedback.  We considered the two forms of the 


Hearing data element, one of which is currently in use in the MDS 3.0 (Hearing) and 


another data element with different wording and fewer response option categories that is 


currently in use in the OASIS-C2 (Ability to Hear).  Ability to Hear was also tested in 


the PAC PRD and found to have substantial agreement for inter-rater reliability across 


PAC settings (kappa of 0.78).
434


 


 Several data elements that assess hearing impairment were presented to the 


Standardized Patient Assessment Data TEP held by our data element contractor.  The 


TEP did not reach consensus on the ideal number of response categories or phrasing of 


response options, which are the primary differences between the current MDS (Hearing) 


and OASIS (Ability to Hear) items.  The Development and Maintenance of Post-Acute 


Care Cross-Setting Standardized Patient Assessment Data Technical Expert Panel 


                                                           
429 


Sprinzl GM, Riechelmann H. Current trends in treating hearing loss in elderly people: a review of the 


technology and treatment options - a mini-review. Gerontology. 2010;56(3):351-358. 
430 Lin FR, Thorpe R, Gordon-Salant S, Ferrucci L. Hearing Loss Prevalence and Risk Factors Among 


Older Adults in the United States. The Journals of Gerontology Series A: Biological Sciences and Medical 
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Summary Report is available at:  https://www.cms.gov/Medicare/Quality-Initiatives-


Patient-Assessment-Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-


2014/IMPACT-Act-Downloads-and-Videos.html. 


 The PAC PRD form of the data element (Ability to Hear) was included in a call 


for public comment that was open from August 12 to September 12, 2016.  This data 


element includes three response choices, in contrast to the Hearing data element (in use 


in the MDS 3.0 and being proposed for standardization), which includes four response 


choices.  Several commenters supported the use of the Ability to Hear data element, 


although some commenters raised concerns that the three-level response choice was not 


compatible with the current, four-level response used in the MDS, and favored the use 


of the MDS version of the Hearing data element.  In addition, we received comments 


stating that standardized assessment related to hearing impairment has the ability to 


improve quality of care if information on hearing is included in medical records of 


patients and residents, which would improve care coordination and facilitate the 


development of patient- and resident-centered treatment plans.  Based on comments that 


the three-level response choice (Ability to Hear) was not congruent with the current, 


four-level response used in the MDS (Hearing), and support for the use of the MDS 


version of the Hearing data element received in the public comment, we are proposing 


the Hearing data element. A full report of the comments is available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-


Downloads-and-Videos.html. 
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 Therefore, we are proposing the Hearing data element currently in use in the 


MDS.  We are proposing to add the Hearing data element to the LCDS.  LTCHs would 


be required to report these data for the FY 2020 LTCH QRP with respect to LTCH 


admissions that occur between April 1, 2018 and December 31, 2018.  Following the 


initial reporting year for the FY 2020 LTCH QRP, subsequent years for the LTCH QRP 


would be based on a full calendar year of such data reporting.  The Hearing data element 


would be assessed at admission only due to the relatively stable nature of hearing 


impairment, making it unlikely that this assessment would change between the start and 


end of the PAC stay.  Assessment at discharge would introduce additional burden 


without improving the quality or usefulness of the data, and we believe it is unnecessary. 


 We are inviting public comment on these proposals. 


●  Vision 


 We are proposing that the Vision data element meets the definition of 


standardized patient assessment data element with respect to impairments under section 


1899B(b)(1)(B)(v) of the Act.  The proposed data element consists of the single Vision 


(Ability To See in Adequate Light) data element that consists of one question with five 


response categories.  For more information on the Vision data element, we refer readers 


to the document titled, Proposed Specifications for LTCH QRP Quality Measures and 


Standardized Data Elements, available at:  https://www.cms.gov/Medicare/Quality-


Initiatives-Patient-Assessment-Instruments/LTCH-Quality-Reporting/LTCH-Quality-


Reporting-Measures-Information.html. 
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 Evaluation of an individual’s ability to see is important for assessing for risks 


such as falls and provides opportunities for improvement through treatment and the 


provision of accommodations, including auxiliary aids and services, which can safeguard 


patients and improve their overall quality of life.  Further, vision impairment is often a 


treatable risk factor associated with adverse events and poor quality of life.  For example, 


individuals with visual impairment are more likely to experience falls and hip fracture, 


have less mobility, and report depressive symptoms.
435, 436, 437, 438, 439, 440, 441


 


 Individualized initial screening can lead to life-improving interventions such as 


accommodations, including the provision of auxiliary aids and services, during the stay 


and/or treatments that can improve vision and prevent or slow further vision loss.  For 


patients with some types of visual impairment, use of glasses and contact lenses can be 


effective in restoring vision.
442


  Other conditions, including glaucoma
443


 and age-related 


                                                           
435 Colon-Emeric CS, Biggs DP, Schenck AP, Lyles KW. Risk factors for hip fracture in skilled nursing 


facilities: who should be evaluated? Osteoporos Int. 2003;14(6):484-489. 
436 Freeman EE, Munoz B, Rubin G, West SK. Visual field loss increases the risk of falls in older adults: 


the Salisbury eye evaluation. Invest Ophthalmol Vis Sci. 2007;48(10):4445-4450. 
437 Keepnews D, Capitman JA, Rosati RJ. Measuring patient-level clinical outcomes of home health care. J 


Nurs Scholarsh. 2004;36(1):79-85. 
438 Nguyen HT, Black SA, Ray LA, Espino DV, Markides KS. Predictors of decline in MMSE scores 


among older Mexican Americans. J Gerontol A Biol Sci Med Sci. 2002;57(3):M181-185. 
439 Prager AJ, Liebmann JM, Cioffi GA, Blumberg DM. Self-reported Function, Health Resource Use, and 


Total Health Care Costs Among Medicare Beneficiaries With Glaucoma. JAMA ophthalmology. 


2016;134(4):357-365. 
440 Rovner BW, Ganguli M. Depression and disability associated with impaired vision: the MoVies Project. 


J Am Geriatr Soc. 1998;46(5):617-619. 
441 Tinetti ME, Ginter SF. The nursing home life-space diameter. A measure of extent and frequency of 


mobility among nursing home residents. J Am Geriatr Soc. 1990;38(12):1311-1315. 
442 Rein DB, Wittenborn JS, Zhang X, et al. The Cost-effectiveness of Welcome to Medicare Visual Acuity 


Screening and a Possible Alternative Welcome to Medicare Eye Evaluation Among Persons Without 


Diagnosed Diabetes Mellitus. Archives of ophthalmology. 2012;130(5):607-614. 
443 Leske M, Heijl A, Hussein M, et al. Factors for glaucoma progression and the effect of treatment: The 


early manifest glaucoma trial. Archives of Ophthalmology. 2003;121(1):48-56. 
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macular degeneration,
444,445


 have responded well to treatment.  In addition, vision 


impairment is often a treatable risk factor associated with adverse events which can be 


prevented and accommodated during the stay.  Accurate assessment of vision impairment 


is important in the LTCH setting for care planning and defining resource use. 


 The Vision data element that we are proposing for standardization was tested as 


part of the development of the MDS 3.0 and is currently in use in that assessment.  


Similar data elements, but with different wording and fewer response option categories, 


are in use in the OASIS-C2 and was tested in post-acute providers in the PAC PRD and 


found to be clinically relevant, meaningful for care planning, reliable (kappa of 0.74)
446


, 


and feasible for use in each of the four PAC settings. 


 Several data elements that assess vision were presented to the TEP held by our 


data element contractor.  The TEP did not reach consensus on the ideal number of 


response categories or phrasing of response options, which are the primary differences 


between the current MDS and OASIS items; some members preferring more granular 


response options (for example, mild impairment and moderate impairment) while others 


were comfortable with collapsed response options (that is, mild/moderate impairment).  


The Development and Maintenance of Post-Acute Care Cross-Setting Standardized 


Patient Assessment Data Technical Expert Panel Summary Report is available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Post-


                                                           
444 Age-Related Eye Disease Study Research G. A randomized, placebo-controlled, clinical trial of high-


dose supplementation with vitamins c and e, beta carotene, and zinc for age-related macular degeneration 


and vision loss: AREDS report no. 8. Archives of Ophthalmology. 2001;119(10):1417-1436. 
445 Takeda AL, Colquitt J, Clegg AJ, Jones J. Pegaptanib and ranibizumab for neovascular age‐related 


macular degeneration: a systematic review. The British Journal of Ophthalmology. 2007;91(9):1177-1182. 
446 Gage B., Smith L., Ross J. et al. (2012). The Development and Testing of the Continuity Assessment 


Record and Evaluation (CARE) Item Set (Final Report on Reliability Testing, Volume 2 of 3). Research 


Triangle Park, NC: RTI International. 
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Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-Downloads-and-


Videos.html.  We solicited public comment from August 12 to September 12, 2016, on 


the Ability to See in Adequate Light data element (version tested in the PAC PRD with 


three response categories).  The data element in public comment differed from the 


proposed data element, but the comments supported the assessment of vision in PAC 


settings and the useful information a vision data element would provide.  The 


commenters stated that the Ability to See item would provide important information that 


would facilitate care coordination and care planning, and consequently improve the 


quality of care.  Other commenters suggested it would be helpful as an indicator of 


resource use and noted that the item would provide useful information about the abilities 


of patients and residents to care for themselves.  Additional commenters noted that the 


item could feasibly be implemented across PAC providers and that its kappa scores from 


the PAC PRD support its validity.  Some commenters noted a preference for MDS 


version of the Vision data element over the form put forward in public comment, citing 


the widespread use of this data element.  A full report of the comments is available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Post-


Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-Downloads-and-


Videos.html. 


 Clinical and subject matter expert advisors working with our data element 


contractor agreed that assessing vision impairment of patients and residents with a 


standardized data element is feasible in PAC, that it can reliably and accurately identify 


adults with objective impaired vision, and that this information about impaired vision 
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would be clinically useful to identify needed accommodations and/or treatment both 


within and across PAC settings. 


 Therefore, we are proposing the Vision data element from the MDS.  We are 


proposing to add the Vision data element to the LCDS and that LTCHs would be 


required to report these data for the FY 2020 LTCH QRP with respect to LTCH 


admissions that occur between April 1, 2018 and December 31, 2018.  Following the 


initial reporting year for the FY 2020 LTCH QRP, subsequent years for the LTCH QRP 


would be based on a full calendar year of such data reporting.  The Vision data element 


would be assessed at admission only due to the relatively stable nature of vision 


impairment, making it unlikely that this assessment would change between the start and 


end of the PAC stay.  Assessment at discharge would introduce additional burden 


without improving the quality or usefulness of the data, and we believe that it is 


unnecessary. 


 We are inviting public comment on these proposals. 


11.  Proposals Relating to the Form, Manner, and Timing of Data Submission Under the 


LTCH QRP 


a.  Proposed Start Date for Standardized Patient Assessment Data Reporting by New 


LTCHs 


 In the FY 2016 IPPS/LTCH PPS final rule (80 FR 49749 through 49752), we 


adopted timing for new LTCHs to begin reporting quality data under the LTCH QRP 


beginning with the FY 2017 LTCH QRP.  We are proposing that new LTCHs will be 


required to begin reporting standardized patient assessment data on the same schedule. 
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 We are inviting public comment on this proposal. 


b.  Proposed Mechanism for Reporting Standardized Patient Assessment Data Beginning 


with the FY 2019 LTCH QRP 


 Under our current policy, LTCHs report data by completing applicable sections of 


the LCDS, and submitting the LCDS to CMS through the QIES ASAP system.  For more 


information on LTCH QRP reporting through the QIES ASAP system, refer to the 


“Related Links” section at the bottom of:  https://www.cms.gov/Medicare/Quality-


Initiatives-Patient-Assessment-Instruments/LTCH-Quality-Reporting/LTCH-Technical-


Information.html. 


 The proposed standardized patient assessment data elements are already included 


on, or would be added to, the LCDS.  Details regarding the LCDS with respect to the 


proposed standardized assessment data are available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/LTCH-Quality-Reporting/LTCH-Quality-Reporting-Measures-


Information.html. 


 We are inviting public comments on this proposal. 


c.  Proposed Schedule for Reporting Standardized Patient Assessment Data Beginning 


with the FY 2019 LTCH QRP 


 We are proposing that the standardized patient assessment data as discussed in 


section IX.C.10.a. of the preamble of this proposed rule necessary to calculate the quality 


measure “Percent of Residents or Patients with Pressure Ulcers That Are New or 


Worsened (Short Stay) (NQF #0678)” would be used for the FY 2019 LTCH QRP.  We 
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are also proposing that for purposes of the FY 2019 LTCH QRP program year such data 


would only include the last three quarters of calendar year 2017 (April 1, 2017 through 


December 31, 2017).  In section IX.C.7.a. of the preamble of this proposed rule, we 


proposed to adopt the measure, “Changes in Skin Integrity Post-Acute Care: Pressure 


Ulcer/Injury” to replace the current measure, “Percent of Residents or Patients with 


Pressure Ulcers That Are New or Worsened (Short Stay) (NQF # 0678)” with data 


collection beginning on April 1, 2018.  Should the proposed measure be finalized, the 


FY 2020 LTCH QRP will be determined using the data from the first quarter of CY 2018 


using the current measure, “Percent of Residents or Patients with Pressure Ulcers That 


Are New or Worsened (Short Stay) (NQF #0678)” and last three quarters of CY 2018 


using the data from the proposed measure, “Changes in Skin Integrity Post-Acute Care: 


Pressure Ulcer/Injury.” 


 In section IX.C.10.b of the preamble of this proposed rule, we discussed the 


additional standardized patient data proposed beginning with the FY 2020 LTCH QRP.  


Unless otherwise indicated, under our current policy, except for the first program year for 


which a measure is adopted, LTCHs must report data on measures with respect to LTCH 


admissions and discharges that occur during the 12 month calendar year period that 


applies to the program year.  For the first program year for which a measure is adopted, 


LTCHs are only required to report data for LTCH admissions and discharges that occur 


during the last three quarters of the calendar year that applies to that program year, as the 


version of the LTCH CARE Data Set that will contain the new items that allow LTCHs to 


report a new measure, is routinely released on April 1
st
 of any given year.  For example, 
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for the FY 2018 LTCH QRP, data on measures adopted for earlier program years must be 


reported with respect to all CY 2016 LTCH admissions and discharges.  However, data 


on new measures adopted for the first time for the FY 2018 LTCH QRP must only be 


reported with respect to LTCH admissions and discharges that occur during the last three 


calendar quarters of 2016.  This is because the newest iteration of the LTCH CARE Data 


Set would have been scheduled for release on April 1, 2016.  We are proposing to apply 


this policy to the reporting of standardized patient assessment data beginning with the FY 


2020 LTCH QRP.  The tables below illustrate this policy using the FY 2020 and FY 2021 


LTCH QRP as examples. 


Summary Illustration of Initial Reporting Cycle for Newly Adopted Measure and 


Standardized Patient Assessment Data Reporting Using CY Quarters 2, 3, and 4 


Data* 


 


Proposed Data 


Collection/Submission 


Quarterly Reporting Period* 


Proposed Data Submission Quarterly Deadlines 


Beginning with the FY 2020 LTCH QRP*^ 


Q2: CY 2018 


4/1/2018--6/30/2018 


CY 2017 Q2 Deadline: November 15, 2018 


Q3: CY 2018 


7/1/2018--9/30/2018 


CY 2017 Q3 Deadline: February 15, 2019 


Q4: CY 2018 


10/1/2018--12/31/2018 


CY 2017 Q4 Deadline: May 15, 2019 


*Applies to data reporting using the LTCH CARE Data Set and data reporting using the National 


Healthcare Safety Network. 


^The term “FY 2020 LTCH QRP” means the fiscal year for which the LTCH QRP requirements applicable 


to that fiscal year must be met in order for an LTCH to receive the full annual update when calculating the 


payment rates applicable to it for that fiscal year. 


 


Summary Illustration of Calendar Year Quarterly Reporting Cycle for Measure 


and Standardized Patient Assessment Data Reporting* 


 


Proposed Data Collection/ 


submission Quarterly 


Reporting Period* 


Proposed Data Submission Quarterly Deadlines 


Beginning with the FY 2021 LTCH QRP*^ 


Q1: CY 2019 CY 2018 Q1 Deadline: August 15, 2019 
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Proposed Data Collection/ 


submission Quarterly 


Reporting Period* 


Proposed Data Submission Quarterly Deadlines 


Beginning with the FY 2021 LTCH QRP*^ 


1/1/2019--3/31/2019 


Q2: CY 2019 


4/1/2019--6/30/2019 


CY 2018 Q2 Deadline: November 15, 2019 


Q3: CY 2019 


7/1/2019--9/30/2019 


CY 2018 Q3 Deadline: February 15, 2020 


Q4: CY 2019 


10/1/2019--12/31/2019 


CY 2018 Q4 Deadline: May 15, 2020 


*Applies to data reporting using the LTCH CARE Data Set and data reporting using the National 


Healthcare Safety Network. 


^The term “FY 2021 LTCH QRP” means the fiscal year for which the LTCH QRP requirements applicable 


to that fiscal year must be met in order for an LTCH to receive the full annual update when calculating the 


payment rates applicable to it for that fiscal year. 


 


 We are inviting public comment on our proposal for standardized data reporting 


beginning with the FY 2019 LTCH QRP and to extend our current policy governing the 


schedule for reporting quality measure data to the reporting of standardized patient 


assessment data beginning with the FY 2020 LTCH QRP. 


d.  Proposed Schedule for Reporting the Proposed Quality Measures Beginning with the 


FY 2020 LTCH QRP 


 As discussed in section IX.C.7. of the preamble of this proposed rule, we are 


proposing to adopt three quality measures beginning with the FY 2020 LTCH QRP: 


Changes in Skin Integrity Post-Acute Care: Pressure Ulcer/Injury, Compliance with SBT 


by Day 2 of the LTCH Stay, and Ventilator Liberation Rate.  We are proposing that 


LTCHs would report data on these measures using the LTCH CARE Data Set that is 


submitted through the QIES ASAP system.  LTCHs would be required to report these 


data beginning with LTCH admissions and discharges that occur between April 1, 2018 


and December 31, 2018.  More information on LTCH reporting using the QIES ASAP 
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system is located at:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-


Assessment-Instruments/LTCH-Quality-Reporting/LTCH-Technical-Information.html. 


 Under our currently policy, LTCHs would only be required to submit data on the 


proposed measures for the last three quarters of CY 2018 for purposes of the FY 2020 


LTCH QRP.  Starting in CY 2019, LTCHs would be required to submit data for the entire 


calendar year beginning with the FY 2021 LTCH QRP. 


 We are inviting public comment on this proposal. 


e.  Proposed Removal of Interrupted Stay Items from the LTCH CARE Data Set 


 We are proposing to remove the program interruption items from the LTCH 


CARE Data Set.  Specifically, we are proposing to remove the following items:  


(1) A2500, Program Interruption(s); (2) A2510, Number of Program Interruptions During 


This Stay in This Facility; and (3) A2525, Program Interruption Dates, because we do not 


currently utilize this information nor do we have plans to utilize this information for the 


LTCH QRP.  For a detailed discussion of burden related to LTCH CARE Data Set, we 


refer readers to section XIV.B.9. of the preamble of this proposed rule. 


 We are inviting public comment on this proposal. 


12.  Proposed Changes to Previously Codified Participation Requirements under the 


LTCH QRP 


 We are proposing to revise the regulatory text at § 412.560(a) to state that an 


LTCH must begin submitting quality data, including standardized patient assessment 


data, under the LTCH QRP by no later than the first day of the calendar quarter 
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subsequent to 30 days after the date on its CMS Certification Number (CCN) notification 


letter. 


 We are inviting public comments on this proposal. 


13.  Proposed Changes to Previously Codified Data Submission Requirements under the 


LTCH QRP 


 We are proposing to revise the regulatory text at § 412.560(b)(1) to require 


LTCHs to report both data on measures and standardized patient assessment data under 


the LTCH QRP in a form and manner, and at a time, specified by CMS. 


 We are inviting public comments on this proposal. 


14. Proposed Changes to Previously Codified Exception and Extension Requirements 


under the LTCH QRP 


 We are proposing to revise the regulatory text at § 412.560(c) to extend these 


policies to the submission of standardized patient assessment data beginning with the 


FY 2019 LTCH QRP.   


 We are inviting public comments on this proposal. 


15.  Proposed Changes to Previously Codified Reconsiderations Requirements under the 


LTCH QRP 


 We are proposing to revise the regulatory text at § 412.560(d) to extend these 


policies to the submission of standardized patient assessment data beginning with the 


FY 2019 LTCH QRP. 


 We are inviting public comments on this proposal. 
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16.  Proposal to Apply the LTCH QRP Data Completion Thresholds to the Submission of 


Standardized Patient Assessment Data Beginning with the FY 2019 LTCH QRP 


 In the FY 2015 IPPS/LTCH PPS final rule (79 FR 50311 through 50314), we 


finalized LTCH QRP thresholds for completeness of LTCH data submissions.  To ensure 


that LTCHs are meeting an acceptable standard for completeness of submitted data, we 


finalized the policy that, beginning with the FY 2016 LTCH QRP, LTCHs must meet or 


exceed two separate data completeness thresholds: one threshold set at 80 percent for 


completion of measures data collected using the LTCH CARE Data Set submitted through 


the QIES ASAP system and a second threshold set at 100 percent for measures data 


collected and submitted using the CDC NHSN. 


 We note that in our finalized policy we included that LTCHs must meet or exceed 


a threshold set at 80 percent for completion of measures data collected using the LTCH 


CARE Data Set submitted through the QIES ASAP system.  However, some assessment 


data will not invoke a response and, in those circumstances, are not “missing” nor is the 


data incomplete.  For example, in the case of a patient who does not have any of the 


medical conditions in a “check all that apply” listing, the absence of a response of a health 


condition indicates that the condition is not present, and it would be incorrect to consider 


the absence of such data as missing in a threshold determination.  We are inviting public 


comment on our proposal to extend our current LTCH QRP data completion 


requirements to the reporting of standardized patient assessment data. 


 We are also proposing to codify these LTCH QRP data completion thresholds at a 


new § 412.560(f) for measures data collected using the LTCH CARE Data Set, beginning 
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with the FY 2016 LTCH QRP, and standardized patient assessment data elements 


collected using the LTCH CARE Data Set, beginning with the FY 2019 LTCH QRP.  


Under this section, we are proposing to codify that LTCHs must meet or exceed two 


separate data completeness thresholds:  80 percent for completion of measures data and 


standardized patient assessment data collected using the LTCH CARE Data Set submitted 


through the QIES; and 100 percent for measures data collected and submitted using the 


CDC NHSN.  These thresholds would apply to all measures and data elements adopted 


into LTCH QRP.  An LTCH must meet or exceed both thresholds to avoid receiving a 2 


percentage point reduction to their annual payment update for a given fiscal year, 


beginning with the FY 2016 LTCH QRP for measures data and beginning with the FY 


2019 LTCH QRP for standardized patient assessment data elements. 


 We are inviting public comment on our proposal to extend our current LTCH QRP 


data completion requirements to the reporting of standardized patient assessment data.  


We are also inviting public comment on our proposal to codify the LTCH QRP data 


completion thresholds at § 412.560(f) for measures and standardized patient assessment 


data elements collected using the LTCH CARE Data Set. 


17.  Proposals and Policies Regarding Public Display of Measure Data for the LTCH 


QRP 


 Section 1886(m)(5)(E) of the Act requires the Secretary to establish procedures 


for making the LTCH QRP data available to the public after ensuring that an LTCH has 


the opportunity to review its data prior to public display.  Measure data is currently 


displayed on the Long-Term Care Hospital Compare website, which is an interactive web 
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tool that assists individuals by providing information on LTCH quality of care including 


those who need to select an LTCH.  For more information on LTCH Compare, we refer 


readers to:  https://www.medicare.gov/longtermcarehospitalcompare/.  In addition, for a 


more detailed discussion about the provider’s confidential review process prior to public 


display of quality measures we refer readers to the FY 2017 IPPS/LTCH PPS final rule 


(81 FR 57231 through 57236). 


 We also finalized the process we use to publish a list of LTCHs that successfully 


meet the reporting requirements for the applicable LTCH QRP year on the LTCH QRP 


website in the FY 2017 IPPS/LTCH PPS final rule (81 FR 57231).  The list of compliant 


LTCHs is available at:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-


Assessment-Instruments/LTCH-Quality-Reporting/LTCH-Quality-Reporting-Data-


Submission-Deadlines.html. 


 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 57231 through 57236), we 


finalized the public display of measure data on the LTCH Compare website in CY 2017 


for the following 4 quality measures pending the availability of data: (1) NHSN 


Facility-wide Inpatient Hospital-onset MRSA Bacteremia Outcome Measure 


(NQF #1716); (2) NHSN Facility-wide Inpatient Hospital-onset CDI Outcome Measure 


(NQF #1717); (3) Influenza Vaccination Coverage Among Healthcare Personnel (NQF 


#0431); and (4) Percent of Residents or Patients Who Were Assessed and Appropriately 


Given the Seasonal Influenza Vaccine (NQF #0680). 


 The public display of NHSN Facility-wide Inpatient Hospital-onset MRSA 


Bacteremia Outcome Measure (NQF #1716) and NHSN Facility-wide Inpatient Hospital-
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onset CDI Outcome Measure (NQF #1717) will initially be based on data collected from 


January 1, 2015 through December 31, 2015 and will be displayed based on 4 rolling 


quarters.  The Influenza Vaccination Coverage Among Healthcare Personnel 


(NQF #0431) and Percent of Residents or Patients Who Were Assessed and 


Appropriately Given the Seasonal Influenza Vaccine (NQF #0680) will be based on the 


influenza vaccination season from October 1, 2015 through March 31, 2016 and will be 


updated annually.  We refer readers to the FY 2017 IPPS/LTCH PPS final rule 


(81 FR 57231 through 57233) for details on the calculations and display of these quality 


measures. 


 In this proposed rule, pending the availability of data, we are proposing to 


publicly report data in CY 2018 for the following 3 assessment-based measures:  


(1) Percent of LTCH Patients With an Admission and Discharge Functional Assessment 


and a Care Plan That Addresses Function (NQF #2631); (2) Application of Percent of 


LTCH Patients With an Admission and Discharge Functional Assessment and a Care 


Plan That Addresses Function (NQF #2631); and (3) Application of Percent of Residents 


Experiencing One or More Falls with Major Injury (NQF# 0674).  In addition, pending 


the availability of data, we are proposing to publicly report data in CY 2020 for the 


assessment-based measure Functional Outcome Measure: Change in Mobility Among 


Patients Requiring Ventilator Support (NQF #2632).  Data collection for these 4 new 


assessment-based measures began on April 1, 2016.  We are proposing to display data for 


the assessment-based measures based on four rolling quarters of data and would initially 


use discharges from January 1, 2017 through December 31, 2017, with the exception of 
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Functional Outcome Measure: Change in Mobility Among Patients Requiring Ventilator 


Support (NQF #2632) which would be based on eight rolling quarters of data and would 


initially use discharges from January 1, 2017 through December 31, 2018. 


 In addition, we are proposing to publicly report 3 claims-based measures:  


(1) Medicare Spending Per Beneficiary-PAC LTCH QRP; (2) Discharge to 


Community-PAC LTCH QRP; and (3) Potentially Preventable 30-Day Post-Discharge 


Readmission Measure for LTCH QRP. 


 These measures were adopted for the LTCH QRP in the FY 2017 rule to be based 


on data from 2 consecutive calendar years.  As previously adopted in the FY 2017 


IPPS/LTCH PPS final rule (81 FR 57233 through 57236), confidential feedback reports 


for these 3 claims-based measures will be based on calendar years 2015 and 2016 and 


data collected for discharges beginning January 1, 2015 through December 31, 2016.  


However, our current proposal revises the dates for public reporting and we are proposing 


to transition from calendar year to fiscal year to make these measure data publicly 


available by October 2018.  Thus, we are proposing public reporting beginning in 


CY 2018 for these claims-based measures based on fiscal years 2016 and 2017 and data 


collected from discharges beginning October 1, 2015 through September 30, 2017. 


 We are proposing to remove the following claims-based measure “All-Cause 


Unplanned Readmission Measure for 30 Days Post Discharge from LTCHs” from the 


LTCH QRP and public reporting by October 2018.  We refer readers to section IX.C.8. of 


the preamble of this proposed rule for additional information regarding the proposed 


removal of this measure from quality reporting and public display.  We also are 
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proposing to remove the following assessment-based measure “Percent of Residents or 


Patients with Pressure Ulcers That Are New or Worsened (Short Stay) (NQF #0678)” and 


to replace it with a modified version of the measure entitled “Changes in Skin Integrity 


Post-Acute Care: Pressure Ulcer/Injury” from the LTCH QRP and public reporting by 


October 2020.  We refer readers to section IX.C.7.a. of the preamble of this proposed rule 


for additional information regarding the proposed replacement of this measure from 


quality reporting and public display. 


 For the assessment-based measures:  Percent of LTCH Patients With an 


Admission and Discharge Functional Assessment and a Care Plan That Addresses 


Function (NQF #2631); Application of Percent of LTCH Patients With an Admission and 


Discharge Functional Assessment and a Care Plan That Addresses Function 


(NQF #2631); and Application of Percent of Residents Experiencing One or More Falls 


with Major Injury (NQF# 0674), to ensure the statistical reliability of the measures, we 


are proposing to assign LTCHs with fewer than 20 eligible cases during a performance 


period to a separate category: “The number of cases/patient stays is too small to report.”  


If an LTCH had fewer than 20 eligible cases, the LTCH’s performance would not be 


publicly reported for the measure for that performance period. 


 For the claims-based measures: Discharge to Community-PAC LTCH QRP and 


Potentially Preventable 30-Day Post-Discharge Readmission Measure for LTCH QRP, to 


ensure the statistical reliability of the measures, we are proposing to assign LTCHs with 


fewer than 25 eligible cases during a performance period to a separate category:  “The 


number of cases/patient stays is too small to report.”  If an LTCH had fewer than 25 
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eligible cases, the LTCH’s performance would not be publicly reported for the measure 


for that performance period.  For Medicare Spending Per Beneficiary-PAC LTCH QRP, 


to ensure the statistical reliability of the measure, we are proposing to assign LTCHs with 


fewer than 20 eligible cases during a performance period to a separate category:  “The 


number of cases/patient stays is too small to report.”  If an LTCH had fewer than 20 


eligible cases, the LTCH’s performance would not be publicly reported for the measure 


for that performance period. 


Previously Finalized and Proposed Measures for CY 2018 Public Display and 


Confidential Feedback Reports 


 


 


Previously Finalized Measures: 


Percent of Residents or Patients with Pressure Ulcers That Are New or Worsened (Short 


Stay) (NQF #0678) 


National Healthcare Safety Network (NHSN) Catheter-Associated Urinary Tract 


Infection (CAUTI) Outcome Measure (NQF #0138) 


National Healthcare Safety Network (NHSN) Central Line-Associated Bloodstream 


Infection (CLABSI) Measure (NQF # 0139) 


NHSN Facility-wide Inpatient Hospital-onset Methicillin-resistant Staphylococcus aureus 


(MRSA) Bacteremia Outcome Measure (NQF #1716) 


NHSN Facility-wide Inpatient Hospital-onset Clostridium difficile Infection (CDI) 


Outcome Measure (NQF #1717) 


Influenza Vaccination Coverage Among Healthcare Personnel (NQF #0431) 


Percent of Residents or Patients Who Were Assessed and Appropriately Given the 


Seasonal Influenza Vaccine (NQF #0680) 


Proposed Measures: 


Percent of Long-Term Care Hospital (LTCH) Patients With an Admission and Discharge 


Functional Assessment and a Care Plan That Addresses Function (NQF #2631) 


Application of Percent of Long-Term Care Hospital (LTCH) Patients With an Admission 


and Discharge Functional Assessment and a Care Plan That Addresses Function (NQF 


#2631) 


Application of Percent of Residents Experiencing One or More Falls with Major Injury 


(NQF# 0674) 


Medicare Spending Per Beneficiary-PAC LTCH QRP 


Discharge to Community-PAC LTCH QRP 


Potentially Preventable 30-Day Post-Discharge Readmission Measure for LTCH QRP 
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Proposed Additional Measure for CY 2020 Public Display and Confidential 


Feedback Reports 


 


 We are inviting public comment on the proposal for the public display of the 


four assessment-based measures and three claims-based measures, the removal of the 


All-Cause Unplanned Readmission Measure for 30 Days Post Discharge from LTCHs 


from the LTCH QRP and public display, and the replacement of “Percent of Residents or 


Patients with Pressure Ulcers That Are New or Worsened (Short Stay) (NQF #0678)” 


with a modified version of the measure entitled “Changes in Skin Integrity Post-Acute 


Care: Pressure Ulcer/Injury” as described above. 


18.  Mechanism for Providing Feedback Reports to LTCHs 


 Section 1899B(f) of the Act requires the Secretary to provide confidential 


feedback reports to PAC providers on their performance on the measures specified under 


sections 1899B(c)(1) and (d)(1) of the Act, beginning one year after the specified 


application date that applies to such measures and PAC providers.  In the FY 2017 


IPPS/LTCH PPS final rule (81 FR 57233 through 57236), we finalized processes to 


provide LTCHs the opportunity to review their data and information using confidential 


feedback reports that will enable LTCHs to review their performance on the measures 


required under the LTCH QRP.  Information on how to obtain these and other reports 


available to the LTCH can be found at:  https://www.cms.gov/Medicare/Quality-


Initiatives-Patient-Assessment-Instruments/LTCH-Quality-Reporting/LTCH-Quality-


Public-Reporting.html. 


 We are not proposing any changes to this policy. 


Functional Outcome Measure: Change in Mobility Among Long-Term Care Hospital 


(LTCH) Patients Requiring Ventilator Support (NQF #2632) 
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D.  Inpatient Psychiatric Facility Quality Reporting (IPFQR) Program 


1.  Background 


a.  Statutory Authority 


 Section 1886(s)(4) of the Act, as added and amended by sections 3401(f) and 


10322(a) of the Patient Protection and Affordable Care Act, requires the Secretary to 


implement a quality reporting program for inpatient psychiatric hospitals and psychiatric 


units.  Section 1886(s)(4)(A)(i) of the Act requires that, for fiscal year (FY) 2014
447


 and 


each subsequent fiscal year, the Secretary must reduce any annual update to a standard 


federal rate for discharges occurring during the fiscal year by 2.0 percentage points for 


any inpatient psychiatric hospital or psychiatric unit that does not comply with quality 


data submission requirements with respect to an applicable fiscal year. 


 As provided in section 1886(s)(4)(A)(ii) of the Act, the application of the 


reduction for failure to report under section 1886(s)(4)(A)(i) of the Act may result in an 


annual update of less than 0.0 percent for a fiscal year, and may result in payment rates 


under section 1886(s)(1) of the Act being less than the payment rates for the preceding 


year.  In addition, section 1886(s)(4)(B) of the Act requires that the application of the 


reduction to a standard Federal rate update be noncumulative across fiscal years.  Thus, 


                                                           
447The statute uses the term “rate year” (RY).  However, beginning with the annual update of the inpatient 


psychiatric facility prospective payment system (IPF PPS) that took effect on July 1, 2011 (RY 2012), we 


aligned the IPF PPS update with the annual update of the ICD codes, effective on October 1 of each year.  


This change allowed for annual payment updates and the ICD coding update to occur on the same schedule 


and appear in the same Federal Register document, promoting administrative efficiency.  To reflect the 


change to the annual payment rate update cycle, we revised the regulations at 42 CFR 412.402 to specify 


that, beginning October 1, 2012, the RY update period would be the 12-month period from October 1 


through September 30, which we refer to as a “fiscal year” (FY) (76 FR 26435).  Therefore, with respect to 


the IPFQR Program, the terms “rate year,” as used in the statute, and “fiscal year” as used in the regulation, 


both refer to the period from October 1 through September 30.  For more information regarding this 


terminology change, we refer readers to section III. of the RY 2012 IPF PPS final rule (76 FR 26434 


through 26435). 
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any reduction applied under section 1886(s)(4)(A) of the Act will apply only with respect 


to the fiscal year rate involved and the Secretary may not take into account the reduction 


in computing the payment amount under the system described in section 1886(s)(1) of the 


Act for subsequent years. 


 Section 1886(s)(4)(C) of the Act requires that, for FY 2014 (October 1, 2013, 


through September 30, 2014) and each subsequent year, each psychiatric hospital and 


psychiatric unit must submit to the Secretary data on quality measures as specified by the 


Secretary.  The data must be submitted in a form and manner and at a time specified by 


the Secretary.  Under section 1886(s)(4)(D)(i) of the Act, unless the exception of 


subclause (ii) applies, measures selected for the quality reporting program must have 


been endorsed by the entity with a contract under section 1890(a) of the Act.  The 


National Quality Forum (NQF) currently holds this contract. 


 Section 1886(s)(4)(D)(ii) of the Act provides an exception to the requirement for 


NQF endorsement of measures:  in the case of a specified area or medical topic 


determined appropriate by the Secretary for which a feasible and practical measure has 


not been endorsed by the entity with a contract under section 1890(a) of the Act, the 


Secretary may specify a measure that is not so endorsed as long as due consideration is 


given to measures that have been endorsed or adopted by a consensus organization 


identified by the Secretary. 


 Section 1886(s)(4)(E) of the Act requires the Secretary to establish procedures for 


making public the data submitted by inpatient psychiatric hospitals and psychiatric units 


under the IPFQR Program.  These procedures must ensure that a facility has the 
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opportunity to review its data prior to the data being made public.  The Secretary must 


report quality measures that relate to services furnished by the psychiatric hospitals and 


units on the CMS website. 


b.  Covered Entities 


 In the FY 2013 IPPS/LTCH PPS final rule (77 FR 53645), we established that the 


IPFQR Program’s quality reporting requirements cover those psychiatric hospitals and 


psychiatric units paid under Medicare’s Inpatient Psychiatric Facility Prospective 


Payment System (IPF PPS) (42 CFR 412.404(b)).  Generally, psychiatric hospitals and 


psychiatric units within acute care and critical access hospitals that treat Medicare 


patients are paid under the IPF PPS.  Consistent with prior rules, we continue to use the 


term “inpatient psychiatric facility” (IPF) to refer to both inpatient psychiatric hospitals 


and psychiatric units.  This usage follows the terminology in our IPF PPS regulations at 


42 CFR 412.402.  For more information on covered entities, we refer readers to the 


FY 2013 IPPS/LTCH PPS final rule (77 FR 53645). 


c.  Considerations in Selecting Quality Measures 


 Our objective in selecting quality measures is to balance the need for information 


on the full spectrum of care delivery and the need to minimize the burden of data 


collection and reporting.  We have primarily focused on measures that evaluate critical 


processes of care that have significant impact on patient outcomes and support CMS and 


HHS priorities for improved quality and efficiency of care provided by IPFs.  When 


possible, we also seek to incorporate measures that directly evaluate patient outcomes.  


We refer readers to section VIII.F.4.a. of the FY 2013 IPPS/LTCH PPS final rule 
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(77 FR 53645 through 53646) for a detailed discussion of the considerations taken into 


account in selecting quality measures. 


(1)  Measure Selection Process 


 Before being proposed for inclusion in the IPFQR Program, measures are placed 


on a list of measures under consideration, which is published annually by December 1 on 


behalf of CMS by the NQF.  In compliance with section 1890A(a)(2) of the Act, 


measures proposed for the IPFQR Program were included in a publicly available 


document: “List of Measures under Consideration for December 1, 2016” available at:  


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/QualityMeasures/Downloads/Measures-under-Consideration-List-for-


2016.pdf.  The Measure Applications Partnership (MAP), a multi-stakeholder group 


convened by the NQF, reviews the measures under consideration for the IPFQR Program, 


among other Federal programs, and provides input on those measures to the Secretary.  


The MAP’s 2017 recommendations for quality measures under consideration are 


captured in the following documents: “Process and Approach for MAP Pre-Rulemaking 


Deliberations, 2016-2017,” available at:  


http://www.qualityforum.org/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=84455 


and “2016-2017 Spreadsheet of Final Recommendations to HHS and CMS” available at:  


http://www.qualityforum.org/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=84452.  


We considered the input and recommendations provided by the MAP in selecting all 


measures for the IPFQR Program, including those discussed below. 
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(2)  Accounting for Social Risk Factors in the IPFQR Program 


 We understand that social risk factors such as income, education, race and 


ethnicity, employment, disability, community resources, and social support (certain 


factors of which are also sometimes referred to as socioeconomic status (SES) factors or 


socio-demographic status (SDS) factors) play a major role in health.  One of our core 


objectives is to improve beneficiary outcomes including reducing health disparities, and 


we want to ensure that all beneficiaries, including those with social risk factors, receive 


high quality care.  In addition, we seek to ensure that the quality of care furnished by 


providers and suppliers is assessed as fairly as possible under our programs while 


ensuring that beneficiaries have adequate access to excellent care. 


 We have been reviewing reports prepared by the Office of the Assistant Secretary 


for Planning and Evaluation (ASPE)
448


 and the National Academies of Sciences, 


Engineering, and Medicine on the issue of measuring and accounting for social risk 


factors in CMS’ value-based purchasing and quality reporting programs, and considering 


options on how to address the issue in these programs.  On December 21, 2016, ASPE 


submitted a Report to Congress on a study it was required to conduct under section 2(d) 


of the Improving Medicare Post-Acute Care Transformation (IMPACT) Act of 2014.  


The study analyzed the effects of certain social risk factors in Medicare beneficiaries on 


quality measures and measures of resource use used in one or more of nine Medicare 


                                                           
448 Office of the Assistant Secretary for Planning and Evaluation. 2016. Report to Congress: Social Risk 


Factors and Performance Under Medicare’s Value-Based Purchasing Programs.  Available at:  


https://aspe.hhs.gov/pdf-report/report-congress-social-risk-factors-and-performance-under-medicares-


value-based-purchasing-programs. 
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value-based purchasing programs.
449


  The report also included considerations for 


strategies to account for social risk factors in these programs.  In a January 10, 2017 


report released by the National Academies of Sciences, Engineering, and Medicine, that 


body provided various potential methods for measuring and accounting for social risk 


factors, including stratified public reporting.
450


 


 As noted in the FY 2017 IPPS/LTCH PPS final rule, the NQF has undertaken a 


2-year trial period in which new measures, measures undergoing maintenance review, 


and measures endorsed with the condition that they enter the trial period can be assessed 


to determine whether risk adjustment for selected social risk factors is appropriate for 


these measures.  This trial entails temporarily allowing inclusion of social risk factors in 


the risk-adjustment approach for these measures.  At the conclusion of the trial, NQF will 


issue recommendations on the future inclusion of social risk factors in risk adjustment for 


these quality measures, and we will closely review their findings. 


 As we continue to consider the analyses and recommendations from these reports 


and await the results of the NQF trial on risk adjustment for quality measures, we are 


continuing to work with stakeholders in this process.  As we have previously 


communicated, we are concerned about holding providers to different standards for the 


outcomes of their patients with social risk factors because we do not want to mask 


potential disparities or minimize incentives to improve the outcomes for disadvantaged 


                                                           
449 Office of the Assistant Secretary for Planning and Evaluation. 2016. Report to Congress: Social Risk 


Factors and Performance Under Medicare’s Value-Based Purchasing Programs.  21 Dec. 2016. Available 


at:  https://aspe.hhs.gov/pdf-report/report-congress-social-risk-factors-and-performance-under-medicares-


value-based-purchasing-programs. 
450 National Academies of Sciences, Engineering, and Medicine. 2017. Accounting for social risk factors in 


Medicare payment. Washington, DC: The National Academies Press. 
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populations.  Keeping this concern in mind, while we sought input on this topic 


previously, we continue to seek public comment on whether we should account for social 


risk factors in the IPFQR Program, and if so, what method or combination of methods 


would be most appropriate for accounting for social risk factors.  Examples of methods 


include:  confidential reporting to providers of measure rates stratified by social risk 


factors; public reporting of stratified measure rates; and potential risk adjustment of a 


particular measure as appropriate based on data and evidence. 


 In addition, we are seeking public comment on which social risk factors might be 


most appropriate for reporting stratified measure scores and/or potential risk adjustment 


of a particular measure.  Examples of social risk factors include, but are not limited to, 


dual eligibility/low-income subsidy, race and ethnicity, and geographic area of residence.  


We are seeking comments on which of these factors, including current data sources 


where this information would be available, could be used alone or in combination, and 


whether other data should be collected to better capture the effects of social risk.  We will 


take commenters’ input into consideration as we continue to assess the appropriateness 


and feasibility of accounting for social risk factors in the IPFQR Program.  We note that 


any such changes would be proposed through future notice-and-comment rulemaking. 


 We look forward to working with stakeholders as we consider the issue of 


accounting for social risk factors and reducing health disparities in CMS programs.  Of 


note, implementing any of the above methods would be taken into consideration in the 


context of how this and other CMS programs operate (for example, data submission 


methods, availability of data, statistical considerations relating to reliability of data 
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calculations, among others), so we also welcome comment on operational considerations.  


CMS is committed to ensuring that its beneficiaries have access to and receive excellent 


care, and that the quality of care furnished by providers and suppliers is assessed fairly in 


CMS programs. 


(3)  IPFQR Program Measures Adopted in Previous Payment Determinations 


 The current IPFQR Program includes 18 mandatory measures.  For more 


information on these measures, we refer readers to the following final rules: 


 ●  The FY 2013 IPPS/LTCH PPS final rule (77 FR 53646 through 53652); 


 ●  The FY 2014 IPPS/LTCH PPS final rule (78 FR 50889 through 50895); 


 ●  The FY 2015 IPF PPS final rule (79 FR 45963 through 45974); 


 ●  The FY 2016 IPF PPS final rule (80 FR 46694 through 46714); and 


 ●  The FY 2017 IPPS/LTCH PPS final rule (81 FR 57236 through 57249). 


2.  Factors for Removal or Retention of IPFQR Program Measures 


a.  Background 


 The Hospital IQR Program adopted formal policies regarding measure retention 


and removal in the FY 2011 IPPS/LTCH PPS final rule (75 FR 50185).  We believe that 


it is important to be consistent between programs to the extent possible.  Therefore, to 


align with the policies adopted in this and other quality reporting programs, we are 


proposing to adopt similar policies within the IPFQR Program.  In the past, we have 


retained measures from each previous year’s IPFQR Program measure set for subsequent 


years’ measure sets, except when we specifically proposed to remove or replace a 


measure.  For example, we removed HBIPS-6 and HBIPS-7 and replaced these measures 
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with Transition Record with Specified Elements Received by Discharged Patients 


(NQF #0647) and Timely Transmission of Transition Record (NQF #0648) respectively 


in the FY 2016 IPF PPS final rule (80 FY 46701 through 46709).  In this proposed rule, 


we are proposing factors to consider in removing or retaining measures effective upon 


finalization of this proposed rule, anticipated to be effective October 1, 2017 and for 


subsequent years. 


 We will continue to use the notice and comment rulemaking process to propose 


measures for removal or replacement. 


b.  Proposed Considerations in Removing or Retaining Measures 


 With respect to measure removal, we believe it is important to be transparent in 


identifying factors that we would take into consideration on a case-by-case basis as 


guidelines to evaluate a measure for potential removal from the IPFQR Program.  We 


believe that these factors should be aligned between our programs whenever possible.  


Therefore, we refer readers to the Hospital IQR Program (80 FR 49641 through 49642) 


factors we consider in removing or retaining measures.  We intend to align our policies in 


the IPFQR Program with those in the Hospital IQR Program.  Thus, in this proposed rule, 


we are proposing:  (1) measure removal factors; (2) criteria for determining when a 


measure is “topped-out;” and (3) measure retention factors.  These proposals are 


discussed in more detail below. 


 We are proposing the following measure removal factors for the IPFQR Program: 
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 ●  Measure performance among IPFs is so high and unvarying that meaningful 


distinctions and improvements in performance can no longer be made (“topped-out” 


measures); 


 ●  Measure does not align with current clinical guidelines or practice; 


 ●  Measure can be replaced by a more broadly applicable measure (across settings 


or populations) or a measure that is more proximal in time to desired patient outcomes for 


the particular topic; 


 ●  Measure performance or improvement does not result in better patient 


outcomes; 


 ●  Measure can be replaced by a measure that is more strongly associated with 


desired patient outcomes for the particular topic; 


 ●  Measure collection or public reporting leads to negative unintended 


consequences other than patient harm; and 


 ●  Measure is not feasible to implement as specified. 


 For the purposes of considering measures for removal from the program, we are 


also proposing to align our criteria for determining that a measure is “topped-out” with 


the Hospital IQR Program’s criteria (80 FR 49642), which states that a measure is 


“topped-out” if there is statistically indistinguishable performance at the 75th and 90th 


percentiles and the truncated coefficient of variation is less than or equal to 0.10. 


 Furthermore, we recognize that there may be times when measures may meet 


some of the outlined factors for removal, but continue to bring value to the program.  


Therefore, we are also proposing the following factors for consideration in determining 
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whether to retain a measure in the IPFQR Program, which also are based on factors 


established in the Hospital IQR Program (80 FR 49641 through 49642): 


 ●  Measure aligns with other CMS and HHS policy goals, such as those 


delineated in the National Quality Strategy or CMS Quality Strategy; 


 ●  Measure aligns with other CMS programs, including other quality reporting 


programs; and 


 ●  Measure supports efforts to move IPFs towards reporting electronic measures. 


 We reiterate that these removal and retention factors are considerations that we 


take into account in balancing the benefits and drawbacks of whether or not to remove 


measures on a case-by-case basis. 


 We are inviting public comment on our proposals to adopt:  (1) measure removal 


factors; (2) criteria for determining when a measure is “topped out;” and (3) measure 


retention factors as discussed above.  If finalized, these factors and criteria will become 


effective upon finalization of this proposed rule, anticipated to be effective 


October 1, 2017 and for subsequent years; measures identified as appropriate for removal 


would be proposed through notice-and-comment rulemaking subsequent to that date. 


3.  Proposed New Quality Measure for the FY 2020 Payment Determination and 


Subsequent Years – Medication Continuation following Inpatient Psychiatric Discharge 


a.  Background 


 We are proposing one new measure, Medication Continuation following Inpatient 


Psychiatric Discharge, for the FY 2020 payment determination and subsequent years.  


The measure uses Medicare fee-for-service (FFS) claims to identify whether patients 
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admitted to IPFs with diagnoses of major depressive disorder (MDD), schizophrenia, or 


bipolar disorder had filled at least one evidence-based medication within 2 days prior to 


discharge through 30 days post-discharge.  We believe that medication continuation is 


important for patients discharged from the inpatient psychiatric setting with MDD, 


schizophrenia, or bipolar disorder because of significant negative outcomes associated 


with non-adherence to medication regimens.  For example, patients with MDD who do 


not remain on prescribed medications are more likely to have negative health outcomes 


such as relapse and readmission, decreased quality of life, and increased healthcare 


costs.
451


 
452


  Patients with schizophrenia who do not adhere to their medication regimen 


are more likely to be hospitalized, use emergency psychiatric services, be arrested, be 


victims of crimes, and consume alcohol or drugs compared to those who adhere to their 


medication regimen.
453


  Patients with bipolar disorder who do not adhere to their 


medications have increased suicide risk.
454


  For these reasons, guidelines from the 


American Psychiatric Association (APA) and the Department of Veterans 


Affairs/Department of Defense (VA/DoD), which are based on extensive literature, 


                                                           
451 Geddes JR, Carney SM, Davies C, et al. Relapse prevention with antidepressant drug treatment in 


depressive disorders: a systematic review. Lancet. 2003;361(9358):653-661. 
452 Glue P, Donovan MR, Kolluri S, Emir B. Meta-analysis of relapse prevention antidepressant trials in 


depressive disorders. The Australian and New Zealand journal of psychiatry. 2010;44(8):697-705. 
453 Gilmer TP, Dolder CR, Lacro JP, et al. Adherence to treatment with antipsychotic medication and 


health care costs among Medicaid beneficiaries with schizophrenia. The American journal of psychiatry. 


2004;161(4):692-699. 
454 Gonzalez-Pinto A, Mosquera F, Alonso M, et al. Suicidal risk in bipolar I disorder patients and 


adherence to long-term lithium treatment. Bipolar disorders. 2006;8(5 Pt 2):618-624. 
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recommend pharmacotherapy as the primary form of treatment for patients with these 


conditions.
455


 
456


 
457


 
458


 
459


 


 Interventions that can be applied in the inpatient setting that increase medication 


compliance and prevent the negative outcomes associated with nonadherence have been 


identified.  These interventions include patient education, enhanced therapeutic 


relationships, shared decision-making, and text-message reminders, with 


multidimensional approaches resulting in the best outcomes.
460


 
461


 
462


 
463


 
464 465


  


Furthermore, patients and caregivers interviewed during the development of this measure 


                                                           
455 American Psychiatric Association. (2002). Practice guideline for the treatment of patients with bipolar 


disorder, second edition. Retrieved from:  


http://psychiatryonline.org/pb/assets/raw/sitewide/practice_guidelines/guidelines/ 


bipolar.pdf. 
456 American Psychiatric Association. (2010). Practice guideline for the treatment of patients with major 


depressive disorder, 3rd ed. Retrieved from:  


http://psychiatryonline.org/pb/assets/raw/sitewide/practice_guidelines/guidelines/mdd.pdf. 
457 American Psychiatric Association. (2010). Practice guideline for the treatment of patients with 


schizophrenia: 2nd ed. Retrieved from:  


http://psychiatryonline.org/pb/assets/raw/sitewide/practice_guidelines/guidelines/schizophrenia.pdf. 
458 U.S. Department of Veterans Affairs, & US Department of Defense. (2016). Management of major 


depressive disorder (MDD). Retrieved from:  


http://www.healthquality.va.gov/guidelines/MH/mdd/VADoDMDDCPGFINAL82916.pdf. 
459 U.S. Department of Veterans Affairs & U.S. Department of Defense. (2010) VA/DOD clinical practice 


guideline for management of bipolar disorder in adults.  Retrieved from:  


http://www.healthquality.va.gov/guidelines/MH/bd/bd_305_full.pdf. 
460 Douaihy AB, Kelly TM, Sullivan C. Medications for substance use disorders. Social work in public 


health. 2013;28(3-4):264-278. 
461 Haddad PM, Brain C, Scott J. Nonadherence with antipsychotic medication in schizophrenia: 


challenges and management strategies. Patient related outcome measures. 2014;5:43-62. 
462 Hung CI. Factors predicting adherence to antidepressant treatment. Current opinion in psychiatry. 


2014;27(5):344-349. 
463 Lanouette NM, Folsom DP, Sciolla A, Jeste DV. Psychotropic medication nonadherence among United 


States Latinos: a comprehensive literature review. Psychiatric services (Washington, DC). 


2009;60(2):157-174. 
464 Mitchell AJ. Understanding Medication Discontinuation in Depression. BMedSci Psychiatric Times. 


2007;24(4). 
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indicated the importance of the facility’s role in communicating information about 


medications to the patient, pharmacy, and outpatient providers.
466


 


b.  Appropriateness for the IPFQR Program 


 In compliance with section 1890A(a)(2) of the Act, this measure was included in 


a publicly available document: “List of Measures under Consideration for 


December 1, 2016” available at:  https://www.cms.gov/Medicare/Quality-Initiatives-


Patient-Assessment-Instruments/QualityMeasures/Downloads/Measures-under-


Consideration-List-for-2016.pdf.  The MAP Hospital Workgroup concluded that the 


measure addressed a critical quality objective, was evidence-based, and would contribute 


to efficient use of resources.
467


  One Workgroup member commented that it was 


appropriate to hold IPFs accountable for patients filling a prescription for an 


evidence-based medication post-discharge, further remarking that the measure was 


moving in the right direction.
468


 


 The MAP Hospital Workgroup classified the measure as “Refine and Resubmit 


Prior to Rulemaking.”
469


  The measure received this classification because the MAP 


recommended that measure testing be completed to demonstrate reliability and validity at 


the facility level in the hospital setting and that the measure be submitted to NQF for 


review and endorsement.
470


  The MAP also requested additional details on the measure, 


such as:  (1) the definition of medication dispensation; (2) how does the facility know 
                                                           
466 Health Services Advisory Group. Final Methodology Report: Medication Continuation Following 


Inpatient Discharge.  Tampa, FL; 2016. 
467 MAP Hospital Workgroup, Preliminary Analysis Worksheet. December 2017. 
468 National Quality Forum, Measure Applications Partnership. Meeting Transcript, Day 1 of 2 - In-Person 


Meeting.  2016. 
469 http://www.qualityforum.org/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=84452. 
470 National Quality Forum, Measure Application Partnership. MAP 2017 Considerations for Implementing 


Measures in Federal Programs: Hospitals. 2017. 
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whether the medication was dispensed; and (3) how the measure would be impacted if 


Medicare Part D coverage is optional.  The MAP also recommended that this measure be 


submitted to NQF for review and endorsement.  The final methodology report includes 


the results of reliability and validity testing, and additional measure updates that occurred 


between the MAP review and NQF submission in December 2016.
471


  This methodology 


report also provides the additional details requested by MAP at the December meeting. 


 Reliability and validity testing completed in 2016 using the final measure 


specifications demonstrates that the measure, as specified, provides reliable and valid 


facility-level scores of medication continuation.
472


 


 Reliability was established using a method of mean denominator and volume 


categories.  Using that approach, a minimum denominator size of 75 discharges was 


established to attain an overall reliability score of at least 0.7; this reliability score is 


within acceptable norms and indicates sufficient signal strength to discriminate 


performance between facilities.
473


  This means that it is possible to distinguish good 


performance from poor performance based on measure scores among facilities with at 


least 75 cases in the denominator. 


 Validity was established by evaluating the correlations of medication continuation 


scores with the conceptually related IPFQR Program measures.  The medication 


continuation scores were moderately correlated with the scores for 7- and 30-day follow-


                                                           
471 471 Health Services Advisory Group. Final Methodology Report: Medication Continuation Following 


Inpatient Discharge.  Tampa, FL; 2016. https://www.cms.gov/medicare/Quality-Initiatives-Patient-


Assessment-Instruments/HospitalQualityInits/Measure-Methodology.html.  To access the report, click on 


the zip file titled “Inpatient Psychiatric Facility Medication Continuation Measure.” 
472 Health Services Advisory Group. Final Methodology Report: Medication Continuation Following 


Inpatient Discharge.  Tampa, FL; 2016. 
473 Adams J. The reliability of provider profiling: a tutorial. Santa Monica, CA: RAND; 2009. 
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up after hospitalization for mental illness scores as expected (rho = 0.35 and 0.45, where 


rho is the Spearman’s rank correlation coefficient).  In other words, the positive 


correlation between scores of these two types of measures is expected because high 


follow-up rates with mental health providers and high follow-up rates of medication 


continuation both indicate a high-quality transition from the inpatient to the outpatient 


setting.  The medication continuation scores were negatively correlated with readmission 


scores as expected (rho = -0.27).  This negative correlation is expected because patients 


that do not continue their medications are more likely to relapse and be readmitted.
474


 
475


 


476
  All correlations are statistically significant at p-value < 0.0001.  After reviewing these 


results and the proposed measure specifications, all of the 10 TEP members who were 


present for the face validity vote agreed that the measure score had face validity. 


 This measure was submitted to NQF for endorsement on December 16, 2016, the 


NQF Standing Committee has recommended the measure for endorsement, and we are 


currently awaiting NQF’s final decision.  Under section 1886(s)(4)(D)(i) of the Act, 


measures selected for the IPFQR Program must have been endorsed by the entity with a 


contract under section 1890(a) of the Act.  The NQF currently holds this contract.  


However, section 1886(s)(4)(D)(ii) of the Act provides that, in the case of a specified 


area or medical topic determined appropriate by the Secretary for which a feasible and 


practical measure has not been endorsed by the entity with a contract under section 


                                                           
474 474 Glue P, Donovan MR, Kolluri S, Emir B. Meta-analysis of relapse prevention antidepressant trials 


in depressive disorders. The Australian and New Zealand journal of psychiatry. 2010;44(8):697-705. 
475 Geddes JR, Carney SM, Davies C, et al. Relapse prevention with antidepressant drug treatment in 


depressive disorders: a systematic review. Lancet. 2003;361(9358):653-661. 
476 Gilmer TP, Dolder CR, Lacro JP, et al. Adherence to treatment with antipsychotic medication and 


health care costs among Medicaid beneficiaries with schizophrenia. The American journal of psychiatry. 


2004;161(4):692-699. 
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1890(a) of the Act, the Secretary may specify a measure that is not so endorsed as long as 


due consideration is given to measures that have been endorsed or adopted by a 


consensus organization identified by the Secretary.  We have reviewed NQF endorsed 


measures related to medication continuation in this patient population and did not identify 


any equivalent measures.  We believe this measure is consensus-based because of the 


extensive measure development process, including the solicitation of expert and patient 


opinion and public comments (discussed in more detail below). 


 In addition, the proposed measure addresses several aspects of the CMS Quality 


Strategy goals and objectives.  The measure supports the CMS Quality Strategy Goal to 


“promote effective prevention and treatment of chronic disease,” which includes an 


objective to improve behavioral health access and quality of care by using evidence-


based practices.
477


  The measure also supports the CMS Quality Strategy Goal to 


“promote effective communication and coordination of care.”
478


  Specifically, the 


measure addresses three objectives within the goal of “promoting effective 


communication and coordination of care”:  (1) “to reduce admissions and 


readmissions”
479


 as patients with these conditions who do not adhere to their medication 


regimens are at an increased risk of relapse and readmission;
480 481


 
482


  (2) “to embed best 


                                                           
477 Centers for Medicare & Medicaid Services. CMS Quality Strategy 2016. Baltimore, MD: US 


Department of Health and Human Services; 2015. http://www.cms.gov/Medicare/Quality-Initiatives-


Patient-Assessment-Instruments/QualityInitiativesGenInfo/Downloads/CMS-Quality-Strategy.pdf. 
478 Centers for Medicare & Medicaid Services. CMS Quality Strategy 2016. Baltimore, MD: US 


Department of Health and Human Services; 2015. http://www.cms.gov/Medicare/Quality-Initiatives-


Patient-Assessment-Instruments/QualityInitiativesGenInfo/Downloads/CMS-Quality-Strategy.pdf. 
479 Centers for Medicare & Medicaid Services. CMS Quality Strategy 2016. Baltimore, MD: US 


Department of Health and Human Services; 2015. http://www.cms.gov/Medicare/Quality-Initiatives-


Patient-Assessment-Instruments/QualityInitiativesGenInfo/Downloads/CMS-Quality-Strategy.pdf. 
480 Glue P, Donovan MR, Kolluri S, Emir B. Meta-analysis of relapse prevention antidepressant trials in 


depressive disorders. The Australian and New Zealand journal of psychiatry. 2010;44(8):697-705. 
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practices to enable successful transitions between all settings of care,”
483


 because 


ensuring medication continuation following discharge is a critical component of 


transitioning from the IPF to the home or home health care; and (3) “to enable effective 


healthcare system navigation,”
484


 as we believe that this measure will encourage IPFs to 


provide information to patients regarding the importance of medication continuation and 


guidance on how to fill prescriptions following discharge. 


 The proposed measure would complement the portfolio of facility-level measures 


in the IPFQR Program that assess the transition from the inpatient to outpatient setting:  


Follow-Up After Hospitalization for Mental Illness; Thirty-day All Cause Unplanned 


Readmission Following Psychiatric Hospitalization in an Inpatient Psychiatric Facility; 


Transition Record with Specified Elements Received by Discharged Patients; and Timely 


Transmission of Transition Record. 


 More detailed information about the development of this measure as well as final 


measure specifications can be downloaded from the CMS website at:  


https://www.cms.gov/medicare/Quality-Initiatives-Patient-Assessment-


Instruments/HospitalQualityInits/Measure-Methodology.html.  To access the report, click 


on the zip file titled “Inpatient Psychiatric Facility Medication Continuation Measure.” 


                                                                                                                                                                             
481 Geddes JR, Carney SM, Davies C, et al. Relapse prevention with antidepressant drug treatment in 


depressive disorders: a systematic review. Lancet. 2003;361(9358):653-661. 
482 Gilmer TP, Dolder CR, Lacro JP, et al. Adherence to treatment with antipsychotic medication and 


health care costs among Medicaid beneficiaries with schizophrenia. The American journal of psychiatry. 


2004;161(4):692-699. 
483 Centers for Medicare & Medicaid Services. CMS Quality Strategy 2016. Baltimore, MD: US 


Department of Health and Human Services; 2015. http://www.cms.gov/Medicare/Quality-Initiatives-


Patient-Assessment-Instruments/QualityInitiativesGenInfo/Downloads/CMS-Quality-Strategy.pdf. 
484 Centers for Medicare & Medicaid Services. CMS Quality Strategy 2016. Baltimore, MD: US 


Department of Health and Human Services; 2015. http://www.cms.gov/Medicare/Quality-Initiatives-


Patient-Assessment-Instruments/QualityInitiativesGenInfo/Downloads/CMS-Quality-Strategy.pdf. 
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c.  Measure Calculation 


 The measure is calculated by dividing the number of admissions that meet the 


numerator criteria (described below) by the number of admissions that meet the 


denominator criteria (also described below). 


(1)  Numerator 


 The numerator for the measure includes discharges for patients with a principal 


diagnosis of MDD, schizophrenia, or bipolar disorder in the denominator who were 


dispensed at least one evidence-based outpatient medication within 2 days prior to 


discharge through 30 days post-discharge.  The evidence-based medications that define 


the numerator are based on the practice guidelines for each condition from the APA and 


VA/DoD.
485


 
486


 
487


 
488


 
489


  Furthermore, we sought to align the medications with evidence-


based medications from existing quality measures including the Antidepressant 


Medication Management measure from the Healthcare Effectiveness Data and 


Information Set (HEDIS) 2015 for MDD, the Adherence to Antipsychotic Medications 


for Individuals with Schizophrenia measure (NQF #1879) for schizophrenia, and the 


Adherence to Mood Stabilizers for Individuals with Bipolar I Disorder measure (NQF 


                                                           
485 American Psychiatric Association. (2010). Practice guideline for the treatment of patients with major 


depressive disorder, 3rd ed. Retrieved from:  


http://psychiatryonline.org/pb/assets/raw/sitewide/practice_guidelines/guidelines/mdd.pdf. 
486 American Psychiatric Association. (2002). Practice guideline for the treatment of patients with bipolar 


disorder, second edition. Retrieved from:  


http://psychiatryonline.org/pb/assets/raw/sitewide/practice_guidelines/guidelines/bipolar.pdf. 
487 American Psychiatric Association. (2010). Practice guideline for the treatment of patients with 


schizophrenia: 2nd ed. Retrieved from:  


http://psychiatryonline.org/pb/assets/raw/sitewide/practice_guidelines/guidelines/schizophrenia.pdf. 
488 U.S. Department of Veterans Affairs & U.S. Department of Defense. (2016). Management of major 


depressive disorder (MDD). Retrieved from:  


http://www.healthquality.va.gov/guidelines/MH/mdd/VADoDMDDCPGFINAL82916.pdf. 
489 U.S. Department of Veterans Affairs & U.S. Department of Defense. (2010) VA/DOD clinical practice 


guideline for management of bipolar disorder in adults.  Retrieved from:  


http://www.healthquality.va.gov/guidelines/MH/bd/bd_305_full.pdf. 
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#1880) for bipolar disorder.  Staff pharmacists reviewed these lists of medications for 


completeness and appropriateness in the IPF setting.  The finalized lists of 


evidence-based medications are available in the measure methodology report at :  


https://www.cms.gov/medicare/Quality-Initiatives-Patient-Assessment-


Instruments/HospitalQualityInits/Measure-Methodology.html.  To access the report, click 


on the zip file titled “Inpatient Psychiatric Facility Medication Continuation Measure.” 


 We considered the appropriate number of days prior to discharge and post-


discharge to include in the follow-up period for the numerator.  Clinical experts noted 


that discharge planning may start as early as 2 days prior to discharge and that some 


facilities may help patients fill their outpatient prescriptions prior to discharge.  


Therefore, the numerator includes outpatient medications filled up to 2 days prior to 


discharge (Day -2 through Day -1).  The follow-up period extends 30 days post-discharge 


(Day 0 through Day 30) to align with other care coordination measures, such as the 


30 day follow-up period in Follow-Up After Hospitalization for Mental Illness (FUH) 


(NQF #0576) which we finalized for the IPFQR Program in the FY 2014 IPPS/LTCH 


PPS final rule (78 FR 50894 through 50896).  To further support a 30-day follow-up 


period, we confirmed that over 93 percent of the evidence-based prescriptions filled prior 


to the admission were for a 30-day supply, which indicates that most patients would need 


to fill a medication within 30 days of discharge to avoid gaps in treatment even if they 


had some medications at home. 
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(2)  Denominator 


 The denominator for the measure includes Medicare FFS beneficiaries aged 


18 years and older who were discharged from an IPF to home or home health care
490


with 


a principal diagnosis of MDD, schizophrenia, or bipolar disorder.  The denominator 


excludes discharges for patients who: 


 ●  Received Electroconvulsive Therapy (ECT) during the inpatient stay or 


follow-up period because some patients who receive ECT during the inpatient stay or 


follow-up period may have failed pharmacotherapy and would not fill an evidence-based 


prescription post-discharge; 


 ●  Received Transcranial Magnetic Stimulation (TMS) during the inpatient stay 


or follow-up period because some patients who receive TMS during the inpatient stay or 


follow-up period may have failed pharmacotherapy and would not fill an evidence-based 


prescription post-discharge; 


 ●  Were pregnant during the inpatient stay because some of the evidence-based 


medications for the treatment of MDD, schizophrenia, and bipolar disorder are 


contraindicated during pregnancy; 


 ●  Had a secondary diagnosis of delirium because some of the evidence-based 


medications for the treatment of MDD, schizophrenia, and bipolar disorder are 


contraindicated for patients with delirium; or 


                                                           
490 The measure specifications, as submitted to the MAP, did not include home health care. For details of 


this addition, please see the measure methodology report: :  https://www.cms.gov/medicare/Quality-


Initiatives-Patient-Assessment-Instruments/HospitalQualityInits/Measure-Methodology.html. To access the 


report, click on the zip file titled “Inpatient Psychiatric Facility Medication Continuation Measure.” 
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 ●  Had a principal diagnosis of schizophrenia and secondary diagnosis of 


dementia because evidence-based medications for the treatment of schizophrenia have an 


FDA Black Box Warning due to an increased risk of mortality for elderly patients with 


dementia related psychosis.
491


 


 All patients in the measure denominator are enrolled in Medicare Parts A, B, and 


D during the measurement and follow-up periods.  Therefore, these patients have 


prescription drug coverage for evidence-based medications in the measure.  While 


patients are responsible for some out-of-pocket medication costs after Part D has been 


applied, low income patients qualify for additional support through both Medicare and 


Medicaid to help mitigate the cost of prescriptions and ensure that patients do not face 


financial barriers to filling necessary medications. 


 We refer readers to the measure specifications for more details about measure 


inclusions and exclusions at:  https://www.cms.gov/medicare/Quality-Initiatives-Patient-


Assessment-Instruments/HospitalQualityInits/Measure-Methodology.html.  To access the 


report, click on the zip file titled “Inpatient Psychiatric Facility Medication Continuation 


Measure.” 


d.  Data Sources 


 The proposed measure would be implemented using Medicare FFS Parts A, B, 


and D claims and enrollment data to calculate the measure results.  Valid prescription 


drug claims from Medicare Parts B and D provide the data necessary to calculate this 


                                                           
491 U.S. Food and Drug Administration. Public Health Advisory: Deaths with Antipsychotics in Elderly 


Patients with Behavioral Disturbances. 2005.  Accessed at:  


https://www.fda.gov/Drugs/DrugSafety/PostmarketDrugSafetyInformationforPatientsandProviders/ucm053


171.htm. 
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measure.  Therefore, no data collection will be required from IPFs.  The measure would 


be reported as a combined facility-level rate across all three conditions.  The 


measurement period is 2 years to maximize the number of facilities with a minimum of 


75 discharges, which is necessary for calculation of reliable facility-level scores.
492


  If 


this measure is finalized as proposed, we will inform stakeholders of the claims data 


collection period through a subregulatory process, such as on a CMS website and/or on 


our applicable listservs. 


e.  Public Comment 


 During the measure development process, we solicited public comments on the 


measure via the CMS Quality Measures Public Comment Page.
493


  We provided the draft 


measure information form
494


 and draft measure justification form
495


 to the public for 


review.  We accepted public comments from August 25, 2016 through 


September 15, 2016.  Numerous commenters expressed support for the Medication 


Continuation following Inpatient Psychiatric Discharge measure (with only 6 of 


53 commenters expressing reluctance to support the measure) and commented on the 


importance of measuring medication continuation as this is an important component of 


care transitions and reduces the risk of readmissions.  We received public comments 


about denominator specifications, numerator specifications, data collection, attribution of 


                                                           
492 Health Services Advisory Group. Final Methodology Report: Medication Continuation Following 


Inpatient Discharge.  Tampa, FL; 2016. 
493 CMS Quality Measure Public Comment Page:  https://www.cms.gov/Medicare/Quality-Initiatives-


Patient-Assessment-Instruments/MMS/CallforPublicComment.html#44 In the “Downloads” section of this 


page, please select “Recently Archived Call for Public Comments Files.”  The information regarding the 


Medication Continuation following Inpatient Psychiatric Discharge information is available in the 


“Inpatient-Psychiatric-Facility-IPF-Outcome-and-Process-Measure-Development-and-Maintenance” zip 


file). 
494 Ibid. 
495 Ibid. 
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the measure to the IPF, and the relevance of the proposed measure.  After review and 


evaluation of all the public comments received, we expanded the follow-up period from 


day of discharge (Day 0) through 30 days post discharge to include outpatient 


prescriptions filled up to 2 days prior to discharge as described above.  For specific 


information regarding the comments we received, we refer readers to the public comment 


summary at:  https://www.cms.gov/medicare/Quality-Initiatives-Patient-Assessment-


Instruments/HospitalQualityInits/Measure-Methodology.html.  To access the report, click 


on the zip file titled “Inpatient Psychiatric Facility Medication Continuation Measure.” 


 We believe the proposed measure evaluates a process with a demonstrated quality 


gap and has the potential to benefit patients.  For these reasons and the reasons stated 


above, we are proposing the Medication Continuation following Inpatient Psychiatric 


Discharge measure described in this section for the FY 2020 payment determination and 


subsequent years. 


 In summary, we are proposing one measure for the FY 2020 payment 


determination and subsequent years, as shown in the table below. 


Newly Proposed IPFQR Program Measure for the FY 2020 Payment 


Determination and Subsequent Years 


National Quality 


Strategy Priority 


NQF # Measure 


ID Measure 


Communication/ 


Care Coordination 


N/A N/A Medication Continuation following 


Inpatient Psychiatric Discharge 


 


 We welcome public comment on our proposal to adopt the Medication 


Continuation following Inpatient Psychiatric Discharge measure. 
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4.  Summary of Proposed and Previously Finalized Measures for the FY 2020 Payment 


Determinations and Subsequent Years 


 If the Medication Continuation following Inpatient Psychiatric Discharge measure 


is adopted, the number of measures for the FY 2020 payment determination and 


subsequent years will total 19 as set forth in the table below. 


Proposed and Previously Finalized Measures for the FY 2020 Payment 


Determination and Subsequent Years 


 


NQF # Measure ID Measure 


640 HBIPS-2 Hours of Physical Restraint Use 


641 HBIPS-3 Hours of Seclusion Use 


560 HBIPS-5 
Patients Discharged on Multiple Antipsychotic 


Medications with Appropriate Justification 


576 FUH Follow-up After Hospitalization for Mental Illness 


1661 SUB-1 Alcohol Use Screening 


1663 
SUB-2 and 


SUB-2a 


Alcohol Use Brief Intervention Provided or 


Offered and SUB-2a Alcohol Use Brief 


Intervention 


1664 
SUB-3 and 


SUB-3a 


Alcohol and Other Drug Use Disorder Treatment 


Provided or Offered at Discharge and SUB-3a 


Alcohol and Other Drug Use Disorder Treatment at 


Discharge 


1651 TOB-1 Tobacco Use Screening 


1654 
TOB-2 and 


TOB-2a 


Tobacco Use Treatment Provided or Offered and 


TOB-2a Tobacco Use Treatment 


1656 
TOB-3 and 


TOB-3a 


Tobacco Use Treatment Provided or Offered at 


Discharge and Tob-3a Tobacco Use Treatment at 


Discharge 


1659 IMM-2 Influenza Immunization 


647 N/A 


Transition Record with Specified Elements 


Received by Discharged Patients (Discharges from 


an Inpatient Facility to Home/Self Care or Any 


Other Site of Care) 


648 N/A 


Timely Transmission of Transition Record 


(Discharges from an Inpatient Facility to 


Home/Self Care or Any Other Site of Care) 


N/A N/A Screening for Metabolic Disorders 


431 N/A 
Influenza Vaccination Coverage Among 


Healthcare Personnel 
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NQF # Measure ID Measure 


N/A N/A Assessment of Patient Experience of Care 


N/A N/A Use of an Electronic Health Record 


2860* N/A 


Thirty-Day All-Cause Unplanned Readmission 


Following Psychiatric Hospitalization in an 


Inpatient Psychiatric Facility 


N/A N/A 
Medication Continuation following Inpatient 


Psychiatric Discharge** 
*Since this measure was finalized in the FY 2017 IPPS/LTCH PPS final rule (57239 through 57246), NQF 


endorsement has been received. 


**New measure proposed for the FY 2020 payment determination and subsequent years. 


years. 


5.  Possible IPFQR Program Measures and Topics for Future Consideration 


 As we have previously indicated (79 FR 45974 through 45975), we seek to 


develop a comprehensive set of quality measures to be available for widespread use for 


informed decision-making and quality improvement in the IPF setting.  Therefore, 


through future rulemaking, we intend to propose new measures for development or 


adoption that will help further our goals of achieving better healthcare and improved 


health for individuals who obtain inpatient psychiatric services through the widespread 


dissemination and use of quality information.  As noted on the “List of Measures under 


Consideration for December 1, 2016”
496


 published by the NQF on behalf of CMS, we are 


considering a measure of Medication Reconciliation on Admission and a measure of 


Identification of Opioid Use Disorder among Patients Admitted to Inpatient Psychiatric 


Facilities.  We welcome comments on these measure concepts for future inclusion in the 


IPFQR Program.  In addition, we have identified several areas which we believe are 


important to stakeholders, but which are not currently sufficiently covered by IPFQR 


Program measures.  These areas are: 


                                                           
496 https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/QualityMeasures/Downloads/Measures-under-Consideration-List-for-2016.pdf. 
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 ●  Family and caregiver engagement; 


 ●  Patient experience of care; 


 ●  Opioid use and treatment; 


 ●  Access to care; and 


 ●  Inpatient assaults and violence. 


 We welcome public comments on possible new measures in these or other areas. 


6.  Public Display and Review Requirements 


 We refer readers to the FY 2013 IPPS/LTCH PPS final rule (77 FR 53653 


through 53654), in which we finalized that we would publicly display the submitted data 


on the CMS website beginning in the first quarter of the calendar year following the 


respective payment determination year.  We also finalized that IPFs would have the 


opportunity to preview their data between September 20 and October 19 of the respective 


payment determination year.  In the FY 2014 IPPS/LTCH PPS final rule (78 FR 50897 


through 50898), we finalized policies on public display and review of data stating that we 


would publicly display the data in April of the calendar year following the start of the 


payment determination year and that the preview period would be 30 days approximately 


twelve weeks prior to the public display of the data.  In the FY 2017 IPPS/LTCH PPS 


final rule (81 FR 57248 through 57249), we finalized changes to how we specify the 


timeframes for the IPFQR Program, including that we would:  (1) no longer specify the 


exact dates of the preview period or data publication in rulemaking; (2) make the data for 


the IPFQR Program available as soon as possible; (3) announce the exact timeframes 


through subregulatory guidance; and (4) continue our policy that the time period for 
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review will be approximately 30 days.  In this proposed rule, we are not proposing any 


changes to the public display and review policies. 


7.  Form, Manner, and Timing of Quality Data Submission for the FY 2019 Payment 


Determination and Subsequent Years 


a.  Procedural Requirements for FY 2019 Payment Determination and Subsequent Years 


 In the FY 2013 IPPS/LTCH PPS final rule (77 FR 53654 through 77 FR 53655), 


we finalized procedural requirements for the IPFQR Program, including the requirements 


that facilities must do the following to participate in the IPFQR Program: 


 ●  Register with QualityNet before the IPF begins reporting; 


 ●  Identify a QualityNet Administrator who follows the registration process listed 


on the QualityNet website; 


 ●  Complete a Notice of Participation (NOP) within a specified time period; and, 


 ●  Submit aggregate numerator and denominator data for all age groups, for all 


measures. 


 In the FY 2014 IPPS/LTCH PPS final rule (78 FR 50901), we clarified that the 


policy we adopted for the FY 2016 payment determination also applies to the FY 2017 


payment determination and subsequent years, unless we change it through future 


rulemaking.  In this proposed rule, we are proposing to make changes related to the 


Notice of Participation (NOP) and withdrawals for the FY 2019 payment determination 


and subsequent years. 


 In the FY 2013 IPPS/LTCH PPS final rule (77 FR 53654), we finalized our 


policies that IPFs participating in the IPFQR Program must comply with several 







CMS-1677-P                                                                                                     1352 


 


 


procedural requirements.  In that rule, one of the policies we finalized was that the time 


frame for completing an online NOP form is between January 1 and August 15 before 


each respective payment determination year (for example, for the FY 2017 payment 


determination year, IPFs would be required to submit an NOP between January 1, 2016 


and August 15, 2016).  Similarly, in the FY 2013 IPPS/LTCH PPS final rule 


(77 FR 53654), we also finalized that withdrawals from the IPFQR Program will be 


accepted no later than August 15 before the beginning of each respective payment 


determination year. 


 As described in section IX.D.7.b. of the preamble of this proposed rule, there have 


been times that we have updated the data submission period through subregulatory 


means; this has led to a data submission period that is not aligned with the submission 


period for the NOP or program withdrawal.  To ensure these dates align, in this proposed 


rule, we are proposing to change the submission timeframes for both NOPs and 


withdrawals from between January 1 and August 15 before each respective payment 


determination year to prior to the end of the data submission period before each 


respective payment determination year.  This means that we are proposing to accept 


NOPs and withdrawals any time prior to the end of the data submission period before the 


payment determination year.  For example, for the FY 2019 payment determination year, 


if our proposal in IX.D.7.b. of the preamble of this proposed rule is finalized, the end of 


the data submission period would be a date on or after June 15, 2018 (which we would 


announce via subregulatory means).  This date would coincide with the deadline to 


submit an NOP or withdraw from the program. 
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 In addition, we are proposing to provide precise dates that define the end of the 


data submission period/NOP/withdrawal submission deadline through subregulatory 


means, such as on a CMS website and/or on our applicable listservs, beginning with the 


FY 2019 payment determination. 


 We are inviting public comment on our proposals to:  (1) change the submission 


timeframes for both NOPs and withdrawals to the end of the data submission period 


before each respective payment determination year; and (2) provide precise dates that 


define the end of the data submission period/NOP/withdrawal submission deadline 


through subregulatory means for the FY 2019 payment determination and subsequent 


years. 


b.  Data Submission Requirements for the FY 2019 Payment Determination and 


Subsequent Years 


 We refer readers to the FY 2013 IPPS/LTCH PPS final rule (77 FR 53655 


through 53656) and the FY 2014 IPPS/LTCH PPS final rule (78 FR 50901) for our 


previously finalized policies regarding quality data submission requirements.  In this 


proposed rule, we are proposing to make changes related to the data submission period 


for the FY 2019 payment determination and subsequent years. 


 In the FY 2013 IPPS/LTCH PPS final rule (77 FR 53655) we finalized our 


policies related to reporting periods and submission timelines for data required by the 


IPFQR Program.  IPFs are required to submit their aggregated data on the measures on an 


annual basis, beginning in FY 2014 (77 FR 53655).  In that rule, we specified that data 


must be submitted between July 1 and August 15 of the calendar year preceding a given 
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payment determination year (for example, between July 1, 2015 and August 15, 2015 for 


the FY 2016 payment determination (77 FR 53655 through 53656)).  In the FY 2014 


IPPS/LTCH PPS final rule (78 FR 50899), we clarified that this policy applies to all 


future years of data submission for the IPFQR Program unless we change the policy 


through future rulemaking. 


 Because there have been times that the submission period has been updated 


through the subregulatory process (for example, due to systems issues impacting data 


collection in the specified timeframe), in order to avoid contradictory guidance between 


dates established in the Federal Register and dates established through subregulatory 


guidance, we are proposing to no longer specify the exact dates of the submission period 


through rulemaking.  We are proposing to provide these exact dates through a 


subregulatory process instead, beginning with the FY 2019 payment determination.  We 


are proposing to shift to a 45-day submission period beginning at least 30 calendar days 


following the end of the data collection period.  For example, for the FY 2019 payment 


determination, the latest reporting period for a measure for which facilities must submit 


data ends on March 31, 2018.  In this example, the submission period would begin at 


least 30 days after March 31, 2018 (that is, no earlier than May 1, 2018).  IPFs then 


would have 45 days from May 1 to submit their data, which would result in a June 15, 


2018 submission deadline for this example.  Because the exact dates could vary from 


year to year, for the FY 2019 payment determination and subsequent years, we are also 


proposing to provide notification of the exact dates of the 45-day submission period 
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through subregulatory means, such as on a CMS website and/or on our applicable 


listservs. 


 We welcome public comments on our proposals to:  (1) change the specification 


of the submission deadline from exact dates (that is, July 1 – August 15) to a 45-day 


submission period beginning at least 30 days following the end of the data collection 


period; and (2) provide notification of the exact dates of the 45-day submission period 


through subregulatory means for the FY 2019 payment determination and subsequent 


years. 


c.  Reporting Requirements for the FY 2019 Payment Determination and Subsequent 


Years 


 We refer readers to the FY 2013 IPPS/LTCH PPS final rule (77 FR 53655 


through 53657), the FY 2014 IPPS/LTCH PPS final rule (78 FR 50901 through 50902), 


and the FY 2016 IPF PPS final rule (80 FR 46715 and 46716), for information about data 


reporting periods.  We are not proposing any changes to these policies in this proposed 


rule. 


d.  Population and Sampling 


 We refer readers to the FY 2013 IPPS/LTCH PPS final rule (77 FR 53657 


through 53658), the FY 2014 IPPS/LTCH PPS final rule (78 FR 50902), FY 2015 IPF 


PPS final rule (79 FR 45973), the FY 2016 IPF PPS final rule (80 FR 46717 through 


46719), for information about population, sampling, and minimum case thresholds.  In 


this proposed rule, we are not proposing any changes to the population and sampling 


methodology or to the minimum case thresholds. 
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e.  Data Accuracy and Completeness Acknowledgement (DACA) Requirements 


 We are not proposing any changes to the DACA requirements and refer readers to 


the FY 2013 IPPS/LTCH PPS final rule (77 FR 53658) for more information on these 


requirements. 


8.  Reconsideration and Appeals Procedures 


 We refer readers to the FY 2013 IPPS/LTCH PPS final rule (77 FR 53658 


through 53660), FY 2014 IPPS/LTCH PPS final rule (78 FR 50953), and 42 CFR 


412.434 for details on our reconsideration and appeals procedures.  We are not proposing 


any changes to these policies. 


9.  Extraordinary Circumstances Exceptions (ECE) Policy for the IPFQR Program 


a.  Background 


 In the FY 2013 IPPS/LTCH PPS final rule (77 FR 53659 through 53660), we 


finalized policies for facilities to request waivers, now called “exceptions” 


(79 FR 45978), from quality reporting requirements for the FY 2014 payment 


determination and subsequent years.  We stated that in the event of extraordinary 


circumstances not within the control of IPFs, such as a natural disaster, IPFs may request 


a reporting extension or a complete waiver of the requirement to submit quality data for 


one or more quarters for the FY 2014 payment determination and subsequent years.  In 


that rule, we also finalized that facilities would be required to submit a request form with 


the following information: 


 ●  The IPF’s CMS Certification Number (CCN); 


 ●  The IPF’s name; 







CMS-1677-P                                                                                                     1357 


 


 


 ●  Contact information for the IPF’s Chief Executive Officer (CEO) and any other 


designated personnel, including name, email address, telephone number, and mailing 


address (the address must be a physical address, not a post office box); 


 ●  The IPF’s reason for requesting an extension or waiver; 


 ●  Evidence of the impact of extraordinary circumstances, including but not 


limited to photographs, newspaper and other media articles; and 


 ●  A date when the IPF will again be able to submit IPFQR Program data, and a 


justification for the proposed date. 


 In addition, we finalized that the form must be signed by the IPF’s CEO and 


submitted within 30 days of the date that the extraordinary circumstance occurred.  We 


also finalized that following the receipt of the request form, we would:  (1) provide a 


written acknowledgement, using the contact information provided in the request, to the 


CEO and any additional designated IPF personnel, notifying them that the IPF’s request 


has been received; and (2) provide a formal response to the CEO and any designated IPF 


personnel, using the contact information provided in the request, notifying the IPF of our 


decision.  Furthermore, in that rule, we discussed that the above policy does not preclude 


us from granting waivers or extensions to IPFs that have not requested them when we 


determine that an extraordinary circumstance has affected an entire region or locale.  We 


stated that if we make the determination to grant such a waiver or extension, we would 


communicate this decision through routine communication channels (77 FR 53659).  In 


the FY 2014 IPPS/LTCH PPS final rule, we did not make any changes to this policy 


(78 FR 50903). 
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 In the FY 2015 IPF PPS final rule (79 FR 45978), we clarified that the term 


“exception” is synonymous with the term “waiver” used in previous rules and renamed 


our policy to “Extraordinary Circumstances Exception” in order to align with similar 


exceptions in other CMS quality reporting programs.  In that rule, we also finalized that 


that we may grant a waiver or extension to IPFs if we determine that a systemic problem 


with one of our data collection systems directly affects the ability of the IPFs to submit 


data.  We stated that because we do not anticipate that these types of systemic errors will 


occur often, we do not anticipate granting a waiver or extension on this basis frequently 


(79 FR 45978).  We noted that if we make the determination to grant a waiver or 


extension, we would communicate this decision through routine communication channels 


to IPFs, vendors, and quality improvement organizations (QIOs) by means of, for 


example, memoranda, emails, and notices on the QualityNet website (79 FR 45978). 


 In this proposed rule, we are proposing to modify aspects of our current ECE 


policy to align with those of other CMS quality reporting programs.  Many of our quality 


reporting and value-based purchasing programs share common processes for requesting 


an exception from program reporting due to an extraordinary circumstance not within a 


provider’s control.  We refer readers to the Hospital IQR Program (76 FR 51651 through 


51652, 78 FR 50836 through 50837, 79 FR 50277, 81 FR 57181 through 57182, and 


42 CFR 412.140(c)(2)), Hospital OQR Program (77 FR 68489, 78 FR 75119 through 


75120, 79 FR 66966, and 80 FR 70524), and ASCQR Program (77 FR 53642 through 


53643 and 78 FR 75140 through 75141) as well as the HAC Reduction Program 


(80 FR 49579 through 49581), Hospital Readmissions Reduction Program (80 FR 49542 
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through 49543), and PCHQR Program (78 FR 50848) for program specific information 


about extraordinary circumstances exceptions requests.  In reviewing the policies for 


these programs, however, we found five areas in which these programs have variance:  


(1) Contact Information and Signature on ECE Form – there is inconsistency regarding 


whether the program requires contact information and a signature on the ECE form from 


the facility’s or hospital’s CEO versus CEO or designated personnel; (2) Submission 


deadline – there is inconsistency in requiring the form be submitted within 90 days 


following the date that the extraordinary circumstance occurred versus within 30 days 


following the date the extraordinary circumstance occurred; (3) CMS’ response following 


an ECE request – there is inconsistency regarding specification of a timeline for us to 


provide our formal response notifying the facility or hospital of our decision; (4) CMS 


system issues – there is inconsistency regarding whether programs make explicit the 


ability to grant ECEs specific for systemic issues with CMS data collection systems that 


directly affect the ability of hospitals/facilities to submit data; and (5) Policy name – there 


is inconsistency in the names used to refer to the policy, with some programs using  


“extraordinary circumstances extensions/exemptions” and some using  “extraordinary 


circumstances exceptions.” 


 We believe aligning these five areas across the programs will improve 


administrative efficiencies for affected facilities or hospitals.  We note that, in this 


FY 2018 IPPS/LTCH PPS proposed rule, we are also proposing to update ECE policies 


in the Hospital Readmissions Reduction Program (in section V.I.12. of the preamble of 


this proposed rule); the HAC Reduction Program (in section V.K.8. of the preamble of 
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this proposed rule), Hospital IQR Program (in section IX.A.15. of the preamble of this 


proposed rule), and the PCHQR Program (in section IX.B.10. of the preamble of this 


proposed rule) in order to align policies.  We refer readers to these sections for more 


details. 


b.  Proposed ECE Policy Modifications 


 The IPFQR Program currently includes policies to:  (1) make explicit the ability 


to grant ECEs specific for systemic issues with CMS data collection systems that directly 


affect the ability of hospitals/facilities to submit data; and (2) refer to the ECE policy as 


“extraordinary circumstances exceptions.”  Therefore we are not making proposals 


related to these two items.  However, to improve cross-program alignment we are 


proposing to update the IPFQR Program’s ECE policy by:  (1) allowing designated 


personnel to sign the ECE request form that IPFs currently submit with contact 


information for the CEO and designated personnel and the signature from the CEO; 


(2) extending the deadline from 30 days following the date that the extraordinary 


circumstance occurred to 90 days following the date the extraordinary circumstance 


occurred; and (3) specifying that we will strive to provide our formal response to an ECE 


request notifying the IPF of our decision within 90 days of receipt of the IPF’s request.  


We are proposing that these policies would apply beginning with extraordinary 


circumstances that occur on or after the effective date of the 2018 IPPS/LTCH PPS final 


rule, anticipated to be October 1, 2017.  These proposals are discussed in more detail 


below. 
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(1)  Signature of Either Designated Personnel or CEO 


 As discussed above, in the FY 2013 IPPS/LTCH PPS final rule (77 FR 53659 


through 53660) we finalized ECE requests for the IPFQR Program must submitted with 


contact information for the CEO and any designated personnel, and be signed by the 


IPF’s CEO.  However, we now believe that there may be circumstances in which it is not 


feasible for an IPF’s CEO to sign the ECE request form, such as in cases where the CEO 


has become disabled or is deceased.  Also, in the event that the CEO of a facility affected 


by an extraordinary circumstance, such as a natural disaster, is unavailable to sign the 


ECE request form, we believe that the affected facility should be able to submit ECE 


form despite the CEO’s inability to sign.  Therefore, we are proposing that ECE forms 


may be signed by either the CEO or the designated personnel as listed on the ECE form. 


(2)  ECE Request Submission Deadline 


 As discussed above, in the FY 2013 IPPS/LTCH PPS final rule (77 FR 53659 


through 53660) we finalized that ECE requests for the IPFQR Program must be 


submitted within 30 days of the date that the extraordinary circumstance occurred.  


However, we believe that it may be difficult for some IPFs to timely evaluate the impact 


of a certain extraordinary circumstance within 30 calendar days.  Therefore, we are 


proposing to change the ECE request form submission deadline from within 30 days of 


the date that the extraordinary circumstance occurred to within 90 days of the date that 


the extraordinary circumstance occurred. 


 We believe that extending the deadline to 90 calendar days would allow IPFs 


more time to determine whether it is necessary and appropriate to submit an ECE request 
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and to provide a more comprehensive account of the extraordinary circumstance in their 


ECE request form to CMS.  As an example, if an IPF has suffered damage due to a 


hurricane on October 1, 2017, it would have until December 30, 2017, 90 calendar days 


after the hurricane, to submit an ECE form via the QualityNet Secure Portal, mail, email, 


or secure fax as instructed on the ECE form. 


(3)  Clarification of CMS Response Timeframe 


 As stated above, in the FY 2013 IPPS/LTCH PPS final rule (77 FR 53659 through 


53660), we finalized that following the receipt of the request form, we would provide:  


(1) a written acknowledgement, using the contact information provided in the request, to 


the CEO and any additional designated IPF personnel, notifying them that the IPF’s ECE 


request has been received; and (2) a formal response to the CEO and any designated IPF 


personnel, using the contact information provided in the request, notifying the IPF of our 


decision.  We believe that it is important for IPFs to receive timely feedback in a 


predictable time frame regarding the status of ECE requests.  We strive to complete our 


review of each ECE request as quickly as possible.  However, the number of requests we 


receive and the complexity of the information provided affect the timeframe that we need 


to make ECE determinations.  Therefore, in an effort to provide facilities with a 


predictable timeframe, we are clarifying that we will strive to complete our review of 


ECE requests within 90 days of receipt, depending on the number of requests and the 


complexity of the information provided by facilities. 


 We welcome public comments on our proposals to:  (1) specify that ECE forms 


can be signed by either the CEO or the designated personnel as listed on the ECE form; 
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and (2) change the ECE request form submission deadline to within 90 days of the date 


that the extraordinary circumstance occurred.  We also invite public comments on our 


intent to clarify that we will strive to complete our review of ECE requests within 90 days 


of receipt.
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E.  Clinical Quality Measurement for Eligible Hospitals and Critical Access Hospitals 


(CAHs) Participating in the EHR Incentive Programs 


1.  Background 


 The HITECH Act (Title IV of Division B of the ARRA, together with Title XIII 


of Division A of the ARRA) authorizes incentive payments under Medicare and 


Medicaid for the adoption and meaningful use of certified electronic health record (EHR) 


technology (CEHRT).  Incentive payments under Medicare were available to eligible 


hospitals and CAHs for certain payment years (as authorized under sections 1886(n) and 


1814(l) of the Act, respectively) if they successfully demonstrated meaningful use of 


CEHRT, which includes reporting on clinical quality measures (CQMs or eCQMs) using 


CEHRT. 


 Sections 1886(b)(3)(B) and 1814(l) of the Act also establish downward payment 


adjustments under Medicare, beginning with FY 2015, for eligible hospitals and CAHs 


that do not successfully demonstrate meaningful use of CEHRT for certain associated 


reporting periods.  Section 1903(a)(3)(F)(i) of the Act establishes 100 percent Federal 


financial participation (FFP) to States for providing incentive payments to eligible 


Medicaid providers (described in section 1903(t)(2) of the Act) to adopt, implement, 


upgrade and meaningfully use CEHRT. 


 Under sections 1814(l)(3)(A), 1886(n)(3)(A), and 1903(t)(6)(C)(i)(II) of the Act 


and the definition of “meaningful EHR user” under 42 CFR 495.4, eligible hospitals and 


CAHs must report on CQMs selected by CMS using CEHRT, as part of being a 


meaningful EHR user under the Medicare and Medicaid EHR Incentive Programs. 
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2.  Proposed Modifications to the CQM Reporting Requirements for the Medicare and 


Medicaid EHR Incentive Programs for CY 2017 


a.  Background 


 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 57255), we stated the CQM 


reporting periods in CY 2017 for the Medicare and Medicaid EHR Incentive Programs as 


outlined below.  For the Medicare EHR Incentive Program, we finalized the following 


submission periods for eligible hospitals and CAHs reporting CQMs by attestation and 


eligible hospitals and CAHs electronically reporting CQMs (81 FR 57255).  In regard to 


the Medicaid EHR Incentive Program, we provided States with the flexibility to 


determine the submission periods for reporting CQMs. 


 ●  Eligible Hospitals and CAHs Reporting CQMs by Attestation: 


 ++  For eligible hospitals and CAHs demonstrating meaningful use for the first 


time in 2017, the reporting period is any continuous 90-day period within CY 2017.  The 


submission period for attestation is the 2 months following the close of the calendar year, 


ending February 28, 2018. 


 ++  For eligible hospitals and CAHs that demonstrated meaningful use in any year 


prior to 2017, the reporting period is the full CY 2017 (consisting of four quarterly data 


reporting periods).  The submission period for attestation is the 2 months following the 


close of the calendar year, ending February 28, 2018. 


 ●  Eligible Hospitals and CAHs Reporting CQMs Electronically:  For eligible 


hospitals and CAHs demonstrating meaningful use for the first time in 2017 or that have 


demonstrated meaningful use in any year prior to 2017, the reporting period is the full 
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CY 2017 (consisting of four quarterly data reporting periods).  The submission period for 


reporting CQMs electronically begins in late spring 2017 and continues through the 


2 months following the close of the calendar year, ending February 28, 2018. 


 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 57251 through 57255), we 


finalized the following reporting criteria regarding the number of CQMs eligible 


hospitals and CAHs are required to report for the reporting periods in CY 2017: 


 ●  For Attestation:  If only participating in the EHR Incentive Program, report on 


all 16 available CQMs. 


 ●  For Electronic Reporting:  If only participating in the EHR Incentive Program, 


or participating in both the EHR Incentive Program and the Hospital IQR Program (81 


FR 57150 through 57159), report on 8 of the available CQMs. 


 For further information on the policies applicable for CQM reporting for the EHR 


Incentive Program in 2017, we refer readers to the discussion in the FY 2017 IPPS/LTCH 


PPS final rule at 81 FR 57249 through 57257. 


 Since the publication of the FY 2017 IPPS/LTCH PPS final rule, we have 


continued to receive frequent feedback from hospitals and EHR vendors about the 


ongoing challenges of implementing CQM reporting capabilities.  A summary of the 


main concerns identified by these data submitters is as follows: 


 ●  The timing of the transition to a new EHR system during 2017 (system 


upgrades or new EHR vendor) may influence hospitals’ ability to report in a timely 


manner; 
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 ●  The current timeframe for the implementation of new EHR requirements 


presents challenges due to the varying 6 to 24-month cycles needed for vendors to code 


new measures, test and institute measure updates, train hospital staff, and rollout other 


upgraded features; 


 ●  Hospitals have had difficulty identifying applicable measures that reflect their 


patient population, given the reduction in the number of available CQMs (from 29 to 16) 


for CY 2017; and 


 ●  Hospitals have had challenges with data mapping and workflow because of the 


need to collect CY 2017 data while still reporting CY 2016 data. 


 In addition, there have been other recent issues related to the CMS data receiving 


system not being able to process QRDA Category I files, and as a result, the system is not 


generating notifications confirming for providers that their files have been received and 


processed by the system.  The aforementioned issues and challenges being experienced 


by hospitals and vendors are impacting the capability of hospitals to meet the 


requirements for CY 2017.  As a result, we are proposing modifications to the CY 2017 


final policies in this proposed rule, which would reduce CQM reporting requirements in 


order for hospitals and vendors to address these issues. 


 In this proposed rule, we are proposing two modifications to our CY 2017 


electronic CQM reporting policies for the Medicare and Medicaid EHR Incentive 


Programs.  For eligible hospitals and CAHs reporting CQMs electronically in CY 2017, 


we are proposing to:  (1) decrease the number of calendar quarters for which such 


hospitals are required to submit data; and (2) decrease the number of CQMs for which 
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such hospitals must submit data (further discussion below).  These proposals are made in 


conjunction with our proposals discussed in sections IX.A.8. and IX.A.10.d. of the 


preamble of this proposed rule to align requirements for the Medicare and Medicaid EHR 


Incentive Programs and the Hospital IQR Program.  In making these proposals, we 


believe that eligible hospitals and CAHs would have additional time to upgrade their 


systems and processes in preparation for the transition to electronic reporting on 


additional CQMs for additional quarters in future years. 


 As we continue to make strides with electronic reporting, we want to ensure we 


provide eligible hospitals and CAHs with a robust selection of CQMs.  As noted above, 


hospitals have expressed concerns with identifying applicable measures that reflect their 


patient population; thus, we believe that the addition of new CQMs in the future will 


offer more clinically relevant CQMs that facilitate reporting and help drive quality 


improvement.  In section IX.A.9.d. of the preamble of this proposed rule, we discuss and 


seek feedback on future potential CQMs for the Hospital IQR Program and the Medicare 


and Medicaid EHR Incentive Programs for eligible hospitals and CAHs. 


b.  Proposed Changes to Policies Regarding Electronic Reporting of CQMs for CY 2017 


 In response to concerns from stakeholders, we are proposing to modify the CQM 


reporting period for eligible hospitals and CAHs reporting CQMs electronically for the 


Medicare and Medicaid EHR Incentive Programs in CY 2017 - for eligible hospitals and 


CAHs demonstrating meaningful use for the first time in 2017 or that have demonstrated 


meaningful use in any year prior to 2017, the reporting period would be two self-selected 


quarters of CQM data in CY 2017. 
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 In addition, we are proposing to modify the reporting criteria regarding the 


required number of CQMs for eligible hospitals and CAHs that are reporting 


electronically for the reporting periods in CY 2017 under the Medicare and Medicaid 


EHR Incentive Programs - if only participating in the EHR Incentive Program, or 


participating in both the EHR Incentive Program and the Hospital IQR Program, eligible 


hospitals and CAHs would report on at least 6 (self-selected) of the available CQMs.  For 


a list of the available CQMs for reporting periods in CY 2017, we refer readers to the 


table in the FY 2017 IPPS/LTCH PPS final rule at 81 FR 57255. 


 It should be noted that we are not proposing to modify any other aspects of the 


policies for reporting CQMs electronically for CY 2017, including the submission 


periods, nor are we proposing any changes to our policies for reporting CQMs by 


attestation. 


 Through our proposals for CY 2017, we intend to continue to maintain alignment 


between the Medicare and Medicaid EHR Incentive Programs and the Hospital IQR 


Program to reduce confusion and reporting burden among participants in the Medicare 


and Medicaid EHR Incentive Programs that also participate in the Hospital IQR Program.  


As noted above, we are retaining the submission period for reporting CQMs 


electronically under the Medicare EHR Incentive Program, in which such submission 


period begins in late spring 2017 and continues through the 2 months following the close 


of the calendar year, ending February 28, 2018.  In addition, we are continuing to provide 


States with the flexibility to determine the submission periods for reporting CQMs under 


the Medicaid EHR Incentive Program.  For more details on the aligned reporting 
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requirements for the Hospital IQR and Medicare and Medicaid EHR Incentive Programs, 


we refer readers to section IX.A.10.d. of the preamble of this proposed rule. 


 We believe that reducing the number of CQMs required to be electronically 


reported from 8 to 6 would ease the burden on data submitters, allowing them to shift 


resources to support system upgrades, map data, and train staff on CQMs.  Reducing the 


number of data reporting periods to 2 quarters, rather than 4 quarters, and allowing 


eligible hospitals and CAHs to select which two quarters of CY 2017 to electronically 


report would offer greater reporting flexibility and allow eligible hospitals, CAHs, and 


vendors more time to plan for reporting, and account for and schedule hospital-specific 


scenarios such as EHR upgrades or system transitions.  We recognize that eligible 


hospitals and CAHs are concerned about their capability of meeting the CY 2017 


requirements established in the FY 2017 IPPS/LTCH PPS final rule and believe that 


these modified reporting requirements for CY 2017 account for the challenges 


stakeholders are experiencing while requiring the electronic reporting on a portion of 


CQMs, which is consistent with our goal to transition to electronic reporting 


(81 FR 57254). 


 We are inviting public comment on our proposals to modify the CY 2017 CQM 


reporting requirements for the Medicare and Medicaid EHR Incentive Programs as 


described above. 
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3.  CQM Reporting for the Medicare and Medicaid EHR Incentive Programs in 2018 


a.  Background 


 In the 2015 EHR Incentive Programs Final Rule (80 FR 62892 through 62893), 


beginning in CY 2017 and for subsequent years, we established a CQM reporting period 


of one full calendar year (consisting of four quarterly data reporting periods) for the 


reporting of CQMs by eligible hospitals and CAHs participating in the Medicare and 


Medicaid EHR Incentive Programs, with an exception for providers demonstrating 


meaningful use for the first time under the Medicaid EHR Incentive Program, for whom 


the CQM reporting period is any continuous 90-day period within the calendar year.  In 


the FY 2017 IPPS/LTCH PPS final rule (81 FR 57250), we noted that one full calendar 


year of data will result in more complete and accurate data, and hospitals will be able to 


submit one full calendar year of data for both the Medicare and Medicaid EHR Incentive 


Programs and the Hospital IQR Program, thereby reducing the reporting burden. 


 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 57250 through 57255), we 


removed 13 CQMs from the set of CQMs available for eligible hospitals and CAHs to 


report under the Medicare and Medicaid EHR Incentive Programs, beginning with the 


reporting periods in CY 2017.  All 16 of the remaining measures listed in Table 10 of the 


EHR Incentive Program Stage 2 final rule (77 FR 54083 through 54087) are available for 


eligible hospitals and CAHs to report for the Medicare and Medicaid EHR Incentive 


Programs.  The following table lists the 16 CQMs available for eligible hospitals and 


CAHs to report for the Medicare and Medicaid EHR Incentive Programs beginning in 


CY 2017 (81 FR 57255). 
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CQMs for Eligible Hospitals and CAHs Beginning with CY 2017 


Short Name Measure Name NQF # 


Electronic Clinical Quality Measures (eCQMs) 


AMI-8a Primary PCI Received Within 90 Minutes of 


Hospital Arrival 


0163 


ED-3 Median Time from ED Arrival to ED Departure 


for Discharged ED Patients. 


0496
 


CAC-3 Home Management Plan of Care Document 


Given to Patient/Caregiver 


+ 


ED-1* Median Time from ED Arrival to ED Departure 


for Admitted ED Patients 


0495 


ED-2* Admit Decision Time to ED Departure Time for 


Admitted Patients 


0497 


EHDI-1a Hearing Screening Prior to Hospital Discharge 1354 


PC-01 Elective Delivery  (Collected in aggregate, 


submitted via web-based tool or electronic 


clinical quality measure) 


0469 


PC-05 Exclusive Breast Milk Feeding 0480 


STK-02 Discharged on Antithrombotic Therapy 0435 


STK-03 Anticoagulation Therapy for Atrial 


Fibrillation/Flutter 


0436 


STK-05 Antithrombotic Therapy by the End of Hospital 


Day Two 


0438 


STK-06 Discharged on Statin Medication 0439 


STK-08 Stroke Education 
+ 


STK-10 Assessed for Rehabilitation 0441 


VTE-1 Venous Thromboembolism Prophylaxis 0371 


VTE-2 Intensive Care Unit Venous Thromboembolism 


Prophylaxis 


0372 


 * 
NQF endorsement has been removed.


 


 +
NQF endorsement has been removed. 


 For CY 2018 and future calendar years, we plan to continue to align the CQM 


reporting requirements for the Medicare and Medicaid EHR Incentive Programs and the 


Hospital IQR Program.  As we expect to expand the current measures to align with the 


National Quality Strategy and the CMS Quality Strategy
497


 and incorporate updated 


standards and terminology in current CQMs, including updating the electronic 


                                                           
497 


Available at:  http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/QualityInitiativesGenInfo/CMS-Quality-Strategy.html. 
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specifications for these CQMs, and creating de novo CQMs, we plan to expand the set of 


CQMs available for reporting under the EHR Incentive Programs in future years.  We 


will continue to engage stakeholders to provide input on future proposals for CQMs as 


well as request comment on future electronic specifications for new and updated CQMs. 


b.  CQM Reporting Period for the Medicare and Medicaid EHR Incentive Programs in 


CY 2018 


(1)  Background 


  Our goal is to continue to move toward increased electronic reporting while also 


addressing stakeholder concerns as described above, which we believe will likely 


continue into CY 2018, but to a lesser extent than in CY 2017.  With the CY 2017 


proposed policies reducing reporting requirements and providing additional time for 


eligible hospitals, CAHs, and vendors to make EHR upgrades and system transitions in 


CY 2017, we believe that stakeholders would be able to address some of the issues and 


challenges they face prior to CY 2018, but recognize that certain challenges and issues 


(for example, EHR upgrade and system transition challenges associated with the 


development cycle of technology and the timeframe to develop and execute work flows 


and processes and train staff based on EHR upgrades and system transitions) may not be 


fully resolved and as a result, may persist in CY 2018.  As established in the 2015 EHR 


Incentive Programs Final Rule (80 FR 62894), reporting CQMs by attestation will no 


longer be an option for eligible hospitals and CAHs starting with the reporting periods in 


CY 2018, except in circumstances in which electronic reporting is not feasible. 
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 For CY 2018, we are proposing the following CQM reporting period for the 


Medicare and Medicaid EHR Incentive Programs and the following submission period 


for the Medicare EHR Incentive Program - for eligible hospitals and CAHs reporting 


CQMs electronically that demonstrate meaningful use for the first time in 2018 or that 


have demonstrated meaningful use in any year prior to 2018, the reporting period would 


be the first 3 quarters of CY 2018, and the submission period would be the 2 months 


following the close of the calendar year, ending February 28, 2019. 


 For eligible hospitals and CAHs that report CQMs by attestation under the 


Medicare EHR Incentive Program as a result of electronic reporting not being feasible, 


and for eligible hospitals and CAHs that report CQMs by attestation under their state’s 


Medicaid EHR Incentive Program, we established a CQM reporting period of the full CY 


2018 (consisting of 4 quarterly data reporting periods) (80 FR 62893).  We also 


established an exception to this full-year reporting period for eligible hospitals and CAHs 


demonstrating meaningful use for the first time under their state’s Medicaid EHR 


Incentive Program; under this exception, the CQM reporting period is any continuous 90-


day period within CY 2018 (80 FR 62893). 


 In this proposed rule, we are proposing the submission period for eligible 


hospitals and CAHs reporting CQMs by attestation under the Medicare EHR Incentive 


Program would be the 2 months following the close of the CY 2018 CQM reporting 


period, ending February 28, 2019. 


 In regard to the Medicaid EHR Incentive Program, we provide States with the 


flexibility to determine the method of reporting CQMs (attestation or electronic 







CMS-1677-P                                                                                                     1375 


 


 


reporting) and the submission periods for reporting CQMs, subject to prior approval by 


CMS. 


(2)  CQM Reporting Criteria for the Medicare and Medicaid EHR Incentive Programs in 


CY 2018 


We are proposing the following reporting criteria under the Medicare and 


Medicaid EHR Incentive Program for eligible hospitals and CAHs reporting CQMs 


electronically for the reporting period in CY 2018 - for eligible hospitals and CAHs 


participating only in the EHR Incentive Program, or participating in both the EHR 


Incentive Program and the Hospital IQR Program, report on at least six (self-selected) of 


the available CQMs from the table in the FY 2017 IPPS/LTCH PPS final rule at 81 FR 


57255. 


 We are proposing the following reporting criteria for eligible hospitals and CAHs 


that report CQMs by attestation under the Medicare EHR Incentive Program because 


electronic reporting is not feasible, and for eligible hospitals and CAHs that report CQMs 


by attestation under their state’s Medicaid EHR Incentive Program, for the reporting 


period in CY 2018 - report on all 16 available CQMs from the table in the FY 2017 


IPPS/LTCH PPS final rule at 81 FR 57255. 


 In developing these proposals, we considered several alternatives.  Specifically, 


we considered aligning the requirements for CY 2018 with the proposed requirements for 


CY 2017 outlined in this proposed rule, such that eligible hospitals and CAHs would 


report on 6 (self-selected) available CQMs for two self-selected quarters of data in both 


CY 2017 and CY 2018.  We also considered the final policy in the FY 2017 IPPS/LTCH 
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PPS final rule for the Hospital IQR Program (81 FR 57150 through 57159), which would 


require hospitals to report one full calendar year of data for at least 8 (self-selected) 


CQMs out of the available CQMs for both the CY 2017 reporting period/FY 2019 


payment determination and the CY 2018 reporting period/FY 2020 payment 


determination.  However, we are proposing changes to this previously adopted policy in 


the Hospital IQR Program and refer readers to section IX.A.8. of the preamble of this 


proposed rule for more details.  Ultimately, we believe that our proposal balances our 


goal to shift towards electronic reporting of quality measure data with concerns from 


stakeholders regarding an increased burden to meet CQM reporting requirements. 


 In addition, the proposal provides eligible hospitals and CAHs with the 


opportunity to have several years of experience reporting data electronically for the 


Hospital IQR and Medicare and Medicaid EHR Incentive Programs.  Therefore, we 


believe that eligible hospitals and CAHs will be better prepared to submit an additional 


quarter of data for the CY 2018 reporting period compared to the number of quarters we 


are proposing for the CY 2017 reporting period.  This proposal is being made in 


conjunction with our proposals discussed in section IX.A.10.d. of the preamble of this 


proposed rule to align requirements for the Medicare and Medicaid EHR Incentive 


Programs and the Hospital IQR Program. 


 We are inviting public comment on our proposals regarding the CY 2018 


reporting requirements for eligible hospitals and CAHs reporting CQMs under the 


Medicare and Medicaid EHR Incentive Programs. 
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c.  CQM Reporting Form and Method for the Medicare EHR Incentive Program in 2018 


 In the FY 2016 IPPS/LTCH PPS final rule (80 FR 49759 through 49760), we 


removed the QRDA–III as an option for reporting under the Medicare EHR Incentive 


Program for eligible hospitals and CAHs.  For the reporting periods in 2016 and future 


years, we are requiring QRDA–I for CQM electronic submissions for the Medicare EHR 


Incentive Program.  As noted in the FY 2016 IPPS/LTCH PPS final rule (80 FR 49760), 


States would continue to have the option, subject to our prior approval, to allow or 


require QRDA–III for CQM reporting. 


 As noted in the FY 2016 IPPS/LTCH PPS final rule (80 FR 49759), we encourage 


health IT developers to test any updates, including any updates to the CQMs and CMS 


reporting requirements based on the CMS Implementation Guide for Quality Reporting 


Document Architecture (QRDA) Category I and Category III (CMS Implementation 


Guide for QRDA) for Hospital Quality Reporting (HQR), on an annual basis. 


 The form and method of electronic submission are further explained in 


subregulatory guidance and the certification process.  For example, the following 


documents are updated annually to reflect the most recent CQM electronic specifications:  


the CMS Implementation Guide for QRDA; program specific performance calculation 


guidance; and CQM electronic specifications and guidance documents.  These documents 


are located on the eCQI Resource Center web page at https://ecqi.healthit.gov/.  For 


further information on CQM reporting, we refer readers to the EHR Incentive Program 


website where guides and tip sheets are located at:  


http://www.cms.gov/ehrincentiveprograms. 







CMS-1677-P                                                                                                     1378 


 


 


 For the CY 2018 reporting period, we are proposing the following for CQM 


submission under the Medicare EHR Incentive Program: 


 ●  Eligible hospital and CAH participating in the Medicare EHR Incentive 


Program (single program participation) - electronically report CQMs through QualityNet 


Portal. 


 ●  Eligible hospital and CAH options for electronic reporting for multiple 


programs (that is, EHR Incentive Program and Hospital IQR Program participation) - 


electronically report through QualityNet Portal. 


 As noted in the 2015 EHR Incentive Programs Final Rule (80 FR 62894), starting 


in 2018, eligible hospitals and CAHs participating in the Medicare EHR Incentive 


Program must electronically report CQMs where feasible; and attestation to CQMs will 


no longer be an option except in certain circumstances where electronic reporting is not 


feasible. 


 For the Medicaid EHR Incentive Program, States continue to be responsible for 


determining whether and how electronic reporting of CQMs would occur, or if they wish 


to allow reporting through attestation.  Any changes that States make to their CQM 


reporting methods must be submitted through the State Medicaid Health IT Plan (SMHP) 


process for CMS review and approval prior to being implemented. 


 For CY 2018, we are proposing to continue our policy regarding the electronic 


submission of CQMs, which would require the use of the most recent version of the 


CQM electronic specification for each CQM to which the EHR is certified.  For the 


CY 2018 electronic reporting of CQMs, this means eligible hospitals and CAHs would be 







CMS-1677-P                                                                                                     1379 


 


 


required to use the Spring 2017 version of the CQM electronic specifications and any 


applicable addenda available on the eCQI Resource Center webpage at:  


https://ecqi.healthit.gov/.  In addition, we are proposing to require that an eligible hospital 


or CAH would need to have its EHR technology certified to all 16 available CQMs from 


the table in the FY 2017 IPPS/LTCH PPS final rule at 81 FR 57255 in order to meet the 


reporting requirements for CY 2018.  As described in the 2015 EHR Incentive Programs 


Final Rule (80 FR 62767), starting in CY 2018, eligible hospitals and CAHs are required 


to have EHR technology certified to the 2015 Edition. 


 Starting in CY 2018, we are proposing to require the use of EHR technology 


certified to the 2015 Edition for CQM reporting.  Furthermore, we are proposing that an 


EHR certified for CQMs under the 2015 Edition certification criteria would not need to 


be recertified each time it is updated to a more recent version of the CQMs.  We believe 


it is not necessary for an EHR certified for CQMs under the 2015 Edition certification 


criteria to be recertified each time it is updated to the most recent version of the CQMs 


because the EHR technology continues to meet the 2015 Edition certification criteria and 


any updates to the CQM specifications do not impact or change any elements regarding 


certification and thus, we are proposing that recertification is not necessary.  For further 


discussion regarding EHR certification requirements for 2018, we refer readers to section 


IX.G.4. of the preamble of this proposed rule.  We are inviting public comment on these 


proposals. 
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F.  Clinical Quality Measurement for Eligible Professionals (EPs) Participating in the 


Medicaid EHR Incentive Program in 2017 


 The proposals in this section would apply only to EPs participating in the 


Medicaid EHR Incentive Program.  They would not apply to eligible hospitals or CAHs, 


or to the Medicare EHR Incentive Program. 


1.  Proposed Modifications to the CQM Reporting Period for EPs in 2017 


 In the 2015 EHR Incentive Programs Final Rule (80 FR 62762), we established 


for the Medicare and Medicaid EHR Incentive Programs a CQM reporting period of the 


full CY 2017 for EPs who have demonstrated meaningful use in a prior year and a CQM 


reporting period of any continuous 90 days within CY 2017 for EPs who are 


demonstrating meaningful use for the first time (80 FR 62891 through 62892).  We also 


noted that we would continue to allow the States to determine the form and manner in 


which Medicaid EPs should report CQMs, subject to CMS approval (80 FR 62891, 


62894). 


 In the final rule with comment period titled Medicare Program; Merit-Based 


Incentive Payment System (MIPS) and Alternative Payment Model (APM) Incentive 


Under the Physician Fee Schedule, and Criteria for Physician-Focused Payment Models 


(81 FR 77008) (referred to as the “CY 2017 Quality Payment Program final rule with 


comment period”), we established at § 414.1320(a), for the 2019 MIPS payment year, a 


minimum of a continuous 90-day performance period within CY 2017, up to and 


including the full CY 2017, for the quality performance category of the MIPS.  We 
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established at § 414.1320(b), for the 2020 MIPS payment year, a performance period of 


the full CY 2018. 


 Following the publication of that final rule with comment period, we received 


feedback from EPs observing that having CQM reporting or performance periods for 


Medicare professionals under MIPS that are different from the CQM reporting period for 


EPs under the Medicaid EHR Incentive Program would create administrative burdens for 


EPs who wish to participate in both programs and to report CQMs electronically.  Our 


goal has always been to align Medicare and Medicaid reporting and quality improvement 


programs to the extent possible.  In addition, while participation in MIPS is required for 


professionals who are considered “MIPS eligible clinicians,” participation in the 


Medicaid EHR Incentive Program is not required.  If the CQM reporting periods and 


MIPS performance periods are not aligned, we believe it is less likely that MIPS eligible 


clinicians will also participate as EPs in the remaining years of the Medicaid EHR 


Incentive Program. 


 Therefore, we are proposing to change the CQM reporting period for EPs who 


report CQMs electronically in the Medicaid EHR Incentive Program to match the 


performance period established under MIPS in the quality performance category for 


MIPS eligible clinicians.  We are proposing a minimum of a continuous 90-day period 


during CY 2017 for EPs electronically reporting CQMs for the Medicaid EHR Incentive 


Program.  We note that we consider the reporting periods established through rulemaking 


to be minimums and would encourage States to accept data from longer reporting 


periods.  The reporting period for CQMs for EPs who choose to attest rather than report 
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electronically, and who have demonstrated meaningful use in a previous program year 


under the EHR Incentive Program would remain one full year (CY 2017), which is in 


alignment with the requirements for eligible hospitals and CAHs for the Medicare and 


Medicaid EHR Incentive Programs for 2017 (80 FR 62892 through 62893).  We note that 


reporting CQMs by attestation is not an option for eligible clinicians under MIPS, so the 


reason for proposing a shortened reporting period for EPs reporting CQMs electronically, 


which is to align this reporting period with the MIPS performance period, would not exist 


for EPs who choose not to report electronically.  Nothing in this proposal would change 


the CQM reporting period for EPs demonstrating meaningful use for the first time, which 


was established in the 2015 EHR Incentive Programs Final Rule to be any continuous 90 


day period regardless of the method of CQM submission (80 FR 62892). 


 The CQM reporting period for the Medicaid EHR Incentive Program in 2018  for 


EPs that have demonstrated meaningful use in a previous program year would remain one 


full year (CY 2018) to align with the corresponding performance period in MIPS for 


MIPS eligible clinicians.  If changes are made to the MIPS performance period through 


future rulemaking, we will revisit the Medicaid EHR Incentive Program policies to 


continue our alignment goals. 


 We intend to reduce EP burden and simplify the program through this proposal, 


which is intended to better align CQM reporting periods and CQM reporting for the 


Medicaid EHR Incentive Program with policies under MIPS.  Overall, we believe the 


proposed alignment at the State attestation system and EP levels would both reduce 
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burden associated with reporting on multiple CMS programs and enhance State and CMS 


operational efficiency. 


 We are inviting public comment on this proposal, including on whether making 


the proposed change would create burdens for EPs or States. 


2.  Proposed Modifications to CQM Reporting Requirements for Medicaid EPs under the 


Medicaid EHR Incentive Program 


 We also are proposing to align the specific CQMs available to EPs participating 


in the Medicaid EHR Incentive Program with those available to clinicians participating in 


MIPS who submit CQMs through their EHR.  In the final rule titled “Medicare and 


Medicaid Programs; Electronic Health Record Incentive Program—Stage 2,” we 


established (77 FR 54058) that EPs are required to report 9 CQMs covering at least 3 of 


the National Quality Strategy (NQS) domains from a list of 64 CQMs (77 FR 54069, 


Table 8).  Subsequently and in the following years, in general, there has been alignment 


between the CQMs selected for the Medicaid and Medicare EHR Incentive Programs for 


EPs and the electronic measures selected for the PQRS program.  Updates to the PQRS 


measure set were proposed and finalized in the annual Physician Fee Schedule (PFS) rule 


for purposes such as keeping specifications in line with industry standards and clinical 


guidelines. 


 In the CY 2017 Quality Payment Program final rule with comment period 


(81 FR 77144), we revised the list of CQMs for the 2019 MIPS payment year, based on 


performance periods within CY 2017, to better reflect updated clinical standards and 


guidelines.  Specifically, we removed a number of CQMs that had not been updated and 
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were no longer clinically relevant (81 FR 77773, Appendix, Table F).  Because MIPS is 


replacing PQRS, in order to keep CQM specifications current, we are proposing to align 


the CQMs for Medicaid EPs with those updated annually for MIPS.  Specifically, we are 


proposing that the CQMs available for Medicaid EPs in 2017 would consist of the list of 


available CQMs for reporting from an EHR for MIPS in 2017, available in the Appendix 


of the CY 2017 Quality Payment Program final rule with comment period under Table A, 


which are denoted with a CMS e-Measure ID number. 


 In the CY 2017 Quality Payment Program final rule with comment period 


(81 FR 77145), we noted that one commenter requested that we engage State Medicaid 


leaders to maximize measure alignment across Medicare and Medicaid.  We responded 


that we intend to align quality measures among all CMS quality programs where 


possible, including Medicaid, and would take this comment into account in the future.  In 


addition, States have requested alignment between the CQM set for MIPS and the CQM 


set for EPs in the Medicaid EHR Incentive Program for consistency and convenience, to 


reduce burden, and to avoid confusion.  In addition, we believe it is more likely that 


professionals would participate in both programs if the CQM sets are aligned.  While 


participation in MIPS is required for professionals who are considered “MIPS eligible 


clinicians,” participation in the Medicaid EHR Incentive Program is not required.  If the 


CQMs are not aligned across both programs, we believe it is less likely that MIPS 


eligible clinicians would also participate as EPs in the remaining years of the Medicaid 


EHR Incentive Program.  Finally, as noted above, the CQMs that were removed from 


MIPS (81 FR 77773, Appendix, Table F) had not been updated and were no longer 
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clinically relevant, and we believe that the revised list of CQMs would better reflect 


updated clinical standards and guidelines (81 FR 77144). 


 We anticipate that this proposal would reduce burden for Medicaid EPs, and that 


the systems changes that would be needed to implement it would not be significant for 


either States or EPs.  The set of 53 CQMs available to MIPS participants is a subset of 


the 64 CQMs currently available under the Medicaid EHR Incentive Program.  In 


addition, we believe that if EPs also plan to participate in MIPS, they should already be 


prepared to report on the 53 CQMs.  However, we welcome comments on whether any 


EPs might be negatively affected by the proposal; for example, on whether any EPs 


might have EHRs that do not measure enough of the 53 remaining CQMs because they 


were relying on some of the 11 CQMs that would be removed.  We do not anticipate that 


this would be a common situation because these 11 CQMs are outdated, and the industry 


is moving away from them as EHRs are upgraded to meet the MIPS requirements. 


 We anticipate that the proposal to reduce the number of available CQMs would 


have only a minimal impact on States, which would have to make minor adjustments to 


State systems to reduce the available measures from 64 to 53.  It is our understanding that 


State systems can turn off or easily exclude CQMs from user visibility on the front end 


and still easily manage on the back end. 


 The data submission criteria for the MIPS quality performance category at 


§ 414.1335(a)(1)(i) provide that individual MIPS eligible clinicians and groups who elect 


to submit data via claims, qualified registry, EHR or qualified clinical data registry must 


submit data on at least six quality measures, including at least one outcome measure (or, 
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if an applicable outcome measure is not available, one other high priority measure).  We 


refer readers to § 414.1335(a)(2) and (3) for the data submission criteria that apply to 


individual MIPS eligible clinicians and groups who elect to submit data via other data 


submission mechanisms. 


 Instead of requiring MIPS eligible clinicians to report on CQMs across a certain 


number of NQS domains, MIPS provides individual MIPS eligible clinicians and groups 


with a variety of alternatives for participating in MIPS, including a variety of data 


submission mechanisms and scoring criteria.  We believe that the burden on EPs and 


States of adopting all of these MIPS alternatives for the Medicaid EHR Incentive 


Program would outweigh any benefits gained.  The alternative reporting options for 


MIPS are calibrated as part of an overall quality improvement program beyond what the 


Medicare and Medicaid EHR Incentive Programs are designed to be.  We believe it 


would be inappropriate to apply all of these new requirements to the Medicaid EHR 


Incentive Program. 


 We are proposing to eliminate the requirement to report on CQMs across 3 of the 


6 NQS domains that existed in previous years of the Medicaid EHR Incentive Program, 


for improved alignment with the data submission criteria for the MIPS quality 


performance category.  The removal of this requirement would provide EPs greater 


flexibility in selecting CQMs to report and would assure that they could report on the 


same CQMs from their EHR to both MIPS and the Medicaid EHR Incentive Program. 
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 We propose that for 2017 Medicaid EPs would be required to report on any six 


measures that are relevant to the EP’s scope of practice. This proposal would better align 


with the data submission criteria for the MIPS quality performance category in 2017. 


 We note that we would continue our policy on allowing zero denominators to be 


reported to allow EPs to meet the CQM reporting requirements of the EHR Incentive 


Programs (80 FR 62889).  Future years’ requirements for reporting CQMs in the 


Medicaid EHR Incentive Program will be established in future rulemaking, as the 


policies for MIPS are developed for 2018 and beyond.  We will continue to align the 


quality reporting requirements, as logical and feasible, to reduce EP burden. 


 We are inviting public comment on these proposals, specifically on whether 


making these proposed changes to CQM measures and measure reporting effective for 


2017 would create burdens on EPs or States.  If so, CMS will consider making these 


proposed changes to the CQM reporting requirements effective beginning with the 


reporting period in 2018. 


G.  Changes to the Medicare and Medicaid EHR Incentive Programs 


1.  Proposed Revisions to the EHR Reporting Period in 2018 


 We received additional feedback from EPs, hospitals, hospital associations, and 


other clinical associations indicating that additional time may be necessary for testing and 


implementation of the new application programming interface (API) functionality 


requirement for Stage 3 citing inability to meet the required timeframe for 


implementation of Stage 3 and complexity of the new functionality and associated 


requirements for the Patient Electronic Access to Health Information (80 FR 62841 







CMS-1677-P                                                                                                     1388 


 


 


through 62846) and Coordination of Care Through Patient Engagement (80 FR 62846 


through 62852) objectives.  The API functionality supports health care providers and 


patient electronic access to health information, which is key to improving the free flow of 


health information, quality improvement, and patient engagement.  Because this 


functionality is included as part of the 2015 Edition Base EHR definition (and thus must 


be part of CEHRT) (80 FR 62675 through 62676), APIs may be enabled by a health care 


provider or organization for their own use of third party applications with their CEHRT, 


such as for quality improvement.  An API could also be enabled by a health care provider 


to give patients access to their health information through a third-party application with 


more flexibility than is often found in many current patient portals.  From the health care 


provider perspective, an API could complement a specific provider branded patient portal 


or could also potentially make one unnecessary if patients are able to use software 


applications designed to interact with an API that could support their ability to view, 


download, and transmit their health information to a third party (80 FR 62842).  We want 


to ensure that health care providers have the opportunity to thoroughly test their systems 


and make adjustments in order to successfully attest for the EHR reporting period in 


CY 2018.  In addition, we believe that health care providers may need extra time to fully 


implement and test workflows with the 2015 Edition of CEHRT, which is required 


beginning in CY 2018 (80 FR 62874 through 62875). 


 The Office of the National Coordinator for Health Information Technology 


(ONC) monitors technical development and progress toward certification to evaluate 


readiness among the health IT industry for implementation of technology certified to 
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2015 Edition certification criteria.  One part of this evaluation involves monitoring 


products in the certification process, which is supplemented by discussions with health IT 


developers, ONC-Authorized Testing Laboratory (ONC-ATLs), and ONC-Authorized 


Certification Body (ONC-ACBs).  Health IT developers have conveyed to the ONC that 


some of the 2015 Edition certification criteria required additional effort, including 


implementation of new functionalities (including APIs) and facilitation of greater 


interoperability in comparison to previous Editions.  The 2015 Edition health IT 


certification criteria enables health information exchange through new and enhanced 


certification criteria standards, and implementation specifications for interoperability 


while incorporating changes that are designed to spur innovation and provide more 


choices to health care providers and patients for the exchange of electronic health 


information including new application access (API) certification criteria.  For example, 


new transitions of care certification criterion rigorously assesses a product’s ability to 


create and receive an interoperable Consolidated-Clinical Document Architecture 


(C-CDA).  The ONC also adopted certification criteria that both support interoperability 


in other settings and use cases, such as the Common Clinical Data Set summary record, 


data segmentation for privacy, and care plan certification criteria (80 FR 62603).  It also 


indicated that it did not anticipate any significant delays toward the delivery and roll out 


of products to customers because of this additional effort.  This timing was expressed as a 


goal of developers to enable health care providers to engage in upgrades, training, and 


other improvements that would be needed to begin using the 2015 Edition CEHRT in 


2018. 
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 In addition, the ONC also compares data such as program tracking and 


projections related to the release of the previous Editions of CEHRT to help inform its 


evaluation of progress during this current transition period for the 2015 Edition.  In 


particular, ONC has reviewed historical data for actual participation and implementation 


of technologies certified to the 2014 Edition during the transition year in CY 2014, when 


users were transitioning from technology certified to the 2011 Edition to technology 


certified to the 2014 Edition.  In 2014, projections indicated expectations of market 


readiness of greater than 90 percent by the end of the CY 2014.  However, subsequent 


analysis found that the actual market coverage for hospitals was approximately 98 


percent at the end of CY 2014, meaning that 98 percent of hospitals had implemented the 


2014 Edition by the end of CY 2014.  However, attestations for the EHR Incentive 


Program for CY 2014 indicated a potential lag in implementation and variability in the 


amount of time required by hospitals to complete implementation of the technology and 


the subsequent training, technical processes, and operational and clinical workflows 


required for successful use.  Attestation data show that 9 percent of eligible hospitals and 


CAHs used EHR technology certified to the 2011 Edition for part or all of their EHR 


reporting period. 


 In addition, ONC considers the number of health care providers likely to be 


covered by the individual developers seeking certification under the ONC Health IT 


Certification Program.  The ONC considers trends within the industry when projecting 


for 2015 Edition readiness.  The market trend of consolidation was considered as part of 


the projection model and supports an analysis that supports an estimate of greater than 
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85 percent of hospitals will be ready by the end of CY 2017.  However, a more 


conservative approach – based on the identified variance in implementation timelines for 


hospitals may be necessary to support the hospitals that may require additional time to 


successfully implement technology certified to the 2015 Edition. 


 In addition, the historical data indicates EPs are more likely to use a wider range 


of products, including products which individually make up a smaller segment of the 


overall market.  Therefore, when market factors are taken into account, there exists a 


larger proportion of readiness that is unknown due to the wider range of products used by 


EPs.  Therefore, a more conservative approach is necessary and supports an estimate of 


greater than 74 percent readiness by the end of CY 2017 for EPs. 


 Thus, while we expect a majority of EPs, eligible hospitals and CAHs 


participating in the EHR Incentive Programs to be ready to begin using 2015 Edition 


CEHRT in CY 2018, it is reasonable to assume there will still be some who will not be 


ready and will require a longer timeframe for successful implementation.  In addition, it 


is likely that there will be a proportion of them that have the technology implemented in 


time for the beginning of CY 2018 who would similarly benefit from additional time to 


implement new processes and workflows supporting their use of certified EHR 


technology in the EHR Incentive Program.  This is especially important given 


requirements in the ONC Health IT Certification program which leverage new 


functionalities such as APIs which also require adherence to existing security and privacy 


standards.  We stated in the 2015 EHR Incentive Programs Final Rule (80 FR 62842 


through 62843) that the requirement to conduct and review a security risk analysis in 
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compliance with HIPAA Security Rule would include the certified API enabled as a part 


of the health care provider’s CEHRT. 


 For the reasons discussed above, we are proposing to modify the EHR reporting 


periods in 2018 for new and returning participants attesting to CMS or their State 


Medicaid agency from the full year (CY 2018) to a minimum of any continuous 90-day 


period within CY 2018.  This would mean that EPs that attest directly to a State for the 


State’s Medicaid EHR Incentive Program and eligible hospitals and CAHs attesting to 


CMS or the State’s Medicaid EHR Incentive Program would attest to meaningful use of 


CEHRT for an EHR reporting period of a minimum of any continuous 90-day period 


from January 1, 2018 through December 31, 2018.  The applicable incentive payment 


year and payment adjustment years for the EHR reporting period in 2018, as well as the 


deadlines for attestation and other related program requirements, would remain the same 


as established in prior rulemaking.  We are proposing corresponding changes to the 


definition of “EHR reporting period” and “EHR reporting period for a payment 


adjustment year” at 42 CFR 495.4. 


 We are inviting public comment on our proposal. 


2.  Exception for Decertified EHR Technology for EPs, Eligible Hospitals, and CAHs 


Seeking to Avoid the Medicare Payment Adjustment 


 The 21
st
 Century Cures Act (Pub. L. 114-255) was enacted on 


December 13, 2016.  Section 4002(b)(1)(A) amended section 1848(a)(7)(B) of the Act to 


provide that the Secretary shall exempt an eligible professional from the application of 


the payment adjustment under section 1848(a)(7)(A) of the Act with respect to a year, 
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subject to annual renewal, if the Secretary determines that compliance with the 


requirement for being a meaningful EHR user is not possible because the certified EHR 


technology used by such professional has been decertified under ONC’s Health IT 


Certification Program.  Similarly, section 4002(b)(2) of the 21
st
 Century Cures Act 


amended section 1886(b)(3)(B)(ix)(II) of the Act to provide that the Secretary shall 


exempt a hospital from the application of the payment adjustment under section 


1886(b)(3)(B)(ix)(I) with respect to a fiscal year, subject to annual renewal, if the 


Secretary determines that compliance with the requirement for being a meaningful EHR 


user is not possible because the certified EHR technology used by the hospital is 


decertified under ONC’s Health IT Certification Program.  We include proposals below 


to implement these amendments with respect to EPs, eligible hospitals, and CAHs.  We 


note that sections 1848(a)(7)(B) and 1886(b)(3)(B)(ix)(II) of the Act provide that in no 


case may an EP, eligible hospital, or CAH be granted an exemption from the payment 


adjustment based on significant hardship or decertified EHR technology for more than 


five years. 


 The ONC Health IT Certification Program: Enhanced Oversight and 


Accountability final rule (“EOA final rule”) (81 FR 72404), effective 


December 19, 2016, created a regulatory framework for the ONC’s direct review of 


health information technology (health IT) certified under the ONC Health IT 


Certification Program, including, when necessary, requiring the correction of non-


conformities found in health IT certified under the Program and terminating certifications 


issued to certified health IT.  Prior to the EOA final rule, ONC-Authorized Certification 
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Bodies (ONC-ACBs) had the only authority to terminate or revoke certification of health 


IT under the program, which they used on previous occasions.  On September 23, 2015, 


we posted an FAQ discussing the requirements for using a decertified CEHRT.
498


 


 Once all administrative processes, if any, are complete, then notice of a 


“termination of certification” is listed on the Certified Health IT Product List (CPHL) 


webpage.
499


  As appropriate, ONC will also publicize the termination of certification of 


health IT through other communication channels (for example, ONC list serve(s)).  


Further, when ONC terminates the certification of a health IT product, the health IT 


developer is required to notify all potentially affected customers in a timely manner. 


 We further note that in comparison to termination actions taken by ONC and 


ONC-ACBs, a health IT developer may voluntarily withdraw a certification that is in 


good standing under the ONC Health IT Certification Program.  A voluntary withdrawal 


may be the result of the health IT developer going out of business, the developer no 


longer supporting the product, or for other reasons that are not in response to ONC-ACB 


surveillance, ONC direct review, or a finding of non-conformity by ONC or an ONC-


ACB.
500


  In such instances, ONC will list these products on the “Inactive Certificates”
501


 


webpage of the CHPL. 


We are proposing to revise § 495.102(d) to add a new exception for EPs  whodemonstrate 


through an application process that compliance with the requirement for being a 


                                                           
498 


https://questions.cms.gov/faq.php?isDept=0&search=decertify&searchType=keyword&submitSearch=1&i


d=5005. 
499


 The “list can be found at:  https://chpl.healthit.gov/#/decertifications/products. 
500


 For further descriptions of certification statuses, we refer readers to the CHPL Public User Guide. 
501


 The “Inactive Certificates” web page can be found at:  


https://chpl.healthit.gov/#/decertifications/inactive. 
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meaningful EHR user is not possible because the certified EHR technology used by the 


EP has been decertified under ONC’s Health IT Certification Program.  We are proposing 


this exception  for the CY 2018 payment adjustment year, which is the final year of the 


payment adjustment for EPs under section 1848(a)(7)(A) of the Act.  We considered but 


are not proposing this exception also for the CY 2017 payment adjustment year because it 


would require us to reprocess claims for potentially the entire CY 2017, which would be 


costly and administratively burdensome.  ONC provides that there is a 6-step process that 


usually occurs when implementing a certified EHR technology system.
502


  We believe 


that if an EP has to procure new certified EHR technology they will likely have to go 


through some phases of this cycle again and understand that it would be time consuming 


and may take up to a year to implement. 


 We are proposing an EP may qualify for this exception if their certified EHR 


technology was decertified either before or during the applicable EHR reporting period 


for the CY 2018 payment adjustment year, which under § 495.4 is any continuous 90-day 


period in CY 2016 or 2017, depending on whether the EP has successfully demonstrated 


meaningful use in a prior year.  If the certified EHR technology was decertified at any 


time during the 12-month period preceding the applicable EHR reporting period for the 


CY 2018 payment adjustment year, or during the applicable EHR reporting period for the 


CY 2018 payment adjustment year, the EP may qualify for this exception.  For example, 


if an EP intended to attest to meaningful use for a 90-day EHR reporting period 


beginning on April 1, 2016, the EP could apply for this exception if their certified EHR 


technology was decertified at any time during the 12-month period beginning on April 1, 


                                                           
502 https://www.healthit.gov/providers-professionals/ehr-implementation-steps. 
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2015 and ending on March 31, 2016, or if their certified EHR technology was decertified 


at any time during their 90-day EHR reporting period beginning on April 1, 2016.  We 


believe a 12-month period is reasonable because we understand the burden placed on EPs 


related to time and funds needed to purchase and deploy new certified EHR technology 


including the process that goes along with implementing new certified EHR technology. 


 In addition, we are proposing that the EP must demonstrate in its application and 


through supporting documentation if available that the EP intended to attest to 


meaningful use for a certain EHR reporting period and made a good faith effort to adopt 


and implement another CEHRT in advance of that EHR reporting period.  We are 


proposing an EP seeking to qualify for this exception would submit an application in the 


form and manner specified by us by October 1, 2017, or a later date specified by us. 


 We are proposing to revise § 412.64(d)(4) to add a new category of exception for 


eligible hospitals that demonstrate through an application process that compliance with 


the requirement for being a meaningful EHR user is not possible because the certified 


EHR technology used by the eligible hospital has been decertified under ONC’s Health 


IT Certification Program.  We are proposing this exception would be available beginning 


with the FY 2019 payment adjustment year.  We considered but are not proposing to 


make this exception available beginning with the FY 2018 payment adjustment year 


because making this exception available beginning with the FY 2018 payment adjustment 


would be administratively burdensome, since previous guidance at FAQ 12657 indicated 


that providers could apply for a hardship if their product was decertified prior to the end 
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of the EHR reporting period.
503


  Therefore, we believe that an eligible hospital would 


have already received a hardship exception under this circumstance.  We also note that to 


date no certifications have been terminated under ONC’s direct review authority.  We are 


proposing an eligible hospital may qualify for this exception if their certified EHR 


technology was decertified either before or during the applicable EHR reporting period 


for the payment adjustment year.  We refer readers to the definition of “EHR reporting 


period for a payment adjustment year” under § 495.4 for the applicable EHR reporting 


periods for payment adjustment years for eligible hospitals.  For example, under § 495.4, 


for the FY 2019 payment adjustment year, the EHR reporting period is any continuous 


90-day period in CY 2017.  If the certified EHR technology was decertified at any time 


during the 12-month period preceding the applicable EHR reporting period for the 


payment adjustment year, or during the applicable EHR reporting period for the payment 


adjustment year, the eligible hospital may qualify for this exception.  For example, if an 


eligible hospital intended to attest to meaningful use for a 90-day EHR reporting period 


beginning on April 1, 2017, the eligible hospital could apply for this exception if their 


certified EHR technology was decertified at any time during the 12-month period 


beginning on April 1, 2016 and ending on March 31, 2017, or if their certified EHR 


technology was decertified at any time during their 90-day EHR reporting period 


beginning on April 1, 2017. 


 We believe a 12-month period is reasonable for the same reasons stated above for 


EPs.  In addition, we are proposing that the eligible hospital must demonstrate in its 


                                                           
503https://questions.cms.gov/faq.php?isDept=0&search=decertified&searchTy


pe=keyword&submitSearch=1&id=5005 
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application and through supporting documentation if available that the eligible hospital 


intended to attest to meaningful use for a certain EHR reporting period and made a good 


faith effort to adopt and implement another CEHRT in advance of that EHR reporting 


period.  We are proposing an eligible hospital seeking to qualify for this exception would 


submit an application in the form and manner specified by us by July 1 of the year before 


the payment adjustment year (for example, for the FY 2019 payment adjustment year, by 


July 1, 2018), or a later date specified by us. 


 We are proposing to revise § 413.70(a)(6) to add a new category of exception for 


CAHs that demonstrate through an application process that compliance with the 


requirement for being a meaningful EHR user is not possible because the certified EHR 


technology used by the CAH has been decertified under ONC’s Health IT Certification 


Program.  We are proposing this exception would be available beginning with the 


FY 2018 payment adjustment year.  We are proposing a CAH may qualify for this 


exception if their certified EHR technology was decertified either before or during the 


applicable EHR reporting period for the payment adjustment year.  We refer readers to 


the definition of “EHR reporting period for a payment adjustment year” under § 495.4 for 


the applicable EHR reporting periods for payment adjustment years for CAHs.  For 


example, under § 495.4, for the FY 2018 payment adjustment year, the EHR reporting 


period is either CY 2018 or a continuous 90-day period in CY 2018, depending on 


whether the CAH has successfully demonstrated meaningful use in a prior year.  If the 


certified EHR technology was decertified at any time during the 12-month period 


preceding the applicable EHR reporting period for the payment adjustment year, or 







CMS-1677-P                                                                                                     1399 


 


 


during the applicable EHR reporting period for the payment adjustment year, the CAH 


may qualify for this exception.  For example, if a CAH intended to attest to meaningful 


use for a 90-day EHR reporting period beginning on April 1, 2018, the CAH could apply 


for this exception if their certified EHR technology was decertified at any time during the 


12-month period beginning on April 1, 2017 and ending on March 31, 2018, or if their 


certified EHR technology was decertified at any time during their 90-day EHR reporting 


period beginning on April 1, 2018.  We believe a 12-month period is reasonable for the 


same reasons stated above for EPs.  In addition, we are proposing that the CAH must 


demonstrate in its application and through supporting documentation if available that the 


CAH intended to attest to meaningful use for a certain EHR reporting period and made a 


good faith effort to adopt and implement another CEHRT in advance of that EHR 


reporting period.  We are proposing a CAH seeking to qualify for this exception would 


submit an application in the form and manner specified by us by November 30 after the 


end of the applicable payment adjustment year (for example, for the FY 2018 payment 


adjustment year, by November 30, 2018), or a later date specified by us. 


 We are inviting public comment on these proposals.  We considered alternative 


timeframes for decertification to the proposed 12-month period preceding the applicable 


EHR reporting period.  We are requesting public comments on whether this 12-month 


timeframe is reasonable or whether another period should be considered. 


3.  Ambulatory Surgical Center (ASC)-based Eligible Professionals (EPs) 


 Section 16003 of the 21
st
 Century Cures Act amended section 1848(a)(7)(D) of 


the Act to provide that no payment adjustment may be made under section 1848(a)(7)(A) 
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of the Act for 2017 and 2018 in the case of an eligible professional who furnishes 


substantially all of his or her covered professional services in an ambulatory surgical 


center (ASC).  Section 1848(a)(7)(D)(iii) of the Act provides that determinations of 


whether an eligible professional is ASC-based may be made based on the site of service 


as defined by the Secretary or an attestation, but shall be made without regard to any 


employment or billing arrangement between the eligible professional and any other 


supplier or provider of services.  Section 1848(a)(7)(D)(iv) of the Act provides that the 


ASC-based exception shall no longer apply as of the first year that begins more than 


3 years after the date on which the Secretary determines, through notice-and-comment 


rulemaking, that certified EHR technology applicable to the ASC setting is available. 


 The statute refers to an EP who furnishes “substantially all” of his or her covered 


professional services in an ASC.  Therefore, we must identify the minimum percentage of 


an EP’s covered professional services that must be furnished in an ASC setting in order 


for the EP to be considered as furnishing “substantially all” of his or her covered 


professional services in an ASC.  To this end, we are proposing two alternative 


definitions of an ASC-based EP and requesting public comment to determine the final 


definition. 


 We are proposing to define an ASC-based EP under § 495.4 as an EP who 


furnishes 75 percent or more of his or her covered professional services in sites of service 


identified by the codes used in the HIPAA standard transaction as an ASC setting in the 


calendar year that is two years before the payment adjustment year.  The percentage of 


covered professional services in this proposed definition is the same as our definition of a 
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hospital-based MIPS eligible clinician under the Quality Payment Program (§ 414.1305 


and 81 FR 77238 through 77240).  In the alternative, we are proposing to define an ASC-


based EP as an EP who furnishes 90 percent or more of his or her covered professional 


services in sites of service identified by the codes used in the HIPAA standard transaction 


as an ASC setting in the calendar year that is two years before the payment adjustment 


year.  The percentage of covered professional services in this alternative proposal is the 


same as our definition of a hospital-based EP for the EHR Incentive Programs (§ 495.4 


and 75 FR 44439 through 44442).  Under these proposals, we would use claims for 


services furnished in CY 2015 to determine whether an EP is ASC-based for the 


CY 2017 payment adjustment year, and we would use claims for services furnished in 


CY 2016 to determine whether an EP is ASC-based for the CY 2018 payment adjustment 


year.  We are also proposing to use Place of Service (POS) code 24 to identify services 


furnished in an ASC and are requesting public comment on whether other POS codes or 


mechanisms to identify sites of service should be used in addition to or in lieu of POS 


code 24. 


 We analyzed claims data from CYs 2015 and 2016 to estimate how many EPs 


would be considered ASC-based under our proposal and alternative proposal.  Under our 


proposed definition of “substantially all,” for CY 2015, we found that 380 EPs billed at 


least 75 percent of their covered professional services in POS 24, out of 523,000 


Medicare EPs, which equals approximately .07 percent of Medicare EPs.  For CY 2016, 


we found that 404 EPs billed at least 75 percent of their covered professional services in 
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POS 24, out of 508,575 Medicare EPs, which equals approximately .08 percent of 


Medicare EPs. 


 Under our alternative proposed definition of “substantially all,” for CY 2015, we 


found that 176 EPs billed at least 90 percent of their covered professional services in POS 


24, out of 523,000 Medicare EPs, which equals approximately .03 percent of Medicare 


EPs.  For CY 2016, we found that 197 EPs billed at least 90 percent of their covered 


professional services in POS 24, out of 508,575 Medicare EPs, which equals 


approximately .04 percent of Medicare EPs. 


 We are inviting public comment on these proposals. 


4.  Certification Requirements for 2018 


 In the 2015 EHR Incentive Program final rule (80 FR 62871 through 62875), we 


adopted a final policy regarding which Edition of CEHRT must be used by EPs, eligible 


hospitals, and CAHs for the EHR Incentive Program, which is reflected in the definition 


of CEHRT § 495.4.  At a minimum, EPs, eligible hospitals, and CAHs would be required 


to use EHR technology certified to the 2014 Edition certification criteria for their 


respective EHR reporting periods in 2015 through 2017.  They may also upgrade to the 


2015 Edition to meet the required certified EHR technology definition for the EHR 


reporting periods in 2015, 2016, or 2017, or they may use a combination of 2014 and 


2015 Editions if they have modules from both editions that meet the requirements for the 


meaningful use objectives and measures or if they fully upgrade during an EHR reporting 


period.  Starting with 2018, all EPs, eligible hospitals, and CAHs would be required to 


use technology certified to the 2015 Edition to demonstrate meaningful use for an EHR 
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reporting period in 2018 and subsequent years (80 FR 62873 through 62875).  We received 


comments on the Stage 3 proposed rule requesting that we allow health care providers to 


use the 2014 and 2015 Editions of CEHRT in 2018 (80 FR 62874 through 62875).  We 


also received feedback from EPs, eligible hospitals and hospital associations after the 2015 EHR 


Incentive Program final rule was published.  The feedback expressed concerns regarding the 


burden that will likely occur as a result of the new functionalities required in the 


implementation of the Stage 3 requirements including an increase in the cost of care 


without better patient outcomes. 


 Based on our past experience with the transition from the 2011 Edition to the 


2014 Edition and concerns expressed by stakeholders, we understand that transitioning to 


technology certified to a new Edition can be complex and can require more resources and 


time than anticipated, including the time necessary to effectively deploy the upgraded 


system and make the necessary patient safety, staff training and workflow investments.  


We understand and appreciate these concerns, and are working in cooperation with our 


Federal partners at ONC to monitor progress on the 2015 Edition upgrade.  Furthermore, 


we believe that there are many benefits for switching to EHR technology certified to the 


2015 Edition.  At this time, our analysis shows that progress toward certification and 


upgrade of systems should enable EPs that attest directly to a State for the State’s 


Medicaid EHR Incentive Program and eligible hospitals and CAHs attesting to CMS or 


the State’s Medicaid EHR Incentive Program to upgrade systems to the 2015 Edition and 


successfully attest for an EHR reporting period in 2018. 


 We will work with ONC to monitor the deployment and implementation status of 


EHR technology certified to the 2015 Edition.  If we identify a change in the current 
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trends and significant issues with the certification and deployment of the 2015 Edition, 


we will consider flexibility in 2018, for those EPs that attest directly to a State for the 


State’s Medicaid EHR Incentive Program and eligible hospitals and CAHs attesting to 


CMS or the State’s Medicaid EHR Incentive Program that are not able to implement 


2015 Edition CEHRT to attest for an EHR reporting period in 2018. 


 One possibility is the flexibility to use technology certified to the 2014 Edition or 


the 2015 Edition for an EHR reporting period in 2018.  Another option is allowing a 


combination of EHR technologies certified to the 2014 Edition and 2015 Edition to be 


used for an EHR reporting period in 2018, for those EPs, eligible hospitals, and CAHs 


that are not able to fully implement EHR technology certified to the 2015 Edition. 


 We are inviting public comment on these options for offering flexibility in 


CY 2018 with regard to EHR certification requirements. 
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X.  Proposed Revisions of Medicare Cost Reporting and Provider Requirements 


A.  Electronic Signature and Submission of the Certification and Settlement Summary 


Page of the Medicare Cost Report 


1.  Background 


 Sections 1815(a) and 1833(e) of the Act provide that no payments will be made to 


a provider unless it has furnished such information, as may be requested by the Secretary, 


to determine the amount of payments due the provider under the Medicare program.  In 


general, providers submit this information through annual cost reports that cover a 


12-month period of time.  Under the provisions of 42 CFR 413.20(b) and 413.24(f), 


providers are required to submit cost reports annually, with the reporting period based on 


the provider’s accounting year.  For cost reporting periods beginning on or after 


October 1, 1989, section 1886(f)(1) of the Act and § 413.24(f)(4) of the regulations 


require hospitals to submit cost reports in a standardized electronic format, and the same 


requirement was later imposed for other types of providers. 


 Currently, under § 413.24(f)(4)(ii), hospitals, skilled nursing facilities, home 


health agencies, hospices, end-stage renal disease facilities, organ procurement 


organizations, histocompatibility laboratories, rural health clinics, Federally qualified 


health centers, and community mental health centers are required to file Medicare cost 


reports in a standardized electronic format.  When preparing the cost report, the 


provider’s electronic program must produce the CMS standardized output file in a form 


that can be read by the contractor’s automated system.  This electronic file, also known as 
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the electronic cost report, is forwarded to the contractor for processing through its 


system.  (42 CFR 413.24(f)(4)(ii) and (iii)) 


 Although the Medicare cost report is forwarded to the contractor in electronic 


format, certain hard copy portions must be separately submitted by the provider to its 


contractor.  Specifically, under § 413.24(f)(4)(iv), the provider is required to submit a 


hard copy of the settlement summary, if applicable, which is a statement of certain 


worksheet totals, and a certification statement containing a signature by the provider’s 


administrator or chief financial officer certifying the accuracy of the electronic file.  The 


certification statement and the settlement summary both appear together on the 


“Certification and Settlement Summary” page of the Medicare cost report for all 


providers that are required to file a Medicare cost report.  By signing the certification 


statement, the provider is certifying, among other things, to the accuracy of the electronic 


file, and also that it has read the statement that misrepresentation or falsification of 


information contained in the cost report may be punishable by criminal, civil or 


administrative action. 


 This certification statement signed by the provider’s administrator or chief 


financial officer was incorporated into § 413.24(f)(4) of the regulations in a final rule 


with comment period (59 FR 26964 through 26965) issued in response to public 


comments received following the Uniform Electronic Cost Reporting System for 


Hospitals proposed rule (56 FR 41110).  Currently, this certification statement is required 


to have an original signature.  This original signature requirement is also set forth in 
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Chapter 1 of the Provider Reimbursement Manual (CMS Pub. 15-2), which explains that 


a facsimile or stamped copy of the signature is unacceptable. 


 Due to the original signature requirement, the Certification and Settlement 


Summary page containing the original signature is required to be mailed by the provider 


to the contractor.  As set forth in § 413.24(f)(4)(iv) and (5)(i) and (ii), an acceptable cost 


report submission must include the electronic cost report, along with a hard copy of the 


Certification and Settlement Summary page with an original signature, the Provider Cost 


Reimbursement Questionnaire, if applicable, and the supporting documentation required 


from teaching hospitals (the Intern and Resident Information System diskette). 


2.  Proposed Changes Relating to Electronic Signature on the Certification and 


Settlement Summary Page of the Medicare Cost Report 


 In this proposed rule, in lieu of requiring the provider to sign the certification 


statement with an original signature on a hard copy of the Medicare cost report’s 


Certification and Settlement Summary page, we are proposing to revise § 413.24(f)(4)(iv) 


to allow providers to use an electronic signature.  For Medicare cost reporting purposes, 


we are proposing that this electronic signature be placed on the signature line of the 


certification statement and may be (1) any format of the original signature that contains 


the first and last name of the provider’s administrator or chief financial officer (for 


example, photocopy or stamp) or (2) an electronic signature that must be the first and last 


name of the provider’s administrator or chief financial officer entered in the provider’s 


electronic program.  An electronic signature for this purpose cannot be a symbol, 


numerical characters, or codes.  We believe that allowing providers to utilize an 
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electronic signature would afford providers greater flexibility in signing the certification 


statement and allow a faster and more efficient submission of the Medicare cost report. 


 To indicate the provider’s election to sign the certification statement with an 


electronic signature, we are proposing to add an electronic signature checkbox placed 


immediately after the certification statement and above the signature line on the 


Certification and Settlement Summary page of the Medicare cost report.  The checkbox 


electing the electronic signature would read:  “I have read and agree with the above 


certification statement.  I certify that I intend my electronic signature on this certification 


statement to be the legally binding equivalent of my original signature.”  We are 


proposing that the checkbox must be checked to signify that the certification statement 


has been read and that an electronic signature will be placed on the signature line by the 


provider. 


 Only when the checkbox is checked would the signature line be accepted with an 


electronic signature.  Completion of both the electronic signature checkbox and the 


electronic signature, placed on the signature line by the provider’s administrator or chief 


financial officer under the certification statement, would together constitute an accepted 


electronic signature of the provider’s administrator or chief financial officer on the 


certification statement.  By signing the certification statement with an electronic signature 


on the Certification and Settlement Summary page, the signatory would be attesting that 


its electronic signature was executed with the intent to sign the certification statement, 


that the electronic signature is being submitted in lieu of an original signature, and 


additionally that the electronic signature has the same legal effect as an original signature.  
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Because we are proposing that it would be optional for providers to utilize an electronic 


signature on the certification statement, providers would continue to be able to sign the 


certification statement with an original signature on a hard copy of the Certification and 


Settlement Summary page. 


 We are inviting public comments on our proposals. 


3.  Proposed Changes Relating to Electronic Submission of the Certification and 


Settlement Summary Page of the Medicare Cost Report 


 In section X.A.2. of the preamble of this proposed rule, we are proposing to allow 


providers to use an electronic signature on the certification statement of the Certification 


and Settlement Summary page of the Medicare cost report.  We are further proposing that 


if the provider signs the certification statement with an electronic signature in the manner 


proposed in section X.A.2. of the preamble of this proposed rule and checks the 


electronic signature checkbox, the provider also may submit the Certification and 


Settlement Summary page electronically to the contractor at the same time and in the 


same manner in which the Medicare cost report is submitted.  For example, if the 


provider submits the electronic cost report file via electronic mail to the contractor, the 


provider may also include the Certification and Settlement Summary page signed with an 


electronic signature. 


 Under our proposal, a provider could still choose to sign the certification 


statement with an original signature on the Certification and Settlement Summary page.  


However, if the provider chooses to do so, this page would have to be mailed to its 


contractor.  We believe this proposal, to allow the electronic submission of the 
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Certification and Settlement Summary page, would reduce the need for and storage of 


paper documents.  Under our proposal, providers would have the option to submit the 


entire cost report electronically, in lieu of the previous requirement to mail a hard copy of 


the Certification and Settlement Summary page of the Medicare cost report to the 


contractor.  We believe this proposed option would improve the capability of providers to 


efficiently transmit the Medicare cost report and save providers an appreciable amount of 


time as well as the cost of separately mailing a hard copy of the Certification and 


Settlement Summary page of the Medicare cost report to the contractor. 


 We are inviting public comments on this proposal. 


4.  Clarifications Relating to the Items Required to be Submitted by Providers with the 


Medicare Cost Report 


a.  Settlement Summary and Certification Statement 


 In this proposed rule, we are clarifying the portion of the language in 


§ 413.24(f)(4)(iv) that describes the items a provider is required to submit along with the 


electronically filed cost report.  Section 413.24(f)(4)(iv) currently sets forth that a 


provider is required to submit a hard copy of a settlement summary, a statement of certain 


worksheet totals found within the electronic file, and a statement signed by its 


administrator or chief financial officer certifying the accuracy of the electronic file or the 


manually prepared cost report.  These items are contained on the Certification and 


Settlement Summary page of the Medicare cost report.  We believe that the structure of 


the sentence in the regulation text describing these items may give rise to the impression 


that these are three separate items:  (1) a “settlement summary”; (2) a “statement of 
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certain worksheet totals found within the electronic file”; and (3) a “statement signed by 


its administrator or chief financial officer certifying the accuracy of the electronic file or 


the manually prepared cost report”, also known as the certification statement.  We are 


clarifying that “a statement of certain worksheet totals found within the electronic file” is 


not a separate item but rather intended as a descriptor of the “settlement summary.”  The 


settlement summary is actually the list of “certain worksheet totals found within the 


electronic file.”  Therefore, in this proposed rule, we are proposing to revise 


§ 413.24(f)(4)(iv) to clarify this, as further discussed in section X.A.5. of the preamble of 


this proposed rule. 


b.  Removal of the Transition Period Language 


 Following the effective dates for which certain providers were required to submit 


cost reports in a standardized electronic format under § 413.24(f)(4)(ii), a transition 


period was implemented when certain providers were required to submit a hard copy of 


the completed cost report forms in addition to the electronic file.  In this proposed rule, 


we are proposing to remove the language in § 413.24(f)(4)(iv) which sets forth this 


expired transition period.  Specifically, we are proposing to remove the language that 


specifies that, during a transition period (first two cost-reporting periods on or after 


December 31, 2004 for hospices and end-stage renal disease facilities, and the first two 


cost-reporting periods on or after March 31, 2005 for organ procurement organizations, 


histocompatibility laboratories, rural health clinics, Federally qualified health centers, and 


community mental health centers), providers must submit a hard copy of the completed 


cost report forms in addition to the electronic file.  Because the transition period has 
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expired and these providers are no longer required to submit a hard copy of the 


completed cost report forms in addition to the electronic file, this language in 


§ 413.24(f)(4)(iv) is no longer necessary. 


5.  Proposed Revisions to 42 CFR 413.24(f)(4)(iv) 


 In this proposed rule, to reflect our proposals discussed earlier, we are proposing 


to revise § 413.24(f)(4)(iv) to specify that, effective for cost reporting periods beginning 


on or after October 1, 2017, providers that are required to file an electronic Medicare cost 


report may elect to electronically submit the settlement summary, if applicable, and the 


cost report’s certification statement, found on the Certification and Settlement Summary 


page of the Medicare cost report, with an electronic signature of the provider’s 


administrator or chief financial officer.  A provider that elects to electronically sign and 


submit the Certification and Settlement Summary page would no longer be required to 


send this page in hard copy to its contractor with an original signature.  We are further 


proposing to revise § 413.24(f)(4)(iv) to specify that the provider must check the 


electronic signature checkbox that would be placed immediately after the certification 


statement and directly above the signature line of the certification statement.  This 


electronic signature checkbox would specify that the provider’s administrator or chief 


financial officer has read and agrees with the certification statement, and certifies that he 


or she intends the electronic signature to be the legally binding equivalent of his or her 


original signature.  The provider must check the electronic signature checkbox in order 


for the provider to sign the certification statement with an electronic signature and in 


order for the electronic signature to be accepted. 
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 In addition, we are proposing to revise the regulatory language under 


§ 413.24(f)(4)(iv) to reflect our clarification that the phrase “a statement of certain 


worksheet totals found within the electronic file” describes the settlement summary and 


does not denote a separate item.  Specifically, we are proposing to revise 


§ 413.24(f)(4)(iv) to state that a provider must submit a settlement summary, if 


applicable, which is a statement of certain worksheet totals found within the electronic 


file, and a certification statement signed by its administrator or chief financial officer 


certifying the accuracy of the electronic file or manually prepared cost report. 


 In addition, as indicated earlier, because the transition period during which certain 


providers were required to submit a hard copy of the completed cost report forms in 


addition to the electronic file has expired, we are proposing to remove the transition 


period language in § 413.24(f)(4)(iv).   


 Finally, we are proposing to revise the regulation text at § 413.24(f)(4)(iv) by 


adding the certification statement from the certification section of the Certification and 


Settlement Summary page of the Medicare cost report.  This certification statement 


appears in all caps and informs the provider that “Misrepresentation or falsification of 


any information contained in this cost report may be punishable by criminal, civil and 


administrative action, fine and/or imprisonment under Federal law.  Furthermore if 


services identified in this report were provided or procured through the payment directly 


or indirectly of a kickback or were otherwise illegal, criminal, civil and administrative 


action, fines, and/or imprisonment may result.”  This language has appeared on the 


Certification and Settlement Summary page for many years.  Because the certification 
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section of the Medicare cost report refers to it as having been read by the provider, 


incorporation of it into the regulation text would provide completeness and clarification 


of the certification statement. 


 We are inviting public comments on these proposals. 


B.  Clarification of Limitations on the Valuation of Depreciable Assets Disposed of on or 


after December 1, 1997 


 In this section of this proposed rule, we are proposing revisions to the Medicare 


provider reimbursement regulations to clarify our longstanding policy pertaining to 


allowable costs and the limits on the valuation of a depreciable asset that may be 


recognized in establishing an appropriate allowance for depreciation for assets disposed 


of on or after December 1, 1997.  Questions have arisen with regard to whether this 


limitation on the valuation of depreciable assets depends on the manner in which a 


provider disposes of an asset.  In this proposed rule, we are clarifying that the elimination 


of the gain or loss for depreciable assets applies to assets a provider disposes of by sale or 


scrapping on or after December 1, 1997, regardless of whether the asset is scrapped, sold 


as an individual asset of a Medicare participating provider, or sold incident to a 


provider’s change of ownership. 


 Reasonable cost is defined at section 1861(v)(1)(A) of the Act and in the 


implementing regulations at 42 CFR Part 413.  Since the inception of the Medicare 


program, allowable costs under Medicare have included a provider’s direct and indirect 


costs necessary for the provision of patient care, including the cost of using assets in 


patient care.  Depreciation of these assets is an allowable cost under Medicare and the 
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allowance is computed using the depreciable basis and estimated useful life of the assets 


(§ 413.134).  Under Medicare’s reasonable cost reimbursement system, the appropriate 


allowance for depreciation and for interest on capital indebtedness on buildings and 


equipment used in the provision of patient care is based in part on the historical cost of 


the asset (§ 413.134(a) and (b)).  When an asset is disposed of, no further depreciation 


may be taken on it.  Gains and losses on the disposition of depreciable assets may be 


includable, as applicable, either in computing allowable cost or in computing the 


adjustment to Medicare reimbursable cost, depending upon the manner of disposition of 


the asset, the date of the disposal, and the amount of the depreciation adjustment 


(§ 413.134 and Part 1, Chapter 1 of the Provider Reimbursement Manual (CMS 


Pub. 15-1)). 


 Prior to the enactment of the Balanced Budget Act of 1997 (Pub. L. 105–33), 


when a Medicare certified provider’s capital asset was disposed of through sale or 


scrapping, Medicare shared in any gain or loss from the transaction.  In this regard, if a 


provider realized a gain or loss from the sale or scrapping of an asset, an adjustment to 


the provider’s allowable costs was necessary so that Medicare paid its share of the actual 


cost the provider incurred in using the asset for patient care.  Generally, when a provider 


sold its depreciable assets at more than the net book value, Medicare shared in the gain.  


If the provider sold its depreciable assets at less than the net book value, Medicare shared 


in the loss.  The amount of a gain was limited to the amount of depreciation previously 


included in Medicare allowable costs.  The amount of a loss was limited to the 


undepreciated basis of the asset permitted under the program. 
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 In the Balanced Budget Act of 1997, Congress eliminated Medicare’s recognition 


of gains or losses on a provider’s disposition of assets on or after December 1, 1997.  


Section 4404 of the Balanced Budget Act of 1997 (Pub. L. 105-33) amended section 


1861(v)(1)(O)(i) of the Act to state that, in establishing an appropriate allowance for 


depreciation and for interest on capital indebtedness with respect to an asset of a provider 


of services which has undergone a change of ownership, such regulations shall provide, 


except as provided in clause (iii), that the valuation of the asset after such change of 


ownership shall be the historical cost of the asset, as recognized under the Medicare 


program, less depreciation allowed, to the owner of record as of August 5, 1997 (or, in 


the case of an asset not in existence as of August 5, 1997, the first owner of record of the 


asset after August 5, 1997). 


 In enacting section 4404 of Pub. L. 105-33, Congress was concerned with 


providers that may have been “creating specious ‘losses’” on the disposition of assets “in 


order to be eligible for additional Medicare payments” (H. Rep. No. 105-149 (1997)).  In 


addition, Congress was concerned with the June 1997 OIG report, Medicare Losses on 


Hospital Sales (OEI–03–96–00170), which indicated that there were substantial Medicare 


losses due to depreciation adjustments for hospitals that underwent changes of ownership. 


 In a January 1998 final rule with comment period (63 FR 1379), we conformed 


the regulations at § 413.134 to section 1861(v)(1)(O) of the Act, as amended by section 


4404 of Pub. L. 105-33.  In that rule, we stated that, under the provisions of section 4404 


of Pub. L. 105-33, “when a depreciable asset of a provider undergoes a change of 


ownership, the valuation of the asset, for purposes of establishing a Medicare allowance 
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for depreciation and interest, will be the historical cost of the asset to the owner of record, 


less depreciation allowed.  Thus, when a depreciable asset is sold, the value of the asset 


to the seller will be the historical cost (as recognized under Medicare) to the owner of 


record as of August 5, 1997, less depreciation allowed.  In this case, there will be no 


adjustment for gain or loss on the sale.  For the buyer, the value of the asset will also be 


the historical cost (as recognized under Medicare) to the owner of record as of 


August 5, 1997, less depreciation allowed.  Accordingly, the new owner’s allowance for 


depreciation and interest will be based on this value.  Stated simply, the asset moves from 


the hands of the seller to the hands of the buyer at the asset’s net book value defined in 


§ 413.134(b)(9)” (63 FR 1381). 


 Our policy referenced the asset of a provider undergoing a change of ownership, 


meaning the asset itself changing owners, regardless of whether the provider changes 


ownership.  In conforming the regulations to the new statutory provision, we revised the 


regulations at § 413.134(f)(1) to specify that “[d]epreciable assets may be disposed of 


through sale, scrapping, trade-in, exchange, demolition, abandonment, condemnation, 


fire, theft, or other casualty.  If disposal of a depreciable asset, including the sale or 


scrapping of an asset before December 1, 1997, results in a gain or loss, an adjustment is 


necessary in the provider's allowable cost.  (No gain or loss is recognized on either the 


sale or the scrapping of an asset that occurs on or after December 1, 1997.)  The amount 


of a gain included in the determination of allowable cost is limited to the amount of 


depreciation previously included in Medicare allowable costs.  The amount of a loss to be 


included is limited to the undepreciated basis of the asset permitted under the program.  
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The treatment of the gain or loss depends upon the manner of disposition of the asset, as 


specified in paragraphs (f)(2) through (6) of [§ 413.134].  The gain or loss on the 


disposition of depreciable assets has no retroactive effect on a proprietary provider's 


equity capital for years prior to the year of disposition.” 


 In the January 1998 final rule with comment period, we added the parenthetical 


“(No gain or loss is recognized on either the sale or the scrapping of an asset that occurs 


on or after December 1, 1997)” to § 413.134(f)(1).  This parenthetical was intended to 


implement section 4404 of the BBA of 1997 by disallowing the gain or loss when a 


provider sells or scraps an asset. 


 We believe that, under section 4404 of the BBA of 1997, Medicare’s 


nonrecognition of a loss or gain with respect to an asset a provider disposes of by sale or 


scrapping applies, regardless of whether the sale of the asset occurs incident to a 


provider’s change of ownership or whether the asset is otherwise sold or scrapped by a 


currently participating Medicare provider. 


 We note that following the enactment of the Deficit Reduction Act of 1984 


(Pub. L. 98-369, section 2314), in which Congress amended section 1861(v)(1) of the Act 


by adding new subparagraph (O) concerning the valuation and determination of historical 


costs of assets after July 18, 1984, we stated that the new provisions applied “not only to 


the sale or purchase of groups of assets, but also to the sale or purchase of individual 


assets” (57 FR 43913).  Similarly, we believe section 4404 of the BBA of 1997 applies to 


a provider’s disposition of assets through sale or scrapping, including the sale or 


scrapping of individual provider assets and assets sold or scrapped incident to a 
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provider’s change of ownership.  Accordingly, we are proposing to revise the regulation 


text at § 413.134(f)(1) to clarify our longstanding policy that Medicare does not 


recognize a provider’s gain or loss on the sale or scrapping of an asset that occurs on or 


after December 1, 1997, regardless of whether the asset is sold incident to a provider’s 


change of ownership or is otherwise sold or scrapped as an asset of a Medicare 


participating provider. 


XI.  Proposed Changes Relating to Survey and Certification Requirements 


A.  Proposed Revisions to the Application and Re-Application Procedures for National 


Accrediting Organizations (AOs), Provider and Supplier Conditions, and Posting of 


Survey Reports and Acceptable Plans of Corrections (PoCs) 


1.  Background 


 Health care facilities must demonstrate compliance with the Medicare conditions 


of participation (CoPs), conditions for coverage (CfCs), or conditions for certification 


(depending on the type of facility) to be eligible to receive Medicare payments.  Section 


1865 of the Act allows health care facilities that are “provider entities” to demonstrate 


this compliance through accreditation by an accreditation program of a private, national 


accrediting organization (AO) that is approved by the Secretary.  An AO must 


demonstrate the ability to effectively evaluate a facility’s compliance using accreditation 


standards that meet or exceed the applicable Medicare conditions, as well as survey 


processes that are comparable to those survey methods, procedures, and forms required 


by CMS for conducting Federal surveys for the same health care facility type, which are 


generally outlined in regulations and specified in the State Operations Manual (SOM). 
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 Section 1865(a)(2) of the Act requires that the Secretary base its decision to 


approve or deny the Medicare accreditation program application of an accrediting 


organization after considering at least the following factors:  (a) program requirements 


for the accreditation program to meet or exceed Medicare requirements; (b) survey 


procedures that are comparable to those of Medicare; (c) the ability to provide adequate 


resources for conducting surveys; (d) the capacity to furnish information for use by CMS 


in enforcement activities; (e) monitoring procedures for providers or suppliers identified 


as being out of compliance with conditions or requirements; and (f) the ability to provide 


the necessary data for validation surveys to the Secretary.  In addition, section 1865(a)(2) 


of the Act specifies that the Secretary shall consider other factors with respect to 


determining the AOs ability to meet or exceed applicable conditions, therefore meaning 


that CMS has the ability to determine “other factors” when considering an AO for 


deemed status. 


 CMS has responsibility for oversight and approval of AO accreditation programs 


used for Medicare certification purposes, and for ensuring that providers and suppliers 


that are accredited under an approved AO accreditation program meet the quality and 


patient safety standards required by the Medicare conditions and requirements.  The 


Medicare regulations at 42 CFR 488.5 set forth the detailed requirements that a national 


AO must satisfy in order to receive approval, and maintain recognition, of a Medicare 


accreditation program.  Section 488.5 also details the procedures that CMS follows in 


reviewing applications from AOs. 
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 The results of surveys conducted by State Survey Agencies of a facility’s 


compliance with Medicare conditions and requirements of CMS-certified facilities are 


reported using the CMS Form 2567, “Statement of Deficiencies and Plan of Correction” 


(OMB No. 0938-0391).  These reports describe any findings of noncompliance with 


Federal requirements (also referred to as “deficiencies”) that the surveyors may have 


found.  If there are cited deficiencies, a facility must submit an acceptable plan of 


correction (PoC) for achieving compliance to CMS describing how and when, within a 


reasonable timeframe, it will correct them.  Failure to correct deficiencies will lead to the 


facility’s termination from Medicare participation. 


 CMS makes survey reports and acceptable PoCs publicly available through a 


variety of settings as part of the Department’s commitment to transparency, and to 


providing all health care consumers and the general public with access to quality and 


safety information.  CMS began posting redacted CMS Form 2567 survey data for skilled 


nursing facilities and nursing facilities on its Nursing Home Compare website in July 


2012.  In March 2013, CMS began posting on its website the CMS Form-2567 surveys 


reports based on complaint investigations for short-term acute care hospitals and critical 


access hospitals (CAHs).
504


  In addition, two websites owned by private entities also 


publish the public CMS survey data of nursing homes, short-term acute care hospitals, 


and CAHs, based on the CMS survey information.  The ProPublica website
505


 and the 


Association for Health Care Journalist (AHCJ) websites, respectively, provide search 


                                                           
504 Survey & Certification Policy Memorandum (SC-13-21-ALL).  Available at:  


https://www.cms.gov/Medicare/Provider-Enrollment-and-


Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-13-21.pdf. 
505 ProPublica (2016) Website:  http://projects.propublica.org/nursing-homes/. 
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engines that refer back to the CMS Form 2567 data that CMS has made available.  These 


websites enable all health care consumers and the general public across the country to 


learn about the performance of these providers in order to make more informed decisions 


about where to get health care.  We also believe that release of this information 


encourages these health care providers to improve the quality of care and services they 


provide.  Such information can also be obtained by the public directly from State Survey 


Agencies. 


 AOs perform their own accreditation surveys and issue their own survey reports 


which provide information on accredited facilities’ compliance with Federal standards.  


These facilities include:  hospitals, psychiatric hospitals, CAHs, home health agencies 


(HHAs), hospices, ambulatory surgery centers (ASCs), outpatient physical therapy and 


speech-language pathology services (OPTs), and rural health clinics (RHCs).
506


  These 


facilities participate in Medicare based on their accreditation from a CMS-approved AO 


and are not subject to routine surveys from State survey agencies. 


 By contrast, AOs currently do not make their survey reports and accompanying 


PoCs publicly available.  We believe it is important to continue to lead the effort to make 


information regarding a health care facility’s compliance with health and safety 


requirements found in survey reports publicly available through our various provider and 


supplier Compare sites, including hospital and home health Compare sites to increase 


transparency.  CMS recognizes, based on the above references to CMS Compare sites 


and other resources which make survey reports publically available, that these survey 


                                                           
506


 Note that other types of facilities may also participate in Medicare via an approved accreditation 


program, but to date, no AO has sought and received approval for any of these additional facility types. 
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reports vary in the type of information accessible to the public (complaint) based on the 


provider or supplier type.  For example, the current CMS Survey and Certification site for 


hospital 2567 downloads (https://www.cms.gov/Medicare/Provider-Enrollment-and-


Certification/CertificationandCompliance/Hospitals.html) only contains complaint 


surveys; no recertification survey reports are posted.  In addition, there has been an 


increasing concern in terms of AO disparity rates based on the AO deficiency findings 


compared to serious, condition-level deficiencies found by the State Survey Agencies.  


For example, in FY 2015, the disparity rates increased by 1 percent to 39 percent for 


hospitals and decreased by 6 percent to 69 percent for psychiatric hospitals, from FY 


2014.  This continued trend of high disparity rates from FY 2012 to FY 2015 raises 


serious concerns regarding the AOs’ ability to appropriately identify and cite health and 


safety deficiencies during the survey process.  Therefore, we believe that posting AO 


survey reports and acceptable PoCs would address some of the concerns of reporting 


hospital information from both CMS and AOs, as well as the disparity between serious 


deficiency findings, and provide a more comprehensive picture to health care consumers 


and the public in general. 


 As the number of health care facilities participating in Medicare by virtue of their 


accreditation and deemed status increases, the number of survey reports and acceptable 


PoC available to health care consumers decreases.  The table below illustrates that 40 


percent of Medicare-participating providers or suppliers with an accreditation option 


participate in Medicare via accreditation and deemed status.  In addition, 89 percent of 


hospitals and psychiatric hospitals across the country participate in Medicare via 
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accreditation and deemed status.  This represents a significant number of hospital and 


other health care facility survey reports and acceptable PoCs that are currently not 


available to health care consumers.  This information is not available to assist health care 


consumers in their decision making when selecting a health care facility in which to 


receive care for themselves or a loved one.  Therefore, we believe that it is critical that 


accrediting organizations with CMS-approved accreditation programs make available 


publicly all survey reports and acceptable plans of correction on their websites. 


Total Medicare Participating Facilities – FY 2015 


Deemed Versus Non-Deemed 


 


Program Type 
Deemed* 


(percentage) 


Non-Deemed** 


(percentage) 
Total 


Hospital 3,500 (89) 432 (11) 3,932 


Psychiatric Hospital 424 (89) 53 (11) 477 


CAH 420 (32) 887 (68) 1,307 


HHA 4,450 (47) 5,008 (53) 9,458 


Hospice 1,694 (40) 2,573 (60) 4,267 


ASC 1,499 (27) 3,973 (73) 5,472 


OPT 175 (8) 1,957 (92) 2,132 


RHC 253 (6) 3,862 (94) 4,115 


Total 12,415 (40) 18,745 (60) 31,160 


* As reported by accrediting organizations. 


** Surveyed by a State survey agency for compliance with Medicare conditions. 
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2.  Proposed Regulation Changes 


 In an effort to increase transparency, in this proposed rule, we are proposing to 


require AOs with CMS-approved accreditation programs to post final accreditation 


survey reports and acceptable PoCs on public facing website designated by the AO.  All 


current AOs with CMS-approved accreditation programs have websites that inform the 


general public about their organization.  Therefore, we are proposing to require AOs to 


have their final accreditation survey reports and acceptable PoCs available on their 


websites. 


 Establishing the standard for posting both accredited and nonaccredited provider 


and supplier survey reports, which would include initial and recertification surveys, and 


acceptable PoCs would expand transparency even further.  Disclosure of survey findings 


protects both patient health and safety, in which public disclosure of findings currently 


only shows the subset of complaint activity.  Expanding these requirements through the 


posting of all survey reports and acceptable PoCs would allow for a more comprehensive 


way to show a provider’s or supplier’s compliance with all health and safety 


requirements. 


 Therefore, we are proposing to revise § 488.5 of the regulations to incorporate 


this proposed requirement.  We are proposing to add a new standard at § 488.5(a)(21) to 


require that each national AO applying or reapplying for CMS-approval of its Medicare 


provider or supplier accreditation program provide a statement acknowledging that it 


agrees to make all Medicare provider or supplier final accreditation survey reports 


(including statements of deficiency findings) as well as acceptable PoCs publicly 
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available on its website within 90 days after such information is made available to those 


facilities for the most recent 3 years.  This provision would include all triennial, full, 


follow-up, focused, and complaint surveys, whether they are performed onsite or offsite. 


 In addition, pursuant to section 1834(e) of the Act, State Survey Agencies do not 


evaluate suppliers of the technical component of advanced diagnostic imaging services.  


CMS-approved advanced diagnostic imaging AOs are the only source of compliance data 


for suppliers of the technical component of advanced diagnostic imaging services.  


Therefore, we believe it is critical that these AOs also be required to post survey reports 


and acceptable PoCs on their websites.  Otherwise, it will not be possible to provide 


health care consumers with compliance information about Medicare-participating 


suppliers of advanced diagnostic imaging services.  We are proposing to amend our 


regulations at 42 CFR 414.68 governing imaging accreditation under Medicare by 


redesignating paragraphs (c)(7) through (c)(14) as paragraphs (c)(8) through (c)(15), 


respectively, and adding a new paragraph (c)(7) to require that each national advanced 


diagnostic imaging AO that applies or reapplies for CMS approval of its Medicare 


advanced diagnostic imaging accreditation program must provide a statement 


acknowledging that it agrees to make all Medicare advanced diagnostic imaging final 


accreditation survey reports as well as acceptable PoCs publicly available on its website 


within 90 days after such information is made available to the supplier of advanced 


diagnostic imaging services for the most recent 3 years.  This provision would apply to 


all full, follow-up, focused, and complaint surveys, regardless of whether they are 


performed onsite or offsite. 
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 We are inviting public comments on these proposals. 


B.  Proposed Changes to Termination Public Notice Requirements for Certain Providers 


and Suppliers 


1.  Background 


 Under the provisions of sections 1866(b)(2) of the Act and implementing 


regulations at 42 CFR 489.53, the Secretary may terminate an agreement with a provider 


of services if it is determined that the provider is not in substantial compliance with 


applicable requirements governing provider agreements.  For instance, CMS must 


determine that the provider: 


 ●  Is not complying substantially with the terms of the agreement, the provisions 


of title XVIII, or regulations promulgated thereunder; 


 ●  Has failed to supply information necessary to determine whether payments are 


or were due and the amounts of such payments; 


 ●  Refuses to permit examination of fiscal and other records (including medical 


records) necessary for the verification of information furnished as a basis for claiming 


payment under the Medicare program; or 


 ●  Refuses to permit photocopying of any records or other information necessary 


to determine or verify compliance with participation requirements. 


 Sections 1866(b)(1) and (2) of the Act require reasonable public notice, as 


prescribed in regulations, of both voluntary and involuntary terminations of Medicare and 


Medicaid participating providers and suppliers.  Various existing regulations specify the 


requirements of public notice for voluntary and involuntary terminations prior to 
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termination of a provider or supplier agreement.  Specifically, for voluntary terminations, 


providers at 42 CFR 489.52(c)(2), RHCs at 42 CFR 405.2404(d), FQHCs at 


42 CFR 405.2442, ASCs at 42 CFR 416.35(d), and OPOs at 42 CFR 486.312(e) are 


required to publish termination notices in the local public newspaper. 


2.  Basis for Proposed Changes 


 The existing regulations requiring termination notices to be published in local 


newspapers have become outdated over time as the public and beneficiaries increasingly 


turn to the Internet and other electronic forums for information.  Currently, rural health 


centers (RHCs), Federally qualified health centers (FQHCs), ambulatory surgical centers 


(ASCs), and organ procurement organizations (OPOs) are required to publish public 


notices of voluntary and involuntary termination of participation in the Medicare and 


Medicaid programs in one or more local newspapers.  Providers and suppliers that 


voluntarily terminate their participation agreement must give notice to the public at least 


15 days before the effective date of termination and the notice must be published in one 


or more local newspapers.  The use of hard copy local newspaper through time has 


become less effective, as a large majority of the public uses alternate sources such as 


websites or other online news and resources. 


 According to national studies, approximately 23 percent of the general public 


continues to read print newspapers.
507


  Many individuals have turned to digital platforms 


to read news rather than print news, which continues to decline on an annual basis, 


therefore, limiting the effectiveness of publishing termination notices in local 


                                                           
507


 PewResearchCenter (2012) Number of Americans Who Read Print Newspapers Continues Decline. 


Available at:  http://www.pewresearch.org/daily-number/number-of-americans-who-read-print-


newspapers-continues-decline/  
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newspapers.  In light of the public’s increased access to the Internet and other electronic 


forums for information and the decline of print newspaper readership, in this proposed 


rule, we are proposing changes in the existing regulations noted earlier regarding 


newspaper publication of termination notices to allow CMS Regional Offices and 


providers and suppliers more media platforms in which to publish termination notices, 


both voluntary and involuntary, with the intent of making these notices more visible and 


effective. 


3.  Proposed Changes to Regulations 


 In this proposed rule, we are proposing to remove the regulatory language 


specifying public notice of terminations for FQHCs, RHCs, ASCs, and OPOs to be 


exclusively in newspapers to allow for more flexibility for both the CMS Regional 


Offices and providers and suppliers.  Specifically, we are proposing changes to the 


regulations for RHCs at 42 CFR 405.2404(d), for FQHCs at 42 CFR 405.2442(a) and (b), 


for ASCs at 42 CFR 416.35(d), and for OPOs at 42 CFR 486.312(e) to remove the 


reference to publication in newspapers as the means for notifying the community of 


involuntary and voluntary terminations from participation in Medicare and Medicaid 


programs.  This proposal for termination notices to the public for RHCs, FHQCs, ASCs, 


and OPOs would align with the termination notices CMS currently has set forth for all 


other providers and suppliers.  For example, under 42 CFR 488.456(c) (enforcement 


procedures for long-term care facilities), CMS must notify the public of a termination of 


a nursing home’s provider agreement, but the regulation does not specify through which 


public forum this notice is to be given.  Similarly, 42 CFR 489.53(d)(5) also does not 
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specify the method of public notification required for terminations.  Through this 


proposed change, RHCs, FQHCs, ASCs, and OPOs would have the same requirement for 


the notice to the public as under 42 CFR 489.53(d)(5), where there is a termination by 


CMS in which public notice is required but the method for these providers or suppliers 


for providing public notice is not specified, to allow for flexibility. 


 In addition, we are proposing to revise 42 CFR 489.52(c)(2) to remove the 


requirement to publish notice in one or more local newspapers in circumstances of the 


termination of a provider agreement by a provider and instead to allow providers to 


inform the community via public notice, without specifying the method used for public 


notice.  We believe that these proposed changes will ensure that the community continues 


to be aware of terminations of Medicare and Medicaid participating providers and 


suppliers. 


 The method for delivering the required public notice is no longer being specified 


by removing the word “newspaper” from the regulations for RHCs, FQHCs, ASCs, and 


OPOs.  Instead, we are proposing to allow for flexibility for the CMS Regional Offices 


and the providers or suppliers to post public notices through a manner in which the 


maximum number of community individuals and beneficiaries would be informed.  This 


may include, but is not limited to State website postings, facility websites, or local news 


and social media channels.  It also would not preclude publication in local newspapers.  


Through this proposed rule, we will continue to fulfill the regulatory requirement to 


publically post involuntary termination notices.  We are also operationally considering 


allowing voluntarily terminating providers and suppliers the same public notice platform 
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used for involuntary notices in order to meet their regulatory public notice requirements.  


This could include media venues such as website postings and press releases through the 


use of CMS Regional press officers. 


 We are inviting public comments on our proposals.  In addition, we are seeking 


suggestions from the public on sufficient mechanisms to provide public information, 


other than local newspapers, for posting Medicare and Medicaid participating provider 


and supplier termination notices. 


.
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XII.  MedPAC Recommendations 


 Under section 1886(e)(4)(B) of the Act, the Secretary must consider MedPAC’s 


recommendations regarding hospital inpatient payments.  Under section 1886(e)(5) of the 


Act, the Secretary must publish in the annual proposed and final IPPS rules the 


Secretary’s recommendations regarding MedPAC’s recommendations.  We have 


reviewed MedPAC’s March 2017 “Report to the Congress:  Medicare Payment Policy” 


and have given the recommendations in the report consideration in conjunction with the 


proposed policies set forth in this proposed rule.  MedPAC recommendations for the 


IPPS for FY 2018 are addressed in Appendix B to this proposed rule. 


 For further information relating specifically to the MedPAC reports or to obtain a 


copy of the reports, contact MedPAC at (202) 653-7226, or visit MedPAC’s Web site at:  


http://www.medpac.gov. 


XIII.  Other Required Information 


A.  Publicly Available Data 


 IPPS-related data are available on the Internet for public use.  The data can be 


found on the CMS Web site at:  http://www.cms.hhs.gov/Medicare/Medicare-Fee-for-


Service-Payment/AcuteInpatientPPS/index.html.  Following is a listing of the 


IPPS-related files that are available. 


1.  CMS Wage Data Public Use File 


 This file contains the hospital hours and salaries from Worksheet S-3, Parts II and 


III from FY 2014 Medicare cost reports used to create the proposed FY 2018 IPPS wage 


index.  Multiple versions of this file are created each year.  For a complete schedule on 
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the release of different versions of this file, we refer readers to the wage index schedule 


in section III.M. of the preamble of this proposed rule. 


Processing Year Wage Data Year PPS Fiscal Year 


2017 2014 2018 


2016 2013 2017 


2015 2012 2016 


2014 2011 2015 


2013 2010 2014 


2012 2009 2013 


2011 2008 2012 


2010 2007 2011 


2009 2006 2010 


2008 2005 2009 


2007 2004 2008 


 


 Media:  Internet at: https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/Wage-Index-Files.html. 


 Periods Available:  FY 2007 through FY 2018 IPPS Update. 


2.  CMS Occupational Mix Data Public Use File 


 This file contains the CY 2013 occupational mix survey data to be used to 


compute the occupational mix adjustment wage indexes.  Multiple versions of this file are 


created each year.  For a complete schedule on the release of different versions of this 


file, we refer readers to the wage index schedule in section III.M. of the preamble of this 


proposed rule. 


 Media: Internet at:  https://www.cms.gov/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/Wage-Index-Files.html. 


 Period Available:  FY 2018 IPPS Update. 
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3.  Provider Occupational Mix Adjustment Factors for Each Occupational Category 


Public Use File 


 This file contains each hospital’s occupational mix adjustment factors by 


occupational category.  Two versions of these files are created each year to support the 


rulemaking. 


 Media:  Internet at:  https://www.cms.gov/Medicare/Medicare-Fee-for-AService-


Payment/AcuteInpatientPPS/Wage-Index-Files.html. 


 Period Available:  FY 2018 IPPS Update. 


4.  Other Wage Index Files 


 CMS releases other wage index analysis files after each proposed and final rule. 


 Media:  Internet at:  https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/Wage-Index-Files.html. 


 Periods Available:  FY 2005 through FY 2018 IPPS Update. 


5.  FY 2018 IPPS SSA/FIPS CBSA State and County Crosswalk 


 This file contains a crosswalk of State and county codes used by the Social 


Security Administration (SSA) and the Federal Information Processing Standards (FIPS), 


county name, and a list of Core-Based Statistical Areas (CBSAs). 


 Media:  Internet at:  https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/Acute-Inpatient-Files-for-Download.html. 


 Period Available:  FY 2018 IPPS Update. 
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6.  HCRIS Cost Report Data 


 The data included in this file contain cost reports with fiscal years ending on or 


after September 30, 1996.  These data files contain the highest level of cost report status. 


 Media:  Internet at:  https://www.cms.gov/Research-Statistics-Data-and-


Systems/Downloadable-Public-Use-Files/Cost-Reports/Cost-Reports-by-Fiscal-


Year.html . 


 (We note that data are no longer offered on a CD.  All of the data collected are 


now available free for download from the cited website.) 


7.  Provider-Specific File 


 This file is a component of the PRICER program used in the MAC’s system to 


compute DRG/MS-DRG payments for individual bills.  The file contains records for all 


prospective payment system eligible hospitals, including hospitals in waiver States, and 


data elements used in the prospective payment system recalibration processes and related 


activities.  Beginning with December 1988, the individual records were enlarged to 


include pass-through per diems and other elements. 


 Media:  Internet at:  https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/ProspMedicareFeeSvcPmtGen/psf_text.html. 


 Period Available:  Quarterly Update. 


8.  CMS Medicare Case-Mix Index File 


 This file contains the Medicare case-mix index by provider number as published 


in each year’s update of the Medicare hospital inpatient prospective payment system.  


The case-mix index is a measure of the costliness of cases treated by a hospital relative to 
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the cost of the national average of all Medicare hospital cases, using DRG/MS-DRG 


weights as a measure of relative costliness of cases.  Two versions of this file are created 


each year to support the rulemaking. 


 Media:  Internet at:  https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/Acute-Inpatient-Files-for-Download.html. 


 Periods Available:  FY 1985 through FY 2018. 


9.  MS-DRG Relative Weights (Also Table 5 - MS-DRGs) 


 This file contains a listing of MS-DRGs, MS-DRG narrative descriptions, relative 


weights, and geometric and arithmetic mean lengths of stay for each fiscal year.  Two 


versions of this file are created each year to support the rulemaking. 


 Media:  Internet at:  https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/Acute-Inpatient-Files-for-Download.html. 


 Periods Available:  FY 2005 through FY 2018 IPPS Update 


10.  IPPS Payment Impact File 


 This file contains data used to estimate payments under Medicare’s hospital 


inpatient prospective payment systems for operating and capital-related costs.  The data 


are taken from various sources, including the Provider-Specific File,  HCRIS Cost Report 


Data, MedPAR Limited Data Sets, and prior impact files.  The data set is abstracted from 


an internal file used for the impact analysis of the changes to the prospective payment 


systems published in the Federal Register.  Two versions of this file are created each 


year to support the rulemaking. 
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 Media:  Internet at:  https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/Historical-Impact-Files-for-FY-1994-through-Present.html. 


 Periods Available:  FY 1994 through FY 2018 IPPS Update. 


11.  AOR/BOR Tables 


 This file contains data used to develop the MS-DRG relative weights.  It contains 


mean, maximum, minimum, standard deviation, and coefficient of variation statistics by 


MS-DRG for length of stay and standardized charges.  The BOR tables are “Before 


Outliers Removed” and the AOR is “After Outliers Removed.” (Outliers refer to 


statistical outliers, not payment outliers.) 


 Two versions of this file are created each year to support the rulemaking. 


 Media:  Internet at:  https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/Acute-Inpatient-Files-for-Download.html. 


 Periods Available:  FY 2005 through FY 2018 IPPS Update. 


12.  Prospective Payment System (PPS) Standardizing File 


 This file contains information that standardizes the charges used to calculate 


relative weights to determine payments under the hospital inpatient operating and capital 


prospective payment systems.  Variables include wage index, cost-of-living adjustment 


(COLA), case-mix index, indirect medical education (IME) adjustment, disproportionate 


share, and the Core-Based Statistical Area (CBSA).  The file supports the rulemaking. 


 Media:  Internet at:  https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/Acute-Inpatient-Files-for-Download.html. 


 Period Available:  FY 2018 IPPS Update. 







CMS-1677-P                                                                                                     1438 


 


 


13.  Hospital Readmissions Reduction Program Supplemental File 


 This file contains information on the calculation of the Hospital Readmissions 


Reduction Program (HRRP) payment adjustment.  Variables include the proxy excess 


readmission ratios for acute myocardial infarction (AMI), pneumonia (PN) and heart 


failure (HF), coronary obstruction pulmonary disease (COPD), total hip arthroplasty 


(THA)/total knee arthroplasty (TKA), and coronary artery bypass grafting (CABG) and 


the proxy readmissions payment adjustment for each provider included in the program.  


In addition, the file contains information on the number of cases for each of the 


applicable conditions excluded in the calculation of the readmission payment adjustment 


factors.  It also contains MS-DRG relative weight information to estimate the payment 


adjustment factors.  The file supports the rulemaking. 


 Media:  Internet at:  https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/Acute-Inpatient-Files-for-Download.html. 


 Period Available:  FY 2018 IPPS Update. 


14.  Medicare Disproportionate Share Hospital (DSH) Supplemental File 


 This file contains information on the calculation of the uncompensated care 


payments for FY 2018.  Variables include the data used to determine a hospital's share of 


uncompensated care payments, total uncompensated care payments and estimated per 


claim uncompensated care payment amounts.  The file supports the rulemaking. 


 Media: Internet at: https://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/Acute-Inpatient-Files-for-Download.html. 


 Period Available:  FY 2018 IPPS Update. 
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B.  Collection of Information Requirements 


1.  Statutory Requirement for Solicitation of Comments 


 Under the Paperwork Reduction Act of 1995, we are required to provide 60-day 


notice in the Federal Register and solicit public comment before a collection of 


information requirement is submitted to the Office of Management and Budget (OMB) 


for review and approval.  In order to fairly evaluate whether an information collection 


should be approved by OMB, section 3506(c)(2)(A) of the Paperwork Reduction Act of 


1995 requires that we solicit comment on the following issues: 


 ●  The need for the information collection and its usefulness in carrying out the 


proper functions of our agency. 


 ●  The accuracy of our estimate of the information collection burden. 


 ●  The quality, utility, and clarity of the information to be collected. 


 ●  Recommendations to minimize the information collection burden on the 


affected public, including automated collection techniques. 


 In this proposed rule, we are soliciting public comment on each of these issues for 


the following sections of this document that contain information collection requirements 


(ICRs). 


2.  ICRs for Add-On Payments for New Services and Technologies 


 Section II.H.1. of the preamble of this proposed rule discusses add-on payments 


for new services and technologies.  Specifically, this section states that applicants for 


add-on payments for new medical services or technologies for FY 2019 must submit a 


formal request.  A formal request includes a full description of the clinical applications of 
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the medical service or technology and the results of any clinical evaluations 


demonstrating that the new medical service or technology represents a substantial clinical 


improvement.  In addition, the request must contain a significant sample of the data to 


demonstrate that the medical service or technology meets the high-cost threshold. 


 We believe the burden associated with this requirement is exempt from the PRA 


under 5 CFR 1320.3(c), which defines the agency collection of information subject to the 


requirements of the PRA as information collection imposed on 10 or more persons within 


any 12-month period.  This information collection does not impact 10 or more entities in 


a 12-month period.  For FYs 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016, 


2017, and 2018, we received 1, 4, 5, 3, 3, 5, 5, 7, 9, 9, and 9 applications, respectively.  


We note that 3 of the 9 applications for FY 2018 were withdrawn prior to the publication 


of the proposed rule as indicated in section II.H.6. of the preamble of this proposed rule. 


3.  ICRs for the Occupational Mix Adjustment to the Proposed FY 2018 Wage Index 


(Hospital Wage Index Occupational Mix Survey) 


 Section III.E. of the preamble of this proposed rule discusses the occupational mix 


adjustment to the proposed FY 2018 wage index.  While the preamble does not contain 


any new ICRs, we note that there is an OMB approved information collection request 


associated with the hospital wage index. 


 Section 304(c) of Pub. L. 106–554 amended section 1886(d)(3)(E) of the Act to 


require us to collect data at least once every 3 years on the occupational mix of 


employees for each short-term, acute care hospital participating in the Medicare program 
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in order to construct an occupational mix adjustment to the wage index.  We collect the 


data via the occupational mix survey. 


 The burden associated with this information collection requirement is the time 


and effort required to collect and submit the data in the Hospital Wage Index 


Occupational Mix Survey to CMS.  The aforementioned burden is subject to the PRA; it 


is currently approved under OMB control number 0938-0907. 


4.  Hospital Applications for Geographic Reclassifications by the MGCRB 


 Section III.I.2. of the preamble of this proposed rule discusses proposed changes 


to the wage index based on hospital reclassifications.  As stated in that section, under 


section 1886(d)(10) of the Act, the MGCRB has the authority to accept short-term IPPS 


hospital applications requesting geographic reclassification for wage index and to issue 


decisions on these requests by hospitals for geographic reclassification for purposes of 


payment under the IPPS. 


 The burden associated with this application process is the time and effort 


necessary for an IPPS hospital to complete and submit an application for reclassification 


to the MGCRB.  The burden associated with this requirement is subject to the PRA.  The 


current information collection requirement for this application process is approved under 


OMB Control Number 0938-0573 in 2014 but expired on February 28, 2017.  A request 


for an extension of this currently approved collection requirement under OMB control 


number 0938–0573 is currently awaiting OMB approval and can be accessed at:  


https://www.reginfo.gov/public/do/PRAViewICR?ref_nbr=201612-0938-023. 
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5.  ICRs for Temporary Exception to the LTCH PPS Site Neutral Payment Rate for 


Certain Spinal Cord Specialty Hospitals 


 In section VIII.E. of the preamble of this proposed rule, we discuss the proposed 


implementation of section 15009 of Pub. L. 114-255, which provides for a temporary 


exception to the site neutral payment rate for certain spinal cord specialty hospitals under 


section 1886(m)(6)(F) of the Act.  Under this provision, discharges occurring in cost 


reporting periods beginning during FY 2018 and FY 2019 for LTCHs that meet the 


specified statutory criteria are excepted from the site neutral payment rate (that is, all 


discharges from such LTCHs during this period would be paid at the LTCH PPS standard 


Federal payment rate).  In order for an LTCH to qualify for this temporary exception, the 


LTCH must, among other things, meet the “significant out-of-state admissions criterion” 


at section 1886(m)(6)(F)(iii) of the Act.  To meet the significant out-of-state admissions 


criterion, an LTCH must have discharged inpatients (including both individuals entitled 


to, or enrolled for, Medicare Part A benefits and individuals not so entitled or enrolled) 


during FY 2014 who had been admitted from at least 20 of the 50 States, determined by 


the States of residency of such inpatients and based on such data submitted by the 


hospital to the Secretary as the Secretary may require.  The statute further provides 


authority for the Secretary to implement the significant out-of-state admissions criterion 


at section 1886(m)(6)(F)(iii) of the Act by program instruction or otherwise, and exempts 


the policy initiatives from any information collection requirements under the Paperwork 


Reduction Act.  As such, the burden associated with the data submitted by the hospital to 


meet the significant out-of-State admissions criteria is not subject the PRA.  However, 
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our estimate of the burden associated with this data submission is discussed in section I.J. 


of Appendix A of this proposed rule. 


6.  ICRs for the Hospital Inpatient Quality Reporting (IQR) Program 


a.  Background 


 The Hospital IQR Program (formerly referred to as the Reporting Hospital 


Quality Data for Annual Payment (RHQDAPU) Program) was originally established to 


implement section 501(b) of the MMA, Pub. L. 108-173.  This program expanded our 


voluntary Hospital Quality Initiative.  The Hospital IQR Program originally consisted of 


a “starter set” of 10 quality measures.  The collection of information associated with the 


original starter set of quality measures was previously approved under OMB control 


number 0938-0918.  All of the information collection requirements previously approved 


under OMB control number 0938-0918 have been combined with the information 


collection request currently approved under OMB control number 0938-1022.  We no 


longer use OMB control number 0938-0918.   OMB has currently approved 3,681,023 


hours of burden and approximately $121 million under OMB control number 0938-1022, 


accounting for burden experienced by 3,300 IPPS hospitals and 1,100 non-IPPS hospitals 


for the FY 2019 payment determination.  Below, we describe the burden changes for 


IPPS hospitals due to the proposals in this proposed rule. 


 In section IX.A. of the preamble of this proposed rule, we are making the 


following proposals that we expect to affect our burden estimates:  (1) updates to the 


electronic clinical quality measure (eCQM) reporting requirements with regard to the 


number of eCQMs and quarters of data for the FY 2019 and FY 2020 payment 
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determinations; (2) updates to our previously finalized eCQM validation procedures for 


the FY 2020 payment determination and subsequent years; and; (3) begin voluntary 


reporting on the new Hybrid Hospital-Wide 30-Day Readmission measure for the 


CY 2018 reporting period.  Details on these proposals, as well as the expected burden 


changes, are discussed below. 


 This proposed rule also includes proposals to:  (1) update the eCQM certification 


requirements for the FY 2019 and FY 2020 payment determinations; (2) allow hospitals 


to use an educational review process to correct incorrect validation results for the first 


three quarters of validation for chart-abstracted measures beginning with the FY 2020 


payment determination and for subsequent years; (3) refine the Hospital Consumer 


Assessment of Healthcare Providers and Systems (HCAHPS) Survey measure 


(NQF # 0166 and 0228) to replace the questions on pain management for the FY 2020 


payment determination and subsequent years; (4) refine the Hospital 30-Day, All-Cause, 


Risk-Standardized Mortality Rate Following Acute Ischemic Stroke Measure to include 


the National Institutes of Health (NIH) Stroke Scale data for the FY 2023 payment 


determination and subsequent years; (5) provide confidential reports of measure data 


stratified by dual eligible status for the Hospital 30-day, All-Cause, Risk-Standardized 


Readmission Rate Following Pneumonia Hospitalization and Hospital 30-day, All-Cause, 


Risk Standardized Mortality Rate (RSRR) for Pneumonia measures; and (6) align the 


naming of the Extraordinary Circumstances Exceptions (ECE) Policy for the FY 2020 


payment determination and subsequent years.  As discussed further below, we do not 


expect these proposals to affect our burden estimates. 
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 In prior rules (81 FR 57260), we have estimated that reporting eCQMs for the 


Hospital IQR Program measures could be accomplished by staff with a mean hourly 


wage of $16.42 per hour,
508


 and we are retaining that wage rate, and applying it broadly 


for all of our calculations in this proposed rule, as we have done previously (81 FR 


57260).  We note that more recent wage data has become available, and we intend to 


update the wage rate used in these calculations in the FY 2018 IPPS/LTCH PPS final 


rule.  We have chosen to calculate the cost of overhead, including fringe benefits, at 100 


percent of the mean hourly wage, as has been done in previous years (81 FR 57260).  


This is necessarily a rough adjustment, both because fringe benefits and overhead costs 


vary significantly from employer-to-employer and because methods of estimating these 


costs vary widely from study-to-study.  Nonetheless, we believe that doubling the hourly 


wage rate ($16.42 x 2 = $32.84) to estimate total cost is a reasonably accurate estimation 


method.  Accordingly, we calculate cost burden to hospitals using a wage plus benefits 


estimate of $32.84 throughout the discussion below for the Hospital IQR Program. 


b.  Burden Estimates for the Proposed Updates to the eCQM Reporting Requirements 


 In the FY 2017 IPPS/LTCH PPS final rule, we finalized policies to require 


hospitals to submit a full year (four quarters) (81 FR 57159) of data for at least eight 


eCQMs of the available eCQMs (81 FR 57157) for both the FY 2019 and FY 2020 


payment determinations.  In section IX.A.8. of the preamble of this proposed rule, we are 


proposing the following changes to these finalized policies:  (1) revise the CY 2017 


reporting period/FY 2019 payment determination eCQM reporting requirements, such 


that hospitals are required to report six eCQMs and to submit two, self-selected, calendar 


                                                           
508 


Occupational Outlook Handbook. Available at:  http://www.bls.gov/oes/2012/may/oes292071.htm. 
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quarters of data; and (2) revise the CY 2018 reporting period/FY 2020 payment 


determination eCQM reporting requirements such that hospitals are required to report six 


eCQMs for the first three quarters of CY 2018. 


(1)  Calculations for the CY 2017 Reporting Period/FY 2019 Payment Determination 


 As in previous years, we believe the total burden associated with the eCQM 


reporting policy will be similar to that previously outlined in the Medicare EHR Incentive 


Program Stage 2 final rule (77 FR 54126 through 54133).  Under that program, the 


burden estimate for a hospital to report one eCQM is 10 minutes per record per quarter.  


We believe this estimate is accurate and appropriate to apply to the Hospital IQR 


Program because we align the eCQM reporting requirements between both programs.  


Therefore, using the estimate of 10 minutes per record per quarter, we anticipate our 


proposal to require:  (1) reporting on at least six of the available eCQMs; and 


(2) submission of two self-selected quarters of eCQM data, would result in a burden 


reduction of 3 hours and 20 minutes (200 minutes) per hospital for the FY 2019 payment 


determination.  This estimate was calculated by considering the burden difference 


between the updated eCQM reporting requirements proposed for the FY 2019 payment 


determination (10 minutes per record x 6 eCQMs x 2 quarters = 120 minutes for 


2 quarters of reporting) and the eCQM reporting requirements previously finalized in the 


FY 2017 IPPS/LTCH PPS final rule (81 FR 57157 through 57159) (10 minutes per 


record x 8 eCQMs x 4 quarters = 320 minutes for 4 quarters of reporting).  Through these 


calculations (120 minutes – 320 minutes), we arrived at a reduction of 200 minutes per 
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hospital per year, or 3 hours and 20 minutes per hospital per year, for the FY 2019 


payment determination. 


 In total, for the FY 2019 payment determination, we expect our proposal to 


require hospitals to report data on six eCQMs for two quarters (as compared to our 


previously finalized requirements to report data on eight eCQMs for four quarters) to 


represent an annual burden reduction of 11,000 hours across all 3,300 IPPS hospitals 


participating in the Hospital IQR Program (-200 minutes per hospital / 60 minutes per 


hour x 3,300 hospitals = -11,000 hours).  Using the wage estimate described above, we 


expect this to represent a cost reduction of $361,240 ($32.84 hourly wage x 


11,000 annual hours reduction) across all 3,300 IPPS hospitals participating in the 


Hospital IQR Program. 


(2)  Calculations for the CY 2018 Reporting Period/FY 2020 Payment Determination 


 Using the same estimate as described above of 10 minutes per record per quarter, 


if our proposed updates to the CY 2018 reporting period/FY 2020 payment determination 


are finalized, we anticipate our proposal to require:  (1) reporting on at least 6 of the 


available eCQMs; and (2) submission of the first three quarters of CY 2018 eCQM data, 


would result in a burden reduction of 2 hours and 20 minutes (140 minutes) per hospital 


for the FY 2020 payment determination as compared to the previously finalized 


requirements to report eight eCQMs for four quarters for the FY 2020 payment 


determination (81 FR 57157 through 57159).  This estimate was calculated by 


considering the burden difference between the updated eCQM reporting requirements 


proposed for the FY 2020 payment determination (10 minutes per record x 6 eCQMs x 3 
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quarters = 180 minutes for 3 quarters of reporting) and the eCQM reporting requirements 


previously finalized for the FY 2020 payment determination (10 minutes per record x 8 


eCQMs x 4 quarters = 320 minutes for 4 quarters of reporting).  Through these 


calculations (180 minutes – 320 minutes), we arrived at a reduction of 140 minutes per 


hospital per year, or 2 hours and 20 minutes per hospital per year, for the FY 2020 


payment determination as compared to the previously finalized requirements for the 


FY 2020 payment determination.  In total, this would represent an annual burden 


reduction of 7,700 hours across all 3,300 IPPS hospitals participating in the Hospital IQR 


Program (-140 minutes per hospital / 60 minutes per hour x 3,300 hospitals) and a cost 


reduction of $252,868 ($32.84 hourly wage x 7,700 annual hours reduction) across all 


3,300 IPPS hospitals. 


c.  Burden Estimate for the Proposed Modifications to eCQM Certification Requirements 


for the FY 2019 and FY 2020 Payment Determinations and Subsequent Years 


 In section IX.10.d of the preamble of this proposed rule, we discuss our proposed 


changes to the Hospital IQR Program eCQM submission requirements to align them with 


the Medicare EHR Incentive Program for eligible hospitals and CAHs.  Specifically, for 


the CY 2017 reporting period/FY 2019 payment determination, we are proposing that:  


(1) a hospital using EHR technology certified to the 2014 or 2015 Edition, but such EHR 


technology is not certified to all available eCQMs, would be required to have its EHR 


technology certified to all eCQMs that are available to report; and (2) EHR technology 


that is certified to all available eCQMs would not need to be recertified each time it is 


updated to a more recent version of the eCQM specifications.  For the CY 2018 reporting 
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period/FY 2020 payment determination, we are proposing that:  (1) a hospital using EHR 


technology certified to the 2015 Edition, but such EHR technology is not certified to all 


available eCQMs, would be required to have its EHR technology certified to all eCQMs 


that are available to report; and (2) an EHR certified for all available eCQMs under the 


2015 Edition of CEHRT would not need to be recertified each time it is updated to a 


more recent version of the eCQM specifications.  Further, we are proposing that:  (1) for 


the CY 2017 reporting period, hospitals would be required to use the most recent version 


of the CQM electronic specifications; Spring 2016 version of the eCQM specifications 


and any applicable addenda; and (2) for the CY 2018 reporting period, hospitals be 


required to use the most recent version of the CQM electronic specifications; Spring 2017 


version of the eCQM specifications and any applicable addenda.  For eCQM 


specifications, we refer readers to the eCQI Resource Center website at:  


https://ecqi.healthit.gov/.  Because the use of certified EHR technology is already 


required for the Medicare EHR Incentive Program, we believe that these proposals will 


have no effect on burden for hospitals under the Hospital IQR Program. 


d.  Burden Estimates for the Proposed Modifications to the Existing Validation Processes 


(1)  Calculations for Proposed Modifications to the Validation of eCQM Data for the 


FY 2020 Payment Determination and Subsequent Years  


 In section IX.A.11. of the preamble of this proposed rule, we discuss our proposal 


to adopt a modification to the existing eCQM data validation process for the Hospital 


IQR Program data beginning with validation for the FY 2020 payment determination.  


First, we are proposing to require eight cases to be submitted per quarter for eCQM 
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validation for the FY 2020 payment determination and subsequent years.  We are making 


this proposal in conjunction with our proposal to require two quarters of data for the 


CY 2017 eCQM reporting period and our proposal to require three quarters of data for 


the CY 2018 eCQM reporting period.  Accordingly, if those eCQM reporting proposals 


are finalized, we are proposing that the number of required case files for validation would 


be 16 records (eight cases per quarter over two quarters) for the FY 2020 payment 


determination and 24 records (eight cases per quarter over three quarters) for the FY 2021 


payment determination.  We note that, as discussed in the FY 2017 IPPS/LTCH PPS final 


rule (81 FR 57176), CY 2017 eCQM data will be validated beginning in CY 2018 for the 


FY 2020 payment determination and subsequent years.  Therefore, CY 2018 data will be 


validated beginning in CY 2019 for the FY 2021 payment determination.  Second, we are 


proposing to add additional exclusion criteria to our hospital and case selection process 


for eCQM validation for the CY 2018 reporting period/FY 2020 payment determination 


and subsequent years.  Third, we are proposing to continue our previously finalized 


medical record submission requirements for the FY 2021 payment determination and 


subsequent years as well as to provide clarification to our finalized policy.  We believe 


the updates to the exclusions and maintaining previously finalized medical record 


submission requirements will have no effect on burden for hospitals.  We discuss the 


burden associated with the proposed eCQM validation process in more detail below. 


 In previous years (79 FR 50347), we estimated a burden of 16 hours 


(960 minutes) for the submission of 12 records, which will equal 1 hour and 20 minutes 


(or 80 minutes) per record (960 minutes/12 records) for validation of eCQM data.  
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Applying the time per individual submission of 1 hour and 20 minutes (or 80 minutes) 


per record for the 16 records we are proposing that hospitals submit for validation for the 


FY 2020 payment determination, we estimate a total burden of approximately 21 hours 


(80 minutes x 16 records / 60 minutes per hour) for each hospital selected for 


participation in eCQM validation for the FY 2020 payment determination.  We estimate 


that the total burden would be approximately 4,200 hours across the 200 hospitals 


selected for eCQM validation (21 hours per hospital x 200 hospitals = 4,200 hours).  As 


compared to our total burden estimate of 8,533 hours previously estimated in the 


FY 2017 IPPS/LTCH PPS final rule (81 FR 57261), this represents a burden reduction of 


approximately 4,333 hours across up to 200 hospitals selected for eCQM validation 


(4,200 hours estimated in this proposed rule - 8,533 hours estimated in the FY 2017 


IPPS/LTCH PPS final rule = -4,333 hours).  Using the estimated hourly labor cost of 


$32.84, we estimate an annual cost reduction of $142,296 (4,333 hours x $32.84 per 


hour) across the 200 hospitals selected for eCQM validation due to our proposal to 


decrease the number of records collected for validation from 32 records to 16 records for 


the FY 2020 payment determination. 


(2)  Calculations for Proposed Modifications to the Validation of eCQM Data for the 


FY 2021 Payment Determination and Subsequent Years  


 Applying the time per individual submission of 1 hour and 20 minutes (or 


80 minutes) per record for the 24 records we are proposing that hospitals submit for 


eCQM validation for the FY 2021 payment determination, we estimate a total burden of 


approximately 32 hours (80 minutes x 24 records / 60 minutes per hour) for each hospital 
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selected for participation in eCQM validation.  We estimate that the total burden would 


be approximately 6,400 hours across the 200 hospitals selected for eCQM validation 


(32 hours per hospital x 200 hospitals = 6,400 hours).  We note that compared to our total 


burden estimate of 8,533 hours previously estimated in the FY 2017 IPPS/LTCH PPS 


final rule (81 FR 57261) for the FY 2020 payment determination and subsequent years, 


this would represent a burden reduction of approximately 2,133 hours across up to 200 


hospitals selected for eCQM validation for the FY 2021 payment determination (6,400 


hours estimated for the FY 2021 payment determination in this proposed rule – 8,533 


hours estimated in the FY 2017 IPPS/LTCH PPS final rule = -2,133 hours).  Using the 


estimated hourly labor cost of $32.84, we estimate an annual cost reduction of $70,048 


(2,133 hours x $32.84 per hour) across the 200 hospitals selected for eCQM validation 


due to our proposal to reduce the number of records collected from 32 records as 


finalized in the FY 2017 IPPS/LTCH PPS final rule (81 FR 57178) to 24 records for the 


FY 2021 payment determination. 


(3)  Calculations for Proposed Modifications to the eCQM Validation Exclusions for the 


FY2020 Payment Determination and Subsequent Years 


 In section IX.A.11.b. of the preamble of this proposed rule, we are proposing a 


new eCQM validation exclusion criterion.  Specifically, hospitals that do not have at least 


five discharges for at least one reported eCQM (among the six required eCQMs proposed 


for the CY 2017 and CY 2018 eCQM reporting periods) included in their QRDA I file 


submissions would be excluded from the random sample of up to 200 hospitals selected 


for eCQM validation for the FY 2020 payment determination and subsequent years.  In 
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summary, for the FY 2020 payment determination and subsequent years, we would 


exclude hospitals meeting the newly proposed exclusion criterion discussed above and/or 


either of the two exclusion criteria finalized in the FY 2017 IPPS/LTCH PPS final rule 


(81 FR 57178).  Lastly, we are proposing that the three exclusions would be applied 


before the random selection of 200 hospitals for eCQM validation, such that hospitals 


meeting any of these exclusions would not be eligible for selection. 


 In section IX.A.11.b. of the preamble of this proposed rule, we are proposing to 


exclude the following cases from validation for those hospitals selected to participate in 


eCQM validation:  (1) episodes of care that are longer than 120 days; and (2) cases with a 


zero denominator for each measure, for the FY 2020 payment determination and 


subsequent years. 


 We do not believe that these proposals will impact the burden experienced by 


hospitals because, while they influence which hospitals and cases would be selected, they 


would not change the number of hospitals that must participate in eCQM validation, the 


number of records that would be collected for validation, or the validation reporting 


requirements for the hospitals selected. 


(4)  Calculations for the Proposed Modifications to the Medical Record Submission 


Requirements for the FY 2021 Payment Determination and Subsequent Years 


 In section IX.A.11.b. of the preamble of this proposed rule, we are proposing for 


the FY 2021 payment determination and subsequent years, to apply the medical record 


submission requirements that were finalized in the FY 2017 IPPS/LTCH PPS final rule 


(81 FR 57179) only for the FY 2020 payment determination.  Specifically, we are 
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proposing that for hospitals participating in eCQM validation we:  (1) would require 


submission of at least 75 percent of sampled eCQM measure medical records in a timely 


and complete manner; and (2) would maintain the previously finalized policy that the 


accuracy of eCQM data submitted for validation would not affect a hospital's validation 


score (81 FR 57180).  We do not expect these proposals to influence our burden 


estimates, as we are proposing to continue existing policies. 


(5)  Calculations for the Proposed Educational Review Process for Chart-Abstracted 


Measures for the FY 2020 Payment Determination and Subsequent Years 


 In section IX.A.11.c. of the preamble of this proposed rule, we are proposing to 


formalize the process of allowing hospitals to use an educational review process to 


correct incorrect validation results for the first three quarters of validation for chart-


abstracted measures.  Secondly, we are proposing to update the process to specify that if 


the results of an educational review indicate that we incorrectly scored a hospital, the 


corrected score would be used to compute the hospital’s final validation score whether or 


not the hospital submits a reconsideration request.  Under this proposal, the educational 


review request process, as well as CMS’ procedures for responding to requests, remain 


the same for the FY 2020 payment determination and subsequent years, except that 


revised scores identified through an educational review would be used to correct a 


hospital’s validation score.  As stated in the FY 2016 IPPS/LTCH PPS final rule 


(80 FR 49762), we estimate a burden of 15 minutes per hospital to report structural 


measure data and to complete all forms, including the reconsideration request form and 


the educational review form.  We refer readers to the FY 2017 IPPS/LTCH PPS final rule 
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for more detailed information on the burden associated with the chart-abstracted 


validation requirements (81 FR 57260).  Although this proposal may allow hospitals to 


avoid the formal reconsideration process, we do not expect this proposal to influence our 


burden estimates for the chart-abstracted measures validation process as it would not 


change the requirements for selecting hospitals for validation of chart-abstracted 


measures nor change the chart-abstracted validation reporting requirements for the 


selected hospitals. 


e.  Burden Estimate for the Proposed Voluntary Reporting on the Hybrid Hospital-Wide 


30-Day Readmission Measure for the CY 2018 Reporting Period 


 In section IX.A.7.a. of the preamble of this proposed rule, we are proposing 


voluntary reporting on the Hybrid Hospital-Wide 30-Day Readmission measure for 


CY 2018 reporting period.  This measure uses both claims-based data as well as a set of 


13 core clinical data elements from patient electronic health records (EHRs).  We do not 


expect any additional burden to hospitals to report the claims-based portion of this 


measure because these data are already reported to the Medicare program for payment 


purposes. 


 As described in section IX.A.7.b. of the preamble of this proposed rule, we are 


proposing that hospitals submit the 13 core clinical data elements and the six data 


elements required for linking with claims data for this measure using the same 


submission process required for eCQM reporting, specifically, that these data be reported 


using QRDA I files submitted to the CMS data receiving system.  Accordingly, we 


expect the burden associated with voluntarily reporting this measure to be similar to our 
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estimates for eCQM reporting (that is 10 minutes per measure, per quarter).  We 


anticipate that approximately 100 hospitals would voluntarily report the Hybrid 


Hospital-Wide 30-Day Readmission measure.  Therefore, using the estimate of 


10 minutes per measure per quarter, we estimate that our proposal would result in a 


burden increase of 0.67 hours (40 minutes) per participating hospital for the one year 


(4 quarters) during which this pilot would take place (10 minutes per record x 1 measure 


x 4 quarters / 60 minutes per hour = 0.67 hours).  In total, for the one year duration of 


voluntary reporting the Hybrid Hospital-Wide 30-Day Readmission measure, we estimate 


an annual burden increase of 67 hours across up to 100 hospitals voluntarily participating 


(40 minutes per hospital / 60 minutes per hour x 100 hospitals = 67 hours).  Using the 


wage estimate described above, we estimate this to represent a cost increase of $2,200 


($32.84 hourly wage x 67 annual hours) across up to 100 hospitals voluntarily 


participating in the pilot.  We note that the claims-based version of the Hospital-Wide 


All-Cause Unplanned Readmission (HWR) measure is currently a part of the Hospital 


IQR Program measure set, as adopted in the FY 2013 IPPS/LTCH PPS final rule 


(77 FR 53530). 


f.  Burden Estimate for the Proposed Refinement of the HCAHPS Survey Measure for the 


FY 2020 Payment Determination and Subsequent Years 


 In section IX.A.6.a. of the preamble of this proposed rule, we are proposing to 


update the HCAHPS Survey measure by replacing the current Pain Management 


questions (HCAHPS Q12, Q13, and Q14) with new questions referred to collectively as 


the “Communication About Pain” composite measure beginning with the FY 2020 
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payment determination.  There is no additional information collection burden associated 


with the refinement of these questions because we are rewording the existing questions 


and not changing the total number of questions.  In addition, consistent with previous 


years (81 FR 57261), the burden estimate for the Hospital IQR Program excludes the 


burden associated with the HCAHPS survey measure, which is submitted under a 


separate information collection request and approved under OMB control number 0938-


0981. 


g.  Burden Estimate for the Proposed Refinement of the Hospital 30-Day, All-Cause, 


Risk-Standardized Mortality Rate Following Acute Ischemic Stroke Measure for the 


FY 2023 Payment Determination and Subsequent Years 


 In section IX.A.6.b. of the preamble of this proposed rule, we are proposing to 


update the Hospital 30-Day, All-Cause, Risk-Standardized Mortality Rate Following 


Acute Ischemic Stroke measure to include the use of NIH stroke scale claims data for risk 


adjustment beginning with the FY 2023 payment determination.  Because this proposed 


update would result only in the inclusion of additional claims-based data that are already 


reported to the Medicare program for payment purposes, we believe no additional burden 


on hospitals will result from the update to the stroke mortality measure. 


h.  Burden Estimate for the Confidential and Potential Future Public Reporting of 


Readmission Measure Data Stratified by Social Risk Factors 


 In section IX.A.13 of the preamble of this proposed rule we discuss our intent to 


provide confidential reports to hospitals that include measure data stratified by dual 


eligible status for the Hospital 30-day, All-Cause, Risk-Standardized Readmission Rate 
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Following Pneumonia Hospitalization and Hospital 30-day, All-Cause, 


Risk-Standardized Mortality Rate (RSRR) for Pneumonia measures.  In addition to 


confidential reporting, we are seeking comment on options for public display of measure 


data stratified by social risk factor indicators on the Hospital Compare website.  Because 


this proposal is related to the way we display data, and not the methods of data collection 


implemented by the hospitals, we believe no additional burden on hospitals would result 


from confidential reporting of stratified measure data using social risk factor indicators.  


We note that all measures for which we might consider confidential reporting or public 


display of stratified measure data would already be included in the Hospital IQR 


Program, and as claims-based measures, we do not expect any additional burden because 


these data are already reported to the Medicare program for payment purposes. 


i.  Burden Estimate for the Proposed Changes to the Hospital IQR Program Extraordinary 


Circumstances Exceptions (ECE) Policy for the FY2020 Payment Determination and 


Subsequent Years 


 In section IX.A.15.b. of the preamble of this proposed rule we discuss our intent 


to align the naming of this exception policy and update CFR 412.140 to reflect our 


current ECE policies.  We also are clarifying the timing of CMS’ response to ECE 


requests.  Because we are not seeking any new or additional information in our ECE 


proposals, we believe the updates will have no effect on burden for hospitals. 


j.  Summary of Burden Estimates for the Hospital IQR Program 


 In summary, under OMB control number 0938-1022, we estimate:  (1) a total 


burden reduction of 11,000 hours (-11,000 hours due to the proposed updates to the 
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CY 2017 eCQM reporting requirements) and a total cost reduction of $361,240 (-11,000 


hours x $32.84  per hour) for the FY 2019 payment determination; (2) a total burden 


reduction of 11,966 hours (-7,700 hours due to the proposed updates to the CY 2018 


eCQM reporting requirements – 4,333 hours due to the proposed updates to the eCQM 


validation procedures for the FY 2020 payment determination + 67 hours for the 


proposed Hybrid Hospital-Wide 30-Day Readmission measure pilot) and a total cost 


reduction of $392,963 (-11,866  hours x $32.84 per hour) for the FY 2020 payment 


determination; and (3) a total burden reduction of 2,133 hours (-2,133 hours due to the 


proposed updates to eCQM validation procedures for the FY 2021 payment 


determination) and a total cost reduction of $70,048  (-2,133 hours x $32.84  per hour) 


for the FY 2021 payment determination.  These are the burden estimate totals for which 


we are requesting OMB approval under OMB number 0938-1022. 
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Hospital IQR Program FY 2019 Payment Determination Burden Estimates 


 Annual Recordkeeping and Reporting Requirements Under OMB Control Number 0938-1022 for FY 2019 


Payment Determination 


Activity Estimated 


time per 


record 


(minutes) 


FY 2019 


Number 


reporting 


quarters 


per year 


FY 2019 


Number 


of IPPS 


hospitals 


reporting 


Average 


number 


records 


per 


hospital 


per 


quarter 


Annual 


burden 


(hours) 


per 


hospital 


Newly 


proposed 


annual 


burden 


(hours) across 


IPPS hospitals 


for FY 2019 


payment 


determination  


Previously 


finalized 


annual 


burden 


(hours) across 


IPPS hospitals 


for FY 2019 


payment 


determination 


per the FY 


2017 


IPPS/LTCH 


PPS final rule   


Net 


difference 


in annual 


burden 


hours  


 


Reporting on 


6 eCQMs for 


2 Quarters 


60 


(10 minutes 


x 6 


measures) 


2 3,300 1 2 6,600 17,600 -11,000 


 Total Change in Burden Hours: -11,000 


 Total Cost Estimate: Hourly Wage ($32.84) x Change in Burden Hours (-11,000) = -$361,240   


 


Hospital IQR Program FY 2020 Payment Determination Burden Estimates 


 Annual Recordkeeping and Reporting Requirements Under OMB Control Number 0938-1022 for FY 2020 


Payment Determination 


Activity Estimated 


time per 


record 


(minutes) 


FY 2020 


Number 


reporting 


quarters 


per year 


FY 2020 


Number 


of IPPS 


hospitals 


reporting 


Average 


number 


records per 


hospital 


per 


quarter 


Annual 


burden 


(hours) 


per 


hospital 


Newly 


proposed 


annual burden 


(hours) across 


IPPS hospitals 


for the FY 


2020 payment 


determination 


Previously 


finalized 


annual burden 


(hours) across 


IPPS hospitals 


per the 


FY 2017 


IPPS/LTCH 


PPS final rule  


Net 


difference 


in annual 


burden 


hours  


 


Reporting on 


6 eCQMs for 


3 Quarters 


60 


(10 minutes 


x 6 


measures) 


3 3,300 1 3 9,900 17,600 -7,700 


FY 2020 


eCQM 


Validation  


80 2 200 8 21 4,200 8,533 -4,333 
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 Annual Recordkeeping and Reporting Requirements Under OMB Control Number 0938-1022 for FY 2020 


Payment Determination 


Activity Estimated 


time per 


record 


(minutes) 


FY 2020 


Number 


reporting 


quarters 


per year 


FY 2020 


Number 


of IPPS 


hospitals 


reporting 


Average 


number 


records per 


hospital 


per 


quarter 


Annual 


burden 


(hours) 


per 


hospital 


Newly 


proposed 


annual burden 


(hours) across 


IPPS hospitals 


for the FY 


2020 payment 


determination 


Previously 


finalized 


annual burden 


(hours) across 


IPPS hospitals 


per the 


FY 2017 


IPPS/LTCH 


PPS final rule  


Net 


difference 


in annual 


burden 


hours  


 


Hybrid 


Hospital-


Wide 30-Day 


Readmission 


Measure 


Voluntary 


Pilot 


10 4 100 1 0.67 67 0 67 


 Total Change in Burden Hours: - 11,966 


 Total Cost Estimate: Hourly Wage ($32.84) x Change in Burden Hours (-11,966) = - $392,963   


 


 


Hospital IQR Program FY 2021 Payment Determination Burden Estimates 


 Annual Recordkeeping and Reporting Requirements Under OMB Control Number 0938-1022 for FY 2021 


Payment Determination 


Activity Estimated 


time per 


record 


(minutes) 


FY 2021 


Number 


reporting 


quarters 


per year 


FY 2021 


Number 


of IPPS 


hospitals 


reporting 


Average 


number 


records per 


hospital per 


quarter 


Annual 


burden 


(hours) 


per 


hospital 


Newly 


proposed 


annual 


burden 


(hours) 


across 


IPPS 


hospitals 


for the 


FY 2021 


payment 


determin


ation 


Previously 


finalized 


annual 


burden 


(hours) 


across IPPS 


hospitals per 


the FY 2017 


IPPS/LTCH 


PPS final 


rule 


Net 


difference 


in annual 


burden 


hours  


 


FY 2021 


eCQM 


Validation  


80 3 200 8 32 6,400 8,533 -2,133 


 Total Change in Burden Hours: - 2,133  


 Total Cost Estimate: Hourly Wage ($32.84) x Change in Burden Hours (-2,133) = - $70,048 
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7.  ICRs for PPS-Exempt Cancer Hospital Quality Reporting (PCHQR) Program 


 As discussed in sections IX.B. of the preamble of this proposed rule, 


section 1866(k)(1) of the Act requires, for purposes of FY 2014 and each subsequent 


fiscal year, that a hospital described in section 1886(d)(1)(B)(v) of the Act (a PPS-exempt 


cancer hospital, or a PCH) submit data in accordance with section 1866(k)(2) of the Act 


with respect to such fiscal year.  There is no financial impact to PCH Medicare 


reimbursement if a PCH does not participate. 


 We refer readers to the FY 2014 IPPS/LTCH PPS final rule (78 FR 50957 


through 50959), the FY 2015 IPPS/LTCH PPS final rule (79 FR 50347 through 50348), 


the FY 2016 IPPS/LTCH PPS final rule (80 FR 49764), and the FY 2017 IPPS/LTCH 


PPS final rule (81 FR 57182), as well as to OMB Control Number 0938-1175, for a 


detailed discussion of the burden for the program requirements that we have previously 


adopted.  Below we discuss only changes in burden that would result from the proposals 


in this proposed rule. 


a.  Estimated Hourly Labor Cost 


 Previously, we used $66 as our hourly labor cost in calculating the burden 


associated with chart-abstraction activities in the PCHQR Program.  However, our 


experience working with our data analysis contractors and those performing chart 


abstraction indicates that this work is performed by a different labor category than we 


previously thought.  In addition, our previous labor cost is different from those used in 


other quality reporting and value-based purchasing programs, and we do not believe there 


is a justification for these different values given the similarity in quality measures and 
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required staff.  Therefore, to align the estimated hourly labor costs (hourly wage plus 


fringe and overhead, as discussed below) used to calculate burden in the PCHQR 


Program with those used in other CMS quality reporting programs, including the Hospital 


IQR Program, we are proposing to revise our hourly labor cost estimate to $32.84.
509


 


 This labor cost is based on the BLS wage for a Medical Records and Health 


Information Technician.  The BLS is “the principal Federal agency responsible for 


measuring labor market activity, working conditions, and price changes in the 


economy.”
510


  The BLS describes Medical Records and Health Information Technicians 


as those responsible for organizing and managing health information data; therefore, we 


believe it is reasonable to assume that these individuals would be tasked with abstracting 


clinical data for submission for the PCHQR Program.  According to the BLS, the median 


pay for Medical Records and Health Information Technicians is $16.42 per hour, before 


inclusion of overhead and fringe benefits. 


 Obtaining data on overhead costs is challenging because overhead costs vary 


across PCHs, and cost elements assigned as “indirect” or “overhead” costs, as opposed to 


direct costs or employee wages, are subject to interpretation at the facility level.  


Therefore, we are proposing to calculate the cost of overhead, including fringe benefits, 


at 100 percent of the mean hourly wage, as is currently done in other CMS quality 


reporting programs.
511


  This is necessarily a rough adjustment, both because fringe 


benefits and overhead costs vary significantly from employer to employer and because 


methods of estimating these costs vary widely from study to study.  Nonetheless, we 


                                                           
509 https://www.bls.gov/oes/2012/may/oes292071.htm. 
510 http://www.bls.gov/bls/infohome.htm. 
511 See, e.g., FY2016 IPPS/LTCH Final Rule at 80 FR 49764 FN 153. 
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believe that doubling the hourly wage rate ($16.42 x 2 = $32.84) to estimate total cost is a 


reasonably accurate estimation method.  Accordingly, we are proposing to use an hourly 


labor cost estimate of $32.84 ($16.42 base salary + $16.42 fringe and overhead) for 


calculation of burden forthwith.  We note that more recent wage data has become 


available, and we intend to update the wage rate used in these calculations in the FY 2018 


IPPS/LTCH PPS final rule. 


 We are inviting public comment on this proposal. 


b.  Estimated Burden of PCHQR Program Proposals for the FY 2020 Program Year 


 In section IX.B.4. of the preamble of this proposed rule, we are proposing to 


adopt four claims-based measures beginning with the FY 2020 program:  (1) Proportion 


of Patients Who Died from Cancer Receiving Chemotherapy in the Last 14 Days of Life 


(NQF #0210); (2) Proportion of Patients Who Died from Cancer Admitted to the ICU in 


the Last 30 Days of Life (NQF #0213); (3) Proportion of Patients Who Died from Cancer 


Not Admitted to Hospice (NQF #0215); and (4) Proportion of Patients Who Died from 


Cancer Admitted to Hospice for Less Than Three Days (NQF #0216)). 


 In conjunction with our proposal in section IX.B.3. of the preamble of this 


proposed rule, we are proposing to remove three existing chart-abstracted measures 


beginning with the FY 2020 program—(1) Adjuvant Chemotherapy is Considered or 


Administered Within 4 Months (120 Days) of Diagnosis to Patients Under the Age of 80 


with AJCC III (Lymph Node Positive) Colon Cancer (PCH-01/NQF #0223); 


(2) Combination Chemotherapy is Considered or Administered Within 4 Months (120 


Days) of Diagnosis for Women Under 70 with AJCC T1c, or Stage II or III Hormone 
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Receptor Negative Breast Cancer (PCH-02/NQF #0559); and (3) Adjuvant Hormonal 


Therapy (PCH-03/NQF #0220)).  If all of these proposals are finalized, the PCHQR 


Program measure set would consist of 18 measures for the FY 2020 program. 


 Our proposal to remove the three chart-abstracted measures would reduce the 


burden associated with quality data reporting on PCHs.  Based on the FY 2013 


IPPS/LTCH final rule (77 FR 53667) finalized estimates of the burden of collecting 


measure information, submitting measure information, and training personnel, we 


estimate the reduction in burden for collecting measure information, submitting measure 


information, and training personnel provided by the proposed removal of the three 


measures to be approximately 3,776 hours per year for each PCH, or an average 


reduction in burden of 315 hours per month per PCH.  Therefore, we estimate a reduction 


in hourly burden of chart abstraction and data submission of approximately 41,536 hours 


per year across the 11 PCHs.
512


 


 We do not anticipate any increase in burden on the PCHs corresponding to our 


proposal to adopt four claims-based measures into the PCHQR Program beginning with 


the FY 2020 program year.  The four measures are claims-based and therefore do not 


require facilities to report any additional data.  Because these measures do not require 


facilities to submit any additional data, we do not believe that there is any increase in 


burden associated with this proposal. 


                                                           
512 


In the FY 2013 IPPS/LTCH PPS final rule (77 FR 53667), we originally calculated the burden for 


reporting the three chart-abstracted cancer measures and two NHSN CDC measures (CLABSI and CAUTI) 


at approximately 6,293.5 hours annually for each PCH, or 69,228.5 burden hours annually for all 11 PCHs.  


To calculate the reduction in burden achieved by removing three of these five measures, we multiplied the 


annual burden by 11 (the number of PCHs), divided by 5 (the total number of measures making up the 


burden estimate), and multiplied the result by 3 (the total number of measures being removed). 
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 In summary, as a result of our proposals, we estimate a reduction of 40,910 hours 


of burden per year associated with the proposals above for all 11 PCHs beginning with 


the FY 2020 program.  Coupled with our revised estimated salary costs, we estimate that 


these proposed changes would result in a reduction in annual labor costs of $1,364,078 


(41,537.1 hours x $32.84 hourly labor cost) across the 11 PCHs beginning with the 


FY 2020 PCHQR Program.  The burden associated with these reporting requirements is 


currently under OMB Control Number 0938-1175.  The information collection will be 


revised and submitted to OMB. 


8.  ICRs for the Hospital Value-Based Purchasing (VBP) Program 


 In section V.J. of the preamble of this proposed rule, we discuss proposed 


requirements for the Hospital VBP Program.  Specifically, in this proposed rule, with 


respect to quality measures, we are proposing to:  (1) remove the current PSI 90 measure 


beginning with the FY 2019 program year; (2) adopt the Hospital-Level, 


Risk-Standardized Payment Associated with a 30-Day Episode-of-Care for Pneumonia 


PN Payment) measure beginning with the FY 2022 program year; and (3) adopt the 


Patient Safety and Adverse Events (Composite) (NQF #0531) (Modified PSI 90) 


beginning with the PY 2023 program year. 


 As required under section 1886(o)(2)(A) of the Act, Hospital VBP Program 


measures, including the proposed additional and updated measures, are used in the 


Hospital IQR Program.  Therefore, their inclusion in the Hospital VBP Program does not 


result in any additional burden because the Hospital VBP Program uses data that are 


required for and collected under the Hospital IQR Program.  Therefore, the burden 
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associated with these reporting requirements is currently approved under OMB Control 


Number 0938-1022. 


9.  ICRs for the Long-Term Care Hospital Quality Reporting Program (LTCH QRP) 


 As discussed in section IX.C.7. of the preamble of this proposed rule, we are 


proposing to replace the current pressure ulcer measure beginning with the FY 2020 


LTCH QRP and adopt two new measures (one process and one outcome) related to 


ventilator weaning also beginning with the FY 2020 LTCH QRP. 


LTCH QRP Quality Measures Proposed in this FY 2018 IPPS/LTCH PPS Proposed 


Rule Beginning with the FY 2020 LTCH QRP 


Measure Title 


Changes in Skin Integrity Post-Acute Care: Pressure Ulcer/Injury 


Compliance with Spontaneous Breathing Trial (SBT) by Day 2 of the LTCH Stay 


Ventilator Liberation Rate 


 


 The LTCH QRP measure set also currently includes claims-based measures that 


are calculated based on data that LTCHs are already required to report to the Medicare 


program for payment purposes.  In this proposed rule, we are proposing to remove the 


All-Cause Unplanned Readmission Measure for 30 Days Post-Discharge from LTCHs 


(NQF #2512) from the LTCH QRP measure set, beginning with the FY 2019 LTCH 


QRP.  However, because LTCHs will still be required to report data on this measure for 


payment purposes, we believe that the removal of this measure will not affect the burden 


estimate for the LTCH QRP. 


 The LTCH CARE Data Set Version 3.00 was implemented April 1, 2016 and is 


approved under OMB control number 0938-1163.  The LTCH CARE Data Set Version 


3.00 is available on the LTCH QRP website at:  https://www.cms.gov/Medicare/Quality-
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Initiatives-Patient-Assessment-Instruments/LTCH-Quality-Reporting/LTCH-CARE-


Data-Set-and-LTCH-QRP-Manual.html.  For a discussion of burden related to LTCH 


CARE Data Set Version 3.00, we refer readers to the FY 2017 IPPS/LTCH PPS final rule 


(81 FR 57339 through 57341). 


 In this proposed rule, we are proposing three measures:  Changes in Skin Integrity 


Post-Acute Care: Pressure Ulcer/Injury; and two new measures related to ventilator 


weaning, Compliance with SBT by Day 2 of the LTCH Stay and Ventilator Liberation 


Rate. The data for these measures will be collected using the LTCH CARE Data Set 


Version 4.00. 


 The LTCH CARE Data Set Version 4.00, effective April 1, 2018, will also 


contain additional data elements needed to calculate the Drug Regimen Review 


Conducted with Follow-Up for Identified Issues-PAC LTCH QRP quality measure, 


which was finalized in the FY 2017 IPPS/LTCH PPS final rule (81 FR 57219 through 


57223) as well as the data elements needed to calculate the measures we are proposing to 


adopt in this proposed rule. 


 Adoption of the proposed pressure ulcer measure, Change in Skin Integrity Post-


Acute Care: Pressure Ulcer Injury, to replace the current pressure ulcer measure, Percent 


of Residents or Patients with Pressure Ulcers That Are New or Worsened (Short Stay) 


(NQF #0678), would result in the removal of some data elements related to pressure ulcer 


assessment that we believe are duplicative or no longer necessary.  As a result, the 


estimated burden and cost for LTCHs to report the proposed measure would be reduced 


from the burden and cost to report the current measure.  Specifically, we believe that 
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there would be a 3-minute reduction in clinical staff time to report data.  We estimate 


146,592 discharges from 426 LTCHs annually. This equates to a decrease of 7,330 hours 


in burden for all LTCHs (0.05 hours x 146,592 discharges).  Given 3 minutes of RN time 


at $69.40 per hour completing an average of 344 sets of LTCH CARE Data Set 


assessments per provider per year, we estimated the total cost would be reduced by 


$1,194.07 per LTCH annually, or $508,674 for all LTCHs annually.  This decrease in 


burden will be accounted for in the information collection under OMB control number 


(0938–1163). 


 We estimate the additional data elements for the newly proposed Compliance 


with SBT by Day 2 of the LTCH Stay quality measure would take 1.5 minutes of clinical 


staff time to report data on admission.  We believe that the additional LTCH CARE Data 


Set items we are proposing will be completed by registered nurses and respiratory 


therapists (RT).  Individual LTCHs determine the staffing resources necessary.  We 


estimate 146,592 discharges from 426 LTCHs annually. This equates to an increase of 


3,665 hours in burden for all LTCHs (0.025 hours x 146,592 discharges).  Given 0.75 


minutes of RN time at $69.40 per hour and 0.75 minutes of RT time at $58.30 per hour 


completing an average of 344 sets of LTCH CARE Data Set assessments per provider per 


year, we estimated the total cost would be increased by $549.29 per LTCH annually, or 


$233,997 for all LTCHs annually.  This increase in burden will be accounted for in the 


information collection under OMB control number (0938–1163). 


 We estimate the additional elements for the newly proposed Ventilator Liberation 


Rate quality measure would take 2.7 minutes of clinical staff time to report data on 
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admission and 0.3 minutes of clinical staff time to report data on discharge, for a total of 


3 minutes.  We believe that the additional LTCH CARE Data Set items we are proposing 


will be completed by registered nurses and respiratory therapists. Individual providers 


determine the staffing resources necessary.  We estimate 146,592 discharges from 426 


LTCHs annually. This equates to an increase of 7,330 hours in burden for all LTCHs 


(0.05 hours x 146,592 discharges).  Given 2.85 minutes of RN time at $69.40 per hour 


and 0.15 minutes of respiratory therapist (RT) time at $58.30 per hour completing an 


average of 344 sets of LTCH CARE Data Set assessments per provider per year, we 


estimated the total cost would be increased by $1,184.52 per LTCH annually, or 


$504,606 for all LTCHs annually.  This increase in burden will be accounted for in the 


information collection under OMB control number (0938–1163). 


 We are proposing to remove the program interruption items from the LTCH 


CARE Data Set.  Specifically, we are proposing to remove the following items: 


(1) A2500, Program Interruption(s); (2) A2510, Number of Program Interruptions During 


This Stay in This Facility; and (3) A2525, Program Interruption Dates, because we do not 


currently utilize this information nor do we have plans to utilize this information for the 


LTCH QRP.  As a result, the estimated burden and cost for LTCHs would be reduced.  


Specifically, we believe that there would be a 3.6 minute reduction in clinical staff time 


to report data.  We estimate 146,592 discharges from 426 LTCHs annually.  This equates 


to a decrease of 8,796 hours in burden for all LTCHs (0.06 hours x 146,592 discharges).  


Given 3.6 minutes of RN time at $69.40 per hour completing an average of 344 sets of 


LTCH CARE Data Set assessments per provider per year, we estimated the total cost 
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would be reduced by $1,432.89 per LTCH annually, or $610,409 for all LTCHs annually.  


This decrease in burden will be accounted for in the information collection under OMB 


control number (0938–1163). 


 Also, in section IX.C.10.b. of the preamble of this proposed rule, we are 


proposing requirements related to the reporting of standardized patient assessment data  


beginning with the FY 2019 LTCH QRP.  Some of the proposed data elements are 


already included on the LTCH CARE Data Set, and our proposal to characterize those 


data elements as standardized patient assessment data will not result in an additional 


reporting burden for LTCHs.  However, we are proposing to adopt 25 new standardized 


patient assessment data elements with respect to LTCH admissions and 17 new 


standardized patient assessment data elements with respect to LTCH discharges. We 


estimate that it will take an LTCH’s clinical staff 7.5 minutes to report the data elements 


required with respect to admissions and 5.1 minutes to report the data elements required 


with respect to discharges, for a total of additional 12.6 minutes.  This equates to an 


increase of 30,784 hours in burden for all LTCHs (0.21 hours x 146,592 discharges).  We 


believe that the additional LTCH CARE Data Set data elements we are proposing will be 


completed by registered nurses (approximately 45 percent of the time), licensed 


vocational nurses (approximately 45 percent of the time) and respiratory therapists 


(approximately 10 percent of the time).  We estimate 146,592 discharges from 426 


LTCHs annually. 


 We obtained mean hourly wages for these staff from the U.S. Bureau of Labor 


Statistics’ May 2016 National Occupational Employment and Wage Estimates 
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(https://www.bls.gov/oes/current/oes_nat.htm).  The mean hourly wage for a RN (BLS 


occupation code: 29-1141) is $34.70, for a respiratory therapist (BLS occupation code: 


29-1126) is $29.15, and for a licensed vocational nurse (BLS occupation code: 29-2061) 


is $21.56.  Individual providers determine the staffing resources necessary.  However, to 


account for overhead and fringe benefits, we have doubled the mean hourly wage, 


making it $69.40 for an RN, $58.30 for a respiratory therapist, and $43.12 for a licensed 


vocational nurse.  Given the clinician times and wages above completing an average of 


344 sets of LTCH CARE Data Set assessments per provider per year, the total cost 


related to the additional standardized patient assessment data elements is estimated at 


$4,080.30 per LTCH annually, or $1,738,206 for all LTCHs annually. 


 In summary, the 4.5-minute increase in burden for the two proposed ventilator 


weaning quality measures is offset with the 3 minute reduction in burden for the proposed 


pressure ulcer quality measure and the 3.6 minute reduction in burden for the program 


interruption items.  This results in a net reduction in burden of 2.1 minutes.  In addition, 


we are proposing that data for the new standardized data elements will be collected by 


LTCHs and reported to CMS using the LTCH CARE Data Set (LTCH CARE Data Set 


Version 4.00, effective April 1, 2018) for the purpose of fulfilling the requirements of the 


IMPACT Act.  This results in an additional 12.6 minutes of burden for the proposed 


standardized data elements, with a net burden of 10.5 minutes.  Overall, the cost 


associated with the proposed changes to the LTCH QRP is estimated at an additional 


$3,187.15 per LTCH annually, or $1,357,726 for all LTCHs annually. 
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 The proposed LTCH CARE Data Set Version 4.00 is available on the LTCH QRP 


Web site at:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-


Instruments/LTCH-Quality-Reporting/LTCH-Quality-Reporting-Measures-


Information.html. 


 For a discussion of burden related to LTCH CARE Data Set Version 4.00, we 


refer readers to section I.M. of Appendix A of the preamble of this proposed rule. 


10.  ICRs for the Inpatient Psychiatric Facility Quality Reporting (IPFQR) Program 


 We refer readers to the FY 2015 IPF PPS final rule (79 FR 45978 through 45980), 


the FY 2016 IPF PPS final rule (80 FR 46720 through 46721), and the FY 2017 


IPPS/LTCH PPS (81 FR 57265 through 57266) final rule for a detailed discussion of the 


burden for the program requirements that we have previously adopted.  Additional 


information on the full burden of existing requirements can also be found in the materials 


associated with OMB 0938-1171, the OMB Paperwork Reduction Act materials for this 


Program.  We are proposing provisions that affect the FY 2019 payment determination 


(through procedural requirements that occur in FY 2018) and the FY 2020 payment 


determination and subsequent years.  ICRs associated with proposals for each period are 


discussed in more detail below. 


a.  Burden Associated with Procedural Proposals for the FY 2019 Payment Determination 


and Subsequent Years 


 For FY 2018 and subsequent years we are proposing:  (1) updates to the 


Extraordinary Circumstances Exception (ECE) process (affecting submission of ECE 


requests in FY 2018, which would impact payment determination year FY 2019 and 
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subsequent years); (2) to adopt measure removal factors, including criteria for 


determining when a measure is “topped-out,” and measure retention factors (which could 


affect measures for the FY 2020 payment determination and subsequent years); and 


(3) changes associated with procedural deadlines (which affects FY 2019 payment 


determination and subsequent years). 


 For the ECE proposals, we are specifically proposing to:  (1) specify that ECE 


forms can be signed by either the CEO or the designated personnel as listed in the contact 


information section of the form; (2) change the ECE request form submission deadline to 


within 90 days of the date that the extraordinary circumstance occurred; and (3) we will 


strive to complete our review of ECE requests within 90 days of receipt.  These changes 


to the ECE process would not change data submission requirements for facilities 


requesting ECEs, but update procedural requirements related to ECE requests instead.  


Therefore, we do not expect any changes to burden associated with these proposals. 


 Second, the proposal to adopt measures removal and retention factors does not 


affect the data submission requirements.  These factors are intended to improve 


transparency of our measure review and evaluation process. 


 Third, for the procedural deadlines, we are proposing to:  (1) change the 


submission deadline such that facilities have a 45-day submission period beginning at 


least 30 days following the end of the data collection period for a measure; (2) change the 


submission timeframes for both NOPs and withdrawals to the end of the data submission 


period before each respective payment determination year; and (3) provide exact dates 


that define the end of the data submission period/NOP/withdrawal submission deadline 
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through subregulatory means.  These proposals do not affect the data that a facility must 


submit, instead these proposals affect the specification of timeframes. 


 Because none of the policies that we are proposing for FY 2018 and subsequent 


years affects the data that IPFs are required to submit, we do not believe there will be any 


change in burden. 


b.  Burden Associated with Proposal for the FY 2020 Payment Determination and 


Subsequent Years 


 For FY 2020 and subsequent years, we are proposing one measure, Medication 


Continuation following Inpatient Psychiatric Discharge.  This measure is claims based 


and therefore does not require facilities to report any additional data.  Because this 


measure does not require facilities to submit any additional data, we do not believe that 


there is any associated burden associated with this proposal. 


11.  ICRs for the Electronic Health Record (EHR) Incentive Programs and Meaningful 


Use 


 In section IX.E. of the preamble of this proposed rule, we discuss proposed 


policies for eligible hospitals and CAHs reporting CQMs electronically under the 


Medicare and Medicaid EHR Incentive Programs.  As outlined in this proposed rule, we 


are proposing the following modifications to the CY 2017 final CQM policies:  (1) revise 


the CY 2017 reporting period for eligible hospitals and CAHs reporting CQMs 


electronically to require the submission of 2 self-selected quarters of data; and (2) revise 


the number of CQMs eligible hospitals and CAHs are required to report electronically for 


CY 2017 to 6 (self-selected) available CQMs.  In addition, we are proposing the 
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following CQM reporting requirements for CY 2018:  (1) eligible hospitals and CAHs 


reporting CQMs electronically that demonstrate meaningful use for the first time in 2018 


or that have demonstrated meaningful use in any year prior to 2018, the reporting period 


would be the first 3 quarters of CY 2018 with a submission period (Medicare EHR 


Incentive Program only) consisting of the 2 months following the close of the calendar 


year, ending on February 28, 2019; (2) eligible hospitals and CAHs reporting CQMs 


electronically would be required to report at least 6 (self-selected) of the available CQMs; 


(3) eligible hospitals and CAHs that report CQMs by attestation under the Medicare EHR 


Incentive Program because electronic reporting is not feasible, and eligible hospitals and 


CAHs that report CQMs by attestation under their State’s Medicaid EHR Incentive 


Program, would be required to report on all 16 available CQMs; and (4) eligible hospitals 


and CAHs reporting CQMs by attestation under the Medicare EHR Incentive Program 


would have a submission period that would be the 2 months following the close of the 


CY 2018 CQM reporting period, ending February 28, 2019. 


 Because the proposed reporting requirements for data collection regarding the 


reporting of CQMs electronically under the Medicare and Medicaid EHR Incentive 


Programs would align with the reporting requirements under the Hospital IQR Program, 


we do not believe that there is any additional burden for the collection of such 


information.  We are not proposing modifications for the CQMs reporting requirements 


by attestation.  Therefore, there would be no change in burden associated with attestation 


of CQMs. 
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 In section IX.F. of the preamble of this proposed rule, we discuss proposed 


policies regarding clinical quality measurement for EPs participating in the Medicaid 


EHR Incentive Program.  We note that there may be costs incurred by States associated 


with systems development as a result of the proposed policies.  State attestation systems 


would likely require minor updates, which may be eligible for support through enhanced 


Federal funding, subject to CMS prior approval, if outlined in an updated Implementation 


Advanced Planning Document (IAPD).  We anticipate that EPs may also face minor 


burden and incremental capital cost for updating clinical quality measures and reporting 


capabilities in the EHR.  We intend to reduce EP burden and simplify the program 


through these proposals, which are intended to better align CQM reporting periods and 


CQM reporting for the Medicaid EHR Incentive Program with policies under MIPS.  


Overall, we believe the proposed CQM alignment at the State attestation system and EP 


levels would both reduce burden associated with reporting on multiple CMS programs 


and enhance state and CMS operational efficiency. 


 In section IX.G.1. of the preamble of this proposed rule, we discuss our proposals 


to change the EHR reporting period in 2018 from the full CY 2018 to any continuous 


90-day period within CY 2018 for all returning EPs, eligible hospitals and CAHs in the 


Medicare and Medicaid EHR Incentive Programs.  We do not believe that modifying the 


EHR reporting period would cause an increase in burden as the reporting requirements 


for a 90 day reporting period are virtually the same for a full calendar year reporting 


period and the same objectives and measures will be used for reporting for a full calendar 


year reporting or a 90 day reporting period. 
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 In section IX.G.2. of the preamble of this proposed rule, as required by the 21
st
 


Century Cures Act (Pub. L. 114-255), we are proposing an exemption from the payment 


adjustments under sections 1848(a)(7)(A), 1886(b)(3)(B)(ix)(I), and 1814(l)(4) of the Act 


for EPs, eligible hospitals and CAHs, respectively, that demonstrate through an 


application process that compliance with the requirement for being a meaningful EHR 


user is not possible because their certified EHR technology has been decertified under 


ONC’s Health IT Certification Program.  The application process involves participants 


completing an application form for an exception.  While the form is standardized, we 


believe it is exempt from the PRA.  The form is structured as an attestation.  Therefore, 


we believe it is exempt under 5 CFR 1320.3(h)(1) of the implementing regulations of the 


PRA.  The form is an attestation that imposes no burden beyond what is required to 


provide identifying information and to attest to the applicable information. 


 In section IX.G.3. of the preamble of this proposed rule, as required by the 21
st
 


Century Cures Act, we are proposing to exempt ambulatory surgical center-based EPs 


from the 2017 and 2018 payment adjustments under section 1848(a)(7)(A) of the Act if 


they furnish substantially all of their covered professional services in an ambulatory 


surgical center.  We do not believe this requirement would cause an increase in burden as 


CMS would identify the EPs who might meet this requirement. 


 For the expected effects relating to the above proposals, we refer readers to 


section I.O. of Appendix A of this proposed rule. 


 We are requesting public comments on these information collection and 


recordkeeping requirements. 
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12.  ICRs Relating to Proposed Electronic Signature and Electronic Submission of the 


Certification and Settlement Summary Page of Medicare Cost Reports 


 In section X.A. of the preamble of this proposed rule, we discuss our proposal to 


allow providers to use an electronic signature on the certification statement of the 


Certification and Settlement Summary page of the Medicare cost report and submit it 


electronically.  The Certification and Settlement Summary page, which contains the 


required provider signature line, currently exists in the Medicare cost report and is mailed 


to the contractor from the provider.  We are proposing to allow providers the option to 


sign and submit this page electronically.  The signature from the provider’s administrator 


or chief financial officer is an existing data collection requirement.  There would be no 


new data collection from providers resulting from our proposal.  The proposal to allow 


providers to sign this page electronically is not a substantive change to the existing data 


collection instrument and would have a minimal impact on providers to complete. 


13.  ICRs Relating to Survey and Certification Requirements 


a.  Proposed Transparency in Survey Reports and Plans of Correction 


 In section XI.A. of the preamble of this proposed rule, we are proposing to require 


accrediting organizations (AO) to post survey results and findings (that is, statements of 


deficiency findings) as well as any associated acceptable plans of correction (PoCs), and 


make this information publicly available on its website within 90 days after such 


information is made available to those facilities, for the most recent 3 years. 


 According to data and information available to us, as of September 30, 2016, 


there are approximately 12,434 deemed facilities (providers and suppliers) across all 
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CMS-approved programs that have surveys (either initial and renewal, including 


complaints) for which an AO would be required to make survey reports and associated 


PoCs publicly available under our proposal.
513,514,515


  The CY 2016 Advanced Diagnostic 


Imaging (ADI) AO annual data submission lists approximately 16,873 ADI suppliers and 


locations that have surveys (initial, renewal, complaint, and mid-cycle) (approximately 


2,128) for which AOs of ADI suppliers would be required to make survey reports and 


PoCs publicly available on their Web site under our proposal.  Unlike Medicare- and 


Medicaid-certified providers and suppliers, there are no prescriptive statutory, regulatory, 


or policy requirements regarding the frequency of ADI AOs surveys. 


 We do not have sufficient data to determine the burden associated with the 


information collection requirements under our proposal.  Therefore, we are requesting 


public comments on the potential costs and burden associated with our proposal on AOs 


regarding modifying their existing public Web sites and uploading of survey reports and 


PoCs. 


b.  Proposed Changes in Public Notices of Terminations 


 In section XI.B. of the preamble of this proposed rule, we are proposing to no 


longer require the posting of voluntary and involuntary termination public notice in 


newspapers for RHCs, FQHCs, ASCs, and OPOs.  These providers and suppliers would 


be permitted to use other methods of notification in light of the expanded use of 


                                                           
513 FY 2016 Report to Congress (RTC):  Review of Medicare’s Program Oversight of Accrediting 


Organizations (AOs) and the Clinical Laboratory Improvement Amendments of 1988 (CLIA) Validation 


Program - Section 2, Table 5. 
514 


CMS Survey and Certification website for hospital Form CMS-2567 (Statement of Deficiencies and 


Plan or Correction) downloads:  https://www.cms.gov/Medicare/Provider-Enrollment-and-


Certification/CertificationandComplianc/Hospitals.html. 
515 


ProPublica (2016) website:  http://projects.propublica.org/nursing-homes/. 
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information technology.  We also are proposing to change the regulations regarding 


termination of provider agreements by CMS (that is, involuntary termination) or 


providers or suppliers to remove the provision for public notice through “newspapers” to 


allow flexibility in the method of public notice. 


 We believe none of the proposed provisions would have a financial burden as we 


are only eliminating the specification which requires newspaper hard print to be the 


notice source. 


 We refer readers to the economic impact provisions of section I.P. of Appendix A 


of this proposed rule for additional information. 


 If you comment on these information collection and recordkeeping requirements, 


please do either of the following: 


 1.  Submit your comments electronically as specified in the ADDRESSES section 


of this proposed rule; or 


 2.  Submit your comments to the Office of Information and Regulatory Affairs, 


Office of Management and Budget, 


 Attention:  CMS Desk Officer, CMS-1677-P 


 Fax:  (202) 395-6974; or 


 Email:  OIRA_submission@omb.eop.gov. 


models. 


C.  Request for Information on CMS Flexibilities and Efficiencies 


 CMS is committed to transforming the health care delivery system--and the 


Medicare program--by putting an additional focus on patient-centered care and working 
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with providers, physicians, and patients to improve outcomes.  We seek to reduce 


burdens for hospitals, physicians, and patients, improve the quality of care, decrease 


costs, and ensure that patients and their providers and physicians are making the best 


health care choices possible.  These are the reasons we are including this Request for 


Information in this proposed rule. 


 As we work to maintain flexibility and efficiency throughout the Medicare 


program, we would like to start a national conversation about improvements that can be 


made to the health care delivery system that reduce unnecessary burdens for clinicians, 


other providers, and patients and their families.  We aim to increase quality of care, lower 


costs improve program integrity, and make the health care system more effective, simple 


and accessible. 


 We would like to take this opportunity to invite the public to submit their ideas 


for regulatory, subregulatory, policy, practice, and procedural changes to better 


accomplish these goals.  Ideas could include payment system redesign, elimination or 


streamlining of reporting, monitoring and documentation requirements, aligning 


Medicare requirements and processes with those from Medicaid and other payers, 


operational flexibility, feedback mechanisms and data sharing that would enhance patient 


care, support of the physician-patient relationship in care delivery, and facilitation of 


individual preferences.  Responses to this Request for Information could also include 


recommendations regarding when and how CMS issues regulations and policies and how 


CMS can simplify rules and policies for beneficiaries, clinicians, physicians, providers, 


and suppliers.  Where practicable, data and specific examples would be helpful.  If the 
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proposals involve novel legal questions, analysis regarding CMS’ authority is welcome 


for CMS’ consideration.  We are particularly interested in ideas for incentivizing 


organizations and the full range of relevant professionals and paraprofessionals to 


provide screening, assessment and evidence-based treatment for individuals with opioid 


use disorder and other substance use disorders, including reimbursement methodologies, 


care coordination, systems and services integration, use of paraprofessionals including 


community paramedics and other strategies.  We are requesting commenters to provide 


clear and concise proposals that include data and specific examples that could be 


implemented within the law. 


 We note that this is a Request for Information only.  Respondents are encouraged 


to provide complete but concise responses.  This Request for Information is issued solely 


for information and planning purposes; it does not constitute a Request for Proposal 


(RFP), applications, proposal abstracts, or quotations.  This Request for Information does 


not commit the U.S. Government to contract for any supplies or services or make a grant 


award.  Further, CMS is not seeking proposals through this Request for Information and 


will not accept unsolicited proposals.  Responders are advised that the U.S. Government 


will not pay for any information or administrative costs incurred in response to this 


Request for Information; all costs associated with responding to this Request for 


Information will be solely at the interested party’s expense.  We note that not responding 


to this Request for Information does not preclude participation in any future procurement, 


if conducted.  It is the responsibility of the potential responders to monitor this Request 


for Information announcement for additional information pertaining to this request.  In 
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addition, we note that CMS will not respond to questions about the policy issues raised in 


this Request for Information.  CMS will not respond to comment submissions in response 


to this Request for Information in the FY 2018 IPPS/LTCH PPS final rule.  Rather, CMS 


will actively consider all input as we develop future regulatory proposals or future 


subregulatory policy guidance.  CMS may or may not choose to contact individual 


responders.  Such communications would be for the sole purpose of clarifying statements 


in the responders’ written responses.  Contractor support personnel may be used to 


review responses to this Request for Information.  Responses to this notice are not offers 


and cannot be accepted by the Government to form a binding contract or issue a grant.  


Information obtained as a result of this Request for Information may be used by the 


Government for program planning on a nonattribution basis.  Respondents should not 


include any information that might be considered proprietary or confidential.  This 


Request for Information should not be construed as a commitment or authorization to 


incur cost for which reimbursement would be required or sought.  All submissions 


become U.S. Government property and will not be returned.  CMS may publically post 


the public comments received, or a summary of those public comments. 


D.  Response to Public Comments 


 Because of the large number of public comments we normally receive on Federal 


Register documents, we are not able to acknowledge or respond to them individually.  


We will consider all public comments we receive by the date and time specified in the 


DATES section of this preamble, and, when we proceed with a subsequent document, we 


will respond to the public comments in the preamble of that document.
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List of Subjects 


42 CFR Part 405 


 Administrative practice and procedure, Health facilities, Health professions, 


Kidney diseases, Medicare, Reporting and recordkeeping, Rural areas, X-rays. 


42 CFR Part 412 


 Administrative practice and procedure, Health facilities, Medicare, Puerto Rico, 


Reporting and recordkeeping requirements. 


42 CFR Part 413 


 Health facilities, Kidney diseases, Medicare, Puerto Rico, Reporting and 


recordkeeping requirements. 


42 CFR Part 414 


 Administrative practice and procedures, Biologics, Drugs, Health facilities, 


Health professions, Kidney diseases, Medicare, Reporting and recordkeeping 


requirements. 


42 CFR Part 416 


 Health facilities, Health professions, Medicare, Reporting and recordkeeping 


requirements. 


42 CFR Part 486 


 Grant programs-health, Health facilities, Medicare, Reporting and recordkeeping 


requirements, X-ray. 


42 CFR Part 488 
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 Administrative practice and procedure, Health facilities, Medicare, Reporting and 


recordkeeping requirements. 


42 CFR Part 489 


 Health facilities, Medicare, Reporting and recordkeeping requirements. 


42 CFR Part 495 


 Administrative practice and procedure, Electronic health records, Health facilities, 


Health professions, Health maintenance organizations (HMO), Medicaid, Medicare, 


Penalties, Privacy, Reporting and recordkeeping requirements. 


 For the reasons set forth in the preamble of this proposed rule, the Centers for 


Medicare and Medicaid Services is proposing to amend 42 CFR Chapter IV as set forth 


below: 


PART 405—FEDERAL HEALTH INSURANCE FOR THE AGED AND 


DISABLED 


 1.  The authority citation for part 405 is revised to read as follows: 


 Authority:  Secs. 205(a), 1102, 1142, 1861, 1862(a), 1869, 1871, 1874, 1881, 


and 1886(k) of the Social Security Act (42 U.S.C. 405(a), 1302, 1320b-12, 1395x, 


1395y(a), 1395ff, 1395hh, 1395kk, 1395rr, and 1395ww(k)), and sec. 353 of the Public 


Health Service Act (42 U.S.C. 263a). 


 2.  Section 405.2404 is amended by revising paragraph (d) introductory text to 


read as follows: 


§ 405.2404  Termination of rural health clinic agreements. 


* * * * * 
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 (d)  Notice to the public.  Prompt notice of the date and effect of termination must 


be given to the public by either of the following: 


* * * * * 


 3.  Section 405.2442 is amended by revising paragraph (a) introductory text and 


paragraph (b) to read as follows: 


§ 405.2442  Notice to the public. 


 (a)  When the FQHC voluntarily terminates the agreement and an effective date is 


set for the termination, the FQHC must notify the public in the area serviced by the 


FQHC prior to a prospective effective date or on the actual day that business ceases, if no 


prospective date of termination has been set.  The notice must include— 


* * * * * 


 (b)  When CMS terminates the agreement, CMS will notify the public in the area 


serviced by the FQHC. 


PART 412--PROSPECTIVE PAYMENT SYSTEMS FOR INPATIENT 


HOSPITAL SERVICES 


 4.  The authority citation for part 412 is revised to read as follows: 


 Authority:  Secs. 1102 and 1871 of the Social Security Act (42 U.S.C. 1302 and 


1395hh); sec. 124 of Pub. L. 106-113 (113 Stat. 1501A-332); sec. 1206 of Pub. L. 


113-67; sec. 112 of Pub. L. 113-93; sec. 231 of Pub. L. 114-113; and secs. 15004, 15006, 


15007, 15008, 15009, and 15010 of Pub. L. 114-255. 


 5.  Section 412.22 is amended by revising paragraph (e) introductory text and 


paragraph (e)(1)(v) introductory text to read as follows: 
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§ 412.22  Excluded hospitals and hospital units: General rules. 


* * * * * 


 (e)  Hospitals-within-hospitals.  A hospital-within-a-hospital is a hospital that 


occupies space in a building also used by another hospital, or in one or more separate 


buildings located on the same campus as buildings used by another hospital.  Prior to 


October 1, 2017, except as provided in paragraphs (e)(1)(vi) and (f) of this section, a 


hospital-within-a-hospital must meet the following criteria in order to be excluded from 


the prospective payment systems specified in § 412.1(a)(1).  On or after October 1, 2017, 


except as provided in paragraphs (e)(1)(vi) and (f) of this section, a hospital-within-


hospital that is excluded from the prospective payment systems specified in § 412.1(a)(1) 


that occupies space in a building also used by a hospital which is not excluded from the 


prospective payment systems specified in § 412.1(a)(1), or in one or more separate 


buildings located on the same campus as buildings used by a hospital not excluded from 


the prospective payment systems specified in § 412.1(a)(1) must meet the following 


criteria in order to be excluded from the prospective payment systems specified in 


§ 412.1(a)(1). 


 (1)   *   *   * 


 (v)  Performance of basic hospital functions.  Prior to October 1, 2017, the 


hospital meets one of the following criteria: 


* * * * * 


 6.  Section 412.23 is amended by revising paragraphs (e)(2)(ii), (e)(3)(vi), and 


(e)(7)(iii) and adding paragraph (j) to read as follows: 
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§ 412.23  Excluded hospitals:  Classifications. 


* * * * * 


 (e)   *   *   * 


 (2)   *   *   * 


 (ii)  For cost reporting periods beginning on or after August 5, 1997 and on or 


before December 31, 2014, a hospital that was first excluded from the prospective 


payment system under this section in 1986 meets the length-of-stay criterion if it has an 


average inpatient length of stay for all patients, including both Medicare and 


non-Medicare inpatients, of greater than 20 days and demonstrates that at least 80 percent 


of its annual Medicare inpatient discharges in the 12-month cost reporting period ending 


in fiscal year 1997 have a principal diagnosis that reflects a finding of neoplastic disease 


as defined in paragraph (f)(1)(iv) of this section. 


 (3)   *   *   * 


 (vi)  For cost reporting periods beginning on or after October 1, 2015, the 


Medicare inpatient days and discharges that are paid at the site neutral payment rate 


specified at § 412.522(c)(1) or paid under a Medicare Advantage plan (Medicare Part C) 


will not be included in the calculation of the Medicare inpatient average length of stay 


specified under paragraph (e)(2)(i) of this section. 


* * * * * 


 (7)   *   *   * 


 (iii)  April 1, 2014 through September 30, 2017--The number of 


Medicare-certified beds in an existing long-term care hospital or an existing long-term 
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care hospital satellite facility must not be increased beyond the number of 


Medicare-certified beds prior to April 1, 2014, unless one of the exceptions specified in 


paragraph (e)(6)(ii) of this section is met. 


* * * * * 


 (j)  Long-term care neoplastic disease hospitals—(1) General.  For cost reporting 


periods beginning on or after January 1, 2015, a long-term care neoplastic disease 


hospital must be a hospital that was first excluded from the prospective payment system 


under this section in 1986 which has an average inpatient length of stay for all patients, 


including both Medicare and non-Medicare inpatients, of greater than 20 days and 


demonstrates that at least 80 percent of its annual Medicare inpatient discharges in the 


12-month cost reporting period ending in fiscal year 1997 have a principal diagnosis that 


reflects a finding of neoplastic disease as defined in paragraph (f)(1)(iv) of this section. 


 (2)  Payment.  Payment for inpatient operating costs for hospitals classified under 


paragraph (j)(1) of this section is made as set forth in § 412.526(c)(3).  Payment for 


capital costs for hospitals classified under paragraph (j)(1) of this section is made as set 


forth in § 412.526(c)(4). 


 7.  Section 412.64 is amended by— 


 a.  Revising paragraph (d)(1)(vii); 


 b.  Adding paragraph (d)(4)(iii); and 


 c.  Revising paragraph (i)(3)(iii). 


 The revisions and addition read as follows: 
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§ 412.64  Federal rates for inpatient operating costs for Federal fiscal year 2005 and 


subsequent fiscal years. 


* * * * * 


 (d)  *   *   * 


 (1)  *   *   * 


 (vii)  For fiscal years 2017 and 2018, the percentage increase in the market basket 


index (as defined in § 413.40(a)(3) of this chapter) for prospective payment hospitals, 


subject to the provisions of paragraphs (d)(2) and (3) of this section, less a multifactor 


productivity adjustment (as determined by CMS) and less 0.75 percentage point. 


* * * * * 


 (4)     *     *     * 


 (iii)  Exception for decertified EHR technology.  Beginning with the fiscal year 


2019 payment adjustment year, the Secretary shall exempt an eligible hospital that is not 


a qualifying eligible hospital from the application of the reduction under paragraph (d)(3) 


of this section if the Secretary determines that compliance with the requirement for being 


a meaningful EHR user is not possible because the certified EHR technology used by the 


eligible hospital has been decertified under ONC’s Health IT Certification Program.  To 


be considered for an exception, an eligible hospital must submit an application, in the 


manner specified by CMS, demonstrating that the certified EHR technology was 


decertified during the 12-month period preceding the applicable EHR reporting period for 


the payment adjustment year, or during the applicable EHR reporting period for the 


payment adjustment year, and that the eligible hospital made a good faith effort to obtain 
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another certified EHR technology for that EHR reporting period.  (See § 495.4 for 


definitions of payment adjustment year, EHR reporting period, and meaningful EHR 


user.)  Applications requesting this exception must be submitted by July 1 of the year 


before the applicable payment adjustment year, or a later date specified by CMS.  This 


exception is subject to annual renewal, but in no case may an eligible hospital be granted 


an exception under paragraph (d)(4) of this section for more than 5 years. 


* * * * * 


 (i)   *   *   * 


 (3)   *   *   * 


 (iii)  Any wage index adjustment made under this paragraph (i) is effective for a 


period of 3 fiscal years, except that hospitals in a qualifying county may elect to waive 


the application of the wage index adjustment.  A hospital may waive the application of 


the wage index adjustment by notifying CMS in writing within 45 days of the date of 


public display of the annual notice of proposed rulemaking for the hospital inpatient 


prospective payment system at the Office of the Federal Register. 


* * * * * 


 8.  Section 412.87 is amended by revising paragraph (b)(2) to read as follows: 


§ 412.87  Additional payment for new medical services and technologies: General 


provisions. 


* * * * * 


 (b)  *   *   * 
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 (2)  A medical service or technology may be considered new within 2 or 3 years 


after the point at which data begin to become available reflecting the inpatient hospital 


code (as defined in section 1886(d)(5)(K)(iii) of the Social Security Act) assigned to the 


new service or technology (depending on when a new code is assigned and data on the 


new service or technology become available for DRG recalibration).  After CMS has 


recalibrated the DRGs, based on available data, to reflect the costs of an otherwise new 


medical service or technology, the medical service or technology will no longer be 


considered “new” under the criterion of this section. 


* * * * * 


 9.  Section 412.90 is amended by revising paragraph (j) to read as follows: 


§ 412.90  General rules. 


* * * * * 


 (j)  Medicare-dependent, small rural hospitals.  For cost reporting periods 


beginning on or after April 1, 1990, and before October 1, 1994, and for discharges 


occurring on or after October 1, 1997 and before October 1, 2017, CMS adjusts the 


prospective payment rates for inpatient operating costs determined under subparts D and 


E of this part if a hospital is classified as a Medicare-dependent, small rural hospital. 


* * * * * 


 10.  Section 412.92 is amended by revising paragraph (e)(3) introductory text to 


read as follows: 


§ 412.92  Special treatment: Sole community hospitals. 


* * * * * 
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 (e)  *   *   * 


 (3)  Effective for cost reporting periods beginning before October 1, 2017, the 


intermediary determines a lump sum adjustment amount not to exceed the difference 


between the hospital’s Medicare inpatient operating costs and the hospital’s total DRG 


revenue for inpatient operating costs based on DRG-adjusted prospective payment rates 


for inpatient operating costs (including outlier payments for inpatient operating costs 


determined under subpart F of this part and additional payments made for inpatient 


operating costs for hospitals that serve a disproportionate share of low-income patients as 


determined under § 412.106 and for indirect medical education costs as determined under 


§ 412.105).  Effective for cost reporting periods beginning on or after October 1, 2017, 


the MAC determines a lump sum adjustment amount equal to the difference between the 


hospital’s fixed Medicare inpatient operating costs and the hospital’s total MS-DRG 


revenue based on MS-DRG-adjusted prospective payment rates for inpatient operating 


costs (including outlier payments for inpatient operating costs determined under subpart 


F of this part and additional payments made for inpatient operating costs for hospitals that 


serve a disproportionate share of low-income patients as determined under § 412.106 and 


for indirect medical education costs as determined under § 412.105) multiplied by the 


ratio of the hospital’s fixed Medicare inpatient operating costs to its total Medicare 


inpatient operating costs. 


* * * * * 


 11.  Section 412.101 is amended by revising paragraph (b)(2) introductory text 


and adding paragraph (e) to read as follows: 
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§412.101  Special treatment: Inpatient hospital payment adjustment for low-volume 


hospitals. 


* * * * * 


 (b)     *     *     * 


 (2)  In order to qualify for this adjustment, a hospital must meet the following 


criteria, subject to the provisions of paragraph (e) of this section: 


*  *  *  * 


 (e)  Special treatment regarding hospitals operated by the Indian Health Service 


(IHS) or a Tribe.  For discharges occurring in FY 2018 and subsequent fiscal years-- 


 (1)  A hospital operated by the IHS or a Tribe will be considered to meet the 


applicable mileage criterion specified under paragraph (b)(2) of this section if it is located 


more than the specified number of road miles from the nearest subsection (d) hospital 


operated by the IHS or a Tribe. 


 (2)  A hospital, other than a hospital operated by the IHS or a Tribe, will be 


considered to meet the applicable mileage criterion specified under paragraph (b)(2) of 


this section if it is located more than the specified number of road miles from the nearest 


subsection (d) hospital other than a subsection (d) hospital operated by the IHS or a 


Tribe. 


 12.  Section 412.106 is amended by adding paragraph (g)(1)(iii)(C)(4) to read as 


follows: 


§ 412.106  Special treatment:  Hospitals that serve a disproportionate share of 


low-income patients. 
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* * * * * 


 (g)     *     *     * 


 (1)     *     *     * 


 (iii)     *     *     * 


 (C)   *     *     * 


 (4)   For fiscal year 2018, CMS will base its estimates of the amount of hospital 


uncompensated care on utilization data for Medicaid and Medicare SSI patients, as 


determined by CMS in accordance with paragraphs (b)(2)(i) and (4) of this section, using 


data on Medicaid utilization from 2012 and 2013 cost reports from the most recent 


HCRIS database extract and 2012 cost report data submitted to CMS by IHS or Tribal 


hospitals and the most recent available 2 years of data on Medicare SSI utilization (or, for 


Puerto Rico hospitals, a proxy for Medicare SSI utilization data), and data on 


uncompensated care costs, defined as charity care costs plus non-Medicare bad debt costs 


from 2014 cost reports from the most recent HCRIS database extract. 


* * * * * 


 13.  Section 412.140 is amended by revising paragraphs (c)(2) and (d)(2) to read 


as follows: 


§ 412.140  Participation, data submission, and validation requirements under the 


Hospital Inpatient Quality Reporting (IQR) Program. 


* * * * * 


 (c)     *     *      * 
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 (2)  Extraordinary circumstances exceptions.  CMS may grant an exception with 


respect to quality data reporting requirements in the event of extraordinary circumstances 


beyond the control of the hospital.  CMS may grant an exception as follows: 


 (i)  For circumstances not relating to the reporting of electronic clinical quality 


measure data, a hospital participating in the Hospital IQR Program that wishes to request 


an exception with respect to quality data reporting requirements must submit its request 


to CMS within 90 days of the date that the extraordinary circumstances occurred.  For 


circumstances relating to the reporting of electronic clinical quality measures, a hospital 


participating in the Hospital IQR Program that wishes to request an exception must 


submit its request to CMS by April 1 following the end of the reporting calendar year in 


which the extraordinary circumstances occurred.  Specific requirements for submission of 


a request for an exception are available on QualityNet.org. 


 (ii)  CMS may grant an exception to one or more hospitals that have not requested 


an exception if:  CMS determines that a systemic problem with CMS data collection 


systems directly affected the ability of the hospital to submit data; or if CMS determines 


that an extraordinary circumstance has affected an entire region or locale. 


 (d)     *     *     * 


 (2)(i)  A hospital meets the chart-abstracted validation requirement with respect to 


a fiscal year if it achieves a 75-percent score, as determined by CMS. 


 (ii)  A hospital meets the eCQM validation requirement with respect to a fiscal 


year if it submits at least 75 percent of sampled eCQM measure medical records in a 


timely and complete manner, as determined by CMS. 
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* * * * * 


 14.  Section 412.211 is amended by revising paragraph (f)(3)(iii) to read as 


follows: 


§ 412.211  Puerto Rico rates for Federal fiscal year 2004 and subsequent fiscal years. 


* * * * * 


 (f)   *   *   * 


 (3)   *   *   * 


 (iii)  Any wage index adjustment made under this paragraph (f) is effective for a 


period of 3 fiscal years, except that hospitals in a qualifying county may elect to waive 


the application of the wage index adjustment.  A hospital may waive the application of 


the wage index adjustment by notifying CMS in writing within 45 days of the date of 


public display of the annual notice of proposed rulemaking for the hospital inpatient 


prospective payment system at the Office of the Federal Register. 


* * * * * 


 15.  Section 412.230 is amended by revising paragraphs (a)(3) introductory text, 


(a)(3)(i) and (ii), and (d)(3) to read as follows: 


§ 412.230  Criteria for an individual hospital seeking redesignation to another rural 


area or an urban area. 


 (a)     *     *     * 


 (3)  Special rules for sole community hospitals and rural referral centers.  To be 


redesignated under the special rules in this paragraph, the hospital must submit 
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documentation of the approval of sole community hospital or rural referral center status 


to the MGCRB no later than the first business day after January 1. 


 (i)  A hospital that is approved as a rural referral center or a sole community 


hospital, or both, does not have to demonstrate a close proximity to the area to which it 


seeks redesignation. 


 (ii)  If a hospital that is approved as a rural referral center or a sole community 


hospital, or both, qualifies for urban redesignation, it is redesignated to the urban area 


that is closest to the hospital or to the hospital’s geographic home area.  If the hospital is 


closer to another rural area than to any urban area, it may seek redesignation to either the 


closest rural area or the closest urban area. 


* * * * * 


 (d)     *     *     * 


 (3)  Rural referral center exceptions.  For the exceptions in this paragraph to 


apply, the hospital must submit documentation of the approval of rural referral center 


status to the MGCRB no later than the first business day after January 1. 


 (i)  If a hospital was ever approved as a rural referral center, it does not have to 


demonstrate that it meets the average hourly wage criterion set forth in paragraph 


(d)(1)(iii) of this section. 


 (ii)  If a hospital was ever approved as a rural referral center, it is required to meet 


only the criterion that applies to rural hospitals under paragraph (d)(1)(iv) of this section, 


regardless of its actual location in an urban or rural area. 


* * * * * 
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 16.  Section 412.273 is amended by revising paragraphs (c)(1)(ii) and (c)(2) to 


read as follows: 


§ 412.273  Withdrawing an application, terminating an approved 3-year 


classification, or cancelling a previous withdrawal or termination. 


* * * * * 


 (c)   *   *   * 


 (1)   *   *   * 


 (ii)  After the MGCRB issues a decision, provided that the request for withdrawal 


is received by the MCGRB within 45 days of the date of public display at the Office of 


the Federal Register of CMS’ annual notice of proposed rulemaking concerning changes 


to the inpatient hospital prospective payment system and proposed payment rates for the 


fiscal year for which the application has been filed. 


 (2)  A request for termination must be received by the MGCRB within 45 days of 


the date of public display at the Office of the Federal Register of CMS’ annual notice of 


proposed rulemaking concerning changes to the inpatient hospital prospective payment 


system and proposed payment rates for the fiscal year for which the termination is to 


apply. 


* * * * * 


 17.  Section 412.500 is amended by adding paragraphs (a)(7) and (8) to read as 


follows: 


§ 412.500 Basis and scope of subpart. 


 (a)   *   *   * 
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 (7)  Section 411 of Public Law 114-10 which revises the annual update to the 


LTCH PPS standard Federal payment rate in FY 2018. 


 (8)  Public Law 114-255 which at-- 


 (i) Section 15004 amended the moratorium on increasing beds in existing LTCHs 


and LTCH satellite facilities and amended high cost outlier payment requirements; 


 (ii)  Section 15006 amended moratoria on certain payment policies; 


 (iii)  Section 15007 amended the average length of stay requirements; 


 (iv)  Section 15009 temporally excepted certain spinal cord specialty hospitals 


from the site neutral payment rate; and 


 (v)  Section 15010 temporally excepted certain wound care discharges from 


certain LTCHs from the site neutral payment rate. 


* * * * * 


 18.  Section 412.522 is amended by adding paragraphs (b)(3) and (4) to read as 


follows: 


§ 412.522  Application of site neutral payment rate. 


* * * * * 


 (b)     *     *     * 


 (3)  Temporary exception for certain severe wound discharges.—(i)  Definitions.  


For purposes of this paragraph (b)(3) the following definitions are applicable: 


 Severe wound means a wound which is a stage 3 wound, stage 4 wound, 


unstageable wound, non-healing surgical wound, fistula, as identified by the applicable 


code on the claim from the long-term care hospital. 
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 Wound means an injury, usually involving division of tissue or rupture of the 


integument or mucous membrane with exposure to the external environment. 


 (ii)  Discharges for severe wounds.  A discharge that occurs in a cost reporting 


period beginning during fiscal year 2018 for a patient who was treated for a severe 


wound that meets all of the following criteria is excluded from the site neutral payment 


rate specified under this section: 


 (A)  The severe wound meets the definition specified in paragraph (b)(3)(i) of this 


section. 


 (B)  The discharge is from a long-term care hospital that is described in 


§ 412.23(e)(2)(i) and meets the criteria of § 412.22(f); and 


 (C)  The discharge is classified under MS–LTC–DRG 539, 540, 602, or 603. 


 (4)  Temporary exception for certain spinal cord specialty hospitals.  For 


discharges in cost reporting periods beginning in fiscal years 2018 and 2019, the site 


neutral payment rate specified under this section does not apply if such discharge is from 


a long-term care hospital that meets each of the following requirements: 


 (i)  The hospital was a not-for-profit long-term care hospital on June 1, 2014, as 


determined by cost report data;  


 (ii)  Of the discharges in calendar year 2013 from the long-term care hospital for 


which payment was made under subpart O, at least 50 percent were classified under 


MS-LTC-DRGs 28, 29, 52, 57, 551, 573, and 963; and 


 (iii)  The long-term care hospital discharged inpatients (including both individuals 


entitled to, or enrolled for, benefits under Medicare Part A and individuals not so entitled 
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or enrolled) during fiscal year 2014 who had been admitted from at least 20 of the 50 


States determined by the States of residency of such inpatients. 


* * * * * 


 19.  Section 412.523 is amended by— 


 a.  Adding paragraph (c)(3)(xiv); 


 b.  Revising paragraph (d)(1); and 


 c.  Adding paragraph (d)(5). 


 The additions and revision read as follows: 


§ 412.523  Methodology for calculating the Federal prospective payment rates. 


* * * * * 


 (c)     *     *     * 


 (3)     *     *     * 


 (xiv)  For long-term care hospital prospective payment system fiscal year 


beginning October 1, 2017, and ending September 30, 2018.  The LTCH PPS standard 


Federal payment rate for the long-term care hospital prospective payment system 


beginning October 1, 2017, and ending September 30, 2018, is the standard Federal 


payment rate for the previous long-term care hospital prospective payment system fiscal 


year updated by 1.0 percent and further adjusted, as appropriate, as described in 


paragraph (d) of this section. 


* * * * * 


 (d)     *     *     * 
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 (1)  Outlier payments.  CMS adjusts the LTCH PPS standard Federal payment 


rate by a reduction factor of 8 percent, the estimated proportion of outlier payments under 


§ 412.525(a) payable for discharges described in § 412.522(a)(2) (notwithstanding the 


provisions of § 412.525(a)(2)(ii) for FY 2018 and subsequent years. 


* * * * * 


 (5)  Adjustment for changes to the short-stay outlier policy.  The standard Federal 


rate determined under paragraph (c)(3) of this section is permanently adjusted by a 


one-time factor so that estimated aggregate payments to LTCH PPS standard Federal rate 


cases in FY 2018 are projected to equal estimated aggregate payments that would have 


been paid for such cases without regard to the change in the short-stay outlier policy for 


FY 2018 under § 412.529(c)(5). 


* * * * * 


 20.  Section 412.525 is amended by revising paragraph (a)(2) to read as follows: 


§ 412.525  Adjustments to the Federal prospective payment. 


 (a)     *     *     * 


 (2)(i)  The fixed loss-amount for discharges from a long-term care hospital 


described under § 412.522(a)(2) is determined for the long-term care hospital prospective 


payment system payment year, using the LTC-DRG relative weights that are in effect at 


the start of the applicable long-term care hospital prospective payment system payment 


year. 


 (ii)  For FY 2018 and subsequent years, the fixed-loss amount for long-term care 


hospital discharges described under § 412.522(a)(2) is determined such that the estimated 
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proportion of outlier payments under paragraph (a) of this section payable for such 


discharges is projected to be equal to 99.6875 of 8 percent. 


* * * * * 


 21.  Section 412.529 is amended by— 


 a.  Revising paragraph (c)(3) introductory text; 


 b.  Adding paragraph (c)(4); and 


 c.  Revising paragraph (f) introductory text. 


 The revisions and addition read as follows: 


§ 412.529  Special payment provision for short-stay outliers. 


* * * * * 


 (c)   *   *   * 


 (3)  Discharges occurring on or after July 1, 2007 and before December 29, 2007 


and discharges occurring on or after December 29, 2012 and on or before 


September 30, 2017.  For discharges from long-term care hospitals described under 


§ 412.23(e)(2)(i) occurring on or after July 1, 2007, and on or before December 29, 2007 


and discharges occurring on or after December 29, 2012, and on or before 


September 30, 2017, the LTCH prospective payment system adjusted payment amount 


for a short-stay outlier case is adjusted by either of the following: 


* * * * * 


 (4)  Discharges occurring on or after October 1, 2017.  For discharges occurring 


on or after October 1, 2017, short-stay outlier payments are determined according to 


paragraph (c)(2)(iv) of this section. 
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* * * * * 


 (f)  Reconciliation of short-stay payments.  Payments for discharges occurring 


before October 1, 2017 are reconciled in accordance with one of the following: 


* * * * * 


 22.  Section 412.538 is amended by revising paragraph (a)(1) to read as follows: 


§ 412.538  Limitation on long-term care hospital admissions from referring 


hospitals. 


 (a)     *     *     * 


 (1)  The provisions of this section apply to all long-term care hospitals excluded 


from the hospital inpatient prospective payment system under § 412.23(e), except as 


specified in paragraph (a)(2) of this section, effective for discharges occurring on or after 


October 1, 2018. 


* * * * * 


 23.  Section 412.560 is amended by revising the section heading, paragraphs (a), 


(b)(1), (c) introductory text, (c)(1), (c)(3)(vii), (c)(4)(ii), (d)(1), and (d)(2)(vii), and 


adding paragraph (f) to read as follows: 


§ 412.560  Requirements under the Long-Term Care Hospital Quality Reporting 


Program (LTCH QRP). 


 (a)  Participation in the LTCH QRP.  A long-term-care hospital must begin 


submitting data on measures specified under sections 1886(m)(5)(D), 1899B(c)(1) and 


1899B(d)(1) of the Act, and standardized patient assessment data required under section 


1899B(b)(1) of the Act, under the LTCH QRP by no later than the first day of the 
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calendar quarter subsequent to 30 days after the date on its CMS Certification Number 


(CCN) notification letter. 


 (b)  Data submission requirements and payment impact.  (1)  Except as provided 


in paragraph (c) of this section, a long-term care hospital must submit to CMS data on 


measures specified under sections 1886(m)(5)(D), 1899B(c)(1) and 1899B(d)(1) of the 


Act, and standardized patient assessment data required under section 1899B(b)(1) of the 


Act.  Such data must be submitted in a form and manner, and at a time, specified by 


CMS. 


* * * * * 


 (c)    Exception and extension request requirements.  Upon request by a long-term 


care hospital, CMS may grant an exception or extension with respect to the measures data 


and standardized patient assessment data reporting requirements, for one or more 


quarters, in the event of certain extraordinary circumstances beyond the control of the 


long-term care hospital, subject to the following: 


 (1)  A long-term care hospital that wishes to request an exception or extension 


with respect to measures data and standardized patient assessment data reporting 


requirements must submit its request to CMS within 90 days of the date that the 


extraordinary circumstances occurred. 


* * * * * 


 (3)     *     *     * 
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 (vii)  The date on which the long-term care hospital will be able to again submit 


measures data and standardized patient assessment data under the LTCH QRP and a 


justification for the proposed date. 


 (4)     *     *     * 


 (ii)  A systemic problem with one of CMS' data collection systems directly 


affected the ability of the long-term care hospital to submit measures data and 


standardized patient assessment data. 


* * * * * 


 (d)     *     *     * 


 (1)  Written notification of noncompliance decision.  CMS will send a long-term 


care hospital written notification of a decision of noncompliance with the measures data 


and standardized patient assessment data reporting requirements for a particular fiscal 


year.  CMS also will use the Quality Improvement and Evaluation system (QIES) 


Assessment Submission and Processing (ASAP) System to provide notification of 


noncompliance to the long-term care hospital. 


 (2)     *     *     * 


 (vii)  Accompanying documentation that demonstrates compliance of the long-


term care hospital with the LTCH QRP requirements.  This documentation must be 


submitted electronically at the same time as the reconsideration request as an attachment 


to the email. 


* * * * * 
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 (f)  Data completion thresholds.   (1)  Long-term care hospitals must meet or 


exceed two separate data completeness thresholds:  one threshold set at 80 percent for 


completion of measures data and standardized patient assessment data collected using the 


LTCH CARE Data Set submitted through the QIES ASAP System; and a second 


threshold set at 100 percent for measures data collected and submitted using the CDC 


NHSN. 


 (2)  The thresholds in paragraph (f)(1) of this section apply to all data that must be 


submitted under paragraph (b) of this section. 


 (3)  A long-term care hospital must meet or exceed both thresholds in paragraph 


(f)(1) of this section to avoid receiving a 2 percentage point reduction to its annual 


payment update for a given fiscal year, beginning with the FY 2019 LTCH QRP. 


PART 413—PRINCIPLES OF REASONABLE COST REIMBURSEMENT; 


PAYMENT FOR END-STAGE RENAL DISEASE SERVICES; OPTIONAL 


PROSPECTIVELY DETERMINED PAYMENT RATES FOR SKILLED 


NURSING FACILITIES; PAYMENT FOR ACUTE KIDNEY INJURY DIALYSIS 


 24.  The authority citation for part 413 is revised to read as follows: 


 Authority:  Secs. 1102, 1812(d), 1814(b), 1815, 1833(a), (i), and (n), 1861(v), 


1871, 1881, 1883 and 1886 of the Social Security Act (42 U.S.C. 1302, 1395d(d), 


1395f(b), 1395g, 1395l(a), (i), and (n), 1395x(v), 1395hh, 1395rr, 1395tt, and 1395ww); 


and sec. 124 of Public Law 106-113, 113 Stat. 1501A-332; sec. 3201 of Public Law 


112-96, 126 Stat. 156; sec. 632 of Public Law 112-240, 126 Stat. 2354; sec. 217 of Public 
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Law 113-93, 129 Stat. 1040; and sec. 204 of Public Law 113-295, 128 Stat. 4010; and 


sec. 808 of Public Law 114-27, 129 Stat. 362. 


 25.  Section 413.24 is amended by revising paragraph (f)(4)(iv) to read as follows: 


§ 413.24  Adequate cost data and cost finding. 


* * * * * 


(f)  *     *     * 


 (4)  *     *     * 


 (iv)(A)  Effective as specified in paragraphs (f)(4)(iv)(A)(1) through (4) and 


except as provided in paragraph (f)(4)(iv)(C) of this section, a provider must submit a 


hard copy of a settlement summary, if applicable, which is a statement of certain 


worksheet totals found within the electronic file, and the certification statement described 


in paragraph (f)(4)(iv)(B) of this section signed by its administrator or chief financial 


officer certifying the accuracy of the electronic file or the manually prepared cost report. 


 (1)  For hospitals, effective for cost reporting periods ending on or after 


September 30, 1994; 


 (2)  For skilled nursing facilities and home health agencies, effective for cost 


reporting periods ending on or after February 1, 1997; 


 (3) For hospices and end-stage renal disease facilities, effective for cost reporting 


periods ending on or after December 31, 2004; and 


 (4)  For organ procurement organizations, histocompatibility laboratories, rural 


health clinics, Federally qualified health centers, and community mental health centers, 


effective for cost reporting periods ending on or after March 31, 2005. 
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 (B)  The following certification statement must immediately precede the dated 


original signature, or electronic signature as set forth in paragraph (f)(4)(iv)(C)(1) of this 


section, of the provider’s administrator or chief financial officer: 


 MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION 


CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY 


CRIMINAL, CIVIL AND ADMINISTRATIVE ACTION, FINE AND/OR 


IMPRISONMENT UNDER FEDERAL LAW.  FURTHERMORE, IF 


SERVICES IDENTIFIED IN THIS REPORT WERE PROVIDED OR 


PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF 


A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL 


AND ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT 


MAY RESULT. 


 I hereby certify that I have read the above certification statement and that I 


have examined the accompanying electronically filed or manually submitted 


cost report and the Balance Sheet and Statement of Revenue and Expenses 


prepared by ______ (Provider Name(s) and Number(s)) for the cost reporting 


period beginning ___ and ending ___ and that to the best of my knowledge and 


belief, this report and statement are true, correct, complete and prepared from 


the books and records of the provider in accordance with applicable instructions, 


except as noted.  I further certify that I am familiar with the laws and regulations 


regarding the provision of health care services, and that the services identified in 


this cost report were provided in compliance with such laws and regulations. 
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 (C)  Effective for cost reporting periods beginning on or after October 1, 2017--


 (1)  A provider that is required to file an electronic cost report may elect to 


electronically submit the settlement summary, if applicable, and the certification 


statement with an electronic signature of the provider’s administrator or chief financial 


officer.  The following checkbox for electronic signature and submission will 


immediately follow the certification statement as set forth in paragraph (f)(4)(iv)(B) of 


this section and must be checked if electronic signature and submission is elected. 


 ☐ I have read and agree with the above certification statement.  I certify that 


I intend my electronic signature on this certification statement to be the legally 


binding equivalent of my original signature. 


 (2)  A provider that is required to file an electronic cost report but does not elect 


to electronically submit the certification statement with an electronic signature, must 


submit a hard copy of the settlement summary, if applicable, and a certification statement 


with an original signature of the provider’s administrator or chief financial officer as set 


forth in paragraphs (f)(4)(iv)(A) and (B) of this section. 


* * * * * 


 26.  Section 413.65 is amended by revising paragraph (m) introductory text to 


read as follows: 


§ 413.65  Requirements for a determination that a facility or an organization has 


provider-based status. 


* * * * * 
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 (m)  Status of Indian Health Service and Tribal facilities and organizations.  


Facilities and organizations operated by the Indian Health Services and Tribes will be 


considered to be departments of hospitals operated by the Indian Health Service or Tribes 


if they furnish only services that are billed, using the CCN of the main provider and with 


the consent of the main provider, as if they had been furnished by a department of a 


hospital operated by the Indian Health Service or a Tribe and they are: 


* * * * * 


 27.  Section 413.70 is amended by— 


 a.  Redesignating paragraph (a)(6)(iii) as paragraph (a)(6)(iv); 


 b.  Adding a new paragraph (a)(6)(iii); and 


 c.  Revising newly redesignated paragraph (a)(6)(iv). 


 The addition and revision read as follows: 


§ 413.70  Payment for services of a CAH. 


 (a)     *     *     * 


 (6)     *     *     * 


 (iii)  Exception for decertified EHR technology.  Beginning with the fiscal year 


2018 payment adjustment year, the Secretary shall exempt a CAH that is not a qualifying 


CAH from the application of the payment adjustment under paragraph (a)(6)(i) of this 


section if the Secretary determines that compliance with the requirement for being a 


meaningful EHR user is not possible because the certified EHR technology used by the 


CAH has been decertified under ONC’s Health IT Certification Program.  In order to be 


considered for an exception, a CAH must submit an application, in the manner specified 
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by CMS, demonstrating that the certified EHR technology was decertified during the 12-


month period preceding the applicable EHR reporting period for the payment adjustment 


year, or during the applicable EHR reporting period for the payment adjustment year, and 


that the CAH made a good faith effort to obtain another certified EHR technology for that 


EHR reporting period.  Applications requesting this exception must be submitted by 


November 30 after the end of the applicable payment adjustment year, or a later date 


specified by CMS. 


 (iv)  Exceptions granted under paragraphs (a)(6)(ii) and (iii) of this section are 


subject to annual renewal, but in no case may a CAH be granted such an exception for 


more than 5 years. 


* * * * * 


 28.  Section 413.134 is amended by revising paragraph (f)(1) to read as follows: 


§ 413.134  Depreciation: Allowance for deprecation based on asset costs. 


* * * * * 


(f)  *     *     * 


 (1)  General.  Depreciable assets may be disposed of through sale, scrapping, 


trade-in, exchange, demolition, abandonment, condemnation, fire, theft, or other casualty. 


 (i)  Disposal of an asset before December 1, 1997.  If disposal of a depreciable 


asset, including the sale or scrapping of an asset before December 1, 1997, results in a 


gain or loss, an adjustment is necessary in the provider’s allowable cost. 


 (A)  The amount of a gain included in the determination of allowable cost is 


limited to the amount of depreciation previously included in Medicare allowable costs. 
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 (B)  The amount of a loss to be included is limited to the undepreciated basis of 


the asset permitted under the program. 


 (C)  The treatment of the gain or loss depends upon the manner of disposition of 


the asset, as specified in paragraphs (f)(2) through (6) of this section. 


 (D)  The gain or loss on the disposition of depreciable assets has no retroactive 


effect on a proprietary provider’s equity capital for years prior to the year of disposition. 


 (ii)  Disposal of an asset on or after December 1, 1997.  No gain or loss is 


recognized on either the sale or scrapping of an asset that occurs on or after 


December 1, 1997, regardless of whether the asset is sold incident to a provider’s change 


of ownership, or otherwise sold or scrapped as an asset of a Medicare participating 


provider.  Gains or losses on dispositions other than sales or scrapping are recognized to 


the same extent as prior to December 1, 1997. 


* * * * * 


PART 414—PAYMENT FOR PART B MEDICAL AND OTHER HEALTH 


SERVICES 


 29.  The authority citation for part 414 continues to read as follows: 


 Authority:  Secs. 1102, 1871, and 1881(b)(1) of the Social Security Act 


(42 U.S.C. 1302, 1395hh, and 1395rr(b)(1)). 


 30.  Section 414.68 is amended by redesignating paragraphs (c)(7) through (14) as 


paragraphs (c)(8) through (15), respectively, and adding new paragraph (c)(7) to read as 


follows: 


§ 414.68  Imaging accreditation. 
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* * * * * 


 (c)   *   *   * 


 (7)  A statement acknowledging that the organization agrees to make all Medicare 


final accreditation survey reports (including statements of deficiencies) and acceptable 


plans of correction publicly available on the organization’s website within 90 days after 


such information is made available to those facilities for the most recent 3 years, on an 


ongoing basis.  This acknowledgement includes all full, follow-up, focused, and 


complaint surveys, regardless of whether they are performed onsite or offsite. 


* * * * * 


PART 416—AMBULATORY SURGICAL SERVICES 


 31.  The authority citation for part 416 is revised to read as follows: 


 Authority:  Secs. 1102, 1138, and 1871 of the Social Security Act 


(42 U.S.C. 1302, 1320b-8, and 1395hh) and section 371 of the Public Health Service Act 


(42 U.S.C. 273). 


 32.  Section 416.35 is amended by revising paragraph (d) introductory text to read 


as follows: 


§ 416.35  Termination of agreement. 


* * * * * 


 (d)  Notice to the public.  Prompt notice of the date and effect of termination is 


given to the public by— 


* * * * * 
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PART 486—CONDITIONS FOR COVERAGE OF SPECIALIZED SERVICES 


FURNISHED BY SUPPLIERS 


 33.  The authority citation for part 486 continues to read as follows: 


 Authority:  Secs. 1102, 1138, and 1871 of the Social Security Act (42 U.S.C. 


1302, 1320b-8, and 1395hh) and section 371 of the Public Health Service Act (42 U.S.C. 


273). 


 34.  Section 486.312 is amended by revising paragraph (e) to read as follows: 


§ 486.312  De-certification. 


* * * * * 


 (e)  Public notice.  Once CMS approves the date for a voluntary termination, the 


OPO must provide prompt public notice in the service area of the date of de-certification 


and such other information as CMS may require.  In the case of involuntary termination 


or nonrenewal of an agreement, CMS also provides notice to the public in the service 


area of the date of de-certification.  No payment under titles XVIII or XIX of the Act will 


be made with respect to organ procurement costs attributable to the OPO on or after the 


effective date of de-certification. 


PART 488—SURVEY, CERTIFICATION, AND ENFORCEMENT 


PROCEDURES 


 35.  The authority citation for part 488 is revised to read as follows: 


 Authority:  Secs. 1102, 1128l, 1864, 1865, 1871, and 1875 of the Social Security 


Act, unless otherwise noted (42 U.S.C. 1302, 1320a-7, 1395aa, 1395bb, 1395hh, and 


1395ll). 
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 36.  Section 488.5 is amended by adding paragraph (a)(21) to read as follows: 


§ 488.5  Application and re-application procedures for national accrediting 


organizations. 


 (a)   *   *   * 


 (21)  A statement acknowledging that the organization agrees to make all 


Medicare final accreditation survey reports (including statements of deficiencies) and 


acceptable plans of correction publicly available on the organization’s website within 90 


days after such information is made available to those facilities for the most recent 3 


years, on an ongoing basis.  This acknowledgement includes all triennial, full, follow-up, 


focused, and complaint surveys, regardless of whether they are performed onsite or 


offsite. 


* * * * * 


PART 489--PROVIDER AGREEMENTS AND SUPPLIER APPROVAL 


 37.  The authority citation for part 489 continues to read as follows: 


 Authority: Secs. 1102 1819, 1820(E), 1861, 1864(M), 1866, 1869, and 1871 of 


the Social Security Act (42 U.S.C. 1302, 1395i-3, 1395x, 1395aa(m), 1395cc, 1395ff, and 


1395(hh)). 


 38.  Section 489.52 is amended by revising paragraph (c)(2) introductory text to 


read as follows: 


§ 489.52  Termination by the provider. 


* * * * * 


 (c)  *   *   * 
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 (2)  The notice must— 


* * * * * 


PART 495—STANDARDS FOR THE ELECTRONIC HEALTH RECORD 


TECHNOLOGY INCENTIVE PROGRAM 


 39.  The authority citation for part 495 continues to read as follows: 


 Authority:  Secs. 1102 and 1871 of the Social Security Act (42 U.S.C. 1302 and 


1395hh). 


 40.  Section 495.4 is amended by— 


 a.  Adding in alphabetical order a definition of “Ambulatory surgical center-based 


EP.” 


 b.  In the definition of “EHR reporting period,” revising paragraph (1)(ii) 


introductory text, adding paragraph (1)(ii)(D), revising paragraph (1)(iii) introductory 


text, revising paragraph (2)(ii) introductory text, adding paragraph (2)(ii)(D) and revising 


paragraph (2)(iii) introductory text. 


 c.  In the definition of “EHR reporting period for a payment adjustment year”, 


revising paragraph (2)(ii) introductory text, adding paragraph (2)(ii)(D), revising 


paragraph (2)(iii) introductory text, revising paragraph (3)(ii) introductory text, adding 


paragraph (3)(ii)(D), and revising paragraph (3)(iii) introductory text. 


 The additions and revisions read as follows: 


§ 495.4  Definitions. 


* * * * * 
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 Ambulatory surgical center-based EP means an EP who furnishes 75 percent or 


more of his or her covered professional services in sites of service identified by the codes 


used in the HIPAA standard transaction as an ASC setting in the calendar year that is 2 


years before the payment adjustment year. 


* * * * * 


 EHR reporting period.       *     *     * 


 (1)     *     *     * 


 (ii) The following are applicable for 2015, 2016, 2017, and 2018: 


* * *  * * 


 (D)  For the CY 2018 payment year under the Medicaid EHR Incentive Program: 


 (1) For the EP first demonstrating he or she is a meaningful EHR user, any 


continuous 90–day period within CY 2018. 


 (2) For the EP who has successfully demonstrated he or she is a meaningful EHR 


user in any prior year, any continuous 90–day period within CY 2018. 


 (iii)  The following are applicable beginning with the CY 2019 payment year 


under the Medicaid EHR Incentive Program: 


* * * * * 


 (2)     *     *     * 


 (ii)  The following are applicable for 2015, 2016, 2017, and 2018: 


* * * * * 


 (D)  For the FY 2018 payment year under the Medicaid EHR Incentive Program: 
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 (1)  For the eligible hospital or CAH first demonstrating it is a meaningful EHR 


user, any continuous 90-day period within CY 2018. 


 (2)  For the eligible hospital or CAH that has successfully demonstrated it is a 


meaningful EHR user in any prior year, any continuous 90-day period within CY 2018. 


 (iii)  The following are applicable beginning with the FY 2019 payment year 


under the Medicaid EHR Incentive Program: 


* * * * * 


 EHR reporting period for a payment adjustment year.    *     *     * 


 (2)     *     *     * 


 (ii)  The following are applicable for 2015, 2016, 2017, and 2018: 


* * * * * 


 (D)  In 2018 as follows: 


 (1)  If an eligible hospital has not successfully demonstrated it is a meaningful 


EHR user in a prior year, the EHR reporting period is any continuous 90-day period 


within CY 2018 and applies for the FY 2019 and 2020 payment adjustment years.  For 


the FY 2019 payment adjustment year, the EHR reporting period must end before and the 


eligible hospital must successfully register for and attest to meaningful use no later than 


October 1, 2018. 


 (2)  If in a prior year an eligible hospital has successfully demonstrated it is a 


meaningful EHR user, the EHR reporting period is any continuous 90-day period within 


CY 2018 and applies for the FY 2020 payment adjustment year. 


(iii) The following are applicable beginning in 2019: 
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* * * * * 


 (3)     *     *     * 


 (ii)  The following are applicable for 2015, 2016, 2017, and 2018: 


* * * * * 


 (D)  In 2018 as follows: 


 (1)  If a CAH has not successfully demonstrated it is a meaningful EHR user in a 


prior year, the EHR reporting period is any continuous 90-day period within CY 2018 


and applies for the FY 2018 payment adjustment year. 


 (2)  If in a prior year a CAH has successfully demonstrated it is a meaningful 


EHR user, the EHR reporting period is any continuous 90-day period within CY 2018 


and applies for the FY 2018 payment adjustment year. 


 (iii)  The following are applicable beginning in 2019: 


* * * * * 


 41.  Section 495.102 is amended by redesignating paragraph (d)(5) as paragraph 


(d)(6) and adding new paragraphs (d)(5) and (7) to read as follows: 


§ 495.102  Incentive payments to EPs. 


* * * * * 


 (d)     *     *     * 


 (5)  Exception for decertified EHR technology.  The Secretary shall exempt an EP 


from the application of the payment adjustment for CY 2018 under paragraph (d)(1) of 


this section if the Secretary determines that compliance with the requirement for being a 


meaningful EHR user is not possible because the certified EHR technology used by the 
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EP has been decertified under ONC’s Health IT Certification Program.  To be considered 


for an exception, an EP must submit, in the manner specified by CMS, an application 


demonstrating that the certified EHR technology was decertified during the 12-month 


period preceding the applicable EHR reporting period for the CY 2018 payment 


adjustmenr year, or during the applicable EHR reporting period for the CY 2018 payment 


adjustment year, and that the EP made a good faith effort to obtain another certified EHR 


technology for that EHR reporting period.  Applications requesting this exception must 


be submitted no later than October 1, 2017, or a later date specified by CMS. 


* * * * * 


 (7)  Payment adjustments not applicable to ambulatory surgical center-based EPs.  


For the CY 2017 and CY 2018 payment adjustment years, no payment adjustment under 


paragraphs (d)(1) through (3) of this section may be made in the case of an ambulatory 


surgical center-based eligible professional, as defined in § 495.4.







CMS-1677-P                


 


 


 


Dated:  April 10, 2017 


 


 


     ______________________________ 


     Seema Verma, 


     Administrator, 


     Centers for Medicare & Medicaid Services. 


 


 


Dated:  April 11, 2017 


 


 


     ___________________________ 


     Thomas E. Price, 


     Secretary, 


     Department of Health and Human Services. 


 


BILLING CODE 4120-01-P







CMS-1677-P                                                                                                       1530 


 


 


Note:  The following Addendum and Appendixes will not appear in the Code of 


Federal Regulations. 


Addendum—Proposed Schedule of Standardized Amounts, Update Factors, 


Rate-of-Increase Percentages Effective with Cost Reporting Periods Beginning on or 


after October 1, 2017, and Payment Rates for LTCHs Effective for Discharges 


Occurring on or after October 1, 2017 


I.  Summary and Background 


 In this Addendum, we are setting forth a description of the methods and data we 


used to determine the proposed prospective payment rates for Medicare hospital inpatient 


operating costs and Medicare hospital inpatient capital-related costs for FY 2018 for 


acute care hospitals.  We also are setting forth the rate-of-increase percentage for 


updating the target amounts for certain hospitals excluded from the IPPS for FY 2018.  


We note that, because certain hospitals excluded from the IPPS are paid on a reasonable 


cost basis subject to a rate-of-increase ceiling (and not by the IPPS), these hospitals are 


not affected by the proposed figures for the standardized amounts, offsets, and budget 


neutrality factors.  Therefore, in this proposed rule, we are setting forth the 


rate-of-increase percentage for updating the target amounts for certain hospitals excluded 


from the IPPS that would be effective for cost reporting periods beginning on or after 


October 1, 2017. 


 In addition, we are setting forth a description of the methods and data we used to 


determine the proposed standard Federal payment rate that would be applicable to 


Medicare LTCHs for FY 2018. 
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 In general, except for SCHs, for FY 2018, each hospital’s payment per discharge 


under the IPPS is based on 100 percent of the Federal national rate, also known as the 


national adjusted standardized amount.  This amount reflects the national average 


hospital cost per case from a base year, updated for inflation.  We note that, under section 


205 of the Medicare Access and CHIP Reauthorization Act of 2015 (MACRA) (Pub. L. 


114-10, enacted on April 16, 2015), the MDH program is set to expire at the end of 


FY 2017. 


 SCHs are paid based on whichever of the following rates yields the greatest 


aggregate payment:  the Federal national rate (including, as discussed in section V.G. of 


the preamble of this proposed rule, uncompensated care payments under section 


1886(r)(2) of the Act); the updated hospital-specific rate based on FY 1982 costs per 


discharge; the updated hospital-specific rate based on FY 1987 costs per discharge; the 


updated hospital-specific rate based on FY 1996 costs per discharge; or the updated 


hospital-specific rate based on FY 2006 costs per discharge.  As noted, under current law, 


the MDH program is set to expire at the end of FY 2017. 


 As discussed in section V.B. of the preamble of this proposed rule, in accordance 


with section 1886(d)(9)(E) of the Act as amended by section 601 of the Consolidated 


Appropriations Act, 2016 (Pub. L. 114-113), for FY 2018, subsection (d) Puerto Rico 


hospitals will continue to be paid based on 100 percent of the national standardized 


amount.  Because Puerto Rico hospitals are paid 100 percent of the national standardized 


amount and are subject to the same national standardized amount as subsection (d) 
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hospitals that receive the full update, our discussion below does not include references to 


the Puerto Rico standardized amount or the Puerto Rico-specific wage index. 


 As discussed in section II. of this Addendum, we are proposing to make changes 


in the determination of the prospective payment rates for Medicare inpatient operating 


costs for acute care hospitals for FY 2018.  In section III. of this Addendum, we discuss 


our proposed policy changes for determining the prospective payment rates for Medicare 


inpatient capital-related costs for FY 2018.  In section IV. of this Addendum, we are 


setting forth the rate-of-increase percentage for determining the rate-of-increase limits for 


certain hospitals excluded from the IPPS for FY 2018.  In section V. of this Addendum, 


we discuss proposed policy changes for determining the standard Federal rate for LTCHs 


paid under the LTCH PPS for FY 2018.  The tables to which we refer in the preamble of 


this proposed rule are listed in section VI. of this Addendum and are available via the 


Internet on the CMS website. 


II.  Proposed Changes to Prospective Payment Rates for Hospital Inpatient 


Operating Costs for Acute Care Hospitals for FY 2018 


 The basic methodology for determining prospective payment rates for hospital 


inpatient operating costs for acute care hospitals for FY 2005 and subsequent fiscal years 


is set forth under § 412.64.  The basic methodology for determining the prospective 


payment rates for hospital inpatient operating costs for hospitals located in Puerto Rico 


for FY 2005 and subsequent fiscal years is set forth under §§ 412.211 and 412.212.  


Below we discuss the factors we are proposing to use for determining the proposed 


prospective payment rates for FY 2018. 
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 In summary, the proposed standardized amounts set forth in Tables 1A, 1B, and 


1C that are listed and published in section VI. of this Addendum (and available via the 


Internet on the CMS website) reflect— 


 ●  Equalization of the standardized amounts for urban and other areas at the level 


computed for large urban hospitals during FY 2004 and onward, as provided for under 


section 1886(d)(3)(A)(iv)(II) of the Act. 


 ●  The labor-related share that is applied to the standardized amounts to give the 


hospital the highest payment, as provided for under sections 1886(d)(3)(E) and 


1886(d)(9)(C)(iv) of the Act.  For FY 2018, depending on whether a hospital submits 


quality data under the rules established in accordance with section 1886(b)(3)(B)(viii) of 


the Act (hereafter referred to as a hospital that submits quality data) and is a meaningful 


EHR user under section 1886(b)(3)(B)(ix) of the Act (hereafter referred to as a hospital 


that is a meaningful EHR user), there are four possible applicable percentage increases 


that can be applied to the national standardized amount.  We refer readers to section V.B. 


of the preamble of this proposed rule for a complete discussion on the proposed FY 2018 


inpatient hospital update.  Below is a table with these four options: 
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FY 2018 


Hospital 


Submitted 


Quality 


Data and is 


a 


Meaningful 


EHR User 


Hospital 


Submitted 


Quality Data 


and is NOT a 


Meaningful 


EHR User 


Hospital Did 


NOT Submit 


Quality Data 


and is a 


Meaningful 


EHR User 


Hospital Did 


NOT Submit 


Quality Data 


and is NOT a 


Meaningful 


EHR User 


Proposed Market Basket 


Rate-of-Increase 2.9 2.9 2.9 2.9 


Proposed Adjustment for 


Failure to Submit Quality 


Data under Section 


1886(b)(3)(B)(viii) of the 


Act 0.0 0.0 -0.725 -0.725 


Proposed Adjustment for 


Failure to be a Meaningful 


EHR User under Section 


1886(b)(3)(B)(ix) of the 


Act 0.0 -2.175 0.0 -2.175 


Proposed MFP Adjustment 


under Section 


1886(b)(3)(B)(xi) of the 


Act -0.4 -0.4 -0.4 -0.4 


Statutory Adjustment 


under Section 


1886(b)(3)(B)(xii) of the 


Act -0.75 -0.75 -0.75 -0.75 


Proposed Applicable 


Percentage Increase 


Applied to Standardized 


Amount 1.75 -0.425 1.025 -1.15 


 


 We note that section 1886(b)(3)(B)(viii) of the Act, which specifies the 


adjustment to the applicable percentage increase for “subsection (d)” hospitals that do not 


submit quality data under the rules established by the Secretary, is not applicable to 


hospitals located in Puerto Rico. 
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 In addition, section 602 of Pub. L. 114-113 amended section 1886(n)(6)(B) of the 


Act to specify that Puerto Rico hospitals are eligible for incentive payments for the 


meaningful use of certified EHR technology, effective beginning FY 2016, and also to 


apply the adjustments to the applicable percentage increase under section 


1886(b)(3)(B)(ix) of the Act to Puerto Rico hospitals that are not meaningful EHR users, 


effective FY 2022.  Accordingly, because the provisions of section 1886(b)(3)(B)(ix) of 


the Act are not applicable to hospitals located in Puerto Rico until FY 2022, the 


adjustments under this provision are not applicable for FY 2018. 


 ●  An adjustment to the standardized amount to ensure budget neutrality for DRG 


recalibration and reclassification, as provided for under section 1886(d)(4)(C)(iii) of the 


Act. 


 ●  An adjustment to ensure the wage index and labor-related share changes are 


budget neutral, as provided for under section 1886(d)(3)(E)(i) of the Act (as discussed in 


the FY 2006 IPPS final rule (70 FR 47395) and the FY 2010 IPPS final rule 


(74 FR 44005).  We note that section 1886(d)(3)(E)(i) of the Act requires that when we 


compute such budget neutrality, we assume that the provisions of section 


1886(d)(3)(E)(ii) of the Act (requiring a 62-percent labor-related share in certain 


circumstances) had not been enacted. 


 ●  An adjustment to ensure the effects of geographic reclassification are budget 


neutral, as provided for under section 1886(d)(8)(D) of the Act, by removing the FY 2017 


budget neutrality factor and applying a revised factor. 
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 ●  Removal of the adjustment in FY 2017 to offset the cost of the 3-year hold 


harmless transitional wage index provisions provided by CMS as a result of the 


implementation of the new OMB labor market area delineations (beginning with 


FY 2015). 


 ●  A single positive adjustment of 0.4588 in FY 2018 as required under section 


15005 of the 21st Century Cures Act (Pub. L. 114-255), which amended section 


7(b)(1)(B) of the TMA, as amended by section 631 of the ATRA and section 414 of the 


MACRA, to reduce the adjustment for FY 2018 from 0.5 percentage point to 0.4588 


percentage point. 


 ●  An adjustment to remove the FY 2017 outlier offset and apply an offset for 


FY 2018, as provided for in section 1886(d)(3)(B) of the Act. 


 ●  As discussed in section V.M. of the preamble of this proposed rule, a factor of 


(1/1.006) in the calculation of the FY 2018 standardized amount.  Specifically, in the 


FY 2017 IPPS/LTCH PPS final rule (81 FR 57058 through 57060), using our authority 


under section 1886(d)(5)(I)(i) of the Act, we finalized a policy to include a permanent 


factor of (1/0.998) and a temporary one-time factor of (1.006) in the calculation of the 


FY 2017 standardized amount and to include a factor of (1/1.006) in the calculation of the 


FY 2018 standardized amount to remove the temporary one-time factor of 1.006 applied 


in FY 2017 to address the effects of the 0.2 percent reduction to the rate for the 


2-midnight policy in effect for FY 2014, FY 2015, and FY 2016.  Therefore, in this 


proposed rule, for FY 2018, we are removing the temporary one-time prospective 


increase to the FY 2017 standardized amount of 0.6 percent or a factor of 1.006. 
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 For FY 2018, consistent with current law, we are proposing to apply the rural 


floor budget neutrality adjustment to hospital wage indexes.  Also, consistent with section 


3141 of the Affordable Care Act, instead of applying a State-level rural floor budget 


neutrality adjustment to the wage index, we are proposing to apply a uniform, national 


budget neutrality adjustment to the FY 2018 wage index for the rural floor.  We note that, 


in section III.H.2.b. of the preamble to this proposed rule, the imputed floor is set to 


expire effective October 1, 2017, and we are not proposing to extend the imputed floor 


policy. 


 In prior fiscal years, CMS made an adjustment to ensure the effects of the rural 


community hospital demonstration program required under section 410A of Pub. L. 


108-173, as amended by sections 3123 and 10313 of Pub. L. 111-148, which extended 


the demonstration program for an additional 5 years (FYs 2011 through 2016), were 


budget neutral as required under section 410A(c)(2) of Pub. L. 108-173.  As discussed in 


section V.L.3. of the preamble to this proposed rule, section 15003 of Pub. L. 114-255 


amended section 410A of Pub. L. 108-173 to provide for a 10-year extension of the 


demonstration (in place of the 5-year extension required by the Affordable Care Act) 


beginning on the date immediately following the last day of the initial 5-year period 


under section 410A(a)(5) of Pub. L. 108-173.  Thus, section 15003 of Pub. L. 114-255 


requires an additional 5-year extension of the demonstration.  Regarding the costs of the 


demonstration specifically for FY 2018, as described in section V.L.3. of the preamble to 


this proposed rule, we are proposing that if the selection of additional hospitals pursuant 


to section 410A(g)(6) of Pub. L. 108-173 (as added by section 15003 of Pub. L. 114-255) 
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is announced by June 2017, we would include in the FY 2018 IPPS/LTCH PPS final rule 


an estimate of the costs of the demonstration for FY 2018 and the resulting budget 


neutrality offset amount for the newly selected hospitals (Cohort 3 hospitals) and for the 


previously participating hospitals (Cohorts 1 and 2 hospitals).  If the final selection of the 


additional hospitals is not announced by June 2017, we would not be able to include an 


estimate of the costs of the demonstration for any participating hospitals or an estimated 


budget neutrality adjustment for FY 2018 in the FY 2018 IPPS/LTCH PPS final rule.  We 


refer the reader to section V.L.3. of the preamble to this proposed rule for complete 


details on the rural community hospital demonstration program and our proposed 


methodology for calculating budget neutrality for this demonstration. 


A.  Calculation of the Proposed Adjusted Standardized Amount 


1.  Standardization of Base-Year Costs or Target Amounts 


 In general, the national standardized amount is based on per discharge averages of 


adjusted hospital costs from a base period (section 1886(d)(2)(A) of the Act), updated 


and otherwise adjusted in accordance with the provisions of section 1886(d) of the Act.  


The September 1, 1983 interim final rule (48 FR 39763) contained a detailed explanation 


of how base-year cost data (from cost reporting periods ending during FY 1981) were 


established for urban and rural hospitals in the initial development of standardized 


amounts for the IPPS. 


 Sections 1886(d)(2)(B) and 1886(d)(2)(C) of the Act require us to update 


base-year per discharge costs for FY 1984 and then standardize the cost data in order to 


remove the effects of certain sources of cost variations among hospitals.  These effects 
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include case-mix, differences in area wage levels, cost-of-living adjustments for Alaska 


and Hawaii, IME costs, and costs to hospitals serving a disproportionate share of 


low-income patients. 


 For FY 2018, we are proposing to rebase and revise the national labor-related and 


nonlabor-related shares (based on the proposed 2014-based hospital market basket 


discussed in section IV. of the preamble of this proposed rule).  Specifically, under 


section 1886(d)(3)(E) of the Act, the Secretary estimates, from time to time, the 


proportion of payments that are labor-related and adjusts the proportion (as estimated by 


the Secretary from time to time) of hospitals' costs which are attributable to wages and 


wage-related costs of the DRG prospective payment rates.  We refer to the proportion of 


hospitals’ costs that are attributable to wages and wage-related costs as the “labor-related 


share.”  For FY 2018, as discussed in section IV.B.3. of the preamble of this proposed 


rule, we are proposing to apply a labor-related share of 68.3 percent for the national 


standardized amounts for all IPPS hospitals (including hospitals in Puerto Rico) that have 


a wage index value that is greater than 1.0000.  Consistent with section 1886(d)(3)(E) of 


the Act, we are proposing to apply the wage index to a labor-related share of 62 percent 


of the national standardized amount for all IPPS hospitals (including hospitals in Puerto 


Rico) whose wage index values are less than or equal to 1.0000. 


 The proposed standardized amounts for operating costs appear in Tables 1A, 1B, 


and 1C that are listed and published in section VI. of the Addendum to this proposed rule 


and are available via the Internet on the CMS website. 
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2.  Computing the National Average Standardized Amount  


 Section 1886(d)(3)(A)(iv)(II) of the Act requires that, beginning with FY 2004 


and thereafter, an equal standardized amount be computed for all hospitals at the level 


computed for large urban hospitals during FY 2003, updated by the applicable percentage 


update.  Accordingly, we are proposing to calculate the FY 2018 national average 


standardized amount irrespective of whether a hospital is located in an urban or rural 


location. 


3.  Updating the National Average Standardized Amount  


 Section 1886(b)(3)(B) of the Act specifies the applicable percentage increase used 


to update the standardized amount for payment for inpatient hospital operating costs.  We 


note that, in compliance with section 404 of the MMA, in this proposed rule, we are 


proposing to use the revised and rebased 2014-based IPPS operating and capital market 


baskets for FY 2018.  As discussed in section V.B. of the preamble of this proposed rule, 


in accordance with section 1886(b)(3)(B) of the Act, as amended by section 3401(a) of 


the Affordable Care Act, we are proposing to reduce the FY 2018 applicable percentage 


increase (which is based on IHS Global Insight, Inc.’s (IGI’s) fourth quarter 2016 


forecast of the proposed 2014-based IPPS market basket) by the MFP adjustment (the 


10-year moving average of MFP for the period ending FY 2018) of 0.4 percentage point, 


which is calculated based on IGI’s fourth quarter 2016 forecast. 


 In addition, in accordance with section 1886(b)(3)(B)(i) of the Act, as amended 


by sections 3401(a) and 10319(a) of the Affordable Care Act, we are proposing to further 


update the standardized amount for FY 2018 by the estimated market basket percentage 
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increase less 0.75 percentage point for hospitals in all areas.  Sections 1886(b)(3)(B)(xi) 


and (xii) of the Act, as added and amended by sections 3401(a) and 10319(a) of the 


Affordable Care Act, further state that these adjustments may result in the applicable 


percentage increase being less than zero.  The percentage increase in the market basket 


reflects the average change in the price of goods and services required as inputs to 


provide hospital inpatient services. 


 Based on IGI’s 2016 fourth quarter forecast of the hospital market basket increase 


(as discussed in Appendix B of this proposed rule), the forecast of the hospital market 


basket increase for FY 2018 for this proposed rule is 2.9 percent.  As discussed earlier, 


for FY 2018, depending on whether a hospital submits quality data under the rules 


established in accordance with section 1886(b)(3)(B)(viii) of the Act and is a meaningful 


EHR user under section 1886(b)(3)(B)(ix) of the Act, there are four possible applicable 


percentage increases that could be applied to the standardized amount.  We refer readers 


to section V.B. of the preamble of this proposed rule for a complete discussion on the 


proposed FY 2018 inpatient hospital update to the standardized amount.  We also refer 


readers to the table above for the four possible applicable percentage increases that would 


be applied to update the national standardized amount.  The proposed standardized 


amounts shown in Tables 1A through 1C that are published in section VI. of this 


Addendum and that are available via the Internet on the CMS website reflect these 


differential amounts. 


 Although the update factors for FY 2018 are set by law, we are required by 


section 1886(e)(4) of the Act to recommend, taking into account MedPAC’s 
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recommendations, appropriate update factors for FY 2018 for both IPPS hospitals and 


hospitals and hospital units excluded from the IPPS.  Section 1886(e)(5)(A) of the Act 


requires that we publish our proposed recommendations in the Federal Register for 


public comment.  Our recommendation on the update factors is set forth in Appendix B 


of this proposed rule. 


4.  Methodology for Calculation of the Average Standardized Amount  


 The methodology we used to calculate the proposed FY 2018 standardized 


amount is as follows: 


 ●  To ensure we are only including hospitals paid under the IPPS in the 


calculation of the standardized amount, we apply the following inclusion and exclusion 


criteria:  include hospitals whose last four digits fall between 0001 and 0879 (section 


2779A1 of Chapter 2 of the State Operations Manual on the CMS website at:  


https://www.cms.gov/Regulations-and-


Guidance/Guidance/Manuals/Downloads/som107c02.pdf); exclude CAHs at the time of 


this proposed rule; exclude hospitals in Maryland (because these hospitals are paid under 


an all payer model under section 1115A of the Act); and remove PPS-excluded cancer 


hospitals that have a “V” in the fifth position of their provider number or a “E” or “F” in 


the sixth position. 


 ●  As in the past, we are proposing to adjust the FY 2018 standardized amount to 


remove the effects of the FY 2017 geographic reclassifications and outlier payments 


before applying the FY 2018 updates.  We then apply budget neutrality offsets for 
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outliers and geographic reclassifications to the standardized amount based on proposed 


FY 2018 payment policies. 


 ●  We do not remove the prior year’s budget neutrality adjustments for 


reclassification and recalibration of the DRG relative weights and for updated wage data 


because, in accordance with sections 1886(d)(4)(C)(iii) and 1886(d)(3)(E) of the Act, 


estimated aggregate payments after updates in the DRG relative weights and wage index 


should equal estimated aggregate payments prior to the changes.  If we removed the prior 


year’s adjustment, we would not satisfy these conditions. 


 Budget neutrality is determined by comparing aggregate IPPS payments before 


and after making changes that are required to be budget neutral (for example, changes to 


MS-DRG classifications, recalibration of the MS-DRG relative weights, updates to the 


wage index, and different geographic reclassifications).  We include outlier payments in 


the simulations because they may be affected by changes in these parameters. 


 ●  Consistent with our methodology established in the FY 2011 IPPS/LTCH PPS 


final rule (75 FR 50422 through 50433), because IME Medicare Advantage payments are 


made to IPPS hospitals under section 1886(d) of the Act, we believe these payments must 


be part of these budget neutrality calculations.  However, we note that it is not necessary 


to include Medicare Advantage IME payments in the outlier threshold calculation or the 


outlier offset to the standardized amount because the statute requires that outlier 


payments be not less than 5 percent nor more than 6 percent of total “operating DRG 


payments,” which does not include IME and DSH payments.  We refer readers to the 


FY 2011 IPPS/LTCH PPS final rule for a complete discussion on our methodology of 
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identifying and adding the total Medicare Advantage IME payment amount to the budget 


neutrality adjustments. 


 ●  Consistent with the methodology in the FY 2012 IPPS/LTCH PPS final rule, in 


order to ensure that we capture only fee-for-service claims, we are only including claims 


with a “Claim Type” of 60 (which is a field on the MedPAR file that indicates a claim is 


an FFS claim). 


●  Consistent with our methodology established in the FY 2017 IPPS/LTCH PPS 


final rule (81 FR 57277), in order to further ensure that we capture only FFS claims, we 


are excluding claims with a “GHOPAID” indicator of 1 (which is a field on the MedPAR 


file that indicates a claim is not an FFS claim and is paid by a Group Health 


Organization). 


 ●  Consistent with our methodology established in the FY 2011 IPPS/LTCH PPS 


final rule (75 FR 50422 through 50423), we examine the MedPAR file and remove 


pharmacy charges for anti-hemophilic blood factor (which are paid separately under the 


IPPS) with an indicator of “3” for blood clotting with a revenue code of “0636” from the 


covered charge field for the budget neutrality adjustments.  We also remove organ 


acquisition charges from the covered charge field for the budget neutrality adjustments 


because organ acquisition is a pass-through payment not paid under the IPPS. 


 ●  The Bundled Payments for Care Improvement (BPCI) initiative, developed 


under the authority of section 3021 of the Affordable Care Act (codified at section 1115A 


of the Act), is comprised of four broadly defined models of care, which link payments for 


multiple services beneficiaries receive during an episode of care.  Under the BPCI 







CMS-1677-P                                                                                                       1545 


 


 


initiative, organizations enter into payment arrangements that include financial and 


performance accountability for episodes of care.  On January 31, 2013, CMS announced 


the first set of health care organizations selected to participate in the BPCI initiative.  


Additional organizations were selected in 2014.  For additional information on the BPCI 


initiative, we refer readers to the CMS Center for Medicare and Medicaid Innovation’s 


website at:  http://innovation.cms.gov/initiatives/Bundled-Payments/index.html. 


 In the FY 2013 IPPS/LTCH PPS final rule (77 FR 53341 through 53343), for 


FY 2013 and subsequent fiscal years, we finalized a methodology to treat hospitals that 


participate in the BPCI initiative the same as prior fiscal years for the IPPS payment 


modeling and ratesetting process (which includes recalibration of the MS-DRG relative 


weights, ratesetting, calculation of the budget neutrality factors, and the impact analysis) 


without regard to a hospital’s participation within these bundled payment models (that is, 


as if they are not participating in those models under the BPCI initiative).  For FY 2018, 


we are proposing to continue to include all applicable data from subsection (d) hospitals 


participating in BPCI Models 1, 2, and 4 in our IPPS payment modeling and ratesetting 


calculations. 


 ●  Consistent with our methodology established in the FY 2013 IPPS/LTCH PPS 


final rule (77 FR 53687 through 53688), we believe that it is appropriate to include 


adjustments for the Hospital Readmissions Reduction Program and the Hospital VBP 


Program (established under the Affordable Care Act) within our budget neutrality 


calculations. 
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 Both the hospital readmissions payment adjustment (reduction) and the hospital 


VBP payment adjustment (redistribution) are applied on a claim-by-claim basis by 


adjusting, as applicable, the base-operating DRG payment amount for individual 


subsection (d) hospitals, which affects the overall sum of aggregate payments on each 


side of the comparison within the budget neutrality calculations. 


 In order to properly determine aggregate payments on each side of the 


comparison, as we have done for the last 4 fiscal years, for FY 2018 and subsequent 


years, we are proposing to continue to apply the hospital readmissions payment 


adjustment and the hospital VBP payment adjustment on each side of the comparison, 


consistent with the methodology that we adopted in the FY 2013 IPPS/LTCH PPS final 


rule (77 FR 53687 through 53688).  That is, we are proposing to apply the proposed 


readmissions payment adjustment factor and the proposed hospital VBP payment 


adjustment factor on both sides of our comparison of aggregate payments when 


determining all budget neutrality factors described in section II.A.4. of this Addendum. 


 For the purpose of calculating the proposed FY 2018 readmissions payment 


adjustment factors, we are proposing to use excess readmission ratios and aggregate 


payments for excess readmissions based on admissions from the prior fiscal year’s 


applicable period because hospitals have had the opportunity to review and correct these 


data before the data were made public under the policy we adopted regarding the 


reporting of hospital-specific readmission rates, consistent with section 1886(q)(6) of the 


Act.  For FY 2018, in this proposed rule, we are proposing to calculate the readmissions 


payment adjustment factors using excess readmission ratios and aggregate payments for 
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excess readmissions based on admissions from the finalized applicable period for 


FY 2018 as hospitals have had the opportunity to review and correct these data under our 


policy regarding the reporting of hospital-specific readmission rates consistent with 


section 1886(q)(6) of the Act.  We discuss our proposed policy regarding the reporting of 


hospital-specific readmission rates for FY 2018 in section V.I.3.f. of the preamble of this 


proposed rule.  (For additional information on our general policy for the reporting of 


hospital-specific readmission rates, consistent with section 1886(q)(6) of the Act, we 


refer readers to the FY 2013 IPPS/LTCH PPS final rule (77 FR 53399 through 53400).) 


 In addition, for FY 2018, in this proposed rule, for the purpose of modeling 


aggregate payments when determining all budget neutrality factors, we are proposing to 


use proxy hospital VBP payment adjustment factors for FY 2018 that are based on data 


from a historical period because hospitals have not yet had an opportunity to review and 


submit corrections for their data from the FY 2018 performance period.  (For additional 


information on our policy regarding the review and correction of hospital-specific 


measure rates under the Hospital VBP Program, consistent with section 


1886(o)(10)(A)(ii) of the Act, we refer readers to the FY 2013 IPPS/LTCH PPS final rule 


(77 FR 53578 through 53581), the CY 2012 OPPS/ASC final rule with comment period 


(76 FR 74544 through 74547), and the Hospital Inpatient VBP final rule (76 FR 26534 


through 26536).) 


 ●  The Affordable Care Act also established section 1886(r) of the Act, which 


modifies the methodology for computing the Medicare DSH payment adjustment 


beginning in FY 2014.  Beginning in FY 2014, IPPS hospitals receiving Medicare DSH 
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payment adjustments will receive an empirically justified Medicare DSH payment equal 


to 25 percent of the amount that would previously have been received under the statutory 


formula set forth under section 1886(d)(5)(F) of the Act governing the Medicare DSH 


payment adjustment.  In accordance with section 1886(r)(2) of the Act, the remaining 


amount, equal to an estimate of 75 percent of what otherwise would have been paid as 


Medicare DSH payments, reduced to reflect changes in the percentage of individuals 


under age 65 who are uninsured and an additional statutory adjustment, will be available 


to make additional payments to Medicare DSH hospitals based on their share of the total 


amount of uncompensated care reported by Medicare DSH hospitals for a given time 


period.  In order to properly determine aggregate payments on each side of the 


comparison for budget neutrality, prior to FY 2014, we included estimated Medicare 


DSH payments on both sides of our comparison of aggregate payments when determining 


all budget neutrality factors described in section II.A.4. of this Addendum. 


 To do this for FY 2018 (as we did for the last 4 fiscal years), we are proposing to 


include estimated empirically justified Medicare DSH payments that will be paid in 


accordance with section 1886(r)(1) of the Act and estimates of the additional 


uncompensated care payments made to hospitals receiving Medicare DSH payment 


adjustments as described by section 1886(r)(2) of the Act.  That is, we are proposing to 


consider estimated empirically justified Medicare DSH payments at 25 percent of what 


would otherwise have been paid, and also the estimated additional uncompensated care 


payments for hospitals receiving Medicare DSH payment adjustments on both sides of 
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our comparison of aggregate payments when determining all budget neutrality factors 


described in section II.A.4. of this Addendum. 


 ●  When calculating total payments for budget neutrality, to determine total 


payments for SCHs, we model total hospital-specific rate payments and total Federal rate 


payments and then include whichever one of the total payments is greater.  As discussed 


in section V.G. of the preamble to this proposed rule and below, we are proposing to 


continue the FY 2014 finalized methodology under which we would take into 


consideration uncompensated care payments in the comparison of payments under the 


Federal rate and the hospital-specific rate for SCHs.  Therefore, we are proposing to 


include estimated uncompensated care payments in this comparison. 


 ●  We are proposing to include an adjustment to the standardized amount for 


those hospitals that are not meaningful EHR users in our modeling of aggregate payments 


for budget neutrality for FY 2018.  Similar to FY 2017, we are including this adjustment 


based on data on the prior year’s performance.  Payments for hospitals would be 


estimated based on the proposed applicable standardized amount in Tables 1A and 1B for 


discharges occurring in FY 2018. 


a.  Proposed Recalibration of MS-DRG Relative Weights  


 Section 1886(d)(4)(C)(iii) of the Act specifies that, beginning in FY 1991, the 


annual DRG reclassification and recalibration of the relative weights must be made in a 


manner that ensures that aggregate payments to hospitals are not affected.  As discussed 


in section II.G. of the preamble of this proposed rule, we normalized the recalibrated 


MS-DRG relative weights by an adjustment factor so that the average case relative 
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weight after recalibration is equal to the average case relative weight prior to 


recalibration.  However, equating the average case relative weight after recalibration to 


the average case relative weight before recalibration does not necessarily achieve budget 


neutrality with respect to aggregate payments to hospitals because payments to hospitals 


are affected by factors other than average case relative weight.  Therefore, as we have 


done in past years, we are proposing to make a budget neutrality adjustment to ensure 


that the requirement of section 1886(d)(4)(C)(iii) of the Act is met.  


 For FY 2018, to comply with the requirement that MS-DRG reclassification and 


recalibration of the relative weights be budget neutral for the standardized amount and 


the hospital-specific rates, we used FY 2016 discharge data to simulate payments and 


compared the following: 


 ●  Aggregate payments using the FY 2017 labor-related share percentages, the 


FY 2017 relative weights, and the FY 2017 pre-reclassified wage data, and applied the 


proposed FY 2018 hospital readmissions payment adjustments and estimated FY 2018 


hospital VBP payment adjustments; and 


 ● Aggregate payments using the FY 2017 labor-related share percentages, the 


proposed FY 2018 relative weights, and the FY 2017 pre-reclassified wage data, and 


applied the same proposed FY 2018 hospital readmissions payment adjustments and 


estimated FY 2018 hospital VBP payment adjustments applied above. 


 Based on this comparison, we computed a proposed budget neutrality adjustment 


factor equal to 0.997573 and applied this factor to the standardized amount.  As discussed 


in section IV. of this Addendum, we also are proposing to apply the MS-DRG 
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reclassification and recalibration budget neutrality factor of 0.997555 to the 


hospital-specific rates that are effective for cost reporting periods beginning on or after 


October 1, 2017. 


b.  Updated Wage Index--Budget Neutrality Adjustment 


 Section 1886(d)(3)(E)(i) of the Act requires us to update the hospital wage index 


on an annual basis beginning October 1, 1993.  This provision also requires us to make 


any updates or adjustments to the wage index in a manner that ensures that aggregate 


payments to hospitals are not affected by the change in the wage index.  Section 


1886(d)(3)(E)(i) of the Act requires that we implement the wage index adjustment in a 


budget neutral manner.  However, section 1886(d)(3)(E)(ii) of the Act sets the 


labor-related share at 62 percent for hospitals with a wage index less than or equal to 


1.0000, and section 1886(d)(3)(E)(i) of the Act provides that the Secretary shall calculate 


the budget neutrality adjustment for the adjustments or updates made under that provision 


as if section 1886(d)(3)(E)(ii) of the Act had not been enacted.  In other words, this 


section of the statute requires that we implement the updates to the wage index in a 


budget neutral manner, but that our budget neutrality adjustment should not take into 


account the requirement that we set the labor-related share for hospitals with wage 


indexes less than or equal to 1.0000 at the more advantageous level of 62 percent.  


Therefore, for purposes of this budget neutrality adjustment, section 1886(d)(3)(E)(i) of 


the Act prohibits us from taking into account the fact that hospitals with a wage index 


less than or equal to 1.0000 are paid using a labor-related share of 62 percent.  Consistent 


with current policy, for FY 2018, we are proposing to adjust 100 percent of the wage 
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index factor for occupational mix.  We describe the occupational mix adjustment in 


section III.E. of the preamble of this proposed rule. 


 To compute a proposed budget neutrality adjustment factor for wage index and 


labor-related share percentage changes, we used FY 2016 discharge data to simulate 


payments and compared the following: 


 ●  Aggregate payments using the proposed FY 2018 relative weights and the 


FY 2017 pre-reclassified wage indexes, applied the FY 2017 labor-related share of 69.6 


percent to all hospitals (regardless of whether the hospital’s wage index was above or 


below 1.0000), and applied the proposed FY 2018 hospital readmissions payment 


adjustment and the estimated FY 2018 hospital VBP payment adjustment; and 


 ●  Aggregate payments using the proposed FY 2018 relative weights and the 


proposed FY 2018 pre-reclassified wage indexes, applied the proposed labor-related 


share for FY 2018 of 68.3 percent to all hospitals (regardless of whether the hospital’s 


wage index was above or below 1.0000), and applied the same proposed FY 2018 


hospital readmissions payment adjustments and estimated FY 2018 hospital VBP 


payment adjustments applied above. 


 In addition, we applied the proposed MS-DRG reclassification and recalibration 


budget neutrality adjustment factor (derived in the first step) to the payment rates that 


were used to simulate payments for this comparison of aggregate payments from 


FY 2017 to FY 2018.  By applying this methodology, we determined a proposed budget 


neutrality adjustment factor of 1.000465 for proposed changes to the wage index. 


c.  Reclassified Hospitals—Proposed Budget Neutrality Adjustment 
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 Section 1886(d)(8)(B) of the Act provides that certain rural hospitals are deemed 


urban.  In addition, section 1886(d)(10) of the Act provides for the reclassification of 


hospitals based on determinations by the MGCRB.  Under section 1886(d)(10) of the 


Act, a hospital may be reclassified for purposes of the wage index. 


 Under section 1886(d)(8)(D) of the Act, the Secretary is required to adjust the 


standardized amount to ensure that aggregate payments under the IPPS after 


implementation of the provisions of sections 1886(d)(8)(B) and (C) and 1886(d)(10) of 


the Act are equal to the aggregate prospective payments that would have been made 


absent these provisions.  We note that the wage index adjustments provided for under 


section 1886(d)(13) of the Act are not budget neutral.  Section 1886(d)(13)(H) of the Act 


provides that any increase in a wage index under section 1886(d)(13) shall not be taken 


into account in applying any budget neutrality adjustment with respect to such index 


under section 1886(d)(8)(D) of the Act.  To calculate the proposed budget neutrality 


adjustment factor for FY 2018, we used FY 2016 discharge data to simulate payments 


and compared the following: 


 ●  Aggregate payments using the proposed FY 2018 labor-related share 


percentages, proposed FY 2018 relative weights and proposed FY 2018 wage data prior 


to any reclassifications under sections 1886(d)(8)(B) and (C) and 1886(d)(10) of the Act, 


and applied the proposed FY 2018 hospital readmissions payment adjustments and the 


estimated FY 2018 hospital VBP payment adjustments; and 


 ●  Aggregate payments using the proposed FY 2018 labor-related share 


percentages, proposed FY 2018 relative weights, and proposed FY 2018 wage data after 
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such reclassifications, and applied the same proposed FY 2018 hospital readmissions 


payment adjustments and the estimated FY 2018 hospital VBP payment adjustments 


applied above. 


 We note that the reclassifications applied under the second simulation and 


comparison are those listed in Table 2 associated with this proposed rule, which is 


available via the Internet on the CMS website.  This table reflects reclassification 


crosswalks proposed for FY 2018, and apply the proposed policies explained in section 


III. of the preamble to this proposed rule.  Based on these simulations, we calculated a 


proposed budget neutrality adjustment factor of 0.988522 to ensure that the effects of 


these provisions are budget neutral, consistent with the statute. 


 The proposed FY 2018 budget neutrality adjustment factor was applied to the 


standardized amount after removing the effects of the FY 2017 budget neutrality 


adjustment factor.  We note that the proposed FY 2018 budget neutrality adjustment 


reflects FY 2018 wage index reclassifications approved by the MGCRB or the 


Administrator at the time of development of the proposed rule. 


d.  Proposed Rural Floor Budget Neutrality Adjustment 


 Under § 412.64(e)(4), we make an adjustment to the wage index to ensure that 


aggregate payments after implementation of the rural floor under section 4410 of the 


BBA (Pub. L. 105-33) is equal to the aggregate prospective payments that would have 


been made in the absence of this provision.  Consistent with section 3141 of the 


Affordable Care Act and as discussed in section III.H. of the preamble of this proposed 
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rule and codified at § 412.64(e)(4)(ii), the budget neutrality adjustment for the rural floor 


is a national adjustment to the wage index. 


 As noted above and as discussed in section III.H.2. of the preamble of this 


proposed rule, the imputed floor is set to expire effective October 1, 2017, and we are not 


proposing to extend the imputed floor policy. 


 Similar to our calculation in the FY 2015 IPPS/LTCH PPS final rule 


(79 FR 50369 through 50370), for FY 2018, we are proposing to calculate a national rural 


Puerto Rico wage index.  Because there are no rural Puerto Rico hospitals with 


established wage data, our calculation of the proposed FY 2018 rural Puerto Rico wage 


index is based on the policy adopted in the FY 2008 IPPS final rule with comment period 


(72 FR 47323).  That is, we will use the unweighted average of the wage indexes from all 


CBSAs (urban areas) that are contiguous (share a border with) to the rural counties to 


compute the rural floor (72 FR 47323; 76 FR 51594).  Under the OMB labor market area 


delineations, except for Arecibo, Puerto Rico (CBSA 11640), all other Puerto Rico urban 


areas are contiguous to a rural area.  Therefore, based on our existing policy, the 


proposed FY 2018 rural Puerto Rico wage index is calculated based on the average of the 


proposed FY 2018 wage indexes for the following urban areas:  Aguadilla-Isabela, PR 


(CBSA 10380); Guayama, PR (CBSA 25020); Mayaguez, PR (CBSA 32420); Ponce, PR 


(CBSA 38660); San German, PR (CBSA 41900); and San Juan-Carolina-Caguas, PR 


(CBSA 41980). 
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 To calculate the national rural floor budget neutrality adjustment factor, we are 


proposing to use FY 2016 discharge data to simulate payments and the proposed 


post-reclassified national wage indexes and compared the following: 


 ●  National simulated payments without the proposed national rural floor; and 


 ●  National simulated payments with the proposed national rural floor. 


 Based on this comparison, we determined a proposed national rural floor budget 


neutrality adjustment factor of 0.993672.  The national adjustment was applied to the 


national wage indexes to produce a proposed national rural floor budget neutral wage 


index. 


e.  Proposed Adjustment for FY 2018 Required under Section 414 of Pub. L. 114-10 


(MACRA) and Section 15005 of Pub. L. 114-255 


 As stated in the FY 2017 IPPS/LTCH PPS final rule (81 FR 56785), once the 


recoupment required under section 631 of the ATRA was complete, we had anticipated 


making a single positive adjustment in FY 2018 to offset the reductions required to 


recoup the $11 billion under section 631 of the ATRA.  However, section 414 of the 


MACRA (which was enacted on April 16, 2015) replaced the single positive adjustment 


we intended to make in FY 2018 with a 0.5 percent positive adjustment for each of 


FYs 2018 through 2023.  In the FY 2017 rulemaking, we indicated that we would address 


the adjustments for FY 2018 and later fiscal years in future rulemaking.  As noted 


previously, section 15005 of the 21st Century Cures Act (Pub. L. 114-255), which was 


enacted December 13, 2016, amended section 7(b)(1)(B) of the TMA, as amended by 


section 631 of the ATRA and section 414 of the MACRA, to reduce the adjustment for 







CMS-1677-P                                                                                                       1557 


 


 


FY 2018 from 0.5 percentage points to 0.4588 percentage points.  Therefore, for 


FY 2018, we are proposing to implement the required +0.4588 percent adjustment to the 


standardized amount.  This is a permanent adjustment to payment rates.  While we are 


not proposing future adjustments required under section 414 of the MACRA and section 


15005 of Pub. L. 114-255 at this time, we expect to propose positive 0.5 percent 


adjustments to the standardized amounts for FYs 2019 through 2023. 


f.  Proposed Outlier Payments 


 Section 1886(d)(5)(A) of the Act provides for payments in addition to the basic 


prospective payments for “outlier” cases involving extraordinarily high costs.  To qualify 


for outlier payments, a case must have costs greater than the sum of the prospective 


payment rate for the MS-DRG, any IME and DSH payments, uncompensated care 


payments, any new technology add-on payments, and the “outlier threshold” or 


“fixed-loss” amount (a dollar amount by which the costs of a case must exceed payments 


in order to qualify for an outlier payment).  We refer to the sum of the prospective 


payment rate for the MS-DRG, any IME and DSH payments, uncompensated care 


payments, any new technology add-on payments, and the outlier threshold as the outlier 


“fixed-loss cost threshold.”  To determine whether the costs of a case exceed the 


fixed-loss cost threshold, a hospital’s CCR is applied to the total covered charges for the 


case to convert the charges to estimated costs.  Payments for eligible cases are then made 


based on a marginal cost factor, which is a percentage of the estimated costs above the 


fixed-loss cost threshold.  The marginal cost factor for FY 2018 is 80 percent, or 90 


percent for burn MS-DRGs 927, 928, 929, 933, 934 and 935.  We have used a marginal 
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cost factor of 90 percent since FY 1989 (54 FR 36479 through 36480) for designated 


burn DRGs as well as a marginal cost factor of 80 percent for all other DRGs since 


FY 1995 (59 FR 45367). 


 In accordance with section 1886(d)(5)(A)(iv) of the Act, outlier payments for any 


year are projected to be not less than 5 percent nor more than 6 percent of total operating 


DRG payments (which does not include IME and DSH payments) plus outlier payments.  


When setting the outlier threshold, we compute the 5.1 percent target by dividing the total 


operating outlier payments by the total operating DRG payments plus outlier payments.  


We do not include any other payments such as IME and DSH within the outlier target 


amount.  Therefore, it is not necessary to include Medicare Advantage IME payments in 


the outlier threshold calculation.  Section 1886(d)(3)(B) of the Act requires the Secretary 


to reduce the average standardized amount by a factor to account for the estimated 


proportion of total DRG payments made to outlier cases. More information on outlier 


payments may be found on the CMS website at:  


http://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/AcuteInpatientPPS/outlier.htm. 


(1)  Proposed FY 2018 Outlier Fixed-Loss Cost Threshold 


 In the FY 2014 IPPS/LTCH PPS final rule (78 FR 50977 through 50983), in 


response to public comments on the FY 2013 IPPS/LTCH PPS proposed rule, we made 


changes to our methodology for projecting the outlier fixed-loss cost threshold for 


FY 2014.  We refer readers to the FY 2014 IPPS/LTCH PPS final rule for detailed 


discussion of the changes. 
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 As we have done in the past, to calculate the proposed FY 2018 outlier threshold, 


we simulated payments by applying proposed FY 2018 payment rates and policies using 


cases from the FY 2016 MedPAR file.  Therefore, in order to determine the proposed 


FY 2018 outlier threshold, we inflated the charges on the MedPAR claims by 2 years, 


from FY 2016 to FY 2018.  As discussed in the FY 2015 IPPS/LTCH PPS final rule, we 


believe a methodology that is based on 1-year of charge data will provide a more stable 


measure to project the average charge per case because our prior methodology used a 


6-month measure, which inherently uses fewer claims than a 1-year measure and makes it 


more susceptible to fluctuations in the average charge per case as a result of any 


significant charge increases or decreases by hospitals.  As finalized in the FY 2017 


IPPS/LTCH final rule (81 FR 57282), we are using the following methodology to 


calculate the charge inflation factor for FY 2018: 


 ●  To produce the most stable measure of charge inflation, we applied the 


following inclusion and exclusion criteria of hospitals claims in our measure of charge 


inflation:  include hospitals whose last four digits fall between 0001 and 0899 (section 


2779A1 of Chapter 2 of the State Operations Manual on the CMS website at 


https://www.cms.gov/Regulations-and-


Guidance/Guidance/Manuals/Downloads/som107c02.pdf); include CAHs that were IPPS 


hospitals for the time period of the MedPAR data being used to calculate the charge 


inflation factor; include hospitals in Maryland; and remove PPS-excluded cancer 


hospitals who have a “V” in the fifth position of their provider number or a “E” or “F” in 


the sixth position. 
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 ●  We excluded Medicare Advantage IME claims for the reasons described in 


section I.A.4. of this Addendum.  We refer readers to the FY 2011 IPPS/LTCH PPS final 


rule for a complete discussion on our methodology of identifying and adding the total 


Medicare Advantage IME payment amount to the budget neutrality adjustments. 


 ●  In order to ensure that we capture only FFS claims, we included claims with a 


“Claim Type” of 60 (which is a field on the MedPAR file that indicates a claim is an FFS 


claim). 


 ●  In order to further ensure that we capture only FFS claims, we excluded claims 


with a “GHOPAID” indicator of 1 (which is a field on the MedPAR file that indicates a 


claim is not an FFS claim and is paid by a Group Health Organization). 


 ●  We examined the MedPAR file and removed pharmacy charges for anti-


hemophilic blood factor (which are paid separately under the IPPS) with an indicator of 


“3” for blood clotting with a revenue code of “0636” from the covered charge field.  We 


also removed organ acquisition charges from the covered charge field because organ 


acquisition is a pass-through payment not paid under the IPPS. 


 In the FY 2016 IPPS/LTCH final rule (80 FR 49779-49780), we stated that 


commenters were concerned that they were unable to replicate the calculation of the 


charge inflation factor that CMS used in the proposed rule.  In response to those 


comments, we stated that we continue to believe that it is optimal to use the most recent 


period of charge data available to measure charge inflation.  In response to those 


comments, similar to FY 2016 and 2017, for FY 2018 we grouped claims data by quarter 


in the table below in order that the public would be able to replicate the claims summary 







CMS-1677-P                                                                                                       1561 


 


 


for the claims with discharge dates through September 30, 2016, that are available under 


the current LDS structure.  In order to provide even more information in response to the 


commenters’ request, similar to FY 2016 and FY 2017, for FY 2018 we have made 


available on the CMS website at:  https://www.cms.gov/Medicare/Medicare-Fee-for-


Service-Payment/AcuteInpatientPPS/index.html (click on the link on the left titled 


“FY 2018 IPPS Proposed Rule Home Page”' and then click the link “FY 2018 Proposed 


Rule Data Files”') a more detailed summary table by provider with the monthly charges 


that were used to compute the charge inflation factor.  We continue to work with our 


systems teams and privacy office to explore expanding the information available in the 


current LDS, perhaps through the provision of a supplemental data file for future 


rulemaking. 


Quarter 


 


 


 


Covered Charges 


(January 1, 2015, 


through  


December 31, 


2015) 


Cases 


 (January 1, 


2015, through 


December 31, 


2015) 


Covered 


Charges 


(January 1, 


2016, through 


December 31, 


2016) 


Cases  


(January 1, 


2016, through 


December 31, 


2016) 


1 $134,654,491,108 2,550,009 $140,324,387,852 2,503,723 


2 $128,043,608,047 2,432,111 $134,274,423,481 2,401,159 


3 $125,070,725,661 2,352,162 $129,395,535,792 2,318,480 


4 $130,224,314,081 2,386,486 $104,063,409,952 1,850,535 


Total $517,993,138,897 9,720,768 $508,057,757,077 9,073,897 


 


 Under this methodology, to compute the 1-year average annualized rate-of-change 


in charges per case for FY 2018, we compared the average covered charge per case of 


$53,287 ($517,993,138,897/9,720,768) from the second quarter of FY 2015 through the 


first quarter of FY 2016 (January 1, 2015, through December 31, 2015) to the average 
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covered charge per case of $55,991 ($508,057,757,077/9,073,897) from the second 


quarter of FY 2016 through the first quarter of FY 2017 (January 1, 2016, through 


December 31, 2016).  This rate-of-change is 5.1 percent (1.05074) or 10.4 percent 


(1.104055) over 2 years.  The billed charges are obtained from the claim from the 


MedPAR file and inflated by the inflation factor specified above. 


 As we have done in the past, in this proposed rule, we are proposing to establish 


the proposed FY 2018 outlier threshold using hospital CCRs from the December 2016 


update to the Provider-Specific File (PSF)--the most recent available data at the time of 


the development of this proposed rule.  We are proposing to apply the following edits to 


providers’ CCRs in the PSF.  We believe these edits are appropriate in order to accurately 


model the outlier threshold.  We first search for Indian Health Service providers and 


those providers assigned the statewide average CCR from the current fiscal year.  We 


then replace these CCRs with the statewide average CCR for the upcoming fiscal year.  


We also assign the statewide average CCR (for the upcoming fiscal year) to those 


providers that have no value in the CCR field in the PSF or whose CCRs exceed the 


ceilings described later in this section (3.0 standard deviations from the mean of the log 


distribution of CCRs for all hospitals).  We do not apply the adjustment factors described 


below to hospitals assigned the statewide average CCR. 


 For FY 2018, we also are proposing to continue to apply an adjustment factor to 


the CCRs to account for cost and charge inflation (as explained below).  We are 


proposing that, if more recent data become available, we would use that data to calculate 


the final FY 2018 outlier threshold. 
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 In the FY 2014 IPPS/LTCH PPS final rule (78 FR 50979), we adopted a new 


methodology to adjust the CCRs.  Specifically, we finalized a policy to compare the 


national average case-weighted operating and capital CCR from the most recent update of 


the PSF to the national average case-weighted operating and capital CCR from the same 


period of the prior year. 


 Therefore, as we did for the last 4 fiscal years, we are proposing to adjust the 


CCRs from the December 2016 update of the PSF by comparing the percentage change in 


the national average case-weighted operating CCR and capital CCR from the 


December 2015 update of the PSF to the national average case-weighted operating CCR 


and capital CCR from the December 2016 update of the PSF.  We note that we used total 


transfer-adjusted cases from FY 2016 to determine the national average case-weighted 


CCRs for both sides of the comparison.  As stated in the FY 2014 IPPS/LTCH PPS final 


rule (78 FR 50979), we believe that it is appropriate to use the same case count on both 


sides of the comparison because this will produce the true percentage change in the 


average case-weighted operating and capital CCR from one year to the next without any 


effect from a change in case count on different sides of the comparison. 


 Using the proposed methodology above, we calculated a proposed December 


2015 operating national average case-weighted CCR of 0.274139 and a proposed 


December 2016 operating national average case-weighted CCR of 0.26579.  We then 


calculated the percentage change between the two national operating case-weighted 


CCRs by subtracting the December 2015 operating national average case-weighted CCR 


from the December 2016 operating national average case-weighted CCR and then 
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dividing the result by the December 2015 national operating average case-weighted CCR.  


This resulted in a proposed national operating CCR adjustment factor of 0.979187. 


 We used the same methodology proposed above to adjust the capital CCRs.  


Specifically, we calculated a December 2015 capital national average case-weighted 


CCR of 0.024047 and a December 2016 capital national average case-weighted CCR 


of 0.022967.  We then calculated the percentage change between the two national capital 


case-weighted CCRs by subtracting the December 2015 capital national average 


case-weighted CCR from the December 2016 capital national average case-weighted 


CCR and then dividing the result by the December 2015 capital national average 


case-weighted CCR.  This resulted in a proposed national capital CCR adjustment factor 


of 0.955068. 


 As discussed in section III.B.3. of the preamble to the FY 2011 IPPS/LTCH PPS 


final rule (75 FR 50160 and 50161) and in section III.H.3. of the preamble of this 


proposed rule, in accordance with section 10324(a) of the Affordable Care Act, we 


created a wage index floor of 1.0000 for all hospitals located in States determined to be 


frontier States.  We note that the frontier State floor adjustments would be calculated and 


applied after rural floor budget neutrality adjustments are calculated for all labor market 


areas, in order to ensure that no hospital in a frontier State would receive a wage index 


less than 1.0000 due to the proposed rural floor adjustment.  In accordance with section 


10324(a) of the Affordable Care Act, the frontier State adjustment will not be subject to 


budget neutrality, and will only be extended to hospitals geographically located within a 


frontier State.  However, for purposes of estimating the proposed outlier threshold for 
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FY 2018, it was necessary to adjust the proposed wage index of those eligible hospitals in 


a frontier State when calculating the proposed outlier threshold that results in outlier 


payments being 5.1 percent of total payments for FY 2018.  If we did not take the above 


into account, our estimate of total FY 2018 payments would be too low, and, as a result, 


our proposed outlier threshold would be too high, such that estimated outlier payments 


would be less than our projected 5.1 percent of total payments. 


 As we did in establishing the FY 2009 outlier threshold (73 FR 57891), in our 


projection of FY 2018 outlier payments, we are proposing not to make any adjustments 


for the possibility that hospitals’ CCRs and outlier payments may be reconciled upon cost 


report settlement.  We continue to believe that, due to the policy implemented in the 


June 9, 2003 Outlier Final Rule (68 FR 34494), CCRs will no longer fluctuate 


significantly and, therefore, few hospitals will actually have these ratios reconciled upon 


cost report settlement.  In addition, it is difficult to predict the specific hospitals that will 


have CCRs and outlier payments reconciled in any given year.  We note that we have 


instructed MACs to identify for CMS any instances where (1) a hospital’s actual CCR for 


the cost reporting period fluctuates plus or minus 10 percentage points compared to the 


interim CCR used to calculate outlier payments when a bill is processed; and (2) the total 


outlier payments for the hospital exceeded $500,000.00 for that period.  Our simulations 


assume that CCRs accurately measure hospital costs based on information available to us 


at the time we set the outlier threshold.  For these reasons, we are proposing not to make 


any assumptions regarding the effects of reconciliation on the outlier threshold 


calculation. 
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 As described in sections V.I. and V.J. respectively, of the preamble of this 


proposed rule, sections 1886(q) and 1886(o) of the Act establish the Hospital 


Readmissions Reduction Program and the Hospital VBP Program, respectively.  We do 


not believe that it is appropriate to include the hospital VBP payment adjustments and the 


hospital readmissions payment adjustments in the proposed outlier threshold calculation 


or the proposed outlier offset to the standardized amount.  Specifically, consistent with 


our definition of the base operating DRG payment amount for the Hospital Readmissions 


Reduction Program under § 412.152 and the Hospital VBP Program under § 412.160, 


outlier payments under section 1886(d)(5)(A) of the Act are not affected by these 


payment adjustments.  Therefore, outlier payments would continue to be calculated based 


on the unadjusted base DRG payment amount (as opposed to using the base-operating 


DRG payment amount adjusted by the hospital readmissions payment adjustment and the 


hospital VBP payment adjustment).  Consequently, we are proposing to exclude the 


hospital VBP payment adjustments and the hospital readmissions payment adjustments 


from the calculation of the proposed outlier fixed-loss cost threshold. 


 We note that, to the extent section 1886(r) of the Act modifies the DSH payment 


methodology under section 1886(d)(5)(F) of the Act, the uncompensated care payment 


under section 1886(r)(2) of the Act, like the empirically justified Medicare DSH payment 


under section 1886(r)(1) of the Act, may be considered an amount payable under section 


1886(d)(5)(F) of the Act such that it would be reasonable to include the payment in the 


outlier determination under section 1886(d)(5)(A) of the Act.  As we have done since the 


implementation of uncompensated care payments in FY 2014, we also are proposing for 
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FY 2018 to allocate an estimated per-discharge uncompensated care payment amount to 


all cases for the hospitals eligible to receive the uncompensated care payment amount in 


the calculation of the outlier fixed-loss cost threshold methodology.  We continue to 


believe that allocating an eligible hospital’s estimated uncompensated care payment to all 


cases equally in the calculation of the outlier fixed-loss cost threshold would best 


approximate the amount we would pay in uncompensated care payments during the year 


because, when we make claim payments to a hospital eligible for such payments, we 


would be making estimated per-discharge uncompensated care payments to all cases 


equally.  Furthermore, we continue to believe that using the estimated per-claim 


uncompensated care payment amount to determine outlier estimates provides 


predictability as to the amount of uncompensated care payments included in the 


calculation of outlier payments.  Therefore, consistent with the methodology used since 


FY 2014 to calculate the outlier fixed-loss cost threshold, for FY 2018, we are proposing 


to include estimated FY 2018 uncompensated care payments in the computation of the 


proposed outlier fixed-loss cost threshold.  Specifically, we are proposing to use the 


estimated per-discharge uncompensated care payments to hospitals eligible for the 


uncompensated care payment for all cases in the calculation of the proposed outlier 


fixed-loss cost threshold methodology. 


 Using this methodology, we used the formula described in section I.C.1 of this 


Addendum to simulate and calculate the Federal payment rate and outlier payments for 


all claims.  We used a threshold of $26,713 and calculated total operating Federal 


payments of $89,955,398,001 and total outlier payments of $4,587,838,750.  We then 
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divided total outlier payments by total operating Federal payments plus total outlier 


payments and determined that this threshold met the 5.1 percent target.  As a result, we 


are proposing an outlier fixed-loss cost threshold for FY 2018 equal to the prospective 


payment rate for the MS-DRG, plus any IME, empirically justified Medicare DSH 


payments, estimated uncompensated care payment, and any add-on payments for new 


technology, plus $26,713. 


(2)  Other Proposed Changes Concerning Outliers 


 As stated in the FY 1994 IPPS final rule (58 FR 46348), we establish an outlier 


threshold that is applicable to both hospital inpatient operating costs and hospital 


inpatient capital-related costs.  When we modeled the combined operating and capital 


outlier payments, we found that using a common threshold resulted in a lower percentage 


of outlier payments for capital-related costs than for operating costs.  We project that the 


thresholds for FY 2018 will result in outlier payments that will equal 5.1 percent of 


operating DRG payments and 5.66 percent of capital payments based on the Federal rate. 


 In accordance with section 1886(d)(3)(B) of the Act, we are proposing to reduce 


the FY 2018 standardized amount by the same percentage to account for the projected 


proportion of payments paid as outliers. 


 The proposed outlier adjustment factors that would be applied to the standardized 


amount based on the proposed FY 2018 outlier threshold are as follows: 


 
Operating 


Standardized Amounts Capital Federal Rate 


National 0.948999 0.943414 
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 We are proposing to apply the outlier adjustment factors to the proposed FY 2018 


payment rates after removing the effects of the FY 2017 outlier adjustment factors on the 


standardized amount. 


 To determine whether a case qualifies for outlier payments, we apply 


hospital-specific CCRs to the total covered charges for the case.  Estimated operating and 


capital costs for the case are calculated separately by applying separate operating and 


capital CCRs.  These costs are then combined and compared with the outlier fixed-loss 


cost threshold. 


 Under our current policy at § 412.84, we calculate operating and capital CCR 


ceilings and assign a statewide average CCR for hospitals whose CCRs exceed 3.0 


standard deviations from the mean of the log distribution of CCRs for all hospitals.  


Based on this calculation, for hospitals for which the MAC computes operating CCRs 


greater than 1.17 or capital CCRs greater than 0.161, or hospitals for which the MAC is 


unable to calculate a CCR (as described under § 412.84(i)(3) of our regulations), 


statewide average CCRs are used to determine whether a hospital qualifies for outlier 


payments.  Table 8A listed in section VI. of this Addendum (and available only via the 


Internet on the CMS website) contains the proposed statewide average operating CCRs 


for urban hospitals and for rural hospitals for which the MAC is unable to compute a 


hospital-specific CCR within the above range.  These statewide average ratios would be 


effective for discharges occurring on or after October 1, 2017 and would replace the 


statewide average ratios from the prior fiscal year.  Table 8B listed in section VI. of this 


Addendum (and available via the Internet on the CMS website) contains the comparable 
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proposed statewide average capital CCRs.  As previously stated, the proposed CCRs in 


Tables 8A and 8B would be used during FY 2018 when hospital-specific CCRs based on 


the latest settled cost report either are not available or are outside the range noted above.  


Table 8C listed in section VI. of this Addendum (and available via the Internet on the 


CMS website) contains the proposed statewide average total CCRs used under the LTCH 


PPS as discussed in section V. of this Addendum. 


 We finally note that we published a manual update (Change Request 3966) to our 


outlier policy on October 12, 2005, which updated Chapter 3, Section 20.1.2 of the 


Medicare Claims Processing Manual.  The manual update covered an array of topics, 


including CCRs, reconciliation, and the time value of money.  We encourage hospitals 


that are assigned the statewide average operating and/or capital CCRs to work with their 


MAC on a possible alternative operating and/or capital CCR as explained in Change 


Request 3966.  Use of an alternative CCR developed by the hospital in conjunction with 


the MAC can avoid possible overpayments or underpayments at cost report settlement, 


thereby ensuring better accuracy when making outlier payments and negating the need 


for outlier reconciliation.  We also note that a hospital may request an alternative 


operating or capital CCR ratio at any time as long as the guidelines of Change Request 


3966 are followed.  In addition, as mentioned above, we published an additional manual 


update (Change Request 7192) to our outlier policy on December 3, 2010, which also 


updated Chapter 3, Section 20.1.2 of the Medicare Claims Processing Manual.  The 


manual update outlines the outlier reconciliation process for hospitals and Medicare 


contractors.  To download and view the manual instructions on outlier reconciliation, we 
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refer readers to the CMS website:  


http://www.cms.hhs.gov/manuals/downloads/clm104c03.pdf. 


(3)  FY 2016 Outlier Payments 


 Our current estimate, using available FY 2016 claims data, is that actual outlier 


payments for FY 2016 were approximately 5.37 percent of actual total MS-DRG 


payments.  Therefore, the data indicate that, for FY 2016, the percentage of actual outlier 


payments relative to actual total payments is higher than we projected for FY 2016.  


Consistent with the policy and statutory interpretation we have maintained since the 


inception of the IPPS, we do not make retroactive adjustments to outlier payments to 


ensure that total outlier payments for FY 2016 are equal to 5.1 percent of total MS-DRG 


payments.  As explained in the FY 2003 Outlier Final Rule (68 FR 34502), if we were to 


make retroactive adjustments to all outlier payments to ensure total payments are 5.1 


percent of MS-DRG payments (by retroactively adjusting outlier payments), we would be 


removing the important aspect of the prospective nature of the IPPS.  Because such an 


across-the-board adjustment would either lead to more or less outlier payments for all 


hospitals, hospitals would no longer be able to reliably approximate their payment for a 


patient while the patient is still hospitalized.  We believe it would be neither necessary 


nor appropriate to make such an aggregate retroactive adjustment.  Furthermore, we 


believe it is consistent with the statutory language at section 1886(d)(5)(A)(iv) of the Act 


not to make retroactive adjustments to outlier payments.  This section calls for the 


Secretary to ensure that outlier payments are equal to or greater than 5 percent and less 


than or equal to 6 percent of projected or estimated (not actual) MS-DRG payments.  We 
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believe that an important goal of a PPS is predictability.  Therefore, we believe that the 


fixed-loss outlier threshold should be projected based on the best available historical data 


and should not be adjusted retroactively.  A retroactive change to the fixed-loss outlier 


threshold would affect all hospitals subject to the IPPS, thereby undercutting the 


predictability of the system as a whole. 


 We note that because the MedPAR claims data for the entire FY 2017 will not be 


available until after September 30, 2017, we are unable to provide an estimate of actual 


outlier payments for FY 2017 based on FY 2017 claims data in this proposed rule.  We 


will provide an estimate of actual FY 2017 outlier payments in the FY 2019 IPPS/LTCH 


PPS proposed rule. 


5.  Proposed FY 2018 Standardized Amount 


 The adjusted standardized amount is divided into labor-related and 


nonlabor-related portions.  Tables 1A and 1B listed and published in section VI. of this 


Addendum (and available via the Internet on the CMS website) contain the national 


standardized amounts that we are proposing to apply to all hospitals, except hospitals 


located in Puerto Rico, for FY 2018.  The proposed standardized amount for hospitals in 


Puerto Rico is shown in Table 1C listed and published in section VI. of this Addendum 


(and available via the Internet on the CMS website).  The proposed amounts shown in 


Tables 1A and 1B differ only in that the labor-related share applied to the standardized 


amounts in Table 1A is 68.3 percent, and the labor-related share applied to the 


standardized amounts in Table 1B is 62 percent.  In accordance with 


sections 1886(d)(3)(E) and 1886(d)(9)(C)(iv) of the Act, we are proposing to apply a 
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labor-related share of 62 percent, unless application of that percentage would result in 


lower payments to a hospital than would otherwise be made.  In effect, the statutory 


provision means that we will apply a labor-related share of 62 percent for all hospitals 


whose wage indexes are less than or equal to 1.0000. 


 In addition, Tables 1A and 1B include the proposed standardized amounts 


reflecting the proposed applicable percentage increases for FY 2018. 


 The proposed labor-related and nonlabor-related portions of the national average 


standardized amounts for Puerto Rico hospitals for FY 2018 are set forth in Table 1C 


listed and published in section VI. of this Addendum (and available via the Internet on 


the CMS website).  Similar to above, section 1886(d)(9)(C)(iv) of the Act, as amended by 


section 403(b) of Pub. L. 108-173, provides that the labor-related share for hospitals 


located in Puerto Rico be 62 percent, unless the application of that percentage would 


result in lower payments to the hospital. 


 The following table illustrates the changes from the FY 2017 national 


standardized amount to the proposed FY 2018 national standardized amount.  The second 


through fifth columns display the proposed changes from the FY 2017 standardized 


amounts for each applicable FY 2018 standardized amount.  The first row of the table 


shows the updated (through FY 2017) average standardized amount after restoring the 


FY 2017 offsets for outlier payments, geographic reclassification budget neutrality, new 


labor market delineation wage index transition budget neutrality and removing the 


FY 2017 2-midnight rule one-time prospective increase.  The MS-DRG reclassification 
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and recalibration and wage index budget neutrality adjustment factors are cumulative.  


Therefore, those FY 2017 adjustment factors are not removed from this table. 


CHANGES FROM FY 2017 STANDARDIZED AMOUNTS TO THE PROPOSED 


FY 2018 STANDARDIZED AMOUNTS 


 


Hospital 


Submitted 


Quality Data and 


is a Meaningful 


EHR User 


Hospital 


Submitted 


Quality Data 


and is NOT 


a 


Meaningful 


EHR User 


Hospital Did 


NOT Submit 


Quality Data 


and is a 


Meaningful 


EHR User 


Hospital Did 


NOT Submit 


Quality Data 


and is NOT a 


Meaningful 


EHR User 


FY 2018 Base Rate after 


removing: 


1.  FY 2017 Geographic 


Reclassification Budget 


Neutrality (0.988136) 


2.  FY 2017 Operating 


Outlier Offset (0.948998)  


3.  FY 2017 2-Midnight 


Rule One-Time 


Prospective Increase 


(1.006) 


4.  FY 2017 Labor Market 


Delineation Wage Index 


Transition Budget 


Neutrality Factor 


(0.999997) 


 


If Wage Index is 


Greater Than 


1.0000:   


Labor (68.3%): 


$3,993.72 


Nonlabor (30.4%): 


$1,853.60 


 


 


 


 


 


If Wage 


Index is 


Greater Than 


1.0000:   


Labor 


(68.3%): 


$3,993.72 


Nonlabor 


(30.4%): 


$1,853.60 


 


 


 


 


 


 


 


 


If Wage 


Index is 


Greater Than 


1.0000:   


Labor 


(68.3%): 


$3,993.72 


Nonlabor 


(30.4%): 


$1,853.60 


 


 


 


 


 


 


 


If Wage Index 


is Greater 


Than 1.0000:   


Labor 


(68.3%): 


$3,993.72 


Nonlabor 


(30.4%): 


$1,853.60 


 


 


 


 


 


 


 


If Wage Index is 


less Than or Equal 


to 1.0000:   


Labor (62%): 


$3,625.34 


Nonlabor (38%): 


$2,221.98 


 


If Wage 


Index is less 


Than or 


Equal to 


1.0000:  


Labor (62%): 


$3,625.34 


Nonlabor 


(38%): 


$2,221.98 


 


If Wage 


Index is less 


Than or 


Equal to 


1.0000:  


Labor (62%): 


$3,625.34 


Nonlabor 


(38%): 


$2,221.98 


 


If Wage Index 


is less Than or 


Equal to 


1.0000:  Labor 


(62%): 


$3,625.34 


Nonlabor 


(38%): 


$2,221.98 


 


Proposed FY 2018 Update 


Factor 1.0175 0.99575 1.01025 0.9885 
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 We note that, in recent years, we have estimated the MS-DRG recalibration 


budget neutrality factor, wage index budget neutrality factor, reclassification budget 


neutrality factor and operating outlier factor to six decimal places.  While we are not 


proposing any changes at this time, we are interested in receiving comments from the 


public as to the continued necessity of six decimal places for these four estimates or if 


fewer decimal places would be sufficient. 


B.  Proposed Adjustments for Area Wage Levels and Cost-of-Living 


Proposed FY 2018 


MS-DRG Recalibration 


Budget Neutrality Factor 0.997573 0.997573 0.997573 0.997573 


Proposed FY 2018 Wage 


Index Budget Neutrality 


Factor 1.000465 1.000465 1.000465 1.000465 


Proposed FY 2018 


Reclassification Budget 


Neutrality Factor 0.988522 0.988522 0.988522 0.988522 


Proposed FY 2018 


Operating Outlier Factor 0.948999 0.948999 0.948999 0.98999 


Proposed Adjustment for 


FY 2018 Required under 


Section 414 of Pub. L. 


114-10 (MACRA) and 


Section 15005 of Pub. L. 


114-255 


 1.004588 1.004588 1.004588 1.004588 


Proposed National 


Standardized Amount for 


FY 2018 if Wage Index is 


Greater Than 1.0000;  


Labor/Non-Labor Share 


Percentage  (68.3/31.7) 


Labor: $3,822.07 


Nonlabor: 


$1,773.93 


Labor: 


$3,740.37 


Nonlabor: 


$1,736.01 


Labor: 


$3,794.84 


Nonlabor: 


$1,761.29 


Labor: 


$3,713.14 


Nonlabor: 


$1,723.37 


Proposed National 


Standardized Amount for 


FY 2018 if Wage Index is 


less Than or Equal to 


1.0000; Labor/Non-


Labor Share Percentage 


(62/38) 


Labor: $3,469.52 


Nonlabor: 


$2,126.48 


Labor: 


$3,395.36 


Nonlabor: 


$2,081.02 


Labor: 


$3,444.80 


Nonlabor: 


$2,111.33 


Labor: 


$3,370.64 


Nonlabor: 


$2,065.87 
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 Tables 1A through 1C, as published in section VI. of this Addendum (and 


available via the Internet on the CMS Web site), contain the proposed labor-related and 


nonlabor-related shares that we are proposing to use to calculate the prospective payment 


rates for hospitals located in the 50 States, the District of Columbia, and Puerto Rico for 


FY 2018.  This section addresses two types of adjustments to the standardized amounts 


that are made in determining the proposed prospective payment rates as described in this 


Addendum. 


1.  Proposed Adjustment for Area Wage Levels 


 Sections 1886(d)(3)(E) and 1886(d)(9)(C)(iv) of the Act require that we make an 


adjustment to the labor-related portion of the national prospective payment rate to 


account for area differences in hospital wage levels.  This adjustment is made by 


multiplying the labor-related portion of the adjusted standardized amounts by the 


appropriate wage index for the area in which the hospital is located.  For FY 2018, as 


discussed in section IV.B.3. of the preamble of this proposed rule, we are proposing to 


apply a labor-related share of 68.3 percent for the national standardized amounts for all 


IPPS hospitals (including hospitals in Puerto Rico) that have a wage index value that is 


greater than 1.0000.  Consistent with section 1886(d)(3)(E) of the Act, we are proposing 


to apply the wage index to a labor-related share of 62 percent of the national standardized 


amount for all IPPS hospitals (including hospitals in Puerto Rico) whose wage index 


values are less than or equal to 1.0000.  In section III. of the preamble of this proposed 


rule, we discuss the data and methodology for the proposed FY 2018 wage index. 


2.  Proposed Adjustment for Cost-of-Living in Alaska and Hawaii 
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 Section 1886(d)(5)(H) of the Act provides discretionary authority to the Secretary 


to make adjustments as the Secretary deems appropriate to take into account the unique 


circumstances of hospitals located in Alaska and Hawaii.  Higher labor-related costs for 


these two States are taken into account in the adjustment for area wages described above.  


To account for higher nonlabor-related costs for these two States, we multiply the 


nonlabor-related portion of the standardized amount for hospitals in Alaska and Hawaii 


by an adjustment factor.  For FY 2011 and in prior fiscal years, we used the most recent 


cost-of-living adjustment (COLA) factors obtained from the U.S. Office of Personnel 


Management (OPM) website at http://www.opm.gov/oca/cola/rates.asp to update this 


nonlabor portion. 


 In the FY 2012 IPPS/LTCH PPS final rule (76 FR 51797), we explained that 


sections 1911 through 1919 of the Nonforeign Area Retirement Equity Assurance Act, as 


contained in subtitle B of title XIX of the National Defense Authorization Act (NDAA) 


for Fiscal Year 2010 (Pub. L. 111-84, October 28, 2009), transitions the Alaska and 


Hawaii COLAs to locality pay.  We finalized that, for FY 2012, as OPM transitioned 


away from COLAs, we would continue to use the same “frozen” COLA factors 


(published by OPM) that we used to adjust payments in FY 2011 (which were based on 


OPM’s 2009 COLA factors) to adjust the nonlabor-related portion of the standardized 


amount for hospitals located in Alaska and Hawaii.  We refer readers to the FY 2012 


IPPS/LTCH PPS final rule for a more detailed discussion of our rationale for continuing 


to use the frozen COLAs in FY 2012. 
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 In the FY 2013 IPPS/LTCH PPS final rule (77 FR 53700 and 53701), for 


FY 2013, we continued to use the same COLA factors that were used to adjust payments 


in FY 2012 (as originally used to adjust payments in FY 2011, which were based on 


OPM’s 2009 COLA factors).  We also established a methodology to update the COLA 


factors published by OPM every 4 years (at the same time as the update of the 


labor-related share of the IPPS market basket), beginning in FY 2014.  We refer readers 


to the FY 2013 IPPS/LTCH PPS proposed rule (77 FR 28145 and 28146) for a detailed 


description of this methodology.  For FY 2014, we updated the COLA factors for Alaska 


and Hawaii published by OPM for 2009 using the methodology finalized in the FY 2013 


IPPS/LTCH PPS final rule (77 FR 53700 and 53701). 


 For FY 2018, we are proposing to continue to update the COLA factors published 


by OPM for 2009 (as these are the last COLA factors OPM published prior to 


transitioning from COLAs to locality pay) using the methodology that we finalized in the 


FY 2013 IPPS/LTCH PPS final rule and implemented for the FY 2014 IPPS update.  


Specifically, we are proposing to update the 2009 OPM COLA factors by a comparison 


of the growth in the Consumer Price Indices (CPIs) for Anchorage, AK, and Honolulu, 


HI, relative to the growth in the CPI for the average U.S. city as published by the Bureau 


of Labor Statistics (BLS).  Because BLS publishes CPI data for only Anchorage and 


Honolulu, using the methodology we finalized in the FY 2013 IPPS/LTCH PPS final 


rule, we use the comparison of the growth in the overall CPI relative to the growth in the 


CPI for those cities to update the COLA factors for all areas in Alaska and Hawaii, 


respectively.  We believe that the relative price differences between these cities and the 
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United States (as measured by the CPIs mentioned above) are appropriate proxies for the 


relative price differences between the “other areas” of Alaska and Hawaii and the United 


States. 


 BLS publishes the CPI for All Items for Anchorage, Honolulu, and for the 


average U.S. city.  However, consistent with our methodology finalized in the FY 2013 


IPPS/LTCH PPS final rule, we are creating reweighted CPIs for each of the respective 


areas to reflect the underlying composition of the IPPS market basket nonlabor-related 


share.  The current composition of the CPI for All Items for all of the respective areas is 


approximately 40 percent commodities and 60 percent services.  However, the IPPS 


nonlabor-related share is comprised of a different mix of commodities and services.  


Therefore, we create reweighted indexes for Anchorage, Honolulu, and the average U.S. 


city using the respective CPI commodities index and CPI services index and using the 


approximate 55 percent commodities/45 percent services shares obtained from the 


proposed 2014-based IPPS market basket.  We create reweighted indexes using BLS data 


for 2009 through 2016--the most recent data available at the time of this proposed 


rulemaking.  In the FY 2014 IPPS/LTCH PPS final rule (78 FR 50985 through 50987), 


we created reweighted indexes based on the FY 2010-based IPPS market basket (which 


was adopted for the FY 2014 IPPS update) and BLS data for 2009 through 2012 (the 


most recent BLS data at the time of the FY 2014 IPPS/LTCH PPS rulemaking). 


 We continue to believe this methodology is appropriate because we continue to 


make a COLA for hospitals located in Alaska and Hawaii by multiplying the 


nonlabor-related portion of the standardized amount by a COLA factor.  We note that 
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OPM’s COLA factors were calculated with a statutorily mandated cap of 25 percent.  As 


stated in the FY 2014 IPPS/LTCH PPS final rule (78 FR 50985 through 50987), under 


the COLA update methodology we finalized in the FY 2013 IPPS/LTCH PPS final rule, 


we exercised our discretionary authority to adjust payments to hospitals in Alaska and 


Hawaii by incorporating this cap.  In applying this finalized methodology for updating 


the COLA factors, we are proposing for FY 2018 to continue to use such a cap, as our 


proposal is based on OPM’s COLA factors (updated by the methodology described 


above). 


 Applying this methodology, the COLA factors that we are proposing to establish 


for FY 2018 to adjust the nonlabor-related portion of the standardized amount for 


hospitals located in Alaska and Hawaii are shown in the table below.  For comparison 


purposes, we also are showing the FY 2013 COLA factors (which were based on OPM’s 


published COLA factors for 2009) and the FY 2014 COLA factors. 


 Lastly, as we finalized in the FY 2013 IPPS/LTCH PPS final rule (77 FR 53700 


and 53701), we are updating the COLA factors based on our methodology every 4 years, 


at the same time as the update to the labor-related share of the IPPS market basket. 
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Cost-of-Living Adjustment Factors: 


Alaska and Hawaii Hospitals 


 


Area FY 2013 


FY 2014 


through 


FY 2017 


Proposed 


FY 2018 


Alaska:    


   City of Anchorage and 80-kilometer (50-


mile) radius by road 


1.23 1.23 1.25 


   City of Fairbanks and 80-kilometer (50-


mile) radius by road 


1.23 1.23 1.25 


   City of Juneau and 80-kilometer (50-mile) 


radius by road 


1.23 1.23 1.25 


   Rest of Alaska 1.25 1.25 1.25 


Hawaii:    


   City and County of Honolulu 1.25 1.25 1.25 


   County of Hawaii 1.18 1.19 1.21 


   County of Kauai 1.25 1.25 1.25 


   County of Maui and County of Kalawao 1.25 1.25 1.25 


 


 We note that the reweighted CPI for Honolulu, HI grew faster than the reweighted 


CPI for the average U.S. city over the 2009 to 2016 time period, at 13.7 percent and 10.5 


percent, respectively.  As a result, for FY 2018, we calculated proposed COLA factors for 


the City and County of Honolulu, County of Kauai, County of Maui, and County of 


Kalawao to be 1.29 compared to the FY 2013 COLA factor of 1.25 (which was based on 


OPM’s published COLA factors for 2009, as described above).  However, as stated 


above, we are applying our methodology as finalized in the FY 2013 IPPS/LTCH PPS 


final rule to incorporate a cap of 1.25 for these areas.  In addition, the proposed COLA 


factor we calculated for the County of Hawaii for FY 2018 is 1.21 compared to the 


FY 2013 COLA factor of 1.18.  The COLA factors adopted in FY 2014 using this same 


methodology can be found in the table above. 
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 Similarly, the reweighted CPI for Anchorage, AK grew faster than the reweighted 


CPI for the average U.S. city over the 2009 to 2016 time period, at 12.4 percent and 10.5 


percent, respectively.  As a result, for FY 2018, we calculated proposed COLA factors for 


the City of Anchorage, City of Fairbanks, and City of Juneau to be 1.25 compared to the 


FY 2013 COLA factor of 1.23.  For FY 2018, we calculated a proposed COLA factor of 


1.27 for the rest of Alaska compared to the FY 2013 COLA factor of 1.25.  However, as 


stated above, we are applying our methodology as finalized in the FY 2013 IPPS/LTCH 


PPS final rule to incorporate a cap of 1.25 for the Rest of Alaska. 


 As stated above, the COLA factors adopted in the FY 2014 IPPS/LTCH PPS final 


rule were based on the same methodology used to determine the proposed FY 2018 


COLA factors but utilizing BLS data from 2009 through 2012 (the most recent data 


available at the time of FY 2014 rulemaking) rather than through 2016 (the most recent 


data available at the time of this rulemaking).  Compared to the FY 2014 COLA factors, 


the proposed FY 2018 COLA factors are higher--with all areas either reaching or 


exceeding the cap of 1.25 except the County of Hawaii. 


C.  Calculation of the Proposed Prospective Payment Rates 


General Formula for Calculation of the Prospective Payment Rates for FY 2018 


 In general, the operating prospective payment rate for all hospitals (including 


hospitals in Puerto Rico) paid under the IPPS, except SCHs, for FY 2018 equals the 


Federal rate (which includes uncompensated care payments). 


 SCHs are paid based on whichever of the following rates yields the greatest 


aggregate payment:  the Federal national rate (which, as discussed in section V.G. of the 
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preamble of this proposed rule, includes uncompensated care payments); the updated 


hospital-specific rate based on FY 1982 costs per discharge; the updated hospital-specific 


rate based on FY 1987 costs per discharge; the updated hospital-specific rate based on 


FY 1996 costs per discharge; or the updated hospital-specific rate based on FY 2006 


costs per discharge to determine the rate that yields the greatest aggregate payment. 


 The prospective payment rate for SCHs for FY 2018 equals the higher of the 


applicable Federal rate, or the hospital-specific rate as described below. 


1.  Operating and Capital Federal Payment Rate and Outlier Payment Calculation 


 Note:  The formula below is used for actual claim payment and is also used by 


CMS to project the outlier threshold for the upcoming fiscal year.  The difference is the 


source of some of the variables in the formula.  For example, operating and capital CCRs 


for actual claim payment are from the PSF while CMS uses an adjusted CCR (as 


described above) to project the threshold for the upcoming fiscal year.  In addition, 


charges for a claim payment are from the bill while charges to project the threshold are 


from the MedPAR data with an inflation factor applied to the charges (as described 


earlier). 


 Step 1--Determine the MS-DRG and MS-DRG relative weight for each claim 


based on the ICD-10-CM procedure and diagnosis codes on the claim. 


 Step 2--Select the applicable average standardized amount depending on whether 


the hospital submitted qualifying quality data and is a meaningful EHR user, as described 


above. 


 Step 3—Compute the operating and capital Federal payment rate: 
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 - Federal Payment Rate for Operating Costs = MS-DRG Relative Weight x 


[(Labor-Related Applicable Standardized Amount x Applicable CBSA Wage Index) + 


(Nonlabor-Related Applicable Standardized Amount x Cost-of-Living Adjustment)] x (1 


+ IME + (DSH * 0.25)) 


 - Federal Payment for Capital Costs = MS-DRG Relative Weight x Federal 


Capital Rate x Geographic Adjustment Fact x (l + IME + DSH) 


 Step 4—Determine operating and capital costs: 


 - Operating Costs = (Billed Charges x Operating CCR) 


 - Capital Costs = (Billed Charges x Capital CCR). 


 Step 5—Compute operating and capital outlier threshold (CMS applies a 


geographic adjustment to the operating and capital outlier threshold to account for local 


cost variation): 


 - Operating CCR to Total CCR = (Operating CCR) / (Operating CCR + Capital 


CCR) 


 - Operating Outlier Threshold = [Fixed Loss Threshold x ((Labor-Related Portion 


x CBSA Wage Index) + Nonlabor-Related portion)] x Operating CCR to Total CCR + 


Federal Payment with IME, DSH + Uncompensated Care Payment + New Technology 


Add-On Payment Amount 


 - Capital CCR to Total CCR = (Capital CCR) / (Operating CCR + Capital CCR) 


 - Capital Outlier Threshold = (Fixed Loss Threshold x Geographic Adjustment 


Factor x Capital CCR to Total CCR) + Federal Payment with IME and DSH 


 Step 6--Compute operating and capital outlier payments: 
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 - Marginal Cost Factor = 0.80 or 0.90 (depending on the MS-DRG) 


 - Operating Outlier Payment = (Operating Costs - Operating Outlier Threshold) x 


Marginal Cost Factor 


 - Capital Outlier Payment = (Capital Costs - Capital Outlier Threshold) x 


Marginal Cost Factor 


 The payment rate may then be further adjusted for hospitals that qualify for a 


low-volume payment adjustment under section 1886(d)(12) of the Act and 


42 CFR 412.101(b).  The base-operating DRG payment amount may be further adjusted 


by the hospital readmissions payment adjustment and the hospital VBP payment 


adjustment as described under sections 1886(q) and 1886(o) of the Act, respectively.  


Payments also may be reduced by the 1-percent adjustment under the HAC Reduction 


Program as described in section 1886(p) of the Act.  We also make new technology 


add-on payments in accordance with section 1886(d)(5)(K) and (L) of the Act.  Finally, 


we add the uncompensated care payment to the total claim payment amount.  As noted in 


the formula above, we take uncompensated care payments and new technology add-on 


payments into consideration when calculating outlier payments. 


2.  Hospital-Specific Rate (Applicable Only to SCHs) 


a.  Calculation of Hospital-Specific Rate 


 Section 1886(b)(3)(C) of the Act provides that SCHs are paid based on whichever 


of the following rates yields the greatest aggregate payment:  the Federal rate; the 


updated hospital-specific rate based on FY 1982 costs per discharge; the updated 


hospital-specific rate based on FY 1987 costs per discharge; the updated hospital-specific 
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rate based on FY 1996 costs per discharge; or the updated hospital-specific rate based on 


FY 2006 costs per discharge to determine the rate that yields the greatest aggregate 


payment.  As noted above, under section 205 of the Medicare Access and CHIP 


Reauthorization Act of 2015 (MACRA) (Pub. L. 114-10, enacted on April 16, 2015), the 


MDH program is set to expire at the end of FY 2017. 


 For a more detailed discussion of the calculation of the hospital-specific rates, we 


refer readers to the FY 1984 IPPS interim final rule (48 FR 39772); the April 20, 1990 


final rule with comment period (55 FR 15150); the FY 1991 IPPS final rule 


(55 FR 35994); and the FY 2001 IPPS final rule (65 FR 47082). 


b.  Updating the FY 1982, FY 1987, FY 1996, FY 2002 and FY 2006 Hospital-Specific 


Rate for FY 2018 


 Section 1886(b)(3)(B)(iv) of the Act provides that the applicable percentage 


increase applicable to the hospital-specific rates for SCHs equals the applicable 


percentage increase set forth in section 1886(b)(3)(B)(i) of the Act (that is, the same 


update factor as for all other hospitals subject to the IPPS).  Because the Act sets the 


update factor for SCHs equal to the update factor for all other IPPS hospitals, the update 


to the hospital-specific rates for SCHs is subject to the amendments to 


section 1886(b)(3)(B) of the Act made by sections 3401(a) and 10319(a) of the 


Affordable Care Act.  Accordingly, the proposed applicable percentage increases to the 


hospital-specific rates applicable to SCHs are the following: 
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FY 2018 


Hospital 


Submitted 


Quality 


Data and 


is a 


Meaningful 


EHR User 


Hospital 


Submitted 


Quality Data 


and is NOT a 


Meaningful 


EHR User 


Hospital Did 


NOT Submit 


Quality Data 


and is a 


Meaningful 


EHR User 


Hospital Did 


NOT Submit 


Quality Data 


and is NOT a 


Meaningful 


EHR User 


Proposed Market Basket 


Rate-of-Increase 2.9 2.9 2.9 2.9 


Proposed Adjustment for 


Failure to Submit Quality 


Data under Section 


1886(b)(3)(B)(viii) of the 


Act 0.0 0.0 -0.725 -0.725 


Proposed Adjustment for 


Failure to be a Meaningful 


EHR User under Section 


1886(b)(3)(B)(ix) of the 


Act 0.0 -2.175 0.0 -2.175 


Proposed MFP Adjustment 


under Section 


1886(b)(3)(B)(xi) of the 


Act -0.4 -0.4 -0.4 -0.4 


Statutory Adjustment 


under Section 


1886(b)(3)(B)(xii) of the 


Act -0.75 -0.75 -0.75 -0.75 


Proposed Applicable 


Percentage Increase 


Applied to Hospital-


Specific Rate 1.75 -0.425 1.025 -1.15 


 


 For a complete discussion of the applicable percentage increase applied to the 


hospital-specific rates for SCHs, we refer readers to section V.B. of the preamble of this 


proposed rule. 


 In addition, because SCHs use the same MS-DRGs as other hospitals when they 


are paid based in whole or in part on the hospital-specific rate, the hospital-specific rate is 


adjusted by a budget neutrality factor to ensure that changes to the MS-DRG 
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classifications and the recalibration of the MS-DRG relative weights are made in a 


manner so that aggregate IPPS payments are unaffected.  Therefore, the hospital-specific 


rate for an SCH is adjusted by the proposed MS-DRG reclassification and recalibration 


budget neutrality factor of 0.997573, as discussed in section III. of this Addendum.  The 


resulting rate is used in determining the payment rate that an SCH will receive for its 


discharges beginning on or after October 1, 2017.  We note that, in this proposed rule, for 


FY 2018, we are not proposing to make a documentation and coding adjustment to the 


hospital-specific rate.  We refer readers to section II.D. of the preamble of this proposed 


rule for a complete discussion regarding our proposed policies and previously finalized 


policies (including our historical adjustments to the payment rates) relating to the effect 


of changes in documentation and coding that do not reflect real changes in case-mix. 


 Also, as discussed in section V.M. of the preamble of this proposed rule, we are 


including a factor of (1/1.006) in the calculation of the FY 2018 hospital-specific rates.  


Specifically, in the FY 2017 IPPS/LTCH PPS final rule (81 FR 57058 through 57060), 


using our authority under section 1886(d)(5)(I)(i) of the Act, we finalized a policy to 


include a permanent factor of (1/0.998) and a temporary one-time factor of (1.006) in the 


calculation of the FY 2017 hospital-specific rates and to include a factor of (1/1.006) in 


the calculation of the FY 2018 hospital-specific rates to remove the temporary one-time 


factor of 1.006 applied in FY 2017 to address the effects of the 0.2 percent reduction to 


the rates for the 2-midnight policy in effect for FY 2014, FY 2015, and FY 2016.  


Therefore, in this proposed rule, for FY 2018, we are removing the temporary one-time 
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prospective increase to the FY 2017 hospital-specific rates of 0.6 percent or a factor of 


1.006.
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III.  Proposed Changes to Payment Rates for Acute Care Hospital Inpatient 


Capital-Related Costs for FY 2018 


 The PPS for acute care hospital inpatient capital-related costs was implemented 


for cost reporting periods beginning on or after October 1, 1991.  Effective with that cost 


reporting period, over a 10-year transition period (which extended through FY 2001) the 


payment methodology for Medicare acute care hospital inpatient capital-related costs 


changed from a reasonable cost-based methodology to a prospective methodology (based 


fully on the Federal rate). 


 The basic methodology for determining Federal capital prospective rates is set 


forth in the regulations at 42 CFR 412.308 through 412.352.  Below we discuss the 


factors that we are proposing to use to determine the capital Federal rate for FY 2018, 


which would be effective for discharges occurring on or after October 1, 2017. 


 The 10-year transition period ended with hospital cost reporting periods beginning 


on or after October 1, 2001 (FY 2002).  Therefore, for cost reporting periods beginning in 


FY 2002, all hospitals (except “new” hospitals under § 412.304(c)(2)) are paid based on 


the capital Federal rate.  For FY 1992, we computed the standard Federal payment rate 


for capital-related costs under the IPPS by updating the FY 1989 Medicare inpatient 


capital cost per case by an actuarial estimate of the increase in Medicare inpatient capital 


costs per case.  Each year after FY 1992, we update the capital standard Federal rate, as 


provided at § 412.308(c)(1), to account for capital input price increases and other factors.  


The regulations at § 412.308(c)(2) also provide that the capital Federal rate be adjusted 


annually by a factor equal to the estimated proportion of outlier payments under the 
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capital Federal rate to total capital payments under the capital Federal rate.  In addition, 


§ 412.308(c)(3) requires that the capital Federal rate be reduced by an adjustment factor 


equal to the estimated proportion of payments for exceptions under § 412.348.  (We note 


that, as discussed in the FY 2013 IPPS/LTCH PPS final rule (77 FR 53705), there is 


generally no longer a need for an exceptions payment adjustment factor.)  However, in 


limited circumstances, an additional payment exception for extraordinary circumstances 


is provided for under § 412.348(f) for qualifying hospitals.  Therefore, in accordance with 


§ 412.308(c)(3), an exceptions payment adjustment factor may need to be applied if such 


payments are made.  Section 412.308(c)(4)(ii) requires that the capital standard Federal 


rate be adjusted so that the effects of the annual DRG reclassification and the 


recalibration of DRG weights and changes in the geographic adjustment factor (GAF) are 


budget neutral. 


 Section 412.374 provides for payments to hospitals located in Puerto Rico under 


the IPPS for acute care hospital inpatient capital-related costs.  In the FY 2017 


IPPS/LTCH PPS final rule (81 FR 57061 through 57062), we revised § 412.374 to add 


paragraph (e) to provide that, effective with discharges on or after October 1, 2016, 


capital IPPS payments to hospitals located in Puerto Rico are based on 100 percent of the 


Federal rate. 


A.  Determination of the Proposed Federal Hospital Inpatient Capital-Related Prospective 


Payment Rate Update for FY 2018 


 In the discussion that follows, we explain the factors that we are proposing to use 


to determine the capital Federal rate for FY 2018.  In particular, we explain why the 
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proposed FY 2018 capital Federal rate would increase approximately 1.03 percent, 


compared to the FY 2017 capital Federal rate.  As discussed in the impact analysis in 


Appendix A to this proposed rule, we estimate that capital payments per discharge would 


increase approximately 2.4 percent during that same period.  Because capital payments 


constitute approximately 10 percent of hospital payments, a percent change in the capital 


Federal rate yields only approximately a 0.1 percent change in actual payments to 


hospitals. 


1.  Proposed Projected Capital Standard Federal Rate Update 


a.  Description of the Update Framework 


 Under § 412.308(c)(1), the capital standard Federal rate is updated on the basis of 


an analytical framework that takes into account changes in a capital input price index 


(CIPI) and several other policy adjustment factors.  Specifically, we adjust the projected 


CIPI rate of change as appropriate each year for case-mix index-related changes, for 


intensity, and for errors in previous CIPI forecasts.  The proposed update factor for 


FY 2018 under that framework is 1.2 percent based on a projected 1.2 percent increase in 


the proposed  2014-based CIPI, a 0.0 percentage point adjustment for intensity, a 


0.0 percentage point adjustment for case-mix, a 0.0 percentage point adjustment for the 


DRG reclassification and recalibration, and a forecast error correction of 0.0 percentage 


point.  As discussed in section III.C. of this Addendum, we continue to believe that the 


CIPI is the most appropriate input price index for capital costs to measure capital price 


changes in a given year.  We also explain the basis for the proposed FY 2018 CIPI 
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projection in that same section of this Addendum.  Below we describe the policy 


adjustments that we are proposing to apply in the update framework for FY 2018. 


 The case-mix index is the measure of the average DRG weight for cases paid 


under the IPPS.  Because the DRG weight determines the prospective payment for each 


case, any percentage increase in the case-mix index corresponds to an equal percentage 


increase in hospital payments. 


 The case-mix index can change for any of several reasons: 


 ●  The average resource use of Medicare patient changes (“real” case-mix 


change); 


 ●  Changes in hospital documentation and coding of patient records result in 


higher-weighted DRG assignments (“coding effects”); and 


 ●  The annual DRG reclassification and recalibration changes may not be budget 


neutral (“reclassification effect”). 


 We define real case-mix change as actual changes in the mix (and resource 


requirements) of Medicare patients as opposed to changes in documentation and coding 


behavior that result in assignment of cases to higher-weighted DRGs, but do not reflect 


higher resource requirements.  The capital update framework includes the same case-mix 


index adjustment used in the former operating IPPS update framework (as discussed in 


the May 18, 2004 IPPS proposed rule for FY 2005 (69 FR 28816)).  (We no longer use an 


update framework to make a recommendation for updating the operating IPPS 


standardized amounts as discussed in section II. of Appendix B to the FY 2006 IPPS final 


rule (70 FR 47707).) 
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 For FY 2018, we are projecting a 0.5 percent total increase in the case-mix index.  


We estimated that the real case-mix increase will equal 0.5 percent for FY 2018.  The net 


adjustment for change in case-mix is the difference between the projected real increase in 


case-mix and the projected total increase in case-mix.  Therefore, the proposed net 


adjustment for case-mix change in FY 2018 is 0.0 percentage point. 


 The capital update framework also contains an adjustment for the effects of DRG 


reclassification and recalibration.  This adjustment is intended to remove the effect on 


total payments of prior year’s changes to the DRG classifications and relative weights, in 


order to retain budget neutrality for all case-mix index-related changes other than those 


due to patient severity of illness.  Due to the lag time in the availability of data, there is a 


2-year lag in data used to determine the adjustment for the effects of DRG reclassification 


and recalibration.  For example, we have data available to evaluate the effects of the 


FY 2016 DRG reclassification and recalibration as part of our proposed update for 


FY 2018.  We estimate that FY 2016 DRG reclassification and recalibration resulted in 


no change in the case-mix when compared with the case-mix index that would have 


resulted if we had not made the reclassification and recalibration changes to the DRGs.  


Therefore, we are proposing to make a 0.0 percentage point adjustment for 


reclassification and recalibration in the update framework for FY 2018. 


 The capital update framework also contains an adjustment for forecast error.  The 


input price index forecast is based on historical trends and relationships ascertainable at 


the time the update factor is established for the upcoming year.  In any given year, there 


may be unanticipated price fluctuations that may result in differences between the actual 
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increase in prices and the forecast used in calculating the update factors.  In setting a 


prospective payment rate under the framework, we make an adjustment for forecast error 


only if our estimate of the change in the capital input price index for any year is off by 


0.25 percentage point or more.  There is a 2-year lag between the forecast and the 


availability of data to develop a measurement of the forecast error.  Historically, when a 


forecast error of the CIPI is greater than 0.25 percentage point in absolute terms, it is 


reflected in the update recommended under this framework.  A forecast error of 0.2 


percentage point was calculated for the FY 2016 update, for which there are historical 


data.  That is, current historical data indicate that the forecasted FY 2016 CIPI 


(1.3 percent) used in calculating the FY 2016 update factor was 0.2 percentage points 


higher than actual realized price increases (1.1 percent).  However, as this does not 


exceed the 0.25 percentage point threshold, we are proposing not to make an adjustment 


for forecast error in the update for FY 2018. 


 Under the capital IPPS update framework, we also make an adjustment for 


changes in intensity.  Historically, we calculated this adjustment using the same 


methodology and data that were used in the past under the framework for operating IPPS.  


The intensity factor for the operating update framework reflected how hospital services 


are utilized to produce the final product, that is, the discharge.  This component accounts 


for changes in the use of quality-enhancing services, for changes within DRG severity, 


and for expected modification of practice patterns to remove noncost-effective services.  


Our intensity measure is based on a 5-year average. 
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 We calculate case-mix constant intensity as the change in total cost per discharge, 


adjusted for price level changes (the CPI for hospital and related services) and changes in 


real case-mix.  Without reliable estimates of the proportions of the overall annual 


intensity changes that are due, respectively, to ineffective practice patterns and the 


combination of quality-enhancing new technologies and complexity within the DRG 


system, we assume that one-half of the annual change is due to each of these factors.  The 


capital update framework thus provides an add-on to the input price index rate of increase 


of one-half of the estimated annual increase in intensity, to allow for increases within 


DRG severity and the adoption of quality-enhancing technology. 


 In this proposed rule, we are proposing to continue to use a Medicare-specific 


intensity measure that is based on a 5-year adjusted average of cost per discharge for 


FY 2018 (we refer readers to the FY 2011 IPPS/LTCH PPS final rule (75 FR 50436) for 


a full description of our Medicare-specific intensity measure).  Specifically, for FY 2018, 


we are proposing to use an intensity measure that is based on an average of cost per 


discharge data from the 5-year period beginning with FY 2011 and extending through 


FY 2015.  Based on these data, we estimated that case-mix constant intensity declined 


during FYs 2011 through 2015.  In the past, when we found intensity to be declining, we 


believed a zero (rather than a negative) intensity adjustment was appropriate.  Consistent 


with this approach, because we estimate that intensity will decline during that 5-year 


period, we believe it is appropriate to continue to apply a zero intensity adjustment for 


FY 2018.  Therefore, we are proposing to make a 0.0 percentage point adjustment for 


intensity in the update for FY 2018. 
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 Above, we described the basis of the components we are proposing to use to 


develop the proposed 1.2 percent capital update factor under the capital update 


framework for FY 2018 as shown in the following table. 


CMS PROPOSED FY 2018 UPDATE FACTOR TO THE  


CAPITAL FEDERAL RATE 


 


Capital Input Price Index* 1.2 


Intensity: 0.0 


Case-Mix Adjustment Factors: 


 Real Across DRG Change 0.5 


 Projected Case-Mix Change 0.5 


Subtotal 1.2 


Effect of FY 2016 Reclassification and Recalibration 0.0 


Forecast Error Correction 0.0 


Total Proposed Update  1.2 


*The capital input price index represents the proposed 2014-based CIPI. 


 


b.  Comparison of CMS and MedPAC Update Recommendation 


 In its March 2017 Report to Congress, MedPAC did not make a specific update 


recommendation for capital IPPS payments for FY 2018.  (We refer readers to 


MedPAC’s Report to the Congress:  Medicare Payment Policy, March 2017, Chapter 3, 


available on the website at:  http://www.medpac.gov.) 


2.  Proposed Outlier Payment Adjustment Factor 


 Section 412.312(c) establishes a unified outlier payment methodology for 


inpatient operating and inpatient capital-related costs.  A single set of thresholds is used 


to identify outlier cases for both inpatient operating and inpatient capital-related 


payments.  Section 412.308(c)(2) provides that the standard Federal rate for inpatient 


capital-related costs be reduced by an adjustment factor equal to the estimated proportion 
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of capital-related outlier payments to total inpatient capital-related PPS payments.  The 


outlier thresholds are set so that operating outlier payments are projected to be 


5.1 percent of total operating IPPS DRG payments. 


 For FY 2017, we estimated that outlier payments for capital would equal 6.14 


percent of inpatient capital-related payments based on the capital Federal rate in 


FY 2017.  Based on the thresholds as set forth in section II.A. of this Addendum, we 


estimate that outlier payments for capital-related costs would equal 5.66 percent for 


inpatient capital-related payments based on the capital Federal rate in FY 2018.  


Therefore, we are proposing to apply an outlier adjustment factor of 0.9434 in 


determining the capital Federal rate for FY 2018.  Thus, we estimate that the percentage 


of capital outlier payments to total capital Federal rate payments for FY 2018 will be 


lower than the percentage for FY 2017. 


 The outlier reduction factors are not built permanently into the capital rates; that 


is, they are not applied cumulatively in determining the capital Federal rate.  The 


proposed FY 2018 outlier adjustment of 0.9434 is a 0.51 percent change from the 


FY 2017 outlier adjustment of 0.9386.  Therefore, the net change in the proposed outlier 


adjustment to the capital Federal rate for FY 2018 is 1.0051(0.9434/0.9386).  Thus, the 


proposed outlier adjustment would increase the FY 2018 capital Federal rate by 0.51 


percent compared to the FY 2017 outlier adjustment. 
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3.  Proposed Budget Neutrality Adjustment Factor for Changes in DRG Classifications 


and Weights and the GAF 


 Section 412.308(c)(4)(ii) requires that the capital Federal rate be adjusted so that 


aggregate payments for the fiscal year based on the capital Federal rate after any changes 


resulting from the annual DRG reclassification and recalibration and changes in the GAF 


are projected to equal aggregate payments that would have been made on the basis of the 


capital Federal rate without such changes.  The budget neutrality factor for DRG 


reclassifications and recalibration nationally is applied in determining the capital IPPS 


Federal rate, and is applicable for all hospitals, including those hospitals located in Puerto 


Rico. 


 To determine the proposed national capital rate factors for FY 2018, we compared 


estimated aggregate capital Federal rate payments based on the FY 2017 MS-DRG 


classifications and relative weights and the FY 2017 GAF to estimated aggregate capital 


Federal rate payments based on the FY 2017 MS-DRG classifications and relative 


weights and the proposed FY 2018 GAFs.  To achieve budget neutrality for the changes 


in the national GAFs, based on calculations using updated data, we are proposing to 


apply an incremental budget neutrality adjustment factor of 0.9997 for FY 2018 to the 


previous cumulative FY 2017 adjustment factor of 0.9850, yielding an adjustment factor 


of 0.9847 through FY 2018. 


 We then compared estimated aggregate capital Federal rate payments based on 


the FY 2017 MS-DRG relative weights and the proposed FY 2018 GAFs to estimated 


aggregate capital Federal rate payments based on the cumulative effects of the proposed 
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FY 2018 MS-DRG classifications and relative weights and the proposed FY 2018 GAFs.  


The proposed incremental adjustment factor for DRG classifications and changes in 


relative weights is 0.9994.  The proposed cumulative adjustment factor for MS-DRG 


classifications and changes in relative weights and for changes in the GAFs through 


FY 2018 is 0.9842.  (We note that all the values are calculated with unrounded numbers.) 


 The GAF/DRG budget neutrality adjustment factors are built permanently into the 


capital rates; that is, they are applied cumulatively in determining the capital Federal rate.  


This follows the requirement under § 412.308(c)(4)(ii) that estimated aggregate payments 


each year be no more or less than they would have been in the absence of the annual 


DRG reclassification and recalibration and changes in the GAFs. 


 The methodology used to determine the recalibration and geographic adjustment 


factor (GAF/DRG) budget neutrality adjustment is similar to the methodology used in 


establishing budget neutrality adjustments under the IPPS for operating costs.  One 


difference is that, under the operating IPPS, the budget neutrality adjustments for the 


effect of geographic reclassifications are determined separately from the effects of other 


changes in the hospital wage index and the MS-DRG relative weights.  Under the capital 


IPPS, there is a single GAF/DRG budget neutrality adjustment factor for changes in the 


GAF (including geographic reclassification) and the MS-DRG relative weights.  In 


addition, there is no adjustment for the effects that geographic reclassification has on the 


other payment parameters, such as the payments for DSH or IME. 


 The proposed cumulative adjustment factor of 0.9992 (the product of the 


proposed incremental national GAF budget neutrality adjustment factor of 0.9997 and the 
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proposed incremental DRG budget neutrality adjustment factor of 0.9994) accounts for 


the MS-DRG reclassifications and recalibration and for changes in the GAFs.  It also 


incorporates the effects on the GAFs of FY 2018 geographic reclassification decisions 


made by the MGCRB compared to FY 2017 decisions.  However, it does not account for 


changes in payments due to changes in the DSH and IME adjustment factors. 


 As discussed in the FY 2017 IPPS/LTCH PPS final rule (81 FR 57062), we made 


an adjustment of (1/0.998) to the national capital Federal rate to remove the 0.2 percent 


reduction (an adjustment factor of 0.998) to the national capital Federal rate to offset the 


estimated increase in capital IPPS expenditures associated with the 2-midnight policy.  


This was consistent with the adjustment to the operating IPPS standardized amount and 


the hospital-specific payment rates.  In addition, consistent with the approach for the 


operating IPPS standardized amount and hospital-specific payment rates and for the 


reasons discussed in the FY 2017 IPPS/LTCH PPS final rule, we made a one-time 


prospective adjustment of 1.006 in FY 2017 to the national capital Federal rate to address 


the effect of the 0.2 percent reduction to the national capital Federal rates in effect for 


FY 2014, FY 2015, and FY 2016.  Furthermore, as provided for in the FY 2017 


IPPS/LTCH PPS final rule (81 FR 57294) we are removing this one-time prospective 


adjustment through an adjustment of (1/1.006) to the national capital Federal rate in 


FY 2018, consistent with the approach for the operating IPPS standardized amount and 


hospital-specific payment rates (as discussed in section V.M. of the preamble of this 


proposed rule).  We refer readers to sections V.M. and VI.C. of the preamble of this 


proposed rule for a complete discussion of these issues.  
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4.  Proposed Capital Federal Rate for FY 2018 


 For FY 2017, we established a capital Federal rate of $446.79 (81 FR 68947 


through 68949 (Correction Notice)).  We are proposing to establish an update of 1.2 


percent in determining the FY 2018 capital Federal rate for all hospitals.  As a result of 


this proposed update, the proposed budget neutrality factors discussed earlier, and the 


adjustment to remove the one-time 0.6 percent adjustment made in FY 2017 to address 


the effect of the 0.2 percent reduction to the national capital Federal rates in effect for 


FY 2014, FY 2015, and FY 2016, as finalized in the FY 2017 IPPS/LTCH final rule 


(81 FR 57294), we are proposing to establish a national capital Federal rate of $451.37 


for FY 2018.  The proposed national capital Federal rate for FY 2018 was calculated as 


follows: 


 ●  The proposed FY 2018 update factor is 1.0120; that is, the proposed update is 


1.2°percent. 


 ●  The proposed FY 2018 budget neutrality adjustment factor that is applied to the 


capital Federal rate for changes in the MS-DRG classifications and relative weights and 


changes in the GAFs is 0.9992. 


 ●  The proposed FY 2018 outlier adjustment factor is 0.9434. 


 ●  The 2-midnight policy adjustment to remove the one-time 0.6 percent 


adjustment is 1/1.006. 


 (We note that, as discussed in section VI.C. of the preamble of this proposed rule, 


we are not making an additional MS-DRG documentation and coding adjustment to the 


capital IPPS Federal rate for FY 2018.) 
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 Because the FY 2018 capital Federal rate has already been adjusted for 


differences in case-mix, wages, cost-of-living, indirect medical education costs, and 


payments to hospitals serving a disproportionate share of low-income patients, we are not 


proposing to make additional adjustments in the capital Federal rate for these factors, 


other than the proposed budget neutrality factor for changes in the MS-DRG 


classifications and relative weights and for changes in the GAFs.  


 We are providing the following chart that shows how each of the proposed factors 


and adjustments for FY 2018 affects the computation of the proposed FY 2018 national 


capital Federal rate in comparison to the FY 2017 national capital Federal rate.  The 


proposed FY 2018 update factor has the effect of increasing the capital Federal rate by 


1.02°percent compared to the FY 2017 capital Federal rate.  The proposed GAF/DRG 


budget neutrality adjustment factor has the effect of decreasing the capital Federal rate by 


0.08°percent.  The proposed FY 2018 outlier adjustment factor has the effect of 


increasing the capital Federal rate by 0.51 percent compared to the FY 2017 capital 


Federal rate.  The removal of the one-time 0.6 percent adjustment for FY 2017 relating to 


the 2-midnight policy has the effect of decreasing the capital Federal rate by 0.60 percent.  


The combined effect of all the proposed changes would increase the proposed national 


capital Federal rate by approximately 1.03°percent compared to the FY 2017 national 


capital Federal rate. 
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COMPARISON OF FACTORS AND ADJUSTMENTS:  FY 2017 CAPITAL 


FEDERAL RATE AND FY 2018 PROPOSED CAPITAL FEDERAL RATE 


 


 


1
 The update factor and the GAF/DRG budget neutrality adjustment factors are built permanently into the 


capital Federal rates.  Thus, for example, the proposed incremental change from FY 2017 to FY 2018 


resulting from the application of the proposed 0.9992 GAF/DRG budget neutrality adjustment factor for 


FY 2018 is a proposed net change of 0.9992 (or -0.08 percent). 
2
 The outlier reduction factor is not built permanently into the capital Federal rate; that is, the factor is not 


applied cumulatively in determining the capital Federal rate.  Thus, for example, the proposed net change 


resulting from the application of the proposed FY 2018 outlier adjustment factor is 0.9434/0.9386 or 


1.0051 (or 0.51 percent). 
3 
Proposed percent change may not sum due to rounding. 


 


 


 In this proposed rule, we also are providing the following chart that shows how 


the proposed FY 2018 capital Federal rate differs from the final FY 2017 capital Federal 


rate as presented in the FY 2017 IPPS/LTCH PPS final rule (81 FR 57291 through 


57295) as corrected in the Correction Notice published October 5, 2016 (81 FR 68954). 


  


 


FY 2017 


Proposed 


FY 2018
 


Proposed 


Change 


Proposed 


Percent 


Change 


Update Factor
1
 1.0090 1.0120 1.0120 1.20 


GAF/DRG Adjustment 


Factor
1
 


 


0.9990 


 


0.9992 


 


0.9992 


 


-0.08 


Outlier Adjustment Factor
2
 0.9386 0.9434 1.0051 0.51 


     


Removal of One-Time  


2-Midnight Policy 


Adjustment Factor 1.0060 1/1.006 0.9940 -0.6 


Capital Federal Rate $446.79  $451.37 1.0103 1.03
3 
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COMPARISON OF FACTORS AND ADJUSTMENTS:  PROPOSED FY 2018 


CAPITAL FEDERAL RATE AND FINAL FY 2017 CAPITAL FEDERAL RATE 


 


 
 


B.  Calculation of the Inpatient Capital-Related Prospective Payments for FY 2018 


 For purposes of calculating payments for each discharge during FY 2018, the 


capital Federal rate is adjusted as follows:  (Standard Federal Rate) x (DRG weight) x 


(GAF) x (COLA for hospitals located in Alaska and Hawaii) x (1 + DSH Adjustment 


Factor + IME Adjustment Factor, if applicable).  The result is the adjusted capital Federal 


rate. 


 Hospitals also may receive outlier payments for those cases that qualify under the 


thresholds established for each fiscal year.  Section 412.312(c) provides for a single set of 


thresholds to identify outlier cases for both inpatient operating and inpatient 


capital-related payments.  The proposed outlier thresholds for FY 2018 are in 


section II.A. of this Addendum.  For FY 2018, a case would qualify as a cost outlier if the 


cost for the case plus the (operating) IME and DSH payments (including both the 


empirically justified Medicare DSH payment and the estimated uncompensated care 


 Final FY 


2017 


Proposed 


FY 2018
 


 


Change 


Percent 


Change 


Update Factor
1
 1.0090 1.0120 1.0120 1.20 


GAF/DRG Adjustment 


Factor
1
 


 


0.9990 


 


0.9992 


 


0.9992 


 


-0.08 


Outlier Adjustment Factor
2
 0.9386 0.9434 1.0051 0.51 


Permanent 2-midnight Policy 


Adjustment Factor 


1.002 N/A 1.000 0.00 


One-Time 2-midnight Policy 


Adjustment Factor 1.006 1/1.006 0.9940 -0.60 


Capital Federal Rate $446.79 $451.37 1.0103 1.03 
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payment, as discussed in section II.A.4.g.(1) of this Addendum) is greater than the 


prospective payment rate for the MS-DRG plus the fixed-loss amount of $26,713. 


 Currently, as provided under § 412.304(c)(2), we pay a new hospital 85 percent of 


its reasonable costs during the first 2 years of operation unless it elects to receive 


payment based on 100 percent of the capital Federal rate.  Effective with the third year of 


operation, we pay the hospital based on 100 percent of the capital Federal rate (that is, the 


same methodology used to pay all other hospitals subject to the capital PPS). 


C.  Capital Input Price Index 


1.  Background 


 Like the operating input price index, the capital input price index (CIPI) is a 


fixed-weight price index that measures the price changes associated with capital costs 


during a given year.  The CIPI differs from the operating input price index in one 


important aspect--the CIPI reflects the vintage nature of capital, which is the acquisition 


and use of capital over time.  Capital expenses in any given year are determined by the 


stock of capital in that year (that is, capital that remains on hand from all current and 


prior capital acquisitions).  An index measuring capital price changes needs to reflect this 


vintage nature of capital.  Therefore, the CIPI was developed to capture the vintage 


nature of capital by using a weighted-average of past capital purchase prices up to and 


including the current year. 


 We periodically update the base year for the operating and capital input price 


indexes to reflect the changing composition of inputs for operating and capital expenses.  


For this FY 2018 IPPS/LTCH PPS proposed rule, we are proposing to rebase and revise 
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the IPPS operating and capital market baskets to reflect a 2014 base year.  For a complete 


discussion of this proposed rebasing, we refer readers to section IV. of the preamble of 


this proposed rule.  


2.  Forecast of the CIPI for FY 2018 


 Based on IHS Global Insight, Inc.’s fourth quarter 2016 forecast, for this 


proposed rule, we are forecasting the proposed 2014-based CIPI to increase 1.2 percent in 


FY 2018.  This reflects a projected 1.6 percent increase in vintage-weighted depreciation 


prices (building and fixed equipment, and movable equipment), and a projected 3.2 


percent increase in other capital expense prices in FY 2018, partially offset by a projected 


1.6 percent decline in vintage-weighted interest expense prices in FY 2018.  The 


weighted average of these three factors produces the forecasted 1.2 percent increase for 


the proposed 2014-based CIPI in FY 2018.
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IV.  Proposed Changes to Payment Rates for Excluded Hospitals:  Proposed 


Rate-of-Increase Percentages for FY 2018 


 Payments for services furnished in children’s hospitals, 11 cancer hospitals, and 


hospitals located outside the 50 States, the District of Columbia and Puerto Rico (that is, 


short-term acute care hospitals located in the U.S. Virgin Islands, Guam, the Northern 


Mariana Islands, and American Samoa) that are excluded from the IPPS are made on the 


basis of reasonable costs based on the hospital’s own historical cost experience, subject to 


a rate-of-increase ceiling.  A per discharge limit (the target amount as defined in 


§413.40(a) of the regulations) is set for each hospital based on the hospital’s own cost 


experience in its base year, and updated annually by a rate-of-increase percentage.  (We 


note that, in accordance with § 403.752(a), religious nonmedical health care institutions 


(RNHCIs) are also subject to the rate-of-increase limits established under § 413.40 of the 


regulations.) 


 In this FY 2018 IPPS/LTCH PPS proposed rule, the proposed FY 2018 


rate-of-increase percentage for updating the target amounts for the 11 cancer hospitals, 


children’s hospitals, the short-term acute care hospitals located in the U.S. Virgin Islands, 


Guam, the Northern Mariana Islands, and American Samoa, and RNHCIs is the estimated 


percentage increase in the IPPS operating market basket for FY 2018, in accordance with 


applicable regulations at § 413.40.  Based on IHS Global Insight, Inc.’s 2016 fourth 


quarter forecast, we estimate that the proposed 2014-based IPPS operating market basket 


update for FY 2018 is 2.9 percent (that is, the estimate of the market basket rate-of-


increase).  However, we are proposing that if more recent data become available for the 
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final rule, we would use them to calculate the IPPS operating market basket update for 


FY 2018.  Therefore, for children’s hospitals, the 11 cancer hospitals, hospitals located 


outside the 50 States, the District of Columbia and Puerto Rico (that is, short-term acute 


care hospitals located in the U.S. Virgin Islands, Guam, the Northern Mariana Islands, 


and American Samoa), and RNHCIs, the proposed FY 2018 rate-of-increase percentage 


that would be applied to the FY 2017 target amounts in order to determine the FY 2018 


target amounts is 2.9 percent. 


 The IRF PPS, the IPF PPS, and the LTCH PPS are updated annually.  We refer 


readers to section VIII. of the preamble of this proposed rule and section V. of the 


Addendum to this proposed rule for the proposed update changes to the Federal payment 


rates for LTCHs under the LTCH PPS for FY 2018.  The annual updates for the IRF PPS 


and the IPF PPS are issued by the agency in separate Federal Register documents.
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V.  Proposed Changes to the Payment Rates for the LTCH PPS for FY 2018 


A.  Proposed LTCH PPS Standard Federal Payment Rate for 2018 


1.  Overview 


 In section VIII. of the preamble of this proposed rule, we discuss our proposed 


annual updates to the payment rates, factors, and specific policies under the LTCH PPS 


for FY 2018. 


 Under § 412.523(c)(3)(ii) of the regulations, for LTCH PPS rate years beginning 


with RY 2004 through RY 2006, we updated the standard Federal payment rate annually 


by a factor to adjust for the most recent estimate of the increases in prices of an 


appropriate market basket of goods and services for LTCHs.  We established this policy 


of annually updating the standard Federal payment rate because, at that time, we believed 


that was the most appropriate method for updating the rate for years after the initial 


implementation of the LTCH PPS in FY 2003.  Therefore, under § 412.523(c)(3)(ii), for 


RYs 2004 through 2006, the annual update to the LTCH PPS standard Federal payment 


rate was equal to the previous rate year’s Federal rate updated by the most recent estimate 


of increases in the appropriate market basket of goods and services included in covered 


inpatient LTCH services. 


 In determining the annual update to the standard Federal payment rate for 


RY 2007, based on our ongoing monitoring activity, we believed that, rather than solely 


using the most recent estimate of the LTCH PPS market basket update as the basis of the 


annual update factor, it was appropriate to adjust the standard Federal payment rate to 


account for the effect of documentation and coding in a prior period that was unrelated to 
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patients’ severity of illness (71 FR 27818).  Accordingly, we established under 


§ 412.523(c)(3)(iii) that the annual update to the standard Federal payment rate for 


RY 2007 was zero percent based on the most recent estimate of the LTCH PPS market 


basket at that time, offset by an adjustment to account for changes in case-mix in prior 


periods due to the effect of documentation and coding that were unrelated to patients’ 


severity of illness.  For RY 2008 through FY 2011, we also made an adjustment to 


account for the effect of documentation and coding that was unrelated to patients’ 


severity of illness in establishing the annual update to the standard Federal payment rate 


as set forth in the regulations at § 412.523(c)(3)(iv) through (c)(3)(vii).  For FYs 2012 


through 2017, we updated the standard Federal payment rate by the most recent estimate 


of the LTCH PPS market basket at that time, including additional statutory adjustments 


required by sections 1886(m)(3)(A)(i) (citing sections 1886(b)(3)(B)(xi)(II), 


1886(m)(3)(A)(ii), and 1886(m)(4) of the Act as set forth in the regulations at 


§ 412.523(c)(3)(viii) through (c)(3)(xiii)). 


 Section 1886(m)(3)(A) of the Act, as added by section 3401(c) of the Affordable 


Care Act, specifies that, for rate year 2010 and each subsequent rate year, any annual 


update to the standard Federal payment rate shall be reduced: 


 ●  For rate year 2010 through 2019, by the other adjustment specified in section 


1886(m)(3)(A)(ii) and (m)(4) of the Act; and 


 ●  For rate year 2012 and each subsequent year, by the productivity adjustment 


described in section 1886(b)(3)(B)(xi)(II) of the Act (which we refer to as “the 
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multifactor productivity (MFP) adjustment”) as discussed in section VIII.E.2. of the 


preamble of this proposed rule. 


 Section 1886(m)(3)(B) of the Act provides that the application of paragraph (3) of 


section 1886(m) of the Act may result in the annual update being less than zero for a rate 


year, and may result in payment rates for a rate year being less than such payment rates 


for the preceding rate year.  (As noted in section VIII.C.2.b. of the preamble of this 


proposed rule, the annual update to the LTCH PPS occurs on October 1 and we have 


adopted the term “fiscal year” (FY) rather than “rate year” (RY) under the LTCH PPS 


beginning October 1, 2010.  Therefore, for purposes of clarity, when discussing the 


annual update for the LTCH PPS, including the provisions of the Affordable Care Act, 


we use the term “fiscal year” rather than “rate year” for 2011 and subsequent years.)


 Notwithstanding those provisions, however, section 411(e) of Pub. L. 114-10 (the 


MACRA) requires a 1.0 percent update in FY 2018. 


 For FY 2017, consistent with our historical practice, we established an update to 


the LTCH PPS standard Federal payment rate based on the full estimated LTCH PPS 


market basket increase of 2.8 percent and the 1.05 percentage point reductions required 


by sections 1886(m)(3)(A)(i) and 1886(m)(3)(A)(ii) with 1886(m)(4)(F) of the Act.  


Accordingly, at § 412.523(c)(3)(xiii) of the regulations, we established an annual update 


of 1.75 percent to the standard Federal payment rate for FY 2017 (81 FR 57296 through 


57297).  In addition, as discussed in that same final rule, the annual update for FY 2017 


was further reduced by 2.0 percentage points for LTCHs that failed to submit quality 
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reporting data in accordance with the requirements of the LTCH QRP under section 


1886(m)(5) of the Act. 


 Section 411(e) of the MACRA amended section 1886(m)(3) of the Act by 


providing an additional special rule for FY 2018.  Specifically, as amended, section 


1886(m)(3)(C) of the Act requires that the annual update for FY 2018, after applications 


of the reductions for the MFP adjustment and the “other adjustment” (under section 


1886(m)(3)(A)) is 1 percent.  (For additional details, refer to section VIII.C.2. of the 


preamble of this proposed rule.)  Accordingly, in this proposed rule, we are proposing an 


annual update to the LTCH PPS standard Federal payment rate of 1.0 percent for FY 


2018 as required by section 411(e)(2) of the MACRA.  For LTCHs that fail to submit the 


required quality reporting data for FY 2017 in accordance with the LTCH QRP, the 


annual update is reduced by 2.0 percentage points as required by section 1886(m)(5) of 


the Act.  Accordingly, we are proposing an annual update to the LTCH PPS standard 


Federal payment rate of -1.0 percent for LTCHs that fail to submit the required quality 


reporting data for FY 2018 (that is, the proposed full update of 1.0 percent and less 2.0 


percentage points for failure to submit quality reporting data as required by section 


1886(m)(5) of the Act). 


2.  Development of the Proposed FY 2018 LTCH PPS Standard Federal Payment Rate 


 Consistent with our historical practice, for FY 2018, we are proposing to apply 


the annual update to the LTCH PPS standard Federal payment rate from the previous 


year.  Furthermore, in determining the proposed LTCH PPS standard Federal payment 


rate for FY 2018, we also are proposing to make certain regulatory adjustments, 
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consistent with past practices.  Specifically, in determining the proposed FY 2018 LTCH 


PPS standard Federal payment rate, we are proposing to apply a budget neutrality 


adjustment factor for the proposed changes related to the area wage adjustment (that is, 


proposed changes to the wage data and proposed labor-related share) in accordance with 


§ 412.523(d)(4) and a proposed budget neutrality adjustment factor for the proposed 


change to the SSO payment methodology (discussed in VIII.D. of the preamble of this 


proposed rule). 


 For FY 2017, we established an annual update to the LTCH PPS standard Federal 


payment rate of 1.75 percent based on the full estimated LTCH PPS market basket 


increase of 2.8 percent, less the MFP adjustment of 0.3 percentage point consistent with 


section 1886(m)(3)(A)(i) of the Act and less the 0.75 percentage point required by 


sections 1886(m)(3)(A)(ii) and (m)(4)(F) of the Act.  Accordingly, at 


§ 412.523(c)(3)(xiii), we established an annual update to the LTCH PPS standard Federal 


payment rate for FY 2017 of 1.75 percent.  That is, we applied an update factor of 1.0175 


to the FY 2016 Federal rate of $41,762.85 to determine the FY 2017 LTCH PPS standard 


Federal payment rate.  We also applied an area wage level budget neutrality factor for 


FY 2017 of 0.999593 to the LTCH PPS standard Federal payment rate to ensure that any 


changes to the area wage level adjustment would not result in any change in estimated 


aggregate LTCH PPS payments.  Consequently, we established an LTCH PPS standard 


Federal payment rate for FY 2017 of $42,476.41 (calculated as $41,762.85 × 1.0175 × 


0.999593) (81 FR 57297). 
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 In this proposed rule, as required by statute, we are proposing an annual update to 


the LTCH PPS standard Federal payment rate of 1.0 percent for FY 2018 (as described 


above).  Accordingly, under § 412.523(c)(3)(xiii), we are proposing to apply a factor of 


1.01 to the FY 2017 LTCH PPS standard Federal payment rate of $42,476.41 to 


determine the proposed FY 2018 LTCH PPS standard Federal payment rate.  Also, under 


proposed § 412.523(c)(3)(iv), in conjunction with the provisions of § 412.523(c)(4), we 


are proposing to apply an annual update to the LTCH PPS standard Federal payment rate 


of –1.0 percent (that is, a proposed update factor of 0.99) for FY 2018 for LTCHs that fail 


to submit the required quality reporting data for FY 2018 as required under the LTCH 


QRP.  Consistent with § 412.523(d)(4), we also are proposing to apply an area wage level 


budget neutrality factor to the proposed FY 2018 LTCH PPS standard Federal payment 


rate of 1.000077, based on the best available data at this time, to ensure that any proposed 


changes to the area wage level adjustment (that is, the proposed annual update of the 


wage index values and labor-related share) would not result in any change (increase or 


decrease) in estimated aggregate LTCH PPS standard Federal rate payments.  Finally, we 


are proposing a budget neutrality adjustment of 0.9672 for our proposed changes to the 


SSO payment methodology (discussed in VIII.D. of the preamble of this proposed rule).  


Accordingly, we are proposing an LTCH PPS standard Federal payment rate of 


$41,497.20 (calculated as $42,476.41 x 1.01 x 1.000077 x 0.9672) for FY 2018.  For 


LTCHs that fail to submit quality reporting data for FY 2018, in accordance with the 


requirements of the LTCHQRP under section 1886(m)(5) of the Act, we are proposing an 
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LTCH PPS standard Federal payment rate of $40,675.49 (calculated as $42,476.41 x 0.99 


x 1.000077 x 0.9672) for FY 2018. 


B.  Proposed Adjustment for Area Wage Levels under the LTCH PPS for FY 2018 


1.  Background 


 Under the authority of section 123 of the BBRA, as amended by section 307(b) of 


the BIPA, we established an adjustment to the LTCH PPS standard Federal payment rate 


to account for differences in LTCH area wage levels under § 412.525(c).  The 


labor-related share of the LTCH PPS standard Federal payment rate is adjusted to 


account for geographic differences in area wage levels by applying the applicable LTCH 


PPS wage index.  The applicable LTCH PPS wage index is computed using wage data 


from inpatient acute care hospitals without regard to reclassification under section 


1886(d)(8) or section 1886(d)(10) of the Act. 


 When we implemented the LTCH PPS, we established a 5-year transition to the 


full area wage level adjustment.  The area wage level adjustment was completely 


phased-in for cost reporting periods beginning in FY 2007.  Therefore, for cost reporting 


periods beginning on or after October 1, 2006, the applicable LTCH area wage index 


values are the full LTCH PPS area wage index values calculated based on acute care 


hospital inpatient wage index data without taking into account geographic reclassification 


under section 1886(d)(8) and section 1886(d)(10) of the Act.  For additional information 


on the phase-in of the area wage level adjustment under the LTCH PPS, we refer readers 


to the August 30, 2002 LTCH PPS final rule (67 FR 56015 through 56019) and the 


RY 2008 LTCH PPS final rule (72 FR 26891). 
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2.  Proposed Geographic Classifications (Labor Market Areas) for the LTCH PPS 


Standard Federal Payment Rate 


 In adjusting for the differences in area wage levels under the LTCH PPS, the 


labor-related portion of an LTCH’s Federal prospective payment is adjusted by using an 


appropriate area wage index based on the geographic classification (labor market area) in 


which the LTCH is located.  Specifically, the application of the LTCH PPS area wage 


level adjustment under existing § 412.525(c) is made based on the location of the 


LTCH--either in an “urban area,” or a “rural area,” as defined in § 412.503.  Under 


§ 412.503, an “urban area” is defined as a Metropolitan Statistical Area (MSA) (which 


includes a Metropolitan division, where applicable), as defined by the Executive OMB 


and a “rural area” is defined as any area outside of an urban area.  (Information on 


OMB’s MSA delineations based on the 2010 standards can be found at:  


https://www.obamawhitehouse.archives.gov/sites/default/files/omb/assets/fedreg_2010/0


6282010_metro_standards-Complete.pdf). 


 The CBSA-based geographic classifications (labor market area definitions) 


currently used under the LTCH PPS, effective for discharges occurring on or after 


October 1, 2014, are based on the OMB labor market area delineations based on the 2010 


Decennial Census data.  The current statistical areas (which were implemented beginning 


with FY 2015) are based on revised OMB delineations issued on February 28, 2013, in 


OMB Bulletin No. 13-01.  We adopted these labor market area delineations because they 


are based on the best available data that reflect the local economies and area wage levels 


of the hospitals that are currently located in these geographic areas.  We also believe that 
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these OMB delineations will ensure that the LTCH PPS area wage level adjustment most 


appropriately accounts for and reflects the relative hospital wage levels in the geographic 


area of the hospital as compared to the national average hospital wage level.  We noted 


that this policy was consistent with the IPPS policy adopted in FY 2015 under 


§ 412.64(b)(1)(ii)(D) of the regulations (79 FR 49951 through 49963).  (For additional 


information on the CBSA-based labor market area (geographic classification) 


delineations currently used under the LTCH PPS and the history of the labor market area 


definitions used under the LTCH PPS, we refer readers to the FY 2015 IPPS/LTCH PPS 


final rule (79 FR 50180 through 50185).) 


 In general, it is our historical practice to update the CBSA-based labor market 


area delineations annually based on the most recent updates issued by OMB.  Generally, 


OMB issues major revisions to statistical areas every 10 years, based on the results of the 


decennial census.  However, OMB occasionally issues minor updates and revisions to 


statistical areas in the years between the decennial censuses.  As discussed in the 


FY 2017 IPPS/LTCH PPS final rule (81 FR 56913 through 56914), OMB issued OMB 


Bulletin No. 15-01 on July 15, 2015 to update and supersede Bulletin No. 13-10.  


Bulletin No. 15-01 and its attachment provide detailed information on the update to 


statistical areas since the February 28, 2013 release of Bulletin No. 13-10 and are 


based on the application of the 2010 Standards for Delineating Metropolitan and 


Micropolitan Statistical Areas to Census Bureau population estimates for 


July 1, 2012, and July 1, 2013.  A copy of this bulletin may be obtained on the website 
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at:  https://obamawhitehouse.archives.gov/sites/default/files/omb/bulletins/2015/15-


01.pdf. 


 We believe that these revisions to the CBSA-based labor market area delineations 


will ensure that the LTCH PPS area wage level adjustment most appropriately accounts 


for and reflects the relative hospital wage levels in the geographic area of the hospital as 


compared to the national average hospital wage level based on the best available data that 


reflect the local economies and area wage levels of the hospitals that are currently located 


in these geographic areas (81 FR 57298).  Therefore, we are proposing to continue to use 


the CSBA-based labor market area delineations adopted under the LTCH PPS, effective 


October 1, 2017 (as adopted in the FY 2017 IPPS/LTCH PPS final rule (81 FR 57298)).  


Moreover, the proposed FY 2018 LTCH PPS wage index values in Tables 12A and 12B 


listed in section VI. of the Addendum of this proposed rule (which are available via the 


Internet on the CMS website) reflect the revisions to the CBSA-based labor market area 


delineations described above.  We note that, as discussed in section III.A.2. of the 


preamble of this proposed rule, the revisions to the CBSA-based delineations also were 


adopted under the IPPS, effective beginning October 1, 2016. 


3.  Proposed Labor-Related Share for the LTCH PPS Standard Federal Payment Rate 


 Under the payment adjustment for the differences in area wage levels under 


§ 412.525(c), the labor-related share of an LTCH’s standard Federal payment rate 


payment is adjusted by the applicable wage index for the labor market area in which the 


LTCH is located.  The LTCH PPS labor-related share currently represents the sum of the 


labor-related portion of operating costs (Wages and Salaries; Employee Benefits; 
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Professional Fees Labor-Related; Administrative and Business Support Services; and 


All-Other: Labor-Related Services) and a labor-related portion of capital costs using the 


applicable LTCH PPS market basket.  Additional background information on the 


historical development of the labor-related share under the LTCH PPS can be found in 


the RY 2007 LTCH PPS final rule (71 FR 27810 through 27817 and 27829 through 


27830) and the FY 2012 IPPS/LTCH PPS final rule (76 FR 51766 through 51769 and 


51808). 


 For FY 2013, we revised and rebased the market basket used under the LTCH 


PPS by adopting the newly created FY 2009-based LTCH-specific market basket.  In 


addition, beginning in FY 2013, we determined the labor-related share annually as the 


sum of the relative importance of each labor-related cost category of the 2009-based 


LTCH-specific market basket for the respective fiscal year based on the best available 


data.  (For more details, we refer readers to the FY 2013 IPPS/LTCH PPS final rule 


(77 FR 53477 through 53479).)  As noted previously, we rebased and revised the 


2009-based LTCH-specific market basket to reflect a 2013 base year.  In conjunction 


with that policy, as discussed in section VIII.C. of the preamble of this proposed rule, we 


are proposing to establish that the LTCH PPS labor-related share for FY 2018 is the sum 


of the FY 2018 relative importance of each labor-related cost category in the 2013-based 


LTCH market basket using the most recent available data.  Specifically, we are proposing 


to establish that the labor-related share for FY 2018 would include the sum of the 


labor-related portion of operating costs from the 2013-based LTCH market basket (that 


is, the sum of the FY 2018 relative importance share of Wages and Salaries; Employee 
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Benefits; Professional Fees:  Labor-Related; Administrative and Facilities Support 


Services; Installation, Maintenance, and Repair Services; All Other:  Labor-related 


Services) and a portion of the Capital-Related cost weight from the 2013-based LTCH 


PPS market basket.  Based on IGI’s fourth quarter 2016 forecast of the 2013-based 


LTCH market basket, we are proposing to establish a labor-related share under the LTCH 


PPS for FY 2018 of 66.3 percent.  This labor-related share is determined using the same 


methodology as employed in calculating all previous LTCH PPS labor-related shares.  


Consistent with our historical practice, we also are proposing that if more recent data 


become available, we would use that data, if appropriate, to determine the final FY 2018 


labor-related share in the final rule. 


 The proposed labor-related share for FY 2018 is the sum of the FY 2018 relative 


importance of each labor-related cost category, and would reflect the different rates of 


price change for these cost categories between the base year (2013) and FY 2018.  The 


sum of the relative importance for FY 2018 for operating costs (Wages and Salaries; 


Employee Benefits; Professional Fees:  Labor-Related; Administrative and Facilities 


Support Services; Installation, Maintenance, and Repair Services; All Other:  


Labor-Related Services) is 62.1 percent.  The portion of capital-related costs that is 


influenced by the local labor market is estimated to be 46 percent (the same percentage 


applied to the 2009-based LTCH-specific market basket).  Because the relative 


importance for capital-related costs under our policies is 9.2 percent of the 2013-based 


LTCH market basket in FY 2018, we are proposing to take 46 percent of 9.2 percent to 


determine the labor-related share of capital-related costs for FY 2018 (0.46 x 9.2).  The 
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result is 4.2 percent, which we added to 62.1 percent for the operating cost amount to 


determine the total proposed labor-related share for FY 2018.  Therefore, we are 


proposing that the labor-related share under the LTCH PPS for FY 2018 is 66.3 percent. 


4.  Proposed Wage Index for FY 2018 for the LTCH PPS Standard Federal Payment Rate 


 Historically, we have established LTCH PPS area wage index values calculated 


from acute care IPPS hospital wage data without taking into account geographic 


reclassification under sections 1886(d)(8) and 1886(d)(10) of the Act (67 FR 56019).  


The area wage level adjustment established under the LTCH PPS is based on an LTCH’s 


actual location without regard to the “urban” or “rural” designation of any related or 


affiliated provider. 


 In the FY 2017 IPPS/LTCH PPS final rule (81 FR 57299 through 57301), we 


calculated the FY 2017 LTCH PPS area wage index values using the same data used for 


the FY 2017 acute care hospital IPPS (that is, data from cost reporting periods beginning 


during FY 2013), without taking into account geographic reclassification under sections 


1886(d)(8) and 1886(d)(10) of the Act, as these were the most recent complete data 


available at that time.  In that same final rule, we indicated that we computed the 


FY 2017 LTCH PPS area wage index values, consistent with the urban and rural 


geographic classifications (labor market areas) that were in place at that time and 


consistent with the pre-reclassified IPPS wage index policy (that is, our historical policy 


of not taking into account IPPS geographic reclassifications in determining payments 


under the LTCH PPS).  As with the IPPS wage index, wage data for multicampus 


hospitals with campuses located in different labor market areas (CBSAs) are apportioned 
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to each CBSA where the campus (or campuses) are located.  We also continued to use 


our existing policy for determining area wage index values for areas where there are no 


IPPS wage data. 


 Consistent with our historical methodology, as discussed in this FY 2018 


IPPS/LTCH PPS proposed rule, to determine the applicable area wage index values for 


the FY 2018 LTCH PPS standard Federal payment rate, under the broad authority of 


section 123 of the BBRA, as amended by section 307(b) of the BIPA, we are proposing 


to use wage data collected from cost reports submitted by IPPS hospitals for cost 


reporting periods beginning during FY 2014, without taking into account geographic 


reclassification under sections 1886(d)(8) and 1886(d)(10) of the Act, because these data 


are the most recent complete data available.  We also note that these are the same data we 


are using to compute the FY 2018 acute care hospital inpatient wage index, as discussed 


in section III. of the preamble of this proposed rule.  We are proposing to compute the 


proposed FY 2018 LTCH PPS standard Federal payment rate area wage index values 


consistent with the “urban” and “rural” geographic classifications (that is, labor market 


area delineations, including the proposed updates, as previously discussed in section V.B. 


of this Addendum) and our historical policy of not taking into account IPPS geographic 


reclassifications under sections 1886(d)(8) and 1886(d)(10) of the Act in determining 


payments under the LTCH PPS.  We also are proposing to continue to apportion wage 


data for multicampus hospitals with campuses located in different labor market areas to 


each CBSA where the campus or campuses are located, consistent with the IPPS policy.  


Lastly, consistent with our existing methodology for determining the LTCH PPS wage 
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index values, for FY 2018, we are proposing to continue to use our existing policy for 


determining area wage index values for areas where there are no IPPS wage data.  Under 


our existing methodology, the LTCH PPS wage index value for urban CBSAs with no 


IPPS wage data would be determined by using an average of all of the urban areas within 


the State and the LTCH PPS wage index value for rural areas with no IPPS wage data 


would be determined by using the unweighted average of the wage indices from all of the 


CBSAs that are contiguous to the rural counties of the State. 


 Based on the FY 2014 IPPS wage data that we are proposing to use to determine 


the proposed FY 2018 LTCH PPS standard Federal payment rate area wage index values 


in this proposed rule, there are no IPPS wage data for the urban area of Hinesville, GA 


(CBSA 25980).  Consistent with the methodology discussed above, we calculated the 


proposed FY 2018 wage index value for CBSA 25980 as the average of the wage index 


values for all of the other urban areas within the state of Georgia (that is, CBSAs 10500, 


12020, 12060, 12260, 15260, 16860, 17980, 19140, 23580, 31420, 40660, 42340, 46660 


and 47580), as shown in Table 12A, which is listed in section VI. of the Addendum to 


this proposed rule and available via the Internet on the CMS website).  We note that, as 


IPPS wage data are dynamic, it is possible that urban areas without IPPS wage data will 


vary in the future. 


 Based on the FY 2014 IPPS wage data that we are proposing to use to determine 


the proposed FY 2018 LTCH PPS standard Federal payment rate area wage index values 


in this proposed rule, there are no rural areas without IPPS hospital wage data.  


Therefore, it is not necessary to use our established methodology to calculate a proposed 







CMS-1677-P                                                                                                       1625 


 


 


LTCH PPS standard Federal payment rate wage index value for proposed rural areas with 


no IPPS wage data for FY 2018.  We note that, as IPPS wage data are dynamic, it is 


possible that the number of rural areas without IPPS wage data will vary in the future.  


The proposed FY 2018 LTCH PPS standard Federal payment rate wage index values that 


would be applicable for LTCH PPS standard Federal payment rate discharges occurring 


on or after October 1, 2017, through September 30, 2018, are presented in Table 12A (for 


urban areas) and Table 12B (for rural areas), which are listed in section VI. of the 


Addendum of this proposed rule and available via the Internet on the CMS website. 


5.  Proposed Budget Neutrality Adjustment for Proposed Changes to the LTCH PPS 


Standard Federal Payment Rate Area Wage Level Adjustment 


 Historically, the LTCH PPS wage index and labor-related share are updated 


annually based on the latest available data.  Under § 412.525(c)(2), any changes to the 


area wage index values or labor-related share are to be made in a budget neutral manner 


such that estimated aggregate LTCH PPS payments are unaffected; that is, will be neither 


greater than nor less than estimated aggregate LTCH PPS payments without such changes 


to the area wage level adjustment.  Under this policy, we determine an area wage-level 


adjustment budget neutrality factor that will be applied to the standard Federal payment 


rate to ensure that any changes to the area wage level adjustments are budget neutral such 


that any changes to the area wage index values or labor-related share would not result in 


any change (increase or decrease) in estimated aggregate LTCH PPS payments.  


Accordingly, under § 412.523(d)(4), we apply an area wage level adjustment budget 


neutrality factor in determining the standard Federal payment rate, and we also 
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established a methodology for calculating an area wage level adjustment budget 


neutrality factor.  (For additional information on the establishment of our budget 


neutrality policy for changes to the area wage level adjustment, we refer readers to the 


FY 2012 IPPS/LTCH PPS final rule (76 FR 51771 through 51773 and 51809).) 


 In this proposed rule, for FY 2018 LTCH PPS standard Federal payment rate 


cases, in accordance with § 412.523(d)(4), we are proposing to apply an area wage level 


adjustment budget neutrality factor to adjust the LTCH PPS standard Federal payment 


rate to account for the estimated effect of the proposed adjustments or updates to the area 


wage level adjustment under § 412.525(c)(1) on estimated aggregate LTCH PPS 


payments using a methodology that is consistent with the methodology we established in 


the FY 2012 IPPS/LTCH PPS final rule (76 FR 51773).  Specifically, we are proposing 


to determine an area wage level adjustment budget neutrality factor that would be applied 


to the LTCH PPS standard Federal payment rate under § 412.523(d)(4) for FY 2018 


using the following methodology: 


 Step 1—We simulated estimated aggregate LTCH PPS standard Federal payment 


rate payments using the FY 2017 wage index values and the FY 2017 labor-related share 


of 66.5 percent (as established in the FY 2017 IPPS/LTCH PPS final rule (81 FR 57099 


and 57100)). 


 Step 2—We simulated estimated aggregate LTCH PPS standard Federal payment 


rate payments using the proposed FY 2018 wage index values (as shown in Tables 12A 


and 12B listed in the Addendum to this proposed rule and available via the Internet on the 
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CMS website) and the proposed FY 2018 labor-related share of 66.3 percent (based on 


the latest available data as previously discussed in this Addendum). 


 Step 3—We calculated the ratio of these estimated total LTCH PPS standard 


Federal payment rate payments by dividing the estimated total LTCH PPS standard 


Federal payment rate payments using the FY 2017 area wage level adjustments 


(calculated in Step 1) by the estimated total LTCH PPS standard Federal payment rate 


payments using the proposed FY 2018 area wage level adjustments (calculated in Step 2) 


to determine the proposed area wage level adjustment budget neutrality factor for 


FY 2018 LTCH PPS standard Federal payment rate payments. 


 Step 4—We then applied the proposed FY 2018 area wage level adjustment 


budget neutrality factor from Step 3 to determine the proposed FY 2018 LTCH PPS 


standard Federal payment rate after the application of the proposed FY 2018 annual 


update (discussed previously in section V.A. of this Addendum). 


 We note that, with the exception of cases subject to the transitional blend payment 


rate provisions in the first 2 years and certain temporary exemptions for certain spinal 


cord specialty hospitals and certain severe wound cases, under the dual rate LTCH PPS 


payment structure, only LTCH PPS cases that meet the statutory criteria to be excluded 


from the site neutral payment rate (that is, LTCH PPS standard Federal payment rate 


cases) are paid based on the LTCH PPS standard Federal payment rate.  Because the area 


wage level adjustment under § 412.525(c) is an adjustment to the LTCH PPS standard 


Federal payment rate, we only used data from claims that would have qualified for 


payment at the LTCH PPS standard Federal payment rate if such rate had been in effect 
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at the time of discharge to calculate the FY 2017 LTCH PPS standard Federal payment 


rate area wage level adjustment budget neutrality factor described above. 


 For this proposed rule, using the steps in the methodology previously described, 


we determined a proposed FY 2018 LTCH PPS standard Federal payment rate area wage 


level adjustment budget neutrality factor of 1.000077.  Accordingly, in section V.A. of 


the Addendum to this proposed rule, to determine the proposed FY 2018 LTCH PPS 


standard Federal payment rate, we are proposing to apply an area wage level adjustment 


budget neutrality factor of 1.000077, in accordance with § 412.523(d)(4).  The proposed 


FY 2018 LTCH PPS standard Federal payment rate shown in Table 1E of the Addendum 


to this proposed rule reflects this adjustment factor. 


C.  Proposed Cost-of-Living Adjustment (COLA) for LTCHs Located in Alaska and 


Hawaii 


 Under § 412.525(b), a cost-of-living adjustment (COLA) is provided for LTCHs 


located in Alaska and Hawaii to account for the higher costs incurred in those States.  


Specifically, we apply a COLA to payments to LTCHs located in Alaska and Hawaii by 


multiplying the nonlabor-related portion of the standard Federal payment rate by the 


applicable COLA factors established annually by CMS.  Higher labor-related costs for 


LTCHs located in Alaska and Hawaii are taken into account in the adjustment for area 


wage levels previously described. 


 Under our current methodology, we update the COLA factors for Alaska and 


Hawaii every 4 years (at the same time as the update to the labor-related share of the 


IPPS market basket) (77 FR 53712 through 53713).  This methodology is based on a 
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comparison of the growth in the Consumer Price Indexes (CPIs) for Anchorage, Alaska, 


and Honolulu, Hawaii, relative to the growth in the CPI for the average U.S. city as 


published by the Bureau of Labor Statistics (BLS).  It also includes a 25-percent cap on 


the CPI-updated COLA factors.  Under our current policy, we update the COLA factors 


using the methodology described above every 4 years; the first year began in FY 2014.  


For FY 2014, we updated the COLA factors for Alaska and Hawaii published by OPM 


for 2009 using the methodology finalized in FY 2013.  (For additional details on our 


current methodology for updating the COLA factors for Alaska and Hawaii, we refer 


readers to the FY 2013 IPPS/LTCH PPS final rule (77 FR 53481 through 53482).)  As 


discussed in this proposed rule, we continue to believe that determining updated COLA 


factors using this methodology would appropriately adjust the nonlabor-related portion of 


the LTCH PPS standard Federal payment rate for LTCHs located in Alaska and Hawaii. 


 For FY 2018, we are proposing to continue to update the COLA factors published 


by OPM for 2009 (as these are the last COLA factors OPM published prior to 


transitioning from COLAs to locality pay) using the methodology that we finalized in the 


FY 2013 IPPS/LTCH PPS final rule and implemented for the FY 2014 IPPS update.  


Specifically, we are proposing to update the 2009 OPM COLA factors by a comparison 


of the growth in the Consumer Price Indices (CPIs) for Anchorage, Alaska, and 


Honolulu, Hawaii, relative to the growth in the CPI for the average U.S. city as published 


by the Bureau of Labor Statistics (BLS).  Because BLS publishes CPI data for only 


Anchorage and Honolulu, using the methodology we finalized in the FY 2013 


IPPS/LTCH PPS final rule, we use the comparison of the growth in the overall CPI 







CMS-1677-P                                                                                                       1630 


 


 


relative to the growth in the CPI for those cities to update the COLA factors for all areas 


in Alaska and Hawaii, respectively.  We believe that the relative price differences 


between these cities and the U.S. (as measured by the CPIs mentioned above) are 


appropriate proxies for the relative price differences between the “other areas” of Alaska 


and Hawaii and the United States. 


 BLS publishes the CPI for All Items for Anchorage, Honolulu, and for the 


average U.S. city.  However, consistent with our methodology finalized in the FY 2013 


IPPS/LTCH PPS final rule, we are creating reweighted CPIs for each of the respective 


areas to reflect the underlying composition of the IPPS market basket nonlabor-related 


share.  The current composition of the CPI for All Items for all of the respective areas is 


approximately 40 percent commodities and 60 percent services.  However, the IPPS 


nonlabor-related share is comprised of a different mix of commodities and services.  


Therefore, we create reweighted indexes for Anchorage, Honolulu, and the average U.S. 


city using the respective CPI commodities index and CPI services index using the 


approximate 55 percent commodities/45 percent services shares obtained from the 


proposed 2014-based IPPS market basket.  We create reweighted indexes using BLS data 


for 2009 through 2016--the most recent data available at the time of this proposed 


rulemaking.  In the FY 2014 IPPS/LTCH PPS final rule (78 FR 50985 through 50987), 


we created reweighted indexes based on the FY 2010-based IPPS market basket (which 


was adopted for the FY 2014 update) and BLS data for 2009 through 2012 (the most 


recent BLS data at the time of the FY 2014 IPPS/LTCH PPS rulemaking). 
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 We continue to believe this methodology is appropriate because we continue to 


make a COLA for LTCHs located in Alaska and Hawaii by multiplying the 


nonlabor-related portion of the LTCH PPS standard Federal rate by a COLA factor.  We 


note that OPM’s COLA factors were calculated with a statutorily mandated cap of 25 


percent.  As stated in the FY 2014 IPPS/LTCH PPS final rule (78 FR 50987), when 


developing the COLA update methodology we finalized in the FY 2013 IPPS/LTCH final 


rule, we exercised our discretionary authority to adjust payments to LTCHs in Alaska and 


Hawaii by incorporating this cap.  In applying this finalized methodology for updating 


the COLA factors, our proposal for FY 2018 continues to use a 25-percent cap, as our 


proposal is based on OPM’s COLA factors (updated by the methodology described 


earlier). 


 Applying this methodology, the COLA factors that we are proposing to establish 


for FY 2018 to adjust the nonlabor related portion of the LTCH PPS standard Federal rate 


for LTCHs located in Alaska and Hawaii are shown in the table below.  For comparison 


purposes, we also are showing the FY 2013 COLA factors (which were based on OPM’s 


published COLA factors for 2009) and the COLA factors for FYs 2014 through 2017. 
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PROPOSED COST-OF-LIVING ADJUSTMENT FACTORS FOR ALASKA AND 


HAWAII UNDER THE LTCH PPS FOR FY 2018 


 


Area FY 2013 


FY 2014 


through 


FY 2017 


Proposed 


FY 2018 


Alaska:    


  City of Anchorage and 80-kilometer (50-mile) 


radius by road 


1.23 1.23 1.25 


  City of Fairbanks and 80-kilometer (50-mile) 


radius by road 


1.23 1.23 1.25 


  City of Juneau and 80-kilometer (50-mile) 


radius by road 


1.23 1.23 1.25 


  Rest of Alaska 1.25 1.25 1.25 


Hawaii:    


  City and County of Honolulu 1.25 1.25 1.25 


  County of Hawaii 1.18 1.19 1.21 


  County of Kauai 1.25 1.25 1.25 


  County of Maui and County of Kalawao 1.25 1.25 1.25 


 


 We note that the reweighted CPI for Honolulu, HI grew faster than the reweighted 


CPI for the average U.S. city over the 2009 to 2016 time period at 13.7 percent and 10.5 


percent, respectively.  As a result, for FY 2018, we calculated COLA factors for the City 


and County of Honolulu, County of Kauai, and County of Maui and County of Kalawao 


to be 1.29 compared to the FY 2013 COLA factor of 1.25 (which were based on OPM’s 


published COLA factors for 2009, as described above).  However, as stated above, we are 


applying our methodology as finalized in the FY 2013 IPPS/LTCH final rule to 


incorporate a cap of 1.25 for these areas.  In addition, the proposed COLA factor we 


calculated for the County of Hawaii for FY 2018 is 1.21 compared to the FY 2013 COLA 


factor of 1.18.  The COLA factors adopted in FY 2014 using this same methodology can 


be found in the table above. 
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 Similarly, the reweighted CPI for Anchorage, AK grew faster than the reweighted 


CPI for the average U.S. city over the 2009 to 2016 time period, at 12.4 percent and 10.5 


percent, respectively.  As a result, for FY 2018, we calculated proposed COLA factors for 


the City of Anchorage, City of Fairbanks, and City of Juneau to be 1.25 compared to the 


FY 2013 COLA factor of 1.23.  For FY 2018, we calculated a proposed COLA factor of 


1.27 for the Rest of Alaska compared to the FY 2013 COLA factor of 1.25.  However, as 


stated above, we are applying our methodology as finalized in the FY 2013 IPPS/LTCH 


PPS final rule to incorporate a cap of 1.25 for the rest of Alaska. 


 As stated above, the COLA factors adopted in the FY 2014 IPPS/LTCH PPS final 


rule were based on the same methodology used to determine the proposed FY 2018 


COLA factors but utilizing BLS data from 2009 through 2012 (the most recent data 


available at the time of the FY 2014 rulemaking) rather than through 2016 (the most 


recent data available at the time of this rulemaking).  Compared to the FY 2014 COLA 


factors, the proposed FY 2018 COLA factors are higher--with all areas either reaching or 


exceeding the cap of 1.25 except the County of Hawaii. 


D.  Proposed Adjustment for LTCH PPS High-Cost Outlier (HCO) Cases 


1.  HCO Background 


 From the beginning of the LTCH PPS, we have included an adjustment to account 


for cases in which there are extraordinarily high costs relative to the costs of most 


discharges.  Under this policy, additional payments are made based on the degree to 


which the estimated cost of a case (which is calculated by multiplying the Medicare 


allowable covered charge by the hospital’s overall hospital CCR) exceeds a fixed-loss 
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amount.  This policy results in greater payment accuracy under the LTCH PPS and the 


Medicare program, and the LTCH sharing the financial risk for the treatment of 


extraordinarily high-cost cases. 


 We retained the basic tenets of our HCO policy in FY 2016 when we 


implemented the dual rate LTCH PPS payment structure under section 1206 of 


Pub. L. 113-67.  LTCH discharges that meet the criteria for exclusion from the site 


neutral payment rate (that is, LTCH PPS standard Federal payment rate cases) are paid at 


the LTCH PPS standard Federal payment rate, which includes, as applicable, HCO 


payments under § 412.523(e).  LTCH discharges that do not meet the criteria for 


exclusion are paid at the site neutral payment rate, which includes, as applicable, HCO 


payments under § 412.522(c)(2)(i).  In the same rule, we established separate fixed-loss 


amounts and targets for the two different LTCH PPS payment rates.  Under this 


bifurcated policy, the historic 8 percent HCO target was retained for LTCH PPS standard 


Federal payment rate cases, with the fixed-loss amount calculated using only data from 


LTCH cases that would have been paid at the LTCH PPS standard Federal payment rate 


if that rate had been in effect at the time of those discharges.  For site neutral payment 


rate cases, we adopted the operating IPPS HCO target (currently 5.1 percent) and set the 


fixed-loss amount for site neutral payment rate cases at the value of the IPPS fixed-loss 


amount.  Under the HCO policy for both payment rates, an LTCH receives 80 percent of 


the difference between the estimated cost of the case and the applicable HCO threshold, 


which is the sum of the LTCH PPS payment for the case and the applicable fixed-loss 


amount for such case. 
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 In order to maintain budget neutrality, consistent with the budget neutrality 


requirement for HCO payments to LTCH PPS standard Federal rate payment cases, we 


also adopted a budget neutrality requirement for HCO payments to site neutral payment 


rate cases by applying a budget neutrality factor to the LTCH PPS payment for those site 


neutral payment rate cases.  (We refer readers to § 412.522(c)(2)(i) of the regulations for 


further details.)  We note that, during the 2-year transitional period, the site neutral 


payment rate HCO budget neutrality factor did not apply to the LTCH PPS standard 


Federal payment rate portion of the blended rate at § 412.522(c)(3) payable to site neutral 


payment rate cases.  (For additional details on the HCO policy adopted for site neutral 


payment rate cases under the dual rate LTCH PPS payment structure, including the 


budget neutrality adjustment for HCO payments to site neutral payment rate cases, we 


refer readers to the FY 2016 IPPS/LTCH PPS final rule (80 FR 49617 through 49623).) 


2.  Determining LTCH CCRs under the LTCH PPS 


a.  Background 


 As noted above, CCRs are used to determine payments for HCO adjustments for 


both payment rates under the LTCH PPS, and also are currently used to determine 


payments for SSO cases under § 412.529 as well as payments for site neutral payment 


rate cases.  (We note that the provisions of § 412.529 are only applicable to LTCH PPS 


standard Federal payment rate cases).  However, if our proposed SSO payment method is 


finalized, CCRs would no longer be used to determine the payment adjustment for SSO 


cases.  Therefore, if our proposed SSO policies are finalized, this discussion would no 


longer be relevant to all HCO and site neutral payment rate calculations. 
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 As noted earlier, currently in determining HCO, SSO, and the site neutral 


payment rate (regardless of whether the case is also an HCO) payments, we generally 


calculate the estimated cost of the case by multiplying the LTCH’s overall CCR by the 


Medicare allowable charges for the case.  An overall CCR is used because the LTCH PPS 


uses a single prospective payment per discharge that covers both inpatient operating and 


capital-related costs.  The LTCH’s overall CCR is generally computed based on the sum 


of LTCH operating and capital costs (as described in Section 150.24, Chapter 3, of the 


Medicare Claims Processing Manual (Pub. 100-4)) as compared to total Medicare 


charges (that is, the sum of its operating and capital inpatient routine and ancillary 


charges), with those values determined from either the most recently settled cost report or 


the most recent tentatively settled cost report, whichever is from the latest cost reporting 


period.  However, in certain instances, we use an alternative CCR, such as the statewide 


average CCR, a CCR that is specified by CMS, or one that is requested by the hospital.  


(We refer readers to § 412.525(a)(4)(iv) of the regulations for further details regarding 


HCO adjustments for either LTCH PPS payment rate, § 412.529(f)(4) for SSO 


adjustments under the current policy, and § 412.522(c)(1)(ii) for the site neutral payment 


rate, respectively.) 


 The LTCH’s calculated CCR is then compared to the LTCH total CCR ceiling.  


Under our established policy, an LTCH with a calculated CCR in excess of the applicable 


maximum CCR threshold (that is, the LTCH total CCR ceiling, which is calculated as 


3 standard deviations from the national geometric average CCR) is generally assigned the 


applicable statewide CCR.  This policy is premised on a belief that calculated CCRs 
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above the LTCH total CCR ceiling are most likely due to faulty data reporting or entry, 


and CCRs based on erroneous data should not be used to identify and make payments for 


outlier cases. 


b.  LTCH Total CCR Ceiling 


 Consistent with our historical practice, we are proposing to use the most recent 


data to determine the LTCH total CCR ceiling for FY 2018 in this proposed rule.  


Specifically, in this proposed rule, using our established methodology for determining the 


LTCH total CCR ceiling based on IPPS total CCR data from the December 2016 update 


of the Provider Specific File (PSF), which is the most recent data available, we are 


proposing to establish an LTCH total CCR ceiling of 1.276 under the LTCH PPS for 


FY 2018 in accordance with § 412.525(a)(4)(iv)(C)(2) for HCO cases under either 


payment rate and § 412.522(c)(1)(ii) for the site neutral payment rate.  Also, consistent 


with our historical practice, we are proposing that if more recent data become available, 


we would use it to establish the LTCH total CCR ceiling for FY 2018 in the final rule.  


(For additional information on our methodology for determining the LTCH total CCR 


ceiling, we refer readers to the FY 2007 IPPS final rule (71 FR 48118 through 48119).) 


c.  LTCH Statewide Average CCRs 


 Our general methodology for determining the statewide average CCRs used under 


the LTCH PPS is similar to our established methodology for determining the LTCH total 


CCR ceiling because it is based on “total” IPPS CCR data.  (For additional information 


on our methodology for determining statewide average CCRs under the LTCH PPS, we 


refer readers to the FY 2007 IPPS final rule (71 FR 48119 through 48120).)  Under the 
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LTCH PPS HCO policy for cases paid under either payment rate at 


§ 412.525(a)(4)(iv)(C)(2), the current SSO policy at § 412.529(f)(4)(iii)(B), and the site 


neutral payment rate at § 412.522(c)(1)(ii), the MAC may use a statewide average CCR, 


which is established annually by CMS, if it is unable to determine an accurate CCR for 


an LTCH in one of the following circumstances:  (1) new LTCHs that have not yet 


submitted their first Medicare cost report (a new LTCH is defined as an entity that has 


not accepted assignment of an existing hospital's provider agreement in accordance with 


§ 489.18); (2) LTCHs whose calculated CCR is in excess of the LTCH total CCR ceiling; 


and (3) other LTCHs for whom data with which to calculate a CCR are not available (for 


example, missing or faulty data).  (Other sources of data that the MAC may consider in 


determining an LTCH’s CCR include data from a different cost reporting period for the 


LTCH, data from the cost reporting period preceding the period in which the hospital 


began to be paid as an LTCH (that is, the period of at least 6 months that it was paid as a 


short-term, acute care hospital), or data from other comparable LTCHs, such as LTCHs 


in the same chain or in the same region.) 


 Consistent with our historical practice of using the best available data, in this 


proposed rule, using our established methodology for determining the LTCH statewide 


average CCRs, based on the most recent complete IPPS “total CCR” data from the 


December 2016 update of the PSF, we are proposing to establish LTCH PPS statewide 


average total CCRs for urban and rural hospitals that would be effective for discharges 


occurring on or after October 1, 2017, through September 30, 2018, in Table 8C listed in 


section VI. of the Addendum to this proposed rule (and available via the Internet on the 
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CMS website).  Consistent with our historical practice, we also are proposing that if more 


recent data become available, we would use that data to determine the LTCH PPS 


statewide average total CCRs for FY 2018 in the final rule. 


 Under the current LTCH PPS labor market areas, all areas in Delaware, the 


District of Columbia, New Jersey, and Rhode Island are classified as urban.  Therefore, 


there are no rural statewide average total CCRs listed for those jurisdictions in Table 8C.  


This policy is consistent with the policy that we established when we revised our 


methodology for determining the applicable LTCH statewide average CCRs in the 


FY 2007 IPPS final rule (71 FR 48119 through 48121) and is the same as the policy 


applied under the IPPS.  In addition, although Connecticut has areas that are designated 


as rural, in our calculation of the LTCH statewide average CCRs, there was no data 


available from short-term, acute care IPPS hospitals to compute a rural statewide average 


CCR or there were no short-term, acute care IPPS hospitals or LTCHs located in that area 


as of December 2016.  Therefore, consistent with our existing methodology, we are 


proposing to use the national average total CCR for rural IPPS hospitals for rural 


Connecticut in Table 8C.  While Massachusetts also has rural areas, the statewide 


average CCR for rural areas in Massachusetts is based on one provider whose CCR is an 


atypical 1.222.  Because this is much higher than the statewide urban average of 0.466 


and furthermore implies costs exceeded charges, as with Connecticut, we are proposing 


to use the national average total CCR for rural hospitals for hospitals located in rural 


Massachusetts.  Furthermore, consistent with our existing methodology, in determining 


the urban and rural statewide average total CCRs for Maryland LTCHs paid under the 
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LTCH PPS, we are proposing to continue to use, as a proxy, the national average total 


CCR for urban IPPS hospitals and the national average total CCR for rural IPPS 


hospitals, respectively.  We are using this proxy because we believe that the CCR data in 


the PSF for Maryland hospitals may not be entirely accurate (as discussed in greater 


detail in the FY 2007 IPPS final rule (71 FR 48120)). 


d.  Reconciliation of HCO and SSO Payments 


 Under the HCO policy for cases paid under either payment rate at 


§ 412.525(a)(4)(iv)(D) and the current SSO policy at § 412.529(f)(4)(iv), the payments 


for HCO and SSO cases are subject to reconciliation.  Specifically, any such payments 


are reconciled at settlement based on the CCR that is calculated based on the cost report 


coinciding with the discharge.  However, under our proposed changes to the SSO 


payment methodology discussed in section VIII.D. of the preamble of this proposed rule, 


we are proposing to remove estimated cost as a consideration for payment to SSO cases.  


As such, consistent with our proposed changes to the SSO payment methodology, we are 


proposing that SSO payments would no longer be subject to reconciliation.  Specifically, 


we are proposing to revise paragraph (f) of § 412.529 to specify that SSO payments 


would be reconciled only for discharges occurring before October 1, 2017.  We note that 


this proposal is dependent upon adoption of our proposed SSO payment methodology, 


and if those changes are not finalized, we would not finalize this proposal either. 


 For additional information on the reconciliation policy, we refer readers to 


Sections 150.26 through 150.28 of the Medicare Claims Processing Manual (Pub. 100-4), 
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as added by Change Request 7192 (Transmittal 2111; December 3, 2010), and the 


RY 2009 LTCH PPS final rule (73 FR 26820 through 26821). 


3.  High-Cost Outlier Payments for LTCH PPS Standard Federal Payment Rate Cases 


a.  Proposed Changes to High-Cost Outlier Payments for LTCH PPS Standard Federal 


Payment Rate Cases 


 When we implemented the LTCH PPS, we established a fixed-loss amount so that 


total estimated outlier payments are projected to equal 8 percent of total estimated 


payments under the LTCH PPS (67 FR 56022 through 56026).  Furthermore, 


§ 412.523(d)(1) requires the LTCH PPS standard Federal payment rate be adjusted by a 


reduction factor of 8 percent, the estimated proportion of outlier payments under 


§412.525(a) payable to LTCH PPS standard Federal payment rate cases.  Section 


15004(b) of the 21st Century Cures Act (Pub. L. 114-255) amended section 1886(m) of 


the Act by adding new paragraph (7), which specifies certain treatment of HCO payments 


for fiscal years beginning on or after October 1, 2017 (FY 2018).  Specifically, section 


1886(m)(7)(A) of the Act requires, beginning in FY 2018, that the LTCH PPS standard 


Federal payment rate be reduced as if estimated HCO payments for standard Federal 


payment rate cases would be equal to 8 percent of estimated aggregate payments for 


standard Federal payment rate cases for a given year.  In other words, section 


1886(m)(7)(A) of the Act makes our existing regulatory budget neutrality requirement at 


§ 412.523(d)(1) for the 8 percent HCO target for standard Federal payment rate cases a 


statutory requirement beginning in FY 2018.  In addition, section 1886(m)(7)(B) of the 


Act requires, beginning in FY 2018, that the fixed-loss amount for HCO payments for 
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LTCH PPS standard Federal payment rate cases be determined so that the estimated 


aggregate amount of HCO payments for such cases in a given year are equal to 99.6875 


percent of the 8 percent estimated aggregate payments for standard Federal payment rate 


cases (that is, 7.975 percent).  In other words, sections 1886(m)(7)(A) and (7)(B) require 


that we adjust the standard Federal payment rate each year to ensure budget neutrality for 


HCO payments as if estimated aggregate HCO payments made for standard Federal 


payment rate discharges remain at 8 percent, while the fixed-loss amount for the HCO 


payments is set each year so that the estimated aggregate HCO payments for standard 


Federal payment rate cases are 7.975 percent of estimated aggregate payments for 


standard Federal payment rate cases. 


 More specifically, section 1886(m)(7)(A) of the Act stipulates that, for fiscal 


years beginning on or after October 1, 2017, the Secretary shall reduce the standard 


Federal payment rate as if the estimated aggregate amount of HCO payments for standard 


Federal payment rate discharges for each such fiscal year would be equal to 8 percent of 


estimated aggregate payments for standard Federal payment rate discharges for each such 


fiscal year; while section 1886(m)(7)(B) of the Act states that the Secretary shall set the 


fixed loss amount for HCO payments such that the estimated aggregate amount of HCO 


payments made for standard Federal payment rate discharges for fiscal years beginning 


on or after October 1, 2017, shall be equal to 99.6875 percent of 8 percent of estimated 


aggregate payments for standard Federal payment rate discharges for each such fiscal 


year.  Furthermore, section 1886(m)(7)(C) of the Act requires that any reduction in 


payments resulting from the application of paragraph (B) shall not be taken into account 
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in applying any budget neutrality provision.  Finally, section 1886(m)(7)(D) of the Act 


provides there will be no effect on HCO payments to site neutral payment rate cases by 


this certain treatment of HCO payments by requiring that this paragraph shall not apply 


with respect to the computation of the applicable site neutral payment rate under section 


1886(m)(6) of the Act. 


 To codify the treatment of HCO payments provided by section 15004(b) of the 


21st Century Cures Act (discussed earlier), we are proposing to revise § 412.525(a) by 


redesignating paragraph (2) as paragraph (2)(i) and adding paragraph (2)(ii) which would 


specify that, for FY 2018 and subsequent years, the fixed-loss amount for LTCH 


discharges described under § 412.522(a)(2) is determined such that the estimated 


proportion of outlier payments under § 412.522(a) that are payable for such discharges is 


projected to be equal to 99.6875 percent of 8 percent.  We also are proposing to make 


conforming changes to § 412.523(d)(1) to specify that the provisions under proposed 


§ 412.525(a)(2)(ii) would not affect the reduction factor of 8 percent that is applied to the 


LTCH PPS standard Federal payment rate under § 412.523(d)(1). 


b.  Establishment of the Proposed Fixed-Loss Amount for LTCH PPS Standard Federal 


Payment Rate Cases for FY 2018 


 When we implemented the dual rate LTCH PPS payment structure beginning in 


FY 2016, we established that, in general, the historical LTCH PPS HCO policy will 


continue to apply to LTCH PPS standard Federal payment rate cases.  That is, the 


fixed-loss amount and target for LTCH PPS standard Federal payment rate cases is 


determined using the LTCH PPS HCO policy adopted when the LTCH PPS was first 
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implemented, but we limited the data used under that policy to LTCH cases that would 


have been LTCH PPS standard Federal payment rate cases if the statutory changes had 


been in effect at the time of those discharges. 


 To determine the applicable fixed-loss amount for LTCH PPS standard Federal 


payment rate cases, we estimate outlier payments and total LTCH PPS payments for each 


LTCH PPS standard Federal payment rate case (or for each case that would have been a 


LTCH PPS standard Federal payment rate case if the statutory changes had been in effect 


at the time of the discharge) using claims data from the MedPAR files.  Historically, the 


applicable fixed-loss amount for LTCH PPS standard Federal payment rate cases results 


in estimated total outlier payments being projected to be equal to 8 percent of projected 


total LTCH PPS payments for LTCH PPS standard Federal payment rate cases.  We use 


MedPAR claims data and CCRs based on data from the most recent PSF (or from the 


applicable statewide average CCR if an LTCH’s CCR data are faulty or unavailable) to 


establish an applicable fixed-loss threshold amount for LTCH PPS standard Federal 


payment rate cases.  For FY 2018 and subsequent fiscal years, we are proposing to 


continue to use the same general approach as in previous years, but the applicable 


fixed-loss amount for LTCH PPS standard Federal payment rate cases would be 


estimated so that total HCO payments are 7.975 percent (that is, 99.6875 percent of 8 


percent) of projected total LTCH PPS payments for LTCH PPS standard Federal payment 


rate cases, consistent with section 1886(m)(7)(B) of the Act (as discussed above). 


 In this proposed rule, we are proposing to continue to use our current 


methodology to calculate an applicable fixed-loss amount for LTCH PPS standard 
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Federal payment rate cases for FY 2018 using the best available data that would maintain 


estimated HCO payments at the projected 7.975 percent of total estimated LTCH PPS 


payments for LTCH PPS standard Federal payment rate cases (based on the proposed 


payment rates and policies for these cases presented in this proposed rule).  Specifically, 


based on the most recent complete LTCH data available (that is, LTCH claims data from 


the December 2016 update of the FY 2016 MedPAR file and CCRs from the December 


2016 update of the PSF), we are proposing to determine a fixed-loss amount for LTCH 


PPS standard Federal payment rate cases for FY 2018 of $30,081 that would result in 


estimated outlier payments projected to be equal to 7.975 percent of estimated FY 2018 


payments for such cases.  Under this proposal, we would continue to make an additional 


HCO payment for the cost of an LTCH PPS standard Federal payment rate case that 


exceeds the HCO threshold amount that is equal to 80 percent of the difference between 


the estimated cost of the case and the outlier threshold (the sum of the proposed adjusted 


LTCH PPS standard Federal payment rate payment and the proposed fixed-loss amount 


for LTCH PPS standard Federal payment rate cases of $30,081). 


 We note that the proposed fixed-loss amount for HCO cases paid under the LTCH 


PPS standard Federal payment rate in FY 2018 of $30,081 is notably higher than the 


FY 2017 fixed-loss amount for LTCH PPS standard Federal payment rate cases of 


$22,728.  However, based on the most recent available data at the time of this proposed 


rule, we found that the current FY 2017 HCO threshold of $21,943 results in estimated 


HCO payments for LTCH PPS standard Federal payment rate cases of approximately 8.6 


percent of the estimated total LTCH PPS payments in FY 2017, which exceeds the 8 
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percent target by 0.6 percentage points.  We continue to believe, as discussed in detail in 


the FY 2017 IPPS/LTCH PPS proposed rule (81 FR 25287), this increase is largely 


attributable to rate-of-change (that is, increase) in the Medicare allowable charges on the 


claims data in the MedPAR file.  In particular, using the historic 8-percent target for 


projected aggregate outlier payments (absent the required changes under the 21
st
 Century 


Cures Act for comparison purposes), the proposed HCO threshold would be $29,934, and 


thus represents a 36-percent increase from the final FY 2017 HCO threshold of $21,943.  


However, this increase is in line with previous proposed increases of the HCO threshold, 


such as the 38-percent increase from FY 2016 ($16,432) to our proposed FY 2017 HCO 


threshold ($22,728).  We further note that the proposed FY 2017 HCO threshold was 


established based on the most recent data available at that time (specifically, the 


December 2015 update of the FY 2015 MedPAR file and the December 2015 update of 


the PSF), and in the FY 2017 final rule, based on the March 2016 update of the FY 2015 


MedPAR file and the March 2016 update to the PSF, we finalized a somewhat lower 


HCO threshold of $21,943.  Consistent with our historical practice of using the best data 


available, we are proposing that, when determining the fixed-loss amount for LTCH PPS 


standard Federal payment rate cases for FY 2018 in the final rule, we would use the most 


recent available LTCH claims data and CCR data at that time. 


 We also note that fluctuations in the fixed-loss amount occurred in the first few 


years after the implementation of the LTCH PPS, due, in part, to the changes in LTCH 


behavior (such as Medicare beneficiary treatment patterns) in response to the new 


payment system and the lack of data and information available to predict how those 
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changes would affect the estimate costs of LTCH cases.  As we gain more experience 


with the effects and implementation of the LTCH PPS, the annual changes on the 


fixed-loss amount generally stabilized relative to the fluctuations that occurred in the 


early years of the LTCH PPS.  Therefore, we are not proposing any changes to our 


method for the inflation factor applied to update the costs of each case (that is, an 


inflation factor based on the most recent estimate of the 2013-based LTCH market basket 


as determined by the Office of the Actuary) in determining the proposed fixed-loss 


amount for LTCH PPS standard Federal payment rate cases for FY 2018.  We continue to 


believe that it is appropriate to continue to use our historical approach until we gain 


experience with the effects and implementation of the dual rate LTCH PPS payment 


structure that began with discharges occurring in cost reporting periods beginning on or 


after October 1, 2015, and the types of cases paid at the LTCH PPS standard Federal 


payment rate under this dual rate payment structure.  As we explained in the FY 2017 


proposed and final rules, we may revisit this issue in the future if data demonstrate such a 


change is warranted, and would propose any changes in the future through the 


notice-and-comment rulemaking process.  Furthermore, we are inviting public comments 


on potential improvements to the determination of the fixed-loss amount for LTCH PPS 


standard Federal payment rate cases, including the most appropriate method of 


determining an inflation factor for projecting the costs of each case when determining the 


fixed-loss threshold.  Maintaining the fixed-loss amount at the current level would result 


in HCO payments that are substantially more than the current statutorily required 7.975 


HCO percent target for LTCH PPS standard Federal payment rate cases because a lower 
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fixed-loss amount results in more cases qualifying as outlier cases, as well as higher HCO 


payments for qualifying cases because the maximum loss that an LTCH must incur 


before receiving an HCO payment (that is, the fixed-loss amount) would be smaller.  For 


these reasons, we continue to believe it is necessary and appropriate to propose an 


increase to the fixed-loss amount for LTCH PPS standard Federal payment rate cases for 


FY 2018 to maintain estimated HCO payments that would equal to 7.975  percent of 


estimated total LTCH PPS payments for such cases as required under proposed 


§ 412.525(a)(2)(ii). 


 In summary, for this proposed rule, for FY 2018, we are proposing to determine 


an applicable fixed-loss amount for LTCH PPS standard Federal payment rate cases 


using data from LTCH PPS standard Federal payment rate cases (or cases that would 


have been LTCH PPS standard Federal payment rate cases had the dual rate LTCH PPS 


payment structure been in effect at the time of those discharges).  The proposed 


fixed-loss amount for LTCH PPS standard Federal payment rate cases would be 


determined so that estimated HCO payments would be projected to equal 7.975 percent 


of estimated total LTCH PPS standard Federal payment rate cases, consistent with 


section 1886(m)(7)(B) of the Act as discussed above.  Furthermore, in accordance with 


§ 412.523(d)(1) and consistent with section 1886(m)(7)(A) of the Act as discussed above, 


we are proposing to continue to apply a budget neutrality factor to LTCH PPS standard 


Federal payment rate cases to offset our historic 8 percent HCO target for LTCH PPS 


standard Federal payment rate cases that would be necessary to achieve budget neutrality 


if the estimated aggregate HCO payments were set to be equal to 8 percent.  As described 
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in detail above, our calculation of the proposed fixed-loss amount for LTCH PPS 


standard Federal payment rate cases for FY 2018 of $30,081 is generally consistent with 


the methodology used to establish the FY 2017 LTCH PPS fixed-loss amount (absent the 


modification from an HCO target of 8 percent to the now statutorily required 7.975 


percent HCO target). 


c.  Application of the High-Cost Outlier Policy to Short Stay Outlier (SSO) Cases 


 Under our implementation of the dual rate LTCH PPS payment structure required 


by statute, we are proposing that LTCH PPS standard Federal payment rate cases (that is, 


LTCH discharges that meet the criteria for exclusion from the site neutral payment rate) 


would continue to be paid based on the LTCH PPS standard Federal payment rate, and 


would include all of the existing payment adjustments under § 412.525(d), such as the 


adjustments for SSO cases under § 412.529.  Under some rare circumstances, an LTCH 


discharge can qualify as an SSO case (as defined in the regulations at § 412.529 in 


conjunction with § 412.503) and also as an HCO case, as discussed in the 


August 30, 2002 final rule (67 FR 56026).  In this scenario, a patient could be 


hospitalized for less than five-sixths of the geometric average length of stay for the 


specific MS-LTC-DRG, and yet incur extraordinarily high treatment costs.  If the 


estimated costs exceeded the HCO threshold (that is, the SSO payment plus the 


applicable fixed-loss amount), the discharge is eligible for payment as an HCO.  (We 


note that, under our proposed change to the SSO policy discussed in section VIII.D. of 


the preamble of this proposed rule, SSO cases would still be eligible to qualify for an 


HCO payment.)  Therefore, for an SSO case in FY 2018, we are proposing to establish 
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that the HCO payment would be 80 percent of the difference between the estimated cost 


of the case and the outlier threshold (the sum of the proposed fixed-loss amount of 


$30,081 and the amount paid under the proposed SSO policy as specified in § 412.529). 


4.  Proposed High-Cost Outlier Payments for Site Neutral Payment Rate Cases 


 Under § 412.525(a), site neutral payment rate cases receive an additional HCO 


payment for costs that exceed the HCO threshold that is equal to 80 percent of the 


difference between the estimated cost of the case and the applicable HCO threshold 


(80 FR 49618 through 49629).  In the following discussion, we note that the statutory 


transitional payment method for cases that are paid the site neutral payment rate for 


LTCH discharges occurring in cost reporting periods beginning during FY 2016 or 


FY 2017 uses a blended payment rate, which is determined as 50 percent of the site 


neutral payment rate amount for the discharge and 50 percent of the standard Federal 


prospective payment rate amount for the discharge (§ 412.522(c)(3)).  The transitional 


blended payment rate uses the same blend percentages (that is, 50 percent) for both years 


of the 2-year transition period.  For FY 2018, the site neutral payment rate effective date 


for a given LTCH is determined based on the date on which that LTCH’s cost reporting 


period begins during FY 2018.  Specifically, for a given LTCH, those site neutral 


payment rate cases discharged in FY 2018 and in a cost reporting period that begins 


before October 1, 2017 continue to be paid under the blended payment rate.  However,  


site neutral payment rate cases discharged in FY 2018 during the LTCH’s cost reporting 


period beginning on or after October 1, 2017 will no longer be paid under the blended 


payment rate and instead will be paid the site neutral payment rate amount as determined 







CMS-1677-P                                                                                                       1651 


 


 


under § 412.522(c)(1).  As such, for FY 2018 discharges paid under the transitional 


payment method, the discussion below pertains only to the site neutral rate portion in 


§ 412.522(c)(3)(i)) of the blended payment rate (as well as to FY 2018 discharges paid 


the site neutral payment rate amount determined under § 412.522(c)(1)). 


 When we implemented the application of the site neutral payment rate in 


FY 2016, in examining the appropriate fixed-loss amount for site neutral payment rate 


cases issue, we considered how LTCH discharges based on historical claims data would 


have been classified under the dual rate LTCH PPS payment structure and the CMS’ 


Office of the Actuary projections regarding how LTCHs will likely respond to our 


implementation of policies resulting from the statutory payment changes.  We again 


relied on these considerations and actuarial projections in FY 2017 because the historical 


claims data available in FY 2017 predated the LTCH PPS dual rate payment system.  


Similarly, for FY 2018, we continue to rely on these considerations and actuarial 


projections because, due to the rolling effective date of the site neutral payment policy, 


not all claims in FY 2016 were subject to the site neutral payment system. 


 For both FY 2016 and FY 2017, at that time our actuaries projected that the 


proportion of cases that would qualify as LTCH PPS standard Federal payment rate cases 


versus site neutral payment rate cases under the statutory provisions would remain 


consistent with what is reflected in the historical LTCH PPS claims data.  Although our 


actuaries did not project an immediate change in the proportions found in the historical 


data, they did project cost and resource changes to account for the lower payment rates.  


Our actuaries also projected that the costs and resource use for cases paid at the site 
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neutral payment rate would likely be lower, on average, than the costs and resource use 


for cases paid at the LTCH PPS standard Federal payment rate and would likely mirror 


the costs and resource use for IPPS cases assigned to the same MS–DRG, regardless of 


whether the proportion of site neutral payment rate cases in the future remains similar to 


what is found based on the historical data.  (As discussed in the FY 2016 IPPS/LTCH 


PPS final rule (80 FR 49619), this actuarial assumption is based on our expectation that 


site neutral payment rate cases would generally be paid based on an IPPS comparable per 


diem amount under the statutory LTCH PPS payment changes that began in FY 2016, 


which, in the majority of cases, is much lower than the payment that would have been 


paid if these statutory changes were not enacted.)  In light of these projections and 


expectations, we discussed that we believed that the use of a single fixed-loss amount and 


HCO target for all LTCH PPS cases would be problematic.  In addition, we discussed 


that we did not believe that it would be appropriate for comparable LTCH PPS site 


neutral payment rate cases to receive dramatically different HCO payments from those 


cases that would be paid under the IPPS (80 FR 49617 through 49619 and 81 FR 57305 


through 57307).  For those reasons, we stated that we believed that the most appropriate 


fixed-loss amount for site neutral payment rate cases for both FY 2016 and FY 2017 


would be equal to the IPPS fixed-loss amount for that year.  Therefore, we established the 


fixed-loss amount for site neutral payment rate cases as the FY 2016 and FY 2017 IPPS 


fixed-loss amounts, in FY 2016 and FY 2017 respectively.  In particular, in FY 2017, we 


established that the fixed-loss amount for site neutral payment rate cases is the FY 2017 


IPPS fixed-loss amount of $23,570. 
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 As noted earlier, because not all claims in the data used for this proposed rule 


were subject to the site neutral payment rate system, we continue to rely on the same 


considerations and actuarial projections used in FY 2016 and FY 2017 when developing 


a fixed-loss amount for site neutral payment rate cases for FY 2018.  Because our 


actuaries continue to project that site neutral payment rate cases in FY 2018 will continue 


to mirror an IPPS case paid under the same MS-DRG, we continue to believe that it 


would be inappropriate for comparable LTCH PPS site neutral payment rate cases to 


receive dramatically different HCO payments from those cases that would be paid under 


the IPPS.  More specifically, as with FY 2016 and FY 2017, our actuaries project that the 


costs and resource use for FY 2018 cases paid at the site neutral payment rate would 


likely be lower, on average, than the costs and resource use for cases paid at the LTCH 


PPS standard Federal payment rate and will likely mirror the costs and resource use for 


IPPS cases assigned to the same MS-DRG, regardless of whether the proportion of site 


neutral payment rate cases in the future remains similar to what is found based on the 


historical data.  (Based on the most recent FY 2016 LTCH claims data, approximately 58 


percent of LTCH cases would have been paid the LTCH PPS standard Federal payment 


rate and approximately 42 percent of LTCH cases would have been paid the site neutral 


payment rate if those rates had been in effect at that time for all LTCH discharges 


occurring in FY 2016, regardless of LTCHs’ cost reporting period beginning dates.) 


 For these reasons, we continue to believe that the most appropriate fixed-loss 


amount for site neutral payment rate cases for FY 2018 is the IPPS fixed-loss amount for 


FY 2018.  Therefore, consistent with past practice, for FY 2018, we are proposing that 
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the applicable HCO threshold for site neutral payment rate cases is the sum of the site 


neutral payment rate for the case and the IPPS fixed-loss amount.  That is, we are 


proposing a fixed-loss amount for site neutral payment rate cases of $26,713, which is the 


same proposed FY 2018 IPPS fixed-loss amount discussed in section II.A.4.g.(1) of the 


Addendum to this proposed rule.  We continue to believe that this policy would reduce 


differences between HCO payments for similar cases under the IPPS and site neutral 


payment rate cases under the LTCH PPS and promote fairness between the two systems.  


Accordingly, for FY 2018, we are proposing to calculate a HCO payment for site neutral 


payment rate cases with costs that exceed the HCO threshold amount, which is equal to 


80 percent of the difference between the estimated cost of the case and the outlier 


threshold (the sum of proposed site neutral payment rate payment and the proposed 


fixed-loss amount for site neutral payment rate cases of $26,713). 


 In establishing a HCO policy for site neutral payment rate cases, we established a 


budget neutrality adjustment under § 412.522(c)(2)(i).  We established this requirement 


because we believed, and continue to believe, that the HCO policy for site neutral 


payment rate cases should be budget neutral, just as the HCO policy for LTCH PPS 


standard Federal payment rate cases are budget neutral, meaning that estimated site 


neutral payment rate HCO payments should not result in any change in estimated 


aggregate LTCH PPS payments. 


 To ensure that estimated HCO payments payable to site neutral payment rate 


cases in FY 2018 would not result in any increase in estimated aggregate FY 2018 LTCH 


PPS payments, under the budget neutrality requirement at § 412.522(c)(2)(i), it is 
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necessary to reduce site neutral payment rate payments (or the portion of the blended 


payment rate payment for FY 2018 discharges occurring in LTCH cost reporting periods 


beginning before October 1, 2017) by 5.1 percent to account for the estimated additional 


HCO payments payable to those cases in FY 2018.  In order to achieve this, for FY 2018, 


in general we are proposing to continue to use the policy adopted for FY 2017. 


 As discussed earlier, consistent with the IPPS HCO payment threshold, we 


estimate our proposed fixed-loss threshold of $26,713 results in HCO payments for site 


neutral payment rate cases equal to 5.1 percent of the site neutral payment rate payments 


that are based on the IPPS comparable per diem amount.  As such, to ensure estimated 


HCO payments payable for site neutral payment rate cases in FY 2018 would not result 


in any increase in estimated aggregate FY 2018 LTCH PPS payments, under the budget 


neutrality requirement at proposed revised § 412.522(c)(2)(i), it is necessary to reduce the 


site neutral payment rate amount paid under § 412.522(c)(1)(i) by 5.1 percent to account 


for the estimated additional HCO payments payable for site neutral payment rate cases in 


FY 2018.  In order to achieve this, for FY 2018, we are proposing to apply a proposed 


budget neutrality factor of 0.949 (that is, the decimal equivalent of a 5.1 percent 


reduction, determined as 1.0–5.1/100 = 0.949) to the site neutral payment rate for those 


site neutral payment rate cases paid under § 412.522(c)(1)(i).  We note that, consistent 


with the policy adopted for FY 2017, under this proposal the proposed HCO budget 


neutrality adjustment would not be applied to the HCO portion of the site neutral 


payment rate amount (80 FR 57309). 
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 Under the approach for applying the budget neutrality adjustment to the site 


neutral payment rate portion of the transitional blended payment rate in FY 2016 and 


FY 2017, there is no need to perform any calculation of the site neutral payment rate case 


HCO payment budget neutrality adjustment under our finalized policy.  Because of our 


actuarial assumptions discussed earlier, we project that our proposal to use the IPPS 


fixed-loss threshold for the site neutral payment rate cases would result in HCO payments 


for those cases that are similar in proportion as is seen in IPPS cases assigned to the same 


MS-DRG; that is, 5.1 percent.  In other words, we estimated that HCO payments for site 


neutral payment rate cases would be 5.1 percent of the site neutral payment rate payments 


(80 FR 49805 and 81 FR 57307). 


E.  Proposed Update to the IPPS Comparable/Equivalent Amounts to Reflect the 


Statutory Changes to the IPPS DSH Payment Adjustment Methodology 


 In the FY 2014 IPPS/LTCH PPS final rule (78 FR 50766), we established a policy 


to reflect the changes to the Medicare IPPS DSH payment adjustment methodology made 


by section 3133 of the Affordable Care Act in the calculation of the “IPPS comparable 


amount” under the SSO policy at § 412.529 and the “IPPS equivalent amount” under the 


25-percent threshold payment adjustment policy at § 412.534 and § 412.536.  


Historically, the determination of both the “IPPS comparable amount” and the “IPPS 


equivalent amount” includes an amount for inpatient operating costs “for the costs of 


serving a disproportionate share of low-income patients.”  Under the statutory changes to 


the Medicare DSH payment adjustment methodology that began in FY 2014, in general, 


eligible IPPS hospitals receive an empirically justified Medicare DSH payment equal to 
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25 percent of the amount they otherwise would have received under the statutory formula 


for Medicare DSH payments prior to the amendments made by the Affordable Care Act.  


The remaining amount, equal to an estimate of 75 percent of the amount that otherwise 


would have been paid as Medicare DSH payments, reduced to reflect changes in the 


percentage of individuals who are uninsured, is made available to make additional 


payments to each hospital that qualifies for Medicare DSH payments and that has 


uncompensated care.  The additional uncompensated care payments are based on the 


hospital’s amount of uncompensated care for a given time period relative to the total 


amount of uncompensated care for that same time period reported by all IPPS hospitals 


that receive Medicare DSH payments. 


 To reflect the statutory changes to the Medicare DSH payment adjustment 


methodology in the calculation of the “IPPS comparable amount” and the “IPPS 


equivalent amount” under the LTCH PPS, we stated that we will include a reduced 


Medicare DSH payment amount that reflects the projected percentage of the payment 


amount calculated based on the statutory Medicare DSH payment formula prior to the 


amendments made by the Affordable Care Act that will be paid to eligible IPPS hospitals 


as empirically justified Medicare DSH payments and uncompensated care payments in 


that year (that is, a percentage of the operating Medicare DSH payment amount that has 


historically been reflected in the LTCH PPS payments that is based on IPPS rates).  We 


also stated that the projected percentage will be updated annually, consistent with the 


annual determination of the amount of uncompensated care payments that will be made 


to eligible IPPS hospitals.  We believe that this approach results in appropriate payments 
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under the LTCH PPS and is consistent with our intention that the “IPPS comparable 


amount” and the “IPPS equivalent amount” under the LTCH PPS closely resemble what 


an IPPS payment would have been for the same episode of care, while recognizing that 


some features of the IPPS cannot be translated directly into the LTCH PPS (79 FR 50766 


through 50767). 


 For FY 2018, as discussed in greater detail in section V.G.3. of the preamble of 


this proposed rule, based on the most recent data available, our estimate of 75 percent of 


the amount that would otherwise have been paid as Medicare DSH payments (under the 


methodology outlined in section 1886(r)(2) of the Act) is adjusted to 58.01 percent of that 


amount to reflect the change in the percentage of individuals who are uninsured.  The 


resulting amount is then used to determine the amount available to make uncompensated 


care payments to eligible IPPS hospitals in FY 2018.  In other words, the amount of the 


Medicare DSH payments that would have been made prior to the amendments made by 


the Affordable Care Act will be adjusted to 43.51 percent (the product of 75 percent and 


58.01 percent) and the resulting amount would be used to calculate the uncompensated 


care payments to eligible hospitals.  As a result, for FY 2018, we project that the 


reduction in the amount of Medicare DSH payments pursuant to section 1886(r)(1) of the 


Act, along with the payments for uncompensated care under section 1886(r)(2) of the 


Act, would result in overall Medicare DSH payments of 66.52 percent of the amount of 


Medicare DSH payments that would otherwise have been made in the absence of the 


amendments made by the Affordable Care Act (that is, 25 percent + 43.51 percent = 


68.51 percent). 
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 In this proposed rule, for FY 2018, we are proposing to establish that the 


calculation of the “IPPS comparable amount” under § 412.529 and the “IPPS equivalent 


amount” under § 412.538 would include an applicable operating Medicare DSH payment 


amount that is equal to 68.51 percent of the operating Medicare DSH payment amount 


that would have been paid based on the statutory Medicare DSH payment formula but for 


the amendments made by the Affordable Care Act.  Furthermore, consistent with our 


historical practice, we are proposing that if more recent data become available, if 


appropriate, we would use that data to determine this factor in the final rule. 


F.  Computing the Proposed Adjusted LTCH PPS Federal Prospective Payments for 


FY 2018 


 Section 412.525 sets forth the adjustments to the LTCH PPS standard Federal 


payment rate.  Under the dual rate LTCH PPS payment structure, only LTCH PPS cases 


that meet the statutory criteria to be excluded from the site neutral payment rate are paid 


based on the LTCH PPS standard Federal payment rate.  Under § 412.525(c), the 


proposed LTCH PPS standard Federal payment rate is adjusted to account for differences 


in area wages by multiplying the proposed labor-related share of the LTCH PPS standard 


Federal payment for a case by the applicable LTCH PPS wage index (the proposed 


FY 2018 values are shown in Tables 12A through 12B listed in section VI. of the 


Addendum of this proposed rule and are available via the Internet on the CMS Web site).  


The proposed LTCH PPS standard Federal payment rate is also adjusted to account for 


the higher costs of LTCHs located in Alaska and Hawaii by the applicable COLA factors 


(the proposed FY 2018 factors are shown in the chart in section V.C. of this Addendum) 
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in accordance with § 412.525(b).  In this proposed rule, we are proposing to establish an 


LTCH PPS standard Federal payment rate for FY 2018 of $41,497.20, as discussed in 


section V.A. of the Addendum to this proposed rule.  We illustrate the methodology to 


adjust the proposed LTCH PPS standard Federal payment rate for FY 2018 in the 


following example: 


Example: 


 During FY 2018, a Medicare discharge that meets the criteria to be excluded from 


the site neutral payment rate, that is, an LTCH PPS standard Federal payment rate case, is 


from an LTCH that is located in Chicago, Illinois (CBSA 16974).  The proposed 


FY 2018 LTCH PPS wage index value for CBSA 16974 is 1.0563 (obtained from 


Table 12A listed in section VI. of the Addendum of this proposed rule and available via 


the Internet on the CMS website).  The Medicare patient case is classified into 


MS-LTC-DRG 189 (Pulmonary Edema & Respiratory Failure), which has a proposed 


relative weight for FY 2018 of 0.9158 (obtained from Table 11 listed in section VI. of the 


Addendum of this proposed rule and available via the Internet on the CMS website).  The 


LTCH submitted quality reporting data for FY 2018 in accordance with the LTCHQRP 


under section 1886(m)(5) of the Act. 


 To calculate the LTCH’s total adjusted Federal prospective payment for this 


Medicare patient case in FY 2018, we computed the wage-adjusted proposed Federal 


prospective payment amount by multiplying the unadjusted proposed FY 2018 LTCH 


PPS standard Federal payment rate ($41,497.20) by the proposed labor-related share 


(66.3 percent) and the proposed wage index value (1.0563).  This wage-adjusted amount 
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was then added to the proposed nonlabor-related portion of the unadjusted proposed 


LTCH PPS standard Federal payment rate (33.7 percent; adjusted for cost of living, if 


applicable) to determine the adjusted proposed LTCH PPS standard Federal payment 


rate, which is then multiplied by the proposed MS-LTC-DRG relative weight (0.9158) to 


calculate the total adjusted proposed LTCH PPS standard Federal prospective payment 


for FY 2018 ($39,421.67).  The table below illustrates the components of the calculations 


in this example. 


Proposed LTCH PPS Standard Federal Prospective Payment 


Rate  
$41,497.20 


Proposed Labor-Related Share x 0.663  


Proposed Labor-Related Portion of the LTCH PPS Standard 


Federal Payment Rate 
=  $27,512.64 


Proposed Wage Index (CBSA 16974) x  1.0563 


Proposed Wage-Adjusted Labor Share of LTCH PPS 


Standard Federal Payment Rate 
=  $29,061.60 


Proposed Nonlabor-Related Portion of the LTCH PPS 


Standard Federal Payment Rate ($41,497.20 x 0.337) 
+  $13,984.56 


Proposed Adjusted LTCH PPS Standard Federal Payment 


Amount 
=  $43,046.16 


Proposed MS-LTC-DRG 189 Relative Weight x  0.9158 


Proposed Total Adjusted LTCH PPS Standard Federal 


Prospective Payment 
=  $39,421.67 
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VI.  Tables Referenced in this Proposed Rule and Available Only through the 


Internet on the CMS Website 


 This section lists the tables referred to throughout the preamble of this proposed 


rule and in this Addendum.  In the past, a majority of these tables were published in the 


Federal Register as part of the annual proposed and final rules.  However, similar to 


FYs 2012 through 2017, for the FY 2018 rulemaking cycle, the IPPS and LTCH tables 


will not be published in the Federal Register in the annual IPPS/LTCH PPS proposed 


and final rules and will be available only through the Internet.  Specifically, all IPPS 


tables listed below, with the exception of IPPS Tables 1A, 1B, 1C, and 1D, and LTCH 


PPS Table 1E will be available only through the Internet.  IPPS Tables 1A, 1B, 1C, and 


1D, and LTCH PPS Table 1E are displayed at the end of this section and will continue to 


be published in the Federal Register as part of the annual proposed and final rules. 


 As discussed in the FY 2016 IPPS/LTCH PPS final rule (80 FR 49807), we 


streamlined and consolidated the wage index tables for FY 2016 and subsequent fiscal 


years. 


 As discussed in sections II.F.14., II.F.15.b., II.F.16., II.F.17.a., and II.F.19.a.1., 


a.3., and c.1. of the preamble of this proposed rule, we developed the following 


ICD-10-CM and ICD-10-PCS code tables for FY 2018:  Table 6A.— New Diagnosis 


Codes; Table 6B.-- New Procedure Codes; Table 6C-- Invalid Diagnosis Codes; Table 


6D.--Invalid Procedure Codes; Table 6E.--Revised Diagnosis Code Titles; Table 6F.--


Revised Procedure Code Titles; Table 6G.1—Proposed Secondary Diagnosis Order 


Additions to the CC Exclusion List; Table 6G.2—Proposed Principal Diagnosis Order 
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Additions to the CC Exclusion List; Table 6H.1—Proposed Secondary Diagnosis Order 


Deletions to the CC Exclusion List; Table 6H.2—Proposed Principal Diagnosis Order 


Deletions to the CC Exclusion List; Table 6I.1—Proposed Additions to the MCC List; 


Table 6I.2—Proposed Deletions to the MCC List; Table 6J.1—Proposed Additions to the 


CC List; Table 6J.2--- Proposed Deletions to the CC List; and Table 6P.—Proposed 


ICD-10-CM and ICD-10-PCS Code Designations, MCE and MS-DRG Changes.  


Table 6P contains multiple tables, 6P.1a through 6P.4p, that include the ICD-10-CM and 


ICD-10-PCS code lists relating to proposed specific MCE and MS-DRG changes.  In 


addition, under the HAC Reduction Program established by section 3008 of the 


Affordable Care Act, a hospital’s total payment may be reduced by 1 percent if it is in the 


lowest HAC performance quartile.  However, as discussed in section V.I. of the preamble 


of this proposed rule, we are not providing the hospital-level data as a table associated 


with this proposed rule.  The hospital-level data for the FY 2018 HAC Reduction 


Program will be made publicly available once it has undergone the review and 


corrections process. 


 Finally, Table 18 associated with this proposed rule contains the proposed Factor 


3 for purposes of determining the FY 2018 uncompensated care payment for all hospitals 


and identifies whether or not a hospital is projected to receive Medicare DSH payments 


and, therefore, eligible to receive the additional payment for uncompensated care for 


FY 2018.  A hospital’s Factor 3 determines the proportion of the aggregate amount 


available for uncompensated care payments that a Medicare DSH eligible hospital will 


receive under section 3133 of the Affordable Care Act. 
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 Readers who experience any problems accessing any of the tables that are posted 


on the CMS websites identified below should contact Michael Treitel at (410) 786-4552. 


 The following IPPS tables for this FY 2018 proposed rule are available only 


through the Internet on the CMS website at:  http://www.cms.gov/Medicare/Medicare-


Fee-for-Service-Payment/AcuteInpatientPPS/index.html.  Click on the link on the left 


side of the screen titled, “FY 2018 IPPS Proposed Rule Home Page” or “Acute 


Inpatient--Files for Download.” 


 Table 2.—Proposed Case-Mix Index and Wage Index Table by CCN—FY 2018 


 Table 3.—Proposed Wage Index Table by CBSA—FY 2018 


 Table 5.—List of Proposed Medicare Severity Diagnosis-Related Groups 


(MS-DRGs), Relative Weighting Factors, and Geometric and Arithmetic Mean Length of 


Stay—FY 2018 


 Table 6A.—New Diagnosis Codes--FY 2018 


 Table 6B.—New Procedure Codes--FY 2018 


 Table 6C.—Invalid Diagnosis Codes--FY 2018 


Table 6D.--Invalid Procedure Codes--FY 2018 


Table 6E.--Revised Diagnosis Code Titles--FY 2018 


Table 6F.--Revised Procedure Code Titles--FY 2018 


 Table 6G.1.—Proposed Secondary Diagnosis Order Additions to the CC 


Exclusions List--FY 2018 


 Table 6G.2.—Proposed Principal Diagnosis Order Additions to the CC 


Exclusions List--FY 2018 
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 Table 6H.1.—Proposed Secondary Diagnosis Order Deletions to the CC 


Exclusions List--FY 2018 


 Table 6H.2.—Proposed Principal Diagnosis Order Deletions to the CC Exclusions 


List—FY 2018 


 Table 6I.1.--Proposed Additions to the MCC List--FY 2018 


 Table 6I.2.--Proposed Deletions to the MCC List--FY 2018 


 Table 6J.1.--Proposed Additions to the CC List--FY 2018 


 Table 6J.2.—Proposed Deletions to the CC List--FY 2018 


 Table 6P.--Proposed ICD-10-CM and ICD-10-PCS Code Designations, MCE and 


MS-DRG Changes--FY 2018 


 Table 7A.—Medicare Prospective Payment System Selected Percentile Lengths 


of Stay:  FY 2016 MedPAR Update—December 2016 GROUPER V34.0 MS-DRGs 


 Table 7B.—Medicare Prospective Payment System Selected Percentile Lengths 


of Stay:  FY 2016 MedPAR Update—December 2016 GROUPER V35.0 MS-DRGs 


 Table 8A.—Proposed FY 2018 Statewide Average Operating Cost-to-Charge 


Ratios (CCRs) for Acute Care Hospitals (Urban and Rural) 


 Table 8B.—Proposed FY 2018 Statewide Average Capital Cost-to-Charge Ratios 


(CCRs) for Acute Care Hospitals 


 Table 10.—Proposed New Technology Add-On Payment Thresholds for 


Applications for FY 2019 


 Table 15.—Proposed Proxy FY 2018 Readmissions Adjustment Factors 


 Table 16.—Proposed Proxy Hospital Value-Based Purchasing (VBP) Program 


Adjustment Factors for FY 2018 







CMS-1677-P                                                                                                       1666 


 


 


 Table 18.—Proposed FY 2018 Uncompensated Care Payment Factor 3 


 The following LTCH PPS tables for this FY 2018 proposed rule are available 


only through the Internet on the CMS website at: 


http://www.cms.gov/Medicare/Medicare-Fee-for-Service-


Payment/LongTermCareHospitalPPS/index.html under the list item for Regulation 


Number CMS-1677-P: 


 Table 8C.—Proposed FY 2018 Statewide Average Total Cost-to-Charge Ratios 


(CCRs) for LTCHs (Urban and Rural) 


 Table 11.—Proposed MS-LTC-DRGs, Relative Weights, Geometric Average 


Length of Stay, and Short-Stay Outlier (SSO) Threshold for LTCH PPS Discharges 


Occurring from October 1, 2017 through September 30, 2018 


 Table 12A.—Proposed LTCH PPS Wage Index for Urban Areas for Discharges 


Occurring from October 1, 2017 through September 30, 2018 


 Table 12B.—Proposed LTCH PPS Wage Index for Rural Areas for Discharges 


Occurring from October 1, 2017 through September 30, 2018 


 Table 13A.—Proposed Composition of Low Volume Quintiles for 


MS-LTC-DRGs—FY 2018 


 Table 13B.—Proposed No Volume MS LTC-DRG Crosswalk for FY 2018 
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TABLE 1A.—PROPOSED NATIONAL ADJUSTED OPERATING 


STANDARDIZED AMOUNTS, LABOR/NONLABOR (68.3 PERCENT LABOR 


SHARE/31.7 PERCENT NONLABOR SHARE IF WAGE INDEX  


IS GREATER THAN 1)--FY 2018 


 


Hospital Submitted 


Quality Data and is a 


Meaningful EHR 


User (Update = 1.75 


Percent) 


Hospital Submitted 


Quality Data and is 


NOT a Meaningful 


EHR User (Update = -


0.425 Percent) 


Hospital Did NOT 


Submit Quality Data 


and is a Meaningful 


EHR User (Update = 


1.025 Percent) 


Hospital Did NOT 


Submit Quality Data 


and is NOT a 


Meaningful EHR 


User (Update = -1.15 


Percent) 


Labor Nonlabor Labor Nonlabor Labor Nonlabor Labor Nonlabor 


$3,822.07 $1,773.93 $3,740.37 $1,736.01 $3,794.84 $1,761.29 $3,713.14 $1,723.37 


 


 


 


TABLE 1B.—PROPOSED NATIONAL ADJUSTED OPERATING 


STANDARDIZED AMOUNTS, LABOR/NONLABOR (62 PERCENT LABOR 


SHARE/38 PERCENT NONLABOR SHARE IF WAGE INDEX  


IS LESS THAN OR EQUAL TO 1)--FY 2018 


Hospital Submitted 


Quality Data and is a 


Meaningful EHR 


User (Update = 1.75 


Percent) 


Hospital Submitted 


Quality Data and is 


NOT a Meaningful 


EHR User (Update = -


0.425 Percent) 


Hospital Did NOT 


Submit Quality Data 


and is a Meaningful 


EHR User (Update = 


1.025 Percent) 


Hospital Did NOT 


Submit Quality Data 


and is NOT a 


Meaningful EHR 


User (Update = -1.15 


Percent) 


Labor Nonlabor Labor Nonlabor Labor Nonlabor Labor Nonlabor 


$3,469.52 $2,126.48 $3,395.36 $2,081.02 $3,444.80 $2,111.33 $3,370.64 $2,065.87 
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TABLE 1C.—PROPOSED ADJUSTED OPERATING STANDARDIZED 


AMOUNTS FOR HOSPITALS IN PUERTO RICO, LABOR/NONLABOR 


(NATIONAL:  62 PERCENT LABOR SHARE/38 PERCENT NONLABOR 


SHARE BECAUSE WAGE INDEX IS LESS THAN OR EQUAL TO 1);—FY 2018 


 


 
Rates if Wage Index is 


Greater Than 1 


Rates if Wage Index is Less 


Than or Equal to 1 


Standardized 


Amount 
Labor Nonlabor Labor Nonlabor 


1
National 


Not 


Applicable 


Not 


Applicable 
$3,469.52 $2,126.48 


 1 
For FY 2018, there are no CBSAs in Puerto Rico with a national wage index greater than 1. 


 


 


 


TABLE 1D.—PROPOSED CAPITAL STANDARD FEDERAL PAYMENT 


RATE—FY 2018 


 


 Rate 


National  $451.37 


 


 


 


TABLE 1E.—PROPOSED LTCH PPS STANDARD FEDERAL  


PAYMENT RATE--FY 2018 


 


 


Full Update 


(1 Percent) 


Reduced 


Update* 


(-1.0 Percent) 


Standard Federal Rate $41,497.20 $40,675.49 


   * For LTCHs that fail to submit quality reporting data for FY 2018 in accordance with the LTCH Quality 


Reporting Program (LTCH QRP), the annual update is reduced by 2.0 percentage points as required by 


section 1886(m)(5) of the Act. 
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Appendix A:  Economic Analyses 


I.  Regulatory Impact Analysis 


A.  Introduction 


 We have examined the impacts of this proposed rule as required by Executive 


Order 12866 on Regulatory Planning and Review (September 30, 1993), Executive Order 


13563 on Improving Regulation and Regulatory Review (January 18, 2011), the 


Regulatory Flexibility Act (RFA) (September 19, 1980, Pub. L. 96-354), section 1102(b) 


of the Social Security Act, section 202 of the Unfunded Mandates Reform Act of 1995 


(March 22, 1995; Pub. L. 104-4), Executive Order 13132 on Federalism 


(August 4, 1999), the Congressional Review Act (5 U.S.C. 804(2), and Executive Order 


13771 on Reducing Regulation and Controlling Regulatory Costs (January 30, 2017). 


 Executive Orders 12866 and 13563 direct agencies to assess all costs and benefits 


of available regulatory alternatives and, if regulation is necessary, to select regulatory 


approaches that maximize net benefits (including potential economic, environmental, 


public health and safety effects, distributive impacts, and equity).  Section 3(f) of 


Executive Order 12866 defines a “significant regulatory action” as an action that is likely 


to result in a rule:  (1) (having an annual effect on the economy of $100 million or more 


in any 1 year, or adversely and materially affecting a sector of the economy, productivity, 


competition, jobs, the environment, public health or safety, or state, local or tribal 


governments or communities (also referred to as “economically significant”); (2) creating 


a serious inconsistency or otherwise interfering with an action taken or planned by 


another agency; (3) materially altering the budgetary impacts of entitlement grants, user 
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fees, or loan programs or the rights and obligations of recipients thereof; or (4) raising 


novel legal or policy issues arising out of legal mandates, the President’s priorities, or the 


principles set forth in the Executive Order. 


 We have determined that this proposed rule is a major rule as defined in 


5 U.S.C. 804(2).  We estimate that the proposed changes for FY 2018 acute care hospital 


operating and capital payments would redistribute amounts in excess of $100 million to 


acute care hospitals.  The applicable percentage increase to the IPPS rates required by the 


statute, in conjunction with other proposed payment changes in this proposed rule, would 


result in an estimated $3.1 billion increase in FY 2018 proposed payments, including a 


$3.8 billion increase in FY 2018 proposed operating payments (or 1.7 percent change), an 


estimated $212 million increase in FY 2018 proposed capital payments (or 2.4 percent 


change), and an estimated $1.0 billion increase in proposed uncompensated care 


payments (0r a 1.2 percent change).  As noted in section II.A. of this Appendix, all 


expenditures are classified as transfers to Medicare providers.  These proposed changes 


are relative to payments made in FY 2017.  The impact analysis of the proposed capital 


payments can be found in section I.I. of this Appendix.  In addition, as described in 


section I.J. of this Appendix, LTCHs are expected to experience a decrease in payments 


by $173 million in FY 2018 relative to FY 2017. 


 Our operating impact estimate includes the 0.4588 percent adjustment required 


under section 15005 of the 21
st
 Century Cures Act (Pub. L. 114-255) applied to the IPPS 


standardized amount, as discussed in section II.D. of the preamble of this proposed rule.  


In addition, our operating payment impact estimate includes the proposed 1.75 percent 
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hospital update to the standardized amount (which includes the estimated 2.9 percent 


market basket update less 0.4 percentage point for the proposed multifactor productivity 


adjustment and less 0.75 percentage point required under the Affordable Care Act).  Our 


operating payment impact estimate also includes an adjustment factor of (1/1.006) to the 


FY 2018 rates to remove the 1.006 temporary one-time adjustment made in FY 2017 to 


address the effects of the 0.2 percent reduction in effect for FYs 2014 through 2016 as a 


result of the 2-midnight policy (we refer readers to section V.M. of the preamble of this 


proposed rule for an explanation of this adjustment).  The estimates of IPPS operating 


payments to acute care hospitals do not reflect any changes in hospital admissions or real 


case-mix intensity, which will also affect overall proposed payment changes. 


 The analysis in this Appendix, in conjunction with the remainder of this 


document, demonstrates that this proposed rule is consistent with the regulatory 


philosophy and principles identified in Executive Orders 12866 and 13563, the RFA, and 


section 1102(b) of the Act.  This proposed rule would affect payments to a substantial 


number of small rural hospitals, as well as other classes of hospitals, and the effects on 


some hospitals may be significant.  Finally, in accordance with the provisions of 


Executive Order 12866, the Executive Office of Management and Budget has reviewed 


this proposed rule. 


B.  Statement of Need 


 This proposed rule is necessary in order to make payment and policy changes 


under the Medicare IPPS for Medicare acute care hospital inpatient services for operating 


and capital-related costs as well as for certain hospitals and hospital units excluded from 
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the IPPS.  This proposed rule also is necessary to make payment and policy changes for 


Medicare hospitals under the LTCH PPS. 


C.  Objectives of the IPPS and the LTCH PPS 


 The primary objective of the IPPS and the LTCH PPS is to create incentives for 


hospitals to operate efficiently and minimize unnecessary costs while at the same time 


ensuring that payments are sufficient to adequately compensate hospitals for their 


legitimate costs in delivering necessary care to Medicare beneficiaries.  In addition, we 


share national goals of preserving the Medicare Hospital Insurance Trust Fund. 


 We believe that the changes in this proposed rule would further each of these 


goals while maintaining the financial viability of the hospital industry and ensuring 


access to high quality health care for Medicare beneficiaries.  We expect that these 


proposed changes will ensure that the outcomes of the prospective payment systems are 


reasonable and equitable while avoiding or minimizing unintended adverse 


consequences. 


 Because this proposed rule contains a range of proposed policies, we refer readers 


to the section of the proposed rule where each proposal is discussed.  These sections 


include the rational for our decisions, including the need for the proposed policy. 


D.  Limitations of Our Analysis 


 The following quantitative analysis presents the projected effects of our proposed 


policy changes, as well as statutory changes effective for FY 2018, on various hospital 


groups.  We estimate the effects of individual proposed policy changes by estimating 


payments per case while holding all other payment policies constant.  We use the best 
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data available, but, generally, we do not attempt to make adjustments for future changes 


in such variables as admissions, lengths of stay, or case-mix.  In addition, we discuss 


limitations of our analysis for specific proposals in the discussion of those proposals as 


needed. 


E.  Hospitals Included in and Excluded from the IPPS 


 The prospective payment systems for hospital inpatient operating and 


capital-related costs of acute care hospitals encompass most general short-term, acute 


care hospitals that participate in the Medicare program.  There were 31 Indian Health 


Service hospitals in our database, which we excluded from the analysis due to the special 


characteristics of the prospective payment methodology for these hospitals.  Among other 


short-term, acute care hospitals, hospitals in Maryland are paid in accordance with the 


Maryland All-Payer Model, and hospitals located outside the 50 States, the District of 


Columbia, and Puerto Rico (that is, 5 short-term acute care hospitals located in the U.S. 


Virgin Islands, Guam, the Northern Mariana Islands, and American Samoa) receive 


payment for inpatient hospital services they furnish on the basis of reasonable costs, 


subject to a rate-of-increase ceiling. 


 As of March 2017, there were 3,292 IPPS acute care hospitals included in our 


analysis.  This represents approximately 54 percent of all Medicare-participating 


hospitals.  The majority of this impact analysis focuses on this set of hospitals.  There 


also are approximately 1,385 CAHs.  These small, limited service hospitals are paid on 


the basis of reasonable costs rather than under the IPPS.  IPPS-excluded hospitals and 


units, which are paid under separate payment systems, include IPFs, IRFs, LTCHs, 
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RNHCIs, children's hospitals, 11 cancer hospitals, and 5 short-term acute care hospitals 


located in the Virgin Islands, Guam, the Northern Mariana Islands, and American Samoa.  


With the exception of the IPFQR provisions presented in section IX.D. of the preamble of 


this proposed rule, changes in the prospective payment systems for IPFs and IRFs are 


made through separate rulemaking.  Payment impacts of changes to the prospective 


payment systems for these IPPS-excluded hospitals and units are not included in this 


proposed rule.  The impact of the proposed update and proposed policy changes to the 


LTCH PPS for FY 2018 is discussed in section I.J. of this Appendix. 


F.  Effects on Hospitals and Hospital Units Excluded From the IPPS 


 As of March 2017, there were 98 children's hospitals, 11 cancer hospitals, 


5 short-term acute care hospitals located in the Virgin Islands, Guam, the Northern 


Mariana Islands and American Samoa, and 18 RNHCIs being paid on a reasonable cost 


basis subject to the rate-of-increase ceiling under § 413.40.  (In accordance with 


§ 403.752(a) of the regulation, RNHCIs are paid under § 413.40.)  Among the remaining 


providers, 263 rehabilitation hospitals and 870 rehabilitation units, and approximately 


415 LTCHs, are paid the Federal prospective per discharge rate under the IRF PPS and 


the LTCH PPS, respectively, and 513 psychiatric hospitals and 1,113 psychiatric units are 


paid the Federal per diem amount under the IPF PPS.  As stated previously, IRFs and 


IPFs are not affected by the rate updates discussed in this proposed rule.  The impacts of 


the changes on LTCHs are discussed in section I.J. of this Appendix. 


 For children’s hospitals, the 11 cancer hospitals, the 5 short-term acute care 


hospitals located in the Virgin Islands, Guam, the Northern Mariana Islands, and 







CMS-1677-P                                                                                                       1675 


 


 


American Samoa, and RNHCIs, we are proposing that the update of the rate-of-increase 


limit (or target amount) would be the estimated FY 2018 percentage increase in the 


proposed 2014-based IPPS operating market basket, consistent with 


section 1886(b)(3)(B)(ii) of the Act, and §§ 403.752(a) and 413.40 of the regulations.  As 


discussed in section IV. of the preamble of this proposed rule, we are proposing to revise 


and rebase the IPPS operating market basket to a 2014 base year.  Therefore, we are 


proposing to use the percentage increase in the 2014-based IPPS operating market basket 


to update the target amounts for FY 2018 and subsequent years for children’s hospitals, 


the 11 cancer hospitals, the 5 short-term acute care hospitals located in the U.S. Virgin 


Islands, Guam, the Northern Mariana Islands, and American Samoa, and RNHCs that are 


paid based on reasonable costs subjects to the rate-of-increase limits.  Consistent with 


current law, based on IHS Global Insight, Inc.’s 2016 fourth quarter forecast of the 


proposed 2014-based IPPS market basket increase, we are estimating the FY 2018 update 


to be 2.9 percent (that is, the estimate of the market basket rate-of-increase).  We are 


proposing that if more recent data become available for the final rule, we would use them 


to calculate the IPPS operating market basket update for FY 2018.  However, the 


Affordable Care Act requires an adjustment for multifactor productivity (currently 


estimated to be 0.4 percentage point for FY 2018) and a 0.75 percentage point reduction 


to the market basket update, resulting in a 1.75 percent applicable percentage increase for 


IPPS hospitals that submit quality data and are meaningful EHR users, as discussed in 


section IV.B. of the preamble of this proposed rule.  Children’s hospitals, the 11 cancer 


hospitals, the 5 short-term acute care hospitals located in the Virgin Islands, Guam, the 
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Northern Mariana Islands, and American Samoa, and RNHCIs that continue to be paid 


based on reasonable costs subject to rate-of-increase limits under § 413.40 of the 


regulations are not subject to the reductions in the applicable percentage increase required 


under the Affordable Care Act.  Therefore, for those hospitals paid under § 413.40 of the 


regulations, the update would be the percentage increase in the proposed 2014-based 


IPPS operating market basket for FY 2018, estimated at 2.9 percent, without the 


reductions described previously under the Affordable Care Act. 


 The impact of the proposed update in the rate-of-increase limit on those excluded 


hospitals depends on the cumulative cost increases experienced by each excluded hospital 


since its applicable base period.  For excluded hospitals that have maintained their cost 


increases at a level below the rate-of-increase limits since their base period, the major 


effect is on the level of incentive payments these excluded hospitals receive.  Conversely, 


for excluded hospitals with cost increases above the cumulative update in their 


rate-of-increase limits, the major effect is the amount of excess costs that would not be 


paid. 


 We note that, under § 413.40(d)(3), an excluded hospital that continues to be paid 


under the TEFRA system and whose costs exceed 110 percent of its rate-of-increase limit 


receives its rate-of-increase limit plus the lesser of:  (1) 50 percent of its reasonable costs 


in excess of 110 percent of the limit; or (2) 10 percent of its limit.  In addition, under the 


various provisions set forth in § 413.40, hospitals can obtain payment adjustments for 


justifiable increases in operating costs that exceed the limit. 
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G.  Quantitative Effects of the Proposed Policy Changes under the IPPS for Operating 


Costs 


1.  Basis and Methodology of Estimates 


 In this proposed rule, we are announcing proposed policy changes and proposed 


payment rate updates for the IPPS for FY 2018 for operating costs of acute care hospitals.  


The proposed FY 2018 updates to the capital payments to acute care hospitals are 


discussed in section I.I. of this Appendix. 


 Based on the overall percentage change in payments per case estimated using our 


payment simulation model, we estimate that total FY 2018 operating payments would 


increase by 1.7 percent compared to FY 2017.  In addition to the applicable percentage 


increase, this amount reflects the FY 2018 adjustment required under section 15005 of 


the 21
st
 Century Cures Act described in section II.D. of the preamble of this proposed 


rule of 0.4588 percent to the IPPS national standardized amounts.  This amount also 


reflects the adjustment factor of (1/1.006) to remove the 1.006 temporary one-time 


adjustment made in FY 2017 to address the effects of the 0.2 percent reduction in effect 


for FYs 2014 through 2016 related to the 2-midnight policy, which is discussed in section 


V.M. of the preamble of this proposed rule.  The impacts do not reflect changes in the 


number of hospital admissions or real case-mix intensity, which would also affect overall 


proposed payment changes. 


 We have prepared separate impact analyses of the proposed changes to each 


system.  This section deals with the proposed changes to the operating inpatient 


prospective payment system for acute care hospitals.  Our payment simulation model 
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relies on the most recent available data to enable us to estimate the impacts on payments 


per case of certain changes in this proposed rule.  However, there are other proposed 


changes for which we do not have data available that would allow us to estimate the 


payment impacts using this model.  For those proposed changes, we have attempted to 


predict the payment impacts based upon our experience and other more limited data. 


 The data used in developing the quantitative analyses of proposed changes in 


payments per case presented in this section are taken from the FY 2016 MedPAR file and 


the most current Provider-Specific File (PSF) that is used for payment purposes.  


Although the analyses of the proposed changes to the operating PPS do not incorporate 


cost data, data from the most recently available hospital cost reports were used to 


categorize hospitals.  Our analysis has several qualifications.  First, in this analysis, we do 


not make adjustments for future changes in such variables as admissions, lengths of stay, 


or underlying growth in real case-mix.  Second, due to the interdependent nature of the 


IPPS payment components, it is very difficult to precisely quantify the impact associated 


with each proposed change.  Third, we use various data sources to categorize hospitals in 


the tables.  In some cases, particularly the number of beds, there is a fair degree of 


variation in the data from the different sources.  We have attempted to construct these 


variables with the best available source overall.  However, for individual hospitals, some 


miscategorizations are possible. 


 Using cases from the FY 2016 MedPAR file, we simulate payments under the 


operating IPPS given various combinations of payment parameters.  As described 


previously, Indian Health Service hospitals and hospitals in Maryland were excluded 
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from the simulations.  The proposed impact of payments under the capital IPPS, or the 


impact of payments for costs other than inpatient operating costs, are not analyzed in this 


section.  Estimated payment impacts of the capital IPPS for FY 2018 are discussed in 


section I.I. of this Appendix. 


 We discuss the following proposed changes: 


 ●  The effects of the proposed application of the adjustment required under 


section 15005 of the 21
st
 Century Cures Act and the applicable percentage increase 


(including the proposed market basket update, the proposed multifactor productivity 


adjustment, and the applicable percentage reduction in accordance with the Affordable 


Care Act) to the standardized amount and hospital-specific rates. 


●  The effects of the adjustment of (1/1.006) to remove the 1.006 temporary 


one-time adjustment made in FY 2017 to address the effects of the 0.2 percent reduction 


in effect for FYs 2014 through 2016 related to the 2-midnight policy, as discussed in 


section V.M. of the preamble of this proposed rule. 


 ●  The effects of the proposed changes to the relative weights and MS-DRG 


GROUPER. 


 ●  The effects of the proposed changes in hospitals’ wage index values reflecting 


updated wage data from hospitals’ cost reporting periods beginning during FY 2014, 


compared to the FY 2013 wage data, to calculate the FY 2018 wage index. 


 ●  The effects of the geographic reclassifications by the MGCRB (as of 


publication of this proposed rule) that would be effective for FY 2018. 
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 ●  The effects of the proposed rural floor with the application of the proposed 


national budget neutrality factor to the wage index. 


 ●  The effects of the proposed frontier State wage index adjustment under the 


statutory provision that requires that hospitals located in States that qualify as frontier 


States to not have a wage index less than 1.0.  This provision is not budget neutral. 


 ●  The effects of the implementation of section 1886(d)(13) of the Act, as added 


by section 505 of Pub. L. 108-173, which provides for an increase in a hospital’s wage 


index if a threshold percentage of residents of the county where the hospital is located 


commute to work at hospitals in counties with higher wage indexes.  This provision is not 


budget neutral. 


 ●  The effects of the expiration of the special payment status for MDHs at the end 


of FY 2017 under current law as a result of which MDHs that currently receive the higher 


of payments made based on the Federal rate or the payments made based on the Federal 


rate plus 75 percent of the difference between payments based on the Federal rate and the 


hospital-specific rate will be paid based on the Federal rate starting in FY 2018. 


 ●  The total estimated change in payments based on the proposed FY 2018 


policies relative to payments based on FY 2017 policies that include the applicable 


percentage increase of 1.75 percent (or 2.9 percent market basket update with a proposed 


reduction of 0.4 percentage point for the multifactor productivity adjustment, and a 0.75 


percentage point reduction, as required under the Affordable Care Act). 


 To illustrate the impact of the proposed FY 2018 changes, our analysis begins 


with a FY 2017 baseline simulation model using:  the FY 2017 applicable percentage 
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increase of 1.65 percent and the documentation and coding adjustment of -1.5 percent to 


the Federal standardized amount; the adjustment of (1/0.998) to permanently remove the 


-0.2 percent reduction to the rate put in place in FY 2014 to offset the estimated increase 


in IPPS expenditures as a result of the 2-midnight policy; the 1.006 temporary adjustment 


to address the effects of the 0.2 percent reduction in effect for FYs 2014 through 2016 


related to the 2-midnight policy; the FY 2017 MS-DRG GROUPER (Version 34); the 


FY 2017 CBSA designations for hospitals based on the OMB definitions from the 2010 


Census; the FY 2017 wage index; and no MGCRB reclassifications.  Outlier payments 


are set at 5.1 percent of total operating MS-DRG and outlier payments for modeling 


purposes. 


 Section 1886(b)(3)(B)(viii) of the Act, as added by section 5001(a) of 


Pub. L. 109-171, as amended by section 4102(b)(1)(A) of the ARRA (Pub. L. 111-5) and 


by section 3401(a)(2) of the Affordable Care Act (Pub. L. 111-148), provides that, for 


FY 2007 and each subsequent year through FY 2014, the update factor will include a 


reduction of 2.0 percentage points for any subsection (d) hospital that does not submit 


data on measures in a form and manner and at a time specified by the Secretary.  


Beginning in FY 2015, the reduction is one-quarter of such applicable percentage 


increase determined without regard to section 1886(b)(3)(B)(ix), (xi), or (xii) of the Act, 


or one-quarter of the market basket update.  Therefore, for FY 2018, we are proposing 


that hospitals that do not submit quality information under rules established by the 


Secretary and that are meaningful EHR users under section 1886(b)(3)(B)(ix) of the Act 


would receive an applicable percentage increase of 1.025 percent.  At the time that this 
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impact was prepared, 82 hospitals are estimated to not receive the full market basket 


rate-of-increase for FY 2018 because they failed the quality data submission process or 


did not choose to participate but are meaningful EHR users.  For purposes of the 


simulations shown later in this section, we modeled the proposed payment changes for 


FY 2018 using a reduced update for these hospitals. 


 For FY 2018, in accordance with section 1886(b)(3)(B)(ix) of the Act, a hospital 


that has been identified as not a meaningful EHR user would be subject to a reduction of 


three-quarters of such applicable percentage increase determined without regard to 


section 1886(b)(3)(B)(ix), (xi), or (xii) of the Act.  Therefore, for FY 2018, we are 


proposing that hospitals that are identified as not meaningful EHR users and do submit 


quality information under section 1886(b)(3)(B)(viii) of the Act would receive an 


applicable percentage increase of -0.425 percent.  At the time that this impact analysis 


was prepared, 103 hospitals are estimated to not receive the full market basket 


rate-of-increase for FY 2018 because they are identified as not meaningful EHR users 


that do submit quality information under section 1886(b)(3)(B)(viii) of the Act.  For 


purposes of the simulations shown in this section, we modeled the proposed payment 


changes for FY 2018 using a reduced update for these hospitals. 


 Hospitals that are identified as not meaningful EHR users under 


section 1886(b)(3)(B)(ix) of the Act and also do not submit quality data under 


section 1886(b)(3)(B)(viii) of the Act would receive an applicable percentage increase of 


-1.15 percent, which reflects a one-quarter reduction of the market basket update for 


failure to submit quality data and a three-quarter reduction of the market basket update 
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for being identified as not a meaningful EHR user.  At the time that this impact was 


prepared, 21 hospitals are estimated to not receive the full market basket rate-of-increase 


for FY 2018 because they are identified as not meaningful EHR users that do not submit 


quality data under section 1886(b)(3)(B)(viii) of the Act. 


 Each proposed policy change, statutory or otherwise, is then added incrementally 


to this baseline, finally arriving at an FY 2018 model incorporating all of the proposed 


changes.  This simulation allows us to isolate the effects of each proposed change. 


 Our final comparison illustrates the percent change in payments per case from 


FY 2017 to FY 2018.  Two factors not discussed separately have significant impacts here.  


The first factor is the proposed update to the standardized amount.  In accordance with 


section 1886(b)(3)(B)(i) of the Act, we are proposing to update the standardized amounts 


for FY 2018 using a proposed applicable percentage increase of 1.75 percent.  This 


includes our forecasted IPPS operating hospital market basket increase of 2.9 percent 


with a 0.4 percentage point reduction for the multifactor productivity adjustment and a 


0.75 percentage point reduction as required under the Affordable Care Act.  Hospitals 


that fail to comply with the quality data submission requirements and are meaningful 


EHR users would receive a proposed update of 1.025 percent.  This update includes a 


reduction of one-quarter of the market basket update for failure to submit these data.  


Hospitals that do comply with the quality data submission requirements but are not 


meaningful EHR users would receive an update of -0.425 percent, which includes a 


reduction of three-quarters of the market basket update.  Furthermore, hospitals that do 


not comply with the quality data submission requirements and also are not meaningful 
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EHR users would receive an update of -1.15 percent.  Under section 1886(b)(3)(B)(iv) of 


the Act, the update to the hospital-specific amounts for SCHs is also equal to the 


applicable percentage increase, or 1.75 percent if the hospital submits quality data and is 


a meaningful EHR user. 


 A second significant factor that affects the proposed changes in hospitals’ 


payments per case from FY 2017 to FY 2018 is the change in hospitals’ geographic 


reclassification status from one year to the next.  That is, payments may be reduced for 


hospitals reclassified in FY 2017 that are no longer reclassified in FY 2018.  Conversely, 


payments may increase for hospitals not reclassified in FY 2017 that are reclassified in 


FY 2018. 


2.  Analysis of Table I 


 Table I displays the results of our analysis of the proposed changes for FY 2018.  


The table categorizes hospitals by various geographic and special payment consideration 


groups to illustrate the varying impacts on different types of hospitals.  The top row of 


the table shows the overall impact on the 3,292 acute care hospitals included in the 


analysis. 


 The next four rows of Table I contain hospitals categorized according to their 


geographic location:  all urban, which is further divided into large urban and other urban; 


and rural.  There are 2,491 hospitals located in urban areas included in our analysis.  


Among these, there are 1,349 hospitals located in large urban areas (populations over 


1 million), and 1,142 hospitals in other urban areas (populations of 1 million or fewer).  


In addition, there are 801 hospitals in rural areas.  The next two groupings are by bed-size 
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categories, shown separately for urban and rural hospitals.  The final groupings by 


geographic location are by census divisions, also shown separately for urban and rural 


hospitals. 


 The second part of Table I shows hospital groups based on hospitals’ FY 2018 


proposed payment classifications, including any reclassifications under 


section 1886(d)(10) of the Act.  For example, the rows labeled urban, large urban, other 


urban, and rural show that the numbers of hospitals paid based on these categorizations 


after consideration of geographic reclassifications (including reclassifications under 


sections 1886(d)(8)(B) and 1886(d)(8)(E) of the Act that have implications for capital 


payments) are 2,391, 1,363, 1,028, and 901, respectively. 


 The next three groupings examine the impacts of the proposed changes on 


hospitals grouped by whether or not they have GME residency programs (teaching 


hospitals that receive an IME adjustment) or receive Medicare DSH payments, or some 


combination of these two adjustments.  There are 2,211 nonteaching hospitals in our 


analysis, 835 teaching hospitals with fewer than 100 residents, and 246 teaching hospitals 


with 100 or more residents. 


 In the DSH categories, hospitals are grouped according to their DSH payment 


status, and whether they are considered urban or rural for DSH purposes.  The next 


category groups together hospitals considered urban or rural, in terms of whether they 


receive the IME adjustment, the DSH adjustment, both, or neither. 
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 The next three rows examine the impacts of the proposed changes on rural 


hospitals by special payment groups (SCHs, and RRCs).  There were 243 RRCs, 317 


SCHs, and 129 hospitals that are both SCHs and RRCs. 


 The next series of groupings are based on the type of ownership and the hospital's 


Medicare utilization expressed as a percent of total patient days.  These data were taken 


from the FY 2014 or FY 2013 Medicare cost reports. 


 The next two groupings concern the geographic reclassification status of 


hospitals.  The first grouping displays all urban hospitals that were reclassified by the 


MGCRB for FY 2018.  The second grouping shows the MGCRB rural reclassifications.  
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TABLE I.—IMPACT ANALYSIS OF PROPOSED CHANGES TO THE IPPS FOR OPERATING COSTS FOR 


FY 2018 


 


  


Number 


of 


Hospitals1 


Proposed 


Hospital Rate 


Update and 


Adjustments 


(1) 2 


Proposed 


FY 2018 


Weights and 


DRG 


Changes with 


Application 


of 


Recalibration 


Budget 


Neutrality 


(2) 3 


Proposed 


FY 2018 


Wage Data 


with 


Application 


of Wage 


Budget 


Neutrality 


(3) 4 


FY 2018 


MGCRB 


Reclassifications 


(4)5 


Proposed 


Rural  Floor 


with 


Application 


of National 


Rural Floor 


Budget 


Neutrality 


(5) 6 


Proposed 


Application 


of the 


Frontier 


Wage Index 


and  


Out-Migra-


tion 


Adjustment 


(6)7 


Expiration 


of MDH 


Status 


(7) 8 


All 


Proposed 


FY 2018 


Changes 


(8)9 


All Hospitals  3292 1.5 0 0 0 0 0.1 -0.1 1.7 


By Geographic 


Location:                    


Urban hospitals  2491 1.6 0 0 -0.1 0 0.1 0 1.8 


Large urban areas 1349 1.6 -0.1 0 -0.4 -0.1 0 0 1.7 


Other urban areas 1142 1.6 0 0 0.3 0.2 0.2 -0.1 1.8 


Rural hospitals  801 1.3 0.3 0.1 1.4 -0.2 0.2 -0.9 0.8 


Bed Size (Urban):                    


0-99 beds  638 1.5 0.4 0.1 -0.6 0.1 0.2 -0.7 1.2 


100-199 beds  765 1.6 0.2 0.1 -0.1 0.2 0.2 -0.1 1.9 


200-299 beds  445 1.6 0.1 0 0.1 0 0.1 0 1.7 


300-499 beds  431 1.6 0 0 -0.1 0 0.1 0 1.8 


500 or more beds  212 1.5 -0.3 0 -0.2 -0.1 0.1 0 1.7 


Bed Size (Rural):                    


0-49 beds  313 1.2 0.5 0 0.4 -0.1 0.3 -1.6 0.1 


50-99 beds  285 1.3 0.3 0 0.6 -0.2 0.2 -2.2 -0.8 


100-149 beds  117 1.3 0.3 0 1.3 0 0.2 -0.1 1.4 


150-199 beds  46 1 0.2 0.1 1.8 -0.2 0.1 0 1.7 


200 or more beds  40 1.4 0.1 0.2 2.9 -0.2 0 0 2 


Urban by Region:                   


New England  114 1.6 0.1 -0.4 1.3 1 0 -0.2 1.6 


Middle Atlantic  315 1.6 0 -0.1 0.4 -0.3 0.1 0 1.2 


South Atlantic  404 1.6 0 0.1 -0.4 -0.3 0 -0.1 1.9 


East North Central  385 1.6 0.1 0 -0.2 -0.3 0 0 2 


East South Central  147 1.6 0 -0.1 -0.3 -0.2 0 0 1.7 


West North Central  160 1.5 -0.1 0.4 -0.8 -0.3 0.7 -0.1 2 


West South Central  378 1.6 0 0.5 -0.5 -0.3 0 -0.1 2.1 


Mountain  162 1.5 0 -0.2 0 0.3 0.3 0 1 


Pacific  375 1.5 -0.1 -0.3 -0.2 0.9 0.1 0 2 
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Number 


of 


Hospitals1 


Proposed 


Hospital Rate 


Update and 


Adjustments 


(1) 2 


Proposed 


FY 2018 


Weights and 


DRG 


Changes with 


Application 


of 


Recalibration 


Budget 


Neutrality 


(2) 3 


Proposed 


FY 2018 


Wage Data 


with 


Application 


of Wage 


Budget 


Neutrality 


(3) 4 


FY 2018 


MGCRB 


Reclassifications 


(4)5 


Proposed 


Rural  Floor 


with 


Application 


of National 


Rural Floor 


Budget 


Neutrality 


(5) 6 


Proposed 


Application 


of the 


Frontier 


Wage Index 


and  


Out-Migra-


tion 


Adjustment 


(6)7 


Expiration 


of MDH 


Status 


(7) 8 


All 


Proposed 


FY 2018 


Changes 


(8)9 


Puerto Rico  51 1.6 -0.4 1.4 -1 0.2 0.1 0 1.3 


Rural by Region:                   


New England  20 1.3 0.2 1.1 2.2 -0.3 0.2 -2.1 1.2 


Middle Atlantic  53 1.2 0.4 0 1.1 -0.2 0.2 -1.7 -0.1 


South Atlantic  125 1.2 0.3 -0.1 1.8 -0.2 0.2 -0.8 0.4 


East North Central  115 1.3 0.2 -0.3 1.2 -0.2 0.1 -1.7 -0.4 


East South Central  154 1.5 0.4 0.1 2.4 -0.3 0.1 -0.3 1.6 


West North Central  97 1.2 0.1 0 0.1 0.2 0.3 -0.3 1.2 


West South Central  154 1.3 0.4 0.3 1.7 -0.3 0.2 -0.7 1.3 


Mountain  59 1 0.3 -0.1 0.2 -0.1 0.3 0 1.4 


Pacific  24 1.1 0.2 0 1 0.1 0 0 1.2 


By Payment 


Classification:                   


Urban hospitals  2391 1.6 0 0 -0.2 0 0.1 0 1.8 


Large urban areas 1363 1.6 -0.1 0 -0.4 -0.1 0 0 1.7 


Other urban areas 1028 1.6 0 0 0.1 0.2 0.2 0 1.8 


Rural areas  901 1.4 0.1 0.1 1.4 0 0.2 -0.7 1.2 


Teaching Status:                   


Nonteaching  2211 1.5 0.2 0 0.2 0.1 0.1 -0.3 1.6 


Fewer than 100 residents  835 1.6 0.1 0 -0.1 0 0.2 0 1.8 


100 or more residents  246 1.5 -0.3 -0.1 -0.1 -0.1 0 0 1.6 


Urban DSH:                   


Non-DSH  561 1.6 0 0 -0.2 -0.1 0.2 -0.4 1.3 


100 or more beds  1563 1.6 0 0 -0.2 0 0.1 0 1.8 


Less than 100 beds  357 1.5 0.4 0.1 -0.1 0.1 0.1 -0.1 2.1 


Rural DSH:                   


SCH  259 1.1 0.2 0 0 0 0 0 1.2 


RRC  271 1.4 0.1 0.2 1.7 0 0.3 -0.3 1.9 


100 or more beds  41 1.6 0.2 0.3 1.6 -0.1 0.1 0 1.7 


Less than 100 beds  240 1.5 0.7 0 0.6 -0.3 0.7 -4.7 -3.2 


Urban teaching and 


DSH:                   


Both teaching and DSH  870 1.6 -0.1 -0.1 -0.3 -0.1 0.1 0 1.7 


Teaching and no DSH  94 1.6 -0.1 0 -0.4 -0.2 0.1 0 1.2 
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Number 


of 


Hospitals1 


Proposed 


Hospital Rate 


Update and 


Adjustments 


(1) 2 


Proposed 


FY 2018 


Weights and 


DRG 


Changes with 


Application 


of 


Recalibration 


Budget 


Neutrality 


(2) 3 


Proposed 


FY 2018 


Wage Data 


with 


Application 


of Wage 


Budget 


Neutrality 


(3) 4 


FY 2018 


MGCRB 


Reclassifications 


(4)5 


Proposed 


Rural  Floor 


with 


Application 


of National 


Rural Floor 


Budget 


Neutrality 


(5) 6 


Proposed 


Application 


of the 


Frontier 


Wage Index 


and  


Out-Migra-


tion 


Adjustment 


(6)7 


Expiration 


of MDH 


Status 


(7) 8 


All 


Proposed 


FY 2018 


Changes 


(8)9 


No teaching and DSH  1050 1.6 0.2 0 0 0.3 0.1 0 2 


No teaching and no 


DSH  377 1.6 0 0.1 -0.4 -0.1 0.2 0 1.9 


Special Hospital 


Types:                   


RRC  243 1.6 0.1 0.2 2.1 -0.1 0.4 -0.4 1.9 


SCH 317 1.1 -0.1 0 -0.1 0.2 0 0 1 


SCH and RRC  129 1.1 0 0.1 0.3 0 0 0 1.3 


Type of Ownership:                   


Voluntary  1914 1.5 0 0 0 0 0.1 -0.1 1.6 


Proprietary  862 1.6 0.2 0.1 0.1 0 0.1 -0.1 1.9 


Government  514 1.5 0 0 -0.2 0.2 0.1 -0.1 1.6 


Medicare Utilization as 


a Percent of Inpatient 


Days:                   


0-25  509 1.5 0 0 -0.4 0.2 0 0 1.6 


25-50  2113 1.6 0 0 0 0 0.1 -0.1 1.8 


50-65  535 1.5 0.1 0.1 0.6 0 0.1 -0.5 1.2 


Over 65  135 1.5 0.6 0.1 -0.5 0.4 0.3 -3.7 -1.5 


FY 2018 


Reclassifications by the 


Medicare Geographic 


Classification Review 


Board:                     


All Reclassified 


Hospitals 900 1.5 0.1 0.1 1.9 -0.1 0 -0.1 1.7 


Non-Reclassified 
Hospitals 2392 1.6 0 0 -0.9 0 0.2 -0.1 1.7 


Urban Hospitals 


Reclassified  629 1.6 0.1 0.1 1.9 0 0 -0.1 1.7 


Urban Nonreclassified 
Hospitals  1814 1.6 -0.1 -0.1 -0.9 0 0.1 0 1.8 


Rural Hospitals 


Reclassified Full Year  271 1.3 0.2 0 2.3 -0.1 0 -0.5 1.2 
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Number 


of 


Hospitals1 


Proposed 


Hospital Rate 


Update and 


Adjustments 


(1) 2 


Proposed 


FY 2018 


Weights and 


DRG 


Changes with 


Application 


of 


Recalibration 


Budget 


Neutrality 


(2) 3 


Proposed 


FY 2018 


Wage Data 


with 


Application 


of Wage 


Budget 


Neutrality 


(3) 4 


FY 2018 


MGCRB 


Reclassifications 


(4)5 


Proposed 


Rural  Floor 


with 


Application 


of National 


Rural Floor 


Budget 


Neutrality 


(5) 6 


Proposed 


Application 


of the 


Frontier 


Wage Index 


and  


Out-Migra-


tion 


Adjustment 


(6)7 


Expiration 


of MDH 


Status 


(7) 8 


All 


Proposed 


FY 2018 


Changes 


(8)9 


Rural Nonreclassified 
Hospitals Full Year  482 1.3 0.4 0.1 -0.2 -0.2 0.4 -1.5 0.1 


All Section 401 


Reclassified Hospitals: 148 1.5 0 0.3 1.4 0.1 0.3 -0.6 1.7 


Other Reclassified 
Hospitals (Section 


1886(d)(8)(B))  48 1.5 0.6 0.3 3.3 -0.3 0 -1.1 1.1 


 
1
 Because data necessary to classify some hospitals by category were missing, the total number of hospitals in each category may not equal the national 


total.  Discharge data are from FY 2016, and hospital cost report data are from reporting periods beginning in FY 2013 and FY 2014. 
2
 This column displays the payment impact of the proposed hospital rate update and other proposed adjustments, including the proposed 1.75 percent 


adjustment to the national standardized amount and the hospital-specific rate (the estimated 2.9 percent market basket update reduced by 0.4 percentage 


point for the proposed multifactor productivity adjustment and the 0.75 percentage point reduction under the Affordable Care Act), the 0.4588 percent 


adjustment to the national standardized amount required under section 15005 of the 21st Century Cures Act and a factor of (1/1.006) to remove the 


1.006 temporary one-time adjustment made in FY 2017 to address the effects of the 0.2 percent reduction in effect for FYs 2014 through 2016 related to 


the 2-midnight policy. 
3
 This column displays the payment impact of the proposed changes to the Version 35 GROUPER, the proposed changes to the relative weights and the 


recalibration of the MS-DRG weights based on FY 2016 MedPAR data in accordance with section 1886(d)(4)(C)(iii) of the Act.  This column displays 


the application of the proposed recalibration budget neutrality factor of 0.997573 in accordance with section 1886(d)(4)(C)(iii) of the Act. 
4
 This column displays the payment impact of the proposed update to wage index data using FY 2014 and 2013 cost report data and the OMB labor 


market area delineations based on 2010 Decennial Census data.  This column displays the payment impact of the application of the proposed wage 


budget neutrality factor, which is calculated separately from the proposed recalibration budget neutrality factor, and is calculated in accordance with 


section 1886(d)(3)(E)(i) of the Act.  The proposed wage budget neutrality factor is 1.000465. 
5
 Shown here are the effects of geographic reclassifications by the Medicare Geographic Classification Review Board (MGCRB.  The effects 


demonstrate the FY 2018 payment impact of going from no reclassifications to the reclassifications scheduled to be in effect for FY 2018.  


Reclassification for prior years has no bearing on the payment impacts shown here.  This column reflects the proposed geographic budget neutrality 


factor of 0.988522. 
6 
This column displays the effects of the proposed rural floor based on the continued implementation of the OMB labor market area delineations.  The 


Affordable Care Act requires the rural floor budget neutrality adjustment to be 100 percent national level adjustment.  The proposed rural floor budget 


neutrality factor applied to the wage index is 0.993672. 
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7
 This column shows the combined impact of the policy required under section 10324 of the Affordable Care Act that hospitals located in frontier States 


have a wage index no less than 1.0 and of section 1886(d)(13) of the Act, as added by section 505 of Pub. L. 108-173, which provides for an increase in 


a hospital’s wage index if a threshold percentage of residents of the county where the hospital is located commute to work at hospitals in counties with 


higher wage indexes.   These are not budget neutral policies. 
8 
This column displays the impact of the expiration of MDH status for FY 2018, a non-budget neutral payment provision. 


9
 This column shows the estimated change in payments from FY 2017 to FY 2018. 
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a.  Effects of the Proposed Hospital Update, Adjustment Required under Section 15005 of 


the 21st Century Cures Act, and Other Adjustments (Column 1) 


 As discussed in section V.B. of the preamble of this proposed rule, this column 


includes the proposed hospital update, including the proposed 2.9 percent market basket 


update, the proposed reduction of 0.4 percentage point for the multifactor productivity 


adjustment, and the 0.75 percentage point reduction in accordance with the Affordable 


Care Act.  In addition, as discussed in section II.D. of the preamble of this proposed rule, 


this column includes the FY 2018 adjustment of 0.4588 percent on the national 


standardized amount required under section 15005 of the 21st Century Cures Act and, as 


discussed in section V.M. of the preamble of this proposed rule, the adjustment factor of 


(1/1.006) to remove the 1.006 temporary one-time adjustment made in FY 2017 to 


address the effects of the 0.2 percent reduction in effect for FYs 2014 through 2016 


related to the 2-midnight policy.  As a result, we are proposing to make a 1.6 percent 


update to the national standardized amount.  This column also includes the proposed 


update to the hospital-specific rates which includes the proposed 2.9 percent market 


basket update, the proposed reduction of 0.4 percentage point for the multifactor 


productivity adjustment, and the 0.75 percentage point reduction in accordance with the 


Affordable Care Act and, as discussed in section V.M. of the preamble of this proposed 


rule, the adjustment factor of (1/1.006) to remove the 1.006 temporary one-time 


adjustment made in FY 2017 to address the effects of the 0.2 percent reduction in effect 


for FYs 2014 through 2016 related to the 2-midnight policy.  As a result, we are 


proposing to make a 1.15 percent update to the hospital-specific rates. 
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 Overall, hospitals would experience a 1.5 percent increase in payments primarily 


due to the combined effects of the proposed hospital update and the proposed 0.4588 


percent adjustment on the national standardized amount and the proposed hospital update 


to the hospital-specific rate as well as the adjustment factor of (1/1.006) to remove the 


1.006 temporary one-time adjustment made in FY 2017 to address the effects of the 0.2 


percent reduction in effect for FYs 2014 through 2016 related to the 2-midnight policy to 


both the national standardized amount and the hospital-specific rate.  Hospitals that are 


paid under the hospital-specific rate would experience a 1.15 percent increase in 


payments; therefore, hospital categories containing hospitals paid under the hospital-


specific rate would experience a lower than average increases in payments. 


b.  Effects of the Proposed Changes to the MS-DRG Reclassifications and Relative 


Cost-Based Weights with Recalibration Budget Neutrality (Column 2) 


 Column 2 shows the effects of the proposed changes to the MS-DRGs and 


relative weights with the application of the recalibration budget neutrality factor to the 


standardized amounts.  Section 1886(d)(4)(C)(i) of the Act requires us annually to make 


appropriate classification changes in order to reflect changes in treatment patterns, 


technology, and any other factors that may change the relative use of hospital resources.  


Consistent with section 1886(d)(4)(C)(iii) of the Act, we are calculating a recalibration 


budget neutrality factor to account for the changes in MS-DRGs and relative weights to 


ensure that the overall payment impact is budget neutral. 


 As discussed in section II.E. of the preamble of this proposed rule, the FY 2018 


MS-DRG relative weights would be 100 percent cost-based and 100 percent MS-DRGs.  
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For FY 2018, the MS-DRGs are calculated using the FY 2016 MedPAR data grouped to 


the Version 35 (FY 2018) MS-DRGs.  The methodology to calculate the relative weights 


and the reclassification changes to the GROUPER are described in more detail in 


section II.G. of the preamble of this proposed rule. 


 The “All Hospitals” line in Column 2 indicates that proposed changes due to the 


MS-DRGs and relative weights would result in a 0.0 percent change in payments with the 


application of the proposed recalibration budget neutrality factor of 0.997573 to the 


standardized amount.  Hospital categories that generally treat more surgical cases than 


medical cases would experience a decrease in their payments under the proposed relative 


weights for reasons that include the proposals regarding operating room procedures 


described in section II.G. of the preamble of this proposed rule.  Rural hospitals would 


experience a 0.3 percent increase in payments in part because rural hospitals tend to treat 


fewer surgical cases than medical cases, while teaching hospitals with more than 100 


residents would experience a decrease in payments by 0.3 percent in part because those 


hospitals treat more surgical cases than medical cases. 


c.  Effects of the Proposed Wage Index Changes (Column 3) 


 Column 3 shows the impact of updated wage data using FY 2014 cost report data, 


with the application of the wage budget neutrality factor.  The wage index is calculated 


and assigned to hospitals on the basis of the labor market area in which the hospital is 


located.  Under section 1886(d)(3)(E) of the Act, beginning with FY 2005, we delineate 


hospital labor market areas based on the Core Based Statistical Areas (CBSAs) 


established by OMB.  The current statistical standards used in FY 2018 are based on 
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OMB standards published on February 28, 2013 (75 FR 37246 and 37252), and 2010 


Decennial Census data (OMB Bulletin No. 13-01), as updated in OMB Bulletin No. 


15-01.  (We refer readers to the FY 2015 IPPS/LTCH PPS final rule (79 FR 49951 


through 49963) for a full discussion on our adoption of the OMB labor market area 


delineations based on the 2010 Decennial Census data, effective beginning with the 


FY 2015 IPPS wage index, and to section III.A.2. of the preamble of the FY 2017 


IPPS/LTCH PPS final rule (81 FR 56913) for a discussion of our adoption of the CBSA 


updates in OMB Bulletin No. 15-01, which were effective beginning with the FY 2017 


wage index.) 


 Section 1886(d)(3)(E) of the Act requires that, beginning October 1, 1993, we 


annually update the wage data used to calculate the wage index.  In accordance with this 


requirement, the proposed wage index for acute care hospitals for FY 2018 is based on 


data submitted for hospital cost reporting periods beginning on or after October 1, 2013 


and before October 1, 2014.  The estimated impact of the updated wage data using the 


FY 2014 cost report data and the OMB labor market area delineations on hospital 


payments is isolated in Column 3 by holding the other payment parameters constant in 


this simulation.  That is, Column 3 shows the percentage change in payments when going 


from a model using the FY 2017 wage index, based on FY 2013 wage data, the 


labor-related share of 69.6 percent, under the OMB delineations and having a 100-percent 


occupational mix adjustment applied, to a model using the FY 2018 pre-reclassification 


wage index based on FY 2014 wage data with the labor-related share of 68.3 percent, 


under the OMB delineations, also having a 100-percent occupational mix adjustment 
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applied, while holding other proposed payment parameters such as use of the Version 35 


MS-DRG GROUPER constant.  The proposed FY 2018 occupational mix adjustment is 


based on the CY 2013 occupational mix survey. 


 In addition, the column shows the impact of the proposed application of the wage 


budget neutrality to the national standardized amount.  In FY 2010, we began calculating 


separate wage budget neutrality and recalibration budget neutrality factors, in accordance 


with section 1886(d)(3)(E) of the Act, which specifies that budget neutrality to account 


for wage index changes or updates made under that subparagraph must be made without 


regard to the 62 percent labor-related share guaranteed under section 1886(d)(3)(E)(ii) of 


the Act.  Therefore, for FY 2018, we are proposing to calculate the wage budget 


neutrality factor to ensure that payments under updated wage data and the labor-related 


share of 68.3 percent are budget neutral without regard to the lower labor-related share of 


62 percent applied to hospitals with a wage index less than or equal to 1.0.  In other 


words, the wage budget neutrality is calculated under the assumption that all hospitals 


receive the higher labor-related share of the standardized amount.  The proposed FY 2018 


wage budget neutrality factor is 1.000465, and the overall proposed payment change is 


0.0 percent. 


 Column 3 shows the impacts of updating the wage data using FY 2014 cost 


reports.  Overall, the new wage data and the labor-related share, combined with the 


proposed wage budget neutrality adjustment, would lead to no change for all hospitals as 


shown in Column 3. 
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 In looking at the wage data itself, the proposed national average hourly wage 


would increase 1.02 percent compared to FY 2017.  Therefore, the only manner in which 


to maintain or exceed the previous year’s wage index was to match or exceed the 1.02 


percent increase in the national average hourly wage.  Of the 3,287 hospitals with wage 


data for both FYs 2017 and 2018, 1,698 or 51.7 percent would experience an average 


hourly wage increase of 1.02 percent or more. 


 The following chart compares the shifts in wage index values for hospitals due to 


proposed changes in the average hourly wage data for FY 2018 relative to FY 2017.  


Among urban hospitals, 10 would experience a decrease of 10 percent or more, and 


2 urban hospitals would experience an increase of 10 percent or more.  One hundred and 


one urban hospitals would experience an increase or decrease of at least 5 percent or 


more but less than 10 percent.  Among rural hospitals, none would experience an increase 


of at least 5 percent or more, but 12 rural hospitals would experience a decrease of 


greater than or equal to 5 percent but less than 10 percent.  Three rural hospitals would 


experience decreases of 10 percent or more.  However, 775 rural hospitals would 


experience increases or decreases of less than 5 percent, while 2,384 urban hospitals 


would experience increases or decreases of less than 5 percent.  No urban hospitals and 


no rural hospitals experience no change to their wage index.  These figures reflect 


proposed changes in the “pre-reclassified, occupational mix-adjusted wage index,” that 


is, the proposed wage index before the application of proposed geographic 


reclassification, the proposed rural floor, the proposed out-migration adjustment, and 


other proposed wage index exceptions and adjustments.  (We refer readers to sections 
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III.G. through III.L. of the preamble of this proposed rule for a complete discussion of the 


exceptions and adjustments to the wage index.)  We note that the proposed “post-


reclassified wage index” or proposed “payment wage index,” which is the proposed wage 


index that includes all such exceptions and adjustments (as reflected in Tables 2 and 3 


associated with this proposed rule, which are available via the Internet on the CMS 


website) is used to adjust the labor-related share of a hospital’s standardized amount, 


either 68.3 percent or 62 percent, depending upon whether a hospital’s wage index is 


greater than 1.0 or less than or equal to 1.0.  Therefore, the proposed pre-reclassified 


wage index figures in the following chart may illustrate a somewhat larger or smaller 


change than would occur in a hospital’s proposed payment wage index and total payment. 


 The following chart shows the projected impact of proposed changes in the area 


wage index values for urban and rural hospitals. 


 


Proposed FY 2018 Percentage Change in Area 


Wage Index Values Number of Hospitals 


 Urban Rural 


Increase 10 percent or more 2 0 


Increase greater than or equal to 5 percent and less than 


10 percent 54 0 


Increase or decrease less than 5 percent 2,384 775 


Decrease greater than or equal to 5 percent and less 


than 10 percent 47 12 


Decrease 10 percent or more 10 3 


Unchanged 0 0 


 


d.  Effects of MGCRB Reclassifications (Column 4) 


 Our impact analysis to this point has assumed acute care hospitals are paid on the 


basis of their actual geographic location (with the exception of ongoing policies that 
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provide that certain hospitals receive payments on bases other than where they are 


geographically located).  The proposed changes in Column 4 reflect the per case payment 


impact of moving from this baseline to a simulation incorporating the MGCRB decisions 


for FY 2018. 


 By spring of each year, the MGCRB makes reclassification determinations that 


would be effective for the next fiscal year, which begins on October 1.  The MGCRB 


may approve a hospital’s reclassification request for the purpose of using another area’s 


wage index value.  Hospitals may appeal denials of MGCRB decisions to the CMS 


Administrator.  Further, hospitals have 45 days from publication of the IPPS proposed 


rule in the Federal Register to decide whether to withdraw or terminate an approved 


geographic reclassification for the following year (we refer readers to the discussion of 


our proposed revisions to this policy in section III.I.2. of the preamble to this proposed 


rule). 


 The overall effect of geographic reclassification is required by 


section 1886(d)(8)(D) of the Act to be budget neutral.  Therefore, for purposes of this 


impact analysis, we are proposing to apply an adjustment of 0.988522 to ensure that the 


effects of the reclassifications under section 1886(d)(10) of the Act are budget neutral 


(section II.A. of the Addendum to this proposed rule).  Geographic reclassification 


generally benefits hospitals in rural areas.  We estimate that the geographic 


reclassification would increase payments to rural hospitals by an average of 1.4 percent.  


By region, all the rural hospital categories would experience increases in payments due to 


MGCRB reclassifications. 
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 Table 2 listed in section VI. of the Addendum to this proposed rule and available 


via the Internet on the CMS Web site reflects the proposed reclassifications for FY 2018. 


e.  Effects of the Proposed Rural Floor, Including Application of National Budget 


Neutrality (Column 5) 


 As discussed in section III.B. of the preamble of the FY 2009 IPPS final rule, the 


FY 2010 IPPS/RY 2010 LTCH PPS final rule, the FYs 2011, 2012, 2013, 2014, 2015, 


2016, and 2017 IPPS/LTCH PPS final rules, and this proposed rule, 


section 4410 of Pub. L. 105-33 established the rural floor by requiring that the wage 


index for a hospital in any urban area cannot be less than the wage index received by 


rural hospitals in the same State.  We would apply a uniform budget neutrality adjustment 


to the wage index.  As discussed in section III.H. of the preamble of this proposed rule, 


we are not proposing to extend the imputed floor policy.  Therefore, column 6 shows the 


effects of the proposed rural floor only. 


 The Affordable Care Act requires that we apply one rural floor budget neutrality 


factor to the wage index nationally.  We have calculated a proposed FY 2018 rural floor 


budget neutrality factor to be applied to the wage index of 0.993672, which would reduce 


wage indexes by 0.63 percent. 


 Column 5 shows the projected impact of the proposed rural floor with the national 


rural floor budget neutrality factor applied to the wage index based on the OMB labor 


market area delineations.  The column compares the proposed post-reclassification 


FY 2018 wage index of providers before the proposed rural floor adjustment and the 


proposed post-reclassification FY 2018 wage index of providers with the proposed rural 
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floor adjustment based on the OMB labor market area delineations.  Only urban hospitals 


can benefit from the rural floor.  Because the provision is budget neutral, all other 


hospitals (that is, all rural hospitals and those urban hospitals to which the adjustment is 


not made) would experience a decrease in payments due to the budget neutrality 


adjustment that is applied nationally to their wage index. 


 We estimate that 392 hospitals would receive the proposed rural floor in FY 2018.  


All IPPS hospitals in our model would have their wage index reduced by the rural floor 


budget neutrality adjustment of 0.993672.  We project that, in aggregate, rural hospitals 


would experience a 0.63 percent decrease in payments as a result of the application of the 


proposed rural floor budget neutrality because the rural hospitals do not benefit from the 


rural floor, but have their wage indexes downwardly adjusted to ensure that the 


application of the rural floor is budget neutral overall.  We project hospitals located in 


urban areas would experience no change in payments because increases in payments by 


hospitals benefitting from the rural floor offset decreases in payments by nonrural floor 


urban hospitals whose wage index is downwardly adjusted by the rural floor budget 


neutrality factor.  Urban hospitals in the New England region would experience a 1.0 


percent increase in payments primarily due to the application of the proposed rural floor 


in Massachusetts.  Thirty-six urban providers in Massachusetts are expected to receive 


the proposed rural floor wage index value, including the rural floor budget neutrality 


adjustment, increasing payments overall to Massachusetts by an estimated $44 million.  


We estimate that Massachusetts hospitals would receive approximately a 1.3 percent 


increase in IPPS payments due to the application of the proposed rural floor in FY 2018. 
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 Urban Puerto Rico hospitals are expected to experience a 0.2 percent increase in 


payments as a result of the application of the proposed rural floor. 


 In response to a public comment addressed in the FY 2012 IPPS/LTCH PPS final 


rule (76 FR 51593), we are providing the payment impact of the proposed rural floor with 


budget neutrality at the State level.  Column 1 of the following table displays the number 


of IPPS hospitals located in each State.  Column 2 displays the number of hospitals in 


each State that would receive the proposed rural floor wage index for FY 2018.  Column 


3 displays the percentage of total payments each State would receive or contribute to fund 


the rural floor with national budget neutrality.  The column compares the proposed 


post-reclassification FY 2018 wage index of providers before the proposed rural floor 


adjustment and the proposed post-reclassification FY 2018 wage index of providers with 


the proposed rural floor adjustment.  Column 4 displays the estimated payment amount 


that each State would gain or lose due to the application of the proposed rural floor with 


national budget neutrality. 


Proposed FY 2018 IPPS Estimated Payments Due to Rural Floor with National Budget 


Neutrality 


State 


Number of 


Hospitals 


(1) 


Proposed 


Number of 


Hospitals That 


Would Receive 


the Rural Floor  


(2) 


Proposed Percent 


Change in Payments 


due to Application of 


Rural Floor with 


Budget Neutrality 


(3) 


Proposed 


Difference 


(in $ 


millions) 


(4) 


Alabama 84 3 0.2 3.05 


Alaska 6 4 1.4 2.62 


Arizona 57 44 0.9 17.47 


Arkansas 44 1 -0.3 -3.39 


California 299 177 1.3 136.28 


Colorado 47 4 0.4 4.97 


Connecticut 30 10 0.4 6.31 


Delaware 6 0 -0.3 -1.61 


Washington, D.C. 7 0 -0.3 -1.67 
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Proposed FY 2018 IPPS Estimated Payments Due to Rural Floor with National Budget 


Neutrality 


State 


Number of 


Hospitals 


(1) 


Proposed 


Number of 


Hospitals That 


Would Receive 


the Rural Floor  


(2) 


Proposed Percent 


Change in Payments 


due to Application of 


Rural Floor with 


Budget Neutrality 


(3) 


Proposed 


Difference 


(in $ 


millions) 


(4) 


Florida 171 17 -0.2 -14.93 


Georgia 103 0 -0.3 -8.07 


Hawaii 12 0 -0.3 -0.83 


Idaho 14 0 -0.2 -0.77 


Illinois 127 3 -0.3 -15.87 


Indiana 85 7 -0.2 -5.92 


Iowa 34 0 -0.3 -2.94 


Kansas 53 0 -0.3 -2.62 


Kentucky 66 0 -0.3 -4.87 


Louisiana 94 3 -0.3 -4.21 


Maine 17 0 -0.3 -1.59 


Massachusetts 57 36 1.3 43.82 


Michigan 94 0 -0.3 -13.74 


Minnesota 49 0 -0.3 -5.66 


Mississippi 60 0 -0.3 -3.4 


Missouri 74 0 -0.2 -3.89 


Montana 12 4 0 0.08 


Nebraska 24 0 -0.3 -1.88 


Nevada 23 0 -0.4 -3.04 


New Hampshire 13 9 2.5 14.09 


New Jersey 64 0 -0.4 -16.05 


New Mexico 25 0 -0.2 -1.01 


New York 154 21 -0.1 -11.13 


North Carolina 84 0 -0.3 -9.6 


North Dakota 6 0 -0.2 -0.62 


Ohio 128 6 -0.3 -11.62 


Oklahoma 84 4 -0.2 -2.81 


Oregon 34 5 -0.3 -2.64 


Pennsylvania 150 3 -0.3 -16.09 


Puerto Rico 51 10 0.2 0.38 


Rhode Island 11 0 -0.4 -1.56 


South Carolina 56 0 -0.3 -4.66 


South Dakota 17 0 -0.2 -0.72 


Tennessee 91 6 -0.3 -7.25 


Texas 310 0 -0.3 -21.42 


Utah 33 1 -0.3 -1.49 


Vermont 6 0 -0.2 -0.44 


Virginia 73 1 -0.2 -6.7 


Washington 48 3 -0.2 -4.36 
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Proposed FY 2018 IPPS Estimated Payments Due to Rural Floor with National Budget 


Neutrality 


State 


Number of 


Hospitals 


(1) 


Proposed 


Number of 


Hospitals That 


Would Receive 


the Rural Floor  


(2) 


Proposed Percent 


Change in Payments 


due to Application of 


Rural Floor with 


Budget Neutrality 


(3) 


Proposed 


Difference 


(in $ 


millions) 


(4) 


West Virginia 29 3 -0.1 -0.46 


Wisconsin 66 7 -0.2 -3.57 


Wyoming 10 0 -0.1 -0.18 


 


f.  Effects of the Application of the Proposed Frontier State Wage Index and 


Out-Migration Adjustment (Column 6) 


 This column shows the combined effects of the application of section 10324(a) of 


the Affordable Care Act, which requires that we establish a minimum post-reclassified 


wage-index of 1.00 for all hospitals located in “frontier States,” and the effects of 


section 1886(d)(13) of the Act, as added by section 505 of Pub. L. 108-173, which 


provides for an increase in the wage index for hospitals located in certain counties that 


have a relatively high percentage of hospital employees who reside in the county, but 


work in a different area with a higher wage index.  These two wage index provisions are 


not budget neutral and increase payments overall by 0.1 percent compared to the 


provisions not being in effect. 


 The term “frontier States” is defined in the statute as States in which at least 50 


percent of counties have a population density less than 6 persons per square mile.  Based 


on these criteria, 5 States (Montana, Nevada, North Dakota, South Dakota, and 


Wyoming) are considered frontier States and 48 hospitals located in those States would 


receive a frontier wage index of 1.0000.  Overall, this provision is not budget neutral and 
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is estimated to increase IPPS operating payments by approximately $65 million.  Rural 


and urban hospitals located in the West North Central region would experience an 


increase in payments by 0.3 and 0.7 percent, respectively, because many of the hospitals 


located in this region are frontier State hospitals. 


 In addition, section 1886(d)(13) of the Act, as added by section 505 of 


Pub. L. 108-173, provides for an increase in the wage index for hospitals located in 


certain counties that have a relatively high percentage of hospital employees who reside 


in the county, but work in a different area with a higher wage index.  Hospitals located in 


counties that qualify for the payment adjustment are to receive an increase in the wage 


index that is equal to a weighted average of the difference between the wage index of the 


resident county, post-reclassification and the higher wage index work area(s), weighted 


by the overall percentage of workers who are employed in an area with a higher wage 


index.  There are an estimated 248 providers that would receive the out-migration wage 


adjustment in FY 2018.  Rural hospitals generally qualify for the adjustment, resulting in 


a 0.2 percent increase in payments.  This provision appears to benefit section 


401 hospitals and RRCs in that they would experience a 0.3 percent and 0.4 percent 


increase in payments, respectively.  This out-migration wage adjustment also is not 


budget neutral, and we estimate the impact of these providers receiving the out-migration 


increase would be approximately $39 million. 
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g.  Effects of the Expiration of MDH Special Payment Status (Column 7) 


 Column 7 shows our estimate of the changes in payments due to the expiration of 


MDH status, a nonbudget neutral payment provision.  Section 205 of the Medicare 


Access and CHIP Reauthorization Act of 2015 (MACRA) (Pub. L. 114 10, enacted on 


April 16, 2015) extended the MDH program (which, under previous law, was to be in 


effect for discharges on or before March 31, 2015 only) for discharges occurring on or 


after April 1, 2015, through FY 2017 (that is, for discharges occurring on or before 


September 30, 2017).  Therefore, under current law, the MDH program will expire at the 


end of FY 2017.  Hospitals that qualified to be MDHs receive the higher of payments 


made based on the Federal rate or the payments made based on the Federal rate amount 


plus 75 percent of the difference between payments based the Federal rate and payments 


based the hospital-specific rate (a hospital-specific cost-based rate).  Because this 


provision was not budget neutral, the expiration of this payment provision results in a 0.1 


percent decrease in payments overall.  There are currently 158 MDHs, of which we 


estimate 96 would have been paid under the blended payment of the Federal rate and 


hospital-specific rate if the MDH program had not expired.  Because those 96 MDHs will 


no longer receive the blended payment and will be paid only under the Federal rate in 


FY 2018, it is estimated that those hospitals would experience an overall decrease in 


payments of approximately $119 million. 


 MDHs were generally rural hospitals, so the expiration of the MDH program will 


result in an overall decrease in payments to rural hospitals of 0.9 percent.  Rural New 


England hospitals can expect a decrease in payments of 2.1 percent because 6 out of the 
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20 rural New England hospitals are MDHs that will lose this special payment status under 


the expiration of the program at the end of FY 2017.  MDHs can expect a decrease in 


payments of 12 percent. 


h.  Effects of All FY 2018 Proposed Changes (Column 8) 


 Column 8 shows our estimate of the proposed changes in payments per discharge 


from FY 2017 and FY 2018, resulting from all proposed changes reflected in this 


proposed rule for FY 2018.  It includes combined effects of the year to year change of the 


previous columns in the table. 


 The proposed average increase in payments under the IPPS for all hospitals is 


approximately 1.7 percent for FY 2018 relative to FY 2017 and for this row is primarily 


driven by the changes reflected in Column 1.  Column 8 includes the proposed annual 


hospital update of 1.6 percent to the national standardized amount.  This proposed annual 


hospital update includes the 2.9 percent market basket update, the proposed reduction of 


0.4 percentage point for the multifactor productivity adjustment, and the 0.75 percentage 


point reduction under section 3401 of the Affordable Care Act.  As discussed in section 


II.D. of the preamble of this proposed rule, this column also includes the proposed 


FY 2018 adjustment of 0.4588 percent on the national standardized amount.  In addition, 


this column includes the adjustment factor of (1/1.006) to remove the 1.006 temporary 


one-time adjustment made in FY 2017 to address the effects of the 0.2 percent reduction 


in effect for FYs 2014 through 2016 related to the 2-midnight policy, which is discussed 


in section V.M. of the preamble of this proposed rule.  Hospitals paid under the 


hospital-specific rate would receive a 1.15 percent proposed hospital update.  As 
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described in Column 1, the proposed annual hospital update with the proposed 


adjustment of 0.4588 percent for hospitals paid under the national standardized amount, 


the adjustment of (1/1.006) to remove the 1.006 temporary one-time adjustment made in 


FY 2017 to address the effects of the 0.2 percent reduction in effect for FYs 2014 through 


2016, which is discussed in section V.M. of the preamble of this proposed rule, combined 


with the proposed annual hospital update for hospitals paid under the hospital-specific 


rates would result in a 1.7 percent increase in payments in FY 2018 relative to FY 2017.  


There are also interactive effects among the various factors comprising the payment 


system that we are not able to isolate which contribute to our estimate of the proposed 


changes in payments per discharge from FY 2017 and FY 2018 in Column 8. 


 Overall payments to hospitals paid under the IPPS due to the proposed applicable 


percentage increase and proposed changes to policies related to MS-DRGs, geographic 


adjustments, and outliers are estimated to increase by 1.7 percent for FY 2018.  Hospitals 


in urban areas would experience a 1.8 percent increase in payments per discharge in 


FY 2018 compared to FY 2017.  Hospital payments per discharge in rural areas are 


estimated to increase by 0.8 percent in FY 2018. 


3.  Impact Analysis of Table II 


 Table II presents the projected impact of the proposed changes for FY 2018 for 


urban and rural hospitals and for the different categories of hospitals shown in Table I.  It 


compares the estimated average payments per discharge for FY 2017 with the proposed 


estimated average payments per discharge for FY 2018, as calculated under our models.  


Therefore, this table presents, in terms of the average dollar amounts paid per discharge, 
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the combined effects of the proposed changes presented in Table I.  The proposed 


estimated percentage changes shown in the last column of Table II equal the estimated 


percentage changes in average payments per discharge from Column 8 of Table I. 


 


TABLE II.--IMPACT ANALYSIS OF PROPOSED CHANGES FOR FY 2018 


ACUTE CARE HOSPITAL OPERATING PROSPECTIVE PAYMENT SYSTEM 


(PAYMENTS PER DISCHARGE) 


 


 


Number of 


Hospitals 


(1) 


Estimated 


Average  


FY 2017 


Payment Per 


Discharge 


(2) 


Estimated 


Average 


FY 2018 


Payment Per 


Discharge 


(3) 


Proposed 


FY 2018 


Changes 


(4) 


All Hospitals  3,292 11,842 12,041 1.7 


By Geographic Location:          


Urban hospitals  2,491 12,179 12,393 1.8 


Large urban areas 1,349 12,953 13,174 1.7 


Other urban areas 1,142 11,311 11,516 1.8 


Rural hospitals  801 8,907 8,975 0.8 


Bed Size (Urban):          


0-99 beds  638 9,688 9,806 1.2 


100-199 beds  765 10,232 10,423 1.9 


200-299 beds  445 11,051 11,244 1.7 


300-499 beds  431 12,395 12,620 1.8 


500 or more beds  212 14,917 15,173 1.7 


Bed Size (Rural):          


0-49 beds  313 7,531 7,535 0.1 


50-99 beds  285 8,501 8,431 -0.8 


100-149 beds  117 8,736 8,861 1.4 


150-199 beds  46 9,453 9,617 1.7 


200 or more beds  40 10,433 10,643 2 


Urban by Region:         


New England  114 13,107 13,311 1.6 


Middle Atlantic  315 13,750 13,910 1.2 


South Atlantic  404 10,775 10,980 1.9 


East North Central  385 11,495 11,726 2 


East South Central  147 10,247 10,419 1.7 


West North Central  160 11,887 12,127 2 


West South Central  378 10,936 11,163 2.1 


Mountain  162 12,796 12,928 1 


Pacific  375 15,612 15,922 2 


Puerto Rico  51 8,770 8,886 1.3 
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Number of 


Hospitals 


(1) 


Estimated 


Average  


FY 2017 


Payment Per 


Discharge 


(2) 


Estimated 


Average 


FY 2018 


Payment Per 


Discharge 


(3) 


Proposed 


FY 2018 


Changes 


(4) 


Rural by Region:         


New England  20 12,124 12,264 1.2 


Middle Atlantic  53 8,878 8,873 -0.1 


South Atlantic  125 8,271 8,302 0.4 


East North Central  115 9,221 9,183 -0.4 


East South Central  154 7,887 8,012 1.6 


West North Central  97 9,742 9,856 1.2 


West South Central  154 7,535 7,631 1.3 


Mountain  59 10,601 10,754 1.4 


Pacific  24 12,463 12,614 1.2 


By Payment Classification:         


Urban hospitals  2,391 12,193 12,406 1.8 


Large urban areas 1,363 12,940 13,160 1.7 


Other urban areas 1,028 11,201 11,406 1.8 


Rural areas  901 10,084 10,207 1.2 


Teaching Status:         


Nonteaching  2,211 9,850 10,010 1.6 


Fewer than 100 residents  835 11,367 11,570 1.8 


100 or more residents  246 17,167 17,441 1.6 


Urban DSH:         


Non-DSH  561 10,314 10,448 1.3 


100 or more beds  1,563 12,565 12,785 1.8 


Less than 100 beds  357 8,849 9,038 2.1 


Rural DSH:         


SCH  259 9,547 9,662 1.2 


RRC  271 10,639 10,842 1.9 


100 or more beds  41 10,943 11,128 1.7 


Less than 100 beds  240 6,977 6,754 -3.2 


Urban teaching and DSH:         


Both teaching and DSH  870 13,659 13,887 1.7 


Teaching and no DSH  94 11,460 11,593 1.2 


No teaching and DSH  1,050 10,218 10,422 2 


No teaching and no DSH  377 9,840 10,023 1.9 


Special Hospital Types:         


RRC  243 10,318 10,518 1.9 


SCH 317 10,781 10,886 1 


SCH and RRC  129 11,225 11,374 1.3 


Type of Ownership:         


Voluntary  1,914 12,027 12,223 1.6 
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Number of 


Hospitals 


(1) 


Estimated 


Average  


FY 2017 


Payment Per 


Discharge 


(2) 


Estimated 


Average 


FY 2018 


Payment Per 


Discharge 


(3) 


Proposed 


FY 2018 


Changes 


(4) 


Proprietary  862 10,383 10,585 1.9 


Government  514 12,805 13,012 1.6 


Medicare Utilization as a Percent of 


Inpatient Days: 


        


0-25  509 15,200 15,448 1.6 


25-50  2,113 11,775 11,983 1.8 


50-65  535 9,626 9,742 1.2 


Over 65  135 7,473 7,364 -1.5 


FY 2018 Reclassifications by the 


Medicare Geographic Classification 


Review Board:   


        


All Reclassified Hospitals 900 11,720 11,914 1.7 


Non-Reclassified Hospitals 2,392 11,900 12,101 1.7 


Urban Hospitals Reclassified  629 12,240 12,452 1.7 


Urban Nonreclassified Hospitals 1,814 12,157 12,376 1.8 


Rural Hospitals Reclassified Full Year  271 9,327 9,435 1.2 


Rural Nonreclassified Hospitals Full 


Year  


482 8,419 8,424 0.1 


All Section 401 Reclassified Hospitals: 148 11,661 11,862 1.7 


Other Reclassified Hospitals (Section 


1886(d)(8)(B))  


48 8,080 8,169 1.1 
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H.  Effects of Other Proposed Policy Changes 


 In addition to those proposed policy changes discussed previously that we are able 


to model using our IPPS payment simulation model, we are proposing to make various 


other changes in this proposed rule.  Generally, we have limited or no specific data 


available with which to estimate the impacts of these proposed changes.  Our estimates of 


the likely impacts associated with these other proposed changes are discussed in this 


section. 


1.  Effects of Proposed Policy Relating to New Medical Service and Technology Add-On 


Payments 


 In section II.H. of the preamble to this proposed rule, we discuss six technologies 


for which we received applications for add-on payments for new medical services and 


technologies for FY 2018, as well as the status of the new technologies that were 


approved to receive new technology add-on payments in FY 2017.  We note that three 


applicants withdrew their applications prior to the issuance of this proposed rule.  As 


explained in the preamble to this proposed rule, add-on payments for new medical 


services and technologies under section 1886(d)(5)(K) of the Act are not required to be 


budget neutral.  As discussed in section II.H.6. of the preamble of this proposed rule, we 


have not yet determined whether any of these six technologies for which we received 


applications for consideration for new technology add-on payments for FY 2018 will 


meet the specified criteria.  Consequently, it is premature to estimate the potential 


payment impact of these six technologies for any potential new technology add-on 


payments for FY 2018.  We note that if any of the six technologies are found to be 
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eligible for new technology add-on payments for FY 2018, in the FY 2018 IPPS/LTCH 


PPS final rule, we would discuss the estimated payment impact for FY 2018. 


 In section II.H.5. of the preamble of this proposed rule, we are proposing to 


discontinue new technology add-on payments for Blinatumomab (BLINCYTO™), 


CardioMEMS™ HF (Heart Failure) Monitoring System, the LUTONIX
®
 Drug Coated 


Balloon (DCB) Percutaneous Transluminal Angioplasty (PTA) and IN.PACT™ 


Admiral™ Paclitaxel Coated Percutaneous Transluminal Angioplasty (PTA) Balloon 


Catheter, and the MAGEC
®
 Spinal Bracing and Distraction System (MAGEC


®
 Spine) for 


FY 2018 because these technologies will have been on the U.S. market for 3 years.  We 


also are proposing to continue to make new technology add-on payments for Defitelio
®
 


(Defibrotide), GORE
®
 EXCLUDER


®
 Iliac Branch Endoprosthesis (IBE), Idarucizumab 


and Vistogard™ (Uridine Triacetate) in FY 2018 because these technologies would still 


be considered new.  We note that new technology add-on payments for each case are 


limited to the lesser of (1) 50 percent of the costs of the new technology or (2) 50 percent 


of the amount by which the costs of the case exceed the standard MS-DRG payment for 


the case.  Because it is difficult to predict the actual new technology add-on payment for 


each case, our estimates below are based on the increase in new technology add-on 


payments for FY 2018 as if every claim that would qualify for a new technology add-on 


payment would receive the maximum add-on payment.  For Defitelio
®
, based on the 


applicant’s estimate from FY 2017, we currently estimate that new technology add-on 


payments for Defitelio
® 


would increase overall FY 2018 payments by $5,161,200 


(maximum add-on payment of $75,900 * 68 patients).  Based on the applicant’s estimate 
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for FY 2017, we currently estimate that new technology add-on payments for the GORE
®
 


EXCLUDER
® 


IBE would increase overall FY 2018 payments by $5,685,750 (maximum 


add-on payment of $5,250 * 1,083 patients).  Based on the applicant’s estimate for FY 


2017, we currently estimate that new technology add-on payments for Idarucizumab 


would increase overall FY 2018 payments by $14,766,500 (maximum add-on payment of 


$1,750 * 8,438 patients).  Based on the applicant’s estimate for FY 2017, we currently 


estimate that new technology add-on payments for Vistogard™ would increase overall 


FY 2018 payments by $2,812,500 (maximum add-on payment of $37,500 * 75 patients). 


2.  Effects of Proposed Changes to MS-DRGs Subject to the Postacute Care Transfer 


Policy and the MS-DRG Special Payment Policy 


 In section V.A. of the preamble of this proposed rule, we discuss our proposed 


changes to the list of MS-DRGs subject to the postacute care transfer policy and the DRG 


special payment policy.  As reflected in Table 5 listed in section VI. of the Addendum to 


this proposed rule (which is available via the Internet on the CMS Web site), using 


criteria set forth in regulations at 42 CFR 412.4, we evaluated MS-DRG charge, 


discharge, and transfer data to determine which MS-DRGs qualify for the postacute care 


transfer and MS-DRG special payment policies.  We note that we are not proposing to 


make any changes in these payment policies in this FY 2018 proposed rule.  As a result 


of our proposals to revise the MS-DRG classifications for FY 2018, which are discussed 


in section II.F. of the preamble of this proposed rule, we are proposing to add three 


MS-DRGs to the list of MS-DRGs subject to the postacute care transfer policy and the 


MS-DRG special payment policy.  Column 4 of Table I in this Appendix A shows the 
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effects of the proposed changes to the MS-DRGs and the relative payment weights and 


the application of the recalibration budget neutrality factor to the standardized amounts.  


Section 1886(d)(4)(C)(i) of the Act requires us annually to make appropriate DRG 


classification changes in order to reflect changes in treatment patterns, technology, and 


any other factors that may change the relative use of hospital resources.  The analysis and 


methods for determining the proposed changes due to the MS-DRGs and relative 


payment weights account for and include changes as a result of the proposed changes to 


the MS-DRGs subject to the MS-DRG postacute care transfer and MS-DRG special 


payment policies.  We refer readers to section I.G. of this Appendix A for a detailed 


discussion of payment impacts due to the proposed MS-DRG reclassification policies for 


FY 2018. 


3.  Effects of the Proposed Changes to the Volume Decrease Adjustment for Sole 


Community Hospitals (SCHs) 


 In section V.C. of the preamble of this proposed rule, we discuss our proposal to 


modify the methodology used to calculate volume decrease adjustments for SCHs.  We 


are proposing to prospectively require that the MACs compare Medicare revenue 


allocable to fixed costs from the cost reporting period when the hospital experienced the 


volume decrease to the hospital’s fixed costs from that same cost reporting period when 


calculating a volume decrease adjustment.  We also are proposing that the cap will no 


longer be applied to the volume decrease adjustment calculation methodology in future 


periods.  In addition, we are proposing to prospectively modify the volume decrease 


adjustment process to no longer require that a hospital explicitly demonstrate that it 
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appropriately adjusted the number of staff in inpatient areas of the hospital based on the 


decrease in the number of inpatient days and to no longer require the MACs to adjust the 


volume decrease adjustment payment amount for excess staffing.  We estimate that these 


proposed changes to the volume decrease adjustment would increase aggregate volume 


decrease adjustment payments by a total of approximately $15 million for cost reporting 


periods beginning in FY 2018.  Given that the volume decrease adjustment is only 


available to SCHs and is predicated on the unanticipated nature of the volume decrease, it 


is difficult to predict how many hospitals will qualify for the adjustment in FY 2018.  We 


assumed 20 hospitals would qualify for the adjustment in FY 2018 that the additional 


amount of the volume decrease adjustment payment based on our proposed methodology 


would be $750,000 per hospital. 


4.  Effects of Proposed Changes to Low-Volume Hospital Payment Adjustment Policy 


 In section V.E. of the preamble of this proposed rule, we discuss the expiration of 


the temporary changes to the low-volume hospital payment policy originally provided for 


by the Affordable Care Act and extended through FY 2017 by subsequent legislation.  


Effective for FY 2018 and subsequent years, qualifying hospitals must have less than 200 


combined Medicare and non-Medicare discharges (instead of 1,600 Medicare discharges) 


and must be located more than 25 road miles from another subsection (d) hospital 


(instead of 15 road miles from another subsection (d) hospital).  In this same section, we 


discuss our proposed parallel low-volume hospital payment adjustment regarding 


hospitals operated by the IHS or a Tribe.  Under this proposal, an IHS hospital would be 


able to qualify for a low-volume hospital adjustment based on its distance to the nearest 
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IHS hospital, and a non-IHS hospital would be able to qualify to receive a low-volume 


hospital adjustment based on its distance to the nearest non-IHS hospital.  Based upon the 


best available data at this time, we estimate the expiration of the temporary changes to the 


low-volume hospital payment and the proposed change to the low-volume payment 


adjustments would decrease aggregate low-volume payment adjustments from $315 


million in FY 2017 to $4 million in FY 2018.  This $311 million decrease in FY 2018 is 


based on an estimated $314 million decrease in payments from the expiration of the 


temporary changes to the low-volume hospital definition and payment adjustment 


methodology together with an estimated increase of $3 million in payments made to 


hospitals that are expected to qualify under our proposed parallel low-volume hospital 


payment adjustment.  These payment estimates were determined by identifying providers 


that, based on the best available data, are expected to qualify under the criteria that will 


apply in FY 2018 (that is, are located at least 25 miles from the nearest subsection (d) 


hospital and have les than 200 total discharges, and were determined from the same data 


used in developing the quantitative analyses of proposed changes in payments per case 


discussed previously in section I.G. of this Appendix A. 


5.  Effects of the Proposed Changes to Medicare DSH and Uncompensated Care 


Payments for FY 2018 


 As discussed in section V.G. of the preamble of this proposed rule, under section 


3133 of the Affordable Care Act, hospitals that are eligible to receive Medicare DSH 


payments will receive 25 percent of the amount they previously would have received 


under the statutory formula for Medicare DSH payments under section 1886(d)(5)(F) of 
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the Act.  The remainder, equal to an estimate of 75 percent of what formerly would have 


been paid as Medicare DSH payments (Factor 1), reduced to reflect changes in the 


percentage of uninsured individuals and additional statutory adjustments (Factor 2), is 


available to make additional payments to each hospital that qualifies for Medicare DSH 


payments and that has uncompensated care.  Each hospital eligible for Medicare DSH 


payments will receive an additional payment based on its estimated share of the total 


amount of uncompensated care for all hospitals eligible for Medicare DSH payments.  


The uncompensated care payment methodology has redistributive effects based on the 


proportion of a hospital’s uncompensated care relative to the uncompensated care for all 


hospitals eligible for Medicare DSH payments (Factor 3). 


 For FY 2018, we are proposing a Factor 2 of 58.01 percent determined using the 


uninsured estimates produced by CMS’ Office of the Actuary (OACT) as part of the 


development of the National Health Expenditure Accounts (NHEA). We also are 


proposing to continue to use low-income insured patient days as a proxy for 


uncompensated care in combination with data on uncompensated care costs from 


Worksheet S-10 in the calculation of Factor 3.  The uncompensated care payment 


methodology has redistributive effects based on the proportion of a hospital’s 


uncompensated care relative to the total uncompensated care for all hospitals eligible for 


Medicare DSH payments.  The reduction to Medicare DSH payments under section 3133 


of the Affordable Care Act is not budget neutral. 


 In this proposed rule, we are proposing to establish the amount to be distributed as 


uncompensated care payments to DSH eligible hospitals, which for FY 2018 is 
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$6,962,310,946.63, or 75 percent of what otherwise would have been paid for Medicare 


DSH payment adjustments adjusted by a proposed Factor 2 of 58.01 percent.  For 


FY 2017, the amount available to be distributed for uncompensated care was 


$5,977,483,146.86, or 75 percent of what otherwise would have been paid for Medicare 


DSH payment adjustments adjusted by a Factor 2 of 55.36 percent.  To calculate Factor 3 


for FY 2018, we are proposing to use an average of data computed using Medicaid days 


from hospitals’ 2012 and 2013 cost reports from the March 2017 update of the HCRIS 


database, uncompensated care costs from hospitals’ 2014 cost reports from the same 


extract of HCRIS, Medicaid days from 2012 cost report data submitted to CMS by IHS 


hospitals, and SSI days from the FY 2014 and FY 2015 SSI ratios.  For each eligible 


hospital, we are proposing to calculate an individual Factor 3 for cost reporting years 


beginning during FYs 2012, 2013, and 2014.  We will then add the individual amounts 


and divide the sum by three in order to calculate an average Factor 3 for FY 2018.  For 


purposes of this proposed rule, we are using data from the December 2016 update of the 


HCRIS database for the Medicaid days component of the Factor 3 calculation as well as 


for the Worksheet S-10 uncompensated care cost component.  For modeling purposes, as 


the FY 2015 SSI ratios are not yet available, we are using SSI days from the FY 2013 and 


FY 2014 SSI ratios, which are the most recent available SSI ratios.  We expect the March 


2017 update of the HCRIS database as well as the FY 2015 SSI ratios to be available in 


time for calculating Factor 3 for the FY 2018 IPPS/LTCH PPS final rule. 


 The proposed FY 2018 policy of using data from hospitals’ FY 2012, FY 2013, 


and FY 2014 cost reporting years to determine Factor 3 is based on our FY 2017 final 
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policy (81 FR 56943 through 56973), which is in contrast to the methodology used in 


FY 2016, when we used Medicaid days from the more recent of a hospital’s full year 


2012 or 2011 cost report from the March 2015 update of the HCRIS database, Medicaid 


days from 2012 cost report data submitted to CMS by IHS hospitals, and SSI days from 


the FY 2013 SSI ratios to calculate Factor 3.  In addition, as explained in section V.G.4.c. 


of the preamble of this proposed rule, we are proposing to make several additional 


modifications to the Factor 3 methodology:  (1) to annualize Medicaid data if a hospitals’ 


cost report does not equal 12 months of data; (2) to apply a scaling factor to the 


uncompensated care payment amount calculated for each DSH eligible hospital so that 


total uncompensated care payments are consistent with the estimated amount available to 


make uncompensated care payments for FY 2018; (3) to apply statistical trims to the 


CCRs on Worksheet S-10 that are considered anomalies to ensure reasonable CCRs are 


used to convert charges to costs for purposes of determining uncompensated care costs, 


and (4) to calculate Factor 3 for Puerto Rico hospitals and Indian Health Service and 


Tribal hospitals by substituting data regarding low-income insured days for FY 2013 for 


Worksheet S-10 data from FY 2014 cost reports.  We also are proposing to continue the 


policies that were finalized in the FY 2015 IPPS/LTCH PPS final rule (79 FR 50020 


through 50022) to address several specific issues concerning the process and data to be 


employed in determining Factor 3 in the case of hospital mergers for FY 2018 and 


subsequent years, as well as proposing to continue the policies finalized in the FY 2017 


IPPS/LTCH PPS final rule concerning the methodology for calculating each hospital’s 


relative share of uncompensated care, such as combining data from multiple cost reports 
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beginning in the same fiscal year and averaging the sum of three individual Factor 3s by 


the number of cost reporting periods with data. 


 To estimate the impact of the combined effect of changes in Factors 1 and 2, as 


well as the changes to the data used in determining Factor 3, on the calculation of 


Medicare DSH payments, including both empirically justified Medicare DSH payments 


and uncompensated care payments, we compared total DSH payments estimated in the 


FY 2017 IPPS/LTCH PPS final rule to total DSH payments estimated in this FY 2018 


IPPS/LTCH PPS proposed rule.  For FY 2017, for each hospital, we calculated the sum 


of:  (1) 25 percent of the estimated amount of what would have been paid as Medicare 


DSH in FY 2017 in the absence of section 3133 of the Affordable Care Act; and (2) 75 


percent of the estimated amount of what would have been paid as Medicare DSH 


payments in the absence of section 3133 of the Affordable Care Act, adjusted by a Factor 


2 of 55.36 percent and multiplied by a Factor 3 calculated as described in the FY 2017 


IPPS/LTCH PPS final rule.  For FY 2018, we calculated the sum of:  (1) 25 percent of the 


estimated amount of what would be paid as Medicare DSH payments in FY 2018 absent 


section 3133 of the Affordable Care Act; and (2) 75 percent of the estimated amount of 


what would be paid as Medicare DSH payments absent section 3133 of the Affordable 


Care Act, adjusted by a Factor 2 of 58.01 percent and multiplied by a Factor 3 calculated 


using the methodology described above. 


 Our analysis included 2,418 hospitals that are projected to be eligible for DSH in 


FY 2018.  It did not include hospitals that had terminated their participation in the 


Medicare program as of February 23, 2017, Maryland hospitals, and SCHs that are 
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expected to be paid based on their hospital-specific rates.  In addition, data from merged 


or acquired hospitals were combined under the surviving hospital’s CCN, and the 


nonsurviving CCN was excluded from the analysis.  The estimated impact of the 


proposed changes to Factors 1, 2, and 3 across all hospitals projected to be eligible for 


DSH payments in FY 2018, by hospital characteristic, is presented in the following table. 


 


Modeled Disproportionate Share Hospital Proposed Payments for Estimated FY 2018 


DSHs by Hospital Type:  Model DSH $ (in Millions) from FY 2017 to FY 2018 


  (1) (2) (3) (4) (5) 
  


Number 


of 


Estimated 


DSHs 


FY 2017 


Final 


Rule 


Estimated 


DSH $ (in 


millions) 


FY 2018 


Proposed 


Rule 


Estimated 


DSH $ (in 


millions) 


Dollar 


Difference


: FY 2017 


- FY 2018 


(in 


millions) 


Percent 


Change** 


(FY 2018) 


Total 2,418 $9,553  $10,931  $1,378  14.4% 


By Geographic 


Location 
          


Urban Hospitals 1,921 $9,113  $10,355  $1,241  13.6% 


Large Urban 


Areas 
1,037 $5,717  $6,538  $821  14.4% 


Other Urban 


Areas 
884 $3,396  $3,816  $420  12.4% 


Rural Hospitals 497 $439  $577  $137  31.2% 


Bed Size 


(Urban) 
          


0 to 99 Beds 331 $185  $240  $56  30.2% 


100 to 249 Beds 841 $2,154  $2,461  $307  14.3% 


250+ Beds 749 $6,775  $7,653  $878  13.0% 


Bed Size 


(Rural) 
          


0 to 99 Beds 370 $190  $291  $100  52.7% 


100 to 249 Beds 114 $193  $227  $34  17.6% 


250+ Beds 13 $56  $58  $3  4.7% 
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Modeled Disproportionate Share Hospital Proposed Payments for Estimated FY 2018 


DSHs by Hospital Type:  Model DSH $ (in Millions) from FY 2017 to FY 2018 


  (1) (2) (3) (4) (5) 
  


Number 


of 


Estimated 


DSHs 


FY 2017 


Final 


Rule 


Estimated 


DSH $ (in 


millions) 


FY 2018 


Proposed 


Rule 


Estimated 


DSH $ (in 


millions) 


Dollar 


Difference


: FY 2017 


- FY 2018 


(in 


millions) 


Percent 


Change** 


(FY 2018) 


Urban by 


Region 
          


New England 92 $387  $420  $34  8.8% 


Middle Atlantic 237 $1,570  $1,676  $106  6.8% 


South Atlantic 314 $1,724  $2,082  $359  20.8% 


East North 


Central 
324 $1,252  $1,421  $169  13.5% 


East South 


Central 
128 $566  $617  $52  9.1% 


West North 


Central 
101 $439  $497  $58  13.2% 


West South 


Central 
253 $1,165  $1,489  $324  27.8% 


Mountain 120 $448  $512  $64  14.4% 


Pacific 311 $1,448  $1,496  $48  3.3% 


Puerto Rico 41 $116  $144  $28  23.8% 


Rural by 


Region 
          


New England 12 $16  $21  $6  35.4% 


Middle Atlantic 27 $33  $34  $1  1.5% 


South Atlantic 84 $92  $118  $27  29.0% 


East North 


Central 
66 $44  $59  $14  32.4% 


East South 


Central 
136 $141  $154  $13  9.2% 


West North 


Central 
28 $19  $23  $4  23.5% 


West South 


Central 
112 $72  $140  $67  93.6% 


Mountain 27 $15  $21  $6  37.0% 
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Modeled Disproportionate Share Hospital Proposed Payments for Estimated FY 2018 


DSHs by Hospital Type:  Model DSH $ (in Millions) from FY 2017 to FY 2018 


  (1) (2) (3) (4) (5) 
  


Number 


of 


Estimated 


DSHs 


FY 2017 


Final 


Rule 


Estimated 


DSH $ (in 


millions) 


FY 2018 


Proposed 


Rule 


Estimated 


DSH $ (in 


millions) 


Dollar 


Difference


: FY 2017 


- FY 2018 


(in 


millions) 


Percent 


Change** 


(FY 2018) 


Pacific 5 $7  $6  ($1) -8.9% 


By Payment 


Classification 
          


Urban Hospitals 1,912 $9,106  $10,346  $1,239  13.6% 


Large Urban 


Areas 
1,037 $5,717  $6,538  $821  14.4% 


Other Urban 


Areas 
875 $3,389  $3,807  $418  12.3% 


Rural Hospitals 506 $447  $586  $139  31.1% 


Teaching 


Status 
          


Nonteaching 1,510 $2,955  $3,428  $472  16.0% 


Fewer than 100 


residents 
665 $3,213  $3,571  $358  11.1% 


100 or more 


residents 
243 $3,384  $3,932  $548  16.2% 


Type of 


Ownership 
          


Voluntary 1,420 $5,971  $6,710  $739  12.4% 


Proprietary 550 $1,650  $1,715  $65  3.9% 


Government 448 $1,932  $2,506  $574  29.7% 


Medicare 


Utilization 


Percent 


          


Missing or 


Unknown 
4 $0.65  $1.25  $0.60  92.2% 


0 to 25 424 $2,972  $3,451  $480  16.1% 


25 to 50 1,635 $6,218  $7,044  $826  13.3% 


50 to 65 309 $352  $422  $70  20.0% 


Greater than 65 46 $11  $13  $2  20.1% 
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Modeled Disproportionate Share Hospital Proposed Payments for Estimated FY 2018 


DSHs by Hospital Type:  Model DSH $ (in Millions) from FY 2017 to FY 2018 


  (1) (2) (3) (4) (5) 
  


Number 


of 


Estimated 


DSHs 


FY 2017 


Final 


Rule 


Estimated 


DSH $ (in 


millions) 


FY 2018 


Proposed 


Rule 


Estimated 


DSH $ (in 


millions) 


Dollar 


Difference


: FY 2017 


- FY 2018 


(in 


millions) 


Percent 


Change** 


(FY 2018) 


Source: Dobson | DaVanzo analysis of 2012-2014 Hospital Cost Reports 


*Dollar DSH calculated by [0.25 * estimated section 1886(d)(5)(F) payments] + [0.75 * 


estimated section 1886(d)(5)(F) payments * Factor 2 * Factor 3].  When summed across all 


hospitals projected to receive DSH payments, DSH payments are estimated to be $9,553 


million in FY 2017 and $10,930 million in FY 2018. 


**Percentage change is determined as the difference between Medicare DSH payments 


modeled for the FY 2018 IPPS/LTCH PPS proposed rule (column 3) and Medicare DSH 


payments modeled for the FY 2017 IPPS/LTCH final rule (column 2) divided by Medicare 


DSH payments modeled for the FY 2017 final rule (column 2) 1 times 100 percent. 


 


 Changes in projected FY 2018 DSH payments from DSH payments in FY 2017 


are primarily driven by (1) proposed changes to Factor 1, which increased from 


$10.797 billion to $12.002 billion; (2) proposed changes to Factor 2, which increased 


from 55.36 percent to 58.01 percent; and (3) proposed changes to the data used to 


determine Factor 3.  The proposed impact analysis found that, across all projected DSH 


eligible hospitals, FY 2018 DSH payments are estimated at approximately $10.930 


billion, or an increase of approximately 14.4 percent from FY 2017 DSH payments 


(approximately $9.553 billion).  While these proposed changes result in a net increase in 
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the amount available to be distributed in uncompensated care payments, DSH payments 


to select hospital types are expected to decrease.  This redistribution of DSH payments is 


caused by changes in the data used to determine Factor 3. 


 As seen in the above table, percent changes in DSH payments of less than 14.4 


percent indicate that hospitals within the specified category are projected to experience a 


smaller increase in DSH payments, on average, compared to the universe of projected 


FY 2018 DSH hospitals.  Conversely, percent changes in DSH payments that are greater 


than 14.4 percent indicate a hospital type is projected to have a larger increase than the 


overall average.  The variation in the distribution of DSH payments by hospital 


characteristic is largely dependent on the change in a given hospital’s number of 


Medicaid days and SSI days for purposes of the low-income insured days proxy between 


FY 2017 and FY 2018, as well as on its uncompensated care costs as reported on 


Worksheet S-10, used in the Factor 3 computation. 


 Many rural hospitals, grouped by geographic location, payment classification, and 


bed size, are projected to experience a larger increase in DSH payments than their urban 


counterparts.  Overall, urban hospitals are projected to receive a 13.6 percent increase in 


DSH payments, and rural hospitals are projected to receive a 31.2 percent increase in 


DSH payments.  However, only smaller rural hospitals are projected to receive larger 


than average increases in DSH payments, with rural hospitals that have 0–99 beds 


projected to experience a 52.7 percent payment increase, and larger rural hospitals with 


250+ beds projected to experience a 4.6 percent payment increase.  This trend is 


consistent with urban hospitals, in which the smallest urban hospitals (0– 99 beds) are 







CMS-1677-P                                                                                                       1727 


 


 


projected to receive an increase in DSH payments of 30.2 percent.  Larger hospitals 


(100–250 beds and 250+ beds) are projected to receive increases of 14.3 and 13.0 percent 


in DSH payments, respectively, which are relatively consistent with the overall average. 


 By region, projected DSH payment increases for urban hospitals are smallest in 


Pacific, Middle Atlantic, New England, and East South Central regions.  The West South 


Central, Puerto Rico, and South Atlantic region hospitals are projected to receive a larger 


than average increase in DSH payments.  Increases in remaining urban hospital regions 


are generally consistent with the overall average percent increase of 14.4.  Regionally, 


rural hospitals are projected to receive a wider range of increases.  Rural hospitals in the 


Pacific region are expected to receive a decrease in DSH payments (due to the reduction 


in the number of DSH hospitals in the region) while rural hospitals in the Middle Atlantic 


region are expected to receive virtually no change in in DSH payments, despite an 


estimated increase in the overall amount of DSH payments.  Increases are projected to be 


substantially larger than the overall average in most regions, including West South 


Central, Mountain, New England, East North Central, South Atlantic, and West North 


Central regions. 


 Teaching hospitals with 100 or more residents are projected to receive relatively 


larger increases than teaching hospitals with fewer than 100 residents, although all are 


fairly consistent with the national average.  Government hospitals are projected to receive 


larger than average increases, while voluntary hospitals are expected to receive increases 


generally consistent with the overall average.  Proprietary hospitals are expected to 


receive smaller increases in DSH payments.  Hospitals with 25 to 50 percent Medicare 
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utilization are projected to receive increases in DSH payments slightly below the overall 


average, while all other hospitals are projected to receive larger increases. 


6.  Effects of Proposed Reduction under the Hospital Readmissions Reduction Program 


 In section V.I. of the preamble of this proposed rule, we discuss our proposals for 


the FY 2018 Hospital Readmissions Reduction Program (established under section 3025 


of the Affordable Care Act), which requires a reduction to a hospital’s base operating 


MS-DRG payments to account for excess readmissions.  In this proposed rule, we 


estimate that 2,591 hospitals would have their base operating MS-DRG payments 


reduced by their proposed proxy FY 2018 hospital-specific readmissions adjustment.  As 


a result, we estimate that the Hospital Readmissions Reduction Program would save 


approximately $564 million in FY 2018, an increase of $27 million over the estimated 


FY 2017 savings.  This estimate is based on the same data used in developing the 


quantitative analyses of proposed changes in payments per case discussed previously in 


section I.G. of this Regulatory Impact Analysis, in conjunction with the FY 2017 


hospital-specific readmissions adjustment factors and the proposed proxy FY 2018 


hospital-specific readmissions adjustment factors found in Table 15 of this proposed rule 


(available only through the Internet as described in section VI. of the Addendum to this 


proposed rule). 


7.  Effects of Proposed Changes under the FY 2018 Hospital Value-Based Purchasing 


(VBP) Program 


 In section V.J. of the preamble of this proposed rule, we discuss the Hospital VBP 


Program under which the Secretary makes value-based incentive payments to hospitals 
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based on their performance on measures during the performance period with respect to a 


fiscal year.  These incentive payments will be funded for FY 2018 through a reduction to 


the FY 2018 base operating DRG payment amounts for all discharges for participating 


hospitals for such fiscal year, as required by section 1886(o)(7)(B) of the Act.  The 


applicable percentage for FY 2018 and subsequent years is 2 percent.  The total amount 


available for value-based incentive payments must be equal to the total amount of 


reduced payments for all hospitals for the fiscal year, as estimated by the Secretary. 


 In section V.J.1.b. of the preamble of this proposed rule, we estimate the available 


pool of funds for value-based incentive payments in the FY 2018 program year, which, in 


accordance with section 1886(o)(7)(C)(v) of the Act, will be 2.00 percent of base 


operating DRG payments, or a total of approximately $1.9 billion.  We intend to update 


this estimate for the FY 2018 IPPS/LTCH PPS final rule using the March 2017 update of 


the FY 2016 MedPAR file. 


 The proposed estimated impacts of the FY 2018 program year by hospital 


characteristic, found in the table below, are based on historical TPSs.  We used the 


FY 2017 program year’s TPSs to calculate the proxy adjustment factors used for this 


impact analysis.  These are the most recently available scores that hospitals were given an 


opportunity to review and correct.  The proxy adjustment factors use estimated annual 


base operating DRG payment amounts derived from the December 2016 update to the 


FY 2016 MedPAR file.  The proxy adjustment factors can be found in Table 16 


associated with this proposed rule (available via the Internet on the CMS Web site at: 







CMS-1677-P                                                                                                       1730 


 


 


http://www.cms.gov/Medicare/Medicare-Fee-For-Service-


Payment/AcuteInpatientPPS/index.html). 


 The impact analysis shows that, for the FY 2018 program year, the number of 


hospitals that would receive an increase in their base operating DRG payment amounts is 


higher than the number of hospitals that would receive a decrease.  Among urban 


hospitals, those in the New England, South Atlantic, East North Central, East South 


Central, West North Central, West South Central, Mountain, and Pacific regions would 


have an increase, on average, in their base operating DRG payment amounts.  Urban 


hospitals in the Middle Atlantic region would receive an average decrease in their base 


operating DRG payment amounts.  Among rural hospitals, those in all regions would 


have an increase, on average, in their base operating DRG payment amounts. 


 On average, hospitals that receive a higher (over 65) percent of DSH payments 


would receive decreases in base operating DRG payment amounts.  With respect to 


hospitals’ Medicare utilization as a percent of inpatient days (MCR), those hospitals with 


an MCR above 65 percent would have the largest average increase in base operating 


DRG payment amounts. 


 Nonteaching hospitals would have an average increase, and teaching hospitals 


would experience an average decrease in base operating DRG payment amounts. 
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Impact Analysis of Base Operating DRG Payment Amount Proposed Changes 


Resulting from the FY 2018 Hospital VBP Program 


    No. of Hospitals 


Average 


Percentage 


Change 


BY GEOGRAPHIC LOCATION:      


  All Hospitals 2,955 0.183% 


  Large Urban 1,227 0.094% 


  Other Urban 1,048 0.152% 


  Rural Area 680 0.392% 


        


  Urban hospitals 2,275 0.121% 


  0-99 beds 486 0.685% 


  100-199 beds 721 0.082% 


  200-299 beds 434 -0.039% 


  300-499 beds 423 -0.159% 


  500 or more beds 211 -0.159% 


        


  Rural hospitals 680 0.392% 


  0-49 beds 207 0.612% 


  50-99 beds 276 0.398% 


  100-149 beds 114 0.243% 


  150-199 beds 44 0.052% 


  200 or more beds  39 -0.009% 


        


BY REGION:       


  Urban By Region 2,275 0.121% 


  New England  110 0.072% 


  Middle Atlantic  297 -0.119% 


  South Atlantic 387 0.025% 


  East North Central  364 0.217% 


  East South Central 135 0.009% 


  West North Central 152 0.451% 


  West South Central 320 0.194% 


  Mountain  156 0.058% 


  Pacific 354 0.203% 


  Rural By Region 680 0.392% 


  New England  19 0.539% 
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Impact Analysis of Base Operating DRG Payment Amount Proposed Changes 


Resulting from the FY 2018 Hospital VBP Program 


    No. of Hospitals 


Average 


Percentage 


Change 


  Middle Atlantic  52 0.196% 


  South Atlantic 111 0.540% 


  East North Central  106 0.420% 


  East South Central  126 0.172% 


  West North Central 85 0.501% 


  West South Central 107 0.257% 


  Mountain  52 0.740% 


  Pacific 22 0.504% 


By MCR Percent     


  0-25 424 0.125% 


  25-50 2,017 0.167% 


  50-65 459 0.277% 


  Over 65 40 0.446% 


  Missing 15 0.424% 


BY DSH Percent:     


  0-25 1,218 0.355% 


  25-50 1,405 0.081% 


  50-65 177 0.113% 


  Over 65 155 -0.164% 


BY TEACHING STATUS:     


  Non-Teaching 1,925 0.314% 


  Teaching 1,030 -0.063% 


 


 Actual FY 2018 program year’s TPSs will not be reviewed and corrected by 


hospitals until after the FY 2018 IPPS/LTCH PPS final rule has been published.  


Therefore, the same historical universe of eligible hospitals and corresponding TPSs from 


the FY 2017 program year will be used for the updated impact analysis in that final rule. 
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8.  Effects of Proposed Changes to the HAC Reduction Program for FY 2018 


 In section V.K. of the preamble of this proposed rule, we discuss the proposed 


changes to the HAC Reduction Program for FY 2018.  The table and analysis below 


show the estimated cumulative effect of the proposed measures and scoring system for 


the HAC Reduction Program in this proposed rule.  In the FY 2017 IPPS/LTCH PPS 


final rule (81 FR 57013 through 57025), we finalized changes to the HAC Reduction 


Program for FY 2018, including adoption of the modified PSI 90 Composite, defining the 


applicable time period, and changes to the scoring methodology (adoption of the z-score 


method for calculating measure scores).  Based on this z-score methodology, the table 


below presents data on the estimated proportion of hospitals in the worst-performing 


quartile of the Total HAC Scores by hospital characteristic.  We note that because scores 


will undergo a 30-day review and correction period by the hospitals that will not 


conclude until after the publication of the FY 2018 IPPS/LTCH PPS final rule, we are not 


providing hospital-level data or a hospital-level payment impact in conjunction with this 


FY 2018 IPPS/LTCH PPS proposed rule. 


 To estimate the impact of the FY 2018 HAC Reduction Program, we used, as 


previously finalized, AHRQ PSI 90 measure results based on Medicare FFS discharges 


from July 2014 through September 2015 and version 6.0 (recalibrated) of the AHRQ 


software.  For the CLABSI, CAUTI, Colon and Abdominal Hysterectomy SSI, MRSA 


Bacteremia, and CDI measure results, we used standardized infection ratios (SIRs) 


calculated with hospital surveillance data reported to the NHSN for infections occurring 


between January 1, 2014 and December 31, 2015.  We noted that actual FY 2018 
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HACRP results will be calculated using CDC NHSN data from CYs 2015 and 2016 and 


will use the re-baselined values and expansion to non-ICU wards but could not be 


presented here due to data timelines. 


 We note that, at this time, we are unable to provide the estimated impact of the 


FY 2018 HAC Reduction Program due to an error in the version 6.0 (recalibrated) AHRQ 


software.  We anticipate that we will be able to provide this information in the FY 2018 


final rule.  We have provided the final impacts from the FY 2017 final rule as estimated 


impacts for FY 2018. 


ESTIMATED PROPORTION OF HOSPITALS IN THE WORST-


PERFORMING QUARTILE (>75th PERCENTILE) OF THE TOTAL HAC 


SCORE FOR THE FY 2017 HAC REDUCTION PROGRAM (by Hospital 


Characteristic) 


 


Hospital Characteristic 


 


 


Number 


of 


Hospitals
a
 


Number 


of 


Hospitals 


in the 


Worst-


Perform-


ing 


Quartile
b
 


Percent of 


Hospitals in 


the Worst-


Performing 


Quartile
c
 


Total 
d
 3,215 771 24.0 


By Geographic Location    


All hospitals:     


Urban 2,404 653 27.2 


Rural 796 107 13.4 


Urban hospitals:    


1-99 beds 592 91 15.4 


100-199 beds 734 166 22.6 


200-299 beds 440 134 30.5 


300-399 beds 276 101 36.6 


400-499 150 61 40.7 


500 or more beds 212 100 47.2 


Rural hospitals:    
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ESTIMATED PROPORTION OF HOSPITALS IN THE WORST-


PERFORMING QUARTILE (>75th PERCENTILE) OF THE TOTAL HAC 


SCORE FOR THE FY 2017 HAC REDUCTION PROGRAM (by Hospital 


Characteristic) 


 


Hospital Characteristic 


 


 


Number 


of 


Hospitals
a
 


Number 


of 


Hospitals 


in the 


Worst-


Perform-


ing 


Quartile
b
 


Percent of 


Hospitals in 


the Worst-


Performing 


Quartile
c
 


1-49 beds 303 48 15.8 


50-99 beds 289 29 10.0 


100-149 beds 118 11 9.3 


150-199 beds 45 9 20.0 


200 or more beds 41 10 24.4 


By Region    


New England 134 42 31.3 


Mid-Atlantic 365 131 35.9 


South Atlantic 519 133 25.6 


East North Central 494 96 19.4 


East South Central 295 45 15.3 


West North Central 259 38 14.7 


West South Central  511 104 20.4 


Mountain  226 55 24.3 


Pacific 397 116 29.2 


By DSH Percent
e
    


0-24 1,387 321 23.1 


25-49 1,454 324 22.3 


50-64 181 58 32.0 


65 and over 178 57 32.0 


By Teaching Status
f
    


Non-teaching 2,160 381 17.6 


Fewer than 100 residents 790 237 30.0 


100 or more residents  250 142 56.8 


By Type of Ownership:    


Voluntary  1,868 478 25.6 


Proprietary 825 154 18.7 


Government 485 121 24.9 
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ESTIMATED PROPORTION OF HOSPITALS IN THE WORST-


PERFORMING QUARTILE (>75th PERCENTILE) OF THE TOTAL HAC 


SCORE FOR THE FY 2017 HAC REDUCTION PROGRAM (by Hospital 


Characteristic) 


 


Hospital Characteristic 


 


 


Number 


of 


Hospitals
a
 


Number 


of 


Hospitals 


in the 


Worst-


Perform-


ing 


Quartile
b
 


Percent of 


Hospitals in 


the Worst-


Performing 


Quartile
c
 


By MCR Percent:    


0-24 472 148 31.4 


25-49 2,106 481 22.8 


50-64 518 104 20.1 


65 and over 80 18 22.5 


Source: FY 2018 HAC Reduction Program Proposed Rule preliminary results are based on AHRQ PSI 90 


data from July 2014 through September 2015 and CDC CLABSI, CAUTI, SSI, CDI, and MRSA results 


from January 2014 to December 2015.  Hospital Characteristics are based on the FY 2017 Final Rule 


Impact File updated on October 3, 2016. 


 
a 
The total number of non-Maryland hospitals with a Total HAC Score with hospital characteristic data 


(3,200 for geographic location, bed size, and teaching status; 3,178 for type of ownership; and 3,176 for 


MCR) does not add up to the total number of non-Maryland hospitals with a Total HAC Score for the 


FY 2018 HAC Reduction Program (3,215) because 15 hospitals are not included in the FY 2017 Final 


Rule Impact File and not all hospitals have data for all characteristics.  
b 
This column is the number of non-Maryland hospitals with a Total HAC Score within the 


corresponding characteristic that are estimated to be in the worst-performing quartile.  
c
 This column is the percent of hospitals within each characteristic that are estimated to be in the worst-


performing quartile. The percentages are calculated by dividing the number of non-Maryland hospitals 


with a Total HAC Score in the worst-performing quartile by the total number of non-Maryland hospitals 


with a Total HAC Score within that characteristic. 
d 
Total excludes 47 Maryland hospitals and 64 non-Maryland hospitals without a Total HAC Score for 


FY 2017.  
e 
A hospital is considered to be a DSH hospital if it has a DSH patient percentage greater than zero.   


f 
A hospital is considered to be a teaching hospital if it has an IME adjustment factor for Operation PPS 


(TCHOP) greater than zero.  
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9.  Effects of Implementation of the Additional 5-Year Extension of the Rural 


Community Hospital Demonstration Program 


 In section V.L. of the preamble of this proposed rule, we discuss our proposed 


implementation of section 410A of Pub. L. 108-173, as amended by sections 3123 and 


10313 of Pub. L. 111-148, and more recently, by section 15003 of Pub. L. 114-255, 


which requires the Secretary to conduct a demonstration that tests the feasibility and 


advisability of establishing “rural community” hospitals to furnish covered inpatient 


hospital services to Medicare beneficiaries.  The demonstration makes payments under a 


reasonable cost methodology for covered inpatient hospital services furnished to 


Medicare beneficiaries by up to 30 rural hospitals.  Section 15003 of Pub. L. 114-255, 


enacted December 13, 2016, requires a 10-year extension period (in place of the 5-year 


extension required by Pub. L. 111-148) for the demonstration.  Therefore, the Secretary is 


required to conduct the demonstration for an additional 5-year period.  Section 15003 of 


Pub. L. 114-255 also requires that, no later than 120 days after enactment of Pub. L. 


114-255, the Secretary issue a solicitation for applications to select additional hospitals to 


participate in the demonstration program for the second 5 years of the 10-year extension 


period so long as the maximum number of 30 hospitals stipulated by Pub. L. 111-148 is 


not exceeded.  Section 410A(c)(2) of Pub. L. 108-173 requires that, in conducting the 


demonstration program under this section, the Secretary shall ensure that the aggregate 


payments made by the Secretary do not exceed the amount which the Secretary would 


have paid if the demonstration program under this section was not implemented (budget 


neutrality). 
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 In this FY 2018 IPPS/LTCH PPS proposed rule, we describe our proposals for 


implementation of the extension under section 15003 of Pub. L. 114-255, the proposed 


budget neutrality methodology for the extension period authorized by the legislation, and 


the proposed reconciliation of actual and estimated costs of the demonstration for 


previous years (2011 through 2016).  Our proposal for budget neutrality would adopt the 


general methodology used in previous years for the demonstration. As discussed in 


section V.L. of the preamble of this proposed rule, in the IPPS final rules from FYs 2005 


through 2016, we have estimated the additional payments for each of the participating 


hospitals as a result of the demonstration.  In order to achieve budget neutrality, we have 


adjusted the national IPPS rates by an amount sufficient to account for the added costs of 


this demonstration.  In other words, we have applied budget neutrality across the payment 


system as a whole rather than across the participants of this demonstration.  The language 


of the statutory budget neutrality requirement permits the agency to implement the budget 


neutrality provision in this manner.  The statutory language requires that aggregate 


payments made by the Secretary do not exceed the amount which the Secretary would 


have paid if the demonstration was not implemented, but does not identify the range 


across which aggregate payments must be held equal. 


 Section 15003 of Pub. L. 114-255 requires the Secretary to conduct the Rural 


Community Hospital Demonstration for a 10-year extension period (in place of the 5-year 


extension period required by Pub. L. 108-173), beginning on the date immediately 


following the last day of the initial 5-year period under section 410A(a)(5) of Pub. L. 


108-173.  Specifically, section 15003 of Pub. L. 114-255 amended section 410A(g)(4) of 
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Pub. L. 108-173 to require that, for hospitals participating in the demonstration as of the 


last day of the initial 5-year period, the Secretary shall provide for continued participation 


of such rural community hospitals in the demonstration during the 10-year extension 


period, unless the hospital makes an election to discontinue participation.  Furthermore, 


section 15003 of Pub. L. 114-255 added subsection (g)(5) to section 410A of Pub. L. 


108-173 which provides for participation under the demonstration during the second 


5 years of the 10-year extension period for hospitals that are not described in section 


410A(g)(4) of Pub. L. 108-173, but that were participating in the demonstration as of 


December 30, 2014, unless the hospital makes an election to discontinue participation. 


 We are proposing to implement the second 5 years of the 10-year extension 


period in a way that recognizes a gap in participation for the previously participating 


hospitals between the end of the first 5 years and the start of the second 5 years of the 


extension period, and that provides for alignment of the periods of performance under the 


extension among all participating hospitals.  Thus, for each previously participating 


hospital that decides to participate in the second 5 years of the 10-year extension period, 


we are proposing that the start date for the period of performance under the second 5-year 


extension period would be the start of the first cost reporting period on or after 


October 1, 2017 following upon the announcement of the selection of the additional 


hospitals for the demonstration.  Our goal is to finalize this selection by June 2017, in 


time to include in the FY 2018 IPPS final rule an estimate of the costs of the 


demonstration during FY 2018 and the resulting budget neutrality offset amount for these 


newly participating hospitals, as well as for those hospitals among the previously 
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participating hospitals that decide to participate in the second 5 years of the 10-year 


extension period. 


 We are proposing that if the selection of the additional hospitals under the 


solicitation is not announced by June 2017, we would include the estimated costs of the 


demonstration for all participating hospitals for FY 2018 in the budget neutrality offset 


amount to be calculated in the FY 2019 IPPS/LTCH PPS proposed and final rules. 


 In section V.L. of the preamble of this proposed rule, we also describe an 


alternative approach that we considered, under which each previously participating 


hospital would begin the second 5 years of the 10-year extension period on the date 


immediately after the date the period of performance under the first 5-year extension 


period ended.  In addition, we describe the methodology that we considered for 


calculating the budget neutrality offset amount under this alternative approach.  We are 


inviting public comments on this alternative approach and calculation methodology. 


 In previous years, we have incorporated a second component into the budget 


neutrality offset amounts identified in the final IPPS rules.  As finalized cost reports 


became available, we determined the amount by which the actual costs of the 


demonstration for an earlier, given year differed from the estimated costs for the 


demonstration set forth in the final IPPS rule for the corresponding fiscal year, and we 


incorporated that amount into the budget neutrality offset amount for the upcoming fiscal 


year.  We have calculated this difference for FYs 2005 through 2010 between the actual 


costs of the demonstration as determined from finalized cost reports once available, and 
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estimated costs of the demonstration as identified in the applicable IPPS final rules for 


these years. 


 With the extension of the demonstration for another 5-year period, as authorized 


by section 15003 of Pub. L. 114-255, we are proposing to continue this general 


procedure.  Specifically, we are proposing that when finalized cost reports for FYs 2011, 


2012, and 2013 are available, we would include this difference for these years in the 


budget neutrality offset adjustment to be applied to the national IPPS rates in a future 


final rule.  We expect that this will occur in FY 2019.  We also are proposing that when 


finalized cost reports for FYs 2014 through 2016 are available, we would include the 


difference between the actual costs as reflected on these cost reports and the estimated 


amounts included in the budget neutrality offset amounts for these fiscal years in a future 


final rule. 


 As discussed in section V.L. of the preamble of this proposed rule, depending on 


when the selection of additional hospitals as authorized by section 15003 of Pub. L. 


114-225 is finalized, the estimate of the cost of the demonstration for FY 2018 will be 


formulated and included in the budget neutrality offset amount in either the FY 2018 final 


rule or the FY 2019 proposed and final rules.  Therefore, although this FY 2018 


IPPS/LTCH PPS proposed rule sets forth our proposed budget neutrality offset 


methodology, it does not include a specific budget neutrality offset amount. 
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10.  Effects of the Proposed Changes Relating to Provider-Based Status of Indian Health 


Service and Tribal Facilities and Organizations 


 In section V.N. of the preamble of this proposed rule, we discuss our proposals 


relating to provider-based status of Indian Health Service (IHS) and tribal facilities and 


organizations.  Regulations at § 413.65(m) currently grandfather facilities from 


provider-based regulations if they meet certain criteria, including on or before April 7, 


2000, having furnished only services that were billed as if they had been furnished by a 


department of a hospital operated by the IHS or a Tribe.  We have also issued 


subregulatory guidance on circumstances that would or would not result in a facility or 


organization losing its grandfathered status.  After consideration of the special and legally 


recognized relationship between Indian Tribes and the U.S. Government, as well as 


current IHS policies and procedures, we are proposing to remove the date limitation in 


§ 413.65(m) that restricted the grandfathering provision to IHS or Tribal facilities and 


organizations furnishing services on or before April 7, 2000.  We also are proposing to 


make a technical change to make the regulation text more consistent with our current 


rules that require these facilities to comply with all applicable Medicare conditions of 


participation that apply to the main provider.  We do not expect any significant payment 


impact because these proposals are in line with current guidance, and we believe that IHS 


policies and procedures regarding the planning, operation, and funding of such facilities 


are resulting in appropriate Medicare payments. 
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11.  Effects of the Proposed Changes Relating to Hospital-within-Hospital (HwH) Policy 


 In section VII.B. of the preamble of this proposed rule, we discuss our proposal to 


revise the regulations applicable to HwHs so that the separateness and control 


requirements would only apply to IPPS-excluded HwHs that are co-located with IPPS 


hospitals beginning in FY 2018.  This proposal is premised on the belief that the policy 


concerns that underlie our existing HwH regulations (that is, inappropriate patient 


shifting and hospitals acting as illegal de facto units) are sufficiently moderated in 


situations where IPPS-excluded hospitals are co-located with each other but not IPPS 


hospitals, in large part due to the payment system changes that have occurred over the 


intervening years for IPPS-excluded hospitals.  In addition, we are proposing to revise the 


HwH requirements to no longer require the provisions that outline performance of basic 


hospital functions in order to maintain IPPS-exclusion beginning in FY 2018.  This 


proposed revision would not result in a practical change to how HwHs are currently 


operated because the performance of basic hospital functions that are required under the 


HwH regulations are currently addressed under CMS’ interpretative guidelines for the 


hospital conditions of participation.  We do not expect any significant payment impact 


because these proposals are primarily administrative in nature or in line with current 


guidance. 


12.  Effects of Continued Implementation of the Frontier Community Health Integration 


Project (FCHIP) Demonstration 


 In section VIII.C.2. of the preamble of this proposed rule, we discuss the 


implementation of the FCHIP demonstration, which allows eligible entities to develop 
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and test new models for the delivery of health care services in eligible counties in order to 


improve access to and better integrate the delivery of acute care, extended care, and other 


health care services to Medicare beneficiaries in no more than four States.  Section 


123(g)(1)(B) of Pub. L. 110-275 requires that the demonstration be budget neutral.  


Specifically this provision states that, in conducting the demonstration, the Secretary 


shall ensure that the aggregate payments made by the Secretary do not exceed the amount 


which the Secretary estimates would have been paid if the demonstration were not 


implemented.  Furthermore, section 123(i) of Pub. L. 110-275 states that the Secretary 


may waive the requirements of Titles XVIII and XIX of the Act as may be necessary and 


appropriate for the purpose of carrying out the demonstration, thus allowing the waiver of 


Medicare payment rules encompassed in the demonstration.  Budget neutrality estimates 


for the demonstration will be based on the demonstration period of August 1, 2016 


through July 31, 2019.  The demonstration includes three intervention prongs, under 


which specific waivers of Medicare payment rules will allow for enhanced payment:  


telehealth, skilled nursing facility/nursing facility services, and ambulance services.  


These waivers are being implemented with the goal of increasing access to care with no 


net increase in costs.  (We initially addressed this demonstration in the FY 2017 


IPPS/LTCH PPS final rule (81 FR 57064 through 57065).) 


 We specified waivers and payment enhancements for the demonstration and 


selected CAHs for participation with the goal of maintaining the budget neutrality of the 


demonstration on its own terms (that is, the demonstration will produce savings from 


reduced transfers and admissions to other health care providers, thus offsetting any 
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increase in payments resulting from the demonstration).  However, because of the small 


size of this demonstration and uncertainty associated with projected Medicare utilization 


and costs, in the FY 2017 IPPS/LTCH PPS final rule (81 FR 57064 through 57065), we 


adopted a contingency plan to ensure that the budget neutrality requirement in section 


123 of Pub. L. 110-275 is met.  Accordingly, if analysis of claims data for the Medicare 


beneficiaries receiving services at each of the participating CAHs, as well as of other data 


sources, including cost reports, shows that increases in Medicare payments under the 


demonstration during the 3-year period are not sufficiently offset by reductions 


elsewhere, we will recoup the additional expenditures attributable to the demonstration 


through a reduction in payments to all CAHs nationwide.  The demonstration is projected 


to impact payments to participating CAHs under both Medicare Part A and Part B.  Thus, 


in the event that we determine that aggregate payments under the demonstration exceed 


the payments that would otherwise have been made, CMS will recoup payments through 


reductions of Medicare payments to all CAHs under both Medicare Part A and Part B.  


Because of the small scale of the demonstration, it would not be feasible to implement 


budget neutrality by reducing payments only to the participating CAHs.  Therefore we 


will make the reduction to payments to all CAHs, not just those participating in the 


demonstration, because the FCHIP demonstration is specifically designed to test 


innovations that affect delivery of services by this provider category.  As we explained in 


the FY 2017 IPPS/LTCH PPS final rule (81 FR 57065), we believe that the language of 


the statutory budget neutrality requirement at section 123(g)(1)(B) of the Act permits the 


agency to implement the budget neutrality provision in this manner.  The statutory 
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language merely refers to ensuring that aggregate payments made by the Secretary do not 


exceed the amount which the Secretary estimates would have been paid if the 


demonstration project was not implemented, and does not identify the range across which 


aggregate payments must be held equal. 


 Given the 3-year period of performance of the FCHIP demonstration and the time 


needed to conduct the budget neutrality analysis, in the event the demonstration is found 


not to have been budget neutral, we plan to recoup any excess costs over a period of three 


cost report periods, beginning in CY 2020.  Therefore, this policy has no impact for any 


national payment system for FY 2018.
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I.  Effects of Proposed Changes in the Capital IPPS 


1.  General Considerations 


 For the impact analysis presented below, we used data from the December 2016 


update of the FY 2016 MedPAR file and the December 2016 update of the 


Provider-Specific File (PSF) that is used for payment purposes.  Although the analyses of 


the proposed changes to the capital prospective payment system do not incorporate cost 


data, we used the December 2016 update of the most recently available hospital cost 


report data (FYs 2013 and 2014) to categorize hospitals.  Our analysis has several 


qualifications.  We use the best data available and make assumptions about case-mix and 


beneficiary enrollment as described later in this section. 


 Due to the interdependent nature of the IPPS, it is very difficult to precisely 


quantify the impact associated with each change.  In addition, we draw upon various 


sources for the data used to categorize hospitals in the tables.  In some cases (for instance, 


the number of beds), there is a fair degree of variation in the data from different sources.  


We have attempted to construct these variables with the best available sources overall.  


However, it is possible that some individual hospitals are placed in the wrong category. 


 Using cases from the December 2016 update of the FY 2016 MedPAR file, we 


simulated payments under the capital IPPS for FY 2017 and proposed payments for 


FY 2018 for a comparison of total payments per case.  Any short-term, acute care 


hospitals not paid under the general IPPS (for example, hospitals in Maryland) are 


excluded from the simulations. 
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 The methodology for determining a capital IPPS payment is set forth at 


§ 412.312.  The basic methodology for calculating the proposed capital IPPS payments in 


FY 2018 is as follows: 


 (Standard Federal Rate) x (DRG weight) x (GAF) x (COLA for hospitals located 


in Alaska and Hawaii) x (1 + DSH Adjustment Factor + IME adjustment factor, if 


applicable). 


 In addition to the other adjustments, hospitals may receive outlier payments for 


those cases that qualify under the threshold established for each fiscal year.  We modeled 


payments for each hospital by multiplying the capital Federal rate by the GAF and the 


hospital’s case-mix.  We then added estimated payments for indirect medical education, 


disproportionate share, and outliers, if applicable.  For purposes of this impact analysis, 


the model includes the following assumptions: 


 ●  We estimate that the Medicare case-mix index will increase by 0.5 percent in 


both FYs 2017 and 2018. 


 ●  We estimate that Medicare discharges will be approximately 11.1 million in 


FY 2017 and 11.3 million in FY 2018. 


 ●  The capital Federal rate was updated beginning in FY 1996 by an analytical 


framework that considers changes in the prices associated with capital-related costs and 


adjustments to account for forecast error, changes in the case-mix index, allowable 


changes in intensity, and other factors.  As discussed in section III.A.1.a. of the 


Addendum to this proposed rule, the proposed update is 1.2 percent for FY 2018. 
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 ●  In addition to the proposed FY 2018 update factor, the proposed FY 2018 


capital Federal rate was calculated based on a proposed GAF/DRG budget neutrality 


adjustment factor of 0.9992, a proposed outlier adjustment factor of 0.9434, and an 


adjustment to remove the one-time prospective adjustment of 1.006 made in FY 2017 to 


address the effect of the 0.2 percent reduction to the national capital Federal rates in 


effect for FY 2014, FY 2015, and FY 2016 relating to the 2-midnight policy.  The 


2-midnight adjustment that was finalized in the FY 2017 IPPS/LTCH PPS final rule 


(81 FR 57294) is discussed in section V.C. of the preamble of this proposed rule as it 


relates to the capital Federal rate.  As also discussed in section V.C. of the preamble of 


this proposed rule, we are not proposing to make an additional MS-DRG documentation 


and coding adjustment to the capital IPPS Federal rate for FY 2018. 


2.  Results 


 We used the actuarial model previously described in section I.I. of Appendix A of 


this proposed rule to estimate the potential impact of our proposed changes for FY 2018 


on total capital payments per case, using a universe of 3,292 hospitals.  As previously 


described, the individual hospital payment parameters are taken from the best available 


data, including the December 2016 update of the FY 2016 MedPAR file, the December 


2016 update to the PSF, and the most recent cost report data from the December 2016 


update of HCRIS.  In Table III, we present a comparison of estimated total payments per 


case for FY 2017 and estimated proposed total payments per case for FY 2018 based on 


the proposed FY 2018 payment policies.  Column 2 shows estimates of payments per 


case under our model for FY 2017.  Column 3 shows estimates of proposed payments per 







CMS-1677-P                                                                                                       1750 


 


 


case under our model for FY 2018.  Column 4 shows the total percentage change in 


payments from FY 2017 to FY 2018.  The change represented in Column 4 includes the 


proposed 1.2 percent update to the capital Federal rate and other proposed changes in the 


adjustments to the capital Federal rate.  The comparisons are provided by:  (1) geographic 


location; (2) region; and (3) payment classification. 


 The simulation results show that, on average, proposed capital payments per case 


in FY 2018 are expected to increase as compared to capital payments per case in 


FY 2017.  This expected increase overall is due to the proposed approximately 1.2 


percent update to the capital Federal rate for FY 2018, as well as the proposed outlier 


adjustment of 0.9434 which is a 0.51 percent change from the FY 2017 outlier adjustment 


of 0.9386.  The change in the outlier adjustment is expected to increase capital payments 


per case for most hospitals to a lesser or greater extent, as are changes in the DRGs.  The 


expected increase in capital payments per case as a result of MS-DRG changes is 


somewhat larger for hospitals in rural areas than for hospitals in rural areas.  (For a 


discussion of the determination of the capital Federal rate and adjustments, we refer 


readers to section III.A. of the Addendum to this proposed rule.)  Over all hospitals, the 


proposed changes to the GAFs have no effect on capital payments per case.  However, by 


region, hospitals within both rural and urban regions may experience an increase or a 


decrease in capital payments per case due to proposed changes in the GAFs.  These 


regional effects of the proposed changes to the GAFs on capital payments are consistent 


with the projected changes in payments due to proposed changes in the wage index (and 


policies affecting the wage index) as shown in Table I in section I.G. of this Appendix A. 
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 The net impact of these proposed changes is an estimated 2.4 percent change in 


capital payments per case from FY 2017 to FY 2018 for all hospitals (as shown in 


Table III). 


 The geographic comparison shows that, on average, most hospitals in all 


classifications (urban and rural) would experience an increase in capital IPPS payments 


per case in FY 2018 as compared to FY 2017.  Capital IPPS payments per case for 


hospitals in large urban areas would increase by an estimated 2.8 percent, while hospitals 


in rural areas, on average, are expected to experience a 2.6 percent increase in capital 


payments per case from FY 2017 to FY 2018.  Capital IPPS payments per case for other 


urban hospitals are estimated to increase 1.7 percent. 


 The comparisons by region show that the estimated increases in capital payments 


per case from FY 2017 to FY 2018 in urban areas would range from a 3.6 percent 


increase for the West South Central urban region to a 1.1 percent increase for the 


Mountain urban region.  For rural regions, the New England rural region is projected to 


experience the largest increase in capital IPPS payments per case of 5.0 percent, while the 


South Atlantic rural region is projected to experience an increase in capital IPPS 


payments per case of 1.4 percent. 


 Hospitals of all types of ownership (that is, voluntary hospitals, government 


hospitals, and proprietary hospitals) are expected to experience an increase in capital 


payments per case from FY 2017 to FY 2018.  The proposed increase in capital payments 


for voluntary hospitals is estimated to be 2.0 percent and for government hospitals, the 
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increase is estimated to be 3.4 percent.  Proprietary hospitals are expected to experience 


an increase in capital IPPS payments of 3.0 percent. 


 Section 1886(d)(10) of the Act established the MGCRB.  Hospitals may apply for 


reclassification for purposes of the wage index for FY 2018.  Reclassification for wage 


index purposes also affects the GAFs because that factor is constructed from the hospital 


wage index.  To present the effects of the hospitals being reclassified as of the publication 


of this proposed rule for FY 2018, we show the average capital payments per case for 


reclassified hospitals for FY 2018.  Urban reclassified hospitals are expected to 


experience an increase in capital payments of 1.6 percent; urban nonreclassified hospitals 


are expected to experience an increase in capital payments of 2.8 percent.  The estimated 


percentage increase for rural reclassified hospitals is 2.4 percent, and for rural 


nonreclassified hospitals, the estimated increase is 2.6 percent.  Hospitals reclassified 


under section 401 are among the few groups of hospitals not expected to experience an 


increase in capital payments--it is expected that these hospitals would experience a 


decrease in capital payments of 1.8 percent, while capital payments for other reclassified 


hospitals are expected to increase an estimated 6.1 percent. 
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TABLE III.—COMPARISON OF TOTAL PAYMENTS PER CASE 
[FY 2017 PAYMENTS COMPARED TO FY 2018 PAYMENTS] 


 
Number of 
hospitals 


Average FY 
2017 


payments/ 
case 


Average FY 
2018 


payments/ 
case 


Change 


By Geographic Location: 
All hospitals .......................................................................................................  3,292 921 943 2.4 


Large urban areas (populations over 1 million) ..................................................  1,349 1,016 1,044 2.8 


Other urban areas (populations of 1 million of fewer) ........................................  1,142 886 902 1.7 


Rural areas .......................................................................................................  801 625 642 2.6 


Urban hospitals .................................................................................................  2,491 955 977 2.3 


0-99 beds ......................................................................................................  638 769 799 4.0 


100-199 beds ................................................................................................  765 826 848 2.7 


200-299 beds ................................................................................................  445 877 892 1.8 


300-499 beds ................................................................................................  431 969 993 2.4 


500 or more beds ..........................................................................................  212 1,141 1,166 2.2 


Rural hospitals ..................................................................................................  801 625 642 2.6 


0-49 beds ......................................................................................................  313 522 541 3.5 


50-99 beds ....................................................................................................  285 585 598 2.2 


100-149 beds ................................................................................................  117 621 636 2.4 


150-199 beds ................................................................................................  46 668 689 3.1 


200 or more beds ..........................................................................................  40 745 764 2.5 


By Region: 
Urban by Region ...............................................................................................  2,491 955 977 2.3 


New England .................................................................................................  114 1,037 1,052 1.4 


Middle Atlantic ...............................................................................................  315 1,059 1,082 2.1 


South Atlantic ................................................................................................  404 850 867 2.0 


East North Central .........................................................................................  385 918 937 2.1 


East South Central ........................................................................................  147 801 813 1.5 


West North Central ........................................................................................  160 932 953 2.3 


West South Central .......................................................................................  378 863 895 3.6 


Mountain .......................................................................................................  162 1,005 1,016 1.1 


Pacific ...........................................................................................................  375 1,211 1,254 3.5 


Puerto Rico ...................................................................................................  51 436 449 3.0 


Rural by Region ................................................................................................  801 625 642 2.6 


New England .................................................................................................  20 861 905 5.0 


Middle Atlantic ...............................................................................................  53 603 618 2.4 


South Atlantic ................................................................................................  125 584 593 1.4 


East North Central .........................................................................................  115 645 659 2.1 


East South Central ........................................................................................  154 575 591 2.7 


West North Central ........................................................................................  97 666 686 3.0 


West South Central .......................................................................................  154 554 570 2.9 


Mountain .......................................................................................................  59 697 717 2.9 


Pacific ...........................................................................................................  24 807 836 3.6 


By Payment Classification: 
All hospitals .......................................................................................................  3,292 921 943 2.4 


Large urban areas (populations over 1 million) ..................................................  1,363 1,014 1,043 2.8 


Other urban areas (populations of 1 million of fewer) ........................................  1,028 885 907 2.4 


Rural areas .......................................................................................................  901 730 733 0.3 


Teaching Status: 
Non-teaching .................................................................................................  2,211 779 799 2.6 


Fewer than 100 Residents .............................................................................  835 893 910 1.9 


100 or more Residents ..................................................................................  246 1,288 1,321 2.6 


Urban DSH: 
100 or more beds ......................................................................................  1,563 982 1,007 2.6 


Less than 100 beds ...................................................................................  357 692 720 4.1 


Rural DSH: 
Sole Community (SCH/EACH) ...................................................................  259 623 632 1.5 


Referral Center (RRC/EACH) ....................................................................  271 772 775 0.4 
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TABLE III.—COMPARISON OF TOTAL PAYMENTS PER CASE 
[FY 2017 PAYMENTS COMPARED TO FY 2018 PAYMENTS] 


 
Number of 
hospitals 


Average FY 
2017 


payments/ 
case 


Average FY 
2018 


payments/ 
case 


Change 


Other Rural: 
100 or more beds...................................................................................  41 862 834 -3.3 


Less than 100 beds ...............................................................................  240 507 516 1.8 


Urban teaching and DSH: 
Both teaching and DSH .................................................................................  870 1,054 1,082 2.6 


Teaching and no DSH ...................................................................................  94 928 941 1.4 


No teaching and DSH ....................................................................................  1,050 822 844 2.6 


No teaching and no DSH ...............................................................................  377 833 865 3.8 


Rural Hospital Types: 
Non special status hospitals ..........................................................................  2,601 953 977 2.6 


RRC/EACH ...................................................................................................  243 801 804 0.3 


SCH/EACH ...................................................................................................  317 716 731 2.0 


SCH, RRC and EACH ...................................................................................  129 756 773 2.2 


Hospitals Reclassified by the Medicare Geographic Classification Review Board: 
FY 2018 Reclassifications: 


All Urban Reclassified ...................................................................................  629 956 971 1.6 


All Urban Non-Reclassified ............................................................................  1,814 956 983 2.8 


All Rural Reclassified ....................................................................................  271 660 675 2.4 


All Rural Non-Reclassified .............................................................................  482 580 595 2.6 


All Section 401 Reclassified Hospitals ...........................................................  148 873 857 -1.8 


Other Reclassified Hospitals (Section 1886(d)(8)(B)) ....................................  42 600 637 6.1 


Type of Ownership: 
Voluntary .......................................................................................................  1,914 938 957 2.0 


Proprietary ....................................................................................................  862 823 848 3.0 


Government ..................................................................................................  514 960 993 3.4 


Medicare Utilization as a Percent of Inpatient Days: 
0-25 ...............................................................................................................  509 1,096 1,129 3.1 


25-50 .............................................................................................................  2,113 927 948 2.2 


50-65 .............................................................................................................  535 756 772 2.1 


Over 65 .........................................................................................................  135 582 639 9.8 
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J.  Effects of Proposed Payment Rate Changes and Proposed Policy Changes under the 


LTCH PPS 


1.  Introduction and General Considerations 


 In section VIII. of the preamble of this proposed rule and section V. of the 


Addendum to this proposed rule, we set forth the proposed annual update to the payment 


rates for the LTCH PPS for FY 2018.  In the preamble of this proposed rule, we specify 


the statutory authority for the provisions that are presented, identify the proposed 


policies, and present rationales for our decisions as well as alternatives that were 


considered.  In this section of Appendix A to this proposed rule, we discuss the impact of 


the proposed changes to the payment rate, factors, and other payment rate policies related 


to the LTCH PPS that are presented in the preamble of this proposed rule in terms of their 


estimated fiscal impact on the Medicare budget and on LTCHs. 


 There are 415 LTCHs included in this impacts analysis, which includes data for 


72 nonprofit (voluntary ownership control) LTCHs, 328 proprietary LTCHs, and 15 


LTCHs that are government-owned and operated.  (We note that, although there are 


currently approximately 425 LTCHs, for purposes of this impact analysis, we excluded 


the data of all-inclusive rate providers consistent with the development of the proposed 


FY 2018 MS-LTC-DRG relative weights (discussed in section VIII.B.3.c. of the 


preamble of this proposed rule).  Moreover, in the claims data use for this proposed rule, 


3 of these 415 LTCHs only have claims for site neutral payment rate cases and are 


therefore not included in our impact analysis for LTCH PPS standard Federal payment 


rate cases.)  In the impact analysis, we used the proposed payment rate, factors, and 
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policies presented in this proposed rule, which include the rolling end to transition to the 


site neutral payment rate required by section 1886(m)(6)(A) of the Act (as described 


below), the proposed 1.0 percent annual update to the LTCH PPS standard Federal 


payment rate required by section 411 of Pub. L. 114-10, the proposed update to the 


MS-LTC-DRG classifications and relative weights, the proposed update to the wage 


index values and labor-related share, the proposed change to the SSO payment 


methodology (discussed in VIII.E. of the preamble of this proposed rule), our proposal to 


adopt a 1-year regulatory delay of the full implementation of the 25-percent threshold 


policy for FY 2018, and our proposals to implement certain provisions of the 21
st
 Century 


Cures Act, and the best available claims and CCR data to estimate the proposed change in 


payments for FY 2018. 


 Under the dual rate LTCH PPS payment structure, payment for LTCH discharges 


that meet the criteria for exclusion from the site neutral payment rate (that is, LTCH PPS 


standard Federal payment rate cases) is based on the LTCH PPS standard Federal 


payment rate.  Consistent with the statute, the site neutral payment rate is the lower of the 


IPPS comparable per diem amount as determined under § 412.529(d)(4), including any 


applicable outlier payments as specified in § 412.525(a); or 100 percent of the estimated 


cost of the case as determined under existing § 412.529(d)(2).  In addition, there are two 


separate HCO targets--one for LTCH PPS standard Federal payment rate cases and one 


for site neutral payment rate cases.  The statute also establishes a transitional payment 


method for cases that are paid the site neutral payment rate for LTCH discharges 


occurring in cost reporting periods beginning during FY 2016 and FY 2017.  For 
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FY 2018, the applicability of this transitional payment method for site neutral payment 


rate cases is dependent upon both the discharge date and the start date of the LTCH’s 


FY 2018 cost reporting period.  Specifically, the transitional payment method only 


applies to those site neutral payment rate cases that occur in cost reporting periods that 


begin before October 1, 2017.  The transitional payment amount for site neutral payment 


rate cases is a blended payment rate, which is calculated as 50 percent of the applicable 


site neutral payment rate amount for the discharge as determined under § 412.522(c)(1) 


and 50 percent of the applicable LTCH PPS standard Federal payment rate for the 


discharge determined under § 412.523, while site neutral payment rate cases in cost 


reporting periods beginning on or after October 1, 2017 are paid the site neutral payment 


rate amount determined under § 412.522(c)(1). 


 Based on the best available data for the 415 LTCHs in our database that were 


considered in the analyses used for this proposed rule, we estimate that overall LTCH 


PPS payments in FY 2018 would decrease by approximately 5.2 percent (or 


approximately $238 million) based on the proposed rates and factors presented in section 


VIII. of the preamble and section V. of the Addendum to this proposed rule.  (We note 


that this estimate does not reflect our proposal to adopt a 1-year regulatory delay of the 


full implementation of the 25-percent threshold policy for FY 2018 and, with the 


exception of changes to the HCO payment policy, does not reflect our proposals 


regarding the implementation of certain provisions of the 21
st
 Century Cures Act.  As 


discussed in greater detail below, our actuaries estimate these proposals would increase 


spending by approximately $65 million in FY 2018.)  This projection takes into account 
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estimated payments for LTCH cases in our database that met or would have met the 


patient-level criteria and been paid the LTCH PPS standard Federal payment rate if those 


criteria had been in effect at the time of the discharge, and estimated payments for LTCH 


cases that did not meet or would not have met the patient-level criteria and been paid 


under the site neutral payment rate if that rate had been in effect at the time of the 


discharge, as described in the following paragraph. 


 The statutory transitional payment method for cases that are paid the site neutral 


payment rate for LTCH discharges occurring in cost reporting periods beginning during 


FY 2016 or FY 2017 uses a blended payment rate, which is determined as 50 percent of 


the site neutral payment rate amount for the discharge and 50 percent of the standard 


Federal prospective payment rate amount for the discharge (§ 412.522(c)(3)).  The 


transitional blended payment rate uses the same blend percentages (that is, 50 percent) for 


both years of the 2-year transition period.  Therefore, when estimating FY 2017 LTCH 


PPS payments for site neutral payment rate cases for this impact analysis, the transitional 


blended payment rate was applied to all such cases because all discharges in FY 2017 are 


either in the hospital’s cost reporting period that began during FY 2016 or in the 


hospital’s cost reporting period that will begin during FY 2017.  However, when 


estimating FY 2018 LTCH PPS payments for site neutral payment rate cases for this 


impact analysis, because the statute specifies that the site neutral payment rate effective 


date (and 2-year transitional period) for a given LTCH is based on the date that LTCH’s 


cost reporting period begins during FY 2018, we included an adjustment to account for 


this rolling effective date, consistent with the general approach used for the LTCH PPS 
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impact analysis presented in the FY 2016 IPPS/LTCH PPS final rule (80 FR 49831).  


This approach accounts for the fact that site neutral payment rate cases in FY 2018 that 


are in a LTCH’s cost reporting period that begin before October 1, 2017 continue to be 


paid under the transitional payment method until the start of the LTCH’s first cost 


reporting period beginning on or after October 1, 2017.  Site neutral payment rate cases 


in a LTCH’s cost reporting period beginning on or after October 1, 2017 will no longer 


be paid under the transitional payment method and will instead be paid the site neutral 


payment rate amount as determined by § 412.522(c)(1). 


 For purposes of this impact analysis, to estimate proposed total FY 2018 LTCH 


PPS payments for site neutral payment rate cases, we used the same general approach as 


was used in the FY 2016 IPPS/LTCH PPS final rule with modifications to account for the 


rolling end date to the transitional site neutral payment rate in FY 2018 instead of the 


rolling effective date for implementation of the transitional site neutral payment rate in 


FY 2016.  In summary, under this approach, we grouped LTCHs based on the quarter 


their cost reporting periods would begin during FY 2018.  For example, LTCHs with cost 


reporting periods that begin during October through December 2017 begin during the 


first quarter of FY 2018.  For LTCHs grouped in each quarter of FY 2018, we modeled 


those LTCHs’ estimated FY 2018 site neutral payment rate payments under the 


transitional blended payment rate based on the quarter in which the LTCHs in each group 


would continue to be paid the transitional payment method for the site neutral payment 


rate cases. 
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 For purposes of this estimate, then, we assume the cost reporting period is the 


same for all LTCHs in each of the quarterly groups and that this cost reporting period 


begins on the first day of that quarter.  (For example, our first group consists of 41 


LTCHs whose cost reporting period will begin in the first quarter of FY 2018 so that, for 


purposes of this estimate, we assume all 41 LTCH will begin their FY 2018 cost 


reporting period on October 1, 2017.)  Second, we estimated the proportion of FY 2018 


site neutral payment rate cases in each of the quarterly groups, and we then assume this 


proportion is applicable for all four quarters of FY 2018.  (For example, as discussed in 


more detail below, we estimate the first quarter group will discharge 6.3 percent of all 


FY 2018 site neutral payment rate cases and therefore, we estimate that group of LTCHs 


will discharge 6.3 percent of all FY 2018 site neutral payment rate cases in each quarter 


of FY 2018.)  Then, we modeled estimated FY 2018 payments on a quarterly basis under 


the LTCH PPS standard Federal payment rate based on the assumptions described above. 


We continue to believe that this approach is a reasonable means of taking the rolling 


effective date into account when estimating FY 2018 payments. 


 Based on the fiscal year begin date information in the December 2016 update of 


the PSF and the LTCH claims from the December 2016 update of the FY 2016 MedPAR 


files for the 415 LTCHs in our database used for this proposed rule, we found the 


following:  6.3 percent of site neutral payment rate cases are from 41 LTCHs whose cost 


reporting periods will begin during the first quarter of FY 2018; 23.7 percent of site 


neutral payment rate cases are from 106 LTCHs whose cost reporting periods will begin 


in the second quarter of FY 2018; 9.3 percent of site neutral payment rate cases are from 
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55 LTCHs whose cost reporting periods will begin in the third quarter of FY 2018; and 


60.7 percent of site neutral payment rate cases are from 213 LTCHs whose cost reporting 


periods will begin in the fourth quarter of FY 2018.  Therefore, the following percentages 


apply in the approach described above: 


 ●  First Quarter FY 2018:  6.3 percent of site neutral payment rate cases (that is, 


the percentage of discharges from LTCHs whose FY 2018 cost reporting will begin in the 


first quarter of FY 2018) are no longer eligible for the transitional payment method, while 


the remaining 93.7 percent of site neutral payment rate discharges are eligible to be paid 


under the transitional payment method. 


 ●  Second Quarter FY 2018:  30.0 percent of site neutral payment rate second 


quarter discharges (that is, the percentage of discharges from LTCHs whose FY 2018 


cost reporting will begin in the first or second quarter of FY 2018) are no longer eligible 


for the transitional payment method while the remaining 70.0 percent of site neutral 


payment rate second quarter discharges are eligible to be paid under the transitional 


payment method. 


 ●  Third Quarter FY 2018:  39.3 percent of site neutral payment rate third quarter 


discharges (that is, the percentage of discharges from LTCHs whose FY 2018 cost 


reporting will begin in the first, second, or third quarter of FY 2018) are no longer 


eligible for the transitional payment method while the remaining 60.7 percent of site 


neutral payment rate third quarter discharges are eligible to be paid under the transitional 


payment method. 
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 ●  Fourth Quarter FY 2018:  100.0 percent of site neutral payment rate fourth 


quarter discharges (that is, the percentage of discharges from LTCHs whose FY 2018 


cost reporting will begin in the first, second, third, or fourth quarter of FY 2018) are no 


longer eligible for the transitional payment method so that no site neutral payment rate 


case discharges are eligible be paid under the transitional payment method. 


 Based on the FY 2016 LTCH cases that were used for the analyses in this 


proposed rule, approximately 42 percent of those cases were or would have been 


classified as site neutral payment rate cases if the site neutral payment rate had been in 


effect at the time of the discharge (that is, 42 percent of LTCH cases did not or would not 


have met the patient-level criteria for exclusion from the site neutral payment rate).  Our 


Office of the Actuary estimates that the percent of LTCH PPS cases that will be paid at 


the site neutral payment rate in FY 2018 will not change significantly from the historical 


data.  Taking into account the transitional blended payment rate and other changes that 


would apply to the site neutral payment rate cases in FY 2018, we estimate that aggregate 


LTCH PPS payments for these site neutral payment rate cases would decrease by 


approximately 22 percent (or approximately $252 million). 


 Approximately 58 percent of LTCH cases are expected to meet the patient-level 


criteria for exclusion from the site neutral payment rate in FY 2018, and would be paid 


based on the proposed LTCH PPS standard Federal payment rate for the full year.  We 


estimate that total LTCH PPS payments for these LTCH PPS standard Federal payment 


rate cases in FY 2018 would increase approximately 0.4 percent (or approximately 


$15 million).  This estimated increase in LTCH PPS payments for LTCH PPS standard 
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Federal payment rate cases in FY 2018 is primarily due to the combined effects of the 


1.0 percent annual update to the LTCH PPS standard Federal payment rate for FY 2018 


required by section 411 of Pub. L. 114–10 (discussed in section V.A. of the Addendum to 


this proposed rule) and an estimated proposed decrease in HCO payments for these cases 


(discussed in section V.D. of the Addendum to this proposed rule).  (We note that 


because our proposed SSO payment methodology discussed in VIII.E. of the preamble of 


this proposed rule incorporates a proposed budget neutrality adjustment, this proposal 


does not increase or decrease aggregate payments, and therefore does not factor into the 


0.4 percent increase in aggregate payments.) 


 Based on the 415 LTCHs that were represented in the FY 2016 LTCH cases that 


were used for the analyses in this proposed rule presented in Table IV in section I.J.4. of 


this Appendix, we estimate that aggregate FY 2018 LTCH PPS payments would be 


approximately $4.371 billion, as compared to estimated aggregate FY 2017 LTCH PPS 


payments of approximately $4.609 billion, resulting in an estimated overall decrease in 


LTCH PPS payments of approximately $238 million.  Furthermore, as discussed in more 


detail below, our Office of the Actuary is estimating an additional increase in aggregate 


FY 2018 LTCH PPS payments of approximately $65 million for our proposal to delay 


full implementation of the 25-percent threshold policy for FY 2018 and our proposed 


implementation of certain provisions of the 21
st
 Century Cures Act.  Therefore, in total 


we project an overall decrease in LTCH PPS payments of approximately $173 million 


(-$238 million + $65 million) or approximately a 3.75 percent decrease in LTCH PPS 


payments in FY 2018 as compared to FY 2017.  Because the proposed combined 
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distributional effects and estimated payment changes exceed $100 million, this proposed 


rule is a major economic rule.  We note that the estimated $238 million decrease in 


LTCH PPS payments in FY 2018 (which includes proposed estimated payments for 


LTCH PPS standard Federal payment rate cases and site neutral payment rate cases, but 


does not include estimated payments for our proposal to delay full implementation of the 


25-percent threshold policy for FY 2018 or the certain provisions of the 21
st
 Century 


Cures Act) does not reflect changes in LTCH admissions or case-mix intensity, which 


would also affect the overall payment effects of the policies in this proposed rule. 


 The LTCH PPS standard Federal payment rate for FY 2017 is $42,476.41.  For 


FY 2018, we are proposing to establish an LTCH PPS standard Federal payment rate of 


$41,497.20, which reflects the proposed 1.0 percent annual update to the LTCH PPS 


standard Federal payment rate, the proposed area wage budget neutrality factor of 


1.000077 to ensure that the changes in the wage indexes and labor-related share do not 


influence aggregate payments, and the proposed budget neutrality adjustment of 0.9672 


to ensure that our proposed changes to the SSO payment methodology (discussed in 


VIII.E. of the preamble of this proposed rule) do not influence aggregate payments.  For 


LTCHs that fail to submit data for the LTCH QRP, in accordance with section 


1886(m)(5)(C) of the Act, we are proposing to establish an LTCH PPS standard Federal 


payment rate of $40,675.49.  This proposed reduced LTCH PPS standard Federal 


payment rate reflects the proposed updates and factors previously described as well as the 


required 2.0 percentage point reduction to the annual update for failure to submit data 


under the LTCH QRP.  We note that the factors previously described to determine the 
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proposed FY 2018 LTCH PPS standard Federal payment rate are applied to the FY 2017 


LTCH PPS standard Federal rate set forth under § 412.523(c)(3)(xiv) (that is, 


$42,476.41). 


 Table IV shows the estimated impact for LTCH PPS standard Federal payment 


rate cases.  The estimated change attributable solely to the annual update of 1.0 to the 


LTCH PPS standard Federal payment rate is projected to result in an increase of 0.9 


percent in payments per discharge for LTCH PPS standard Federal payment rate cases 


from FY 2017 to FY 2018, on average, for all LTCHs (Column 6).  In addition to the 


proposed annual update to the LTCH PPS standard Federal payment rate for FY 2018, 


the estimated increase of 0.9 percent shown in Column 6 of Table IV also includes 


estimated payments for SSO cases that would be paid using special methodologies that 


are not affected by the proposed annual update to the LTCH PPS standard Federal 


payment rate (without incorporating our proposed SSO payment methodology as 


discussed in discussed in VIII.E. of the preamble of this proposed rule), as well as the 


proposed reduction that is applied to the annual update of LTCHs that do not submit the 


required LTCH QRP data.  Therefore, for all hospital categories, the projected increase in 


payments based on the proposed LTCH PPS standard Federal payment rate to LTCH PPS 


standard Federal payment rate cases is somewhat less than the proposed 1.0 percent 


annual update for FY 2018 required under section 411 of Pub. L. 114–10. 


 For FY 2018, we are proposing to update the wage index values based on the 


most recent available data, and we are proposing to continue to use labor market areas 


based on the OMB CBSA delineations (as discussed in section V.B. of the Addendum to 
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this proposed rule).  In addition, we are proposing to reduce the labor-related share from 


66.5 percent to 66.3 percent under the LTCH PPS for FY 2018, based on the most recent 


available data on the relative importance of the labor-related share of operating and 


capital costs of the 2013-based LTCH market basket.  We also are proposing to apply a 


proposed area wage level budget neutrality factor of 1.000077 to ensure that the proposed 


changes to the wage data and labor-related share do not result in a change in estimated 


aggregate LTCH PPS payments to LTCH PPS standard Federal payment rate cases. 


 As we discuss in VIII.E. of the preamble of this proposed rule, we are proposing 


to simplify our SSO payment methodology in order to alleviate potential incentives to 


improperly hold patients beyond the SSO threshold.  We also note we do not believe 


aggregate payments to LTCHs should increase or decrease as a result of our policy, and 


thus, we are proposing to apply a proposed budget neutrality factor of 0.9672 to ensure 


the proposed changes to the SSO payment methodology does not result in a change in 


estimated aggregate LTCH PPS payments to LTCH PPS standard Federal payment rate 


cases. 


 We currently estimate total HCO payments for LTCH PPS standard Federal 


payment rate cases would decrease from FY 2017 to FY 2018.  Based on the FY 2016 


LTCH cases that were used for the analyses in this proposed rule, we estimate that the 


FY 2017 HCO threshold of $21,943 (as established in the FY 2017 IPPS/LTCH PPS final 


rule) would result in estimated HCO payments for LTCH PPS standard Federal payment 


rate cases in FY 2017 that are above the estimated 8 percent target.  Specifically, we 


currently estimate that HCO payments for LTCH PPS standard Federal payment rate 
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cases would be approximately 8.6 percent of the estimated total LTCH PPS standard 


Federal payment rate payments in FY 2017.  Combined with our estimate that proposed 


FY 2018 HCO payments for LTCH PPS standard Federal payment rate cases would be 


7.975 percent of estimated total LTCH PPS standard Federal payment rate payments in 


FY 2018 as required by section 15004 of the 21
st
 Century Cures Act, this would result in 


the estimated decrease in HCO payments of approximately 0.6 percent between FY 2017 


and FY 2018. 


 In calculating these estimated HCO payments, we increased estimated costs by 


our actuaries’ projected market basket percentage increase factor.  Without our proposed 


SSO payment methodology, this increase in estimated costs would result in a projected 


increase in SSO payments in FY 2018 (because 100 percent of the estimated cost of the 


case is an option in the SSO payment formula (§ 412.529)).  We estimate that those 


increased SSO payments in FY 2018 would increase total payments for LTCH PPS 


standard Federal payment rate cases by approximately 0.2 percent. 


 Table IV shows the estimated impact of the proposed payment rate and policy 


changes on LTCH PPS payments for LTCH PPS standard Federal payment rate cases for 


FY 2018 by comparing estimated FY 2017 LTCH PPS payments to estimated proposed 


FY 2018 LTCH PPS payments.  (As noted earlier, our analysis does not reflect changes 


in LTCH admissions or case-mix intensity.)  The proposed projected increase in 


payments from FY 2017 to FY 2018 for LTCH PPS standard Federal payment rate cases 


of 0.4 percent is attributable to the impacts of the proposed change to the LTCH PPS 


standard Federal payment rate (0.9 percent in Column 6) and the effect of the proposed 
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estimated decrease in HCO payments for LTCH PPS standard Federal payment cases 


(-0.6 percent), and the proposed estimated increase in payments for SSO cases (0.2 


percent) prior to incorporation of our proposed SSO payment methodology.  We note that 


these impacts do not include LTCH PPS site neutral payment rate cases for the reasons 


discussed in section I.J.4. of this Appendix. 


 As we discuss in detail throughout this proposed rule, based on the most recent 


available data, we believe that the provisions of this proposed rule relating to the LTCH 


PPS, which are projected to result in an overall decrease in estimated aggregate LTCH 


PPS payments, and the resulting LTCH PPS payment amounts would result in 


appropriate Medicare payments that are consistent with the statute. 


2.  Impact on Rural Hospitals 


 For purposes of section 1102(b) of the Act, we define a small rural hospital as a 


hospital that is located outside of an urban area and has fewer than 100 beds.  As shown 


in Table IV, we are projecting a 0.4 percent increase in estimated payments for LTCH 


PPS standard Federal payment rate cases.  This estimated impact is based on the FY 2016 


data for the 21 rural LTCHs (out of 415 LTCHs) that were used for the impact analyses 


shown in Table IV. 


3.  Impact of Other Proposed Changes Under the LTCH PPS for FY 2018 


 Overall, our actuaries estimate the provisions of the 21
st
 Century Cures Act that 


affect LTCH PPS payments will increase aggregate spending to LTCHs by 


approximately $15 million in FY 2018.  Specifically, they estimate the provisions in 


section 15004, which provide for certain exceptions to the moratorium on an increase in 
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beds in LTCH or LTCH satellite locations (discussed in section VIII.H of the preamble of 


this proposed rule) and a change in the treatment of HCO payments to LTCH PPS 


standard rate cases (discussed in section V.D. of the Addendum of this proposed rule) to 


result in an aggregate increase in Medicare spending of $10 million.  The remaining 


estimated increase of $5 million in Medicare spending comes from the temporary 


exception to the site neutral payment rate for certain spinal cord hospitals provided for 


under section 15009 (as discussed in section VIII.E. of the preamble of this proposed 


rule).  Our actuaries estimate the remaining provisions of the 21
st
 Century Cures Act 


applicable to LTCHs (that is, sections 15007, 15008, and 15010, discussed in sections 


VIII.I., VIII.J., and VIII.F., respectively, of the preamble of this proposed rule) will have 


negligible impact on aggregate Medicare spending in FY 2018.  (We note that section 


15006, which provides for an additional delay in the full implementation of the 


25-percent threshold policy (discussed in VIII.G. of the preamble of this proposed rule), 


does not impact FY 2018 LTCH PPS payments.)  In addition, if adopted, our actuaries 


estimate that our proposal to further delay the full implementation of the 25-percent 


threshold policy for FY 2018 would increase aggregate Medicare spending by $50 


million. 


 As discussed in section VIII.E. of the preamble of this proposed rule, section 


15009 of the 21
st
 Century Cures Act provides for a temporary exception to the site neutral 


payment rate for certain spinal cord specialty hospitals for discharges occurring in cost 


reporting periods beginning during FY 2018 and FY 2019.  To qualify for this temporary 


exception, an LTCH must, among other things, meet the “significant out-of-state 
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admissions criterion” at section 1886(m)(6)(F)(iii) of the Act.  The statute further 


provides authority for the Secretary to implement the significant out-of-state admissions 


criterion at section 1886(m)(6)(F)(iii) of the Act by program instruction or otherwise, and 


exempts the policy initiatives from any information collection requirements under the 


Paperwork Reduction Act.  Although exempt from these information collection 


requirements, we estimate that each application will require 2.5 hours of work from each 


LTCH (to review the billing addresses of the hospital’s Medicare and non-Medicare 


inpatients).  This information will be collected on a one-time basis.  Based on the best 


information available to CMS, we estimate that only two hospitals meet the other 


requirements for this exception.  Therefore, we estimate that the total number of hours 


associated with this request will be 5 (2.5 hours per hospital for 2 hospitals).  We estimate 


a current, average salary of $29 per hour plus 100 percent for fringe benefits ($58 per 


hour).  Therefore, we estimate the total costs associated with this information collection 


will be $290 (5 hours at $58 per hour). 


4.  Anticipated Effects of Proposed LTCH PPS Payment Rate Changes and Policy 


Changes 


a.  Budgetary Impact 


 Section 123(a)(1) of the BBRA requires that the PPS developed for LTCHs 


“maintain budget neutrality.”  We believe that the statute’s mandate for budget neutrality 


applies only to the first year of the implementation of the LTCH PPS (that is, FY 2003).  


Therefore, in calculating the FY 2003 standard Federal payment rate under 


§ 412.523(d)(2), we set total estimated payments for FY 2003 under the LTCH PPS so 
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that estimated aggregate payments under the LTCH PPS were estimated to equal the 


amount that would have been paid if the LTCH PPS had not been implemented. 


 Section 1886(m)(6)(A) of the Act establishes a dual rate LTCH PPS payment 


structure with two distinct payment rates for LTCH discharges beginning in FY 2016.  


Under this statutory change, LTCH discharges that meet the patient-level criteria for 


exclusion from the site neutral payment rate (that is, LTCH PPS standard Federal 


payment rate cases) are paid based on the LTCH PPS standard Federal payment rate.  


LTCH discharges paid at the site neutral payment rate are generally paid the lower of the 


IPPS comparable per diem amount, including any applicable HCO payments, or 100 


percent of the estimated cost of the case.  The statute also establishes a transitional 


payment method for cases that are paid at the site neutral payment rate for LTCH 


discharges occurring in cost reporting periods beginning during FY 2016 or FY 2017, 


under which the site neutral payment rate cases are paid based on a blended payment rate 


calculated as 50 percent of the applicable site neutral payment rate amount for the 


discharge and 50 percent of the applicable LTCH PPS standard Federal payment rate for 


the discharge.  As discussed in more detail in section I.J. of this Appendix, some LTCH 


discharges in FY 2018 will still be eligible to be paid based on the blended payment rate. 


 As discussed in section I.J. of this Appendix, we project a decrease in aggregate 


LTCH PPS payments in FY 2018 of approximately $238 million based on Table IV.  


This estimated decrease in payments reflects the projected increase in payments to LTCH 


PPS standard Federal payment rate cases of approximately $15 million and the projected 


decrease in payments to site neutral payment rate cases of approximately $252 million 
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under the dual rate LTCH PPS payment rate structure required by the statute beginning in 


FY 2016.  (As stated previously, this estimate does not include the estimated increase in 


aggregate FY 2018 LTCH PPS payments for our proposal to delay full implementation of 


the 25-percent threshold policy or certain provisions of the 21
st
 Century Cures Act, which 


are discussed in section I.J.3. of this Appendix.) 


 As discussed in section V.D. of the Addendum of this proposed rule, our actuaries 


project cost and resource changes for site neutral payment rate cases due to the site 


neutral payment rates required under the statute.  Specifically, our actuaries project that 


the costs and resource use for cases paid at the site neutral payment rate will likely be 


lower, on average, than the costs and resource use for cases paid at the LTCH PPS 


standard Federal payment rate, and will likely mirror the costs and resource use for IPPS 


cases assigned to the same MS-DRG.  While we are able to incorporate this projection at 


an aggregate level into our payment modeling, because the historical claims data that we 


are using in this proposed rule to project estimated FY 2018 LTCH PPS payments (that 


is, FY 2016 LTCH claims data) do not reflect this actuarial projection, we are unable to 


model the impact of the proposed change in LTCH PPS payments for site neutral 


payment rate cases at the same level of detail with which we are able to model the 


impacts of the proposed changes to LTCH PPS payments for LTCH PPS standard 


Federal payment rate cases.  Therefore, Table IV only reflects proposed changes in 


LTCH PPS payments for LTCH PPS standard Federal payment rate cases and, unless 


otherwise noted, the remaining discussion in section I.J.4. of this Appendix refers only to 


the impact on proposed LTCH PPS payments for LTCH PPS standard Federal payment 
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rate cases.  In the following section, we present our provider impact analysis for the 


proposed changes that affect LTCH PPS payments for LTCH PPS standard Federal 


payment rate cases. 


b.  Impact on Providers 


 Under the dual rate LTCH PPS payment structure, there are two distinct payment 


rates for LTCH discharges occurring in cost reporting periods beginning on or after 


October 1, 2016.  Under that statute, any discharges that occur on or after 


October 1, 2015, but prior to the start of the LTCH’s FY 2016 cost reporting period, will 


be paid at the LTCH PPS standard Federal payment rate.  On or after the start of an 


LTCH’s FY 2017 cost reporting period, discharges are paid based on whether or not the 


discharge meets the patient-level criteria to be excluded from the site neutral payment 


rate.  That is, LTCH PPS standard Federal payment rate cases are defined as LTCH 


discharges that meet the patient-level criteria to be excluded from the typically lower site 


neutral payment rate, and site neutral payment rate cases are defined as LTCH discharges 


that do not meet the patient-level criteria and generally will be paid the lower site neutral 


payment rate.  However, for discharges occurring in cost reporting periods beginning in 


FY 2016 or 2017, the statute specifies that site neutral payment rate cases are paid based 


on a transitional payment method that is calculated as 50 percent of the applicable site 


neutral payment rate amount and 50 percent of the applicable LTCH PPS standard 


Federal payment rate (which, as discussed earlier, will continue to apply to certain 


discharges occurring during FY 2018). 
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 The basic methodology for determining a per discharge payment for LTCH PPS 


standard Federal payment rate cases is currently set forth under §§ 412.515 through 


412.538.  In addition to adjusting the LTCH PPS standard Federal payment rate by the 


MS-LTC-DRG relative weight, we make adjustments to account for area wage levels and 


SSOs (including our proposed SSO payment methodology).  LTCHs located in Alaska 


and Hawaii also have their payments adjusted by a COLA.  Under our application of the 


dual rate LTCH PPS payment structure, the LTCH PPS standard Federal payment rate is 


generally only used to determine payments for LTCH PPS standard Federal payment rate 


cases (that is, those LTCH PPS cases that meet the statutory criteria to be excluded from 


the site neutral payment rate).  LTCH discharges that do not meet the patient-level 


criteria for exclusion are paid the site neutral payment rate, which we are calculating as 


the lower of the IPPS comparable per diem amount as determined under § 412.529(d)(4), 


including any applicable outlier payments, or 100 percent of the estimated cost of the 


case as determined under existing § 412.529(d)(2).  In addition, when certain thresholds 


are met, LTCHs also receive HCO payments for both LTCH PPS standard Federal 


payment rate cases and site neutral payment rate cases that are paid at the IPPS 


comparable per diem amount. 


 To understand the impact of the proposed changes to the LTCH PPS payments for 


LTCH PPS standard Federal payment rate cases presented in this proposed rule on 


different categories of LTCHs for FY 2018, it is necessary to estimate payments per 


discharge for FY 2017 using the rates, factors, and the policies established in the 


FY 2017 IPPS/LTCH PPS final rule and estimate payments per discharge for FY 2018 
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using the proposed rates, factors, and the policies in this FY 2018 IPPS/LTCH PPS 


proposed rule (as discussed in section VIII. of the preamble of this proposed rule and 


section V. of the Addendum to this proposed rule).  As discussed elsewhere in this 


proposed rule, these estimates are based on the best available LTCH claims data and 


other factors, such as the application of inflation factors to estimate costs for HCO cases 


in each year.  The resulting analyses can then be used to compare how our policies 


applicable to LTCH PPS standard Federal payment rate cases affect different groups of 


LTCHs. 


 For the following analysis, we group hospitals based on characteristics provided 


in the OSCAR data, cost report data in HCRIS, and PSF data.  Hospital groups included 


the following: 


 ●  Location: large urban/other urban/rural. 


 ●  Participation date. 


 ●  Ownership control. 


 ●  Census region. 


 ●  Bed size. 


c.  Calculation of Proposed LTCH PPS Payments for LTCH PPS Standard Federal 


Payment Rate Cases 


 For purposes of this impact analysis, to estimate the per discharge payment effects 


of our proposed policies on proposed payments for LTCH PPS standard Federal payment 


rate cases, we simulated FY 2017 and proposed FY 2018 payments on a case-by-case 


basis using historical LTCH claims from the FY 2016 MedPAR files that met or would 
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have met the criteria to be paid at the LTCH PPS standard Federal payment rate if the 


statutory patient-level criteria had been in effect at the time of discharge for all cases in 


the FY 2016 MedPAR files.  For modeling FY 2017 LTCH PPS payments, we used the 


FY 2017 standard Federal payment rate of $42,476.41 (or $41,641.49 for LTCHs that 


failed to submit quality data as required under the requirements of the LTCH QRP).  


Similarly, for modeling payments based on the proposed FY 2018 LTCH PPS standard 


Federal payment rate, we used the proposed FY 2018 standard Federal payment rate of 


$41,497.20 (or $40,675.49 for LTCHs that failed to submit quality data as required under 


the requirements of the LTCH QRP).  In each case, we applied the applicable adjustments 


for area wage levels and the COLA for LTCHs located in Alaska and Hawaii.  


Specifically, for modeling FY 2017 LTCH PPS payments, we used the current FY 2017 


labor-related share (66.5 percent); the wage index values established in the Tables 12A 


and 12B listed in the Addendum to the FY 2017 IPPS/LTCH PPS final rule (which are 


available via the Internet on the CMS website); the FY 2017 HCO fixed-loss amount for 


LTCH PPS standard Federal payment rate cases of $21,943 (as discussed in section V.D. 


of the Addendum to that final rule) and the FY 2017 COLA factors (shown in the table in 


section V.C. of the Addendum to that final rule) to adjust the FY 2017 nonlabor-related 


share (33.5 percent) for LTCHs located in Alaska and Hawaii.  Similarly, for modeling 


proposed FY 2018 LTCH PPS payments, we used the proposed FY 2018 LTCH PPS 


labor-related share (66.3 percent), the proposed FY 2018 wage index values from Tables 


12A and 12B listed in section VI. of the Addendum to this proposed rule (which are 


available via the Internet on the CMS website), the proposed FY 2018 fixed-loss amount 
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for LTCH PPS standard Federal payment rate cases of $30,081 (as discussed in section 


V.D.3. of the Addendum to this proposed rule), and the proposed FY 2018 COLA factors 


(shown in the table in section V.C. of the Addendum to this proposed rule) to adjust the 


FY 2018 nonlabor-related share (33.7 percent) for LTCHs located in Alaska and Hawaii. 


 As previously discussed, our impact analysis reflects an estimated change in 


payments for SSO cases (including our proposed changes to the SSO payment 


methodology), as well as an estimated decrease in HCO payments for LTCH PPS 


standard Federal payment rate cases (as described previously in section I.J.1. of this 


Appendix).  In modeling payments for SSO cases prior to accounting for our proposed 


SSO payment methodology and for HCO cases for LTCH PPS standard Federal payment 


rate cases, we applied a proposed inflation factor of 5.6 percent (determined by the Office 


of the Actuary) to update the 2016 costs of each case. 


 The impacts that follow reflect the estimated “losses” or “gains” among the 


various classifications of LTCHs from FY 2017 to FY 2018 based on the proposed 


payment rates and proposed policy changes applicable to LTCH PPS standard Federal 


payment rate cases presented in this proposed rule.  Table IV illustrates the estimated 


aggregate impact of the proposed change in LTCH PPS payments for LTCH PPS 


standard Federal payment rate cases among various classifications of LTCHs.  (As 


discussed previously, these impacts do not include LTCH PPS site neutral payment rate 


cases.) 


 ●  The first column, LTCH Classification, identifies the type of LTCH. 


 ●  The second column lists the number of LTCHs of each classification type. 
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 ●  The third column identifies the number of LTCH cases expected to meet the 


LTCH PPS standard Federal payment rate criteria. 


 ●  The fourth column shows the estimated FY 2017 payment per discharge for 


LTCH cases expected to meet the LTCH PPS standard Federal payment rate criteria (as 


described previously). 


 ●  The fifth column shows the estimated FY 2018 payment per discharge for 


LTCH cases expected to meet the LTCH PPS standard Federal payment rate criteria (as 


described previously). 


 ●  The sixth column shows the percentage change in estimated payments per 


discharge for LTCH cases expected to meet the LTCH PPS standard Federal payment 


rate criteria from FY 2017 to FY 2018 due to the proposed annual update to the standard 


Federal rate (as discussed in section V.A.2. of the Addendum to this proposed rule). 


 ●  The seventh column shows the percentage change in estimated payments per 


discharge for LTCH PPS standard Federal payment rate cases from FY 2017 to FY 2018 


for proposed changes to the area wage level adjustment (that is, the wage indexes and the 


labor-related share), including the application of the proposed area wage level budget 


neutrality factor (as discussed in section V.B. of the Addendum to this proposed rule). 


 ●  The eighth column shows the percentage change in estimated payments per 


discharge for LTCH PPS standard Federal payment rate cases for changes resulting from 


our proposed SSO payment methodology and associated budget neutral adjustment to the 


LTCH PPS standard Federal payment rate (column 7). 
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●  The ninth column shows the percentage change in estimated payments per 


discharge for LTCH PPS standard Federal payment rate cases from FY 2017 (Column 4) 


to FY 2018 (Column 5) for all proposed changes (and includes the effect of estimated 


changes to HCO and SSO payments). 
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TABLE IV:  IMPACT OF PROPOSED PAYMENT RATE AND PROPOSED POLICY CHANGES TO LTCH PPS 


PAYMENTS FOR STANDARD PAYMENT RATE CASES FOR 


FY 2018 (ESTIMATED FY 2017 PAYMENTS COMPARED TO ESTIMATED FY 2018 PAYMENTS) 


 


LTCH Classification 


(1) 


No. of 


LTCHS 


(2) 


Number 


of LTCH 


PPS 


Standard 


Payment 


Rate 


Cases 


(3) 


Average FY 


2017 LTCH 


PPS 


Payment 


Per 


Standard 


Payment 


Rate 


(4) 


Average 


Proposed 


FY 2018 


LTCH PPS 


Payment 


Per 


Standard 


Payment 


Rate
1 


(5) 


Proposed 


Percent 


Change 


Due to 


Change 


to the 


Proposed 


Annual 


Update to 


the 


Standard 


Federal 


Rate
2 


(6) 


Proposed 


Percent 


Change 


Due to 


Proposed 


Changes to 


Area Wage 


Adjustment 


with Wage 


Budget 


Neutrality
3 


(7) 


Proposed 


Percent 


Change Due 


to Proposed 


Change to 


the Short 


Stay Outlier 


Payment 


Methodology 


Change
4 


(8) 


Proposed 


Percent 


Change 


Due to All 


Proposed 


Standard 


Payment 


Rate 


Changes
5 


(9) 


ALL PROVIDERS 415 73,231 $46,947 $47,149 0.9 0.0 0.0 0.4 


  
        


BY LOCATION: 
        


RURAL 21 2,214 $37,951 $37,702 0.9 -0.3 0.1 -0.7 


URBAN 394 71,017 $47,227 $47,443 0.9 0.0 0.0 0.5 


LARGE 200 40,843 $49,951 $50,249 0.9 0.1 0.1 0.6 


OTHER 194 30,174 $43,541 $43,645 0.9 -0.1 -0.2 0.2 


  
        


BY PARTICIPATION DATE: 
        


BEFORE OCT. 1983 16 2,509 $42,228 $43,135 0.9 -0.5 2.0 2.1 


OCT. 1983 - SEPT. 1993 45 9,580 $52,603 $52,668 0.8 -0.1 -0.2 0.1 


OCT. 1993 - SEPT. 2002 169 30,469 $45,835 $46,061 0.9 0.0 -0.1 0.5 
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LTCH Classification 


(1) 


No. of 


LTCHS 


(2) 


Number 


of LTCH 


PPS 


Standard 


Payment 


Rate 


Cases 


(3) 


Average FY 


2017 LTCH 


PPS 


Payment 


Per 


Standard 


Payment 


Rate 


(4) 


Average 


Proposed 


FY 2018 


LTCH PPS 


Payment 


Per 


Standard 


Payment 


Rate
1 


(5) 


Proposed 


Percent 


Change 


Due to 


Change 


to the 


Proposed 


Annual 


Update to 


the 


Standard 


Federal 


Rate
2 


(6) 


Proposed 


Percent 


Change 


Due to 


Proposed 


Changes to 


Area Wage 


Adjustment 


with Wage 


Budget 


Neutrality
3 


(7) 


Proposed 


Percent 


Change Due 


to Proposed 


Change to 


the Short 


Stay Outlier 


Payment 


Methodology 


Change
4 


(8) 


Proposed 


Percent 


Change 


Due to All 


Proposed 


Standard 


Payment 


Rate 


Changes
5 


(9) 


AFTER OCTOBER 2002 185 30,673 $46,671 $46,834 0.9 0.0 0.0 0.3 


          


BY OWNERSHIP TYPE:         


VOLUNTARY 72 9,536 $49,476 $49,458 0.9 -0.1 -0.3 0.0 


PROPRIETARY 328 62,236 $46,393 $46,647 0.9 0.0 0.0 0.5 


GOVERNMENT 15 1,459 $54,034 $53,468 0.9 -0.2 -1.0 -1.0 


         


BY REGION:         


NEW ENGLAND 12 2,748 $44,003 $44,457 0.9 -0.3 0.3 1.0 


MIDDLE ATLANTIC 25 5,845 $51,781 $52,133 0.9 -0.2 0.4 0.7 


SOUTH ATLANTIC 66 13,245 $46,739 $47,089 0.9 -0.1 0.4 0.7 


EAST NORTH CENTRAL 68 11,419 $46,589 $46,717 0.9 0.0 -0.1 0.3 


EAST SOUTH CENTRAL 34 5,209 $43,878 $44,214 0.9 0.0 0.6 0.8 


WEST NORTH CENTRAL 27 4,325 $45,735 $45,380 0.9 0.2 -1.2 -0.8 


WEST SOUTH CENTRAL 127 18,398 $41,960 $41,929 0.9 0.2 -0.6 -0.1 


MOUNTAIN 31 4,184 $49,112 $49,256 0.9 -0.2 -0.2 0.3 


PACIFIC 25 7,858 $58,479 $59,128 0.8 0.0 0.3 1.1 
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LTCH Classification 


(1) 


No. of 


LTCHS 


(2) 


Number 


of LTCH 


PPS 


Standard 


Payment 


Rate 


Cases 


(3) 


Average FY 


2017 LTCH 


PPS 


Payment 


Per 


Standard 


Payment 


Rate 


(4) 


Average 


Proposed 


FY 2018 


LTCH PPS 


Payment 


Per 


Standard 


Payment 


Rate
1 


(5) 


Proposed 


Percent 


Change 


Due to 


Change 


to the 


Proposed 


Annual 


Update to 


the 


Standard 


Federal 


Rate
2 


(6) 


Proposed 


Percent 


Change 


Due to 


Proposed 


Changes to 


Area Wage 


Adjustment 


with Wage 


Budget 


Neutrality
3 


(7) 


Proposed 


Percent 


Change Due 


to Proposed 


Change to 


the Short 


Stay Outlier 


Payment 


Methodology 


Change
4 


(8) 


Proposed 


Percent 


Change 


Due to All 


Proposed 


Standard 


Payment 


Rate 


Changes
5 


(9) 


          


BY BED SIZE:         


BEDS: 0-24 26 1,753 $46,440 $46,297 0.9 0.5 -0.7 -0.3 


BEDS: 25-49 193 25,450 $43,767 $43,898 0.9 -0.1 0.0 0.3 


BEDS: 50-74 117 20,112 $48,449 $48,509 0.9 0.0 -0.2 0.1 


BEDS: 75-124 47 13,018 $50,260 $50,681 0.9 0.1 0.0 0.8 


BEDS: 125-199 23 8,013 $48,199 $48,375 0.9 0.0 -0.1 0.4 


BEDS: 200+ 9 4,885 $46,633 $47,363 0.8 0.1 0.7 1.6 


 
1
 Estimated FY 2018 LTCH PPS payments for LTCH PPS standard Federal payment rate criteria based on the proposed payment rate and factor changes 


applicable to such cases presented in the preamble of and the Addendum to this proposed rule. 
2
 Percent change in estimated payments per discharge for LTCH PPS standard Federal payment rate cases from FY 2017 to FY 2018 for the proposed annual 


update to the LTCH PPS standard Federal payment rate.  
3
 Percent change in estimated payments per discharge for LTCH PPS standard Federal payment rate cases from FY 2017 to FY 2018 for proposed changes to the 


area wage level adjustment under § 412.525(c) (as discussed in section V.B. of the Addendum to this proposed rule). 
4
 Percent change in estimated payments per discharge for LTCH PPS standard Federal payment rate cases from FY 2017 to FY 2018 for proposed change to the 


SSO payment methodology. 
5
 Percent change in estimated payments per discharge for LTCH PPS standard Federal payment rate cases from FY 2017 (shown in Column 4) to FY 2018 


(shown in Column 5), including all of the proposed changes to the rates and factors applicable to such cases presented in the preamble and the Addendum to this 


proposed rule.  We note that this column, which shows the proposed percent change in estimated payments per discharge for all proposed changes, does not equal 
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the sum of the proposed percent changes in estimated payments per discharge for the proposed annual update to the LTCH PPS standard Federal payment rate 


(Column 6) and the proposed changes to the area wage level adjustment with budget neutrality (Column 7) due to the effect of estimated changes in both 


estimated payments to SSO cases (prior to accounting for the proposed change to the SSO payment methodology) and aggregate HCO payments for LTCH PPS 


standard Federal payment rate cases (as discussed in this impact analysis), as well as other interactive effects that cannot be isolated. 
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d.  Results 


 Based on the FY 2016 LTCH cases (from 415 LTCHs) that were used for the 


analyses in this proposed rule, we have prepared the following summary of the impact (as 


shown in Table IV) of the proposed LTCH PPS payment rate and proposed policy 


changes for LTCH PPS standard Federal payment rate cases presented in this proposed 


rule. The impact analysis in Table IV shows that estimated payments per discharge for 


LTCH PPS standard Federal payment rate cases are projected to increase 0.4 percent, on 


average, for all LTCHs from FY 2017 to FY 2018 as a result of the proposed payment 


rate and proposed policy changes applicable to LTCH PPS standard Federal payment rate 


cases presented in this proposed rule.  This estimated 0.4 percent increase in LTCH PPS 


payments per discharge was determined by comparing estimated FY 2018 LTCH PPS 


payments (using the proposed payment rates and factors discussed in this proposed rule) 


to estimated FY 2017 LTCH PPS payments for LTCH discharges which will be LTCH 


PPS standard Federal payment rate cases if the dual rate LTCH PPS payment structure 


was or had been in effect at the time of the discharge (as described in section I.J.4. of this 


Appendix). 


 As stated previously, we are proposing to update the LTCH PPS standard Federal 


payment rate for FY 2018 by 1.0 percent as required by statute.  For LTCHs that fail to 


submit quality data under the requirements of the LTCH QRP, as required by section 


1886(m)(5)(C) of the Act, a 2.0 percentage point reduction is applied to the annual update 


to the LTCH PPS standard Federal payment rate.  Consistent with § 412.523(d)(4), we 


also are proposing to apply an area wage level budget neutrality factor to the proposed 
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FY 2018 LTCH PPS standard Federal payment rate of 1.000077, based on the best 


available data at this time, to ensure that any proposed changes to the area wage level 


adjustment (that is, the proposed annual update of the wage index values and labor-


related share) would not result in any change (increase or decrease) in estimated 


aggregate LTCH PPS standard Federal payment rate payments.  Finally, we are 


proposing a budget neutrality adjustment of 0.9672 for our proposed changes to the SSO 


payment methodology (discussed in VIII.E.2.d. of the preamble of this proposed rule).  


As we also explained earlier in this section, for most categories of LTCHs (as shown in 


Table IV, Column 6), the estimated payment increase due to the proposed 1.0 percent 


annual update to the LTCH PPS standard Federal payment rate is projected to result in 


approximately a 0.9 percent increase in estimated payments per discharge for LTCH PPS 


standard Federal payment rate cases for all LTCHs from FY 2017 to FY 2018.  This is 


because our estimate of the proposed changes in payments due to the proposed update to 


the LTCH PPS standard Federal payment rate also reflects estimated payments for SSO 


cases that are paid using special methodologies that are not affected by the update to the 


LTCH PPS standard Federal payment rate (prior to accounting for the proposed change to 


the SSO payment methodology).  Consequently, for certain hospital categories, we 


estimate that payments to LTCH PPS standard Federal payment rate cases may increase 


by less than 1.0 percent due to the proposed annual update to the LTCH PPS standard 


Federal payment rate for FY 2018. 
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(1)  Location 


 Based on the most recent available data, the vast majority of LTCHs are located 


in urban areas.  Only approximately 5 percent of the LTCHs are identified as being 


located in a rural area, and approximately 3 percent of all LTCH PPS standard Federal 


payment rate cases are expected to be treated in these rural hospitals.  The impact 


analysis presented in Table IV shows that the proposed overall average percent increase 


in estimated payments per discharge for LTCH PPS standard Federal payment rate cases 


from FY 2017 to FY 2018 for all hospitals is 0.4 percent.  However, for rural LTCHs, the 


proposed overall percent change for LTCH PPS standard Federal payment rate cases is 


estimated to be a 0.7 percent decrease.  This projected decrease is primarily driven by a 


projected decrease resulting from changes to the proposed changes to the FY 2018 


MS-LTC-DRGs and relative weights as well as from the projected 0.3 percent decrease 


resulting from the proposed changes to the area wage index adjustment.  For urban 


LTCHs, we estimate an increase of 0.5 percent from FY 2017 to FY 2018.  Among the 


urban LTCHs, large urban LTCHs are projected to experience an increase of 0.6 percent 


in estimated payments per discharge for LTCH PPS standard Federal payment rate cases 


from FY 2017 to FY 2018, and the remaining urban LTCHs are projected to experience 


an increase of 0.2 percent in estimated payments per discharge for LTCH PPS standard 


Federal payment rate cases from FY 2017 to FY 2018, as shown in Table IV. 


(2)  Participation Date 


 LTCHs are grouped by participation date into four categories:  (1) before October 


1983; (2) between October 1983 and September 1993; (3) between October 1993 and 
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September 2002; and (4) October 2002 and after.  Based on the most recent available 


data, the categories of LTCHs with the largest expected percentage of LTCH PPS 


standard Federal payment rate cases (approximately 42 percent) are in LTCHs that began 


participating in the Medicare program after September 2002, and they are projected to 


experience a 0.3 percent increase in estimated payments per discharge for LTCH PPS 


standard Federal payment rate cases from FY 2017 to FY 2018, as shown in Table IV. 


 Approximately 4 percent of LTCHs began participating in the Medicare program 


before October 1983, and these LTCHs are projected to experience an average percent 


increase of 2.1 percent in estimated payments per discharge for LTCH PPS standard 


Federal payment rate cases from FY 2017 to FY 2018, as shown in Table IV with a large 


portion of this increase among this small group of LTCHs to be a projected 2.0 percent 


increase resulting from our proposed SSO payment method.  Approximately 11 percent 


of LTCHs began participating in the Medicare program between October 1983 and 


September 1993, and these LTCHs are projected to experience an increase of 0.1 percent 


in estimated payments for LTCH PPS standard Federal payment rate cases from FY 2017 


to FY 2018.  LTCHs that began participating in the Medicare program between October 


1993 and October 1, 2002, which treat approximately 42 percent of all LTCH PPS 


standard Federal payment rate cases, are projected to experience a 0.5 percent increase in 


estimated payments from FY 2017 to FY 2018.  Lastly, LTCHs that began participating 


in Medicare program after October, 2002 also treat approximately 42 percent of all 


LTCH PPS standard Federal payment rate cases and are projected to experience a 0.3 


percent increase in estimated payments from FY 2017 to FY 2018. 
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(3)  Ownership Control 


 LTCHs are grouped into four categories based on ownership control type: 


voluntary, proprietary, government and unknown.  Based on the most recent available 


data, approximately 17 percent of LTCHs are identified as voluntary (Table IV).  The 


majority (approximately 79 percent) of LTCHs are identified as proprietary, while 


government owned and operated LTCHs represent approximately 4 percent of LTCHs.  


Based on ownership type, voluntary LTCHs are expected to experience no change in 


payments to LTCH PPS standard Federal payment rate cases, while proprietary LTCHs 


are expected to experience an average increase of 0.5 percent in payments to LTCH PPS 


standard Federal payment rate cases.  Government owned and operated LTCHs, 


meanwhile, are expected to experience a 1.0 percent decrease in payments to LTCH PPS 


standard Federal payment rate cases from FY 2017 to FY 2018. 


(4)  Census Region 


 Estimated payments per discharge for LTCH PPS standard Federal payment rate 


cases for FY 2017 are projected to experience a decrease from FY 2017 for LTCHs 


located in the West South Central and West North Central regions, while LTCHs located 


in all other regions are projected to experience an increase in estimated payments per 


discharge in comparison to FY 2017.  Of the 9 census regions, we project that the 


increase in estimated payments per discharge to LTCH PPS standard Federal payment 


rate cases would have the largest positive impact on LTCHs in the Pacific and New 


England regions (1.1 percent and 1.0 percent, respectively, as shown in Table IV), which 


is largely attributable to the proposed changes in the proposed changes to the SSO 
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payment method.  In contrast, LTCHs located in the East North Central and Mountain 


regions are projected to experience the smallest increase in estimated payments per 


discharge for LTCH PPS standard Federal payment rate cases from FY 2017 to FY 2018. 


(5)  Bed Size 


 LTCHs are grouped into six categories based on bed size:  0-24 beds; 25-49 beds; 


50-74 beds; 75-124 beds; 125-199 beds; and greater than 200 beds.  We project that 


LTCHs with 0-24 beds would experience a decrease in payments for LTCH PPS standard 


Federal payment rate cases of 0.3 percent, and LTCHs with 25-49 beds would experience 


an increase in payments for LTCH PPS standard Federal payment rate cases of 0.3 


percent.  LTCHs with 50-74 beds would experience an increase in payments for LTCH 


PPS standard Federal payment rate cases of 0.1 percent.  We project the largest increases 


in payments to occur in LTCHs with at least 75 beds.  In particular, we project LTCHs 


with 75-124 beds woud experience an increase in payments for LTCH PPS standard 


Federal payment rate cases of 0.8 percent while LTCHs with 125-199 beds would 


experience an increase in payments for LTCH PPS standard Federal payment rate cases 


of 0.4 percent.  Finally, LTCHs with 200 or more beds would experience the largest 


increase in payments for LTCH PPS standard Federal payment rate cases of 1.6 percent 


mostly due to estimated increase in payments from proposed changes to the FY 2018 


MS-LTC-DRG classifications and relative weights and our proposed SSO payment 


method. 
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4.  Effect on the Medicare Program 


 As stated previously, we project that the provisions of this proposed rule would 


result in an increase in estimated aggregate LTCH PPS payments to LTCH PPS standard 


Federal payment rate cases in FY 2018 relative to FY 2017 of approximately $15 million 


(or approximately 0.4 percent) for the 415 LTCHs in our database.  Although, as stated 


previously, the hospital-level impacts do not include LTCH PPS site neutral payment rate 


cases, we estimate that the provisions of this proposed rule would result in a decrease in 


estimated aggregate LTCH PPS payments to site neutral payment rate cases in FY 2018 


relative to FY 2017 of approximately $252 million (or approximately 22 percent) for the 


415 LTCHs in our database.  Therefore, we project that the provisions of this proposed 


rule would result in a decrease in estimated aggregate LTCH PPS payments to all LTCH 


cases in FY 2018 relative to FY 2017 of approximately $238 million (or approximately 


5.2 percent) for the 415 LTCHs in our database.  Furthermore, as stated previously, our 


Office of the Actuary estimates an additional estimated increase in aggregate FY 2018 


LTCH PPS payments of approximately $65 million for our proposal to delay full 


implementation of the 25-percent threshold policy for FY 2018 and our proposed 


implementation of certain provisions of the 21st Century Cures Act.  Therefore, in total, 


we project an overall decrease in LTCH PPS payments of approximately $173 million 


($238 million decrease + $65 million increase) or approximately a 3.75 percent decrease 


in LTCH PPS payments in FY 2018 as compared to FY 2017. 
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5.  Effect on Medicare Beneficiaries 


 Under the LTCH PPS, hospitals receive payment based on the average resources 


consumed by patients for each diagnosis.  We do not expect any changes in the quality of 


care or access to services for Medicare beneficiaries as a result of this proposed rule, but 


we continue to expect that paying prospectively for LTCH services will enhance the 


efficiency of the Medicare program.
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K.  Effects of Proposed Requirements for the Hospital Inpatient Quality Reporting (IQR) 


Program 


1.  Background 


 In section IX.A. of the preamble of this proposed rule, we discuss our 


requirements for hospitals to report quality data under the Hospital IQR Program in order 


to receive the full annual percentage increase for the FY 2020 payment determination. 


 In this proposed rule, we are proposing to:  (1) update the electronic clinical 


quality measure (eCQM) reporting requirements with regard to the number of eCQMs 


and quarters of data for the FY 2019 and FY 2020 payment determinations; (2) update 


the eCQM certification requirements for the FY 2019 and FY 2020 payment 


determinations; (3) update our previously finalized eCQM validation processes for the 


FY 2020 payment determination and subsequent years; (4) allow hospitals to use an 


educational review process to correct incorrect validation results for the first three 


quarters of validation for chart-abstracted measures beginning with the FY 2020 payment 


determination and for subsequent years; (5) begin voluntary reporting on the new Hybrid 


Hospital-Wide 30-Day Readmission measure for the CY 2018 reporting period; (6) refine 


the Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) 


survey measure to replace the questions on pain management for the FY 2020 payment 


determination and subsequent years; (7) refine the Hospital 30-Day Mortality Following 


Acute Ischemic Stroke Hospitalization measure to include NIH stroke scale for the 


FY 2023 payment determination and subsequent years; (8) provide confidential reports of 


measure data stratified by dual eligible status for the Hospital 30-day, All-Cause, 
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Risk-Standardized Readmission Rate Following Pneumonia Hospitalization and Hospital 


30-day, All-Cause, Risk Standardized Mortality Rate (RSRR) for Pneumonia measures; 


and (9) update the Extraordinary Circumstances Exceptions (ECE) Policy for the 


FY 2020 payment determination and subsequent years. 


 As further explained in section XIII.B.6. of the preamble of this proposed rule, we 


believe that there will be an overall decrease in burden for hospitals due to the proposals 


discussed above.  We refer readers to section XIII.B.6. of the preamble of this proposed 


rule for a summary of our burden estimates. 


2.  Impact of the Proposed Updates to the eCQM Reporting Requirements 


(a)  Impact for the CY 2017 Reporting Period/FY 2019 Payment Determination 


 In the FY 2017 IPPS/LTCH PPS final rule, we finalized policies to require 


hospitals to submit a full year (four quarters) of data (81 FR 57159) for at least eight 


eCQMs (81 FR 57157) for both the FY 2019 and FY 2020 payment determinations.  In 


section IX.A.8. of the preamble of this proposed rule, we are proposing the following 


changes to this finalized policy:  (1) revise the CY 2017 reporting period/FY 2019 


payment determination eCQM reporting requirements, such that hospitals are required to 


report six eCQMs and to submit two, self-selected, calendar quarters of data; and 


(2) revise the CY 2018 reporting period/FY 2020 payment determination eCQM 


reporting requirements such that hospitals are required to report six eCQMs for the first 


three quarters of CY 2018.  As described in section XIII.B.6.b. of the preamble of this 


proposed rule, we believe that the reduction in the required number of eCQMs for the 


CY 2017 reporting period/FY 2019 payment determination will result in a reduction of 
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200 minutes per hospital per year, or 3 hours and 20 minutes per hospital per year, for the 


FY 2019 payment determination. 


 In total, for the FY 2019 payment determination, we expect our proposal to 


require hospitals to report data on six eCQMs for two quarters (as compared to our 


previously finalized requirements to report data on eight eCQMs for four quarters) to 


represent an annual burden reduction of 11,000 hours across all 3,300 IPPS hospitals 


participating in the Hospital IQR Program.  Using the wage estimate described in section 


XIII.B.6.a. of the preamble of this proposed rule, we expect this to represent a cost 


reduction of $361,240 across all 3,300 IPPS hospitals participating in the Hospital IQR 


Program. 


(b)  Impact for the CY 2017 Reporting Period/FY 2019 Payment Determination 


 Using the same estimate as described above of 10 minutes per record per quarter, 


we note that if our proposed updates to the CY 2018 reporting period/FY 2020 payment 


determination are finalized as proposed, we anticipate our proposal to require:  


(1) reporting on six of the available eCQMs; and (2) submission of the first three quarters 


of CY 2018 eCQM data, will result in a burden reduction of 2 hours and 20 minutes 


(140 minutes) per hospital for the FY 2020 payment determination as compared to the 


previously finalized requirements to report eight eCQMs for four quarters for the FY 


2020 payment determination (81 FR 57157 through 57159).  In total, this would represent 


an annual burden reduction of 7,700 hours across all 3,300 IPPS hospitals participating in 


the Hospital IQR Program and a cost reduction of $252,868 ($32.84 hourly wage x 7,700 


annual hours reduction) across all 3,300 IPPS hospitals. 
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3.  Impact of the Proposed Modifications to eCQM Certification Requirements for the 


FY 2019 and FY 2020 Payment Determinations and Subsequent Years 


 In section IX.10.d. of the preamble of this proposed rule we discuss our proposed 


changes to the Hospital IQR Program eCQM submission requirements to align with the 


Medicare EHR Incentive Program for eligible hospitals and CAHs.  Specifically, for the 


CY 2017 reporting period/FY 2019 payment determination, we are proposing that:  (1) a 


hospital using EHR technology certified to the 2014 or 2015 Edition, but for which such 


EHR technology is not certified to all available eCQMs, would be required to have its 


EHR technology certified to all eCQMs that are available to report; and (2) EHR 


technology that is certified to all available eCQMs does not need to be recertified each 


time it is updated to a more recent version of the eCQM specifications.  For the CY 2018 


reporting period/FY 2020 payment determination, we are proposing that:  (1) a hospital 


using EHR technology certified to the 2015 Edition, but such EHR technology is not 


certified to all available eCQMs, would be required to have its EHR technology certified 


to all of the eCQMs that are available to report; and (2) an EHR certified for all available 


eCQMs under the 2015 Edition of CEHRT would not need to be recertified each time it is 


updated to a more recent version of the eCQM specifications. 


 Further, we are proposing that:  (1) for the CY 2017 reporting period/FY 2019 


payment determination, hospitals would be required to use the most recent version of the 


CQM electronic specifications; Spring 2016 version of the eCQM specifications and any 


applicable addenda; and (2) for the CY 2018 reporting period/FY 2020 payment 


determination, hospitals be required to use the most recent version of the CQM electronic 
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specifications; Spring 2017 version of the eCQM specifications and any applicable 


addenda.  Because the use of certified EHR technology is already required for the 


Medicare EHR Incentive Program for eligible hospitals and CAHs, we believe that these 


proposals will have no effect on burden for hospitals under the Hospital IQR Program. 


4.  Impact of the Proposed Modifications to the Existing Validation Processes for the 


FY 2020 Payment Determination and Subsequent Years 


(a)  Impact of the Proposed Modifications to the Validation of eCQM Data for the 


FY 2020 Payment Determination and Subsequent Years  


 In section IX.A.11. of the preamble of this proposed rule, we discuss our proposal 


to adopt a modification to the existing eCQM data validation process for the Hospital 


IQR Program data beginning with validation for the FY 2020 payment determination.  


First, we are proposing to require eight cases to be submitted per quarter for eCQM 


validation for the FY 2020 payment determination and subsequent years.  We are making 


this proposal in conjunction with our proposal to require two quarters of data for the 


CY 2017 eCQM reporting period and our proposal to require three quarters of data for 


the CY 2018 eCQM reporting period.  Accordingly, if those eCQM reporting proposals 


are finalized, we are proposing that the number of required case files for validation would 


be 16 records (eight cases per quarter over two quarters) for the FY 2020 payment 


determination and 24 records (eight cases per quarter over three quarters) for the FY 2021 


payment determination.  Second, we are proposing to add additional exclusion criteria to 


our hospital and case selection process for eCQM validation for the CY 2018 reporting 


period/FY 2020 payment determination and subsequent years.  Third, we are proposing to 
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extend to the FY 2021 payment determination and subsequent years our previously 


finalized medical record submission policy for eCQM validation, as finalized in the 


FY 2017 IPPS/LTCH PPS final rule (81 FR 57181), requiring submission of at least 


75 percent of sampled eCQM measure medical records in a timely and complete manner.  


We are proposing to extend to the FY 2021 payment determination our previously 


finalized medical record submission policy for eCQM validation, as finalized in the 


FY 2017 IPPS/LTCH PPS final rule (81 FR 57181), that the accuracy of eCQM data 


submitted for validation would not affect a hospital's validation score.  We are also 


proposing to clarify our finalized policy. 


 We believe the updates to the exclusions and maintaining previously finalized 


medical record submission requirements will have no effect on burden for hospitals.  We 


believe that the changes associated with the proposed eCQM validation process will 


result in a burden reduction of approximately 4,333 hours across up to 200 hospitals 


selected for eCQM validation.  Using the estimated hourly labor cost of $32.84, we 


estimate an annual cost reduction of $142,296 (4,333 hours x $32.84 per hour) across the 


200 hospitals selected for eCQM validation due to our proposal to decrease the number of 


records collected for validation from 32 records to 16 records for the FY 2020 payment 


determination.  We refer readers to section XIII.B.6.d.(1) of the preamble of this 


proposed rule for more detail on these calculations. 
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(b)  Impact of the Proposed Modifications to the Validation of eCQM Data for the 


FY 2021 Payment Determination and Subsequent Years  


 Applying the time per individual submission of 1 hour and 20 minutes (or 


80 minutes) per record for the 24 records we are proposing that hospitals submit for 


eCQM validation for the FY 2021 payment determination, we estimate a burden 


reduction of approximately 2,133 hours across up to 200 hospitals selected for eCQM 


validation for the FY 2021 payment determination.  Using the estimated hourly labor cost 


of $32.84, we estimate an annual cost reduction of $70,048 (2,133 hours x $32.84 per 


hour) across the 200 hospitals selected for eCQM validation due to our proposal to reduce 


the number of records collected from 32 records as finalized in the FY 2017 IPPS/LTCH 


PPS final rule to 24 records for the FY 2021 payment determination.  We refer readers to 


section XIII.B.6.d.(2) of the preamble of this proposed rule for more detail on these 


calculations. 


(c)  Impact of the Proposed Modifications to the Validation Exclusions for the FY 2020 


Payment Determination and Subsequent Years 


 In section IX.A.11.b. of the preamble of this proposed rule, we are proposing a 


new eCQM validation exclusion criterion.  Specifically, hospitals that do not have at least 


five discharges for at least one reported measure (among the six required eCQMs 


proposed for the CY 2017 and CY 2018 eCQM reporting periods) included in their 


QRDA I file submissions would be excluded from the random sample of up to 200 


hospitals selected for eCQM validation for the FY 2020 payment determination and 


subsequent years.  We also are proposing, for the FY 2020 payment determination and 
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subsequent years, to exclude hospitals meeting the newly proposed exclusion criterion 


discussed above and/or either of the two exclusion criteria finalized in the FY 2017 


IPPS/LTCH PPS final rule (81 FR 57178).  Lastly, we are proposing that the three 


exclusions would be applied before the random selection of 200 hospitals for eCQM 


validation, such that hospitals meeting any of these exclusions would not be eligible for 


selection. 


 In section IX.A.11.b. of the preamble of this proposed rule, we also are proposing 


to exclude the following cases from validation for those hospitals that are chosen to 


participate in eCQM validation:  (1) episodes of care that are longer than 120 days; and 


(2) cases with a zero denominator for each measure, for the FY 2020 payment 


determination and subsequent years. 


 We do not believe that these proposals will impact the burden experienced by 


hospitals because, while they influence which hospitals and cases would be selected, they 


would not change the number of hospitals that must participate in eCQM validation, the 


number of records that would be collected for validation, or the validation reporting 


requirements for the hospitals selected. 


(d)  Impact of the Proposed Modifications to the Medical Record Submission 


Requirements for the FY 2021 Payment Determination and Subsequent Years 


 In section IX.A.11.b. of the preamble of this proposed rule, we are proposing that 


for hospitals participating in eCQM validation we:  (1) require submission of at least 


75 percent of sampled eCQM measure medical records in a timely and complete manner; 


and (2) that the accuracy of eCQM data submitted for validation would not affect a 
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hospital's validation score (81 FR 57180).  We do not expect these proposals to impact 


the burden experienced by hospitals, as we are continuing existing policies. 


(e)  Impact of the Proposed Educational Review Process for Chart-Abstracted Measures 


for the FY 2020 Payment Determination and Subsequent Years 


 In section IX.A.11.c. of the preamble of this proposed rule, we are proposing to 


formalize the process of allowing hospitals to use an educational review process to 


correct validation results for the first three quarters of validation for chart-abstracted 


measures.  Second, we are proposing to update the process to specify that if the results of 


an educational review indicate that we incorrectly scored a hospital, the corrected score 


would be used to compute the hospital’s final validation score whether or not the hospital 


submits a reconsideration request.  As stated in the FY 2016 IPPS/LTCH PPS final rule 


(80 FR 49762), we estimate a burden of 15 minutes per hospital to report structural 


measure data and to complete all forms, including the reconsideration request form and 


the educational review form.  We refer readers to the FY 2017 IPPS/LTCH PPS final rule 


for more detailed information on the burden associated with the chart-abstracted 


validation requirements (81 FR 57260).  Although this proposal may allow hospitals to 


avoid the formal reconsideration process, we do not expect this proposal to change our 


previously finalized burden estimates for the chart-abstracted measures validation process 


or add any additional burden, as it would not change the requirements for selecting 


hospitals for validation of chart-abstracted measures nor change the chart-abstracted 


validation reporting requirements for the selected hospitals. 
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5.  Impact of the Proposed Voluntary Reporting on the Hybrid Hospital-Wide 30-Day 


Readmission Measure for the CY 2018 Reporting Period  


 In section IX.A.7.a. of the preamble of this proposed rule, we are proposing 


voluntary reporting on the Hybrid Hospital-Wide 30-Day Readmission measure for the 


CY 2018 reporting period.  This measure uses both claims-based data as well as a set of 


13 core clinical data elements from patient electronic health records (EHRs) and linking 


variables.  We do not expect any additional burden to hospitals to report the claims-based 


portion of this measure because these data are already reported to the Medicare program 


for payment purposes. 


 As described in section IX.A.7.b. of the preamble of this proposed rule, we are 


proposing that hospitals submit the 13 core clinical data elements and the six data 


elements required for linking with claims data for this measure using the same 


submission process required for eCQM reporting, specifically, that these data be reported 


using QRDA I files submitted to the CMS data receiving system.  Accordingly, we 


expect the burden associated with voluntarily reporting this measure to be similar to our 


estimates for eCQM reporting (that is 10 minutes per measure, per quarter).  We 


anticipate that approximately 100 hospitals would voluntarily report the Hybrid Hospital-


Wide 30-Day Readmission measure.  As such, this proposal represents an annual burden 


increase of 67 hours across up to 100 hospitals voluntarily participating.  Using the wage 


estimate described above, we estimate this to represent a cost increase of $2,200 ($32.84 


hourly wage x 67 annual hours) across up to 100 hospitals voluntarily reporting data for 
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this measure.  We refer readers to section XIII.B.6.e. of the preamble of this proposed 


rule for more detail on these burden calculations. 


6.  Impact of the Proposed Refinement of the HCAHPS Survey Measure for the FY 2020 


Payment Determination and Subsequent Years 


 In section IX.A.6.a. of the preamble of this proposed rule, we are proposing to 


refine and update the HCAHPS Survey measure by replacing the set of three current Pain 


Management questions with the “Communication About Pain” composite measure 


beginning with the FY 2020 payment determination.  There is no additional burden 


associated with the refinement of these questions because we are rewording the existing 


questions to include language that focuses on communication about pain.  In addition, 


consistent with previous years (81 FR 57261), the burden estimate for the Hospital IQR 


Program excludes the burden associated with the HCAHPS Survey measure, which is 


submitted under a separate information collection request and approved under OMB 


control number 0938-0981. 


7.  Impact of the Proposed Update to the Hospital 30-Day, All-Cause, Risk-Standardized 


Mortality Rate Following Acute Ischemic Stroke Measure for the FY 2023 Payment 


Determination and Subsequent Years 


 In section IX.A.6.b. of the preamble of this proposed rule, we are proposing to 


update the Hospital 30-Day, All-Cause, Risk-Standardized Mortality Rate Following 


Acute Ischemic Stroke measure to include the use of NIH stroke scale claims data for risk 


adjustment beginning with the FY 2023 payment determination.  Because this proposed 


update would result only in the inclusion of additional claims-based data that are already 
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reported to the Medicare program for payment purposes, we believe no additional burden 


on hospitals would result from the update to the stroke mortality measure. 


8.  Impact of Confidential and Potential Future Public Reporting of Readmission Measure 


Data Stratified by Social Risk Factors 


 In section IX.A.13. of the preamble of this proposed rule we discuss our intent to 


provide confidential reports to hospitals that include measure data stratified by dual 


eligible status for the Hospital 30-day, All-Cause, Risk-Standardized Readmission Rate 


Following Pneumonia Hospitalization and Hospital 30-day, All-Cause, Risk Standardized 


Mortality Rate (RSRR) for Pneumonia measures.  Because this proposal is related to the 


way we would display data, and not the methods of data collection implemented by the 


hospitals, we believe no additional burden on hospitals would result from the confidential 


reporting of stratified measure data using social risk factor indicators.  We note that all 


measures for which we might consider confidential reporting or public display of 


stratified measure data would already be included in the Hospital IQR Program, and as 


claims-based measures, we do not expect any additional burden because these data are 


already reported to the Medicare program for payment purposes. 


9.  Impact of Changes to the Hospital IQR Program Extraordinary Circumstances 


Exceptions (ECE) Policy for the FY 2020 Payment Determination and Subsequent Years 


 In section IX.A.15.b. of the preamble of this proposed rule we discuss our intent 


to align the naming of this exception policy and update CFR 412.140 to reflect our 


current ECE policies.  We also are clarifying the timing of CMS response to ECE 
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requests.  Because we are not seeking any new or additional information in our ECE 


proposals, we believe the updates will have no effect on burden for hospitals. 


10.  Summary of Effects 


 Historically, 100 hospitals, on average, that participate in the Hospital IQR 


Program do not receive the full annual percentage increase in any fiscal year due to the 


requirements of this program.  We anticipate that, because of the new requirements for 


reporting we are proposing for the FY 2020 payment determination, the number of 


hospitals not receiving the full annual percentage increase may increase, due to the 


changes in policy described above.  At this time, information is not available to determine 


the precise number of hospitals that will not meet the requirements to receive the full 


annual percentage increase for the FY 2020 payment determination.  If the number of 


hospitals failing to receive the full annual percentage increase does increase because of 


the new requirements, we anticipate that, over the long run, this number will decline as 


hospitals gain more experience with these requirements. 


 In implementing the Hospital IQR Program and other quality reporting programs, 


we have focused on measures that have high impact and support CMS and HHS priorities 


for improving the quality of care and value for Medicare beneficiaries. 


L.  Effects of Proposed Requirements for the PPS-Exempt Cancer Hospital Quality 


Reporting (PCHQR) Program 


 In section IX.B. of the preamble of this proposed rule, we discuss our proposed 


policies for the quality data reporting program for PPS-exempt cancer hospitals (PCHs), 


which we refer to as the PPS-Exempt Cancer Hospital Quality Reporting (PCHQR) 


Program.  The PCHQR Program is authorized under section 1866(k) of the Act, which 
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was added by section 3005 of the Affordable Care Act.  There is no financial impact to 


PCH Medicare reimbursement if a PCH does not submit data. 


 In section IX.B.4. of the preamble of this proposed rule, we are proposing to 


adopt four claims-based measures beginning with the FY 2020 program:  (1) Proportion 


of Patients Who Died from Cancer Receiving Chemotherapy in the Last 14 Days of Life 


(NQF #0210); (2) Proportion of Patients Who Died from Cancer Admitted to the ICU in 


the Last 30 Days of Life (NQF #0213); (3) Proportion of Patients Who Died from Cancer 


Not Admitted to Hospice (NQF #0215); and (4) Proportion of Patients Who Died from 


Cancer Admitted to Hospice for Less Than Three Days (NQF #0216)).  In conjunction 


with our proposal in section IX.B.4. of the preamble of this proposed rule to remove three 


existing chart-abstracted measures beginning with the FY 2020 program—(1) Adjuvant 


Chemotherapy is Considered or Administered Within 4 Months (120 Days) of Diagnosis 


to Patients Under the Age of 80 with AJCC III (Lymph Node Positive) Colon Cancer 


(PCH-01/NQF #0223); (2) Combination Chemotherapy is Considered or Administered 


Within 4 Months (120 Days) of Diagnosis for Women Under 70 with AJCC T1c, or 


Stage II or III Hormone Receptor Negative Breast Cancer (PCH-02/NQF #0559); and 


(3) Adjuvant Hormonal Therapy (PCH-03/NQF #0220))—if finalized, the PCHQR 


Program measure set would consist of 18 measures for the FY 2020 program. 


 As further explained in section XIII.B.7. of the preamble of this proposed rule, we 


anticipate that these proposed new requirements would reduce overall burden on 


participating PCHs.  In the FY 2013 IPPS/LTCH PPS final rule (77 FR 53667), we 


estimated a burden of 2.5 hours to abstract the information from medical records and 
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submit it for each case, which equates a reduction in burden of 40,910 hours total across 


the 11 centers.  Based on the FY 2013 IPPS/LTCH PPS final rule (77 FR 53667) 


finalized estimates of the burden of collecting measure information, submitting measure 


information, and training personnel, we estimate the reduction in burden for collecting 


measure information, submitting measure information, and training personnel provided 


by the proposed removal of the three measures to be approximately 3,776 hours per year 


for each PCH, or an average reduction in burden of 315 hours per month per PCH, or a 


total of 41,536 hours across all 11 PCHs.  Our proposal to remove three chart-abstracted 


measures would reduce the burden associated with quality data reporting on PCHs by 


reducing quality measure chart abstraction by approximately 16,364 cases across all 11 


PCHs. 


 We do not anticipate any increase in burden on the PCHs corresponding to our 


proposal to adopt four claims-based measures into the PCHQR Program beginning with 


the FY 2020 program year.  These measures are claims-based and therefore do not 


require facilities to report any additional data.  Because these measures do not require 


facilities to submit any additional data, we do not believe that there is any associated 


burden with this proposal. 


M.  Effects of Proposed Requirements for the Long-Term Care Hospital Quality 


Reporting Program (LTCH QRP) 


 In section IX.C.1. of the preamble of this proposed rule, we discuss the 


implementation of the LTCH QRP.  At the time that this analysis was prepared, 41, or 


approximately 9.7 percent, of 424 eligible LTCHs were determined to be noncompliant 
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and therefore received a 2 percentage point reduction to their FY 2017 annual payment 


update.  We anticipate that fewer LTCHs would receive the reduction for FY 2018 as 


LTCHs become more familiar with the requirements.  In addition, we believe that 


continued trainings, as well as utilization of new reports for LTCHs will help LTCHs 


comply with the LTCH QRP requirements.  Thus, we estimate that our proposals will 


have a negligible impact on overall LTCH payments for FY 2018. 


 In section IX.C.7. of the preamble of this proposed rule, we are proposing to 


replace the current pressure ulcer measure (Percent of Residents or Patients with Pressure 


Ulcers That Are New or Worsened (Short Stay) (NQF #0678)) with a new modified 


version of the measure, Changes in Skin Integrity Post-Acute Care: Pressure 


Ulcer/Injury, beginning with the FY 2020 LTCH QRP.  We are also proposing to adopt 


two additional measures:  Compliance with Spontaneous Breathing Trial (SBT) by Day 2 


of the LTCH Stay; and Ventilator Liberation Rate, beginning with the FY 2020 LTCH 


QRP.  In addition, we are proposing that data for these measures will be collected and 


reported using the LTCH CARE Data Set (LTCH CARE Data Set Version 4.00, effective 


April 1, 2018). 


 We also are proposing to remove the All-Cause Unplanned Readmission Measure 


for 30 Days Post-Discharge from LTCHs (NQF #2512).  However, because LTCHs will 


still be required to report data on this measure for payment purposes, we believe that the 


removal of this measure will not affect the burden estimate for the LTCH QRP. 


 In addition, adoption of the proposed pressure ulcer measure, Change in Skin 


Integrity Post-Acute Care: Pressure Ulcer Injury, to replace the current pressure ulcer 
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measure, Percent of Residents or Patients with Pressure Ulcers That Are New or 


Worsened (Short Stay) (NQF #0678), would result in the removal of some data elements 


related to pressure ulcer assessment that we believe are duplicative or no longer 


necessary.  As a result, the estimated burden and cost for LTCHs to report the proposed 


measure would be reduced from the burden and cost to report the current measure. 


 We also are proposing to remove the program interruption items from the LTCH 


CARE Data Set.  Specifically, we are proposing to remove the following items:  A2500, 


Program Interruption(s); A2510, Number of Program Interruptions During This Stay in 


This Facility; and A2525, Program Interruption Dates, because we do not currently utilize 


this information and do not have plans to utilize this information for the LTCH QRP.  As 


a result, the estimated burden and cost for LTCHs would be reduced. 


 In section IX.C.10. of the preamble of this proposed rule, we are proposing 


requirements related to the reporting of standardized patient assessment data beginning 


with the FY 2019 LTCH QRP.  Some of the proposed data elements are already included 


on the LTCH CARE Data Set and are already included in current burden estimates.  


However, we are proposing to require LTCHs to report 25 new standardized patient 


assessment data elements with respect to LTCH admissions and 17 new standardized 


patient assessment data elements with respect to LTCH discharges. 


 In summary, the 4.5-minute increase in burden for the two proposed ventilator 


weaning quality measures is offset with the 3 minute reduction in burden for the proposed 


pressure ulcer quality measure and the 3.6 minute reduction in burden for the program 


interruption items.  This results in a net reduction in burden of 2.1 minutes.  In addition, 
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we are proposing that data for the new standardized data elements will be collected by 


LTCHs and reported to CMS using the LTCH CARE Data Set (LTCH CARE Data Set 


Version 4.00, effective April 1, 2018) for the purpose of fulfilling the requirements of the 


IMPACT Act.  This results in an additional 12.6 minutes of burden for the proposed 


standardized data elements, with a net burden of 10.5 minutes.  Overall, the cost 


associated with the proposed changes to the LTCH QRP is estimated at an additional 


$3,187.15 per LTCH annually, or $1,357,726 for all LTCHs annually. 


 While the reporting of data on quality measures and standardized patient 


assessment data involves collecting information, we believe that the burden associated 


with modifications to the LTCH CARE Data Set discussed in this proposed rule fall 


under the PRA exceptions provided in section 1899B(m) of the Act.  Section 1899B(m) 


of the Act, which was added by the IMPACT Act, states that the PRA requirements do 


not apply to section 1899B of the Act.  However, the PRA requirements and burden 


estimates will be submitted to OMB for review and approval when modifications to the 


LTCH CARE Data Set or other applicable PAC assessment instruments are not used to 


achieve standardized patient assessment data. 


 For a detailed discussion of information collection requirements related to our 


proposals, we refer readers to section XIII.B.9. of the preamble of this proposed rule. 


N.  Effects of Proposed Updates to the Inpatient Psychiatric Facility Quality Reporting 


(IPFQR) Program 


 As discussed in section IX.D. of the preamble of this proposed rule and in 


accordance with section 1886(s)(4)(A)(i) of the Act, we will implement a 2 percentage 
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point reduction in the FY 2020 market basket update for IPFs that have failed to comply 


with the IPFQR Program requirements for the FY 2020 payment determination.  In 


section IX.D. of the preamble of this proposed rule, we discuss how the 2 percentage 


point reduction will be applied.  For the FY 2017, payment determination (that is, data 


collected during CY 2015 and submitted in CY 2016) of the 1,647 IPFs eligible for the 


IPFQR Program, 49 did not receive the full market basket update due to reasons specific 


to the IPFQR Program; 22 of these IPFs chose not to participate and 27 did not meet the 


requirements of the Program.  We anticipate that even fewer IPFs would receive the 


reduction for FY 2018 as IPFs become more familiar with the requirements.  Thus, we 


estimate that the IPFQR Program will have a negligible impact on overall IPF payments 


for FY 2018. 


 We intend to closely monitor the effects of this quality reporting program on IPFs 


and help facilitate successful reporting outcomes through ongoing stakeholder education, 


national trainings, and a technical help desk. 


 We are proposing provisions that impact the FY 2018 procedural requirements 


and subsequent years, and the FY 2020 payment determinations and subsequent years.  


We refer readers to section XIII.B.10. of the preamble of this proposed rule for details 


discussing information collection requirements for the IPFQR Program. 


O.  Effects of Proposed Requirements Regarding the Electronic Health Record (EHR) 


Incentive Programs and Meaningful Use 


 In section IX.E. of the preamble of this proposed rule, we discuss proposed 


policies for eligible hospitals and CAHs reporting CQMs electronically under the 
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Medicare and Medicaid EHR Incentive Programs in 2017.  As outlined in this proposed 


rule, we are proposing the following modifications to the CY 2017 final CQM policies:  


(1) revise the CY 2017 reporting period for eligible hospitals and CAHs reporting CQMs 


electronically to require the submission of 2 self-selected quarters of data; and (2) revise 


the number of CQMs eligible hospitals and CAHs are required to report electronically for 


CY 2017 to 6 (self-selected) available CQMs.  In addition, we are proposing the 


following CQM reporting requirements for CY 2018:  (1) eligible hospitals and CAHs 


reporting CQMs electronically that demonstrate meaningful use for the first time in 2018 


or that have demonstrated meaningful use in any year prior to 2018, the reporting period 


would be the first 3 quarters of data of CY 2018 with a submission period (Medicare 


EHR Incentive Program only) consisting of the 2 months following the close of the 


calendar year, ending on February 28, 2019; (2) eligible hospitals and CAHs reporting 


CQMs electronically would be required to report at least 6 (self-selected) of the available 


CQMs; (3) eligible hospitals and CAHs that report CQMs by attestation under the 


Medicare EHR Incentive Program because electronic reporting is not feasible, and 


eligible hospitals and CAHs that report CQMs by attestation under their State’s Medicaid 


EHR Incentive Program, would be required to report on all 16 available CQMs; and 


(4) eligible hospitals and CAHs reporting CQMs by attestation under the Medicare EHR 


Incentive Program would have a submission period that would be the 2 months following 


the close of the CY 2018 CQM reporting period, ending February 28, 2019. 


 Because the proposed reporting requirements for data collection regarding the 


reporting of CQMs electronically under the Medicare and Medicaid EHR Incentive 
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Programs would align with the reporting requirements under the Hospital IQR Program, 


we do not believe that there is any additional burden for the collection of such 


information.   We are not proposing modifications for the CQMs reporting requirements 


by attestation.  Therefore, there would be no change in burden associated with attestation 


of CQMs. 


 In section IX.F. of the preamble of this proposed rule, we discuss proposed 


policies regarding clinical quality measurement for EPs participating in the Medicaid 


EHR Incentive Program.  We note that there may be costs incurred by States associated 


with systems development as a result of the proposed policies.  State attestation systems 


would likely require minor updates, which may be eligible for support through enhanced 


Federal funding, subject to CMS prior approval, if outlined in an updated Implementation 


Advance Planning Document (IAPD).  We anticipate that eligible professionals (EPs) 


may also face minor burden and incremental capital cost for updating clinical quality 


measures and reporting capabilities in the EHR.  However, we intend to reduce EP 


burden and simplify the program through these proposals, which are intended to better 


align CQM reporting periods and CQM reporting for the Medicaid EHR Incentive 


Program with policies under MIPS.  Overall, we believe the proposed CQM alignment at 


the State attestation system and EP levels would both reduce burden associated with 


reporting on multiple CMS programs and enhance State and CMS operational efficiency. 


 In section IX.G.1. of the preamble of this proposed rule, we discuss our proposals 


to change the EHR reporting period in 2018 from the full CY 2018 to any continuous 


90-day period within CY 2018 for all returning EPs, eligible hospitals and CAHs in the 
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Medicare and Medicaid EHR Incentive Programs.  We do not believe that modifying the 


EHR reporting period would cause an increase in cost as the reporting requirements for a 


90 day reporting period are virtually the same for a full calendar year reporting period as 


the requirements for a full year calendar year reporting period and 90 day EHR reporting 


period requires the same number of objectives and measures to be met. 


 In section IX.G.2. of the preamble of this proposed rule, as required by the 21
st
 


Century Cures Act (Pub. L. 114-255), we are proposing an exemption from the payment 


adjustments under sections 1848(a)(7)(A), 1886(b)(3)(B)(ix)(I), and 1814(l)(4) of the Act 


for EPs, eligible hospitals and CAHs, respectively, that demonstrate through an 


application process that compliance with the requirement for being a meaningful EHR 


user is not possible because their certified EHR technology has been decertified under 


ONC’s Health IT Certification Program.  The application process involves participants 


completing an application form for an exception.  While the form is standardized, we 


believe it is exempt from the PRA.  The form is structured as an attestation.  Therefore, 


we believe it is exempt under 5 CFR 1320.3(h)(1) of the implementing regulations of the 


PRA.  The form is an attestation that imposes no burden beyond what is required to 


provide identifying information and to attest to the applicable information. 


 In section IX.G.3. of the preamble of this proposed rule, as required by the 21
st
 


Century Cures Act, we are proposing to exempt ambulatory surgical center-based EPs 


from the 2017 and 2018 payment adjustments under section 1848(a)(7)(A) of the Act if 


they furnish substantially all of their covered professional services in an ambulatory 
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surgical center.  We do not believe this requirement would cause an increase in burden as 


CMS would identify the EPs who might meet this requirement. 


 For the information collection requirements relating to the above proposals, we 


refer readers to section XIII.B.11. of the preamble of this proposed rule. 


P.  Effects of Proposed Electronic Signature and Electronic Submission of the 


Certification and Settlement Summary Page of Medicare Cost Reports 


 In section X.A. of the preamble of this proposed rule, we discuss our proposal to 


allow providers to use an electronic signature on the certification statement of the 


Certification and Settlement Summary page of the Medicare cost report and submit it 


electronically.  This proposal would result in savings to providers. 


 Using the most current data from Medicare’s System for Tracking Audit and 


Reimbursement, approximately 51,000 providers file a Medicare cost report and, 


therefore, must currently mail the Certification and Settlement Summary page.  Because 


most providers mail the Certification and Settlement Summary page via certified mail 


with return receipt (which includes delivery confirmation), at the current U.S. Postal 


Service price of $7.10, if all of these providers elect to electronically submit the 


Certification and Settlement Summary page with an electronic signature, this proposal 


would collectively save these providers approximately $362,000 in postage costs.  This is 


an underestimate as it does not include mailing costs when providers choose to mail the 


Certification and Settlement Summary page to their contractors via overnight mail at a 


significantly higher expense. 


Q.  Effects of Proposed Changes Relating to Survey and Certification Requirements 
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 In section XI.A. of the preamble of this proposed rule, we discuss our proposals to 


revise the application and reapplication procedures for national accrediting organizations 


(AOs) to require them to post final survey results and acceptable plans of corrections 


(PoCs) to the websites.  The AO programs consist of 10 provider-supplier AO programs 


and 4 Advanced Diagnostic Imaging (ADI) AO programs.  All of these AO programs 


would be affected by the proposal.  As of the end of FY 2016, there were a total of 


12,434 deemed providers and suppliers divided among 10 CMS provider/supplier-


approved AO programs.  Accreditation surveys for deemed provider and suppliers are 


conducted on a triennial basis, with a varying number of surveys conducted annually by 


the AO, based on the provider’s or supplier’s entry into the AO program.  It is estimated 


that approximately 5,492 survey reports and corresponding PoCs would need to be posted 


annually across the 10 provider/supplier AOs.  In addition to the 


provider/supplier-approved AO programs, there were 16,873 ADI suppliers divided 


among 4 CMS-approved ADI AOs.  It is estimated that approximately 2,128 survey 


reports and corresponding PoCs would need to be posted annually across the 4 ADI AOs.  


We are not able to estimate the cost associated with the proposed requirement for posting 


of the surveys reports and corresponding PoCs at this time.  We are seeking public 


comments, particularly from AOs, regarding the potential initial cost of modifications to 


the AOs’ existing public websites and the ongoing cost associated with uploading survey 


reports and PoCs.  We recommend that AOs provide public comments in response to this 


proposed rule on their estimated costs for posting survey reports and corresponding PoCs.  


We will consider any public comments received and address them in the final rule. 
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 There is no financial impact of the proposal on deemed facilities as the survey 


reports and associated PoCs would not be posted by the facilities, but would be posted by 


the AOs affiliated with the providers or suppliers or ADIs.  The overall impact would be 


determined based on the total costs for posting of the survey reports for the 10 


provider-supplier AO programs and the 4 ADI AOs. 


 In section XI.B. of the preamble of this proposed rule, we discuss our proposals to 


eliminate the term “newspaper” from the requirement to publish public notice upon a 


provider’s involuntary termination for RHCs, FQHCs, ASCs, and OPOs.  Eliminating the 


term “newspaper” would allow greater flexibility for the CMS Regional Offices in 


publishing public notices and would also reduce burden on the CMS Regional Offices. 


 The print newspaper advertisements for an involuntary termination are required to 


be purchased by the CMS Regional Office assigned to that provider or supplier.  The 


advertisement is placed under the legal advertisement section of the local newspaper 


outlet.  A single CMS Regional Office may incur an average annual cost of 


approximately $3,000 to $5,000 for the purchase of involuntary termination notices for 


the providers or suppliers assigned to its region.  For example, from 2014 to 2016, the 


Dallas Regional Office spent $14,331.89 on the publication of termination notices in 


local newspapers, with costs of $3,949.45 in 2014, costs of $5,386.67 in 2015, and costs 


of $4,998.77 in 2016.  In same timeframe of 2014 to 2016, the Philadelphia Regional 


Office spent a total of $7,114.75 and the Kansas Regional Office spent a total of 


$11,121.40.  The table below depicts the actual FY 2016 costs for all 10 CMS Regional 


Offices. 
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Regional Office 2016 Costs 


Boston $4,766 


New York  $645 


Philadelphia $3,570 


Atlanta $6,712 


Chicago $10.853 


Dallas $4,252 


Kansas City $3,098 


Denver $910 


San Francisco $1,507 


Seattle $707 


TOTAL COST  $37,020.00 


 


 If one CMS Regional Office spends approximately $5,000 annually, and there are 


10 CMS Regional Offices, the average cost nationwide per annum for termination notices 


could be as high as $50,000. 


 The cost associated with the involuntary termination notice is assessed only to the 


CMS Regional Offices.  The provider or supplier is not required to post a notice for an 


involuntary termination.  Therefore, there would be no associated costs for the provider 


or supplier. 


 All CMS Regional Offices have websites available to the public, which are 


regularly maintained and updated.  Creation of a subsite to reflect termination notices for 


providers would be at no cost to CMS.  In addition, the use of Regional Press Officers to 


convey termination of a provider would be a minimal cost to CMS and absorbed through 


the Survey & Certification budget. 


R.  Effects of Clarification of Limitations on the Valuation of Depreciable Assets 


Disposed of on or after December 1, 1997 
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 In section X.B. of the preamble of this proposed rule, we discuss our proposal to 


revise the Medicare provider reimbursement regulations to clarify our longstanding 


policy pertaining to allowable costs and the limits on the valuation of a depreciable asset 


that may be recognized in establishing an appropriate allowance for depreciation for 


assets disposed of on or after December 1, 1997.  Specifically, we are clarifying that the 


elimination of the gain or loss for depreciable assets applies to assets a provider disposes 


of by sale or scrapping on or after December 1, 1997, regardless of whether the asset is 


scrapped, sold as an individual asset of a Medicare participating provider, or sold incident 


to a provider change of ownership.  Because we are not proposing any change in policy, 


but rather are restating longstanding Medicare policy, there is no economic impact on 


providers resulting from this policy clarification. 


S.  Alternatives Considered 


 This proposed rule contains a range of proposed policies.  It also provides 


descriptions of the statutory provisions that are addressed, identifies the proposed 


policies, and presents rationales for our decisions and, where relevant, alternatives that 


were considered. 


 As discussed in section III.H. of the preamble of this proposed rule, we are not 


proposing to extend the imputed floor policy for developing the hospital wage index.  We 


note that if the imputed floor policy were not to expire at the end of FY 2017, we 


estimate that IPPS payments would increase by approximately $19 million in New 


Jersey, $19 million in Rhode Island, and $9 million in Delaware.  Because the imputed 


floor policy is budget neutral nationally, these additional IPPS payments as a result of the 
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imputed floor policy not expiring would reduce payments to all IPPS hospitals by 


approximately $47 million. 


T.  Reducing Regulation and Controlling Regulatory Costs 


 Executive Order 13771, titled “Reducing Regulation and Controlling Regulatory 


Costs,” was issued on January 30, 2017.  Section 2(a) of Executive Order 13771 requires 


an agency, unless prohibited by law, to identify at least two existing regulations to be 


repealed when the agency publicly proposes for notice and comment, or otherwise 


promulgates, a new regulation.  In furtherance of this requirement, section 2(c) of 


Executive Order 13771 requires that the new incremental costs associated with new 


regulations shall, to the extent permitted by law, be offset by the elimination of existing 


costs associated with at least two prior regulations.  OMB’s implementation guidance, 


issued on April 5, 2017, explains that “Federal spending regulatory actions that cause 


only income transfers between taxpayers and program beneficiaries (for example, 


regulations associated with … Medicare spending) are considered ‘transfer rules’ and are 


not covered by EO 13771….  However… such regulatory actions may impose 


requirements apart from transfers….  In those cases, the actions would need to be offset 


to the extent they impose more than de minimis costs.  Examples of ancillary 


requirements that may require offsets include new reporting or recordkeeping 


requirements....  Analogously, if an action reduces the stringency of requirements or 


conditions… the action may qualify as an EO 13771 deregulatory action.”  Table I of 


section I.G., Table III of section I.I., and Table IV of section I.J. of this Appendix show 


the IPPS operating and capital costs and LTCH PPS costs, respectively, on affected 
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entities.  The implications of the rule’s costs and cost savings will be further considered 


in the context of our compliance with Executive Order 13771. 


U.  Overall Conclusion 


1.  Acute Care Hospitals 


 Table I of section I.G. of this Appendix demonstrates the estimated distributional 


impact of the IPPS budget neutrality requirements for the proposed MS-DRG and wage 


index changes, and for the wage index reclassifications under the MGCRB.  Table I also 


shows a projected overall increase of 1.7 percent in operating payments before 


accounting for the impact of the proposed changes in Medicare DSH payments and 


uncompensated care payments.  When combined with the impact of those proposed 


changes, consistent with our policy discussed in section V.G. of the preamble of this 


proposed rule, we estimate that operating payments would increase by approximately 2.9 


percent in FY 2018, or approximately $3.2 billion.  We also currently estimate that the 


proposed changes in new technology add-on payments for FY 2018 would decrease 


spending by approximately $52 million and the proposed changes to the volume decrease 


adjustment would increase in spending by approximately $15 million.  In addition, we 


estimate the change in low-volume hospital payments, including the statutory expiration 


of the temporary increase in the low-volume hospital payment adjustment in FY 2018 


would decrease spending by approximately $311 million in FY 2018.  These estimates, 


combined with our estimated increase in FY 2018 operating payment of $3.2 billion, 


would result in an estimated increase of approximately $2.8 billion for FY 2018.  We 


estimate that hospitals would experience a 2.4 percent increase in capital payments per 
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case, as shown in Table III of section I.I. of this Appendix.  We project that there would 


be a $212 million increase in capital payments in FY 2018 compared to FY 2017.  The 


cumulative operating and capital payments would result in a net increase of 


approximately $3.1 billion to IPPS providers.  The discussions presented in the previous 


pages, in combination with the rest of this proposed rule, constitute a regulatory impact 


analysis. 


2.  LTCHs 


 Overall, LTCHs are projected to experience a decrease in estimated payments per 


discharge in FY 2018.  In the impact analysis, we are using the proposed rates, factors, 


and policies presented in this proposed rule based on the best available claims and CCR 


data to estimate the change in payments under the LTCH PPS for FY 2018.  Accordingly, 


based on the best available data for the 415 LTCHs in our database, we estimate that 


FY 2017 LTCH PPS payments would decrease approximately $173 million relative to 


FY 2017 as a result of the proposed payment rates and factors presented in this proposed 


rule. 


V.  Regulatory Review Costs 


 If regulations impose administrative costs on private entities, such as the time 


needed to read and interpret this proposed rule, we should estimate the cost associated 


with regulatory review.  Due to the uncertainty involved with accurately quantifying the 


number of entities that will review this proposed rule, we assume that the total number of 


commenters on last year’s proposed rule will be the number of reviewers of this proposed 


rule.  We acknowledge that this assumption may understate or overstate the costs of 
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reviewing this rule.  It is possible that not all commenters reviewed last year’s rule in 


detail, and it is also possible that some reviewers chose not to comment on the proposed 


rule.  For these reasons, we believe that the number of past commenters would be a fair 


estimate of the number of reviewers of this proposed rule.  We welcome any public 


comments on the approach in estimating the number of entities that will review this 


proposed rule. 


 We also recognize that different types of entities are in many cases affected by 


mutually exclusive sections of this proposed rule.  Therefore, for the purposes of our 


estimate, we assume that each reviewer reads approximately 50 percent of the proposed 


rule.  We are seek public comments on this assumption. 


 Using the wage information from the BLS for medical and health service 


managers (Code 11-9111), we estimate that the cost of reviewing this proposed rule is 


$90.16 per hour, including overhead and fringe benefits 


(https://www.bls.gov/oes/2015/may/naics4_621100.htm).  Assuming an average reading 


speed, we estimate that it would take approximately 16 hours for the staff to review half 


of this proposed rule.  For each IPPS hospital or LTCH that reviews this proposed rule, 


the estimated cost is $1,442.56 (16 hours x $90.16).  Therefore, we estimate that the total 


cost of reviewing this proposed rule is $2,071,516 ($1,442.56 x 1,436 reviewers). 


II.  Accounting Statements and Tables 


A.  Acute Care Hospitals 


 As required by OMB Circular A-4 (available at 


http://www.whitehouse.gov/omb/circulars/a004/a-4.pdf), in the following Table V, we 
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have prepared an accounting statement showing the classification of the expenditures 


associated with the provisions of this proposed rule as they relate to acute care hospitals.  


This table provides our best estimate of the change in Medicare payments to providers as 


a result of the proposed changes to the IPPS presented in this proposed rule.  All 


expenditures are classified as transfers to Medicare providers. 


 The costs to the Federal Government associated with the proposed policies in this 


proposed rule are estimated at $3.1 billion. 
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TABLE V.—ACCOUNTING STATEMENT:  CLASSIFICATION OF 


ESTIMATED EXPENDITURES UNDER THE IPPS FROM FY 2017 TO FY 2018 


 


Category Transfers 


Annualized Monetized Transfers $3.1 billion 


From Whom to Whom Federal Government to IPPS Medicare Providers 


 


B.  LTCHs 


 As discussed in section I.J. of this Appendix, the impact analysis of the proposed 


payment rates and factors presented in this proposed rule under the LTCH PPS is 


projected to result in a decrease in estimated aggregate LTCH PPS payments in FY 2018 


relative to FY 2017 of approximately $173 million based on the data for 415 LTCHs in 


our database that are subject to payment under the LTCH PPS.  Therefore, as required by 


OMB Circular A-4 (available at http://www.whitehouse.gov/omb/circulars/a004/a-4.pdf), 


in Table VI, we have prepared an accounting statement showing the classification of the 


expenditures associated with the provisions of this proposed rule as they relate to the 


changes to the LTCH PPS.  Table VI provides our best estimate of the estimated change 


in Medicare payments under the LTCH PPS as a result of the proposed payment rates and 


factors and other provisions presented in this proposed rule based on the data for the 


415 LTCHs in our database.  All expenditures are classified as transfers to Medicare 


providers (that is, LTCHs). 


 The savings to the Federal Government associated with the policies for LTCHs in 


this proposed rule are estimated at $173 million. 
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TABLE VI.—ACCOUNTING STATEMENT:  CLASSIFICATION OF 


ESTIMATED EXPENDITURES FROM THE FY 2017 LTCH PPS TO THE 


FY 2018 LTCH PPS 


 


Category Transfers 


Annualized Monetized Transfers -$173 million 


From Whom to Whom Federal Government to LTCH Medicare Providers 


 


III.  Regulatory Flexibility Act (RFA) Analysis 


 The RFA requires agencies to analyze options for regulatory relief of small 


entities.  For purposes of the RFA, small entities include small businesses, nonprofit 


organizations, and small government jurisdictions.  We estimate that most hospitals and 


most other providers and suppliers are small entities as that term is used in the RFA.  The 


great majority of hospitals and most other health care providers and suppliers are small 


entities, either by being nonprofit organizations or by meeting the SBA definition of a 


small business (having revenues of less than $7.5 million to $38.5 million in any 1 year).  


(For details on the latest standards for health care providers, we refer readers to page 36 


of the Table of Small Business Size Standards for NAIC 622 found on the SBA website 


at:  http://www.sba.gov/sites/default/files/files/Size_Standards_Table.pdf.) 


 For purposes of the RFA, all hospitals and other providers and suppliers are 


considered to be small entities.  Individuals and States are not included in the definition 


of a small entity.  We believe that the provisions of this proposed rule relating to acute 


care hospitals will have a significant impact on small entities as explained in this 


Appendix.  For example, we refer readers to “Table I.—Impact Analysis of Proposed 


Changes to the IPPS for Operating Costs for FY 2018.”  Because we lack data on 


individual hospital receipts, we cannot determine the number of small proprietary 
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LTCHs.  Therefore, we are assuming that all LTCHs are considered small entities for the 


purpose of the analysis in section I.J. of this Appendix.  MACs are not considered to be 


small entities.  Because we acknowledge that many of the affected entities are small 


entities, the analysis discussed throughout the preamble of this proposed rule constitutes 


our regulatory flexibility analysis.  This proposed rule contains a range of proposed 


policies.  It provides descriptions of the statutory provisions that are addressed, identifies 


the proposed policies, and presents rationales for our decisions and, where relevant, 


alternatives that were considered. 


 In this proposed rule, we are soliciting public comments on our estimates and 


analysis of the impact of our proposals on those small entities.  Any public comments that 


we receive and our responses will be presented in the final rule. 


IV.  Impact on Small Rural Hospitals 


 Section 1102(b) of the Social Security Act requires us to prepare a regulatory 


impact analysis for any proposed or final rule that may have a significant impact on the 


operations of a substantial number of small rural hospitals.  This analysis must conform 


to the provisions of section 603 of the RFA.  With the exception of hospitals located in 


certain New England counties, for purposes of section 1102(b) of the Act, we define a 


small rural hospital as a hospital that is located outside of an urban area and has fewer 


than 100 beds.  Section 601(g) of the Social Security Amendments of 1983 


(Pub. L. 98-21) designated hospitals in certain New England counties as belonging to the 


adjacent urban area.  Thus, for purposes of the IPPS and the LTCH PPS, we continue to 


classify these hospitals as urban hospitals.  (We refer readers to Table I in section I.G. of 
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this Appendix for the quantitative effects of the proposed policy changes under the IPPS 


for operating costs.) 


V.  Unfunded Mandates Reform Act Analysis 


 Section 202 of the Unfunded Mandates Reform Act of 1995 (Pub. L. 104-4) also 


requires that agencies assess anticipated costs and benefits before issuing any rule whose 


mandates require spending in any 1 year of $100 million in 1995 dollars, updated 


annually for inflation.  In 2017, that threshold level is approximately $146 million.  This 


proposed rule would not mandate any requirements for State, local, or tribal 


governments, nor would it affect private sector costs. 


VI.  Executive Order 13175 


 Executive Order 13175 directs agencies to consult with Tribal officials prior to 


the formal promulgation of regulations having tribal implications.  This proposed rule 


contains provisions applicable to hospitals and facilities operated by the Indian Health 


Service or Tribes or Tribal organizations under the Indian Self-Determination and 


Education Assistance Act and, thus, has tribal implications.  Therefore, in accordance 


with Executive Order 13175 and the CMS Tribal Consultation Policy (December 2015), 


CMS will consult with Tribal officials on these Indian-specific provisions of the proposed 


rule prior to the formal promulgation of this rule. 


VII.  Executive Order 12866 


 In accordance with the provisions of Executive Order 12866, the Executive Office 


of Management and Budget reviewed this proposed rule.
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Appendix B:  Recommendation of Update Factors for Operating Cost Rates of 


Payment for Inpatient Hospital Services 


I.  Background 


 Section 1886(e)(4)(A) of the Act requires that the Secretary, taking into 


consideration the recommendations of MedPAC, recommend update factors for inpatient 


hospital services for each fiscal year that take into account the amounts necessary for the 


efficient and effective delivery of medically appropriate and necessary care of high 


quality.  Under section 1886(e)(5) of the Act, we are required to publish update factors 


recommended by the Secretary in the proposed and final IPPS rules, respectively.  


Accordingly, this Appendix provides the recommendations for the update factors for the 


IPPS national standardized amount, the hospital-specific rate for SCHs, and the 


rate-of-increase limits for certain hospitals excluded from the IPPS, as well as LTCHs.  In 


prior years, we have made a recommendation in the IPPS proposed rule and final rule for 


the update factors for the payment rates for IRFs and IPFs.  However, for FY 2018, 


consistent with approach for FY 2017, we are including the Secretary’s recommendation 


for the update factors for IRFs and IPFs in separate Federal Register documents at the 


time that we announce the annual updates for IRFs and IPFs.  We also discuss our 


response to MedPAC’s recommended update factors for inpatient hospital services. 
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II.  Inpatient Hospital Update for FY 2018 


A.  Proposed FY 2018 Inpatient Hospital Update 


 As discussed in section V.B. of the preamble to this proposed rule, consistent with 


section 1886(b)(3)(B) of the Act, as amended by sections 3401(a) and 10319(a) of the 


Affordable Care Act, we are setting the applicable percentage increase by applying the 


following adjustments in the following sequence.  Specifically, the applicable percentage 


increase under the IPPS is equal to the rate-of-increase in the hospital market basket for 


IPPS hospitals in all areas, subject to a reduction of one-quarter of the applicable 


percentage increase (prior to the application of other statutory adjustments; also referred 


to as the market basket update or rate-of-increase (with no adjustments)) for hospitals that 


fail to submit quality information under rules established by the Secretary in accordance 


with section 1886(b)(3)(B)(viii) of the Act and a reduction of three-quarters of the 


applicable percentage increase (prior to the application of other statutory adjustments; 


also referred to as the market basket update or rate-of-increase (with no adjustments)) for 


hospitals not considered to be meaningful electronic health record (EHR) users in 


accordance with section 1886(b)(3)(B)(ix) of the Act, and then subject to an adjustment 


based on changes in economy-wide productivity (the multifactor productivity (MFP) 


adjustment), and an additional reduction of 0.75 percentage point as required by section 


1886(b)(3)(B)(xii) of the Act.  Sections 1886(b)(3)(B)(xi) and (b)(3)(B)(xii) of the Act, 


as added by section 3401(a) of the Affordable Care Act, state that application of the MFP 


adjustment and the additional FY 2018 adjustment of 0.75 percentage point may result in 


the applicable percentage increase being less than zero. 
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 We note that, in compliance with section 404 of the MMA, in this proposed rule, 


we are proposing to replace the FY 2010-based IPPS operating and capital market 


baskets with the revised and rebased 2014-based IPPS operating and capital market 


baskets for FY 2018. 


 For this FY 2018 IPPS/LTCH PPS proposed rule, in accordance with section 


1886(b)(3)(B) of the Act, we are proposing to base the proposed FY 2018 market basket 


update used to determine the applicable percentage increase for the IPPS on the IHS 


Global Insight, Inc.’s (IGI’s) fourth quarter 2016 forecast of the proposed 2014-based 


IPPS market basket rate-of-increase with historical data through third quarter 2016, 


which is estimated to be 2.9 percent.  In accordance with section 1886(b)(3)(B) of the 


Act, as amended by section 3401(a) of the Affordable Care Act, in section V.B. of the 


preamble of this proposed rule, we are proposing an MFP adjustment of 0.4 percent for 


FY 2018.  Therefore, based on IGI’s fourth quarter 2016 forecast of the proposed 


2014-based IPPS market basket, depending on whether a hospital submits quality data 


under the rules established in accordance with section 1886(b)(3)(B)(viii) of the Act 


(hereafter referred to as a hospital that submits quality data) and is a meaningful EHR 


user under section 1886(b)(3)(B)(ix) of the Act (hereafter referred to as a hospital that is 


a meaningful EHR user), there are four possible applicable percentage increases that can 


be applied to the standardized amount.  Below we provide a table summarizing the four 


proposed applicable percentage increases. 
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FY 2018 


Hospital 


Submitted 


Quality 


Data and is 


a 


Meaningful 


EHR User 


Hospital 


Submitted 


Quality Data 


and is NOT a 


Meaningful 


EHR User 


Hospital Did 


NOT Submit 


Quality Data 


and is a 


Meaningful 


EHR User 


Hospital Did 


NOT Submit 


Quality Data 


and is NOT a 


Meaningful 


EHR User 


Proposed Market Basket 


Rate-of-Increase 2.9 2.9 2.9 2.9 


Proposed Adjustment for 


Failure to Submit Quality 


Data under Section 


1886(b)(3)(B)(viii) of the 


Act 0.0 0.0 -0.725 -0.725 


Proposed Adjustment for 


Failure to be a Meaningful 


EHR User under Section 


1886(b)(3)(B)(ix) of the 


Act 0.0 -2.175 0.0 -2.175 


Proposed MFP Adjustment 


under Section 


1886(b)(3)(B)(xi) of the 


Act -0.4 -0.4 -0.4 -0.4 


Statutory Adjustment 


under Section 


1886(b)(3)(B)(xii) of the 


Act -0.75 -0.75 -0.75 -0.75 


Proposed Applicable 


Percentage Increase 


Applied to Standardized 


Amount 1.75 -0.425 1.025 -1.15 


 


B.  Proposed Update for SCHs for FY 2018 


 Section 1886(b)(3)(B)(iv) of the Act provides that the FY 2018 applicable 


percentage increase in the hospital-specific rate for SCHs equals the applicable 


percentage increase set forth in section 1886(b)(3)(B)(i) of the Act (that is, the same 


update factor as for all other hospitals subject to the IPPS). 
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 (We note that, as discussed in section V.H. of the preamble of this proposed rule, 


section 205 of the Medicare Access and CHIP Reauthorization Act of 2015 (MACRA) 


(Pub. L. 114-10, enacted on April 16, 2015) extended the MDH program (which, under 


previous law, was to be in effect for discharges on or before March 31, 2015 only) for 


discharges occurring on or after April 1, 2015, through FY 2017 (that is, for discharges 


occurring on or before September 30, 2017).  Therefore, under current law, the MDH 


program will expire at the end of FY 2017.  However, as discussed in section V.H. of the 


preamble of this proposed rule, MDHs have the opportunity to apply for SCH status in 


advance of the expiration of the MDH program and be paid as such under certain 


conditions, as specified in the regulations at 42 CFR  412.92(b)(2)(i) and (b)(2)(v).) 


 As previously mentioned, the update to the hospital specific rate for SCHs is 


subject to section 1886(b)(3)(B)(i) of the Act, as amended by sections 3401(a) and 


10319(a) of the Affordable Care Act.  Accordingly, depending on whether a hospital 


submits quality data and is a meaningful EHR user, we are proposing the same four 


possible applicable percentage increases in the table above for the hospital-specific rate 


applicable to SCHs. 


C.  Proposed FY 2018 Puerto Rico Hospital Update 


 As discussed in the FY 2017 IPPS/LTCH PPS final rule (81 FR 56939), prior to 


January 1, 2016, Puerto Rico hospitals were paid based on 75 percent of the national 


standardized amount and 25 percent of the Puerto Rico-specific standardized amount.  


Section 601 of Pub. L. 114-113 amended section 1886(d)(9)(E) of the Act to specify that 


the payment calculation with respect to operating costs of inpatient hospital services of a 
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subsection (d) Puerto Rico hospital for inpatient hospital discharges on or after 


January 1, 2016, shall use 100 percent of the national standardized amount.  Because 


Puerto Rico hospitals are no longer paid with a Puerto Rico-specific standardized amount 


under the amendments to section 1886(d)(9)(E) of the Act, there is no longer a need for 


us to propose an update to the Puerto Rico standardized amount.  Hospitals in Puerto 


Rico are now paid 100 percent of the national standardized amount and, therefore, are 


subject to the same update to the national standardized amount discussed under section 


V.B.1. of the preamble of this proposed rule.  Accordingly, for FY 2018, we are 


proposing an applicable percentage increase of 1.75 percent to the standardized amount 


for hospitals located in Puerto Rico. 


D.  Proposed Update for Hospitals Excluded from the IPPS for FY 2018 


 Section 1886(b)(3)(B)(ii) of the Act is used for purposes of determining the 


percentage increase in the rate-of-increase limits for children’s hospitals, cancer 


hospitals, and hospitals located outside the 50 States, the District of Columbia, and Puerto 


Rico (that is, short-term acute care hospitals located in the U.S. Virgin Islands, Guam, the 


Northern Mariana Islands, and America Samoa).  Section 1886(b)(3)(B)(ii) of the Act 


sets the percentage increase in the rate-of-increase limits equal to the market basket 


percentage increase.  In accordance with § 403.752(a) of the regulations, RNHCIs are 


paid under the provisions of § 413.40, which also use section 1886(b)(3)(B)(ii) of the Act 


to update the percentage increase in the rate-of-increase limits. 


 Currently, children’s hospitals, PPS-excluded cancer hospitals, RNHCIs, and 


short-term acute care hospitals located in the U.S. Virgin Islands, Guam, the Northern 
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Mariana Islands, and American Samoa are among the remaining types of hospitals still 


paid under the reasonable cost methodology, subject to the rate-of-increase limits.  As 


discussed in section VII. of the preamble of this proposed rule, we are proposing to use 


the percentage increase in the 2014-based IPPS operating market basket to update the 


target amounts for children’s hospitals, PPS-excluded cancer hospitals, RNHCIs, and 


short-term acute care hospitals located in the U.S. Virgin Islands, Guam, the Northern 


Mariana Islands, and American Samoa for FY 2018 and subsequent fiscal years. 


Accordingly, for FY 2018, the rate-of-increase percentage to be applied to the target 


amount for these children’s hospitals, cancer hospitals, RNHCIs, and short-term acute 


care hospitals located in the U.S. Virgin Islands, Guam, the Northern Mariana Islands, 


and American Samoa would be the FY 2018 percentage increase in the 2014-based IPPS 


operating market basket.  For this proposed rule, the current estimate of the IPPS 


operating market basket percentage increase for FY 2018 is 2.9 percent. 


E.  Proposed Update for LTCHs for FY 2018 


 Section 123 of Pub. L. 106-113, as amended by section 307(b) of Pub. L. 106-554 


(and codified at section 1886(m)(1) of the Act), provides the statutory authority for 


updating payment rates under the LTCH PPS. 


 As discussed in section V.A. of the Addendum to this proposed rule, we are 


proposing to update the LTCH PPS standard Federal payment rate by 1.0 percent for 


FY 2018, consistent with the amendments to section 1886(m)(3) of the Act provided by 


section 411 of MACRA.  In accordance with the LTCHQR Program under section 


1886(m)(5) of the Act, we are proposing to reduce the annual update to the LTCH PPS 
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standard Federal rate by 2.0 percentage points for failure of a LTCH to submit the 


required quality data.  Accordingly, we are proposing to apply an update factor of 1.01 


percent in determining the LTCH PPS standard Federal rate for FY 2018.  For LTCHs 


that fail to submit quality data for FY 2018, we are proposing to apply an annual update 


to the LTCH PPS standard Federal rate of -1.0 percent (that is, the proposed annual 


update for FY 2018 of 1.0 percent less 2.0 percentage points for failure to submit the 


required quality data in accordance with section 1886(m)(5)(C) of the Act and our rules) 


by applying a proposed update factor of 0.99 percent in determining the LTCH PPS 


standard Federal rate for FY 2018. 


III.  Secretary’s Recommendations 


 MedPAC is recommending an inpatient hospital update in the amount specified in 


current law for FY 2018.  MedPAC’s rationale for this update recommendation is 


described in more detail below.  As mentioned above, section 1886(e)(4)(A) of the Act 


requires that the Secretary, taking into consideration the recommendations of MedPAC, 


recommend update factors for inpatient hospital services for each fiscal year that take 


into account the amounts necessary for the efficient and effective delivery of medically 


appropriate and necessary care of high quality.  Consistent with current law, depending 


on whether a hospital submits quality data and is a meaningful EHR user, we are 


recommending the four applicable percentage increases to the standardized amount listed 


in the table under section II. of this Appendix B.  We are recommending that the same 


applicable percentage increases apply to SCHs. 
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 In addition to making a recommendation for IPPS hospitals, in accordance with 


section 1886(e)(4)(A) of the Act, we are recommending update factors for certain other 


types of hospitals excluded from the IPPS.  Consistent with our policies for these 


facilities, we are recommending an update to the target amounts for children’s hospitals, 


cancer hospitals, RNHCIs, and short-term acute care hospitals located in the U.S. Virgin 


Islands, Guam, the Northern Mariana Islands, and American Samoa of 2.9 percent. 


 For FY 2018, consistent with the amendments to section 1886(m)(3) of the Act 


provided by section 411 of MACRA, for LTCHs that submit quality data, we are 


recommending an update of 1.0 percent to the LTCH PPS standard Federal rate.  For 


LTCHs that fail to submit quality data for FY 2018, we are recommending an annual 


update to the LTCH PPS standard Federal rate of –1.0 percent. 


IV.  MedPAC Recommendation for Assessing Payment Adequacy and Updating 


Payments in Traditional Medicare 


 In its March 2017 Report to Congress, MedPAC assessed the adequacy of current 


payments and costs, and the relationship between payments and an appropriate cost base.  


MedPAC recommended an update to the hospital inpatient rates in the amount specified 


in current law.  We refer the reader to the March 2017 MedPAC report, which is 


available for download at www.medpac.gov for a complete discussion on this 


recommendation.  MedPAC expects Medicare margins to decline from 2015 to 2017. 


 Response:  We agree with MedPAC, and consistent with current law, we are 


proposing an applicable percentage increase for FY 2018 of 1.75 percent, provided the 
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hospital submits quality data and is a meaningful EHR user, consistent with statutory 


requirements. 


 We note that, because the operating and capital prospective payment systems 


remain separate, we are continuing to use separate updates for operating and capital 


payments.  The update to the capital rate is discussed in section III. of the Addendum to 


this proposed rule.


[FR Doc. 2017-07800 Filed: 4/14/2017 4:15 pm; Publication Date:  4/28/2017] 
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Best regards,  

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Sharon McCauley  

Sent: Friday, April 14, 2017 4:46 PM 

 To: Patricia Babjak <PBABJAK@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>;

Mujahed Khan <mkhan@eatright.org>; Jeanne Blankenship <JBlankenship@eatright.org>; Pepin

Tuma <ptuma@eatright.org>; Alison Steiber <ASteiber@eatright.org>; Constantina Papoutsakis

<cpapoutsakis@eatright.org>; Margaret Dittloff <mdittloff@eatright.org>; Lindsey Hoggle

<LHoggle@eatright.org>; Marsha Schofield <mschofield@eatright.org> 

 Subject: CONGRATULATIONS - All FOUR of our malnutrition measures (eCQMs) have made

the CMS IPPS  

Importance: High

 

 

Good afternoon,

 

 

This Friday has given us great news!   This just in – All FOUR of our malnutrition measures

(eCQMs) have made the CMS IPPS – Inpatient Prospective Payment System Rule – i.e.; Pre-Rule

making document for public commenting.  Please see the information for public commenting – link

below and see attached.

 

 
https://www.federalregister.gov/documents/2017/04/28/2017-07800/medicare-program-hospital-
inpatient-prospective-payment-systems-for-acute-care-hospitals-and-the
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CONGRATULATIONS – Our efforts have paid off – more to come.  Thank you all!

 

 

Happy Easter and enjoy the weekend.

 

 

Sharon

 

 

Sharon M. McCauley, MS MBA RDN LDN FADA FAND 

Senior Director, Quality Management 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2000

 

Chicago, Illinois 60606-6995

 

312/899-4823

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2118. Additional 5Ps Call Attachment

From: Joan Schwaba <JSchwaba@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Evelyn Crayton <evelyncrayton64@gmail.com>,

'Evelyn Crayton' <craytef@charter.net>, peark02@outlook.com

<peark02@outlook.com>

Cc: Patricia Babjak <PBABJAK@eatright.org>, Mary Beth Whalen

<Mwhalen@eatright.org>

Sent Date: Apr 17, 2017 11:30:43

Subject: Additional 5Ps Call Attachment

Attachment: image004.jpg
image005.jpg

Attached below is supporting communication for discussion under agenda item 3.0 -- 2016-17

Meetings and Events Calendar for today’s 5Ps call at 11:30am CT/12:30pm ET.  

Thank you, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

+++++++++++++++++++++++++++++++++++++++++++++++++

 

 

From: Amy Biedenharn  

Sent: Thursday, April 13, 2017 2:46 PM 

 To: Patricia Babjak <PBABJAK@eatright.org> 

 Cc: Alison Steiber <ASteiber@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>; Doris

Acosta <dacosta@eatright.org>; Jennifer Herendeen <Jherendeen@eatright.org>; Joan Schwaba

<JSchwaba@eatright.org>; Diane Enos <denos@eatright.org> 
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 Subject: RE: Heart Health talks

 

 

Hi Pat,

 

 

After thinking about this more and talking with Diane E (who I’m copying in), I’d like to propose that

I reach out by phone to the education chair and conference planning chair from each of the below

affiliates to give them a heads up about the feedback we’ve been receiving about Painter’s

comments. Given our current relationship with the affiliates that limits us from dictating their

decisions and knowing they can provide their own CPE directly through CDR our hands are a bit

tied. I think that a heads up to give these affiliates a chance to closely monitor and moderate the

sessions may help us control his statements.

 

 

Let me know how this sounds and if there are any other recommendations I can do from my end.

 

 

The Indiana meeting is taking place now so not much we can do there. The next meeting is

Vermont in a little over a week.

 

 

Thanks,

 

Amy

 

 

From: Amy Biedenharn  

Sent: Thursday, April 13, 2017 9:49 AM 

 To: Patricia Babjak; Alison Steiber; Mary Beth Whalen; Doris Acosta; Jennifer Herendeen 

 Subject: RE: Heart Health talks

 

 

Hi all,

 

 

I took a look at the list of affiliate meetings that have not taken place yet this spring/early summer.

I went to their websites to find the agenda of speakers for their meetings. Below is a list of

meetings that I see Jim Painter on the agenda. 

 

Note: this information is based on what I found on the affiliate websites. Affiliates are not required

to send me their conference speakers so I do not track a comprehensive list.
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Events where Jim is listed as a speaker:

 

 

Start Date

 

End Date

 

Meeting Name

 

City

 

State

 

Agenda

 

Wednesday, April 12, 2017

 

Thursday, April 13, 2017

 

Indiana Academy Annual Meeting

 

Indianapolis

 

IN

 
https://docs.google.com/document/d/15iL3wqjKpAjmKorGiW9fsR5_AytdFjnlcZ3XCnS16QQ/edit 

Monday, April 24, 2017

 

Monday, April 24, 2017

 

Vermont Academy Annual Conference

 

Burlington

 

VT

 
http://www.eatrightvt.org/event/159

 

Thursday, April 27, 2017
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Thursday, April 27, 2017

 

Minnesota Academy Annual Conference

 

Brooklyn Park

 

MN

 
https://www.eatrightmn.org/wp-content/uploads/2017/02/2017-Agenda-at-a-Glance-1.pdf

 

Thursday, May 04, 2017

 

Friday, May 05, 2017

 

Michigan Spring Conference

 

Grand Rapids

 

MI

 
http://eatrightmich.org/wp-content/uploads/2017/01/2017-Conference-BROCHURE-FINAL-2.pdf

 

Friday, May 05, 2017

 

Friday, May 05, 2017

 

Hawaii Academy of Nutrition and Dietetics

 

Honolulu

 

HA

 
http://eatrighthawaii.org/wp-
content/uploads/2017/03/2017HANDSpringConferenceAgenda.docx.pdf

 

Thursday, May 11, 2017

 

Friday, May 12, 2017

 

West Virginia Academy of Nutrition and Dietetics Annual Meeting
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Huntington

 

WV

 
http://www.eatrightwv.org/meeting2017/WVAND2017_Agenda.pdf

 

 

 

Events where the American Diary Association or Dairy Council is listed as a sponsor, but I did not

see Jim’s name.

 

 

Start Date

 

End Date

 

Meeting Name

 

City

 

State

 

Agenda

 

Friday, May 12, 2017

 

Friday, April 28, 2017

 

Maryland Academy Annual Meeting 

TBD

 

 
http://www.eatwellmd.org/docs/2017%20Annual%20Meeting/2017%20Annual%20Meeting%20Bro
chure%20-%20v9.pdf

 

Thursday, May 18, 2017

 

Friday, May 19, 2017

 

Ohio Academy Annual Conference

 

Cleveland
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OH

 
http://www.eatrightohio.org/aws/ODA/asset_manager/get_file/153424?ver=6

 

Tuesday, May 30, 2017

 

Wednesday, May 31, 2017

 

Utah Academy Annual Conference

 

Sandy

 

UT

 

 

Friday, April 21, 2017

 

Friday, April 21, 2017

 

Colorado Academy of Nutrition and Dietetics

 

Denver

 

CO

 

 

Thursday, April 27, 2017

 

Friday, April 28, 2017

 

Kansas Academy Annual Conference and Exhibits

 

Ames

 

IA

 
https://drive.google.com/file/d/0B22CPLkqyIQQM2pEdlRqek1UZms/view

 

Friday, April 28, 2017
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Friday, April 28, 2017

 

DC Metro Academy of Nutrition and Dietetics

 

Washington

 

DC

 
http://eatrightdc.org/events/annual-meeting/

 

Friday, April 28, 2017

 

Friday, April 28, 2017

 

New Jersey Academy of Nutrition and Dietetics

 

Morristown

 

NJ

 
http://www.eatrightnj.org/agenda/

 

 

Thanks,

 

Amy

 

 

From: Patricia Babjak  

Sent: Wednesday, April 12, 2017 4:59 PM 

 To: 'jimpainterphd@gmail.com' <jimpainterphd@gmail.com> 

 Cc: 'lbeseler fnc' <lbeseler_fnc@bellsouth.net> 

 Subject: RE: Heart Health talks

 

 

Jim, 

 

Thank you for your communication. I am currently out of the office and plan to review the

responses to your presentation. I will reply next week. 

 

Best regards, 
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Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

From: Jim Painter [mailto:jimpainterphd@gmail.com]  

Sent: Wednesday, April 12, 2017 5:11 AM 

 To: President; CEO 

 Subject: Heart Health talks

 

 

Lucille and Patricia

 

 

I gave a talk last week to MoAND, afterwards many came up and thanked me but my students

said that a few of the dietitians were upset. When I asked why they said people were talking about

the sat fat part of the talk and more so about my statements about the Academy's position about

SF. 

 

 

So when I gave the talk to CAND I tried to make it more positive and asked if they agreed with the

outline I presented to write both of you and express their views. I am not sure any of them did.

 

 

My goal has been to get the most current data to the Academy but as I have thought and prayed

about it I am not sure I have taken the right approach. I asked members to email you and that may

have been more of an aggravation than a help. For any problems it created I do apologize. 

 

 

I have a few more Academy meetings this year and I am going to give the heart health talk as I

have for more than 20 years with all the data and no mention of my work on the NCM or
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suggestions to email both of you. I leave for a talk at IAND in a couple hours. At this point I don't

know if I can be of any service to the Academy in this area. I am actually for the Academy and if I

can be of service I would be willing to be involved in the discussion. Again I apologize for any

inconvenience I caused in my approach to getting the information across. I would be interested in

talking with either of you if you have time. 217-549-3275.

 

Regards

 

JP

 

 

-- 

James Painter, PhD, RD - Nutrition Consultant, Speaker

 

The University of Texas, Health Sciences Center at Houston, Brownsville Campus

 

2216 Padre Blvd. Suite B, #119, South Padre Island, TX 78597   

@DrJimPainter

 
www.drjimpainter.com

 

cell# 217-549-3275
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2119. RE: Food Research Collaborative -UK

From: Katie Brown <kbrown@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Apr 17, 2017 11:20:04

Subject: RE: Food Research Collaborative -UK

Attachment:

Thanks, Donna.  I’ve emailed Susie and MB about this.   I’ll respond to the group once they weigh

in. 

 

--Katie

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Friday, April 14, 2017 10:41 AM 

 To: Gus Schumacher <gus@wholesomewave.org>; Katie Brown <kbrown@eatright.org>; Nicci

Brown <nbrown@eatright.org> 

 Cc: Mary Pat Raimondi <mraimondi@eatright.org> 

 Subject: Re: Food Research Collaborative -UK

 

 

Gus,  I am going to forward your email onto Katie Brown and Nicci Brown who are working with

the Foundation on our Second Century Projects.  I think this contact might be someone they could

put one of the teams who , so I don't think he would be a good fit there.  They will now best how to

utilize his skills.  Thanks for thinking of us!

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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From: Gus Schumacher <gus@wholesomewave.org> 

 Sent: Wednesday, April 12, 2017 6:10 AM 

 To: Donna Martin 

 Cc: Mary Pat Raimondi 

 Subject: Food Research Collaborative -UK 

 

Donna,  

 

  Good morning, last November, I was invited to speak  at Tim Lang's  UK Food Research

Collaborative on nutrition incentives and Veggie R/x programs. 

 

 

 Professor Tim Lang and his colleagues at City University of London continue to do terrific work

 policies to improve sustainable diets. 

 

 

   Wonder if the Academy might explore inviting Tim or one his colleagues to join us in June in

Chicago?

 

 

   

 Gus

 

 

 

Food Thinkers “How can we make progress on normalising Sustainable Diets?”
 

 

Speakers: Tim Lang, Professor of Food Policy, City, University of London; Tara Garnett, Director,

(FCRN) Food Climate Research Network and Modi Mwatsama, Director of Policy and Global

Health, UK Health Forum

 

When: Wednesday 24 May 2017, 4pm – 6pm

 

Where: A130, College Building, City University of London

 
RSVP here

 

About the talk:
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This Food Thinkers seminar is an opportunity to discuss the issue of sustainable diets. This simple

phrase sometimes seems to cover a vast range of issues shaping how and what we eat, from the

environment to ethics, from the labour process to the content of foods. Three researchers will lead

off discussion: Dr Tara Garnett of Oxford University who set up the Food Climate Research

Network which has been a key global source of data and thinking over the last 11 years; Dr Modi

Mwatsama of the UK Health Forum, which has been preparing a new report on how Health

Sustainable Diets policy options in the UK; and Prof Tim Lang, of the Centre for Food Policy,

whose new book Sustainable Diets (with Pamela Mason) offers an overview of the topic.

 

About the Speakers:

 

Tim Lang 

 

Tim Lang has been Professor of Food Policy at City University London’s Centre for Food Policy

since 2002. After a PhD in social psychology at Leeds University, he became a hill farmer in the

1970s which shifted his attention to food policy, where it has been ever since. For over 35 years,

he’s engaged in academic and public research and debate about its direction, locally to globally.

His abiding interest is how policy addresses the environment, health, social justice, and

citizens.He has been a consultant to the World Health Organisation (eg. auditing the Global Top

25 Food Companies on food and health). He has been a special advisor to four House of

Commons Select Committee inquiries (food standards x 2, globalisation and obesity), and a

consultant on food security to the Royal Institute of International Affairs (Chatham House). He was

a Commissioner on the UK Government’s Sustainable Development Commission (2006-11),

reviewing progress on food sustainability. He was on the Council of Food Policy Advisors to the

Dept for Environment, Food &Rural Affairs (2008-10), and was appointed to the Mayor of London’s

Food Board in 2010

 

Tara Garnett 

 

Tara Garnett initiated and runs the Food Climate Research Network (FCRN), based at the

Environmental Change Institute.

 

Her work focuses on the contribution that the food system makes to greenhouse gas emissions

and the scope for emissions reduction, looking at the technological options, at what could be

achieved by changes in behaviour and how policies could help promote both these approaches.

She is particularly interested in the relationship between emissions reduction objectives and other

social and ethical concerns, particularly human health, livelihoods, and animal welfare. Much of

her focus is on livestock, since this represents a nodal point where many of these issues

converge.

 

Tara is keen to collaborate through the FCRN with other organisations to undertake research,

organise events and build and extend interdisciplinary, intersectoral knowledge in this field.
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2120. Register for LAHIDAN's Free Webinar

From: LAHIDAN <LAHIDAN@mail.vresp.com>

To: dmartin@burke.k12.ga.us

Sent Date: Apr 17, 2017 11:19:33

Subject: Register for LAHIDAN's Free Webinar

Attachment:

Register for LAHIDAN's Free Webinar 

Save the Date 

 Free LAHIDAN Webinar

Diabetes During Pregnancy and Postpartum: 

 Focusing on Latinas 

  

Date: Monday, April 24 2017  

Time: 6-7pm EST  

Cost: Free for LAHIDAN members  

CPEUs: 1 hour, Level 2  

 

To register click the link or copy and paste into your browser 

 

https://eatright.webex.com/mw3000/mywebex/default.do?siteurl=eatright 
 
  
Summary 
 

This webinar will provide dietitians with information on how to actively engage and support Latinas

during pregnancy.   The presenter will discuss prevalence of diabetes among Latinas of

childbearing age, cultural considerations, and client-centered approaches to promote lifestyle

management during pregnancy to prevent and manage Gestational Diabetes. 

  

Presenting 

 

Christina McGeough MPH, RDN, CDE, LCCE is a native New Yorker and proud Nuyorican. Since

2005 Christina has been a Registered Dietitian and became a Certified Diabetes Educator in

2009. She earned her Baccalaureate degree in Nutrition and Dietetics from New York University

and a Master’s in Public Health from Hunter College. She has experience working in urban

communities facilitating nutrition, health, wellness, and diabetes education in community, clinical,

and business settings. Currently, she is Clinical Director of Diabetes, Nutrition &Wellness at the

Institute for Family Health, which is a network of federally qualified health centers across New

York City and the Mid-Hudson region of New York State.  
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Sincerely,  
  
LAHIDAN EC  
  
 

Reply to email: lahidanec@gmail.com 
 
 
Click to view this email in a browser  
 
If you no longer wish to receive these emails, please reply to this message with "Unsubscribe" in
the subject line or simply click on the following link: Unsubscribe LAHIDAN MIG  
120 SOUTH RIVERSIDE PLAZA  
CHICAGO, ILLINOIS 60606  
USA  
Read the VerticalResponse marketing policy. 
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2121. Re: S. Res 75:Resolution Recognizing 100th Anniversary of the Academy of Nutrition and

Dietetics.

From: Lorri Holzberg <lorri@irvingholzberg.com>

To: Glasgow, Michael <MGlasgow@waukeshacounty.gov>

Cc: Lauren Au <au.lauren@gmail.com>, Jeanne Blankenship

<jblankenship@eatright.org>, Mary Pat Raimondi <mraimondi@eatright.org>,

Christine Rhone <crhone@eatright.org>, Nadine Braunstein

<nadinebraunstein@aol.com>, Sarah Mott <sarahmottrd@gmail.com>, Clare

Miller <clarehmiller@hotmail.com>, Krista Yoder Latortue

<Krista.yoder.latortue@gmail.com>, Carol Brunzell <cbrunze1@fairview.org>,

Linda Pennington <lpennington@dietitianassociates.com>, Jennifer Folliard

<JFolliard@eatright.org>, Stefanie Reinehart <swinston@eatright.org>, Pepin

Tuma <ptuma@eatright.org>, Mark Rifkin <mrifkin@eatright.org>, Debra King

<DLKingRD@gmail.com>, Susan Scott <scsnutr@comcast.net>, Donna

Martin <DMartin@burke.k12.ga.us>, Linda Farr <linda.farr@me.com>

Sent Date: Apr 17, 2017 10:51:30

Subject: Re: S. Res 75:Resolution Recognizing 100th Anniversary of the Academy of

Nutrition and Dietetics.

Attachment:

Thank you, Mike.  

 

Lorri Holzberg 

iPad  
 
On Apr 17, 2017, at 6:20 AM, Glasgow, Michael <MGlasgow@waukeshacounty.gov> wrote:  
 

Done!

 
 

Mike 

 

From: Lauren Au <au.lauren@gmail.com>  

Sent: Thursday, April 13, 2017 3:45 PM  

To: Lorri Holzberg  

Cc: Jeanne Blankenship; Mary Pat Raimondi; Christine Rhone; Nadine Braunstein; Sarah Mott;

Clare Miller; Krista Yoder Latortue; Carol Brunzell; Linda Pennington; Jennifer Folliard; Stefanie

Reinehart; Pepin Tuma; Mark Rifkin; Glasgow, Michael; Debra King; Susan Scott; Donna Martin;

Linda Farr  

Subject: Re: FW: S. Res 75:Resolution Recognizing 100th Anniversary of the Academy of

Nutrition and Dietetics. 
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Done!  
 

On Thu, Apr 13, 2017 at 9:52 AM, Lorri Holzberg <lorri@irvingholzberg.com> wrote:  

FYI,

 

Here is the letter I sent to my CA Senators for co-sponsoring S. Res 75 – different # from the H.R.

161.  

 

Lorri

 

 

Lorri Holzberg, MA, RDN 

ACADEMY OF NUTRITION &DIETETICS

 

Chair, Legislative &Public Policy Committee 2017

 

CA ACADEMY OF NUTRITION &DIETETICS 

Vice President Public Policy 2016-2018

 

Past President 2010-2011

 
650-384-6154 – home

 
650-868-7359 - mobile

 

 

 

 

From: Lorri Holzberg <lorri@irvingholzberg.com> 

 Date: Thursday, April 13, 2017 at 9:51 AM 

 To: <nathan_barankin@harris.senate.gov> 

 Subject: S. Res 75:Resolution Recognizing 100th Anniversary of the Academy of Nutrition and

Dietetics.

 

 

 

Senator Kamala Harris c/o Nathan Barankin

 

 

Dear Senator Harris, 
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As your California constituent and a member leader for the Academy of Nutrition and Dietetics,

I am asking for your support to celebrate the Academy’s Centennial.  Please co-sponsor 

S. Res. 75, a bi-partisan resolution recognizing the 100th anniversary of the Academy of Nutrition

and Dietetics.  

 

Our Academy (then known as the American Dietetic Association) was founded in Cleveland, Ohio

in 1917, by a visionary group of members, dedicated to helping the government 

improve the public's health and nutrition during World War I.  One hundred years later, I am proud

to share that the Academy remains strongly connected to our origins: 

committed to helping solve the greatest food and nutrition challenges of the day through the

transformational power of nutrition.

 

Because of our Ohio birthplace, Senator Rob Portman has introduced the resolution as the lead

sponsor with Senator Sherrod Brown (Ohio) as the first co-sponsor. 

 

The easiest way to be a co-sponsor to S. Res 75 is to contact the office of Senator Rob Portman.

 

 

Thank you for your support. I welcome your questions! 

 

Sincerely,

 

 

 

Lorri Holzberg, MA, RDN 

ACADEMY OF NUTRITION &DIETETICS

 

Chair, Legislative &Public Policy Committee 2017

 

CA ACADEMY OF NUTRITION &DIETETICS 

Vice President Public Policy 2016-2018

 

Past President 2010-2011

 
650-384-6154 – home

 
650-868-7359 – mobile

 

 

1330 University Dr. #27
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Menlo Park, CA 94025

 

 

 

 

 
 

 

 
 
 

Confidentiality Notice: Waukesha County is subject to Wisconsin’s Public Records Law. However,

if the information in this e-mail is confidential, it may not be subject to disclosure under the Public

Records Law or other applicable law. This e-mail is intended for the specific delivery to and use by

the person(s) to whom it is addressed. If you have received this e-mail in error, you are notified

that any disclosure, copying, distribution and use of this e-mail or any attachment is prohibited.

Please reply to the sender immediately if you have received the e-mail in error, and delete the

original and any copy from your computer. Thank you. 
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2122. Call today 9:30 Central Time 

From: Teresa Nece <TNece@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Dianne Polly

<diannepolly@gmail.com>

Sent Date: Apr 17, 2017 09:29:32

Subject: Call today 9:30 Central Time 

Attachment: image001.png

Just in case the calendar invite did not arrive to you…  The number is  1-866-477-4564 Code 322

917 7387

 

 

Talk with you soon.  

 

Thanks,

 

 

Teresa

 

 

Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036

 

800-877-1600, ext. 6022

 
tnece@eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2123. Re: FW: S. Res 75:Resolution Recognizing 100th Anniversary of the Academy of Nutrition

and Dietetics.

From: Glasgow, Michael <MGlasgow@waukeshacounty.gov>

To: Lauren Au <au.lauren@gmail.com>, Lorri Holzberg

<lorri@irvingholzberg.com>

Cc: Jeanne Blankenship <jblankenship@eatright.org>, Mary Pat Raimondi

<mraimondi@eatright.org>, Christine Rhone <crhone@eatright.org>, Nadine

Braunstein <nadinebraunstein@aol.com>, Sarah Mott

<sarahmottrd@gmail.com>, Clare Miller <clarehmiller@hotmail.com>, Krista

Yoder Latortue <Krista.yoder.latortue@gmail.com>, Carol Brunzell

<cbrunze1@fairview.org>, Linda Pennington

<lpennington@dietitianassociates.com>, Jennifer Folliard

<JFolliard@eatright.org>, Stefanie Reinehart <swinston@eatright.org>, Pepin

Tuma <ptuma@eatright.org>, Mark Rifkin <mrifkin@eatright.org>, Debra King

<DLKingRD@gmail.com>, Susan Scott <scsnutr@comcast.net>, Donna

Martin <DMartin@burke.k12.ga.us>, Linda Farr <linda.farr@me.com>

Sent Date: Apr 17, 2017 09:23:41

Subject: Re: FW: S. Res 75:Resolution Recognizing 100th Anniversary of the Academy

of Nutrition and Dietetics.

Attachment:

Done!

 
 

Mike 

 

From: Lauren Au <au.lauren@gmail.com>  

Sent: Thursday, April 13, 2017 3:45 PM  

To: Lorri Holzberg  

Cc: Jeanne Blankenship; Mary Pat Raimondi; Christine Rhone; Nadine Braunstein; Sarah Mott;

Clare Miller; Krista Yoder Latortue; Carol Brunzell; Linda Pennington; Jennifer Folliard; Stefanie

Reinehart; Pepin Tuma; Mark Rifkin; Glasgow, Michael; Debra King; Susan Scott; Donna Martin;

Linda Farr  

Subject: Re: FW: S. Res 75:Resolution Recognizing 100th Anniversary of the Academy of

Nutrition and Dietetics. 

 

Done!  
 

On Thu, Apr 13, 2017 at 9:52 AM, Lorri Holzberg <lorri@irvingholzberg.com> wrote:  

FYI,
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Here is the letter I sent to my CA Senators for co-sponsoring S. Res 75 – different # from the H.R.

161.  

 

Lorri

 

 

Lorri Holzberg, MA, RDN 

ACADEMY OF NUTRITION &DIETETICS

 

Chair, Legislative &Public Policy Committee 2017

 

CA ACADEMY OF NUTRITION &DIETETICS 

Vice President Public Policy 2016-2018

 

Past President 2010-2011

 
650-384-6154 – home

 
650-868-7359 - mobile

 

 

 

 

From: Lorri Holzberg <lorri@irvingholzberg.com> 

 Date: Thursday, April 13, 2017 at 9:51 AM 

 To: <nathan_barankin@harris.senate.gov> 

 Subject: S. Res 75:Resolution Recognizing 100th Anniversary of the Academy of Nutrition and

Dietetics.

 

 

 

Senator Kamala Harris c/o Nathan Barankin

 

 

Dear Senator Harris, 

 

 

As your California constituent and a member leader for the Academy of Nutrition and Dietetics,

I am asking for your support to celebrate the Academy’s Centennial.  Please co-sponsor 

S. Res. 75, a bi-partisan resolution recognizing the 100th anniversary of the Academy of Nutrition

and Dietetics.  
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Our Academy (then known as the American Dietetic Association) was founded in Cleveland, Ohio

in 1917, by a visionary group of members, dedicated to helping the government 

improve the public's health and nutrition during World War I.  One hundred years later, I am proud

to share that the Academy remains strongly connected to our origins: 

committed to helping solve the greatest food and nutrition challenges of the day through the

transformational power of nutrition.

 

Because of our Ohio birthplace, Senator Rob Portman has introduced the resolution as the lead

sponsor with Senator Sherrod Brown (Ohio) as the first co-sponsor. 

 

The easiest way to be a co-sponsor to S. Res 75 is to contact the office of Senator Rob Portman.

 

 

Thank you for your support. I welcome your questions! 

 

Sincerely,

 

 

 

Lorri Holzberg, MA, RDN 

ACADEMY OF NUTRITION &DIETETICS

 

Chair, Legislative &Public Policy Committee 2017

 

CA ACADEMY OF NUTRITION &DIETETICS 

Vice President Public Policy 2016-2018

 

Past President 2010-2011

 
650-384-6154 – home

 
650-868-7359 – mobile

 

 

1330 University Dr. #27

 

Menlo Park, CA 94025
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Confidentiality Notice: Waukesha County is subject to Wisconsin’s Public Records Law. However,

if the information in this e-mail is confidential, it may not be subject to disclosure under the Public

Records Law or other applicable law. This e-mail is intended for the specific delivery to and use by

the person(s) to whom it is addressed. If you have received this e-mail in error, you are notified

that any disclosure, copying, distribution and use of this e-mail or any attachment is prohibited.

Please reply to the sender immediately if you have received the e-mail in error, and delete the

original and any copy from your computer. Thank you. 
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2124. ANFP Invites You to the 2017 Annual Conference & Expo (ACE)

From: Academy of Nutrition and Dietetics <AcademyUpdates@eatright.org>

To: DMartin@burke.k12.ga.us

Sent Date: Apr 17, 2017 07:11:05

Subject: ANFP Invites You to the 2017 Annual Conference & Expo (ACE)

Attachment:

ANFP Invites You to the 2017 Annual Conference &Expo (ACE) 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 

 

You are receiving this message on behalf of our Marketing Partners at ANFP. 

  

 

 

The Association of Nutrition &Foodservice Professionals Annual Conference &Expo combines top-

notch education and networking opportunities. You can participate in workshops, attend special

sessions, and network with colleagues to achieve stellar outcomes. In addition, the Expo is a

must-see event featuring more than 60 exhibitors showcasing innovative nutrition and foodservice

products and services. 

  

ANFP is a Continuing Professional Education (CPE) Accredited Provider with the Commission on

Dietetic Registration (CDR). CDR Credentialed Practitioners will receive up to 20 Continuing

Professional Education units (CPEUs) for attending this conference! 

  

Look Forward to These Events at ACE 2017! 

 Education Sessions: More than 15 sessions including workplace communication, dining with

dementia, building and designing a kitchen, survey readiness, global cuisine, food allergens, and

more. View the full schedule of sessions HERE. 

  

Keynote Speaker: Marilyn Sherman inspires people to take charge of their career and life with

dynamic keynotes and workshops that focus on three things: vision, goal achievement, and having

a no-more excuses mindset. Attendees of Marilyns programs gain clarity, increase their

confidence, take control of their attitudes, and are motivated to stretch themselves in all aspects of

their life. Marilyn inspires people to get out of their comfort zone, overcome obstacles, and take a

front-row seat in life. Her passion is helping people reach their true potential. Learn more

about Marilyn and additional ACE speakers HERE. 

  

Honors Gala: The Honors Gala will begin with a cash bar reception followed by a sit-down dinner
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and awards presentation. The evening will conclude with entertainment and dancing. The Nutrition

&Foodservice Education Foundation (NFEF) will host the annual Silent Auction to raise money for

the critical work of the Foundation. Learn about ACEs additional special events HERE. 

  

Expo: See whats new in the foodservice industry at the ANFP Expo. The Exhibit Hall will be full of

innovative products and services to help you achieve stellar outcomes. View the list of ACE

exhibitors HERE. 

  

Register today and SAVE! Discounted registration rates are available through May 9.

  LEARN MORE OR REGISTER  

This marketing partner email was sent to you from the Academy of Nutrition and Dietetics. 

  If you prefer not to receive future marketing partner emails, simply follow this link to unsubscribe. 

   

 You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

  120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

   

 Copyright Academy of Nutrition and Dietetics 2017. All Rights Reserved.
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2125. Re: UAB Speaking Invitation

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Apr 15, 2017 11:09:43

Subject: Re: UAB Speaking Invitation

Attachment:

Hi Donna. We're glad to help, not a problem! Have a wonderful Easter. Talk to you soon. 
 

Tom 
 
 
 
Tom Ryan 

Senior Editorial Manager 

Strategic Communications Team  

Academy of Nutrition and Dietetics 

120 South Riverside Plaza #2190 

Chicago, Illinois 60606 

312/899-4894 
www.eatright.org
 
 
On Apr 14, 2017, at 3:19 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Tom,  Attached is the information from Birmingham on the now two talks they want me to do if I

can on Friday August 11th.  I can add the stories about things I have done that stretched me if you

think you all could do the rest?  Happy Easter.  No rush responding.   
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education 

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393
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fax - 706-554-5655

 

From: Rivers, Carleton G <meadows4@uab.edu>  

Sent: Thursday, April 13, 2017 4:45 PM  

To: Donna Martin  

Cc: Peek, Sarah M  

Subject: RE: UAB Speaking Invitation 

 

Donna,

 

 

I have received approval for UAB to pay for your flight from Augusta to Birmingham and then from

Birmingham to Tulsa! Our Office Associate, Sarah Peek, will need your date of birth, cell phone

number, how you name appears on your license and an example of a flight you would like for UAB

to book for you. I’ve included her on this email so that you can send the requested information to

her directly. 

 

For the keynote speech, really any topic that would encourage the interns, motivate them to do

great things, fulfill their full potential…something along those lines. Maybe even sharing some

advice on starting out a career in dietetics. I’ll probably talk about dreaming big. Were there any

moments in your career where an opportunity scared you but you took on the challenge and it

changed your career? Feel free to call me if you’d like to discuss this further. I’ll also have the

Chair of the Department, Tim Garvey, and the Vice Chair of the Education Mission within the

Department talk for a little bit. 

 

I had previously mentioned that the UAB School of Health Professions Office of Student

Recruitment, Engagement and Success is very interested in having you speak with our program

alumni outside of the DI Certificate Ceremony. Would you be interested in also doing a separate

talk for alumni, students, and faculty in the Department of Nutrition Sciences that Friday, August

11th? We were thinking possibly 7:30-8:15 or 8-8:45 that morning before the ceremony; a 30-

minute talk and 15-minutes for questions? If you are interested, we were thinking of the below

ideas as topics:

 

•                    Your work with the School system in Georgia – focused on athletes performance,

addressing nutrition in a low income population and food desserts

 

•                    Involvement with national organization – vision for nutrition in the future, importance

of involvement on a policy avenue
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Again, thank you so much for accepting our invitation. We look forward to having you return to

UAB!

 

Carleton

 

 

Carleton Rivers, MS, RDN

 

Assistant Professor

 

Program Director of the UAB Dietetic Internship

 

Department of Nutrition Sciences

 

WEBB 540 | 1675 University Blvd

 

P: 205.934.3223 | meadows4@uab.edu 
http://www.uab.edu/shp/nutrition/education/dietetic-internship 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, April 13, 2017 7:36 AM 

 To: Rivers, Carleton G <meadows4@uab.edu> 

 Subject: Re: UAB Speaking Invitation

 

 

Carleton,  I would love to come and be the keynote speaker for the UAB Dietetic Intern

graduation.  Do you all think you would be willing to pay for half of my airline ticket that I am going

to make from Augusta to Birmingham and then Birmingham to Tulsa and then Tulsa to Augusta?  I

think it would only be about $350 for your share.  I would not need an hotel room as I can stay at

my son's home in Birmingham.  If that would work out, then all I need from you is some idea of

what you would like me to talk about so I can work on the presentation.  Just some idea of what

direction to go in for the presentation would be great.  Look forward to hearing back from you. 

Thanks!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education
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789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Rivers, Carleton G <meadows4@uab.edu> 

 Sent: Friday, March 24, 2017 9:54 AM 

 To: Donna Martin 

 Cc: Martin, Amanda Burton 

 Subject: RE: UAB Speaking Invitation 

 

Donna,

 

 

Thank you for your considerations! Usually our keynote speakers talk for 20 to 30 minutes. We

look forward to hearing back from you.

 

 

Best,

 

Carleton Rivers, MS, RDN

 

Assistant Professor

 

Program Director of the UAB Dietetic Internship

 

Department of Nutrition Sciences

 

WEBB 540 | 1675 University Blvd

 

P: 205.934.3223 | meadows4@uab.edu 
http://www.uab.edu/shp/nutrition/education/dietetic-internship 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, March 23, 2017 3:24 PM 

 To: Rivers, Carleton G <meadows4@uab.edu> 
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 Cc: Martin, Amanda Burton <aebmartin@uab.edu> 

 Subject: Re: UAB Speaking Invitation

 

 

Carleton,  Thanks so much for your email.  I will definitely see what I can try and work out to come

to the Student Graduation Ceremony to speak on Friday, August 11th.  How long would you like

me to speak for if I can work it out?  I need to get with the Academy to check my

schedule because of another potential speaking engagement that I might have on the 12th.  I may

have to go to Oklahoma City on Saturday, August 12th to speak so I would then need to fly to

Birmingham on Thursday and then fly to Oklahoma City on Friday night.  If I don't have to speak

Saturday in Oklahoma City on Saturday I could drive from Augusta both ways.  I will get back to

you as soon as I know what my Saturday plans are. Thanks!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Rivers, Carleton G <meadows4@uab.edu> 

 Sent: Monday, March 20, 2017 11:42 AM 

 To: Donna Martin 

 Cc: Martin, Amanda Burton 

 Subject: UAB Speaking Invitation 

 

Hello Donna,

 

 

I hope you are doing well. It was so wonderful to hear you speak at the ALDA Annual Meeting this

month. I’m very excited about where the Academy is moving! I am contacting you today to invite

you to be the keynote speaker at the UAB Dietetic Internships certificate ceremony on Friday,

August 11th. The ceremony will be from 9 to 10:30am with a small reception following. 
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If this date does not work for you, would you be interested in visiting UAB at another time during

the summer or fall? I have been in communication with the UAB School of Health Professions

alumni department and we are all very interested in having you visit UAB during the Academy’s

centennial year to speak to current students and faculty as well as our alumni family within the

Department of Nutrition Sciences. I have included Amanda Martin, a representative from the SHP

Office of Student Recruitment, Engagement and Success, on this email if you would like to discuss

the alumni speaking opportunity in more detail.

 

 

Best regards,

 

Carleton Rivers, MS, RDN

 

Assistant Professor

 

Program Director of the UAB Dietetic Internship

 

Department of Nutrition Sciences

 

WEBB 540 | 1675 University Blvd

 

P: 205.934.3223 | meadows4@uab.edu 
http://www.uab.edu/shp/nutrition/education/dietetic-internship 

 

Page 6069



2126. RE: follow up on call to discuss Share Our Strength podcast

From: Edwards Hall, Leigh Ann <lahall@strength.org>

To: Donna Martin <DMartin@burke.k12.ga.us>

Cc: Shore, Debbie <dshore@strength.org>, Raimondi, Mary Pat

<mraimondi@eatright.org>

Sent Date: Apr 14, 2017 16:25:48

Subject: RE: follow up on call to discuss Share Our Strength podcast

Attachment:

Thanks for passing all of this along, Donna. Let’s keep looking for another date in the future to

have you participate in person. As you add more dates for DC keep me posted and I can

coordinate with Debbie.

 

 

Happy Friday!

 

 

PS- sorry for my delay! I’ve been traveling this week and limited email time.

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Wednesday, April 12, 2017 3:52 PM 

 To: Edwards Hall, Leigh Ann <lahall@strength.org> 

 Cc: Shore, Debbie <dshore@strength.org>; Raimondi, Mary Pat <mraimondi@eatright.org> 

 Subject: Re: follow up on call to discuss Share Our Strength podcast

 

 

Leigh Ann and Debbie,  I will not be in DC on May 9th.  The only day in May right now that I am

scheduled to be there is May 1.  

The areas we will be focusing on for the Second Century are:

 

FOOD AND NUTRITION SECURITY

 

Ensure all people have reliable access to culturally appropriate, nutrient-dense food and clean

water now and in the future by building resilient food systems and prioritizing actions to prevent

and divert wasted food throughout the value chain.

 

PREVENTION AND HEALTH CARE

 

Improve health outcomes and decrease health disparities by accelerating the shift to a preventive

health care model and using new technologies to individualize nutrition care.

Page 6070



 

ENVIRONMENT, BEHAVIOR AND CHOICE

 

Create a culture and environment that support health and wellness through relevant and appealing

solutions for all places where people spend their time – home, work, schools and communities. 

RESEARCH AND STANDARDS

 

Implement models of trusted, public-private collaboration to accelerate high-quality nutrition

research, metrics and standards creation and open-access platforms for curating research and

reporting outcomes.

 

GLOBAL WORKFORCE CAPACITY

 

Grow the number of trained nutrition professionals and dietitians globally and embed nutrition

knowledge broadly to increase nutrition capacity and reach global health goals. 

INVESTMENT

 

Accelerate progress and explore collaborations to drive investment in nutrition outcomes. 

·         The Innovation projects for the Second Century that are currently being considered for

further development include:

 

•      Sustainable Food and Nutrition - We will create a cadre of change agents in food systems,

nutrition and health across sectors and interest groups

 

•      Eat the Truth - We will focus on communicating accurate and scientific food and nutrition

information 

•      The $1 Trillion Nutrition Impact Investment Fund - We will mobilize the world’s most influential

investors to commit funds to malnutrition solutions and initiatives

 

•      Nutrition in Population Health Fellowship Program - We will transform our health system by

emphasizing the fundamental prevention strategies of food, nutrition and lifestyle.

 

•      Healthy Schools, Healthy Communities - We will create a future where nutrition and wellness

interventions are integrated into school culture.

 

•      LEAN, or Leaders Elected and Appointed to Advance Nutrition - We will increase the number

of elected officials with a deep understanding of food, nutrition and health to positively impact

public policy.

 

•      Lifestyle First - We will create a future where nutrition and lifestyle interventions are

universally prioritized.

Page 6071



 

•      Preserving Credibility and Integrity in Food, Nutrition and Health Research - We will increase

the quality of food and nutrition research and restore public trust in research findings.

 

•      The Global Nutrition Collaborative - We will accelerate progress in improving health by

building a global coalition of credentialed food and nutrition practitioners.

 

 

Let me know how you want to proceed and if we can do the podcost from my office in Georgia or if

I need to come to DC.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Edwards Hall, Leigh Ann <lahall@strength.org> 

 Sent: Wednesday, April 12, 2017 3:24 PM 

 To: Donna Martin 

 Cc: Shore, Debbie; Raimondi, Mary Pat 

 Subject: RE: follow up on call to discuss Share Our Strength podcast 

 

Hello Donna – hope your week is going well!

 

 

I’m circling back after our call at the end of March to discuss your potential participation on an

upcoming Add Passion Stir podcast. We’re still figuring out details, but wanted to see if you might

be in DC and available for a morning taping on May 9th? 

 

Either way, to help us plan for your participation can you send a short bio and the list of focus

areas for the 2nd Century that we discussed?

 

 

Page 6072



Sincerely

 

Leigh Ann &Debbie 

 

 

Leigh Ann Edwards Hall MPH, RD

 

Director, Nutrition &Food Skills Education

 

Share Our Strength’s Cooking Matters

 

Desk: 202.734.3568

 

Cell: 704.756.2457
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2127. Fw: UAB Speaking Invitation

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Tom Ryan <Tryan@eatright.org>, Doris Acosta <dacosta@eatright.org>

Sent Date: Apr 14, 2017 16:21:39

Subject: Fw: UAB Speaking Invitation

Attachment:

Tom,  Attached is the information from Birmingham on the now two talks they want me to do if I

can on Friday August 11th.  I can add the stories about things I have done that stretched me if you

think you all could do the rest?  Happy Easter.  No rush responding.   
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education 

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Rivers, Carleton G <meadows4@uab.edu>  

Sent: Thursday, April 13, 2017 4:45 PM  

To: Donna Martin  

Cc: Peek, Sarah M  

Subject: RE: UAB Speaking Invitation 

 

Donna,

 

 

I have received approval for UAB to pay for your flight from Augusta to Birmingham and then from

Birmingham to Tulsa! Our Office Associate, Sarah Peek, will need your date of birth, cell phone

number, how you name appears on your license and an example of a flight you would like for UAB

to book for you. I’ve included her on this email so that you can send the requested information to

her directly. 
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For the keynote speech, really any topic that would encourage the interns, motivate them to do

great things, fulfill their full potential…something along those lines. Maybe even sharing some

advice on starting out a career in dietetics. I’ll probably talk about dreaming big. Were there any

moments in your career where an opportunity scared you but you took on the challenge and it

changed your career? Feel free to call me if you’d like to discuss this further. I’ll also have the

Chair of the Department, Tim Garvey, and the Vice Chair of the Education Mission within the

Department talk for a little bit. 

 

I had previously mentioned that the UAB School of Health Professions Office of Student

Recruitment, Engagement and Success is very interested in having you speak with our program

alumni outside of the DI Certificate Ceremony. Would you be interested in also doing a separate

talk for alumni, students, and faculty in the Department of Nutrition Sciences that Friday, August

11th? We were thinking possibly 7:30-8:15 or 8-8:45 that morning before the ceremony; a 30-

minute talk and 15-minutes for questions? If you are interested, we were thinking of the below

ideas as topics:

 

•                    Your work with the School system in Georgia – focused on athletes performance,

addressing nutrition in a low income population and food desserts

 

•                    Involvement with national organization – vision for nutrition in the future, importance

of involvement on a policy avenue

 

 

Again, thank you so much for accepting our invitation. We look forward to having you return to

UAB!

 

Carleton

 

 

Carleton Rivers, MS, RDN

 

Assistant Professor

 

Program Director of the UAB Dietetic Internship

 

Department of Nutrition Sciences

 

WEBB 540 | 1675 University Blvd

 

P: 205.934.3223 | meadows4@uab.edu 
http://www.uab.edu/shp/nutrition/education/dietetic-internship 
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From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, April 13, 2017 7:36 AM 

 To: Rivers, Carleton G <meadows4@uab.edu> 

 Subject: Re: UAB Speaking Invitation

 

 

Carleton,  I would love to come and be the keynote speaker for the UAB Dietetic Intern

graduation.  Do you all think you would be willing to pay for half of my airline ticket that I am going

to make from Augusta to Birmingham and then Birmingham to Tulsa and then Tulsa to Augusta?  I

think it would only be about $350 for your share.  I would not need an hotel room as I can stay at

my son's home in Birmingham.  If that would work out, then all I need from you is some idea of

what you would like me to talk about so I can work on the presentation.  Just some idea of what

direction to go in for the presentation would be great.  Look forward to hearing back from you. 

Thanks!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Rivers, Carleton G <meadows4@uab.edu> 

 Sent: Friday, March 24, 2017 9:54 AM 

 To: Donna Martin 

 Cc: Martin, Amanda Burton 

 Subject: RE: UAB Speaking Invitation 

 

Donna,
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Thank you for your considerations! Usually our keynote speakers talk for 20 to 30 minutes. We

look forward to hearing back from you.

 

 

Best,

 

Carleton Rivers, MS, RDN

 

Assistant Professor

 

Program Director of the UAB Dietetic Internship

 

Department of Nutrition Sciences

 

WEBB 540 | 1675 University Blvd

 

P: 205.934.3223 | meadows4@uab.edu 
http://www.uab.edu/shp/nutrition/education/dietetic-internship 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, March 23, 2017 3:24 PM 

 To: Rivers, Carleton G <meadows4@uab.edu> 

 Cc: Martin, Amanda Burton <aebmartin@uab.edu> 

 Subject: Re: UAB Speaking Invitation

 

 

Carleton,  Thanks so much for your email.  I will definitely see what I can try and work out to come

to the Student Graduation Ceremony to speak on Friday, August 11th.  How long would you like

me to speak for if I can work it out?  I need to get with the Academy to check my

schedule because of another potential speaking engagement that I might have on the 12th.  I may

have to go to Oklahoma City on Saturday, August 12th to speak so I would then need to fly to

Birmingham on Thursday and then fly to Oklahoma City on Friday night.  If I don't have to speak

Saturday in Oklahoma City on Saturday I could drive from Augusta both ways.  I will get back to

you as soon as I know what my Saturday plans are. Thanks!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program
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Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Rivers, Carleton G <meadows4@uab.edu> 

 Sent: Monday, March 20, 2017 11:42 AM 

 To: Donna Martin 

 Cc: Martin, Amanda Burton 

 Subject: UAB Speaking Invitation 

 

Hello Donna,

 

 

I hope you are doing well. It was so wonderful to hear you speak at the ALDA Annual Meeting this

month. I’m very excited about where the Academy is moving! I am contacting you today to invite

you to be the keynote speaker at the UAB Dietetic Internships certificate ceremony on Friday,

August 11th. The ceremony will be from 9 to 10:30am with a small reception following. 

 

If this date does not work for you, would you be interested in visiting UAB at another time during

the summer or fall? I have been in communication with the UAB School of Health Professions

alumni department and we are all very interested in having you visit UAB during the Academy’s

centennial year to speak to current students and faculty as well as our alumni family within the

Department of Nutrition Sciences. I have included Amanda Martin, a representative from the SHP

Office of Student Recruitment, Engagement and Success, on this email if you would like to discuss

the alumni speaking opportunity in more detail.

 

 

Best regards,

 

Carleton Rivers, MS, RDN

 

Assistant Professor

 

Program Director of the UAB Dietetic Internship
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Department of Nutrition Sciences

 

WEBB 540 | 1675 University Blvd

 

P: 205.934.3223 | meadows4@uab.edu 
http://www.uab.edu/shp/nutrition/education/dietetic-internship 
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1.

2.

3.

2128. Get CPEU on April 21- Optimize Sports Performance via Supermarket Shopping Guides

From: Center for Lifelong Learning <cpd@eatright.org>

To: DMartin@burke.k12.ga.us

Sent Date: Apr 14, 2017 13:20:55

Subject: Get CPEU on April 21- Optimize Sports Performance via Supermarket

Shopping Guides

Attachment:

Get CPEU on April 21- Optimize Sports Performance via Supermarket Shopping Guides 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with Us:

 

 
Supermarket Victory: Optimizing Sports Performance through Step-by-Step Shopping Guides 

Date: Friday, April 21, 2017, 12 PM CST (1 hour event) 

 CPEU Hours: 1.0 

 CPE Level: 2 

  

A supermarket tour guide developed for dietetic professional peer-on-peer training has been

implemented as a part of successful strategies to improve fruit and vegetable consumption among

college students. Sports nutrition-specific guides can streamline the implementation of a

comprehensive, outcome-focused program designed to address the specific needs of collegiate

and professional athletes. Through a step-by-step guided tour, we address all areas of the

supermarket that are critical to athlete needs in both performance and recovery. Our research

explores the adaptability, reproducibility and scalability of a guided supermarket tour specific to

athletes. 

  

Learning Objectives

 

Describe evidence-based research for a sports-specific supermarket tour training kit. 

Identify critical components of programming that result in improved sports nutrition knowledge

and behaviors. 

Explain importance of sports-specific supermarket tour implementation as a component of

collegiate and professional athlete's nutrition education. 

Speakers:

 Nyree Dardarian, MS, RD, CSSD, FAND, LDN is the Director of the Center for Nutrition

&Performance (CNP), and Assistant Clinical Faculty at Drexel University in the Department of

Nutrition Sciences. With the CNP, Nyree provides nutrition needs for the Philadelphia Union, (MLS

soccer team) and the Philadelphia Flyers (NHL team). Jessica Liu will graduate with a Masters in

Human Nutrition from Drexel University in June 2017. Her research is focused on the development
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and implementation of a sports nutrition supermarket training toolkit for dietetic professionals,

which involves working with the Philadelphia Union and Drexel ISPP dietetic interns. Leah Tsui is

currently at Drexel University to complete the Didactic Program in Dietetics, and will graduate with

a Masters in Human Nutrition in June 2017. At Drexel, she was selected as one of five graduate

Sports Nutrition Assistants with the Center for Nutrition &Performance and held a Teaching

Assistantship position with the Department of Nutrition Sciences.  REGISTER HERE!  

If your schedule changes and you cannot attend, note that the webinar will be recorded and

available at eatrightPro for self-study

 

Share this mailing with your social network:

 

This Center for Lifelong Learning email was sent to you from the Academy of Nutrition and

Dietetics. 

 If you prefer not to receive future CLL emails, simply follow this link to unsubscribe. 

  

You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

 120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

  

Copyright Academy of Nutrition and Dietetics 2017. All Rights Reserved.
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2129. RE: Nutrition and Prevention in Healthcare Webinar

From: Jeanne Blankenship <JBlankenship@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Teresa Nece

<TNece@eatright.org>, Pepin Tuma <ptuma@eatright.org>, Stefanie Winston

Rinehart <swinston@eatright.org>, Mary Pat Raimondi

<mraimondi@eatright.org>, Patricia Babjak <PBABJAK@eatright.org>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>

Sent Date: Apr 14, 2017 11:48:45

Subject: RE: Nutrition and Prevention in Healthcare Webinar

Attachment:

Thanks Donna for the feedback!

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Wednesday, April 12, 2017 2:15 PM 

 To: Teresa Nece <TNece@eatright.org>; Pepin Tuma <ptuma@eatright.org>; Stefanie Winston

Rinehart <swinston@eatright.org>; Mary Pat Raimondi <mraimondi@eatright.org>; Jeanne

Blankenship <JBlankenship@eatright.org>; Patricia Babjak <PBABJAK@eatright.org> 

 Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net> 

 Subject: Nutrition and Prevention in Healthcare Webinar

 

 

Teresa, Pepin and Stefani,  I just finished listening to the Nutrition and Prevention in Healthcare

Webinar in preparation for our Hill visits on May 1.  I thought you all did an excellent job and I

wanted to tell you how much I got out of the webinar.  It was very well done and I think did a great

job of preparing me for the Advocacy Days.  Thanks for putting this together.  I wish all our

Academy members would listen to these webinars, because they would get so much out of them. 

Thanks again and see you in DC May 1st when we storm the Hill!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830
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work - 706-554-5393

 

fax - 706-554-5655
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2130. Re: Food Research Collaborative -UK

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Gus Schumacher <gus@wholesomewave.org>, Katie Brown

<kbrown@eatright.org>, Nicci Brown <nbrown@eatright.org>

Cc: Mary Pat Raimondi <mraimondi@eatright.org>

Sent Date: Apr 14, 2017 11:40:31

Subject: Re: Food Research Collaborative -UK

Attachment:

Gus,  I am going to forward your email onto Katie Brown and Nicci Brown who are working with

the Foundation on our Second Century Projects.  I think this contact might be someone they could

put one of the teams who , so I don't think he would be a good fit there.  They will now best how to

utilize his skills.  Thanks for thinking of us! 

 
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Gus Schumacher <gus@wholesomewave.org>  

Sent: Wednesday, April 12, 2017 6:10 AM  

To: Donna Martin  

Cc: Mary Pat Raimondi  

Subject: Food Research Collaborative -UK 

 

Donna,  
 

  Good morning, last November, I was invited to speak  at Tim Lang's  UK Food Research

Collaborative on nutrition incentives and Veggie R/x programs.  
 

 Professor Tim Lang and his colleagues at City University of London continue to do terrific work

 policies to improve sustainable diets.  
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   Wonder if the Academy might explore inviting Tim or one his colleagues to join us in June in

Chicago? 
 

   

 Gus 
 
 

Food Thinkers “How can we make progress on normalising Sustainable Diets?”
 

 

Speakers: Tim Lang, Professor of Food Policy, City, University of London; Tara Garnett, Director,

(FCRN) Food Climate Research Network and Modi Mwatsama, Director of Policy and Global

Health, UK Health Forum

 

When: Wednesday 24 May 2017, 4pm – 6pm

 

Where: A130, College Building, City University of London

 
RSVP here

 

About the talk:

 

This Food Thinkers seminar is an opportunity to discuss the issue of sustainable diets. This simple

phrase sometimes seems to cover a vast range of issues shaping how and what we eat, from the

environment to ethics, from the labour process to the content of foods. Three researchers will lead

off discussion: Dr Tara Garnett of Oxford University who set up the Food Climate Research

Network which has been a key global source of data and thinking over the last 11 years; Dr Modi

Mwatsama of the UK Health Forum, which has been preparing a new report on how Health

Sustainable Diets policy options in the UK; and Prof Tim Lang, of the Centre for Food Policy,

whose new book Sustainable Diets (with Pamela Mason) offers an overview of the topic.

 

About the Speakers:

 

Tim Lang 

 

Tim Lang has been Professor of Food Policy at City University London’s Centre for Food Policy

since 2002. After a PhD in social psychology at Leeds University, he became a hill farmer in the

1970s which shifted his attention to food policy, where it has been ever since. For over 35 years,

he’s engaged in academic and public research and debate about its direction, locally to globally.

His abiding interest is how policy addresses the environment, health, social justice, and

citizens.He has been a consultant to the World Health Organisation (eg. auditing the Global Top

25 Food Companies on food and health). He has been a special advisor to four House of
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Commons Select Committee inquiries (food standards x 2, globalisation and obesity), and a

consultant on food security to the Royal Institute of International Affairs (Chatham House). He was

a Commissioner on the UK Government’s Sustainable Development Commission (2006-11),

reviewing progress on food sustainability. He was on the Council of Food Policy Advisors to the

Dept for Environment, Food &Rural Affairs (2008-10), and was appointed to the Mayor of London’s

Food Board in 2010

 

Tara Garnett 

 

Tara Garnett initiated and runs the Food Climate Research Network (FCRN), based at the

Environmental Change Institute.

 

Her work focuses on the contribution that the food system makes to greenhouse gas emissions

and the scope for emissions reduction, looking at the technological options, at what could be

achieved by changes in behaviour and how policies could help promote both these approaches.

She is particularly interested in the relationship between emissions reduction objectives and other

social and ethical concerns, particularly human health, livelihoods, and animal welfare. Much of

her focus is on livestock, since this represents a nodal point where many of these issues

converge.

 

Tara is keen to collaborate through the FCRN with other organisations to undertake research,

organise events and build and extend interdisciplinary, intersectoral knowledge in this field.
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2131. Re: Sad News

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Tracey Bates <traceybatesrd@gmail.com>

Sent Date: Apr 14, 2017 11:35:41

Subject: Re: Sad News

Attachment: image001.jpg

You are so sweet Tracey.  My Mom is really struggling, which makes us struggle!   
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Tracey Bates <traceybatesrd@gmail.com>  

Sent: Thursday, April 13, 2017 4:15 PM  

To: Donna Martin  

Subject: Re: Sad News 

 

I know this has been a very difficult time for you and for your family. Again, please do not hesitate

to let us know if there is anything we can do. 
 

Tracey Bates, MPH, RDN, LDN, FAND  

Nutrition Consultant  

Board Member and House of Delegates Director - Academy of Nutrition and Dietetics  
traceybatesrd@gmail.com 
 

On Tue, Apr 11, 2017 at 9:41 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  

She is struggling because she had a stroke in November and has never recovered from that and

she is bed ridden.  It is hard to understand God's plan, but we are trying not to question it.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND
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Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Tracey Bates <traceybatesrd@gmail.com>  

Sent: Tuesday, April 11, 2017 9:23 AM  

To: Donna Martin  

Subject: Re: Sad News 

 

It is definitely not easy. Just know that we are sending love your way. How is your mom doing? 
 

Tracey Bates, MPH, RDN, LDN, FAND  

Nutrition Consultant  

Board Member and House of Delegates Director - Academy of Nutrition and Dietetics  
traceybatesrd@gmail.com 
 

On Tue, Apr 11, 2017 at 8:28 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  

Tracey,  Thanks for your kind words.  It is the cycle of life, but it is never easy.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Tracey Bates <traceybatesrd@gmail.com>  

Sent: Tuesday, April 11, 2017 8:20 AM  

To: Donna Martin  
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Subject: Fwd: Sad News 

 

Donna, 
 

I am so sorry to hear about the loss of your father. Please know that you and your family are in our

thoughts and prayers. If there is anything we can do, please let us know. 
 

Healthy regards, 
 

Tracey Bates, MPH, RDN, LDN, FAND  

Nutrition Consultant  

Board Member and House of Delegates Director - Academy of Nutrition and Dietetics  
traceybatesrd@gmail.com 
 

---------- Forwarded message ----------  

From: Joan Schwaba <JSchwaba@eatright.org>  

Date: Mon, Apr 10, 2017 at 2:50 PM  

Subject: Sad News  

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, " DMartin@Burke.k12.ga.us" <

DMartin@burke.k12.ga.us>, evelyncrayton64 <evelyncrayton64@gmail.com>, "

craytef@aces.edu" <' craytef@aces.edu'>, " craytef@charter.net" <' craytef@charter.net'>,

"Garner, Margaret" <MGarner@cchs.ua.edu>, " jojo@nutritioned.com" <' jojo@nutritioned.com'>,

Kay Wolf <Kay_Wolf@columbus.rr.com>, Linda Farr <linda.farr@me.com>, Dianne Polly <

diannepolly@gmail.com>, 'Aida Miles-school <miles081@umn.edu>, " Michele.D.Lites@kp.org" <'

Michele.D.Lites@kp.org'>, " michelelites@sbcglobal.net" <' michelelites@sbcglobal.net'>, Hope

Barkoukis <Hope.Barkoukis@case.edu>, " DeniceFerkoAdams@gmail.com" <'

DeniceFerkoAdams@gmail.com'>, " Tammy.randall@case.edu" <' Tammy.randall@case.edu'>, "

brantley.susan@gmail.com" <' brantley.susan@gmail.com'>, Tracey Bates <

traceybatesrd@gmail.com>, "Ragalie-Carr, Jean" <jean.ragalie-carr@dairy.org>, "

dwbradley51@gmail.com" <' dwbradley51@gmail.com'>, " don.bradley@duke.edu" <

don.bradley@duke.edu>, " steve.miranda44@gmail.com" <' steve.miranda44@gmail.com'>, "

peark02@outlook.com" <peark02@outlook.com>, Marcy Kyle <bkyle@roadrunner.com>, Manju

Karkare <manjukarkare@gmail.com>, " ksauer@ksu.edu" <ksauer@ksu.edu>, "Milton Stokes (

milton.stokes@monsanto.com)" <milton.stokes@monsanto.com>, Marty Yadrick <

myadrick@computrition.com>, " k.w.concannon@gmail.com" <k.w.concannon@gmail.com>,

Patricia Babjak <PBABJAK@eatright.org>, " constancegeiger@cgeiger.net" <

constancegeiger@cgeiger.net>, "Escott-Stump, Sylvia" <ESCOTTSTUMPS@ecu.edu>, "

Eileen.kennedy@tufts.edu" <Eileen.kennedy@tufts.edu>, " kathywilsongoldrd@gmail.com" <

kathywilsongoldrd@gmail.com>, " sitoyaj@hotmail.com" <sitoyaj@hotmail.com>, "

Maha.Tahiri@genmills.com" <Maha.Tahiri@genmills.com>, "Terri Raymond (

TJRaymond@aol.com)" <TJRaymond@aol.com>, " rangecamille@gmail.com" <

rangecamille@gmail.com>  

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Chris Reidy <
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CREIDY@eatright.org>, Mary Gregoire <mgregoire@eatright.org>, Susan Burns <

Sburns@eatright.org>, Sharon McCauley <smccauley@eatright.org>  

 

 

We are saddened to inform you of the death of Donna Martin’s father, William (Bill) Fredrick

Schleicher, Jr., who passed away on Sunday, April 9 at the age of 87. Bill was the loving husband

of Elizabeth Mizrahi Schleicher; they were married 67 years.  Services are not scheduled yet, but

will be private. Donna welcomes you to sign the guestbook at

http://www.thomaspoteet.com/obituaries.asp. In lieu of flowers, a contribution will be made to the

Academy Foundation in honor of Donna’s father on behalf of both Boards.

 

 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2132. Daily News & Journal Review: Friday, April 14, 2017

From: Academy's Knowledge Center   <knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Apr 14, 2017 11:19:47

Subject: Daily News & Journal Review: Friday, April 14, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. 

 Please note that some publications may require registration or a subscription to online content.

 

Diabetes Rates Rising Fastest Among Minority Youth 

 Linear upward trends for both Type 1 and Type 2 among kids over decade 

 http://www.medpagetoday.com/endocrinology/diabetes/64529 

 Source: New England Journal of Medicine 

 http://www.nejm.org/doi/full/10.1056/NEJMoa1610187 

 Related Resource:  NIH- NIDDK-Diabetes in Children and Teens 

 https://www.niddk.nih.gov/health-information/health-communication-programs/ndep/living-with-

diabetes/youth-teens/Pages/index.aspx

 

Here's what happens to your body when you walk those recommended 10,000 steps 

 https://www.usatoday.com/story/tech/nation-now/2017/04/14/what-happens-to-your-body-when-

you-walk-10000-steps-health-fitness/99681306/ 

 Source: International Journal of Obesity 

 http://www.nature.com/ijo/journal/vaop/ncurrent/abs/ijo201730a.html

 

Oklahoma City school launches free supper program 

 Hot, wholesome after-school meals are now on the menu at one district high school. 

 http://www.food-management.com/k-12-schools/oklahoma-city-school-launches-free-supper-

program

 

7 weight loss roadblocks you may encounter in your office 

 http://www.foxnews.com/lifestyle/2017/04/12/7-weight-loss-roadblocks-may-encounter-in-your-

office.html

 

This is the green youre not eatingbut definitely should be 

 http://www.reviewed.com/home-outdoors/features/this-is-the-green-youre-not-eating-but-

definitely-should-be 
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 Related Resource: Food &Nutrition Magazine 

 http://www.foodandnutrition.org/July-August-2016/Wild-Eats/

 

Five colourless foods that belong in your diet 

 http://www.theglobeandmail.com/life/health-and-fitness/health/leslie-beck-five-colourless-foods-

that-belong-in-your-diet/article34701632/

 

New insights reveal how stevia controls blood sugar levels 

 http://www.foodnavigator-usa.com/R-D/New-insights-reveal-how-stevia-controls-blood-sugar-

levels 

 Source: Nature Communications 

 https://www.nature.com/articles/ncomms14733 

 Related Resource: Use of Nutritive and Nonnutritive Sweeteners 

 http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/use-of-

nutritive-and-nonnutritive-sweeteners

 

Amazon US grocery sales surge 30% to 350 million in Q1: Young men are the demographic

most likely to buy their groceries online. 

 http://www.foodnavigator-usa.com/Markets/Amazon-grocery-sales-topped-350m-in-Q1-says-

OneClickRetail

 

MedlinePlus: Latest Health News 

 -A Healthier Weight May Mean Fewer Migraines 

 Study found risk increased in both obese and underweight people 

 -Chemicals Found in Many U.S. Streams: Study 

 Tests for more than 700 chemicals in 38 waterways turned up surprising combinations with 

 unknown effects 

 -Exercisers May Have Better Shot of Surviving Heart Attack 

 Researchers suggest that people who work out might develop 'collateral' blood vessels in the

heart 

 https://medlineplus.gov/healthnews.html

 

Journal Review

 

Journal of the Academy of Nutrition and Dietetics, April 14, 2017, Online First 

 http://www.andjrnl.org/inpress 

 -Malnutrition Diagnosis during Adult Inpatient Hospitalizations: Analysis of a Multi-Institutional

Collaborative Database of Academic Medical Centers

 

Annals of Nutrition &Metabolism, April 8, 2017, Online First 

 http://www.karger.com/Journal/Issue/275939 

 -Carbohydrate Counting during Pregnancy in Women with Type 1 Diabetes: Are There
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Predictable Changes That We Should Know

 

British Journal of Nutrition, April 10-11, 2017, Online First 

 https://www.cambridge.org/core/journals/british-journal-of-nutrition/firstview 

 -Intake of different dietary proteins and risk of type 2 diabetes in men: the Kuopio Ischaemic Heart

Disease Risk Factor Study 

 -Changes in serum phosphate and potassium and their effects on mortality in malnourished

African HIV-infected adults starting antiretroviral therapy and given vitamins and minerals in lipid-

based nutritional supplements: secondary analysis from the Nutritional Support for African Adults

Starting Antiretroviral Therapy (NUSTART) trial

 

Clinical Nutrition, March 25-April 12, 2017, Online First 

 http://www.sciencedirect.com/science/journal/aip/02615614 

 -Development and validation of the Parenteral Nutrition Impact Questionnaire (PNIQ), a patient-

centric outcome measure for home parenteral nutrition 

 -Prevalence of malnutrition in adult patients previously treated with allogeneic hematopoietic

stem-cell transplantation 

 -Incomplete descriptions of oral nutritional supplement interventions in reports of randomised

controlled trials

 

European Journal of Nutrition, April 2017 

 https://link.springer.com/journal/394/56/3/page/1 

 -Association between leukocyte telomere length and serum carotenoid in US adults

 

Food Technology Magazine, April 2017 

 http://www.ift.org/food-technology/current-issue.aspx 

 -Top 10 Food Trends 

 -Kimchi: Salt and Spice and Everything Niceor Not?

 

International Journal of Sport Nutrition and Exercise Metabolism, April 2017 

 http://journals.humankinetics.com/toc/ijsnem/27/2 

 -Dietary Intake, Body Composition, and Nutrition Knowledge of Australian Football and Soccer

Players: Implications for Sports Nutrition Professionals in Practice 

 -Habitual Dietary Nitrate Intake in Highly Trained Athletes 

 -Personal Trainer Perceptions of Providing Nutrition Care to Clients: A Qualitative Exploration

 

Journal of Clinical Outcomes Management, April 2017 

 http://www.jcomjournal.com/category/current-issue/ 

 -Prevention of Type 2 Diabetes: Evidence and Strategies

 

Journal of Functional Foods, April 2017 

 http://www.sciencedirect.com/science/journal/17564646/31 
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 -Fish oil effects on quality of life, body weight and free fat mass change in gastrointestinal cancer

patients undergoing chemotherapy: A triple blind, randomized clinical trial 

 -Cardio-protective effects of phytosterol-enriched functional black tea in mild

hypercholesterolemia subjects

 

New England Journal of Medicine, April 13, 2017 

 http://www.nejm.org/toc/nejm/medical-journal 

 -Incidence Trends of Type 1 and Type 2 Diabetes among Youths, 20022012

 

Nutrition Journal, April 7, 2017, Online First 

 https://nutritionj.biomedcentral.com/articles 

 -Scope and quality of Cochrane reviews of nutrition interventions: a cross-sectional study

 

Obesity, April 2017 

 http://onlinelibrary.wiley.com/doi/10.1002/oby.v25.4/issuetoc 

 -HIV infection does not prevent the metabolic benefits of diet-induced weight loss in women with

obesity 

 -BMI z-Scores are a poor indicator of adiposity among 2- to 19-year-olds with very high BMIs,

NHANES 1999-2000 to 2013-2014

 

Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.

 

To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetics
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2133. In need of a good resource? Try the Quality Resource Collection

From: Academy of Nutrition and Dietetics <AcademyUpdates@eatright.org>

To: DMartin@burke.k12.ga.us

Sent Date: Apr 14, 2017 07:19:57

Subject: In need of a good resource? Try the Quality Resource Collection

Attachment:

In need of a good resource? Try the Quality Resource Collection 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 

With over a 100 different resources listed, the Quality Resource Collection serves to develop

quality management knowledge and skills as a critical component of nutrition and dietetics

practice. This collection published by the Academys Quality Management Committee, includes

resources used in practice by Quality Leader Alliance and reflects their areas of expertise.

  Access the Quality Resource Collection  

Share this mailing with your social network:

 

This member email was sent to you from the Academy of Nutrition and Dietetics. 

  If you prefer not to receive future member emails, simply follow this link to unsubscribe. 

   

 You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

  120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

   

 Copyright Academy of Nutrition and Dietetics 2017. All Rights Reserved.
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2134. The CDR ConnectionApril 2017

From: Commission on Dietetic Registration <cdr@eatright.org>

To: DMartin@burke.k12.ga.us

Sent Date: Apr 13, 2017 17:59:51

Subject: The CDR ConnectionApril 2017

Attachment:

Commission on Dietetic Registration - Weight Management Programs 

Having trouble viewing this e-mail? View it in your browser.

 

The CDR Connection  April 2017

 

Commission on Dietetic Registration 

Chair 

Kevin L. Sauer, PhD, RDN, LD  

Vice Chair 

Coleen Liscano, MS, RDN, CSP, CDN, CNSC  

Public Member 

Greg J. Rathjen, MBA, PhD  

  

Members 

Rebecca Brody, PhD, RD, LD, CNSC  

Linda Gigliotti, MS, RD, CDE  

Kevin Grzeskowiak, NDTR, FMP  

Kathryn G. Hardison, MS, RD, LDN  

Linda S. Heller, MS, RD, CSP, CLE, FAND  

Khursheed P. Navder, PhD, RDN, FAND  

Jessie Pavlinac, MS, RD, CSR, LD  

Becky Sulik, RDN, CDE, LD  

Beth E Taylor, DCN, RDN-AP, LDN, CNSC, FCCM 

The Commission on Dietetic Registration is pleased to share this Spring 2017 edition of its e-

newsletter the CDR Connection: Power Your Future! In this issue we are highlighting CDRs newly

credentialed Registered Dietitian - Advanced Practitioners in Clinical Nutrition or RD-Aps; CDR

sponsored sessions at FNCE 2017; as well as updates on ongoing CDR initiatives. We hope that

you find this newsletter informative and helpful!

 

To view past issues go to cdrnet.org/connection 

  

 

Kevin Sauer, PhD, RD, LD Chair, 

 Commission on Dietetic Registration

Page 6096



•

•

•

  

Did You Know?

 

The Quality Management Committee has collaborated with the Commission and other Academy

organization units/ teams to develop a Definition of Terms resource for the dietetics profession. 

  

The Definition of Terms policy and background information is available at the following link:

 

Definition of Terms Policy 

The Academys Definition of Terms list was updated in January 2017. The Academy definitions

serve as standardized language for RDNs and NDTRs to apply in various practice settings. Terms

that have statutory, accrediting, or regulatory implications for the profession of nutrition and

dietetics or that affect the Scope of Practice are included in the Definition of Terms.

 

Definition of Terms List 

CDR credentialed practitioners may request that a new term be added to the definition of terms

document or that an existing definition be revised by completing the form available at the following

link

 

Definition of Terms Form 

CDR News Highlights

 Advanced Practice in Clinical Nutrition Certification 

 

Congratulations to the newest Advanced Practitioners in Clinical Nutrition (RDN-AP, RD-AP)  

 

 

Lori DeCosta, Alison Duffey, Kristin Fu, Gabriela Gardner, Anita Grinevics, Tamara Kinn, Emily

Lowe, Katherine Manis, Susan Meyer, Kristen Mogensen, Rebecca Odabashian, Emily Schwartz,

Jennifer Sporay, Gracen Stogsdill, Susan Wood 

Apply for the November 1-21, 2017 examination window. Eligibility applications and fee are due

August 31, 2017. Information is available at the following link:

 
cdrnet.org/ap.

 

Remember to Update Your CDR Credentialed Practitioner Profile

 

Please take a few minutes to review your CDR credentialed practitioner Profile information at

www.cdrnet.org to make sure your mailing address, email address and primary contact telephone

number are correct. Once you have logged into your record, click on the Profile tab which is

located on the menu bar. If you need to make updates, under Contact Information, click on the link

Update Contact Information. Please make any necessary changes to insure the delivery of

important CDR emails and/or mailings. 
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To protect the security of your record and maintain the integrity of the Academy/CDR database,

we are unable to change mailing addresses and email addresses based upon a verbal request. All

changes must be completed by the credentialed practitioner. 

  

If you have a name change, please click on the link below for CDRs Change of Name/Address

Policy https://www.cdrnet.org/news/change-of-name-address-policy Original or notarized copies of

name change documents must be provided to CDR for name change updates.

 

Thank you in advance for your cooperation!

 

FNCE 2017CDR Sponsored Sessions

  

For Students and Educators 

Sunday, October 22, 2017 

 10:00  11:30 am 

 CBT Session  The Registration Examination 

 McCormick Place Chicago  Room ~ TBD 

 Presiding Officer: Coleen Liscano, MS, RDN, CSP, CDN, CNSC 

 Speakers: Robert Blackwood &Julie Goerend

 

Anticipate the nature of questions on the registration examination and the exam format. 

Effectively navigate the online registration, payment and scheduling to take the registration

examination. 

Utilize key resources, such as the Study Guide for the Registration Examination, to successfully

prepare to take the examination. 
 
For CDR Credentialed Practitioners

 

Sunday, October 22, 2017 

 1:30  3:00 pm (Commissioners to be introduced at beginning of session.) 

 CDR Forum* - CDR New Certifications: Advanced Practice in Clinical Nutrition

Interdisciplinary Specialist Certification in Obesity and Weight Management 

 McCormick Place Chicago  Room ~ TBD 

 Presiding Officer: Coleen Liscano, MS, RDN, CSP, CDN, CNSC

 

Practice Competencies Initiative

 

The CDR Competency Assurance Panel collaborated with the Academys Quality Management

Committee on the development of dietetics practice competencies and performance indicators.

These competencies and performance indicators will replace the current learning need codes for

the Professional Development Portfolio recertification system in 2015 beginning with new
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registrants whose registration begins on or after June 2nd, 2015 and current registrants beginning

their June 1, 2016 recertification cycle. An article describing the development and validation of the

practice competencies was published in the June 2015 Journal of the Academy of Nutrition and

Dietetics..

 

The CDR website has been updated to include a Practice Competencies page,

https://www.cdrnet.org/competencies, which includes several practitioner resources including

recordings of webinar presentations made during 20162017.

 

CDR has scheduled webinars on the following dates to introduce CDR credentialed practitioners

and students to the new Professional Development Portfolio practice competencies. All webinars

will be recorded and placed on the CDR website.

 
Student Edition: Your PDP and Practice Competencies: What's Next and What's in it for
you? 
 Monday, April 24, 2017, 12:00 pm, Central Daylight Time -1 hr 30 mins

 
Your PDP and Practice Competencies: What's Next and What's in it for you? 
 Wednesday, April 26, 2017, 12:00 pm, Central Daylight Time -1 hr 30 mins 
  
Your PDP and Practice Competencies: What's Next and What's in it for you? 
 Wednesday, May 17, 2017, 12:00 pm, Central Daylight Time -1 hr 30 mins 
  
For additional information go to https://www.cdrnet.org/competencies/webinars.

 Interdisciplinary Specialist Certification 

CDRs first administration of the interdisciplinary Board Certified Specialist in Obesity and Weight

Management examination took place in March 2017. One hundred and forty examinees sat for this

inaugural administration. The next examination will be administered in September 2017. The first

application deadline for the September exam is June 12, 2017. For a more comprehensive list of

dates, deadlines and resources, please visit https://www.cdrnet.org/csowm.

 

Upcoming Certificate of Training Programs

 

Certificate of Training in Adult Weight Management Program 

 June 2224, 2017 ~ Cincinnati, Ohio 

 September 29October 1, 2017 ~ Phoenix, Arizona 

 October 1921, 2017 ~ Chicago, Illinois 

 November 1618, 2017 ~ Orlando, Florida 

 For registration information and to view the certificate requirements, timeline, registration

deadlines and agenda: 

 https://www.cdrnet.org/weight-management-adult-program 

  

Certificate of Training in Childhood and Adolescent Weight Management Program 
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 September 79, 2017 ~ Memphis, Tennessee 

 For registration information and to view the certificate requirements, timeline, registration

deadlines and agenda: 

 https://cdrnet.org/weight-management-childhood-adolescent-program 

  

Level 2 Certificate of Training in Adult Weight Management Program 

 October 1921, 2017 FNCE® ~ Chicago, Illinois 

 For registration information and to view the certificate requirements, timeline, registration

deadlines and agenda: 

 https://www.cdrnet.org/weight-management/level2 

  

If you are unable to attend an on-site program, you may wish to consider one of our self-study

modules 

  

Adult Weight Management Self-Study Module 

 For information: 

 https://cdrnet.org/weight-management/adult-module 

  

Childhood and Adolescent Weight Management Self-Study Module 

 For information: 

 https://cdrnet.org/weight-management/childhood-module 

  

Level 2 Adult Weight Management Self-Study Module 

 For information: 

 https://www.cdrnet.org/weight-management/level-2-module

 Commission on Dietetic Registration 

 Staff Contact Information 

 

Christine Reidy, RD - Executive Director 

1/800-877-1600, ext 4857  

 

Kay Manger-Hague, RD - Director - Credentialing Operations, ext 4777  

 

Pearlie Johnson-Freeman, MBA - Director, Credentialing Services, ext 4849  

 

Caitlin Griffin - Sr. Manager of Professional Development, ext 4715  

 

Jessica Rapey, RD - Sr. Manager of Professional Assessment, ext 4816  

 

Kim White, RD - Sr. Manager of Professional Assessment, ext 4758  

 

Peggy Anderson - Manager, Registration Eligibility Services, ext 4764 Rebecca Beavers -
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Manager, Registration Eligibility Services, ext 4781  

 

Elaine Butler - Manager, Examination &Licensure, ext 4859  

 

Rachel Coldewey, MA - Manager, Weight Management Programs, ext 4783  

 

Beth Crowley, RD, Manager, Professional Assessment, ext 4718  

 

Kristen Eis, Manager, Professional Development, ext 1739  

 

Emily Escarra, Manager, Professional Development, ext 4830  

 

Chris Kralik - Manager, Professional Development, ext 1742  

 

Eileen Novak - Manager, Credentialing Operations, ext 4749  

 

Roxanne Way Carter - Manager, Credentialing Services, ext 4849 

Visit CDRs website at www.cdrnet.org

 

Share this mailing with your social network:

 

You have received this email from the Commission on Dietetic Registration. 

  If you prefer not to receive future emails from CDR, simply follow this link to unsubscribe. 

   

 You are currently subscribed as: DMartin@burke.k12.ga.us
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2135. Re: FW: S. Res 75:Resolution Recognizing 100th Anniversary of the Academy of Nutrition

and Dietetics.

From: Lauren Au <au.lauren@gmail.com>

To: Lorri Holzberg <lorri@irvingholzberg.com>

Cc: Jeanne Blankenship <jblankenship@eatright.org>, Mary Pat Raimondi

<mraimondi@eatright.org>, Christine Rhone <crhone@eatright.org>, Nadine

Braunstein <nadinebraunstein@aol.com>, Sarah Mott

<sarahmottrd@gmail.com>, Clare Miller <clarehmiller@hotmail.com>, Krista

Yoder Latortue <Krista.yoder.latortue@gmail.com>, Carol Brunzell

<cbrunze1@fairview.org>, Linda Pennington

<lpennington@dietitianassociates.com>, Jennifer Folliard

<JFolliard@eatright.org>, Stefanie Reinehart <swinston@eatright.org>, Pepin

Tuma <ptuma@eatright.org>, Mark Rifkin <mrifkin@eatright.org>, Glasgow,

Michael <MGlasgow@waukeshacounty.gov>, Debra King

<DLKingRD@gmail.com>, Susan Scott <scsnutr@comcast.net>, Donna

Martin <DMartin@burke.k12.ga.us>, Linda Farr <linda.farr@me.com>

Sent Date: Apr 13, 2017 16:48:23

Subject: Re: FW: S. Res 75:Resolution Recognizing 100th Anniversary of the Academy

of Nutrition and Dietetics.

Attachment:

Done!  
 

On Thu, Apr 13, 2017 at 9:52 AM, Lorri Holzberg <lorri@irvingholzberg.com> wrote:  

FYI,

Here is the letter I sent to my CA Senators for co-sponsoring S. Res 75 – different # from the H.R.

161.  

 

Lorri

 

Lorri Holzberg, MA, RDN 

ACADEMY OF NUTRITION &DIETETICS

Chair, Legislative &Public Policy Committee 2017

CA ACADEMY OF NUTRITION &DIETETICS 

Vice President Public Policy 2016-2018

Past President 2010-2011
650-384-6154 – home
650-868-7359 - mobile
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From: Lorri Holzberg <lorri@irvingholzberg.com> 

Date: Thursday, April 13, 2017 at 9:51 AM 

To: <nathan_barankin@harris.senate.gov> 

Subject: S. Res 75:Resolution Recognizing 100th Anniversary of the Academy of Nutrition and

Dietetics.

 

 

Senator Kamala Harris c/o Nathan Barankin

 

Dear Senator Harris, 

 

As your California constituent and a member leader for the Academy of Nutrition and Dietetics,

I am asking for your support to celebrate the Academy’s Centennial.  Please co-sponsor 

S. Res. 75, a bi-partisan resolution recognizing the 100th anniversary of the Academy of Nutrition

and Dietetics.  

 

Our Academy (then known as the American Dietetic Association) was founded in Cleveland, Ohio

in 1917, by a visionary group of members, dedicated to helping the government 

improve the public's health and nutrition during World War I.  One hundred years later, I am proud

to share that the Academy remains strongly connected to our origins: 

committed to helping solve the greatest food and nutrition challenges of the day through the

transformational power of nutrition.

Because of our Ohio birthplace, Senator Rob Portman has introduced the resolution as the lead

sponsor with Senator Sherrod Brown (Ohio) as the first co-sponsor. 

 

The easiest way to be a co-sponsor to S. Res 75 is to contact the office of Senator Rob Portman.

 

Thank you for your support. I welcome your questions! 

 

Sincerely,

 

 

Lorri Holzberg, MA, RDN 

ACADEMY OF NUTRITION &DIETETICS

Chair, Legislative &Public Policy Committee 2017

CA ACADEMY OF NUTRITION &DIETETICS 

Vice President Public Policy 2016-2018

Past President 2010-2011
650-384-6154 – home
650-868-7359 – mobile
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1330 University Dr. #27

Menlo Park, CA 94025
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2136. Re: Sad News

From: Tracey Bates <traceybatesrd@gmail.com>

To: Donna Martin <DMartin@burke.k12.ga.us>

Sent Date: Apr 13, 2017 16:17:44

Subject: Re: Sad News

Attachment: image001.jpg

I know this has been a very difficult time for you and for your family. Again, please do not hesitate

to let us know if there is anything we can do. 
 

Tracey Bates, MPH, RDN, LDN, FAND  

Nutrition Consultant  

Board Member and House of Delegates Director - Academy of Nutrition and Dietetics  
traceybatesrd@gmail.com 
 

On Tue, Apr 11, 2017 at 9:41 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  

She is struggling because she had a stroke in November and has never recovered from that and

she is bed ridden.  It is hard to understand God's plan, but we are trying not to question it.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Tracey Bates <traceybatesrd@gmail.com>  

Sent: Tuesday, April 11, 2017 9:23 AM  

To: Donna Martin  

Subject: Re: Sad News 

 

It is definitely not easy. Just know that we are sending love your way. How is your mom doing? 
 

Tracey Bates, MPH, RDN, LDN, FAND  

Nutrition Consultant  
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Board Member and House of Delegates Director - Academy of Nutrition and Dietetics  
traceybatesrd@gmail.com 
 

On Tue, Apr 11, 2017 at 8:28 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  

Tracey,  Thanks for your kind words.  It is the cycle of life, but it is never easy.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Tracey Bates <traceybatesrd@gmail.com>  

Sent: Tuesday, April 11, 2017 8:20 AM  

To: Donna Martin  

Subject: Fwd: Sad News 

 

Donna, 
 

I am so sorry to hear about the loss of your father. Please know that you and your family are in our

thoughts and prayers. If there is anything we can do, please let us know. 
 

Healthy regards, 
 

Tracey Bates, MPH, RDN, LDN, FAND  

Nutrition Consultant  

Board Member and House of Delegates Director - Academy of Nutrition and Dietetics  
traceybatesrd@gmail.com 
 

---------- Forwarded message ----------  

From: Joan Schwaba <JSchwaba@eatright.org>  

Date: Mon, Apr 10, 2017 at 2:50 PM  

Subject: Sad News  

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, " DMartin@Burke.k12.ga.us" <

DMartin@burke.k12.ga.us>, evelyncrayton64 <evelyncrayton64@gmail.com>, "

craytef@aces.edu" <' craytef@aces.edu'>, " craytef@charter.net" <' craytef@charter.net'>,
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"Garner, Margaret" <MGarner@cchs.ua.edu>, " jojo@nutritioned.com" <' jojo@nutritioned.com'>,

Kay Wolf <Kay_Wolf@columbus.rr.com>, Linda Farr <linda.farr@me.com>, Dianne Polly <

diannepolly@gmail.com>, 'Aida Miles-school <miles081@umn.edu>, " Michele.D.Lites@kp.org" <'

Michele.D.Lites@kp.org'>, " michelelites@sbcglobal.net" <' michelelites@sbcglobal.net'>, Hope

Barkoukis <Hope.Barkoukis@case.edu>, " DeniceFerkoAdams@gmail.com" <'

DeniceFerkoAdams@gmail.com'>, " Tammy.randall@case.edu" <' Tammy.randall@case.edu'>, "

brantley.susan@gmail.com" <' brantley.susan@gmail.com'>, Tracey Bates <

traceybatesrd@gmail.com>, "Ragalie-Carr, Jean" <jean.ragalie-carr@dairy.org>, "

dwbradley51@gmail.com" <' dwbradley51@gmail.com'>, " don.bradley@duke.edu" <

don.bradley@duke.edu>, " steve.miranda44@gmail.com" <' steve.miranda44@gmail.com'>, "

peark02@outlook.com" <peark02@outlook.com>, Marcy Kyle <bkyle@roadrunner.com>, Manju

Karkare <manjukarkare@gmail.com>, " ksauer@ksu.edu" <ksauer@ksu.edu>, "Milton Stokes (

milton.stokes@monsanto.com)" <milton.stokes@monsanto.com>, Marty Yadrick <

myadrick@computrition.com>, " k.w.concannon@gmail.com" <k.w.concannon@gmail.com>,

Patricia Babjak <PBABJAK@eatright.org>, " constancegeiger@cgeiger.net" <

constancegeiger@cgeiger.net>, "Escott-Stump, Sylvia" <ESCOTTSTUMPS@ecu.edu>, "

Eileen.kennedy@tufts.edu" <Eileen.kennedy@tufts.edu>, " kathywilsongoldrd@gmail.com" <

kathywilsongoldrd@gmail.com>, " sitoyaj@hotmail.com" <sitoyaj@hotmail.com>, "

Maha.Tahiri@genmills.com" <Maha.Tahiri@genmills.com>, "Terri Raymond (

TJRaymond@aol.com)" <TJRaymond@aol.com>, " rangecamille@gmail.com" <

rangecamille@gmail.com>  

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Chris Reidy <

CREIDY@eatright.org>, Mary Gregoire <mgregoire@eatright.org>, Susan Burns <

Sburns@eatright.org>, Sharon McCauley <smccauley@eatright.org>  

 

 

We are saddened to inform you of the death of Donna Martin’s father, William (Bill) Fredrick

Schleicher, Jr., who passed away on Sunday, April 9 at the age of 87. Bill was the loving husband

of Elizabeth Mizrahi Schleicher; they were married 67 years.  Services are not scheduled yet, but

will be private. Donna welcomes you to sign the guestbook at

http://www.thomaspoteet.com/obituaries.asp. In lieu of flowers, a contribution will be made to the

Academy Foundation in honor of Donna’s father on behalf of both Boards.

 

 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 
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 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2137. FW: Announcing Former President Bill Clinton at the 2017 PHA Summit!

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Apr 13, 2017 14:16:53

Subject: FW: Announcing Former President Bill Clinton at the 2017 PHA Summit!

Attachment:

They are pulling out all the stops to get you there….:-)

 

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org

 

 

 

 

From: Partnership for a Healthier America [mailto:events@ahealthieramerica.org]  

Sent: Thursday, April 13, 2017 2:01 PM 

 To: Mary Pat Raimondi <mraimondi@eatright.org> 

 Subject: Announcing Former President Bill Clinton at the 2017 PHA Summit!

 

 

Join us to learn more about a shared vision for success.

 

 

 

Let's Talk About the  

Power of Partnerships 
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Since our inception, the Partnership for a Healthier America has been focused on public-private

partnerships and bringing together leaders from any sector that can help us end the childhood

obesity crisis. At this year’s Summit May 10-12, we will hear from former President Bill Clinton,

who has helped lead the Alliance for a Healthier Generation as collaborative change-makers

working to create a nation where children can thrive. Join us to learn more about the intersection

of health and business, the power of partnerships and a shared vision for success. 

 
VIEW FULL DETAILS 

 

 
 
NATIONAL SPONSOR 

 

 

MEDIA SPONSOR 

 

 

   

 

 

#PHASummit

 

 
ahealthieramerica.org

 

Share this email: 
Manage your preferences | Opt out using TrueRemove™ 
 Got this as a forward? Sign up to receive our future emails. 
 View this email online. 

2001 Pennsylvania Ave. NW  

Washington, DC | 20006 US 
This email was sent to mraimondi@eatright.org.  
To continue receiving our emails, add us to your address book. 
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2138. FW:  S. Res 75:Resolution Recognizing 100th Anniversary of the Academy of Nutrition and

Dietetics.

From: Lorri Holzberg <lorri@irvingholzberg.com>

To: Lorri Holzberg <lorri@irvingholzberg.com>, Jeanne Blankenship

<jblankenship@eatright.org>, Mary Pat Raimondi <mraimondi@eatright.org>,

Christine Rhone <crhone@eatright.org>, Nadine Braunstein

<nadinebraunstein@aol.com>, Sarah Mott <sarahmottrd@gmail.com>, Clare

Miller <clarehmiller@hotmail.com>, Lauren Au <Au.lauren@gmail.com>,

Krista Yoder Latortue <Krista.yoder.latortue@gmail.com>, Carol Brunzell

<cbrunze1@fairview.org>, Linda Pennington

<lpennington@dietitianassociates.com>, Jennifer Folliard

<JFolliard@eatright.org>, Stefanie Reinehart <swinston@eatright.org>, Pepin

Tuma <ptuma@eatright.org>, Mark Rifkin <mrifkin@eatright.org>, Glasgow,

Michael <MGlasgow@waukeshacounty.gov>, Debra King

<DLKingRD@gmail.com>, Susan Scott <scsnutr@comcast.net>, Donna

Martin <DMartin@Burke.k12.ga.us>, Linda Farr <linda.farr@me.com>

Sent Date: Apr 13, 2017 12:55:33

Subject: FW:  S. Res 75:Resolution Recognizing 100th Anniversary of the Academy of

Nutrition and Dietetics.

Attachment:

FYI,

Here is the letter I sent to my CA Senators for co-sponsoring S. Res 75 – different # from the H.R.

161.  

 

Lorri

 

Lorri Holzberg, MA, RDN 

ACADEMY OF NUTRITION &DIETETICS

Chair, Legislative &Public Policy Committee 2017

CA ACADEMY OF NUTRITION &DIETETICS 

Vice President Public Policy 2016-2018

Past President 2010-2011

650-384-6154 – home

650-868-7359 - mobile

 

 

 

From: Lorri Holzberg <lorri@irvingholzberg.com> 

Date: Thursday, April 13, 2017 at 9:51 AM 

To: <nathan_barankin@harris.senate.gov> 
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Subject: S. Res 75:Resolution Recognizing 100th Anniversary of the Academy of Nutrition and

Dietetics.

 

 

Senator Kamala Harris c/o Nathan Barankin

 

Dear Senator Harris, 

 

As your California constituent and a member leader for the Academy of Nutrition and Dietetics,

I am asking for your support to celebrate the Academy’s Centennial.  Please co-sponsor 

S. Res. 75, a bi-partisan resolution recognizing the 100th anniversary of the Academy of Nutrition

and Dietetics.  

 

Our Academy (then known as the American Dietetic Association) was founded in Cleveland, Ohio

in 1917, by a visionary group of members, dedicated to helping the government 

improve the public's health and nutrition during World War I.  One hundred years later, I am proud

to share that the Academy remains strongly connected to our origins: 

committed to helping solve the greatest food and nutrition challenges of the day through the

transformational power of nutrition.

Because of our Ohio birthplace, Senator Rob Portman has introduced the resolution as the lead

sponsor with Senator Sherrod Brown (Ohio) as the first co-sponsor. 

 

The easiest way to be a co-sponsor to S. Res 75 is to contact the office of Senator Rob Portman.

 

Thank you for your support. I welcome your questions! 

 

Sincerely,

 

 

Lorri Holzberg, MA, RDN 

ACADEMY OF NUTRITION &DIETETICS

Chair, Legislative &Public Policy Committee 2017

CA ACADEMY OF NUTRITION &DIETETICS 

Vice President Public Policy 2016-2018

Past President 2010-2011

650-384-6154 – home

650-868-7359 – mobile

 

1330 University Dr. #27

Menlo Park, CA 94025
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2139. Daily News:Thursday, April 13, 2017

From: Academy's Knowledge Center   <knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Apr 13, 2017 11:43:08

Subject: Daily News:Thursday, April 13, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. 

 Please note that some publications may require registration or a subscription to online content.

 

Vitamin B diminishes effects of air pollution-induced cardiovascular disease 

 https://www.sciencedaily.com/releases/2017/04/170412111211.htm 

 Source: Scientific Reports 

 https://www.nature.com/articles/srep45322

 

Autism: Beware of Potentially Dangerous Therapies and Products 

 https://www.fda.gov/ForConsumers/ConsumerUpdates/ucm394757.htm

 

7 steps to making your health your No. 1 priority 

 http://www.latimes.com/health/la-he-resolutions-versus-commitments-20170408-story.html  

Related Resource: Academy of Nutrition and Dietetics Complete Food &Nutrition Guide, 5th Ed. (

Available for preorder. Will ship on April 18th.) 

 http://www.eatrightstore.org/product/884A80B4-BBDB-473A-B532-3FAE324131BB

 

6 Things I Learned About Ulcers 

 https://www.nytimes.com/2017/04/13/well/eat/6-things-i-learned-about-ulcers.html 

 Related Resource: Health Professionals Guide to Gastrointestinal Nutrition 

 http://www.eatrightstore.org/product/22220515-ADAE-41D8-AF87-33FB8B7CC2B6

 

Trans Fat Ban Saved Lives in New York, Study Shows 

 http://www.nbcnews.com/health/health-news/trans-fat-ban-saved-lives-new-york-study-shows-

n745631 

 Source: JAMA Cardiology 

 http://jamanetwork.com/journals/jamacardiology/article-abstract/2618359 

 Related Resource: FDA 

 https://www.fda.gov/food/ingredientspackaginglabeling/foodadditivesingredients/ucm449162.htm
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Mashed potatoes and pasta top pizzas at this Maine chain 

 https://www.usatoday.com/story/travel/columnist/greatamericanbites/2017/04/13/otto-pizzeria-

maine-massachusetts/100322100/

 

Delicious, decadent treats coming to Major League ballparks 

 http://www.food-management.com/food-beverage/delicious-decadent-treats-coming-major-

league-ballparks

 

ClinicalTrials.gov  

ClinicalTrials.gov is a registry and results database of publicly and privately supported clinical

studies of human participants conducted around the world. Learn more at: 

 https://clinicaltrials.gov/  

 -Trends in Trans-Fatty Acid Intake Between 1980 and 1997 

 https://clinicaltrials.gov/ct2/show/NCT00006500?term=trans+fatty+acid&rank=11

 

MedlinePlus: Latest Health News 

 -Is 'Desktop Medicine' Chipping Away at Patient Care? 

 Half of doctors' work day is spent on a computer, study finds 

 https://medlineplus.gov/healthnews.html

 

Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.

 

To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetics
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2140. Call with Donna and Dianne

From: Teresa Nece <TNece@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Dianne Polly

<diannepolly@gmail.com>

Sent Date: Apr 13, 2017 11:35:07

Subject: Call with Donna and Dianne

Attachment:

Call to discuss PPW first webinar session 
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2141. RE: PPW Session 1 What's in it for me?

From: Teresa Nece <TNece@eatright.org>

To: Dianne Polly <diannepolly@gmail.com>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Teresa Nece

<TNece@eatright.org>

Sent Date: Apr 13, 2017 11:32:15

Subject: RE: PPW Session 1 What's in it for me?

Attachment:

Great – let’s do the Monday at 10:30 Eastern or 9:30 Central.  I will send a calendar invite but here

are the numbers

 

 

1-866-477-4564

 

Code 322 917 7387 

 

Thanks, Teresa

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Thursday, April 13, 2017 10:15 AM 

 To: Teresa Nece <TNece@eatright.org> 

 Cc: DMartin@Burke.k12.ga.us 

 Subject: Re: PPW Session 1 What's in it for me?

 

 

Either will work and Teresa I am on central time  

 Sent from my iPhone

 
 
On Apr 13, 2017, at 9:48 AM, Teresa Nece <TNece@eatright.org> wrote:

 

Thanks, T

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, April 13, 2017 9:50 AM 

 To: Teresa Nece <TNece@eatright.org> 

 Cc: Dianne Polly <diannepolly@gmail.com> 

 Subject: Re: PPW Session 1 What's in it for me?
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Either works for me.   

 

Sent from my iPad

 
 
On Apr 13, 2017, at 10:48 AM, Teresa Nece <TNece@eatright.org> wrote:

 

Would Monday, April 24 at 10:30 Eastern Time work Or on Tuesday, April 25 I could talk as early

as 8:00 am Eastern Time - would prefer 8:30 Eastern only because of the hour difference.

 

 

Dianne – I can never remember if you are in Eastern or Central time zone 

 

Just let me know which is better for both of you.

 

 

Teresa

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Thursday, April 13, 2017 9:30 AM 

 To: DMartin@Burke.k12.ga.us 

 Cc: Teresa Nece <TNece@eatright.org> 

 Subject: Re: PPW Session 1 What's in it for me?

 

 

I am free most all day on Monday.  My board meeting for my "real" job is Tuesday at 4, so the

earlier the better if on Tuesday.  

Dianne

 

 

On Wed, Apr 12, 2017 at 3:47 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:

 

Teresa,  I am available all day Tuesday, and have time on Monday mid morning and mid

afternoon.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program
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Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Teresa Nece <TNece@eatright.org> 

 Sent: Wednesday, April 12, 2017 4:41 PM 

 To: Donna Martin; 'Dianne Polly' 

 Cc: Teresa Nece 

 Subject: PPW Session 1 What's in it for me? 

 

Hi Donna and Dianne,

 

 

Happy Wednesday!  Thank you for agreeing to serve as the speakers for the First PPW session

for all PPW attendees.  The session is titled: What’s In it for Me?   Making your impact on policy

makers”.  The intent of the session is to motivate the attendees and build the enthusiasm before

they arrive in DC.  The session is a time for you to tell your “story” and successes.  We would like

to see you talk about more than PPW.  This session is not about the nuts and bolts, it is about the

reason that policy is important to you, what you have gained from your policy work and the

reasons you work to pave the way for the Academy members….  

 

You will each have 25 minutes to speak – we would like to see the picture, reduce the written

words on the slides and enjoy your presentation as if you were the keynoters to a room full of

more than 400 members.  

 

Here are objectives – open for edits or revisions – they are not cast in stone… So feel free to edit.

 

 

                                                   i.     Describe your value and communicate it to elected officials

during visits with elected officials on the Hill and in the home state

 

                                                 ii.     Utilize effective connecting and developing relationships with

their legislators

 

                                               iii.     Identify techniques to effectively communicating Academy

messages with elected officials 
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                                               iv.     Utilize proven advocacy strategies for successfully and

effectively connecting and developing relationships with their legislators

 

 

I would like to set up a call to discuss the session – any chance you have time next week for the

three of us to be on the same phone line?  I know you are both busy people.  

 

I know Donna has a headset.

 

 

Dianne, do you have a headset?  Or should we have on shipped to you?

 

 

I think if we can talk on the phone, you can share your creative ideas….  

 

LPPC chair Lorri Holzberg will be the moderator for the session. 

 

Thanks, 

 

 

Teresa

 

 

Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036

 
800-877-1600, ext. 6022

 
tnece@eatright.org

 

 

<image001.png>
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

 
 
 

 

-- 

Dianne K. Polly, JD, RDN, LDN

 

Executive Director,

 

Shelby County Education Foundation

 

901-335-6106 
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2142. Re: PPW Session 1 What's in it for me?

From: Dianne Polly <diannepolly@gmail.com>

To: Teresa Nece <TNece@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Apr 13, 2017 11:17:37

Subject: Re: PPW Session 1 What's in it for me?

Attachment:

Either will work and Teresa I am on central time   

Sent from my iPhone 
 
On Apr 13, 2017, at 9:48 AM, Teresa Nece <TNece@eatright.org> wrote:  
 

Thanks, T

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, April 13, 2017 9:50 AM 

 To: Teresa Nece <TNece@eatright.org> 

 Cc: Dianne Polly <diannepolly@gmail.com> 

 Subject: Re: PPW Session 1 What's in it for me?

 

 

Either works for me.   

 

Sent from my iPad

 
 
On Apr 13, 2017, at 10:48 AM, Teresa Nece <TNece@eatright.org> wrote:

 

Would Monday, April 24 at 10:30 Eastern Time work Or on Tuesday, April 25 I could talk as early

as 8:00 am Eastern Time - would prefer 8:30 Eastern only because of the hour difference.

 

 

Dianne – I can never remember if you are in Eastern or Central time zone 

 

Just let me know which is better for both of you.

 

 

Teresa
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From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Thursday, April 13, 2017 9:30 AM 

 To: DMartin@Burke.k12.ga.us 

 Cc: Teresa Nece <TNece@eatright.org> 

 Subject: Re: PPW Session 1 What's in it for me?

 

 

I am free most all day on Monday.  My board meeting for my "real" job is Tuesday at 4, so the

earlier the better if on Tuesday.  

Dianne

 

 

On Wed, Apr 12, 2017 at 3:47 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:

 

Teresa,  I am available all day Tuesday, and have time on Monday mid morning and mid

afternoon.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Teresa Nece <TNece@eatright.org> 

 Sent: Wednesday, April 12, 2017 4:41 PM 

 To: Donna Martin; 'Dianne Polly' 

 Cc: Teresa Nece 

 Subject: PPW Session 1 What's in it for me? 

 

Hi Donna and Dianne,

 

 

Happy Wednesday!  Thank you for agreeing to serve as the speakers for the First PPW session

for all PPW attendees.  The session is titled: What’s In it for Me?   Making your impact on policy
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makers”.  The intent of the session is to motivate the attendees and build the enthusiasm before

they arrive in DC.  The session is a time for you to tell your “story” and successes.  We would like

to see you talk about more than PPW.  This session is not about the nuts and bolts, it is about the

reason that policy is important to you, what you have gained from your policy work and the

reasons you work to pave the way for the Academy members….  

 

You will each have 25 minutes to speak – we would like to see the picture, reduce the written

words on the slides and enjoy your presentation as if you were the keynoters to a room full of

more than 400 members.  

 

Here are objectives – open for edits or revisions – they are not cast in stone… So feel free to edit.

 

 

                                                   i.     Describe your value and communicate it to elected officials

during visits with elected officials on the Hill and in the home state

 

                                                 ii.     Utilize effective connecting and developing relationships with

their legislators

 

                                               iii.     Identify techniques to effectively communicating Academy

messages with elected officials 

                                               iv.     Utilize proven advocacy strategies for successfully and

effectively connecting and developing relationships with their legislators

 

 

I would like to set up a call to discuss the session – any chance you have time next week for the

three of us to be on the same phone line?  I know you are both busy people.  

 

I know Donna has a headset.

 

 

Dianne, do you have a headset?  Or should we have on shipped to you?

 

 

I think if we can talk on the phone, you can share your creative ideas….  

 

LPPC chair Lorri Holzberg will be the moderator for the session. 

 

Thanks, 
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Teresa

 

 

Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036

 
800-877-1600, ext. 6022

 
tnece@eatright.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

 
 
 

 

-- 

Dianne K. Polly, JD, RDN, LDN

 

Executive Director,

 

Shelby County Education Foundation

 

901-335-6106 

 

Page 6125



2143. RE: PPW Session 1 What's in it for me?

From: Teresa Nece <TNece@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Dianne Polly <diannepolly@gmail.com>

Sent Date: Apr 13, 2017 10:50:51

Subject: RE: PPW Session 1 What's in it for me?

Attachment:

Thanks, T

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, April 13, 2017 9:50 AM 

 To: Teresa Nece <TNece@eatright.org> 

 Cc: Dianne Polly <diannepolly@gmail.com> 

 Subject: Re: PPW Session 1 What's in it for me?

 

 

Either works for me.   

 

Sent from my iPad

 
 
On Apr 13, 2017, at 10:48 AM, Teresa Nece <TNece@eatright.org> wrote:

 

Would Monday, April 24 at 10:30 Eastern Time work Or on Tuesday, April 25 I could talk as early

as 8:00 am Eastern Time - would prefer 8:30 Eastern only because of the hour difference.

 

 

Dianne – I can never remember if you are in Eastern or Central time zone 

 

Just let me know which is better for both of you.

 

 

Teresa

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Thursday, April 13, 2017 9:30 AM 

 To: DMartin@Burke.k12.ga.us 

 Cc: Teresa Nece <TNece@eatright.org> 
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 Subject: Re: PPW Session 1 What's in it for me?

 

 

I am free most all day on Monday.  My board meeting for my "real" job is Tuesday at 4, so the

earlier the better if on Tuesday.  

Dianne

 

 

On Wed, Apr 12, 2017 at 3:47 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:

 

Teresa,  I am available all day Tuesday, and have time on Monday mid morning and mid

afternoon.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Teresa Nece <TNece@eatright.org> 

 Sent: Wednesday, April 12, 2017 4:41 PM 

 To: Donna Martin; 'Dianne Polly' 

 Cc: Teresa Nece 

 Subject: PPW Session 1 What's in it for me? 

 

Hi Donna and Dianne,

 

 

Happy Wednesday!  Thank you for agreeing to serve as the speakers for the First PPW session

for all PPW attendees.  The session is titled: What’s In it for Me?   Making your impact on policy

makers”.  The intent of the session is to motivate the attendees and build the enthusiasm before

they arrive in DC.  The session is a time for you to tell your “story” and successes.  We would like

to see you talk about more than PPW.  This session is not about the nuts and bolts, it is about the

reason that policy is important to you, what you have gained from your policy work and the

reasons you work to pave the way for the Academy members….  
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You will each have 25 minutes to speak – we would like to see the picture, reduce the written

words on the slides and enjoy your presentation as if you were the keynoters to a room full of

more than 400 members.  

 

Here are objectives – open for edits or revisions – they are not cast in stone… So feel free to edit.

 

 

                                                   i.     Describe your value and communicate it to elected officials

during visits with elected officials on the Hill and in the home state

 

                                                 ii.     Utilize effective connecting and developing relationships with

their legislators

 

                                               iii.     Identify techniques to effectively communicating Academy

messages with elected officials 

                                               iv.     Utilize proven advocacy strategies for successfully and

effectively connecting and developing relationships with their legislators

 

 

I would like to set up a call to discuss the session – any chance you have time next week for the

three of us to be on the same phone line?  I know you are both busy people.  

 

I know Donna has a headset.

 

 

Dianne, do you have a headset?  Or should we have on shipped to you?

 

 

I think if we can talk on the phone, you can share your creative ideas….  

 

LPPC chair Lorri Holzberg will be the moderator for the session. 

 

Thanks, 

 

 

Teresa

 

 

Teresa Nece, MS, RDN, LD, SNS
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Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036

 
800-877-1600, ext. 6022

 
tnece@eatright.org

 

 

<image001.png>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

 
 
 

 

-- 

Dianne K. Polly, JD, RDN, LDN

 

Executive Director,

 

Shelby County Education Foundation

 

901-335-6106 
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2144. Re: PPW Session 1 What's in it for me?

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Teresa Nece <TNece@eatright.org>

Cc: Dianne Polly <diannepolly@gmail.com>

Sent Date: Apr 13, 2017 10:50:06

Subject: Re: PPW Session 1 What's in it for me?

Attachment: image001.png

Either works for me.   

 

Sent from my iPad 
 
On Apr 13, 2017, at 10:48 AM, Teresa Nece <TNece@eatright.org> wrote:  
 

Would Monday, April 24 at 10:30 Eastern Time work Or on Tuesday, April 25 I could talk as early

as 8:00 am Eastern Time - would prefer 8:30 Eastern only because of the hour difference.

 

 

Dianne – I can never remember if you are in Eastern or Central time zone 

 

Just let me know which is better for both of you.

 

 

Teresa

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Thursday, April 13, 2017 9:30 AM 

 To: DMartin@Burke.k12.ga.us 

 Cc: Teresa Nece <TNece@eatright.org> 

 Subject: Re: PPW Session 1 What's in it for me?

 

 

I am free most all day on Monday.  My board meeting for my "real" job is Tuesday at 4, so the

earlier the better if on Tuesday.  

Dianne

 

 

On Wed, Apr 12, 2017 at 3:47 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:

 

Teresa,  I am available all day Tuesday, and have time on Monday mid morning and mid

afternoon.  
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Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Teresa Nece <TNece@eatright.org> 

 Sent: Wednesday, April 12, 2017 4:41 PM 

 To: Donna Martin; 'Dianne Polly' 

 Cc: Teresa Nece 

 Subject: PPW Session 1 What's in it for me? 

 

Hi Donna and Dianne,

 

 

Happy Wednesday!  Thank you for agreeing to serve as the speakers for the First PPW session

for all PPW attendees.  The session is titled: What’s In it for Me?   Making your impact on policy

makers”.  The intent of the session is to motivate the attendees and build the enthusiasm before

they arrive in DC.  The session is a time for you to tell your “story” and successes.  We would like

to see you talk about more than PPW.  This session is not about the nuts and bolts, it is about the

reason that policy is important to you, what you have gained from your policy work and the

reasons you work to pave the way for the Academy members….  

 

You will each have 25 minutes to speak – we would like to see the picture, reduce the written

words on the slides and enjoy your presentation as if you were the keynoters to a room full of

more than 400 members.  

 

Here are objectives – open for edits or revisions – they are not cast in stone… So feel free to edit.

 

 

                                                   i.     Describe your value and communicate it to elected officials

during visits with elected officials on the Hill and in the home state
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                                                 ii.     Utilize effective connecting and developing relationships with

their legislators

 

                                               iii.     Identify techniques to effectively communicating Academy

messages with elected officials 

                                               iv.     Utilize proven advocacy strategies for successfully and

effectively connecting and developing relationships with their legislators

 

 

I would like to set up a call to discuss the session – any chance you have time next week for the

three of us to be on the same phone line?  I know you are both busy people.  

 

I know Donna has a headset.

 

 

Dianne, do you have a headset?  Or should we have on shipped to you?

 

 

I think if we can talk on the phone, you can share your creative ideas….  

 

LPPC chair Lorri Holzberg will be the moderator for the session. 

 

Thanks, 

 

 

Teresa

 

 

Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036

 
800-877-1600, ext. 6022

 
tnece@eatright.org

Page 6132



 

 

<image001.png>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

 
 
 

 

-- 

Dianne K. Polly, JD, RDN, LDN

 

Executive Director,

 

Shelby County Education Foundation

 

901-335-6106 
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2145. RE: PPW Session 1 What's in it for me?

From: Teresa Nece <TNece@eatright.org>

To: Dianne Polly <diannepolly@gmail.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Apr 13, 2017 10:48:11

Subject: RE: PPW Session 1 What's in it for me?

Attachment: image001.png

Would Monday, April 24 at 10:30 Eastern Time work Or on Tuesday, April 25 I could talk as early

as 8:00 am Eastern Time - would prefer 8:30 Eastern only because of the hour difference.

 

 

Dianne – I can never remember if you are in Eastern or Central time zone 

 

Just let me know which is better for both of you.

 

 

Teresa

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Thursday, April 13, 2017 9:30 AM 

 To: DMartin@Burke.k12.ga.us 

 Cc: Teresa Nece <TNece@eatright.org> 

 Subject: Re: PPW Session 1 What's in it for me?

 

 

I am free most all day on Monday.  My board meeting for my "real" job is Tuesday at 4, so the

earlier the better if on Tuesday.  

Dianne

 

 

On Wed, Apr 12, 2017 at 3:47 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:

 

Teresa,  I am available all day Tuesday, and have time on Monday mid morning and mid

afternoon.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program
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Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Teresa Nece <TNece@eatright.org> 

 Sent: Wednesday, April 12, 2017 4:41 PM 

 To: Donna Martin; 'Dianne Polly' 

 Cc: Teresa Nece 

 Subject: PPW Session 1 What's in it for me? 

 

Hi Donna and Dianne,

 

 

Happy Wednesday!  Thank you for agreeing to serve as the speakers for the First PPW session

for all PPW attendees.  The session is titled: What’s In it for Me?   Making your impact on policy

makers”.  The intent of the session is to motivate the attendees and build the enthusiasm before

they arrive in DC.  The session is a time for you to tell your “story” and successes.  We would like

to see you talk about more than PPW.  This session is not about the nuts and bolts, it is about the

reason that policy is important to you, what you have gained from your policy work and the

reasons you work to pave the way for the Academy members….  

 

You will each have 25 minutes to speak – we would like to see the picture, reduce the written

words on the slides and enjoy your presentation as if you were the keynoters to a room full of

more than 400 members.  

 

Here are objectives – open for edits or revisions – they are not cast in stone… So feel free to edit.

 

 

                                                   i.     Describe your value and communicate it to elected officials

during visits with elected officials on the Hill and in the home state

 

                                                 ii.     Utilize effective connecting and developing relationships with

their legislators

 

                                               iii.     Identify techniques to effectively communicating Academy

messages with elected officials 
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                                               iv.     Utilize proven advocacy strategies for successfully and

effectively connecting and developing relationships with their legislators

 

 

I would like to set up a call to discuss the session – any chance you have time next week for the

three of us to be on the same phone line?  I know you are both busy people.  

 

I know Donna has a headset.

 

 

Dianne, do you have a headset?  Or should we have on shipped to you?

 

 

I think if we can talk on the phone, you can share your creative ideas….  

 

LPPC chair Lorri Holzberg will be the moderator for the session. 

 

Thanks, 

 

 

Teresa

 

 

Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036

 
800-877-1600, ext. 6022

 
tnece@eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

Page 6136



 

 

 
 
 

 

-- 

Dianne K. Polly, JD, RDN, LDN

 

Executive Director,

 

Shelby County Education Foundation

 

901-335-6106 
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2146. Re: PPW Session 1 What's in it for me?

From: Dianne Polly <diannepolly@gmail.com>

To: Donna Martin <DMartin@burke.k12.ga.us>

Cc: Teresa Nece <TNece@eatright.org>

Sent Date: Apr 13, 2017 10:32:57

Subject: Re: PPW Session 1 What's in it for me?

Attachment: image001.png

I am free most all day on Monday.  My board meeting for my "real" job is Tuesday at 4, so the

earlier the better if on Tuesday.  

Dianne 
 

On Wed, Apr 12, 2017 at 3:47 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  

Teresa,  I am available all day Tuesday, and have time on Monday mid morning and mid

afternoon.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Teresa Nece <TNece@eatright.org>  

Sent: Wednesday, April 12, 2017 4:41 PM  

To: Donna Martin; 'Dianne Polly'  

Cc: Teresa Nece  

Subject: PPW Session 1 What's in it for me? 

 

Hi Donna and Dianne,

 

 

Happy Wednesday!  Thank you for agreeing to serve as the speakers for the First PPW session

for all PPW attendees.  The session is titled: What’s In it for Me?   Making your impact on policy

makers”.  The intent of the session is to motivate the attendees and build the enthusiasm before
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they arrive in DC.  The session is a time for you to tell your “story” and successes.  We would like

to see you talk about more than PPW.  This session is not about the nuts and bolts, it is about the

reason that policy is important to you, what you have gained from your policy work and the

reasons you work to pave the way for the Academy members….  

 

You will each have 25 minutes to speak – we would like to see the picture, reduce the written

words on the slides and enjoy your presentation as if you were the keynoters to a room full of

more than 400 members.  

 

Here are objectives – open for edits or revisions – they are not cast in stone… So feel free to edit.

 

 

                                                   i.     Describe your value and communicate it to elected officials

during visits with elected officials on the Hill and in the home state

 

                                                 ii.     Utilize effective connecting and developing relationships with

their legislators

 

                                               iii.     Identify techniques to effectively communicating Academy

messages with elected officials 

                                               iv.     Utilize proven advocacy strategies for successfully and

effectively connecting and developing relationships with their legislators

 

 

I would like to set up a call to discuss the session – any chance you have time next week for the

three of us to be on the same phone line?  I know you are both busy people.  

 

I know Donna has a headset.

 

 

Dianne, do you have a headset?  Or should we have on shipped to you?

 

 

I think if we can talk on the phone, you can share your creative ideas….  

 

LPPC chair Lorri Holzberg will be the moderator for the session. 

 

Thanks, 

 

 

Teresa
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Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036

 
800-877-1600, ext. 6022

 
tnece@eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

 
 
 
 

--  

Dianne K. Polly, JD, RDN, LDN 

Executive Director, 

Shelby County Education Foundation 

901-335-6106 
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2147. There is still time to celebrate National Preceptor Month!

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Apr 13, 2017 09:56:21

Subject: There is still time to celebrate National Preceptor Month!

Attachment:

 
 

Dear NDEP Members,

 

There is still time to celebrate National Preceptor Month!

 

National Preceptor Month is an occasion to recognize and thank the practitioners who take the

time and make the effort to create the next generation of professionals by teaching students in

their workplace. In order to help recognize the importance of preceptors and to take part in the

festivities of National Preceptor Month, we are asking everyone to show their appreciation for

preceptors throughout the entire month!

 

We want to continue the tradition and share some great stories and pictures of how some of you

thanked your wonderful preceptors this year!  We are asking program directors to send in pictures

and/or stories of how you will be celebrating National Preceptor Month and we will post your

stories on the Academy’s Facebook page, on ACEND’s Preceptor Website, in email blasts and

even in Eat Right Weekly! We want to show off all you and your students are doing in April for your

amazing preceptors! Send your stories and pictures to preceptor@eatright.org

 

Need some ideas for how you can thank your preceptors:

 

Send a little note- just a few words to say 'thank you' goes a long way 

Thank your preceptor’s boss for allowing her/him be a preceptor 

Make a sign to hang on your preceptor’s office door so everyone knows they are helping to create

tomorrow’s leaders 

Bring them a homemade present or healthy goodie 

Treat them to lunch or a coffee 

The best thank-you gift of all – have your students tell their preceptors that they are going to

become one after they receive their RDN or NDTR credential! 

Make sure you present your preceptors with the 2017 Certificate of Appreciation which is posted in

the ACEND Portal (http://education.webauthor.com) under Accreditation Forum, then click Library,

then Other Information and Resources.
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We are still actively recruiting preceptors in our Find-a-Preceptor Database! We have recruited

many practitioners to be preceptors, but we always need more! Our goal this year is 100 new

preceptors!! Encourage those you know to register to be a preceptor! If you are in need of

preceptors, make sure to use the database as a resource and check back often as there are new

preceptors added every day!

 

To learn more about the Find-a-Preceptor Database and National Preceptor Month visit

www.eatright.org/preceptors
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2148. 2017 FNCE Travel and Registration Information

From: Joan Schwaba <JSchwaba@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>,

peark02@outlook.com <peark02@outlook.com>, Lucille Beseler

<lbeseler_fnc@bellsouth.net>, 'jojo@nutritioned.com'

<'jojo@nutritioned.com'>, 'Manju Karkare' <manjukarkare@gmail.com>,

''Margaret Garner' <mgarner@ua.edu>, 'Dianne Polly'

<diannepolly@gmail.com>, 'Marcy Kyle' <bkyle@roadrunner.com>, 'Linda

Farr' <linda.farr@me.com>, 'Hope Barkoukis' <Hope.Barkoukis@case.edu>,

'Kevin Sauer' <ksauer@ksu.ed>, 'Michele.D.Lites@kp.org'

<'Michele.D.Lites@kp.org'>, 'michelelites@sbcglobal.net'

<'michelelites@sbcglobal.net'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, milton.stokes@monsanto.com

<milton.stokes@monsanto.com>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'Marty Yadrick' <myadrick@computrition.com>,

'steve.miranda44@gmail.com' <'steve.miranda44@gmail.com'>,

k.w.concannon@gmail.com <k.w.concannon@gmail.com>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Sharon McCauley

<smccauley@eatright.org>, Chris Reidy <CREIDY@eatright.org>, Susan

Burns <Sburns@eatright.org>

Sent Date: Apr 12, 2017 17:38:10

Subject: 2017 FNCE Travel and Registration Information

Attachment: image001.png
2017 BOD Meetings Calendar rev041217.pdf

The 2017 Food &Nutrition Conference &Expo™ (FNCE®) will be held October 21-24 in Chicago,

Illinois preceded by the House Leadership Team (HLT) meeting on October 19 and the House of

Delegates meeting October 20-21. You will remember that you all agreed last year to discontinue

our Board meeting immediately following FNCE. I am attaching the most recent Board meetings

calendar for your reference. 

 

Housing

 

The Executive Office staff will make your reservations at the FNCE® headquarters hotel, Hyatt

Regency Chicago, 151 East Wacker Drive, Chicago, IL, for arrival on Thursday, October 19 and

departure on Tuesday, October 24. For members of the HLT (Speaker, Speaker-elect, Immediate

Past Speaker, HOD Directors), we will make your hotel reservations for arrival on Wednesday,

October 18. If business or personal reasons require you to extend your stay, please notify

me. Your hotel room will be master-billed; you will be asked to pay for incidentals. 

Page 6143


righ], crsmpienn

— 19172017 ———



image001.png




 
 
  
BOARD OF DIRECTORS  
2017 MEETINGS CALENDAR     
                              


 


 
 


DATE MEETING LOCATION 


Tuesday, April 4, 2017 
- 11:00 am – 1:00 pm CT  


 
 


Board of Directors Webinar Meeting  


April 21-24 , 2017 
• Friday, April 21 


- HLT Meeting 
• Saturday, April 22-Sunday, April 23  


- HOD Virtual Meeting 
• Monday, April 24 


- HLT Meeting 
 
 


House Leadership Team (HLT) Meeting and 
HOD Virtual Meeting.  
 


Chicago, IL 


May 18-20, 2017 
• Thursday, May 18 


- Arrive in morning to attend 
Ohio Affiliate meeting 


- 5:30 pm Foundation Second 
Century Reception 


• Friday, May 19  
- 12:00 pm – 5:00 pm 
- 6:00 pm  Board Celebration 


Dinner 
• Saturday, May 20  


- 7:30 am – 1:00 pm 
 
 


Board of Directors Meeting for incoming and 
current Board members 
(Incoming and current Board members to 
attend portions of the Ohio Affiliate meeting 
on Thursday, May 18 and the morning of 
Friday, May 19, as schedule permits) 


Cleveland, OH 


June 25-26, 2017 
• Sunday, June 25  
• Monday, June 26 
 


Public Policy Workshop 
(D. Martin, M. Russell, L. Beseler, D. Polly, 
M. Kyle, L. Farr, M. Lites, P. Babjak) 


Washington, DC 


1 
 







 
 


 
DATE MEETING LOCATION 


July 13-15, 2017 
• Thursday, July 13 


- 1:00 pm – 6:00 pm 
- Group Dinner 


• Friday, July 14 
- 7:30 am- 3:00 pm  
- Group Dinner 


• Saturday, July 15 
       -     7:30 am – 12:00 pm  
 


Board of Directors Orientation and Retreat  Austin, TX 


September 14-15, 2017 
• Thursday, September 14  


- 1:00 pm – 6:00 pm 
- Group Dinner 


• Friday, September 15 
- 7:30 am – 2:30 pm 


 


Board of Directors Meeting Chicago, IL 


October 20-21, 2017 
 


HOD Fall Meeting Chicago, IL 


October 21-24, 2017 
 


Food and Nutrition Conference & Expo Chicago, IL 


Friday, January 19, 2018 
 -     11:00 am - 1:00 pm CT 
 


Board of Directors Webinar Meeting  
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Registration

 

Complimentary FNCE® registration is open Tuesday, May 2 through Friday, September 8.

Registration instructions follow:

 

·        Complete your registration online by going to http://eatrightfnce.org/attend/registration/  

o   Select the Registration link

 

o   In the New Registration section on the left side, enter the registration code “password” under

your name

 

§  Continue and complete the required registration information.  

·        Registration questions, please contact Rebecca McHale at 312/899-4851. 

Travel 

You are approved to make your travel arrangements for FNCE®; see instructions below. If you

wish to book your travel on your own, please submit your expenses for reimbursement after the

conclusion of the meeting.

 

 

Booking Your Travel Online: 

1)     Book your travel whenever possible Monday through Friday between the hours of 8:30am

and 7:00pm EST

 

2)     Go online to: www.atcmeetings.com/Academy

 

3)     Login to your account using your User ID (email address) and the password you created

when you activated your account. (If you have forgotten your login, click “Forgot password” and

enter your email address on file with Deem in the USERNAME field. You will immediately receive

a reset password email.)

 

4)     Search  for and select your flights (book “non-refundable” fares only)

 

5)     When you reach the Purchase Trip page, select 2017 Food &Nutrition Conference &Expo

from the drop down menu and enter the GL Code 1032430. 

 

Thank you!

 

Joan
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Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2149. Re: PPW Session 1 What's in it for me?

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Teresa Nece <TNece@eatright.org>

Sent Date: Apr 12, 2017 16:49:29

Subject: Re: PPW Session 1 What's in it for me?

Attachment: image001.png

Thanks Teresa!!!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Teresa Nece <TNece@eatright.org>  

Sent: Wednesday, April 12, 2017 4:46 PM  

To: Donna Martin  

Subject: RE: PPW Session 1 What's in it for me? 

 

Great.  Will see what we hear from Dianne.

 

 

On a side note, I was so sorry to hear about the loss of your father.  Please know my thoughts and

prayers are with you.  

 

Teresa

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Wednesday, April 12, 2017 3:48 PM 

 To: Teresa Nece <TNece@eatright.org>; 'Dianne Polly' <diannepolly@gmail.com> 

 Subject: Re: PPW Session 1 What's in it for me?
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Teresa,  I am available all day Tuesday, and have time on Monday mid morning and mid

afternoon.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Teresa Nece <TNece@eatright.org> 

 Sent: Wednesday, April 12, 2017 4:41 PM 

 To: Donna Martin; 'Dianne Polly' 

 Cc: Teresa Nece 

 Subject: PPW Session 1 What's in it for me? 

 

Hi Donna and Dianne,

 

 

Happy Wednesday!  Thank you for agreeing to serve as the speakers for the First PPW session

for all PPW attendees.  The session is titled: What’s In it for Me?   Making your impact on policy

makers”.  The intent of the session is to motivate the attendees and build the enthusiasm before

they arrive in DC.  The session is a time for you to tell your “story” and successes.  We would like

to see you talk about more than PPW.  This session is not about the nuts and bolts, it is about the

reason that policy is important to you, what you have gained from your policy work and the

reasons you work to pave the way for the Academy members….  

 

You will each have 25 minutes to speak – we would like to see the picture, reduce the written

words on the slides and enjoy your presentation as if you were the keynoters to a room full of

more than 400 members.  

 

Here are objectives – open for edits or revisions – they are not cast in stone… So feel free to edit.
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                                                   i.     Describe your value and communicate it to elected officials

during visits with elected officials on the Hill and in the home state

 

                                                 ii.     Utilize effective connecting and developing relationships with

their legislators

 

                                               iii.     Identify techniques to effectively communicating Academy

messages with elected officials 

                                               iv.     Utilize proven advocacy strategies for successfully and

effectively connecting and developing relationships with their legislators

 

 

I would like to set up a call to discuss the session – any chance you have time next week for the

three of us to be on the same phone line?  I know you are both busy people.  

 

I know Donna has a headset.

 

 

Dianne, do you have a headset?  Or should we have on shipped to you?

 

 

I think if we can talk on the phone, you can share your creative ideas….  

 

LPPC chair Lorri Holzberg will be the moderator for the session. 

 

Thanks, 

 

 

Teresa

 

 

Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036
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800-877-1600, ext. 6022

 
tnece@eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2150. RE: PPW Session 1 What's in it for me?

From: Teresa Nece <TNece@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Apr 12, 2017 16:49:10

Subject: RE: PPW Session 1 What's in it for me?

Attachment: image001.png

Great.  Will see what we hear from Dianne.

 

 

On a side note, I was so sorry to hear about the loss of your father.  Please know my thoughts and

prayers are with you.  

 

Teresa

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Wednesday, April 12, 2017 3:48 PM 

 To: Teresa Nece <TNece@eatright.org>; 'Dianne Polly' <diannepolly@gmail.com> 

 Subject: Re: PPW Session 1 What's in it for me?

 

 

Teresa,  I am available all day Tuesday, and have time on Monday mid morning and mid

afternoon.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Teresa Nece <TNece@eatright.org> 

 Sent: Wednesday, April 12, 2017 4:41 PM 

 To: Donna Martin; 'Dianne Polly' 
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 Cc: Teresa Nece 

 Subject: PPW Session 1 What's in it for me? 

 

Hi Donna and Dianne,

 

 

Happy Wednesday!  Thank you for agreeing to serve as the speakers for the First PPW session

for all PPW attendees.  The session is titled: What’s In it for Me?   Making your impact on policy

makers”.  The intent of the session is to motivate the attendees and build the enthusiasm before

they arrive in DC.  The session is a time for you to tell your “story” and successes.  We would like

to see you talk about more than PPW.  This session is not about the nuts and bolts, it is about the

reason that policy is important to you, what you have gained from your policy work and the

reasons you work to pave the way for the Academy members….  

 

You will each have 25 minutes to speak – we would like to see the picture, reduce the written

words on the slides and enjoy your presentation as if you were the keynoters to a room full of

more than 400 members.  

 

Here are objectives – open for edits or revisions – they are not cast in stone… So feel free to edit.

 

 

                                                   i.     Describe your value and communicate it to elected officials

during visits with elected officials on the Hill and in the home state

 

                                                 ii.     Utilize effective connecting and developing relationships with

their legislators

 

                                               iii.     Identify techniques to effectively communicating Academy

messages with elected officials 

                                               iv.     Utilize proven advocacy strategies for successfully and

effectively connecting and developing relationships with their legislators

 

 

I would like to set up a call to discuss the session – any chance you have time next week for the

three of us to be on the same phone line?  I know you are both busy people.  

 

I know Donna has a headset.

 

 

Dianne, do you have a headset?  Or should we have on shipped to you?
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I think if we can talk on the phone, you can share your creative ideas….  

 

LPPC chair Lorri Holzberg will be the moderator for the session. 

 

Thanks, 

 

 

Teresa

 

 

Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036

 

800-877-1600, ext. 6022

 
tnece@eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2151. Re: PPW Session 1 What's in it for me?

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Teresa Nece <TNece@eatright.org>, 'Dianne Polly' <diannepolly@gmail.com>

Sent Date: Apr 12, 2017 16:47:40

Subject: Re: PPW Session 1 What's in it for me?

Attachment: image001.png

Teresa,  I am available all day Tuesday, and have time on Monday mid morning and mid

afternoon.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Teresa Nece <TNece@eatright.org>  

Sent: Wednesday, April 12, 2017 4:41 PM  

To: Donna Martin; 'Dianne Polly'  

Cc: Teresa Nece  

Subject: PPW Session 1 What's in it for me? 

 

Hi Donna and Dianne,

 

 

Happy Wednesday!  Thank you for agreeing to serve as the speakers for the First PPW session

for all PPW attendees.  The session is titled: What’s In it for Me?   Making your impact on policy

makers”.  The intent of the session is to motivate the attendees and build the enthusiasm before

they arrive in DC.  The session is a time for you to tell your “story” and successes.  We would like

to see you talk about more than PPW.  This session is not about the nuts and bolts, it is about the

reason that policy is important to you, what you have gained from your policy work and the

reasons you work to pave the way for the Academy members….  
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You will each have 25 minutes to speak – we would like to see the picture, reduce the written

words on the slides and enjoy your presentation as if you were the keynoters to a room full of

more than 400 members.  

 

Here are objectives – open for edits or revisions – they are not cast in stone… So feel free to edit.

 

 

                                                   i.     Describe your value and communicate it to elected officials

during visits with elected officials on the Hill and in the home state

 

                                                 ii.     Utilize effective connecting and developing relationships with

their legislators

 

                                               iii.     Identify techniques to effectively communicating Academy

messages with elected officials 

                                               iv.     Utilize proven advocacy strategies for successfully and

effectively connecting and developing relationships with their legislators

 

 

I would like to set up a call to discuss the session – any chance you have time next week for the

three of us to be on the same phone line?  I know you are both busy people.  

 

I know Donna has a headset.

 

 

Dianne, do you have a headset?  Or should we have on shipped to you?

 

 

I think if we can talk on the phone, you can share your creative ideas….  

 

LPPC chair Lorri Holzberg will be the moderator for the session. 

 

Thanks, 

 

 

Teresa

 

 

Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy
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Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036

 

800-877-1600, ext. 6022

 
tnece@eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2152. PPW Session 1 What's in it for me?

From: Teresa Nece <TNece@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, 'Dianne Polly'

<diannepolly@gmail.com>

Cc: Teresa Nece <TNece@eatright.org>

Sent Date: Apr 12, 2017 16:44:39

Subject: PPW Session 1 What's in it for me?

Attachment: image001.png

Hi Donna and Dianne,

 

 

Happy Wednesday!  Thank you for agreeing to serve as the speakers for the First PPW session

for all PPW attendees.  The session is titled: What’s In it for Me?   Making your impact on policy

makers”.  The intent of the session is to motivate the attendees and build the enthusiasm before

they arrive in DC.  The session is a time for you to tell your “story” and successes.  We would like

to see you talk about more than PPW.  This session is not about the nuts and bolts, it is about the

reason that policy is important to you, what you have gained from your policy work and the

reasons you work to pave the way for the Academy members….  

 

You will each have 25 minutes to speak – we would like to see the picture, reduce the written

words on the slides and enjoy your presentation as if you were the keynoters to a room full of

more than 400 members.  

 

Here are objectives – open for edits or revisions – they are not cast in stone… So feel free to edit.

 

 

                                                   i.     Describe your value and communicate it to elected officials

during visits with elected officials on the Hill and in the home state

 

                                                 ii.     Utilize effective connecting and developing relationships with

their legislators

 

                                               iii.     Identify techniques to effectively communicating Academy

messages with elected officials 

                                               iv.     Utilize proven advocacy strategies for successfully and

effectively connecting and developing relationships with their legislators

 

 

I would like to set up a call to discuss the session – any chance you have time next week for the

three of us to be on the same phone line?  I know you are both busy people.  
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I know Donna has a headset.

 

 

Dianne, do you have a headset?  Or should we have on shipped to you?

 

 

I think if we can talk on the phone, you can share your creative ideas….  

 

LPPC chair Lorri Holzberg will be the moderator for the session. 

 

Thanks, 

 

 

Teresa

 

 

Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036

 

800-877-1600, ext. 6022

 
tnece@eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2153. Eat Right Weekly

From: Eatright Weekly <weekly@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Apr 12, 2017 16:12:10

Subject: Eat Right Weekly

Attachment:

Eat Right Weekly 

Eat Right Weekly brings you all the news and info that affects you!

 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 

April 12, 2017

 

Quick Links: On the Pulse of Public Policy | CPE Corner | Career Resources | Research

Announcements 

 Academy Member Updates | Academy Foundation News

 
ON THE PULSE OF PUBLIC POLICY

 

In Advance of Earth Day: Academy Signs On To AAAS Letter Supporting Science 

 The Academy has signed on to a multisociety letter to Congress, drafted by the American

Association for the Advancement of Science, articulating the importance of investing in basic and

applied research across all disciplines. Academy members are encouraged to join the March for

Science on Earth Day - April 22 - to celebrate the remarkable role science has played in improving

people's lives. 

 Learn More

 

Academy's Centennial Resolution Gains Co-Sponsors in Congress 

 Thanks to the grassroots advocacy of Academy members, support is growing for congressional

resolutions celebrating the Academy's Centennial and honoring the work of members across the

country. New co-sponsors include Reps. Diana DeGette (Colo.), Jim McGovern (Mass.) and Tim

Ryan (Ohio), and Sen. Bill Cassidy (La.). Please contact your member of Congress to share this

opportunity to celebrate our past, present and future. 

 Learn More

 

Treat and Reduce Obesity Act Reintroduced 

 Great news from Congress: The Treat and Reduce Obesity Act of 2017 has been introduced in

both the Senate and House with bipartisan support from Sens. Bill Cassidy (La.) and Tom Carper
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(Del.) and Reps. Erik Paulsen (Minn.) and Ron Kind (Wis.). TROA is a critical step in addressing

the obesity epidemic by providing better treatment options including intervention and counseling

by registered dietitian nutritionists and safe, innovative medications approved for obesity

management. More than 175 representatives and senators sponsored this legislation in the

previous Congress; the Academy is working hard to push this bill over the finish line. Encourage

your representatives to sponsor this important initiative to expand professional opportunities for

Academy members. 

 Learn More

 

Register Now: Public Policy Workshop 

 There has never been a better time to show the important role food and nutrition play in our

nation's health: Attend the world's largest food and nutrition policy and advocacy summit, the

Academy's Public Policy Workshop, June 25 to 26, in Washington, D.C. Exciting changes make

this year's PPW the "go-to" event to sharpen your communication skills, advocate for the

profession and develop new high-level personal and professional relationships. A new video

shows why attending PPW is so important. 

 Learn More

 

April 17 Registration Deadline: May Quarterly Advocacy Day 

 Join the Academy and invited partners May 1 for the third Quarterly Advocacy Day in Washington,

D.C., with a focus on nutrition and prevention in health care. Attendees will participate in Capitol

Hill visits and attend an ANDPAC-hosted reception. This event is free to all members; those who

live in the Washington, D.C., area are particularly encouraged to attend. Registration closes April

17. 

 Learn More

 

April 17 Deadline: How Important Are Federal Programs to You? 

 As soon as Congress returns from its recess, it will need to pass legislation to fund the federal

government for Fiscal Year 2017. In March, the Trump administration released a "skinny budget,"

setting a broad budget blueprint for FY 2018, which begins October 1, and a more detailed budget

is expected in early May. The Academy needs your stories and anecdotes expressing how

important federally funded food safety, nutrition assistance, public health nutrition and nutrition

education programming are to you and the populations and clients you serve. Please reply by April

17 by to Jennifer Folliard at jfolliard@eatright.org and Stefanie Rinehart at swinston@eatright.org.

 

April 17 Application Deadline: ANDPAC Student Representative 

 Are you a Student member with an interest in the link between nutrition policy and the profession?

The Academy of Nutrition and Dietetics Political Action Committee's Student Representative

serves a one-year term on the ANDPAC board and on the Academy's Student Advisory

Committee. Submit an application, letter of interest, resume and letter of recommendation from a

faculty member by April 17. 

 Learn More
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April 18 Webinar: Webinar on Consumer Handling Practices 

 Chicken is a staple in the American diet. Are consumers handling and preparing chicken safely at

the store and at home? Don't wing it! An April 18 webinar from the Partnership for Food Safety

Education will cover recent in-store and at-home observational research and preview a new

consumer campaign to address handling behaviors that can reduce the risk of foodborne illness. 

 Learn More

 

Academy's Input: Improving Care in High-Risk Pediatric Populations 

 In response to a request for information from the Centers for Medicare and Medicaid Services'

Innovation Center on pediatric model concept design, the Academy submitted comments saying

nutrition care should be integrated into any innovative delivery model intended to improve

outcomes and reduce costs in "high-need, high risk" pediatric populations enrolled in Medicaid and

the Children's Health Insurance Program. 

 Learn More

 

Idaho Updates and Improves Dietetics Licensure Law 

 As a result of significant efforts by Academy members Elaine Long, PhD, RD, FAND; Megan

Williams, RD, CDE; and the Idaho Academy of Nutrition and Dietetics, Idaho Governor Butch Otter

signed the Dietetic Practice Act, marking the first update to Idaho's licensure legislation since

1994. Over 15 months, members of the Idaho Board of Medicine, Dietetic Licensure Board and the

Idaho Academy Licensure Workgroup updated definitions that describe the practice of dietetics;

clarify of dietetic practice; specify requirements for licensure including provision for licensure by

endorsement; and add grounds for discipline to align with the Idaho Medical Practice Act. 

 Learn More

 

Members Speak at NASEM Roundtable 

 Academy members including speakers Marsha Schofield, MS, RD, LD, FAND, and Linda Gigliotti,

MS, RDN, CDE, participated in a National Academy of Medicine workshop sponsored by the

Roundtable on Obesity Solutions. They addressed what is known about current obesity treatment

approaches and the challenges involved in implementing them, including effectiveness; payment

for services; workforce training; and health equity issues. 

 Learn More

 

Accountable Health Communities Model: CMS Announces Grant Recipients 

 The Centers for Medicare and Medicaid Services announced 32 recipients of Accountable Health

Communities grants to participate in a five-year pilot program serving as local support for linking

clinical and community services. The goal of the model is to address social needs, including food

insecurity, to improve health outcomes and reduce health care costs. Members who are working

with one of these grant recipient institutions are encouraged to join the Academy's RDNs in Health

Care Transformation network. Email Michelle Kuppich at mkuppich@eatright.org for more

information. 
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 Learn More

 

Academy School Nutrition Leaders Speak on Policy Options 

 The Pew Charitable Trust's Kids Safe and Healthful Kids Project, which leads efforts to improve

access and funding to school kitchen equipment grants, held a recent event featuring Academy

school nutrition leaders. President-elect Donna Martin, EdS, RDN, LD, SNS, FAND, hosted a

panel on the successes of school nutrition directors over the past five years. Beverly Girard, PhD,

MBA, RD; Linette Dodson, PhD, RD, FAND; and Cheryl Johnson, MS, RD, LD, expressed support

for providing more fruits, vegetable and whole grains in school meals and emphasized the

importance of providing nutrition education with recent changes in the school meal patterns. 

 Learn More

 
CPE CORNER

 

New Online Certificate of Training Program: Informatics in Nutrition 

 Keep up with the rapidly changing world of health care: The Academy's Center for Lifelong

Learning, planned with the Nutrition Informatics Committee, the NIC Consumer Health Informatics

Workgroup and the Interoperability and Standards Committee, offer this program to ensure

nutrition professionals stay up-to-date with the latest methods of processing and using data in all

areas of the profession. The program covers every facet of informatics, including Electronic Health

Records, security and ethics, utilizing data and more. The information in this program can be

successfully utilized on a daily basis. 

 Learn More

 

New Online Certificate of Training Program: Integrative and Functional Nutrition 

 Develop competency and earn CPEUs online with a new program on digestive health,

detoxification, inflammation and more. This certificate of training program was planned by the

Academy's Center for Lifelong Learning and the Dietitians in Integrative and Functional Medicine

dietetic practice group. Don't miss out on the opportunity to become an expert in this rapidly

growing field. 

 Learn More

 

Certificate of Training Program: 'Chronic Kidney Disease Nutrition Management' 

 Learn about the most recent population data from USRDS and NHANES and recently revised

recommendations for sodium intake and blood pressure control. 

 Learn More

 

Certificate of Training Program: 'Vegetarian Nutrition' 

 A growing trend offers registered dietitian nutritionists opportunities to be the go-to source for

tailoring a healthy vegetarian diet. A new online certificate program prepares RDNs to excel in this

specialty. 

 Learn More
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Certificate of Training Program: 'Supermarket Business and Industry Skills to Thrive in Retail

Dietetics' 

 Learn business basics, influence the retail environment, create return on investment, build and

nurture community and business relationships and understand the roles and responsibilities of

today's retail dietitian. 

 Learn More

 

Online Certificate of Training Program: Culinary Nutrition 

 The Center for Lifelong Learning, with the Food and Culinary Professionals dietetic practice

group, offers a new program to prepare registered dietitian nutritionists to excel in the fast-growing

field of culinary nutrition. Topics such as planning healthy meals, food safety, preparation

techniques and more are covered. 

 Learn More

 

Revised Program: 'Developing Your Role as Leader' Certificate of Training 

 The Center for Lifelong Learning introduces updates and a revision to the online certificate

program with a focus on enhancing leadership skills for all members. 

 Learn More

 

Revised Program: 'Executive Management' Certificate of Training 

 The Center for Lifelong Learning introduces updates and a revision to the online certificate

program with a focus on enhancing executive management skills for all members. 

 Learn More

 

Certificate of Training: Adult Weight Management 

 This program takes place June 22 to 24 in Cincinnati, Ohio; September 29 to October 1 in

Phoenix, Ariz.; October 19 to 21 in Chicago, Ill.; and November 16 to 18 in Orlando, Fla. 

 Learn More

 

Certificate of Training: Childhood and Adolescent Weight Management 

 This program takes place September 7 to 9 in Memphis, Tenn. 

 Learn More

 

Level 2 Certificate of Training: Adult Weight Management 

 This program takes place October 19 to 21 in Chicago, Ill. 

 Learn More

 

Self-Study Modules 

 Members who are unable to attend an on-site Certificate of Training Program may wish to

consider a self-study module: Adult Weight Management; Childhood and Adolescent Weight

Management; Level 2 Adult Weight Management.
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CDR Customer Service Survey 

 Please take a moment to provide feedback to the Commission on Dietetic Registration regarding

the quality of service you received and improvements that could be made to better meet your

needs. 

 Learn More

 

Practice Papers Offer Free CPE Opportunities 

 Read Academy Practice Papers and complete a quiz to earn 1 free CPEU. 

 Learn More

 
CAREER RESOURCES

 

Renew Your Academy Membership Today 

 The time is now to renew your membership and stay a part of the world's largest organization of

food and nutrition experts. Renewing your 2017-2018 membership is easy to do online or by

phone at 800/877-1600, ext. 5000 (Monday through Friday, 8 a.m. to 5 p.m. Central Time), or by

mail with the invoice you will receive this month. 

 Learn More

 

Help Your Employer See Value of Paying Your Membership Dues 

 Both you and your employer benefit from your Academy membership. Showcase the value of

membership to your employer using the Employer Dues Toolkit. 

 Learn More

 

Easily Track and Improve Patient Outcomes with eNCPT 

 Use the power of eNCPT to demonstrate your value. The eNCPT is an online publication

containing a comprehensive explanation of the Nutrition Care Process and standardized

terminology, which allows for a consistent approach to practice, making tracking patient outcomes

easier. Subscribers have access to the most up-to-date terminology; web platform with easy

access from the office, clinic or bedside; translations in six languages with more coming soon; and

free access to the Electronic Health Records Toolkit. 

 Learn More

 

New Edition: MNT Provider Newsletter 

 What is an Advance Beneficiary Notice of Noncoverage (ABN), and when and how should

registered dietitian nutritionists use one? For more information and for other coding and billing

resources, read the latest issue of the MNT Provider. 

 Learn More

 

Guide Your Clients to a Healthy Pregnancy with Updated Book 

 The Academy's newly published book, Expect the Best: Your Guide to Healthy Eating Before,
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During and After Pregnancy (2nd ed.), is a comprehensive resource for new and future parents to

make the best choices throughout the entire pregnancy journey, including nutrition lifestyle habits

from preconception to post-delivery. 

 Learn More

 

Keep Your Clients Informed with New Brochure Handouts 

 With a colorful design, engaging format and short, clearly defined sections, these brochures are

easy to read for clients who may be unfamiliar with a variety of nutrition topics. The latest

brochures cover gluten-free eating, pregnancy nutrition, calcium and more. 

 Learn More

 

Incorporate Health Care Delivery and Payment into Your Program 

 Three "Make Yourself at Home" Emerging Healthcare Delivery Models Curriculum Educator

Modules are available to educators to assist with providing content about emerging delivery

models and the role of the registered dietitian nutritionist. Each module includes objectives,

recommended reading, a narrated presentation and a suggested student activity. Educators can

easily implement these adaptable modules into their curriculum to break down this complex and

timely topic. Get the complete set or individual modules. 

 Learn More

 

Free Toolkit: Intensive Behavioral Therapy for Obesity 

 Successfully align with primary care providers to deliver the Intensive Behavioral Therapy for

Obesity benefit under Medicare Part B with the new toolkit, "Intensive Behavioral Therapy for

Obesity: Putting It into Practice." The toolkit includes understanding the basics of the IBT benefit;

case studies from registered dietitian nutritionists who successfully provide IBT for obesity;

resources to start IBT for obesity at your site; and more examples, tips and tools. 

 Learn More

 

Success Starts with eatrightPREP for the RDN Exam 

 Put yourself in the best position to pass the RDN exam with this comprehensive and convenient

new resource. EatrightPREP goes above and beyond what any book can do, with an exam study

plan including more than 900 questions, unlimited access to three full-length practice exams and

performance statistics to identify your strengths and target weaknesses. This cutting-edge

resource complies with the Commission on Dietetic Registration's latest Test Specifications for

2017. Free trials are available for educators and program directors. 

 Learn More

 

You've Chosen Your Career, Now Choose to Shine 

 Launching Your Career in Nutrition and Dietetics: How to Thrive in the Classroom, the Internship

and Your First Job (2nd ed.) will walk you through every step in becoming the best and most

effective registered dietitian nutritionist you can be, including: how to navigate coursework and

internship applications, tips for passing the RDN exam, strategies for landing your first job and

Page 6164



more. Available in print and eBook formats.

 

Seeking RDNs for International NCP Outcomes Workgroup 

 The Nutrition Care Process Research Outcomes Committee is recruiting dietitians from around

the world for a three-year appointment to its International NCPRO Workgroup. 

 Learn More

 
RESEARCH ANNOUNCEMENTS

 

On EAL: Gestational Diabetes Mellitus Evidence-Based Practice Guidelines 

 The Evidence Analysis Library's 2016 Gestational Diabetes Mellitus Guideline has been released,

with recommendations on medical nutrition therapy, blood glucose control, fetal growth/birth

weight, maternal weight gain and more. 

 Learn More

 
ACADEMY MEMBER UPDATES

 

Academy Receives Awards for Design Excellence 

 The Academy recently received two Hermes Creative Awards for graphic design projects

including a Platinum Award for the 2016 Academy/Foundation Annual Report and a Gold Award

for the 2016 FNCE Exhibitor Prospectus. Hermes Creative Awards are sponsored by the

Association of Marketing and Communication Professionals. The competition is one of the largest

of its kind in the world; winners typically include media conglomerates and Fortune 500

companies. 

 Learn More

 

Member Named Dean at Montana State University 

 Academy member Alison Harmon PhD, RD, LN, recently was named dean of the College of

Education, Health and Human Development at Montana State University. A past chair of the

Hunger and Environmental Nutrition dietetic practice group, Harmon has spearheaded

development of dietetics leaders in sustainable food systems. 

 Learn More

 
ACADEMY FOUNDATION NEWS

 

April 17 Deadline: Apply for Scholarships 

 Apply today for scholarships from the Foundation, the largest provider of scholarships to

deserving dietetics students at all levels of study. The application deadline is April 17. 

 Learn More

 

Discover Foundation's New Website: Designed with Your Needs in Mind 

 The Foundation's interactive new website will help reach the goal of advancing public health and

nutrition by utilizing the expertise of registered dietitian nutritionists through scholarships, awards,
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research grants and public education. Explore the new site to learn about the Foundation's full

spectrum of services. 

 Learn More

 

April Everyday Heroes 

 Read and be inspired by National Nutrition Month superstars. 

 Learn More

 

May 5 Application Deadline: Cooking Matters Grants 

 Share Our Strength's Cooking Matters announces a request for grant proposals to support

delivery of the Cooking Matters program, with emphasis on increasing access to nutrition and food

skills education for low-income parents and caregivers of children up to age 5. The grant period is

July 1 to May 31, 2018. Applications are due May 5. Funds are generously provided by the

Walmart Foundation. 

 Learn More

 

Provide Education to Developing Nations: Global Food and Nutrition Resource Hub 

 A food and nutrition resource hub is now available to support health professionals' humanitarian

assistance efforts in developing areas of Central America. Funded through the Foundation, this

open-access collection includes background information on key issues, educational illustrations

and nutrient comparison charts unique to the local food supply.The Academy will continue to

expand resources for global nutrition education; members are asked to sharing your feedback in a

brief survey. 

 Learn More

 

Remember Foundation When Renewing Your Membership Online 

 The Foundation is the only charitable organization exclusively devoted to nutrition and dietetics

and does not receive a portion of any members' dues. The success and impact of its programs

and services are attributed to the generous support of donors who have helped the Foundation

become a catalyst for members and the profession to come together and improve the nutritional

health of the public. 

 Learn More

 
Send questions, comments or potential news items. 
 The submission deadline is 2 p.m. Central Time on the Thursday prior to publication. 
  
 
Note: Links may become inactive over time. 
  
 
Eat Right Weekly is emailed each Wednesday to all Academy members.
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Eat Right Weekly is a benefit for members of the Academy of Nutrition and Dietetics. If you prefer

not to receive Eat Right Weekly, simply follow this link to unsubscribe. 

  

You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

 120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

  

Copyright Academy of Nutrition and Dietetics 2016. All Rights Reserved.
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2154. Re: follow up on call to discuss Share Our Strength podcast

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Edwards Hall, Leigh Ann <lahall@strength.org>

Cc: Shore, Debbie <dshore@strength.org>, Raimondi, Mary Pat

<mraimondi@eatright.org>

Sent Date: Apr 12, 2017 15:51:35

Subject: Re: follow up on call to discuss Share Our Strength podcast

Attachment: Donna Martin CV 2-17.doc

Leigh Ann and Debbie,  I will not be in DC on May 9th.  The only day in May right now that I am

scheduled to be there is May 1.  

The areas we will be focusing on for the Second Century are:

 

FOOD AND NUTRITION SECURITY

 

Ensure all people have reliable access to culturally appropriate, nutrient-dense food and clean

water now and in the future by building resilient food systems and prioritizing actions to prevent

and divert wasted food throughout the value chain.

 

PREVENTION AND HEALTH CARE

 

Improve health outcomes and decrease health disparities by accelerating the shift to a preventive

health care model and using new technologies to individualize nutrition care.

 

ENVIRONMENT, BEHAVIOR AND CHOICE

 

Create a culture and environment that support health and wellness through relevant and appealing

solutions for all places where people spend their time – home, work, schools and communities. 

RESEARCH AND STANDARDS

 

Implement models of trusted, public-private collaboration to accelerate high-quality nutrition

research, metrics and standards creation and open-access platforms for curating research and

reporting outcomes.

 

GLOBAL WORKFORCE CAPACITY

 

Grow the number of trained nutrition professionals and dietitians globally and embed nutrition

knowledge broadly to increase nutrition capacity and reach global health goals. 

INVESTMENT
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Name:



Donna Schleicher Martin, EdS, RDN, LD, SNS, FAND

Title:



Director School Nutrition Program


Business Name:

Burke County Public Schools


Office Address:

789 Burke Veterans Parkway





Waynesboro, GA  30830


Office Telephone:

(706) 554-5393


PERSONAL:


Home Address:

3067 Hillsdale Dr.






Augusta, GA  30909


Home Telephone:

(706) 736-8566


Date of Birth:


10-14-53


Citizenship:


USA


Sex:



Female


Race:



Caucasian


Marital Status:


Married


EDUCATION:


Bachelor of Science in Foods and Nutrition – University of Georgia – 1975


Dietetic Internship – University of Alabama in Birmingham – 1976


Master of Science in Clinical Nutrition – University of Alabama in Birmingham – 1977


Education Specialist Degree – Augusta State University – 1992


Professional:



Director Burke County Board Of Education



   School Nutrition Program
                                                             2001 - present



Senior Dietitian
                                                       CSRA Partners in Health


            1999-2001



                       


Director                                                         Richmond County Board of Education       
                     


                School Nutrition Program                                                                     1990-1999



Director






     University Hospital



   Augusta Area Dietetic Internship




      1981-1990



Nutritionist






     University Hospital


   Health Central Wellness Center




      1979-1981



Chief Nutritionist




Medical College of Georgia


   Children and Youth Clinic




                  1977-1979


Licensure/Certification:



Registered Dietitian – American Dietetic Association



Licensed Dietitian – State of Georgia



L-6 School Nutrition Director Certificate – State of Georgia



School Nutrition Specialist – School Nutrition Association 



American Dietetic Association Item Writer – February 1998 CDR Workshop



Serve Safe Instructor



Completed CDR Certificate of Training Childhood and Adolescent Weight Management


Public Policy Involvement


Task Force on Nutrition Standards in the National School Lunch

 and School Breakfast Programs – February 2011


American Dietetic Association Child and Adolescent Weight 
                         Management Certificate Program Speaker 2009 until now 


Georgia Department of Education Task Force on Nutrition Standards for School Nutrition
                         Programs (March 2011) 

Served on Michelle Obama’s Roundtable Discussion related to serving healthy meals. May 2014


Presented with Secretary Vislack, General Williams, Admiral Bennett on school nutrition meals and mission readiness. May 2014

Atlanta Journal and Constitution Op-Ed Piece on School Nutrition – December 2014    

Education and Workforce Committee Congressional Hearings on School Nutrition Reauthorization   – Testified to importance of staying the course and impact of CEP   

Michelle Obama visited my district’s School Gardens to plant April 2016


Spoke at Michelle Obama’s capstone event at the White House to celebrate her accomplishments-       October 2016 

Spoke with Kevin Concannon at Obesity Week in November 2016                             

Awards/Honors:


Outstanding Dietitian of the Year for Georgia 1990



Recognized Young Dietitian of the Year for Georgia 1979



Leadership Augusta 1991



Women of Excellence 1991- Augusta



Judy Ford Stokes Award – American Dietetic Association 2007



Summer Sunshine Award – USDA 2007



Excellence in Practice Award – School Nutrition Services Dietetic Practice Group 2014



Distinguished Service to the Augusta District Dietetic Association Award 2015


Golden Radish Award for State of Georgia 2016


Professional Societies:



The Academy of Nutrition and Dietetics



President-elect of the Academy of Nutrition and Dietetics 2016-2017


Treasurer of the Academy of Nutrition and Dietetics (2012-2016)


School Nutrition Services Dietetic Practice Group





Electronics Communication Chair – 2008-2012





  


Newsletter Chairman – 2005-2008



Council on Education – Chair, Division of Standards 1990




Site Visitor for Commission on Accreditation 1983-1986


Dietetic Educators of Practitioners Practice Group – Area III Representative


Nominating Committee 1987



The Georgia Dietetic Association




Delegate – Chairman 1987 – 1990




Delegate – 1984-1986




Nominating Committee – 1981-1982




Educational Committee Chairman – 1979-1980



The Augusta District Dietetic Association



Bylaws Chairman 1981-1982



President 1979-1980



President-Elect 1978 –1979



Career Guidance Chairman 1977-1978


School Nutrition Association


School Nutrition Foundation Board of Directors 2011-2015

Presentations:


What’s for Supper – ANC 2012


Breakfast in the Classroom - ANC 2014

Community Eligibility Provision – ANC 2015

Dietetic Interns in the School Nutrition Program – ANC 2015

Publications:


Martin, D.S., Durant, R.H.: “A Critical Analysis of Elemental Diets,:, Hospital Formulary Journal, Vol. 14: No. 7, pp 686, July 1979.


Durant, R.H., Martin, D.S., Linder, C.W., and Weston, W.: “The Prevalence of Obesity and Thinness in Children From a Lower Socioeconomic Population Receiving Comprehensive Health Care”. The American Journal of Clinical Nutrition, Vol. 33 2002-2007, September 1980. 


Curriculum Vitae








Donna Martin CV 2-17.doc



Accelerate progress and explore collaborations to drive investment in nutrition outcomes. 

The Innovation projects for the Second Century that are currently being considered for further

development include: 

•Sustainable Food and Nutrition - We will create a cadre of change agents in food systems,

nutrition and health across sectors and interest groups 

•Eat the Truth - We will focus on communicating accurate and scientific food and nutrition

information 

•The $1 Trillion Nutrition Impact Investment Fund - We will mobilize the world’s most influential

investors to commit funds to malnutrition solutions and initiatives 

•Nutrition in Population Health Fellowship Program - We will transform our health system by

emphasizing the fundamental prevention strategies of food, nutrition and lifestyle. 

•Healthy Schools, Healthy Communities - We will create a future where nutrition and wellness

interventions are integrated into school culture. 

•LEAN, or Leaders Elected and Appointed to Advance Nutrition - We will increase the number of

elected officials with a deep understanding of food, nutrition and health to positively impact public

policy. 

•Lifestyle First - We will create a future where nutrition and lifestyle interventions are universally

prioritized. 

•Preserving Credibility and Integrity in Food, Nutrition and Health Research - We will increase the

quality of food and nutrition research and restore public trust in research findings. 

•The Global Nutrition Collaborative - We will accelerate progress in improving health by building a

global coalition of credentialed food and nutrition practitioners. 

 

Let me know how you want to proceed and if we can do the podcost from my office in Georgia or if

I need to come to DC.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Edwards Hall, Leigh Ann <lahall@strength.org>  

Sent: Wednesday, April 12, 2017 3:24 PM  

To: Donna Martin  
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Cc: Shore, Debbie; Raimondi, Mary Pat  

Subject: RE: follow up on call to discuss Share Our Strength podcast 

 

Hello Donna – hope your week is going well! 

 

I’m circling back after our call at the end of March to discuss your potential participation on an

upcoming Add Passion Stir podcast. We’re still figuring out details, but wanted to see if you might

be in DC and available for a morning taping on May 9 th? 

 

Either way, to help us plan for your participation can you send a short bio and the list of focus

areas for the 2 nd Century that we discussed? 

 

Sincerely 

Leigh Ann &Debbie 

 

 

Leigh Ann Edwards Hall MPH, RD 

Director, Nutrition &Food Skills Education 

Share Our Strength’s Cooking Matters 

Desk: 202.734.3568 

Cell: 704.756.2457 

 

 

Page 6170



2155. RE: follow up on call to discuss Share Our Strength podcast

From: Edwards Hall, Leigh Ann <lahall@strength.org>

To: Donna Martin <DMartin@burke.k12.ga.us>

Cc: Shore, Debbie <dshore@strength.org>, Raimondi, Mary Pat

<mraimondi@eatright.org>

Sent Date: Apr 12, 2017 15:27:26

Subject: RE: follow up on call to discuss Share Our Strength podcast

Attachment:

Hello Donna – hope your week is going well! 

 

I’m circling back after our call at the end of March to discuss your potential participation on an

upcoming Add Passion Stir podcast. We’re still figuring out details, but wanted to see if you might

be in DC and available for a morning taping on May 9 th? 

 

Either way, to help us plan for your participation can you send a short bio and the list of focus

areas for the 2 nd Century that we discussed? 

 

Sincerely 

Leigh Ann &Debbie 

 

 

Leigh Ann Edwards Hall MPH, RD 

Director, Nutrition &Food Skills Education 

Share Our Strength’s Cooking Matters 

Desk: 202.734.3568 

Cell: 704.756.2457 
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2156. RE: Nutrition and Prevention in Healthcare Webinar

From: Teresa Nece <TNece@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Pepin Tuma

<ptuma@eatright.org>, Stefanie Winston Rinehart <swinston@eatright.org>,

Mary Pat Raimondi <mraimondi@eatright.org>, Jeanne Blankenship

<JBlankenship@eatright.org>, Patricia Babjak <PBABJAK@eatright.org>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>

Sent Date: Apr 12, 2017 14:19:49

Subject: RE: Nutrition and Prevention in Healthcare Webinar

Attachment:

Glad to hear you enjoyed the webinar.  

 

Thanks for the kind words.  Pepin and Stefanie did all of the work on this webinar.

 

 

Teresa

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Wednesday, April 12, 2017 1:15 PM 

 To: Teresa Nece <TNece@eatright.org>; Pepin Tuma <ptuma@eatright.org>; Stefanie Winston

Rinehart <swinston@eatright.org>; Mary Pat Raimondi <mraimondi@eatright.org>; Jeanne

Blankenship <JBlankenship@eatright.org>; Patricia Babjak <PBABJAK@eatright.org> 

 Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net> 

 Subject: Nutrition and Prevention in Healthcare Webinar

 

 

Teresa, Pepin and Stefani,  I just finished listening to the Nutrition and Prevention in Healthcare

Webinar in preparation for our Hill visits on May 1.  I thought you all did an excellent job and I

wanted to tell you how much I got out of the webinar.  It was very well done and I think did a great

job of preparing me for the Advocacy Days.  Thanks for putting this together.  I wish all our

Academy members would listen to these webinars, because they would get so much out of them. 

Thanks again and see you in DC May 1st when we storm the Hill!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education
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789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2157. Nutrition and Prevention in Healthcare Webinar

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Teresa Nece <TNece@eatright.org>, Pepin Tuma <ptuma@eatright.org>,

Stephanie Reinhart <swinston@eatright.org>, Mary Pat Raimondi

<mraimondi@eatright.org>, Jeanne Blankenship

<JBlankenship@eatright.org>, Patricia Babjak <PBABJAK@eatright.org>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>

Sent Date: Apr 12, 2017 14:15:19

Subject: Nutrition and Prevention in Healthcare Webinar

Attachment:

Teresa, Pepin and Stefani,  I just finished listening to the Nutrition and Prevention in Healthcare

Webinar in preparation for our Hill visits on May 1.  I thought you all did an excellent job and I

wanted to tell you how much I got out of the webinar.  It was very well done and I think did a great

job of preparing me for the Advocacy Days.  Thanks for putting this together.  I wish all our

Academy members would listen to these webinars, because they would get so much out of them. 

Thanks again and see you in DC May 1st when we storm the Hill!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2158. Re: S. Res. 75/H. Res.161 support

From: Stefanie Winston Rinehart <swinston@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Apr 12, 2017 13:24:18

Subject: Re: S. Res. 75/H. Res.161 support

Attachment: image006.png
image007.png
image008.png
image009.png
image010.png
image011.png

Donna, 

 
 

Always happy to help! I enjoy doing research on congress.gov, amazing what you can find.

 
 

Sincerely,

 
 

Stefanie

 

From: Donna Martin <DMartin@burke.k12.ga.us>  

Sent: Wednesday, April 12, 2017 12:54:19 PM  

To: Stefanie Winston Rinehart  

Subject: Re: S. Res. 75/H. Res.161 support 

 

Thanks, Stefanie for going the extra mile on this one.  I will keep all this in mind when talking to his

staff.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

Page 6175


righ], crsmpienn

— 19172017 ———



image006.png





image007.png





image008.png





image009.png





image010.png





image011.png



 

fax - 706-554-5655

 

From: Stefanie Winston Rinehart <swinston@eatright.org>  

Sent: Tuesday, April 11, 2017 9:48 PM  

To: Donna Martin; Mary Pat Raimondi; Jennifer Folliard  

Subject: Re: S. Res. 75/H. Res.161 support 

 

I did a little research on congress.gov, and while Rep. Allen has not signed on to many

resolutions, I found a few from the 114th Congress that could question the assertion that the office

has a general rule to not sign on to these types of resolutions.  I will see what else could be the

issue, but just wanted to share these for consideration! 
 

H. Res. 591: commends the cooperative owners and employees of the Farm Credit System for

their work in meeting needs of rural communities 
 

H. Res. 464: affirming the role of private equity &private-equity business owners, and their

contribution to the economy 
 

And I just found this one interesting… 
 

H.Res. 564:  protecting Christmas 
 

Thank you for your leadership and persistence!  
 

Sincerely, 
 

Stefanie 

 
 
 

Stefanie Winston Rinehart, JD, MPH  

Director, HHS Legislation and Policy  

Academy of Nutrition and Dietetics  

www.eatright.org

From: Mary Pat Raimondi  

Sent: Tuesday, April 11, 2017 4:27:52 PM  

To: DMartin@Burke.k12.ga.us; Jennifer Folliard  

Cc: Stefanie Winston Rinehart  

Subject: RE: S. Res. 75/H. Res.161 support 

 

We will find out but I wonder if the staffer really digested the information.  The interesting thing is

that one of our sponsors has a rule never to sign on or sponsor any bills!  J
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Rick Allen is going to age you.  So my suggestion is that you run for his seat in two years.  You will

be Academy Past President and it would be perfect timing.  J

 

 

Just kidding…well just kind of kidding as you would be great as a member of Congress

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Tuesday, April 11, 2017 4:20 PM 

 To: Jennifer Folliard <JFolliard@eatright.org>; Mary Pat Raimondi <mraimondi@eatright.org> 

 Subject: Fw: S. Res. 75/H. Res.161 support

 

 

What does this mean????  See below!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway
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Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Hunter, Katie <Katie.Hunter@mail.house.gov> 

 Sent: Tuesday, April 11, 2017 3:33 PM 

 To: Donna Martin 

 Subject: RE: S. Res. 75/H. Res.161 support 

 

Hi Donna, 

 

We have a general rule not to get on these types of resolutions – but if you have a caucus you

would like Congressman Allen to join, I would be happy to talk to him about it. 

 

Katie

 

 

 

Katie Hunter 

Legislative Director

 

Congressman Rick W. Allen (GA-12)

 

202-225-2823 | katie.hunter@mail.house.gov

 

426 Cannon

 
Click here to sign up for Congressman Allen’s weekly eNewsletter

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, April 10, 2017 11:05 AM 

 To: Hunter, Katie <Katie.Hunter@mail.house.gov> 

 Subject: S. Res. 75/H. Res.161 support
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Katie,

 

A few weeks ago, I requested your support of resolution S. Res. 75/H. Res.161 a bi-partisan

resolution recognizing the 100th anniversary of the Academy of Nutrition and Dietetics.  I am

following up to see what questions you might have and again ask for Rep. Rick Allen's support. 

I am excited to be part of this wonderful celebration and a group that focuses on nutrition health on

an individual and community level.  Some of my colleagues and your constituents in our

community are doing some impactful things to improve and maintain health that include-

 

·        Providing nutrition counseling to over 40,000 families to help them understand how diet can

help manage chronic disease.

 

·        Leading farm to school programs in our communities to teach lifelong healthy eating habits.

 

·        Helping employers reduce health care costs by providing engaging effective nutrition and

wellness programs

 

·        Working in retail stores to help grocers and consumers maximize shopping dollars.

 

·        Developing a nutrition feeding plan for premature infant in the ICU.

 

I am proud to share that the Academy remains strongly connected to our origins: committed to

helping solve the greatest food and nutrition challenges of the day through the transformational

power of nutrition.

 

Please see if you can get Rep. Rick Allen to support the resolution in Congress and let me know if

you I need to answer any questions for you?

 

Best to you!

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830
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work - 706-554-5393

 

fax - 706-554-5655
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2159. Re: S. Res. 75/H. Res.161 support

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Stefanie Winston Rinehart <swinston@eatright.org>

Sent Date: Apr 12, 2017 12:54:18

Subject: Re: S. Res. 75/H. Res.161 support

Attachment: image006.png
image007.png
image008.png
image009.png
image010.png
image011.png

Thanks, Stefanie for going the extra mile on this one.  I will keep all this in mind when talking to his

staff.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Stefanie Winston Rinehart <swinston@eatright.org>  

Sent: Tuesday, April 11, 2017 9:48 PM  

To: Donna Martin; Mary Pat Raimondi; Jennifer Folliard  

Subject: Re: S. Res. 75/H. Res.161 support 

 

I did a little research on congress.gov, and while Rep. Allen has not signed on to many

resolutions, I found a few from the 114th Congress that could question the assertion that the office

has a general rule to not sign on to these types of resolutions.  I will see what else could be the

issue, but just wanted to share these for consideration! 
 

H. Res. 591: commends the cooperative owners and employees of the Farm Credit System for

their work in meeting needs of rural communities 
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H. Res. 464: affirming the role of private equity &private-equity business owners, and their

contribution to the economy 
 

And I just found this one interesting… 
 

H.Res. 564:  protecting Christmas 
 

Thank you for your leadership and persistence!  
 

Sincerely, 
 

Stefanie 

 
 
 

Stefanie Winston Rinehart, JD, MPH  

Director, HHS Legislation and Policy  

Academy of Nutrition and Dietetics  

www.eatright.org

From: Mary Pat Raimondi  

Sent: Tuesday, April 11, 2017 4:27:52 PM  

To: DMartin@Burke.k12.ga.us; Jennifer Folliard  

Cc: Stefanie Winston Rinehart  

Subject: RE: S. Res. 75/H. Res.161 support 

 

We will find out but I wonder if the staffer really digested the information.  The interesting thing is

that one of our sponsors has a rule never to sign on or sponsor any bills!  J

 

 

Rick Allen is going to age you.  So my suggestion is that you run for his seat in two years.  You will

be Academy Past President and it would be perfect timing.  J

 

 

Just kidding…well just kind of kidding as you would be great as a member of Congress

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460
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Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Tuesday, April 11, 2017 4:20 PM 

 To: Jennifer Folliard <JFolliard@eatright.org>; Mary Pat Raimondi <mraimondi@eatright.org> 

 Subject: Fw: S. Res. 75/H. Res.161 support

 

 

What does this mean????  See below!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Hunter, Katie <Katie.Hunter@mail.house.gov> 

 Sent: Tuesday, April 11, 2017 3:33 PM 

 To: Donna Martin 

 Subject: RE: S. Res. 75/H. Res.161 support 

 

Hi Donna, 

 

We have a general rule not to get on these types of resolutions – but if you have a caucus you

would like Congressman Allen to join, I would be happy to talk to him about it. 
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Katie

 

 

 

Katie Hunter 

Legislative Director

 

Congressman Rick W. Allen (GA-12)

 

202-225-2823 | katie.hunter@mail.house.gov

 

426 Cannon

 
Click here to sign up for Congressman Allen’s weekly eNewsletter

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, April 10, 2017 11:05 AM 

 To: Hunter, Katie <Katie.Hunter@mail.house.gov> 

 Subject: S. Res. 75/H. Res.161 support

 

 

Katie,

 

A few weeks ago, I requested your support of resolution S. Res. 75/H. Res.161 a bi-partisan

resolution recognizing the 100th anniversary of the Academy of Nutrition and Dietetics.  I am

following up to see what questions you might have and again ask for Rep. Rick Allen's support. 

I am excited to be part of this wonderful celebration and a group that focuses on nutrition health on

an individual and community level.  Some of my colleagues and your constituents in our

community are doing some impactful things to improve and maintain health that include-

 

·        Providing nutrition counseling to over 40,000 families to help them understand how diet can

help manage chronic disease.

 

·        Leading farm to school programs in our communities to teach lifelong healthy eating habits.

 

·        Helping employers reduce health care costs by providing engaging effective nutrition and

wellness programs
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·        Working in retail stores to help grocers and consumers maximize shopping dollars.

 

·        Developing a nutrition feeding plan for premature infant in the ICU.

 

I am proud to share that the Academy remains strongly connected to our origins: committed to

helping solve the greatest food and nutrition challenges of the day through the transformational

power of nutrition.

 

Please see if you can get Rep. Rick Allen to support the resolution in Congress and let me know if

you I need to answer any questions for you?

 

Best to you!

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2160. RE: West Virginia Dietetic Association  Meeting

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>, Mackenzie Allen

<mallen@eatright.org>

Sent Date: Apr 12, 2017 12:12:17

Subject: RE: West Virginia Dietetic Association  Meeting

Attachment: image001.png

Thanks very much, Donna! Please let us know if you need anything else on this presentation.

 

 

We’ll be glad to draft an internship graduation speech for you. Can you please send us contact

information for the event organizer so we can get logistics (date, length of the speech, etc.)?

 

Thank you again!

 

 

Tom

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Wednesday, April 12, 2017 9:33 AM 

 To: Tom Ryan <Tryan@eatright.org> 

 Cc: Doris Acosta <dacosta@eatright.org>; Mackenzie Allen <mallen@eatright.org> 

 Subject: Re: West Virginia Dietetic Association Meeting

 

 

Tom,  This looks good, I may tweak it some myself when I have time, but it is exactly what I

needed to get me going.  If I need anything else to finish it I will email you.  Thanks so much for

doing this!

 

 

Do you have any speeches written for Internship Graduations?  My internship in Birmingham, AL

has asked me two years in a row now to do their internship commencement speech, but I could

not do it last year.  I am considering doing it this year and it is in August.  I know I would not have

time to get something together, so before I say yes or no, I wanted to check to see if you have

something I could use?  

I hope you are not regretting my election?????  Love you guys!
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Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Tom Ryan <Tryan@eatright.org> 

 Sent: Tuesday, April 11, 2017 5:04 PM 

 To: Donna Martin 

 Cc: Doris Acosta; Mackenzie Allen 

 Subject: FW: West Virginia Dietetic Association Meeting 

 

Hi, Donna: Below is a link to download our draft of a historical presentation for the West Virginia

meeting. 

 
https://spaces.hightail.com/receive/3XAk6

 

 

Can you please review it and let us know if it looks OK to you, or if you’d like us to make any edits,

which we’re glad to do. 

 

Thank you very much, talk to you soon!

 

 

Tom

 

 

 

 

 

Tom Ryan
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Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

From: Donna Martin <DMartin@burke.k12.ga.us> 

 Date: March 20, 2017 at 9:05:21 AM CDT 

 To: Tom Ryan <Tryan@eatright.org> 

 Subject: Fw: West Virginia Dietetic Association  Meeting

 

 

Tom,  Do you all think you could get something together for this presentation I have in West

Virginia?  I thought I was going to do the regular Academy update, but she wants me to do

something on the history of the Academy also.  She has not been good about letting me know

what she wanted me to do so I finally just emailed her and found this out!  See below.  It is only 15

minutes, but I would love some pictures and history stuff that I know you all have been

gathering. Thanks!!!!!! 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830
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work - 706-554-5393

 

fax - 706-554-5655

 

From: Lacy Davidson <lacydavidson@me.com> 

 Sent: Monday, March 20, 2017 9:51 AM 

 To: Donna Martin 

 Subject: Re: West Virginia Dietetic Association Meeting 

 

Hi Donna,  

 

I have you down for speaking during our gala (May 11th at 7PM) seeing as this is our 75th year

and the academy’s 100th, we thought it would be opportune for you to just briefly mention ‘the past

100 years’ and the academy’s vision moving forward. I do not anticipate this would need to be

more than 15 minutes as our historian will also be speaking and we want to provide ample time for

than as well as our awards. 

 

 

There are two airports (one very close), the Huntington - Tri-state airport, and one in Charleston,

WV (1 hour away). There are also airports in nearby cities (Columbus, Cincinnati) that some folks

prefer direct flights to/from. 

 

 

Please feel free to call if you have any questions.  304.633.0675

 

 

Lacy Davidson, MS, RDN, LD, CDE, RYT

 
 
 
E: lacydavidson@me.com | P: 1.304.209.4742 | F: 1.304.405.2142 

 

On Mar 20, 2017, at 9:42 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:

 

 

Lacy,  I am writing to make sure you still want me to come speak at your annual meeting May

11th?  I have it on my calendar, but have not made any flight arrangements yet because I need

more details please?  When do you want me to speak and I know you had requested I be there for

the gala too.  I am happy to do whatever you want, but need dates and times so I can make

flights.   What airport should I fly into, etc.?  Thanks!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND
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Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

 

Page 6190



2161. Re: West Virginia Dietetic Association  Meeting

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Tom Ryan <Tryan@eatright.org>

Cc: Doris Acosta <dacosta@eatright.org>, Mackenzie Allen

<mallen@eatright.org>

Sent Date: Apr 12, 2017 10:33:10

Subject: Re: West Virginia Dietetic Association  Meeting

Attachment: image001.png

Tom,  This looks good, I may tweak it some myself when I have time, but it is exactly what I

needed to get me going.  If I need anything else to finish it I will email you.  Thanks so much for

doing this!

 

 

Do you have any speeches written for Internship Graduations?  My internship in Birmingham, AL

has asked me two years in a row now to do their internship commencement speech, but I could

not do it last year.  I am considering doing it this year and it is in August.  I know I would not have

time to get something together, so before I say yes or no, I wanted to check to see if you have

something I could use?  

I hope you are not regretting my election?????  Love you guys!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Tom Ryan <Tryan@eatright.org>  

Sent: Tuesday, April 11, 2017 5:04 PM  

To: Donna Martin  

Cc: Doris Acosta; Mackenzie Allen  

Subject: FW: West Virginia Dietetic Association Meeting 
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Hi, Donna: Below is a link to download our draft of a historical presentation for the West Virginia

meeting. 

 
https://spaces.hightail.com/receive/3XAk6

 

 

Can you please review it and let us know if it looks OK to you, or if you’d like us to make any edits,

which we’re glad to do. 

 

Thank you very much, talk to you soon!

 

 

Tom

 

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

From: Donna Martin <DMartin@burke.k12.ga.us> 

 Date: March 20, 2017 at 9:05:21 AM CDT 

 To: Tom Ryan <Tryan@eatright.org> 

 Subject: Fw: West Virginia Dietetic Association  Meeting
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Tom,  Do you all think you could get something together for this presentation I have in West

Virginia?  I thought I was going to do the regular Academy update, but she wants me to do

something on the history of the Academy also.  She has not been good about letting me know

what she wanted me to do so I finally just emailed her and found this out!  See below.  It is only 15

minutes, but I would love some pictures and history stuff that I know you all have been

gathering. Thanks!!!!!! 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Lacy Davidson <lacydavidson@me.com> 

 Sent: Monday, March 20, 2017 9:51 AM 

 To: Donna Martin 

 Subject: Re: West Virginia Dietetic Association Meeting 

 

Hi Donna,  

 

I have you down for speaking during our gala (May 11th at 7PM) seeing as this is our 75th year

and the academy’s 100th, we thought it would be opportune for you to just briefly mention ‘the past

100 years’ and the academy’s vision moving forward. I do not anticipate this would need to be

more than 15 minutes as our historian will also be speaking and we want to provide ample time for

than as well as our awards. 

 

 

There are two airports (one very close), the Huntington - Tri-state airport, and one in Charleston,

WV (1 hour away). There are also airports in nearby cities (Columbus, Cincinnati) that some folks

prefer direct flights to/from. 
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Please feel free to call if you have any questions.  304.633.0675

 

 

Lacy Davidson, MS, RDN, LD, CDE, RYT

 
 
 
E: lacydavidson@me.com | P: 1.304.209.4742 | F: 1.304.405.2142 

 

On Mar 20, 2017, at 9:42 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:

 

 

Lacy,  I am writing to make sure you still want me to come speak at your annual meeting May

11th?  I have it on my calendar, but have not made any flight arrangements yet because I need

more details please?  When do you want me to speak and I know you had requested I be there for

the gala too.  I am happy to do whatever you want, but need dates and times so I can make

flights.   What airport should I fly into, etc.?  Thanks!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2162. Re: Needs to full-fill speaker presentation for NMAD Spring Annual Event

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Joan Schwaba <JSchwaba@eatright.org>

Sent Date: Apr 12, 2017 10:08:57

Subject: Re: Needs to full-fill speaker presentation for NMAD Spring Annual Event

Attachment:

Thanks Joan!!!!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Joan Schwaba <JSchwaba@eatright.org>  

Sent: Tuesday, April 11, 2017 11:11 PM  

To: Donna Martin  

Cc: Dante Turner  

Subject: Re: Needs to full-fill speaker presentation for NMAD Spring Annual Event 

 

Donna,  

We will be happy to take of booking your room. Dante will send you your confirmation number

once reserved. 

Please let me know if you need anything else. 

Take care, 

Joan  

 

Joan Schwaba 

Director, Strategic Management 

Academy of Nutrition and Dietetics 
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On Apr 11, 2017, at 8:44 PM, NMDA PIC <nmdapic@gmail.com> wrote:  
 

Ms. Martin, 
 

I am sorry  to have to ask you this, but would you book your room for April 19, 2017 at the

Historical Hilton in Santa Fe.  We are having coordination and planning issues. I am so very

sorry for any inconvenience this may cause you. 
 
 

Valari 
 

On Wed, Jan 4, 2017 at 2:44 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  

Valari,  If you would book a hotel room for me for the night of April 19th that would be great.  Here

is the information for my flights.  Let me know if you want to book them or you want me to book

them and put them on my expenses?

 

Donna Schleicher Martin

 

DOB 10-14-1953

 

Leave AGS on Wednesday April 19 at 8 am (Delta 1157) and arrive in Albuquerque at 12:21 pm

(Delta 1185).

 

Leave Albuquerque on Thursday April 20 at 1 pm (Delta 1185) and arrive in AGS at 8:14 pm

(Delta 2948).

 

Thanks so much!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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From: NMDA PIC <nmdapic@gmail.com>  

Sent: Saturday, December 17, 2016 5:12 PM  

To: Donna Martin  

Cc: jschwaba@eatright.org 

Subject: Needs to full-fill speaker presentation for NMAD Spring Annual Event 

 

We are so pleased that you have agreed to speak at our annual spring event on April 20th, 2017.

Please send your needs regarding travel, housing and any other  essentials. 
 

Please send to nmadpic@gmail.com 
 

--  

Valari J Fauntleroy MS, RDN, LD
 

Professional Issues Coordinator 
 

“Let food be thy medicine and medicine be thy
food.” Hippocrates
 
 
 
 
--  

Valari J Fauntleroy MS, RDN, LD
 

“Let food be thy medicine and medicine be thy
food.” Hippocrates
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2163. Food Research Collaborative -UK

From: Gus Schumacher <gus@wholesomewave.org>

To: Donna Martin <DMartin@burke.k12.ga.us>

Cc: Mary Pat Raimondi <mraimondi@eatright.org>

Sent Date: Apr 12, 2017 06:13:14

Subject: Food Research Collaborative -UK

Attachment:

Donna,  
 

  Good morning, last November, I was invited to speak  at Tim Lang's  UK Food Research

Collaborative on nutrition incentives and Veggie R/x programs.  
 

 Professor Tim Lang and his colleagues at City University of London continue to do terrific work

 policies to improve sustainable diets.  
 

   Wonder if the Academy might explore inviting Tim or one his colleagues to join us in June in

Chicago? 
 

   

 Gus 
 
 

Food Thinkers “How can we make progress on normalising Sustainable Diets?”
 

Speakers: Tim Lang, Professor of Food Policy, City, University of London; Tara Garnett, Director,

(FCRN) Food Climate Research Network and Modi Mwatsama, Director of Policy and Global

Health, UK Health Forum

When: Wednesday 24 May 2017, 4pm – 6pm

Where: A130, College Building, City University of London
RSVP here

About the talk:

This Food Thinkers seminar is an opportunity to discuss the issue of sustainable diets. This simple

phrase sometimes seems to cover a vast range of issues shaping how and what we eat, from the

environment to ethics, from the labour process to the content of foods. Three researchers will lead

off discussion: Dr Tara Garnett of Oxford University who set up the Food Climate Research

Network which has been a key global source of data and thinking over the last 11 years; Dr Modi

Mwatsama of the UK Health Forum, which has been preparing a new report on how Health

Sustainable Diets policy options in the UK; and Prof Tim Lang, of the Centre for Food Policy,

whose new book Sustainable Diets (with Pamela Mason) offers an overview of the topic.

About the Speakers:
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Tim Lang 

Tim Lang has been Professor of Food Policy at City University London’s Centre for Food Policy

since 2002. After a PhD in social psychology at Leeds University, he became a hill farmer in the

1970s which shifted his attention to food policy, where it has been ever since. For over 35 years,

he’s engaged in academic and public research and debate about its direction, locally to globally.

His abiding interest is how policy addresses the environment, health, social justice, and

citizens.He has been a consultant to the World Health Organisation (eg. auditing the Global Top

25 Food Companies on food and health). He has been a special advisor to four House of

Commons Select Committee inquiries (food standards x 2, globalisation and obesity), and a

consultant on food security to the Royal Institute of International Affairs (Chatham House). He was

a Commissioner on the UK Government’s Sustainable Development Commission (2006-11),

reviewing progress on food sustainability. He was on the Council of Food Policy Advisors to the

Dept for Environment, Food &Rural Affairs (2008-10), and was appointed to the Mayor of London’s

Food Board in 2010

Tara Garnett 

Tara Garnett initiated and runs the Food Climate Research Network (FCRN), based at the

Environmental Change Institute.

Her work focuses on the contribution that the food system makes to greenhouse gas emissions

and the scope for emissions reduction, looking at the technological options, at what could be

achieved by changes in behaviour and how policies could help promote both these approaches.

She is particularly interested in the relationship between emissions reduction objectives and other

social and ethical concerns, particularly human health, livelihoods, and animal welfare. Much of

her focus is on livestock, since this represents a nodal point where many of these issues

converge.

Tara is keen to collaborate through the FCRN with other organisations to undertake research,

organise events and build and extend interdisciplinary, intersectoral knowledge in this field.

Page 6199



2164. Re: Needs to full-fill speaker presentation for NMAD Spring Annual Event

From: Joan Schwaba <JSchwaba@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Dante Turner <dturner@eatright.org>

Sent Date: Apr 11, 2017 23:14:21

Subject: Re: Needs to full-fill speaker presentation for NMAD Spring Annual Event

Attachment:

Donna,  

We will be happy to take of booking your room. Dante will send you your confirmation number

once reserved. 

Please let me know if you need anything else. 

Take care, 

Joan  

 

Joan Schwaba 

Director, Strategic Management 

Academy of Nutrition and Dietetics 
 
 
 
On Apr 11, 2017, at 8:44 PM, NMDA PIC <nmdapic@gmail.com> wrote:  
 

Ms. Martin, 
 

I am sorry  to have to ask you this, but would you book your room for April 19, 2017 at the

Historical Hilton in Santa Fe.  We are having coordination and planning issues. I am so very

sorry for any inconvenience this may cause you. 
 
 

Valari 
 

On Wed, Jan 4, 2017 at 2:44 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  

Valari,  If you would book a hotel room for me for the night of April 19th that would be great.  Here

is the information for my flights.  Let me know if you want to book them or you want me to book

them and put them on my expenses?

 

Donna Schleicher Martin

 

DOB 10-14-1953
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Leave AGS on Wednesday April 19 at 8 am (Delta 1157) and arrive in Albuquerque at 12:21 pm

(Delta 1185).

 

Leave Albuquerque on Thursday April 20 at 1 pm (Delta 1185) and arrive in AGS at 8:14 pm

(Delta 2948).

 

Thanks so much!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: NMDA PIC <nmdapic@gmail.com>  

Sent: Saturday, December 17, 2016 5:12 PM  

To: Donna Martin  

Cc: jschwaba@eatright.org 

Subject: Needs to full-fill speaker presentation for NMAD Spring Annual Event 

 

We are so pleased that you have agreed to speak at our annual spring event on April 20th, 2017.

Please send your needs regarding travel, housing and any other  essentials. 
 

Please send to nmadpic@gmail.com 
 

--  

Valari J Fauntleroy MS, RDN, LD
 

Professional Issues Coordinator 
 

“Let food be thy medicine and medicine be thy
food.” Hippocrates
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--  

Valari J Fauntleroy MS, RDN, LD
 

“Let food be thy medicine and medicine be thy
food.” Hippocrates
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2165. Re: S. Res. 75/H. Res.161 support

From: Stefanie Winston Rinehart <swinston@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Mary Pat Raimondi

<mraimondi@eatright.org>, Jennifer Folliard <JFolliard@eatright.org>

Sent Date: Apr 11, 2017 21:51:21

Subject: Re: S. Res. 75/H. Res.161 support

Attachment: image006.png
image007.png
image008.png
image009.png
image010.png
image011.png

I did a little research on congress.gov, and while Rep. Allen has not signed on to many

resolutions, I found a few from the 114th Congress that could question the assertion that the office

has a general rule to not sign on to these types of resolutions.  I will see what else could be the

issue, but just wanted to share these for consideration! 
 

H. Res. 591: commends the cooperative owners and employees of the Farm Credit System for

their work in meeting needs of rural communities 
 

H. Res. 464: affirming the role of private equity &private-equity business owners, and their

contribution to the economy 
 

And I just found this one interesting… 
 

H.Res. 564:  protecting Christmas 
 

Thank you for your leadership and persistence!  
 

Sincerely, 
 

Stefanie 

 
 
 

Stefanie Winston Rinehart, JD, MPH  

Director, HHS Legislation and Policy  

Academy of Nutrition and Dietetics  

www.eatright.org

From: Mary Pat Raimondi  

Sent: Tuesday, April 11, 2017 4:27:52 PM  

To: DMartin@Burke.k12.ga.us; Jennifer Folliard  
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Cc: Stefanie Winston Rinehart  

Subject: RE: S. Res. 75/H. Res.161 support 

 

We will find out but I wonder if the staffer really digested the information.  The interesting thing is

that one of our sponsors has a rule never to sign on or sponsor any bills!  J

 

 

Rick Allen is going to age you.  So my suggestion is that you run for his seat in two years.  You will

be Academy Past President and it would be perfect timing.  J

 

 

Just kidding…well just kind of kidding as you would be great as a member of Congress

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Tuesday, April 11, 2017 4:20 PM 

 To: Jennifer Folliard <JFolliard@eatright.org>; Mary Pat Raimondi <mraimondi@eatright.org> 

 Subject: Fw: S. Res. 75/H. Res.161 support

 

 

What does this mean????  See below!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND
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Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Hunter, Katie <Katie.Hunter@mail.house.gov> 

 Sent: Tuesday, April 11, 2017 3:33 PM 

 To: Donna Martin 

 Subject: RE: S. Res. 75/H. Res.161 support 

 

Hi Donna, 

 

We have a general rule not to get on these types of resolutions – but if you have a caucus you

would like Congressman Allen to join, I would be happy to talk to him about it. 

 

Katie

 

 

 

Katie Hunter 

Legislative Director

 

Congressman Rick W. Allen (GA-12)

 

202-225-2823 | katie.hunter@mail.house.gov

 

426 Cannon

 
Click here to sign up for Congressman Allen’s weekly eNewsletter

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, April 10, 2017 11:05 AM 
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 To: Hunter, Katie <Katie.Hunter@mail.house.gov> 

 Subject: S. Res. 75/H. Res.161 support

 

 

Katie,

 

A few weeks ago, I requested your support of resolution S. Res. 75/H. Res.161 a bi-partisan

resolution recognizing the 100th anniversary of the Academy of Nutrition and Dietetics.  I am

following up to see what questions you might have and again ask for Rep. Rick Allen's support. 

I am excited to be part of this wonderful celebration and a group that focuses on nutrition health on

an individual and community level.  Some of my colleagues and your constituents in our

community are doing some impactful things to improve and maintain health that include-

 

·        Providing nutrition counseling to over 40,000 families to help them understand how diet can

help manage chronic disease.

 

·        Leading farm to school programs in our communities to teach lifelong healthy eating habits.

 

·        Helping employers reduce health care costs by providing engaging effective nutrition and

wellness programs

 

·        Working in retail stores to help grocers and consumers maximize shopping dollars.

 

·        Developing a nutrition feeding plan for premature infant in the ICU.

 

I am proud to share that the Academy remains strongly connected to our origins: committed to

helping solve the greatest food and nutrition challenges of the day through the transformational

power of nutrition.

 

Please see if you can get Rep. Rick Allen to support the resolution in Congress and let me know if

you I need to answer any questions for you?

 

Best to you!

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education
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789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2166. Re: Needs to full-fill speaker presentation for NMAD Spring Annual Event

From: NMDA PIC <nmdapic@gmail.com>

To: Donna Martin <DMartin@burke.k12.ga.us>

Cc: Joan Schwaba <jschwaba@eatright.org>

Sent Date: Apr 11, 2017 21:46:57

Subject: Re: Needs to full-fill speaker presentation for NMAD Spring Annual Event

Attachment:

Ms. Martin, 
 

I am sorry  to have to ask you this, but would you book your room for April 19, 2017 at the

Historical Hilton in Santa Fe.  We are having coordination and planning issues. I am so very

sorry for any inconvenience this may cause you. 
 
 

Valari 
 

On Wed, Jan 4, 2017 at 2:44 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  

Valari,  If you would book a hotel room for me for the night of April 19th that would be great.  Here

is the information for my flights.  Let me know if you want to book them or you want me to book

them and put them on my expenses?

 

Donna Schleicher Martin

 

DOB 10-14-1953

 

Leave AGS on Wednesday April 19 at 8 am (Delta 1157) and arrive in Albuquerque at 12:21 pm

(Delta 1185).

 

Leave Albuquerque on Thursday April 20 at 1 pm (Delta 1185) and arrive in AGS at 8:14 pm

(Delta 2948).

 

Thanks so much!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway
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Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: NMDA PIC <nmdapic@gmail.com>  

Sent: Saturday, December 17, 2016 5:12 PM  

To: Donna Martin  

Cc: jschwaba@eatright.org 

Subject: Needs to full-fill speaker presentation for NMAD Spring Annual Event 

 

We are so pleased that you have agreed to speak at our annual spring event on April 20th, 2017.

Please send your needs regarding travel, housing and any other  essentials. 
 

Please send to nmadpic@gmail.com 
 

--  

Valari J Fauntleroy MS, RDN, LD
 

Professional Issues Coordinator 
 

“Let food be thy medicine and medicine be thy
food.” Hippocrates
 
 
 
 
--  

Valari J Fauntleroy MS, RDN, LD
“Let food be thy medicine and medicine be thy
food.” Hippocrates
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2167. Important:  Recording Now Available for Webinar Preparation for May 1 Advocacy Day

From: Teresa Nece <TNece@eatright.org>

To:

Hidden

recipients:

DMartin@burke.k12.ga.us

Sent Date: Apr 11, 2017 20:15:08

Subject: Important:  Recording Now Available for Webinar Preparation for May 1

Advocacy Day

Attachment: image001.png
May Advocacy Day Handout 4 11 2017.pdf
2017 PIA May Quarterly Advocacy Day Webinar (Code 175).pdf
2017 PIA May Quarterly Advocacy Day Webinar.pdf

Good evening May 1 Advocacy Day attendees, 

 

We are looking forward to seeing you in Washington, D.C. on May 1. 

 

The recorded a webinar for Advocacy Hill Day attendees.  The webinar was recorded and is now

available for online viewing by clicking the play recording link below: 

 
Play recording

 

 

All attendees for the May 1 Hill Day are asked to listen to the webinar.  We will not be covering all

of the information when we gather on May 1.  Note: The webinar recording/viewing will require a

live internet connection to play as it will stream directly via the WebEx system.

 

 

The CPE certificate is attached. The handout packet with the presentation slides is also attached. 

 

Please watch for additional information next week about the upcoming advocacy day including the

issue brief, leave behind materials and talking points for your review.

 

 

If you have questions, please contact us. 

 

Best,

 

 

 

Teresa
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4/11/2017


1


April 11, 2017
2:00 – 3:00 p.m. (Eastern Time)


May Quarterly Advocacy Day:
Nutrition and Prevention in Healthcare


1


Please use chat box 
for questions


Moderator


Teresa Nece
MS, RDN, LD, SNS


- Director
- Grassroots Advocacy


Today’s Objectives


• Review the Academy's Health Care Tenets


• Understand Key Issues:
• Importance of investing in prevention


• Ensure inclusion of nutrition services in comprehensive 
care


• Prepare for your Hill meetings!







4/11/2017


2


Pepin Tuma, Esq.


- Senior Director, 
- Government & Regulatory Affairs


Speaker
5


Why Does Policy Matter?


• Strengthens the profession with a unified 
voice on critical issues


• Educates your Members of Congress about 
the importance of these issues and the value 
of your work


• Represents Academy members as essential 
members of the interdisciplinary health care 
team


Background


• 2008 Academy convened Health Reform Task Force


• 2009 Academy board of directors approved policy 
stance recommendations that remain in effect


• Academy did not take a position on the Affordable 
Care Act, but rather endorsed the following five 
overarching policy recommendations for any 
legislation to be considered


Academy Healthcare Tenets


1. The health of all Americans should improve as a result of 
health policy choices.  Sufficient resources must be made 
available to ensure optimal health. 


2. Access to quality health care is a right that must be 
extended to all Americans.


3. Nutrition services, from pre-conception through end of life, 
are an essential component of comprehensive health care.  


4. Stable, sufficient and reliable funding is necessary for our 
health care system to provide everyone access to a core 
package of benefits.


5. Health care must be patient-centered.







4/11/2017


3


Speaker  


Stefanie Rinehart 
JD, MPH 


Director 
Legislation and Policy 


(HHS)


Continue to Invest in Prevention


Federal health spending is unsustainable:


– Spending on healthcare reached $9,900 per person for a total 
of $3.2 trillion


– Yet millions of Americans continue to suffer from preventable 
diseases


Invest in Prevention


Need a paradigm shift to 
prioritize cost-effective 
and clinically-effective 


prevention with nutrition 
at the core


Poor nutrition is 1 of 4 
modifiable risk factors 
for chronic diseases


Invest in Prevention


"Primary prevention is 
the most effective and 
affordable method to 


prevent chronic 
disease"


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


-National Academy of Medicine, formerly the Institute of Medicine
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Prevention Fund


What is the Prevention and Public Health Fund?


• Created in the Affordable Care Act


• “Provides for sustained national investment in prevention 
and public health programs to improve health and restrain 
health care costs”


Prevention Fund


*Citation


Invest in Prevention


Academy members play a critical role in nutrition 
program implementation funded by the Prevention Fund


• RDN implements TOP Star program to improve nutrition and 
physical activity environment in child care centers.


• RDN helped double SNAP benefits on farmers’ market purchases 
through Maryland Market Money Incentive Program


Invest in Prevention


• RDN at Missouri 
Department of Health 
and Senior Services uses 
Prevention Fund for 
obesity prevention and 
control programs


• Coordinates with local 
public health agencies to 
implement strategies to 
combat obesity. 
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Invest in Prevention


The Ask:


1. Urge Congress to maintain the Prevention 
Fund


2. Invest in evidence-based nutrition programs 
that:
a) Improve access for healthy communities;
b) Decrease chronic disease prevalence; and
c) Address health equity


Pepin Tuma, Esq.


- Senior Director, 
- Government & Regulatory Affairs


Speaker
18


Nutrition=Quality Care


Problem:
• 59% of Americans 


are affected by ≥ 1 
chronic disease


• $8,600 per person 
= projected 
productivity/medical 
cost of chronic 
disease in 2030 if 
trends continue 


Nutrition = Quality Care


Solution: 
RDN-provided cost-effective, evidence-based 
nutrition counseling and interventions


• Save money through investing in health
• Services provided when medically indicated
• Flexibility in provider/patient locations
• Prevention and treatment
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Nutrition=Quality Care


The Ask:


• Ensure inclusion of nutrition services as 
prevention and treatment when indicated


• Remove unnecessary regulatory burdens


Share Your Stories!


• Impact of visual storytelling


• Own your expertise


• Advice from the Hill:


• Know your audience


• "Never an excuse for bad manners“


Hill Day Schedule


9:30 to 10 a.m. Pre-meeting Capitol Hill


Senate Russell  Room 188


10:30 a.m. – 12 p.m. Hill Visits


12 – 1 p.m. Lunch (on your own)


1 – 3:30 p.m. Hill Visits


3:30 – 5 p.m. Reception with Congressional 
Champions 
Academy of Nutrition and Dietetics
1120 Connecticut Ave NW, Suite 460


Resource Page


Prevention Fund:
– http://www.eatrightpro.org/resource/advocacy/disease-


prevention-and-treatment/cardiovascular/rdns-and-the-
prevention-and-public-health-fund


– http://tfah.org/reports/prevention-fund-state-facts-2017/


– http://choosehealth.utah.gov/prek-12/childcare/top-star-
program.php


– https://www.hhs.gov/open/prevention/


– https://www.apha.org/~/media/files/pdf/factsheets/160127_pp
hf.ashx


– http://www.mdhungersolutions.org/farmersmarkets/index.shtm



http://www.eatrightpro.org/resource/advocacy/disease-prevention-and-treatment/cardiovascular/rdns-and-the-prevention-and-public-health-fund

http://tfah.org/reports/prevention-fund-state-facts-2017/

http://choosehealth.utah.gov/prek-12/childcare/top-star-program.php

https://www.hhs.gov/open/prevention/

https://www.apha.org/~/media/files/pdf/factsheets/160127_pphf.ashx

http://www.mdhungersolutions.org/farmersmarkets/index.shtm
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Questions?


“Dietetics is your profession, make 
policy your passion!”


Public Policy Team Oregon


Live Event CPEU Certificate: Your 
certificate will be emailed to you with 
an evaluation survey.


Recorded Event CPEU Certificate:
Contact Paulina at 
pweeden@eatright.org for the 
certificate and the evaluation survey.


4/11/2017


Jeanne Blankenship, MS, RDN
Vice President 


Policy Initiatives and Advocacy
jblankenship@Eatright.org


Teresa Nece MS, RDN, LD, SNS
Director, Grassroots Advocacy


tnece@eatright.org


Thank You!
If you have questions contact:



mailto:pweeden@eatright.org
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Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036

 

800-877-1600, ext. 6022

 
tnece@eatright.org
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2168. Re: 100th Anniversary Resolution -Follow Up needed

From: Denice Ferko-Adams <deniceferkoadams@gmail.com>

To: Linda Farr <linda.farr@me.com>

Cc: Mary Pat Raimondi <mraimondi@eatright.org>, Schwaba Joan

<JSchwaba@eatright.org>, Beseler Lucille <lbeseler_fnc@bellsouth.net>,

Martin Donna <DMartin@Burke.k12.ga.us>, Crayton, EdD, RDN, LDN, FAND

Evelyn <evelyncrayton64@gmail.com>, Crayton, EdD, RDN, LDN, FAND

Evelyn <craytef@aces.edu>, Crayton, EdD, RDN, LDN, FAND Evelyn

<craytef@charter.net>, Garner Margaret <mgarner@ua.edu>, Dantone JoJo

<jojo@nutritioned.com>, Wolf Kay <Kay_Wolf@Columbus.rr.com>, Polly

Dianne <diannepolly@gmail.com>, Miles Aida <miles081@umn.edu>, Lites

Michele D. <Michele.D.Lites@kp.org>, Lites Michele D.

<michelelites@sbcglobal.net>, Hope Barkoukis <Hope.Barkoukis@case.edu>,

Tammy.randall@case.edu <Tammy.randall@case.edu>, Brantley Susan

<brantley.susan@gmail.com>, Bates Tracey <traceybatesrd@gmail.com>,

Ragalie-Carr, Jean <jean.ragalie-carr@dairy.org>, Bradley Dr. Don

<dwbradley51@gmail.com>, Miranda Steven A.

<steve.miranda44@gmail.com>, Mailbox ADA Executive Team

<ExecutiveTeamMailbox@eatright.org>, Gregoire Mary

<mgregoire@eatright.org>, Reidy Chris <CREIDY@eatright.org>, Burns

Susan <Sburns@eatright.org>, McCauley Sharon <smccauley@eatright.org>

Sent Date: Apr 11, 2017 19:58:03

Subject: Re: 100th Anniversary Resolution -Follow Up needed

Attachment:

I had sent a short followup note prior to receiving the one fr Mary Pat 

They apologized for not responding and are connecting me w the right nutrition focused aides for

one of my senators 

Nice to get a reply!  

 

Sent from my iPhone 

Denice Ferko-Adams, MPH, RDN 

610-751-9512 
 
 
On Apr 11, 2017, at 5:08 PM, Linda Farr <linda.farr@me.com> wrote:  
 

Me too! DONE! 
 
 

Linda 
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Linda T. Farr, RDN, LD, FAND

Speaker, House of Delegates 2016-2017
Academy of Nutrition and Dietetics
Owner, Nutrition Associates of SA 
(W): 210-735-2402 

(C): 210-872-8790  

(F): 210-735-1176  

@NutritiousTable 
linda.farr@me.com
 
NOTICE: This message is PRIVATE communication.  It is intended only for the named recipient(s)
and may contain information that is privileged, confidential and exempt from disclosure under
applicable law. If an addressing or transmission error has misdirected this e-mail, please notify the
author by replying to this message immediately and destroy this communication.  
 

On Apr 6, 2017, at 12:45 PM, Mary Pat Raimondi <mraimondi@eatright.org> wrote: 
 

Hello! 

Thank you for reaching out to your members of Congress (MOC) to support our 100 th

 Anniversary celebration. As you know, these type of requests take follow-up to make sure action

is taken.  And most important it needs to come from constituents.   

Below is a sample email to follow-up with them.  Now that you have given them the facts, it is time

to do some emotional based marketing.  It will help build your personal relationship and trust with

these MOC which is vital to the success of the Academy’s advocacy efforts.  Please feel free to

tailor with your own examples.  Highlight your colleagues work and your own contributions! 

This is a very winnable request with no funding from Congress needed.  Once you do that please

reach out to your colleagues, friends, affiliate and DPG to respond to the action alert. We are at

only 2.9% response for an issue that is non-controversial.  This is an exciting year for us and this

might also help our members get engaged in the celebration at all levels of membership. 

MOC will be in their district offices for the next two weeks so it should be a great time to reach

staff. 

Many thanks! 

Sample email 

A few weeks ago, I requested your support of resolution S. Res. 75/H. Res.161 a bi-partisan

resolution recognizing the 100 th anniversary of the Academy of Nutrition and Dietetics.  I am

following up to see what questions you might have and again ask for your support. 

I am excited to be part of this wonderful celebration and a group that focuses on nutrition health on

an individual and community level.  Some of my colleagues and your constituents in our

community are doing some impactful things to improve and maintain health that include- 

·        Providing nutrition counseling to over 40,000 families to help them understand how diet can

help manage chronic disease. 

·        Leading farm to school programs in our communities to teach lifelong healthy eating habits. 
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·        Helping employers reduce health care costs by providing engaging effective nutrition and

wellness programs 

·        Working in retail stores to help grocers and consumers maximize shopping dollars. 

·        Developing a nutrition feeding plan for premature infant in the ICU.

My job which I love is XXX 

I am proud to share that the Academy remains strongly connected to our origins: committed to

helping solve the greatest food and nutrition challenges of the day through the transformational

power of nutrition.

Please support the resolution in Congress and let me know if you would like to visit any of my

colleagues to see them in action!

 

 

Mary Pat Raimondi, MS RDN

Vice President, Strategic Policy and Partnerships

Academy of Nutrition and Dietetics

1120 Connecticut Avenue NW- Suite 460

Washington, DC 20036

phone: 312.899.1731

fax: 202.775.8284
mraimondi@eatright.org
www.eatright.org

 

<image001.png> 
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2169. 5Ps Call April 17

From: Joan Schwaba <JSchwaba@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'Evelyn Crayton' <craytef@charter.net>, Evelyn

Crayton <evelyncrayton64@gmail.com>, 'craytef@aces.edu'

<craytef@aces.edu>, peark02@outlook.com <peark02@outlook.com>, 'Linda

Farr' <linda.farr@me.com>

Cc: Patricia Babjak <PBABJAK@eatright.org>, Marsha Schofield

<mschofield@eatright.org>

Sent Date: Apr 11, 2017 18:14:04

Subject: 5Ps Call April 17

Attachment: image001.png
04-17-17 Agenda_.pdf
Att 2.0 CPHCN Food and Nutrition Security Report.pdf
Att 3.0 2016-17 Meetings and Events Calendar rev041117.pdf

Attached are the agenda and supporting
documents for the 5Ps call scheduled for
Monday, April 17 at 11:30am CT/12:30pm ET.
Your review and input are welcome. 
 

To participate on the call, please use the following dial-in numbers.

 

 

Dial-In Number:                1-866/477-4564

 

Conference Code:              47 06 63 11 73

 

 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 
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APRIL 17, 2017 
12:30 pm ET 
11:30 am CT    
5Ps TELECONFERENCE                                                     


 
 
 
                                         


 
 
Dial-In Number - 8 6 6 / 4 7 7 - 4 5 6 4    Participant Code - 47 06 63 11 73   Host Code - 9 2 7 9   
         
 


TIME AGENDA ITEM PRESENTER 


11:30 am CT 1.0 Call to Order/Welcome  


 


L. Beseler 


 2.0 Committee for Public Health and Community  
Nutrition (CPHCN)/ Food and Nutrition Security 
Task Force 


 


L. Farr/ 
M. Schofield 


 3.0 2016-17 Meetings and Events Calendar 


 


L. Beseler 


 4.0 Upcoming 5Ps Call: 
May 10, 2017  
12:30 pm ET/11:30 am CT 
 


L. Beseler 


12:30 pm CT 5.0 Adjournment L. Beseler 
 
   Attachment [material(s) to be reviewed] 
  Attachment will be provided prior to the call 
 


  





		APRIL 17, 2017

		5Ps TELECONFERENCE                                                    



04-17-17 Agenda_.pdf




Date:   March 6, 2017 


To:  Doris C Fredericks, MEd, RDN, FADA, Chair CPHCN 


From: Linda T. Farr, RDN, LD, FAND, Speaker, House of Delegates 


Subject:   Committee for Public Health and Community Nutrition (CPHCN) Evaluation of the Food 
 and Nutrition Security Action Plan 


On behalf of the House Leadership Team (HLT), we would like to thank the Committee for Public Health 
and Community Nutrition (CPHCN) for their work in developing the document the Evaluation of the Food 
and Nutrition Security Action Plan. The House Leadership Team received the report on its February 16, 
2017 conference call and was impressed with the continued efforts and work in the area. The 
recommendations at the end of the report were also reviewed; and it was determined that the items 
were not within the scope of the House Leadership Team.   


The HLT determined that the following items would be referred to Pat Babjak, CEO and the Academy’s 
Executive Team, as it is not within the purview of the HLT to determine assignments of workload. 


1. Identify an Academy organizational unit which will have oversight of the future Food and
Nutrition Security Academy wide initiatives including the follow-up of evaluation activities. 


2. Confirm that Academy units which are currently leading individual efforts should officially
continue (i.e.; HEN DPG leading the speaker’s Bureau). Cross Academy coordination should 
continue so that efforts are known within the organization to build on efforts.  


Additionally, determining the need and scope for a task force under the committee would be a 
responsibility of the CPHCN; therefore the HLT would not take action on the following recommendation. 


3. Use the existing volunteers and recruit new volunteers to execute the five priority tasks
recommended by the implementation task force, clarifying the role of the task force in each 
area.  


Again, thank you for all of your efforts to develop this evaluation report and for all that you do to 
advance and support our profession.   


If you have any questions or concerns related to our response, please do not hesitate to contact me 
(linda.farr@me.com) or our staff partner, Anna Shlachter (ashlachter@eatright.org or 800/877-1600, 
ext. 4819).  


cc: House Leadership Team 
Marsha Schofield, Senior Director, Governance and Nutrition Services Coverage 
Anna Shlachter, Director HOD Governance 
Diane Juskelis, Director, DPG/MIG/Affiliate Relation 
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HOD Food & Nutrition Security Task Force Action Plan 


 Food and Nutrition Security Implementation   2015/16 Summary 


The Committee for Public Health/Community Nutrition (CPHCN) convened a task force in 
2016 to work on the implementation of the HOD plan with oversight by the CPHCN. 
Overall Lead - Helene Kent – 2015/2016 Chair. 
Implementation Partners – 21 members from Affiliates, DPGs, MIGs, Dietetic Educators, 
ANDF , RISA, and Feeding America  
Final Recommendations from Implementation Task Force 


The task force believes there is the will, interest and activities to support continuation of the 
implementation task force. Following are five Priority Tasks:  


• Promote currently available internal and external resources to Academy members


• Continue to encourage Academy units to incorporate a focus on hunger and food
security


• Learn more about the current use of food security screening tools among members and
explore how to expand use


• Explore how to engage students in food and nutrition security


• Support efforts by Feeding America to gather resources and information from members.


Task force Actions: Year One Implementation 


1. Convened a cross Academy task force under the auspices of CPHCN to implement HOD
Task Force Action Plan


2. Devised a work plan for Implementation to carry out HOD Task Force Action Plan.


3. Developed an evaluation plan for the next 18 months to look at impact of efforts.


4. Prepared information based on a survey of members (led by Dietetics Practice Based
Research Network) and discussion by implementation team regarding possible next steps
and priorities for future Implementation.


Summary of Implementation Actions related to HOD Food and Nutrition Security Task 
Force Action Plan 


Goal #1: Members Engage and Mobilize to Take Action in their Communities to Address 
Food and Nutrition Security. 
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Strategy #1: Members are confident in responding to ‘action alerts’ by utilizing current resources 
that are specific to food and nutrition security.  


• Participated in Feeding America’s plan to refresh the Healthy Food Bank Hub
(healthandhunger.org), a website originally launched by Feeding America and the
Academy. Will be maintained by Feeding America.


• Developed and sent an email Call to Action to all Academy members, outlining actions,
links and resources to affect food and security issues.


Strategy #2: Members utilize Academy, other organizations and groups’ resources to 
understand and assist with addressing food and nutrition insecurity in their communities. 


• Developed and sent an email Call to Action to all Academy members, outlining actions,
links and resources to affect food and security issues.


• Provided a session at the 2016 FNCE® that identified actions and resources for
members, Food & Nutrition Security: Assuring Access for Clients & Communities.


• Prepared and distributed two articles on the subject for newsletters and shared with
affiliates and DPG leaders. .


Strategy #3: Members utilize a screening tool for use in practice to assess patient or client food 
security needs.  


• Provided a session at the 2016 FNCE® that addressed practical application. Food &
Nutrition Security: Assuring Access for Clients & Communities.


• Asked questions on this topic as part of a member survey to better understand barriers. .
 Strategy #4: Students understand food and nutrition security and the role of the RDN or NDTR 
in efforts to address the problem.  


• The Nutrition and Dietetic Educators and Preceptors (NDEP) volunteered to create a
classroom resource for educators and students about food and nutrition security.


• Asked questions on this topic as part of a member survey to better understand barriers
Goal #2: DPGs, MIGs and Affiliates Provide Support and Professional Development 
Opportunities for Members. 


Strategy #1: Affiliates, DPGs and MIGs incorporate the topic of food and nutrition security into 
one to two educational opportunities per year including hands on experiences.   


• Started a Speakers Bureau to be managed by Hunger and Environmental Nutrition DPG
with assistance from Feeding America, as a resource for all members.


• Prepared and distributed two articles on the subject for newsletters and .shared with
affiliates and DPG/MIG leaders.


• Developed and sent an email Call to Action to all Academy members, outlining actions,
links and resources to affect food and security issues.


• Follow-up email directed to Academy units which encouraged that this subject be
addressed in annual work plans.


Strategy #2: Affiliates, DPGs and MIGs promote member utilization of ‘Best Practices’ for 
addressing food and nutrition insecurity.  


• Affiliates, DPGs , and other units received information outlining ways to assist members
in these efforts.
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• Two articles were written and distributed for inclusion in member newsletters and email
messages.


• Requested via Call to Action that best practices be shared with Academy units and
Feeding America on the Healthy Food Bank Hub (healthandhunger.org).


Goal #3: Promote Local and State Partnerships and Collaborations for Addressing the 
Issue at the Community Level. 


Strategy #1: Affiliates/districts are encouraged to conduct a community assessment or access 
the data in the state or local community to determine what is already available to assist RDNs 
and NDTRs in determining where they can make the most impact.  


• Follow-up email directed to Academy units which encouraged that this subject be
addressed in annual work plans.


Strategy #2: Members are encouraged to participate in research on food insecurity and hunger 
in their community.   


• Affiliates, DPGs and other units received information outlining ways to assist members in
these efforts. 


• Two articles were written and distributed for inclusion in member newsletters and email
messages. 


• Follow-up email directed to Academy units which encouraged that this subject be
addressed in annual work plans. 


Committee for Public Health and Community Nutrition 


Final Committee Recommendation to HOD 


The Committee congratulates the volunteer implementation task force for accomplishing 
many items listed in the HOD work plan.  The Implementation task force has identified 5 
key priority areas for future work. In addition, the committee acknowledges that there are 
strategies and tactics using existing tools and creating new tools and resources within 
the original HOD Work Plan that could be accomplished. 


Food and Nutrition Security is a topic of importance to RDN’s in all areas of practice. 
Notably the topic is also one of six focus areas identified within the Second Century 
Initiative.  


The Committee recommends that HOD 


1. Identify an Academy organizational unit which will have oversight of the future
Food and Nutrition Security Academy wide initiatives including the follow-up of
evaluation activities. .


2. Confirm that Academy units which are currently leading individual efforts should
officially continue  ( ie; HEN DPG leading the speaker’s Bureau)  Cross Academy
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coordination should continue  so that efforts are known within the organization to 
build on efforts. 


3. Use the existing volunteers and recruit new volunteers to execute the five priority
tasks recommended by the implementation task force, clarifying the role of the
task force in each area.


Attachment 2.0





		Att 2.0 CPHCN Food and Nutrition Security Report

		Attachment #4.0 Summary actions Food and nutrtion security implementatio...







Att 2.0 CPHCN Food and Nutrition Security Report.pdf




Attachment 3.0  


Representation at Meetings and Events Calendar 
2016-2017  


 
 
 


Criteria for Representation at Meetings or Events:  
• The philosophy and values of the external organization are consistent with that of the Academy. 
• The meeting or event supports the Academy’s strategic direction. 
• The expected outcomes of representation are pre-established. 
• The human capital and financial resources required of the Academy are reasonable and within budget.  
• The external organization is willing to incur the direct and indirect associated costs, whenever possible. 
• The organization’s membership and leadership include a significant portion of Academy members or potential Academy members. 
• The Academy is not expected to endorse or help position any commercial product(s) or service(s). 
•  


 
DATE 


 
MEETING 


 
LOCATION 


BOARD OF DIRECTORS 
REPRESENTATIVE 


REPORT 
SUBMITTED 


COST 


June 20, 2016  Board of Directors Orientation Webinar   N/A  


June 7-10, 2016  Association of Healthcare Foodservice (AHF) 2016 
Annual Conference 


Dallas, TX M Yadrick (reciprocal reg) Yes 50/50 between 
Academy and 
Computrition 
(reciprocal reg) 


June 8-11, 2016 Dietitians of Canada Winnipeg, Canada L. Beseler, P. Babjak  (reciprocal reg) 


June 9-11, 2016 HLT Summer Retreat Chicago, IL HLT Members, P. Babjak N/A  


June 10, 2016 Arkansas Academy of Nutrition and Dietetics 
Meeting 


Little Rock, AR J. Ragalie-Carr Yes Costs covered by 
Affiliate 


June 10-13, 2016 ANFP Annual Meeting (Academy exhibit booth) Indianapolis, IN B. Richardson (reciprocal booth) Yes Hotel and ground 
travel 
(reciprocal reg and 
booth space) 


June 15-17, 2016 SNAL Meeting Shreveport, LA E. Crayton Yes  


June 17, 2016 Arizona Academy of Nutrition and Dietetics Phoenix, AZ L. Farr Yes Costs covered by 
AZ 


June 20-21 Advisory Committee on Minority Health Meeting Bethesda, MD L. Smothers Yes Participated virtually  


June, 22-23, 2016 Foundation Board Meeting Washington, D.C. D. Martin, P. Babjak N/A  


4/11/2017                                                                                                                1 
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DATE 
 


MEETING 
 


LOCATION 
BOARD OF DIRECTORS 


REPRESENTATIVE 
REPORT 


SUBMITTED 
COST 


June 23 - 24, 2016 Public Policy Workshop (PPW) Washington, D.C. L. Beseler, D. Martin,  
E. Crayton, L. Farr, D. Polly,  
A. Miles, C. Christie,  
D. Ferko-Adams, P. Babjak 


N/A 
Covered in BOD, 
ANDPAC, and 
LPPC budgets 


July 10-13, 2016  School Nutrition Association Annual Conference  San Antonio, TX D. Martin (reciprocal reg) Yes Airfare and Hotel 
(reciprocal reg) 


July 15 -16, 2016 Texas Academy Leadership Orientation McKinney, TX Provided Presidential Video N/A N/A 


July 16-19, 2016 Institute of Food Technologists Annual Conference Chicago, IL L. Beseler, P. Babjak  Yes Airfare and Hotel 
(reciprocal reg) 


July 20, 2016  
July 27, 2016 


Republican National Convention  
Democratic National Convention 


Cleveland, OH 
Philadelphia, PA 


L. Beseler, J. Blankenship,  
P. Tuma 


Yes Airfare approx. $700 
and Hotel approx. 
$500 


July 24-27, 2016 Florida Academy of Nutrition and Dietetics Tampa, FL L. Beseler Yes Costs covered by 
Affiliate 


August 12-15, 2016 American Association of Diabetes Educators Annual 
Meeting 


San Diego, CA L. Beseler, P. Babjak Yes Flight and hotel for 
2 approx. $1600 


August 18,2016 California Academy of Nutrition and Dietetics 
Leadership 


Los Angeles, CA M. Lites Yes Costs covered by 
Affiliate 


August 24-25, 2016 Academy/Foundation Planning Meeting Catawba, OH J. Ragalie-Carr, L. Beseler,  
P. Babjak, M.B. Whalen,  
K. Brown, A. Steiber, 


N/A BOD flights approx. 
$500 
Accommodation by 
Organizer covered  


August 31, 2016 Board of Directors Webinar  BOD Members N/A  


September 7-10, 2016 International Congress of Dietetics Granada, Spain L. Beseler, D. Martin 
S. Escott-Stump, J. Rodriguez, 
P. Babjak 


Yes Flights covered with 
points. Registration 
approx. $490 per 
individual. Hotel 
approx. $150 per 
night/per individual  


September 12, 2016 Panera National Press Club “Kids Meal Promise” Washington, DC L. Beseler 
M.P. Raimondi 


Yes Flight: $290 
Hotel- $400 


September 16-17, 2016 ASMBS 3rd Annual National Obesity Collaborative 
Care Summit  


Chicago, IL Anne Wolf  Yes Costs covered by 
organizer 


September 20-21, 2016 Board of Directors Meeting Irving, TX BOD Members N/A  
 


September 21-23, 2016 Second Century Summit Irving, TX BOD Members N/A  
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DATE 
 


MEETING 
 


LOCATION 
BOARD OF DIRECTORS 


REPRESENTATIVE 
REPORT 


SUBMITTED 
COST 


October 6, 2016 White House Kitchen Garden for the Let’s Move! 
Celebratory Event 


Washington, DC D. Martin   


October 11-15, 2016 The 2016 "Borlaug Dialogue" International 
Symposium and Global Youth Institute 


Des Moines, IA E. Bergman Yes Airfare $450 
Registration $500 
Hotel: 2 nights 
covered by WFP / 2 
nights covered by 
Academy ($360) 


October 13, 2016 HOD Leadership Team Meeting (HLT members) Boston, MA  N/A  
October 13-15, 2016 CDR Level 2 Program Boston, MA L. Beseler N/A  
October 14-15, 2016 HOD Fall Meeting Boston, MA BOD members N/A  
October 15-16, 2016 Mega Nutrition 2016  San Paulo, Brazil Provided a video on the topic of 


the EAL 
N/A  


October 15-18, 2016 FNCE Boston, MA BOD members N/A  
November 3-4, 2016 Healthy Futures: Engaging the Oral Health 


Community in Childhood Obesity Prevention 
National Conference  


Washington, DC L. Beseler 
 


Yes  


November 4, 2016 The Obesity Society Meeting: Panel discussion 
addressing school nutrition policy changes with 
Kevin Concannon, Under Secretary of USDA-FNCS  


New Orleans, LA D. Martin Yes  


November 6-7, 2016 Board of Directors Meeting Rosemont, IL BOD Members N/A  


November 10-12, 2016  CDR Level 2 Program Long Beach, CA L. Beseler N/A  


November 14, 2016 World Diabetes Day- Danish Consulate General’s 
Residence 


New York, NY L. Beseler 
 


Yes  


November 21-22, 2016 American Society for Gastrointestinal Endoscopy Downers Grove, IL L. Beseler 
 


Yes  


December 2-4, 2016 9th World Congress on the Prevention of Diabetes Atlanta, GA L. Beseler 
D. Martin 
M. Kyle 
J. Dantone-DeBarbieris 


Yes  


December 7, 2016 Fuel up to Play 60 Gala New York, NY L. Beseler 
J.  Ragalie-Carr 
M. Whalen 
 


N/A  


January 5-7, 2017 Consumer Electronics Association: Health 
innovations in the palm of your hand 


Las Vegas, NV L. Beseler Yes  


January 12, 2017 Farewell to Under Secretary Kevin Concannon Washington, DC D. Martin Yes Event: $35 
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DATE 
 


MEETING 
 


LOCATION 
BOARD OF DIRECTORS 


REPRESENTATIVE 
REPORT 


SUBMITTED 
COST 


January 13, 2017 
11:00am CT – 1:00pm CT 
 


Board of Directors Meeting (Webinar) _____ BOD Members N/A  


January 17-20, 2017 Committee for Life Long Learning Chicago, IL D. Martin, P. Babjak N/A  
 


January 18, 2017 Food and Nutrition Science Solution Joint Task Force 
Leadership Meeting  


Washington, DC L. Beseler, B. Ivens 
P. Babjak 


Yes 3x Hotel 1 
night/$190 
$350 Airfare 


January 20-22, 2017 HLT Winter Retreat Chicago P. Babjak 
HLT Members 


N/A  


February 8-11, 2017 North American Association of Food Equipment 
Manufactures (NAFEM) 


Orlando, FL L. Beseler, E. Crayton Yes NAFEM covers 
airfare and hotel 
 


February 9, 2017 United Nations  New York, NY L. Beseler Yes  


February 15, 2017 NASDAQ New York, NY L. Beseler, P. Babjak 
D. Acosta  


N/A  


February 23, 2017 Joint Academy/Foundation Board Meeting Chicago, IL Academy and Foundation Board 
members 


N/A  


February 24, 2017 Board Meeting Chicago, IL BOD members N/A  


February 26-27, 2017 Quarterly Advocacy Day  Washington, DC D. Martin 
L. Farr 
D. Ferko-Adams 
P. Babjak 


N/A  


March 1-3, 2017 Alabama Dietetic Association Meeting Birmingham, AL D. Martin  Costs covered by 
Affiliate 


March 13, 2017 Committee Appointment Meeting Chicago, IL D. Martin, D. Polly, 
P. McConnell 


N/A  


March 12-14, 2017 NDEP Western Region Pacific Grove, CA A. Miles Yes $250 hotel/$400 
airfare 


March 15-16, 2017 Georgia Academy of Nutrition and Dietetics Savannah, GA D. Martin  Costs covered by 
Affiliate 


March 18, 2017 Clinical Nutrition Managers DPG Symposium  St. Petersburg, FL L. Beseler  Costs covered by 
DPG 


March, 21, 2017 VHA Grand Rounds Webinar (45min session with 15 
minute Q/A)- Request by Angel Planeris 


n/a L. Beseler  N/A 


March 27, 2017 Panera Webinar n/a L. Beseler  N/A 


March 28, 2017 Update on Diabetes and Prediabetes Management- 
Mississippi Academy of Nutrition and Dietetics 
Annual Conference  


Biloxi, MS J. Dantone-DeBarbieris  Costs covered by 
Affiliate 


March 29, 2017 
3pm-4:30pm CT 


Nominating Committee Debriefing Call  E. Crayton, P. Babjak,  
L. Beseler (as schedule permits) 


N/A N/A 
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Attachment 3.0  
 


DATE 
 


MEETING 
 


LOCATION 
BOARD OF DIRECTORS 


REPRESENTATIVE 
REPORT 


SUBMITTED 
COST 


March 30, 2017 Texas Academy of Nutrition and Dietetics Annual 
Conference 


Georgetown, TX L. Farr  Costs covered by 
Affiliate 


March 30-31, 2017 NDEP Central Region  Louisville, KY T. Randall N/A Covered by CFP 


March 31- April 1, 2017 Nevada Academy of Nutrition and Dietetics Reno, NV L. Beseler   Costs covered by 
Affiliate 


April 4, 2017 
11:00am CT – 1:00pm CT 


BOD Meeting Webinar  BOD Members N/A N/A 


April 4-5, 2017 PEW: Kids Safe and Healthy Schools Capstone 
Event” From Policy to Plate- Opportunities to 
continue healthy trends in school nutrition programs 


Washington, DC D. Martin   


April 6-7, 2017 Wisconsin Academy of Nutrition and Dietetics 
Conference 


Elkhart, WI D. Martin   Costs covered by 
Affiliate 


April 7-9, 2017 Nutrition News Forecast Meeting Denver, CO L. Beseler, D. Martin 
P. Babjak, M. Russell  


 Airfare  


April 19, 2017 Southern Nevada Dietetic Associations Las Vegas, NV L. Beseler  Costs covered by 
Affiliate 


April 19, 2017 NAMA Nutrition Advisory Council RoundTable Las Vegas, NV L. Beseler  Costs covered by 
Organizer 


April 20-21, 2017 NDEP Eastern Region Baltimore, MD A. Miles   $250 hotel/$400 
airfare 


April 20-21, 2017 New Mexico Academy of Nutrition and Dietetics 
Conference 


Santa Fe, NM D. Martin  Costs covered by 
Affiliate 


April 22, 2017 Food and Nutrition Science TF/ CEO Meeting/ ASN Chicago, IL L. Beseler, P. Babjak  Comp reg 


April 22-23, 2017 HOD Virtual Meeting  BOD Members, as schedule 
permits 


N/A N/A 


April 22-23, 2017 Pennsylvania Academy of Nutrition and Dietetics 
Conference 


King of Prussia, PA L. Beseler  Costs covered by 
Affiliate 


April 27-29, 2017 California Academy of Nutrition and Dietetics 
Annual Conference  


McClellan, CA L. Beseler  Costs covered by 
Affiliate 


May 3-7, 2017 American Association of Clinical Endocrinologists 
Annual Meeting 


Austin, TX J. Dantone-DeBarbieris   


May 1, 2017 Advocacy Day Washington, DC L. Beseler, D. Martin N/A  


May 5, 2017 Delaware Academy of Nutrition and Dietetics Newark, DE D. Martin  Costs covered by 
Affiliate 


May 9, 2017 Special Olympics and Association of University 
Centers on Disabilities Inclusive Health Forum 


Washington, DC L. Beseler   Costs covered by 
Organizer 


May 10-12, 2017 Partnership for a Healthier America Summit Washington, DC MP Raimondi  N/A 


May 11-12, 2017 New York State Academy of Nutrition and Dietetics Lake Placid, NY L. Beseler  Costs covered by 
Affiliate 


May 11-12, 2017 West Virginia Academy of Nutrition and Dietetics 
Annual Conference 


Huntington, WV D. Martin  Costs covered by 
Affiliate 
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Attachment 3.0  
 


DATE 
 


MEETING 
 


LOCATION 
BOARD OF DIRECTORS 


REPRESENTATIVE 
REPORT 


SUBMITTED 
COST 


May 17-18, 2017 Ohio Academy of Nutrition and Dietetics Annual 
Conference 


Cleveland, OH BOD Members, as schedule 
permits 


N/A Costs covered by 
Affiliate 


May 19-20, 2017 Board of Directors Meeting Cleveland, OH BOD Members N/A  


June 6-8, 2017 ANFP Annual Conference Las Vegas, NV B. Richardson   Hotel $200 


June 9, 2017 Arizona Academy of Nutrition and Dietetics 
Conference 


Phoenix, AZ D. Martin  Costs covered by 
Affiliate 


June 25-26, 2017 Public Policy Workshop Washington, DC D. Martin, M. Russell, 
L. Beseler, D. Polly, M. Kyle,  
L. Farr, M. Lites, P. Babjak 


N/A  


June 28-29, 2017 Foundation Board of Directors Meeting Chicago, IL M. Russell, P. Babjak,  
Foundation BOD members 


N/A  


July 6-7, 2017 Nominating Committee Planning Meeting Chicago, IL L. Beseler, P. Babjak N/A Covered by NC 


July 9-12, 2017 School Nutrition Association Conference  Atlanta, GA D. Martin   


July 13-15, 2017 Board Retreat Austin, TX BOD Members   


July 16, 2017 Florida Food and Nutrition Symposium Fort Lauderdale, FL D. Martin  Costs covered by 
Affiliate 


September 14-15, 2017 Board of Directors Meeting Chicago, IL BOD Members   


September 15-16, 2017 ASMBS 4rd Annual National Obesity Collaborative 
Care Summit 


Chicago, IL TBD   


October 20-21, 2017 HOD Fall Meeting Chicago, IL BOD Members    


October 21-24, 2017 Food and Nutrition Conference and Expo Chicago, IL BOD Members   


November 9-10, 2017 Nominating Committee Selections Meeting Rosemont, IL P. Babjak 
L. Beseler  


 Covered by NC 


January 19, 2018 
11:00am – 1:00pm CT 


Board Business Webinar Meeting  BOD Members  N/A 


June 6-9, 2018 Dietitians of Canada Vancouver,  M. Russell 
P. Babjak 


  


May 3, 2018 California Academy of Nutrition and Dietetics   Pomona, CA D. Martin  Costs covered by 
Affiliate 
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DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2170. Re: 100th Anniversary Resolution -Follow Up needed

From: Linda Farr <linda.farr@me.com>

To: Mary Pat Raimondi <mraimondi@eatright.org>

Cc: Schwaba Joan <JSchwaba@eatright.org>, Beseler Lucille

<lbeseler_fnc@bellsouth.net>, Martin Donna <DMartin@Burke.k12.ga.us>,

Crayton, EdD, RDN, LDN, FAND Evelyn <evelyncrayton64@gmail.com>,

Crayton, EdD, RDN, LDN, FAND Evelyn <craytef@aces.edu>, Crayton, EdD,

RDN, LDN, FAND Evelyn <craytef@charter.net>, Garner Margaret

<mgarner@ua.edu>, Dantone JoJo <jojo@nutritioned.com>, Wolf Kay

<Kay_Wolf@Columbus.rr.com>, Polly Dianne <diannepolly@gmail.com>,

Miles Aida <miles081@umn.edu>, Lites Michele D.

<Michele.D.Lites@kp.org>, Lites Michele D. <michelelites@sbcglobal.net>,

Hope Barkoukis <Hope.Barkoukis@case.edu>, Ferko-Adams Denice

<DeniceFerkoAdams@gmail.com>, Tammy.randall@case.edu

<Tammy.randall@case.edu>, Brantley Susan <brantley.susan@gmail.com>,

Bates Tracey <traceybatesrd@gmail.com>, Ragalie-Carr, Jean <jean.ragalie-

carr@dairy.org>, Bradley Dr. Don <dwbradley51@gmail.com>, Miranda

Steven A. <steve.miranda44@gmail.com>, Mailbox ADA Executive Team

<ExecutiveTeamMailbox@eatright.org>, Gregoire Mary

<mgregoire@eatright.org>, Reidy Chris <CREIDY@eatright.org>, Burns

Susan <Sburns@eatright.org>, McCauley Sharon <smccauley@eatright.org>

Sent Date: Apr 11, 2017 17:11:13

Subject: Re: 100th Anniversary Resolution -Follow Up needed

Attachment:

Me too! DONE! 
 
 

Linda 
 

Linda T. Farr, RDN, LD, FAND

Speaker, House of Delegates 2016-2017
Academy of Nutrition and Dietetics
Owner, Nutrition Associates of SA 
(W): 210-735-2402 

(C): 210-872-8790  

(F): 210-735-1176  

@NutritiousTable 
linda.farr@me.com
 
NOTICE: This message is PRIVATE communication.  It is intended only for the named recipient(s)
and may contain information that is privileged, confidential and exempt from disclosure under
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applicable law. If an addressing or transmission error has misdirected this e-mail, please notify the
author by replying to this message immediately and destroy this communication.  
 

On Apr 6, 2017, at 12:45 PM, Mary Pat Raimondi <mraimondi@eatright.org> wrote: 
 

Hello! 

Thank you for reaching out to your members of Congress (MOC) to support our 100 th

 Anniversary celebration. As you know, these type of requests take follow-up to make sure action

is taken.  And most important it needs to come from constituents.   

Below is a sample email to follow-up with them.  Now that you have given them the facts, it is time

to do some emotional based marketing.  It will help build your personal relationship and trust with

these MOC which is vital to the success of the Academy’s advocacy efforts.  Please feel free to

tailor with your own examples.  Highlight your colleagues work and your own contributions! 

This is a very winnable request with no funding from Congress needed.  Once you do that please

reach out to your colleagues, friends, affiliate and DPG to respond to the action alert. We are at

only 2.9% response for an issue that is non-controversial.  This is an exciting year for us and this

might also help our members get engaged in the celebration at all levels of membership. 

MOC will be in their district offices for the next two weeks so it should be a great time to reach

staff. 

Many thanks! 

Sample email 

A few weeks ago, I requested your support of resolution S. Res. 75/H. Res.161 a bi-partisan

resolution recognizing the 100 th anniversary of the Academy of Nutrition and Dietetics.  I am

following up to see what questions you might have and again ask for your support. 

I am excited to be part of this wonderful celebration and a group that focuses on nutrition health on

an individual and community level.  Some of my colleagues and your constituents in our

community are doing some impactful things to improve and maintain health that include- 

·        Providing nutrition counseling to over 40,000 families to help them understand how diet can

help manage chronic disease. 

·        Leading farm to school programs in our communities to teach lifelong healthy eating habits. 

·        Helping employers reduce health care costs by providing engaging effective nutrition and

wellness programs 

·        Working in retail stores to help grocers and consumers maximize shopping dollars. 

·        Developing a nutrition feeding plan for premature infant in the ICU.

My job which I love is XXX 

I am proud to share that the Academy remains strongly connected to our origins: committed to

helping solve the greatest food and nutrition challenges of the day through the transformational

power of nutrition.

Please support the resolution in Congress and let me know if you would like to visit any of my

colleagues to see them in action!
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Mary Pat Raimondi, MS RDN

Vice President, Strategic Policy and Partnerships

Academy of Nutrition and Dietetics

1120 Connecticut Avenue NW- Suite 460

Washington, DC 20036

phone: 312.899.1731

fax: 202.775.8284
mraimondi@eatright.org
www.eatright.org

 

<image001.png> 
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2171. FW: West Virginia Dietetic Association  Meeting

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>, Mackenzie Allen

<mallen@eatright.org>

Sent Date: Apr 11, 2017 17:07:07

Subject: FW: West Virginia Dietetic Association  Meeting

Attachment: image001.png

Hi, Donna: Below is a link to download our draft of a historical presentation for the West Virginia

meeting. 

 
https://spaces.hightail.com/receive/3XAk6

 

 

Can you please review it and let us know if it looks OK to you, or if you’d like us to make any edits,

which we’re glad to do. 

 

Thank you very much, talk to you soon!

 

 

Tom

 

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

From: Donna Martin <DMartin@burke.k12.ga.us> 

 Date: March 20, 2017 at 9:05:21 AM CDT 

 To: Tom Ryan <Tryan@eatright.org> 

 Subject: Fw: West Virginia Dietetic Association  Meeting

 

 

Tom,  Do you all think you could get something together for this presentation I have in West

Virginia?  I thought I was going to do the regular Academy update, but she wants me to do

something on the history of the Academy also.  She has not been good about letting me know

what she wanted me to do so I finally just emailed her and found this out!  See below.  It is only 15

minutes, but I would love some pictures and history stuff that I know you all have been

gathering. Thanks!!!!!! 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Lacy Davidson <lacydavidson@me.com> 

 Sent: Monday, March 20, 2017 9:51 AM 

 To: Donna Martin 

 Subject: Re: West Virginia Dietetic Association Meeting 

 

Hi Donna,  
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I have you down for speaking during our gala (May 11th at 7PM) seeing as this is our 75th year

and the academy’s 100th, we thought it would be opportune for you to just briefly mention ‘the past

100 years’ and the academy’s vision moving forward. I do not anticipate this would need to be

more than 15 minutes as our historian will also be speaking and we want to provide ample time for

than as well as our awards. 

 

 

There are two airports (one very close), the Huntington - Tri-state airport, and one in Charleston,

WV (1 hour away). There are also airports in nearby cities (Columbus, Cincinnati) that some folks

prefer direct flights to/from. 

 

 

Please feel free to call if you have any questions.  304.633.0675

 

 

Lacy Davidson, MS, RDN, LD, CDE, RYT

 
 
 
E: lacydavidson@me.com | P: 1.304.209.4742 | F: 1.304.405.2142 

 

On Mar 20, 2017, at 9:42 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:

 

 

Lacy,  I am writing to make sure you still want me to come speak at your annual meeting May

11th?  I have it on my calendar, but have not made any flight arrangements yet because I need

more details please?  When do you want me to speak and I know you had requested I be there for

the gala too.  I am happy to do whatever you want, but need dates and times so I can make

flights.   What airport should I fly into, etc.?  Thanks!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393
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fax - 706-554-5655
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2172. RE: S. Res. 75/H. Res.161 support

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Jennifer Folliard

<JFolliard@eatright.org>

Cc: Stefanie Winston Rinehart <swinston@eatright.org>

Sent Date: Apr 11, 2017 16:30:31

Subject: RE: S. Res. 75/H. Res.161 support

Attachment: image006.png
image007.png
image008.png
image009.png
image010.png
image011.png

We will find out but I wonder if the staffer really digested the information.  The interesting thing is

that one of our sponsors has a rule never to sign on or sponsor any bills!  J

 

 

Rick Allen is going to age you.  So my suggestion is that you run for his seat in two years.  You will

be Academy Past President and it would be perfect timing.  J

 

 

Just kidding…well just kind of kidding as you would be great as a member of Congress

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org
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From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Tuesday, April 11, 2017 4:20 PM 

 To: Jennifer Folliard <JFolliard@eatright.org>; Mary Pat Raimondi <mraimondi@eatright.org> 

 Subject: Fw: S. Res. 75/H. Res.161 support

 

 

What does this mean????  See below!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Hunter, Katie <Katie.Hunter@mail.house.gov> 

 Sent: Tuesday, April 11, 2017 3:33 PM 

 To: Donna Martin 

 Subject: RE: S. Res. 75/H. Res.161 support 

 

Hi Donna, 

 

We have a general rule not to get on these types of resolutions – but if you have a caucus you

would like Congressman Allen to join, I would be happy to talk to him about it. 

 

Katie

 

 

 

Katie Hunter 

Legislative Director

 

Congressman Rick W. Allen (GA-12)
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202-225-2823 | katie.hunter@mail.house.gov

 

426 Cannon

 
Click here to sign up for Congressman Allen’s weekly eNewsletter

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, April 10, 2017 11:05 AM 

 To: Hunter, Katie <Katie.Hunter@mail.house.gov> 

 Subject: S. Res. 75/H. Res.161 support

 

 

Katie,

 

A few weeks ago, I requested your support of resolution S. Res. 75/H. Res.161 a bi-partisan

resolution recognizing the 100th anniversary of the Academy of Nutrition and Dietetics.  I am

following up to see what questions you might have and again ask for Rep. Rick Allen's support. 

I am excited to be part of this wonderful celebration and a group that focuses on nutrition health on

an individual and community level.  Some of my colleagues and your constituents in our

community are doing some impactful things to improve and maintain health that include-

 

·        Providing nutrition counseling to over 40,000 families to help them understand how diet can

help manage chronic disease.

 

·        Leading farm to school programs in our communities to teach lifelong healthy eating habits.

 

·        Helping employers reduce health care costs by providing engaging effective nutrition and

wellness programs

 

·        Working in retail stores to help grocers and consumers maximize shopping dollars.

 

·        Developing a nutrition feeding plan for premature infant in the ICU.

 

I am proud to share that the Academy remains strongly connected to our origins: committed to

helping solve the greatest food and nutrition challenges of the day through the transformational

power of nutrition.

 

Page 6226



Please see if you can get Rep. Rick Allen to support the resolution in Congress and let me know if

you I need to answer any questions for you?

 

Best to you!

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2173. Fw: S. Res. 75/H. Res.161 support

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Jennifer Folliard <JFolliard@eatright.org>, Mary Pat Raimondi

<mraimondi@eatright.org>

Sent Date: Apr 11, 2017 16:19:58

Subject: Fw: S. Res. 75/H. Res.161 support

Attachment: image001.png
image002.png
image003.png
image004.png
image005.png

What does this mean????  See below!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Hunter, Katie <Katie.Hunter@mail.house.gov>  

Sent: Tuesday, April 11, 2017 3:33 PM  

To: Donna Martin  

Subject: RE: S. Res. 75/H. Res.161 support 

 

Hi Donna, 

 

We have a general rule not to get on these types of resolutions – but if you have a caucus you

would like Congressman Allen to join, I would be happy to talk to him about it. 

 

Katie
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Katie Hunter 

Legislative Director

 

Congressman Rick W. Allen (GA-12)

 

202-225-2823 | katie.hunter@mail.house.gov

 

426 Cannon

 
Click here to sign up for Congressman Allen’s weekly eNewsletter

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, April 10, 2017 11:05 AM 

 To: Hunter, Katie <Katie.Hunter@mail.house.gov> 

 Subject: S. Res. 75/H. Res.161 support

 

 

Katie,

 

A few weeks ago, I requested your support of resolution S. Res. 75/H. Res.161 a bi-partisan

resolution recognizing the 100th anniversary of the Academy of Nutrition and Dietetics.  I am

following up to see what questions you might have and again ask for Rep. Rick Allen's support. 

I am excited to be part of this wonderful celebration and a group that focuses on nutrition health on

an individual and community level.  Some of my colleagues and your constituents in our

community are doing some impactful things to improve and maintain health that include-

 

·        Providing nutrition counseling to over 40,000 families to help them understand how diet can

help manage chronic disease.

 

·        Leading farm to school programs in our communities to teach lifelong healthy eating habits.

 

·        Helping employers reduce health care costs by providing engaging effective nutrition and

wellness programs

 

·        Working in retail stores to help grocers and consumers maximize shopping dollars.

 

·        Developing a nutrition feeding plan for premature infant in the ICU.

Page 6229



 

I am proud to share that the Academy remains strongly connected to our origins: committed to

helping solve the greatest food and nutrition challenges of the day through the transformational

power of nutrition.

 

Please see if you can get Rep. Rick Allen to support the resolution in Congress and let me know if

you I need to answer any questions for you?

 

Best to you!

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2174. Thank you ....

From: Patricia Babjak <PBABJAK@eatright.org>

To: Angel Planells  <acplanells@gmail.com>, Angela Lemond

<angela@lemondnutrition.com>, Caroline West Passerrello

<caroline.west@gmail.com>, Cordialis Msora-Kasago

<thedietitian@yahoo.com>, Ginger Hultin  <gingerhultin@gmail.com>,

Heather Mangieri  <heathermangieri@gmail.com>, Isabel Maples

<imaples5@verizon.net>, Jennifer Bruning  <rdjenb@gmail.com>, Jennifer

McDaniel  <mcdanielnutrition@gmail.com>, Jessica Crandall

<jessica.crandall@sodexo.com>, Kelly Pritchett  <pritchettk@cwu.edu>, Kim

Larson <kimdlarson@comcast.net>, Kristen Gradney

<Kristen.gradney@ololrmc.com>, Kristen Smith <kristen.smithn@gmail.com>,

Kristi King  <klking@texaschildrens.org>, Lauri Wright  <l.wright@unf.edu>,

Libby Mills  <libby@professional-living.com>, Malina Malkani

<malina.malkani@gmail.com>, Marina Chaparro <marina@nutrichicos.com>,

Marjorie Nolan Cohn  <marjorie@mncnutrition.com>, Mascha Davis

<nomadistanutrition@gmail.com>, Melissa Majumdar

<melissa.majumdar@gmail.com>, Nancy Farrell

<nancy@farrelldietitian.com>, Rahaf Al Bochi <ralbochi@gmail.com>, Robin

Foroutan <rforoutan@mac.com>, Sandra Arevalo

<sandra.arevalo.rd@gmail.com>, Sonya Angelone

<sonya.angelone@comcast.net>, Torey Armul <ToreyRD@gmail.com>,

Vandana Sheth <nutritioneducator@gmail.com>, Wesley Delbridge

<Wesley_delbridge@yahoo.com>

Cc: 'lbeseler fnc' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Treasurer ExternalSMTP

<peark02@hotmail.com>, Doris Acosta <dacosta@eatright.org>, Rhys

Saunders <rsaunders@eatright.org>

Sent Date: Apr 11, 2017 15:16:53

Subject: Thank you ....

Attachment: image001.png

To the Academy’s amazing Spokespeople:

 

 

It was a pleasure for me to be with you this past weekend for the 2017 Nutrition News Forecast in

Denver. Each of you demonstrated, once again, that you are the incomparable face and voice of

our organization and our profession. 

 

I want to echo Lucille Beseler’s words: You are a fantastic resource for the Academy and our

entire profession. I am proud to know and work with you, and even more proud that you represent
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all that is special about our Academy to the media. 

 

Thank you again for your service, your dedication and your willingness to go far beyond the call of

duty to tell our story to the world. On behalf of the Board of Directors, we appreciate all you do to

promote the registered dietitian nutritionist and to help the public become and stay healthy through

nutrition. 

 

My best wishes for a wonderful 2017-2018, and I look forward to seeing you in October at the

Food &Nutrition Conference &Expo in Chicago!

 

 

Many thanks,

 

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2175. Automatic reply: Resolution Information

From: Jeanne Blankenship <JBlankenship@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Apr 11, 2017 14:28:30

Subject: Automatic reply: Resolution Information

Attachment:

Thank you for your message.

 

 

I am out of the office until April 14th.  If you need assistance, please contact Christine Rhone at

crhone@eataright.org or at extension 6017.  I will have limited access to email and phone service.

 

 

I will look forward to connecting when I return.

 

 

Jeanne
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2176. Re: Resolution Information

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Lorri Holzberg <lorri@irvingholzberg.com>, Jeanne Blankenship

<jblankenship@eatright.org>, Mary Pat Raimondi <mraimondi@eatright.org>,

Christine Rhone <crhone@eatright.org>, Nadine Braunstein

<nadinebraunstein@aol.com>, Sarah Mott <sarahmottrd@gmail.com>, Clare

Miller <clarehmiller@hotmail.com>, Lauren Au <Au.lauren@gmail.com>,

Krista Yoder Latortue <Krista.yoder.latortue@gmail.com>, Carol Brunzell

<cbrunze1@fairview.org>, Linda Pennington

<lpennington@dietitianassociates.com>, Jennifer Folliard

<JFolliard@eatright.org>, Stefanie Reinehart <swinston@eatright.org>, Pepin

Tuma <ptuma@eatright.org>, Mark Rifkin <mrifkin@eatright.org>, Glasgow,

Michael <MGlasgow@waukeshacounty.gov>, Debra King

<DLKingRD@gmail.com>, Susan Scott <scsnutr@comcast.net>, Linda Farr

<linda.farr@me.com>

Sent Date: Apr 11, 2017 14:28:23

Subject: Re: Resolution Information

Attachment: image001.png

Done!!!!!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Lorri Holzberg <lorri@irvingholzberg.com>  

Sent: Tuesday, April 11, 2017 1:30 PM  

To: Lorri Holzberg; Jeanne Blankenship; Mary Pat Raimondi; Christine Rhone; Nadine Braunstein;

Sarah Mott; Clare Miller; Lauren Au; Krista Yoder Latortue; Carol Brunzell; Linda Pennington;

Jennifer Folliard; Stefanie Reinehart; Pepin Tuma; Mark Rifkin; Glasgow, Michael; Debra King;

Susan Scott; Donna Martin; Linda Farr  
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Subject: FW: Resolution Information 

 

Dear LPPC Members,

 

 

I am reaching out to you again to ask for your help in contacting your Members of Congress – this

time your Representative and your two Senators.  This has been a busy and confusing time for the

legislators and our ask for co-sponsorship of H Res 161 and now S Res 75 has likely been put

down to the bottom of priorities.  It is up to us to bring it to the forefront for these legislators.  I am

suggesting that you contact their district offices as they will be on break from April 8-23rd.  This is

a good time to make contact with the staffers in the district offices of your Representative and two

Senators.  Asking for them to co-sponsor this resolution is an easy ask and easy for them to do. 

 

You can modify the attached message by saying to the Rep and Senators that this is your second

request and emphasizing what a busy time this has been.  The DC contact information for your

Members of Congress (MOC) is also attached.

 

 

Thanks for your persistence in pushing through this legislation.  It will only move forward if the

legislators are asked by their constituents. Below is the original email sent by Mary Pat.

 

 

Warmly,

 

Lorri

 

 

Lorri Holzberg, MA, RDN 

ACADEMY OF NUTRITION &DIETETICS

 

Chair, Legislative &Public Policy Committee 2017

 

CA ACADEMY OF NUTRITION &DIETETICS 

Vice President Public Policy 2016-2018

 

Past President 2010-2011

 

650-384-6154 – home

 

650-868-7359 - mobile
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From: Paulina Weeden <pweeden@eatright.org> on behalf of Mary Pat Raimondi

<mraimondi@eatright.org> 

 Date: Monday, March 27, 2017 at 6:08 AM 

 To: Susan Scott <scsnutr@comcast.net>, "nutrisha50@earthlink.net"

<nutrisha50@earthlink.net>, Nancy Farrell <nancy@farrelldietitian.com>, Lisa Eaton Wright

<iameatonwright@gmail.com>, "chons1355@gmail.com" <chons1355@gmail.com>, Kathryn

Lawson <kathryn.lawson22@gmail.com>, "wellfedct@gmail.com" <wellfedct@gmail.com>,

"easaden@aol.com" <easaden@aol.com>, "heidi.wietjes@cashwa.com"

<heidi.wietjes@cashwa.com>, "cgr14@pitt.edu" <cgr14@pitt.edu>,

"deniceferkoadams@gmail.com" <deniceferkoadams@gmail.com>, "lorri@irvingholzberg.com"

<lorri@irvingholzberg.com>, Paul Mifsud <PMifsud@eatright.org>, Patricia Babjak

<PBABJAK@eatright.org>, Teresa Nece <TNece@eatright.org>, Pepin Tuma

<ptuma@eatright.org>, Christine Rhone <crhone@eatright.org>, Jennifer Folliard

<JFolliard@eatright.org>, Stefanie Reinehart <swinston@eatright.org>, Mark Rifkin

<mrifkin@eatright.org>, Michael Glasgow <mglasgow@waukeshacounty.gov>, Nadine Braunstein

<nadinebraunstein@aol.com>, Lauren Au <au.lauren@gmail.com>, Carol Brunzell

<cbrunze1@fairview.org>, Sarah Mott <sarahmottrd@gmail.com>, Clare Miller

<clarehmiller@hotmail.com>, Linda Pennington <lpennington@dietitianassociates.com>, Krista

Yoder Latortue <krista.yoder.latortue@gmail.com>, Jeanne Blankenship

<JBlankenship@eatright.org> 

 Cc: Mary Pat Raimondi <mraimondi@eatright.org> 

 Subject: Resolution Information

 

 

Good morning!

 

 

Attached is the sample email to send your member of Congress and staff to co-sponsor the

resolution celebrating our 100th Anniversary.  Also included is the spreadsheet that has the email

addresses to send these persons.  

 

Currently, there are no new sponsors for this resolution to recognize our 100th Anniversary. 

These types of resolutions only move forward by constituents’ requests which is unlike other

legislation which has a different type of lobbying.   

 

Please send your email and also reach out to your colleagues, friends and others to

complete the Action Alert.  To date, there has been little activity by members in this area.  Here

is the link to the Action Alert.
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Many thanks,

 

 

Mary Pat  

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org
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2177. Re: Thinking of you

From: Jennifer Folliard <JFolliard@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Apr 11, 2017 14:25:48

Subject: Re: Thinking of you

Attachment:

I can only imagine how difficult this must be for her.  
 

Please let us know if we can do anything from afar.  
 

Jennifer Noll Folliard MPH, RDN  

Director, USDA Legislation and Policy  

Academy of Nutrition and Dietetics  

1120 Connecticut Avenue NW, Suite 460  

Washington, D.C. 20036  

Phone 202-775-8277 ext. 6021  

Fax number 202-775-8284  

www.eatright.org

From: Donna Martin <DMartin@burke.k12.ga.us>  

Sent: Tuesday, April 11, 2017 2:22:13 PM  

To: Jennifer Folliard  

Subject: Re: Thinking of you 

 

Thanks Jenn!  My sisters and I are at peace with it, but now we just need to support my Mom

through it.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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From: Jennifer Folliard <JFolliard@eatright.org>  

Sent: Tuesday, April 11, 2017 2:13 PM  

To: Donna Martin  

Subject: Thinking of you 

 

Donna 
 

I know this is a very tough time for you. Just know we are thinking and praying for you and your

family.  
 

Sending love, 

Jenn 
 

Jennifer Noll Folliard MPH, RDN  

Director, USDA Legislation and Policy  

Academy of Nutrition and Dietetics  

1120 Connecticut Avenue NW, Suite 460  

Washington, D.C. 20036  

Phone 202-775-8277 ext. 6021  

Fax number 202-775-8284  

www.eatright.org
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2178. PHCNPG Weekly Update: April 9, 2017

From: Public Health/Community Nutrition Practice Group <eblast@phcnpg.org>

To: DMartin@Burke.k12.ga.us

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Apr 11, 2017 14:22:37

Subject: PHCNPG Weekly Update: April 9, 2017

Attachment:

 
Email not displaying correctly? View it in your browser. 
  
 

PHCNPG Weekly Update: April 9, 2017 

 

Important Action Alerts are still open! Please scroll down for: 

Academy of Nutrition and Dietetics 100th year Recognition Act  

Treat and Reduce Obesity Act  

Leading the Vision into Future Practice

 

The mega-issue for the Spring 2017 House of Delegates meeting (April 22-23) will be focused on

Future Practice based on the question “How can credentialed nutrition and dietetic practitioners

elevate the profession, expand opportunities, and enhance practice for the Second Century?”

 

Read the Fact Sheet and Backgrounder about Future Practice.

 

What are you doing that is unique, innovative and futuristic? How can current practitioners

advance their skills for innovative and future practice?

 

Share your input with the House of Delegates by April 14, 2017 by clicking here.

 

The Student Digest 

 

The Winter/Spring 2017 issue of The Student Digest is now available! Simply click on the link

below to read this issue. Be sure to click on the hyperlinks to access additional information!  

 
Winter/Spring 2017 Student Digest 
 

This issue includes: 

An update from the Student Committee Chair 
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•

•

•

•

•

An interview with an RD working in policy 

  

Tips on Putting Policy into Action 

  

Hot Topic- Prevention and Public Health Fund 

  

SNAP Online Purchasing Pilot 

  

Getting the Most from your University 

  

A spotlight on the University of Houston Dietetic Internship-Distance Track 

  

Best -

 

Grace Peng 

PHCNPG Student Newsletter Committee Chair

 

Alicia Grove 

PHCNPG Student Committee Chair 

 

ANDPAC Student Representative Position 

Do you have an interest in the link between nutrition policy and the profession? Apply now for the

Academy of Nutrition and Dietetics Political Action Committee (ANDPAC) Student Representative

Position! The ANDPAC Student Representative serves a one-year term on the ANDPAC Board

and also on the Academy's Student Advisory Committee (SAC). Please submit your application,

letter of interest, resume and letter of recommendation from a faculty member to 

ANDPAC@eatright.org by April 17, 2017. 

 

ANDPAC is Counting on You! 

Hear all the chatter in DC these days? Health related legislation, and regulations, will impact public

health and your livelihood as an RDN. Stay informed on the Academy legislative priorities and 

donate to ANDPAC; the only PAC that represents the Academy’s food, nutrition and health

professionals. Please share this video with members; and it would be most helpful if you would

show it at your annual affiliate meetings, or district meetings. This video is the first in a series that

the ANDPAC Board of Directors is distributing to generate an understanding, interest and

engagement in the Academy’s public policy efforts on Capitol Hill. Your voice and support is

needed now more than ever.

 

Please note: The video cannot be posted to twitter or a link to it since it is a solicitation to

Academy members. Second,  it can only be posted to Facebook if the group is closed and

available to members only.  
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1.

2.

3.

Public Health Community Nutrition Dietary Practice Group Presentation

 

April 20, 2017

 

1:00 to 2:30 PM

 

Elders at the Table:  Senior Hunger Awareness

 

Christina Ferroli, PhD, RDN, FAND - Purdue Extension Educator

 

 1 CPEU

 

Summarize the Elders at the Table (EAT) Coalition, whose mission is to the end senior hunger

and malnutrition 

  

Defining senior hunger and sharing outcomes of the central Indiana organizations who serve

food insecure older adults  

Learn about EAT Coalition’s project to raise awareness and alleviate senior hunger in central

Indiana and outcome achieved by working collaboratively 

  

Elders at the Table: Senior Hunger Awareness

 

Thursday, April 20, 2017 

1:00 pm  |  Central Daylight Time (Chicago, GMT-05:00)  |  1 hour 30 mins 
https://eatright.webex.com/eatright/j.php?MTID=mc5694fde436944187771d71db0435d43

 

Meeting number: 746 308 005 

Meeting password: Hunger

 

Join by phone

 

Call-in toll-free number: 1-866-477-4564  (US)

 

Conference Code: 762 092 3680

 
 Show global Numbers

   

 

Student Leadership Opportunity within PHCNPG! 

Attention students! Are you interested in getting more involved and becoming a leader in public

health and community nutrition? The Public Health/Community Nutrition Practice Group

(PHCNPG) is excited to announce a leadership opportunity for students! The Student Committee
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Chair serves as a liaison between student members and the PHCNPG leadership, and serves as

a non-voting member of the Executive Committee. Read more about the position and apply today!

 

Applications are now being accepted to serve for the 2017-2018 Academy Year (June 1-May 31).

Download the application form here and submit it along with your résumé or CV to 

phcnpgmembers@gmail.com by April 30, 2017.

 

Be sure to check out the PHCNPG Student Members page for more information about the Student

Committee as well as other opportunities and resources for students. Questions? Please email us

at phcnpgstudents@gmail.com.

 

Our Mentorship Program Needs Students and Interns! 

 

PHCNPG's Mentoring Program connects members who are nutrition professionals with students

and interns with the aim to promote growth in specialty practice areas, general career and

personal growth.  We currently have more mentors (with experience in WIC, wellness program

coordination &clinical dietetics, and conducting community nutrition programs &National Diabetes

Prevention Programs) than mentees. 

 

Read more about the mentoring program  here (includes the form for signing up). 

 

Thank you to everyone who has signed up for this program! 

NEW Action Alert: Resolution Recognizing 100th Anniversary of the Academy of Nutrition

and Dietetics

 

Dear Colleague, To honor National Nutrition Month 2017, a congressional resolution celebrating

the Academy’s Centennial was introduced on March 1, in both the U.S. Senate and the House of

Representatives. Help build more support in Congress for our resolution. Ask your members of

Congress to sign on and recognize our Academy and our profession. The Academy’s Centennial

website contains a wealth of background information that may be helpful in gaining their support.

Each of the resolution’s original sponsors is from Ohio, where our Academy was founded in 1917. 

The Senate sponsors are Sherrod Brown and Rob Portman, and the House sponsors are Marcia

Fudge and Pat Tiberi. 

 

Special Note for Ohio: Instead of asking these members of Congress to co-sponsor, please

edit the action alert message to thanking them for their support! Click here to take action. It

takes only a few minutes! The Academy is counting on you to send a letter today.

 

Open Action Alert for Treat and Reduce Obesity Act  

Dear Colleague, If you have not taken the action alert that opened on February 24 please take

action today! It takes only a few minutes!
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Please assist the Academy with continuing to urge Congress to support the Treat and Reduce

Obesity Act of 2017 that will allow registered dietitian nutritionists to independently bill for obesity

counseling to Medicare patients. Medicare recipients deserve access to obesity counseling from

Registered Dietitian Nutritionists who have the expertise and training to provide quality care.

 

It is urgent that members of the 115th Congress hear from you.

 

We Want to Hear Your Ideas! 

 

Are you a public health dietitian with a great idea for a webinar? Are you or someone you know an

expert in your field? The Public Health and Community Nutrition Dietetic Practice Group education

committee is soliciting ideas for topics and speakers for 2017. If you have a great idea or know an

expert that would be a great presenter, please email your suggestions to phcnpg@cableone.net.  

 

Registration is Now Open: Public Policy Workshop 2017 

Attend the world's largest food and nutrition policy and advocacy summit, the Academy's Public

Policy Workshop, June 25 to 26 in Washington, D.C. Exciting changes make this year's PPW the

"go-to" event to sharpen your communication skills, advocate for the profession and develop new

high-level personal and professional relationships.  Click here for registration and other information

Membership Renewal for the 2017-2018 Year is Now Open!   There are several options to

renew including: -Online at www.eatrightPRO.org/renew  -By phone at 800/877-1600, ext. 5000.

(Monday through Friday, 8:00 a.m. – 5:00 p.m.  Central Time). International members can call +1-

312/899-0040, ext. 5000. -If you have any questions please contact our Membership Committee

Chair, Kayla Fitzgerald at phcnpgmembers@gmail.com

 

PHCNPG Newsletter – Fall/Winter Issue Now Available!  

The Fall/Winter 2016 issue of the PHCNPG newsletter, The Digest, is now available! This issue

features updates from the Executive Committee, topics of interest, current research studies, CE

opportunities, the 2016 Food &Nutrition Conference &ExpoTM (FNCE®), and the work of our

PHCNPG members in the field!

 

Simply click on the link below to read the entire issue:

 
The Digest – Fall/Winter 2016 Issue (PDF) 
 
 
 
 
NOTE: This email message has been brought to you by Public Health/Community Nutrition, a
dietetic practice group of the Academy of Nutrition and Dietetics. 
 
If you would like to change your email, please make the necessary changes through the
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Academy's website http://www.eatright.org/obc or call the Academy's customer service line at 800-
877-1600, ext. 5000. 
 
Our email address: info@phcnpg.org 
  
Unsubscribe DMartin@Burke.k12.ga.us from this list. 
  
Our mailing address is: 
 120 South Riverside Plaza, Suite 2000 
 Chicago, IL 60606 
  
Our telephone: 
 800-877-1600
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2179. Re: Thinking of you

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Jennifer Folliard <JFolliard@eatright.org>

Sent Date: Apr 11, 2017 14:22:14

Subject: Re: Thinking of you

Attachment:

Thanks Jenn!  My sisters and I are at peace with it, but now we just need to support my Mom

through it.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Jennifer Folliard <JFolliard@eatright.org>  

Sent: Tuesday, April 11, 2017 2:13 PM  

To: Donna Martin  

Subject: Thinking of you 

 

Donna 
 

I know this is a very tough time for you. Just know we are thinking and praying for you and your

family.  
 

Sending love, 

Jenn 
 

Jennifer Noll Folliard MPH, RDN  

Director, USDA Legislation and Policy  

Academy of Nutrition and Dietetics  

1120 Connecticut Avenue NW, Suite 460  

Washington, D.C. 20036  

Phone 202-775-8277 ext. 6021  
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Fax number 202-775-8284  

www.eatright.org
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2180. Thinking of you

From: Jennifer Folliard <JFolliard@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Apr 11, 2017 14:15:41

Subject: Thinking of you

Attachment:

Donna 
 

I know this is a very tough time for you. Just know we are thinking and praying for you and your

family.  
 

Sending love, 

Jenn 
 

Jennifer Noll Folliard MPH, RDN  

Director, USDA Legislation and Policy  

Academy of Nutrition and Dietetics  

1120 Connecticut Avenue NW, Suite 460  

Washington, D.C. 20036  

Phone 202-775-8277 ext. 6021  

Fax number 202-775-8284  

www.eatright.org
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2181. Expense report approved

From: Expense reporting system <No-replyapproval@eatright.org>

To: Martin Donna <DMartin@Burke.k12.ga.us>

Cc: Schwaba Joan <jschwaba@eatright.org>

Sent Date: Apr 11, 2017 14:15:14

Subject: Expense report approved

Attachment:

 

Expense report has been approved by Schwaba Joan

 

Thank you
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2182. FW: Resolution Information

From: Lorri Holzberg <lorri@irvingholzberg.com>

To: Lorri Holzberg <lorri@irvingholzberg.com>, Jeanne Blankenship

<jblankenship@eatright.org>, Mary Pat Raimondi <mraimondi@eatright.org>,

Christine Rhone <crhone@eatright.org>, Nadine Braunstein

<nadinebraunstein@aol.com>, Sarah Mott <sarahmottrd@gmail.com>, Clare

Miller <clarehmiller@hotmail.com>, Lauren Au <Au.lauren@gmail.com>,

Krista Yoder Latortue <Krista.yoder.latortue@gmail.com>, Carol Brunzell

<cbrunze1@fairview.org>, Linda Pennington

<lpennington@dietitianassociates.com>, Jennifer Folliard

<JFolliard@eatright.org>, Stefanie Reinehart <swinston@eatright.org>, Pepin

Tuma <ptuma@eatright.org>, Mark Rifkin <mrifkin@eatright.org>, Glasgow,

Michael <MGlasgow@waukeshacounty.gov>, Debra King

<DLKingRD@gmail.com>, Susan Scott <scsnutr@comcast.net>, Donna

Martin <DMartin@Burke.k12.ga.us>, Linda Farr <linda.farr@me.com>

Sent Date: Apr 11, 2017 13:51:19

Subject: FW: Resolution Information

Attachment: Message from LPPC and ANDPAC to MOC.docx
ANDPAC-LPPC MOC.xlsx
image001.png

Dear LPPC Members,

 

I am reaching out to you again to ask for your help in contacting your Members of Congress – this

time your Representative and your two Senators.  This has been a busy and confusing time for the

legislators and our ask for co-sponsorship of H Res 161 and now S Res 75 has likely been put

down to the bottom of priorities.  It is up to us to bring it to the forefront for these legislators.  I am

suggesting that you contact their district offices as they will be on break from April 8-23rd.  This is

a good time to make contact with the staffers in the district offices of your Representative and two

Senators.  Asking for them to co-sponsor this resolution is an easy ask and easy for them to do. 

 

You can modify the attached message by saying to the Rep and Senators that this is your second

request and emphasizing what a busy time this has been.  The DC contact information for your

Members of Congress (MOC) is also attached.

 

Thanks for your persistence in pushing through this legislation.  It will only move forward if the

legislators are asked by their constituents. Below is the original email sent by Mary Pat.

 

Warmly,

Lorri
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House of Representatives Message



Contact Info:

Message Title: Resolution Recognizing 100th Anniversary of the Academy of Nutrition and Dietetics.

 Dear XX,

As your constituent and a member leader for the Academy of Nutrition and Dietetics, I am asking for your support to celebrate the Academy’s Centennial.  Please co-sponsor H. Res. 161, a bi-partisan resolution recognizing the 100th anniversary of the Academy of Nutrition and Dietetics.  



Our Academy (then known as the American Dietetic Association) was founded in Cleveland, Ohio in 1917, by a visionary group of members, dedicated to helping the government improve the public's health and nutrition during World War I.  One hundred years later, I am proud to share that the Academy remains strongly connected to our origins: committed to helping solve the greatest food and nutrition challenges of the day through the transformational power of nutrition.

Because of our Ohio birthplace, Congressmen Patrick Tiberi and Marci Fudge have introduced the resolution as the lead sponsors. The easiest way to be a co-sponsor to H. Res. 161 is to contact-

· Felix Muniz at felix.muniz@mail.house.gov, staff member for Representative Fudge, or 

· Abigail Finn at Abigail.finn@mail.house.gov, staff member for Representative Tiberi

Thank you for your support. I welcome your questions! 



Sincerely,






Senate Message



Contact Info:

Message Title: : Resolution Recognizing 100th Anniversary of the Academy of Nutrition and Dietetics.



Dear XX,



As your constituent and a member leader for the Academy of Nutrition and Dietetics, I am asking for your support to celebrate the Academy’s Centennial.  Please co-sponsor S. Res. 75, a bi-partisan resolution recognizing the 100th anniversary of the Academy of Nutrition and Dietetics.  



Our Academy (then known as the American Dietetic Association) was founded in Cleveland, Ohio in 1917, by a visionary group of members, dedicated to helping the government improve the public's health and nutrition during World War I.  One hundred years later, I am proud to share that the Academy remains strongly connected to our origins: committed to helping solve the greatest food and nutrition challenges of the day through the transformational power of nutrition.

Because of our Ohio birthplace, Senators Brown and Portman have introduced the resolution as the lead sponsors. The easiest way for you to be listed as a co-sponsor for S. Res. 75 is to contact -

· Jack Dolan, at jack_dolan@portman.senate.gov, staff member for Senator Portman, or 

· Tommy Brown at tommy_brown@brown.senate.gov, staff member for Senator Brown 

Thank you for your support. I welcome your questions! 



Message from LPPC and ANDPAC to MOC.docx


ANDPAC LPPC

		Last Name		First Name		State		Committee		Senator		COS		COS Email		Senator		COS		COS Email		Representatives		COS		COS Email

		Babjak		Patricia 		IL		ANDPAC		Tammy Duckworth		Kalina Bakalov		kalina.bakalov@mail.house.gov		Dick Durbin		Patrick Souders		patrick_souders@durbin.senate.gov		Mike Quigley		Juan Hinojosa		juan.hinojosa@mail.house.gov

		Eaton Wright		Lisa		IL		ANDPAC		Tammy Duckworth		Kalina Bakalov		kalina.bakalov@mail.house.gov		Dick Durbin		Patrick Souders		patrick_souders@durbin.senate.gov		Daniel Lipinski		Eric Lausten		eric.lausten@mail.house.gov

		Ferko-Adams		Denice		PA		ANDPAC		Robert Casey		Kristen Gentile		kristen_gentile@casey.senate.gov		Pat Toomey		Daniel Brandt		daniel_brandt@toomey.senate.gov		Charlie Dent		Drew Kent		drew.kent@mail.house.gov

		Fuhrman		Trisha 		MO		ANDPAC		Claire McCaskill 		Julie Dwyer		julie_dwyer@mccaskill.senate.gov		Roy Blunt		Stacy McBride		stacy_mcbride@rules.senate.gov		Ann Wagner		Christian Morgan		christian.morgan@mail.house.gov

		Honselman		Carla		IL		ANDPAC		Tammy Duckworth		Kalina Bakalov		kalina.bakalov@mail.house.gov		Dick Durbin		Patrick Souders		patrick_souders@durbin.senate.gov		John Shimkus		Craig Roberts		craig.roberts@mail.house.gov

		Judy		Prager		CT		ANDPAC		Richard Blumenthal		Laurie Rubiner		laurie_rubiner@blumenthal.senate.gov		Chris Murphy		Allison Herwitt		allison_herwitt@murphy.senate.gov		Elizabeth Esty		Timothy Daly		timothy.daly@mail.house.gov

		Kathryn		Lawson		VT		ANDPAC		Patrick Leahy		Ann Berry		ann_berry@leahy.senate.gov		Bernie Sanders		Michaeleen Crowell		michaeleen_crowell@sanders.senate.gov		Peter Welch		Robert Rogan		bob.rogan@mail.house.gov

		Mifsud		Paul 		IL		ANDPAC		Tammy Duckworth		Kalina Bakalov		kalina.bakalov@mail.house.gov		Dick Durbin		Patrick Souders		patrick_souders@durbin.senate.gov		Bill Foster		Adam Elias		adam.elias@mail.house.gov

		Nancy 		Farrell		VA		ANDPAC		Tim Kaine		Mike Henry		mike_henry@kaine.senate.gov		Mark Warner		Mike Harney		mike_harney@warner.senate.gov		Rob Wittman		Jamie Miller		jamie.miller@mail.house.gov

		Riedel		Courtney		PA		ANDPAC		Robert Casey		Kristen Gentile		kristen_gentile@casey.senate.gov		Pat Toomey		Daniel Brandt		daniel_brandt@toomey.senate.gov		Keith Rothfus		Alexander Shively		alex.shively@mail.house.gov

		Scott		Susan		AL		ANDPAC		Luther Strange		Kevin Turner		kevin_turner@strange.senate.gov		Richard Shelby		Katie Britt		katie_britt@shelby.senate.gov		Mo Brooks		Mark Pettitt		mark.pettitt@mail.house.gov

		Smith		Elise		MS		ANDPAC		Thad Cochran		Brad White		brad_white@cochran.senate.gov		Roger Wicker		Michelle Barlow Richardson		michelle_richardson@wicker.senate.gov		Gregg Harper		Michael Cravens		michael.cravens@mail.house.gov

		Wietjes		Heidi		NE		ANDPAC		Deb Fischer		Joe Hack		joe_hack@fischer.senate.gov		Benjamin Sasse		Derrick Morgan		derrick_morgan@sasse.senate.gov		Adrian Smith		Monica Didiuk		monica.didiuk@mail.house.gov

		Brunzell		Carol		MN		LPPC		Al Franken		Jeff Lomonaco		jeff_lomonaco@franken.senate.gov		Amy Klobuchar		Elizabeth Peluso		elizabeth_peluso@klobuchar.senate.gov		Jason Lewis		Amy Smith		amy.smith@mail.house.gov

		Farr		Linda		TX		LPPC		John Cornyn		Beth Jafari		beth_jafari@cornyn.senate.gov		Ted Cruz		David Polyansky		david_polyansky@cruz.senate.gov		Will Hurd		Stoney Burke		stoney.burke@mail.house.gov

		King		Debbie		TX		LPPC		John Cornyn		Beth Jafari		beth_jafari@cornyn.senate.gov		Ted Cruz		David Polyansky		david_polyansky@cruz.senate.gov		John Carter		Jonas Miller		jonas.miller@mail.house.gov

		Martin		Donna		GA		LPPC		David Perdue		Joyce White		joyce_white@perdue.senate.gov		Johnny Isakson		Joan Kirchner Carr		joan_kirchner@isakson.senate.gov		Rick Allen		Timothy Baker		tim.baker@mail.house.gov

		Mike 		Glasgow		WI		LPPC		Ron Johnson		Tony Blando		tony_blando@ronjohnson.senate.gov		Tammy Baldwin		Bill Murat		bill_murat@baldwin.senate.gov		Paul Ryan		Danyell Tremmel		danyell.tremmel@mail.house.gov

		Miller		Clare		LA		LPPC		John Kennedy		Preston Robinson		preston_robinson@kennedy.senate.gov		Bill Cassidy		James Quinn		james_quinn@cassidy.senate.gov		Garret Graves		Paul Sawyer		paul.sawyer@mail.house.gov

		Pennington		Linda		MS		LPPC		Thad Cochran		Brad White		brad_white@cochran.senate.gov		Roger Wicker		Michelle Barlow Richardson		michelle_richardson@wicker.senate.gov		Trent Kelly		Ted Maness		ted.maness@mail.house.gov

		Krista		Yoder Latortue		FL		LPPC  		Bill Nelson		Susie Perez-Quinn		susie_perezquinn@billnelson.senate.gov		Marco Rubio		Clint Reed		clint_reed@rubio.senate.gov		Debbie Wasserman Schultz		Tracie Pough		tracie.pough@mail.house.gov

		Lauren		Au		CA		LPPC  		Dianne Feinstein		Jennifer Duck		jennifer_duck@feinstein.senate.gov		Kamala Devi Harris		Nathan Barankin		nathan_barankin@harris.senate.gov		Barbara Lee		Julie Nickson		julie.nickson@mail.house.gov

		Lorri 		Holzberg		CA		LPPC  		Dianne Feinstein		Jennifer Duck		jennifer_duck@feinstein.senate.gov		Kamala Devi Harris		Nathan Barankin		nathan_barankin@harris.senate.gov		Anna Eshoo		Karen Chapman		karen.chapman@mail.house.gov

		Nadine		Braunstein		MD		LPPC  		Ben Cardin		Christopher Lynch		christopher_lynch@cardin.senate.gov		Chris Van Hollen		Karen Robb		karen_robb@mail.house.gov		Jamie Raskin		Julie Tagen		julie.tagen@mail.house.gov

		Sarah		Mott		MI		LPPC  		Debbie Stabenow		Matt Van Kuiken		matt_vankuiken@stabenow.senate.gov		Gary Peters		Eric Feldman		eric_feldman@peters.senate.gov		Mike Bishop		Allan Fillip		allan.fillip@mail.house.gov
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Lorri Holzberg, MA, RDN 

ACADEMY OF NUTRITION &DIETETICS

Chair, Legislative &Public Policy Committee 2017

CA ACADEMY OF NUTRITION &DIETETICS 

Vice President Public Policy 2016-2018

Past President 2010-2011

650-384-6154 – home

650-868-7359 - mobile

 

 

 

 

From: Paulina Weeden <pweeden@eatright.org> on behalf of Mary Pat Raimondi

<mraimondi@eatright.org> 

Date: Monday, March 27, 2017 at 6:08 AM 

To: Susan Scott <scsnutr@comcast.net>, "nutrisha50@earthlink.net" <nutrisha50@earthlink.net>,

Nancy Farrell <nancy@farrelldietitian.com>, Lisa Eaton Wright <iameatonwright@gmail.com>,

"chons1355@gmail.com" <chons1355@gmail.com>, Kathryn Lawson

<kathryn.lawson22@gmail.com>, "wellfedct@gmail.com" <wellfedct@gmail.com>,

"easaden@aol.com" <easaden@aol.com>, "heidi.wietjes@cashwa.com"

<heidi.wietjes@cashwa.com>, "cgr14@pitt.edu" <cgr14@pitt.edu>,

"deniceferkoadams@gmail.com" <deniceferkoadams@gmail.com>, "lorri@irvingholzberg.com"

<lorri@irvingholzberg.com>, Paul Mifsud <PMifsud@eatright.org>, Patricia Babjak

<PBABJAK@eatright.org>, Teresa Nece <TNece@eatright.org>, Pepin Tuma

<ptuma@eatright.org>, Christine Rhone <crhone@eatright.org>, Jennifer Folliard

<JFolliard@eatright.org>, Stefanie Reinehart <swinston@eatright.org>, Mark Rifkin

<mrifkin@eatright.org>, Michael Glasgow <mglasgow@waukeshacounty.gov>, Nadine Braunstein

<nadinebraunstein@aol.com>, Lauren Au <au.lauren@gmail.com>, Carol Brunzell

<cbrunze1@fairview.org>, Sarah Mott <sarahmottrd@gmail.com>, Clare Miller

<clarehmiller@hotmail.com>, Linda Pennington <lpennington@dietitianassociates.com>, Krista

Yoder Latortue <krista.yoder.latortue@gmail.com>, Jeanne Blankenship

<JBlankenship@eatright.org> 

Cc: Mary Pat Raimondi <mraimondi@eatright.org> 

Subject: Resolution Information

 

Good morning!

 

Attached is the sample email to send your member of Congress and staff to co-sponsor the

resolution celebrating our 100th Anniversary.  Also included is the spreadsheet that has the email

addresses to send these persons.  
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Currently, there are no new sponsors for this resolution to recognize our 100th Anniversary. 

These types of resolutions only move forward by constituents’ requests which is unlike other

legislation which has a different type of lobbying.   

 

Please send your email and also reach out to your colleagues, friends and others to

complete the Action Alert.  To date, there has been little activity by members in this area.  Here

is the link to the Action Alert.

 

Many thanks,

 

Mary Pat  

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

Washington, DC 20036

phone: 312.899.1731 

fax: 202.775.8284
mraimondi@eatright.org
www.eatright.org
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2183. RE: Title for facts website

From: Katie Brown <kbrown@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Nicci Brown

<nbrown@eatright.org>

Sent Date: Apr 11, 2017 13:39:51

Subject: RE: Title for facts website

Attachment:

Ha!  That's great!

 

---Katie

 

-----Original Message-----

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]

Sent: Tuesday, April 11, 2017 11:41 AM

To: Katie Brown <kbrown@eatright.org>; Nicci Brown <nbrown@eatright.org>

Subject: Fw: Title for facts website

 

FYI - I thought this was a cute idea!  Fork the Facts!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND Director, School Nutrition Program Burke County

Board of Education

789 Burke Veterans Parkway

Waynesboro, GA  30830

work - 706-554-5393

fax - 706-554-5655

 

________________________________________

From: Hegwood, Corrie <hegwoodco@my.uwstout.edu>

Sent: Thursday, April 6, 2017 10:36 AM

To: Donna Martin

Subject: Title for facts website

 

Hello!

 

My name is Corrie Staff and I am a dietetic intern from UW-Stout at WAND this year. You were

asking for ideas for a title rather than "eat the truth". It sounded like a creative and fun project and

what I came up with was "Fork the Facts".

 

If I do come up with more I will let you know. Thank you for the presentation!
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2184. RE: Updated Breakfast Article for Review

From: Rhys Saunders <rsaunders@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Apr 11, 2017 13:29:56

Subject: RE: Updated Breakfast Article for Review

Attachment: image001.png

Donna,

 

 

Thank you so much (and for the quick reply)! Have a great week!

 

 

Best,

 

Rhys

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Tuesday, April 11, 2017 12:29 PM 

 To: Rhys Saunders <rsaunders@eatright.org> 

 Cc: Doris Acosta <dacosta@eatright.org> 

 Subject: Re: Updated Breakfast Article for Review

 

 

Rhys,  It is good to go.  Thanks for incorporating my edits!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393
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fax - 706-554-5655

 

From: Rhys Saunders <rsaunders@eatright.org> 

 Sent: Tuesday, April 11, 2017 1:07 PM 

 To: Donna Martin 

 Cc: Doris Acosta 

 Subject: Updated Breakfast Article for Review 

 

Donna,

 

 

Attached is a revised version of the breakfast article for your consideration. We’ve incorporated

your edits. Please let me know what you think. Thanks in advance!

 

 

Kind Regards,

 

Rhys Saunders 

 Media Relations Manager 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995 

 Phone:  312-899-4769
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2185. Re: Updated Breakfast Article for Review

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Rhys Saunders <rsaunders@eatright.org>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Apr 11, 2017 13:29:05

Subject: Re: Updated Breakfast Article for Review

Attachment: image001.png

Rhys,  It is good to go.  Thanks for incorporating my edits!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Rhys Saunders <rsaunders@eatright.org>  

Sent: Tuesday, April 11, 2017 1:07 PM  

To: Donna Martin  

Cc: Doris Acosta  

Subject: Updated Breakfast Article for Review 

 

Donna,

 

 

Attached is a revised version of the breakfast article for your consideration. We’ve incorporated

your edits. Please let me know what you think. Thanks in advance!

 

 

Kind Regards,

 

Rhys Saunders 

 Media Relations Manager 
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 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995 

 Phone:  312-899-4769
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2186. Updated Breakfast Article for Review

From: Rhys Saunders <rsaunders@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Apr 11, 2017 13:10:23

Subject: Updated Breakfast Article for Review

Attachment: image001.png
Breakfast Mediaplanet tr WM dm RS SD.docx

Donna,

 

 

Attached is a revised version of the breakfast article for your consideration. We’ve incorporated

your edits. Please let me know what you think. Thanks in advance!

 

 

Kind Regards,

 

Rhys Saunders 

 Media Relations Manager 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995 

 Phone:  312-899-4769
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It’s no secret that eating breakfast is an integral part of overall health. 

That’s especially true for kids. Research shows that children who eat breakfast are more alert, learn better and are less likely to be overweight. (http://eatrightfoundation.org/wp-content/uploads/2016/10/fnpa-report_2011.pdf)

Despite evidence showing the positive effects of eating breakfast, reports suggest that up to 20 percent of school-age children often skip the morning meal. This 20 percent makes up a population that says schoolwork becomes secondary to their hunger-headache and grumbling stomachache, something school nurses across the nation could easily verify. (http://www.fitness.gov/blog-posts/right-start-breakfast.html

Why is it that our children are often skipping the famous “most important meal of the day?” The reasons vary. With mornings full of scrambling anything but eggs, being too busy or rushed seems to be the number one reason kids aren’t getting that first meal. In other cases, families may not have the financial means to provide nutritious food. And there are also children who, like many adults, simply don’t enjoy eating first thing in the morning. 

The good news is that many schools throughout the country participate in the USDA’s National School Breakfast Program, modeled after the National School Lunch Program, a federally funded meal program that provides nutritionally-balanced, low- or no-cost lunches to children. In 2016, nearly 14.8 million kids ate nutritious meals from the National School Breakfast Program, which is required to provide one-fourth of the Recommended Dietary Allowance for protein, calcium, iron, vitamin A, vitamin C and calories. (https://www.fns.usda.gov/sites/default/files/pd/08sbfypart.pdf)

Because school breakfasts have to meet specific nutritional guidelines, options typically include low-fat or fat-free milk; fruits or vegetables; whole grain-based product- such as cereal, toast or waffles; and a meat or meat alternative- such as eggs or yogurt. Now a lot of schools serve breakfast in the classroom, which allows more time for students to eat, and ensures that if a student is late to school they still have an opportunity to eat breakfast. With school nutrition programs continually trying to improve the quality of their menus and offer kid-friendly, nutrient-dense options, you can even find a fruit smoothie or parfaits on the breakfast menu. 

Parents interested in making healthful changes at home can take a few easy steps to ensure their kids start their day with a nutritious breakfast:

· Start with lean protein choices: Choose Canadian bacon, an egg, turkey meat or cheese, low-fat yogurt or peanut butter on toast.

· Add whole grains: Serve kids oatmeal, whole-grain cereal with milk, whole-grain breads, muffins or waffles.

· Don’t skip the fruit: Pick out the produce children need for optimal health, such as bananas, pears, apples, melon, strawberries or blueberries. 

· Create a routine: To keep up the new healthful habits, make a breakfast plan the night before so no one misses out in the morning. 

· [bookmark: _GoBack]Plan ahead to ease the morning: Waffles or pancakes freeze well and heat up quickly. Have you tried overnight oats in a mason jar? Or mini vegetable omelets in a cupcake tin?

Remember, parents are the most important role models for their children. Starting a family’s day with a nutritious breakfast means everyone will be equipped to do their best throughout the day. Children likely do not have the freedom to snack throughout their classes, a luxury that most adults take for granted. Each and every nutrient-dense meal makes a difference in both your life and your child’s life.
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2187. Public Policy Weekly News

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Apr 11, 2017 13:04:13

Subject: Public Policy Weekly News

Attachment:

 
 

April 11, 2017

 

Public Policy Weekly News: 

Update from Capitol Hill  

Academy’s Centennial Resolution in Congress Gains Co-sponsors! 

March Madness for Federal Budget Process – Tell Us How Important Programs Are to You! 

Chronic Care Legislation Reintroduced in the Senate 

Academy School Nutrition Leaders Present on Policy Options 

Treat and Reduce Obesity Act Reintroduced! 

Action Alert Update – Reports Posted to COI! 

April Public Policy Forum – Register Today! 

Attend the Academy’s Third Advocacy Day on May 1, 2017 

Pre-PPW Webinar Training Dates Set PPCs and PALs – Register Today! 

Webinar Series for All PPW 2017 Attendees – Mark Your Calendar Today!  

Dates to Remember – Events for April through June in One Location! 

Update from Capitol Hill 

 From April 8-23, Members of Congress are back in district for the Easter recess, finishing a busy

six-week work period in Washington D.C. We wanted to highlight key issues that impact Academy

members, and preview what to expect when Congress returns.

 

Academy’s Centennial Resolution in Congress Gains Co-sponsors! 

 Thanks to the grassroots advocacy of Academy members, support is growing for the

Congressional Resolutions celebrating the Academy’s Centennial and honoring the work of

Academy members across the country. In the House, Reps. DeGette (Colo.), McGovern (Mass.),

and Tim Ryan (Ohio) are now cosponsors for H. Res. 161. In the Senate, Senator Cassidy (La.) is

now a cosponsor for S. Res. 75. Be sure to reach out with our action alert to contact your member

of Congress to share this opportunity to celebrate the past, present and future of the Academy’s

members.

 

March Madness for Federal Budget Process – Tell US How Important Programs Are to YOU! 

 When Congress returns, a critical issue will be passing legislation to fund the federal government

for the current Fiscal Year (FY 2017). The government is currently operating under a Continuous
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Resolution (CR) passed by Congress in December, which expires on April 28th. A CR maintains

the funding levels for federal programs as the past year. Now Congress is working to pass

spending bill to fund government programs through the end of the fiscal year, which expires on

September 30, 2017. While negotiations on the details of the bill continue, the Academy continues

to advocate for funding of evidence-based federal nutrition programs.

 

Once Congress completes funding for FY 2017, then work will begin on Fiscal Year 2018 (FY

2018). In March, the Administration released a “skinny budget,” which set a broad budget blueprint

for FY 2018 (which begins October 1, 2017). A more detailed budget from the Administration is

expected in early May.

 

The Academy PIA team continues to meet with House and Senate appropriations offices to

discuss the Academy’s priorities to be considered in committee discussions. Academy staff also

worked with the House Diabetes Caucus and with champions of Senior Nutrition programs, and

the National WIC Association to gain sponsors for Dear Colleague letters for specific funding

requests. Dear Colleague letters are authored by Members of Congress to gain support among

colleagues for specific programs or issues.

 

We will continue to provide resources on the effectiveness of these evidence-based programs,

and stay tuned for opportunities to engage with your members of Congress.

 

We are looking for stories that will express how important federally funded food safety, nutrition

assistance, public health nutrition and nutrition education programming are to you and the

populations and clients you serve. As part of the Academy’s efforts to tell this story we need to

hear from you by April 17! Please email Jennifer Folliard jfolliard@eatright.org and Stefanie

Rinehart swinston@eatright.org

 

Chronic Care Legislation Reintroduced in the Senate 

 On April 7, the Creating High-Quality Results and Outcomes Necessary to Improve Chronic

(CHRONIC) Care Act of 2017 was introduced in the Senate as S. 870. The legislation builds upon

bipartisan work of the Senate Chronic Care Working Group in the 114th Congress, and aims to

improve health outcomes for Medicare beneficiaries with chronic conditions. The Academy has

provided comments and continued collaboration with the bill sponsors, and will continue to work

with the bill sponsors to ensure that critical nutrition services are included in this important

legislation.

 

Academy School Nutrition Leaders Present on Policy Options  

The Pew Charitable Trust Kids Safe and Healthful Kids Project, which lead efforts to improve

access and funding to school kitchen equipment grants, held a capstone event which featured

many Academy school nutrition leaders. Academy President-Elect Donna Martin EdS, RDN, LD,

SNS, FAND, hosted a panel on successes of school nutrition directors over the past five years.

Beverly Girard Ph.D., M.B.A., R.D., Linette Dodson PhD RD FAND and Cheryl Johnson MS, RD,
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2.

LD expressed support for providing more fruits, vegetable and whole grains in school meals and

emphasized the importance of providing nutrition education with the recent change in the school

meal patterns.

 

Treat and Reduce Obesity Act Reintroduced! 

 The Academy is excited to announce that the Treat and Reduce Obesity Act of 2017 (S. 830,

H.R. 1953) was introduced last week in both the Senate and House with the bipartisan support of

Senators Bill Cassidy (La.) and Tom Carper (Del.) and Representatives Erik Paulsen (Minn.) and

Ron Kind (Wis.). The Treat and Reduce Obesity Act is a critical step in addressing the obesity

epidemic in the United States by providing better treatment options for healthcare professionals

including intervention and counseling by RDNs, and safe, innovative medications approved for

obesity management. More than 175 congresspersons and senators sponsored this legislation in

the previous congressional term, and the Academy is working hard to push this bill over the finish

line! Take action now to encourage your representatives to sponsor this important initiative to

expand professional opportunities for our members!

 

Action Alert Update

 

We need your immediate assistance to increase member action alert participation for the

Resolution Recognizing 100th Anniversary of the Academy of Nutrition and Dietetics. The action

alerts for the Resolution Recognizing the Academy’s 100th Anniversary and the Treat and Reduce

Obesity Act of 2017 will remain open. Here is what you can do:

 

Take the action alert and encourage all affiliate, DPG and MIG leaders and public policy team

members to do the same. 

Send an eblast message to your affiliate, DPG or MIG membership asking them to send letters

to their Senators and Representatives and post the message to your electronic mailing list. The

follow approved message should be used: 

Dear Colleague, 

We need your help to build more support in Congress for the congressional resolution celebrating

the Academy’s Centennial! Please ask your members of Congress to sign on and recognize the

Academy and our profession. 
 
Click here to take action. The Academy is counting on you to send a letter today! 
  
Your RDN friend,  
Insert your name and title 
 Insert your affiliate or DPG name 

 

Special Note: The Academy’s action alert center has a new look. The browser is a very important

component to the optimal functioning of the action center. Currently, the vendor indicates that the

following browsers optimize the performance of the action center: Internet Explorer 9.0+, Firefox

5.0+, and Chrome 17.0+.
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Please encourage all board members, committee members, colleagues and friends to complete

the action alert. Thank you for activating your membership. 

Here is a chart identifying the action alert statistics as of today:

 

Report as of 4/10/2017

 

Anniversary Resolution %

 

NEW TROA 2017 %

 

Action Alert Participation Average %

 

ANDPAC Average Participation %

 

Date Opened

 

3/7/2017

 

2/21/2017

 

-

 

-

 

Number of Days Open

 

35

 

49

 

-

 

-

 

Congress Contacted

 

96.1%

 

99.8%
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-

 

-

 

Number of Letters Sent

 

7,417

 

21,151

 

-

 

-

 

Members participating

 

3.0%

 

7.7%

 

4.6%

 

1.9%

 

Affiliate Positions

 

 

 

 

 

Affiliate Presidents

 

40.4%

 

69.2%

 

52.2%

 

38.5%

 

Affiliate President-elects
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51.0%

 

66.7%

 

46.8%

 

27.5%

 

Affiliate Past Presidents

 

26.9%

 

48.1%

 

36.8%

 

19.2%

 

PPC

 

64.3%

 

87.5%

 

68.5%

 

55.4%

 

SPR

 

50.0%

 

62.0%

 

54.8%

 

34.0%

 

SRS
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40.4%

 

66.0%

 

47.6%

 

31.9%

 

RR

 

49.0%

 

77.6%

 

56.9%

 

34.7%

 

CPC

 

31.9%

 

59.6%

 

44.9%

 

29.8%

 

DPG Positions

 

 

 

 

 

DPG Chair

 

38.5%

 

61.5%

 

43.8%
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46.2%

 

DPG Chair-Elect

 

46.2%

 

61.5%

 

39.9%

 

38.5%

 

DPG Past Chair

 

25.0%

 

33.3%

 

27.1%

 

20.8%

 

DPG PAL

 

75.0%

 

83.3%

 

64.6%

 

79.2%

 

DPG RR

 

60.0%

 

60.0%

 

55.0%
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50.0%

 

Secretary

 

20.0%

 

56.0%

 

31.5%

 

32.0%

 

Treasurer

 

42.3%

 

57.7%

 

35.1%

 

34.6%

 
 
The reports listing the number of Academy members who have responded to the action alerts are
posted in the Public Policy Panel COI. The reports are located in the April 2017 subtopic located in
the Participation topic on the community of interest.

 

The Public Policy Coordinators (PPCs) will find participation report listing the names of members

posted in the 2017 April subtopic located in the participation topic folder of the Public Policy

Coordinator COI. We will continue to provide this type of information for affiliate presidents and

PPCs to use, but ask that you don’t post names of members (yours or from another affiliate) for

public viewing. PPCs should review the action alert participation list and encourage members to

send letters to Congress.

 

April Public Policy Forum 

 Join the open forum to hear about the "Changing the Rules: Impacting Regulations through the

Public Comment Process" The April Public Policy Forum will be held on Tuesday, April 18, 2017

from 2 – 3 p.m. (Eastern Time).  

 

Register today for the April Public Policy Open Forum. All DPG, MIG and Public Policy Panel

leaders should attend (please make sure at least one person from your DPG or affiliate

participates).
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Attend the Academy’s Third Advocacy Day on May 1, 2017

 

The Academy and invited partners will host its third quarterly advocacy day on Monday, May 1 in

Washington, D.C. The event will focus on advocacy on nutrition and prevention in health care. The

event will include Hill visits and an ANDPAC hosted reception focused on obesity. Prior to the

event, a webinar (live and recorded), will be offered to prepare you to advocate for this important

topic on the Hill.

 

Tentative Schedule:

 

9:30 to 10 a.m. Required pre-meeting Capitol Hill 

 10:30 a. m. – 12 p.m. Hill Visits 

 12 – 1 p.m. Lunch (on your own) 

 1 – 3:30 p.m. Hill Visits 

 3:30 – 5 p.m. Reception with Congressional Champions

 

The event is open to all Academy members and there is no charge to participate. Registration

will close on April 17, please make your plans to attend now.

 
Register to attend the May 1 Advocacy event today or contact the Policy Initiatives and Advocacy
Team for more information.

 

Pre-PPW Webinar Training Dates Set PPCs and PALs 

 Below you will find the dates for the three PPW Boot Camp webinars for Affiliate PPCs and

DPG/MIG PALs. Specific registration information will be sent next week. Participants will receive 1

CPEU for each session. All webinars will be recorded. The PPCs and the PALs are required to

participate in the boot camp sessions or view the recording.

 

PPW 2017  

PPCs and PALs Training Dates

 

PPW Boot Camp Topics

 

Wednesday, April 19

 

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 1:  

Leadership: Your Role and Responsibilities
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Register Here

 

Wednesday, April 26

 

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 2: 

 Preparing the Affiliate Policy Team for PPW

 
Register Here

 

Wednesday, May 3

 

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 3: 

 Final Preparations for Making Connections Work

 
Register Here

 

Webinar Series for All PPW 2017 Attendees – Mark Your Calendar Today!  

The dates for the four PPW webinars for PPW attendees. All PPW attendees are expected to

participate in the PPW Webinar Series. Participants will receive 1 CPEU for each session. 

  

All webinars will be recorded. The recordings will be posted to the PPW Community of Interest

the day following the session in the PPW Webinar Series 2016 topic folder. Additional information

will be available next week.

 

PPW 2017 Webinar Series for Attendees

 

PPW Webinar Topics

 

Wednesday, May 10 

 2 – 3 pm (Eastern Time)

 

PPW Session 1: 

 What’s In It for Me? Making your Impact on Policy Makers

 
Register Here

 

Wednesday, May 17 

 2 – 3 pm (Eastern Time)
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PPW Session 2: 

 Telling Your Story on Capitol Hill

 
Register Here

 

Wednesday, May 24 

 2 – 3 pm (Eastern Time)

 

PPW Session 3: 

 Academy Legislative Issue 1

 
Register Here

 

Wednesday, May 31 

 2 – 3 pm (Eastern Time)

 

PPW Session 4: 

 Academy Legislative Issue 2

 
Register Here

 

Wednesday, June 7 

 2 – 3 pm (Eastern Time)

 

PPW Session 5: 

 Ready Set Charge!

 
Register Here

 

 

 

Dates to Remember 

 Please note the registration links are provided below for each event.

 

April 11, 2017

 

2 – 3 p.m. (Eastern Time)

 

Advocacy Day Preparation Webinar 

For May 1 Advocacy Day attendees
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Register

 

April 18, 2017

 

2 – 3 p.m. (Eastern Time)

 

Public Policy Forum:

 

"Changing the Rules: Impacting Regulations through the Public Comment Process"

 
Register

 

Wednesday, April 19 

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 1 for PPCs and PALs:  

Leadership: Your Role and Responsibilities

 
Register Here

 

Wednesday, April 26 

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 2 for PPCs and PALs: 

 Preparing the Affiliate Policy Team for PPW

 
Register Here

 

Monday, May 1, 2017

 

8:30 a.m. – 5:00 p.m. (Eastern Time)

 

Quarterly Advocacy Hill Day 

Nutrition and Prevention in Health Care

 

Washington, D.C.

 
Register

 

Wednesday, May 3 

2 – 3 pm (Eastern Time)
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PPW Boot Camp Session 3 for PPCs and PALs: 

 Final Preparations for Making Connections Work

 
Register Here

 

Wednesday, May 10 

 2 – 3 pm (Eastern Time)

 

PPW Session 1: 

 What’s In It for Me? Making your Impact on Policy Makers

 
Register Here

 

Wednesday, May 17 

 2 – 3 pm (Eastern Time)

 

PPW Session 2: 

 Telling Your Story on Capitol Hill

 
Register Here

 

Wednesday, May 24 

 2 – 3 pm (Eastern Time)

 

PPW Session 3: 

 Academy Legislative Issue 1

 
Register Here

 

Wednesday, May 31 

 2 – 3 pm (Eastern Time)

 

PPW Session 4: 

 Academy Legislative Issue 2

 
Register Here

 

Wednesday, June 7 

 2 – 3 pm (Eastern Time)

 

PPW Session 5: 

 Ready Set Charge!
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Register Here

 

Sunday, June 25 – Monday, June 26, 2017

 

Public Policy Workshop

 

Washington, D.C.

 
Register
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2188. Re: Title for facts website

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Nicci Brown <nbrown@eatright.org>, Katie Brown <kbrown@eatright.org>

Sent Date: Apr 11, 2017 13:03:25

Subject: Re: Title for facts website

Attachment:

It is, thanks!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

Director, School Nutrition Program

Burke County Board of Education

789 Burke Veterans Parkway

Waynesboro, GA  30830

work - 706-554-5393

fax - 706-554-5655

 

________________________________________

From: Nicci Brown <nbrown@eatright.org>

Sent: Tuesday, April 11, 2017 12:43 PM

To: Donna Martin; Katie Brown

Subject: RE: Title for facts website

 

Cute!! Thanks for sharing! I hope everything is going well with all of your travel and spring

meetings :)

 

---

Nicci Brown, MS, RDN, CD

Project Manager  |  Second Century Initiatives

Academy of Nutrition and Dietetics Foundation

120 South Riverside Plaza, Suite 2190

Chicago, Illinois 60606-6995

P: 312-899-1748  |  E: nbrown@eatright.org

www.eatright.org | www.eatrightPRO.org | www.eatright.org/foundation

@NicciBrownRD

 

 

 

Donate today in recognition of this major milestone and support our Second Century Initiative!

 

-----Original Message-----
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From: Donna Martin [mailto:DMartin@burke.k12.ga.us]

Sent: Tuesday, April 11, 2017 11:41 AM

To: Katie Brown <kbrown@eatright.org>; Nicci Brown <nbrown@eatright.org>

Subject: Fw: Title for facts website

 

FYI - I thought this was a cute idea!  Fork the Facts!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND Director, School Nutrition Program Burke County

Board of Education

789 Burke Veterans Parkway

Waynesboro, GA  30830

work - 706-554-5393

fax - 706-554-5655

 

________________________________________

From: Hegwood, Corrie <hegwoodco@my.uwstout.edu>

Sent: Thursday, April 6, 2017 10:36 AM

To: Donna Martin

Subject: Title for facts website

 

Hello!

 

My name is Corrie Staff and I am a dietetic intern from UW-Stout at WAND this year. You were

asking for ideas for a title rather than "eat the truth". It sounded like a creative and fun project and

what I came up with was "Fork the Facts".

 

If I do come up with more I will let you know. Thank you for the presentation!

 

Corrie
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2189. RE: Title for facts website

From: Nicci Brown <nbrown@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Katie Brown

<kbrown@eatright.org>

Sent Date: Apr 11, 2017 12:46:06

Subject: RE: Title for facts website

Attachment:

Cute!! Thanks for sharing! I hope everything is going well with all of your travel and spring

meetings :)

 

---

Nicci Brown, MS, RDN, CD

Project Manager  |  Second Century Initiatives

Academy of Nutrition and Dietetics Foundation

120 South Riverside Plaza, Suite 2190

Chicago, Illinois 60606-6995

P: 312-899-1748  |  E: nbrown@eatright.org

www.eatright.org | www.eatrightPRO.org | www.eatright.org/foundation

@NicciBrownRD

 

 

 

Donate today in recognition of this major milestone and support our Second Century Initiative!

 

-----Original Message-----

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]

Sent: Tuesday, April 11, 2017 11:41 AM

To: Katie Brown <kbrown@eatright.org>; Nicci Brown <nbrown@eatright.org>

Subject: Fw: Title for facts website

 

FYI - I thought this was a cute idea!  Fork the Facts!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND Director, School Nutrition Program Burke County

Board of Education

789 Burke Veterans Parkway

Waynesboro, GA  30830

work - 706-554-5393

fax - 706-554-5655

 

________________________________________
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From: Hegwood, Corrie <hegwoodco@my.uwstout.edu>

Sent: Thursday, April 6, 2017 10:36 AM

To: Donna Martin

Subject: Title for facts website

 

Hello!

 

My name is Corrie Staff and I am a dietetic intern from UW-Stout at WAND this year. You were

asking for ideas for a title rather than "eat the truth". It sounded like a creative and fun project and

what I came up with was "Fork the Facts".

 

If I do come up with more I will let you know. Thank you for the presentation!

 

Corrie
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2190. Fw: Title for facts website

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Katie Brown <kbrown@eatright.org>, Nicci Brown <nbrown@eatright.org>

Sent Date: Apr 11, 2017 12:41:22

Subject: Fw: Title for facts website

Attachment:

FYI - I thought this was a cute idea!  Fork the Facts!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

Director, School Nutrition Program

Burke County Board of Education

789 Burke Veterans Parkway

Waynesboro, GA  30830

work - 706-554-5393

fax - 706-554-5655

 

________________________________________

From: Hegwood, Corrie <hegwoodco@my.uwstout.edu>

Sent: Thursday, April 6, 2017 10:36 AM

To: Donna Martin

Subject: Title for facts website

 

Hello!

 

My name is Corrie Staff and I am a dietetic intern from UW-Stout at WAND this year. You were

asking for ideas for a title rather than "eat the truth". It sounded like a creative and fun project and

what I came up with was "Fork the Facts".

 

If I do come up with more I will let you know. Thank you for the presentation!

 

Corrie
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2191. Public Policy Weekly News

From: tnece@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Apr 11, 2017 12:14:52

Subject: Public Policy Weekly News

Attachment:

 

April 11, 2017

 

Public Policy Weekly News: 

Update from Capitol Hill  

Academy’s Centennial Resolution in Congress Gains Co-sponsors! 

March Madness for Federal Budget Process – Tell Us How Important Programs Are to You! 

Chronic Care Legislation Reintroduced in the Senate 

Academy School Nutrition Leaders Present on Policy Options 

Treat and Reduce Obesity Act Reintroduced! 

Action Alert Update – Reports Posted to COI! 

April Public Policy Forum – Register Today! 

Attend the Academy’s Third Advocacy Day on May 1, 2017 

Pre-PPW Webinar Training Dates Set PPCs and PALs – Register Today! 

Webinar Series for All PPW 2017 Attendees – Mark Your Calendar Today!  

Dates to Remember – Events for April through June in One Location! 

Update from Capitol Hill 

 From April 8-23, Members of Congress are back in district for the Easter recess, finishing a busy

six-week work period in Washington D.C.  We wanted to highlight key issues that impact Academy

members, and preview what to expect when Congress returns.

 

Academy’s Centennial Resolution in Congress Gains Co-sponsors! 

 Thanks to the grassroots advocacy of Academy members, support is growing for the

Congressional Resolutions celebrating the Academy’s Centennial and honoring the work of

Academy members across the country.  In the House, Reps. DeGette (Colo.), McGovern (Mass.),

and Tim Ryan (Ohio) are now cosponsors for H. Res. 161.  In the Senate, Senator Cassidy (La.) is

now a cosponsor for S. Res. 75. Be sure to reach out with our action alert to contact your member

of Congress to share this opportunity to celebrate the past, present and future of the Academy’s

members.

 

March Madness for Federal Budget Process – Tell US How Important Programs Are to YOU! 

 When Congress returns, a critical issue will be passing legislation to fund the federal government

for the current Fiscal Year (FY 2017).  The government is currently operating under a Continuous

Resolution (CR) passed by Congress in December, which expires on April 28th. A CR maintains
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the funding levels for federal programs as the past year.  Now Congress is working to pass

spending bill to fund government programs through the end of the fiscal year, which expires on

September 30, 2017.  While negotiations on the details of the bill continue, the Academy continues

to advocate for funding of evidence-based federal nutrition programs.

 

Once Congress completes funding for FY 2017, then work will begin on Fiscal Year 2018 (FY

2018).  In March, the Administration released a “skinny budget,” which set a broad budget

blueprint for FY 2018 (which begins October 1, 2017).  A more detailed budget from the

Administration is expected in early May.

 

The Academy PIA team continues to meet with House and Senate appropriations offices to

discuss the Academy’s priorities to be considered in committee discussions. Academy staff also

worked with the House Diabetes Caucus and with champions of Senior Nutrition programs, and

the National WIC Association to gain sponsors for Dear Colleague letters for specific funding

requests.  Dear Colleague letters are authored by Members of Congress to gain support among

colleagues for specific programs or issues.

 

We will continue to provide resources on the effectiveness of these evidence-based programs,

and stay tuned for opportunities to engage with your members of Congress.

 

We are looking for stories that will express how important federally funded food safety, nutrition

assistance, public health nutrition and nutrition education programming are to you and the

populations and clients you serve. As part of the Academy’s efforts to tell this story we need to

hear from you by April 17! Please email Jennifer Folliard jfolliard@eatright.org and Stefanie

Rinehart swinston@eatright.org

 

Chronic Care Legislation Reintroduced in the Senate 

 On April 7, the Creating High-Quality Results and Outcomes Necessary to Improve Chronic

(CHRONIC) Care Act of 2017 was introduced in the Senate as S. 870.  The legislation builds upon

bipartisan work of the Senate Chronic Care Working Group in the 114th Congress, and aims to

improve health outcomes for Medicare beneficiaries with chronic conditions.  The Academy has

provided comments and continued collaboration with the bill sponsors, and will continue to work

with the bill sponsors to ensure that critical nutrition services are included in this important

legislation.

 

Academy School Nutrition Leaders Present on Policy Options  

The Pew Charitable Trust Kids Safe and Healthful Kids Project, which lead efforts to improve

access and funding to school kitchen equipment grants, held a capstone event which featured

many Academy school nutrition leaders. Academy President-Elect Donna Martin EdS, RDN, LD,

SNS, FAND, hosted a panel on successes of school nutrition directors over the past five years.

Beverly Girard Ph.D., M.B.A., R.D., Linette Dodson PhD RD FAND and Cheryl Johnson MS, RD,

LD expressed support for providing more fruits, vegetable and whole grains in school meals and
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2.

emphasized the importance of providing nutrition education with the recent change in the school

meal patterns.

 

Treat and Reduce Obesity Act Reintroduced! 

 The Academy is excited to announce that the Treat and Reduce Obesity Act of 2017 (S. 830,

H.R. 1953) was introduced last week in both the Senate and House with the bipartisan support of

Senators Bill Cassidy (La.) and Tom Carper (Del.) and Representatives Erik Paulsen (Minn.) and

Ron Kind (Wis.). The Treat and Reduce Obesity Act is a critical step in addressing the obesity

epidemic in the United States by providing better treatment options for healthcare professionals

including intervention and counseling by RDNs, and safe, innovative medications approved for

obesity management. More than 175 congresspersons and senators sponsored this legislation in

the previous congressional term, and the Academy is working hard to push this bill over the finish

line! Take action now to encourage your representatives to sponsor this important initiative to

expand professional opportunities for our members!

 

Action Alert Update

 

We need your immediate assistance to increase member action alert participation for the

Resolution Recognizing 100th Anniversary of the Academy of Nutrition and Dietetics. The action

alerts for the Resolution Recognizing the Academy’s 100th Anniversary and the Treat and Reduce

Obesity Act of 2017 will remain open. Here is what you can do:

 

Take the action alert and encourage all affiliate, DPG and MIG leaders and public policy team

members to do the same. 

Send an eblast message to your affiliate, DPG or MIG membership asking them to send letters

to their Senators and Representatives and post the message to your electronic mailing list. The

follow approved message should be used: 

Dear Colleague, 

We need your help to build more support in Congress for the congressional resolution celebrating

the Academy’s Centennial! Please ask your members of Congress to sign on and recognize the

Academy and our profession. 
 
Click here to take action. The Academy is counting on you to send a letter today! 
  
Your RDN friend,  
Insert your name and title 
 Insert your affiliate or DPG name 

 

Special Note: The Academy’s action alert center has a new look. The browser is a very important

component to the optimal functioning of the action center. Currently, the vendor indicates that the

following browsers optimize the performance of the action center: Internet Explorer 9.0+, Firefox

5.0+, and Chrome 17.0+.
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Please encourage all board members, committee members, colleagues and friends to complete

the action alert. Thank you for activating your membership. 

Here is a chart identifying the action alert statistics as of today:

 

Report as of 4/10/2017

 

Anniversary Resolution %

 

NEW TROA 2017 %

 

Action Alert Participation Average %

 

ANDPAC Average Participation %

 

Date Opened

 

3/7/2017

 

2/21/2017

 

-

 

-

 

Number of Days Open

 

35

 

49

 

-

 

-

 

Congress Contacted

 

96.1%

 

99.8%
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-

 

-

 

Number of Letters Sent

 

7,417

 

21,151

 

-

 

-

 

Members participating

 

3.0%

 

7.7%

 

4.6%

 

1.9%

 

Affiliate Positions

     

Affiliate Presidents

 

40.4%

 

69.2%

 

52.2%

 

38.5%

 

Affiliate President-elects

 

51.0%

 

66.7%
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46.8%

 

27.5%

 

Affiliate Past Presidents

 

26.9%

 

48.1%

 

36.8%

 

19.2%

 

PPC

 

64.3%

 

87.5%

 

68.5%

 

55.4%

 

SPR

 

50.0%

 

62.0%

 

54.8%

 

34.0%

 

SRS

 

40.4%

 

66.0%

 

Page 6285



47.6%

 

31.9%

 

RR

 

49.0%

 

77.6%

 

56.9%

 

34.7%

 

CPC

 

31.9%

 

59.6%

 

44.9%

 

29.8%

 

DPG Positions

     

DPG Chair

 

38.5%

 

61.5%

 

43.8%

 

46.2%

 

DPG Chair-Elect

 

46.2%

 

61.5%
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39.9%

 

38.5%

 

DPG Past Chair

 

25.0%

 

33.3%

 

27.1%

 

20.8%

 

DPG PAL

 

75.0%

 

83.3%

 

64.6%

 

79.2%

 

DPG RR

 

60.0%

 

60.0%

 

55.0%

 

50.0%

 

Secretary

 

20.0%

 

56.0%
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31.5%

 

32.0%

 

Treasurer

 

42.3%

 

57.7%

 

35.1%

 

34.6%

 
 
The reports listing the number of Academy members who have responded to the action alerts are
posted in the Public Policy Panel COI. The reports are located in the April 2017 subtopic located in
the Participation topic on the community of interest.

 

The Public Policy Coordinators (PPCs) will find participation report listing the names of members

posted in the 2017 April subtopic located in the participation topic folder of the Public Policy

Coordinator COI. We will continue to provide this type of information for affiliate presidents and

PPCs to use, but ask that you don’t post names of members (yours or from another affiliate) for

public viewing. PPCs should review the action alert participation list and encourage members to

send letters to Congress.

 

April Public Policy Forum 

 Join the open forum to hear about the "Changing the Rules: Impacting Regulations through the

Public Comment Process" The April Public Policy Forum will be held on Tuesday, April 18, 2017

from 2 – 3 p.m. (Eastern Time).  

 

Register today for the April Public Policy Open Forum. All DPG, MIG and Public Policy Panel

leaders should attend (please make sure at least one person from your DPG or affiliate

participates).

 

Attend the Academy’s Third Advocacy Day on May 1, 2017

 

The Academy and invited partners will host its third quarterly advocacy day on Monday, May 1 in

Washington, D.C. The event will focus on advocacy on nutrition and prevention in health care. The

event will include Hill visits and an ANDPAC hosted reception focused on obesity. Prior to the

event, a webinar (live and recorded), will be offered to prepare you to advocate for this important

topic on the Hill.
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Tentative Schedule:

 

9:30 to 10 a.m. Required pre-meeting Capitol Hill 

 10:30 a. m. – 12 p.m. Hill Visits 

 12 – 1 p.m. Lunch (on your own) 

 1 – 3:30 p.m. Hill Visits 

 3:30 – 5 p.m. Reception with Congressional Champions

 

The event is open to all Academy members and there is no charge to participate. Registration

will close on April 17, please make your plans to attend now.

 
Register to attend the May 1 Advocacy event today or contact the Policy Initiatives and Advocacy
Team for more information.

 

Pre-PPW Webinar Training Dates Set PPCs and PALs 

 Below you will find the dates for the three PPW Boot Camp webinars for Affiliate PPCs and

DPG/MIG PALs. Specific registration information will be sent next week. Participants will receive 1

CPEU for each session. All webinars will be recorded. The PPCs and the PALs are required to

participate in the boot camp sessions or view the recording.

 

PPW 2017  

PPCs and PALs Training Dates

 

PPW Boot Camp Topics

 

Wednesday, April 19

 

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 1:  

Leadership: Your Role and Responsibilities

 
Register Here

 

Wednesday, April 26

 

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 2: 

 Preparing the Affiliate Policy Team for PPW
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Register Here

 

Wednesday, May 3

 

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 3: 

 Final Preparations for Making Connections Work

 
Register Here

 

Webinar Series for All PPW 2017 Attendees – Mark Your Calendar Today!  

The dates for the four PPW webinars for PPW attendees. All PPW attendees are expected to

participate in the PPW Webinar Series. Participants will receive 1 CPEU for each session. 

  

All webinars will be recorded. The recordings will be posted to the PPW Community of Interest

the day following the session in the PPW Webinar Series 2016 topic folder. Additional information

will be available next week.

 

PPW 2017 Webinar Series for Attendees

 

PPW Webinar Topics

 

Wednesday, May 10 

 2 – 3 pm (Eastern Time)

 

PPW Session 1: 

 What’s In It for Me? Making your Impact on Policy Makers

 
Register Here

 

Wednesday, May 17 

 2 – 3 pm (Eastern Time)

 

PPW Session 2: 

 Telling Your Story on Capitol Hill

 
Register Here

 

Wednesday, May 24 

 2 – 3 pm (Eastern Time)
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PPW Session 3: 

 Academy Legislative Issue 1

 
Register Here

 

Wednesday, May 31 

 2 – 3 pm (Eastern Time)

 

PPW Session 4: 

 Academy Legislative Issue 2

 
Register Here

 

Wednesday, June 7 

 2 – 3 pm (Eastern Time)

 

PPW Session 5: 

 Ready Set Charge!

 
Register Here

 

 

 

Dates to Remember 

 Please note the registration links are provided below for each event.

 

April 11, 2017

 

2 – 3 p.m. (Eastern Time)

 

Advocacy Day Preparation Webinar 

For May 1 Advocacy Day attendees

 
Register

 

April 18, 2017

 

2 – 3 p.m. (Eastern Time)

 

Public Policy Forum:

 

"Changing the Rules: Impacting Regulations through the Public Comment Process"
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Register

 

Wednesday, April 19 

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 1 for PPCs and PALs:  

Leadership: Your Role and Responsibilities

 
Register Here

 

Wednesday, April 26 

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 2 for PPCs and PALs: 

 Preparing the Affiliate Policy Team for PPW

 
Register Here

 

Monday, May 1, 2017

 

8:30 a.m. – 5:00 p.m. (Eastern Time)

 

Quarterly Advocacy Hill Day 

Nutrition and Prevention in Health Care

 

Washington, D.C.

 
Register

 

Wednesday, May 3 

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 3 for PPCs and PALs: 

 Final Preparations for Making Connections Work

 
Register Here

 

Wednesday, May 10 

 2 – 3 pm (Eastern Time)

 

PPW Session 1: 

 What’s In It for Me? Making your Impact on Policy Makers
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Register Here

 

Wednesday, May 17 

 2 – 3 pm (Eastern Time)

 

PPW Session 2: 

 Telling Your Story on Capitol Hill

 
Register Here

 

Wednesday, May 24 

 2 – 3 pm (Eastern Time)

 

PPW Session 3: 

 Academy Legislative Issue 1

 
Register Here

 

Wednesday, May 31 

 2 – 3 pm (Eastern Time)

 

PPW Session 4: 

 Academy Legislative Issue 2

 
Register Here

 

Wednesday, June 7 

 2 – 3 pm (Eastern Time)

 

PPW Session 5: 

 Ready Set Charge!

 
Register Here

 

Sunday, June 25 – Monday, June 26, 2017

 

Public Policy Workshop

 

Washington, D.C.

 
Register
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Please let me know if you have questions. 

  

Best Regards, 

  

Teresa 

 Teresa A. Nece, MS, RDN, LD, SNS 

 Director, Grassroots Advocacy 

 The Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 Phone: 800.877.1600 Ext. 6022 

 Fax: 202.775.8284 

 Email: tnece@eatright.org
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2192. Impact the Future of Nutrition as a Preceptor!

From: Academy of Nutrition and Dietetics <preceptor@eatright.org>

To: DMartin@burke.k12.ga.us

Sent Date: Apr 11, 2017 11:56:01

Subject: Impact the Future of Nutrition as a Preceptor!

Attachment:

Impact the Future of Nutrition as a Preceptor! 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 
 
April is National Preceptor Month, and as the experts that make the biggest impact on future
generations of registered dietitian nutritionists, we ask you to recognize the importance preceptors
have in nutrition and dietetics. We also ask that you consider becoming a preceptor to help to
shape the leaders of tomorrow. 
  
Preceptors were vital in guiding you to reach your dream of becoming a registered dietitian
nutritionist. By registering yourself as a preceptor, not only are you helping a student to fulfill that
same dream, but you are helping to reverse the preceptor shortage  this means the development
of more registered dietitian nutritionists to positively influence the worlds nutrition! 
  
In celebration of the Academys Centennial, our hope is to recruit 100 more preceptors than
last year! Helps us meet our goal! 
  
We invite you to learn more or sign up to be a preceptor today!  
 
Dont forget about CDRs FREE Preceptor Training Course! 
 Participants can earn 8 CPEUs. Click here for more information.

 

Share this mailing with your social network:

 

This Preceptor Month email was sent to you from the Academy of Nutrition and Dietetics. 

  If you prefer not to receive future Preceptor Month emails, simply follow this link to unsubscribe. 

   

 You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

  120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

   

 Copyright Academy of Nutrition and Dietetics 2017. All Rights Reserved.
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2193. Re: So sorry for your loss

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Susan Burns <Sburns@eatright.org>

Sent Date: Apr 11, 2017 09:18:39

Subject: Re: So sorry for your loss

Attachment: image001.png

Thanks Susie!!!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Susan Burns <Sburns@eatright.org>  

Sent: Tuesday, April 11, 2017 9:14 AM  

To: Donna Martin  

Subject: So sorry for your loss 

 

Hi Donna.  I was so sorry to hear the news from Joan, but glad you were able to get home and be

with your dad before he passed away.  Losing a parent is so difficult and I hope you find peace in

all of your wonderful memories.  Thinking of you and your family.  

 

Susie

 

Susie Burns

 

Senior Director

 

Academy of Nutrition and Dietetics Foundation
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120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 

312-899-4752

 
www.eatright.org/foundation

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2194. So sorry for your loss

From: Susan Burns <Sburns@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Apr 11, 2017 09:16:58

Subject: So sorry for your loss

Attachment: image001.png

Hi Donna.  I was so sorry to hear the news from Joan, but glad you were able to get home and be

with your dad before he passed away.  Losing a parent is so difficult and I hope you find peace in

all of your wonderful memories.  Thinking of you and your family.  

 

Susie

 

Susie Burns

 

Senior Director

 

Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 

312-899-4752

 
www.eatright.org/foundation

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2195. FW: Academy Foundation

From: Martha Ontiveros <Montiveros@eatright.org>

To: Camille Range <rangecamille@gmail.com>, Constance Geiger

(constancegeiger@cgeiger.net) <constancegeiger@cgeiger.net>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Eileen Kennedy

<Eileen.Kennedy@tufts.edu>, Jean Ragalie-Carr (jean.ragalie-carr@dairy.org)

<jean.ragalie-carr@dairy.org>, Kathy Wilson-Gold

(kathywilsongoldrd@gmail.com) <kathywilsongoldrd@gmail.com>, Maha

Tahiri <maha.tahiri@genmills.com>, Margaret Garner

<mgarner@cchs.ua.edu>, Marty Yadrick <myadrick@computrition.com>,

Patricia Babjak <PBABJAK@eatright.org>, Sitoya Mansell

<sitoyaj@hotmail.com>, Sylvia Escott-Stump <escottstumps@ecu.edu>, Terri

Raymond <tjraymond@aol.com>, Cathy Christie <c.christie@unf.edu>, Gus

Schumacher Jr <gus@wholesomewave.org>, JoJo Dantone-DeBarbieris

<JoJo@nutritionEd.com>, peark02@outlook.com <peark02@outlook.com>

Cc: Susan Burns <Sburns@eatright.org>, Mary Beth Whalen

<Mwhalen@eatright.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Apr 11, 2017 09:14:05

Subject: FW: Academy Foundation

Attachment:

Here is a message from a very happy donor, read below…

 
 

From: Stephanie Petrosky [mailto:spetrosky@nova.edu]  

Sent: Monday, April 10, 2017 9:17 PM 

 To: Escott-Stump, Sylvia <ESCOTTSTUMPS@ecu.edu> 

 Subject: Re: Academy Foundation

 

 

Thank you Sylvia. It means a lot to hear back from the Foundation and to know that good things

come from my gift. 

 
 
Stephanie Petrosky 

Sent from my iPhone

 
 
On Apr 10, 2017, at 8:19 PM, Escott-Stump, Sylvia <ESCOTTSTUMPS@ecu.edu> wrote:
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Dear Stephanie,

 

I hope this note finds you well.  I wanted to reach out to you and sincerely thank you for your

recent gift and your generous support of the Foundation. We know that you have many choices

when it comes to your philanthropic dollars, and we wanted you to know how much we appreciate

your decision to support the Foundation. Your support will help ensure the strength of our specialty

for years to come. You might enjoy an update on what we have been doing:

 

FOCUS ON FAMILIES

 

Kids Eat Right

 

The Kids Eat Right initiative was developed to ensure that sound nutrition recommendations are

part of childhood obesity prevention.  One of the great features of Kids Eat Right is a consumer

website, www.kidseatright.org which is filled with age-appropriate, Academy-approved tips,

articles, recipes, and videos to help families shop smart, cook healthy and eat right.  

 

 

Support allows for new tips, articles and recipes on the consumer site www.kidseatright.org each

Monday.  Toolkits on the member site www.kidseatright.org/volunteer provide resources for

campaign volunteers to educate the public on a variety of important topics.

 

 

USDA’s Healthier US School Challenge awards 

Over the past several years, the Foundation has collaborated with the Iowa Department of

Education through their Team Nutrition grants to implement RDN expertise to over 70 schools in

Iowa to assist in applying for USDA’s Healthier U.S. School Challenge awards. 

 

RD Parent Empowerment Program

 

The Academy Foundation’s RD Parent Empowerment program brings the expertise of registered

dietitian nutritionists into school and community settings to educate and empower parents to

improve their families’ eating and physical activity habits and to influence their peers to do the

same.  The program has been implemented in Indianapolis, San Francisco, Washington, DC,

Chicago, Johnson City, Tennessee, New York, and Houston.  Materials are available to all Kids

Eat Right members to download through the Kids Eat Right member site, in English, Spanish, and

Chinese.      

 

 

HUNGER INTIATIVES
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Future of Food initiative

 

Since 2012, the Future of Food initiative has strived to bring awareness and education to

Academy members about food insecurity and agriculture. Six new actions and resources were

added to the Kids Eat Right member site for campaign members to take action at the local level to

get involved in efforts to reduce food insecurity in their communities. Resources developed as part

of the project include two new toolkits, mini-grants and over 12 free live CPEU webinars.  

 

Second Century Vision

 

In 1917, when Lenna Cooper and Lulu Graves founded what is now the Academy of Nutrition and

Dietetics, they had a powerful vision to create a profession that would change the course of

nutrition and health in America. Now we have the opportunity to look ahead again and set as bold

a vision.

 

This new vision should elevate the profession, expand our reach, and do more to improve

nutrition and health in the U.S. and around the world, beyond the areas in which we’re

already strong.   The biggest goal involves elimination of malnutrition, primarily through the

education of women.

 

 

 

FUNDS AND DEADLINES

 

Annual Fund – Unrestricted Gifts 

The Foundation depends on unrestricted gifts to continue its grant-making and fundraising

activities and initiatives such as Kids Eat Right and Future of Food.  Unrestricted gifts ensure that

the Foundation has a secure basis of funding to sustain itself and address the ever-changing

needs of the public.    

 

Scholarship and Awards

 

The Foundation is the leading funder of scholarships and fellowships for the dietetics profession. 

In the last 5 years the Foundation has provided over $1 million in educational support.  The

Foundation can direct donations to the general scholarship fund or over 150 named

scholarship/award funds.

 

 

Foundation Grants
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•

•

•

•

•

The Foundation offers several grants throughout the year.  Following are a list of deadlines:

 

Professional Development, Recognition and Leadership Awards – Aug 1st, Nov 1st, Feb 1st and

May 1st  

Home Food Safety Grant – December 1st 

Awards – February 1st 

Scholarships – March 18th 

Named Research Grants – April 1st 

 

DONOR RECOGNITION

 

Donor Recognition

 

The Foundation Eat Right Society recognizes donors who make annual gifts of $250 or more to

any Foundation initiative. The Early Professionals Eat Right Society recognizes donors who have

been in practice five years or less who make annual gifts of $50 or more to the Scholarships,

Research, Kids Eat Right or the Annual Fund.

 

 

I WILL Legacy Society

 

The Foundation also encourages members to join the Foundation’s I WILL Legacy Society.  The

Legacy Society celebrates those individuals who have made provisions for the Foundation in their

estate plans.  All that is need is for you to communicate your intent by filling out a Declaration of

Intent Form.  

 

Best regards,

 

Sylvia

 

 

Sylvia Escott-Stump, MA, RDN, LDN, FAND

 

Foundation Board Member
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2196. RE: [Ext] RE: San Diego woman dies after turmeric infusion

From: Phillips, Wendy <WendyPhillips@IamMorrison.com>

To: Mark Rifkin <mrifkin@eatright.org>, Lorri Holzberg

<lorri@irvingholzberg.com>, Glasgow, Michael

<MGlasgow@waukeshacounty.gov>, Pepin Tuma <ptuma@eatright.org>,

'dlkingrd@gmail.com' <dlkingrd@gmail.com>, 'Lisa Jones'

<mobiledietitian@aol.com>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Jeanne Blankenship

<JBlankenship@eatright.org>

Sent Date: Apr 10, 2017 22:50:07

Subject: RE: [Ext] RE: San Diego woman dies after turmeric infusion

Attachment: image001.png
image002.png

Oh my goodness, how scary!!  And for them to call it “accidental” and then not do anything about it

is crazy.

 

 

WendyPhillips MS, RD, CNSC, CLE, FAND  | Corporate Director, Clinical Support

 

Morrison Healthcare |m: 434-305-0203 | wendyphillips@iammorrison.com

 

 

From: Mark Rifkin [mailto:mrifkin@eatright.org]  

Sent: Monday, April 10, 2017 9:57 AM 

 To: Lorri Holzberg <lorri@irvingholzberg.com>; Glasgow, Michael

<MGlasgow@waukeshacounty.gov>; Pepin Tuma <ptuma@eatright.org>; 'dlkingrd@gmail.com'

<dlkingrd@gmail.com>; 'Lisa Jones' <mobiledietitian@aol.com>; Phillips, Wendy

<WendyPhillips@IamMorrison.com> 

 Cc: DMartin@Burke.k12.ga.us; Jeanne Blankenship <JBlankenship@eatright.org> 

 Subject: [Ext] RE: San Diego woman dies after turmeric infusion

 

 

I expect more cases of harm, including additional deaths, will be the unfortunate pre-requisite to

more states adopting meaningful professional practice legislation.  

 

Mark E. Rifkin, MS, RDN

 

Manager, Consumer Protection and Regulation
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Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036

 

202-775-8277 Ext 6011

 

fax: 202-775-8284

 
mrifkin@eatright.org

 
www.eatright.org

 

 

DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Lorri Holzberg [mailto:lorri@irvingholzberg.com]  

Sent: Monday, April 10, 2017 11:55 AM 

 To: Mark Rifkin; Glasgow, Michael; Pepin Tuma; 'dlkingrd@gmail.com'; 'Lisa Jones'; 'Phillips,

Wendy' 

 Cc: DMartin@Burke.k12.ga.us; Jeanne Blankenship 

 Subject: Re: San Diego woman dies after turmeric infusion

 

 

They are calling it an “accidental” death.  She should have gone to a homeopath who would have

given her a very diluted solution of turmeric.  LOL but not really.

 

 

Lorri

 

 

 

Lorri Holzberg, MA, RDN 

ACADEMY OF NUTRITION &DIETETICS

 

Chair, Legislative &Public Policy Committee 2017

 

CA ACADEMY OF NUTRITION &DIETETICS 

Vice President Public Policy 2016-2018
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Past President 2010-2011

 

650-384-6154 – home

 

650-868-7359 - mobile

 

 

 

 

From: Mark Rifkin <mrifkin@eatright.org> 

 Date: Monday, April 10, 2017 at 8:47 AM 

 To: Michael Glasgow <MGlasgow@waukeshacounty.gov>, Pepin Tuma <ptuma@eatright.org>,

Debra King <dlkingrd@gmail.com>, 'Lisa Jones' <mobiledietitian@aol.com>, "'Phillips, Wendy'" <

WendyPhillips@IamMorrison.com>, 'Lorri Holzberg' <lorri@irvingholzberg.com> 

 Cc: Donna Martin <DMartin@Burke.k12.ga.us>, Jeanne Blankenship <

JBlankenship@eatright.org> 

 Subject: RE: San Diego woman dies after turmeric infusion

 

 

More is always better, right?

 

How depressing.  

 

Mark E. Rifkin, MS, RDN

 

Manager, Consumer Protection and Regulation

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036

 

202-775-8277 Ext 6011

 

fax: 202-775-8284

 
mrifkin@eatright.org

 
www.eatright.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Glasgow, Michael [mailto:MGlasgow@waukeshacounty.gov]  

Sent: Monday, April 10, 2017 11:24 AM 

 To: Pepin Tuma; Mark Rifkin; 'dlkingrd@gmail.com'; 'Lisa Jones'; 'Phillips, Wendy'; 'Lorri

Holzberg' 

 Cc: DMartin@Burke.k12.ga.us; Jeanne Blankenship 

 Subject: San Diego woman dies after turmeric infusion

 

 

Yikes. This was in today's Academy Knowledge Center listserv email.

 

 
http://www.foxnews.com/health/2017/04/07/san-diego-woman-dies-after-turmeric-infusion.html

 

 

 

Mike 

 

 

Confidentiality Notice: Waukesha County is subject to Wisconsin’s Public Records Law. However,

if the information in this e-mail is confidential, it may not be subject to disclosure under the Public

Records Law or other applicable law. This e-mail is intended for the specific delivery to and use by

the person(s) to whom it is addressed. If you have received this e-mail in error, you are notified

that any disclosure, copying, distribution and use of this e-mail or any attachment is prohibited.

Please reply to the sender immediately if you have received the e-mail in error, and delete the

original and any copy from your computer. Thank you. 
 
 
 
 
This email is subject to certain disclaimers, which may be reviewed via the following link.
http://www.compass-usa.com/disclaimer
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2197. GCNF Awards Luncheon

From: Janey Thornton <janey@gcnf.org>

To: Donna Martin <DMartin@burke.k12.ga.us>, pbabjak@eatright.org,

mraimondi@eatright.org

Sent Date: Apr 10, 2017 21:02:44

Subject: GCNF Awards Luncheon

Attachment: image001.png
image002.png
2017 Sponsorship Opportunities.pdf
GCNF Adesina Press Release for Distribution.pdf

 

Dear Friends,

 

I can hardly believe I’ve been retired from USDA for two years. Where does time go? I had such

wonderful opportunities and experiences there and could not have had a better way to end my

career in child nutrition than to serve as Deputy Under Secretary for Food, Nutrition and Consumer

Services. It certainly gave me opportunities to see the issues of under nutrition as well as

malnutrition both in this country and abroad.

 

Being retired, I have even more time to devote to the Global Child Nutrition Foundation (GCNF)

and now have the pleasure of serving on the Gene White Lifetime Achievement Award Planning

Committee. The award is given to acknowledge and celebrate outstanding champions of child

nutrition. Now in its 14th year, the award reception has become a signature Washington event with

high caliber honorees and speakers. The ceremony will take place at a luncheon on Tuesday,

June 13, 2017 at the Hyatt Regency Capitol Hill in Washington, DC. Exact time to follow.

 

The annual event raises funds for GCNF’s efforts to end child hunger by assisting countries to

establish sustainable, nutritious school meals programs sourced when possible from local farmers.

At this moment, 368 million children – 1 in 5 – are fed daily when they are at school. An additional

1.5 billion children are not. School meal programs draw more children into school, provide them

with the nutrition they need to concentrate, and build local jobs and economies that allow families

to thrive. 

 

Among other initiatives, your donation helps us to host an annual Forum that pulls together

country leaders from developing countries to discuss, share and learn how they might best utilize

their resources to cultivate a plan to ensure their children are fed. We’ve seen throughout the

years that not only are these countries now feeding more children, we’re hearing testimonies that

more children are attending school not just to learn, but also to receive nourishing food.

 

The highlight of the luncheon will be the presentation of this year’s award to Dr. Akin Adesina,

President of the African Development Bank, for his lifelong commitment to advance agricultural
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GCNF Award Luncheon 2017 


SPONSORSHIP OPPORTUNITIES 


 


 
You are cordially invited to partner with the Global Child Nutrition Foundation, a global 


network of governments, businesses, multilateral organizations and NGOs working together to 
ensure that children have access to nutritious food in school. 


 
Champion                                                                                                                                                        
$25,000 
 
Wide recognition as a Champion Sponsor of GCNF’s Award Luncheon in Washington DC, a signature 
Washington event with high-caliber honorees, speakers, and government and NGO officials. 
 


• A VIP table and tickets for up to eight (8) of your guests at the Luncheon 
• Access for you and your guests to an exclusive VIP reception with the Honoree 
• On-stage recognition during the Luncheon 
• High visibility at the Luncheon with a prominent visual display of your company logo 
• One (1) full-page announcement in the program booklet 
• Visibility as a donor on the official Save the Date and Invitations as well as the event page 


and supporters page at www.gcnf.org with a hyperlink to the website of your choice 
• Automatic membership in GCNF’s Global Business Network which will include: 


o Two (2) tickets to access the 19th Annual Global Child Nutrition Forum, to be held 
September 17-21, 2017 in Montreal, Canada 


o Exclusive access to regular webinars on trends in global school meals 
o Visibility as a GCNF Global Business Network member at the Forum and other GCNF 


supported events 
 
 
Advocate                                                                                                                                                         
$10,000 
 
 


• A VIP table and tickets for up to five (5) of your guests at the Luncheon 
• Access for you and your guests to an exclusive VIP reception with the Honoree 
• Visibility at the Luncheon with a visual display of your company logo 
• On-stage recognition at the Luncheon 
• One (1) half-page announcement in the program booklet 
• Visibility as a donor on the supporters page of www.gcnf.org 
• Automatic membership in GCNF’s Global Business Network which will include: 


o Two (2) tickets to access the 19th Annual Global Child Nutrition Forum, to be held 
September 17-21, 2017 in Montreal, Canada 


o Exclusive access to regular webinars on trends in global school meals 
o Visibility as a GCNF Global Business Network member at the Forum and other GCNF 


supported events 



http://www.gcnf.org/

http://www.gcnf.org/





 
GCNF Award Luncheon 2017 


SPONSORSHIP OPPORTUNITIES 


 


 
 
Supporter                                                                                                                                                          
$5,000 
 
 


• Visibility at the Luncheon with a visual display of your company logo 
• Three (3) tickets to the Luncheon 
• One (1) half-page announcement in the program booklet 
• Listed as a donor on the supporters page of www.gcnf.org  


 
Contributor                                                                                                                                                        
$1,500 
 
 


• For those who are unable to attend the event but would like to honor the Awardee, one (1) 
half-page announcement in the program booklet 


 
Benefactor                                                                                                                                                        
$1,000 
 
 


• Includes one (1) ticket to the Luncheon 
• Your name or organization’s name listed in the program booklet  



http://www.gcnf.org/





 
GCNF Award Luncheon 2017 


SPONSORSHIP OPPORTUNITIES 


 


 
GCNF Award Luncheon 2017 


Tuesday, June 13, 2017 
 


SPONSORSHIP COMMITMENT FORM 
Please accept our commitment to support the GCNF Award Luncheon in 2017. 
 
____Champion ‐  $25,000  ____Advocate ‐  $10,000 
 
____Supporter ‐  $5,000  ____Contributor ‐  $1,500  ____Benefactor ‐  $1,000 
 
____ We are unable to attend, but would like to make the enclosed tax-deductible contribution to the Global 
Child Nutrition Foundation in the amount of: $______________________. 
 
Name/Company (as you would like it to appear): 
 


___________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
City: ______________________________________State:__________ Zip: ________________________ 
 
Contact Name and Title: _________________________________________________________________ 
 
Telephone: __________________ Extension: _____ E-mail:_____________________________________ 
 
Payment Type: ____ Check (enclosed) 


____ Credit Card (payable on GCNF’s website: www.gcnf.org – please be advised that 
our online merchant services will reserve 2-5% of your donation as a processing fee) 
____ Wire transfer/ACH/EFT (details to be communicated via invoice) 


 
All proceeds from the Global Child Nutrition Foundation’s 2017 Luncheon will support the 
Foundation’s efforts to expand opportunities for the world’s children to receive adequate nutrition 
for learning and achieving their potential. 
 
For sponsor recognition, please email your company logo to rebecca@gcnf.org. Please make your 
check payable to the Global Child Nutrition Foundation and mail with this commitment form to: 
 


Global Child Nutrition Foundation 
P.O. Box 99435 


Seattle, WA 98139-0435 
 



http://www.gcnf.org/

mailto:rebecca@gcnf.org





 
GCNF Award Luncheon 2017 


SPONSORSHIP OPPORTUNITIES 


 


For questions contact GCNF at (206) 486-4479 or rebecca@gcnf.org  



mailto:rebecca@gcnf.org



2017 Sponsorship Opportunities.pdf




 
FOR IMMEDIATE RELEASE     Contact: Rebecca Steelman 
March 16, 2017       206.486.4479 


rebecca@gcnf.org 


(WASHINGTON, D.C.) - The Global Child Nutrition Foundation (GCNF) is proud to announce 
that Dr. Akinwumi Ayodeji Adesina will be the 2017 recipient of the Gene White Lifetime 
Achievement Award for Child Nutrition. Dr. Adesina joins the ranks of previous award 
recipients and champions of child nutrition such as Howard G. Buffett; former U.S. Department 
of Agriculture Secretaries Tom Vilsack and Dan Glickman; former U.S. Agency for International 
Development Administrator Dr. Rajiv Shah; Senators George McGovern and Bob Dole; and 
former World Food Programme Executive Director Catherine Bertini.  


Dr. Adesina is the President of the African Development Bank Group, elected in 2015. Dr. 
Adesina’s lifelong work to advance agricultural development has contributed significantly to 
food security, particularly in Africa. A champion of nutrition, Dr. Adesina co-hosted the first 
official meeting of the African Leaders for Nutrition in 2016, and serves on the Global Panel on 
Agriculture and Food Systems for Nutrition.  


Dr. Adesina served as Nigeria's Minister of Agriculture and Rural Development from 2011-2015 
and prior to that was Vice-President (Policy and Partnerships) of the Alliance for a Green 
Revolution in Africa (AGRA). He was also Associate Director (Food Security) at the Rockefeller 
Foundation in New York, where he worked for a decade in senior leadership positions.  


Dr. Adesina has received several global awards for his leadership and work in agriculture. In 
2010, United Nations Secretary General Ban Ki-moon appointed him as one of 17 global leaders 
to spearhead the Millennium Development Goals, along with Bill Gates, the Spanish Prime 
Minister and the President of Rwanda. He was named Person of the Year by Forbes Africa 
magazine in 2013. 


At the 2015 Annual Meeting of the Global Panel on Agriculture and Food Systems for Nutrition, 
Dr. Adesina said: “School feeding programs that focus on nutrient rich crops, fisheries and dairy 
products, produced by farmers within their localities, can open up huge institutional markets for 
farmers while feeding their kids with healthy school meals […] I strongly believe that effective 
school feeding programs are crucial to sustainably addressing the problems of hunger and 
malnutrition.” 


The GCNF Annual Awards Ceremony raises funds for GCNF’s efforts to end child hunger by 
assisting countries to establish sustainable, nutritious school meal programs sourced—when 
possible—from local farmers. Nutritious school meal programs nourish children, provide an 
incentive for children to go to school and help lift children, farmers, families, and communities 
out of poverty. 


The GCNF Annual Awards Ceremony is in its 14th year. The event will take place at a luncheon 
on June 13th, 2017 in Washington, D.C. Please visit www.gcnf.org for the latest updates and 
details. 



mailto:rebecca@gcnf.org

http://www.gcnf.org/
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development across Africa (Press Release attached). 

 

The award reception provides sponsors an opportunity to help make a difference and an

opportunity to engage with and honor Dr. Adesina. I would like to talk with you about your

association’s support and ways GCNF can recognize your commitment to ending child hunger. We

appreciate all you do to promote healthy meals in schools both in the US and around the world.

We hope that you’ll  consider supporting GCNF in 

our efforts to assist countries worldwide in developing sustainable school feeding programs.

 

I have attached an overview of Sponsorship Opportunities so that you can see the benefits at each

contribution level. I hope you will join us in supporting GCNF efforts to ensure hunger is not a

barrier to learning for any child.

 

Warm Regards,

 

Janey

 

 

Janey Thornton, PhD

Board of Directors

Global Child Nutrition Foundation 

270-312-8877
www.gcnf.org 
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2198. Sad News

From: Joan Schwaba <JSchwaba@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@aces.edu' <'craytef@aces.edu'>,

'craytef@charter.net' <'craytef@charter.net'>, 'Garner, Margaret'

<MGarner@cchs.ua.edu>, 'jojo@nutritioned.com' <'jojo@nutritioned.com'>,

'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda Farr' <linda.farr@me.com>,

'Dianne Polly' <diannepolly@gmail.com>, ''Aida Miles-school'

<miles081@umn.edu>, 'Michele.D.Lites@kp.org' <'Michele.D.Lites@kp.org'>,

'michelelites@sbcglobal.net' <'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>, peark02@outlook.com

<peark02@outlook.com>, 'Marcy Kyle' <bkyle@roadrunner.com>, 'Manju

Karkare' <manjukarkare@gmail.com>, ksauer@ksu.edu <ksauer@ksu.edu>,

Milton Stokes (milton.stokes@monsanto.com)

<milton.stokes@monsanto.com>, 'Marty Yadrick'

<myadrick@computrition.com>, k.w.concannon@gmail.com

<k.w.concannon@gmail.com>, Patricia Babjak <PBABJAK@eatright.org>,

'constancegeiger@cgeiger.net' <constancegeiger@cgeiger.net>, 'Escott-

Stump, Sylvia' <ESCOTTSTUMPS@ecu.edu>, 'Eileen.kennedy@tufts.edu'

<Eileen.kennedy@tufts.edu>, 'kathywilsongoldrd@gmail.com'

<kathywilsongoldrd@gmail.com>, 'sitoyaj@hotmail.com'

<sitoyaj@hotmail.com>, 'Maha.Tahiri@genmills.com'

<Maha.Tahiri@genmills.com>, Terri Raymond (TJRaymond@aol.com)

<TJRaymond@aol.com>, rangecamille@gmail.com

<rangecamille@gmail.com>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Chris Reidy

<CREIDY@eatright.org>, Mary Gregoire <mgregoire@eatright.org>, Susan

Burns <Sburns@eatright.org>, Sharon McCauley <smccauley@eatright.org>

Sent Date: Apr 10, 2017 14:52:58

Subject: Sad News

Attachment: image001.jpg

Page 6310


righh. sosman
XS

—— 1017-2017 ———



image001.jpg



We are saddened to inform you of the death of Donna Martin’s father, William (Bill) Fredrick

Schleicher, Jr., who passed away on Sunday, April 9 at the age of 87. Bill was the loving husband

of Elizabeth Mizrahi Schleicher; they were married 67 years.  Services are not scheduled yet, but

will be private. Donna welcomes you to sign the guestbook at

http://www.thomaspoteet.com/obituaries.asp. In lieu of flowers, a contribution will be made to the

Academy Foundation in honor of Donna’s father on behalf of both Boards.

 

 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2199. FW: Invitation - Opening Keynote Lecture on October 21, 2017, in Chicago

From: Diane Enos <denos@eatright.org>

To: debeschmeyer@gmail.com <debeschmeyer@gmail.com>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Patricia Babjak

<PBABJAK@eatright.org>

Sent Date: Apr 10, 2017 14:05:58

Subject: FW: Invitation - Opening Keynote Lecture on October 21, 2017, in Chicago

Attachment: Picture (Device Independent Bitmap) 1.jpg
Picture (Device Independent Bitmap) 2.jpg
2017 FNCE Opening Keynote Invitation.pdf

Good afternoon, Deb- 

 

I hope this email finds you well.  We are in the process of finalizing the educational program for the

October 2017 program and were wondering if you had any additional insight about the status of

the invitation sent to Mrs. Obama regarding the Opening Keynote in Chicago, IL.   As you can

imagine, it would be such an honor to have Mrs. Obama join our 2017-2018 President, Donna

Martin for this Centennial event. 

 

If you need any further details, please don’t hesitate to contact me. 

 

Best Regards, 

Diane 

 

Diane M. Enos, MPH, RDN, FAND |  Vice President, Lifelong Learning and Professional

Engagement

312.899.1767|  denos@eatright.org  

 

 

_____________________________________________  

From: President  

Sent: Friday, March 03, 2017 12:39 PM  

To: 'scheduling@obamaoffice44.org' <scheduling@obamaoffice44.org>  

Cc: 'debeschmeyer@gmail.com' <debeschmeyer@gmail.com>; Diane Enos

<denos@eatright.org>  

Subject: Invitation - Opening Keynote Lecture on October 21, 2017, in Chicago  

Importance: High 

 

 

March 3, 2017 
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Board of Directors 


2016-2017 


 


President 


Lucille Beseler, MS, RDN, LDN, CDE, FAND  


 


President-Elect 


Donna S Martin, EdS, RDN, LD, SNS, FAND  


 


Past President 


Dr. Evelyn F Crayton, EdD, RDN, LDN, FAND 


 


Treasurer 


Margaret Garner, MS, RDN, LD, CIC, FAND 


 
Treasurer-Elect 


Jo Jo Dantone-DeBarbieris, MS, RDN, LDN, 


CDE 
 


Past Treasurer 
Kay Wolf, PhD, RDN, LD, FAND 


 


Chair, Academy Foundation 
Jean Ragalie-Carr, RDN, LDN, FAND 


 


Speaker, House of Delegates 
Linda T Farr, RDN, LD, FAND 


 


Speaker-Elect, House of Delegates 
Dianne Polly, JD, RDN, LDN, FAND  
 


Past Speaker, House of Delegates 
Aida Miles, MMSc, RD, LD, FAND 


 


Directors 
Hope Barkoukis, PhD, RDN, LD  


Tracey Bates, MPH, RD, LDN, FAND  


Susan Brantley, MS, RDN, LDN, CNSD  
Denice Ferko-Adams, MPH, RDN, LDN, 


FAND 


Michele Delille Lites, RD, CSO 
Tamara Randall, MS, RDN, LD, CDE, FAND 


 


Public Members 


Don W Bradley, MD, MHS-CL 


Steven A Miranda, SPHR, GPHR 


 
Chief Executive Officer 


Patricia M Babjak, GSLIS 


 
 
 


Mrs. Michelle Obama 


The Office of Barack and Michelle Obama 


scheduling@obamaoffice44.org 


 


Dear Mrs. Obama: 


 


During the Obama Administration and in particular with the creation and 


remarkable success of your Let’s Move! Initiative, it was my personal and 


professional honor to work with you and your team to improve the nutritional 


health of our nation’s children. Your visits to the Burke County schools and your 


kind invitation for me to attend the Let’s Move! celebratory event last October 


proved that we agree: There is no greater calling in life than to be able to teach 


children to live a healthier life. It was a joy and a privilege for eight years for our 


country to have a First Lady who shares the same passions as the registered 


dietitian nutritionists of the Academy of Nutrition and Dietetics. 


 


As a parent, grandparent, taxpayer and RDN, I could not have been happier to 


see what we can do – and are doing – for children. Nutrition and health for kids 


is a nonpartisan issue, and one that all of us can get behind and celebrate. We 


share your passion for molding a future for our children that will endure for their 


lifetimes. Healthier children really do make a healthier nation.  


 


In June, I will have the distinct honor of beginning my one-year term as 


President of the Academy of Nutrition and Dietetics. This honor is made even 


more special because 2017 is our Academy’s Centennial year. We are 


celebrating our past and planning for our Second Century as the leaders in food 


and nutrition. Since the Academy’s beginning, food and health systems have 


continued to evolve, becoming more global and complex. These challenges also 


create unprecedented opportunities for innovation and collaboration, 


 


The Academy’s Board recently adopted as our new vision: “A world where all 


people thrive through the transformative power of food and nutrition.” And we 


have dedicated ourselves to the new mission: “Accelerate improvements in 


global health and well-being through food and nutrition.” 


 


In October of this year, the Academy will officially celebrate our 100th birthday 


in our organization’s hometown – and yours – of Chicago, at our Food & 


Nutrition Conference & Expo. We can think of no individual who would be 


more appropriate than you to be the Keynote Speaker at our conference of more 


than 12,000 food and nutrition professionals.  


 


On behalf of the Academy of Nutrition and Dietetics Board of Directors, it is my 


pleasure to invite you to present the 2017 Opening Keynote Lecture on October 


21, 2017. The Opening Session will be from 4 p.m. to 6 p.m. Central Time 


McCormick Place-West in the Skyline Ballroom.  
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The Opening Keynote Lecture annually focuses on an issue that is important for 


the future of the dietetics profession. I have personally experienced how you 


have moved the needle in terms of school nutrition and positively affected the 


health of millions of children. Academy members want to keep this momentum 


going, and you are the perfect person to speak to these dedicated professionals 


for whom nutrition and health are like oxygen! We are not yet where we need to 


be, but together we will get there.  


 


Academy members would be honored to hear your remarks and learn from your 


expertise on this important topic. I hope your schedule permits you to serve as 


our Keynote Speaker. Your scheduling staff can contact Diane Enos, the 


Academy’s Vice President of Lifelong Learning and Professional Engagement, 


at 312/899-1767 or denos@eatright.org. 


 


I look forward to working with you in the years to come, and to seeing you at our 


conference in October.  


 


Respectfully, 


 
Donna S. Martin, EdS, RDN, LD, SNS, FAND 


2017-2018 President of the Academy of Nutrition and Dietetics 


 


 


CC: Deb Eschmeyer debeschmeyer@gmail.com 


        Diane Enos 
 



mailto:denos@eatright.org
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Mrs. Michelle Obama 

The Office of Barack and Michelle Obama 
scheduling@obamaoffice44.org

 

Dear Mrs. Obama: 

 

During the Obama Administration and in particular with the creation and remarkable success of

your Let’s Move! Initiative, it was my personal and professional honor to work with you and your

team to improve the nutritional health of our nation’s children. Your visits to the Burke County

schools and your kind invitation for me to attend the Let’s Move! celebratory event last October

proved that we agree: There is no greater calling in life than to be able to teach children to live a

healthier life. It was a joy and a privilege for eight years for our country to have a First Lady who

shares the same passions as the registered dietitian nutritionists of the Academy of Nutrition and

Dietetics. 

 

As a parent, grandparent, taxpayer and RDN, I could not have been happier to see what we can

do – and are doing – for children. Nutrition and health for kids is a nonpartisan issue, and one that

all of us can get behind and celebrate. We share your passion for molding a future for our children

that will endure for their lifetimes. Healthier children really do make a healthier nation. 

 

In June, I will have the distinct honor of beginning my one-year term as President of the Academy

of Nutrition and Dietetics. This honor is made even more special because 2017 is our Academy’s

Centennial year. We are celebrating our past and planning for our Second Century as the leaders

in food and nutrition. Since the Academy’s beginning, food and health systems have continued to

evolve, becoming more global and complex. These challenges also create unprecedented

opportunities for innovation and collaboration, 

 

The Academy’s Board recently adopted as our new vision: “A world where all people thrive

through the transformative power of food and nutrition.” And we have dedicated ourselves to the

new mission: “Accelerate improvements in global health and well-being through food and

nutrition.” 

 

In October of this year, the Academy will officially celebrate our 100th birthday in our

organization’s hometown – and yours – of Chicago, at our Food &Nutrition Conference &Expo. We

can think of no individual who would be more appropriate than you to be the Keynote Speaker at

our conference of more than 12,000 food and nutrition professionals. 

 

On behalf of the Academy of Nutrition and Dietetics Board of Directors, it is my pleasure to invite

you to present the 2017 Opening Keynote Lecture on October 21, 2017. The Opening Session will

be from 4 p.m. to 6 p.m. Central Time McCormick Place-West in the Skyline Ballroom. 
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The Opening Keynote Lecture annually focuses on an issue that is important for the future of the

dietetics profession. I have personally experienced how you have moved the needle in terms of

school nutrition and positively affected the health of millions of children. Academy members want

to keep this momentum going, and you are the perfect person to speak to these dedicated

professionals for whom nutrition and health are like oxygen! We are not yet where we need to be,

but together we will get there. 

 

Academy members would be honored to hear your remarks and learn from your expertise on this

important topic. I hope your schedule permits you to serve as our Keynote Speaker. Your

scheduling staff can contact Diane Enos, the Academy’s Vice President of Lifelong Learning and

Professional Engagement, at 312/899-1767 or denos@eatright.org. 

 

I look forward to working with you in the years to come, and to seeing you at our conference in

October. 

 

Respectfully, 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND 

2017-2018 President of the Academy of Nutrition and Dietetics 

 

 

CC: Deb Eschmeyer debeschmeyer@gmail.com

       Diane Enos 
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2200. Re: Dinner-April 30th

From: gussch@aol.com

To: DMartin@burke.k12.ga.us, gus@wholesomewave.org,

mraimondi@eatright.org, JFolliard@eatright.org

Sent Date: Apr 10, 2017 13:12:28

Subject: Re: Dinner-April 30th

Attachment:

Will do

 

Sent from AOL Mobile Mail

  

 

On Monday, April 10, 2017 Donna Martin <DMartin@burke.k12.ga.us> wrote:  

 

Gus,  Can you add Mary Pat Raimondi and Jenn Folliard to our dinner plans for Sunday, April 30th

please?  Can't wait to catch up!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Gus Schumacher <gus@wholesomewave.org>  

Sent: Wednesday, March 22, 2017 6:02 PM  

To: Donna Martin  

Cc: Camille Range Cell  

Subject: Dinner-April 30th 

 

Donna,  
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  Would be wonderful to have dinner on April 30th--Sunday--Le Chaumiere is closed on Sunday's,

but we can find a place with some healthy, nutritious food near your hotel--shall we say 6:30 pm

on April 30th with a restaurant to be confirmed.  
 

  Just heard that the dairy industry keen to work with Congress  on the upcoming farm bill to join

and then expand  the SNAP EBT Food Insecurity Nutrition Incentive program for dairy products to

be added to SNAP EBT nutrition incentives for Fruits and Vegetables.  
 

   Your guidance on this testimony yesterday by the dairy industry in Congress to add dairy

products to SNAP incentives, (mainly at retail) most welcome.  
 

   Gus 

========================================= 

On the domestic side, Dykes noted that only 1 out of every 10 Americans consumes the

three daily servings of dairy recommended by the 2015 Dietary Guidelines. To address this

shortfall and encourage more dairy consumption, Dykes advocated for voluntary incentives

under the Supplemental Nutrition Assistance Program (SNAP) and more school milk

options.
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2201. Re: Dinner-April 30th

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Gus Schumacher <gus@wholesomewave.org>, Mary Pat Raimondi

<mraimondi@eatright.org>, Jennifer Folliard <JFolliard@eatright.org>

Sent Date: Apr 10, 2017 13:03:31

Subject: Re: Dinner-April 30th

Attachment:

Gus,  Can you add Mary Pat Raimondi and Jenn Folliard to our dinner plans for Sunday, April 30th

please?  Can't wait to catch up!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Gus Schumacher <gus@wholesomewave.org>  

Sent: Wednesday, March 22, 2017 6:02 PM  

To: Donna Martin  

Cc: Camille Range Cell  

Subject: Dinner-April 30th 

 

Donna,  
 

  Would be wonderful to have dinner on April 30th--Sunday--Le Chaumiere is closed on Sunday's,

but we can find a place with some healthy, nutritious food near your hotel--shall we say 6:30 pm

on April 30th with a restaurant to be confirmed.  
 

  Just heard that the dairy industry keen to work with Congress  on the upcoming farm bill to join

and then expand  the SNAP EBT Food Insecurity Nutrition Incentive program for dairy products to

be added to SNAP EBT nutrition incentives for Fruits and Vegetables.  
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   Your guidance on this testimony yesterday by the dairy industry in Congress to add dairy

products to SNAP incentives, (mainly at retail) most welcome.  
 

   Gus 

========================================= 

On the domestic side, Dykes noted that only 1 out of every 10 Americans consumes the

three daily servings of dairy recommended by the 2015 Dietary Guidelines. To address this

shortfall and encourage more dairy consumption, Dykes advocated for voluntary incentives

under the Supplemental Nutrition Assistance Program (SNAP) and more school milk

options.
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1.

2.

3.

2202. Advocacy Day Preparation - Nutrition and Prevention in Health Care Webinar

From: Teresa Nece <TNece@eatright.org>

To:

Hidden

recipients:

DMartin@burke.k12.ga.us

Sent Date: Apr 10, 2017 12:41:34

Subject: Advocacy Day Preparation - Nutrition and Prevention in Health Care Webinar

Attachment: image001.png
Connecting to WebEx Events.pdf

Advocacy Day Preparation - Nutrition and Prevention in Health Care  

Tuesday, April 11, 2017 

 2 – 3:00 pm Eastern 

 (11 am – 12:00 pm Pacific; 1 – 2:00 pm Central) 

   

The  Advocacy Day Preparation - Nutrition and Prevention in Health Care webinar will be held

 tomorrow, April 11, 2017!  This webinar will be recorded and the recording will be sent to

everyone later this week.  The handout for this webinar will also be sent out with the recording.

 

 

Here is an alternate connection option:

 

 

**MAC/APPLE Product Users:  In order for WebEx audio to correctly stream on your computer,

please click the following link and follow the steps to install the update.  This must be done PRIOR

to connecting for the live event. http://www.intercall.com/downloads/rpvoip_mac.pkg

 

 

**Connecting to WebEx:  For the convenience of all, please see the attached pdf: Connecting to

WebEx Events for instructions to accessing/connecting to WebEx.

 

 

Alternative Connection Option:

 

You can connect 15 minutes prior to the event via an alternative pathway:

 

Go to https://eatright.webex.com/eatright  

Under Meeting Center tab (upper left), browse meetings to find the Advocacy Day Preparation

- Nutrition and Prevention in Health Care meeting listed. 

Select Join on the far right 
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11/8/2013 


1 


• If you are new to WebEx, here are a few tips to 
help you Connect Successfully to the webinar 
 
 
 


Welcome to WebEx!  


 
 
 


Step 1: Log onto WebEx 
RECOMMENDED: Use the unique link provided to you in your registration confirmation email 


from WebEx. (REMINDER EMAIL WILL BE SENT OUT FROM WEBEX 30 MINUTES PRIOR TO THE EVENT START TIME) 


 
If unable to locate your personal link /email, please use the following steps: 
 
Alternative Connection Option: 
• Since we realize that some email servers may block, or spam, the messages from WebEx, as a registered 


user for the event, you can connect 15 minutes prior to the event via an alternative pathway: 
• Go to https://eatright.webex.com/eatright  
• Under Meeting Center tab (upper left), browse meetings to find the meeting listed. 
• Select Join on the far right 
• It will have you enter your name, email and the event password.  This password is case sensitive so you 


would enter the password as noted on the email you received with this instruction sheet. 
• Agree to allow it to connect to the audio conference and it will pull you into the event. 
 
NEW! - Mobile Device Users:   
• You are welcome to connect via the free iTunes App Store or Google Play Store Cisco WebEx App.  Be 


sure to download and install the free app.  To connect, simply open the app and join the event via 
Meeting Number by entering the following: 


• Meeting Number: (insert meeting ID assigned by WebEx and provided on email) 
• Meeting Password: (insert password assigned and provided on email) 
 
**Note:  WebEx is currently experiencing an audio streaming issue across all users for Mac 


systems.  Therefore all registrants MUST connect via a PC or mobile device in order to hear sound during 
the live event.   



https://eatright.webex.com/eatright





11/8/2013 
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Step 2: What to Expect 
Once you are logged 
into the event (this can 
take up to 90 seconds as the system 


recognizes your computer), you 
will be automatically 
muted upon entry.  
This is to minimize 
background noise. 


 


Please keep yourself 
muted.  Your name on 
the participant list will 
look as follows 


 


All attendees are muted on entry.   


Please leave as shown during the event. 


Troubleshooting: Can’t hear anything?   
Test Your Speakers  


1. Select “Audio” 


 


 


 


2. Select “Speaker/Microphone Audio 


Test” 
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Select Your Speakers or Listening 
Device  


 


1. Select Your Computer 


Speakers, USB Headset or 


similar 


 


 


 


 


 


Test to Verify Sound 


 


1. You should hear sound 


after selecting “Test” 


 


 


 


 


If you can  


hear sound 


and you see 


the slide 


bar move… 


SUCCESS! 


 


Click “OK” 


to exit test 
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11/8/2013 


• Test Your System BEFORE the Event if you have 
never used WebEx before 


• If your work or computer has a firewall, please 
contact your IT department  IN ADVANCE with 
any technical concerns: 


– Inability to hear sound 


– Inability to connect 


– Inability to log into the event 


We will record this event for anyone who misses it 
and send out the link for viewing post event 


Remember… 





Connecting to WebEx Events.pdf



4.

5.

•

•

It will have you enter your name, email and the event password.  This password is case

sensitive so you would enter the word policy (all letters are lowercase) 

Agree to allow it to connect to the audio conference and it will pull you into the event. 

 

NEW! - Mobile Device Users:  

You are welcome to connect via the free iTunes App Store or Google Play Store Cisco WebEx

App.  Be sure to download and install the free app.  To connect, simply open the app and join the

event via Meeting Number by entering the following:

 

Meeting Number:      743 175 139 

Meeting Password:        policy (all letters are lowercase) 

 

NEW Feature:  The WebEx platform allows participants to take notes along with the live

presentation during the meeting, and at the conclusion of the meeting, you will have the ability to

save or print your personal notes if using this feature.  This is an optional feature for participants.  

 

Handouts:

 

·       Instructions to Connect to WebEx

 

 

Best Regards, 

  

Teresa

 

 

Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036

 

800-877-1600, ext. 6022

 
tnece@eatright.org
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Teresa

 

 

Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036

 

800-877-1600, ext. 6022

 
tnece@eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2203. Re: San Diego woman dies after turmeric infusion

From: Lorri Holzberg <lorri@irvingholzberg.com>

To: Mark Rifkin <mrifkin@eatright.org>, Glasgow, Michael

<MGlasgow@waukeshacounty.gov>, Pepin Tuma <ptuma@eatright.org>,

'dlkingrd@gmail.com' <dlkingrd@gmail.com>, 'Lisa Jones'

<mobiledietitian@aol.com>, 'Phillips, Wendy'

<WendyPhillips@IamMorrison.com>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Jeanne Blankenship

<JBlankenship@eatright.org>

Sent Date: Apr 10, 2017 12:05:22

Subject: Re: San Diego woman dies after turmeric infusion

Attachment: image001.png

They are calling it an “accidental” death.  She should have gone to a homeopath who would have

given her a very diluted solution of turmeric.  LOL but not really.

 

Lorri

 

 

Lorri Holzberg, MA, RDN 

ACADEMY OF NUTRITION &DIETETICS

Chair, Legislative &Public Policy Committee 2017

CA ACADEMY OF NUTRITION &DIETETICS 

Vice President Public Policy 2016-2018

Past President 2010-2011

650-384-6154 – home

650-868-7359 - mobile

 

 

 

From: Mark Rifkin <mrifkin@eatright.org> 

Date: Monday, April 10, 2017 at 8:47 AM 

To: Michael Glasgow <MGlasgow@waukeshacounty.gov>, Pepin Tuma <ptuma@eatright.org>,

Debra King <dlkingrd@gmail.com>, 'Lisa Jones' <mobiledietitian@aol.com>, "'Phillips, Wendy'"

<WendyPhillips@IamMorrison.com>, 'Lorri Holzberg' <lorri@irvingholzberg.com> 

Cc: Donna Martin <DMartin@Burke.k12.ga.us>, Jeanne Blankenship

<JBlankenship@eatright.org> 

Subject: RE: San Diego woman dies after turmeric infusion

 

More is always better, right?
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How depressing.  

 

Mark E. Rifkin, MS, RDN

Manager, Consumer Protection and Regulation

Academy of Nutrition and Dietetics

1120 Connecticut Avenue NW, Suite 460 

Washington, D.C. 20036

202-775-8277 Ext 6011

fax: 202-775-8284
mrifkin@eatright.org
www.eatright.org

 

DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

From: Glasgow, Michael [mailto:MGlasgow@waukeshacounty.gov]  

Sent: Monday, April 10, 2017 11:24 AM 

To: Pepin Tuma; Mark Rifkin; 'dlkingrd@gmail.com'; 'Lisa Jones'; 'Phillips, Wendy'; 'Lorri Holzberg' 

Cc: DMartin@Burke.k12.ga.us; Jeanne Blankenship 

Subject: San Diego woman dies after turmeric infusion

 

Yikes. This was in today's Academy Knowledge Center listserv email.

 
http://www.foxnews.com/health/2017/04/07/san-diego-woman-dies-after-turmeric-infusion.html

 

 

Mike 

 

 

Confidentiality Notice: Waukesha County is subject to Wisconsin’s Public Records Law. However,

if the information in this e-mail is confidential, it may not be subject to disclosure under the Public

Records Law or other applicable law. This e-mail is intended for the specific delivery to and use by

the person(s) to whom it is addressed. If you have received this e-mail in error, you are notified

that any disclosure, copying, distribution and use of this e-mail or any attachment is prohibited.

Please reply to the sender immediately if you have received the e-mail in error, and delete the

original and any copy from your computer. Thank you. 
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2204. RE: San Diego woman dies after turmeric infusion

From: Mark Rifkin <mrifkin@eatright.org>

To: Lorri Holzberg <lorri@irvingholzberg.com>, Glasgow, Michael

<MGlasgow@waukeshacounty.gov>, Pepin Tuma <ptuma@eatright.org>,

'dlkingrd@gmail.com' <dlkingrd@gmail.com>, 'Lisa Jones'

<mobiledietitian@aol.com>, 'Phillips, Wendy'

<WendyPhillips@IamMorrison.com>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Jeanne Blankenship

<JBlankenship@eatright.org>

Sent Date: Apr 10, 2017 11:59:46

Subject: RE: San Diego woman dies after turmeric infusion

Attachment: image002.png
image003.png

I expect more cases of harm, including additional deaths, will be the unfortunate pre-requisite to

more states adopting meaningful professional practice legislation.  

 

Mark E. Rifkin, MS, RDN

 

Manager, Consumer Protection and Regulation

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036

 

202-775-8277 Ext 6011

 

fax: 202-775-8284

 
mrifkin@eatright.org

 
www.eatright.org

 

 

DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Lorri Holzberg [mailto:lorri@irvingholzberg.com]  

Sent: Monday, April 10, 2017 11:55 AM 

 To: Mark Rifkin; Glasgow, Michael; Pepin Tuma; 'dlkingrd@gmail.com'; 'Lisa Jones'; 'Phillips,

Wendy' 
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 Cc: DMartin@Burke.k12.ga.us; Jeanne Blankenship 

 Subject: Re: San Diego woman dies after turmeric infusion

 

 

They are calling it an “accidental” death.  She should have gone to a homeopath who would have

given her a very diluted solution of turmeric.  LOL but not really.

 

 

Lorri

 

 

 

Lorri Holzberg, MA, RDN 

ACADEMY OF NUTRITION &DIETETICS

 

Chair, Legislative &Public Policy Committee 2017

 

CA ACADEMY OF NUTRITION &DIETETICS 

Vice President Public Policy 2016-2018

 

Past President 2010-2011

 

650-384-6154 – home

 

650-868-7359 - mobile

 

 

 

 

From: Mark Rifkin <mrifkin@eatright.org> 

 Date: Monday, April 10, 2017 at 8:47 AM 

 To: Michael Glasgow <MGlasgow@waukeshacounty.gov>, Pepin Tuma <ptuma@eatright.org>,

Debra King <dlkingrd@gmail.com>, 'Lisa Jones' <mobiledietitian@aol.com>, "'Phillips, Wendy'" <

WendyPhillips@IamMorrison.com>, 'Lorri Holzberg' <lorri@irvingholzberg.com> 

 Cc: Donna Martin <DMartin@Burke.k12.ga.us>, Jeanne Blankenship <

JBlankenship@eatright.org> 

 Subject: RE: San Diego woman dies after turmeric infusion

 

 

More is always better, right?
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How depressing.  

 

Mark E. Rifkin, MS, RDN

 

Manager, Consumer Protection and Regulation

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036

 

202-775-8277 Ext 6011

 

fax: 202-775-8284

 
mrifkin@eatright.org

 
www.eatright.org

 

 

DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Glasgow, Michael [mailto:MGlasgow@waukeshacounty.gov]  

Sent: Monday, April 10, 2017 11:24 AM 

 To: Pepin Tuma; Mark Rifkin; 'dlkingrd@gmail.com'; 'Lisa Jones'; 'Phillips, Wendy'; 'Lorri

Holzberg' 

 Cc: DMartin@Burke.k12.ga.us; Jeanne Blankenship 

 Subject: San Diego woman dies after turmeric infusion

 

 

Yikes. This was in today's Academy Knowledge Center listserv email.

 

 
http://www.foxnews.com/health/2017/04/07/san-diego-woman-dies-after-turmeric-infusion.html

 

 

 

Mike 

 

 

Confidentiality Notice: Waukesha County is subject to Wisconsin’s Public Records Law. However,

if the information in this e-mail is confidential, it may not be subject to disclosure under the Public
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Records Law or other applicable law. This e-mail is intended for the specific delivery to and use by

the person(s) to whom it is addressed. If you have received this e-mail in error, you are notified

that any disclosure, copying, distribution and use of this e-mail or any attachment is prohibited.

Please reply to the sender immediately if you have received the e-mail in error, and delete the

original and any copy from your computer. Thank you. 
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2205. RE: San Diego woman dies after turmeric infusion

From: Mark Rifkin <mrifkin@eatright.org>

To: Glasgow, Michael <MGlasgow@waukeshacounty.gov>, Pepin Tuma

<ptuma@eatright.org>, 'dlkingrd@gmail.com' <dlkingrd@gmail.com>, 'Lisa

Jones' <mobiledietitian@aol.com>, 'Phillips, Wendy'

<WendyPhillips@IamMorrison.com>, 'Lorri Holzberg'

<lorri@irvingholzberg.com>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Jeanne Blankenship

<JBlankenship@eatright.org>

Sent Date: Apr 10, 2017 11:49:51

Subject: RE: San Diego woman dies after turmeric infusion

Attachment: image001.png

More is always better, right?

 

How depressing.  

 

Mark E. Rifkin, MS, RDN

 

Manager, Consumer Protection and Regulation

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036

 

202-775-8277 Ext 6011

 

fax: 202-775-8284

 
mrifkin@eatright.org

 
www.eatright.org

 

 

DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Glasgow, Michael [mailto:MGlasgow@waukeshacounty.gov]  

Sent: Monday, April 10, 2017 11:24 AM 

 To: Pepin Tuma; Mark Rifkin; 'dlkingrd@gmail.com'; 'Lisa Jones'; 'Phillips, Wendy'; 'Lorri
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Holzberg' 

 Cc: DMartin@Burke.k12.ga.us; Jeanne Blankenship 

 Subject: San Diego woman dies after turmeric infusion

 

 

Yikes. This was in today's Academy Knowledge Center listserv email.

 

 
http://www.foxnews.com/health/2017/04/07/san-diego-woman-dies-after-turmeric-infusion.html

 

 

 

Mike 

 

 

Confidentiality Notice: Waukesha County is subject to Wisconsin’s Public Records Law. However,

if the information in this e-mail is confidential, it may not be subject to disclosure under the Public

Records Law or other applicable law. This e-mail is intended for the specific delivery to and use by

the person(s) to whom it is addressed. If you have received this e-mail in error, you are notified

that any disclosure, copying, distribution and use of this e-mail or any attachment is prohibited.

Please reply to the sender immediately if you have received the e-mail in error, and delete the

original and any copy from your computer. Thank you. 
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2206. San Diego woman dies after turmeric infusion

From: Glasgow, Michael <MGlasgow@waukeshacounty.gov>

To: Pepin Tuma <ptuma@eatright.org>, 'Mark Rifkin' <mrifkin@eatright.org>,

'dlkingrd@gmail.com' <dlkingrd@gmail.com>, 'Lisa Jones'

<mobiledietitian@aol.com>, 'Phillips, Wendy'

<WendyPhillips@IamMorrison.com>, 'Lorri Holzberg'

<lorri@irvingholzberg.com>

Cc: 'Donna Martin' <DMartin@burke.k12.ga.us>, Jeanne Blankenship

<JBlankenship@eatright.org>

Sent Date: Apr 10, 2017 11:26:45

Subject: San Diego woman dies after turmeric infusion

Attachment:

Yikes. This was in today's Academy Knowledge Center listserv email.

 

 
http://www.foxnews.com/health/2017/04/07/san-diego-woman-dies-after-turmeric-infusion.html

 

 

 

Mike 

 
 

Confidentiality Notice: Waukesha County is subject to Wisconsin’s Public Records Law. However,

if the information in this e-mail is confidential, it may not be subject to disclosure under the Public

Records Law or other applicable law. This e-mail is intended for the specific delivery to and use by

the person(s) to whom it is addressed. If you have received this e-mail in error, you are notified

that any disclosure, copying, distribution and use of this e-mail or any attachment is prohibited.

Please reply to the sender immediately if you have received the e-mail in error, and delete the

original and any copy from your computer. Thank you. 
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2207. RE: Your Dad

From: Joan Schwaba <JSchwaba@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Apr 10, 2017 11:06:27

Subject: RE: Your Dad

Attachment:

Thank you Donna. Please let me know if there is anything else I can do.

 

Joan

 

Joan Schwaba, MS, RDN, LDN

Director, Strategic Management

Academy of Nutrition and Dietetics

120 S. Riverside Plaza, Suite 2190

Chicago, Illinois 60606-6995

Phone: 312-899-4798

Fax number: 312-899-4765

Email: jschwaba@eatright.org

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

-----Original Message-----

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]

Sent: Monday, April 10, 2017 9:31 AM

To: Joan Schwaba <JSchwaba@eatright.org>

Subject: Re: Your Dad

 

Joan,  Thanks for the kind words.  My sisters and I are at peace about his death, but my Mom is

struggling.  We are trying to support her now.  We had Dad cremated and plan to bury Mom and

Dad at the same time when my mother passes.  We are going to have a service at the facility my

Mom is in because she cannot travel to a funeral.   It will just be for the residents of Brandon Wilde

where she lives.   All the family will attend. 

Here is what you can send out to the board.  Do not want a big deal made out of this.  Please do

not send flowers or anything.  Save the Academy's money! 

 

Entered into rest Sunday, April 9, 2017, Mr. William (Bill) Fredrick Schleicher, Jr., 87, loving
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husband to Elizabeth (Liz) Mizrahi Schleicher.  Bill and Liz were married 67 years. 

 

Services are not scheduled yet, but will be private.

 

Thomas Poteet & Son Funeral Directors, 214 Davis Rd., Augusta, GA 30907 (706) 364-8484.

Please sign the guestbook at www.thomaspoteet.com

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND Director, School Nutrition Program Burke County

Board of Education

789 Burke Veterans Parkway

Waynesboro, GA  30830

work - 706-554-5393

fax - 706-554-5655

 

________________________________________

From: Joan Schwaba <JSchwaba@eatright.org>

Sent: Sunday, April 9, 2017 1:17 PM

To: Donna Martin

Subject: Your Dad

 

Dear Donna,

 

So very sorry to hear about your dad. I hope your beautiful memories of him give you comfort in

this difficult time and always.

 

We'd like to notify the Academy and Foundation Boards, what would you like us to say?

 

You and your family are in

my thoughts and prayers.

Joan

 

Joan Schwaba

Director, Strategic Management

Academy of Nutrition and Dietetics
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2208. Re: Your Dad

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Joan Schwaba <JSchwaba@eatright.org>

Sent Date: Apr 10, 2017 10:30:36

Subject: Re: Your Dad

Attachment:

Joan,  Thanks for the kind words.  My sisters and I are at peace about his death, but my Mom is

struggling.  We are trying to support her now.  We had Dad cremated and plan to bury Mom and

Dad at the same time when my mother passes.  We are going to have a service at the facility my

Mom is in because she cannot travel to a funeral.   It will just be for the residents of Brandon Wilde

where she lives.   All the family will attend. 

Here is what you can send out to the board.  Do not want a big deal made out of this.  Please do

not send flowers or anything.  Save the Academy's money! 

 

Entered into rest Sunday, April 9, 2017, Mr. William (Bill) Fredrick Schleicher, Jr., 87, loving

husband to Elizabeth (Liz) Mizrahi Schleicher.  Bill and Liz were married 67 years. 

 

Services are not scheduled yet, but will be private.

 

Thomas Poteet & Son Funeral Directors, 214 Davis Rd., Augusta, GA 30907 (706) 364-8484.

Please sign the guestbook at www.thomaspoteet.com

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

Director, School Nutrition Program

Burke County Board of Education

789 Burke Veterans Parkway

Waynesboro, GA  30830

work - 706-554-5393

fax - 706-554-5655

 

________________________________________

From: Joan Schwaba <JSchwaba@eatright.org>

Sent: Sunday, April 9, 2017 1:17 PM

To: Donna Martin

Subject: Your Dad

 

Dear Donna,

 

So very sorry to hear about your dad. I hope your beautiful memories of him give you comfort in
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this difficult time and always.

 

We'd like to notify the Academy and Foundation Boards, what would you like us to say?

 

You and your family are in

my thoughts and prayers.

Joan

 

Joan Schwaba

Director, Strategic Management

Academy of Nutrition and Dietetics
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2209. Re: 100th Anniversary Resolution -Follow Up needed

From: Dianne Polly <diannepolly@gmail.com>

To: Mary Pat Raimondi <mraimondi@eatright.org>

Cc: Joan Schwaba <JSchwaba@eatright.org>, Lucille Beseler

<lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@burke.k12.ga.us>, evelyncrayton64

<evelyncrayton64@gmail.com>, craytef@aces.edu <craytef@aces.edu>,

craytef@charter.net <craytef@charter.net>, Margaret Garner

(mgarner@ua.edu) <mgarner@ua.edu>, jojo@nutritioned.com

<jojo@nutritioned.com>, Kay Wolf <Kay_Wolf@columbus.rr.com>, Linda Farr

<linda.farr@me.com>, 'Aida Miles-school <miles081@umn.edu>,

Michele.D.Lites@kp.org <Michele.D.Lites@kp.org>,

michelelites@sbcglobal.net <michelelites@sbcglobal.net>, Hope Barkoukis

<Hope.Barkoukis@case.edu>, DeniceFerkoAdams@gmail.com

<DeniceFerkoAdams@gmail.com>, Tammy.randall@case.edu

<Tammy.randall@case.edu>, brantley.susan@gmail.com

<brantley.susan@gmail.com>, Tracey Bates <traceybatesrd@gmail.com>,

Ragalie-Carr, Jean <jean.ragalie-carr@dairy.org>, dwbradley51@gmail.com

<dwbradley51@gmail.com>, steve.miranda44@gmail.com

<steve.miranda44@gmail.com>, Executive Team Mailbox

<ExecutiveTeamMailbox@eatright.org>, Mary Gregoire

<mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>, Susan

Burns <Sburns@eatright.org>, Sharon McCauley <smccauley@eatright.org>

Sent Date: Apr 10, 2017 09:24:39

Subject: Re: 100th Anniversary Resolution -Follow Up needed

Attachment: image001.png

Done! 
 

On Thu, Apr 6, 2017 at 12:45 PM, Mary Pat Raimondi <mraimondi@eatright.org> wrote:  

Hello!

 

Thank you for reaching out to your members of Congress (MOC) to support our 100th Anniversary

celebration. As you know, these type of requests take follow-up to make sure action is taken.  And

most important it needs to come from constituents.  

Below is a sample email to follow-up with them.  Now that you have given them the facts, it is time

to do some emotional based marketing.  It will help build your personal relationship and trust with

these MOC which is vital to the success of the Academy’s advocacy efforts.  Please feel free to

tailor with your own examples.  Highlight your colleagues work and your own contributions!
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This is a very winnable request with no funding from Congress needed.  Once you do that please

reach out to your colleagues, friends, affiliate and DPG to respond to the action alert. We are at

only 2.9% response for an issue that is non-controversial.  This is an exciting year for us and this

might also help our members get engaged in the celebration at all levels of membership.

 

MOC will be in their district offices for the next two weeks so it should be a great time to reach

staff.

 

Many thanks!

 

Sample email

 

A few weeks ago, I requested your support of resolution S. Res. 75/H. Res.161 a bi-partisan

resolution recognizing the 100th anniversary of the Academy of Nutrition and Dietetics.  I am

following up to see what questions you might have and again ask for your support. 

I am excited to be part of this wonderful celebration and a group that focuses on nutrition health on

an individual and community level.  Some of my colleagues and your constituents in our

community are doing some impactful things to improve and maintain health that include-

 

·        Providing nutrition counseling to over 40,000 families to help them understand how diet can

help manage chronic disease.

 

·        Leading farm to school programs in our communities to teach lifelong healthy eating habits.

 

·        Helping employers reduce health care costs by providing engaging effective nutrition and

wellness programs

 

·        Working in retail stores to help grocers and consumers maximize shopping dollars.

 

·        Developing a nutrition feeding plan for premature infant in the ICU.

 

My job which I love is XXX

 

I am proud to share that the Academy remains strongly connected to our origins: committed to

helping solve the greatest food and nutrition challenges of the day through the transformational

power of nutrition.

 

Please support the resolution in Congress and let me know if you would like to visit any of my

colleagues to see them in action!
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Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org

 

 

 
 
 
 

--  

Dianne K. Polly, JD, RDN, LDN 

Executive Director, 

Shelby County Education Foundation 

901-335-6106 
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2210. RE: New Mexico

From: Teresa Nece <TNece@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Apr 09, 2017 19:06:39

Subject: RE: New Mexico

Attachment:

And her PPC – they make a great team.  Teresa

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Sunday, April 09, 2017 6:02 PM 

 To: Teresa Nece <TNece@eatright.org> 

 Subject: Re: New Mexico

 

 

Those are good numbers thanks to Patty Keane!  Wisconsin was great! Glad Arkansas went well.  

  

Sent from my iPhone

 
 
On Apr 9, 2017, at 6:30 PM, Teresa Nece <TNece@eatright.org> wrote:

 

Arkansas went well.  Hope Wisconsin went well for you.  

 

Average Action alert 9.97% so far there have been 8 action alerts this year.  The two that are still

open - TROA at 13.1% Anniversary Resolution action alert at 8.2%  

 

ANDPAC is 1.96 % as of Feb 28, 2017

 

 

Good luck.  Teresa

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Friday, April 07, 2017 6:52 AM 

 To: Teresa Nece <TNece@eatright.org> 

 Subject: New Mexico
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OK Teresa, New Mexico is my next stop.  When you have time I would love the statistics on them. 

Believe me it is powerful to share those with the membership!  Thanks for all you do.  Hope

Arkansas went well!  Speaking to the Wisconsin AND this morning on Public Policy!  Added bonus

of having Mike in this State!

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2211. Re: New Mexico

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Teresa Nece <TNece@eatright.org>

Sent Date: Apr 09, 2017 19:01:59

Subject: Re: New Mexico

Attachment:

Those are good numbers thanks to Patty Keane!  Wisconsin was great! Glad Arkansas went well.   

 

Sent from my iPhone 
 
On Apr 9, 2017, at 6:30 PM, Teresa Nece <TNece@eatright.org> wrote:  
 

Arkansas went well.  Hope Wisconsin went well for you.  

 

Average Action alert 9.97% so far there have been 8 action alerts this year.  The two that are still

open - TROA at 13.1% Anniversary Resolution action alert at 8.2%  

 

ANDPAC is 1.96 % as of Feb 28, 2017

 

 

Good luck.  Teresa

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Friday, April 07, 2017 6:52 AM 

 To: Teresa Nece <TNece@eatright.org> 

 Subject: New Mexico

 

 

OK Teresa, New Mexico is my next stop.  When you have time I would love the statistics on them. 

Believe me it is powerful to share those with the membership!  Thanks for all you do.  Hope

Arkansas went well!  Speaking to the Wisconsin AND this morning on Public Policy!  Added bonus

of having Mike in this State!

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program
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Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2212. RE: New Mexico

From: Teresa Nece <TNece@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Apr 09, 2017 18:30:14

Subject: RE: New Mexico

Attachment:

Arkansas went well.  Hope Wisconsin went well for you.  

 

Average Action alert 9.97% so far there have been 8 action alerts this year.  The two that are still

open - TROA at 13.1% Anniversary Resolution action alert at 8.2%  

 

ANDPAC is 1.96 % as of Feb 28, 2017

 

 

Good luck.  Teresa

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Friday, April 07, 2017 6:52 AM 

 To: Teresa Nece <TNece@eatright.org> 

 Subject: New Mexico

 

 

OK Teresa, New Mexico is my next stop.  When you have time I would love the statistics on them. 

Believe me it is powerful to share those with the membership!  Thanks for all you do.  Hope

Arkansas went well!  Speaking to the Wisconsin AND this morning on Public Policy!  Added bonus

of having Mike in this State!

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830
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work - 706-554-5393

 

fax - 706-554-5655
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2213. Re: At CT academy meeting painter

From: Diekman, Connie <connie_diekman@wustl.edu>

To: Patricia Babjak <PBABJAK@eatright.org>

Cc: peark02@outlook.com <peark02@outlook.com>, Lucille Beseler

<lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Diane Enos <denos@eatright.org>, Amy

Biedenharn <ABiedenharn@eatright.org>, Chris Reidy

<CREIDY@eatright.org>, Mary Beth Whalen <Mwhalen@eatright.org>, Susan

Burns <Sburns@eatright.org>, Doris Acosta <dacosta@eatright.org>, Joan

Schwaba <JSchwaba@eatright.org>, Dante Turner <dturner@eatright.org>

Sent Date: Apr 09, 2017 15:32:12

Subject: Re: At CT academy meeting painter

Attachment:

Thanks Pat. 
 

It is so unfortunate that he has taken this tone but he needs to be stopped. I had forgotten that he

asked Missouri members to visit his website for the handout that should be shared w/the

Academy. 
 

Such a shame that you have to spend time with this.  

 

Connie Diekman, M.Ed, RD, CSSD, FADA 

Director of University Nutrition 

Washington University in St Louis  

Sent from my iPhone 
 
On Apr 9, 2017, at 2:05 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 
 
 
Patricia M. Babjak 
Chief Executive Officer 
Academy of Nutrition and Dietetics 
120 South Riverside Plaza, Suite 2190  
Chicago, Illinois 60606 
312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: Patricia Babjak <PBABJAK@eatright.org>  

Date: April 9, 2017 at 1:02:23 PM MDT  

To: RDN LDN FAND Jean Ragalie-Carr <jean.ragalie-carr@dairy.org>  
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Subject: Fwd: At CT academy meeting painter 

 

Hi Jean,  

I am wondering why the Dairy Council is sponsoring  someone to a present at affiliate meetings

who blatantly and consistently attacks the Academy. He was on one agenda as the opening

speaker which set a very negative tone. Staff are spending time which should be directed at

meaningful activities to do damage control related to an individual who lacks data, references and

credibility. His peers denied his "opinion " for inclusion in our NCM.  We are hearing from top

leadership ( below is the most recent example) asking us to remove him from affiliate agendas. As

you know affiliates are legal entities and although I will share the feedback with our affiliate

manager, at this point we will forward the complaints to the Dairy Council for a response. I am

aware that he is presenting at the West Virginia  affiliate where Donna will be in attendance. Any

help you can provide will be appreciated. As you can imagine, this does not help fundraising

efforts. Thanks! 

Pat   

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2190  

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: "Shanley, Ellen" <ellen.shanley@uconn.edu>  

Date: April 9, 2017 at 11:53:51 AM MDT  

To: Patricia Babjak <PBABJAK@eatright.org>  

Subject: RE: At CT academy meeting painter 

 

Hi Pat-

 

 

He was unbelievable.  Actually called out the CEO, president and someone else.  He asked

people to write letters to complain.  He is certainly an odd duck.  Hear him a few years ago on

portion control and he was good.  This time on fats---citing studies with n’s of 12, 13, 16.  Not

really showing references.  Complaining about the US Dietary Guidelines—I guess he know

everything!  Even a knock about women  at the end!

 

 

He should be shot!

 

Page 6345



Ellen

 

 

Ellen L. Shanley, MBA, RD, CDN, FAND

 

Dietetics Director

 

University of Connecticut

 

Dept of Allied Health Sciences

 

328 Mansfield Rd, Unit 1101

 

Storrs, CT 06269

 

telephone 860.486.0016

 

fax 860.486.5375

 
ellen.shanley@uconn.edu

 

 

From: Patricia Babjak [mailto:PBABJAK@eatright.org]  

Sent: Friday, April 07, 2017 5:23 PM 

 To: Shanley, Ellen <ellen.shanley@uconn.edu> 

 Subject: Re: At CT academy meeting painter

 

 

Am in a meeting but he's trouble. I will get back to you. Will contact Dairy. 

  

Patricia M. Babjak 

 Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 South Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606 

 312-899-4856 | pbabjak@eatright.org | www.eatright.org

 
 
On Apr 7, 2017, at 12:48 PM, Shanley, Ellen <ellen.shanley@uconn.edu> wrote:

 

Hi pat, 

  

Hope this finds you well. I'm at this meeting and Jim painter should be shot!  He kept knocking the
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academy!  He was sponsored by dairy council and he was so self promoting.  Can we do anything

about him. He should not be talking at any academy meeting! 

 Ellen 

  

Sent from my iPhone
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2214. Fwd: At CT academy meeting painter

From: Patricia Babjak <PBABJAK@eatright.org>

To: peark02@outlook.com <peark02@outlook.com>, Connie Diekman

<connie_diekman@wustl.edu>, Lucille Beseler <lbeseler_fnc@bellsouth.net>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Diane Enos

<denos@eatright.org>, Amy Biedenharn <ABiedenharn@eatright.org>, Chris

Reidy <CREIDY@eatright.org>, Mary Beth Whalen <Mwhalen@eatright.org>,

Susan Burns <Sburns@eatright.org>, Doris Acosta <dacosta@eatright.org>,

Joan Schwaba <JSchwaba@eatright.org>, Dante Turner

<dturner@eatright.org>

Sent Date: Apr 09, 2017 15:07:47

Subject: Fwd: At CT academy meeting painter

Attachment:

 
 
Patricia M. Babjak 
Chief Executive Officer 
Academy of Nutrition and Dietetics 
120 South Riverside Plaza, Suite 2190  
Chicago, Illinois 60606 
312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: Patricia Babjak <PBABJAK@eatright.org>  

Date: April 9, 2017 at 1:02:23 PM MDT  

To: RDN LDN FAND Jean Ragalie-Carr <jean.ragalie-carr@dairy.org>  

Subject: Fwd: At CT academy meeting painter 

 

Hi Jean,  

I am wondering why the Dairy Council is sponsoring  someone to a present at affiliate meetings

who blatantly and consistently attacks the Academy. He was on one agenda as the opening

speaker which set a very negative tone. Staff are spending time which should be directed at

meaningful activities to do damage control related to an individual who lacks data, references and

credibility. His peers denied his "opinion " for inclusion in our NCM.  We are hearing from top

leadership ( below is the most recent example) asking us to remove him from affiliate agendas. As

you know affiliates are legal entities and although I will share the feedback with our affiliate

manager, at this point we will forward the complaints to the Dairy Council for a response. I am

aware that he is presenting at the West Virginia  affiliate where Donna will be in attendance. Any

help you can provide will be appreciated. As you can imagine, this does not help fundraising

efforts. Thanks! 
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Pat   

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2190  

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: "Shanley, Ellen" <ellen.shanley@uconn.edu>  

Date: April 9, 2017 at 11:53:51 AM MDT  

To: Patricia Babjak <PBABJAK@eatright.org>  

Subject: RE: At CT academy meeting painter 

 

Hi Pat-

 

 

He was unbelievable.  Actually called out the CEO, president and someone else.  He asked

people to write letters to complain.  He is certainly an odd duck.  Hear him a few years ago on

portion control and he was good.  This time on fats---citing studies with n’s of 12, 13, 16.  Not

really showing references.  Complaining about the US Dietary Guidelines—I guess he know

everything!  Even a knock about women  at the end!

 

 

He should be shot!

 

Ellen

 

 

Ellen L. Shanley, MBA, RD, CDN, FAND

 

Dietetics Director

 

University of Connecticut

 

Dept of Allied Health Sciences

 

328 Mansfield Rd, Unit 1101

 

Storrs, CT 06269
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telephone 860.486.0016

 

fax 860.486.5375

 
ellen.shanley@uconn.edu

 

 

From: Patricia Babjak [mailto:PBABJAK@eatright.org]  

Sent: Friday, April 07, 2017 5:23 PM 

 To: Shanley, Ellen <ellen.shanley@uconn.edu> 

 Subject: Re: At CT academy meeting painter

 

 

Am in a meeting but he's trouble. I will get back to you. Will contact Dairy. 

  

Patricia M. Babjak 

 Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 South Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606 

 312-899-4856 | pbabjak@eatright.org | www.eatright.org

 
 
On Apr 7, 2017, at 12:48 PM, Shanley, Ellen <ellen.shanley@uconn.edu> wrote:

 

Hi pat, 

  

Hope this finds you well. I'm at this meeting and Jim painter should be shot!  He kept knocking the

academy!  He was sponsored by dairy council and he was so self promoting.  Can we do anything

about him. He should not be talking at any academy meeting! 

 Ellen 

  

Sent from my iPhone
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2215. Your Dad

From: Joan Schwaba <JSchwaba@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Apr 09, 2017 13:20:18

Subject: Your Dad

Attachment:

Dear Donna,

 

So very sorry to hear about your dad. I hope your beautiful memories of him give you comfort in

this difficult time and always.

 

We'd like to notify the Academy and Foundation Boards, what would you like us to say?

 

You and your family are in

my thoughts and prayers.

Joan

 

Joan Schwaba

Director, Strategic Management

Academy of Nutrition and Dietetics
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2216. 2017 Outstanding Preceptor Award Winners

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Apr 08, 2017 09:31:53

Subject: 2017 Outstanding Preceptor Award Winners

Attachment:

Congratulations to this year's Outstanding Preceptor Award Winners!!  A warm thank you to all of

our preceptors; we sincerely appreciate your contribution as a preceptor to the future of dietetics.   

 

2017 Outstanding Preceptor Award Winners 

 

Area 1 

Katherine M. Dodd MS RD CSG LD FAND

 

Workgroup Leader, Nutrition and Food Science, VA Southern Oregon Rehabilitation Center

&Clinic

 

Medford, Oregon

 

Nominated by: Diane D. Stadler PhD RD LD

 

 

Area 2 

Kathryn Rhodes PhD RDN

 

Allied Health Senior Supervisor, University of Michigan

 

Ann Arbor, Michigan

 

Nominated by: Theresa L. Han-Markey MS RD

 

 

 

Area 3 

Candace B. Lea MS RD LD

 

System Clinical Nutrition Manager, Northwest Health System

 

Springdale/Bentonville/Johnson, Arkansas

Page 6352



 

Nominated by: Karen G. Smith MBA MS RD LD FADA FAND

 

 

 

Area 4 

Phyllis Stell Crowley MS RD LDN IBCLC CD

 

State Nutrition Coordinator, Utah Department of Health WIC

 

Salt Lake City, Utah

 

Nominated by: Pauline Williams PhD MPA RDN CD

 

 
 
Area 5 

Patricia Denton MPH RD CD

 

Multi-Service General Manager, Sodexo, Inc.

 

Lafayette, Indiana

 

Nominated by: Mridul Datta PhD MS RD

 

 
 
Area 6 

Sara L. Bergerson MS RD CNSC

 

Clinical Research Dietitian, National Institutes of Health

 

Bethesda, Maryland

 

Nominated by: Merel Kozlosky MS RD

 

 
 
Area 7

 

Tamara D. Freuman MS RD CDN
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Registered Dietitian, East River Gastroenterology and Nutrition

 

New York, New York

 

Nominated by: Deborah L. Rosenbaum MA RD CDN
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2217. Headshot tomorrow morning

From: Doris Acosta <dacosta@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Rhys Saunders <rsaunders@eatright.org>, Irene Perconti

<IPERCON@eatright.org>

Sent Date: Apr 07, 2017 20:04:41

Subject: Headshot tomorrow morning

Attachment:

Hi Donna, 

Please go to the Hoyt room (lower level of the hotel) at 7:50 am tomorrow for your headshot. We

have a makeup artist that will be doing touch ups.  
 

Please let me know if you have any questions.  
 

Best regards, 

Doris  
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2218. Re: Update: Car Service 

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Dante Turner <dturner@eatright.org>

Sent Date: Apr 07, 2017 19:40:48

Subject: Re: Update: Car Service 

Attachment:

Thanks Dante. You are the best!  We connected.   

 

Sent from my iPhone 
 
On Apr 7, 2017, at 4:27 PM, Dante Turner <dturner@eatright.org> wrote:  
 

Hi Mary, 
 

You are very welcome! I hope you were able to connect with Donna. She had a few changes with

her travel itinerary.  I hope it was smooth travel day! 
 

Cheers, 

Dante   

 

Sent from my iPhone 
 
On Apr 7, 2017, at 4:54 PM, Mary Russell <peark02@outlook.com> wrote:  
 

Hey Dante--Donna is arriving Denver tomorrow (4/8) am. I just landed and appreciate the Shuttle--

I had planned to take the regional train. 
 
Mary Russell 

224-254-0654 
 
On Apr 7, 2017, at 3:30 PM, Dante Turner <dturner@eatright.org> wrote:  
 

A Super Shuttle Exec Car has been arranged for you both from the airport at  3:55pm reflecting

Mary's arrival time on AA flight 2279. The car will drop you off at the hotel.  

The confirmation was sent directly to  DMartin@Burke.k12.ga.us with the travel itinerary. The car

service has your mobile number, Donna. I have attached a screen shot of Super Shuttle's contact

information so you both have it. 
 
Cheers,  

Dante   

Sent from my iPhone 

Page 6356



2219. RE: Hotel Info

From: Diane Enos <denos@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Mary C. Wolski <MWolski@eatright.org>, Rebecca McHale

<rmchale@eatright.org>

Sent Date: Apr 07, 2017 18:53:26

Subject: RE: Hotel Info

Attachment: image001.png

Hi Donna-

 

 

We have your original flights cancelled on our end, but since it is within 24-48 hours, the system

may not update in time to remove the notifications.

 

 

Don’t check in or worry about the original flights as we will resolve those credits on the back end

with the travel store.

 

 

Thanks for letting us know and safe travels!

 

 

Praying for you and your family!

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Friday, April 07, 2017 5:21 PM 

 To: Diane Enos <denos@eatright.org> 

 Subject: Re: Hotel Info

 

 

Can you make sure my flight was cancelled to Augusta today and the ones to Denver cancelled

for tomorriw. I am still getting info about rebooked flights to Augusta. Confirmation number for

original trip home was hyjbnq. Thanks! 
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Sent from my iPhone

 
 
On Apr 7, 2017, at 11:32 AM, Diane Enos <denos@eatright.org> wrote:

 

Her hotel stay was just updated to check-in today.  

 

Renaissance Denver Downtown City Center

 

918 17th Street Denver, CO

 

 

Conf. 91051916
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2220. Re: Update: Car Service 

From: Dante Turner <dturner@eatright.org>

To: peark02@outlook.com <peark02@outlook.com>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Patricia Babjak

<PBABJAK@eatright.org>, Joan Schwaba <JSchwaba@eatright.org>

Sent Date: Apr 07, 2017 18:27:11

Subject: Re: Update: Car Service 

Attachment:

Hi Mary, 
 

You are very welcome! I hope you were able to connect with Donna. She had a few changes with

her travel itinerary.  I hope it was smooth travel day! 
 

Cheers, 

Dante   

 

Sent from my iPhone 
 
On Apr 7, 2017, at 4:54 PM, Mary Russell <peark02@outlook.com> wrote:  
 

Hey Dante--Donna is arriving Denver tomorrow (4/8) am. I just landed and appreciate the Shuttle--

I had planned to take the regional train. 
 
Mary Russell 

224-254-0654 
 
On Apr 7, 2017, at 3:30 PM, Dante Turner <dturner@eatright.org> wrote:  
 

A Super Shuttle Exec Car has been arranged for you both from the airport at  3:55pm reflecting

Mary's arrival time on AA flight 2279. The car will drop you off at the hotel.  

The confirmation was sent directly to  DMartin@Burke.k12.ga.us with the travel itinerary. The car

service has your mobile number, Donna. I have attached a screen shot of Super Shuttle's contact

information so you both have it. 
 
Cheers,  

Dante   

Sent from my iPhone 
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2221. Re: Hotel Info

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Diane Enos <denos@eatright.org>

Sent Date: Apr 07, 2017 18:20:58

Subject: Re: Hotel Info

Attachment:

Can you make sure my flight was cancelled to Augusta today and the ones to Denver cancelled

for tomorriw. I am still getting info about rebooked flights to Augusta. Confirmation number for

original trip home was hyjbnq. Thanks!  

 

Sent from my iPhone 
 
On Apr 7, 2017, at 11:32 AM, Diane Enos <denos@eatright.org> wrote:  
 

Her hotel stay was just updated to check-in today.  

 

Renaissance Denver Downtown City Center

 

918 17th Street Denver, CO

 

 

Conf. 91051916
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2222. Re: Update: Car Service 

From: Mary Russell <peark02@outlook.com>

To: Dante Turner <dturner@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Patricia Babjak

<PBABJAK@eatright.org>, Joan Schwaba <JSchwaba@eatright.org>

Sent Date: Apr 07, 2017 17:56:47

Subject: Re: Update: Car Service 

Attachment:

Hey Dante--Donna is arriving Denver tomorrow (4/8) am. I just landed and appreciate the Shuttle--

I had planned to take the regional train. 
 
Mary Russell 

224-254-0654 
 
On Apr 7, 2017, at 3:30 PM, Dante Turner <dturner@eatright.org> wrote:  
 

A Super Shuttle Exec Car has been arranged for you both from the airport at  3:55pm reflecting

Mary's arrival time on AA flight 2279. The car will drop you off at the hotel.  

The confirmation was sent directly to  DMartin@Burke.k12.ga.us with the travel itinerary. The car

service has your mobile number, Donna. I have attached a screen shot of Super Shuttle's contact

information so you both have it. 
 
Cheers,  

Dante   

Sent from my iPhone 
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2223. Update: Car Service 

From: Dante Turner <dturner@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>,

peark02@outlook.com <peark02@outlook.com>

Cc: Patricia Babjak <PBABJAK@eatright.org>, Joan Schwaba

<JSchwaba@eatright.org>

Sent Date: Apr 07, 2017 17:32:30

Subject: Update: Car Service 

Attachment: image1.PNG

A Super Shuttle Exec Car has been arranged for you both from the airport at  3:55pm reflecting

Mary's arrival time on AA flight 2279. The car will drop you off at the hotel.  

The confirmation was sent directly to  DMartin@Burke.k12.ga.us with the travel itinerary. The car

service has your mobile number, Donna. I have attached a screen shot of Super Shuttle's contact

information so you both have it. 
 
Cheers,  

Dante   

Sent from my iPhone 
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2224. Roommate for HOD and FNCE

From: Janice Fisher <bsf5021@mchsi.com>

To: seadams@rcn.com, dandersster@gmail.com, la@lifefocusnutrition.com,

DelegateDIFM@gmail.com, catherine.austin@va.gov, pbabjak@eatright.org,

kbairdmsrd@aol.com, Hope.Barboukis@case.edu, traceybatesrd@gmail.com,

cynthia.bayerl@gmail.com, kbeathard@tamu.edu, lbeseler_fnc@bellsouth.net,

Loisbloomberg@icloud.com, chesney_blue@hotmail.com,

don.bradley@duke.edu, sbranningrd@yahoo.com,

brantley.susan@gmail.com, stephhpnpg@gmail.com, cnutr@msn.com,

canter@ksu.edu, katherinecapen@icloud.com, nflperformance@yahoo.com,

Jennifer_Cash@yahoo.com, dchen@csusb.edu, maryleechinrd@gmail.com,

Jenna.Cope@us.nestle.com, craytef@auburn.edu, tmc10run@aol.com,

JoJo@NutritionEd.com, franciel.dawes@gmail.com,

jennifer.dehart@stvhs.com, tmdeschaine.rdn@gmail.com,

aditzler@hawaii.edu, bmchrist@cord.edu, whitneymsanders@gmail.com,

tfdrn@aol.com, ann@dunawaydietetics.com, ddgoldsmith.icia@gmail.com,

athena@theevansfirm.com, linda.farr@me.com,

DeniceFerkoAdams@gmail.com, leahfirestone85@gmail.com,

bsf5021@mchsi.com, nicpitfox@yahoo.com, reynafranco1@gmail.com,

kcfreeman75@gmail.com, acgallaher@gmail.com, mgarner@cchs.ua.edu,

sgoldsmith.rd@gmail.com, elbagonzalez07@aol.com,

joanne.graham@calpers.ca.gov, hamiltoc@ccf.org, di8tician@aol.com,

elizabeth.hilliard@ndsu.edu, rholliday@csi.edu, chons1355@gmail.com,

barbara-ann@bahughes.com, dr.cijrd@verizon.net, lagard1978@gmail.com,

jenny.jackson11@gmail.com, amanda@justjones.es,

mobiledietitian@aol.com, kendra.kattelmann@sdstate.edu,

mxk109@case.edu, pamkentrd@yahoo.com,

younghee.kim@baystatehealth.org, karenlewis54@yahoo.com,

coleen.liscano@gmail.com, Michele.D., Lites@kp.org, alosey2@unl.edu,

annette@annettemaggi.com, maloneyk@gmail.com,

dmartin@burke.K12.ga.us, Mattfeld@slu.edu, monicasmagic@cox.net,

mmcelligott@nebraskamed.com, catherine.mcisaac@vtmednet.org,

miles081@umn.edu, sam387@cornell.edu, audreymorgan.dtr@gmail.com,

evans99@marshall.edu, lcneuhaus@gmail.com, charrgtx@cs.com,

elizabeth.nossier@rwjbh.org, jmpace16@gmail.com,

pacer@satellitehealth.com, rory@pacehouse.com,

lisa@redrunnercoaching.com, nadine.pazder@baycare.org, kpfeifle@crhc.org,

diannepolly@gmail.com, caitlin.prunty@live.com, jean.ragalie-

carr@rosedmi.com, tlk3@case.edu, sresneck_fisch@hotmail.com,

crice@eatright.org, heidiwwrd@yahoo.com, shaynesmall@hotmail.com,

robson@udel.edu, lindarocafort@yahoo.com, NRoofe@uca.edu,
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mmrowe@comcast.net, lona.sandon@utsouthwestern.edu,

mschofield@eatright.org, jrsagator8@gmail.com, meganmsexton@gmail.com,

Amy.Sheeley@state.ma.us, tina.shepard@asu.edu, ashlachter@eatright.org,

irene@dietarydirectionsinc.com, sstjeor@medicine.nevada.edu,

stegemc@ucmail.uc.edu, jean@storlietelling.com, sasutton@ejgh.org,

tallk13@students.ecu.edu, ciserano3@hotmail.com,

chelebellehere@gmail.com, naomi.trostler@gmail.com,

valentine.christa@gmail.com, tverason@dairycouncilofaz.org,

jvergnani@newenglanddairy.com, mvitolin@wakehealth.edu,

cewait.10@gmail.com, twaite@billingsclinic.org, awhite@maine.edu,

pauline_williams@byu.edu, bwillis@wchosp.org, bwillisrdld@gmail.com,

meghanwindham@gmail.com, kay.Wolf@osumc.edu, lywright@usf.edu,

iameatonwright@gmail.com, zachariasjoanne@comcast.net

Sent Date: Apr 07, 2017 15:33:42

Subject: Roommate for HOD and FNCE

Attachment:

I am looking for a roommate for fall HOD Meeting and FNCE Conference. Checking in on

Thursday and checking out on Tuesday.  I am the Iowa Delegate.  Please contact me if you are

interested.  I have a double room at the Headquarters Hotel reserved.  

 

JanicefisherRDN@gmail. com or bsf5021@mchsi.com  

319 351-1981  

cell  319 594-0559 
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2225. ACEND April Standards Update

From: Joan Schwaba <JSchwaba@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@aces.edu' <'craytef@aces.edu'>,

'craytef@charter.net' <'craytef@charter.net'>, 'Garner, Margaret'

<MGarner@cchs.ua.edu>, 'jojo@nutritioned.com' <'jojo@nutritioned.com'>,

'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda Farr' <linda.farr@me.com>,

'Dianne Polly' <diannepolly@gmail.com>, ''Aida Miles-school'

<miles081@umn.edu>, 'Michele.D.Lites@kp.org' <'Michele.D.Lites@kp.org'>,

'michelelites@sbcglobal.net' <'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>, peark02@outlook.com

<peark02@outlook.com>, 'Marcy Kyle' <bkyle@roadrunner.com>, 'Manju

Karkare' <manjukarkare@gmail.com>, ksauer@ksu.edu <ksauer@ksu.edu>,

Milton Stokes (milton.stokes@monsanto.com)

<milton.stokes@monsanto.com>, 'Marty Yadrick'

<myadrick@computrition.com>, k.w.concannon@gmail.com

<k.w.concannon@gmail.com>, Patricia Babjak <PBABJAK@eatright.org>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>, Sharon McCauley

<smccauley@eatright.org>

Sent Date: Apr 07, 2017 14:36:42

Subject: ACEND April Standards Update

Attachment:

A communication from Mary Gregoire, PhD, RD, Executive Director of the Accreditation Council

for Education in Nutrition and Dietetics follows below.

 

 

Best regards, 

Joan
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Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics

 

 

++++++++++++++++++++++++++++++++++++++++++

 

Greetings from ACEND, 

   

The Accreditation Council for Education in Nutrition and Dietetics (ACEND®) is writing to keep you

informed of our standards development work. A copy of the April Standards Update is posted on

the ACEND website www.eatrightpro.org/acend in the Public Notices and Announcements section.

 

The April Update features the draft criteria and guidelines for the future education model

demonstration programs.  ACEND requests that input on these draft criteria and guidelines be

sent to acend@eatright.org. 

 

The public comment period on the revised Future Education Model Accreditation Standards will

end on April 28, 2017.  Comments can be made at 

https://www.surveymonkey.com/r/RevFEMComments. ACEND values your input.

 

 

Please share this information with your constituents/colleagues. If you or they have questions,

please send them to acend@eatright.org or call 312-899-4872, so we can respond to them. Future

editions of the monthly update will include these questions and an ACEND response.

 

 

Thank you. 

   

Mary B. Gregoire, PhD, RD

 

ACEND Executive Director
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2226. Re: Friday Welcome Dinner: Nutrition News Forecast

From: Doris Acosta <dacosta@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Rhys Saunders <rsaunders@eatright.org>

Sent Date: Apr 07, 2017 14:04:57

Subject: Re: Friday Welcome Dinner: Nutrition News Forecast

Attachment:

Absolutely! Look forward to seeing you soon. 
 
 

Big hug! 
 

Doris Acosta  

Chief Communications Officer  

312/899-4822  

www.eatright.org

_____________________________  

From: Donna Martin <dmartin@burke.k12.ga.us>  

Sent: Friday, April 7, 2017 12:00 PM  

Subject: Re: Friday Welcome Dinner: Nutrition News Forecast  

To: Doris Acosta <dacosta@eatright.org>  

 

 

You guys are the best. I would rather spend the evening with you all instead of in a hotel in

Milwaukee by myself. Is there anyway I can be the first head shot in the morning?  I have an 11

am flight to try and get home.   

 

Sent from my iPad 
 
On Apr 7, 2017, at 12:57 PM, Doris Acosta <dacosta@eatright.org> wrote:  
 

Hi Donna, 

So sorry to hear about your dad. Please know that we are here for you.  
 

Below is the information for dinner this evening. Please let me know if there is anything we can do.
 

Thank you and we look forward to seeing you soon in Denver. 
 

Best regards, 
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Doris Acosta  

Chief Communications Officer  

312/899-4822  

www.eatright.org

_____________________________  

From: Daun Longshore <dlongshore@eatright.org>  

Sent: Wednesday, March 29, 2017 2:48 PM  

Subject: Friday Welcome Dinner: Nutrition News Forecast  

To: <peark02@outlook.com>, Patricia Babjak <pbabjak@eatright.org>, Lucille Beseler <

lbeseler_fnc@bellsouth.net>  

Cc: Joan Schwaba <jschwaba@eatright.org>, Dante Turner <dturner@eatright.org>, Jennifer

Horton <jhorton@eatright.org>, Susan Burns <sburns@eatright.org>, Doris Acosta <

dacosta@eatright.org>  

 

 

Hello Lucille, Mary and Pat,

 

 

We are so pleased you will join us at the NNF Welcome Dinner on Friday, April 7, 2017. The

reservation is at 6:30 pm at Tamayo which is located a ½ mile from the Renaissance Denver hotel.

 

 

·        Tamayo Restaurant Website:http://www.richardsandoval.com/tamayo

 

 

·        Address and Map: 1400 Larimer Street, In Larimer Square: https://goo.gl/maps/xNi8hkcTxqq

 

 

Either Jennifer or I will check in with you on Friday to see if you would like to go over with us or

meet us there. 

 

 

Dinner Attendees:

 

 

National Dairy Council®

 

·        Erin Coffield, RDN, LDN, VP, Strategic Communications &Integration-Health &Wellness

 

·        Kim Kirchherr, MS, RD, LDN, CDE, FAND, Vice President
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BENEO Institute

 

·        Denisse Colindres, MSc., Manager, Nutrition Communication North America

 

 

Nature Made®

 

·        Paula Moggio, Corporate Communications, External Affairs

 

·        Maureen Ranney, Director of External Affairs

 

 

Abbott Nutrition

 

·        Kathy West, MS, RD, LD, Senior Manager, Professional Alliances and Education

 

·        Abby Sauer, MPH, RD, Senior Manager, Scientific &Medical Affairs

 

 

Monsanto

 

·        Bill Reeves, PhD, Regulatory Policy and Scientific Affairs

 

·        Jennie Schmidt, MS, RD, Schmidt Farms Inc

 

 

Plus Susie Burns, Jennifer Horton and I will also be attending.

 

 

Please let me know if you have any questions.

 

 

Should you need to contact me in Denver, my cell phone number is 312.343.3844.

 

 

We look forward to a fun dinner and appreciate your time – thank you!

 

 

Daun
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Daun Longshore 

 Senior Manager, Corporate Relations 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312.899.4789 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

<image001.png>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2227. Re: Friday Welcome Dinner: Nutrition News Forecast

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Doris Acosta <dacosta@eatright.org>

Sent Date: Apr 07, 2017 14:02:54

Subject: Re: Friday Welcome Dinner: Nutrition News Forecast

Attachment: image001.png

You guys are the best. I would rather spend the evening with you all instead of in a hotel in

Milwaukee by myself. Is there anyway I can be the first head shot in the morning?  I have an 11

am flight to try and get home.   

 

Sent from my iPad 
 
On Apr 7, 2017, at 12:57 PM, Doris Acosta <dacosta@eatright.org> wrote:  
 

Hi Donna, 

So sorry to hear about your dad. Please know that we are here for you.  
 

Below is the information for dinner this evening. Please let me know if there is anything we can do.
 

Thank you and we look forward to seeing you soon in Denver. 
 

Best regards, 
 

Doris Acosta  

Chief Communications Officer  

312/899-4822  

www.eatright.org

_____________________________  

From: Daun Longshore <dlongshore@eatright.org>  

Sent: Wednesday, March 29, 2017 2:48 PM  

Subject: Friday Welcome Dinner: Nutrition News Forecast  

To: <peark02@outlook.com>, Patricia Babjak <pbabjak@eatright.org>, Lucille Beseler <

lbeseler_fnc@bellsouth.net>  

Cc: Joan Schwaba <jschwaba@eatright.org>, Dante Turner <dturner@eatright.org>, Jennifer

Horton <jhorton@eatright.org>, Susan Burns <sburns@eatright.org>, Doris Acosta <

dacosta@eatright.org>  

 

 

Hello Lucille, Mary and Pat,
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We are so pleased you will join us at the NNF Welcome Dinner on Friday, April 7, 2017. The

reservation is at 6:30 pm at Tamayo which is located a ½ mile from the Renaissance Denver hotel.

 

 

·        Tamayo Restaurant Website: http://www.richardsandoval.com/tamayo

 

 

·        Address and Map: 1400 Larimer Street, In Larimer Square: 

https://goo.gl/maps/xNi8hkcTxqq

 

 

Either Jennifer or I will check in with you on Friday to see if you would like to go over with us or

meet us there. 

 

 

Dinner Attendees:

 

 

National Dairy Council®

 

·        Erin Coffield, RDN, LDN, VP, Strategic Communications &Integration-Health &Wellness

 

·        Kim Kirchherr, MS, RD, LDN, CDE, FAND, Vice President

 

 

BENEO Institute

 

·        Denisse Colindres, MSc., Manager, Nutrition Communication North America

 

 

Nature Made®

 

·        Paula Moggio, Corporate Communications, External Affairs

 

·        Maureen Ranney, Director of External Affairs

 

 

Abbott Nutrition

 

·        Kathy West, MS, RD, LD, Senior Manager, Professional Alliances and Education
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·        Abby Sauer, MPH, RD, Senior Manager, Scientific &Medical Affairs

 

 

Monsanto

 

·        Bill Reeves, PhD, Regulatory Policy and Scientific Affairs

 

·        Jennie Schmidt, MS, RD, Schmidt Farms Inc

 

 

Plus Susie Burns, Jennifer Horton and I will also be attending.

 

 

Please let me know if you have any questions.

 

 

Should you need to contact me in Denver, my cell phone number is 312.343.3844.

 

 

We look forward to a fun dinner and appreciate your time – thank you!

 

 

Daun

 

 

 

 

Daun Longshore 

 Senior Manager, Corporate Relations 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312.899.4789 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2228. Fwd: Friday Welcome Dinner: Nutrition News Forecast

From: Doris Acosta <dacosta@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Patricia Babjak <PBABJAK@eatright.org>, Rhys Saunders

<rsaunders@eatright.org>, 'lbeseler_fnc@bellsouth.net'

<lbeseler_fnc@bellsouth.net>, Jennifer Horton <Jhorton@eatright.org>, Daun

Longshore <DLongshore@eatright.org>

Sent Date: Apr 07, 2017 13:57:20

Subject: Fwd: Friday Welcome Dinner: Nutrition News Forecast

Attachment: image001.png

Hi Donna, 

So sorry to hear about your dad. Please know that we are here for you.  
 

Below is the information for dinner this evening. Please let me know if there is anything we can do.
 

Thank you and we look forward to seeing you soon in Denver. 
 

Best regards, 
 

Doris Acosta  

Chief Communications Officer  

312/899-4822  

www.eatright.org

_____________________________  

From: Daun Longshore <dlongshore@eatright.org>  

Sent: Wednesday, March 29, 2017 2:48 PM  

Subject: Friday Welcome Dinner: Nutrition News Forecast  

To: <peark02@outlook.com>, Patricia Babjak <pbabjak@eatright.org>, Lucille Beseler <

lbeseler_fnc@bellsouth.net>  

Cc: Joan Schwaba <jschwaba@eatright.org>, Dante Turner <dturner@eatright.org>, Jennifer

Horton <jhorton@eatright.org>, Susan Burns <sburns@eatright.org>, Doris Acosta <

dacosta@eatright.org>  

 

 

Hello Lucille, Mary and Pat,

 

 

We are so pleased you will join us at the NNF Welcome Dinner on Friday, April 7, 2017. The

reservation is at 6:30 pm at Tamayo which is located a ½ mile from the Renaissance Denver hotel.
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·        Tamayo Restaurant Website: http://www.richardsandoval.com/tamayo

 

 

·        Address and Map: 1400 Larimer Street, In Larimer Square: 

https://goo.gl/maps/xNi8hkcTxqq

 

 

Either Jennifer or I will check in with you on Friday to see if you would like to go over with us or

meet us there. 

 

 

Dinner Attendees:

 

 

National Dairy Council®

 

·        Erin Coffield, RDN, LDN, VP, Strategic Communications &Integration-Health &Wellness

 

·        Kim Kirchherr, MS, RD, LDN, CDE, FAND, Vice President

 

 

BENEO Institute

 

·        Denisse Colindres, MSc., Manager, Nutrition Communication North America

 

 

Nature Made®

 

·        Paula Moggio, Corporate Communications, External Affairs

 

·        Maureen Ranney, Director of External Affairs

 

 

Abbott Nutrition

 

·        Kathy West, MS, RD, LD, Senior Manager, Professional Alliances and Education

 

·        Abby Sauer, MPH, RD, Senior Manager, Scientific &Medical Affairs
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Monsanto

 

·        Bill Reeves, PhD, Regulatory Policy and Scientific Affairs

 

·        Jennie Schmidt, MS, RD, Schmidt Farms Inc

 

 

Plus Susie Burns, Jennifer Horton and I will also be attending.

 

 

Please let me know if you have any questions.

 

 

Should you need to contact me in Denver, my cell phone number is 312.343.3844.

 

 

We look forward to a fun dinner and appreciate your time – thank you!

 

 

Daun

 

 

 

 

Daun Longshore 

 Senior Manager, Corporate Relations 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312.899.4789 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2229. Hotel Info

From: Diane Enos <denos@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Apr 07, 2017 13:32:08

Subject: Hotel Info

Attachment:

Her hotel stay was just updated to check-in today.  

 

Renaissance Denver Downtown City Center

 

918 17th Street Denver, CO

 

 

Conf. 91051916
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2230. Purchased MARTIN/DONNA SCHLEICHER 04-07-2017 Denver CO WN

From: reservations@atcmeetings.com <staceyb@atcmeetings.com>

To:

Cc: dmartin@burke.k12.ga.us, mwolski@eatright.org

Sent Date: Apr 07, 2017 13:26:20

Subject: Purchased MARTIN/DONNA SCHLEICHER 04-07-2017 Denver CO WN

Attachment: RZ187G.pdf
RZ187G.txt

Created 4/7/2017 5:23 PM GMT 
 
  

For a single calendar entry click here 

Travel Itinerary  

Agency Booking Confirmation Number: RZ187G

Passenger Names MARTIN/DONNA SCHLEICHER 

Please review your itinerary and fare for accuracy. Airline fares are dynamic and can change

without notice, even at time of ticketing. If you do not contact us within 24 hours, we will assume

that the itinerary and fare are correct. After 24 hours, changes are subject to any difference in fare

plus an airline-imposed fee.  

Ticket exchanges must be corrected the same day the itinerary was changed.  

Save a copy of your invoice now for proof of purchase.  

Airlines may change schedules and flight numbers at any time. Confirm your flights 24 hours prior

to departure.  

  Southwest Airlines - Flight Number 993 Confirmation:  5SRQHN 

Departure: Fri, 04/7/2017 2:10 PM

 

Arrival: Fri, 04/7/2017 3:40 PM

 

Equipment: 73W

 

Departure City: Milwaukee, WI (MKE)

 

Arrival City: Denver, CO (DEN)

 

Departing Terminal: 

 

Arrival Terminal: 

 

Travel Time: 2 hour(s) 30 minute(s)
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Travel Itinerary 
Agency Booking Confirmation Number: RZ187G


 


Created 4/7/2017 5:23 PM GMT


 


   


For a single calendar entry click here 


Passenger Names


MARTIN/DONNA SCHLEICHER 


Please review your itinerary and fare for accuracy. Airline fares are dynamic and can change without notice, even at time of 
ticketing. If you do not contact us within 24 hours, we will assume that the itinerary and fare are correct. After 24 hours, 
changes are subject to any difference in fare plus an airline-imposed fee.  
Ticket exchanges must be corrected the same day the itinerary was changed.  
Save a copy of your invoice now for proof of purchase.  
Airlines may change schedules and flight numbers at any time. Confirm your flights 24 hours prior to departure.


  Southwest Airlines - Flight Number 993 Confirmation:  5SRQHN


Seat Assignments: 


SEAT ASSIGNMENT IS LIMITED TO AIRPORT CHECK IN 


AIRLINE CONFIRMATION NUMBER 5SRQHN 


Departure: Fri, 04/7/2017 2:10 PM Arrival: Fri, 04/7/2017 3:40 PM Equipment: 73W 


Departure City: Milwaukee, WI (MKE) Arrival City: Denver, CO (DEN) 


Departing Terminal:  Arrival Terminal:  Travel Time: 2 hour(s) 30 minute(s) 


Status: Confirmed Class of Service: Y - Economy Add flight to Calendar 


Baggage Info 


Miles: 907 


Invoice Detail


Name: MARTIN/DONNA SCHLEICHER 


Southwest Airlines  
Invoice Number: 000945190 


04/7/2017 
Amount: $384.48


Service Fee: 8900692801199     Issue Date: 04/7/2017 Amount: $36.50


Total Fare:USD $420.98


Your total has been charged To American Express ending In 2012 


Approximate cost per air mile 0.42 


General Remarks


-----------Fare Information --------------- 


This ticket is non-refundable and Non-transferable.


Changes are subject to fees and fare difference. 


Airlines require cancellation prior to time of  


departure or your ticket will have no value. 


Call ATC immediately if you have to change or 


cancel this trip. Standby may be allowed for same 


day of travel. Fees may apply. 


---------------------------------------------------------------- 


Access your reservation online. Go to www.viewtrip.com 
 
ATC hours M-F 8:30AM-7:00PM ET 1-703-253-6004 
24 Hour Emergency Service 1-800-568-1651 
25.00 Fee per call plus ticket fee if applicable 
International toll-free number 1-682-233-0914 
International callers provide VIT code-HA2CT4 
 
Tell us about your booking experience at www.atcmeetings.com/feedback



https://login.agency-technology.com/appointment/getbackCalendarItem/8d47da892bc70f8full

http://www.weather.com/weather/today/l/MKE:9

http://www.weather.com/weather/today/l/DEN:9

http://login.agency-technology.com/appointment/getbackCalendarItem/8d47da89162b776RZ187Ga1

http://www.southwest.com/html/customer-service/baggage/index.html

http://www.southwest.com/flight/retrieveCheckinDoc.html?forceNewSession=yes

http://www.viewtrip.com/

http://www.atcmeetings.com/feedback



RZ187G.pdf


Travel Itinerary

, 
Phone:   


Please review your itinerary and fare for accuracy. Airline fares are dynamic and can change without notice, even at time of ticketing. If you do not contact us within 24 hours, we will assume that the itinerary and fare are correct. After 24 hours, changes are subject to any difference in fare plus an airline-imposed fee. 
      Ticket exchanges must be corrected the same day the itinerary was changed. 
      Save a copy of your invoice now for proof of purchase. 
      Airlines may change schedules and flight numbers at any time. Confirm your flights 24 hours prior to departure.

Agency Booking Confirmation Number: RZ187G
Passenger Names:MARTIN/DONNA SCHLEICHER

Travel details for April 7, 2017 - Friday

	Flight Information Southwest Airlines - 993
	Baggage Information:  http://www.southwest.com/html/customer-service/baggage/index.html
	Confirmation Number:  5SRQHN

	Departure City:       Milwaukee, WI                           2:10 PM
	Arrival City:         Denver, CO                               3:40 PM
	Equipment:            73W                                     Class of Service: Y - Economy
	Meal:                 
	Departing Terminal:                                           Arrival Terminal:
	Travel Time:          2 hour(s) 30 minute(s)                  
	Status:               Confirmed                               
	Seats:
	SEAT ASSIGNMENT IS LIMITED TO AIRPORT CHECK IN
	AIRLINE CONFIRMATION NUMBER 5SRQHN

Invoice Detail
Name:  MARTIN/DONNA SCHLEICHER
Ticket Number:    		Issue date: 04/7/2017		Amount: 384.48
Invoice Number:   000945190
Professional Fee: 8900692801199		Issue date: 04/7/2017		Amount: 36.50

									Total Fare Quote: 	USD $420.98

Your total has been charged To American Express ending In 2012

Frequent Flyer Info

General Remarks
	-----------Fare Information ---------------
	This ticket is non-refundable and Non-transferable.
	Changes are subject to fees and fare difference.
	Airlines require cancellation prior to time of 
	departure or your ticket will have no value.
	Call ATC immediately if you have to change or
	cancel this trip. Standby may be allowed for same
	day of travel. Fees may apply.
	----------------------------------------------------------------

Access your reservation online. Go to www.viewtrip.comATC hours M-F 8:30AM-7:00PM ET 1-703-253-6004
      24 Hour Emergency Service 1-800-568-1651
      25.00 Fee per call plus ticket fee if applicable
      International toll-free number 1-682-233-0914
      International callers provide VIT code-HA2CT4
      
      Tell us about your booking experience at www.atcmeetings.com/feedback



RZ187G.txt



Status: Confirmed

 

Class of Service: Y - Economy

 Add flight to Calendar 

Baggage Info 

Miles: 907

 

Seat Assignments:
 

SEAT ASSIGNMENT IS LIMITED TO AIRPORT
CHECK IN 
AIRLINE CONFIRMATION NUMBER 5SRQHN 
 

Invoice Detail 

Name: MARTIN/DONNA SCHLEICHER

 

Southwest Airlines  

Invoice Number: 000945190

 

04/7/2017

 

Amount: $384.48

 

Service Fee: 8900692801199

 

    Issue Date: 04/7/2017

 

Amount: $36.50

 

Total Fare:USD $420.98

 

Your total has been charged To American Express ending In 2012

 

Approximate cost per air mile 0.42

 

General Remarks 

-----------Fare Information ---------------

 

This ticket is non-refundable and Non-transferable.

 

Changes are subject to fees and fare difference.
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Airlines require cancellation prior to time of 

departure or your ticket will have no value.

 

Call ATC immediately if you have to change or

 

cancel this trip. Standby may be allowed for same

 

day of travel. Fees may apply.

 

----------------------------------------------------------------

 

Access your reservation online. Go to www.viewtrip.com 

 

ATC hours M-F 8:30AM-7:00PM ET 1-703-253-6004  

24 Hour Emergency Service 1-800-568-1651  

25.00 Fee per call plus ticket fee if applicable  

International toll-free number 1-682-233-0914  

International callers provide VIT code-HA2CT4  

 

Tell us about your booking experience at www.atcmeetings.com/feedback
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2231. Purchased MARTIN/DONNA SCHLEICHER 04-08-2017 Augusta GA AA

From: reservations@atcmeetings.com <staceyb@atcmeetings.com>

To:

Cc: dmartin@burke.k12.ga.us, mwolski@eatright.org

Sent Date: Apr 07, 2017 13:26:18

Subject: Purchased MARTIN/DONNA SCHLEICHER 04-08-2017 Augusta GA AA

Attachment: RT392K.pdf
RT392K.txt

Created 4/7/2017 5:23 PM GMT 
 
  

For a single calendar entry click here 

Travel Itinerary  

Agency Booking Confirmation Number: RT392K

Passenger Names MARTIN/DONNA SCHLEICHER 

Please review your itinerary and fare for accuracy. Airline fares are dynamic and can change

without notice, even at time of ticketing. If you do not contact us within 24 hours, we will assume

that the itinerary and fare are correct. After 24 hours, changes are subject to any difference in fare

plus an airline-imposed fee.  

Ticket exchanges must be corrected the same day the itinerary was changed.  

Save a copy of your invoice now for proof of purchase.  

Airlines may change schedules and flight numbers at any time. Confirm your flights 24 hours prior

to departure.  

  American Airlines - Flight Number 1733 Confirmation:  ULOPPP 

Departure: Sat, 04/8/2017 11:59 AM

 

Arrival: Sat, 04/8/2017 5:19 PM

 

Equipment: 321

 

Departure City: Denver, CO (DEN)

 

Arrival City: Charlotte, NC (CLT)

 

Meal: Food for Purchase

 

Departing Terminal: 

 

Arrival Terminal: 
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Travel Itinerary 
Agency Booking Confirmation Number: RT392K


 


Created 4/7/2017 5:23 PM GMT


 


   


For a single calendar entry click here 


Passenger Names


MARTIN/DONNA SCHLEICHER 


Please review your itinerary and fare for accuracy. Airline fares are dynamic and can change without notice, even at time of 
ticketing. If you do not contact us within 24 hours, we will assume that the itinerary and fare are correct. After 24 hours, 
changes are subject to any difference in fare plus an airline-imposed fee.  
Ticket exchanges must be corrected the same day the itinerary was changed.  
Save a copy of your invoice now for proof of purchase.  
Airlines may change schedules and flight numbers at any time. Confirm your flights 24 hours prior to departure.


  American Airlines - Flight Number 1733 Confirmation:  ULOPPP


Seat Assignments:MARTIN/DONNA SCHLEICHER - 29F 


Departure: Sat, 04/8/2017 11:59 AM Arrival: Sat, 04/8/2017 5:19 PM Equipment: 321 


Departure City: Denver, CO (DEN) Arrival City: Charlotte, NC (CLT) Meal: Food for Purchase 


Departing Terminal:  Arrival Terminal:  Travel Time: 3 hour(s) 20 minute(s) 


Status: Confirmed Class of Service: M - Economy Add flight to Calendar 


Baggage Info 


Miles: 1346 


  American Airlines - Flight Number 5526 Confirmation:  ULOPPP


Operated By PSA AIRLINES AS AMERICAN EAGLE 


Seat Assignments:MARTIN/DONNA SCHLEICHER - 19A 


Departure: Sat, 04/8/2017 6:09 PM Arrival: Sat, 04/8/2017 7:07 PM Equipment: CR9 


Departure City: Charlotte, NC (CLT) Arrival City: Augusta, GA (AGS) 


Departing Terminal:  Arrival Terminal:  Travel Time: 0 hour(s) 58 minute(s) 


Status: Confirmed Class of Service: M - Economy Add flight to Calendar 


Baggage Info 


Operating Carrier Baggage Info 


Miles: 141 


Invoice Detail


Name: MARTIN/DONNA SCH 


American 


Airlines Ticket: 0017918685378 


Invoice Number: 000945189 


    Issue Date: 04/7/2017 


Amount: $373.30


Service Fee: 8900692801198     Issue Date: 04/7/2017 Amount: $33.00


Total Fare:USD $406.30


Your total has been charged To American Express ending In 2012 


Approximate cost per air mile 0.25 


General Remarks


-----------Fare Information --------------- 


This ticket is non-refundable and Non-transferable.


Changes are subject to fees and fare difference. 


Airlines require cancellation prior to time of  


departure or your ticket will have no value. 


Call ATC immediately if you have to change or 


cancel this trip. Standby may be allowed for same 


day of travel. Fees may apply. 


---------------------------------------------------------------- 


Access your reservation online. Go to www.viewtrip.com 
 
ATC hours M-F 8:30AM-7:00PM ET 1-703-253-6004 
24 Hour Emergency Service 1-800-568-1651 
25.00 Fee per call plus ticket fee if applicable 
International toll-free number 1-682-233-0914 
International callers provide VIT code-HA2CT4 
 
Tell us about your booking experience at www.atcmeetings.com/feedback



https://login.agency-technology.com/appointment/getbackCalendarItem/8d47da88fdbb0aefull

http://www.weather.com/weather/today/l/DEN:9

http://www.weather.com/weather/today/l/CLT:9

http://login.agency-technology.com/appointment/getbackCalendarItem/8d47da88e7f94caRT392Ka1

http://www.aa.com/i18n/travel-info/baggage/baggage.jsp?anchorEvent=falsefrom=Nav

http://www.aa.com/reservation/flightCheckInViewReservationsAccess.do?anchorEvent=falsefrom=Nav

http://www.weather.com/weather/today/l/CLT:9

http://www.weather.com/weather/today/l/AGS:9

http://login.agency-technology.com/appointment/getbackCalendarItem/8d47da88e81f72cRT392Ka2

http://www.aa.com/i18n/travel-info/baggage/baggage.jsp?anchorEvent=falsefrom=Nav

http://~none~/

http://www.aa.com/reservation/flightCheckInViewReservationsAccess.do?anchorEvent=falsefrom=Nav

http://www.viewtrip.com/

http://www.atcmeetings.com/feedback





Travel Itinerary 
Agency Booking Confirmation Number: RT392K


 


Created 4/7/2017 5:23 PM GMT


 


   


For a single calendar entry click here 


Passenger Names


MARTIN/DONNA SCHLEICHER 


Please review your itinerary and fare for accuracy. Airline fares are dynamic and can change without notice, even at time of 
ticketing. If you do not contact us within 24 hours, we will assume that the itinerary and fare are correct. After 24 hours, 
changes are subject to any difference in fare plus an airline-imposed fee.  
Ticket exchanges must be corrected the same day the itinerary was changed.  
Save a copy of your invoice now for proof of purchase.  
Airlines may change schedules and flight numbers at any time. Confirm your flights 24 hours prior to departure.


  American Airlines - Flight Number 1733 Confirmation:  ULOPPP


Seat Assignments:MARTIN/DONNA SCHLEICHER - 29F 


Departure: Sat, 04/8/2017 11:59 AM Arrival: Sat, 04/8/2017 5:19 PM Equipment: 321 


Departure City: Denver, CO (DEN) Arrival City: Charlotte, NC (CLT) Meal: Food for Purchase 


Departing Terminal:  Arrival Terminal:  Travel Time: 3 hour(s) 20 minute(s) 


Status: Confirmed Class of Service: M - Economy Add flight to Calendar 


Baggage Info 


Miles: 1346 


  American Airlines - Flight Number 5526 Confirmation:  ULOPPP


Operated By PSA AIRLINES AS AMERICAN EAGLE 


Seat Assignments:MARTIN/DONNA SCHLEICHER - 19A 


Departure: Sat, 04/8/2017 6:09 PM Arrival: Sat, 04/8/2017 7:07 PM Equipment: CR9 


Departure City: Charlotte, NC (CLT) Arrival City: Augusta, GA (AGS) 


Departing Terminal:  Arrival Terminal:  Travel Time: 0 hour(s) 58 minute(s) 


Status: Confirmed Class of Service: M - Economy Add flight to Calendar 


Baggage Info 


Operating Carrier Baggage Info 


Miles: 141 


Invoice Detail


Name: MARTIN/DONNA SCH 


American 


Airlines Ticket: 0017918685378 


Invoice Number: 000945189 


    Issue Date: 04/7/2017 


Amount: $373.30


Service Fee: 8900692801198     Issue Date: 04/7/2017 Amount: $33.00


Total Fare:USD $406.30


Your total has been charged To American Express ending In 2012 


Approximate cost per air mile 0.25 


General Remarks


-----------Fare Information --------------- 


This ticket is non-refundable and Non-transferable.


Changes are subject to fees and fare difference. 


Airlines require cancellation prior to time of  


departure or your ticket will have no value. 


Call ATC immediately if you have to change or 


cancel this trip. Standby may be allowed for same 


day of travel. Fees may apply. 


---------------------------------------------------------------- 


Access your reservation online. Go to www.viewtrip.com 
 
ATC hours M-F 8:30AM-7:00PM ET 1-703-253-6004 
24 Hour Emergency Service 1-800-568-1651 
25.00 Fee per call plus ticket fee if applicable 
International toll-free number 1-682-233-0914 
International callers provide VIT code-HA2CT4 
 
Tell us about your booking experience at www.atcmeetings.com/feedback
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Travel Itinerary

, 
Phone:   


Please review your itinerary and fare for accuracy. Airline fares are dynamic and can change without notice, even at time of ticketing. If you do not contact us within 24 hours, we will assume that the itinerary and fare are correct. After 24 hours, changes are subject to any difference in fare plus an airline-imposed fee. 
      Ticket exchanges must be corrected the same day the itinerary was changed. 
      Save a copy of your invoice now for proof of purchase. 
      Airlines may change schedules and flight numbers at any time. Confirm your flights 24 hours prior to departure.

Agency Booking Confirmation Number: RT392K
Passenger Names:MARTIN/DONNA SCHLEICHER

Travel details for April 8, 2017 - Saturday

	Flight Information American Airlines - 1733
	Baggage Information:  http://www.aa.com/i18n/travel-info/baggage/baggage.jsp?anchorEvent=falsefrom=Nav
	Confirmation Number:  ULOPPP

	Departure City:       Denver, CO                              11:59 AM
	Arrival City:         Charlotte, NC                            5:19 PM
	Equipment:            321                                     Class of Service: M - Economy
	Meal:                 Food for Purchase
	Departing Terminal:                                           Arrival Terminal:
	Travel Time:          3 hour(s) 20 minute(s)                  
	Status:               Confirmed                               
	Seats:
	MARTIN/DONNA SCHLEICHER - 29F


Travel details for April 8, 2017 - Saturday

	Flight Information American Airlines - 5526
	Baggage Information:  http://www.aa.com/i18n/travel-info/baggage/baggage.jsp?anchorEvent=falsefrom=Nav
	Confirmation Number:  ULOPPP

	Departure City:       Charlotte, NC                           6:09 PM
	Arrival City:         Augusta, GA                              7:07 PM
	Equipment:            CR9                                     Class of Service: M - Economy
	Meal:                 
	Departing Terminal:                                           Arrival Terminal:
	Travel Time:          0 hour(s) 58 minute(s)                  
	Status:               Confirmed                               
	Seats:
	MARTIN/DONNA SCHLEICHER - 19A
	Operated By PSA AIRLINES AS AMERICAN EAGLE

Invoice Detail
Name:  MARTIN/DONNA SCH
Ticket Number:    0017918685378		Issue date: 04/7/2017		Amount: 373.30
Invoice Number:   000945189
Professional Fee: 8900692801198		Issue date: 04/7/2017		Amount: 33.00

									Total Fare Quote: 	USD $406.30

Your total has been charged To American Express ending In 2012

Frequent Flyer Info

General Remarks
	-----------Fare Information ---------------
	This ticket is non-refundable and Non-transferable.
	Changes are subject to fees and fare difference.
	Airlines require cancellation prior to time of 
	departure or your ticket will have no value.
	Call ATC immediately if you have to change or
	cancel this trip. Standby may be allowed for same
	day of travel. Fees may apply.
	----------------------------------------------------------------

Access your reservation online. Go to www.viewtrip.comATC hours M-F 8:30AM-7:00PM ET 1-703-253-6004
      24 Hour Emergency Service 1-800-568-1651
      25.00 Fee per call plus ticket fee if applicable
      International toll-free number 1-682-233-0914
      International callers provide VIT code-HA2CT4
      
      Tell us about your booking experience at www.atcmeetings.com/feedback



RT392K.txt



Travel Time: 3 hour(s) 20 minute(s)

 

Status: Confirmed

 

Class of Service: M - Economy

 Add flight to Calendar 

Baggage Info 

Miles: 1346

 

Seat Assignments:MARTIN/DONNA
SCHLEICHER - 29F 
 

  American Airlines - Flight Number 5526 Confirmation:  ULOPPP 

Departure: Sat, 04/8/2017 6:09 PM

 

Arrival: Sat, 04/8/2017 7:07 PM

 

Equipment: CR9

 

Departure City: Charlotte, NC (CLT)

 

Arrival City: Augusta, GA (AGS)

 

Departing Terminal: 

 

Arrival Terminal: 

 

Travel Time: 0 hour(s) 58 minute(s)

 

Status: Confirmed

 

Class of Service: M - Economy

 Add flight to Calendar 

Baggage Info 

Operating Carrier Baggage Info 

Miles: 141

 

Operated By PSA AIRLINES AS AMERICAN
EAGLE
 

Seat Assignments:MARTIN/DONNA
SCHLEICHER - 19A 
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Invoice Detail 

Name: MARTIN/DONNA SCH

 

American Airlines Ticket: 0017918685378 

Invoice Number: 000945189

 

    Issue Date: 04/7/2017

 

Amount: $373.30

 

Service Fee: 8900692801198

 

    Issue Date: 04/7/2017

 

Amount: $33.00

 

Total Fare:USD $406.30

 

Your total has been charged To American Express ending In 2012

 

Approximate cost per air mile 0.25

 

General Remarks 

-----------Fare Information ---------------

 

This ticket is non-refundable and Non-transferable.

 

Changes are subject to fees and fare difference.

 

Airlines require cancellation prior to time of 

departure or your ticket will have no value.

 

Call ATC immediately if you have to change or

 

cancel this trip. Standby may be allowed for same

 

day of travel. Fees may apply.

 

----------------------------------------------------------------
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Access your reservation online. Go to www.viewtrip.com 

 

ATC hours M-F 8:30AM-7:00PM ET 1-703-253-6004  

24 Hour Emergency Service 1-800-568-1651  

25.00 Fee per call plus ticket fee if applicable  

International toll-free number 1-682-233-0914  

International callers provide VIT code-HA2CT4  

 

Tell us about your booking experience at www.atcmeetings.com/feedback
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2232. Re: New Mexico

From: Teresa Nece <TNece@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Apr 07, 2017 09:16:46

Subject: Re: New Mexico

Attachment:

Good luck.  I will get the data to you.  Teresa  

 

Get Outlook for iOS
 

From: Donna Martin <DMartin@burke.k12.ga.us>  

Sent: Friday, April 7, 2017 6:51:39 AM  

To: Teresa Nece  

Subject: New Mexico 

 

OK Teresa, New Mexico is my next stop.  When you have time I would love the statistics on them. 

Believe me it is powerful to share those with the membership!  Thanks for all you do.  Hope

Arkansas went well!  Speaking to the Wisconsin AND this morning on Public Policy!  Added bonus

of having Mike in this State! 

 
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2233. Re: Message from Jean

From: Drchristie <drchristie@aol.com>

To: Donna Martin <DMartin@burke.k12.ga.us>

Cc: Garner, Margaret <MGarner@cchs.ua.edu>, Escott-Stump, Sylvia

<ESCOTTSTUMPS@ecu.edu>, Susan Burns <Sburns@eatright.org>,

tjraymond@aol.com <tjraymond@aol.com>, myadrick@computrition.com

<myadrick@computrition.com>, constancegeiger@cgeiger.net

<constancegeiger@cgeiger.net>, Eileen.kennedy@tufts.edu

<Eileen.kennedy@tufts.edu>, Maha.Tahiri@genmills.com

<Maha.Tahiri@genmills.com>, kathywilsongoldrd@gmail.com

<kathywilsongoldrd@gmail.com>, rangecamille@gmail.com

<rangecamille@gmail.com>, sitoyaj@hotmail.com <sitoyaj@hotmail.com>,

Patricia Babjak <PBABJAK@eatright.org>, jean.ragalie-carr@dairy.org

<jean.ragalie-carr@dairy.org>, Gus@wholesomewave.org

<Gus@wholesomewave.org>, Mary Beth Whalen <Mwhalen@eatright.org>,

Katie Brown <kbrown@eatright.org>, Beth Labrador

<BLabrador@eatright.org>, Paul Slomski <pslomski@eatright.org>, Nicci

Brown <nbrown@eatright.org>, Deneen Taylor <dtaylor@eatright.org>,

Martha Ontiveros <Montiveros@eatright.org>, Stacy Chassagne

<schassagne@eatright.org>, Sandy.Stelflug@genmills.com

<Sandy.Stelflug@genmills.com>, Carole.clemente@dairy.org

<Carole.clemente@dairy.org>, Carol.Singerman@dairy.org

<Carol.Singerman@dairy.org>, Joan Schwaba <JSchwaba@eatright.org>,

Dante Turner <dturner@eatright.org>

Sent Date: Apr 07, 2017 08:30:24

Subject: Re: Message from Jean

Attachment:

So impressive and her gift will support the profession for years to come!  

 

Sent from my iPhone  

Catherine Christie, PhD, RD 

Associate Dean 

Brooks College of Health, UNF 
 
On Apr 6, 2017, at 6:02 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

What a great legacy she created for her career in Dietetics.   

 

Sent from my iPhone 
 
On Apr 6, 2017, at 4:56 PM, Garner, Margaret <MGarner@cchs.ua.edu> wrote:  
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Generous and heartwarming.  Thanks so much for sharing this incredible news.

 

Margaret

 

 

Margaret P. Garner, MS, RDN, LD, CIC, FAND

 

Executive Director

 

Student Health Center &Pharmacy

 

Assoc. Prof. Family Medicine

 

Director, Health Promotion &Wellness

 

The University of Alabama

 

205-348-7960

 

<image002.jpg>

 

 

From: Escott-Stump, Sylvia [mailto:ESCOTTSTUMPS@ecu.edu]  

Sent: Thursday, April 06, 2017 4:29 PM 

 To: Susan Burns <Sburns@eatright.org>; 'tjraymond@aol.com' <tjraymond@aol.com>; '

myadrick@computrition.com' <myadrick@computrition.com>; DMartin@Burke.k12.ga.us; Garner,

Margaret <MGarner@cchs.ua.edu>; 'constancegeiger@cgeiger.net' <

constancegeiger@cgeiger.net>; 'Eileen.kennedy@tufts.edu' <Eileen.kennedy@tufts.edu>; '

Maha.Tahiri@genmills.com' <Maha.Tahiri@genmills.com>; 'kathywilsongoldrd@gmail.com' <

kathywilsongoldrd@gmail.com>; 'rangecamille@gmail.com' <rangecamille@gmail.com>; '

sitoyaj@hotmail.com' <sitoyaj@hotmail.com>; Patricia Babjak <PBABJAK@eatright.org> 

 Cc: 'jean.ragalie-carr@dairy.org' <jean.ragalie-carr@dairy.org>; 'drchristie@aol.com' <

drchristie@aol.com>; 'Gus@wholesomewave.org' <Gus@wholesomewave.org>; Mary Beth

Whalen <Mwhalen@eatright.org>; Katie Brown <kbrown@eatright.org>; Beth Labrador <

BLabrador@eatright.org>; Paul Slomski <pslomski@eatright.org>; Nicci Brown <

nbrown@eatright.org>; Deneen Taylor <dtaylor@eatright.org>; Martha Ontiveros <

Montiveros@eatright.org>; Stacy Chassagne <schassagne@eatright.org>; '

Sandy.Stelflug@genmills.com' <Sandy.Stelflug@genmills.com>; 'Carole.clemente@dairy.org' <

Carole.clemente@dairy.org>; 'Carol.Singerman@dairy.org' <Carol.Singerman@dairy.org>; Joan

Schwaba <JSchwaba@eatright.org>; Dante Turner <dturner@eatright.org> 

 Subject: RE: Message from Jean
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That was very generous.  

Sylvia

 

 

Sylvia Escott-Stump, MA, RDN, LDN, FAND

 

Assistant Clinical Professor &Director, Dietetic Internship

 

East Carolina University

 

CAHS, Mailstop 606

 

Greenville, NC 23478

 

Tel: 252-744-1006  Fax 252-744-4253

 
http://www.ecu.edu/cs-dhs/nutr/internship/

 

 

 

 

To:         Foundation Board

 

From:    Jean Ragalie-Carr

 

Re:         Estate gift to the Foundation 

 

The Academy Foundation received a generous $130,000 gift from the estate of Elsine Roderick

who passed away on May 30, 2016.  Elsine joined the Academy in 1966 and was a member of the

Foundation’s I WILL Legacy Society.  Her obituary follows -

http://www.rickerfh.com/memsol.cgi?user_id=1804840.  

 

As stipulated in the estate, one third of the donation will be directed to the Foundation’s

scholarship program.  Staff will explore some options and bring forward for our approval for

directing the remaining dollars towards diabetes research and education that align with existing

funds and our Second Century efforts.  We appreciate Elsine remembering the Foundation in her

estate plans.  
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Susie

 

Susie Burns

 

Senior Director

 

Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 

312-899-4752

 
www.eatright.org/foundation

 

 

<image003.png>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2234. New Mexico

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Teresa Nece <TNece@eatright.org>

Sent Date: Apr 07, 2017 07:51:39

Subject: New Mexico

Attachment:

OK Teresa, New Mexico is my next stop.  When you have time I would love the statistics on them. 

Believe me it is powerful to share those with the membership!  Thanks for all you do.  Hope

Arkansas went well!  Speaking to the Wisconsin AND this morning on Public Policy!  Added bonus

of having Mike in this State! 

 
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2235. Automatic reply: Message from Jean

From: Martha Ontiveros <Montiveros@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Apr 06, 2017 18:03:13

Subject: Automatic reply: Message from Jean

Attachment:

I am currently out of the office and will not have access to email or voicemail. I will reply to you,

when I return on Monday, April 10.  If this matter is urgent, please call 1-800-877-1600 or contact

Deneen Taylor at dtaylor@eatright.org. 

 

Thank you!

 

Martha Ontiveros
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2236. Automatic reply: Message from Jean

From: Stacy Chassagne <schassagne@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Apr 06, 2017 18:03:09

Subject: Automatic reply: Message from Jean

Attachment:

I am currently out of the office; returning Tuesday, April 11th.  I will not have access to phone or

email during this time. 

 

You may  contact Beth Labrador at blabrador@eatright.org

 

 

Thank you,

 

Stacy Chassagne
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2237. Re: Message from Jean

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Garner, Margaret <MGarner@cchs.ua.edu>

Cc: Escott-Stump, Sylvia <ESCOTTSTUMPS@ecu.edu>, Susan Burns

<Sburns@eatright.org>, tjraymond@aol.com <tjraymond@aol.com>,

myadrick@computrition.com <myadrick@computrition.com>,

constancegeiger@cgeiger.net <constancegeiger@cgeiger.net>,

Eileen.kennedy@tufts.edu <Eileen.kennedy@tufts.edu>,

Maha.Tahiri@genmills.com <Maha.Tahiri@genmills.com>,

kathywilsongoldrd@gmail.com <kathywilsongoldrd@gmail.com>,

rangecamille@gmail.com <rangecamille@gmail.com>, sitoyaj@hotmail.com

<sitoyaj@hotmail.com>, Patricia Babjak <PBABJAK@eatright.org>,

jean.ragalie-carr@dairy.org <jean.ragalie-carr@dairy.org>, drchristie@aol.com

<drchristie@aol.com>, Gus@wholesomewave.org

<Gus@wholesomewave.org>, Mary Beth Whalen <Mwhalen@eatright.org>,

Katie Brown <kbrown@eatright.org>, Beth Labrador

<BLabrador@eatright.org>, Paul Slomski <pslomski@eatright.org>, Nicci

Brown <nbrown@eatright.org>, Deneen Taylor <dtaylor@eatright.org>,

Martha Ontiveros <Montiveros@eatright.org>, Stacy Chassagne

<schassagne@eatright.org>, Sandy.Stelflug@genmills.com

<Sandy.Stelflug@genmills.com>, Carole.clemente@dairy.org

<Carole.clemente@dairy.org>, Carol.Singerman@dairy.org

<Carol.Singerman@dairy.org>, Joan Schwaba <JSchwaba@eatright.org>,

Dante Turner <dturner@eatright.org>

Sent Date: Apr 06, 2017 18:02:58

Subject: Re: Message from Jean

Attachment: image002.jpg
image003.png

What a great legacy she created for her career in Dietetics.   

 

Sent from my iPhone 
 
On Apr 6, 2017, at 4:56 PM, Garner, Margaret <MGarner@cchs.ua.edu> wrote:  
 

Generous and heartwarming.  Thanks so much for sharing this incredible news.

 

Margaret

 

 

Margaret P. Garner, MS, RDN, LD, CIC, FAND
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Executive Director

 

Student Health Center &Pharmacy

 

Assoc. Prof. Family Medicine

 

Director, Health Promotion &Wellness

 

The University of Alabama

 

205-348-7960
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From: Escott-Stump, Sylvia [mailto:ESCOTTSTUMPS@ecu.edu]  

Sent: Thursday, April 06, 2017 4:29 PM 

 To: Susan Burns <Sburns@eatright.org>; 'tjraymond@aol.com' <tjraymond@aol.com>; '

myadrick@computrition.com' <myadrick@computrition.com>; DMartin@Burke.k12.ga.us; Garner,

Margaret <MGarner@cchs.ua.edu>; 'constancegeiger@cgeiger.net' <

constancegeiger@cgeiger.net>; 'Eileen.kennedy@tufts.edu' <Eileen.kennedy@tufts.edu>; '

Maha.Tahiri@genmills.com' <Maha.Tahiri@genmills.com>; 'kathywilsongoldrd@gmail.com' <

kathywilsongoldrd@gmail.com>; 'rangecamille@gmail.com' <rangecamille@gmail.com>; '

sitoyaj@hotmail.com' <sitoyaj@hotmail.com>; Patricia Babjak <PBABJAK@eatright.org> 

 Cc: 'jean.ragalie-carr@dairy.org' <jean.ragalie-carr@dairy.org>; 'drchristie@aol.com' <

drchristie@aol.com>; 'Gus@wholesomewave.org' <Gus@wholesomewave.org>; Mary Beth

Whalen <Mwhalen@eatright.org>; Katie Brown <kbrown@eatright.org>; Beth Labrador <

BLabrador@eatright.org>; Paul Slomski <pslomski@eatright.org>; Nicci Brown <

nbrown@eatright.org>; Deneen Taylor <dtaylor@eatright.org>; Martha Ontiveros <

Montiveros@eatright.org>; Stacy Chassagne <schassagne@eatright.org>; '

Sandy.Stelflug@genmills.com' <Sandy.Stelflug@genmills.com>; 'Carole.clemente@dairy.org' <

Carole.clemente@dairy.org>; 'Carol.Singerman@dairy.org' <Carol.Singerman@dairy.org>; Joan

Schwaba <JSchwaba@eatright.org>; Dante Turner <dturner@eatright.org> 

 Subject: RE: Message from Jean

 

 

That was very generous.  

Sylvia
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Sylvia Escott-Stump, MA, RDN, LDN, FAND

 

Assistant Clinical Professor &Director, Dietetic Internship

 

East Carolina University

 

CAHS, Mailstop 606

 

Greenville, NC 23478

 

Tel: 252-744-1006  Fax 252-744-4253

 
http://www.ecu.edu/cs-dhs/nutr/internship/

 

 

 

 

To:         Foundation Board

 

From:    Jean Ragalie-Carr

 

Re:         Estate gift to the Foundation 

 

The Academy Foundation received a generous $130,000 gift from the estate of Elsine Roderick

who passed away on May 30, 2016.  Elsine joined the Academy in 1966 and was a member of the

Foundation’s I WILL Legacy Society.  Her obituary follows -

http://www.rickerfh.com/memsol.cgi?user_id=1804840.  

 

As stipulated in the estate, one third of the donation will be directed to the Foundation’s

scholarship program.  Staff will explore some options and bring forward for our approval for

directing the remaining dollars towards diabetes research and education that align with existing

funds and our Second Century efforts.  We appreciate Elsine remembering the Foundation in her

estate plans.  

 

 

Susie

 

Susie Burns

 

Senior Director
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Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 

312-899-4752

 
www.eatright.org/foundation

 

 

<image003.png>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2238. RE: Message from Jean

From: Garner, Margaret <MGarner@cchs.ua.edu>

To: Escott-Stump, Sylvia <ESCOTTSTUMPS@ecu.edu>, Susan Burns

<Sburns@eatright.org>, 'tjraymond@aol.com' <tjraymond@aol.com>,

'myadrick@computrition.com' <myadrick@computrition.com>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>,

'constancegeiger@cgeiger.net' <constancegeiger@cgeiger.net>,

'Eileen.kennedy@tufts.edu' <Eileen.kennedy@tufts.edu>,

'Maha.Tahiri@genmills.com' <Maha.Tahiri@genmills.com>,

'kathywilsongoldrd@gmail.com' <kathywilsongoldrd@gmail.com>,

'rangecamille@gmail.com' <rangecamille@gmail.com>, 'sitoyaj@hotmail.com'

<sitoyaj@hotmail.com>, Patricia Babjak <PBABJAK@eatright.org>

Cc: 'jean.ragalie-carr@dairy.org' <jean.ragalie-carr@dairy.org>,

'drchristie@aol.com' <drchristie@aol.com>, 'Gus@wholesomewave.org'

<Gus@wholesomewave.org>, Mary Beth Whalen <Mwhalen@eatright.org>,

Katie Brown <kbrown@eatright.org>, Beth Labrador

<BLabrador@eatright.org>, Paul Slomski <pslomski@eatright.org>, Nicci

Brown <nbrown@eatright.org>, Deneen Taylor <dtaylor@eatright.org>,

Martha Ontiveros <Montiveros@eatright.org>, Stacy Chassagne

<schassagne@eatright.org>, 'Sandy.Stelflug@genmills.com'

<Sandy.Stelflug@genmills.com>, 'Carole.clemente@dairy.org'

<Carole.clemente@dairy.org>, 'Carol.Singerman@dairy.org'

<Carol.Singerman@dairy.org>, Joan Schwaba <JSchwaba@eatright.org>,

Dante Turner <dturner@eatright.org>

Sent Date: Apr 06, 2017 17:56:07

Subject: RE: Message from Jean

Attachment: image002.jpg
image003.png

Generous and heartwarming.  Thanks so much for sharing this incredible news.

 

Margaret

 

 

Margaret P. Garner, MS, RDN, LD, CIC, FAND

 

Executive Director

 

Student Health Center &Pharmacy
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Assoc. Prof. Family Medicine

 

Director, Health Promotion &Wellness

 

The University of Alabama

 

205-348-7960

 

 

From: Escott-Stump, Sylvia [mailto:ESCOTTSTUMPS@ecu.edu]  

Sent: Thursday, April 06, 2017 4:29 PM 

 To: Susan Burns <Sburns@eatright.org>; 'tjraymond@aol.com' <tjraymond@aol.com>;

'myadrick@computrition.com' <myadrick@computrition.com>; DMartin@Burke.k12.ga.us; Garner,

Margaret <MGarner@cchs.ua.edu>; 'constancegeiger@cgeiger.net'

<constancegeiger@cgeiger.net>; 'Eileen.kennedy@tufts.edu' <Eileen.kennedy@tufts.edu>;

'Maha.Tahiri@genmills.com' <Maha.Tahiri@genmills.com>; 'kathywilsongoldrd@gmail.com'

<kathywilsongoldrd@gmail.com>; 'rangecamille@gmail.com' <rangecamille@gmail.com>;

'sitoyaj@hotmail.com' <sitoyaj@hotmail.com>; Patricia Babjak <PBABJAK@eatright.org> 

 Cc: 'jean.ragalie-carr@dairy.org' <jean.ragalie-carr@dairy.org>; 'drchristie@aol.com'

<drchristie@aol.com>; 'Gus@wholesomewave.org' <Gus@wholesomewave.org>; Mary Beth

Whalen <Mwhalen@eatright.org>; Katie Brown <kbrown@eatright.org>; Beth Labrador

<BLabrador@eatright.org>; Paul Slomski <pslomski@eatright.org>; Nicci Brown

<nbrown@eatright.org>; Deneen Taylor <dtaylor@eatright.org>; Martha Ontiveros

<Montiveros@eatright.org>; Stacy Chassagne <schassagne@eatright.org>;

'Sandy.Stelflug@genmills.com' <Sandy.Stelflug@genmills.com>; 'Carole.clemente@dairy.org'

<Carole.clemente@dairy.org>; 'Carol.Singerman@dairy.org' <Carol.Singerman@dairy.org>; Joan

Schwaba <JSchwaba@eatright.org>; Dante Turner <dturner@eatright.org> 

 Subject: RE: Message from Jean

 

 

That was very generous.  

Sylvia

 

 

Sylvia Escott-Stump, MA, RDN, LDN, FAND

 

Assistant Clinical Professor &Director, Dietetic Internship

 

East Carolina University

 

CAHS, Mailstop 606
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Greenville, NC 23478

 

Tel: 252-744-1006  Fax 252-744-4253

 
http://www.ecu.edu/cs-dhs/nutr/internship/

 

 

 

 

To:         Foundation Board

 

From:    Jean Ragalie-Carr

 

Re:         Estate gift to the Foundation 

 

The Academy Foundation received a generous $130,000 gift from the estate of Elsine Roderick

who passed away on May 30, 2016.  Elsine joined the Academy in 1966 and was a member of the

Foundation’s I WILL Legacy Society.  Her obituary follows -

http://www.rickerfh.com/memsol.cgi?user_id=1804840.  

 

As stipulated in the estate, one third of the donation will be directed to the Foundation’s

scholarship program.  Staff will explore some options and bring forward for our approval for

directing the remaining dollars towards diabetes research and education that align with existing

funds and our Second Century efforts.  We appreciate Elsine remembering the Foundation in her

estate plans.  

 

 

Susie

 

Susie Burns

 

Senior Director

 

Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 

312-899-4752
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www.eatright.org/foundation

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2239. RE: Message from Jean

From: Escott-Stump, Sylvia <ESCOTTSTUMPS@ecu.edu>

To: Susan Burns <Sburns@eatright.org>, 'tjraymond@aol.com'

<tjraymond@aol.com>, 'myadrick@computrition.com'

<myadrick@computrition.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'mgarner@cchs.ua.edu'

<mgarner@cchs.ua.edu>, 'constancegeiger@cgeiger.net'

<constancegeiger@cgeiger.net>, 'Eileen.kennedy@tufts.edu'

<Eileen.kennedy@tufts.edu>, 'Maha.Tahiri@genmills.com'

<Maha.Tahiri@genmills.com>, 'kathywilsongoldrd@gmail.com'

<kathywilsongoldrd@gmail.com>, 'rangecamille@gmail.com'

<rangecamille@gmail.com>, 'sitoyaj@hotmail.com' <sitoyaj@hotmail.com>,

Patricia Babjak <PBABJAK@eatright.org>

Cc: 'jean.ragalie-carr@dairy.org' <jean.ragalie-carr@dairy.org>,

'drchristie@aol.com' <drchristie@aol.com>, 'Gus@wholesomewave.org'

<Gus@wholesomewave.org>, Mary Beth Whalen <Mwhalen@eatright.org>,

Katie Brown <kbrown@eatright.org>, Beth Labrador

<BLabrador@eatright.org>, Paul Slomski <pslomski@eatright.org>, Nicci

Brown <nbrown@eatright.org>, Deneen Taylor <dtaylor@eatright.org>,

Martha Ontiveros <Montiveros@eatright.org>, Stacy Chassagne

<schassagne@eatright.org>, 'Sandy.Stelflug@genmills.com'

<Sandy.Stelflug@genmills.com>, 'Carole.clemente@dairy.org'

<Carole.clemente@dairy.org>, 'Carol.Singerman@dairy.org'

<Carol.Singerman@dairy.org>, Joan Schwaba <JSchwaba@eatright.org>,

Dante Turner <dturner@eatright.org>

Sent Date: Apr 06, 2017 17:31:11

Subject: RE: Message from Jean

Attachment: image001.png

That was very generous.  

Sylvia

 

 

Sylvia Escott-Stump, MA, RDN, LDN, FAND

 

Assistant Clinical Professor &Director, Dietetic Internship

 

East Carolina University

 

CAHS, Mailstop 606
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Greenville, NC 23478

 

Tel: 252-744-1006  Fax 252-744-4253

 
http://www.ecu.edu/cs-dhs/nutr/internship/

 

 

 

 

To:         Foundation Board

 

From:    Jean Ragalie-Carr

 

Re:         Estate gift to the Foundation 

 

The Academy Foundation received a generous $130,000 gift from the estate of Elsine Roderick

who passed away on May 30, 2016.  Elsine joined the Academy in 1966 and was a member of the

Foundation’s I WILL Legacy Society.  Her obituary follows -

http://www.rickerfh.com/memsol.cgi?user_id=1804840.  

 

As stipulated in the estate, one third of the donation will be directed to the Foundation’s

scholarship program.  Staff will explore some options and bring forward for our approval for

directing the remaining dollars towards diabetes research and education that align with existing

funds and our Second Century efforts.  We appreciate Elsine remembering the Foundation in her

estate plans.  

 

 

Susie

 

Susie Burns

 

Senior Director

 

Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 

312-899-4752
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www.eatright.org/foundation

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2240. Message from Jean

From: Susan Burns <Sburns@eatright.org>

To: 'tjraymond@aol.com' <tjraymond@aol.com>, 'myadrick@computrition.com'

<myadrick@computrition.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'mgarner@cchs.ua.edu'

<mgarner@cchs.ua.edu>, 'constancegeiger@cgeiger.net'

<constancegeiger@cgeiger.net>, 'Eileen.kennedy@tufts.edu'

<Eileen.kennedy@tufts.edu>, 'Maha.Tahiri@genmills.com'

<Maha.Tahiri@genmills.com>, 'escottstumps@ecu.edu'

<escottstumps@ecu.edu>, 'kathywilsongoldrd@gmail.com'

<kathywilsongoldrd@gmail.com>, 'rangecamille@gmail.com'

<rangecamille@gmail.com>, 'sitoyaj@hotmail.com' <sitoyaj@hotmail.com>,

Patricia Babjak <PBABJAK@eatright.org>

Cc: 'jean.ragalie-carr@dairy.org' <jean.ragalie-carr@dairy.org>,

'drchristie@aol.com' <drchristie@aol.com>, 'Gus@wholesomewave.org'

<Gus@wholesomewave.org>, Mary Beth Whalen <Mwhalen@eatright.org>,

Katie Brown <kbrown@eatright.org>, Beth Labrador

<BLabrador@eatright.org>, Paul Slomski <pslomski@eatright.org>, Nicci

Brown <nbrown@eatright.org>, Deneen Taylor <dtaylor@eatright.org>,

Martha Ontiveros <Montiveros@eatright.org>, Stacy Chassagne

<schassagne@eatright.org>, 'Sandy.Stelflug@genmills.com'

<Sandy.Stelflug@genmills.com>, 'Carole.clemente@dairy.org'

<Carole.clemente@dairy.org>, 'Carol.Singerman@dairy.org'

<Carol.Singerman@dairy.org>, Joan Schwaba <JSchwaba@eatright.org>,

Dante Turner <dturner@eatright.org>

Sent Date: Apr 06, 2017 17:14:29

Subject: Message from Jean

Attachment: image001.png

To:         Foundation Board

 

From:    Jean Ragalie-Carr

 

Re:         Estate gift to the Foundation 

 

The Academy Foundation received a generous $130,000 gift from the estate of Elsine Roderick

who passed away on May 30, 2016.  Elsine joined the Academy in 1966 and was a member of the

Foundation’s I WILL Legacy Society.  Her obituary follows -

http://www.rickerfh.com/memsol.cgi?user_id=1804840.  
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As stipulated in the estate, one third of the donation will be directed to the Foundation’s

scholarship program.  Staff will explore some options and bring forward for our approval for

directing the remaining dollars towards diabetes research and education that align with existing

funds and our Second Century efforts.  We appreciate Elsine remembering the Foundation in her

estate plans.  

 

 

Susie

 

Susie Burns

 

Senior Director

 

Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 

312-899-4752

 
www.eatright.org/foundation

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2241. Nourish to Flourish: Thank You & Next Steps

From: Duguid, David <David.Duguid@dairy.org>

To: helene.clark@schwans.com <helene.clark@schwans.com>,

susan.loeper@sodexo.com <susan.loeper@sodexo.com>,

browe@schoolnutrition.org <browe@schoolnutrition.org>,

jennifer.armstrong@perdue.com <jennifer.armstrong@perdue.com>,

suzanne_mccarty@cargill.com <suzanne_mccarty@cargill.com>,

johnd@driftwooddairy.com <johnd@driftwooddairy.com>, Duguid, David

<David.Duguid@dairy.org>, Hatch, Lisa - DMI <Lisa.Hatch@dairy.org>,

caroleerb@jtmfoodgroup.com <caroleerb@jtmfoodgroup.com>,

josequinones@jtmfoodgroup.com <josequinones@jtmfoodgroup.com>,

travismenard@jtmfoodgroup.com <travismenard@jtmfoodgroup.com>,

Bambacht, Katie <katie.bambacht@dairy.org>, sbrown@rich.com

<sbrown@rich.com>, bhfiese@illinois.edu <bhfiese@illinois.edu>, Lee, Peggy

<Peggy.Lee@dairy.org>, Blake, Mark <Mark.Blake@dairy.org>, Dissinger,

Scott <Scott.Dissinger@dairy.org>, lesa.tieszen@genmills.com

<lesa.tieszen@genmills.com>, ltrujillo@bvfoods.com <ltrujillo@bvfoods.com>,

lhatch@strength.org <lhatch@strength.org>, Kafer, Karen

<karen.kafer@genyouthnow.org>, mrosenberger@dallasisd.org

<mrosenberger@dallasisd.org>, Ellis, Karen <kellis@mmseducation.com>,

Chmielewska, Katherine <Katherine.Chmielewska@dairy.org>,

afinke@dccentralkitchen.org <afinke@dccentralkitchen.org>, Leitner, Mark

<Mark.Leitner@dairy.org>, jpennington@accutemp.net

<jpennington@accutemp.net>, Patey, Camellia <camellia.patey@dairy.org>,

browe@schoolnutrition.org <browe@schoolnutrition.org>, McCarty, Rusty

<rusty@customed.org>, jessica.welty@gorillakids.com

<jessica.welty@gorillakids.com>, samantha.sullivan@gorillakids.com

<samantha.sullivan@gorillakids.com>, clisberner@landolakes.com

<clisberner@landolakes.com>, Naczi, Rick <rnaczi@milk4u.org>, Szymanski,

Molly <mszymanski@sedairy.org>, Pelzer, Molly

<mpelzer@midwestdairy.com>, St. John, Jaclyn

<jstjohn@idahodairycouncil.org>, cweekly@qcusd.org <cweekly@qcusd.org>,

Plummer, Michelle <plummer@winnersdrinkmilk.com>, Hawkins, Crista

<chawkins@odncouncil.org>, ktwilson369@hotmail.com

<ktwilson369@hotmail.com>, Young, Shannan

<syoung@DairyCouncilofCA.org>, rktaylor@fcps.edu <rktaylor@fcps.edu>,

chinesnewell@sd25.org <chinesnewell@sd25.org>, Konkle, Mike

<konklem@dairymax.org>, Kirchner, Alyson <KirchnerA@dairymax.org>,

Wedd, June <June.Wedd@drink-milk.com>, michelecooper@floridamilk.com

<michelecooper@floridamilk.com>, Brown, Katie <kbrown@eatright.org>,

lindsay@lindsaygraham.org.uk <lindsay@lindsaygraham.org.uk>, Toth,
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Sharon <sharon@milkmeansmore.org>, Guyer, Anne

<anne@milkmeansmore.org>, dcarroll@prairiefarms.com

<dcarroll@prairiefarms.com>, emullins@prairiefarms.com

<emullins@prairiefarms.com>, mwren@prairiefarms.com

<mwren@prairiefarms.com>, Burnett, Lisa <lburnett@newenglanddairy.com>,

Ryan, Dottie <dottie.ryan@dairy.org>, Thompson, Andrea

<athompson@milk4u.org>, mpoling1@greeleyschools.org

<mpoling1@greeleyschools.org>, cecily.upton@foodcorps.org

<cecily.upton@foodcorps.org>, alexelson23@gmail.com

<alexelson23@gmail.com>, browe@schoolnutrition.org

<browe@schoolnutrition.org>, Green, Randy <rgreen@watsongreenllc.com>,

janpoppend@gmail.com <janpoppend@gmail.com>, Jones, Amy -- MWM Law

<ajones@mwmlaw.com>, lindsay@lindsayGraham.org.uk

<lindsay@lindsayGraham.org.uk>, arainvill@emich.edu

<arainvill@emich.edu>, mvanlieu@pewtrusts.org <mvanlieu@pewtrusts.org>,

diane.punziano@browardschools.com

<diane.punziano@browardschools.com>, rosa@healthyschoolscampaign.org

<rosa@healthyschoolscampaign.org>, jbatten@redgold.com

<jbatten@redgold.com>, Poague, Amy <apoague@milkpep.org>,

jmatthews@feedingamerica.org <jmatthews@feedingamerica.org>,

nicole.nicoloff@gfs.com <nicole.nicoloff@gfs.com>, tatum@tatumwanco.com

<tatum@tatumwanco.com>, angela.manosky@usfoods.com

<angela.manosky@usfoods.com>, tbarchak@nea.org <tbarchak@nea.org>,

bleyes613@msn.com <bleyes613@msn.com>, jhewins@frac.org

<jhewins@frac.org>, tom.ferris@advancepierre.com

<tom.ferris@advancepierre.com>, cfitzsimons@frac.org

<cfitzsimons@frac.org>, scott.benne@advancepierre.com

<scott.benne@advancepierre.com>, cpodgurski@upstateniagara.com

<cpodgurski@upstateniagara.com>, katie.simmons@everpack.com

<katie.simmons@everpack.com>, dan@mcifoods.com <dan@mcifoods.com>,

chris@mcifoods.com <chris@mcifoods.com>, ann.pendleton@compass-

usa.com <ann.pendleton@compass-usa.com>, Mendoza, Linda

<mendoza@havemilk.org>, wesley_delbridge@yahoo.com

<wesley_delbridge@yahoo.com>, French, Debra <french@havemilk.com>,

Jim.zimmer@dominos.com <Jim.zimmer@dominos.com>,

sean@goldstarfoods.com <sean@goldstarfoods.com>, Kadison, Julia --

MilkPEP <jkadison@milkpep.org>, PLogan@DiversifiedFoods.com

<PLogan@DiversifiedFoods.com>, Johnson, Patricia

<pjohnson@dairycouncilofaz.org>, Anglin, Ryan <ranglin@centurytel.net>,

Marion, Christina Smith <Christina.Marion@dairy.org>, Seefeldt, Connie

<Seefeldtfarms@gmail.com>, Vander Eyk, Arlene <ajstalktime@aol.com>,

Rhonda@sevenoks.com <Rhonda@sevenoks.com>, Pierson, Tim
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<tim@dairycouncilutnv.com>, cainsworth@portionpaccorp.com

<cainsworth@portionpaccorp.com>, dmartin@burke.k12.ga.us

<dmartin@burke.k12.ga.us>, freis@kisales.com <freis@kisales.com>,

jmurphy@upstateniagara.com <jmurphy@upstateniagara.com>,

slemay@isiamerica.com <slemay@isiamerica.com>, jufarris@dallasisd.org

<jufarris@dallasisd.org>, carolyn.broughton@gmail.com

<carolyn.broughton@gmail.com>, kolsenwhisler@gmail.com

<kolsenwhisler@gmail.com>, gabriella.danza@dannon.com

<gabriella.danza@dannon.com>, Fitzgerald, Erin <Erin.Fitzgerald@dairy.org>,

mprayor@schools.nyc.gov <mprayor@schools.nyc.gov>,

devkennedy@outlook.com <devkennedy@outlook.com>, StudentAmbassador

<Studentambassador@fueluptoplay60.com>, StudentAmbassador

<Studentambassador@fueluptoplay60.com>, StudentAmbassador

<Studentambassador@fueluptoplay60.com>, StudentAmbassador

<Studentambassador@fueluptoplay60.com>, StudentAmbassador

<Studentambassador@fueluptoplay60.com>, StudentAmbassador

<Studentambassador@fueluptoplay60.com>, StudentAmbassador

<Studentambassador@fueluptoplay60.com>, StudentAmbassador

<Studentambassador@fueluptoplay60.com>, Baird, Sarah

<Sarah.Baird@dairy.org>, lafowler@cps.edu <lafowler@cps.edu>,

campbellm@eths.k12.il.us <campbellm@eths.k12.il.us>, pmsalemi@cps.edu

<pmsalemi@cps.edu>, tkdeclemente@cps.edu <tkdeclemente@cps.edu>,

ampolke@cps.edu <ampolke@cps.edu>, klfox1@cps.edu <klfox1@cps.edu>,

jonashton@me.com <jonashton@me.com>, joe.green@npd.com

<joe.green@npd.com>, Kaliappan, Siva <Siva.Kaliappan@dairy.org>,

lbenavidez@bostonpublicschools.org <lbenavidez@bostonpublicschools.org>,

dg@chefsbrigaid.com <dg@chefsbrigaid.com>, richard.hill@sodexo.com

<richard.hill@sodexo.com>, tliquori@schoolfoodfocus.org

<tliquori@schoolfoodfocus.org>, nyahiri.dozier@ocps.net

<nyahiri.dozier@ocps.net>, Lknoll@yahoo.com <Lknoll@yahoo.com>,

mford@jjsnack.com <mford@jjsnack.com>, dlc6@case.edu

<dlc6@case.edu>, linda.vaccani@jmsmucker.com

<linda.vaccani@jmsmucker.com>, kristen.kaszeta@wayne.edu

<kristen.kaszeta@wayne.edu>, Nelson, Lori <lorin@floridamilk.com>,

egoldstein@schools.nyc.gov <egoldstein@schools.nyc.gov>,

dbarrett3@schools.nyc.gov <dbarrett3@schools.nyc.gov>,

sobrien@urbanschoolfoodalliance.org

<sobrien@urbanschoolfoodalliance.org>,

mherrera@urbanschoofoodalliance.ogr

<mherrera@urbanschoofoodalliance.ogr>, timikel.sharpe@lausd.net

<timikel.sharpe@lausd.net>, jason@gorillakids.com <jason@gorillakids.com>,

danielle@gorillakids.com <danielle@gorillakids.com>, el@eletchinger.com
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<el@eletchinger.com>, kern@ingeniouscc.com <kern@ingeniouscc.com>,

elizabeth.vegas@healthiergeneration.org

<elizabeth.vegas@healthiergeneration.org>, brummelerm@michigan.gov

<brummelerm@michigan.gov>, mckinney-stewart@aramark.com <mckinney-

stewart@aramark.com>, Matt@mbproducts.com <Matt@mbproducts.com>,

lakebranchdairy@gmail.com <lakebranchdairy@gmail.com>, calmese-

keziah@aramark.com <calmese-keziah@aramark.com>, rds@cbord.com

<rds@cbord.com>, carol.chong@healthiergeneration.org

<carol.chong@healthiergeneration.org>, jufarris@dallasisd.org

<jufarris@dallasisd.org>, suzane.stluka@sdstate.edu

<suzane.stluka@sdstate.edu>, jkleen@oregonfoodbank.org

<jkleen@oregonfoodbank.org>, jeff.jarchow@fosterfarms.com

<jeff.jarchow@fosterfarms.com>, tim.jensen@fosterfarms.com

<tim.jensen@fosterfarms.com>, Wilford, Laura <lwilford@wmmb.org>,

Lawanda.Burns@pepsico.com <Lawanda.Burns@pepsico.com>,

rgmccoy@k12.wv.us <rgmccoy@k12.wv.us>, pbfleischer@gmail.com

<pbfleischer@gmail.com>, ggallucci@csa-NYC.org <ggallucci@csa-

NYC.org>, mbecker9@schools.nyc.gov <mbecker9@schools.nyc.gov>,

young-ralph@aramark.com <young-ralph@aramark.com>,

lsantiago@esfoods.com <lsantiago@esfoods.com>,

anne.valik@healthiergeneration.org <anne.valik@healthiergeneration.org>,

rdeschak@schools.nyc.gov <rdeschak@schools.nyc.gov>,

powers@culinarynutritionassociates.com

<powers@culinarynutritionassociates.com>, henner@msu.edu

<henner@msu.edu>, mcoppotelli@archny.org <mcoppotelli@archny.org>,

Dixon-Mays, Kimberly <Kimberly.dixon-mays@edelman.com>,

mraimondi@eatright.org <mraimondi@eatright.org>,

byron.shefchik@delmonte.com <byron.shefchik@delmonte.com>, Enslen,

Tracy <tracy.enslen@drink-milk.com>, maya.chatburn@cssiculinary.com

<maya.chatburn@cssiculinary.com>, eddie.oliver@governor.virginia.gov

<eddie.oliver@governor.virginia.gov>, Catharine.Kennedy@compass-usa.com

<Catharine.Kennedy@compass-usa.com>, tina.bulle@conagrafoods.com

<tina.bulle@conagrafoods.com>, kmsmutch@gmail.com

<kmsmutch@gmail.com>, Adams, Doug -- Prime Consulting Group Inc

<doug@primeconsulting.biz>, rsaunders@idfa.org <rsaunders@idfa.org>,

adam.collins@mccain.com <adam.collins@mccain.com>, lg464@cornell.edu

<lg464@cornell.edu>, foodandbrandlab@cornell.edu

<foodandbrandlab@cornell.edu>, Chip@e-inteam.com <Chip@e-

inteam.com>, ddishman@hilanddairy.com <ddishman@hilanddairy.com>,

turleymichael@yahoo.com <turleymichael@yahoo.com>,

terry.pallister@tetrapak.com <terry.pallister@tetrapak.com>,

pfelts@unifiedbrands.net <pfelts@unifiedbrands.net>,
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savannah.pargas@darigold.com <savannah.pargas@darigold.com>,

StudentAmbassador@FUTP60.com <StudentAmbassador@FUTP60.com>,

StudentAmbassador@FUTP60.com <StudentAmbassador@FUTP60.com>,

StudentAmbassador@FUTP60.com <StudentAmbassador@FUTP60.com>,

StudentAmbassador@FUTP60.com <StudentAmbassador@FUTP60.com>,

StudentAmbassador@FUTP60.com <StudentAmbassador@FUTP60.com>,

StudentAmbassador@FUTP60.com <StudentAmbassador@FUTP60.com>,

StudentAmbassador@FUTP60.com <StudentAmbassador@FUTP60.com>,

StudentAmbassador@FUTP60.com <StudentAmbassador@FUTP60.com>,

StudentAmbassador@FUTP60.com <StudentAmbassador@FUTP60.com>,

StudentAmbassador@FUTP60.com <StudentAmbassador@FUTP60.com>,

StudentAmbassador@FUTP60.com <StudentAmbassador@FUTP60.com>,

rebecca.heagney@kemps.com <rebecca.heagney@kemps.com>,

chris.gretchko@tetrapak.com <chris.gretchko@tetrapak.com>,

patrice.puertollano@pgcps.org <patrice.puertollano@pgcps.org>,

jmoen@acosta.com <jmoen@acosta.com>, Jason@e-inteam.com

<Jason@e-inteam.com>, Lentsch, Lucas <llentsch@midwestdairy.com>,

dmbegalle@comcast.net <dmbegalle@comcast.net>,

pparham@dadeschools.net <pparham@dadeschools.net>,

StudenAmbassador@FUTP60.com <StudenAmbassador@FUTP60.com>,

jrowe@esfoods.com <jrowe@esfoods.com>, mbromber@noblenetwork.org

<mbromber@noblenetwork.org>, Skip Hardie <skip.hardie@gmail.com>,

kim@thelaughingacademy.com <kim@thelaughingacademy.com>,

anogueira@id.iit.edu <anogueira@id.iit.edu>, myan8@id.iit.edu

<myan8@id.iit.edu>, tashakorinia@id.iit.edu <tashakorinia@id.iit.edu>,

kbavishi@id.iit.edu <kbavishi@id.iit.edu>, lisa.radecki@id.iit.edu

<lisa.radecki@id.iit.edu>, Tucker, Kristin

<ktucker@westerndairyassociation.org>, busche-kristin@aramark.com

<busche-kristin@aramark.com>, Sejud.Betsy@chi.sysco.com

<Sejud.Betsy@chi.sysco.com>, christine.meresse@freshfromflorida.com

<christine.meresse@freshfromflorida.com>, weger-larry@aramark.com

<weger-larry@aramark.com>, gdavis@esfoods.com <gdavis@esfoods.com>,

Hoover, Jill <jill.hoover@ams.usda.gov>, delaina.dries@ams.usda.gov

<delaina.dries@ams.usda.gov>, sbrown@vitamix.com

<sbrown@vitamix.com>, siqi.zhang@id.iit.edu <siqi.zhang@id.iit.edu>,

kate.siskel@healthiergeneration.org <kate.siskel@healthiergeneration.org>,

sbrown@midwestdairy.org <sbrown@midwestdairy.org>, Sachman, Sheryl

<sheryl@sachman.net>, schleke@boe.richmond.k12.ga.us

<schleke@boe.richmond.k12.ga.us>, Balazs, Eva <ebalazs@mdvamilk.com>,

mmonagan@nrdc.org <mmonagan@nrdc.org>,

leighakinnear@northwestern.edu <leighakinnear@northwestern.edu>,

Demmer, Elieke <Elieke.Demmer@dairy.org>, apate216@uic.edu
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<apate216@uic.edu>, bhill@ergotron.com <bhill@ergotron.com>,

ksamp@aap.org <ksamp@aap.org>

Sent Date: Apr 06, 2017 16:07:22

Subject: Nourish to Flourish: Thank You & Next Steps

Attachment: Nourish to Flourish - School Meals Summit - Thank You Note.docx
Nourish to Flourish - Aspirational Statements  with How Might We Questions
4-6-17.pptx
Nourish to Flourish Illustrations.pdf
School Meals Summit registrants contact info.xlsx

Dear Nourish to Flourish participants:

 

 

Thank you very much for your attendance and participation at last week’s school meals summit.

From the numerous emails I have received it is clear to me that this was much more than just a

one-time meeting, but will serve as a launching-point to scale-up excellence in the school meals

experience that’s vital to fueling every child’s success. A small group has been busy mapping the

path forward in order to keep the momentum going and this email is the first step in that process. 

 

In this email you will find:

 

 

A link to a brief survey so you can provide feedback regarding the recently completed school

meals summit … Nourish to Flourish School Meals Summit Please complete the survey by

Sunday, April 9 

A thank you note from the Urban School Food Alliance and National Dairy Council leaders Eric

Goldstein and Jean Ragalie-Carr 

The Aspirational Statements from the 16 work-groups that were formed 

A digital version of the incredible visuals from our graphic illustrator Ryan Robinson 

A list of the summit participants and their contact info 

 

Additionally, we have already begun assembling the building blocks for our work. You may have

received (or will be receiving soon) an invitation to join a “slack” channel from Nourish to Flourish

attendee (and CEO of Gourmet Gorilla) Jason Weedon. He has created an online tool for us to

use collectively as we communicate information, compile and share documents and plan future

activities. Please sign-up when you receive the invitation.

 

 

Finally, I will be emailing a “doodle poll” to the project team leaders this week in order to find a

date and time for an introductory call to discuss and formulate a process for moving forward. We

are trying to move as quickly as we can while being thoughtful in our planning. We very much

appreciate your commitment, patience and suggestions moving forward. 
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Dear Nourish to Flourish School Meals Summit Attendee:



The Urban School Food Alliance (Alliance) and the National Dairy Council (NDC) would like to thank you very much for your participation at last week’s summit. 



I think you’ll agree that the passion and the commitment to driving change in the room was very apparent. We are very excited about the 16 work groups that were formed to take the best ideas advanced at this national summit forward to scale-up excellence in the school meals experience that’s vital to fueling every child’s success. 



We are now setting up a framework and process for moving these ideas forward and in the coming weeks are counting on your continued commitment to help. 



Sincerely,

[image: ]                       [image: ]



[bookmark: _GoBack]Eric Goldstein					Jean Ragalie-Carr, RDN, LDN, FAND

Chairman, Urban School Food Alliance	President, National Dairy Council
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Inspiring, engaging and empowering the nation’s future to make a difference to health and well-being

The voice of the nation’s young people is important to our nations future. c3 aims to ensure that this is heard and considered at every level of governance. To have a place at the round table of decision makers and policy. To ensure that this participation is taken seriously by our leadership. C3 represents the student and child at school and in the community. This is the voice of our future, the bright ideas and passion embodies fresh thinking and social care and responsibilities at every level. Without this voice our nation will not progress, to embrace and empower the student voice will contribute to improving our nations chances in becoming great in health and education.

CONCEPT – How might we elevate student voice and co-creation? Collaborative Co-Creation (C3). How to integrate student input on an ongoing basis. Students working with the School Community, Government & Industry. Student consulting group. 





Zero Waste for a Better School Place 

All schools drive progress and innovation to achieve zero landfill waste from school cafeterias by 2027. This is a collaborative initiative that includes all stakeholders in the supply chain, Green School movement, federal and private foundations; student involvement is an integral part of achieving and sustaining this goal. By eliminating landfill waste and making our cafeterias sustainable, we will enhance the school meal experience and create financial efficiencies. We believe small improvements in every school contribute to the overall health and sustainability of the planet. 

CONCEPT – How might we articulate our environmental and sustainability framework? Pledge to reduce food waste. Re-use options for food waste. Promote and implement FUTP 60 play on food waste and competition. Procurement and funding options.





Empowering Action Toward Student Success (EATSS)

Continuous, rigorous measurement and evaluation empower “Nourish to Flourish” projects, activities and ongoing programs by evaluating their effectiveness, efficiency and ability to generate positive outcomes.  The process of measurement utilizes metrics important to various audiences and facilitates the devotion of resources to successful endeavors as well as termination of those activities that do not fulfill their potential.  

Measurement is consistent and adaptable to fit the specific goals of each initiative.  Schools and other stakeholders are using the data they need to continuously improve student nutrition, health and well-being, in a culture of measurement and evaluation that Empowers Action Toward Student Success.

CONCEPT – How might we leverage measurement and evaluation via research & metrics? Goal is to use research and metrics to empower all of the initiatives. This team will be surveying each work stream team to determine what metrics are needed to track and report and will consult on how to accomplish. 





FOOD MATTERS

FOOD MATTERS creates excitement for students, their families, and the community around adopting a healthy lifestyle. Never before has this information lived in one interconnected ecosystem which houses content related nutrition, food origin, and student feedback. Information is pooled together to create a customizable and engaging experience for all. FOOD MATTERS facilitates conversation, drives excitement and improves participation in School Nutrition Programs.



CONCEPT – How might we leverage technology, social and digital to increase participation? Food matters ecosystem … data collection which is used for recipe and menu development and then forecasting. Portal for data collection and system to interconnect data sources and to push out to users. Also, included App for food ordering and rate ‘my plate’ rating system with rewards for students, information on food, survey & games. Benefits: speed, accuracy, information source.





Good Food

Recognizing that student achievement begins with good food and starts with knowledge, passion and commitment, we provide national accreditation and certification programs that lead to world class cohesive and consistent standards that have measurable impact metrics. The benefits of this program extend from the cafeteria to better education and understanding in classrooms to accomplish the true goal of school meals. 

CONCEPT – How might we provide the best food for school meals? Good food certification based on criteria phased over a 4-year period. Accreditation and training program supporting cooking (scratch +) in schools.





How might we elevate the Milk Experience:
Choose Milk, Choose Health!

Milk is the cornerstone to delivering a nutrient rich diet to improve the overall health of America’s students. The greater dairy community, farmers, processors, distributors and health thought leaders are committed to continually improving the experience that students have with milk.  We are elevating that experience in schools by: 

Locally building the relationships between students and dairy farmers and milk processors. Every student will have a deep appreciation and knowledge of the value of milk in their life.

Nationally improving the product to maximize student appeal, including fat content, flavoring, and nutritional profile. Improving the packaging creating containers that are easy to use, sustainable and with relevant kid appeal.

In every school building providing custom options for each student to enjoy the milk of their choice. We are adapting the latest technologies in refrigeration, dispensing and mixing of beverages.

We are encouraging policy makers to utilize a nutrient based costing model in decision making.

Through collaborative partnerships we are improving child nutrition by increasing the daily consumption of milk and the delivery of its nine essential nutrients!!  

CONCEPT – How might we improve the School Milk Experience?: Innovative single-serve milk package; graphics and container. Smart code to link to deeper info, temperature indicator “bar” and interactive package with games/challenges.  Merchandising unit (Milk Bar) with custom mixing, specialty coffee and smoothies.





Every Kid Eats
Change the culture/national narrative

People talk about school meals as a national treasure and the cornerstone of healthy children and a strong education. They recognize that nutritious school food helps ensure that all children are healthy, food secure, ready to learn, and successful. All stakeholders confidently use the right tools to convey the value of school meals. The general public and elected officials are knowledgeable about school meals and materially support continuous improvements and investments as a means of strengthening our nation. A tradition of annual celebrations reinforce that the best food in town is in your local schools.

CONCEPT – How might we change the culture and national narrative? How do we want America to “feel” about school meals? Inspired, optimistic, empowered. Generating momentum for the movement. Campaign: sponsorships, big bang events, social media. Four-week launch plan.





Education
Build deeply woven roots between education and school meals and school meals and education


The Nourish to Flourish in Schools Campaign is a national campaign that establishes schools as the epicenter of the culture of wellness radiating out into the community.

CONCEPT – How might we build the connection between school meals and education; integrating school meals into the school day? Systems change needed. Nutrition and education with USDA and DOE working together – locally, regionally and nationally. Nutrition Ed integrated into the classroom and creating a cafeteria experience with learning experiences – where your food comes from.





The National School Meals Program reimburses schools for every breakfast and lunch served to students at no cost. Reimbursements are adjusted regionally based on cost of living. School divisions will also receive reimbursement for meals provided at no cost to children 18 and under through afterschool and summer enrichment programs. The program authorizes grants to states to spur innovation in the areas of local food procurement, alternative breakfast delivery and nutrition education.

The National School Meals Program reduces food insecurity, enhances health, promotes the establishment of healthy habits, supports academic achievement, reduces disciplinary issues, tardiness and absenteeism. Without the stigma derived from means testing, meals become opportunities for the development of social cohesion in the school learning community. By eliminating hunger in the classroom, we enable our students to become better learners, preparing them to compete more effectively in the global economy and contribute to national security interests. By enhancing their long-term health outcomes and reducing obesity, health care savings are realized.

The elimination of application, certification, and verification reduces program costs, generating savings that can be used to improve meal quality. The end of unpaid meal charges frees administrators from the bill collector role and makes schools more welcoming to parents, increasing parental engagement.

Access Policy (#1)

CONCEPT – How might we simplify regulations and improve the quality of school meals? School meals (including breakfast, lunch, supper and summer feeding) free for all. Universal feeding. Incentives for local, nutrition education. Rebuild school meal regulations. Included list of benefits and comparison to other school offerings (curriculum) that are included at no cost to students.   





Access Policy: Healthy Students Coalition (#2)

The Nourish to Flourish Healthy Students Coalition is comprised of hundreds of organizations that are united to drive real and sustainable changes to school meal programs that are accessible to every student in America. The coalition will advocate for the simplification of burdensome federal and state laws, regulations and policies which are obstacles, costly and add no value to the original purpose of the Richard B. Russell National School Lunch Act to ensure that the country’s youth is well nourished, healthy, educated and prepared to enter the workforce and defend the country in times of crisis.


CONCEPT – How might we leverage partnerships and coalitions to engage and help us achieve our policy mission? 





Phoenix Rises
Increase the purchasing efficiency through widespread cooperation

Maximize the efficiencies in the procurement process by aligning stakeholders around the common application process, for the ultimate benefit of student health and performance resulting in profitable relationships with industry partners. 

CONCEPT – How might we increase purchasing efficiencies through widespread cooperation? Great Food. Less Costly. Increase purchasing efficiency through widespread cooperation and achievement of critical mass – schools, distributors, industry & government.





Guiding Principles

Aligned with the United Nations Sustainable Development Goals for 2030, the Nourish to Flourish manifesto has been accepted, embraced and signed by 100% of all school districts and stakeholders from families to the President of the United States of America.  It is an iconic vision and promise that unites all efforts and initiatives to ensure the success of America’s children through the development of healthy habits and the elimination of childhood hunger.

 

CONCEPT – How might we develop guiding principles for the future of our growing movement? Goal is to achieve alignment. Vision: Lifetime of healthy habits and an end to child hunger. All kids receive free meals. Principles: 1) Environment, 2) Tech & innovation, 3) Resources, 4) Food, 5) Education, 6) Students, 7) Experience, 8) Policy, 9) Self-organizing.





Symphony: The harmony between funding and school food innovation

Orchestrating diverse partners in an entrepreneurial environment to fund sustainable innovation that transforms food and nutrition, increases average daily participation(ADP), improves the school food experience and is integrated into educational pathway of students. We have created a vehicle for change and innovation within a school nutrition landscape engaging children at every stage of the process. As venture capital has developed new industries we are combining the funding, training, funds matching, metrics tracking and the ability to scale the small to BIG. Where business leaders meets school nutrition leaders to positively impact the wellness of our youth. Symphony is the gateway to bring the (global)community together and help the small make a big impact.

CONCEPT – How might we develop a venture capital fund to improve school meals? Kickstarter for school meals. Buy-a-meal. Fund student projects. Fund Cafes at school. Fund Summit work streams. This is viewed as a broader opportunity than the current Adventure Capital program.





SNBP

School Nutrition Best Practices (SNBP) is the premier resource for school nutrition professionals. A conduit to identify, validate, document, share, and apply resources and knowledge for success - enabling all students to have access to great food everyday.  

CONCEPT – How might we speed innovation through sharing of best practices? Guiding Principles – For Speeding awareness and adoption of Innovation and Best Practices:  Find. Validate. Document. Share. Apply.  Website - Bestpractices.com. Include global goals (United Nations site). Also discussed expert panel to review content prior to sharing back. 





Cafeteria Redesign

A fun and interactive space where the school community gathers for culinary excellence – darn good food. 



This place supports the mind, body and soul through exercising all components of healthy lifestyle choices.  It’s a customizable and adaptable space that fosters a sense of community and allows all to refuel and recharge. 

 

CONCEPT – How might we improve the dining experience? Cafeteria redesign with sound/music, ordering system, garden, chef interaction, windows to outside. Kids help in kitchen. Adjustable furniture, food lab, games. Want students to feel good to be there.





Post Summit Momentum: The Change Engine

The engine that sustains momentum, provides strategic vision and connects the community of Nourish to Flourish.



CONCEPT – How might we keep the momentum and manage post summit activations and progress? Manage the school meals ecosystem and trying to achieve synergies between the priority work groups. Track progress against milestones for each work stream. Agreed to suggest a follow-up summit (virtual or live) in one year as a way to motivate action. Discussed award/recognition system to incent progress and best practices in each work stream for best innovation and progress.
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Nourish to Flourish Illustrations.pdf


Attendees

		Order #		Order Date		Prefix		First Name		Last Name		Email		Cell Phone		Job Title		Company

		584715301		2017-01-10		Ms.		Helene		Clark		helene.clark@schwans.com		2089951423		Vice President, Sales Planning & K12		The Schwan Food Company, Inc.

		584754679		2017-01-10		Ms.		Susan		Loeper		susan.loeper@sodexo.com		6102171988		Senior Director, Organization Effectiveness		Sodexo

		584959870		2017-01-11		Dr.		Becky		Domokos-Bays		browe@schoolnutrition.org		2025715228		Director School Nutrition Programs		Loudoun County Schools

		584976745		2017-01-11		Ms.		Jennifer		Armstrong		jennifer.armstrong@perdue.com		410-251-7207		Director of Sales, Educaion Segment		Perdue Foods LLC

		584978008		2017-01-11		Mrs.		Suzanne		McCarty		suzanne_mccarty@cargill.com		9528470599		Director, Business Development K-12 and Government		Cargill

		585134596		2017-01-11		Mr.		John		Dolan		johnd@driftwooddairy.com		626-255-8387		Vice President		Driftwood Dairy

		585139101		2017-01-11				David		Duguid		david.duguid@dairy.org		224.567.1622		Vice President - Knowledge and Insights		national dairy council

		585223279		2017-01-11		Ms.		Lisa		Hatch		lisa.hatch@dairy.org		505-851-5662		VP, School Channel Sales & Business Development		DMI

		585332353		2017-01-12		Mrs.		Carole		Erb		caroleerb@jtmfoodgroup.com		513-604-6425		Director, Education Sales		JTM Provisions Co., Inc.

		585332353		2017-01-12		Mr.		Jose		Quinones		josequinones@jtmfoodgroup.com		305-793-7491		National School Business Development		JTM Provisions Co., Inc.

		585332353		2017-01-12		Mr.		Travis		Menard		travismenard@jtmfoodgroup.com		985-294-3600		Regional and Supper Program Manager		JTM Provisions Co., Inc.

		585526816		2017-01-12				Katie		Bambacht		katie.bambacht@dairy.org		812-343-6153		Director School Nutrition		National Dairy Council

		585845189		2017-01-13				Jean		Ragalie-Carr		carol.singerman@dairy.org		847-561-1195		EVP Dairy Health & Wellness		DMI

		585893312		2017-01-13				Shirley		Brown		sbrown@rich.com		559 281 8799		Director, Product Training K-12		Rich Products Corp

		586301402		2017-01-15		Dr.		Barbara		Fiese		bhfiese@illinois.edu		217-419-3333		Professor and Director		University of Illinois

		586539775		2017-01-16				Peggy		Lee		peggy.lee@dairy.org		757-692-1011		Vice President, Business Development		DMI

		586681560		2017-01-16		Mr.		Mark		Blake		mark.blake@dairy.org		6155005502		VP Business Development		DMI

		586708231		2017-01-16				Scott		Dissinger		scott.dissinger@dairy.org		614-565-9036		Senior Vice President		National Dairy Council

		586926695		2017-01-17		Mrs.		Lesa		Tieszen		lesa.tieszen@genmills.com		7637644129		Director, Channel Marketing & Industry Relations		General Mills

		587177320		2017-01-17		Ms.		Laura		Trujillo		ltrujillo@bvfoods.com		6263279871		President		Buena Vista Foods

		587430968		2017-01-18		Mrs.		Laura		Hatch		lhatch@strength.org		703-725-4860		Director, National Partnerships		Share Our Strength

		587468103		2017-01-18				Karen		Kafer		karen.kafer@genyouthnow.org		2024870347		SVP, Health Partnerships		NDC/GENYOUth

		587499089		2017-01-18		Mr.		Michael		Rosenberger		mrosenberger@dallasisd.org		214673-4288		Executive Director		Dallas ISD Food and CHild Nutrition Service

		587814722		2017-01-19				Karen		Ellis		kellis@mmseducation.com		609-731-6302		Principal		MMS Education

		587953115		2017-01-19		Mrs.		Katherine		Chmielewska		Katherine.Chmielewska@dairy.org		7734566220		Project coordinator		NDC

		587953245		2017-01-19		Mr.		Andy		Finke		afinke@dccentralkitchen.org		202 802 0628		Chief Operating Officer		DC Central Kitchen

		587954317		2017-01-19		Mr.		Mark		Leitner		Mark.Leitner@dairy.org		847 774-3852		Executive Vice President FUTP60		DMI

		589162881		2017-01-23		Mr.		John		Pennington		jpennington@accutemp.net		2603417726		VP, Sales and Marketing		AccuTemp Products, Inc.

		589690590		2017-01-24				Camellia		Patey		camellia.patey@dairy.org		8477742972		VP School Wellness Partnerships		National Dairy Council

		590512127		2017-01-26				Patricia		Montague		browe@schoolnutrition.org		571-274-9427		CEO		School Nutrition Association

		590613060		2017-01-26				Rusty		McCarty		rusty@customed.org		8563408729		Chief Experience Officer		CustomED

		590781541		2017-01-27		Ms.		Jessica		Welty		jessica.welty@gorillakids.com		5209552465		Operations Manager		Gourmet Gorilla

		590935036		2017-01-27				Samantha		Sullivan		samantha.sullivan@gorillakids.com		(616) 570-5988		Registered Dietitian		Gourmet Gorilla

		591142510		2017-01-28		Ms.		Cheryl		Isberner		clisberner@landolakes.com		6512701573		Sr. Marketing - Strategic Channels		Land O'Lakes, Inc.

		591968761		2017-01-31		Mr.		Rick		Naczi		rnaczi@milk4u.org		315-491-3928		CEO		American Dairy Association North East

		592047535		2017-01-31				Molly		Szymanski		mszymanski@sedairy.org		678-662-5324		Director of School Health and Wellness		SUDIA

		592049172		2017-01-31				Molly		Pelzer		mpelzer@midwestdairy.com		563-249-2701		SR VP Health and Wellness		Midwest Dairy Council

		592102632		2017-01-31		Mrs.		Jaclyn		St. John		jstjohn@idahodairycouncil.org		2082448976		Health and Wellness Manager		Idaho Dairy Council

		592482348		2017-02-01				Carol		Weekly		cweekly@qcusd.org		4802061543		Director of Child Nutrition		Queen Creek Unified School District

		592484526		2017-02-01				Michelle		Plummer		plummer@winnersdrinkmilk.com		3178423060		Food Service & Retail Manager		American Dairy Association Indiana

		592486068		2017-02-01				Crista		Hawkins		chawkins@odncouncil.org		9714090001		Director of School Programs		Oregon Dairy & Nutrition Council

		590169371		2017-01-25		Dr.		Katie		Wilson		ktwilson369@hotmail.com		608-792-7660		Child Nutrition		Consultant

		592930351		2017-02-02		Mrs.		Shannan		Young		syoung@dairycouncilofca.org		5305596747		Program Manager, Food Systems		Dairy Council of California

		593111661		2017-02-03				Rodney		Taylor		rktaylor@fcps.edu		9513771517		Director Food & Nutrition Services		Fairfax County Public Schools

		593112416		2017-02-03				Coletta		Hines Newell		chinesnewell@sd25.org		6306061736		Director of Food Services		Arlington Heights School District 25

		593116950		2017-02-03				Mike		Konkle		konklem@dairymax.org		9724396878		CEO		Dairy MAX

		593117545		2017-02-03				Alyson		Kirchner		kirchnera@dairymax.org		2813828544		SP Sales & School Marketing		Dairy MAX

		593118128		2017-02-03				June		Wedd		june.wedd@drink-milk.com		6145817687		VP School Wellness		American Dairy Association Mideast

		593119564		2017-02-03				Michele		Cooper		michelecooper@floridamilk.com		3213563885		CEO		Florida Dairy Farmers

		593180280		2017-02-03				Katie		Brown		kbrown@eatright.org		3128991779		Chief Global Nutrition Strategy Officer		Academy of Nutrition & Dietetics Foundation

		593863171		2017-02-06		Ms.		Lindsay		Graham		lindsay@lindsaygraham.org.uk		+44(0)7775592908		Child Food Policy Advisor		United Kingdom

		593879589		2017-02-06				Sharon		Toth		sharon@milkmeansmore.org		517-648-4008		CEO		United Dairy Industry of Michigan

		593881511		2017-02-06				Anne		Guyer		anne@milkmeansmore.org		517-243-3456		Executive Director of Nutrition Programs		United Dairy Industry of Michigan

		593928733		2017-02-06		Mr.		Doug		Carroll		dcarroll@prairiefarms.com		618-407-7578		Vice President of Sales		Prairie Farms Dairy, Inc.

		593929652		2017-02-06		Mr.		Ed		Mullins		emullins@prairiefarms.com		618-451-5600		CEO		Prairie Farms Dairy, Inc.

		593930577		2017-02-06		Mr.		Mike		Wren		mwren@prairiefarms.com		618-451-5600		Sales Manager		Prairie Farms Dairy, Inc.

		593962828		2017-02-06				Lisa		Burnett		lburnett@newenglanddairy.com		978-502-4226		VP, Health & Wellness Programs		NEDFC

		594006059		2017-02-06				Dorothy		Ryan		dottie.ryan@dairy.org		704-604-8706		VP, Fuel Up to Play 60		DMI

		594110642		2017-02-06				Andrea		Thompson		athompson@milk4u.org		315-254-3519		Sr. VP of Youth Programs		American Dairy Association North East

		594684359		2017-02-08				Matthew		Poling		mpoling1@greeleyschools.org		9703087157		Executive Chef		Weld County School District 6

		594700411		2017-02-08				Cecily		Upton		cecily.upton@foodcorps.org		6086580625		VP of Innovation and Strategic Partnerships		FoodCorps

		594711114		2017-02-08		Mr.		Alexander		Elson		alexelson23@gmail.com		630 881 6546		Director of Business Development		Revolution Foods

		594711573		2017-02-08		Dr.		Lynn		Harvey		browe@schoolnutrition.org		9196011405		Section Chief		NC Department of Public Instruction

		594811388		2017-02-08		Mr.		Randy		Green		rgreen@watsongreenllc.com		202-304-4880		Principal		Watson Green LLC

		594814313		2017-02-08		Ms.		Janet		Poppendieck		janpoppend@gmail.com		646.724.2712		Professor Emerita, Sociology		Hunter College, City University of New York

		594823495		2017-02-08				Amy		Jones		ajones@mwmlaw.com		2026317265		Attorney		McLeod, Watkinson & Miller

		595046922		2017-02-09				Peter		McGrath		lindsay@lindsayGraham.org.uk		+44 (0) 7740240570		Past Chair (LACA)/Strategic Lead Primaries		United Kingdom

		595089764		2017-02-09		Dr.		Alice Jo		Rainville		arainvill@emich.edu		7347519328		Professor of Nutrition and Dietetics		Eastern Michigan University

		595096343		2017-02-09				Mollie		Van Lieu		mvanlieu@pewtrusts.org		717-476-1283		Sr. Associate		The Pew Charitable Trusts

		595136703		2017-02-09		Mrs.		Diane		Punziano		diane.punziano@browardschools.com		9548032448		Assistant Director		Food and Nutrition Services

		595218998		2017-02-09		Mrs.		Rosa		Ramirez Richter		rosa@healthyschoolscampaign.org		7735075788		Director of Chicago Programs and Policy		Healthy Schools Campaign

		595238577		2017-02-09				Jodi		Batten		jbatten@redgold.com		512 6264980		National Sales & Marketing Manager: Education		Red Gold, LLC

		595242088		2017-02-09				Amy		Poague		apoague@milkpep.org		7032204668		Manager, Consumer Communications		MilkPEP

		595253942		2017-02-09		Mr.		Jerod		Matthews		jmatthews@feedingamerica.org		3123997077		Sr. National Accounts Manager, Product Sourcing		Feeding America

		595280241		2017-02-09		Miss		Nicole		Nicoloff		nicole.nicoloff@gfs.com		616-291-5819		Education Segment Manager		Gordon Food Service

		595459175		2017-02-10		Ms.		Tatum		Wan		tatum@tatumwanco.com		818.590.1530		Communications		Urban School Food Alliance

		595481291		2017-02-10		Mrs.		Angela		Manosky		angela.manosky@usfoods.com		248-535-8185		Manager - Menu Systems		US Foods

		595492589		2017-02-10		Mr.		Timothy		Barchak		tbarchak@nea.org		3029815880		Senior Policy Analyst		National Education Association

		595539858		2017-02-10		Ms.		Mary		Shelton-Kelley		bleyes613@msn.com		303-818-3457		Kitchen Satellite Lead		Boulder Valley School District

		595620550		2017-02-10				Jessie		Hewins		jhewins@frac.org		6508239967		Senior Policy Analyst		Food Research & Action Center

		595624861		2017-02-10		Mr.		Tom		Ferris		tom.ferris@advancepierre.com		704-779-2403		VP School Foodservice		AdvancePierre Foods

		595628522		2017-02-10		Ms.		Crystal		FitzSimons		cfitzsimons@frac.org		202-486-4064		Director		FRAC

		596206976		2017-02-13				Scott		Benne		scott.benne@advancepierre.com		67885250563		Vice President - Marketing		Advance Pierre Foods

		596214664		2017-02-13		Ms.		Carolyn		Podgurski		cpodgurski@upstateniagara.com		7167969256		Director Researsh and Development		Upstate Niagara Cooperative

		596257154		2017-02-13				Katie		Simmons		katie.simmons@everpack.com		901-494-5911		Marketing Manager		Evergreen Packaging

		596293815		2017-02-13		Mr.		Dan		Southard		dan@mcifoods.com		310-850-4716		President		Los Cabos Mexican Foods

		596293815		2017-02-13		Mr.		Chris		Hakmiller		chris@mcifoods.com		214-927-6297		Vice President of Sales & Marketing		Los Cabos Mexican Foods

		596651373		2017-02-14				Ann		Pendleton		ann.pendleton@compass-usa.com		630-849-7081		VP Marketing & Business Strategy		Compass Group - Chartwells K12

		596695552		2017-02-14				Linda		Mendoza		mendoza@eatsmart.org		4253272396		School Program Director		WA State Dairy Council

		596717317		2017-02-14				Wesley		Delbridge		wesley_delbridge@yahoo.com		4802925842		Director of Food & Nutrition		Chandler Unified School District

		596768640		2017-02-14				Debra		French		french@eatsmart.org		206-419-5482		Executive Director		Washington State Dairy Council

		596778604		2017-02-14		Mr.		James		Zimmer		Jim.zimmer@dominos.com		248-259-5959		Manager - Domino's Smart Slice		Domino's Pizza

		596787611		2017-02-14		Mr.		Sean		Leer		sean@goldstarfoods.com		562-508-6533		CEO		Gold Star Foods

		596967898		2017-02-15				Julia		Kadison		jkadison@milkpep.org		2025103556		CEO		MilkPEP

		597138167		2017-02-15		Ms.		Patricia		Logan		PLogan@DiversifiedFoods.com		734-536-7921		VP Foodservice Sales		Diversified Foods, Inc.

		597154949		2017-02-15		Mrs.		Patricia		Johnson		pjohnson@dcaz.org		4802529372		Director of Nutrition Services		Dairy Council of Arizona

		597382290		2017-02-16				Ryan		Anglin		ranglin@centurytel.net		479 640 1477		Dairyman		N D B

		597389894		2017-02-16		Mrs.		Christina		Smith Marion		Christina.Marion@dairy.org		512-773-2474		VP Communication & Marketing		DMI

		597891627		2017-02-17				Connie M.		Seefeldt		seefeldtfarms@gmail.com		715-938-0331		Dairy Farm owner		DMI/National Dairy Council VChair

		597952281		2017-02-17		Mrs.		Arlene		Vander Eyk		ajstalktime@aol.com		559-909-3647		Dairy Farmer		Robert VanderEyk and sons Dairy

		597957492		2017-02-17		Mr.		Rhonda		Ashkroft		Rhonda@sevenoks.com		219-363-7293		President		sevenOKs

		597964080		2017-02-17		Mr.		Tim		Pierson		tim@dairycouncilutnv.com		8018592837		Research and Business Development		Utah Dairy Commission

		597966853		2017-02-17		Mr.		Chuck		Ainsworth		cainsworth@portionpaccorp.com		3125101200		Division Manager		SFSPac Food Safety & Sanitation

		597967954		2017-02-17		Ms.		Donna		Martin		dmartin@burke.k12.ga.us		706-836-1331		SNP Director		Burke Co. Board of Education

		598133248		2017-02-18		Mrs.		Faraby		Reis		freis@kisales.com		3147133987		East Central Director of Education		KeyImpact Sales and Systems, Inc.

		598609124		2017-02-20		Mr.		James		Murphy		jmurphy@upstateniagara.com		716-628-6444		Chief Science Officer		Upstate Niagara Cooperative, Inc.

		598623808		2017-02-20				Stanya		LeMay		slemay@isiamerica.com		9205391877		National Brand Manager		Interior Systems Inc.

		598667969		2017-02-20				Julie		Farris		jufarris@dallasisd.org		469.994.5199		Director - Nutrition, Training, QA & Procurement		Dallas ISD

		598719226		2017-02-20				Carolyn		Broughton		carolyn.broughton@gmail.com		847.828.5072		Parent		Self-employed

		598720087		2017-02-20				Kristin		Olsen-Whisler		kolsenwhisler@gmail.com		773.255.7267		Parent		Self-employed

		598976090		2017-02-21				Gabriella		Danza		gabriella.danza@dannon.com		9178437167		Manager, Channel Marketing & Planning		The Dannon Company

		599089491		2017-02-21				Erin		Fitzgerald		erin.sexson@Dairy.org		224-639-05952		SVP Global Sustainability		Innovation Center for U.S. Dairy

		599098962		2017-02-21				Michael		Prayor		mprayor@schools.nyc.gov		929-271.3608		Superintendent		Brooklyn High School

		599140486		2017-02-21				Dev		Kennedy		devkennedy@outlook.com		847-962-9508		Parent		Self-employed

		599142849		2017-02-21				Grace				StudentAmbassador@FuelUpToPlay60.com				Student		School

		599144931		2017-02-21				Jackson				StudentAmbassador@FuelUpToPlay60.com				Student		School

		599145790		2017-02-21				Prescott				StudentAmbassador@FuelUpToPlay60.com				Student		School

		599146721		2017-02-21				Avery				StudentAmbassador@FuelUpToPlay60.com				Student		School

		599148251		2017-02-21				Anirudh				StudentAmbassador@FuelUpToPlay60.com				Student		School

		599149003		2017-02-21				Brody				StudentAmbassador@FuelUpToPlay60.com				Student		School

		599149679		2017-02-21				John				StudentAmbassador@FuelUpToPlay60.com				Student		School

		599150404		2017-02-21				Abby				StudentAmbassador@FuelUpToPlay60.com				Student		School

		599191424		2017-02-21				Sarah		Baird		sarah.baird@dairy.org		773-412-6426		SVP, Youth Marketing and Program Development		DMI

		599403129		2017-02-22				Leslie		Fowler		lafowler@cps.edu		7732557629		Executive Director of Nutrition Support Services		Chicago Public Schools

		599404120		2017-02-22				Marcus		Campbell		campbellm@eths.k12.il.us		8477742972		Assistant Superintendent		Evanston/Skokie Combined School District

		599404882		2017-02-22				Philip		Salemi		pmsalemi@cps.edu		8477742972		Deputy Chief of Teaching & Learning		Chicago Public Schools

		599405890		2017-02-22				Tarrah		Declemente		tkdeclemente@cps.edu		8477742972		Office of Student Health & Wellness		Chicago Public Schools

		599407529		2017-02-22				Allison		Polke		ampolke@cps.edu		8477742972		Office of Student Health & Wellness		Chicago Public Schools

		599408659		2017-02-22		Dr.		Ken		Fox		klfox1@cps.edu		8477742972		Chief Health Officer		Chicago Public Schools

		599479573		2017-02-22		Mr.		Jon		Ashton		jonashton@me.com		4074142433		Contributing Editor Parade Magazine		AMG Parade

		599559752		2017-02-22		Mr.		Joe		Green		joe.green@npd.com		630-290-9371		Director, Product Management		The NPD Group

		599564938		2017-02-22		Mr.		Siva		Kaliappan		siva.kaliappan@dairy.org		972-249-5144		VP, Product Research		National Dairy Council

		599570030		2017-02-22				Laura		Benavidez		lbenavidez@bostonpublicschools.org		6177087657		Executive Director Food & Nutrition Services		Boston Public Schools

		599570623		2017-02-22				Dan		Giusti		dg@chefsbrigaid.com		2027740330		Founder		Brigaid

		599591472		2017-02-22				Richard		Hill		richard.hill@sodexo.com		2404471150		Senior Vice President of Marketing		Sodexo

		599593784		2017-02-22				Toni		Liquori		tliquori@schoolfoodfocus.org		646-234-8125		Executive Director		School Food Focus

		599597553		2017-02-22		Ms.		Ri		Dozier		nyahiri.dozier@ocps.net		407-766.3230		Field Manager		Orange County Public Schools

		599678354		2017-02-22				Laurie		Knoll		Lknoll@yahoo.com		630.779.2375		Parent		Self-employed

		599740332		2017-02-22		Ms.		Mimi		Ford		mford@jjsnack.com		8563831145		Vice President -Education Channel		J & J Snack Foods Corp

		599835960		2017-02-23				David		Cooperrider		dlc6@case.edu		440-364-5077		Professor		Case Western Reserve University

		599879637		2017-02-23				Linda		Vaccani		linda.vaccani@jmsmucker.com		330-265-6667		K-12 Schools, Sr. Analyst		The J.M. Smucker Company

		599907233		2017-02-23				Kristen		Kaszeta		kristen.kaszeta@wayne.edu		2487652721		Program Coordinator		Wayne State University

		599942001		2017-02-23		Miss		Lori		Nelson		lorin@floridamilk.com		3212439679		Nutrition Manager		Dairy Council of Florida

		600297536		2017-02-24				Eric		Goldstein		egoldstein@schools.nyc.gov		8477742972		CEO School Support Services		New York City Schools

		600298235		2017-02-24				Dennis		Barrett		dbarrett3@schools.nyc.gov		8477742972		Executive Director		New York City Schools

		600299689		2017-02-24				Stephen		O'Brien		sobrien@urbanschoolfoodalliance.org		8477742972		Director Food & Menu Management		New York City Schools

		600306584		2017-02-24				Micheline		Herrara		mherrera@urbanschoofoodalliance.ogr		8477742972		Project Analyst		New York City Schools

		600307556		2017-02-24				Timikel		Sharpe		timikel.sharpe@lausd.net		8477742972		Deputy Director		Los Angeles Unified School District

		600340909		2017-02-24		Mr.		Jason		Weedon		jason@gorillakids.com		3122965953		Co-Founder / CEO		Gourmet Gorilla Inc

		600340909		2017-02-24		Mrs.		Danielle		Hrzic		danielle@gorillakids.com		3123996676		Co-Founder / CFO		Gourmet Gorilla Inc

		600340909		2017-02-24		Ms.		Ellen		Letchinger		el@eletchinger.com		7736273385		New Business Development		Gourmet Gorilla Inc

		600439410		2017-02-24		Mr.		Kern		Halls		kern@ingeniouscc.com		407-765-3677		Chief Innovator		Ingenious Culinary Concepts

		600527532		2017-02-24				Elizabeth		Mitas		elizabeth.vegas@healthiergeneration.org		7738516036		Director		Alliance for a Healthier Generation

		600609141		2017-02-25				Melanie		Brummeler		brummelerm@michigan.gov		8109190621		Consultant Manager		Michigan Department of Education

		601137518		2017-02-27		Mr.		Stewart		McKinney		mckinney-stewart@aramark.com		214-882-7119		Vice President		Aramark

		601211467		2017-02-27		Mr.		Matthew		Taylor		Matt@mbproducts.com		8638608413		General Sales Manager		M&B Products

		601215266		2017-02-27		Mr.		Kevin		Moore		lakebranchdairy@gmail.com		863-781-9297		Owner		Lake Branch Dairy, Inc.

		601232067		2017-02-27		Ms.		Keziah		Calmese		calmese-keziah@aramark.com		3124155781		Regional Marketing Director		Aramark Education

		601254909		2017-02-27				Roy D		Santa Croce		rds@cbord.com		607-766-1055		Director Business Development		The CBORD Group Inc.

		601267975		2017-02-27		Ms.		Carol		Chong		carol.chong@healthiergeneration.org		3056070500		National Nutrition Advisor		Alliance for a Healthier Generation

		601281374		2017-02-27		Mrs.		Julie		Farris		jufarris@dallasisd.org		469-994-5199		Director		Dallas ISD

		601377635		2017-02-27				Suzanne		Stluka		suzane.stluka@sdstate.edu		6056950720		Food & Families Program Director		South Dakota State University Extension

		601381239		2017-02-27				Jeff		Kleen		jkleen@oregonfoodbank.org		5038417124		Public Policy Advocate		Oregon Food Bank

		601420501		2017-02-27		Mr.		Jeff		Jarchow		jeff.jarchow@fosterfarms.com		2096792849		Senior Marketing Manager		Foster Farms

		601420501		2017-02-27		Mr.		Tim		Jensen		tim.jensen@fosterfarms.com		612 991-5304		Regional Sales Manager		Foster Farms

		601537622		2017-02-28				Laura		Wilford		lwilford@wmmb.org		6085776840		Director		Wisconsin Dairy Council

		601611730		2017-02-28		Mrs.		LaWanda		Burns		Lawanda.Burns@pepsico.com		314-495-8772		Education Region Account Manager		PepsiCo Foodservice

		600308539		2017-02-24				Rhonda		McCoy		rgmccoy@k12.wv.us		3046348820		Food Service Director		Cabell County Board of Education

		601751200		2017-02-28				Peter		Fleischer		pbfleischer@gmail.com		9174434248		Consultant		Urban School Food Alliance

		601767227		2017-02-28				Gabriel		Gallucci		ggallucci@csa-NYC.org		7188773234		Assoc Director Government Affairs		CSA

		601854351		2017-02-28				Moshe		Becker		mbecker9@schools.nyc.gov		9149071372		Chief of Staff Office of School Support Services		New York City Schools

		602068972		2017-03-01		Mr.		Ralph		Young		young-ralph@aramark.com		8323474139		VP of Operational Excellences		Aramark

		602241226		2017-03-01				Luis		Santiago		lsantiago@esfoods.com		9318017919		VP Sales		E S Foods

		602268130		2017-03-01				Anne		Valik		anne.valik@healthiergeneration.org		2023453012		Manager, Business Sector Strategies		Alliance for a Healthier Generation

		602280078		2017-03-01				Deschak		Deschak		rdeschak@schools.nyc.gov		9179169587		Deputy CEO, Office School Support Services		NYC Department of Education

		602281910		2017-03-01				Catharine		Powers		powers@culinarynutritionassociates.com		3304165943		Chair		CIA Healthy Kids Collaborative

		602283839		2017-03-01				Becky		Henne		henner@msu.edu		5176671490		Associate Program Leader for SNAP-Ed		Michigan State University Extension

		602355075		2017-03-01				Michael		Coppotelli		mcoppotelli@archny.org		3477233145		Associate Superintendent of Schools		Archdiocese of NY

		602526423		2017-03-02		Ms.		Kimberly		Dixon-Mays		kimberly.dixon-mays@edelman.com		3128898580		VP, Planner		Edelman

		602549813		2017-03-02		Ms.		Mary Pat		Raimondi		mraimondi@eatright.org		2026041713		Vice President		Academy of Nutrition and Dietetics

		603027202		2017-03-03		Mr.		Byron		Shefchik		byron.shefchik@delmonte.com		479-445-9340		Marketing Director		Del Monte Foods

		603029874		2017-03-03				Tracy		Enslen		tracy.enslen@drink-milk.com		6143018536		VP. Business Development		American Dairy Assoc. Mideast

		603037114		2017-03-03		Ms.		Maya		Chatburn		maya.chatburn@cssiculinary.com		216-337-8836		Account Executive		CSSI Marketing+Culinary

		603171468		2017-03-03				Eddie		Oliver		eddie.oliver@governor.virginia.gov		7852207708		Chief of Staff to the First Lady		Commonwealth of Virginia

		603319777		2017-03-04				Catharine		Kennedy		Catharine.Kennedy@compass-usa.com		5018024400		Executive Area Chef for Arkansas		Compass Group USA - Chartwells K12

		603612502		2017-03-05		Mrs.		Tina		Bulle		tina.bulle@conagrafoods.com		9377269952		Director Category Marketing		Conagra Foodservice

		603632064		2017-03-05		Mrs.		Kymm		Mutch		kmsmutch@gmail.com		414-331-4412		VP Products and services		Food Service Management Solutions

		603711027		2017-03-05		Mr.		Doug		Adams		doug@primeconsulting.biz		8476824404		President		Prime Consulting Group

		603881593		2017-03-06				Ruth		Saunders		rsaunders@idfa.org		202.220.3553		VP of Policy and Legislative Affairs		IDFA

		603886919		2017-03-06		Mr.		Adam		Collins		adam.collins@mccain.com		919-622-0625		Director Non Commercial Sales Eastern US		McCain Foods USA

		603921959		2017-03-06		Ms.		Lauren		Gabuzzi		lg464@cornell.edu		847-404-0048		Program Coordinator for Chicago		Smarter Lunchrooms Movement, Cornell University

		603928185		2017-03-06		Mr.		Brian		Wansink		foodandbrandlab@cornell.edu		607-229-3896		Professor/Director		Cornell University, Food and Brand Lab

		603974307		2017-03-06		Mr.		Chip		Goodman		Chip@e-inteam.com		310-980-2447		CEO		inTEAM Associates, LLC

		604093606		2017-03-06				don		dishman		ddishman@hilanddairy.com		417 459 0229		National Account Analytis Manager		Hiland Dairy Foods

		604349379		2017-03-07		Mr.		Michael		Turley		turleymichael@yahoo.com		4794229381		President		Somma Foods

		604505747		2017-03-07		Mr.		Terry		Pallister		terry.pallister@tetrapak.com		9404532609		VP Contract Manufacturing		Tetra Pak Inc.

		604858017		2017-03-08		Mr.		Patrick		Felts		pfelts@unifiedbrands.net		601-559-8349		Business Development Manager		Unified Brands

		604915475		2017-03-08				Savannah		Pargas		savannah.pargas@darigold.com		206-595-0132		Marketing Specialist		Darigold

		604936891		2017-03-08				Rita				StudentAmbassador@FUTP60.com				Teacher		School

		604938471		2017-03-08				LaDainian				StudentAmbassador@FUTP60.com				Student		School

		604939360		2017-03-08				Tatyana				StudentAmbassador@FUTP60.com				Student		School

		604940862		2017-03-08				Brian				StudentAmbassador@FUTP60.com				Teacher		School

		604941619		2017-03-08				Tyrese				StudentAmbassador@FUTP60.com				Student		School

		604942301		2017-03-08				Josiah				StudentAmbassador@FUTP60.com				Student		School

		604943031		2017-03-08				Decari				StudentAmbassador@FUTP60.com				Student		School

		604944428		2017-03-08				Jonathan				StudentAmbassador@FUTP60.com				Teacher		School

		604945192		2017-03-08				Symphony				StudentAmbassador@FUTP60.com				Student		School

		604945924		2017-03-08				Uriel				StudentAmbassador@FUTP60.com				Student		School

		604950510		2017-03-08		Mr.		Shawn		Herzog		StudentAmbassador@FUTP60.com				Parent		Self-employed

		605160843		2017-03-09				Rebecca		Heagney		rebecca.heagney@kemps.com		612-804-3990		Marketing director		Kemps

		605279175		2017-03-09				Chris		Gretchko		chris.gretchko@tetrapak.com		9402059411		Vice President Marketing		Tetra Pak Inc.

		605286106		2017-03-09				Patrice		Puertollano		patrice.puertollano@pgcps.org		8582312562		Food and Nutrition Specialist		Prince George's County Public Schools

		605387794		2017-03-09		Mr.		Rock		Moen		jmoen@acosta.com		9728965284		SVP Education Sales		Acosta

		605530904		2017-03-09				Jason		Jolly		Jason@e-inteam.com		858-354-3067		COO		Choosi, a division of inTEAM Associates, LLC

		605731888		2017-03-10				Lucas		Lentsch		llentsch@midwestdairy.com		6512726675		CEO		Midwest Dairy

		605744050		2017-03-10				Mary		Begalle		dmbegalle@comcast.net		612-209-9643		Vice President		SunOpta

		605910083		2017-03-10				Penny		Parham		pparham@dadeschools.net		8477742972		Executive Director of Food & Nutrition		Miami-Dade County Public Schools

		604952067		2017-03-08				Deepa		Srinivasavaradan		StudenAmbassador@FUTP60.com				Parent		Self-employed

		606653346		2017-03-13				Jeff		Rowe		jrowe@esfoods.com		5165929755		COO		E S Foods

		606698009		2017-03-13		Ms.		Monica		Bromber		mbromber@noblenetwork.org		3125052113		Director of Dining Services		Noble Network of Charter Schools

		606743552		2017-03-13				Skip		Hardie		skip.hardie@gmail.com		607-2804347		Dairy Farmer		New York

		606745846		2017-03-13				Kim		Hiller		kim@thelaughingacademy.com		773-562-4684		Parent		Self-employed

		606759952		2017-03-13				Andre		Nogueira		anogueira@id.iit.edu				Graduate Student		Illinois Institute of Technology

		606761651		2017-03-13				Meng		Yan		myan8@id.iit.edu				Graduate Student		Illinois Institute of Technology

		606763837		2017-03-13				Sara		Tashakorinia		tashakorinia@id.iit.edu				Graduate Student		Illinois Institute of Technology

		606766248		2017-03-13				Ketshi		Bavishi		kbavishi@id.iit.edu				Graduate Student		Illinois Institute of Technology

		606767362		2017-03-13				Lisa		Radecki		lisa.radecki@id.iit.edu				Graduate Student		Illinois Institute of Technology

		606803574		2017-03-13				Kristin		Tucker		ktucker@westerndairyassociation.org		7204401021		Director of Education Programs and Outreach		Western Dairy Association

		607167991		2017-03-14				Kristin		Busche		busche-kristin@aramark.com		312-953-2846		Nutrition Director		Aramark at CPS

		607508775		2017-03-15		Mrs.		Betsy		Sejud		Sejud.Betsy@chi.sysco.com		847-795-2547		Account Executive, Healthcare		Sysco COrporation

		607518319		2017-03-15				Christine		Meresse		christine.meresse@freshfromflorida.com		8505457975		Assistant Director		Florida Dept of Agriculture & Consumer Services

		607555167		2017-03-15				Larry		Weger		weger-larry@aramark.com		612 968-2624		Vice President		Aramark Corp.

		607605559		2017-03-15				Gary		Davis		gdavis@esfoods.com		516 554 3616		CEO		ES Foods

		608250076		2017-03-16				Jill		Hoover		jill.hoover@ams.usda.gov		2023808711		Deputy Director		USDA AMS Dairy Promotion Program

		608435394		2017-03-17				Delaina		Dries		delaina.dries@ams.usda.gov				USDA		USDA

		608456549		2017-03-17		Ms.		Holly		Hacker		sbrown@vitamix.com		440-547-6670		Director of Direct Sales & Customer Experience		Vitamix

		606764903		2017-03-13				Siqi		Zhang		siqi.zhang@id.iit.edu				Graduate Student		Illinois Institute of Technology

		608618522		2017-03-17		Ms.		Kate		Siskel		kate.siskel@healthiergeneration.org		773-983-5283		Marketing & Communications Manager		Alliance for a Healthier Generation

		608639558		2017-03-17				Sandra		Brown		sbrown@midwestdairy.org		7735517524		Program Manager, Health & Wellness		Midwest Dairy Council

		609240504		2017-03-20		Ms.		Sheryl		Sachman		sheryl@sachman.net		847-997-0422		Consultant		National Dairy Council

		609405033		2017-03-20		Mrs.		Kelly		Schlein		schleke@boe.richmond.k12.ga.us		706-836-3494		Nutrition Services Director		Richmond County School District

		609766476		2017-03-21		Mrs.		Eva		Balazs		ebalazs@mdvamilk.com		716-238-6061		Director of Marketing		Maryland & Virginia Milk Producers Cooperative Association, Inc.

		609775234		2017-03-21				Margaret		Brown		mmonagan@nrdc.org		2403813539		Staff Attorney		Natural Resources Defense Council (NRDC)

		609853637		2017-03-21				Leigha		Kinnear		leighakinnear@northwestern.edu		8473613696		Director Curriculum Architecture		Northwestern University

		609872383		2017-03-21		Dr.		Elieke		Demmer		elieke.demmer@dairy.org		6504921140		Director, Nutrition Research		National Dairy Council

		610128120		2017-03-22				Aneesa		Patel		apate216@uic.edu		8472934856		Dietetic Intern		University of Illinois at Chicago

								Bob		Hill		bhill@ergotron.com		651.905.4894		Global Education Manager		Ergotron

								Kirstin 		Samp		ksamp@aap.org						American Academy of Pediatrics



mailto:bhill@ergotron.commailto:tashakorinia@id.iit.edumailto:llentsch@midwestdairy.commailto:Rhonda@sevenoks.commailto:pbfleischer@gmail.commailto:christine.meresse@freshfromflorida.commailto:ksamp@aap.org

School Meals Summit registrants contact info.xlsx



 

Sincerely,

 

 

David

 

 

David Duguid

 

Vice President – Knowledge and Insights

 

Dairy Management Inc.

 

10255 West Higgins Road, Suite 900

 

Rosemont, Il 60018

 
David.Duguid@Dairy.org

 

P: 847.627.3312

 

C: 224.567.1622
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2242. Widescreen version of Academy Update

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Apr 06, 2017 14:49:02

Subject: Widescreen version of Academy Update

Attachment: image001.png

Hi, Donna: 

We have created a widescreen version of the Academy Update PPT for your use if desired. Below

is a link to download it:

 

 
https://spaces.hightail.com/receive/St02D

 

 

We have also sent it to Lucille and asked Joan to post it to the BOD portal as well.

 

 

This is the same presentation, with the slides re-formatted and with most bullet points and images

made larger. Otherwise the presentation is unchanged from the regular-size screen version you

already have, and the slides should look fine if combined with the Second Century slides, for

example.

 

 

Please let us know if you need anything else. Thanks very much, talk to you soon!

 

 

Tom

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics
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120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2243. 100th Anniversary Resolution -Follow Up needed

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: Joan Schwaba <JSchwaba@eatright.org>, 'Lucille Beseler'

<lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@aces.edu' <craytef@aces.edu>,

'craytef@charter.net' <craytef@charter.net>, 'Margaret Garner

(mgarner@ua.edu)' <mgarner@ua.edu>, 'jojo@nutritioned.com'

<jojo@nutritioned.com>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<Michele.D.Lites@kp.org>, 'michelelites@sbcglobal.net'

<michelelites@sbcglobal.net>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<DeniceFerkoAdams@gmail.com>, 'Tammy.randall@case.edu'

<Tammy.randall@case.edu>, 'brantley.susan@gmail.com'

<brantley.susan@gmail.com>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<dwbradley51@gmail.com>, 'steve.miranda44@gmail.com'

<steve.miranda44@gmail.com>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>, Sharon McCauley

<smccauley@eatright.org>

Sent Date: Apr 06, 2017 13:47:51

Subject: 100th Anniversary Resolution -Follow Up needed

Attachment: image001.png

Hello!

 

Thank you for reaching out to your members of Congress (MOC) to support our 100th Anniversary

celebration. As you know, these type of requests take follow-up to make sure action is taken.  And

most important it needs to come from constituents.  

Below is a sample email to follow-up with them.  Now that you have given them the facts, it is time

to do some emotional based marketing.  It will help build your personal relationship and trust with

these MOC which is vital to the success of the Academy’s advocacy efforts.  Please feel free to

tailor with your own examples.  Highlight your colleagues work and your own contributions!

 

This is a very winnable request with no funding from Congress needed.  Once you do that please

reach out to your colleagues, friends, affiliate and DPG to respond to the action alert. We are at

only 2.9% response for an issue that is non-controversial.  This is an exciting year for us and this
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might also help our members get engaged in the celebration at all levels of membership.

 

MOC will be in their district offices for the next two weeks so it should be a great time to reach

staff.

 

Many thanks!

 

Sample email

 

A few weeks ago, I requested your support of resolution S. Res. 75/H. Res.161 a bi-partisan

resolution recognizing the 100th anniversary of the Academy of Nutrition and Dietetics.  I am

following up to see what questions you might have and again ask for your support. 

I am excited to be part of this wonderful celebration and a group that focuses on nutrition health on

an individual and community level.  Some of my colleagues and your constituents in our

community are doing some impactful things to improve and maintain health that include-

 

·        Providing nutrition counseling to over 40,000 families to help them understand how diet can

help manage chronic disease.

 

·        Leading farm to school programs in our communities to teach lifelong healthy eating habits.

 

·        Helping employers reduce health care costs by providing engaging effective nutrition and

wellness programs

 

·        Working in retail stores to help grocers and consumers maximize shopping dollars.

 

·        Developing a nutrition feeding plan for premature infant in the ICU.

 

My job which I love is XXX

 

I am proud to share that the Academy remains strongly connected to our origins: committed to

helping solve the greatest food and nutrition challenges of the day through the transformational

power of nutrition.

 

Please support the resolution in Congress and let me know if you would like to visit any of my

colleagues to see them in action!

 

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships
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Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org
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2244. RE: Jim Painter

From: Diekman, Connie <connie_diekman@wustl.edu>

To: Donna Martin <DMartin@burke.k12.ga.us>

Cc: Patricia Babjak <PBABJAK@eatright.org>, Lucille Beseler

<lbeseler_fnc@bellsouth.net>, peark02@outlook.com

<peark02@outlook.com>, Evelyn Crayton <evelyncrayton64@gmail.com>

Sent Date: Apr 06, 2017 13:38:17

Subject: RE: Jim Painter

Attachment:

I think the concern with Jim – from my perspective was twofold. 

 

1.      He stated that he was on the dyslipidemia guidelines committee for NCM and that when he

submitted his information they decided they didn’t want it. He implied that he was not given a

reason and that they therefore were ignoring new evidence related to SFA’s and – dairy. 

My experience with the SNCM is that when the content is reviewed by Academy staff and

reviewers the content will come back with requests for evidence to support a section or requests

for changes to be made. If you cannot provide the science or you refuse to make the changes,

then the Academy has the right to ignore your content and go with the science or dismiss you from

writing for that section. Very appropriate process. It sounded like this happened, he didn’t agree,

and the Academy dismissed him from the project. He should not be misleading members that the

Academy isn’t following current science, which was the impression he gave.

 

2.      When he spoke about lipids and CVD he presented studies that do not reflect the body of

evidence, they were cherry-picked. He is very clearly in the camp that believes SFA’s are fine and

PUFA’s don’t have the evidence. Again, this is not the current accepted body of evidence. To

present both sides in a fair and balanced way and then discuss the difference – that would be

appropriate – but to leave the impression that AHA, NLA and the Academy are wrong, and that he

has the right evidence, is not what I would consider appropriate professional performance.

 

 

I suspect the key is what is speaking about since he does a wide variety of topics. The above

might not even come up.

 

 

Connie Diekman, M.Ed., RD, CSSD, LD, FADA, FAND

 

Board Certified Specialist in Sports Dietetics

 

Director of University Nutrition
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Washington University in St Louis

 

 

GreenDot.wustl.edu

 

“Be respectful of others”

 

 

 

The materials enclosed with this transmission are private and confidential and are the property of

the sender.  If you are not the intended recipient, be advised that any unauthorized use,

disclosure, copying, distribution, or the taking of any action in reliance on the contents of this

information is strictly prohibited.  If you have received this transmission in error, please

immediately notify the sender via telephone.

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Wednesday, April 05, 2017 6:28 PM 

 To: Diekman, Connie 

 Cc: Patricia Babjak; Lucille Beseler; peark02@outlook.com; Evelyn Crayton 

 Subject: Re: Jim Painter

 

 

I just looked at the agenda for the West Virginia Academy Meeting May 11-12 and Jim Painter is

on the agenda. I will also be speaking at the meeting.  Any thoughts on how to handle him?

 
 
Sent from my iPhone

 
 
On Apr 3, 2017, at 4:14 PM, Diekman, Connie <connie_diekman@wustl.edu> wrote:

 

Pat,

 

 

Greatly appreciate your help on this. It sounds like the communication with CDR might not have

been the best. The Missouri program chair said – they submitted 5 weeks ahead – I have no idea

if that is an appropriate amount of time or not – and that they did not hear anything until the day

before when they were told it was approved.
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Mary and I wondered what type of training was still occurring so I am glad to hear that there is

quite a bit. It was a very unfortunate experience for a meeting that was otherwise well-planned.

 

 

Thanks 

 

Connie Diekman, M.Ed., RD, CSSD, LD, FADA, FAND

 

Board Certified Specialist in Sports Dietetics

 

Director of University Nutrition

 

Washington University in St Louis

 

 
GreenDot.wustl.edu

 

“Be respectful of others”

 

 

 

The materials enclosed with this transmission are private and confidential and are the property of

the sender.  If you are not the intended recipient, be advised that any unauthorized use,

disclosure, copying, distribution, or the taking of any action in reliance on the contents of this

information is strictly prohibited.  If you have received this transmission in error, please

immediately notify the sender via telephone.

 

 

 

From: Patricia Babjak [mailto:PBABJAK@eatright.org]  

Sent: Monday, April 03, 2017 2:59 PM 

 To: Diekman, Connie 

 Cc: Lucille Beseler; DMartin@Burke.k12.ga.us; peark02@outlook.com; Evelyn Crayton 

 Subject: RE: Jim Painter

 

 

Dear Connie,

 

 

It is a shame that what should have been an educational and informative experience turned out

this way! 
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I reached out to CDR this morning about the CPE approval for this weekend’s event. The request

was approved by CDR, although the criterion requiring a bio for all speakers was not met—the

affiliate representative said the individual was a PhD, RD, and unfortunately an exception was

made. Chris Reidy is meeting with staff tomorrow to underscore that if all CDR criteria are not met

by the provider, then the program is denied.  I expect that we will get nasty comments if hard-lined

about PhD, RDs, where the assumption is made regarding professional competence.

 

 

The Missouri Affiliate has been contacted regarding its breach of policy of not allowing the

promotion of products. CDR is now cautioned about this speaker and has noted it for future

approval requests. I saw that comments were made on social media related to his lack of evidence

and references. 

 

Thank you for your offer to help the Missouri Affiliate in program planning. The Academy provides

program planning resources to all DPG, MIG, and Affiliate leaders. Amy Biedendharn, Senior

Manager of Affiliate Relations/MIG Relations, Lori Granich, Director of Lifelong Learning and

Engagement and Mary Wolski, Director of Conference and Event Services, provided training

webinars for leaders this year to help put information into practice. 

 

 

Affiliate leaders are encouraged to use the Affiliate Manual. Essentially, it includes templates, how-

tos, guidelines, toolkits, etc. Within that manual is a section from CDR on information about CPE

approval processes and links to resources from CDR. Also included is an event planning section

providing information about how to work with speakers. You can access the portal here. Please

use your usual login username and password. The table of contents follows.

 

 
Affiliate Manual Resources

 

?        Affiliate Manual Table of Contents

 

?        A. Academy Orientation and Resources

 

?        B. Advertising and Sponsorship

 

?        C. Awards and Honors

 

?        D. CDR and CPE

 

?        E. Committee and Volunteer Management
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?        F. District Management

 

?        G. Events and Meetings

 

?        H. Executive Director/Administrator Resources

 

?        I. External Partnerships and Alliances

 

?        J. Financial, Budget, and Legal Management

 

?        K. Governance and Board Management

 

?        L. Membership, Recruitment, Retention

 

?        M. Newsletters and Publications

 

?        N. Mentor Programming

 

?        O. Public Policy and Grassroots Advocacy

 

?        P. Public Relations, Marketing and Social Media

 

?        Q. Student Programming

 

?        R. Volunteer Nominations, Volunteer Recruitment and Elections

 

?        S. Website Management

 

?        T. Fundraising

 

?        U. Strategic Planning

 

?        V. Change Management

 

 

 

Best regards,

 

 

Pat
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Patricia M. Babjak

 

Chief Executive Officer

 

<image001.jpg>

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995

 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

 

From: Diekman, Connie [mailto:connie_diekman@wustl.edu]  

Sent: Monday, April 03, 2017 10:54 AM 

 To: peark02@outlook.com; Patricia Babjak <PBABJAK@eatright.org> 

 Cc: Jennifer Herendeen <Jherendeen@eatright.org> 

 Subject: RE: Jim Painter

 

 

Pat, Jennifer and Mary,

 

 

Thanks for your help on sorting this out. In addition to these comments by Jim another speaker

was of very questionable nature. Mary may have already talked with you about Jeffrey Smith. He

was speaking as an anti-GMO speaker but his information was anecdotal, not referenced and very

onion focused. Mary and I were very concerned as to how this was approved for CE’s given the

lack of science-based content.
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I told the Missouri planning committee that I would help them sort through how to reply to the

comments they received, how to avoid future issues and how to explain the CE’s – is this

something to take to Chris Reidy? After these egregious issues he proceeded to hold up his book

and say you can buy this from me out in the hall, so he self-promoted throughout and flagrantly

tried to sell his book in a session.

 

 

Is it possible to have a system to caution other affiliates or DPG’s from inviting this speaker? 

 

Connie Diekman, M.Ed., RD, CSSD, LD, FADA, FAND

 

Board Certified Specialist in Sports Dietetics

 

Director of University Nutrition

 

Washington University in St Louis

 

 
GreenDot.wustl.edu

 

“Be respectful of others”

 

 

 

The materials enclosed with this transmission are private and confidential and are the property of

the sender.  If you are not the intended recipient, be advised that any unauthorized use,

disclosure, copying, distribution, or the taking of any action in reliance on the contents of this

information is strictly prohibited.  If you have received this transmission in error, please

immediately notify the sender via telephone.

 

 

 

From: Mary Russell [mailto:peark02@outlook.com]  

Sent: Saturday, April 01, 2017 9:36 AM 

 To: Patricia Babjak 

 Cc: Jennifer Herendeen; Diekman, Connie 

 Subject: Re: Jim Painter
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Thanks Pat!! We are here till noon and then head back to St Louis. 

 

Perhaps a brief call on Monday w/ Jennifer,  to discuss?

 

Really concerned about the effect of his comments on the audience (re perception etc etc). 

  

Mary

 
 
On Apr 1, 2017, at 9:15 AM, Patricia Babjak <PBABJAK@eatright.org> wrote:

 

Hi Mary, 

 

 

Oh boy! Publications are under Paul.  The person to talk with would be Jennifer Herendeen. I am

sharing this with her now so she can call you on the number you provided . She is great at

monitoring emails so I know she will contact you while you are there.

 

Please give my regards to Connie and hope the rest of the meeting goes well.

 

Best,

 

Pat

 
 
Patricia M. Babjak 
 Chief Executive Officer 
 Academy of Nutrition and Dietetics 
 120 South Riverside Plaza, Suite 2190 
 Chicago, Illinois 60606 
 312-899-4856 | pbabjak@eatright.org | www.eatright.org

 
 
On Apr 1, 2017, at 8:45 AM, Mary Russell <peark02@outlook.com> wrote:

 

Hi Pat, Connie Diekman and I are at the Missouri state meeting and just heard him discuss his

experience with the Academy re an Academy nutrition care manual chapter revision in a main

session. 

 Who is best to discuss this w/me? 

 Thanks!! 

  

Mary Russell 

 224-254-0654
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2245. Second Round Match Recommendations- Correction

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Apr 06, 2017 11:24:32

Subject: Second Round Match Recommendations- Correction

Attachment:

 
 
Hello-  
Yesterday, an email was sent for the Second Round Match Recommendations.  There was an
error in the signature of the message.   
 
Laurie Kruzich is the Computer Match Committee Chair; Lauri Wright is NDEP's Program Mentor
Committee Chair.   
 
Thank you! 
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2246. Re: Michelle Obama FNCE idea...second idea

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: Patricia Babjak <PBABJAK@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Diane Enos

<denos@eatright.org>

Sent Date: Apr 06, 2017 06:46:11

Subject: Re: Michelle Obama FNCE idea...second idea

Attachment:

Sounds good.  I know Jim is very close to her personally as well as professionally.  

 

Another thought is to invite Sam Kass to FNCE in celebration of Donna's work.  Then a follow up

in a few weeks for his help.  :-) 
samdkass@gmail.com
 

Mary Pat Raimondi, MS RDN 

Vice President,  

Strategic Policy and Partnerships 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW-  

Suite 460 

Washington, DC 20036 

phone: 312.899.1731 
mraimondi@eatright.org
www.eatright.org
 
On Apr 5, 2017, at 8:07 AM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

Great idea, MP! I will do both. Although  I've written to him, it gives me an opportunity to wish Larry

good luck with his new business in person. 

Pat  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2190  

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Apr 5, 2017, at 6:11 AM, Mary Pat Raimondi <mraimondi@eatright.org> wrote:  
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Good morning!

 

I know we are hoping for the former First Lady to speak at FNCE.

 

Dr. Jim Gavin remains the Partnership for Healthier America BOD chair and very close to the First

Lady. She will be attending the PHA conference next month.  He also remains very supportive of

our work and shares that with many others.

 

 

I wonder if a reach-out to Jim might help our request?

 

James Gavin III jrgavin3@yahoo.com

 

 

Larry Soler the CEO of the Partnership also might be helpful-

 
lsoler@ahealthieramerica.org

 

 

Just brainstorming here,

 

MP

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org
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2247. Re: Discussion for July President's Page

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Mary Pat Raimondi <mraimondi@eatright.org>, Stephanie Reinhart

<swinston@eatright.org>

Sent Date: Apr 05, 2017 23:31:50

Subject: Re: Discussion for July President's Page

Attachment:

Stephanie,.Thanks for the work and support on the president's page. I am glad you like the idea

and appreciate you and Mary Pat helping make it happen.   

 

Sent from my iPhone 
 
On Apr 5, 2017, at 9:09 PM, Mary Pat Raimondi <mraimondi@eatright.org> wrote:  
 

Keeping you in this loop.  :-)  

 

Mary Pat Raimondi, MS RDN  

Vice President,  

Strategic Policy and Partnerships  

Academy of Nutrition and Dietetics  

1120 Connecticut Avenue NW-  

Suite 460  

Washington, DC 20036  

phone: 312.899.1731  

mraimondi@eatright.org< mailto:mraimondi@eatright.org>  

www.eatright.org< http://www.eatright.org>  

 

Begin forwarded message:  

 

From: Stefanie Winston Rinehart <swinston@eatright.org< mailto:swinston@eatright.org>>  

Date: April 5, 2017 at 9:52:23 PM EDT  

To: Mary Pat Raimondi <mraimondi@eatright.org< mailto:mraimondi@eatright.org>>, Tom Ryan <

Tryan@eatright.org< mailto:Tryan@eatright.org>>  

Cc: Doris Acosta <dacosta@eatright.org< mailto:dacosta@eatright.org>>, Jennifer Folliard <

JFolliard@eatright.org< mailto:JFolliard@eatright.org>>  

Subject: Re: Discussion for July President's Page  

 

I have attached our two issue briefs related to food insecurity and nutrition services for active duty

&veterans; I love the theme of Dietitians in National Security! Also, below is a blog post that we did

in Stone Soup for Veterans Day, along with an explanatory paragraph.  Please let me know how

else I can be of assistance, and thank you for highlighting this issue!  
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In honor of Veterans Day, we wanted to share an article posted in the Food and Nutrition Stone

Soup blog. It shows the reality of food insecurity among our active duty military and veterans  

and highlights how Academy members are on the front lines to improve nutrition assistance.  

We will continue to work with our Congressional champions to address this issue in the 115th  

Congress.  

 

http://www.foodandnutrition.org/Stone-Soup/November-2016/Help-End-Food-Insecurity- 

Among-Our-Veterans-and-Military-Families/  

 

Sincerely,  

 

Stefanie  

 

Stefanie Winston Rinehart, JD, MPH  

Director, HHS Legislation and Policy  

Academy of Nutrition and Dietetics  

www.eatright.org< http://www.eatright.org>  

 

________________________________  

From: Stefanie Winston Rinehart  

Sent: Wednesday, April 5, 2017 3:57:31 PM  

To: Tom Ryan; Mary Pat Raimondi  

Cc: Doris Acosta; Jennifer Folliard  

Subject: Re: Discussion for July President's Page  

 

 

Great, thank you so much! I will take a look and provide materials ASAP.  

 

Sincerely,  

 

Stefanie  

 

________________________________  

From: Tom Ryan  

Sent: Wednesday, April 5, 2017 3:56:17 PM  

To: Mary Pat Raimondi  

Cc: Doris Acosta; Jennifer Folliard; Stefanie Winston Rinehart  

Subject: Re: Discussion for July President's Page  

 

 

Thanks, Mary Pat. Stefanie -- thank you in advance for any help!  
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If your office can provide any additional information (testimony? other materials?) that would be

very helpful.  

 

 

 

 

 

Tom  

 

 

 

Tom Ryan  

 

Senior Editorial Manager, Strategic Communications  

 

Academy of Nutrition and Dietetics  

 

120 South Riverside Plaza, Suite 2000  

 

Chicago, Illinois 60606-6995  

 

312/899-4894  

 

www.eatright.org< http://www.eatright.org/>  

 

 

 

 

________________________________  

From: Mary Pat Raimondi  

Sent: Wednesday, April 5, 2017 2:10 PM  

To: DMartin@Burke.k12.ga.us< mailto:DMartin@Burke.k12.ga.us>; Tom Ryan  

Cc: Doris Acosta; Jennifer Folliard; Stefanie Winston Rinehart  

Subject: RE: Discussion for July President's Page  

 

Some ideas…  

Army Lt. Col. Patricia L. Cue  

https://www.defense.gov/News/Article/Article/801446/face-of-defense-dietitian-aids-hawaiians-in-

underserved-rural-

areas/utm_content/bufferf247d/utm_medium/social/utm_campaign/buffer?utm_source=facebook.c

om 
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Carol Carr, MS, RD, LMT, Registered Dietitian, Massage Therapist, and Fitness Coach, United

States Department of Defense  and one of our social media leaders.  

She is transitioning from active duty after 12 years.  

 

Also including Stef as she is leading our efforts with veterans and military for food security and

other issues.  

 

Mary Pat Raimondi, MS RDN  

Vice President, Strategic Policy and Partnerships  

Academy of Nutrition and Dietetics  

1120 Connecticut Avenue NW- Suite 460  

Washington, DC 20036  

phone: 312.899.1731  

fax: 202.775.8284  

mraimondi@eatright.org< mailto:mraimondi@eatright.org>  

www.eatright.org< http://www.eatright.org/>  
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From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Wednesday, April 05, 2017 2:13 PM 

 To: Tom Ryan <Tryan@eatright.org> 

 Cc: Doris Acosta <dacosta@eatright.org>; Mary Pat Raimondi <mraimondi@eatright.org>;

Jennifer Folliard <JFolliard@eatright.org> 

 Subject: Re: Discussion for July President's Page

 

 

Tom,  thanks for staying on top of the president's page deadlines. I was thinking since it this will be

the July issue, and I always think of the 4th of July, we could do something on the role of Dietitians

in National Security. I thought we could interview someone in the armed services serving

overseas, someone working in School Nutrition helping keep our children stay fit so they could

serve in the armed services (this has become a hot issue with the armed services and recruitment)

and we could talk with a RDN working with returning vets and their recovery (evidently a lot of

them are on feeding tubes). 

 

Mary Pat and Jenn said they know some people working in these areas they could help with and

also might have some information they could share for the narrative part. 

 

How does this sound as a beginning and do you have any further ideas that could work with this

theme?
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Sent from my iPhone

 
 
On Apr 4, 2017, at 4:41 PM, Tom Ryan <Tryan@eatright.org> wrote:

 

Hi, Donna: In preparation for your July Journal President’s Page, would you have time in the next

few days to talk briefly about the topic you’d like to cover, and any members we can spotlight in

the page? I won’t be at the Nutrition News Forecast but will be available to talk by phone at any

time that is good for you. Or if you would like to email your thoughts, of course that would be great,

too. Can you please let us know? Thank you very much, have a great time in Denver and we’ll talk

to you soon!

 

 

Tom

 

 

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!
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<ISSUE_BRIEF-Food_Insecurity_11.8.pdf> 

<ISSUE_BRIEF-Nutrition_Services_12.8.pdf> 
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2248. Fwd: Discussion for July President's Page

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Stefanie Winston Rinehart <swinston@eatright.org>

Sent Date: Apr 05, 2017 22:09:54

Subject: Fwd: Discussion for July President's Page

Attachment: image001.png
ATT00001.htm
ISSUE_BRIEF-Food_Insecurity_11.8.pdf
ATT00002.htm
ISSUE_BRIEF-Nutrition_Services_12.8.pdf
ATT00003.htm

Keeping you in this loop.  :-) 
 

Mary Pat Raimondi, MS RDN 

Vice President,  

Strategic Policy and Partnerships 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW-  

Suite 460 

Washington, DC 20036 

phone: 312.899.1731 
mraimondi@eatright.org
www.eatright.org
 
Begin forwarded message:  
 

From: Stefanie Winston Rinehart <swinston@eatright.org>  

Date: April 5, 2017 at 9:52:23 PM EDT  

To: Mary Pat Raimondi <mraimondi@eatright.org>, Tom Ryan <Tryan@eatright.org>  

Cc: Doris Acosta <dacosta@eatright.org>, Jennifer Folliard <JFolliard@eatright.org>  

Subject: Re: Discussion for July President's Page 

 

I have attached our two issue briefs related to food insecurity and nutrition services for active duty

&veterans; I love the theme of Dietitians in National Security! Also, below is a blog post that we did

in Stone Soup for Veterans Day, along with an explanatory paragraph.  Please let me know how

else I can be of assistance, and thank you for highlighting this issue! 
 

In honor of Veterans Day, we wanted to share an article posted in the Food and Nutrition Stone

Soup blog. It shows the reality of food insecurity among our active duty military and veterans 

and highlights how Academy members are on the front lines to improve nutrition assistance. 
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From: Donna Martin [mailto:DMartin@burke.k12.ga.us] 

Sent: Wednesday, April 05, 2017 2:13 PM

To: Tom Ryan <Tryan@eatright.org>

Cc: Doris Acosta <dacosta@eatright.org>; Mary Pat Raimondi <mraimondi@eatright.org>; Jennifer Folliard <JFolliard@eatright.org>

Subject: Re: Discussion for July President's Page






 



Tom,  thanks for staying on top of the president's page deadlines. I was thinking since it this will be the July issue, and I always think of the 4th of July, we could do something on the role of Dietitians in National Security. I thought
 we could interview someone in the armed services serving overseas, someone working in School Nutrition helping keep our children stay fit so they could serve in the armed services (this has become a hot issue with the armed services and recruitment) and we
 could talk with a RDN working with returning vets and their recovery (evidently a lot of them are on feeding tubes). 





Mary Pat and Jenn said they know some people working in these areas they could help with and also might have some information they could share for the narrative part. 





How does this sound as a beginning and do you have any further ideas that could work with this theme?







Sent from my iPhone







On Apr 4, 2017, at 4:41 PM, Tom Ryan <Tryan@eatright.org> wrote:






Hi, Donna: In preparation for your July
Journal President’s Page, would you have time in the next few days to talk briefly about the topic you’d like to cover, and any members we can spotlight in the page? I won’t be at the Nutrition News Forecast but will be available to talk by phone at
 any time that is good for you. Or if you would like to email your thoughts, of course that would be great, too. Can you please let us know? Thank you very much, have a great time in Denver and we’ll talk to you soon!


 


Tom


 


 


 


 


 


Tom Ryan


Senior Editorial Manager


Strategic Communications Team


Academy of Nutrition and Dietetics


120 South Riverside Plaza, #2190


Chicago, Ill. 60606


www.eatright.org
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DONATE today in recognition of this major milestone and support
 our Second Century Initiative!
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Providing Nutrition Services and Education for 


Active Duty Military and Veterans 
 


Overview 


The impact of the nation’s obesity epidemic on the military is a matter of 


national security and has been largely underreported: 


• a 61% rise in obesity since 20021
 


• among active duty soldiers, a 2012 Army Obesity Study found 


that 49.3% were overweight and 19.4% were obese2
 


• among 261,028 adult non-active duty beneficiaries and retirees, 


63% and 86%, respectively, were overweight or obese3
 


• among 4,869,451 Veterans aged 18–100 who had an 


outpatient or inpatient physical during FY 2013, 77.8% were 


overweight and 40.7% were obese4
 


• Obesity alone is the reason that 1 in 4 young Americans is 


unable to serve in the military5
 


 
Overweight and obese civilian and military populations limit the ability of 


the Armed forces to recruit and retain a fit force as excess body weight 


impairs physical fitness, which is critical to the performance of daily 


military duties and to maintaining combat readiness.6 In addition, as both 


the largest employer and healthcare provider in the United States, the 


Department of Defense must address the challenges that obesity poses to 


the healthcare system, which not only provides care to Services members, 


but also to beneficiaries and retirees.7 


 
While the nation’s obesity epidemic is straining the health care 


system, for military personnel, the physical abilities of their 


colleagues can make a difference between life and death.8
 


 
The Cost of Obesity in the Military 


 


Overweight and obese service members are less fit and more 


prone to injury and chronic illnesses.9 According to a 2007 study, 


the DoD spent almost $1.1 billion on obesity-related diseases such 


as heart, liver and kidney diseases, diabetes, metabolic 


syndrome, osteoarthritis, obstructive sleep apnea and tooth decay.10 


Considering that the number of enrollees in TRICARE Prime and the 


prevalence of obesity have both increased steadily over time since 


then, the costs to DoD are likely significantly higher today.11
 


 
 


 
 


Recruiting and Retaining a 
Fit Force 


Future planning for recruitment policies 
and active-duty standards with regard to 
weight requires systematic and regular 
reviews of trends in excess weight and 
body fat, scientific developments, and 
evidence of nutrition and wellness 
services utilization and effectiveness 
rates.  


Accordingly, the Defense Health Board’s 
November 2013 Fit to Fight Fit 
For Life report includes the following 
recommendations: 
• DoD should require that all military 


healthcare personnel receive enhanced 
training, at appropriate levels, on 
effective counseling and support 
approaches to weight management in 
military patient populations. 


• DoD should develop strategies 
to address the stigma often 
experienced by personnel assigned to 
weight remediation programs. 
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In 2012, the Army was forced to dismiss 3,000 soldiers and the Navy  


overweight and out of shape.12 It is estimated that another $500 


million is spent annually to replace overweight or unfit personnel in 


the Army, Navy and Air Force.13
 


 
Consistent with national trends, high rates of overweight and 


obesity are significant contributors to the cost of providing 


healthcare services to the nation’s military personnel, military 


retirees, and their dependents. The continued rise in healthcare 


costs could impact other DoD programs and potentially affect 


areas related to military capability and readiness.14
 


 
Role of Medical Nutrition Therapy to Treat Obesity 


 


Medical Nutrition Therapy (MNT) is a nutritional diagnostic, therapy 


and counseling service for disease management. When provided by a 


RDN, MNT includes: 1) lifestyle, knowledge and skills assessment, 2) 


negotiation of individualized nutrition goals, 3) nutrition intervention, 


and 4) evaluation of clinical and behavioral outcomes. Research shows 


that MNT provided by a RDN is an effective evidence-based practice 


for weight loss and the long-term management of weight. 


Furthermore, the Defense Health Board’s Fit to Fight Fit for Life report 


found a strong level of evidence for Va/DoD clinical practice guidelines 


to include a combination of diet therapy, physical fitness and behavior 


modification counseling for weight loss success.15
 


 
Cost Effectiveness of Nutrition Services and Education 


 


The medical costs of obesity encompass the resources devoted to 


managing obesity-related disorders, including the costs incurred by 


excess use of ambulatory care, hospitalization, medications, 


radiological and laboratory tests, and long-term care.16 In addition to 


medical costs, society incurs substantial indirect costs from 


obesity as a result of decreased years of disability-free life, increased 


morbidity before retirement, early retirement, disability pensions, and 


work absenteeism and reduced productivity.17
 


 
In order to address the obesity epidemic and achieve and maintain 


optimal readiness and performance during service, the military has the 


responsibility of guiding its service members in making choices that 


best enhance their health, including opportunities for nutrition 


counseling and education, healthy food options, and physical activity. 


Policy initiatives include: 


• Evaluation of current usage rates of nutrition and wellness 


services by active duty service members and veterans: There 


are numerous nutrition and wellness services available for 


active duty service members and veterans, however, there 


 


• DoD should assess the 
effectiveness of existing military fitness 
and nutrition efforts. Future campaigns 
should be evidence-based with clear 
metrics prospectively developed for 
assessing effectiveness. 


• To ensure that Service members 
successfully achieve and sustain a 
healthy weight, DoD leadership at 
all levels should adopted the 
following strategies: 
 Emphasize a focus on a lifetime 


course of health for military 
personnel, addressing all of the 
variables that influence healthy 
weight. 


 Provide 24-hour access to 
healthy foods, physical fitness 
programs, and support for 
military personnel. 


 Set nutritional standards for food 
offered through DoD dining 
facilities and by on-base contract 
vendors. 


 Facilitate access to healthcare 
providers appropriately trained 
in health and wellness 
management. 


• DoD’s discharge/separation process 
should include a discussion about 
the potential for weight gain and 
programs and services available to 
prevent its occurrence. In particular, 
personnel diagnosed with PTSD 
or mental illness should receive 
appropriate counseling and follow- up 
services to prevent unhealthy weight 
gain. 


 
Source: 


Defense Health Board. November 22, 2013. 
Implications of Trends in Obesity and Overweight 
for the Department of Defense; Fit to Fight, Fit for 
Life. Retrieved October 3, 2016 from: 
http://www.google.com/url?sa=t&rct=j 
&q=&esrc=s&source=web&cd=10&ved 
=0ahUKEwjX5-jCq7_PAhVE6iYKHdGVC_ 
QQFghiMAk&url=http%3A%2F%2Fwww.health. 
mil%2FReference-Center%2FReports%2F2013% 
2F11%2F22%2FDHB-Implications-of-Trends-in- 
Obesity-and-Overweight-for-the-DoD-Fit-to-fight- 
fit-for-life&usg=AFQjCNFesXuTb_4ZGKFrPMo_ 
L09qX8-NGA&sig2=fVaRcvSv7ZeUWe3sl12rig 



http://www.google.com/url?sa=t&amp;rct=j
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is limited information available on how many active-duty 


service members and veterans are using those services. 


• Evaluation of program effectiveness: There are numerous 


nutrition and wellness services available for active duty service 


members and veterans, however, there are few studies on their 


effectiveness. The limited studies available on the  VA’s 


MOVE! weight management program demonstrate 


small weight loss changes as a result of participation in this 


program.18 The studies also show that a greater number of 


nutrition and counseling encounters within a program is 


correlated with greater amounts of weight loss.19
 


• Continue and expand service-wide health and wellness 


initiatives: Health and wellness initiatives should aim to 


create environments that enable sustainment of healthy 


lifestyles, without the stigma often attached to weight loss 


efforts, using a multi-pronged approach that promotes 


healthy nutrition and physical activity. 


 
Bottom line: The military could be a powerful partner in obesity- 


prevention programs in the wider population, and its approach to 


obesity prevention offers lessons that are equally applicable to 


prevention policies designed for the civilian population. 


 


Footnotes 
1 Mission Readiness: Retreat Is Not An Option; Sept. 2014. Retrieved on September 30, 2016 from: https://strongnation. 


s3.amazonaws.com/documents/5/bf7c452a-69b0-402c-8242-a8ffa1172407.pdf?1469545806 
2   DoD and Dep’t of Veterans Affairs, (2014). VA/DoD Clinical Practice Guidelines for Screening and Management of 


Overweight and Obesity. Retrieved on September 30, 2016 from: http://www.healthquality.va.gov/guidelines/CD/obesity/ 


CPGManagementOfOverweightAndObesityFINAL041315.pdf 
3         Id. 
4         Id. 
5 Mission Readiness: Retreat Is Not An Option; Sept. 2014. Retrieved on September 30, 2016 from: https://strongnation. 


s3.amazonaws.com/documents/5/bf7c452a-69b0-402c-8242-a8ffa1172407.pdf?1469545806 
6 Defense Health Board. November 22, 2013. Implications of Trends in Obesity and Overweight for the Department of Defense; 


Fit to Fight, Fit for Life. Retrieved October 3, 2016 from: http://www.google.com/url?sa=t&rct=j&q=&esrc=s 
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The IOM has warned that obesity 
threaten[s] the long-term welfare and 
readiness of U.S. military forces. 


 
Source: 


Institute of Medicine. 2004. Weight Management: 
State of the Science and Opportunities for Military 
Programs Subcommittee on Military Weight 
Management, Committee on Military Nutrition 
Research. The National Academies Press: 
Washington D.C., p. 1 


It is estimated that, among US active 
duty military, overweight and obesity are 
responsible for 658,000 missed work 
days (absenteeism) and the equivalent of 
17,000 missed work days 
because of lower productivity while at 
work (presenteeism), for a total 
productivity cost of $105.6m per year 
(Dall, et al., 2007). TRICARE, the US 
military health insurance program, 
spends $1.1bn annually treating 
obesity-related illness (Dall, et al., 
2007). For comparison, that is more 
than TRICARE spends annually treating 
illnesses related to tobacco use ($564m) 
and alcohol consumption ($425 m) 
combined (Dall, et al., 2007). 


 
Source: 


Dall, T.M., Zhang, Y., Chen, YJ, Wagner, R.C. 
Hogan, 
P.F. Fagen, N.K., Olaiya, s.T., Tornberg, D.N. 
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and Tobacco Use within the Military Health 
System’s Tricare Prime-Enrolled Population. Am 
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September 30, 2016 from: 
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The U.S. military is facing significant 
recruiting challenges with nearly 1 in  4 
young adults too heavy to serve, and 
overall ineligibility to serve above 70% in 
most states 


 
Source: 


Mission Readiness: Retreat Is Not An Option; 
Sept. 2014. Retrieved on September 30, 2016 
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We will continue to work with our Congressional champions to address this issue in the 115th 

Congress.  
 
http://www.foodandnutrition.org/Stone-Soup/November-2016/Help-End-Food-Insecurity- 

Among-Our-Veterans-and-Military-Families/   

 

Sincerely, 
 

Stefanie 
 

Stefanie Winston Rinehart, JD, MPH  

Director, HHS Legislation and Policy  

Academy of Nutrition and Dietetics  

www.eatright.org
 

From: Stefanie Winston Rinehart  

Sent: Wednesday, April 5, 2017 3:57:31 PM  

To: Tom Ryan; Mary Pat Raimondi  

Cc: Doris Acosta; Jennifer Folliard  

Subject: Re: Discussion for July President's Page 

 

Great, thank you so much! I will take a look and provide materials ASAP.

 
 
Sincerely,

 
 
Stefanie

 

From: Tom Ryan  

Sent: Wednesday, April 5, 2017 3:56:17 PM  

To: Mary Pat Raimondi  

Cc: Doris Acosta; Jennifer Folliard; Stefanie Winston Rinehart  

Subject: Re: Discussion for July President's Page 

 

Thanks, Mary Pat. Stefanie -- thank you in advance for any help!

 

If your office can provide any additional information (testimony? other materials?) that would be

very helpful.

 
 
 
 

Page 6439



 

Tom

 
 
 

Tom Ryan 

 

Senior Editorial Manager, Strategic Communications

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2000

 

Chicago, Illinois 60606-6995

 

312/899-4894

 
www.eatright.org

 
 
 
 
 

From: Mary Pat Raimondi  

Sent: Wednesday, April 5, 2017 2:10 PM  

To: DMartin@Burke.k12.ga.us; Tom Ryan  

Cc: Doris Acosta; Jennifer Folliard; Stefanie Winston Rinehart  

Subject: RE: Discussion for July President's Page 

 

Some ideas…

 

Army Lt. Col. Patricia L. Cue

 
https://www.defense.gov/News/Article/Article/801446/face-of-defense-dietitian-aids-hawaiians-in-
underserved-rural-
areas/utm_content/bufferf247d/utm_medium/social/utm_campaign/buffer?utm_source=facebook.c
om

 

 

Carol Carr, MS, RD, LMT, Registered Dietitian, Massage Therapist, and Fitness Coach, United

States Department of Defense  and one of our social media leaders.

 

She is transitioning from active duty after 12 years.

Page 6440



 

 

Also including Stef as she is leading our efforts with veterans and military for food security and

other issues. 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org
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2249. Re: Jim Painter

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Diekman, Connie <connie_diekman@wustl.edu>

Cc: Patricia Babjak <PBABJAK@eatright.org>, Lucille Beseler

<lbeseler_fnc@bellsouth.net>, peark02@outlook.com

<peark02@outlook.com>, Evelyn Crayton <evelyncrayton64@gmail.com>

Sent Date: Apr 05, 2017 19:27:47

Subject: Re: Jim Painter

Attachment: image001.jpg
image002.png

I just looked at the agenda for the West Virginia Academy Meeting May 11-12 and Jim Painter is

on the agenda. I will also be speaking at the meeting.  Any thoughts on how to handle him? 
 
Sent from my iPhone 
 
On Apr 3, 2017, at 4:14 PM, Diekman, Connie <connie_diekman@wustl.edu> wrote:  
 

Pat,

 

 

Greatly appreciate your help on this. It sounds like the communication with CDR might not have

been the best. The Missouri program chair said – they submitted 5 weeks ahead – I have no idea

if that is an appropriate amount of time or not – and that they did not hear anything until the day

before when they were told it was approved.

 

 

Mary and I wondered what type of training was still occurring so I am glad to hear that there is

quite a bit. It was a very unfortunate experience for a meeting that was otherwise well-planned.

 

 

Thanks 

 

Connie Diekman, M.Ed., RD, CSSD, LD, FADA, FAND

 

Board Certified Specialist in Sports Dietetics

 

Director of University Nutrition

 

Washington University in St Louis
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GreenDot.wustl.edu

 

“Be respectful of others”

 

 

 

The materials enclosed with this transmission are private and confidential and are the property of

the sender.  If you are not the intended recipient, be advised that any unauthorized use,

disclosure, copying, distribution, or the taking of any action in reliance on the contents of this

information is strictly prohibited.  If you have received this transmission in error, please

immediately notify the sender via telephone.

 

 

 

From: Patricia Babjak [mailto:PBABJAK@eatright.org]  

Sent: Monday, April 03, 2017 2:59 PM 

 To: Diekman, Connie 

 Cc: Lucille Beseler; DMartin@Burke.k12.ga.us; peark02@outlook.com; Evelyn Crayton 

 Subject: RE: Jim Painter

 

 

Dear Connie,

 

 

It is a shame that what should have been an educational and informative experience turned out

this way! 

 

I reached out to CDR this morning about the CPE approval for this weekend’s event. The request

was approved by CDR, although the criterion requiring a bio for all speakers was not met—the

affiliate representative said the individual was a PhD, RD, and unfortunately an exception was

made. Chris Reidy is meeting with staff tomorrow to underscore that if all CDR criteria are not met

by the provider, then the program is denied.  I expect that we will get nasty comments if hard-lined

about PhD, RDs, where the assumption is made regarding professional competence.

 

 

The Missouri Affiliate has been contacted regarding its breach of policy of not allowing the

promotion of products. CDR is now cautioned about this speaker and has noted it for future

approval requests. I saw that comments were made on social media related to his lack of evidence

and references. 
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Thank you for your offer to help the Missouri Affiliate in program planning. The Academy provides

program planning resources to all DPG, MIG, and Affiliate leaders. Amy Biedendharn, Senior

Manager of Affiliate Relations/MIG Relations, Lori Granich, Director of Lifelong Learning and

Engagement and Mary Wolski, Director of Conference and Event Services, provided training

webinars for leaders this year to help put information into practice. 

 

 

Affiliate leaders are encouraged to use the Affiliate Manual. Essentially, it includes templates, how-

tos, guidelines, toolkits, etc. Within that manual is a section from CDR on information about CPE

approval processes and links to resources from CDR. Also included is an event planning section

providing information about how to work with speakers. You can access the portal here. Please

use your usual login username and password. The table of contents follows.

 

 
Affiliate Manual Resources

 

Affiliate Manual Table of Contents 

A. Academy Orientation and Resources 

B. Advertising and Sponsorship 

C. Awards and Honors 

D. CDR and CPE 

E. Committee and Volunteer Management 

F. District Management 

G. Events and Meetings 

H. Executive Director/Administrator Resources 

I. External Partnerships and Alliances 

J. Financial, Budget, and Legal Management 

K. Governance and Board Management 

L. Membership, Recruitment, Retention 

M. Newsletters and Publications 

N. Mentor Programming 

O. Public Policy and Grassroots Advocacy 

P. Public Relations, Marketing and Social Media 

Q. Student Programming 

R. Volunteer Nominations, Volunteer Recruitment and Elections 

S. Website Management 

T. Fundraising 

U. Strategic Planning 

V. Change Management 
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Best regards,

 

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer

 

<image001.jpg>

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995

 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube

 

 

<image002.png>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

 

From: Diekman, Connie [mailto:connie_diekman@wustl.edu]  

Sent: Monday, April 03, 2017 10:54 AM 

 To: peark02@outlook.com; Patricia Babjak <PBABJAK@eatright.org> 

 Cc: Jennifer Herendeen <Jherendeen@eatright.org> 

 Subject: RE: Jim Painter

 

 

Pat, Jennifer and Mary,

 

 

Thanks for your help on sorting this out. In addition to these comments by Jim another speaker

was of very questionable nature. Mary may have already talked with you about Jeffrey Smith. He
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was speaking as an anti-GMO speaker but his information was anecdotal, not referenced and very

onion focused. Mary and I were very concerned as to how this was approved for CE’s given the

lack of science-based content.

 

 

I told the Missouri planning committee that I would help them sort through how to reply to the

comments they received, how to avoid future issues and how to explain the CE’s – is this

something to take to Chris Reidy? After these egregious issues he proceeded to hold up his book

and say you can buy this from me out in the hall, so he self-promoted throughout and flagrantly

tried to sell his book in a session.

 

 

Is it possible to have a system to caution other affiliates or DPG’s from inviting this speaker? 

 

Connie Diekman, M.Ed., RD, CSSD, LD, FADA, FAND

 

Board Certified Specialist in Sports Dietetics

 

Director of University Nutrition

 

Washington University in St Louis

 

 
GreenDot.wustl.edu

 

“Be respectful of others”

 

 

 

The materials enclosed with this transmission are private and confidential and are the property of

the sender.  If you are not the intended recipient, be advised that any unauthorized use,

disclosure, copying, distribution, or the taking of any action in reliance on the contents of this

information is strictly prohibited.  If you have received this transmission in error, please

immediately notify the sender via telephone.

 

 

 

From: Mary Russell [mailto:peark02@outlook.com]  

Sent: Saturday, April 01, 2017 9:36 AM 

 To: Patricia Babjak 

 Cc: Jennifer Herendeen; Diekman, Connie 

 Subject: Re: Jim Painter
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Thanks Pat!! We are here till noon and then head back to St Louis. 

 

Perhaps a brief call on Monday w/ Jennifer,  to discuss?

 

Really concerned about the effect of his comments on the audience (re perception etc etc). 

  

Mary

 
 
On Apr 1, 2017, at 9:15 AM, Patricia Babjak <PBABJAK@eatright.org> wrote:

 

Hi Mary, 

 

 

Oh boy! Publications are under Paul.  The person to talk with would be Jennifer Herendeen. I am

sharing this with her now so she can call you on the number you provided . She is great at

monitoring emails so I know she will contact you while you are there.

 

Please give my regards to Connie and hope the rest of the meeting goes well.

 

Best,

 

Pat

 
 
Patricia M. Babjak 
 Chief Executive Officer 
 Academy of Nutrition and Dietetics 
 120 South Riverside Plaza, Suite 2190 
 Chicago, Illinois 60606 
 312-899-4856 | pbabjak@eatright.org | www.eatright.org

 
 
On Apr 1, 2017, at 8:45 AM, Mary Russell <peark02@outlook.com> wrote:

 

Hi Pat, Connie Diekman and I are at the Missouri state meeting and just heard him discuss his

experience with the Academy re an Academy nutrition care manual chapter revision in a main

session. 

 Who is best to discuss this w/me? 

 Thanks!! 

  

Page 6447



Mary Russell 

 224-254-0654

 

Page 6448



2250. RE: Wisconsin statistcs help please

From: Teresa Nece <TNece@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Apr 05, 2017 17:27:16

Subject: RE: Wisconsin statistcs help please

Attachment:

I thin the same of you!!!!  Enjoy Wisconsin - Light a fire.... 

 

-----Original Message-----

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]

Sent: Wednesday, April 05, 2017 4:26 PM

To: Teresa Nece <TNece@eatright.org>

Subject: Re: Wisconsin statistcs help please

 

You are the best. Enjoy Arkansas.

 

Sent from my iPhone

 

> On Apr 5, 2017, at 5:20 PM, Teresa Nece <TNece@eatright.org> wrote:

>

> Of course

>

> Average Action alert 3.3 % so far there have been 8 action alerts this year.  The two that are still

open - TROA at 6.3% Anniversary Resolution action alert at 2.3% 

>

> ANDPAC is 0.69%

>

> Good luck.  I am in Arkansas..

>

> -----Original Message-----

> From: Donna Martin [mailto:DMartin@burke.k12.ga.us]

> Sent: Wednesday, April 05, 2017 4:13 PM

> To: Teresa Nece <TNece@eatright.org>

> Subject: Wisconsin statistcs help please

>

> Teresa, I am flying to Wisconsin to present the Academy update and just realized I have the

Alabama statistics in my presentation and kit Wisconsins. Is there anyway you can send me their

action alert and AND PAC scores and numbers?  I will be eternally grateful!  Thanks!

>

> Sent from my iPhone
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2251. Re: Wisconsin statistcs help please

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Teresa Nece <TNece@eatright.org>

Sent Date: Apr 05, 2017 17:26:13

Subject: Re: Wisconsin statistcs help please

Attachment:

You are the best. Enjoy Arkansas.

 

Sent from my iPhone

 

> On Apr 5, 2017, at 5:20 PM, Teresa Nece <TNece@eatright.org> wrote:

>

> Of course

>

> Average Action alert 3.3 % so far there have been 8 action alerts this year.  The two that are still

open - TROA at 6.3% Anniversary Resolution action alert at 2.3% 

>

> ANDPAC is 0.69%

>

> Good luck.  I am in Arkansas..

>

> -----Original Message-----

> From: Donna Martin [mailto:DMartin@burke.k12.ga.us]

> Sent: Wednesday, April 05, 2017 4:13 PM

> To: Teresa Nece <TNece@eatright.org>

> Subject: Wisconsin statistcs help please

>

> Teresa, I am flying to Wisconsin to present the Academy update and just realized I have the

Alabama statistics in my presentation and kit Wisconsins. Is there anyway you can send me their

action alert and AND PAC scores and numbers?  I will be eternally grateful!  Thanks!

>

> Sent from my iPhone
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2252. RE: Wisconsin statistcs help please

From: Teresa Nece <TNece@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Apr 05, 2017 17:20:48

Subject: RE: Wisconsin statistcs help please

Attachment:

Of course

 

Average Action alert 3.3 % so far there have been 8 action alerts this year.  The two that are still

open - TROA at 6.3% Anniversary Resolution action alert at 2.3% 

 

ANDPAC is 0.69%

 

Good luck.  I am in Arkansas..

 

-----Original Message-----

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]

Sent: Wednesday, April 05, 2017 4:13 PM

To: Teresa Nece <TNece@eatright.org>

Subject: Wisconsin statistcs help please

 

Teresa, I am flying to Wisconsin to present the Academy update and just realized I have the

Alabama statistics in my presentation and kit Wisconsins. Is there anyway you can send me their

action alert and AND PAC scores and numbers?  I will be eternally grateful!  Thanks!

 

Sent from my iPhone
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2253. Wisconsin statistcs help please

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Teresa Nece <TNece@eatright.org>

Sent Date: Apr 05, 2017 17:13:28

Subject: Wisconsin statistcs help please

Attachment:

Teresa, I am flying to Wisconsin to present the Academy update and just realized I have the

Alabama statistics in my presentation and kit Wisconsins. Is there anyway you can send me their

action alert and AND PAC scores and numbers?  I will be eternally grateful!  Thanks!

 

Sent from my iPhone
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2254. GMO status 

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Apr 05, 2017 16:45:57

Subject: GMO status 

Attachment:

http://www.foodsafetynews.com/2016/09/the-new-gmo-labeling-law-a-matter-of-perspective/ 
 
Here is a good snapshot of the issue.  In case you get asked we did not take an official
stance/position on the legislation. 
 

But we did support the Senate Ag Work on this.  Jacqlyn and Julian tried to at least make a

reasonable effort on this.  The bill passed and is law.  

 

Shared via the Google app
 
 

Mary Pat Raimondi, MS RDN 

Vice President,  

Strategic Policy and Partnerships 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW-  

Suite 460 

Washington, DC 20036 

phone: 312.899.1731 
mraimondi@eatright.org
www.eatright.org
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2255. Re: Discussion for July President's Page

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>, Mary Pat Raimondi

<mraimondi@eatright.org>, Jennifer Folliard <JFolliard@eatright.org>

Sent Date: Apr 05, 2017 15:55:51

Subject: Re: Discussion for July President's Page

Attachment:

Thanks, Donna! Great idea, and we are already compiling ideas for members to contact. We'll get

started and keep you up to date on progress.

 

Talk to you soon.

 
 

Tom

 
 
 

  

Tom Ryan

 

Senior Editorial Manager, Strategic Communications

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2000

 

Chicago, Illinois 60606-6995

 

312/899-4894

 
www.eatright.org

 
 
 
 
 

From: Donna Martin <DMartin@burke.k12.ga.us>  

Sent: Wednesday, April 5, 2017 1:12 PM  

To: Tom Ryan  

Cc: Doris Acosta; Mary Pat Raimondi; Jennifer Folliard  
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Subject: Re: Discussion for July President's Page 

 

Tom,  thanks for staying on top of the president's page deadlines. I was thinking since it this will be

the July issue, and I always think of the 4th of July, we could do something on the role of Dietitians

in National Security. I thought we could interview someone in the armed services serving

overseas, someone working in School Nutrition helping keep our children stay fit so they could

serve in the armed services (this has become a hot issue with the armed services and recruitment)

and we could talk with a RDN working with returning vets and their recovery (evidently a lot of

them are on feeding tubes).  

Mary Pat and Jenn said they know some people working in these areas they could help with and

also might have some information they could share for the narrative part.  

How does this sound as a beginning and do you have any further ideas that could work with this

theme? 
 
Sent from my iPhone 
 
On Apr 4, 2017, at 4:41 PM, Tom Ryan <Tryan@eatright.org> wrote:  
 

Hi, Donna: In preparation for your July Journal President’s Page, would you have time in the next

few days to talk briefly about the topic you’d like to cover, and any members we can spotlight in

the page? I won’t be at the Nutrition News Forecast but will be available to talk by phone at any

time that is good for you. Or if you would like to email your thoughts, of course that would be great,

too. Can you please let us know? Thank you very much, have a great time in Denver and we’ll talk

to you soon!

 

 

Tom

 

 

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190
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Chicago, Ill. 60606

 
www.eatright.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2256. RE: Message replied: RE: PHA CEO and President Search

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Apr 05, 2017 15:45:41

Subject: RE: Message replied: RE: PHA CEO and President Search

Attachment: image001.png

I will try to narrow the time…pretty vague right now.  

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Wednesday, April 05, 2017 3:33 PM 

 To: Mary Pat Raimondi <mraimondi@eatright.org> 

 Subject: Re: Message replied: RE: PHA CEO and President Search

 

 

It is just a 20 minute presentation for West Virginia for their evening reception Thursday night. I

could come to DC Wednesday and Thursday morning.  When is she speaking? 

  

Sent from my iPhone

 
 
On Apr 5, 2017, at 3:18 PM, Mary Pat Raimondi <mraimondi@eatright.org> wrote:

 

Well….it appears to me that First Lady would like you to head her organization.   We will get you to

DC yet no matter who is President. 
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Are you sure no one could replace you so you could attend PHA where she will be????? 

Speaker?  Speaker elect?   Anyone???????????????

 

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org

 

 

<image001.png>

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Wednesday, April 05, 2017 3:12 PM 

 To: Mary Pat Raimondi <mraimondi@eatright.org> 

 Subject: Fwd: Message replied: RE: PHA CEO and President Search

 

 

What is this all about? 

  

Sent from my iPhone

 
 
Begin forwarded message:

 

From: Kyle Bowlsby <hit-reply@linkedin.com> 

 Date: April 5, 2017 at 2:22:18 PM EDT 

 To: "Donna Martin, EdS, RDN, LD, SNS, FAND" <dmartin@burke.k12.ga.us> 

 Subject: Message replied: RE: PHA CEO and President Search 

 Reply-To: Kyle Bowlsby <df6ae10c-7b2f-47d3-a3dd-f9013dc34be5@reply.linkedin.com>
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InMail: You have a new message

 

 

 

 

 

 

 

 

 

Date: 4/5/2017

 

Subject: RE: PHA CEO and President Search

 

 

 

Monday morning at 9 am ct/ 10 am et? Do you have a resume handy? You were nominated by the

former First Lady's group. We are reviewing a long list with PHA next week. We would like to meet

with you ASAP. 

 

 

 
View Message

 

 

 

 

 

 

 

You are receiving InMail/Open Profile notification emails. Unsubscribe
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This email was intended for Donna Martin, EdS, RDN, LD, SNS, FAND (President-Elect of the

Academy of Nutrition and Dietetics 2016-2017). Learn why we included this.

 

If you need assistance or have questions, please contact LinkedIn Customer Service.

 

 

© 2017 LinkedIn Corporation, 1000 West Maude Avenue, Sunnyvale, CA 94085. LinkedIn and the

LinkedIn logo are registered trademarks of LinkedIn.
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2257. Re: Message replied: RE: PHA CEO and President Search

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Mary Pat Raimondi <mraimondi@eatright.org>

Sent Date: Apr 05, 2017 15:32:32

Subject: Re: Message replied: RE: PHA CEO and President Search

Attachment: image001.png

It is just a 20 minute presentation for West Virginia for their evening reception Thursday night. I

could come to DC Wednesday and Thursday morning.  When is she speaking?  

 

Sent from my iPhone 
 
On Apr 5, 2017, at 3:18 PM, Mary Pat Raimondi <mraimondi@eatright.org> wrote:  
 

Well….it appears to me that First Lady would like you to head her organization.   We will get you to

DC yet no matter who is President. 

 

Are you sure no one could replace you so you could attend PHA where she will be????? 

Speaker?  Speaker elect?   Anyone???????????????

 

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org

 

 

<image001.png>
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From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Wednesday, April 05, 2017 3:12 PM 

 To: Mary Pat Raimondi <mraimondi@eatright.org> 

 Subject: Fwd: Message replied: RE: PHA CEO and President Search

 

 

What is this all about? 

  

Sent from my iPhone

 
 
Begin forwarded message:

 

From: Kyle Bowlsby <hit-reply@linkedin.com> 

 Date: April 5, 2017 at 2:22:18 PM EDT 

 To: "Donna Martin, EdS, RDN, LD, SNS, FAND" <dmartin@burke.k12.ga.us> 

 Subject: Message replied: RE: PHA CEO and President Search 

 Reply-To: Kyle Bowlsby <df6ae10c-7b2f-47d3-a3dd-f9013dc34be5@reply.linkedin.com>

 

 

 

 

 

 

 

 

 

 

InMail: You have a new message

 

 

 

 

 

 

 

 

 

Date: 4/5/2017

 

Subject: RE: PHA CEO and President Search
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Monday morning at 9 am ct/ 10 am et? Do you have a resume handy? You were nominated by the

former First Lady's group. We are reviewing a long list with PHA next week. We would like to meet

with you ASAP. 

 

 

 
View Message

 

 

 

 

 

 

 

You are receiving InMail/Open Profile notification emails. Unsubscribe

 

This email was intended for Donna Martin, EdS, RDN, LD, SNS, FAND (President-Elect of the

Academy of Nutrition and Dietetics 2016-2017). Learn why we included this.

 

If you need assistance or have questions, please contact LinkedIn Customer Service.

 

 

© 2017 LinkedIn Corporation, 1000 West Maude Avenue, Sunnyvale, CA 94085. LinkedIn and the

LinkedIn logo are registered trademarks of LinkedIn.
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2258. Second Round Match Recommendations

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Apr 05, 2017 15:27:14

Subject: Second Round Match Recommendations

Attachment: unknown_name_y7h9o

 
 
Hello,  

The NDEP Council is sending The Second Round Match Recommendations as a reminder for

directors to follow for the second round match now that the first round match is completed.

 Thank you,   

Lauri Wright  

Computer Match Committee Chair 
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Last updated:  29-Aug-16 
 


Updated Recommendations and Rationale for the Second Round Match 
by the NDEP Computer Match Committee 


for Spring 2017 match 
 
Updates to the recommendations – Made in August 2016 for the Spring 2017 cycle. 
The second round selection guidelines were implemented in Spring 2015.  After each cycle, the 
computer match committee forms focus groups with DI directors and DPD directors involved in the 
second round match process to gather feedback on ways to improve the process for the next upcoming 
cycle.  They are provided below.  The calendars in the rest of this document have been updated to 
reflect the updated changes. 
 
Suggested changes from the previous recommendations: 
In the past Spring 2016 cycle, the recommendation was update to allow DI directors to begin accepting 
applications on DICAS 6 days after the match.  This was shorted from 10 days in previous cycles.     
 
New recommendations: 


• On Thursday, April 6, 2017 – after 11:00 am Central Time, Dietetic Internship program directors 
are encouraged to accept second round selection applications through DICAS. Program directors 
should clearly communicate the application and process for review and acceptance into their 
programs on their website. Program directors can determine when they will review and accept 
applicants into their program.   


• On April 4, 2017, beginning at 6:00 am Central Time, Dietetic Internships with openings may 
access the list of unmatched applicants who have given their permission to release their name, 
address, email address and the Didactic Program in Dietetics from which they received their 
verification statement.  NOTE: the previous time was 12pm - noon CT.  


• On April 4, 2017, beginning at 6:00 am Central Time, each Didactic Program in Dietetics 
program director can access on the D&D Digital Web site the match/no match list of all 
applicants and a match/no match list of applicants who indicated they received a verification 
statement from this Didactic Program.  NOTE: the previous time was 12pm - noon CT. 


• In the past, D&D Digital provided a login and password for each DI director on February 23rd, 
2017.  On that same day, DI directors can access from the D&D Digital Web site, a list of all 
applicants participating in the April match.  The updated date is now February 17th, 2017 at 5pm 
CT to allow program directors more time to access D&D. 
 


 
 
 
 
 
The Task Force has created “four periods” that can be attributed to the matching and post-match 
process.  These four periods include: 
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1. Pre-match period 


The pre-match period is defined as the time when DI Directors are establishing their methods 
for communicating their second round selection procedures in the event they have openings in 
the second round selection period. 
 


2. First round match  
The first round match follows the existing system. Applicants will apply to DI programs using 
DICAS or other means directed by the DI program and submit their DI rankings to D&D Digital 
for the match. DI directors will submit their list of qualified applicants to D&D Digital, ranking 
their top applicants for their available spots. 
 


3. Interim selection period 
The Interim selection period is defined as the time after the first round match notification but 
before D&D Digital releases the names of the DI programs with openings to all applicants. 
 


4. Second round selection period 
The second round selection period is defined as the time when unmatched applicants can 
submit their applications to the DI programs with open spots. 


 


Entire DI Match and Post-Match Timeline 


Table 1. First Round Match Proposed Timeline  
Date & Time Action 
Early February  
 


Deadline for Dietetic Internship Directors to go online (www.dnddigital.com) and 
verify, enter or edit Dietetic Internship matching information and applicant 
rankings. 


Sunday, Match Day 
6 p.m. (CST) DI Directors and DPD Directors have access to the match data on D&D Digital 
Monday after Match 
6 p.m. (time zone of the 
program) 


Applicants notify DI Directors of their acceptance or withdrawal from the 
program. 


 


Interim Selection Period 
Date & Time Action 
Tuesday after match day 
6:00 a.m.. (CST) 
 


• DI Directors who have filled their open spots will update their “open” status to 
“closed” on D&D Digital. 


• DI Directors will send an e-mail to D&D Digital notifying them of their closed 
status and provide the name and e-mail of the applicant(s) who filled the open 
spot(s).  (Note: D&D requests this step so the records provided to ACEND are 
more accurate) 
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Wednesday after match day 
8 p.m. (CST) 
 
 


• DI Directors who have filled their open spots will update their “open” status to 
“closed” on D&D Digital. 


 
• DI Directors will send an e-mail to D&D Digital notifying them of their closed 


status and provide the name and e-mail of the applicant(s) who filled the open 
spot(s).  (Note: D&D requests this step so the records provided to ACEND are 
more accurate) 


 


Second Round Selection Period 
Date & Time Action 
Thursday  
11:00 am (CST) 
 


The “match/non-matched” list and DI programs with open spots are made 
available to all stakeholders  


Thursday after 
11:00 am (CST) 
 


Dietetic Internship program directors are encouraged to accept second 
round selection applications through DICAS. Program directors should 
clearly communicate the application and process for review and 
acceptance into their programs on their website. Program directors can 
determine when they will review and accept applicants into their program. 


 
Background, Recommendations, and Rationale that guided the timeline listed above (from 
the initial Task Force Recommendations) 
 
Background: 
In April 2013, in response to concerns from DPD and DI Directors, the NDEP Council created the Second 
Round Task Force Committee to develop recommendations to improve the existing second round 
selection process.   
 
The Task Force created a survey and sent it out to the DPD and DI Directors to gather their impressions 
of the problems that exist with the existing second round selection process.  The members analyzed the 
results and found these recurring themes: 
 


1. The volume of inquiries from “non-matched” applicants is enormous and difficult to manage 
when DI Directors list their status as “open” on D&D Digital after the first round match.  DI 
Directors lack the resources and time to address the overwhelming number of inquiries from 
“non-matched” applicants. 


2. Procedures that DI programs would like “non-matched” applicants to follow when applying to 
programs after the first round match and their submission deadlines are inconsistent.  In some 
cases, there is no communication of these procedures at all.  


3. “Non-matched” applicants applying in the second round selection process apply to any DI 
program with open spots without considering the DI’s attributes, location, etc.  DI Directors 
have reported negative experiences with these “non-matched” applicants who accepted the DI 
Director’s offer in the second round without careful consideration of the program attributes. 
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4. Some DI programs with open spots recruit from their list of first round applicants who did not 
match, their own undergraduate programs, and/or use their professional contacts.  “Non-
matched” applicants who are graduates of DPD programs may be disadvantaged because they 
are no longer in contact with their DPD Directors.  In some cases, the DPD Directors do not know 
they have applied to DI programs.  Finally, it is a disadvantage to students currently in DPD 
programs when the DPD Director is new to the position.  


 
The Task Force members have proposed a new timeline and recommendations that the members 
believe will accomplish the following objectives: 
 


1. Reduce the number of open spots after the first round match. 
2. Reduce the total number of open spots before the list of DI programs with open spots are 


revealed to “non-matched” applicants. 
3. Provide clear procedures for the second round selection process that the “non-matched” 


applicants should follow. 
4. Offer a common application submission deadline for “non-matched” applicants who apply in the 


second round. 
5. Provide a more equitable process for all applicants of both DI programs and ISPPs (Individualized 


Supervised Practice Pathways) after the first round match. 
The rest of this document lists the recommendations and rationale written by the Task Force members 
that will help meet the objectives stated above. A table with the timeline of events that are to occur 
during each of the three periods is provided at the end of each set of recommendations.  
 


Pre-Match Period 
 
Recommendation #1a: 
All DI Directors should post their second round selection procedures on their website prior to the first 
round match in the event they have open spots at the end of the first round match. This will be the 
prime source of communication to “non-matched” applicants.    
 
Rationale: There was an overwhelming response by both the DI and DPD Directors that the current 
second round selection process is chaotic. Factors that appear to contribute to the existing chaos (e.g., 
massive numbers of e-mails, faxes, phone messages, comments by the “non-matched” applicants, etc.) 
can be reduced with consistent and clear communication on the DI program websites outlining the 
second round selection procedures in advance of the first round match. Currently, each DI Director 
establishes and follows their own second round match procedure, which is often unavailable to the 
“non-matched” applicants and/or difficult to locate. As a result of unavailable second round match 
procedures, DPD Directors advise their “non-matched” applicants to directly contact DI Directors of 
programs with open spots. 
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The Task Force has created a template including the content that should be included on the DI program 
website to clearly communicate the standardized second round match process to “non-matched” 
applicants.  This template will be shared with the DI directors by December 2014. 


 


First Round Match  
 
Recommendation #2a: 
DI Directors are encouraged to enter the names of ALL applicants they consider qualified for their 
programs on the D&D Digital website in the first round match (see Table 1). DI programs that receive 
enough qualified applicants that would allow them to submit at least two to three times the number of 
available spots are encouraged to do so.  


Rationale:   Several DI Directors reported that they always filled their spots when they entered two to 
three times the number of qualified applicants for their available spots on the D&D Digital website.  
Entering at least two to three times the number of qualified applicants on D&D Digital may reduce the 
number of open spots at the end of the first round match.  
 
Recommendation #2b:  
Applicants who matched with a DI program or combined MS/DI program will be required to notify the DI 
director of their acceptance no later than 5 p.m. CST the Monday after Match Day. 
 
Rationale:  In the most recent survey, the majority of program directors voted to move the applicant 
notification to the DI Director to Monday, 6 p.m. (CST).  Applicants have had months to research DI 
programs and to determine which ones are the best fits for them prior to the February 15 deadline.  
From the February 15 deadline, applicants have two months until notification day to make sure the DI 
programs they listed on D&D Digital are the best fit for them.  Given the time applicants have had to 
research DI programs and given the many modes in which applicants can contact the DI Director (e-mail, 
phone, text, etc), 24 hours is an adequate time frame for them to inform the DI Director of their 
acceptance or non-acceptance.  
 
 


Interim Selection Period 


Recommendation #3a: 
D&D Digital will provide the “no-match” list to DI Directors and DPD Directors by 12:01 p.m. CST (noon) 
the Tuesday after the first round match. The DI Directors with available spots will be given the option to 
review the “no-match” list to see if any of the qualified applicants they originally entered on the D&D 
Digital website are listed. DI Directors may contact and invite any of their original qualified applicants on 
the “no-match” list to attend their programs.  These appointments must be confirmed by 8:00 p.m. CST 
the Wednesday after the match. 
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Rationale for the 12:01 p.m. CST deadline: The 12:01 p.m. CST deadline is fair to the DI Directors across 
all time zones in the United States.   


Rationale for allowing DI Directors access to the unmatched list before applicants see the list of 
openings:  
DI Directors have reported there are occasions when they have one to two spots open after the first 
round match, perhaps because students choose not to accept the spots in their program. Making the 
“no-match” list available to the DI Directors first will: 1) give the DI Directors the opportunity to contact 
the “non-matched” qualified applicants who applied to the program in the first round match and invite 
them to participate in their program; and 2) reduce the total number of open spots needing to be filled 
during the Second round selection.  


Moving the deadline 8 p.m. CST on Wednesday will allow time for DI Directors to go through the 
unmatched list on D&D Digital, contact applicants, and update their status to closed before the “non-
matched” applicants are given access to the list of DI programs with open spots. 


DPD Directors should alert students to the possibility of being contacted between 12:01 p.m. (CST) 
Tuesday and 8:00 p.m. (CST) Wednesday and being offered a spot.   


 
Recommendation #3b: 
DPD Directors need to communicate to their students the importance of confirming their acceptance or 
withdrawal to the DI program by the designated deadline of the first round match and interim selection.  
Furthermore, students should not back out of an accepted position even if they are given another offer. 


 
 
Recommendation #3c: 
Once DI Directors have filled their spots, they should update their “open” status to “closed” on D&D 
Digital. Additionally, they should send an e-mail to D&D Digital informing them of their closed status and 
provide the name and e-mail of the applicant(s) who filled the open spot(s). (Note: D&D Digital requests 
this step so the records provided to ACEND are more accurate.) 
 


 


Second Round Selection Period 


Recommendation #4a: 
Non-matched applicants will receive the updated list of DI programs with open positions at 11:00 a.m. 
CST Thursday after the first round match as noted in Table 3.  
 


Rationale: Both DI Directors and DPD Directors agreed that the list of programs with openings should 
not be made available to the non-matched applicants at 12:00 a.m. (midnight) after the first round 
match. Making the list available at 11:00 a.m. the Thursday after the first round match will 
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accommodate the DI and DPD Directors in the Pacific and Hawaiian time zones as well as allow 
applicants to get adequate sleep. 


 
Recommendation #4b: 
DPD Directors should clearly communicate the procedures to their “non-matched” applicants who are 
interested in participating in the second round selection.  


• DPD Directors should refer their non-matched students to the DI program’s website to identify 
their second round match procedures.  


• If a program has no information listed on their website, DPD Directors should advise their 
students to call or email the DI Directors of programs that list open spots to obtain the 
appropriate steps they should take to apply in the second round match. 


 
Rationale: DPD Directors can help reduce the frustration of DI Directors and chaos of the second round 
selection by clearly communicating the second round match procedures with their “non-matched” 
students.  
 
Recommendation #5a: 
DI Directors who are participating in the second round selection are encouraged to use DICAS to receive 
new applications.  Applicants who did not match to a DI in the first round are now eligible for ISPPs; 
therefore, ISPPs that wish to receive outside applicants are encouraged to participate in the Second 
Round by listing their procedures on their websites and using DICAS to receive applications.   


Rationale: As stated above, a large contributor to the existing chaos after the match stems from the fact 
that the current process is a “free for all” and there is not a consistent, standardized process for the 
second round selection. Some DI Directors fill their open spots in less than 12 hours while others wait a 
longer period of time. DI Directors report they do not feel a formal application process is needed when 
they only have one to two open spots. Recommendations #1 and #2 are intended to eliminate the 
occurrence of having one to two open spots after the first round match. DI Directors with two or more 
openings after the first round match are encouraged to use DICAS for second round selection 
applications; this is intended to foster a fair application process for all applicants. 
 


Recommendation #5b: 
Applicants participating in the second round selection are encouraged to use DICAS to submit their 
applications to DI programs regardless if the DI program is requesting the student use DICAS or not.   
Applicants who apply to DI programs not using DICAS in the second round selection have two options: 


1) applicants can make the program a designate in DICAS giving them access to their 
information; OR 


2) applicants can give the program access to their profile and application to view their 
application materials. 


 
Detailed instructions to do this will be provided at a later time. 


 
 Rationale:  In the past, some DI program directors have asked students to submit their applications 
directly to them, rather than use DICAS.  Because the majority of programs use DICAS in the first round, 
most students either have to download their application packet directly from DICAS (which includes all 
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personal statements written to the DI programs they applied to in the first round) to submit it to the DI 
directors.  The other option is to fill out the entire packet again.   
 
The task force members contacted DICAS and asked them if they could remove the personal statements 
from the PDF file.  DICAS stated that the intent of this feature was not meant for applicants to download 
their application and send it to DI’s for the second round selection.  Applicants can make the program a 
designate in DICAS giving them access to their information OR give the program access to their profile 
and application for the DI director to view their application.  Removing the previous personal statements 
from the packet was not an option.   
 
Recommendation #6a: 
DI Directors participating in the second round selection are encouraged to adhere to a common second 
round selection deadline and procedures listed below:  
  


1) “non-matched” applicants who are interested in participating in the second round selection 
can update and submit their application to their designated DI programs on DICAS by 12:00 p.m. 
(noon) the Saturday (6 days) after the match; and  
 
 
2) DI Directors may begin inviting applicants into their program using the format that best suits 


the DI program.   Examples include a rolling admission or identifying a definite date in 
which their portal on DICAS will close. DI directors should clearly communicate their 
second round selection due dates and procedures on their website. 


Communication by both DI and DPD directors is very important.  Recommendations to 
enable effective communication include: 


o DI directors should post their second round selection instructions on their 
website in a place that is easy to find.  Information on the website should 
include: 


 The process for submitting an application (DI directors are encouraged to 
accept applicants using DICAS)   


 When applications will be due (will be a rolling admission? A specific due 
date?) 


 When applicants can expect to be notified of the decision 
 Whether an interview will be part of the process 
 Application criteria 


o DPD directors should help their students understand this process by 
communicating the following: 


 Where applicants can find the second round selection procedures (e.g., 
DI program website) 


 Which programs typically have openings during the second round 
selection so students have time to evaluate these programs in the event 
they are not matched 


 The importance of reading the instructions provided by the DI director 
and only submitting an application if they meet the minimum criteria 
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3) DI directors are encouraged to clearly provide their application criteria on their website to 
minimize the number of unqualified applicants.  If necessary, DI Directors are encouraged to 
create a screening tool (via an online survey tool) to enable them to quickly identify the 
qualified applicants and eliminate the unqualified applicants.   


 


Rationale: The rationale for removing the application due date stems from the fact that several DI 
directors did not follow the recommendations and were accepting applicants on a rolling basis in the 
2014 second round selection.  This caused DI directors who waited until the recommended due date to 
lose highly qualified applicants.  The other reason is it became confusing for the applicants who were 
given these guidelines but were then getting offers before the due date. 
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2259. RE: Message replied: RE: PHA CEO and President Search

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Apr 05, 2017 15:18:44

Subject: RE: Message replied: RE: PHA CEO and President Search

Attachment: image001.png

Well….it appears to me that First Lady would like you to head her organization.   We will get you to

DC yet no matter who is President. 

 

Are you sure no one could replace you so you could attend PHA where she will be????? 

Speaker?  Speaker elect?   Anyone???????????????

 

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Wednesday, April 05, 2017 3:12 PM 

 To: Mary Pat Raimondi <mraimondi@eatright.org> 

 Subject: Fwd: Message replied: RE: PHA CEO and President Search

 

 

What is this all about? 

  

Sent from my iPhone
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Begin forwarded message:

 

From: Kyle Bowlsby <hit-reply@linkedin.com> 

 Date: April 5, 2017 at 2:22:18 PM EDT 

 To: "Donna Martin, EdS, RDN, LD, SNS, FAND" <dmartin@burke.k12.ga.us> 

 Subject: Message replied: RE: PHA CEO and President Search 

 Reply-To: Kyle Bowlsby <df6ae10c-7b2f-47d3-a3dd-f9013dc34be5@reply.linkedin.com>

 

 

 

 

 

 

 

 

 

 

InMail: You have a new message

 

 

 

 

 

 

 

 

 

Date: 4/5/2017

 

Subject: RE: PHA CEO and President Search

 

 

 

Monday morning at 9 am ct/ 10 am et? Do you have a resume handy? You were nominated by the

former First Lady's group. We are reviewing a long list with PHA next week. We would like to meet

with you ASAP. 
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View Message

 

 

 

 

 

 

 

You are receiving InMail/Open Profile notification emails. Unsubscribe

 

This email was intended for Donna Martin, EdS, RDN, LD, SNS, FAND (President-Elect of the

Academy of Nutrition and Dietetics 2016-2017). Learn why we included this.

 

If you need assistance or have questions, please contact LinkedIn Customer Service.

 

 

© 2017 LinkedIn Corporation, 1000 West Maude Avenue, Sunnyvale, CA 94085. LinkedIn and the

LinkedIn logo are registered trademarks of LinkedIn.
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2260. RE: Discussion for July President's Page

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Tom Ryan

<Tryan@eatright.org>

Cc: Doris Acosta <dacosta@eatright.org>, Jennifer Folliard

<JFolliard@eatright.org>, Stefanie Winston Rinehart <swinston@eatright.org>

Sent Date: Apr 05, 2017 15:12:59

Subject: RE: Discussion for July President's Page

Attachment: image001.png

Some ideas…

 

Army Lt. Col. Patricia L. Cue

 
https://www.defense.gov/News/Article/Article/801446/face-of-defense-dietitian-aids-hawaiians-in-
underserved-rural-
areas/utm_content/bufferf247d/utm_medium/social/utm_campaign/buffer?utm_source=facebook.c
om

 

 

Carol Carr, MS, RD, LMT, Registered Dietitian, Massage Therapist, and Fitness Coach, United

States Department of Defense  and one of our social media leaders.

 

She is transitioning from active duty after 12 years.

 

 

Also including Stef as she is leading our efforts with veterans and military for food security and

other issues. 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org
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From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Wednesday, April 05, 2017 2:13 PM 

 To: Tom Ryan <Tryan@eatright.org> 

 Cc: Doris Acosta <dacosta@eatright.org>; Mary Pat Raimondi <mraimondi@eatright.org>;

Jennifer Folliard <JFolliard@eatright.org> 

 Subject: Re: Discussion for July President's Page

 

 

Tom,  thanks for staying on top of the president's page deadlines. I was thinking since it this will be

the July issue, and I always think of the 4th of July, we could do something on the role of Dietitians

in National Security. I thought we could interview someone in the armed services serving

overseas, someone working in School Nutrition helping keep our children stay fit so they could

serve in the armed services (this has become a hot issue with the armed services and recruitment)

and we could talk with a RDN working with returning vets and their recovery (evidently a lot of

them are on feeding tubes). 

 

Mary Pat and Jenn said they know some people working in these areas they could help with and

also might have some information they could share for the narrative part. 

 

How does this sound as a beginning and do you have any further ideas that could work with this

theme?

 
 
Sent from my iPhone

 
 
On Apr 4, 2017, at 4:41 PM, Tom Ryan <Tryan@eatright.org> wrote:

 

Hi, Donna: In preparation for your July Journal President’s Page, would you have time in the next

few days to talk briefly about the topic you’d like to cover, and any members we can spotlight in

the page? I won’t be at the Nutrition News Forecast but will be available to talk by phone at any

time that is good for you. Or if you would like to email your thoughts, of course that would be great,

too. Can you please let us know? Thank you very much, have a great time in Denver and we’ll talk

to you soon!

 

 

Tom
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Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

<image001.png>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2261. Fwd: Message replied: RE: PHA CEO and President Search

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Mary Pat Raimondi <mraimondi@eatright.org>

Sent Date: Apr 05, 2017 15:11:31

Subject: Fwd: Message replied: RE: PHA CEO and President Search

Attachment:

What is this all about?  

 

Sent from my iPhone 
 
Begin forwarded message:  
 

From: Kyle Bowlsby <hit-reply@linkedin.com>  

Date: April 5, 2017 at 2:22:18 PM EDT  

To: "Donna Martin, EdS, RDN, LD, SNS, FAND" <dmartin@burke.k12.ga.us>  

Subject: Message replied: RE: PHA CEO and President Search 

Reply-To: Kyle Bowlsby <df6ae10c-7b2f-47d3-a3dd-f9013dc34be5@reply.linkedin.com>  

 

 

 

 

 

 

InMail: You have a new message 

 

 

 

 

 

Date: 4/5/2017 Subject: RE: PHA CEO and President Search 

 

Monday morning at 9 am ct/ 10 am et? Do you have a resume handy? You were nominated by the

former First Lady's group. We are reviewing a long list with PHA next week. We would like to meet

with you ASAP. 

 

 
View Message 
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You are receiving InMail/Open Profile notification emails. Unsubscribe This email was intended for

Donna Martin, EdS, RDN, LD, SNS, FAND (President-Elect of the Academy of Nutrition and

Dietetics 2016-2017). Learn why we included this. If you need assistance or have questions,

please contact LinkedIn Customer Service. 

 

© 2017 LinkedIn Corporation, 1000 West Maude Avenue, Sunnyvale, CA 94085. LinkedIn and the

LinkedIn logo are registered trademarks of LinkedIn. 
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2262. Re: Discussion for July President's Page

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Tom Ryan <Tryan@eatright.org>

Cc: Doris Acosta <dacosta@eatright.org>, Mary Pat Raimondi

<mraimondi@eatright.org>, Jenn Folliard <jfolliard@eatright.org>

Sent Date: Apr 05, 2017 14:12:49

Subject: Re: Discussion for July President's Page

Attachment: image001.png

Tom,  thanks for staying on top of the president's page deadlines. I was thinking since it this will be

the July issue, and I always think of the 4th of July, we could do something on the role of Dietitians

in National Security. I thought we could interview someone in the armed services serving

overseas, someone working in School Nutrition helping keep our children stay fit so they could

serve in the armed services (this has become a hot issue with the armed services and recruitment)

and we could talk with a RDN working with returning vets and their recovery (evidently a lot of

them are on feeding tubes).  

Mary Pat and Jenn said they know some people working in these areas they could help with and

also might have some information they could share for the narrative part.  

How does this sound as a beginning and do you have any further ideas that could work with this

theme? 
 
Sent from my iPhone 
 
On Apr 4, 2017, at 4:41 PM, Tom Ryan <Tryan@eatright.org> wrote:  
 

Hi, Donna: In preparation for your July Journal President’s Page, would you have time in the next

few days to talk briefly about the topic you’d like to cover, and any members we can spotlight in

the page? I won’t be at the Nutrition News Forecast but will be available to talk by phone at any

time that is good for you. Or if you would like to email your thoughts, of course that would be great,

too. Can you please let us know? Thank you very much, have a great time in Denver and we’ll talk

to you soon!

 

 

Tom

 

 

 

 

 

 

Tom Ryan
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Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

<image001.png>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2263. MIDAN Needs Your Input

From: Amy Biedenharn <ABiedenharn@eatright.org>

To: Amy Biedenharn <ABiedenharn@eatright.org>

Hidden

recipients:

DMartin@burke.k12.ga.us

Sent Date: Apr 05, 2017 13:40:34

Subject: MIDAN Needs Your Input

Attachment: image001.png

Hello MIDAN members,

 

 

Member Survey Deadline Extension

 

 

Help your leaders shape the future of your MIG Community! 

  

The goals and member benefits offered by the Academy’s Member Interest Communities (MIGs)

are determined based on the needs and interest of you – our members. We want your feedback

about how we are doing and how we can continue to improve.

 
 
Please take a few moments to submit your feedback via survey. Your responses will help to
determine:

 

·         What you value most

 

·         How your MIG can help you be more successful in your career

 

·         What resources you need

 

·         How to improve diversity efforts within the Academy and the profession

 

Access the survey - https://www.surveymonkey.com/r/SNGPGW3  

 

The survey deadline has been extended to Friday, April 7. Your feedback is valued and

appreciated!

 

Thanks,

 

Amy
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Amy Biedenharn

 

Sr. Manager - Affiliate Relations/MIG Relations 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 312/899-4852 

 312/899-5354 Fax

 
abiedenharn@eatright.org  
www.eatright.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2264. Public Policy Weekly News

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Apr 05, 2017 13:13:39

Subject: Public Policy Weekly News

Attachment:

 

 

April 4, 2017

 

Public Policy Weekly News: 

ANDPAC Student Representative Position – Please share with students! 

ANDPAC is Counting on YOU – Share New video with your membership! 

Register Now for PPW – View the new PPW Promo video! 

Pre-PPW Webinar Training Dates Set PPCs and PALs – Register Today! 

Webinar Series for All PPW 2017 Attendees – Mark Your Calendar Today!  

Public Policy Workshop - PPC and PAL Updates! 

Action Alert Update – Immediate Assistance Needed! 

April Public Policy Forum – Register Today! 

Attend the Academy’s Third Advocacy Day on May 1, 2017 

Dates to Remember – Events for April through June!  

ANDPAC Student Representative Position

 

Do you know a student who is interested in the link between nutrition policy and the profession?

Encourage them to apply now for the Academy of Nutrition and Dietetics Political Action

Committee (ANDPAC) Student Representative Position!

 

 

Student members of the Academy with strong leadership skills and an avid interest in advancing

the Academy's public policy priorities and legislative agenda by strengthening relationships with

members of Congress are encouraged to apply to be the ANDPAC Student Representative. The

ANDPAC Student Representative serves a one-year term on the ANDPAC Board and also on the

Academy's Student Advisory Committee (SAC). The ANDPAC Student Representative will fulfill

responsibilities designated by the SAC and ANDPAC, as well as participate in all meetings and

conference calls. Applications along with a letter of interest, resume and letter of recommendation

from a faculty member are due by April 17, 2017; submit to ANDPAC@eatright.org.

 

*Note: To be eligible, students must have at least six months remaining in an ACEND-accredited

or approved program during the term of office: June 1, 2017 – May 31, 2018.
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Please use the following approved language below to share this information in your

communications to encourage students to apply for the ANDPAC Student Representative

Position.

 

ANDPAC Student Representative Position 

 Do you have an interest in the link between nutrition policy and the profession? Apply now for the

Academy of Nutrition and Dietetics Political Action Committee (ANDPAC) Student Representative

Position! The ANDPAC Student Representative serves a one-year term on the ANDPAC Board

and also on the Academy's Student Advisory Committee (SAC). Please submit your application,

letter of interest, resume and letter of recommendation from a faculty member to

ANDPAC@eatright.org by April 17, 2017.

 

ANDPAC is Counting on YOU! 

 Hear all the chatter in DC these days? Health related legislation, and regulations, will impact

public health and your livelihood as an RDN. Stay informed on the Academy legislative priorities

and donate to ANDPAC; the only PAC that represents the Academy’s food, nutrition and health

professionals. Please share this video with members; and it would be most helpful if you would

show it at your annual affiliate meetings, or district meetings. This video is the first in a series that

the ANDPAC Board of Directors is distributing to generate an understanding, interest and

engagement in the Academy’s public policy efforts on Capitol Hill. Your voice and support is

needed now more than ever.

 

Please share this “ANDPAC is Counting on You!” message with your affiliate, DPG and MIG

membership.

 

Read this Special Note Carefully: The ANDPAC video is a solicitation for member

donations. As a remind affiliates, DPGs and MIGs cannot post the video to twitter or link to it

since it is a solicitation to Academy members. Second, it can only be posted to Facebook if the

group is closed and available to members only.

 

Register Now for PPW 

 There has never been a better time to show the important role food and nutrition play in our

nation's health: Attend the world's largest food and nutrition policy and advocacy summit, the

Academy's Public Policy Workshop, June 25 to 26, in Washington, D.C. Exciting changes make

this year's PPW the "go-to" event to sharpen your communication skills, advocate for the

profession and develop new high-level personal and professional relationships.

 

View the new PPW Promo video today!

 

Pre-PPW Webinar Training Dates Set PPCs and PALs 

 Below you will find the dates for the three PPW Boot Camp webinars for Affiliate PPCs and
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DPG/MIG PALs. Specific registration information will be sent next week. Participants will receive 1

CPEU for each session. All webinars will be recorded. The PPCs and the PALs are required to

participate in the boot camp sessions or view the recording.

 

PPW 2017  

PPCs and PALs Training Dates

 

PPW Boot Camp Topics

 

Wednesday, April 19

 

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 1:  

Leadership: Your Role and Responsibilities

 
Register Here

 

Wednesday, April 26

 

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 2: 

 Preparing the Affiliate Policy Team for PPW

 
Register Here

 

Wednesday, May 3

 

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 3: 

 Final Preparations for Making Connections Work

 
Register Here

 

Webinar Series for All PPW 2017 Attendees – Mark Your Calendar Today!  

The dates for the four PPW webinars for PPW attendees. All PPW attendees are expected to

participate in the PPW Webinar Series. Participants will receive 1 CPEU for each session. 

  

All webinars will be recorded. The recordings will be posted to the PPW Community of Interest

the day following the session in the PPW Webinar Series 2016 topic folder. Additional information

will be available next week.
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PPW 2017 Webinar Series for Attendees

 

PPW Webinar Topics

 

Wednesday, May 10 

 2 – 3 pm (Eastern Time)

 

PPW Session 1: 

 What’s In It for Me? Making your Impact on Policy Makers

 
Register Here

 

Wednesday, May 17 

 2 – 3 pm (Eastern Time)

 

PPW Session 2: 

 Telling Your Story on Capitol Hill

 
Register Here

 

Wednesday, May 24 

 2 – 3 pm (Eastern Time)

 

PPW Session 3: 

 Academy Legislative Issue 1

 
Register Here

 

Wednesday, May 31 

 2 – 3 pm (Eastern Time)

 

PPW Session 4: 

 Academy Legislative Issue 2

 
Register Here

 

Wednesday, June 7 

 2 – 3 pm (Eastern Time)

 

PPW Session 5: 

 Ready Set Charge!
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1.

2.

 
Register Here

 

 

Public Policy Workshop – PPC and PAL Updates  

As of today, 48 affiliates have submitted the name of the Public Policy Coordinator (PPC) who will

be serving in the role beginning June 1, 2017. One of the most important responsibilities of the

PPC or alternate PPC is to coordinate the team activities at PPW. The affiliate’s PPC for 2017 -

2018 will receive a complimentary registration to PPW 2017. As of today, 22 DPGs and 4 MIGs

have submitted the name of the Policy and Advocacy Leader (PAL) who will be serving in the role

beginning June 1, 2017. Each DPG and MIG PAL whose term begins on June 1, 2017 will receive

a complimentary registration to 2017.

 

 

Please contact me if questions.

 
 
Action Alert Update

 

We need your immediate assistance to increase member action alert participation for the

Resolution Recognizing 100th Anniversary of the Academy of Nutrition and Dietetics. The action

alerts for the Resolution Recognizing the Academy’s 100th Anniversary and the Treat and Reduce

Obesity Act of 2017 will remain open. Here is what you can do:

 

Take the action alert and encourage all affiliate, DPG and MIG leaders and public policy team

members to do the same. 

Send an eblast message to your affiliate, DPG or MIG membership asking them to send letters

to their Senators and Representatives and post the message to your electronic mailing list. The

follow approved message should be used: 

Dear Colleague, 

We need your help to build more support in Congress for the congressional resolution celebrating

the Academy’s Centennial! The resolution was introduced on March 1, in both the U.S. Senate

and the House of Representatives. 

Please ask your members of Congress to sign on and recognize the Academy and our profession.

Each of the resolution’s original sponsors is from Ohio, where our Academy was founded in 1917.

The Senate sponsors are Sherrod Brown and Rob Portman, and the House sponsors are Marcia

Fudge and Pat Tiberi. 

Special Note for Ohio: Instead of asking these members of Congress to co-sponsor, please edit

the action alert message to thanking them for their support! 

  

Click here to take action. The Academy is counting on you to send a letter today! 

  

Your RDN friend,  
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1.

Insert your name and title 

 Insert your affiliate or DPG name 

Special Note: The Academy’s action alert center has a new look. The browser is a very important

component to the optimal functioning of the action center. Currently, the vendor indicates that the

following browsers optimize the performance of the action center: Internet Explorer 9.0+, Firefox

5.0+, and Chrome 17.0+.

 

 

Please encourage all board members, committee members, colleagues and friends to complete

the action alert. Thank you for activating your membership. 

Here is a chart identifying the action alert statistics as of today:

 

Action Alert Title

 

Number of Members Participating

 

Percentage Participation

 

Number of Legislators Contacted

 

Number of Letters Sent

 

Resolution Recognizing 100th Anniversary 

2,097

 

2.9 % 

506

 

6,938

 

Treat and Reduced Obesity Act of 2017

 

5,563

 

7.6%

 

534

 

20,818

 
 
The reports listing the number of Academy members who have responded to the action alerts are
posted in the Public Policy Panel COI. The reports are located in the April 2017 subtopic located in
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the Participation topic on the community of interest.

 

The Public Policy Coordinators (PPCs) will find participation report listing the names of members

posted in the 2017 April subtopic located in the participation topic folder of the Public Policy

Coordinator COI. We will continue to provide this type of information for affiliate presidents and

PPCs to use, but ask that you don’t post names of members (yours or from another affiliate) for

public viewing. PPCs should review the action alert participation list and encourage members to

send letters to Congress.

 

April Public Policy Forum 

 Join the open forum to hear about the "Changing the Rules: Impacting Regulations through the

Public Comment Process" The April Public Policy Forum will be held on Tuesday, April 18, 2017

from 2 – 3 p.m. (Eastern Time).  

 

Register today for the April Public Policy Open Forum. All DPG, MIG and Public Policy Panel

leaders should attend (please make sure at least one person from your DPG or affiliate

participates).

 

Attend the Academy’s Third Advocacy Day on May 1, 2017

 

The Academy and invited partners will host its third quarterly advocacy day on Monday, May 1 in

Washington, D.C. The event will focus on advocacy on nutrition and prevention in health care. The

event will include Hill visits and an ANDPAC hosted reception focused on obesity. Prior to the

event, a webinar (live and recorded), will be offered to prepare you to advocate for this important

topic on the Hill.

 

Tentative Schedule: 

 9:30 to 10 a.m. Required pre-meeting Capitol Hill 

 10:30 a. m. – 12 p.m. Hill Visits 

 12 – 1 p.m. Lunch (on your own) 

 1 – 3:30 p.m. Hill Visits 

 3:30 – 5 p.m. Reception with Congressional Champions

 

The event is open to all Academy members and there is no charge to participate. Registration

will close on April 17, please make your plans to attend now.

 
Register to attend the May 1 Advocacy event today or contact the Policy Initiatives and Advocacy
Team for more information. 
  
Dates to Remember 
 Please note the registration links are provided below for each event.
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April 11, 2017

 

2 – 3 p.m. (Eastern Time)

 

Advocacy Day Preparation Webinar 

For May 1 Advocacy Day attendees

 
Register

 

April 18, 2017

 

2 – 3 p.m. (Eastern Time)

 

Public Policy Forum:

 

"Changing the Rules: Impacting Regulations through the Public Comment Process"

 
Register

 

Wednesday, April 19 

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 1 for PPCs and PALs:  

Leadership: Your Role and Responsibilities

 
Register Here

 

Wednesday, April 26 

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 2 for PPCs and PALs: 

 Preparing the Affiliate Policy Team for PPW

 
Register Here

 

Monday, May 1, 2017

 

8:30 a.m. – 5:00 p.m. (Eastern Time)

 

Quarterly Advocacy Hill Day 

Nutrition and Prevention in Health Care
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Washington, D.C.

 
Register

 

Wednesday, May 3 

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 3 for PPCs and PALs: 

 Final Preparations for Making Connections Work

 
Register Here

 

Wednesday, May 10 

 2 – 3 pm (Eastern Time)

 

PPW Session 1: 

 What’s In It for Me? Making your Impact on Policy Makers

 
Register Here

 

Wednesday, May 17 

 2 – 3 pm (Eastern Time)

 

PPW Session 2: 

 Telling Your Story on Capitol Hill

 
Register Here

 

Wednesday, May 24 

 2 – 3 pm (Eastern Time)

 

PPW Session 3: 

 Academy Legislative Issue 1

 
Register Here

 

Wednesday, May 31 

 2 – 3 pm (Eastern Time)

 

PPW Session 4: 

 Academy Legislative Issue 2
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Register Here

 

Wednesday, June 7 

 2 – 3 pm (Eastern Time)

 

PPW Session 5: 

 Ready Set Charge!

 
Register Here

 

Sunday, June 25 – Monday, June 26, 2017

 

Public Policy Workshop

 

Washington, D.C.

 
Register

 

 

Please let me know if you have questions. 

  

Best Regards, 

  

Teresa 

 Teresa A. Nece, MS, RDN, LD, SNS 

 Director, Grassroots Advocacy 

 The Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 Phone: 800.877.1600 Ext. 6022 

 Fax: 202.775.8284 

 Email: tnece@eatright.org
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2265. Re: Query from Irish NUtrition and Dietetic Institute on American Dietetic Association

Partnerships

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Patricia Babjak <PBABJAK@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>,

peark02@outlook.com <peark02@outlook.com>

Sent Date: Apr 05, 2017 12:12:38

Subject: Re: Query from Irish NUtrition and Dietetic Institute on American Dietetic

Association Partnerships

Attachment:

Does that jean we can all go to Ireland! :)  

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Apr 4, 2017, at 5:44 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

FYI  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2190  

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: Patricia Babjak <PBABJAK@eatright.org>  

Date: April 4, 2017 at 4:42:41 PM CDT  

To: Judy Rodriguez <jrodrigu@unf.edu>  

Cc: Katie Brown <kbrown@eatright.org>, Alison Steiber <ASteiber@eatright.org>, Mary Beth

Whalen <Mwhalen@eatright.org>  

Subject: Fwd: Query from Irish NUtrition and Dietetic Institute on American Dietetic

Association Partnerships 
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It just occurred to me that this could be another article of interest  for ICDA.   

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2190  

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: "Dwyer, Johanna" <jdwyer1@tuftsmedicalcenter.org>  

Date: April 4, 2017 at 2:42:18 PM CDT  

To: Patricia Babjak <PBABJAK@eatright.org>, "Dwyer, Johanna (NIH/OD) [C]" <

dwyerj1@od.nih.gov>, "' Deirdre.Howlin@hse.ie'" <Deirdre.Howlin@hse.ie>, "'

susan.finn@outlook.com'" <susan.finn@outlook.com>, "' finn.s@earthlink.net'" <

finn.s@earthlink.net>, "' jwhite@utk.edu'" <jwhite@utk.edu>, "' jwhite13@utk.edu'" <

jwhite13@utk.edu>, "' Marglobogle@yahoo.com'" <Marglobogle@yahoo.com>  

Cc: "' howlindeirdre@gmail.com'" <howlindeirdre@gmail.com>  

Subject: RE: Query from Irish NUtrition and Dietetic Institute on American Dietetic

Association Partnerships 

 

Thanks so much Pat!

 

Johanna

 

 

From: Patricia Babjak [mailto:PBABJAK@eatright.org]  

Sent: Tuesday, April 04, 2017 2:10 PM 

 To: Dwyer, Johanna (NIH/OD) [C]; 'Deirdre.Howlin@hse.ie'; 'susan.finn@outlook.com'; '

finn.s@earthlink.net'; 'jwhite@utk.edu'; 'jwhite13@utk.edu'; Patricia Babjak; '

Marglobogle@yahoo.com' 

 Cc: Dwyer, Johanna; 'howlindeirdre@gmail.com' 

 Subject: RE: Query from Irish NUtrition and Dietetic Institute on American Dietetic Association

Partnerships

 

 

As the Academy develops its strategic plan for the Second Century, partnerships and

collaborations are central to advancing our new mission and vision. 

 

New Vision
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A world where all people thrive through the transformative power of food and nutrition

 

 

New Mission

 

Accelerate improvements in global health and well-being through food and nutrition

 

 

 

The Academy’s current collaborations with organizations through the alliance program and with

industry through the sponsorship program help the Academy and its collaborators fulfill their

specific missions in the following ways:

 

 

·         Delivering messages to a wider consumer audience than the Academy and collaborators

could reach using their own resources

 

·         Providing educational tools and materials to Academy members and stakeholders that are

useful in their professional work with the public

 

·         Creating consumer nutrition education messages and communications programs to make

them consistent with sound science.

 

 

In terms of criteria, from the Academy’s perspective, the collaboration should allow for combining

skills and assets while contributing social value. Due diligence, structured frameworks,

disclosures, adherence to codes of ethics, conflicts of interest policies, and operating with

transparency are needed as safeguards.  While these accountability mechanisms seem obvious,

both the challenge and success is in upfront strategic thinking, assessing fit, and planning to avoid

unanticipated or unintended consequences. Accountability mechanisms assist nonprofits in

ensuring both service delivery and alignment with social value missions needed to maintain

integrity and public trust. Factors that should discourage collaboration include opposing missions

and organizational cultures.

 

 

In its relations with corporate organizations, the Academy is mindful of the need to avoid a

perception of conflict of interest and to act at all times in ways that will only enhance the credibility

and professional recognition of the Academy and its members. Collaborations positively enhance

partners’ brands, recognition, and reputation, provided both partners maintain integrity.  

 

Due diligence and disclosure are key components of the collaboration. The Academy's procedures

and formal agreements with external organizations are designed to prevent any undue influence
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particularly where there is a possibility that self-interest might tend to conflict with sound science or

Academy positions, policies and philosophies. Here is a link to the Academy Guidelines for

Corporate Sponsors http://www.eatrightpro.org/resource/about-us/advertising-and-

sponsorship/about-sponsorship/academy-guidelines-for-corporate-relations-sponsors, which

provide examples of  criteria when considering a suitable partner. 

 

The Academy also adheres to the following principles in its relationships with sponsors:

 
http://www.eatrightpro.org/resource/about-us/advertising-and-sponsorship/about-
sponsorship/guiding-principles-of-the-academys-corporate-sponsorship-program

 

 

The Academy’s Scientific Integrity Principles ensure the high quality and objectivity of scientific

activities conducted at or funded by the Academy of Nutrition and Dietetics and its Foundation

http://www.andjrnl.org/article/S2212-2672(15)01081-3/fulltext. Transparency helps the

collaboration ensure that public-interests are met rather than self-interest.

 

 

I hope this helps. Please let me know if you have any questions.

 

 

Best regards,

 

Pat 

 Patricia M. Babjak 

 Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 South Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606 

 312-899-4856 | pbabjak@eatright.org | www.eatright.org

 

 

 

From: Dwyer, Johanna (NIH/OD) [C] [mailto:dwyerj1@od.nih.gov]  

Sent: Friday, March 31, 2017 8:41 AM 

 To: 'Deirdre.Howlin@hse.ie' <Deirdre.Howlin@hse.ie>; 'susan.finn@outlook.com' <

susan.finn@outlook.com>; 'finn.s@earthlink.net' <finn.s@earthlink.net>; 'jwhite@utk.edu' <

jwhite@utk.edu>; 'jwhite13@utk.edu' <jwhite13@utk.edu>; Patricia Babjak <

PBABJAK@eatright.org>; 'Marglobogle@yahoo.com' <Marglobogle@yahoo.com> 

 Cc: 'jdwyer1@tuftsmedicalcenter.org' <jdwyer1@tuftsmedicalcenter.org>; '

howlindeirdre@gmail.com' <howlindeirdre@gmail.com> 

 Subject: Re: Query from Irish NUtrition and Dietetic Institute on American Dietetic Association
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Partnerships

 

 

Hi. Great questions and I don't have a clue. But I copy colleagues who may know. Good luck!

Johanna Dwyer 

  

From: Howlin, Deirdre [mailto:Deirdre.Howlin@hse.ie]  

Sent: Friday, March 31, 2017 09:25 AM 

 To: Dwyer, Johanna (NIH/OD) [C]  

Cc: jdwyer1@tuftsmedicalcenter.org <jdwyer1@tuftsmedicalcenter.org>;

howlindeirdre@gmail.com <howlindeirdre@gmail.com>  

Subject: Query from Irish NUtrition and Dietetic Institute on American Dietetic Association

Partnerships  

 

Dear Professor Dwyer , 

  

 My dietetic colleague, Dr Clare Corish has shared  your contact details as she felt

 

you may be in a position to share some information on the  American Dietetic Association 

experience  of partnership.  

 

The Irish Nutrition and Dietetic Institute, the professional body for 

  Irish Dietitians, is looking to develop a strategic engagement plan with an 

  old estate house  (Airfield Estate) which among many other things is an 

  urban working farm, has a restaurant, recreational areas, promotes growing 

  your own food, eating healthy food, education on animals, gardens etc. See 

  www.airfield.ie. 

  

 I am a member of a team tasked with developing a specific engagement 

  strategy and work plan for activities to partner with Airfield Estate. 

This strategyis to work towards our goal of improving the health of the nation, while 

simultaneously enhancing the value and visibility of Dietitians in Ireland. 

My reason for contacting you is to enquire whether or not the American  

 Dietetic Association have ever engaged in  any formal stakeholder 

  strategy partnership with a similar organisation? 

  

 If so, for what purpose? 

  

 Who with? 

  

 What level of stakeholder engagement have you achieved? 
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 What considerations did you make before considering them as a suitable 

  partner? 

  

 How did you undertake the engagement process? 

  

 What are the benefits of the partnership to the American  Dietetic 

  Association, and what value does your association offer to the stakeholder?

 

I appreciate you taking the time to read this mail and any information you can supply will be greatly

appreciated. 
 
 Many thanks 
  Deirdre Howlin, RD,MINDI 
  

 

Deirdre Howlin

 

Senior Community Dietitian 

 

Gorey Primary Care,

 

HSE South,

 

The Avenue,

 

Gorey,

 

Co. Wexford.

 

 053-9481600

 

 

 

Health Promotion  &Improvement - Health &Wellbeing Divison 

 

Health Service Executive

 

Whitemill Industrial Estate

 

Wexford

 

Telephone:  053-9185780 (internal ext 370)
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Fax: 053-9142068

 

Email:  deirdre.howlin@hse.ie

 

 
www.hse.ie/healthpromotiontraining

 

 

The information in this e-mail is intended only for the person to whom it is addressed. If you

believe this e-mail was sent to you in error and the e-mail contains patient information, please

contact the Tufts Medical Center HIPAA Hotline at (617) 636-4422. If the e-mail was sent to you in

error but does not contain patient information, contact the sender and properly dispose of the e-

mail. 

  

Please consider the environment and the security of the information contained within or attached

to this e-mail before printing or saving to an insecure location.
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2266. Jim Painter slides

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Apr 05, 2017 08:40:48

Subject: Jim Painter slides

Attachment:

http://www.dietitian.org/pdfs/am2016handouts-saturday/SAT-915-CurrentIssues-JPainter.pdf 
 
Shared via the Google app
 
 

Mary Pat Raimondi, MS RDN 

Vice President,  

Strategic Policy and Partnerships 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW-  

Suite 460 

Washington, DC 20036 

phone: 312.899.1731 
mraimondi@eatright.org
www.eatright.org
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2267. Re: Michelle Obama FNCE idea

From: Patricia Babjak <PBABJAK@eatright.org>

To: Mary Pat Raimondi <mraimondi@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Diane Enos

<denos@eatright.org>

Sent Date: Apr 05, 2017 08:09:49

Subject: Re: Michelle Obama FNCE idea

Attachment:

Great idea, MP! I will do both. Although  I've written to him, it gives me an opportunity to wish Larry

good luck with his new business in person. 

Pat  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2190  

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Apr 5, 2017, at 6:11 AM, Mary Pat Raimondi <mraimondi@eatright.org> wrote:  
 

Good morning!

 

I know we are hoping for the former First Lady to speak at FNCE.

 

Dr. Jim Gavin remains the Partnership for Healthier America BOD chair and very close to the First

Lady. She will be attending the PHA conference next month.  He also remains very supportive of

our work and shares that with many others.

 

 

I wonder if a reach-out to Jim might help our request?

 

James Gavin III jrgavin3@yahoo.com

 

 

Larry Soler the CEO of the Partnership also might be helpful-

 
lsoler@ahealthieramerica.org

 

 

Page 6496



Just brainstorming here,

 

MP

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org
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2268. Michelle Obama FNCE idea

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Patricia Babjak

<PBABJAK@eatright.org>

Cc: Diane Enos <denos@eatright.org>

Sent Date: Apr 05, 2017 07:14:23

Subject: Michelle Obama FNCE idea

Attachment:

Good morning!

 

I know we are hoping for the former First Lady to speak at FNCE.

 

Dr. Jim Gavin remains the Partnership for Healthier America BOD chair and very close to the First

Lady. She will be attending the PHA conference next month.  He also remains very supportive of

our work and shares that with many others.

 

 

I wonder if a reach-out to Jim might help our request?

 

James Gavin III jrgavin3@yahoo.com

 

 

Larry Soler the CEO of the Partnership also might be helpful-

 
lsoler@ahealthieramerica.org

 

 

Just brainstorming here,

 

MP

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036
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phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org
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2269. RE: DM Outcome Studies

From: Marcia Kyle <bkyle@roadrunner.com>

To: 'JoJo Dantone' <jojo@nutritioned.com>, 'Patricia Marincic'

<pzm0015@auburn.edu>

Cc: 'AND BOD Donna Martin' <DMartin@burke.k12.ga.us>, 'Rosa Hand'

<RHand@eatright.org>

Sent Date: Apr 05, 2017 06:17:20

Subject: RE: DM Outcome Studies

Attachment: image001.jpg

Patricia,

I am happy to direct you to some other avenues of reporting your Dietetic Practice Based

Research and agree that adding the additional cost savings information (through comparison with

cost saving studies and extrapolation of some mathematical models) is a great suggestion.

 

Rosa Hand, the Academy’s Dietetic Practice Based Research (DPBRN) contact has been ccd in

case you have not talked to her about next steps and a follow-up to continue to build on this DM

study in support of the RDN improving outcomes of DSME Programs.

 

Thanks for all you and your students are doing to advance the profession and take the lead in

DSME.

Don’t hesitate to reach out to me in the future.
 

Marcy Kyle, RDN, LD, CDE, FAND

Speaker-elect for the Academy House of Delegates 2017

Regional Director Diabetes and Nutrtion Services – Maine Health

146 Mistic Avenue

Rockport, Maine 04856

703-346-4996
bkyle@roadrunner.com

 

 

 

 

 

From: JoJo Dantone [mailto:jojo@nutritioned.com]  

Sent: Tuesday, April 4, 2017 5:34 PM 

To: Patricia Marincic <pzm0015@auburn.edu> 

Cc: bkyle@roadrunner.com; AND BOD Donna Martin <DMartin@burke.k12.ga.us> 

Subject: Re: DM Outcome Studies
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Patricia,

 

I would be glad to help in any way I can.  I can be reached on my cell listed below most any time if

you have further questions.   

 

As for your question about alternate publications in which to post your study for more exposure, I

think it would be welcomed and beneficial to post in the following publications.  You may use my

name when contacting them.  For Amy Johnson and Maggie Powers, they will be able to tell you

who else to call in that agency.

 

On the Cutting Edge (OTCE) a peer reviewed publication of the Diabetes Care and Education

Dietetic Practice Group 

Contact the current Print Communications Chair - Sandy Parker at sandymda@aol.com 

 

First Messenger newsletter or Endocrine Practice official journal of the American Association of

Clinical Endocrinologist (AACE)

Contact Amy Johnson at ajohnson@aace.com

 

Diabetes Forecast - lay publication of the American Diabetes Association

Contact Maggie Powers at Margaret.Powers@ParkNicollet.com 

 

Diabetes Self-Management magazine from Madavor Media

Contact Stu Crystal at scrystal@madavor.com or Kathy Jones-Rizzi at krizzi@madavor.com

 

Best wishes in your endeavors to spread the results of your study.

 

Jo Jo Dantone, MS, RDN, LDN, CDE, FAND

Treasurer-Elect - Academy of Nutrition &Dietetics

CEO, Nutrition Education Resources, Inc.

112 River Oaks Drive

LaPlace, LA 70068

(Cell) 662-809-8451

(Office) 985-651-2342

(eFax) 888-573-1919
JoJo@NutritionEd.com

 

 

On Apr 4, 2017, at 4:04 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:

 

Patty,  I am so sorry it has taken me so long to get back to you. Thank you for reaching out to me

again. I am glad the students enjoyed the presentation. Like I told them, "there is no better time to
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be a dietitian than now"!  

 

In response to your request I think Marcy Kyle (newly elected speaker-elect of the House of

Delegates) and JoJo Dantone (incoming Treasurer for the Board of Directors) would be the people

who can help you the most with your Diabetes Outcome Study. Both are experts in Diabetes and

dedicated to outcome research to prove the dietitians worth. 

I will ask that they contact you to help you. If they do not reach out to you let me know?

 

Thank you for the great work you are doing In this area. We desperately need studies like this. 

Best of luck to you.  

Phone numbers for: 

Marcy Kyle (703) 346-4996

JoJo Dantone (662) 809-8451 

Sent from my iPhone
 
On Apr 3, 2017, at 4:20 PM, Patricia Marincic <pzm0015@auburn.edu> wrote:

Hello Donna – I was just sending again as I did not hear anything back from you on this.  Your

thoughts would be much appreciated. - PZM

 

From: Patricia Marincic  

Sent: Friday, March 10, 2017 10:36 AM 

To: 'dmartin@burke.k12.ga.us' <dmartin@burke.k12.ga.us> 

Subject: DM Outcome Studies

 

Hi Donna,

 

It was good to have you here at the ALDA meeting this past week.  Always very energizing to hear

you speak.  You did a fantastic job showcasing the profession for our students as I received very

positive feedback there.

 

I know folks have mentioned our DM outcome studies here in Alabama.  The pilot will be out in the

next JAND.   

Diabetes Self-Management Education and Medical Nutrition Therapy improve Patient

Outcomes:  A Pilot Study Documenting the Efficacy of Registered Dietitian Nutritionist

Interventions through Retrospective Chart Review

We are in the process of finalizing the manuscript for the multisite study  and getting my graduate

student out the door to a DI.  While I think JAND would of course be interested in this again, I do

feel we are preaching to the choir there and I would like to give some thought where it might gain

higher visibility.  This is retrospective chart review (a weakness) but definitely shows what

happens when the rubber hits the road.  We are also trying to include some cost savings

information (through comparison with cost saving studies and extrapolation of some mathematical

models). 
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I would love to chat to pick your brain on thoughts to increase visibility.  I am on “the cause” and a

mission here well beyond publication, but where to publish for maximum visibility is a question.

 

If you would have time for a conversation I can be reached for the most part today at 334-844-

3271 or my cell at 320-291-1387.

 

Best,

 

Patty

 

Patricia Z. Marincic, PhD, RD, CLE

Associate Professor 

Director Didactic Program in Dietetics

College of Human Sciences

Department of Nutrition, Dietetics, and Hospitality Management

101E Poultry Science Building

260 Lem Morrison Drive

AUBURN, AL  36849-5605

 

PHONE:  334-844-3271

FAX:  334-844-3268
pzm0015@auburn.edu
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2270. Public Policy Weekly News

From: tnece@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Apr 04, 2017 18:32:32

Subject: Public Policy Weekly News

Attachment:

 

April 4, 2017

 

Public Policy Weekly News: 

ANDPAC Student Representative Position – Please share with students! 

ANDPAC is Counting on YOU – Share New video with your membership! 

Register Now for PPW – View the new PPW Promo video! 

Pre-PPW Webinar Training Dates Set PPCs and PALs – Register Today! 

Webinar Series for All PPW 2017 Attendees – Mark Your Calendar Today!  

Public Policy Workshop - PPC and PAL Updates! 

Action Alert Update – Immediate Assistance Needed! 

April Public Policy Forum – Register Today! 

Attend the Academy’s Third Advocacy Day on May 1, 2017 

Dates to Remember – Events for April through June!  

ANDPAC Student Representative Position

 

Do you know a student who is interested in the link between nutrition policy and the profession?

Encourage them to apply now for the Academy of Nutrition and Dietetics Political Action

Committee (ANDPAC) Student Representative Position!

 

 

Student members of the Academy with strong leadership skills and an avid interest in advancing

the Academy's public policy priorities and legislative agenda by strengthening relationships with

members of Congress are encouraged to apply to be the ANDPAC Student Representative. The

ANDPAC Student Representative serves a one-year term on the ANDPAC Board and also on the

Academy's Student Advisory Committee (SAC). The ANDPAC Student Representative will fulfill

responsibilities designated by the SAC and ANDPAC, as well as participate in all meetings and

conference calls. Applications along with a letter of interest, resume and letter of recommendation

from a faculty member are due by April 17, 2017; submit to ANDPAC@eatright.org.

 

*Note: To be eligible, students must have at least six months remaining in an ACEND-accredited

or approved program during the term of office: June 1, 2017 – May 31, 2018.
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Please use the following approved language below to share this information in your

communications to encourage students to apply for the ANDPAC Student Representative

Position.

 

ANDPAC Student Representative Position 

 Do you have an interest in the link between nutrition policy and the profession? Apply now for the

Academy of Nutrition and Dietetics Political Action Committee (ANDPAC) Student Representative

Position! The ANDPAC Student Representative serves a one-year term on the ANDPAC Board

and also on the Academy's Student Advisory Committee (SAC). Please submit your application,

letter of interest, resume and letter of recommendation from a faculty member to

ANDPAC@eatright.org by April 17, 2017.

 

ANDPAC is Counting on YOU! 

 Hear all the chatter in DC these days? Health related legislation, and regulations, will impact

public health and your livelihood as an RDN. Stay informed on the Academy legislative priorities

and donate to ANDPAC; the only PAC that represents the Academy’s food, nutrition and health

professionals. Please share this video with members; and it would be most helpful if you would

show it at your annual affiliate meetings, or district meetings. This video is the first in a series that

the ANDPAC Board of Directors is distributing to generate an understanding, interest and

engagement in the Academy’s public policy efforts on Capitol Hill. Your voice and support is

needed now more than ever.

 

Please share this “ANDPAC is Counting on You!” message with your affiliate, DPG and MIG

membership.

 

Read this Special Note Carefully: The ANDPAC video is a solicitation for member

donations. As a remind affiliates, DPGs and MIGs cannot post the video to twitter or link to it

since it is a solicitation to Academy members. Second, it can only be posted to Facebook if the

group is closed and available to members only.

 

Register Now for PPW 

 There has never been a better time to show the important role food and nutrition play in our

nation's health: Attend the world's largest food and nutrition policy and advocacy summit, the

Academy's Public Policy Workshop, June 25 to 26, in Washington, D.C. Exciting changes make

this year's PPW the "go-to" event to sharpen your communication skills, advocate for the

profession and develop new high-level personal and professional relationships.

 

View the new PPW Promo video today!

 

Pre-PPW Webinar Training Dates Set PPCs and PALs 

 Below you will find the dates for the three PPW Boot Camp webinars for Affiliate PPCs and

DPG/MIG PALs. Specific registration information will be sent next week. Participants will receive 1
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CPEU for each session. All webinars will be recorded. The PPCs and the PALs are required to

participate in the boot camp sessions or view the recording.

 

PPW 2017  

PPCs and PALs Training Dates

 

PPW Boot Camp Topics

 

Wednesday, April 19

 

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 1:  

Leadership: Your Role and Responsibilities

 
Register Here

 

Wednesday, April 26

 

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 2: 

 Preparing the Affiliate Policy Team for PPW

 
Register Here

 

Wednesday, May 3

 

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 3: 

 Final Preparations for Making Connections Work

 
Register Here

 

Webinar Series for All PPW 2017 Attendees – Mark Your Calendar Today!  

The dates for the four PPW webinars for PPW attendees. All PPW attendees are expected to

participate in the PPW Webinar Series. Participants will receive 1 CPEU for each session. 

  

All webinars will be recorded. The recordings will be posted to the PPW Community of Interest

the day following the session in the PPW Webinar Series 2016 topic folder. Additional information

will be available next week.
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PPW 2017 Webinar Series for Attendees

 

PPW Webinar Topics

 

Wednesday, May 10 

 2 – 3 pm (Eastern Time)

 

PPW Session 1: 

 What’s In It for Me? Making your Impact on Policy Makers

 
Register Here

 

Wednesday, May 17 

 2 – 3 pm (Eastern Time)

 

PPW Session 2: 

 Telling Your Story on Capitol Hill

 
Register Here

 

Wednesday, May 24 

 2 – 3 pm (Eastern Time)

 

PPW Session 3: 

 Academy Legislative Issue 1

 
Register Here

 

Wednesday, May 31 

 2 – 3 pm (Eastern Time)

 

PPW Session 4: 

 Academy Legislative Issue 2

 
Register Here

 

Wednesday, June 7 

 2 – 3 pm (Eastern Time)

 

PPW Session 5: 

 Ready Set Charge!
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2.

 
Register Here

 

 

Public Policy Workshop – PPC and PAL Updates  

As of today, 48 affiliates have submitted the name of the Public Policy Coordinator (PPC) who will

be serving in the role beginning June 1, 2017. One of the most important responsibilities of the

PPC or alternate PPC is to coordinate the team activities at PPW. The affiliate’s PPC for 2017 -

2018 will receive a complimentary registration to PPW 2017. As of today, 22 DPGs and 4 MIGs

have submitted the name of the Policy and Advocacy Leader (PAL) who will be serving in the role

beginning June 1, 2017. Each DPG and MIG PAL whose term begins on June 1, 2017 will receive

a complimentary registration to 2017.

 

 

Please contact me if questions.

 
 
Action Alert Update

 

We need your immediate assistance to increase member action alert participation for the

Resolution Recognizing 100th Anniversary of the Academy of Nutrition and Dietetics. The action

alerts for the Resolution Recognizing the Academy’s 100th Anniversary and the Treat and Reduce

Obesity Act of 2017 will remain open. Here is what you can do:

 

Take the action alert and encourage all affiliate, DPG and MIG leaders and public policy team

members to do the same. 

Send an eblast message to your affiliate, DPG or MIG membership asking them to send letters

to their Senators and Representatives and post the message to your electronic mailing list. The

follow approved message should be used: 

Dear Colleague, 

We need your help to build more support in Congress for the congressional resolution celebrating

the Academy’s Centennial! The resolution was introduced on March 1, in both the U.S. Senate

and the House of Representatives. 

Please ask your members of Congress to sign on and recognize the Academy and our profession.

Each of the resolution’s original sponsors is from Ohio, where our Academy was founded in 1917.

The Senate sponsors are Sherrod Brown and Rob Portman, and the House sponsors are Marcia

Fudge and Pat Tiberi. 

Special Note for Ohio: Instead of asking these members of Congress to co-sponsor, please edit

the action alert message to thanking them for their support! 

  

Click here to take action. The Academy is counting on you to send a letter today! 

  

Your RDN friend,  
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Insert your name and title 

 Insert your affiliate or DPG name 

Special Note: The Academy’s action alert center has a new look. The browser is a very important

component to the optimal functioning of the action center. Currently, the vendor indicates that the

following browsers optimize the performance of the action center: Internet Explorer 9.0+, Firefox

5.0+, and Chrome 17.0+.

 

 

Please encourage all board members, committee members, colleagues and friends to complete

the action alert. Thank you for activating your membership. 

Here is a chart identifying the action alert statistics as of today:

 

Action Alert Title

 

Number of Members Participating

 

Percentage Participation

 

Number of Legislators Contacted

 

Number of Letters Sent

 

Resolution Recognizing 100th Anniversary 

2,097

 

2.9 % 

506

 

6,938

 

Treat and Reduced Obesity Act of 2017

 

5,563

 

7.6%

 

534

 

20,818

 
 
The reports listing the number of Academy members who have responded to the action alerts are
posted in the Public Policy Panel COI. The reports are located in the April 2017 subtopic located in
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the Participation topic on the community of interest.

 

The Public Policy Coordinators (PPCs) will find participation report listing the names of members

posted in the 2017 April subtopic located in the participation topic folder of the Public Policy

Coordinator COI. We will continue to provide this type of information for affiliate presidents and

PPCs to use, but ask that you don’t post names of members (yours or from another affiliate) for

public viewing. PPCs should review the action alert participation list and encourage members to

send letters to Congress.

 

April Public Policy Forum 

 Join the open forum to hear about the "Changing the Rules: Impacting Regulations through the

Public Comment Process" The April Public Policy Forum will be held on Tuesday, April 18, 2017

from 2 – 3 p.m. (Eastern Time).  

 

Register today for the April Public Policy Open Forum. All DPG, MIG and Public Policy Panel

leaders should attend (please make sure at least one person from your DPG or affiliate

participates).

 

Attend the Academy’s Third Advocacy Day on May 1, 2017

 

The Academy and invited partners will host its third quarterly advocacy day on Monday, May 1 in

Washington, D.C. The event will focus on advocacy on nutrition and prevention in health care. The

event will include Hill visits and an ANDPAC hosted reception focused on obesity. Prior to the

event, a webinar (live and recorded), will be offered to prepare you to advocate for this important

topic on the Hill.

 

Tentative Schedule: 

 9:30 to 10 a.m. Required pre-meeting Capitol Hill 

 10:30 a. m. – 12 p.m. Hill Visits 

 12 – 1 p.m. Lunch (on your own) 

 1 – 3:30 p.m. Hill Visits 

 3:30 – 5 p.m. Reception with Congressional Champions

 

The event is open to all Academy members and there is no charge to participate. Registration

will close on April 17, please make your plans to attend now.

 
Register to attend the May 1 Advocacy event today or contact the Policy Initiatives and Advocacy
Team for more information. 
  
Dates to Remember 
 Please note the registration links are provided below for each event.
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April 11, 2017

 

2 – 3 p.m. (Eastern Time)

 

Advocacy Day Preparation Webinar 

For May 1 Advocacy Day attendees

 
Register

 

April 18, 2017

 

2 – 3 p.m. (Eastern Time)

 

Public Policy Forum:

 

"Changing the Rules: Impacting Regulations through the Public Comment Process"

 
Register

 

Wednesday, April 19 

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 1 for PPCs and PALs:  

Leadership: Your Role and Responsibilities

 
Register Here

 

Wednesday, April 26 

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 2 for PPCs and PALs: 

 Preparing the Affiliate Policy Team for PPW

 
Register Here

 

Monday, May 1, 2017

 

8:30 a.m. – 5:00 p.m. (Eastern Time)

 

Quarterly Advocacy Hill Day 

Nutrition and Prevention in Health Care
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Washington, D.C.

 
Register

 

Wednesday, May 3 

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 3 for PPCs and PALs: 

 Final Preparations for Making Connections Work

 
Register Here

 

Wednesday, May 10 

 2 – 3 pm (Eastern Time)

 

PPW Session 1: 

 What’s In It for Me? Making your Impact on Policy Makers

 
Register Here

 

Wednesday, May 17 

 2 – 3 pm (Eastern Time)

 

PPW Session 2: 

 Telling Your Story on Capitol Hill

 
Register Here

 

Wednesday, May 24 

 2 – 3 pm (Eastern Time)

 

PPW Session 3: 

 Academy Legislative Issue 1

 
Register Here

 

Wednesday, May 31 

 2 – 3 pm (Eastern Time)

 

PPW Session 4: 

 Academy Legislative Issue 2
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Register Here

 

Wednesday, June 7 

 2 – 3 pm (Eastern Time)

 

PPW Session 5: 

 Ready Set Charge!

 
Register Here

 

Sunday, June 25 – Monday, June 26, 2017

 

Public Policy Workshop

 

Washington, D.C.

 
Register

 

 

Please let me know if you have questions.  

 

Best Regards,  

 

Teresa 

Teresa A. Nece, MS, RDN, LD, SNS  

Director, Grassroots Advocacy  

The Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW, Suite 460  

Washington, D.C. 20036  

Phone: 800.877.1600 Ext. 6022  

Fax: 202.775.8284  

Email: tnece@eatright.org
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2271. Fwd: Query from Irish NUtrition and Dietetic Institute on American Dietetic Association

Partnerships

From: Patricia Babjak <PBABJAK@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, peark02@outlook.com

<peark02@outlook.com>

Sent Date: Apr 04, 2017 17:46:47

Subject: Fwd: Query from Irish NUtrition and Dietetic Institute on American Dietetic

Association Partnerships

Attachment:

FYI  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2190  

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: Patricia Babjak <PBABJAK@eatright.org>  

Date: April 4, 2017 at 4:42:41 PM CDT  

To: Judy Rodriguez <jrodrigu@unf.edu>  

Cc: Katie Brown <kbrown@eatright.org>, Alison Steiber <ASteiber@eatright.org>, Mary Beth

Whalen <Mwhalen@eatright.org>  

Subject: Fwd: Query from Irish NUtrition and Dietetic Institute on American Dietetic

Association Partnerships 

 

It just occurred to me that this could be another article of interest  for ICDA.   

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2190  

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
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From: "Dwyer, Johanna" <jdwyer1@tuftsmedicalcenter.org>  

Date: April 4, 2017 at 2:42:18 PM CDT  

To: Patricia Babjak <PBABJAK@eatright.org>, "Dwyer, Johanna (NIH/OD) [C]" <

dwyerj1@od.nih.gov>, "' Deirdre.Howlin@hse.ie'" <Deirdre.Howlin@hse.ie>, "'

susan.finn@outlook.com'" <susan.finn@outlook.com>, "' finn.s@earthlink.net'" <

finn.s@earthlink.net>, "' jwhite@utk.edu'" <jwhite@utk.edu>, "' jwhite13@utk.edu'" <

jwhite13@utk.edu>, "' Marglobogle@yahoo.com'" <Marglobogle@yahoo.com>  

Cc: "' howlindeirdre@gmail.com'" <howlindeirdre@gmail.com>  

Subject: RE: Query from Irish NUtrition and Dietetic Institute on American Dietetic

Association Partnerships 

 

Thanks so much Pat!

 

Johanna

 

 

From: Patricia Babjak [mailto:PBABJAK@eatright.org]  

Sent: Tuesday, April 04, 2017 2:10 PM 

 To: Dwyer, Johanna (NIH/OD) [C]; 'Deirdre.Howlin@hse.ie'; 'susan.finn@outlook.com'; '

finn.s@earthlink.net'; 'jwhite@utk.edu'; 'jwhite13@utk.edu'; Patricia Babjak; '

Marglobogle@yahoo.com' 

 Cc: Dwyer, Johanna; 'howlindeirdre@gmail.com' 

 Subject: RE: Query from Irish NUtrition and Dietetic Institute on American Dietetic Association

Partnerships

 

 

As the Academy develops its strategic plan for the Second Century, partnerships and

collaborations are central to advancing our new mission and vision. 

 

New Vision

 

A world where all people thrive through the transformative power of food and nutrition

 

 

New Mission

 

Accelerate improvements in global health and well-being through food and nutrition

 

 

 

The Academy’s current collaborations with organizations through the alliance program and with

industry through the sponsorship program help the Academy and its collaborators fulfill their
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specific missions in the following ways:

 

 

·         Delivering messages to a wider consumer audience than the Academy and collaborators

could reach using their own resources

 

·         Providing educational tools and materials to Academy members and stakeholders that are

useful in their professional work with the public

 

·         Creating consumer nutrition education messages and communications programs to make

them consistent with sound science.

 

 

In terms of criteria, from the Academy’s perspective, the collaboration should allow for combining

skills and assets while contributing social value. Due diligence, structured frameworks,

disclosures, adherence to codes of ethics, conflicts of interest policies, and operating with

transparency are needed as safeguards.  While these accountability mechanisms seem obvious,

both the challenge and success is in upfront strategic thinking, assessing fit, and planning to avoid

unanticipated or unintended consequences. Accountability mechanisms assist nonprofits in

ensuring both service delivery and alignment with social value missions needed to maintain

integrity and public trust. Factors that should discourage collaboration include opposing missions

and organizational cultures.

 

 

In its relations with corporate organizations, the Academy is mindful of the need to avoid a

perception of conflict of interest and to act at all times in ways that will only enhance the credibility

and professional recognition of the Academy and its members. Collaborations positively enhance

partners’ brands, recognition, and reputation, provided both partners maintain integrity.  

 

Due diligence and disclosure are key components of the collaboration. The Academy's procedures

and formal agreements with external organizations are designed to prevent any undue influence

particularly where there is a possibility that self-interest might tend to conflict with sound science or

Academy positions, policies and philosophies. Here is a link to the Academy Guidelines for

Corporate Sponsors http://www.eatrightpro.org/resource/about-us/advertising-and-

sponsorship/about-sponsorship/academy-guidelines-for-corporate-relations-sponsors, which

provide examples of  criteria when considering a suitable partner. 

 

The Academy also adheres to the following principles in its relationships with sponsors:

 
http://www.eatrightpro.org/resource/about-us/advertising-and-sponsorship/about-
sponsorship/guiding-principles-of-the-academys-corporate-sponsorship-program
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The Academy’s Scientific Integrity Principles ensure the high quality and objectivity of scientific

activities conducted at or funded by the Academy of Nutrition and Dietetics and its Foundation

http://www.andjrnl.org/article/S2212-2672(15)01081-3/fulltext. Transparency helps the

collaboration ensure that public-interests are met rather than self-interest.

 

 

I hope this helps. Please let me know if you have any questions.

 

 

Best regards,

 

Pat 

 Patricia M. Babjak 

 Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 South Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606 

 312-899-4856 | pbabjak@eatright.org | www.eatright.org

 

 

 

From: Dwyer, Johanna (NIH/OD) [C] [mailto:dwyerj1@od.nih.gov]  

Sent: Friday, March 31, 2017 8:41 AM 

 To: 'Deirdre.Howlin@hse.ie' <Deirdre.Howlin@hse.ie>; 'susan.finn@outlook.com' <

susan.finn@outlook.com>; 'finn.s@earthlink.net' <finn.s@earthlink.net>; 'jwhite@utk.edu' <

jwhite@utk.edu>; 'jwhite13@utk.edu' <jwhite13@utk.edu>; Patricia Babjak <

PBABJAK@eatright.org>; 'Marglobogle@yahoo.com' <Marglobogle@yahoo.com> 

 Cc: 'jdwyer1@tuftsmedicalcenter.org' <jdwyer1@tuftsmedicalcenter.org>; '

howlindeirdre@gmail.com' <howlindeirdre@gmail.com> 

 Subject: Re: Query from Irish NUtrition and Dietetic Institute on American Dietetic Association

Partnerships

 

 

Hi. Great questions and I don't have a clue. But I copy colleagues who may know. Good luck!

Johanna Dwyer 

  

From: Howlin, Deirdre [mailto:Deirdre.Howlin@hse.ie]  

Sent: Friday, March 31, 2017 09:25 AM 

 To: Dwyer, Johanna (NIH/OD) [C]  

Cc: jdwyer1@tuftsmedicalcenter.org <jdwyer1@tuftsmedicalcenter.org>;
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howlindeirdre@gmail.com <howlindeirdre@gmail.com>  

Subject: Query from Irish NUtrition and Dietetic Institute on American Dietetic Association

Partnerships  

 

Dear Professor Dwyer , 

  

 My dietetic colleague, Dr Clare Corish has shared  your contact details as she felt

 

you may be in a position to share some information on the  American Dietetic Association 

experience  of partnership.  

 

The Irish Nutrition and Dietetic Institute, the professional body for 

  Irish Dietitians, is looking to develop a strategic engagement plan with an 

  old estate house  (Airfield Estate) which among many other things is an 

  urban working farm, has a restaurant, recreational areas, promotes growing 

  your own food, eating healthy food, education on animals, gardens etc. See 

  www.airfield.ie. 

  

 I am a member of a team tasked with developing a specific engagement 

  strategy and work plan for activities to partner with Airfield Estate. 

This strategyis to work towards our goal of improving the health of the nation, while 

simultaneously enhancing the value and visibility of Dietitians in Ireland. 

My reason for contacting you is to enquire whether or not the American  

 Dietetic Association have ever engaged in  any formal stakeholder 

  strategy partnership with a similar organisation? 

  

 If so, for what purpose? 

  

 Who with? 

  

 What level of stakeholder engagement have you achieved? 

  

 What considerations did you make before considering them as a suitable 

  partner? 

  

 How did you undertake the engagement process? 

  

 What are the benefits of the partnership to the American  Dietetic 

  Association, and what value does your association offer to the stakeholder?

 

I appreciate you taking the time to read this mail and any information you can supply will be greatly

appreciated. 
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 Many thanks 
  Deirdre Howlin, RD,MINDI 
  

 

Deirdre Howlin

 

Senior Community Dietitian 

 

Gorey Primary Care,

 

HSE South,

 

The Avenue,

 

Gorey,

 

Co. Wexford.

 

 053-9481600

 

 

 

Health Promotion  &Improvement - Health &Wellbeing Divison 

 

Health Service Executive

 

Whitemill Industrial Estate

 

Wexford

 

Telephone:  053-9185780 (internal ext 370)

 

Fax: 053-9142068

 

Email:  deirdre.howlin@hse.ie

 

 
www.hse.ie/healthpromotiontraining

 

 

The information in this e-mail is intended only for the person to whom it is addressed. If you

believe this e-mail was sent to you in error and the e-mail contains patient information, please
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contact the Tufts Medical Center HIPAA Hotline at (617) 636-4422. If the e-mail was sent to you in

error but does not contain patient information, contact the sender and properly dispose of the e-

mail. 

  

Please consider the environment and the security of the information contained within or attached

to this e-mail before printing or saving to an insecure location.
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2272. Upcoming Competencies Webinar

From: Commission on Dietetic Registration <cdr@eatright.org>

To: DMartin@burke.k12.ga.us

Sent Date: Apr 04, 2017 17:40:52

Subject: Upcoming Competencies Webinar

Attachment:

Commission on Dietetic Registration - Weight Management Programs 

Having trouble viewing this e-mail? View it in your browser.

 

Webinar: Your PDP and Practice Competencies

 

With your upcoming 5-year cycle, you will be using CDR's new Professional Development Portfolio

featuring Essential Practice Competencies. With this new system, competencies and performance

indicators will replace the learning need codes currently used on the PDP. CDR is offering a live

webinar in order to help ensure a successful transition to the competency-based recertification

process (which will be archived on the CDR website for those who are unable to attend).

Registration information is found below:

  

Your PDP and Practice Competencies: Whats Next and Whats in It for You? 

Wednesday, April 26, 2017  

12:00 pm | Central Standard Time (Chicago, GMT-05:00) | 1 hr 30 mins 

Participation is limited, so please register early!

 
Register
 

After your request has been approved, you'll receive instructions for joining the meeting. 

  

Can't register? Contact support.

 

Share this mailing with your social network:

 

You have received this email from the Commission on Dietetic Registration. 

  If you prefer not to receive future emails from CDR, simply follow this link to unsubscribe. 

   

 You are currently subscribed as: DMartin@burke.k12.ga.us

 

 

Page 6521



2273. Discussion for July President's Page

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Apr 04, 2017 16:41:29

Subject: Discussion for July President's Page

Attachment: image001.png

Hi, Donna: In preparation for your July Journal President’s Page, would you have time in the next

few days to talk briefly about the topic you’d like to cover, and any members we can spotlight in

the page? I won’t be at the Nutrition News Forecast but will be available to talk by phone at any

time that is good for you. Or if you would like to email your thoughts, of course that would be great,

too. Can you please let us know? Thank you very much, have a great time in Denver and we’ll talk

to you soon!

 

 

Tom

 

 

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2274. Re: Additional Materials for BOD Webinar

From: Dianne Polly <diannepolly@gmail.com>

To: Jeanne Blankenship <JBlankenship@eatright.org>

Cc: Joan Schwaba <JSchwaba@eatright.org>, Lucille Beseler

<lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@burke.k12.ga.us>, evelyncrayton64

<evelyncrayton64@gmail.com>, craytef@aces.edu <craytef@aces.edu>,

craytef@charter.net <craytef@charter.net>, Margaret Garner

(mgarner@ua.edu) <mgarner@ua.edu>, jojo@nutritioned.com

<jojo@nutritioned.com>, Kay Wolf <Kay_Wolf@columbus.rr.com>, Linda Farr

<linda.farr@me.com>, 'Aida Miles-school <miles081@umn.edu>,

Michele.D.Lites@kp.org <Michele.D.Lites@kp.org>,

michelelites@sbcglobal.net <michelelites@sbcglobal.net>, Hope Barkoukis

<Hope.Barkoukis@case.edu>, DeniceFerkoAdams@gmail.com

<DeniceFerkoAdams@gmail.com>, Tammy.randall@case.edu

<Tammy.randall@case.edu>, brantley.susan@gmail.com

<brantley.susan@gmail.com>, Tracey Bates <traceybatesrd@gmail.com>,

Ragalie-Carr, Jean <jean.ragalie-carr@dairy.org>, dwbradley51@gmail.com

<dwbradley51@gmail.com>, steve.miranda44@gmail.com

<steve.miranda44@gmail.com>, Executive Team Mailbox

<ExecutiveTeamMailbox@eatright.org>, Susan Burns <Sburns@eatright.org>,

Sharon McCauley <smccauley@eatright.org>, Chris Reidy

<CREIDY@eatright.org>, Mary Gregoire <mgregoire@eatright.org>

Sent Date: Apr 04, 2017 14:48:08

Subject: Re: Additional Materials for BOD Webinar

Attachment: image001.png

I was muted during Peppin's discussion, but I wanted to thank him and the Washington team for

preparing this information.  As board members, we are sometimes asked questions about this

issue and I thought it might be helpful to all of us to have the most up to date information.  I had

submitted it as a possible discussion topic, but staff went beyond the request to prepare this

comprehensive report.  THANKS again.  
 

On Tue, Apr 4, 2017 at 9:12 AM, Jeanne Blankenship <JBlankenship@eatright.org> wrote:  

Good Morning!

 

 

We are looking forward to the BOD Webinar today and have two additional documents to include

in the meeting materials.
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First, we received a request to provide an update on the Therapeutic Diet Order Regulation

change.  A one-page summary of the progress is attached for your review.  The information will

also be discussed on today’s call.

 

 

Second, comments that were submitted to the Federal Trade Commission by the International

Association for Health Coaches that specifically address dietetic licensure are also attached.  This

document helps frame the rationale for the development of a stance related to MNT and Health

Coaches.

 

 

Please let me know if you have any questions, we will make sure we address those in the

presentation in addition to any that we get during the meeting itself.

 

 

Best Regards,

 

 

Jeanne

 

 

 

Jeanne Blankenship, MS RDN

 

Vice President, Policy Initiatives and Advocacy

 

Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 D 312-899-1730 

 F  202-775-8284 

 jblankenship@eatright.org

 
www.eatright.org

 

Skype: jblankenship66

 

Twitter: @jblankenshipRDN
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--  

Dianne K. Polly, JD, RDN, LDN 

Executive Director, 

Shelby County Education Foundation 

901-335-6106 
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2275. RE: Commissioner Gary Black on "School Feeding in Georgia"

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: 'Gus Schumacher' <gus@wholesomewave.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Cc: Camille Range Cell <Rangecamille@gmail.com>, jean.ragalie-carr@dairy.org

<jean.ragalie-carr@dairy.org>

Sent Date: Apr 04, 2017 12:48:04

Subject: RE: Commissioner Gary Black on "School Feeding in Georgia"

Attachment: image001.png

Good news….Gary Black is well aware of Donna’s work both in her county and state.  J

 

 
http://www.thetruecitizen.com/news/2016-10-
26/News/Burke_County_named_Outstanding_District_for_Farm_t.html

 

 

I bet he might have just not heard her name clearly.

 

 

Glad you were there, sounded like a great meeting.  

 

Thanks for your efforts, you are a good ambassador!

 

 

Mary Pat

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org
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From: Gus Schumacher [mailto:gus@wholesomewave.org]  

Sent: Monday, April 03, 2017 8:17 PM 

 To: DMartin@Burke.k12.ga.us 

 Cc: Camille Range Cell <Rangecamille@gmail.com>; Mary Pat Raimondi

<mraimondi@eatright.org>; jean.ragalie-carr@dairy.org 

 Subject: Commissioner Gary Black on "School Feeding in Georgia"

 

 

Donna, '

 

 

  Your Commissioner of Ag, Gary Black, gave an excellent keynote this morning in DC, featuring

"Feed the Schools" and also "Georgia Grown". He was particularly passionate on Feed the Scholls

with his 2020 vision to have 20% of healthy school food come from the local county. 

 

 

   I was able to ask him a query--and asked if he knew you, with key leaders Sonny Perdue and

also Zippy Duval in DC from the Peach State and I mentioned that another leader, Donna Martin

from GA, was now heading up the Academy. 

 

 

   My sense from his response was that your name didn't jump right out--I'll send a note to him with

an introduction to you--well worth stopping by his office. 

 

 

   Gus

 

Georgia Agriculture Commissioner Gary Black speaks to the Local Foods Impact Conference at

George Washington University today. (Jerry Hagstrom/The Hagstrom Report)

 

 
Georgia ag commissioner: Aggies should be ‘booster club’ for
school nutrition
 

The agriculture community throughout the country should become boosters for school nutrition,

Georgia Agriculture Commissioner Gary Black told the Local Foods Impact Conference at George

Washington University today.
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Noting that there are booster clubs for school bands and sports teams, Black asked “Who is the

booster club for school nutrition? It is my personal quest for the agriculture community to rise up

across the country and be the booster club for school nutrition.”

 

As Georgia agriculture secretary, Black has promoted a program called “Georgia Grown” that

existed when he took office. It includes “Feed My School,” which encourages the use of foods

grown in Georgia and even within the individual counties of the state.

 

But Black told the conference, which gathered local food production advocates from 34 states and

10 more online, not to limit their definition of local production to only small farmers.

 

 

Gary Black

 

“If we want to make a difference, don’t discriminate,” Black said, noting that he is proud when the

label “Georgia Grown” is on bales of cotton that are exported, and is even encouraging utilities to

put “Georgia Grown” on utility poles made from trees grown in his state.

 

The word “Georgia” is the feminine form of George, but its origins go back to a Greek word

meaning farmer, he said. Black wants Georgia Grown to be the No. 1 state brand in America and

also to be known all over the world.

 

Georgia Grown, he said, is designed like a commodity checkoff, and everyone from fruit and

vegetable growers to cotton farmers to foresters “invest in a license” and get information on how

create “brand impressions” for the term.

 

When he took office in 2011, Black said he could see that, with the development of local food and

farmers markets,“there has never been a time people have been more excited about farms. I am

sure that the local nature of this is not a fad, it is not going to come and go. This is a new

paradigm.”

 

But in what appeared to be a reference to large-scale conventional farming, he added that people

“get confused about farming. It is a big portfolio.”

 

In an interview afterward, Black said what people mean by “local” gets into “terminology.”

 

Even though his state is known for large-scale cotton, peanut and peach production, Black said

that products grown by small farmers in hoop houses are just as popular in Georgia as they are in

Massachusetts, which does not have large-scale conventional food production.

 

“Agriculture is a reality atmosphere that people are discovering,” Black said, explaining his view

that people spend so much time on their smartphones they like to put them down and buy
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tomatoes from the farmers who produced them.

 

Conventional agriculture is the largest segment and has the advantage of being able to feed large

numbers of people, he said, while organics, gluten-free and other smaller production are a part of

the “portfolio” that his agency tries to make profitable.

 

Too often the niche markets are viewed as “a social issue,” he said, but noted his agency views

them as an economic issue.

 

Black described federal agencies as “our partners,” and said the Georgia Agriculture Department

has gotten $5.7 million in specialty block grants and value-added grants in the last few years to

create jobs and expand processing facilities.

 

“Every time we make an investment in a local community, it is in a community that needs it,” Black

said.

 

The Georgia Department of Agriculture can do three things, Black said: regulate business, put

people out of business or help people pursue their dreams.

 

Black said he has to sign orders every week penalizing people who do not follow Georgia

regulations but “our objective ought to be to help people stay in business rather than what people

blame government for — putting people out of business.”

 

Black said he certifies organic growers and takes growers to New York each year to a James

Beard conference to connect them with brokers in the Northeast.

 

But Black sounded the most proud of the Feed My School effort, which has included programs to

try to serve as much locally food grown as possible for a week, and by the the start of the 2020

school year, will require that at least 20 percent of the required menu for student meals will

comprise “Georgia Grown” products.

 

Black, who interned for Sen. Herman Talmadge. D-Ga., said he came into office just as former

governor Sonny Perdue, a Republican, was leaving, and therefore he could not really speak to

how the nominee for Agriculture secretary views the programs he has been implementing in the

last few years.

 

But Black said he has known Perdue for years, is “very excited” about Perdue becoming secretary,

and is sure he would be open to a message about healthy, locally produced school food.

 

 Georgia Department of Agriculture 

  Georgia Grown 

  — Feed My School 
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  — (video) Georgia Agriculture Heroes 

  — (video) Georgia School Lunch Heroes 

  Georgia Department of Education — Vision 2020
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2276. PHCNPG Weekly Update: April 2, 2017

From: Public Health/Community Nutrition Practice Group <eblast@phcnpg.org>

To: DMartin@Burke.k12.ga.us

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Apr 04, 2017 12:47:50

Subject: PHCNPG Weekly Update: April 2, 2017

Attachment:

 
Email not displaying correctly? View it in your browser. 
  
 

PHCNPG Weekly Update: April 2, 2017 

 

Important Action Alerts are still open! Please scroll down for: 

Academy of Nutrition and Dietetics 100th year Recognition Act  

Treat and Reduce Obesity Act  

Public Health Community Nutrition Dietary Practice Group Presentation

 

April 20, 2017

 

1:00 to 2:30 PM

 

Elders at the Table:  Senior Hunger Awareness

 

Christina Ferroli, PhD, RDN, FAND - Purdue Extension Educator

 

 1 CPEU

 

Summarize the Elders at the Table (EAT) Coalition, whose mission is to the end senior hunger

and malnutrition 

  

Defining senior hunger and sharing outcomes of the central Indiana organizations who serve

food insecure older adults  

Learn about EAT Coalition’s project to raise awareness and alleviate senior hunger in central

Indiana and outcome achieved by working collaboratively 

  

Elders at the Table: Senior Hunger Awareness

 

Thursday, April 20, 2017 
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1:00 pm  |  Central Daylight Time (Chicago, GMT-05:00)  |  1 hour 30 mins 
https://eatright.webex.com/eatright/j.php?MTID=mc5694fde436944187771d71db0435d43

 

Meeting number: 746 308 005 

Meeting password: Hunger

 

Join by phone

 

Call-in toll-free number: 1-866-477-4564  (US)

 

Conference Code: 762 092 3680

 
 Show global Numbers

   
 

Info Collection: Data Collection Materials for the Evaluation of the ACL's American Indian,

Alaska Natives, and Native Hawaiian Programs (OAA Title VI)

 

The Evaluation of the Administration for Community Living's American Indian, Alaska Natives and

Native Hawaiian Programs will allow ACL/AoA to document the value of the Title VI programs for

individuals, families, communities and Tribes/Tribal OrganizationsSuch data could be particularly

useful in the budget discussions underway in Congress.  For reference, additional program details

are here.  

 

Please comment on: 

(1) Whether the proposed collection of information is necessary for the proper performance of

ACL's functions, including whether the information will have practical utility;  

(2) the accuracy of ACL's estimate of the burden of the proposed collection of information,

including the validity of the methodology and assumptions used;  

(3) ways to enhance the quality, utility, and clarity of the information to be collected; and 

(4) ways to minimize the burden of the collection of information on respondents, including through

the use of automated collection techniques when appropriate, and other forms of information

technology. 

 

Please respond by  Thursday, April 6, 2017
 
Student Leadership Opportunity within PHCNPG! 

Attention students! Are you interested in getting more involved and becoming a leader in public

health and community nutrition? The Public Health/Community Nutrition Practice Group

(PHCNPG) is excited to announce a leadership opportunity for students! The Student Committee

Chair serves as a liaison between student members and the PHCNPG leadership, and serves as

a non-voting member of the Executive Committee. Read more about the position and apply today!
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Applications are now being accepted to serve for the 2017-2018 Academy Year (June 1-May 31).

Download the application form here and submit it along with your résumé or CV to 

phcnpgmembers@gmail.com by April 30, 2017.

 

Be sure to check out the PHCNPG Student Members page for more information about the Student

Committee as well as other opportunities and resources for students. Questions? Please email us

at phcnpgstudents@gmail.com.

 

Our Mentorship Program Needs Students and Interns! 

 

PHCNPG's Mentoring Program connects members who are nutrition professionals with students

and interns with the aim to promote growth in specialty practice areas, general career and

personal growth.  We currently have more mentors (with experience in WIC, wellness program

coordination &clinical dietetics, and conducting community nutrition programs &National Diabetes

Prevention Programs) than mentees. 

 

Read more about the mentoring program  here (includes the form for signing up). 

 

Thank you to everyone who has signed up for this program! 

NEW Action Alert: Resolution Recognizing 100th Anniversary of the Academy of Nutrition

and Dietetics

 

Dear Colleague, To honor National Nutrition Month 2017, a congressional resolution celebrating

the Academy’s Centennial was introduced on March 1, in both the U.S. Senate and the House of

Representatives. Help build more support in Congress for our resolution. Ask your members of

Congress to sign on and recognize our Academy and our profession. The Academy’s Centennial

website contains a wealth of background information that may be helpful in gaining their support.

Each of the resolution’s original sponsors is from Ohio, where our Academy was founded in 1917. 

The Senate sponsors are Sherrod Brown and Rob Portman, and the House sponsors are Marcia

Fudge and Pat Tiberi. 

 

Special Note for Ohio: Instead of asking these members of Congress to co-sponsor, please

edit the action alert message to thanking them for their support! 

Click here to take action. It takes only a few minutes! The Academy is counting on you to

send a letter today.

 

Open Action Alert for Treat and Reduce Obesity Act  

Dear Colleague, If you have not taken the action alert that opened on February 24 please take

action today! It takes only a few minutes!
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Please assist the Academy with continuing to urge Congress to support the Treat and Reduce

Obesity Act of 2017 that will allow registered dietitian nutritionists to independently bill for obesity

counseling to Medicare patients. Medicare recipients deserve access to obesity counseling from

Registered Dietitian Nutritionists who have the expertise and training to provide quality care.

 

It is urgent that members of the 115th Congress hear from you.

 

We Want to Hear Your Ideas! 

 

Are you a public health dietitian with a great idea for a webinar? Are you or someone you know an

expert in your field? The Public Health and Community Nutrition Dietetic Practice Group education

committee is soliciting ideas for topics and speakers for 2017. If you have a great idea or know an

expert that would be a great presenter, please email your suggestions to phcnpg@cableone.net.  

 

Registration is Now Open: Public Policy Workshop 2017 

Attend the world's largest food and nutrition policy and advocacy summit, the Academy's Public

Policy Workshop, June 25 to 26 in Washington, D.C. Exciting changes make this year's PPW the

"go-to" event to sharpen your communication skills, advocate for the profession and develop new

high-level personal and professional relationships.  Click here for registration and other information

Membership Renewal for the 2017-2018 Year is Now Open!   

There are several options to renew including: -Online at www.eatrightPRO.org/renew  -By phone

at 800/877-1600, ext. 5000. (Monday through Friday, 8:00 a.m. – 5:00 p.m.  Central Time).

International members can call +1-312/899-0040, ext. 5000. -If you have any questions please

contact our Membership Committee Chair, Kayla Fitzgerald at phcnpgmembers@gmail.com

 

PHCNPG Newsletter – Fall/Winter Issue Now Available!  

The Fall/Winter 2016 issue of the PHCNPG newsletter, The Digest, is now available! This issue

features updates from the Executive Committee, topics of interest, current research studies, CE

opportunities, the 2016 Food &Nutrition Conference &ExpoTM (FNCE®), and the work of our

PHCNPG members in the field!

 

Simply click on the link below to read the entire issue:

 
The Digest – Fall/Winter 2016 Issue (PDF) 

  

 

 
 
NOTE: This email message has been brought to you by Public Health/Community Nutrition, a
dietetic practice group of the Academy of Nutrition and Dietetics. 
 
If you would like to change your email, please make the necessary changes through the
Academy's website http://www.eatright.org/obc or call the Academy's customer service line at 800-
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877-1600, ext. 5000. 
 
Our email address: info@phcnpg.org 
  
Unsubscribe DMartin@Burke.k12.ga.us from this list. 
  
Our mailing address is: 
 120 South Riverside Plaza, Suite 2000 
 Chicago, IL 60606 
  
Our telephone: 
 800-877-1600
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2277. FW: Commissioner Gary Black on "School Feeding in Georgia"

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Apr 04, 2017 12:47:36

Subject: FW: Commissioner Gary Black on "School Feeding in Georgia"

Attachment: image001.png

Isn’t this your contact??

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org

 

 

 

From: Gus Schumacher [mailto:gus@wholesomewave.org]  

Sent: Monday, April 03, 2017 8:17 PM 

 To: DMartin@Burke.k12.ga.us 

 Cc: Camille Range Cell <Rangecamille@gmail.com>; Mary Pat Raimondi

<mraimondi@eatright.org>; jean.ragalie-carr@dairy.org 

 Subject: Commissioner Gary Black on "School Feeding in Georgia"

 

 

Donna, '

 

 

  Your Commissioner of Ag, Gary Black, gave an excellent keynote this morning in DC, featuring

"Feed the Schools" and also "Georgia Grown". He was particularly passionate on Feed the Scholls

with his 2020 vision to have 20% of healthy school food come from the local county. 
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   I was able to ask him a query--and asked if he knew you, with key leaders Sonny Perdue and

also Zippy Duval in DC from the Peach State and I mentioned that another leader, Donna Martin

from GA, was now heading up the Academy. 

 

 

   My sense from his response was that your name didn't jump right out--I'll send a note to him with

an introduction to you--well worth stopping by his office. 

 

 

   Gus

 

Georgia Agriculture Commissioner Gary Black speaks to the Local Foods Impact Conference at

George Washington University today. (Jerry Hagstrom/The Hagstrom Report)

 

 
Georgia ag commissioner: Aggies should be ‘booster club’ for
school nutrition
 

The agriculture community throughout the country should become boosters for school nutrition,

Georgia Agriculture Commissioner Gary Black told the Local Foods Impact Conference at George

Washington University today.

 

Noting that there are booster clubs for school bands and sports teams, Black asked “Who is the

booster club for school nutrition? It is my personal quest for the agriculture community to rise up

across the country and be the booster club for school nutrition.”

 

As Georgia agriculture secretary, Black has promoted a program called “Georgia Grown” that

existed when he took office. It includes “Feed My School,” which encourages the use of foods

grown in Georgia and even within the individual counties of the state.

 

But Black told the conference, which gathered local food production advocates from 34 states and

10 more online, not to limit their definition of local production to only small farmers.

 

 

Gary Black

 

“If we want to make a difference, don’t discriminate,” Black said, noting that he is proud when the

label “Georgia Grown” is on bales of cotton that are exported, and is even encouraging utilities to

put “Georgia Grown” on utility poles made from trees grown in his state.
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The word “Georgia” is the feminine form of George, but its origins go back to a Greek word

meaning farmer, he said. Black wants Georgia Grown to be the No. 1 state brand in America and

also to be known all over the world.

 

Georgia Grown, he said, is designed like a commodity checkoff, and everyone from fruit and

vegetable growers to cotton farmers to foresters “invest in a license” and get information on how

create “brand impressions” for the term.

 

When he took office in 2011, Black said he could see that, with the development of local food and

farmers markets,“there has never been a time people have been more excited about farms. I am

sure that the local nature of this is not a fad, it is not going to come and go. This is a new

paradigm.”

 

But in what appeared to be a reference to large-scale conventional farming, he added that people

“get confused about farming. It is a big portfolio.”

 

In an interview afterward, Black said what people mean by “local” gets into “terminology.”

 

Even though his state is known for large-scale cotton, peanut and peach production, Black said

that products grown by small farmers in hoop houses are just as popular in Georgia as they are in

Massachusetts, which does not have large-scale conventional food production.

 

“Agriculture is a reality atmosphere that people are discovering,” Black said, explaining his view

that people spend so much time on their smartphones they like to put them down and buy

tomatoes from the farmers who produced them.

 

Conventional agriculture is the largest segment and has the advantage of being able to feed large

numbers of people, he said, while organics, gluten-free and other smaller production are a part of

the “portfolio” that his agency tries to make profitable.

 

Too often the niche markets are viewed as “a social issue,” he said, but noted his agency views

them as an economic issue.

 

Black described federal agencies as “our partners,” and said the Georgia Agriculture Department

has gotten $5.7 million in specialty block grants and value-added grants in the last few years to

create jobs and expand processing facilities.

 

“Every time we make an investment in a local community, it is in a community that needs it,” Black

said.
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The Georgia Department of Agriculture can do three things, Black said: regulate business, put

people out of business or help people pursue their dreams.

 

Black said he has to sign orders every week penalizing people who do not follow Georgia

regulations but “our objective ought to be to help people stay in business rather than what people

blame government for — putting people out of business.”

 

Black said he certifies organic growers and takes growers to New York each year to a James

Beard conference to connect them with brokers in the Northeast.

 

But Black sounded the most proud of the Feed My School effort, which has included programs to

try to serve as much locally food grown as possible for a week, and by the the start of the 2020

school year, will require that at least 20 percent of the required menu for student meals will

comprise “Georgia Grown” products.

 

Black, who interned for Sen. Herman Talmadge. D-Ga., said he came into office just as former

governor Sonny Perdue, a Republican, was leaving, and therefore he could not really speak to

how the nominee for Agriculture secretary views the programs he has been implementing in the

last few years.

 

But Black said he has known Perdue for years, is “very excited” about Perdue becoming secretary,

and is sure he would be open to a message about healthy, locally produced school food.

 

 Georgia Department of Agriculture 

  Georgia Grown 

  — Feed My School 

  — (video) Georgia Agriculture Heroes 

  — (video) Georgia School Lunch Heroes 

  Georgia Department of Education — Vision 2020
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2278. RE: Advocacy Day

From: Teresa Nece <TNece@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Apr 04, 2017 12:47:35

Subject: RE: Advocacy Day

Attachment: image001.png

Thanks, Teresa

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Tuesday, April 04, 2017 11:10 AM 

 To: Jeanne Blankenship <JBlankenship@eatright.org>; 'Lucille Beseler'

<lbeseler_fnc@bellsouth.net> 

 Cc: Teresa Nece <TNece@eatright.org> 

 Subject: Re: Advocacy Day

 

 

Happy too!

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Jeanne Blankenship <JBlankenship@eatright.org> 

 Sent: Tuesday, April 4, 2017 11:01 AM 

 To: Donna Martin; 'Lucille Beseler' 

 Cc: Teresa Nece 

 Subject: Advocacy Day 
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Hi Donna and Lucille, 

 

We are beginning to put together the teams for the advocacy day.  I wanted to ask if you both feel

comfortable leading a team?  We may not need you to do so, but wanted to gauge your interest

before we start assigning folks and making appointments.  It is completely fine if you would prefer

not to do this, we can make it work either way!

 

 

We are really grateful to have you both attending!

 

 

Jeanne

 

 

Jeanne Blankenship, MS RDN

 

Vice President, Policy Initiatives and Advocacy

 

Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 D 312-899-1730 

 F  202-775-8284 

 jblankenship@eatright.org

 
www.eatright.org

 

Skype: jblankenship66

 

Twitter: @jblankenshipRDN
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2279. Re: Advocacy Day

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Jeanne Blankenship <JBlankenship@eatright.org>, 'Lucille Beseler'

<lbeseler_fnc@bellsouth.net>

Cc: Teresa Nece <TNece@eatright.org>

Sent Date: Apr 04, 2017 12:09:43

Subject: Re: Advocacy Day

Attachment: image001.png

Happy too! 

 
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Jeanne Blankenship <JBlankenship@eatright.org>  

Sent: Tuesday, April 4, 2017 11:01 AM  

To: Donna Martin; 'Lucille Beseler'  

Cc: Teresa Nece  

Subject: Advocacy Day 

 

Hi Donna and Lucille, 

 

We are beginning to put together the teams for the advocacy day.  I wanted to ask if you both feel

comfortable leading a team?  We may not need you to do so, but wanted to gauge your interest

before we start assigning folks and making appointments.  It is completely fine if you would prefer

not to do this, we can make it work either way!
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We are really grateful to have you both attending!

 

 

Jeanne

 

 

Jeanne Blankenship, MS RDN

 

Vice President, Policy Initiatives and Advocacy

 

Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 D 312-899-1730 

 F  202-775-8284 

 jblankenship@eatright.org

 
www.eatright.org

 

Skype: jblankenship66

 

Twitter: @jblankenshipRDN
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2280. RE: Advocacy Day

From: Jeanne Blankenship <JBlankenship@eatright.org>

To: lbeseler fnc <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Cc: Teresa Nece <TNece@eatright.org>

Sent Date: Apr 04, 2017 11:45:31

Subject: RE: Advocacy Day

Attachment: image001.png

I know you can J  Just didn’t want to make any assumptions! 

 

From: lbeseler fnc [mailto:lbeseler_fnc@bellsouth.net]  

Sent: Tuesday, April 04, 2017 11:40 AM 

 To: Jeanne Blankenship <JBlankenship@eatright.org>; DMartin@Burke.k12.ga.us 

 Cc: Teresa Nece <TNece@eatright.org> 

 Subject: Re: Advocacy Day

 

 

Yes I think I can handle it.  

Lucille Beseler MS,RDN,LDN,CDE, FAND 

 President-Family Nutrition Center of South Florida 

President Academy of Nutrition and Dietetics 2016-2017

 
www.nutritionandfamily.com

 

5350 W. Hillsboro Blvd. #105 

 Coconut Creek, Fl. 33073 

 954-360-7883 

 fax:954-360-7884

 

   

 
 
 

From: Jeanne Blankenship <JBlankenship@eatright.org> 

 To: "DMartin@Burke.k12.ga.us" <DMartin@Burke.k12.ga.us>; 'Lucille Beseler' <

lbeseler_fnc@bellsouth.net>  

Cc: Teresa Nece <TNece@eatright.org> 

 Sent: Tuesday, April 4, 2017 11:01 AM 

 Subject: Advocacy Day
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Hi Donna and Lucille, 

 

We are beginning to put together the teams for the advocacy day.  I wanted to ask if you both feel

comfortable leading a team?  We may not need you to do so, but wanted to gauge your interest

before we start assigning folks and making appointments.  It is completely fine if you would prefer

not to do this, we can make it work either way!

 

 

We are really grateful to have you both attending!

 

 

Jeanne

 

 

Jeanne Blankenship, MS RDN

 

Vice President, Policy Initiatives and Advocacy

 

Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 D 312-899-1730 

 F  202-775-8284 

 jblankenship@eatright.org

 
www.eatright.org

 

Skype: jblankenship66

 

Twitter: @jblankenshipRDN
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2281. Re: Advocacy Day

From: lbeseler fnc <lbeseler_fnc@bellsouth.net>

To: Jeanne Blankenship <JBlankenship@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Cc: Teresa Nece <TNece@eatright.org>

Sent Date: Apr 04, 2017 11:42:47

Subject: Re: Advocacy Day

Attachment: image001.png

Yes I think I can handle it.  

Lucille Beseler MS,RDN,LDN,CDE, FAND 

President-Family Nutrition Center of South Florida 

President Academy of Nutrition and Dietetics 2016-2017

www.nutritionandfamily.com 

5350 W. Hillsboro Blvd. #105  

Coconut Creek, Fl. 33073  

954-360-7883  

fax:954-360-7884 

   
 
 
 

From: Jeanne Blankenship <JBlankenship@eatright.org>  

To: "DMartin@Burke.k12.ga.us" <DMartin@Burke.k12.ga.us>; 'Lucille Beseler'

<lbeseler_fnc@bellsouth.net>  

Cc: Teresa Nece <TNece@eatright.org>  

Sent: Tuesday, April 4, 2017 11:01 AM  

Subject: Advocacy Day  
 

Hi Donna and Lucille, 

 

We are beginning to put together the teams for the advocacy day.  I wanted to ask if you both feel

comfortable leading a team?  We may not need you to do so, but wanted to gauge your interest

before we start assigning folks and making appointments.  It is completely fine if you would prefer

not to do this, we can make it work either way! 

 

We are really grateful to have you both attending! 

 

Jeanne 

 

Jeanne Blankenship, MS RDN
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Vice President, Policy Initiatives and Advocacy 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW, Suite 460  

Washington, D.C. 20036  

D 312-899-1730  

F  202-775-8284  

jblankenship@eatright.org
www.eatright.org

Skype: jblankenship66 

Twitter: @jblankenshipRDN 
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2282. Daily News: Tuesday, April 4, 2017

From: Academy's Knowledge Center   <knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Apr 04, 2017 11:11:07

Subject: Daily News: Tuesday, April 4, 2017

Attachment:

From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. 

 Please note that some publications may require registration or a subscription to online content.

 

Moderate Overweight: Protective or No? 

 "Obesity paradox" take a hit from new study 

 https://www.medpagetoday.com/PrimaryCare/Obesity/64300 

 Source: Annals of Internal Medicine 

 http://annals.org/aim/article/2615810/weight-history-all-cause-cause-specific-mortality-three-

prospective-cohort

 

Roux-en-Y or Sleeve: Which Is Better? 

 Retrospective study found bypass more effective; little difference in safety 

 (Presented at the ENDO 2017 Annual Meeting, Orlando, FL) 

 https://www.medpagetoday.com/MeetingCoverage/ENDO/64302 

 Related Resource: Academy of Nutrition and Dietetics Pocket Guide to Bariatric Surgery, 2nd Ed. 

 http://www.eatrightstore.org/product/0EF8163B-0080-4D08-A0D7-67ABA4779F11

 

Low Vitamin D Tied to CV Problems in Kids 

 Improving vitamin D status may reduce cardiometabolic risk 

 (Presented at the ENDO 2017 Annual Meeting, Orlando, FL) 

 https://www.medpagetoday.com/MeetingCoverage/ENDO/64298

 

The DASH diet is proven to work. Why hasnt it caught on? 

https://www.washingtonpost.com/lifestyle/wellness/dash-the-proven-healthy-diet-that-just-hasnt-

caught-on/2017/04/03/5da47e24-1558-11e7-9e4f-09aa75d3ec57_story.html  

Related Resource: EAL  Hypertension 

 http://www.andeal.org/topic.cfm?menu=5285

 

3 new nutrition labels could help you buy better packaged foods 

 http://www.chicagotribune.com/lifestyles/health/ct-new-labels-on-packaged-foods-20170404-

story.html
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20 percent of patients with serious conditions are first misdiagnosed, study says 

 https://www.washingtonpost.com/national/health-science/20-percent-of-patients-with-serious-

conditions-are-first-misdiagnosed-study-says/2017/04/03/e386982a-189f-11e7-9887-

1a5314b56a08_story.html

 

Plant based products may need bolder milk allergen warnings 

 http://www.foodnavigator-usa.com/Manufacturers/Plant-based-products-may-need-bolder-milk-

allergen-warnings 

 Source FDA 

 www.fda.gov/Food/RecallsOutbreaksEmergencies/SafetyAlertsAdvisories/ucm550330.htm

 

MedlinePlus: Latest Health News 

 -Defect Prompts Mylan to Recall Some Epipens 

 Rare cases of 'failure to activate' during potentially fatal allergic reactions spurred the action,

company says 

 -Far Fewer Kids Are Dying Worldwide, but Gains Are Uneven 

 While study found great progress, problems persist in South Asia and parts of Africa 

 -Most U.S. Kids Who Die From Flu Are Unvaccinated 

 Researchers estimate about two-thirds of pediatric deaths could be prevented by flu shot 

 https://medlineplus.gov/healthnews.html

 

Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.

 

To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetics
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2283. Advocacy Day

From: Jeanne Blankenship <JBlankenship@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, 'Lucille Beseler'

<lbeseler_fnc@bellsouth.net>

Cc: Teresa Nece <TNece@eatright.org>

Sent Date: Apr 04, 2017 11:03:35

Subject: Advocacy Day

Attachment: image001.png

Hi Donna and Lucille, 

 

We are beginning to put together the teams for the advocacy day.  I wanted to ask if you both feel

comfortable leading a team?  We may not need you to do so, but wanted to gauge your interest

before we start assigning folks and making appointments.  It is completely fine if you would prefer

not to do this, we can make it work either way!

 

 

We are really grateful to have you both attending!

 

 

Jeanne

 

 

Jeanne Blankenship, MS RDN

 

Vice President, Policy Initiatives and Advocacy

 

Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 D 312-899-1730 

 F  202-775-8284 

 jblankenship@eatright.org

 
www.eatright.org

 

Skype: jblankenship66

 

Twitter: @jblankenshipRDN
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Page 6552



2284. April 2017 Chair Monthly Message

From: Martha Ontiveros <Montiveros@eatright.org>

To: Camille Range <rangecamille@gmail.com>, Constance Geiger

(constancegeiger@cgeiger.net) <constancegeiger@cgeiger.net>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Eileen Kennedy

<Eileen.Kennedy@tufts.edu>, Jean Ragalie-Carr (jean.ragalie-carr@dairy.org)

<jean.ragalie-carr@dairy.org>, Kathy Wilson-Gold

(kathywilsongoldrd@gmail.com) <kathywilsongoldrd@gmail.com>, Maha

Tahiri <maha.tahiri@genmills.com>, Margaret Garner

<mgarner@cchs.ua.edu>, Marty Yadrick <myadrick@computrition.com>,

Patricia Babjak <PBABJAK@eatright.org>, Sitoya Mansell

<sitoyaj@hotmail.com>, Sylvia Escott-Stump <escottstumps@ecu.edu>, Terri

Raymond <tjraymond@aol.com>, Cathy Christie <c.christie@unf.edu>, Gus

Schumacher Jr <gus@wholesomewave.org>, JoJo Dantone-DeBarbieris

<JoJo@nutritionEd.com>, peark02@outlook.com <peark02@outlook.com>

Cc: Beth Labrador <BLabrador@eatright.org>, Deneen Taylor

<dtaylor@eatright.org>, Katie Brown <kbrown@eatright.org>, Martha

Ontiveros <Montiveros@eatright.org>, Mary Beth Whalen

<Mwhalen@eatright.org>, Nicci Brown <nbrown@eatright.org>, Paul Slomski

<pslomski@eatright.org>, Stacy Chassagne <schassagne@eatright.org>,

Susan Burns <Sburns@eatright.org>
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April 2017 Chair Monthly Message

 

from Academy of Nutrition and Dietetics Foundation Chair 

Jean Ragalie-Carr, RDN, LDN, FAND

 

How Our Next Generation Can Get Involved!
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“I enjoy being a fundraising champion for the Foundation because receiving an award from the Foundation when I was a 


student was an empowering moment for me. It not only was very helpful financially but, it confirmed that I was following the 


right career path and it was encouraging that I was being recognized for my hard work and dedication to my studies. I want to 


ensure that as many students as possible can continue to have the same wonderful experience that I had thanks to the 


Foundation.” 


                                                                                         Jessica Bachman, PhD, MPH, MS, RD 
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I recently had the opportunity to attend the Illinois Academy of Nutrition and Dietetics Annual

Meeting as a member and I was so proud of the great turn out we had, how active we are as

members and how passionate we are about our profession. Many of my colleagues on the

Academy and Foundation boards have also been attending their affiliate annual meetings and

even sharing our Second Century and Foundation messages when given the opportunity. What

has impressed us the most is the number of students, interns and young professionals that are

attending, who are as equally passionate about our profession, excited about their future and

looking for ways to forge a career and make a difference in their own unique way.

 

 

That is a big part of what our Second Century initiative is all about, how the next generation of

registered dietitian nutritionists will make an impact and how will we, as an Academy, and

individually, accelerate improvements in global health and well-being through food and nutrition. 

Our Academy Foundation has been helping this happen over the last fifty years, and looks forward

to continuing to evolve through our Second Century, providing opportunities and resources for

members, students, interns and young professionals to take charge of their career, get involved in

their community and also give back by making a difference in their own unique and creative way.  

 

·        Our Foundation is the largest world-wide provider of dietetic scholarships and offer

opportunities at all levels of education.  Our scholarship application is open until April 17 and I

encourage anyone who is eligible to apply or pass this message along to others who would be

interested.  

 

·        Our Foundation’s public education programs, Kids Eat Right and Future of Food, have so

many free resources at your disposal to help deliver these programs in your communities and

establish yourself as an expert in helping people thrive through the transformative pour of food and

nutrition. Our Everyday Heroes can show you how they have utilized these programs and

resources in their communities to help get you started. 

 

·        If you are a student and would like to make a difference and impact in your chose profession,

consider holding a special event fund raiser on your campus like Keshia Okorie and get

highlighted on the Foundation website, or young professionals can get creative and start a

GoFundMe page on the Foundation’s behalf and utilize your social media network to help spread

the word about what you are passionate about and why.

 

Our Foundation works on behalf of all members, including students, interns and young

professionals, get involved and utilize our resources, and don’t forget generous donors make all of

this possible! As our Affiliates convene through their annual meetings over the course of the next

several months, I would like to thank all the volunteer state Fundraising Champions at the affiliate

level who are holding special events during their meetings to benefit our Foundation.  The IL
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Affiliate held their annual gift basket drawing that raised close to $1,000 to benefit our Foundation. 

In fact, the PA volunteer Fundraising Champion, Jessica Bachman, PhD, MPH, MS, RD is a

previous Foundation scholarship recipient and is compelled to give back by volunteering, just

recently utilizing a creative t-shirt website to sell shirts and raise money on the Foundation’s behalf

, great job Jessica!

 

 

                                         

 

Let’s all have a great Spring and get involved with our local affiliates, the energy, enthusiasm and

passion you will experience at your local level will remind you why you chose this great profession

of ours!

 

 

Warm Regards,

 

 

Jean Ragalie-Carr, RDN, LDN, FAND

 

2016 - 2017 Academy of Nutrition and Dietetics Foundation Chair
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2285. Additional Materials for BOD Webinar

From: Jeanne Blankenship <JBlankenship@eatright.org>

To: Joan Schwaba <JSchwaba@eatright.org>, 'Lucille Beseler'

<lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@aces.edu' <craytef@aces.edu>,

'craytef@charter.net' <craytef@charter.net>, 'Margaret Garner

(mgarner@ua.edu)' <mgarner@ua.edu>, 'jojo@nutritioned.com'

<jojo@nutritioned.com>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<Michele.D.Lites@kp.org>, 'michelelites@sbcglobal.net'

<michelelites@sbcglobal.net>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<DeniceFerkoAdams@gmail.com>, 'Tammy.randall@case.edu'

<Tammy.randall@case.edu>, 'brantley.susan@gmail.com'

<brantley.susan@gmail.com>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<dwbradley51@gmail.com>, 'steve.miranda44@gmail.com'

<steve.miranda44@gmail.com>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Susan

Burns <Sburns@eatright.org>, Sharon McCauley <smccauley@eatright.org>,

Chris Reidy <CREIDY@eatright.org>, Mary Gregoire

<mgregoire@eatright.org>

Sent Date: Apr 04, 2017 10:14:55

Subject: Additional Materials for BOD Webinar

Attachment: image001.png
Board Update re Therapeutic Diet Ordering April 2017.docx
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Good Morning!

 

 

We are looking forward to the BOD Webinar today and have two additional documents to include

in the meeting materials.

 

 

First, we received a request to provide an update on the Therapeutic Diet Order Regulation

change.  A one-page summary of the progress is attached for your review.  The information will

also be discussed on today’s call.
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Update re Therapeutic Diet Ordering 
April 4, 2017


It is my pleasure to update you on the status of RDNs’ ability to order therapeutic diets in various settings.  CMS published final rules for hospitals in May 2014 and for long term care facilities (LTC) in September 2016, allowing qualified RDNs to order therapeutic diets either independently (if privileged to do) or by delegated order, respectively.  The Academy has worked closely with affiliates and members to facilitate necessary changes to state laws and regulations to effectuate these significant changes in federal regulations.

We are pleased to report that significant advances have been made since these rules have been released.  States have revised their statutes and their regulations to enable our members to engage in this high level of practice, and we continue to make progress in a number of other states, both by working with legislators and regulators to make actual changes and also reinterprtations of previous decisions limiting RDNs abilities to order.

The below map from www.eatrightpro.org/dietorders shows the current state of hospital ordering privileges.  Note that some states may be limited in the nature or type of therapeutic diets that may be independently ordered (e.g., enteral nutrition orders permitted, but TPN orders are not yet permitted).  In addition, the statutory concerns for each state generally impact the ability to order diets in both hospital and LTC settings; regulations for the two settings, however, are distinguishable and must be revised separately.

Hospital Rule

[image: ]



States are color coded in a stoplight fashion to indicate:

Green:
There do not appear to be statutory or regulatory impediments to qualified RDNs seeking hospital privileges to order therapeutic diets.

Yellow:
There are not definitive impediments to obtaining privileges. However, certain statutory or regulatory language exists leading us to recommend affiliates work with state regulators to ensure their interpretation of relevant statutes and regulations will enable qualified RDNs to see privileges for therapeutic diet.

Red:
Specific statutory or regulatory impediments exist that preclude RDNs from taking full advantage of the opportunities presented by the revised CMS rule.

More Changes Are Coming!

We are excited that Florida, Idaho, Oklahoma, and Tennessee are all imminently expected to become “Green” states for hospital ordering privileges.  Through a combination of statutory and regulatory changes awaiting final approval or signatures, these states will allow privileged RDNs to order therapeutic diets in the hospital setting.  In addition:

· Alaska is working closely with the Academy and state regulators to make changes for both the hospital setting and long term care setting.

· Arizona is destined to be a “Green” state, after regulatory language changes have been adopted.

· New York is working on consensus legislation with other stakeholders that will enable RDNs to order therapeutic diets in multiple settings.

· New Jersey is working on consensus legislation with other stakeholders that will enable RDNs to order therapeutic diets in multiple settings, and the Academy is traveling to visit with legislators, other nutrition groups, and the NJ affiliate next week.

· Utah, a state without licensure, is adopting a process for RDNs to accept delegated orders for therapeutic diets in hospitals instead of independent ordering ability.

As part of our ongoing efforts, the Regulatory Affairs and Consumer Protection team is to following-up with those states that have not yet successfully implemented those state changes necessary to allow diet ordering pursuant to the federal rule.

Respectfully submitted, 

Pepin Tuma, Senior Director, Government and Regulatory Affairs
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Contact: Darrell Rogers 


  
Darrell@integrativenutrition.com 
 
 


Limiting Competition:  
Dietetic Licensure by the Academy of Nutrition and Dietetics 


 
 
About Us  
There are over 40,000 Health Coaches in 100 countries that have been taught the fundamentals of 
achieving wellness and being a supportive mentor who motivates individuals to cultivate and achieve 
their own positive health choices. 
 
What does a Health Coach do? 
A Health Coach is a guide and mentor who empowers their clients to take responsibility for his or her own 
health and supports their efforts to implement and sustain healthy lifestyle and behavior changes. These 
positive changes contribute to the achievement of an individual’s personal wellness goals, lower their 
healthcare expenditures, and increase energy and productivity. Common areas of focus include weight 
management, improving nutrition habits, better sleep, increased energy, and stress management just to 
name a few. 
 
Dietetic/Nutrition Professional Licensure Overview  
For over 30 years, the Academy of Nutrition and Dietetics (AND, formerly the American Dietetic 
Association) has promoted state licensure laws with scope-of-practice exclusivity for its membership, 
essentially eliminating competition from other nutrition professionals in many states and unnecessarily 
restricting the ability other non-Registered Dietitian professionals to practice to the full extent of their 
training.  
 
State laws vary from no laws regulating the practice of dietetic/nutrition (3 states), to registration/title 
protection (24 states), to exclusive scope of practice laws (23).   Exclusive scope of practice laws  
empower states dietetic boards (made up primarily of the AND’s members) to enforce restrictive 
nutrition practice laws which limit competition, and can even restrict speech about nutrition.1  
 
A Registered Dietitian (RD) is a private credential offered by the trade association AND. A growing number 
of nutrition professionals have chosen not to pursue the credential provided by the AND.  Dissatisfaction--
by practitioners and the public--with the AND stem largely from the payments the association openly 
receives from junk food companies and the continuing education classes the association offers which are 
sponsored by industry groups such a Coca-Cola’s Beverage Institute and the Corn Refiners Association.2  
 
There is a desperate need for additional and varied nutrition practitioners in the field to help address our 
nation’s health crisis by empowering and coaching individuals to better health.   The AND has engaged in 
multiple efforts to restrict entry into the field through the enactment of state nutrition licensing laws and 
the enforcement of them through their state dietetic professional licensing boards.   


                                                           
1 Center for Nutrition Advocacy  
2
 Associated Press; Lessons on Salt for Dietitians…By a Chip Maker (2/26/14) 







` 


 


 
AND’s Attempts to Control Nutrition Advice and Speech  
Publicly, the AND states that licensure is necessary to protect the public health. However, internal 
documents reveal licensure is only needed to protect Registered Dietitians from competition by other 
healthcare and nutrition professionals, and that increased enforcement is central to protecting their 
existing scope of practice laws: 
 


 “Registered Dietitians and Dietetic Technicians, Registered (DTRs) face a significant competitive 
threat in the provision of various dietetic and nutrition services. Dynamic changes in the 
expected demand for nutrition-related services offer both exceptional opportunities and 
significant challenges for those willing and able to supply them. RDs and DTRs must be aware 
that existing legal and regulatory constraints on practice are unlikely to prevent robust, broad 
competition in these growth areas.” AND House of Delegates Summary 2011 p2 


 
Enactment and Enforcement of AND’s Restrictive Dietetics Laws 
In 2011, the AND initiated an aggressive effort to introduce and pass state laws where none existed; 
tighten restrictions where laws currently exist; and to renew laws set to expire, targeting a total of 14 
states simultaneously.  The sole beneficiaries of the AND’s drive for monopoly are its Registered 
Dietitians. 
 
The AND’s licensing bills artificially constrain the number of nutrition advisers and practitioners. These 
one-sided licensure laws have passed in nearly half of state legislatures, and entire segments of nutrition 
practitioners—such as naturopaths, nutritionists, health coaches, and many others—are either barred 
from practicing or now have to practice with the threat of openly hostile state practice boards.   
 
Once an AND restrictive dietetics law is passed, a state dietetics board is created to enforce the new law. 
These boards are comprised mostly of RDs (for example, on Georgia’s board, six of its seven members are 
RDs). Efforts to change state laws to allow non-RD nutrition professionals to be licensed or exclude 
nutrition practitioners from the restrictive dietetics law are vehemently opposed by the state AND 
affiliate and the state dietetics board. Often, the state AND affiliate and the state board coordinate their 
lobbying efforts. In Ohio, the state dietetics board and the AND state affiliate collaborated their advocacy 
efforts to defeat legislation that would have excluded many nutrition practitioners from the state’s 
restrictive scope-of-practice nutrition practice law. Agenda Item #9 Ohio Dietetics Board Meeting Minuets 
July, 2012  
 
State AND affiliates support their state restrictive licensure and “demonstrate its value” by increasing the 
investigation and reporting of the unlicensed practice of nutrition. In a 2012 presentation, the Chair of 
the AND Licensure Workgroup explained to RDs that it is their duty to report the unlicensed practice of 
nutrition because “the competitive environment demands it.” 2012 AND Reporting Harm Presentation  







 


 


 
Recommendation  
The International Association for Health Coaches believes that the communication of general advice as it 
relates to nutrition is protected by the Frist Amendment so as the practitioner is discloses their 
credentials and experience.  Laws that the restrict the ability of the Health Coaches to professionals to 
practice to the full extent of their training limit their freedom of speech, and artificially curtail the number 
of nutrition practitioners while benefiting only RD’s who are only one-subset of the nutrition field.  The 
Federal Trade Commission should continue its efforts to limit the anti-competitive and admittedly self-
serving legislative and enforcement actions of the Academy of Nutrition and Dietetics (AND, formerly the 
American Dietetic Association).  
 
Recent Media on Nutrition Licensure 
 
Forbes.com “Exclusive Leaked Documents: American Dietetic Association is Intentionally Using State 
Legislatures to Block Alternative Nutrition Providers and Restrict Free Speech” July 9, 2012. 
 
“The (leaked ADA) document says it plain and clear: the reason to surveil and report citizens who provide 
public nutrition advice is not that there’s any evidence that these citizens actually harm the public. 
Rather, the reason to surveil and report citizens is that doing so is necessary to maintain licensure laws 
(which were designed by the ADA explicitly to limit market competition.)” – Michael Ellsberg.  
 
Chicago Tribune “Who gives the best nutrition advice?” January, 28 2013 
 
“The Academy of Nutrition and Dietetics, a trade group that represents registered dietitians, has been 
seeking to create licensure laws (that protect their profession from competition) in states that don’t have 
them to make sure existing laws are not weakened. To help its state affiliates submit licensure bills, the 
association developed a Model Practice Act to be used as a blueprint and offered training on effective 
lobbying strategies.”   
 
Carolina Journal Online “Nutrition Board Casts Net Far Beyond Paleo-Diet Blogger – State board has 
investigated nearly 50 for practicing nutrition without a license” October 17, 2012 
 
“While the proclaimed purpose requiring licensing of dieticians and nutritionists is to protect the public 
from advice that could harm their health, some think it’s more about protecting the professions from 
competition.” 
 
 
Fox Business News “Blogging Against the Law?” September 28, 2012 
 
Nutrition blogger Steve Cooksey discusses how North Carolina Board of Dietetics/Nutrition has regulated 
his blog. “The industry itself is calling for more regulation, not the public, the dietitians don’t want 
competition.” 
 
Washington Post “Bureaucrats declare war on free advice” September 26, 2012' 
 
“When a busybody notified North Carolina’s Board of Dietetics/Nutrition that Cooksey was opining about 
which foods were and were not beneficial, the board launched a three-month investigation of his Internet 
writings and his dialogues with people who read and responded to them….By [the North Carolina’s Board 







 


 


of Dietetics/Nutrition] saying that his bloggings will be subject to continuous review, North Carolina hopes 
to silence him in perpetuity.” – George Will. 
 
Alliance for Natural Health USA “ANH-USA Uncovers Suspicious Activity by State Dietetic and Health 
Boards”  
 
“ANH-USA has uncovered widespread surveillance (including undercover sting operations), aggressive 
investigations, and prosecutions of nutrition professionals. These actions, together with the levying of 
criminal penalties, have been undertaken by state health departments and state dietetics boards that are 
enforcing monopolistic laws sponsored by the Academy of Nutrition and Dietetics” 
 









FTC comments -- health coaches.pdf



 

Second, comments that were submitted to the Federal Trade Commission by the International

Association for Health Coaches that specifically address dietetic licensure are also attached.  This

document helps frame the rationale for the development of a stance related to MNT and Health

Coaches.

 

 

Please let me know if you have any questions, we will make sure we address those in the

presentation in addition to any that we get during the meeting itself.

 

 

Best Regards,

 

 

Jeanne

 

 

 

Jeanne Blankenship, MS RDN

 

Vice President, Policy Initiatives and Advocacy

 

Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 D 312-899-1730 

 F  202-775-8284 

 jblankenship@eatright.org

 
www.eatright.org

 

Skype: jblankenship66

 

Twitter: @jblankenshipRDN
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2286. CADN Needs Your Feedback!

From: Amy Biedenharn <ABiedenharn@eatright.org>

To: Amy Biedenharn <ABiedenharn@eatright.org>

Hidden

recipients:

DMartin@burke.k12.ga.us

Sent Date: Apr 04, 2017 10:08:16

Subject: CADN Needs Your Feedback!

Attachment: image001.png

Hello CADN Members,

 

 

Member Survey Deadline Extension

 

 

Help your leaders shape the future of your MIG Community! 

  

The goals and member benefits offered by the Academy’s Member Interest Communities (MIGs)

are determined based on the needs and interest of you – our members. We want your feedback

about how we are doing and how we can continue to improve.

 
 
Please take a few moments to submit your feedback via survey. Your responses will help to
determine:

 

·         What you value most

 

·         How your MIG can help you be more successful in your career

 

·         What resources you need

 

·         How to improve diversity efforts within the Academy and the profession

 

Access the survey - https://www.surveymonkey.com/r/D2PW8JT  

 

The survey deadline has been extended to Friday, April 7. Your feedback is valued and

appreciated!

 

Thank you,

 

Amy
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Amy Biedenharn

 

Sr. Manager - Affiliate Relations/MIG Relations 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 312/899-4852 

 312/899-5354 Fax

 
abiedenharn@eatright.org  
www.eatright.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2287. RE: Draft letter to individuals not appointed - Please respond by April 15

From: Marsha Schofield <mschofield@eatright.org>

To: Dianne Polly <diannepolly@gmail.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Apr 04, 2017 07:34:49

Subject: RE: Draft letter to individuals not appointed - Please respond by April 15

Attachment: image001.png
image002.jpg

Good morning,

 

 

I’ll take care of both changes.

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Monday, April 03, 2017 1:57 PM 

 To: Marsha Schofield <mschofield@eatright.org>; DMartin@Burke.k12.ga.us 

 Subject: Re: Draft letter to individuals not appointed - Please respond by April 15

 

 

Second paragraph says filing positions and I think that is a typo:  Should be filling positions.

 

I also agree with Donna's suggestion regarding ..... activities/initiatives for Second Century.

 

Dianne 

 

 

On Thu, Mar 30, 2017 at 4:33 PM, Marsha Schofield <mschofield@eatright.org> wrote:

 

Good afternoon,

 

 

As I mentioned in a previous email, the other letter I need for you to review is the one we send out

to the individuals not appointed to committees. The attached document has been updated  for

basic changes for this year and is now ready for you to offer any edits you’d like to see made. If

you would please review and share any suggested changes with me by April 15 that will give us

plenty of time to get them ready to send out. I know it’s a busy time for both of you so if you need

more time please let me know.

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance
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Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 
800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 
 
 

 

-- 

Dianne K. Polly, JD, RDN, LDN

 

Executive Director,

 

Shelby County Education Foundation

 
901-335-6106 
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2288. RE: Committee Appointment Letters - Response needed by April 7

From: Marsha Schofield <mschofield@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Dianne Polly

<diannepolly@gmail.com>

Sent Date: Apr 04, 2017 07:34:16

Subject: RE: Committee Appointment Letters - Response needed by April 7

Attachment: image001.png
image002.jpg

Good morning,

 

 

Thanks to both of you for input on the letter. We’ll go with the second option.

 

 

Have a good day,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, April 03, 2017 2:33 PM 

 To: Dianne Polly <diannepolly@gmail.com>; Marsha Schofield <mschofield@eatright.org> 

 Subject: Re: Committee Appointment Letters - Response needed by April 7

 

 

Marsha,  Sorry that I missed the part on which new line we wanted to include.  I think I like the

second one Dianne mentioned because that way we can start getting the new vision/mission out

to the public.  Thanks for allowing input.  

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Dianne Polly <diannepolly@gmail.com> 

 Sent: Monday, April 3, 2017 3:23 PM 

 To: Marsha Schofield 

 Cc: Donna Martin 

 Subject: Re: Committee Appointment Letters - Response needed by April 7 

 

The letters look fine to me, but also agree that we should remove the old mission. 

 

 

 I like your commitment to the Academy will help lead us into our Second Century OR your

commitment to the Academy supports our goal of transforming the next century of dietetics

practitioners and positioning the Academy as the food and nutrition leaders on a global scale (or

alternatively in the world)  
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Dianne

 

 

On Thu, Mar 30, 2017 at 8:00 AM, Marsha Schofield <mschofield@eatright.org> wrote:

 

Good morning,

 

 

In preparation for sending out letters next month to everyone who will be serving on an Academy

committee next program year, I’ve updated the letters used in the past. Attached are drafts of the

3 letters for your review:

 

1.       Committee chair

 

2.       Committee vice chair

 

3.       Committee member

 

 

Based on the specific committee we will adjust the term of office, so don’t worry about that part.

What I’d like you to do is review and let me know if you’d like to make any changes to any of the

letters. You’ll see that they all currently reference our previous mission about empowering

members to be leaders. I expect you’ll want to change that part, although I’m not sure the new

mission fits the purpose of the letter quite as well:

 

 

Accelerate improvements in global health and well-being through food and nutrition

 

 

Here are some options for rewording that sentence for your consideration:

 

a.       Your commitment to the Academy will help lead us into our Second Century!

 

b.      Your commitment to the Academy will help us fulfill our new mission to accelerate

improvements in global health and well-being through food and nutrition.

 

c.       Your commitment to the Academy will help us create world where all people thrive through

the transformative power of food and nutrition.

 

d.      Your commitment to the Academy supports our goal of transforming the next century of

dietetics practitioners and positioning the Academy as the food and nutrition leaders on a global

scale. 
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I look forward to receiving your feedback on the letters by April 7.

 

 

Thank you for the important work you are doing to create successful committees.

 

 

Best,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 
800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 
 
 

 

-- 
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Dianne K. Polly, JD, RDN, LDN

 

Executive Director,

 

Shelby County Education Foundation

 

901-335-6106 
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2289. Celebrate National Preceptor Month!

From: Academy of Nutrition and Dietetics <preceptor@eatright.org>

To: DMartin@burke.k12.ga.us

Sent Date: Apr 04, 2017 07:19:47

Subject: Celebrate National Preceptor Month!

Attachment:

Celebrate National Preceptor Month! 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 
 
Now in its fifth year, National Preceptor Month is a chance to recognize, thank and join
practitioners, who dedicate their time and talents to teach the next generation of dietetics
professionals. Preceptors make a lasting impression on the profession by helping students fulfill
their dreams of being registered dietitian nutritionists and providing them a rewarding experience.
Being a preceptor is not only rewarding for students  dietitians also benefit from the energy and
enthusiasm these future dietetics professionals bring to the workplace. 
  
In celebration of the Academys Centennial, our hope is to recruit 100 more preceptors than last
year. Helps us meet our goal! 
  
Learn more or register yourself as a preceptor today!

 

This member email was sent to you from the Academy of Nutrition and Dietetics. 

  If you prefer not to receive future member emails, simply follow this link to unsubscribe. 

   

 You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

  120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

   

 Copyright Academy of Nutrition and Dietetics 2017. All Rights Reserved.
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2290. Conference Gus highlighted...

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Apr 04, 2017 06:50:39

Subject: Conference Gus highlighted...

Attachment:

http://localfoodsimpact.org/ 
 
Shared via the Google app
 
 

Mary Pat Raimondi, MS RDN 

Vice President,  

Strategic Policy and Partnerships 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW-  

Suite 460 

Washington, DC 20036 

phone: 312.899.1731 
mraimondi@eatright.org
www.eatright.org
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2291. Commissioner Gary Black on "School Feeding in Georgia"

From: Gus Schumacher <gus@wholesomewave.org>

To: Donna Martin <DMartin@burke.k12.ga.us>

Cc: Camille Range Cell <Rangecamille@gmail.com>, Mary Pat Raimondi

<mraimondi@eatright.org>, jean.ragalie-carr@dairy.org

Sent Date: Apr 03, 2017 20:19:09

Subject: Commissioner Gary Black on "School Feeding in Georgia"

Attachment:

Donna, ' 
 

  Your Commissioner of Ag, Gary Black, gave an excellent keynote this morning in DC, featuring

"Feed the Schools" and also "Georgia Grown". He was particularly passionate on Feed the Scholls

with his 2020 vision to have 20% of healthy school food come from the local county.   
 

   I was able to ask him a query--and asked if he knew you, with key leaders Sonny Perdue and

also Zippy Duval in DC from the Peach State and I mentioned that another leader, Donna Martin

from GA, was now heading up the Academy.  
 

   My sense from his response was that your name didn't jump right out--I'll send a note to him with

an introduction to you--well worth stopping by his office.  
 

   Gus 

Georgia Agriculture Commissioner Gary Black speaks to the Local Foods Impact Conference at

George Washington University today. (Jerry Hagstrom/The Hagstrom Report)
Georgia ag commissioner: Aggies should be ‘booster club’ for
school nutrition
The agriculture community throughout the country should become boosters for school nutrition,

Georgia Agriculture Commissioner Gary Black told the Local Foods Impact Conference at George

Washington University today.

Noting that there are booster clubs for school bands and sports teams, Black asked “Who is the

booster club for school nutrition? It is my personal quest for the agriculture community to rise up

across the country and be the booster club for school nutrition.”

As Georgia agriculture secretary, Black has promoted a program called “Georgia Grown” that

existed when he took office. It includes “Feed My School,” which encourages the use of foods

grown in Georgia and even within the individual counties of the state.

But Black told the conference, which gathered local food production advocates from 34 states and

10 more online, not to limit their definition of local production to only small farmers.

Gary Black

“If we want to make a difference, don’t discriminate,” Black said, noting that he is proud when the

label “Georgia Grown” is on bales of cotton that are exported, and is even encouraging utilities to

put “Georgia Grown” on utility poles made from trees grown in his state.
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The word “Georgia” is the feminine form of George, but its origins go back to a Greek word

meaning farmer, he said. Black wants Georgia Grown to be the No. 1 state brand in America and

also to be known all over the world.

Georgia Grown, he said, is designed like a commodity checkoff, and everyone from fruit and

vegetable growers to cotton farmers to foresters “invest in a license” and get information on how

create “brand impressions” for the term.

When he took office in 2011, Black said he could see that, with the development of local food and

farmers markets,“there has never been a time people have been more excited about farms. I am

sure that the local nature of this is not a fad, it is not going to come and go. This is a new

paradigm.”

But in what appeared to be a reference to large-scale conventional farming, he added that people

“get confused about farming. It is a big portfolio.”

In an interview afterward, Black said what people mean by “local” gets into “terminology.”

Even though his state is known for large-scale cotton, peanut and peach production, Black said

that products grown by small farmers in hoop houses are just as popular in Georgia as they are in

Massachusetts, which does not have large-scale conventional food production.

“Agriculture is a reality atmosphere that people are discovering,” Black said, explaining his view

that people spend so much time on their smartphones they like to put them down and buy

tomatoes from the farmers who produced them.

Conventional agriculture is the largest segment and has the advantage of being able to feed large

numbers of people, he said, while organics, gluten-free and other smaller production are a part of

the “portfolio” that his agency tries to make profitable.

Too often the niche markets are viewed as “a social issue,” he said, but noted his agency views

them as an economic issue.

Black described federal agencies as “our partners,” and said the Georgia Agriculture Department

has gotten $5.7 million in specialty block grants and value-added grants in the last few years to

create jobs and expand processing facilities.

“Every time we make an investment in a local community, it is in a community that needs it,” Black

said.

The Georgia Department of Agriculture can do three things, Black said: regulate business, put

people out of business or help people pursue their dreams.

Black said he has to sign orders every week penalizing people who do not follow Georgia

regulations but “our objective ought to be to help people stay in business rather than what people

blame government for — putting people out of business.”

Black said he certifies organic growers and takes growers to New York each year to a James

Beard conference to connect them with brokers in the Northeast.

But Black sounded the most proud of the Feed My School effort, which has included programs to

try to serve as much locally food grown as possible for a week, and by the the start of the 2020

school year, will require that at least 20 percent of the required menu for student meals will

comprise “Georgia Grown” products.

Black, who interned for Sen. Herman Talmadge. D-Ga., said he came into office just as former

governor Sonny Perdue, a Republican, was leaving, and therefore he could not really speak to
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how the nominee for Agriculture secretary views the programs he has been implementing in the

last few years.

But Black said he has known Perdue for years, is “very excited” about Perdue becoming secretary,

and is sure he would be open to a message about healthy, locally produced school food.

  Georgia Department of Agriculture 

  Georgia Grown 

  — Feed My School 

  — (video) Georgia Agriculture Heroes 

  — (video) Georgia School Lunch Heroes 

  Georgia Department of Education — Vision 2020 
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2292. Re: Autism

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Patricia Babjak <PBABJAK@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>,

evelyncrayton64@gmail.com <evelyncrayton64@gmail.com>,

peark02@outlook.com <peark02@outlook.com>

Sent Date: Apr 03, 2017 18:25:25

Subject: Re: Autism

Attachment:

Oh my tweet got it! Yes alliances and collaborations are good. L  

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Apr 3, 2017, at 6:19 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 
 
Here's what I was referring to on the call. Regardless, talking with the AOTA CEO about the
expansion of their scope  may give is some insights and ideas for collaboration.  

Pat  

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2190  

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: Doris Acosta <dacosta@eatright.org>  

Date: April 3, 2017 at 5:08:26 PM CDT  

To: Patricia Babjak <PBABJAK@eatright.org>  

Subject: Fwd: Autism 

 

Lucille promoted this on World Autism Day. 
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Doris Acosta  

Chief Communications Officer  

312/899-4822  

www.eatright.org
 
 
http://www.eatright.org/resource/health/diseases-and-conditions/autism/nutrition-for-your-child-
with-autism-spectrum-disorder-asd
 

<Image.png>  
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2293. Fwd: Autism

From: Patricia Babjak <PBABJAK@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, evelyncrayton64@gmail.com

<evelyncrayton64@gmail.com>, peark02@outlook.com

<peark02@outlook.com>

Sent Date: Apr 03, 2017 18:21:34

Subject: Fwd: Autism

Attachment: Image.png

 
Here's what I was referring to on the call. Regardless, talking with the AOTA CEO about the
expansion of their scope  may give is some insights and ideas for collaboration.  

Pat  

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2190  

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: Doris Acosta <dacosta@eatright.org>  

Date: April 3, 2017 at 5:08:26 PM CDT  

To: Patricia Babjak <PBABJAK@eatright.org>  

Subject: Fwd: Autism 

 

Lucille promoted this on World Autism Day. 
 

Doris Acosta  

Chief Communications Officer  

312/899-4822  

www.eatright.org
 
 
http://www.eatright.org/resource/health/diseases-and-conditions/autism/nutrition-for-your-child-
with-autism-spectrum-disorder-asd
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2294. Re: Bio

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Mary Pat Raimondi <mraimondi@eatright.org>

Sent Date: Apr 03, 2017 18:06:27

Subject: Re: Bio

Attachment: Donna Martin Short Intro.docx

 

 
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Mary Pat Raimondi <mraimondi@eatright.org>  

Sent: Monday, April 3, 2017 5:29 PM  

To: Donna Martin  

Subject: Bio 

 

Can you send me a short bio for Pew to use?  Thanks!

 

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036
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Donna Martin, Eds, RD, SNS, FAND







[bookmark: _GoBack]Donna is currently the Director of the Burke County School Nutrition Program in Waynesboro, Georgia and the President-elect for 2016-17 for the Academy of Nutrition and Dietetics. She takes over as President on June 1.  She has worked in the area of School Nutrition for over 25 years in both large systems with over 38,000 students and currently in a small system with 4,500 students.  She has always been on the forefront of improving the health of her students by offering nutritionally balanced meals that also teach the students about good nutrition. She is a firm believer that learning to eat right is just another part of the education process. Donna’s district offers every USDA program available to students, from Breakfast to Supper to Summer feeding on the bus!





Donna has a master’s degree in clinical nutrition from the University of Alabama in Birmingham and a specialist degree in administration and supervision from Augusta State University in Augusta Georgia. Donna is proud to be a Registered Dietitian Nutritionist. 



Donna Martin Short Intro.docx



 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org
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2295. Bio

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Apr 03, 2017 17:31:25

Subject: Bio

Attachment:

Can you send me a short bio for Pew to use?  Thanks!

 

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org
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2296. RE: Jim Painter

From: Diekman, Connie <connie_diekman@wustl.edu>

To: Patricia Babjak <PBABJAK@eatright.org>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, peark02@outlook.com

<peark02@outlook.com>, Evelyn Crayton <evelyncrayton64@gmail.com>

Sent Date: Apr 03, 2017 16:14:06

Subject: RE: Jim Painter

Attachment: image001.jpg
image002.png

Pat,

 

 

Greatly appreciate your help on this. It sounds like the communication with CDR might not have

been the best. The Missouri program chair said – they submitted 5 weeks ahead – I have no idea

if that is an appropriate amount of time or not – and that they did not hear anything until the day

before when they were told it was approved.

 

 

Mary and I wondered what type of training was still occurring so I am glad to hear that there is

quite a bit. It was a very unfortunate experience for a meeting that was otherwise well-planned.

 

 

Thanks 

 

Connie Diekman, M.Ed., RD, CSSD, LD, FADA, FAND

 

Board Certified Specialist in Sports Dietetics

 

Director of University Nutrition

 

Washington University in St Louis

 

 

GreenDot.wustl.edu

 

“Be respectful of others”
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The materials enclosed with this transmission are private and confidential and are the property of

the sender.  If you are not the intended recipient, be advised that any unauthorized use,

disclosure, copying, distribution, or the taking of any action in reliance on the contents of this

information is strictly prohibited.  If you have received this transmission in error, please

immediately notify the sender via telephone.

 

 

 

From: Patricia Babjak [mailto:PBABJAK@eatright.org]  

Sent: Monday, April 03, 2017 2:59 PM 

 To: Diekman, Connie 

 Cc: Lucille Beseler; DMartin@Burke.k12.ga.us; peark02@outlook.com; Evelyn Crayton 

 Subject: RE: Jim Painter

 

 

Dear Connie,

 

 

It is a shame that what should have been an educational and informative experience turned out

this way! 

 

I reached out to CDR this morning about the CPE approval for this weekend’s event. The request

was approved by CDR, although the criterion requiring a bio for all speakers was not met—the

affiliate representative said the individual was a PhD, RD, and unfortunately an exception was

made. Chris Reidy is meeting with staff tomorrow to underscore that if all CDR criteria are not met

by the provider, then the program is denied.  I expect that we will get nasty comments if hard-lined

about PhD, RDs, where the assumption is made regarding professional competence.

 

 

The Missouri Affiliate has been contacted regarding its breach of policy of not allowing the

promotion of products. CDR is now cautioned about this speaker and has noted it for future

approval requests. I saw that comments were made on social media related to his lack of evidence

and references. 

 

Thank you for your offer to help the Missouri Affiliate in program planning. The Academy provides

program planning resources to all DPG, MIG, and Affiliate leaders. Amy Biedendharn, Senior

Manager of Affiliate Relations/MIG Relations, Lori Granich, Director of Lifelong Learning and

Engagement and Mary Wolski, Director of Conference and Event Services, provided training

webinars for leaders this year to help put information into practice. 
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Affiliate leaders are encouraged to use the Affiliate Manual. Essentially, it includes templates, how-

tos, guidelines, toolkits, etc. Within that manual is a section from CDR on information about CPE

approval processes and links to resources from CDR. Also included is an event planning section

providing information about how to work with speakers. You can access the portal here. Please

use your usual login username and password. The table of contents follows.

 

 
Affiliate Manual Resources

 

Affiliate Manual Table of Contents 

A. Academy Orientation and Resources 

B. Advertising and Sponsorship 

C. Awards and Honors 

D. CDR and CPE 

E. Committee and Volunteer Management 

F. District Management 

G. Events and Meetings 

H. Executive Director/Administrator Resources 

I. External Partnerships and Alliances 

J. Financial, Budget, and Legal Management 

K. Governance and Board Management 

L. Membership, Recruitment, Retention 

M. Newsletters and Publications 

N. Mentor Programming 

O. Public Policy and Grassroots Advocacy 

P. Public Relations, Marketing and Social Media 

Q. Student Programming 

R. Volunteer Nominations, Volunteer Recruitment and Elections 

S. Website Management 

T. Fundraising 

U. Strategic Planning 

V. Change Management 

 

 

Best regards,

 

 

Pat

 

Patricia M. Babjak
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Chief Executive Officer

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995

 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

 

From: Diekman, Connie [mailto:connie_diekman@wustl.edu]  

Sent: Monday, April 03, 2017 10:54 AM 

 To: peark02@outlook.com; Patricia Babjak <PBABJAK@eatright.org> 

 Cc: Jennifer Herendeen <Jherendeen@eatright.org> 

 Subject: RE: Jim Painter

 

 

Pat, Jennifer and Mary,

 

 

Thanks for your help on sorting this out. In addition to these comments by Jim another speaker

was of very questionable nature. Mary may have already talked with you about Jeffrey Smith. He

was speaking as an anti-GMO speaker but his information was anecdotal, not referenced and very

onion focused. Mary and I were very concerned as to how this was approved for CE’s given the

lack of science-based content.

 

 

I told the Missouri planning committee that I would help them sort through how to reply to the

comments they received, how to avoid future issues and how to explain the CE’s – is this

something to take to Chris Reidy? After these egregious issues he proceeded to hold up his book

and say you can buy this from me out in the hall, so he self-promoted throughout and flagrantly

tried to sell his book in a session.
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Is it possible to have a system to caution other affiliates or DPG’s from inviting this speaker? 

 

Connie Diekman, M.Ed., RD, CSSD, LD, FADA, FAND

 

Board Certified Specialist in Sports Dietetics

 

Director of University Nutrition

 

Washington University in St Louis

 

 

GreenDot.wustl.edu

 

“Be respectful of others”

 

 

 

The materials enclosed with this transmission are private and confidential and are the property of

the sender.  If you are not the intended recipient, be advised that any unauthorized use,

disclosure, copying, distribution, or the taking of any action in reliance on the contents of this

information is strictly prohibited.  If you have received this transmission in error, please

immediately notify the sender via telephone.

 

 

 

From: Mary Russell [mailto:peark02@outlook.com]  

Sent: Saturday, April 01, 2017 9:36 AM 

 To: Patricia Babjak 

 Cc: Jennifer Herendeen; Diekman, Connie 

 Subject: Re: Jim Painter

 

 

Thanks Pat!! We are here till noon and then head back to St Louis. 

 

Perhaps a brief call on Monday w/ Jennifer,  to discuss?

 

Really concerned about the effect of his comments on the audience (re perception etc etc). 

  

Mary
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On Apr 1, 2017, at 9:15 AM, Patricia Babjak <PBABJAK@eatright.org> wrote:

 

Hi Mary, 

 

 

Oh boy! Publications are under Paul.  The person to talk with would be Jennifer Herendeen. I am

sharing this with her now so she can call you on the number you provided . She is great at

monitoring emails so I know she will contact you while you are there.

 

Please give my regards to Connie and hope the rest of the meeting goes well.

 

Best,

 

Pat

 
 
Patricia M. Babjak 
 Chief Executive Officer 
 Academy of Nutrition and Dietetics 
 120 South Riverside Plaza, Suite 2190 
 Chicago, Illinois 60606 
 312-899-4856 | pbabjak@eatright.org | www.eatright.org

 
 
On Apr 1, 2017, at 8:45 AM, Mary Russell <peark02@outlook.com> wrote:

 

Hi Pat, Connie Diekman and I are at the Missouri state meeting and just heard him discuss his

experience with the Academy re an Academy nutrition care manual chapter revision in a main

session. 

 Who is best to discuss this w/me? 

 Thanks!! 

  

Mary Russell 

 224-254-0654
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2297. Timeline for President and President elect

From: lbeseler fnc <lbeseler_fnc@bellsouth.net>

To: Donna Martin <dmartin@burke.k12.ga.us>, Mary K. Russell

<peark02@outlook.com>

Cc: Evelyncrayton64 <evelyncrayton64@gmail.com>, Patricia Babjak

<pbabjak@eatright.org>

Sent Date: Apr 03, 2017 16:07:19

Subject: Timeline for President and President elect

Attachment: President timeline.docx

 Dear Donna and Mary: 

Attached please find a timeline for President elect and President.  This timeline was created by

Sonja to help us get an idea of how the year progresses. It was a great tool for me and I hope it

will be helpful to you as you plan your year. 

Lucille Beseler MS,RDN,LDN,CDE, FAND 

President-Family Nutrition Center of South Florida 

President Academy of Nutrition and Dietetics 2016-2017

www.nutritionandfamily.com 

5350 W. Hillsboro Blvd. #105  

Coconut Creek, Fl. 33073  

954-360-7883  

fax:954-360-7884 
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President-elect-elect

· April 

· Attend Nutrition News Forecast  with President elect, President and Spokespeople

· 5 P’s call (President elect-elect, President elect, President, Past President, Pat)

· May 

· Board meeting (observer)

· 5 P’s call (President elect-elect, President elect, President, Past President, Pat)



President-elect

· Serve on committees as agreed to with the President

· Present Academy Update at Affiliate meetings as agreed to with the President

· Represent Academy at meetings as agreed to with the President


· June

· PPW

· July

·  Board retreat (may be earlier or later)

· 4 P’s call (President elect, President, Past President, Pat)

· October

· 4 P’s call (President elect, President, Past President, Pat)

· FNCE

· HOD meeting

· Speak to committees, DPGs/ MIGs, etc. as asked

· Lead closing session

· November

· Board meeting 

· 4 P’s call (President elect, President, Past President, Pat)

· Begin thinking about topics for the JAND President’s page with Tom Ryan.

· January

· Board webinar/meeting

· 4 P’s call (President elect, President, Past President, Pat)

· FNCE program planning meeting

· Talk with Diane Enos about speakers for FNCE (Opening session, Member showcase and Closing session)

· Participate in Compensation Committee call regarding CEO compensation and evaluation (see attachments)

· March

· 4 P’s call (President elect, President, Past President, Pat)

· Meet with Speaker-elect to appoint members to committees

· Participate in in-coming committee vice chair orientation

· Board meeting 

· CEO evaluation (Survey Monkey) 

· JAND President’s page (your introduction)

· April

· Attend Nutrition News Forecast with President elect, President and Spokespeople

· Participate in HOD virtual meeting

· Board self-evaluation (Survey Monkey) 

· 5 P’s call (President elect-elect, President elect, President, Past President, Pat)

· Compensation Committee finalize CEO evaluation and assess performance objectives

· Begin working with CEO on Performance Objectives for next fiscal year

· JAND President’s page

· May

· Board meeting – CEO evaluation; approve next year’s Performance Objectives now of later via email 

· 5 P’s call (President elect-elect, President elect, President, Past President, Pat)

· JAND President’s page

President

· Lead Board of Directors in setting strategic direction

· Work with CEO, President-elect and Past President to ensure strategic goals are being met

· Lead evaluation and setting of compensation for the CEO

· Negotiate CEO contract as appropriate

· Present Academy Update at Affiliate meetings as fits schedule; delegate to Board members

· Represent Academy at meetings (Dietitians of Canada, IFT, etc.); delegate to Board members


· June

· 4 P’s call (President elect, President, Past President, Pat)

· JAND President’s page

· PPW

· CEO Performance Objectives approved by Board (if not done in May)

· Work with Doris Acosta on script for FNCE Opening Session and Member Showcase

· Work with Tom Ryan on updating slides for the Academy Update presentation

· July

· Board retreat/Board executive session (put minutes in President’s file at Headquarters – President has key as does Academy lawyer, Paula)

· JAND President’s page

· August

· Academy/Foundation Planning Meeting

· JAND President’s page

· September

· Board retreat (if not in July)/Board executive session (put minutes in President’s file at Headquarters)

· JAND President’s page

· October

· FNCE

· HOD – President’s report

· Opening Session

· Member Showcase

· 4 P’s call (President elect, President, Past President, Pat)

· JAND President’s page

· November

· 4 P’s call (President elect, President, Past President, Pat)

· Board meeting/ Board executive session (put minutes in President’s file at Headquarters)

· JAND President’s page

· December

· 4 P’s call (President elect, President, Past President, Pat)

· JAND President’s page

· January

· Board meeting/Webinar/ Board executive session (put minutes in President’s file at Headquarters)

· 4 P’s call (President elect, President, Past President, Pat)

· JAND President’s page

· Call meeting of CEO Compensation Committee (Academy HR staff Carrolyn Patterson)

· Compensation Committee Policy and Procedures – attached

· CEO Performance Management-Compensation Review Timeline - attached

· CEO evaluation 7-14-15 (2014-15) - attached

· CEO 2015-16 performance objectives - attached

· CEO contract – current 4-year contract ends May 31, 2018 –both word and signed (pdf) versions attached

· CEO job description 7-4-14 - attached

· February

· 4 P’s call (President elect, President, Past President, Pat)

· JAND President’s page

· March

· 4 P’s call (President elect, President, Past President, Pat)

· Board meeting/ Board executive session (put minutes in President’s file at Headquarters)

· CEO evaluation (survey monkey)

· April

· Attend Nutrition News Forecast with President elect, President and Spokespeople

· Summarize Board scores and comments for CEO evaluation; evaluate Performance Objectives

· 5 P’s call (President elect-elect, President elect, President, Past President, Pat)

· Participate in HOD virtual meeting

· May

· 5 P’s call (President elect-elect, President elect, President, Past President, Pat)

· Board meeting/ Board executive session that includes Compensation Committee’s recommendation for CEO evaluation (put minutes in President’s file at Headquarters)

· Conduct CEO evaluation as outlines in Compensation Committee policy.

· Attend Food Management Association Leadership Network Meeting with CEO/Chicago

· Attend National Restaurant Association Show in Chicago (can delegate to staff)





Past President

· Serve on Nominating Committee (voting member)

· Serve as chair of the honor’s Committee


· June

· PPW

· 4 P’s call (President elect, President, Past President, Pat)

· July

· 4 P’s call (President elect, President, Past President, Pat)

· Board retreat

· Nominating Committee summer meeting

· August

· 4 P’s call (President elect, President, Past President, Pat)

· September

· 4 P’s call (President elect, President, Past President, Pat)

· Nominating Committee conference call to select interviewees for President-elect, Treasurer-elect, Speaker-elect

· Honors Committee conference call

· October

· 4 P’s call (President elect, President, Past President, Pat)

· FNCE

· Nominating Committee

· Attend HOD

· interview candidates

· Nominating Committee – score candidates

· November

· 4 P’s call (President elect, President, Past President, Pat)

· Nominating Committee in Chicago to select slate for ballot

· Host Honor’s Committee webinar about submissions

· December

· 4 P’s call (President elect, President, Past President, Pat)

· January

· 4 P’s call (President elect, President, Past President, Pat)

· Honor’s Committee conference call

· Board meeting/Webinar

· February

· 4 P’s call (President elect, President, Past President, Pat)

· March

· 4 P’s call (President elect, President, Past President, Pat)

· Honor’s Committee – evaluate submissions

· Board meeting

· April

· 5 P’s call (President elect-elect, President elect, President, Past President, Pat)

· Nominating Committee debriefing call

· Honor’s Committee call to select award recipients

· May

· 5 P’s call (President elect-elect, President elect, President, Past President, Pat)

· Honor’s Committee debriefing call

· Board meeting



President timeline.docx



2298. RE: Jim Painter

From: Patricia Babjak <PBABJAK@eatright.org>

To: Diekman, Connie <connie_diekman@wustl.edu>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, peark02@outlook.com

<peark02@outlook.com>, Evelyn Crayton <evelyncrayton64@gmail.com>

Sent Date: Apr 03, 2017 16:01:10

Subject: RE: Jim Painter

Attachment: image001.jpg
image002.png

Dear Connie,

 

 

It is a shame that what should have been an educational and informative experience turned out

this way! 

 

I reached out to CDR this morning about the CPE approval for this weekend’s event. The request

was approved by CDR, although the criterion requiring a bio for all speakers was not met—the

affiliate representative said the individual was a PhD, RD, and unfortunately an exception was

made. Chris Reidy is meeting with staff tomorrow to underscore that if all CDR criteria are not met

by the provider, then the program is denied.  I expect that we will get nasty comments if hard-lined

about PhD, RDs, where the assumption is made regarding professional competence.

 

 

The Missouri Affiliate has been contacted regarding its breach of policy of not allowing the

promotion of products. CDR is now cautioned about this speaker and has noted it for future

approval requests. I saw that comments were made on social media related to his lack of evidence

and references. 

 

Thank you for your offer to help the Missouri Affiliate in program planning. The Academy provides

program planning resources to all DPG, MIG, and Affiliate leaders. Amy Biedendharn, Senior

Manager of Affiliate Relations/MIG Relations, Lori Granich, Director of Lifelong Learning and

Engagement and Mary Wolski, Director of Conference and Event Services, provided training

webinars for leaders this year to help put information into practice. 

 

 

Affiliate leaders are encouraged to use the Affiliate Manual. Essentially, it includes templates, how-

tos, guidelines, toolkits, etc. Within that manual is a section from CDR on information about CPE

approval processes and links to resources from CDR. Also included is an event planning section

providing information about how to work with speakers. You can access the portal here. Please
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•

•
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•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

use your usual login username and password. The table of contents follows.

 

 
Affiliate Manual Resources

 

Affiliate Manual Table of Contents 

A. Academy Orientation and Resources 

B. Advertising and Sponsorship 

C. Awards and Honors 

D. CDR and CPE 

E. Committee and Volunteer Management 

F. District Management 

G. Events and Meetings 

H. Executive Director/Administrator Resources 

I. External Partnerships and Alliances 

J. Financial, Budget, and Legal Management 

K. Governance and Board Management 

L. Membership, Recruitment, Retention 

M. Newsletters and Publications 

N. Mentor Programming 

O. Public Policy and Grassroots Advocacy 

P. Public Relations, Marketing and Social Media 

Q. Student Programming 

R. Volunteer Nominations, Volunteer Recruitment and Elections 

S. Website Management 

T. Fundraising 

U. Strategic Planning 

V. Change Management 

 

 

Best regards,

 

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer

 

120 S. Riverside Plaza, Suite 2190
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Chicago, Illinois 60606-6995

 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

 

From: Diekman, Connie [mailto:connie_diekman@wustl.edu]  

Sent: Monday, April 03, 2017 10:54 AM 

 To: peark02@outlook.com; Patricia Babjak <PBABJAK@eatright.org> 

 Cc: Jennifer Herendeen <Jherendeen@eatright.org> 

 Subject: RE: Jim Painter

 

 

Pat, Jennifer and Mary,

 

 

Thanks for your help on sorting this out. In addition to these comments by Jim another speaker

was of very questionable nature. Mary may have already talked with you about Jeffrey Smith. He

was speaking as an anti-GMO speaker but his information was anecdotal, not referenced and very

onion focused. Mary and I were very concerned as to how this was approved for CE’s given the

lack of science-based content.

 

 

I told the Missouri planning committee that I would help them sort through how to reply to the

comments they received, how to avoid future issues and how to explain the CE’s – is this

something to take to Chris Reidy? After these egregious issues he proceeded to hold up his book

and say you can buy this from me out in the hall, so he self-promoted throughout and flagrantly

tried to sell his book in a session.

 

 

Is it possible to have a system to caution other affiliates or DPG’s from inviting this speaker? 
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Connie Diekman, M.Ed., RD, CSSD, LD, FADA, FAND

 

Board Certified Specialist in Sports Dietetics

 

Director of University Nutrition

 

Washington University in St Louis

 

 

GreenDot.wustl.edu

 

“Be respectful of others”

 

 

 

The materials enclosed with this transmission are private and confidential and are the property of

the sender.  If you are not the intended recipient, be advised that any unauthorized use,

disclosure, copying, distribution, or the taking of any action in reliance on the contents of this

information is strictly prohibited.  If you have received this transmission in error, please

immediately notify the sender via telephone.

 

 

 

From: Mary Russell [mailto:peark02@outlook.com]  

Sent: Saturday, April 01, 2017 9:36 AM 

 To: Patricia Babjak 

 Cc: Jennifer Herendeen; Diekman, Connie 

 Subject: Re: Jim Painter

 

 

Thanks Pat!! We are here till noon and then head back to St Louis. 

 

Perhaps a brief call on Monday w/ Jennifer,  to discuss?

 

Really concerned about the effect of his comments on the audience (re perception etc etc). 

  

Mary

 
 
On Apr 1, 2017, at 9:15 AM, Patricia Babjak <PBABJAK@eatright.org> wrote:
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Hi Mary, 

 

 

Oh boy! Publications are under Paul.  The person to talk with would be Jennifer Herendeen. I am

sharing this with her now so she can call you on the number you provided . She is great at

monitoring emails so I know she will contact you while you are there.

 

Please give my regards to Connie and hope the rest of the meeting goes well.

 

Best,

 

Pat

 
 
Patricia M. Babjak 
 Chief Executive Officer 
 Academy of Nutrition and Dietetics 
 120 South Riverside Plaza, Suite 2190 
 Chicago, Illinois 60606 
 312-899-4856 | pbabjak@eatright.org | www.eatright.org

 
 
On Apr 1, 2017, at 8:45 AM, Mary Russell <peark02@outlook.com> wrote:

 

Hi Pat, Connie Diekman and I are at the Missouri state meeting and just heard him discuss his

experience with the Academy re an Academy nutrition care manual chapter revision in a main

session. 

 Who is best to discuss this w/me? 

 Thanks!! 

  

Mary Russell 

 224-254-0654
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2299. Re: Committee Appointment Letters - Response needed by April 7

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Dianne Polly <diannepolly@gmail.com>, Marsha Schofield

<mschofield@eatright.org>

Sent Date: Apr 03, 2017 15:33:11

Subject: Re: Committee Appointment Letters - Response needed by April 7

Attachment: image002.jpg
image001.png

Marsha,  Sorry that I missed the part on which new line we wanted to include.  I think I like the

second one Dianne mentioned because that way we can start getting the new vision/mission out

to the public.  Thanks for allowing input.   
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Dianne Polly <diannepolly@gmail.com>  

Sent: Monday, April 3, 2017 3:23 PM  

To: Marsha Schofield  

Cc: Donna Martin  

Subject: Re: Committee Appointment Letters - Response needed by April 7 

 

The letters look fine to me, but also agree that we should remove the old mission.  
 

 I like your commitment to the Academy will help lead us into our Second Century OR your

commitment to the Academy supports our goal of transforming the next century of dietetics

practitioners and positioning the Academy as the food and nutrition leaders on a global scale (or

alternatively in the world)   

Dianne 
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On Thu, Mar 30, 2017 at 8:00 AM, Marsha Schofield <mschofield@eatright.org> wrote:  

Good morning,

 

 

In preparation for sending out letters next month to everyone who will be serving on an Academy

committee next program year, I’ve updated the letters used in the past. Attached are drafts of the

3 letters for your review:

 

1.       Committee chair

 

2.       Committee vice chair

 

3.       Committee member

 

 

Based on the specific committee we will adjust the term of office, so don’t worry about that part.

What I’d like you to do is review and let me know if you’d like to make any changes to any of the

letters. You’ll see that they all currently reference our previous mission about empowering

members to be leaders. I expect you’ll want to change that part, although I’m not sure the new

mission fits the purpose of the letter quite as well:

 

 

Accelerate improvements in global health and well-being through food and nutrition

 

 

Here are some options for rewording that sentence for your consideration:

 

a.       Your commitment to the Academy will help lead us into our Second Century!

 

b.      Your commitment to the Academy will help us fulfill our new mission to accelerate

improvements in global health and well-being through food and nutrition.

 

c.       Your commitment to the Academy will help us create world where all people thrive through

the transformative power of food and nutrition.

 

d.      Your commitment to the Academy supports our goal of transforming the next century of

dietetics practitioners and positioning the Academy as the food and nutrition leaders on a global

scale. 

 

I look forward to receiving your feedback on the letters by April 7.
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Thank you for the important work you are doing to create successful committees.

 

 

Best,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 
800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 
 
 
 

--  

Dianne K. Polly, JD, RDN, LDN 

 

Executive Director, 
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Shelby County Education Foundation 

 

901-335-6106 
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2300. Re: Committee Appointment Letters - Response needed by April 7

From: Dianne Polly <diannepolly@gmail.com>

To: Marsha Schofield <mschofield@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@burke.k12.ga.us>

Sent Date: Apr 03, 2017 15:26:06

Subject: Re: Committee Appointment Letters - Response needed by April 7

Attachment: image002.jpg
image001.png

The letters look fine to me, but also agree that we should remove the old mission.  
 

 I like your commitment to the Academy will help lead us into our Second Century OR your

commitment to the Academy supports our goal of transforming the next century of dietetics

practitioners and positioning the Academy as the food and nutrition leaders on a global scale (or

alternatively in the world)   

Dianne 
 

On Thu, Mar 30, 2017 at 8:00 AM, Marsha Schofield <mschofield@eatright.org> wrote:  

Good morning,

 

 

In preparation for sending out letters next month to everyone who will be serving on an Academy

committee next program year, I’ve updated the letters used in the past. Attached are drafts of the

3 letters for your review:

 

1.       Committee chair

 

2.       Committee vice chair

 

3.       Committee member

 

 

Based on the specific committee we will adjust the term of office, so don’t worry about that part.

What I’d like you to do is review and let me know if you’d like to make any changes to any of the

letters. You’ll see that they all currently reference our previous mission about empowering

members to be leaders. I expect you’ll want to change that part, although I’m not sure the new

mission fits the purpose of the letter quite as well:

 

 

Accelerate improvements in global health and well-being through food and nutrition
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Here are some options for rewording that sentence for your consideration:

 

a.       Your commitment to the Academy will help lead us into our Second Century!

 

b.      Your commitment to the Academy will help us fulfill our new mission to accelerate

improvements in global health and well-being through food and nutrition.

 

c.       Your commitment to the Academy will help us create world where all people thrive through

the transformative power of food and nutrition.

 

d.      Your commitment to the Academy supports our goal of transforming the next century of

dietetics practitioners and positioning the Academy as the food and nutrition leaders on a global

scale. 

 

I look forward to receiving your feedback on the letters by April 7.

 

 

Thank you for the important work you are doing to create successful committees.

 

 

Best,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 
800-877-1600, ext. 1762
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mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 
 
 
 

--  

Dianne K. Polly, JD, RDN, LDN 

Executive Director, 

Shelby County Education Foundation 

901-335-6106 
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2301. Re: Draft letter to individuals not appointed - Please respond by April 15

From: Dianne Polly <diannepolly@gmail.com>

To: Marsha Schofield <mschofield@eatright.org>, Donna Martin

<DMartin@burke.k12.ga.us>

Sent Date: Apr 03, 2017 14:59:41

Subject: Re: Draft letter to individuals not appointed - Please respond by April 15

Attachment: image002.jpg
image001.png

Second paragraph says filing positions and I think that is a typo:  Should be filling positions. 

I also agree with Donna's suggestion regarding ..... activities/initiatives for Second Century. 

Dianne  
 

On Thu, Mar 30, 2017 at 4:33 PM, Marsha Schofield <mschofield@eatright.org> wrote:  

Good afternoon,

 

 

As I mentioned in a previous email, the other letter I need for you to review is the one we send out

to the individuals not appointed to committees. The attached document has been updated  for

basic changes for this year and is now ready for you to offer any edits you’d like to see made. If

you would please review and share any suggested changes with me by April 15 that will give us

plenty of time to get them ready to send out. I know it’s a busy time for both of you so if you need

more time please let me know.

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190
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Chicago, IL  60606

 
800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 
 
 
 

--  

Dianne K. Polly, JD, RDN, LDN 

Executive Director, 

Shelby County Education Foundation 
901-335-6106 
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2302. RE: Interoperability & Standards Committee (ISC)

From: Marsha Schofield <mschofield@eatright.org>

To: Dianne Polly <diannepolly@gmail.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Apr 03, 2017 13:32:47

Subject: RE: Interoperability & Standards Committee (ISC)

Attachment: image001.png
image002.jpg

Hi,

 

 

Great news about Moira! Looking forward to hear the outcomes of the remaining pieces.

 

 

Thanks to all,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Monday, April 03, 2017 12:13 PM 

 To: DMartin@Burke.k12.ga.us 

 Cc: Marsha Schofield <mschofield@eatright.org> 

 Subject: Re: Interoperability &Standards Committee (ISC)

 

 

I second Donna's praise declaration to you Marsha.  We are nearly finished, and as you said,

earlier than usual!!  I am only waiting back for the two new interoperability and standards

committee acceptances and Margaret Garner's acceptance to the Quality Management

committee.  (If she for some odd reason declines, I have two back up suggestions for

replacement.)  Everyone else is on board!  By the way, Moira accepted the Member services

committee within 5 minutes of my email!  

 

Dianne

 

 

On Fri, Mar 31, 2017 at 12:49 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:

 

Marsha,  You have done an outstanding job for us!!! Thank you!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Marsha Schofield <mschofield@eatright.org> 

 Sent: Friday, March 31, 2017 12:14 PM 
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 To: Dianne Polly; Donna Martin 

 Subject: Interoperability &Standards Committee (ISC) 

 

Hi,

 

 

I have what I believe is the last piece of information you need regarding committee appointments.

For the ISC, I have confirmed that we will move forward with increasing the size of the committee

to include the past-chair as well as 1 new member. So Dianne can add to her list contacting the

following individuals:

 

 

Donna Quirk

 

current Chair who will be asked to extend her term by 1 year to serve as past-chair on the

committee

 

Phone: (803)791-2248 (office)

 

Email:    dlquirk@lexhealth.org 

 

Sue Kent

 

Sue was identified as your back-up person for this committee

 

Phone: (216)444-3644 (office)

 

Email:    KENTS@ccf.org

 

 

Please let me know what else you need from me. We’re entering the home stretch!

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage
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Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 
800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 
 
 

 

-- 

Dianne K. Polly, JD, RDN, LDN

 

Executive Director,

 

Shelby County Education Foundation

 

901-335-6106 
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2303. RE: Excited to see you!

From: Girard Beverly <Beverly.Girard@sarasotacountyschools.net>

To: Jennifer Folliard <JFolliard@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Linette Dodson

<linette.dodson@carrolltoncityschools.net>

Cc: Mary Pat Raimondi <mraimondi@eatright.org>

Sent Date: Apr 03, 2017 13:23:06

Subject: RE: Excited to see you!

Attachment: image001.png

Thank you!

 

 

Beverly L. Girard, PhD, MBA, RD

 

Director of Food &Nutrition Services

 

Sarasota County Schools

 

941-486-2199

 

 

From: Jennifer Folliard [mailto:JFolliard@eatright.org]  

Sent: Monday, April 03, 2017 12:51 PM 

 To: DMartin@Burke.k12.ga.us; Linette Dodson <linette.dodson@carrolltoncityschools.net>;

Girard Beverly <Beverly.Girard@sarasotacountyschools.net> 

 Cc: Mary Pat Raimondi <mraimondi@eatright.org> 

 Subject: Excited to see you!

 

 

Dear Donna, Linette and Beverly,

 

 

We are so thrilled and proud that you will be presenting at the Pew capstone meeting! We are

looking forward to seeing you all. Just wanted to send a quick note to offer our office (printing last

minute items, office space etc.) if you needed it while you are in town. 

 

Safe travels! See you on Wednesday!
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Best,

 

 

Jenn and Mary Pat 

 

Jennifer Noll Folliard MPH, RDN 

 Director, USDA Legislation and Policy  

Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 Phone 202-775-8277 ext. 6021 

 Fax number 202-775-8284 

 www.eatright.org

 

 

 
 
 
Please be aware that all e-mail to and from Sarasota County Schools is subject to the public
records laws of Florida.  
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2304. Re: Interoperability & Standards Committee (ISC)

From: Dianne Polly <diannepolly@gmail.com>

To: Donna Martin <DMartin@burke.k12.ga.us>

Cc: Marsha Schofield <mschofield@eatright.org>

Sent Date: Apr 03, 2017 13:16:21

Subject: Re: Interoperability & Standards Committee (ISC)

Attachment: image001.png
image002.jpg

I second Donna's praise declaration to you Marsha.  We are nearly finished, and as you said,

earlier than usual!!  I am only waiting back for the two new interoperability and standards

committee acceptances and Margaret Garner's acceptance to the Quality Management

committee.  (If she for some odd reason declines, I have two back up suggestions for

replacement.)  Everyone else is on board!  By the way, Moira accepted the Member services

committee within 5 minutes of my email!  
 

Dianne 
 

On Fri, Mar 31, 2017 at 12:49 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  

Marsha,  You have done an outstanding job for us!!! Thank you!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Marsha Schofield <mschofield@eatright.org>  

Sent: Friday, March 31, 2017 12:14 PM  

To: Dianne Polly; Donna Martin  

Subject: Interoperability &Standards Committee (ISC) 

 

Hi,
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I have what I believe is the last piece of information you need regarding committee appointments.

For the ISC, I have confirmed that we will move forward with increasing the size of the committee

to include the past-chair as well as 1 new member. So Dianne can add to her list contacting the

following individuals:

 

 

Donna Quirk

 

current Chair who will be asked to extend her term by 1 year to serve as past-chair on the

committee

 

Phone: (803)791-2248 (office)

 

Email:    dlquirk@lexhealth.org 

 

Sue Kent

 

Sue was identified as your back-up person for this committee

 

Phone: (216)444-3644 (office)

 

Email:    KENTS@ccf.org

 

 

Please let me know what else you need from me. We’re entering the home stretch!

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190
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Chicago, IL  60606

 
800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 
 
 
 

--  

Dianne K. Polly, JD, RDN, LDN 

Executive Director, 

Shelby County Education Foundation 

901-335-6106 

Page 6609



2305. Excited to see you!

From: Jennifer Folliard <JFolliard@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Linette Dodson

<linette.dodson@carrolltoncityschools.net>,

Beverly.Girard@sarasotacountyschools.net

<Beverly.Girard@sarasotacountyschools.net>

Cc: Mary Pat Raimondi <mraimondi@eatright.org>

Sent Date: Apr 03, 2017 12:53:16

Subject: Excited to see you!

Attachment: image001.png

Dear Donna, Linette and Beverly,

 

 

We are so thrilled and proud that you will be presenting at the Pew capstone meeting! We are

looking forward to seeing you all. Just wanted to send a quick note to offer our office (printing last

minute items, office space etc.) if you needed it while you are in town. 

 

Safe travels! See you on Wednesday!

 

 

Best,

 

 

Jenn and Mary Pat 

 

Jennifer Noll Folliard MPH, RDN 

 Director, USDA Legislation and Policy  

Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 Phone 202-775-8277 ext. 6021 

 Fax number 202-775-8284 

 www.eatright.org
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2306. GMA Smart Label

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: 'Lorri Holzberg' <lorri@irvingholzberg.com>, 'Mike Glasgow'

<mtglasgow@wi.rr.com>, 'Nadine Braunstein'

<nadinebraunstein@gmail.com>, 'Krista Yoder Latortue'

<Krista.yoder.latortue@gmail.com>, 'Brunzell, Carol M'

<CBRUNZE1@Fairview.org>, 'Sarah Mott' <sarahmottrd@gmail.com>, 'Susan

Scott' <scsnutr@comcast.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'Linda Farr' <linda.farr@me.com>, 'Lauren Au'

<au.lauren@gmail.com>, 'Linda Pennington'

<lpennington@dietitianassociates.com>, Jeanne Blankenship

<JBlankenship@eatright.org>

Sent Date: Apr 03, 2017 12:30:36

Subject: GMA Smart Label

Attachment: image001.png
GMA-SmartLabelPresso-Apr2017.pptx

I have just seen this presentation by GMA on their new smart label that has been developed.  It is

very interesting and it has the potential to expand to many products.   It is being built by the brands

and offers quite a bit of information.

 

 

Have a great week!

 

Mary Pat

 

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org
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Jim Flannery

Executive Vice President

Grocery Manufacturers Association
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Scan Code on Pack

Leverages the QR Code

4,296 characters
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70%-80% of consumer access coming via “search”  / 20%-30% via QR code scan

70% of consumers are returning users
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Manual aggregation

 Across 2,000 items, 91,000 visits / month

 No marketing has begun yet
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2307. GMA Smart Label

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: 'Lorri Holzberg' <lorri@irvingholzberg.com>, 'Mike Glasgow'

<mtglasgow@wi.rr.com>, 'Nadine Braunstein'

<nadinebraunstein@gmail.com>, Krista Yoder Latortue

<Krista.yoder.latortue@gmail.com>, 'Brunzell, Carol M'

<CBRUNZE1@Fairview.org>, Sarah Mott <sarahmottrd@gmail.com>, 'Susan

Scott' <scsnutr@comcast.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'Linda Farr' <linda.farr@me.com>, Lauren Au

<au.lauren@gmail.com>, Linda Pennington

<lpennington@dietitianassociates.com>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Apr 03, 2017 12:30:03

Subject: GMA Smart Label

Attachment: image001.png
GMA-SmartLabelPresso-Apr2017.pptx

I have just seen this presentation by GMA on their new smart label that has been developed.  It is

very interesting and it has the potential to expand to many products.   It is being built by the brands

and offers quite a bit of information.

 

 

Have a great week!

 

Mary Pat

 

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284
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2308. Daily News: Monday, April 3, 2017

From: Academy's Knowledge Center   <knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Apr 03, 2017 11:47:44

Subject: Daily News: Monday, April 3, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. 

 Please note that some publications may require registration or a subscription to online content.

 

April is National Alcohol Awareness Month 

 https://www.usatoday.com/story/life/2017/03/31/april-national-alcohol-awareness-

month/99463320/ 

 Source: The National Council on Alcoholism and Drug Dependence  

 https://www.ncadd.org/about-ncadd/events-awards/alcohol-awareness-month

 

Endocrine Society Issues Hypothalamic Amenorrhea Guideline  

Hypothalamic amenorrhea guideline includes nutritionist referral 

 http://www.medscape.com/viewarticle/877950 

 Source: Journal of Clinical Endocrinology &Metabolism 

 https://academic.oup.com/jcem/article/3077281/Functional-Hypothalamic-Amenorrhea-An-

Endocrine

 

Legumes linked to lower diabetes risk  

http://www.foodnavigator-usa.com/Markets/Legumes-linked-to-lower-diabetes-risk 

 Source: Clinical Nutrition 

 http://www.clinicalnutritionjournal.com/article/S0261-5614(17)30106-1/fulltext

 

High doses of vitamin C to improve cancer treatment passes human safety trial 

 https://www.sciencedaily.com/releases/2017/03/170330142341.htm 

 Source:  Cancer Cell 

 http://www.sciencedirect.com/science/article/pii/S1535610817300624

 

Survival Continues to Improve for Most Cancers 

 Still, more progress is needed and racial disparities remain, U.S. report finds 

 https://consumer.healthday.com/cancer-information-5/mis-cancer-news-102/survival-continues-to-

improve-for-most-cancers-721171.html   
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Source: Journal of the National Cancer Institute 

 https://academic.oup.com/jnci/article/doi/10.1093/jnci/djx030/3092246/Annual-Report-to-the-

Nation-on-the-Status-of

 

Teens Who Are Lazy Bones Have Weaker Skeletons: Study 

 During crucial bone-building years of youth, physical activity is all-important 

 https://consumer.healthday.com/bone-and-joint-information-4/bone-joint-and-tendon-news-

72/teens-who-are-lazy-bones-have-weaker-skeletons-study-721020.html 

 Source: Journal of Bone and Mineral Research 

 http://onlinelibrary.wiley.com/doi/10.1002/jbmr.3115/full

 

One broth category offers massive opportunity for early movers 

 http://www.foodnavigator-usa.com/Manufacturers/Bone-broth-category-offers-massive-

opportunity-for-early-movers 

 Related Resource: Food &Nutrition Magazine 

 http://www.foodandnutrition.org/November-December-2015/What-Are-the-Health-Benefits-or-Not-

of-Bone-Broth/

 

The cup of coffee that could cause heart palpitations 

 http://www.cnn.com/2017/03/31/health/worlds-strongest-coffee/

 

MedlinePlus: Latest Health News 

 -Heart Devices 101: Guide to the Tools That Keep You Ticking 

 FDA offers glossary of terms to help you understand your doctor's advice 

 -Sleepless Nights, Unhealthy Hearts? 

 Chronic wakefulness might leave its mark on cardiovascular system, study suggest 

 -U.S. Thyroid Cancer Cases Continue to Rise 

 New study suggests a true increase, rather than just overdiagnosis 

 https://medlineplus.gov/healthnews.html

 

Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.

 

To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetics
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2309. ACH Check deposit notification

From: eortiz@eatright.org

To: dmartin@burke.k12.ga.us

Sent Date: Apr 03, 2017 11:15:36

Subject: ACH Check deposit notification

Attachment: report-2_2017-04-03_10-13_6648463_427a5c94-bfbf-4ba2-bbf7-71c7b81
b8f2d.pdf

See attached file

 

Page 6617




 
 
 
 
 
A deposit for the amount of                     750.00 
will be made to your designated account on         4/04/2017 
 
The following invoices/expenses are included: 
 
INCOMING STIPEND              DONNA S MARTIN                                                      750.00 
 





report-2_2017-04-03_10-13_6648463_427a5c94-bfbf-4ba2-bbf7-71c7b81 b8f2d.pdf

report-2_2017-04-03_10-13_6648463_427a5c94-bfbf-4ba2-bbf7-71c7b81 b8f2d.pdf



2310. RE: Message from KM_364e

From: Christine Rhone <crhone@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Apr 03, 2017 10:08:16

Subject: RE: Message from KM_364e

Attachment:

Thanks Donna!

 

-----Original Message-----

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]

Sent: Friday, March 31, 2017 9:30 AM

To: Christine Rhone <crhone@eatright.org>

Subject: Fw: Message from KM_364e

 

Here is my signed conflict of interest form.

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND Director, School Nutrition Program Burke County

Board of Education

789 Burke Veterans Parkway

Waynesboro, GA  30830

work - 706-554-5393

fax - 706-554-5655

 

________________________________________

From: sys admin

Sent: Friday, March 31, 2017 10:25 AM

To: Donna Martin

Subject: Message from KM_364e

 

Scanned from a Pollock Company device
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2311. Fwd: More MOAND-can wait till Monday!!

From: Patricia Babjak <PBABJAK@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Apr 03, 2017 09:23:30

Subject: Fwd: More MOAND-can wait till Monday!!

Attachment:

FYI  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2190  

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: Patricia Babjak <PBABJAK@eatright.org>  

Date: April 1, 2017 at 8:02:03 PM CDT  

To: " peark02@outlook.com" <peark02@outlook.com>  

Subject: Re: More MOAND-can wait till Monday!! 

 

Hi Mary, 

All good questions and important concerns. The affiliates are independent legal entities but frankly

often more aligned to Academy processes than DPGs. I'll ask Diane Enos to update me on

Monday morning on what kind of resources we provide to the affiliates in planning meetings. I'll

place this topic on the 4Ps agenda for Monday.  

Safe travels home! 

Pat  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2190  

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Apr 1, 2017, at 6:04 PM, Mary Russell <peark02@outlook.com> wrote:  
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Thanks Pat! 

Jennifer called and we had an excellent discussion. Updated Connie.  
 

Later in the program an anti GMO guy spoke-very associational talk often w/o references, and with

lots of sensationalized animal data-- and at the end he touted his books and video/upcoming

movie in blatant violation of the speaker agreement I signed which assume is the same for all

speakers. 

The organizers were apparently pressured to include this "anti" topic by someone on the MOAND

planning committee (Connie knows her name) who was not even present. Apparently the

committee tried to find a different anti GMO speaker w/o success. 

There was a speaker in support of GMO later on the program who was in his session and was

very upset. 

Can someone please help me better understand the CE approval process for controversial, limited

evidence sessions at state meetings?  

And also to understand what should happen when a speaker may be violating his contract? (I do

remember that affiliates don't have the same relationship as DPGs/MIGs with the Academy so

maybe not an Academy concern?) 

Not the organizer's "fault" when people present sketchy evidence  but really leaves folks (and me)

wondering. 

Have a very good rest of the weekend-look forward to the call late Monday pm! 

Mary  
 
On Apr 1, 2017, at 9:15 AM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

Hi Mary,  
 

Oh boy! Publications are under Paul.  The person to talk with would be Jennifer Herendeen. I am

sharing this with her now so she can call you on the number you provided . She is great at

monitoring emails so I know she will contact you while you are there. 

Please give my regards to Connie and hope the rest of the meeting goes well. 

Best, 

Pat 
 
Patricia M. Babjak 
Chief Executive Officer 
Academy of Nutrition and Dietetics 
120 South Riverside Plaza, Suite 2190  
Chicago, Illinois 60606 
312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Apr 1, 2017, at 8:45 AM, Mary Russell <peark02@outlook.com> wrote:  
 

Hi Pat, Connie Diekman and I are at the Missouri state meeting and just heard him discuss his

experience with the Academy re an Academy nutrition care manual chapter revision in a main
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session.  

Who is best to discuss this w/me?  

Thanks!!  

 

Mary Russell  

224-254-0654 
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2312. Re: ANDPAC Video One - Donate

From: Linda Farr <linda.farr@me.com>

To: Farrell Nancy <nancy@farrelldietitian.com>

Cc: Martin Donna <Dmartin@burke.k12.ga.us>, Courtney Riedel (cgr14@pitt.edu)

<cgr14@pitt.edu>, sconca@live.com <sconca@live.com>,

kbellesky@gmail.com <kbellesky@gmail.com>, Blankenship Jeanne

<JBlankenship@eatright.org>, scsnutr@comcast.net <scsnutr@comcast.net>,

Babjak Patricia <PBABJAK@eatright.org>, Beseler Lucille

<lbeseler_fnc@bellsouth.net>

Sent Date: Apr 02, 2017 23:11:08

Subject: Re: ANDPAC Video One - Donate

Attachment:

Thanks for sending this and for including my comments! Nancy, it really helped to have you there

asking the questions and smiling back as I spoke :) Great video! I hope we see a big rise in

donations! 
 
 

Linda 
 

Linda T. Farr, RDN, LD, FAND

Speaker, House of Delegates 2016-2017
Academy of Nutrition and Dietetics
Owner, Nutrition Associates of SA 
(W): 210-735-2402 

(C): 210-872-8790  

(F): 210-735-1176  

@NutritiousTable 
linda.farr@me.com
 
NOTICE: This message is PRIVATE communication.  It is intended only for the named recipient(s)
and may contain information that is privileged, confidential and exempt from disclosure under
applicable law. If an addressing or transmission error has misdirected this e-mail, please notify the
author by replying to this message immediately and destroy this communication.  
 

On Apr 2, 2017, at 2:09 PM, Nancy Farrell <nancy@farrelldietitian.com> wrote: 
 

Hello Donna, Linda, Courtney, Karen and Sarah, 

At FNCE 2016 in Boston, you agreed to be interviewed for our ANDPAC Video project. The first of

a five-video series has been completed. Below you will find the link to our “Donate” video.  Since

you appear in this first video, we wanted to be sure you saw the final product.  
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The ANDPAC Communication Workgroup has developed a message that the Academy DC staff

will include, with the video link, into this upcoming week’s PPWNewsletter and EatRightWeekly.  

 

This video was a joint project between ANDPAC BOD, the Academy DC office and the Academy

Strategic Communications office. 
https://drive.google.com/file/d/0BwRo2x-vDxXpTzRUVmc3MjBOY2c/view

Please help us deliver the importance of Public Policy, and of member ANDPAC donations by

sharing this video with your Public Policy Coordinator. Ask that this first video be played at your

affiliate annual meeting (if it hasn’t already occurred) or district meetings. Suggest it be posted on

affiliate websites.  

 

Your voices speak loud and clear in this video - thank you so much for your help with the project! 

And stay tuned for more ANDPAC videos through-out the year.  

Stand Up, Speak Up, Nutrition Matters! 

 

Nancy Z. Farrell, MS, RDN, FAND

Registered Dietitian Nutritionist 

Farrell Dietitian Services  540.479.3404 
www.farrelldietitian.com

Facebook -  Farrell-Dietitian-Services Twitter -  NFarrellRDN

Nancy Nutrition Minute on YouTube 

Academy of Nutrition and Dietetics (AND) National Media Spokesperson (June 2015-18) 

AND Political Action Committee (ANDPAC) Past Chair (2017) 

ANDPAC Communication Workgroup Chair (2017)  
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2313. Re: ANDPAC Video

From: Riedel, Courtney G <CGR14@pitt.edu>

To: Sarah <sconca@live.com>, Nancy Farrell <nancy@farrelldietitian.com>

Cc: Dmartin@burke.k12.ga.us <Dmartin@burke.k12.ga.us>, Linda Farr

<linda.farr@me.com>, kbellesky@gmail.com <kbellesky@gmail.com>,

JBlankenship@eatright.org <JBlankenship@eatright.org>,

scsnutr@comcast.net <scsnutr@comcast.net>, Patricia Babjak

<PBABJAK@eatright.org>, lbeseler fnc <lbeseler_fnc@bellsouth.net>

Sent Date: Apr 02, 2017 18:02:41

Subject: Re: ANDPAC Video

Attachment:

So good!!! Thank you for all the work you put into making these come together!

 
 

Courtney G. Riedel 

cgr14@pitt.edu 

412-350-9165 

2nd Year Coordinated Master 

Nutrition and Dietetics 

From: Sarah <sconca@live.com>  

Sent: Sunday, April 2, 2017 3:57:43 PM  

To: Nancy Farrell  

Cc: Dmartin@burke.k12.ga.us; Linda Farr; Riedel, Courtney G; kbellesky@gmail.com;

JBlankenship@eatright.org; scsnutr@comcast.net; Patricia Babjak; lbeseler fnc  

Subject: Re: ANDPAC Video 

 

Hello Nancy, 
 

Thank you for sharing! And thanks again for asking me to be a part of this project. Can't wait to

see the other videos! 
 

Best regards, 

Sarah 
 
 
Sent from my iPhone 
 
On Apr 2, 2017, at 15:09, Nancy Farrell <nancy@farrelldietitian.com> wrote:  
 

Hello Donna, Linda, Courtney, Karen and Sarah,
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At FNCE 2016 in Boston, you agreed to be interviewed for our ANDPAC Video project. The first of

a five-video series has been completed. Below you will find the link to our “Donate” video.  Since

you appear in this first video, we wanted to be sure you saw the final product. 

 

The ANDPAC Communication Workgroup has developed a message that the Academy DC staff

will include, with the video link, into this upcoming week’s PPWNewsletter and EatRightWeekly.  

 

This video was a joint project between ANDPAC BOD, the Academy DC office and the Academy

Strategic Communications office. 
https://drive.google.com/file/d/0BwRo2x-vDxXpTzRUVmc3MjBOY2c/view

 

Please help us deliver the importance of Public Policy, and of member ANDPAC donations by

sharing this video with your Public Policy Coordinator. Ask that this first video be played at your

affiliate annual meeting (if it hasn’t already occurred) or district meetings. Suggest it be posted on

affiliate websites. 

 

Your voices speak loud and clear in this video - thank you so much for your help with the project! 

And stay tuned for more ANDPAC videos through-out the year. 

Stand Up, Speak Up, Nutrition Matters!

 

 

Nancy Z. Farrell, MS, RDN, FAND

 

Registered Dietitian Nutritionist

 

Farrell Dietitian Services  540.479.3404

 
www.farrelldietitian.com

 

Facebook - Farrell-Dietitian-Services Twitter - NFarrellRDN

 

Nancy Nutrition Minute on YouTube

 

Academy of Nutrition and Dietetics (AND) National Media Spokesperson (June 2015-18)

 

AND Political Action Committee (ANDPAC) Past Chair (2017)

 

ANDPAC Communication Workgroup Chair (2017) 
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2314. Re: ANDPAC Video

From: Sarah <sconca@live.com>

To: Nancy Farrell <nancy@farrelldietitian.com>

Cc: Dmartin@burke.k12.ga.us <Dmartin@burke.k12.ga.us>, Linda Farr

<linda.farr@me.com>, Courtney Riedel (cgr14@pitt.edu) <cgr14@pitt.edu>,

kbellesky@gmail.com <kbellesky@gmail.com>, JBlankenship@eatright.org

<JBlankenship@eatright.org>, scsnutr@comcast.net <scsnutr@comcast.net>,

Patricia Babjak <PBABJAK@eatright.org>, lbeseler fnc

<lbeseler_fnc@bellsouth.net>

Sent Date: Apr 02, 2017 16:00:04

Subject: Re: ANDPAC Video

Attachment:

Hello Nancy, 
 

Thank you for sharing! And thanks again for asking me to be a part of this project. Can't wait to

see the other videos! 
 

Best regards, 

Sarah 
 
 
Sent from my iPhone 
 
On Apr 2, 2017, at 15:09, Nancy Farrell <nancy@farrelldietitian.com> wrote:  
 

Hello Donna, Linda, Courtney, Karen and Sarah,

 

At FNCE 2016 in Boston, you agreed to be interviewed for our ANDPAC Video project. The first of

a five-video series has been completed. Below you will find the link to our “Donate” video.  Since

you appear in this first video, we wanted to be sure you saw the final product. 

 

The ANDPAC Communication Workgroup has developed a message that the Academy DC staff

will include, with the video link, into this upcoming week’s PPWNewsletter and EatRightWeekly.  

 

This video was a joint project between ANDPAC BOD, the Academy DC office and the Academy

Strategic Communications office. 
https://drive.google.com/file/d/0BwRo2x-vDxXpTzRUVmc3MjBOY2c/view

 

Please help us deliver the importance of Public Policy, and of member ANDPAC donations by

sharing this video with your Public Policy Coordinator. Ask that this first video be played at your

affiliate annual meeting (if it hasn’t already occurred) or district meetings. Suggest it be posted on
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affiliate websites. 

 

Your voices speak loud and clear in this video - thank you so much for your help with the project! 

And stay tuned for more ANDPAC videos through-out the year. 

Stand Up, Speak Up, Nutrition Matters!

 

 

Nancy Z. Farrell, MS, RDN, FAND

 

Registered Dietitian Nutritionist

 

Farrell Dietitian Services  540.479.3404

 
www.farrelldietitian.com

 

Facebook - Farrell-Dietitian-Services Twitter - NFarrellRDN

 

Nancy Nutrition Minute on YouTube

 

Academy of Nutrition and Dietetics (AND) National Media Spokesperson (June 2015-18)

 

AND Political Action Committee (ANDPAC) Past Chair (2017)

 

ANDPAC Communication Workgroup Chair (2017) 
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2315. ANDPAC Video One - Donate

From: Nancy Farrell <nancy@farrelldietitian.com>

To: Dmartin@burke.k12.ga.us <Dmartin@burke.k12.ga.us>, Linda Farr

<linda.farr@me.com>, Courtney Riedel (cgr14@pitt.edu) <cgr14@pitt.edu>,

sconca@live.com <sconca@live.com>, kbellesky@gmail.com

<kbellesky@gmail.com>

Cc: JBlankenship@eatright.org <JBlankenship@eatright.org>,

scsnutr@comcast.net <scsnutr@comcast.net>, Patricia Babjak

<PBABJAK@eatright.org>, lbeseler fnc <lbeseler_fnc@bellsouth.net>, Nancy

Farrell <nancy@farrelldietitian.com>

Sent Date: Apr 02, 2017 15:11:49

Subject: ANDPAC Video One - Donate

Attachment:

Hello Donna, Linda, Courtney, Karen and Sarah,

 

At FNCE 2016 in Boston, you agreed to be interviewed for our ANDPAC Video project. The first of

a five-video series has been completed. Below you will find the link to our “Donate” video.  Since

you appear in this first video, we wanted to be sure you saw the final product. 

 

The ANDPAC Communication Workgroup has developed a message that the Academy DC staff

will include, with the video link, into this upcoming week’s PPWNewsletter and EatRightWeekly.  

 

This video was a joint project between ANDPAC BOD, the Academy DC office and the Academy

Strategic Communications office. 
https://drive.google.com/file/d/0BwRo2x-vDxXpTzRUVmc3MjBOY2c/view

 

Please help us deliver the importance of Public Policy, and of member ANDPAC donations by

sharing this video with your Public Policy Coordinator. Ask that this first video be played at your

affiliate annual meeting (if it hasn’t already occurred) or district meetings. Suggest it be posted on

affiliate websites. 

 

Your voices speak loud and clear in this video - thank you so much for your help with the project! 

And stay tuned for more ANDPAC videos through-out the year. 

Stand Up, Speak Up, Nutrition Matters!

 

 

Nancy Z. Farrell, MS, RDN, FAND

 

Registered Dietitian Nutritionist
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Farrell Dietitian Services  540.479.3404

 
www.farrelldietitian.com

 

Facebook - Farrell-Dietitian-Services Twitter - NFarrellRDN

 

Nancy Nutrition Minute on YouTube

 

Academy of Nutrition and Dietetics (AND) National Media Spokesperson (June 2015-18)

 

AND Political Action Committee (ANDPAC) Past Chair (2017)

 

ANDPAC Communication Workgroup Chair (2017) 
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2316. Happy National Preceptor Month!!

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 31, 2017 21:16:37

Subject: Happy National Preceptor Month!!

Attachment:

Dear Program Directors,

 

 

Hooray! It’s once again time to celebrate National Preceptor Month!

 

 

National Preceptor Month is an occasion to recognize and thank the practitioners who take the

time and make the effort to create the next generation of professionals by teaching students in

their workplace. In order to help recognize the importance of preceptors and to take part in the

festivities of National Preceptor Month, we are asking everyone to show their appreciation for

preceptors throughout the entire month!

 

We had some great stories and pictures of how some of you thanked your wonderful preceptors

last year and we would love to continue the tradition and share more stories! We are asking

program directors to send in pictures and/or stories of how you will be celebrating National

Preceptor Month and we will post your stories on the Academy’s Facebook page, on ACEND’s

Preceptor Website, in email blasts and even in Eat Right Weekly! We want to show off all you and

your students are doing in April for your amazing preceptors! Send your stories and pictures to

preceptor@eatright.org

 

Need some ideas for how you can thank your preceptors:

 

Send a little note- just a few words to say 'thank you' goes a long way 

Thank yur preceptor’s boss for allowing her/him be a preceptor 

Make a sign to hang on your preceptor’s office door so everyone knows they are helping to create

tomorrow’s leaders 

Bring them a homemade present or healthy goodie 

Treat them to lunch or a coffee 

The best thank-you gift of all -- tell your preceptor that you’re going to become one after you

receive your RDN or DTR credential! 

 

Make sure you present your preceptors with the 2017 Certificate of Appreciation which is posted in

the ACEND Portal (http://education.webauthor.com) under Accreditation Forum, then click Library,

then Other Information and Resources.
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We are still actively recruiting preceptors in our Find-a-Preceptor Database! We have recruited

many practitioners to be preceptors, but we always need more! Encourage those you know to

register to be a preceptor! If you are in need of preceptors, make sure to use the database as a

resource and check back often as there are new preceptors added often!

 

 

To learn more about the Find-a-Preceptor Database and National Preceptor Month visit

www.eatright.org/preceptors

 

 

We are all very excited about the upcoming projects and events this year, so get involved today!

 

 

If you have any questions or for more information, please visit the Preceptor Page located at

www.eatright.org/preceptors or contact preceptor@eatright.org

 

 

Page 6631



2317. RE: Media Opportunity 

From: Rhys Saunders <rsaunders@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 31, 2017 16:55:01

Subject: RE: Media Opportunity 

Attachment:

Donna,

 

 

Thank you so much for the quick turnaround! These edits look great. I’ll incorporate your changes

and send you a clean copy early next week. Thanks again, and have a great weekend!

 

 

Kind Regards,

 

Rhys

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Friday, March 31, 2017 3:44 PM 

 To: Rhys Saunders <rsaunders@eatright.org> 

 Subject: Re: Media Opportunity 

 

Rhys, Here are my revisions to the draft.  Let me know what you think?

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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From: Rhys Saunders <rsaunders@eatright.org> 

 Sent: Friday, March 31, 2017 2:24 PM 

 To: Donna Martin 

 Cc: Doris Acosta 

 Subject: RE: Media Opportunity 

 

Donna,

 

 

Thank you so much. Attached is the article we have written. When you get a chance, could you

please take a look at it? Please feel free to make any edits or changes you deem necessary.

Thank you again, and have a great weekend.

 

 

Kind Regards,

 

Rhys

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Friday, March 24, 2017 11:02 AM 

 To: Rhys Saunders <rsaunders@eatright.org> 

 Subject: Re: Media Opportunity 

 

I am in the Atlanat airport headed to Hartford Connecticut to do a talk for CDR. You have a great

weekend.  

  

Sent from my iPhone

 
 
On Mar 24, 2017, at 12:00 PM, Rhys Saunders <rsaunders@eatright.org> wrote:

 

Donna,

 

 

Thank you so much! I think this will be a great opportunity, and I appreciate your willingness to

participate.

 

 

Thanks again, and have a great weekend!
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-Rhys-

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Friday, March 24, 2017 10:52 AM 

 To: Rhys Saunders <rsaunders@eatright.org> 

 Subject: Re: Media Opportunity 

 

Rhys, I would be happy for you to do that and to participate in any way that you need me to. We

do breakfast in the classroom, grab and go breakfast and regular breakfast in our schools. Thanks

for providing me this opportunity and for the Academy stepping to the plate on this important issue.

I could provide pictures if you need then.  

  

Sent from my iPhone

 
 
On Mar 24, 2017, at 11:42 AM, Rhys Saunders <rsaunders@eatright.org> wrote:

 

Donna,

 

 

Hello, this is Rhys Saunders, the media relations manager for the Academy. I hope you’ve had a

great week so far. 

 

We have an exciting opportunity to participate in a media campaign about the benefits of breakfast

for schoolchildren that will be featured in USA Today in late June. Mediaplanet, the company that

is spearheading this project, has asked the Academy to write a 400-word article about the benefits

of children eating breakfast and how not eating breakfast can affect academic performance.

They’re also looking for some tips on key components of a healthy breakfast.

 

 

Because of your expertise in this subject, would you be OK with having your name attached to the

article as the author, representing the Academy? If so, we can draft the article and send it to you

for review and approval. We would be glad to make any needed edits after you review it.

 

 

Please let us know if you would like us to proceed with this opportunity.  Thank you very much.

 

 

Kind regards, 

 Rhys Saunders 
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 Media Relations Manager 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995 

 Phone:  312-899-4769

 

 

<image001.png>
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2318. Re: Media Opportunity 

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Rhys Saunders <rsaunders@eatright.org>

Sent Date: Mar 31, 2017 16:43:34

Subject: Re: Media Opportunity 

Attachment: Breakfast blog AND.docx

Rhys, Here are my revisions to the draft.  Let me know what you think?

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Rhys Saunders <rsaunders@eatright.org>  

Sent: Friday, March 31, 2017 2:24 PM  

To: Donna Martin  

Cc: Doris Acosta  

Subject: RE: Media Opportunity 

 

Donna,

 

 

Thank you so much. Attached is the article we have written. When you get a chance, could you

please take a look at it? Please feel free to make any edits or changes you deem necessary.

Thank you again, and have a great weekend.

 

 

Kind Regards,

 

Rhys
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It’s no secret that eating breakfast is an integral part of overall health. 

That’s especially true for kids. Research shows that children who eat breakfast are more alert, learn better and are less likely to be overweight. And those who eat foods high in fiber and low in sugar have better cognitive outcomes after eating. (http://eatrightfoundation.org/wp-content/uploads/2016/10/fnpa-report_2011.pdf)

Despite evidence showing the positive effects of eating breakfast, reports suggest that up to 20 percent of school-age children often skip the morning meal. (http://www.fitness.gov/blog-posts/right-start-breakfast.html) This 20% makes up a population that says schoolwork becomes secondary to their hunger-headache and grumbling stomachache; something school nurses across the nation could easily verify. 

Why is it that our children are often skipping the famous “most important meal of the day”? The reasons vary. Some families are in a rush to get to work and school. With mornings full of scrambling of anything but eggs, being “too busy” or “rushed” seems to be the number one reason kids are not getting that first meal.  In other cases, families may not have the financial means to provide nutritious food. And there are also children who, like many adults, simply don’t enjoy eating first thing in the morning. 

The good news- that combats 2 of the 3 complaints above- is that many schools throughout the country participate in the USDA’s National School Breakfast Program, modeled after the National School Lunch Program, a federally assisted  funded meal program that provides nutritionally-balanced, low-cost or free no-cost lunches to children. In 2016, nearly 14.8 million kids benefited ate a nutritious meal from the National School Breakfast Program, which is required to provide one-fourth of the Recommended Dietary Allowance for protein, calcium, iron, vitamin A, vitamin C and calories. (https://www.fns.usda.gov/sites/default/files/pd/08sbfypart.pdf)

Because school breakfasts have to meet specific nutritional guidelines, options typically include low-fat or fat-free milk; fruits or vegetables; a grain- or whole grain-based product- such as cereal, toast or waffles; and a meat or meat alternative- such as eggs or yogurt. sometimes eggs, meat or a meat alternative. Now a lot of schools serve breakfast in the classroom, which allows more time for students to eat, and ensures that if a student is late to school they still have an opportunity to eat breakfast.  With school nutrition programs continually trying to quality improve their menus and offer kid-friendly, nutrient dense options, you can even find a fruit smoothie or parfaits on the breakfast menu! 

Parents interested in making healthful changes at home can take a few easy steps to ensure their kids start their day with a nutritious breakfast:

· Start with lean protein choices: Choose Canadian bacon, an egg, deli meat or cheese, low-fat yogurt or peanut butter on toast.

· Add whole grains: Serve kids oatmeal, or give them whole-grain breads, muffins or waffles.

· Don’t skip the fruit: Pick out the produce children need for optimal health, such as bananas, pears, apples, melon, strawberries or blueberries. 

· Create a routine: To keep up the new healthful habits, make a breakfast plan the night before so no one misses out in the morning. 

· Plan ahead to ease the morning: Things like waffles or pancakes freeze great. Have you tried overnight oats in a mason jar? Or mini vegetable omelets in a cupcake tin?

Remember, parents are the most important role models for their children. Starting a family’s day with a nutritious breakfast means everyone will be equipped to do their best throughout the day. Children likely do not have the freedom to snack throughout their lectures, a luxury that most adults take for granted. Each and every nutrient-dense meal makes a difference in both your life, and your child’s life.



Breakfast blog AND.docx



 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Friday, March 24, 2017 11:02 AM 

 To: Rhys Saunders <rsaunders@eatright.org> 

 Subject: Re: Media Opportunity 

 

I am in the Atlanat airport headed to Hartford Connecticut to do a talk for CDR. You have a great

weekend.  

  

Sent from my iPhone

 
 
On Mar 24, 2017, at 12:00 PM, Rhys Saunders <rsaunders@eatright.org> wrote:

 

Donna,

 

 

Thank you so much! I think this will be a great opportunity, and I appreciate your willingness to

participate.

 

 

Thanks again, and have a great weekend!

 

 

-Rhys-

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Friday, March 24, 2017 10:52 AM 

 To: Rhys Saunders <rsaunders@eatright.org> 

 Subject: Re: Media Opportunity 

 

Rhys, I would be happy for you to do that and to participate in any way that you need me to. We

do breakfast in the classroom, grab and go breakfast and regular breakfast in our schools. Thanks

for providing me this opportunity and for the Academy stepping to the plate on this important issue.

I could provide pictures if you need then.  

  

Sent from my iPhone

 
 
On Mar 24, 2017, at 11:42 AM, Rhys Saunders <rsaunders@eatright.org> wrote:
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Donna,

 

 

Hello, this is Rhys Saunders, the media relations manager for the Academy. I hope you’ve had a

great week so far. 

 

We have an exciting opportunity to participate in a media campaign about the benefits of breakfast

for schoolchildren that will be featured in USA Today in late June. Mediaplanet, the company that

is spearheading this project, has asked the Academy to write a 400-word article about the benefits

of children eating breakfast and how not eating breakfast can affect academic performance.

They’re also looking for some tips on key components of a healthy breakfast.

 

 

Because of your expertise in this subject, would you be OK with having your name attached to the

article as the author, representing the Academy? If so, we can draft the article and send it to you

for review and approval. We would be glad to make any needed edits after you review it.

 

 

Please let us know if you would like us to proceed with this opportunity.  Thank you very much.

 

 

Kind regards, 

 Rhys Saunders 

 Media Relations Manager 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995 

 Phone:  312-899-4769
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2319. RE: Media Opportunity 

From: Rhys Saunders <rsaunders@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 31, 2017 14:27:04

Subject: RE: Media Opportunity 

Attachment: Breakfast Mediaplanet tr WM.docx

Donna,

 

 

Thank you so much. Attached is the article we have written. When you get a chance, could you

please take a look at it? Please feel free to make any edits or changes you deem necessary.

Thank you again, and have a great weekend.

 

 

Kind Regards,

 

Rhys

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Friday, March 24, 2017 11:02 AM 

 To: Rhys Saunders <rsaunders@eatright.org> 

 Subject: Re: Media Opportunity 

 

I am in the Atlanat airport headed to Hartford Connecticut to do a talk for CDR. You have a great

weekend.  

  

Sent from my iPhone

 
 
On Mar 24, 2017, at 12:00 PM, Rhys Saunders <rsaunders@eatright.org> wrote:

 

Donna,

 

 

Thank you so much! I think this will be a great opportunity, and I appreciate your willingness to

participate.
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Breakfast - Academy of Nutrition and Dietetics

By: Donna Martin, EdS, RDN, LD, SNS, FAND



It’s no secret that eating breakfast is an integral part of overall health. 

That’s especially true for kids. Research shows that children who eat breakfast are more alert, learn better and are less likely to be overweight. And those who eat foods high in fiber and low in sugar have better cognitive outcomes after eating. (http://eatrightfoundation.org/wp-content/uploads/2016/10/fnpa-report_2011.pdf)

Despite evidence showing the positive effects of eating breakfast, reports suggest that up to 20 percent of school-age children often skip the morning meal. (http://www.fitness.gov/blog-posts/right-start-breakfast.html)

The reasons vary. Some families are in a rush to get to work and school. In other cases, families may not have the financial means to provide nutritious food. And there are also children who, like many adults, simply don’t enjoy eating first thing in the morning. 

The good news is that many schools throughout the country participate in the USDA’s School Breakfast Program, modeled after the National School Lunch Program, a federally assisted meal program that provides nutritionally balanced, low-cost or free lunches to children. In 2016, nearly 14.8 million kids benefited from the School Breakfast Program, which is required to provide one-fourth of the Recommended Dietary Allowance for protein, calcium, iron, vitamin A, vitamin C and calories. (https://www.fns.usda.gov/sites/default/files/pd/08sbfypart.pdf)

Because school breakfasts have to meet specific nutritional guidelines, options typically include low-fat or fat-free milk; fruits or vegetables; a grain- or whole grain-based product such as cereal, toast or waffles; and sometimes eggs, meat or a meat alternative.

Parents interested in making healthful changes at home can take a few easy steps to ensure their kids start their day with a nutritious breakfast:

· Start with lean protein choices: Choose Canadian bacon, an egg, deli meat or cheese, low-fat yogurt or peanut butter on toast.

· Add whole grains: Serve kids oatmeal, or give them whole-grain breads, muffins or waffles.

· [bookmark: _GoBack]Don’t skip the fruit: Pick out the produce children need for optimal health, such as bananas, pears, apples, melon, strawberries or blueberries. 

· Create a routine: To keep up the new healthful habits, make a breakfast plan the night before so no one misses out in the morning. 

And remember, parents are the most important role models for their children. Starting a family’s day with a nutritious breakfast means everyone will be equipped to do their best throughout the day. 

Breakfast Mediaplanet tr WM.docx



 

Thanks again, and have a great weekend!

 

 

-Rhys-

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Friday, March 24, 2017 10:52 AM 

 To: Rhys Saunders <rsaunders@eatright.org> 

 Subject: Re: Media Opportunity 

 

Rhys, I would be happy for you to do that and to participate in any way that you need me to. We

do breakfast in the classroom, grab and go breakfast and regular breakfast in our schools. Thanks

for providing me this opportunity and for the Academy stepping to the plate on this important issue.

I could provide pictures if you need then.  

  

Sent from my iPhone

 
 
On Mar 24, 2017, at 11:42 AM, Rhys Saunders <rsaunders@eatright.org> wrote:

 

Donna,

 

 

Hello, this is Rhys Saunders, the media relations manager for the Academy. I hope you’ve had a

great week so far. 

 

We have an exciting opportunity to participate in a media campaign about the benefits of breakfast

for schoolchildren that will be featured in USA Today in late June. Mediaplanet, the company that

is spearheading this project, has asked the Academy to write a 400-word article about the benefits

of children eating breakfast and how not eating breakfast can affect academic performance.

They’re also looking for some tips on key components of a healthy breakfast.

 

 

Because of your expertise in this subject, would you be OK with having your name attached to the

article as the author, representing the Academy? If so, we can draft the article and send it to you

for review and approval. We would be glad to make any needed edits after you review it.

 

 

Please let us know if you would like us to proceed with this opportunity.  Thank you very much.
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Kind regards, 

 Rhys Saunders 

 Media Relations Manager 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995 

 Phone:  312-899-4769

 

 

<image001.png>
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2320. Re: TF/Joint alliance meeting at ANS - draft agendas for review/feedback/approval

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Patricia Babjak <PBABJAK@eatright.org>, Lucille Beseler

<lbeseler_fnc@bellsouth.net>

Cc: evelyncrayton64@gmail.com <evelyncrayton64@gmail.com>, Evelyn Crayton

<craytef@charter.net>

Sent Date: Mar 31, 2017 14:17:34

Subject: Re: TF/Joint alliance meeting at ANS - draft agendas for

review/feedback/approval

Attachment: image001.jpg
image002.png

Wonderful idea and so timely!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Patricia Babjak <PBABJAK@eatright.org>  

Sent: Wednesday, March 29, 2017 11:39 AM  

To: Lucille Beseler  

Cc: Donna Martin; evelyncrayton64@gmail.com; Evelyn Crayton  

Subject: RE: TF/Joint alliance meeting at ANS - draft agendas for review/feedback/approval 

 

Thanks, Lucille. For those of you who may not know John Courtney, he is the CEO of the

American Society for Nutrition (ASN).  This is an upcoming meeting of CEOs and Presidents of the

Academy, ASN, IFT, and IFIC where we will be discussing potential collaboration projects. It will

be the second one for Lucille and I this year. If we go with a Wasted Food collaborative, a

component should be working with industry on solutions and bigger impact.  
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Best regards,

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995

 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Lucille Beseler [mailto:lbeseler_fnc@bellsouth.net]  

Sent: Wednesday, March 29, 2017 8:56 AM 

 To: Patricia Babjak <PBABJAK@eatright.org> 

 Cc: DMartin@Burke.k12.ga.us; evelyncrayton64@gmail.com; Evelyn Crayton

<craytef@charter.net> 

 Subject: Re: TF/Joint alliance meeting at ANS - draft agendas for review/feedback/approval

 

 

Sorry I sent without finishing.  They should jump on it as it is a worthwhile project that not only

brings national but international attention. I did not get Farida's email on the agenda. Thanks,

Lucille 

 

Lucille Beseler MS, RDN, LDN,CDE

 

President Family Nutrition Center of S. Florida 

 

President Academy of Nutrition &Dietetics 2016-2017
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Office # 954-360-7883

 

Sent from my iPhone  

 
 
On Mar 29, 2017, at 6:52 AM, Lucille Beseler <lbeseler_fnc@bellsouth.net> wrote:

 

Dear Pat

 

Great idea. They should jump on it as it 

 

Lucille Beseler MS, RDN, LDN,CDE

 

President Family Nutrition Center of S. Florida 

 

President Academy of Nutrition &Dietetics 2016-2017

 

Office # 954-360-7883

 

Sent from my iPhone  

 
 
On Mar 29, 2017, at 6:13 AM, Patricia Babjak <PBABJAK@eatright.org> wrote:

 

FYI  

  

Patricia M. Babjak 

 Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 South Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606 

 312-899-4856 | pbabjak@eatright.org | www.eatright.org

 
 
Begin forwarded message:

 

From: John Courtney <JCourtney@nutrition.org> 

 Date: March 29, 2017 at 7:21:26 AM CDT 

 To: Christie Tarantino-Dean <ctarantino@ift.org> 

 Cc: Patricia Babjak <PBABJAK@eatright.org>, Farida Mohamedshah <fmohamedshah@ift.org>,

Joe Clayton <clayton@ific.org>, Sarah Ohlhorst <SOhlhorst@nutrition.org>, Tejas Bhatt <

tbhatt@ift.org>, Joan Schwaba <JSchwaba@eatright.org>, Alison Steiber <ASteiber@eatright.org
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>, Kris Sollid <sollid@ific.org>, Silvia Dumitrescu <dumitrescu@ific.org> 

 Subject: Re: TF/Joint alliance meeting at ANS - draft agendas for review/feedback/approval

 

I also agree. 

 

 

John 

  

Sent from my iPhone

 
 
On Mar 28, 2017, at 8:16 AM, Christie Tarantino-Dean <ctarantino@ift.org> wrote:

 
Hi Pat –

 

 

I’m open to talking about the topic as something for us to consider.

 
 
Christie

 

 

Christie Tarantino-Dean, FASAE, CAE

 

Chief Executive Officer

 

Institute of Food Technologists® 

525 W. Van Buren Street, Suite 1000 

Chicago, IL 60607-3830 USA

 

+1.312.604.0210 Ph 

+1.312.596.5710 Fax 
ctarantino@ift.org 
ift.org | @IFT

 

<image004.jpg> 

 Develop. Network. Innovate. Advocate.   

Register today!

 

 

 

From: Patricia Babjak [mailto:PBABJAK@eatright.org]  

Sent: Monday, March 27, 2017 12:59 PM 
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 To: Farida Mohamedshah <fmohamedshah@ift.org>; Christie Tarantino-Dean <

ctarantino@ift.org>; John Courtney <JCourtney@nutrition.org>; Patricia Babjak <

PBABJAK@eatright.org>; Joe Clayton <clayton@ific.org> 

 Cc: Sarah Ohlhorst (sohlhorst@nutrition.org) <sohlhorst@nutrition.org>; Tejas Bhatt <

tbhatt@ift.org>; Joan Schwaba <JSchwaba@eatright.org>; Alison Steiber <ASteiber@eatright.org

>; Kris Sollid <sollid@ific.org>; Silvia Dumitrescu <dumitrescu@ific.org> 

 Subject: RE: TF/Joint alliance meeting at ANS - draft agendas for review/feedback/approval

 

 

Dear Farida,

 

 

Thank you for the draft agendas and the opportunity for providing feedback. I would like to add

under agenda (CEOs/Presidents) item 2 another alternative for collaboration. Our organizations

could collectively align our educational efforts for reducing food loss and waste in the United

States and to provide access to information on best practices for preventing, recovering and

recycling food loss and waste.  I am attaching one such resource, The State of America’s Wasted

Food &Opportunities to Make A Difference.

 

 

Best regards,

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer

 

<image005.jpg>

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995

 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube
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From: Farida Mohamedshah [mailto:fmohamedshah@ift.org]  

Sent: Wednesday, March 22, 2017 12:21 PM 

 To: Christie Tarantino-Dean <ctarantino@ift.org>; John Courtney <JCourtney@nutrition.org>;

Patricia Babjak <PBABJAK@eatright.org>; Joe Clayton <clayton@ific.org> 

 Cc: Sarah Ohlhorst (sohlhorst@nutrition.org) <sohlhorst@nutrition.org>; Tejas Bhatt <

tbhatt@ift.org>; Joan Schwaba <JSchwaba@eatright.org>; Alison Steiber <ASteiber@eatright.org

>; Kris Sollid <sollid@ific.org>; Silvia Dumitrescu <dumitrescu@ific.org> 

 Subject: TF/Joint alliance meeting at ANS - draft agendas for review/feedback/approval

 

 

Dear All,

 

 

Thank you for approving the proposed structure for the meeting at ASN.  Please find attached

draft agenda for each meeting for your review/feedback/approval.  

 

The first half of the meeting (12:30 -1:30 pm CST) will be devoted to the discussion on joint project

and include Elected leadership, CEOs and staff of each organization, Eric Decker, Julie Jones,

and Barbara Ivens. The second half of the meeting (1:30-2:30 pm CST) will include the above

participants and current members of the Task Force, in addition to Eric, Julie, and Barbara.

 

 

Please provide feedback on the attached agendas by Friday, March 31st.  

 

Best regards,

 

Farida 

 

 

Farida Mohamedshah, MS, CNS

 

Director, Food Health and Nutrition 

Institute of Food Technologists® 

818 Connecticut Ave., N.W., Suite 850 

Washington, DC 20006 USA
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+1.202.330.4986 Ph 

+1.202.315.5183 Fax 
fmohamedshah@ift.org 
ift.org | @IFT

 

<image004.jpg> 

 Develop. Network. Innovate. Advocate.   

Register today!
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2321. Re: Per Our Partnership with the American College of Gastroenterology

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Patricia Babjak <PBABJAK@eatright.org>, Mary Beth Whalen

<Mwhalen@eatright.org>, Lucille Beseler <lbeseler_fnc@bellsouth.net>

Cc: Marsha Schofield <mschofield@eatright.org>

Sent Date: Mar 31, 2017 14:04:17

Subject: Re: Per Our Partnership with the American College of Gastroenterology

Attachment: image001.jpg
image002.png

Thanks so much for handling this!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Patricia Babjak <PBABJAK@eatright.org>  

Sent: Thursday, March 30, 2017 4:11 PM  

To: Donna Martin; Mary Beth Whalen; Lucille Beseler  

Cc: Marsha Schofield  

Subject: RE: Per Our Partnership with the American College of Gastroenterology 

 

We will reach out to her. We were contacted recently to get our members involved in their

telehealth network. They have a partnership with ACG and their 13,000 members, who will be

using the Gastro Girl platform to refer patients to RDNs. They promote 30-minute counselling

sessions with an RDN for $49.95. We are asking Marsha Schofield to setup a call with other

individuals who know about the telehealth guidelines. 

 

Jacqueline Gaulin is a certified health coach and was previously the Director of Communications

and Digital Engagement for the American College of Gastroenterology. We have dialogue going

with ACG already.
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Pat

 

Patricia M. Babjak

 

Chief Executive Officer

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995

 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, March 30, 2017 11:39 AM 

 To: Patricia Babjak <PBABJAK@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>;

Lucille Beseler <lbeseler_fnc@bellsouth.net> 

 Subject: Fwd: Per Our Partnership with the American College of Gastroenterology

 

 

Pat, Can the Academy please respond to Jacqueline for me? 

  

Sent from my iPhone

 
 
Begin forwarded message:

 

From: Jacqueline A Gaulin <jgaulin@gastrogirl.com> 

 Date: March 30, 2017 at 10:38:43 AM CDT 

 To: <DMartin@burke.k12.ga.us> 

 Subject: Per Our Partnership with the American College of Gastroenterology
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Donna,

 

 

As the Founder of Gastro Girl, I'm pleased to share that we are the official patient education

partner of the American College of Gastroenterology (ACG).  It's on the basis of that partnership,

and the roughly 26 million patients with digestive symptoms, conditions, and diseases represented

by ACG's 13,500 gastroenterologists, that I wanted to reach out to you.  We have identified a

potential strategic partnership opportunity with A.N.D. that would have significant impact on your

members' ability to gain access to new clients.  To this point, I would like to schedule a discussion

with you to provide you with more details.  It would prove to be a powerful catalyst for RDs to

maintain their membership in A.N.D.

 

 

Is there a specific day and time next week that works best for you for a brief initial call?

 

 

Thank you in advance.

 

 

Jacqueline

 

 

 

Jacqueline Gaulin

 

Founder &CEO Gastro Girl, Inc.

 

202-579-1057

 
gastrogirl.com

 

Twitter @gastrogirl

 
LinkedIn
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2322. Automatic reply: Opening keynote speaker

From: Diane Enos <denos@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 31, 2017 13:55:50

Subject: Automatic reply: Opening keynote speaker

Attachment:

Thank you for your email. I am currently out of the office for a business meeting and have limited

access to email until my return on Tuesday, April 4. If you need immediate assistance, please

contact me via phone and leave a detailed message.  I will return your call within the business

day.

 

 

Regards, 

Diane 

 

Diane M. Enos, MPH, RDN, FAND 

Vice President, Lifelong Learning and Professional Engagement 

Phone: 312-899-1767 
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2323. Re: Opening keynote speaker

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Diane Enos <denos@eatright.org>

Cc: Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Mar 31, 2017 13:55:41

Subject: Re: Opening keynote speaker

Attachment:

I like what I saw and am totally confident that you know a good speaker when you see one. 

Hopefully, we will hear something soon form FLOTUS, but am glad to have a backup now.  I will

sleep better tonight!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Diane Enos <denos@eatright.org>  

Sent: Friday, March 31, 2017 12:09 PM  

To: Donna Martin  

Cc: Patricia Babjak  

Subject: Opening keynote speaker 

 

Hi Donna 
 

I wanted to get your thoughts on the following speaker as a possible option for Opening Session IF

we don't get a commitment from Michelle.  Tasha is incredibly profound with a strong command of

the stage and her content  is so applicable to some of the struggles we have been dealing with at

the Academy/members and how to leverage expertise for the better good of the organization as

we move  into the second century. 
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She just presented at a meeting I am attending and she has to be one of the best speakers I have

seen in years...and I am a pretty tough critic after all these years. 
 

Let me know your thoughts. 
 
http://www.tashaeurich.com/about.aspx
 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 

 

Chicago, IL 60606

 

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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2324. Re: Interoperability & Standards Committee (ISC)

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Marsha Schofield <mschofield@eatright.org>, Dianne Polly

<diannepolly@gmail.com>

Sent Date: Mar 31, 2017 13:49:24

Subject: Re: Interoperability & Standards Committee (ISC)

Attachment: image001.png
image002.jpg

Marsha,  You have done an outstanding job for us!!! Thank you!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Marsha Schofield <mschofield@eatright.org>  

Sent: Friday, March 31, 2017 12:14 PM  

To: Dianne Polly; Donna Martin  

Subject: Interoperability &Standards Committee (ISC) 

 

Hi,

 

 

I have what I believe is the last piece of information you need regarding committee appointments.

For the ISC, I have confirmed that we will move forward with increasing the size of the committee

to include the past-chair as well as 1 new member. So Dianne can add to her list contacting the

following individuals:

 

 

Donna Quirk
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current Chair who will be asked to extend her term by 1 year to serve as past-chair on the

committee

 

Phone: (803)791-2248 (office)

 

Email:    dlquirk@lexhealth.org 

 

Sue Kent

 

Sue was identified as your back-up person for this committee

 

Phone: (216)444-3644 (office)

 

Email:    KENTS@ccf.org

 

 

Please let me know what else you need from me. We’re entering the home stretch!

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2325. Re: Committee Appointment Letters - Response needed by April 7

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Marsha Schofield <mschofield@eatright.org>

Cc: Dianne Polly <diannepolly@gmail.com>

Sent Date: Mar 31, 2017 13:25:58

Subject: Re: Committee Appointment Letters - Response needed by April 7

Attachment: image001.png
image002.jpg

Thanks!
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2326. RE: Tuesday dinner...

From: Jennifer Folliard <JFolliard@eatright.org>

To: Mollie Van Lieu <mvanlieu@pewtrusts.org>, Mary Pat Raimondi

<mraimondi@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Mar 31, 2017 13:08:57

Subject: RE: Tuesday dinner...

Attachment: image001.png

Great! Thanks Mollie. Looking forward to seeing you!

 

 

From: Mollie Van Lieu [mailto:mvanlieu@pewtrusts.org]  

Sent: Friday, March 31, 2017 10:35 AM 

 To: Mary Pat Raimondi <mraimondi@eatright.org>; DMartin@Burke.k12.ga.us 

 Cc: Jennifer Folliard <JFolliard@eatright.org> 

 Subject: RE: Tuesday dinner...

 

 

Okay, team – new time, new (better) restaurant! 

 

6pm reservation for 4 under Van Lieu

 

Aperto

 

2013 I St NW 

 Washington, DC 20006

 

 

From: Mary Pat Raimondi [mailto:mraimondi@eatright.org]  

Sent: Friday, March 31, 2017 10:13 AM 

 To: Mollie Van Lieu 

 Cc: Jennifer Folliard 

 Subject: FW: Tuesday dinner...

 

 

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships
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Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Friday, March 31, 2017 10:15 AM 

 To: Mary Pat Raimondi <mraimondi@eatright.org> 

 Subject: Re: Tuesday dinner...

 

 

I get in at 5:04.  I could meet at 6 pm.  Can you get Mollie to change reservation?

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Mary Pat Raimondi <mraimondi@eatright.org> 

 Sent: Friday, March 31, 2017 10:03 AM 

 To: Donna Martin 

 Subject: Tuesday dinner... 
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Well, I miss seeing you this morning!

 

 

Would it be possible to move our dinner a bit earlier?  I am not sure of your arrival so it might not

work.

 

 

Thanks and hope your flight was uneventful,

 

MP

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org
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2327. OUR COMPETITION!!!   FW: You're Invited! Why Health Coaches are the Future of

Healthcare

From: Diane Heller <dwheller@mindspring.com>

To: 'Patricia Babjak' <PBABJAK@eatright.org>, 'Lucille Beseler'

<lbeseler_fnc@bellsouth.net>, 'Donna Martin' <DMartin@burke.k12.ga.us>,

'Linda Farr' <linda.farr@me.com>

Sent Date: Mar 31, 2017 12:59:18

Subject: OUR COMPETITION!!!   FW: You're Invited! Why Health Coaches are the

Future of Healthcare

Attachment:

 

 

From: Integrative Nutrition [mailto:admissions@integrativenutrition.com]  

Sent: Wednesday, March 29, 2017 11:58 AM 

To: dwheller@mindspring.com 

Subject: You're Invited! Why Health Coaches are the Future of Healthcare

 

[LIVE EVENT THURSDAY]

 

 

 

 

 

 

 

Hi diane, 

 

We live in uncertain times. Healthcare is at the center of many a political debate and people are

anxious about what the future will hold. 

 

The one constant within all of this is…people need good healthcare. And Health Coaches are

perfectly poised to make a big impact in this industry. 

 

Join us Thursday, March 30th at 1pm ET for an exclusive live info session where we’ll share

with you how you can become an advocate for health and wellness and play a crucial role in

improving health and happiness around the world. Register here.
Sign up now and tune in to learn…

Why Health Coaches are in such high demand in 2017 and beyond  

How you can help fight the global health crisis 
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What makes IIN’s training program the world’s most successful training in nutrition 

And more! 

The U.S. Bureau of Labor Statistics has called health coaching one of the fastest growing

professions of the decade! That’s exciting news for aspiring Health Coaches everywhere. 

 

Space is limited for this free live session. Reserve your spot here! 

 

To a healthy, happy, future! 

 

Integrative Nutrition 

 

P.S. Can you imagine what it would feel like to do work that aligns with your passion and makes a

difference in the world? Why wait any longer to live your most ideal life? If you’re ready to start

now, give us a call – (877) 733-1628.

 

Institute for Integrative Nutrition® 

245 Fifth Avenue, New York, NY 10016, USA 

U.S. (877) 733-1628 | International +1 (212) 730-5433 

 

Apply Now 

 

admissions@integrativenutrition.com
Institute for Integrative Nutrition | Privacy Policy

You received this email because you subscribed to Integrative Nutrition's communications by

website, phone, email request or at an event. To ensure 

our emails reach your inbox, please add admissions@integrativenutrition.com 

to your address book.

 

 

 

If you would like to update your Integrative Nutrition email preferences, please click on the

following link: Update your subscription preferences 
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2328. Interoperability & Standards Committee (ISC)

From: Marsha Schofield <mschofield@eatright.org>

To: Dianne Polly <diannepolly@gmail.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Mar 31, 2017 12:16:46

Subject: Interoperability & Standards Committee (ISC)

Attachment: image001.png
image002.jpg

Hi,

 

 

I have what I believe is the last piece of information you need regarding committee appointments.

For the ISC, I have confirmed that we will move forward with increasing the size of the committee

to include the past-chair as well as 1 new member. So Dianne can add to her list contacting the

following individuals:

 

 

Donna Quirk

 

current Chair who will be asked to extend her term by 1 year to serve as past-chair on the

committee

 

Phone: (803)791-2248 (office)

 

Email:    dlquirk@lexhealth.org 

 

Sue Kent

 

Sue was identified as your back-up person for this committee

 

Phone: (216)444-3644 (office)

 

Email:    KENTS@ccf.org

 

 

Please let me know what else you need from me. We’re entering the home stretch!

 

 

Marsha
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Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

Page 6665



2329. Opening keynote speaker

From: Diane Enos <denos@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Mar 31, 2017 12:11:39

Subject: Opening keynote speaker

Attachment:

Hi Donna 
 

I wanted to get your thoughts on the following speaker as a possible option for Opening Session IF

we don't get a commitment from Michelle.  Tasha is incredibly profound with a strong command of

the stage and her content  is so applicable to some of the struggles we have been dealing with at

the Academy/members and how to leverage expertise for the better good of the organization as

we move  into the second century. 
 

She just presented at a meeting I am attending and she has to be one of the best speakers I have

seen in years...and I am a pretty tough critic after all these years. 
 

Let me know your thoughts. 
 
http://www.tashaeurich.com/about.aspx
 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 

 

Chicago, IL 60606

 

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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2330. RE: Committee Appointment Letters - Response needed by April 7

From: Marsha Schofield <mschofield@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Dianne Polly

<diannepolly@gmail.com>

Sent Date: Mar 31, 2017 11:05:04

Subject: RE: Committee Appointment Letters - Response needed by April 7

Attachment: image001.png
image002.jpg

Hi Donna,

 

 

Thanks for your input. We can definitely clarify the start date of the term of office. And of course

we’ll customize the letters based on the term of office.

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Friday, March 31, 2017 9:37 AM 

 To: Marsha Schofield <mschofield@eatright.org>; Dianne Polly <diannepolly@gmail.com> 

 Subject: Re: Committee Appointment Letters - Response needed by April 7

 

 

Marsha, My only suggestion would be to say in the letters that their appointment starts June 1.  I

don't think everyone on these committees would know when the 2017-2018 year begins.  Other

than that I think it is a go. Keep in mind some of these appointments are for 1,2 or 3 years. 

Thanks!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Marsha Schofield <mschofield@eatright.org> 

 Sent: Thursday, March 30, 2017 9:00 AM 

 To: Donna Martin; Dianne Polly 

 Subject: Committee Appointment Letters - Response needed by April 7 

 

Good morning,

 

 

In preparation for sending out letters next month to everyone who will be serving on an Academy

committee next program year, I’ve updated the letters used in the past. Attached are drafts of the

3 letters for your review:
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1.       Committee chair

 

2.       Committee vice chair

 

3.       Committee member

 

 

Based on the specific committee we will adjust the term of office, so don’t worry about that part.

What I’d like you to do is review and let me know if you’d like to make any changes to any of the

letters. You’ll see that they all currently reference our previous mission about empowering

members to be leaders. I expect you’ll want to change that part, although I’m not sure the new

mission fits the purpose of the letter quite as well:

 

 

Accelerate improvements in global health and well-being through food and nutrition

 

 

Here are some options for rewording that sentence for your consideration:

 

a.       Your commitment to the Academy will help lead us into our Second Century!

 

b.      Your commitment to the Academy will help us fulfill our new mission to accelerate

improvements in global health and well-being through food and nutrition.

 

c.       Your commitment to the Academy will help us create world where all people thrive through

the transformative power of food and nutrition.

 

d.      Your commitment to the Academy supports our goal of transforming the next century of

dietetics practitioners and positioning the Academy as the food and nutrition leaders on a global

scale. 

 

I look forward to receiving your feedback on the letters by April 7.

 

 

Thank you for the important work you are doing to create successful committees.

 

 

Best,
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Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2331. Re: Tuesday dinner...

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Mary Pat Raimondi <mraimondi@eatright.org>

Sent Date: Mar 31, 2017 10:37:46

Subject: Re: Tuesday dinner...

Attachment: image001.png

You too, I will be cleaning my house so I can get out for my Masters quests who rent starting

Tuesday.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Mary Pat Raimondi <mraimondi@eatright.org>  

Sent: Friday, March 31, 2017 10:13 AM  

To: Donna Martin  

Subject: RE: Tuesday dinner... 

 

Great, Mollie is fine with this.

 

In the meantime, have a great weekend!

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036
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phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Friday, March 31, 2017 10:15 AM 

 To: Mary Pat Raimondi <mraimondi@eatright.org> 

 Subject: Re: Tuesday dinner...

 

 

I get in at 5:04.  I could meet at 6 pm.  Can you get Mollie to change reservation?

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Mary Pat Raimondi <mraimondi@eatright.org> 

 Sent: Friday, March 31, 2017 10:03 AM 

 To: Donna Martin 

 Subject: Tuesday dinner... 

 

Well, I miss seeing you this morning!

 

 

Would it be possible to move our dinner a bit earlier?  I am not sure of your arrival so it might not

work.
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Thanks and hope your flight was uneventful,

 

MP

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org
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2332. RE: Tuesday dinner...

From: Mollie Van Lieu <mvanlieu@pewtrusts.org>

To: Mary Pat Raimondi <mraimondi@eatright.org>, Donna Martin

<DMartin@burke.k12.ga.us>

Cc: Jennifer Folliard <JFolliard@eatright.org>

Sent Date: Mar 31, 2017 10:37:41

Subject: RE: Tuesday dinner...

Attachment: image001.png

Okay, team – new time, new (better) restaurant! 

 

6pm reservation for 4 under Van Lieu

 

Aperto

 

2013 I St NW 

 Washington, DC 20006

 

 

From: Mary Pat Raimondi [mailto:mraimondi@eatright.org]  

Sent: Friday, March 31, 2017 10:13 AM 

 To: Mollie Van Lieu 

 Cc: Jennifer Folliard 

 Subject: FW: Tuesday dinner...

 

 

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org
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www.eatright.org

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Friday, March 31, 2017 10:15 AM 

 To: Mary Pat Raimondi <mraimondi@eatright.org> 

 Subject: Re: Tuesday dinner...

 

 

I get in at 5:04.  I could meet at 6 pm.  Can you get Mollie to change reservation?

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Mary Pat Raimondi <mraimondi@eatright.org> 

 Sent: Friday, March 31, 2017 10:03 AM 

 To: Donna Martin 

 Subject: Tuesday dinner... 

 

Well, I miss seeing you this morning!

 

 

Would it be possible to move our dinner a bit earlier?  I am not sure of your arrival so it might not

work.

 

 

Thanks and hope your flight was uneventful,
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MP

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org
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2333. Re: Committee Appointment Letters - Response needed by April 7

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Marsha Schofield <mschofield@eatright.org>, Dianne Polly

<diannepolly@gmail.com>

Sent Date: Mar 31, 2017 10:36:51

Subject: Re: Committee Appointment Letters - Response needed by April 7

Attachment: image001.png
image002.jpg

Marsha, My only suggestion would be to say in the letters that their appointment starts June 1.  I

don't think everyone on these committees would know when the 2017-2018 year begins.  Other

than that I think it is a go. Keep in mind some of these appointments are for 1,2 or 3 years. 

Thanks!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Marsha Schofield <mschofield@eatright.org>  

Sent: Thursday, March 30, 2017 9:00 AM  

To: Donna Martin; Dianne Polly  

Subject: Committee Appointment Letters - Response needed by April 7 

 

Good morning,

 

 

In preparation for sending out letters next month to everyone who will be serving on an Academy

committee next program year, I’ve updated the letters used in the past. Attached are drafts of the

3 letters for your review:
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1.       Committee chair

 

2.       Committee vice chair

 

3.       Committee member

 

 

Based on the specific committee we will adjust the term of office, so don’t worry about that part.

What I’d like you to do is review and let me know if you’d like to make any changes to any of the

letters. You’ll see that they all currently reference our previous mission about empowering

members to be leaders. I expect you’ll want to change that part, although I’m not sure the new

mission fits the purpose of the letter quite as well:

 

 

Accelerate improvements in global health and well-being through food and nutrition

 

 

Here are some options for rewording that sentence for your consideration:

 

a.       Your commitment to the Academy will help lead us into our Second Century!

 

b.      Your commitment to the Academy will help us fulfill our new mission to accelerate

improvements in global health and well-being through food and nutrition.

 

c.       Your commitment to the Academy will help us create world where all people thrive through

the transformative power of food and nutrition.

 

d.      Your commitment to the Academy supports our goal of transforming the next century of

dietetics practitioners and positioning the Academy as the food and nutrition leaders on a global

scale. 

 

I look forward to receiving your feedback on the letters by April 7.

 

 

Thank you for the important work you are doing to create successful committees.

 

 

Best,

 

 

Marsha
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Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2334. Re: Draft letter to individuals not appointed - Please respond by April 15

From: Dianne Polly <diannepolly@gmail.com>

To: Donna Martin <DMartin@burke.k12.ga.us>

Cc: Marsha Schofield <mschofield@eatright.org>

Sent Date: Mar 31, 2017 10:31:49

Subject: Re: Draft letter to individuals not appointed - Please respond by April 15

Attachment: image002.jpg
image001.png

I concur! 

Dianne 
 

On Fri, Mar 31, 2017 at 9:15 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  

Great! Thanks.  Have not reviewed the other letters yet, but will today.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Marsha Schofield <mschofield@eatright.org>  

Sent: Friday, March 31, 2017 10:11 AM  

To: Donna Martin  

Cc: Dianne Polly  

Subject: RE: Draft letter to individuals not appointed - Please respond by April 15 

 

Good morning,

 

 

Of course we can make this change. I was looking at that sentence and thinking it needed some

tweaking but had not come up with a recommendation. If Dianne agrees, I’m happy to make the

change.
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Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 
800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, March 30, 2017 6:16 PM 

 To: Marsha Schofield <mschofield@eatright.org> 

 Cc: Dianne Polly <diannepolly@gmail.com> 

 Subject: Re: Draft letter to individuals not appointed - Please respond by April 15

 

 

Marsha, My only suggestion for the letter would be in the last paragraph.   

We say "More information will be shared with members on the Academy's Second Century in the

coming months. Could we add something behind Century like activities or initiatives?  It sounds

awkward to just say Second Century. My thoughts, take it or leave it.  Thanks for allowing us to
Page 6681



review.  

 Sent from my iPhone

 
 
On Mar 30, 2017, at 5:36 PM, Marsha Schofield <mschofield@eatright.org> wrote:

 

Good afternoon,

 

 

As I mentioned in a previous email, the other letter I need for you to review is the one we send out

to the individuals not appointed to committees. The attached document has been updated  for

basic changes for this year and is now ready for you to offer any edits you’d like to see made. If

you would please review and share any suggested changes with me by April 15 that will give us

plenty of time to get them ready to send out. I know it’s a busy time for both of you so if you need

more time please let me know.

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 
800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

<2017 Email to Individuals Not Selected.docx>

 
 
 
 

--  

Dianne K. Polly, JD, RDN, LDN 

Executive Director, 

Shelby County Education Foundation 

901-335-6106 
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2335. RE: Tuesday dinner...

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 31, 2017 10:15:24

Subject: RE: Tuesday dinner...

Attachment: image001.png

Great, Mollie is fine with this.

 

In the meantime, have a great weekend!

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Friday, March 31, 2017 10:15 AM 

 To: Mary Pat Raimondi <mraimondi@eatright.org> 

 Subject: Re: Tuesday dinner...

 

 

I get in at 5:04.  I could meet at 6 pm.  Can you get Mollie to change reservation?

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program
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Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Mary Pat Raimondi <mraimondi@eatright.org> 

 Sent: Friday, March 31, 2017 10:03 AM 

 To: Donna Martin 

 Subject: Tuesday dinner... 

 

Well, I miss seeing you this morning!

 

 

Would it be possible to move our dinner a bit earlier?  I am not sure of your arrival so it might not

work.

 

 

Thanks and hope your flight was uneventful,

 

MP

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org
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2336. Re: Draft letter to individuals not appointed - Please respond by April 15

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Marsha Schofield <mschofield@eatright.org>

Cc: Dianne Polly <diannepolly@gmail.com>

Sent Date: Mar 31, 2017 10:15:09

Subject: Re: Draft letter to individuals not appointed - Please respond by April 15

Attachment: image001.png
image002.jpg

Great! Thanks.  Have not reviewed the other letters yet, but will today.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Marsha Schofield <mschofield@eatright.org>  

Sent: Friday, March 31, 2017 10:11 AM  

To: Donna Martin  

Cc: Dianne Polly  

Subject: RE: Draft letter to individuals not appointed - Please respond by April 15 

 

Good morning,

 

 

Of course we can make this change. I was looking at that sentence and thinking it needed some

tweaking but had not come up with a recommendation. If Dianne agrees, I’m happy to make the

change.

 

 

Thanks,
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Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, March 30, 2017 6:16 PM 

 To: Marsha Schofield <mschofield@eatright.org> 

 Cc: Dianne Polly <diannepolly@gmail.com> 

 Subject: Re: Draft letter to individuals not appointed - Please respond by April 15

 

 

Marsha, My only suggestion for the letter would be in the last paragraph.   

We say "More information will be shared with members on the Academy's Second Century in the

coming months. Could we add something behind Century like activities or initiatives?  It sounds

awkward to just say Second Century. My thoughts, take it or leave it.  Thanks for allowing us to

review.  

 Sent from my iPhone
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On Mar 30, 2017, at 5:36 PM, Marsha Schofield <mschofield@eatright.org> wrote:

 

Good afternoon,

 

 

As I mentioned in a previous email, the other letter I need for you to review is the one we send out

to the individuals not appointed to committees. The attached document has been updated  for

basic changes for this year and is now ready for you to offer any edits you’d like to see made. If

you would please review and share any suggested changes with me by April 15 that will give us

plenty of time to get them ready to send out. I know it’s a busy time for both of you so if you need

more time please let me know.

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

<2017 Email to Individuals Not Selected.docx>
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2337. Re: Tuesday dinner...

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Mary Pat Raimondi <mraimondi@eatright.org>

Sent Date: Mar 31, 2017 10:14:34

Subject: Re: Tuesday dinner...

Attachment: image001.png

I get in at 5:04.  I could meet at 6 pm.  Can you get Mollie to change reservation?

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Mary Pat Raimondi <mraimondi@eatright.org>  

Sent: Friday, March 31, 2017 10:03 AM  

To: Donna Martin  

Subject: Tuesday dinner... 

 

Well, I miss seeing you this morning!

 

 

Would it be possible to move our dinner a bit earlier?  I am not sure of your arrival so it might not

work.

 

 

Thanks and hope your flight was uneventful,

 

MP
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Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org
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2338. RE: Draft letter to individuals not appointed - Please respond by April 15

From: Marsha Schofield <mschofield@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Dianne Polly <diannepolly@gmail.com>

Sent Date: Mar 31, 2017 10:13:26

Subject: RE: Draft letter to individuals not appointed - Please respond by April 15

Attachment: image001.png
image002.jpg

Good morning,

 

 

Of course we can make this change. I was looking at that sentence and thinking it needed some

tweaking but had not come up with a recommendation. If Dianne agrees, I’m happy to make the

change.

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, March 30, 2017 6:16 PM 

 To: Marsha Schofield <mschofield@eatright.org> 

 Cc: Dianne Polly <diannepolly@gmail.com> 

 Subject: Re: Draft letter to individuals not appointed - Please respond by April 15

 

 

Marsha, My only suggestion for the letter would be in the last paragraph.   

We say "More information will be shared with members on the Academy's Second Century in the

coming months. Could we add something behind Century like activities or initiatives?  It sounds

awkward to just say Second Century. My thoughts, take it or leave it.  Thanks for allowing us to

review.  

 Sent from my iPhone

 
 
On Mar 30, 2017, at 5:36 PM, Marsha Schofield <mschofield@eatright.org> wrote:

 

Good afternoon,

 

 

As I mentioned in a previous email, the other letter I need for you to review is the one we send out

to the individuals not appointed to committees. The attached document has been updated  for

basic changes for this year and is now ready for you to offer any edits you’d like to see made. If

you would please review and share any suggested changes with me by April 15 that will give us

plenty of time to get them ready to send out. I know it’s a busy time for both of you so if you need

more time please let me know.

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND
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Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

<2017 Email to Individuals Not Selected.docx>
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2339. Tuesday dinner...

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 31, 2017 10:05:51

Subject: Tuesday dinner...

Attachment: image001.png

Well, I miss seeing you this morning!

 

 

Would it be possible to move our dinner a bit earlier?  I am not sure of your arrival so it might not

work.

 

 

Thanks and hope your flight was uneventful,

 

MP

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org
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2340. Fw: Message from KM_364e

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Christine Rhone <crhone@eatright.org>

Sent Date: Mar 31, 2017 09:29:54

Subject: Fw: Message from KM_364e

Attachment: SKM_364e17033109252.pdf

Here is my signed conflict of interest form.

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

Director, School Nutrition Program

Burke County Board of Education

789 Burke Veterans Parkway

Waynesboro, GA  30830

work - 706-554-5393

fax - 706-554-5655

 

________________________________________

From: sys admin

Sent: Friday, March 31, 2017 10:25 AM

To: Donna Martin

Subject: Message from KM_364e

 

Scanned from a Pollock Company device
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2341. Re: Draft letter to individuals not appointed - Please respond by April 15

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Marsha Schofield <mschofield@eatright.org>

Cc: Dianne Polly <diannepolly@gmail.com>

Sent Date: Mar 30, 2017 19:16:13

Subject: Re: Draft letter to individuals not appointed - Please respond by April 15

Attachment: image001.png
image002.jpg

Marsha, My only suggestion for the letter would be in the last paragraph.   

We say "More information will be shared with members on the Academy's Second Century in the

coming months. Could we add something behind Century like activities or initiatives?  It sounds

awkward to just say Second Century. My thoughts, take it or leave it.  Thanks for allowing us to

review.   

Sent from my iPhone 
 
On Mar 30, 2017, at 5:36 PM, Marsha Schofield <mschofield@eatright.org> wrote:  
 

Good afternoon,

 

 

As I mentioned in a previous email, the other letter I need for you to review is the one we send out

to the individuals not appointed to committees. The attached document has been updated  for

basic changes for this year and is now ready for you to offer any edits you’d like to see made. If

you would please review and share any suggested changes with me by April 15 that will give us

plenty of time to get them ready to send out. I know it’s a busy time for both of you so if you need

more time please let me know.

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage
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Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

<2017 Email to Individuals Not Selected.docx> 
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2342. Draft letter to individuals not appointed - Please respond by April 15

From: Marsha Schofield <mschofield@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Dianne Polly

<diannepolly@gmail.com>

Sent Date: Mar 30, 2017 17:36:01

Subject: Draft letter to individuals not appointed - Please respond by April 15

Attachment: image001.png
image002.jpg
2017 Email to Individuals Not Selected.docx

Good afternoon,

 

 

As I mentioned in a previous email, the other letter I need for you to review is the one we send out

to the individuals not appointed to committees. The attached document has been updated  for

basic changes for this year and is now ready for you to offer any edits you’d like to see made. If

you would please review and share any suggested changes with me by April 15 that will give us

plenty of time to get them ready to send out. I know it’s a busy time for both of you so if you need

more time please let me know.

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762
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We would like to thank you for participating in the Opportunities to Serve survey in January – February 2017 in order to be considered for a national committee appointment.  The appointments for the 2017-2018 program year have been finalized, and appointed members have been contacted. 



A total of 216 members submitted a completed Opportunities to Serve survey for use in filing the 79 open slots on national committees. Unfortunately, with such limited slots available, we were unable to appoint you to a committee this year. Your submitted information will be considered for potential appointments for Academy task forces or other leadership opportunities throughout the 2017-2018 program year. If you expressed an interest in serving on the AND Political Action Committee, Legislative & Public Policy Committee or Consumer Protection & Licensure Sub-committee, appointments for these committees will be made later this year.



A complete listing of all national committees can be found on the Academy web site at www.eatrightpro.org/resource/leadership/volunteering/committees-and-task-forces/leadership-directory 



We thank you for your willingness and enthusiasm to volunteer your time and expertise on a national committee. While we could not accommodate your request at this time, we highly encourage you to consider other volunteer opportunities at the Academy, including authoring or reviewing Academy position papers, being an item writer for CDR examinations, joining the Kids Eat Right campaign, or volunteering with your affiliate, DPG or MIG. A listing of various Academy volunteer opportunities can be found at: http://www.eatrightpro.org/resources/leadership/volunteering/volunteer-opportunities. Finally, be prepared to engage in the Academy’s Second Century efforts! More information will be shared with members on the Academy’s Second Century in the upcoming months. 



Again, thank you for your willingness to participate and support the Academy and the profession!



Sincerely,

		

[image: R:\Gov\HOD\2017-2018\Opportunities to Serve\Contacting Appointees\Electronic Signatures\Donna Martin.jpg]



Donna S. Martin, RDN, LD, SNS, EDS, FAND

President, Academy of Nutrition and Dietetics

2017-2018

		

[image: R:\Gov\HOD\2017-2018\Opportunities to Serve\Contacting Appointees\Electronic Signatures\DP signature.jpg]

Dianne K. Polly, JD, RDN, LDN, FAND

Speaker, House of Delegates

2017-2018
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mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2343. RE: Had another NO :(

From: Marsha Schofield <mschofield@eatright.org>

To: Dianne Polly <diannepolly@gmail.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Penny McConnell

<pennymcconnell1@gmail.com>

Sent Date: Mar 30, 2017 17:18:28

Subject: RE: Had another NO :(

Attachment: image001.png
image002.jpg

Good afternoon,

 

 

At Dianne’s request, I went back to the committee staff partner for the Member Services Advisory

Committee for input on the names tossed out by Dianne for consideration. Here is the input I

received:

 

 

Based on the input that Jim provided as well as the member surveys, it looks as though Moira

Faris most closely meets the criteria.  She is a more experienced member, has practiced in many

different areas of practice and would be an asset to MSAC. 

Laura Gollins had previously worked with the Academy’s membership committee at one time and

Kathleen Benson is a newer professional.  A number of the returning committee members are

newer professionals and it would be good to have a member with more practical experience to

help provide a balanced perspective.

 

 

Feel free to use this information as you wish in making your decision. If you need contact

information for anyone, just let me know.

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance
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Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Wednesday, March 29, 2017 2:34 PM 

 To: DMartin@Burke.k12.ga.us; Penny McConnell <pennymcconnell1@gmail.com>; Marsha

Schofield <mschofield@eatright.org> 

 Subject: Had another NO :(

 

 

Paula Macris turned down our offer to serve on the Member Services Advisory Committee.  She

was elected to serve on the executive board of her DPG and does not want to over commit.  All

the other folks on that committee accepted.  I did not have an alternate listed.  

 

Other names that I scored highly included:  Laura Gollins, Kathleen Benson and Barb Pyper (but

staff wasn't overly supportive of Barb).  I just noticed Moira Faris also applied for this committee

and we ended up taking her off the diversity.  What are your thoughts?  

********************************************************************

 

Paula's note:  

Hi Dianne,

 
 
After much thought, I’ve decided to decline the appointment to the Member Services Advisory
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Committee.  As I shared, I have been elected to serve as treasurer of the ON DPG and want to be
sure I have adequate time to fully serve the practice group.

 
 
Thank you,

 

Paula

 

 

 

Paula Charuhas Macris, MS, RD, CSO, FAND, CD

 

Nutrition Education Coordinator/Pediatric Nutrition Specialist

 
(206) 288-1157| Fax (206)288-6615

 
pcharuha@seattlecca.org

 

 

-- 

Dianne K. Polly, JD, RDN, LDN

 

Executive Director,

 

Shelby County Education Foundation

 

901-335-6106 
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2344. RE: Per Our Partnership with the American College of Gastroenterology

From: Patricia Babjak <PBABJAK@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Mary Beth Whalen

<Mwhalen@eatright.org>, Lucille Beseler <lbeseler_fnc@bellsouth.net>

Cc: Marsha Schofield <mschofield@eatright.org>

Sent Date: Mar 30, 2017 16:13:48

Subject: RE: Per Our Partnership with the American College of Gastroenterology

Attachment: image001.jpg
image002.png

We will reach out to her. We were contacted recently to get our members involved in their

telehealth network. They have a partnership with ACG and their 13,000 members, who will be

using the Gastro Girl platform to refer patients to RDNs. They promote 30-minute counselling

sessions with an RDN for $49.95. We are asking Marsha Schofield to setup a call with other

individuals who know about the telehealth guidelines. 

 

Jacqueline Gaulin is a certified health coach and was previously the Director of Communications

and Digital Engagement for the American College of Gastroenterology. We have dialogue going

with ACG already.

 

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995

 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, March 30, 2017 11:39 AM 

 To: Patricia Babjak <PBABJAK@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>;

Lucille Beseler <lbeseler_fnc@bellsouth.net> 

 Subject: Fwd: Per Our Partnership with the American College of Gastroenterology

 

 

Pat, Can the Academy please respond to Jacqueline for me? 

  

Sent from my iPhone

 
 
Begin forwarded message:

 

From: Jacqueline A Gaulin <jgaulin@gastrogirl.com> 

 Date: March 30, 2017 at 10:38:43 AM CDT 

 To: <DMartin@burke.k12.ga.us> 

 Subject: Per Our Partnership with the American College of Gastroenterology

 

Donna,

 

 

As the Founder of Gastro Girl, I'm pleased to share that we are the official patient education

partner of the American College of Gastroenterology (ACG).  It's on the basis of that partnership,

and the roughly 26 million patients with digestive symptoms, conditions, and diseases represented

by ACG's 13,500 gastroenterologists, that I wanted to reach out to you.  We have identified a

potential strategic partnership opportunity with A.N.D. that would have significant impact on your

members' ability to gain access to new clients.  To this point, I would like to schedule a discussion

with you to provide you with more details.  It would prove to be a powerful catalyst for RDs to

maintain their membership in A.N.D.

 

 

Is there a specific day and time next week that works best for you for a brief initial call?

 

 

Thank you in advance.
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Jacqueline

 

 

 

Jacqueline Gaulin

 

Founder &CEO Gastro Girl, Inc.

 

202-579-1057

 
gastrogirl.com

 

Twitter @gastrogirl

 
LinkedIn
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2345. REMINDER: Board Webinar: April 4

From: Joan Schwaba <JSchwaba@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@charter.net' <'craytef@charter.net'>,

''Margaret Garner' <mgarner@ua.edu>, 'jojo@nutritioned.com'

<'jojo@nutritioned.com'>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<'Michele.D.Lites@kp.org'>, 'michelelites@sbcglobal.net'

<'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>, Sharon McCauley

<smccauley@eatright.org>, Dante Turner <dturner@eatright.org>, Pepin

Tuma <ptuma@eatright.org>

Sent Date: Mar 30, 2017 13:23:13

Subject: REMINDER: Board Webinar: April 4

Attachment: image002.png
image001.jpg

Just a reminder to please submit topics for consideration for the open discussion by March 31 to

Dante Turner dturner@eatright.org. We plan to have open dialogue on four-five topics submitted. 

 

Thank you!

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 
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 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Joan Schwaba  

Sent: Monday, March 27, 2017 4:14 PM 

 To: Lucille Beseler <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us; 'evelyncrayton64'

<evelyncrayton64@gmail.com>; 'craytef@charter.net'; ''Margaret Garner' <mgarner@ua.edu>;

'jojo@nutritioned.com'; 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>; 'Linda Farr'

<linda.farr@me.com>; 'Dianne Polly' <diannepolly@gmail.com>; ''Aida Miles-school'

<miles081@umn.edu>; 'Michele.D.Lites@kp.org'; 'michelelites@sbcglobal.net'; 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>; 'DeniceFerkoAdams@gmail.com'; 'Tammy.randall@case.edu';

'brantley.susan@gmail.com'; 'Tracey Bates' <traceybatesrd@gmail.com>; 'Ragalie-Carr, Jean'

<jean.ragalie-carr@dairy.org>; 'dwbradley51@gmail.com'; 'don.bradley@duke.edu'

<don.bradley@duke.edu>; 'steve.miranda44@gmail.com' 

 Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>; Mary Gregoire

<mgregoire@eatright.org>; Chris Reidy <CREIDY@eatright.org>; Susan Burns

<Sburns@eatright.org>; Sharon McCauley <smccauley@eatright.org>; Dante Turner

<dturner@eatright.org>; Pepin Tuma <ptuma@eatright.org> 

 Subject: Board Webinar: April 4

 

 

Attached are the agenda and attachments for the Board Webinar scheduled for Tuesday, April 4

at 12:00pm ET/ 11:00am CT/ 10:00am MT/ 9:00am PT. 

 

In response to your evaluations we realize time constraints may not allow for discussion of

additional items not on the agenda. Lucille has allotted time at the end of the April 4 webinar for

open discussion.  Please submit topics for consideration by March 31 to Dante Turner

dturner@eatright.org. We plan to have open dialogue on four-five topics submitted. 

 

As a confirmed participant, the following information should be used to connect to both the Audio

and Web components of the meeting. 
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Step 1: Connect to Web

 

·       Join WebEx meeting   (or online at

https://eatright.webex.com/eatright/j.php?MTID=m1a67c7e2ce540e0d7f89b8e3c9ff7519)

 

·       Enter your Name and Email when prompted; Click Join

 

·       Enter meeting password BOD17April when prompted

 

Step 2: Connect to Audio

 

·       The phone bridge connection will come up on your computer screen once logged into the

web portion of the event.  Please follow the three steps show on your screen to (1) dial in, (2)

enter conference code, and (3) once connected, enter your unique attendee ID from your audio

connection box in WebEx to sync your phone and computer

 

·       If you do not show this pop up screen on your computer, alternative phone bridge information

follows:

 

Phone: 866-477-4564

 

Conference Code: 47 06 63 11 73#

 

To add this meeting to your calendar program (for example Microsoft Outlook), please click the

following:

 
Add to Calendar 

When it's time, join the meeting.

 

 

To check whether you have the appropriate players installed for UCF (Universal Communications

Format) rich media files, go to https://eatright.webex.com/eatright/systemdiagnosis.php.

 

Alternative Connection Option:

 

1.     Go to https://eatright.webex.com/eatright Under Meeting Center tab (upper left), browse

meetings to find the Board of Directors Webinar meeting listed. 

2.     Select Join on the far right

 

3.     It will have you enter your name, email and the event password.  This password is case

sensitive so you would enter BOD17April
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4.     Follow the prompts to connect to the Audio on the screen (or via Step 2 above) and it will pull

you into the event.

 

 

NEW! - Mobile Device Users:  

You are welcome to connect via the free iTunes App Store or Google Play Store Cisco WebEx

App.  Be sure to download and install the free app.  To connect, simply open the app and join the

event via Meeting Number by entering the following:

 

·       Meeting Number:   746 078 912 

·       Meeting Password: BOD17April

 

 

Please let me know if you have any questions. 

 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2346. Fwd: Per Our Partnership with the American College of Gastroenterology

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Pat Babjak <pbabjak@eatright.org>, Mwhalen@eatright.org

<Mwhalen@eatright.org>, Lucille Beseler <lbeseler_fnc@bellsouth.net>

Sent Date: Mar 30, 2017 12:38:44

Subject: Fwd: Per Our Partnership with the American College of Gastroenterology

Attachment:

Pat, Can the Academy please respond to Jacqueline for me?  

 

Sent from my iPhone 
 
Begin forwarded message:  
 

From: Jacqueline A Gaulin <jgaulin@gastrogirl.com>  

Date: March 30, 2017 at 10:38:43 AM CDT  

To: <DMartin@burke.k12.ga.us>  

Subject: Per Our Partnership with the American College of Gastroenterology 

 

Donna,

 

 

As the Founder of Gastro Girl, I'm pleased to share that we are the official patient education

partner of the American College of Gastroenterology (ACG).  It's on the basis of that partnership,

and the roughly 26 million patients with digestive symptoms, conditions, and diseases represented

by ACG's 13,500 gastroenterologists, that I wanted to reach out to you.  We have identified a

potential strategic partnership opportunity with A.N.D. that would have significant impact on your

members' ability to gain access to new clients.  To this point, I would like to schedule a discussion

with you to provide you with more details.  It would prove to be a powerful catalyst for RDs to

maintain their membership in A.N.D.

 

 

Is there a specific day and time next week that works best for you for a brief initial call?

 

 

Thank you in advance.

 

 

Jacqueline
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Jacqueline Gaulin

 

Founder &CEO Gastro Girl, Inc.

 

202-579-1057

 
gastrogirl.com

 

Twitter @gastrogirl

 
LinkedIn
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2347. Re: Board Webinar: April 4

From: Delia Peel <DPeel@burke.k12.ga.us>

To: Donna Martin <DMartin@burke.k12.ga.us>

Sent Date: Mar 30, 2017 12:28:28

Subject: Re: Board Webinar: April 4

Attachment:

Done

 

From: Donna Martin  

Sent: Thursday, March 30, 2017 11:38 AM  

To: Delia Peel  

Subject: Fwd: Board Webinar: April 4 

 

Please print out.   

 

Sent from my iPhone 
 
Begin forwarded message:  
 

From: Joan Schwaba <JSchwaba@eatright.org>  

Date: March 27, 2017 at 4:14:28 PM CDT  

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, " DMartin@Burke.k12.ga.us" <

DMartin@Burke.k12.ga.us>, 'evelyncrayton64' <evelyncrayton64@gmail.com>, "'

craytef@charter.net'" <' craytef@charter.net'>, ''Margaret Garner' <mgarner@ua.edu>, "'

jojo@nutritioned.com'" <' jojo@nutritioned.com'>, "'Kay Wolf'" <Kay_Wolf@Columbus.rr.com>,

'Linda Farr' <linda.farr@me.com>, "'Dianne Polly'" <diannepolly@gmail.com>, ''Aida Miles-school'

<miles081@umn.edu>, "' Michele.D.Lites@kp.org'" <' Michele.D.Lites@kp.org'>, "'

michelelites@sbcglobal.net'" <' michelelites@sbcglobal.net'>, "'Hope Barkoukis'" <

Hope.Barkoukis@case.edu>, "' DeniceFerkoAdams@gmail.com'" <'

DeniceFerkoAdams@gmail.com'>, "' Tammy.randall@case.edu'" <' Tammy.randall@case.edu'>,

"' brantley.susan@gmail.com'" <' brantley.susan@gmail.com'>, 'Tracey Bates' <

traceybatesrd@gmail.com>, "'Ragalie-Carr, Jean'" <jean.ragalie-carr@dairy.org>, "'

dwbradley51@gmail.com'" <' dwbradley51@gmail.com'>, "' don.bradley@duke.edu'" <

don.bradley@duke.edu>, "' steve.miranda44@gmail.com'" <' steve.miranda44@gmail.com'>  

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary Gregoire <

mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>, Susan Burns <

Sburns@eatright.org>, Sharon McCauley <smccauley@eatright.org>, Dante Turner <

dturner@eatright.org>, Pepin Tuma <ptuma@eatright.org>  

Subject: Board Webinar: April 4 

 

Page 6714



Attached are the agenda and attachments for the Board Webinar scheduled for Tuesday, April 4

at 12:00pm ET/ 11:00am CT/ 10:00am MT/ 9:00am PT. 

 

In response to your evaluations we realize time constraints may not allow for discussion of

additional items not on the agenda. Lucille has allotted time at the end of the April 4 webinar for

open discussion.  Please submit topics for consideration by March 31 to Dante Turner

dturner@eatright.org. We plan to have open dialogue on four-five topics submitted. 

 

As a confirmed participant, the following information should be used to connect to both the Audio

and Web components of the meeting. 

 

Step 1: Connect to Web

 

·       Join WebEx meeting   (or online at

https://eatright.webex.com/eatright/j.php?MTID=m1a67c7e2ce540e0d7f89b8e3c9ff7519)

 

·       Enter your Name and Email when prompted; Click Join

 

·       Enter meeting password BOD17April when prompted

 

Step 2: Connect to Audio

 

·       The phone bridge connection will come up on your computer screen once logged into the

web portion of the event.  Please follow the three steps show on your screen to (1) dial in, (2)

enter conference code, and (3) once connected, enter your unique attendee ID from your audio

connection box in WebEx to sync your phone and computer

 

·       If you do not show this pop up screen on your computer, alternative phone bridge information

follows:

 

Phone: 866-477-4564

 

Conference Code: 47 06 63 11 73#

 

To add this meeting to your calendar program (for example Microsoft Outlook), please click the

following:

 
Add to Calendar 

When it's time, join the meeting.
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To check whether you have the appropriate players installed for UCF (Universal Communications

Format) rich media files, go to https://eatright.webex.com/eatright/systemdiagnosis.php.

 

Alternative Connection Option:

 

1.     Go to https://eatright.webex.com/eatright Under Meeting Center tab (upper left), browse

meetings to find the Board of Directors Webinar meeting listed. 

2.     Select Join on the far right

 

3.     It will have you enter your name, email and the event password.  This password is case

sensitive so you would enter BOD17April

 

4.     Follow the prompts to connect to the Audio on the screen (or via Step 2 above) and it will pull

you into the event.

 

 

NEW! - Mobile Device Users:  

You are welcome to connect via the free iTunes App Store or Google Play Store Cisco WebEx

App.  Be sure to download and install the free app.  To connect, simply open the app and join the

event via Meeting Number by entering the following:

 

·       Meeting Number:   746 078 912 

·       Meeting Password: BOD17April

 

 

Please let me know if you have any questions. 

 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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2348. Fwd: Board Webinar: April 4

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Delia Peel <DPeel@burke.k12.ga.us>

Sent Date: Mar 30, 2017 11:38:32

Subject: Fwd: Board Webinar: April 4

Attachment: image001.jpg
ATT00001.htm
April 4, 2017 BOD Business Webinar Agenda.pdf
ATT00002.htm
Att 1.1 Health and Wellness Coaches Stance.pdf
ATT00003.htm
Att 1.2 Public Policy Leadership Award and Grassroots Advocacy Award.pdf
ATT00004.htm

Please print out.   

 

Sent from my iPhone 
 
Begin forwarded message:  
 

From: Joan Schwaba <JSchwaba@eatright.org>  

Date: March 27, 2017 at 4:14:28 PM CDT  

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, " DMartin@Burke.k12.ga.us" <

DMartin@Burke.k12.ga.us>, 'evelyncrayton64' <evelyncrayton64@gmail.com>, "'

craytef@charter.net'" <' craytef@charter.net'>, ''Margaret Garner' <mgarner@ua.edu>, "'

jojo@nutritioned.com'" <' jojo@nutritioned.com'>, "'Kay Wolf'" <Kay_Wolf@Columbus.rr.com>,

'Linda Farr' <linda.farr@me.com>, "'Dianne Polly'" <diannepolly@gmail.com>, ''Aida Miles-school'

<miles081@umn.edu>, "' Michele.D.Lites@kp.org'" <' Michele.D.Lites@kp.org'>, "'

michelelites@sbcglobal.net'" <' michelelites@sbcglobal.net'>, "'Hope Barkoukis'" <

Hope.Barkoukis@case.edu>, "' DeniceFerkoAdams@gmail.com'" <'

DeniceFerkoAdams@gmail.com'>, "' Tammy.randall@case.edu'" <' Tammy.randall@case.edu'>,

"' brantley.susan@gmail.com'" <' brantley.susan@gmail.com'>, 'Tracey Bates' <

traceybatesrd@gmail.com>, "'Ragalie-Carr, Jean'" <jean.ragalie-carr@dairy.org>, "'

dwbradley51@gmail.com'" <' dwbradley51@gmail.com'>, "' don.bradley@duke.edu'" <

don.bradley@duke.edu>, "' steve.miranda44@gmail.com'" <' steve.miranda44@gmail.com'>  

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary Gregoire <

mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>, Susan Burns <

Sburns@eatright.org>, Sharon McCauley <smccauley@eatright.org>, Dante Turner <

dturner@eatright.org>, Pepin Tuma <ptuma@eatright.org>  

Subject: Board Webinar: April 4 
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DONATE
 today in recognition of this major milestone and support our Second Century Initiative!




 












ATT00001.htm




BOARD OF DIRECTORS WEBINAR  
APRIL 4, 2017 
12:00pm – 2:00pm ET/ 
11:00am – 1:00pm CT/ 
10:00am – 12:00pm MT/ 
9:00am – 11:00am PT                          


                                                                


 
WebEx connection information – Click here to join the meeting 


If requested, enter your name and email address.  
Meeting Number:   746 078 912  
Meeting Password: BOD17April  


 
Teleconference dial-in information  


Dial:  1-866-477-4564   
Code:  47-06-63-11-73# 


 
TIME AGENDA ITEM PRESENTERS EXPECTED 


OUTCOME 
11:00 am CT Call to Order  L. Beseler 


 
 


11:00 am CT 1.0 Policy Initiatives and Advocacy 
1.1 Health and Wellness Coaches 


Stance 
Is the Board ready to approve the 
Consumer Protection and 
Licensure Subcommittee/Legislative 
and Public Policy Committee 
recommended stance as presented? 


1.2 Public Policy Leadership Award & 
Grassroots Advocacy Award 
Is the Board ready to approve the 
nominees as presented? 


 
J. Blankenship/ 
P. Tuma 
 
 
 
 
 
J. Blankenship 


 
Action  
 
 
 
 
 
 
Action  


12:00 pm CT 2.0 Open Discussion L. Beseler/All 
 


Information/ 
Discussion 


1:00 pm CT Adjournment L. Beseler 
 


 


 


   Attachment [material(s) to be reviewed] 
 



https://eatright.webex.com/eatright/j.php?MTID=m1a67c7e2ce540e0d7f89b8e3c9ff7519



		BOARD OF DIRECTORS WEBINAR 

		APRIL 4, 2017

		12:00pm – 2:00pm ET/



April 4, 2017 BOD Business Webinar Agenda.pdf
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BOARD OF DIRECTORS MEETING 
AGENDA ITEM SUMMARY 


 


 


 
 


DATE: April 4, 2017 


AGENDA TOPIC: Health and Wellness Coaches Stance AGENDA 
ITEM: 


1.1 


CONTRIBUTES TO ACHIEVEMENT OF: 
 
   Strategic Goal(s) 
  Goal 1 The public trusts and chooses registered dietitian nutritionists as food, nutrition and health experts. 
  Goal 2 Academy members optimize the health of populations served. 


  Goal 3 Members and prospective members view the Academy as vital to professional success. 
 Goal 4 Members collaborate across disciplines with international food and nutrition communities. 


 
   BOD Program of Work Priority 
   Strategic Plan Priorities 
   Governance Supporting Role Priorities 
   Organizational Board Priorities 
BACKGROUND 
The Consumer Protection and Licensure Subcommittee and Legislative and Public Policy Committee have 
reviewed the qualifications and credentials of health and wellness coaches and recommend that the Academy 
takes a formal stance regarding the minimal qualifications needed to provide medical nutrition therapy. 
 
ALTERNATIVES AND/OR DISCUSSION POINTS 
 


 
ORGANIZATIONAL CAPACITY 
 
Human Resource Implications:   
 
Financial Implications: 
 


  Budgeted        No Financial Impact 
 


  Unbudgeted: 
   Approved by the CEO on ________   (date) 
   Approved by the Finance Committee on ________   (date) 
 
   Forwarded without recommendation by the   CEO           Finance Committee 
CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING 
Adoption of a stance will allow the Academy to initiate conversations with stakeholders and partners to 
advocate for ensuring only qualified practitioners provide medical nutrition therapy. 
 
EXPECTED OUTCOME(S)/RECOMMENDATION(S) 
 
That the Board consider approval of the Academy stance; communication of stance to stakeholders. 
 
SUBMITTED BY:  Jeanne Blankenship, MS, RDN, Vice President Policy Initiatives and Advocacy 
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Proposed Policy Stance – Health and Wellness Coaches 


 


The primary goal of this communication is to provide key recommendations from the Consumer 
Protection and Licensure Subcommittee and Legislative and Public Policy Committee for a new stance 
regarding the value of protecting our legislated scope of practice and ensuring only qualified individuals 
provide certain nutrition care services.  


The LPPC recently voted to recommend the following stance for approval by the Academy’s board of 
directors: 


Individuals including but not limited to those working as health and/or wellness coaches who do 
not meet the minimum qualifications needed to be 1) licensed as a dietitian in states with 
licensure or 2) a registered dietitian nutritionist in states without licensure are not qualified to 
provide medical nutrition therapy unless inherent to his or her professional licensure scope of 
practice.  
 
The stance will be effective for a period of three years and subsequently renewed or updated 
unless revoked. 


In addition, the CPLS and LPPC recommend the following actions: 


1. The CPLS and other Academy groups engage outside stakeholders (e.g., coalitions, credentialing 
organizations, professional associations) when those groups are establishing scopes of practice 
for their members or proposed credentials to reduce the potential overlap or encroach 
inappropriately upon the scope of practice for RDNs and NDTRs.   
 


2. The Commission on Dietetic Registration, Quality Management and the CPLS collaborate to 
evaluate various credentials held by health and/or wellness coaches and other providers for 
their credibility, scope of practice and ability to protect consumers and effectuate positive 
health outcomes and issue a joint report to the Academy board of directors. 


Action Requested: 


The board of directors is asked to take action to approve the proposed stance regarding health and 
wellness coaches and recommendations. 


Change Management: 


Upon adoption of the stance and recommendations, a timeline for implementation of the 
recommendations will be developed as part of comprehensive change management model. 


In addition to the normal media channels and social media, direct communications will be sent to key 
stakeholders including medical insurers, other organizations and consumer protection agencies. 


Background 


Registered dietitian nutritionists are uniquely trained and qualified to provide medical nutrition therapy 
(MNT), “an evidence-based application of the Nutrition Care Process.  The provision of MNT (to a 
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patient/client) may include one or more of the following: nutrition assessment/re-assessment, nutrition 
diagnosis, nutrition intervention and nutrition monitoring and evaluation that typically results in the 
prevention, delay or management of diseases and/or conditions.  The CPLS believes that other qualified 
persons such as the Nutrition and Dietetic Technician, Registered (NDTR) may assist the RDN in 
providing MNT.  As these individuals may provide aspects of MNT under the supervision of the RDN, the 
RDN must ensure that these individuals, whether credentialed by CDR or not, are qualified to perform 
the tasks delegated to them.  To the extent that the MNT provided is primary prevention, other 
practitioners, including NDTRs, may be qualified and effective. 


Few consumers can determine which health care professionals hold the minimum credentials necessary 
to ensure that they are competent to provide safe, ethical, and effective MNT; various organizations 
have created a virtual alphabet-soup of credentials and certifications that may confuse, rather than 
inform, consumers about the holder’s expertise.  It is the responsibility of the CPLS and the Academy of 
Nutrition and Dietetics (Academy) to offer guidance to outside organizations whose members seek some 
level of training and credentialing in order to provide nutrition care and education.  In so doing, the CPLS 
and the Academy can protect consumers through the establishment of adequate, defined minimum 
credentials for practice.   


Specifically, the Academy must take every opportunity to engage outside stakeholders (e.g., coalitions, 
credentialing organizations, professional associations) when they are establishing scopes of practice for 
their members or proposed credentials and to reduce the potential to overlap or encroach 
inappropriately upon the scope of practice for RDNs and NDTRs.  The most effective time to influence is 
often when they are first considering developing educational and credentialing programs if the potential 
exists to overlap or encroach upon the scope of practice (especially the provision of medical nutrition 
therapy) for RDNs and NDTRs.  When the Academy or an affiliated entity is approached to engage in 
dialogue or help establish minimum credentials to perform a service that has the potential to overlap 
with the scope of practice of RDNs, the CPLS should be consulted for guidance and comment to harness 
their expertise in licensure and scope of practice issues. 


The question of qualifications for health coaches is timely and relevant.  The education and training for 
health coaches varies widely; some health coaches have limited education and no clinical experience 
and others are licensed or credentialed health care providers who also hold certification as health 
coaches, including RDNs and NDTRs.  Without standards for education and training, there is no 
guarantee that the health coaches sought out by the public or by employers have the education, training 
and credentials to protect the public or provide safe, effective outcomes.  The Academy should evaluate 
various credentials held by health coaches for their credibility and ability to protect consumers and 
effective positive health outcomes.  Within the Academy, the Commission on Dietetic Registration is 
uniquely qualified to evaluate credentialing and should work with representatives of the CPLS and other 
relevant Academy committees or organizational groups throughout the evaluation process. 
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BOARD OF DIRECTORS MEETING 
AGENDA ITEM SUMMARY 


 


 


 
 


DATE: April 4, 2017 


AGENDA TOPIC: Public Policy Leadership Award and Grassroots 
Advocacy Award 


AGENDA 
ITEM: 


1.2 


CONTRIBUTES TO ACHIEVEMENT OF: 
 
   Strategic Goal(s) 
  Goal 1 The public trusts and chooses registered dietitian nutritionists as food, nutrition and health experts. 
  Goal 2 Academy members optimize the health of populations served. 


  Goal 3 Members and prospective members view the Academy as vital to professional success. 
 Goal 4 Members collaborate across disciplines with international food and nutrition communities. 


 


   BOD Program of Work Priority 
   Strategic Plan Priorities 
   Governance Supporting Role Priorities 
   Organizational Board Priorities 
BACKGROUND 
Each year the LPPC and ANDPAC jointly consider nominations from affiliates and staff for the Public Policy 
Leadership Award(s) given to a member(s) of Congress and the Grassroots Excellence Award given to a 
member leader.  The Board confirms the recommendation of the LPPC and ANDPAC with a formal vote to 
award the nominees in the designated categories. 
 
ALTERNATIVES AND/OR DISCUSSION POINTS 
 


 
ORGANIZATIONAL CAPACITY 
 
Human Resource Implications:   
 
Financial Implications: 
 


  Budgeted        No Financial Impact 
 


  Unbudgeted: 
   Approved by the CEO on ________   (date) 
   Approved by the Finance Committee on ________   (date) 
 
   Forwarded without recommendation by the   CEO           Finance Committee 
CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING 
The award winners are honored at the annual Public Policy Workshop.  The member who is awarded the 
Grassroots Advocacy Award receives support to attend the meeting. 
EXPECTED OUTCOME(S)/RECOMMENDATION(S) 
 
That the Board consider acceptance of the nominations. 


SUBMITTED BY: Jeanne Blankenship  
 


 







 
PUBLIC POLICY LEADERSHIP AWARD AND 
GRASSROOTS ADVOCACY AWARD 
BOARD OF DIRECTORS MEETING 
APRIL 4, 2017 
 


 


 


 
 
To: Lucille Beseler, MS, RDN, LDN, CDE, FAND 


President, Academy of Nutrition and Dietetics 
 
From: Lorri Holzberg, MA, RDN 
 Chair, Legislative and Public Policy Committee 
 
 Susan Scott, MS, RDN, LD 


Chair, Academy of Nutrition and Dietetics Political Action Committee 
 
Re: 2017 Public Policy Leadership and Grassroots Excellence Awards 
 
Date: April 4, 2017  
 
One candidate has been nominated for the 2017 Academy of Nutrition and Dietetics Award for 
Grassroots Excellence. Two candidates have been nominated for the 2017 Academy of Nutrition 
and Dietetics Public Policy Leadership award. These nominees were chosen by a task force of 
committee members from both the LPPC and the ANDPAC after reviewing nominations made 
by the affiliates, DPGs and staff.  
 
We ask that the Academy of Nutrition and Dietetics take action to: 
 


• Accept Patty Keane, MS, RD as the recipient of the 2017 Award for Grassroots 
Excellence 
 


• Accept Senators Gary Peters (D-MI) and Pat Roberts (R-KS) as the recipient of the 
2017 Public Policy Leadership Award 


   
Nominee for the 2017 Award for Grassroots Excellence 
Rationale: Patty Keane, MS, RD currently serves as the president of the New Mexico Academy 
of Nutrition and Dietetics. Patty has held various Academy leadership roles in key areas of the 
dietetics profession. She served as the Public Policy Coordinator for the New Mexico Academy 
of Nutrition and Dietetics. Patty was one of the key affiliate leaders during the recent sunset 
dates for the nutrition and dietetics practice act in New Mexico.  
 
Patty is a past member of Academy’s Legislative and Public Policy Committee and served as a 
chair of the Child Nutrition Program Reauthorization Workgroup. She has attended state and 
federal policy events on behalf of the New Mexico affiliate and the Academy.  Patty continues to 
advocate in her own community. In a letter of support from Rep. Michelle Lujan Grisham, she 
wrote ”Ms. Keane has repeatedly provided my office with the most recent information and 
research on all food, nutrition and health policy issues that help me advocate for SNAP in 
Congress. She also regularly visits with my staff and ensures we are fully aware of the status of 
legislation and policy changes related to SNAP and nutrition issues.” 
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Beyond the leadership positions, Patty is a true mentor, motivator and represents the definition of 
grassroots in her advocacy efforts. She has contributed countless hours to various legislative 
activities and has shared her knowledge, passion and enthusiasm with members. Patty is a true 
advocate for our profession and her passion will continue to drive the profession forward. 


 
Nominees for the 2017 Public Policy Leadership Award 
 
Senator Gary Peters (D-MI) 
Rationale: Senator Gary Peters is the original sponsor of Preventing Diabetes in Medicare Act in 
114th Congress and will be introducing the Preventing Diabetes in Medicare Act in 115th 
Congress. Senator Peters is the champion of securing funding for Flint, Michigan in the Water 
Infrastructure Improvements for the Nation Act (WIIN) passed in the 114th Congress. The WIIN 
Act establishes an advisory committee that specifically includes dietitians. The inclusion of 
dietitians in the committee follows efforts on state and national levels to address the Flint water 
crisis by Academy leaders, the Michigan Academy and other national organizations.  Senator 
Peters is very accessible to Academy Policy Initiatives and Advocacy staff and always looking to 
connect with Academy members in Michigan.  Senator Peters highlighted Michigan affiliate 
members in press release about the introduction of the Preventing Diabetes in Medicare Act in 
2016. 
 
Senator Pat Roberts (R-KS) 
Rationale: Senator Pat Roberts is the chairman of the Senate Committee on Agriculture, 
Nutrition and Forestry.  Senator Roberts led the recent Improving Child Nutrition Integrity and 
Access Act of 2016 which attempted to reform and reauthorize child nutrition programs under 
the Richard B. Russell National School Lunch Act and the Child Nutrition Act of 1966. 
Unfortunately this bill did not pass in the 114th Congress. Senator Roberts is in a key position to 
support and improve nutrition assistance programs in the Farm Bill.  Senator Roberts continues a 
bipartisan approach to benefit a broad range of stakeholders in nutrition assistance programs, 
nutrition and agriculture research, and nutrition education.   


 
The Academy’s PIA staff have developed a close connection with Senator’s staff members 
which resulted in quality nutrition legislation moving out of Committee.  His staff is accessible 
and reaches out to ask the Academy’s input on all the nutrition related issues. The Senator and 
his team has met with the Kansas Academy members to discuss the School Lunch Program in 
Kansas. Senator Roberts traveled throughout the state to visit with school nutrition directors, 
parents, students and school administrators while working to develop the reauthorization bill. 
The Senator and his team have helped promote the profession by enhancing these programs that 
employ so many RDNs across the country. 
 
 
 
 
 
 
 
 
 
SUBMITTED BY: Jeanne Blankenship 
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Attached are the agenda and attachments for the Board Webinar scheduled for Tuesday, April 4

at 12:00pm ET/ 11:00am CT/ 10:00am MT/ 9:00am PT. 

 

In response to your evaluations we realize time constraints may not allow for discussion of

additional items not on the agenda. Lucille has allotted time at the end of the April 4 webinar for

open discussion.  Please submit topics for consideration by March 31 to Dante Turner

dturner@eatright.org. We plan to have open dialogue on four-five topics submitted. 

 

As a confirmed participant, the following information should be used to connect to both the Audio

and Web components of the meeting. 

 

Step 1: Connect to Web

 

·       Join WebEx meeting   (or online at

https://eatright.webex.com/eatright/j.php?MTID=m1a67c7e2ce540e0d7f89b8e3c9ff7519)

 

·       Enter your Name and Email when prompted; Click Join

 

·       Enter meeting password BOD17April when prompted

 

Step 2: Connect to Audio

 

·       The phone bridge connection will come up on your computer screen once logged into the

web portion of the event.  Please follow the three steps show on your screen to (1) dial in, (2)

enter conference code, and (3) once connected, enter your unique attendee ID from your audio

connection box in WebEx to sync your phone and computer

 

·       If you do not show this pop up screen on your computer, alternative phone bridge information

follows:

 

Phone: 866-477-4564

 

Conference Code: 47 06 63 11 73#

 

To add this meeting to your calendar program (for example Microsoft Outlook), please click the

following:

 
Add to Calendar 

When it's time, join the meeting.
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To check whether you have the appropriate players installed for UCF (Universal Communications

Format) rich media files, go to https://eatright.webex.com/eatright/systemdiagnosis.php.

 

Alternative Connection Option:

 

1.     Go to https://eatright.webex.com/eatright Under Meeting Center tab (upper left), browse

meetings to find the Board of Directors Webinar meeting listed. 

2.     Select Join on the far right

 

3.     It will have you enter your name, email and the event password.  This password is case

sensitive so you would enter BOD17April

 

4.     Follow the prompts to connect to the Audio on the screen (or via Step 2 above) and it will pull

you into the event.

 

 

NEW! - Mobile Device Users:  

You are welcome to connect via the free iTunes App Store or Google Play Store Cisco WebEx

App.  Be sure to download and install the free app.  To connect, simply open the app and join the

event via Meeting Number by entering the following:

 

·       Meeting Number:   746 078 912 

·       Meeting Password: BOD17April

 

 

Please let me know if you have any questions. 

 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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2349. RE: 4Ps Call: April 3

From: Joan Schwaba <JSchwaba@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'Evelyn Crayton'

<evelyncrayton64@gmail.com>, 'craytef@charter.net' <craytef@charter.net>,

peark02@outlook.com <peark02@outlook.com>

Cc: Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Mar 30, 2017 11:11:11

Subject: RE: 4Ps Call: April 3

Attachment: image002.jpg
Att 3.0 May 19-20 Board Meeting Agenda Topics USE THIS ONE.pdf

Good Morning, 

 

Yesterday I sent two attachments for agenda item 3.0 but intended to send one. The correct

document is attached. 

 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Joan Schwaba  

Sent: Wednesday, March 29, 2017 8:15 AM 

 To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us; 'Evelyn Crayton'

<evelyncrayton64@gmail.com>; 'craytef@charter.net' <craytef@charter.net>;

peark02@outlook.com 

 Cc: Patricia Babjak <PBABJAK@eatright.org> 

 Subject: 4Ps Call: April 3
Page 6722


— 1817-2017 ————



image002.jpg




Attachment 3.0 
 


 


Regular Agenda 


• Strategic Measures and Metrics 
• Program of Work Outcomes 
• FY18 Budget 
• 2017 Academy Honors and Awards Nominees 
• House of Delegates Spring Meeting Report 
• Second Century Results 
• Board Orientation 
• Board Retreat 


Consent Agenda 


• February Meeting Minutes 
• President’s Report 
• CEO’s report  
• Foundation Report 
• Committee, Taskforce and Workgroup 2016-17 Reports 
• ACEND Report  
• CDR Report 
• Motion Tracking 
• Diversity Plan Outcomes 
• 2017-18 Committee Appointments 


 


 
MAY BOARD MEETING AGENDA TOPICS 
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Attached are the agenda and supporting documents for the 4Ps call scheduled for Monday, April 3

at 4:00 pm CT/5:00 pm ET. 

 

To participate on the call, please use the following dial-in numbers.

 

 

Dial-In Number:                1-866/477-4564

 

Conference Code:              47 06 63 11 73

 

 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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2350. Daily News: Thursday, March 30, 2017

From: Academy's Knowledge Center   <knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Mar 30, 2017 11:06:57

Subject: Daily News: Thursday, March 30, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. 

 Please note that some publications may require registration or a subscription to online content.

 

Do DHA Supplements Make Babies Smarter? 

 https://www.nytimes.com/2017/03/30/well/do-dha-supplements-make-babies-smarter.html 

 Source: Cochrane Collaboration 

 http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD000376.pub4/full 

 Related Resources: Omega-3 Fatty Acids and Maternal and Child Health: An Updated Systematic

Review 

 https://www.ncbi.nlm.nih.gov/books/NBK395926/#results.s1 

 NIH- Office of Dietary Supplement 

 https://ods.od.nih.gov/factsheets/Omega3FattyAcids-Consumer/

 

Infant vitamin B1 deficiency leads to poor motor function and balance 

 Lack of vitamin has long-term consequences for children's health 

 https://www.sciencedaily.com/releases/2017/03/170329140952.htm 

 Source: Maternal and Child Nutrition 

 http://onlinelibrary.wiley.com/doi/10.1111/mcn.12397/abstract

 

Elevated blood pressure not a high mortality risk for elderly with weak grip 

 https://www.sciencedaily.com/releases/2017/03/170328145331.htm 

 Source: Journal of the American Geriatrics Society 

 http://onlinelibrary.wiley.com/doi/10.1111/jgs.14816/abstract

 

Lead exposure alters the trajectory of childrens lives decades later, study finds 

 https://www.washingtonpost.com/news/energy-environment/wp/2017/03/28/lead-exposure-alters-

the-trajectory-of-childrens-lives-decades-later-study-finds/ 

 Source: JAMA 

 http://jamanetwork.com/journals/jama/article-abstract/2613157
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Health advocates argue for a tax on sugary drinks in Canada to saves lives and healthcare

costs 

 http://www.foodnavigator-usa.com/Manufacturers/Health-advocates-argue-for-a-tax-on-sugary-

drinks-in-Canada

 

Which beverages will rise to fill the void left by declining soda sales 

 http://www.foodnavigator-usa.com/Manufacturers/Which-beverages-will-rise-to-fill-void-left-by-

declining-soda-sales

 

Reading, Math and Sushi: Cooking as a Health Lesson 

 https://www.nytimes.com/2017/03/28/well/eat/wits-program-teaches-healthy-cooking-in-

schools.html

 

Yo-yo dieting isnt just counterproductive  it could put you at risk 

 https://www.washingtonpost.com/lifestyle/wellness/yo-yo-dieting-isnt-just-counterproductive--it-

could-put-you-at-risk/2017/03/27/329ecd90-0d9e-11e7-ab07-07d9f521f6b5_story.html 

 Related Resource: Interventions for the Treatment of Overweight and Obesity in Adults 

 http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/weight-

management

 

Why phosphate additives will be the next taboo ingredient 

 https://www.washingtonpost.com/lifestyle/wellness/why-phosphate-additives-will-be-the-next-

taboo-ingredient/2017/03/29/7dd3247a-02cf-11e7-b1e9-a05d3c21f7cf_story.html 

 Related Resource: FDA 

 

https://www.fda.gov/Food/IngredientsPackagingLabeling/FoodAdditivesIngredients/ucm094211.ht

m

 

Should you be concerned about listeria? 

 http://www.foxnews.com/health/2017/03/29/should-be-concerned-about-listeria.html 

 Related Resource: CDC 

 https://www.cdc.gov/listeria/

 

ClinicalTrials.gov  

ClinicalTrials.gov is a registry and results database of publicly and privately supported clinical

studies of human participants conducted around the world. Learn more at: 

 https://clinicaltrials.gov/    

-Effect of Prenatal DHA Supplements on Infant Development 

 https://clinicaltrials.gov/ct2/show/NCT00646360
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MedlinePlus: Latest Health News 

 -Exercising 2.5 Hours a Week May Slow Parkinson's Progression 

 Even people with advanced disease might benefit, researchers say 

 -More Older Women Hitting the Bottle Hard 

 Study found dramatic jump in binge drinking in this vulnerable group 

 https://medlineplus.gov/healthnews.html

 

Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.

 

To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetics
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2351. Committee Appointment Letters - Response needed by April 7

From: Marsha Schofield <mschofield@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Dianne Polly

<diannepolly@gmail.com>

Sent Date: Mar 30, 2017 09:03:15

Subject: Committee Appointment Letters - Response needed by April 7

Attachment: image001.png
image002.jpg
Template Ltr Chair Appts - 2017 - 032817.docx
Template Ltr for Committee Appts - 2017 - 032817.docx
Template Ltr Vice Chair Appts - 2017 - 032817.docx

Good morning,

 

 

In preparation for sending out letters next month to everyone who will be serving on an Academy

committee next program year, I’ve updated the letters used in the past. Attached are drafts of the

3 letters for your review:

 

1.       Committee chair

 

2.       Committee vice chair

 

3.       Committee member

 

 

Based on the specific committee we will adjust the term of office, so don’t worry about that part.

What I’d like you to do is review and let me know if you’d like to make any changes to any of the

letters. You’ll see that they all currently reference our previous mission about empowering

members to be leaders. I expect you’ll want to change that part, although I’m not sure the new

mission fits the purpose of the letter quite as well:

 

 

Accelerate improvements in global health and well-being through food and nutrition

 

 

Here are some options for rewording that sentence for your consideration:

 

a.       Your commitment to the Academy will help lead us into our Second Century!

 

b.      Your commitment to the Academy will help us fulfill our new mission to accelerate

improvements in global health and well-being through food and nutrition.
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Date



Name

Address

Email Address



Dear Firstname:



Congratulations on your appointment as Chair to the <Committee> for the 2017-2018 Academy program year.  Your appointment is for 1 year.  Your commitment to the Academy supports empowering members to be the food and nutrition leaders!  Academy successes are directly related to the contributions of member leaders like you, who are willing to contribute your time and expertise by serving on a committee.



The <Committee> will soon begin the process of identifying and finalizing its goals.  This will be done in conjunction with your staff partner, <Staff>.  Please refer to the Academy’s Strategic Plan which should guide the setting of committee goals for the coming program year (copy attached).



The members of the 2017-2018 committee are:

<Members>



Your staff partner, the Board of Directors and HOD Leadership Team are ready to provide support to you as you assume your role as <Chair> (to see the members of the Board or the HOD Leadership Team, please check out the Academy on-line directory: http://www.eatrightpro.org/leadershipdirectory).  Your staff partner will be in touch to assist you to assume your role on the committee in the near future.



Thank you for agreeing to accept the responsibility of being a part of the leadership for the Board of Directors, House of Delegates and Academy.  Should you have any questions or ideas related to your appointment, please feel free to contact us.



Sincerely,

		

[image: R:\Gov\HOD\2017-2018\Opportunities to Serve\Contacting Appointees\Electronic Signatures\Donna Martin.jpg]



Donna S. Martin, RDN, LD, SNS, EDS, FAND

President, Academy of Nutrition and Dietetics

2017-2018
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Dianne K. Polly, JD, RDN, LDN, FAND

Speaker, House of Delegates

2017-2018







cc:  «STAFF»



Attachment: Academy Strategic Plan



image2.jpeg

Do D, Modis






image3.jpeg

waﬁé%?






image1.png

+ Academy of Nutrition
rlam. and Dietetics

www.eatrightorg
. eatrightPRO.org

120 South Riversde Ploza
Suie2190

Chicago,linois 60606-6995
8008771600

120 Connectcut Avenue NW
Sute 460
Washington, D 20036






Template Ltr Chair Appts - 2017 - 032817.docx


		

		[image: cid:image001.png@01D2A6F1.B93D7EF0]





Date



«FIRST_NAME» «MIDDLE_NAME» «LAST_NAME»

«ADDRESS_LINE_1»

«CITY» «STATE»  «ZIP»

«EMAIL»



Dear «FIRST_NAME»:



[bookmark: _GoBack]Congratulations on your appointment as «POSITION» to the «COMMTFWG» for the 2017-2018 Academy program year.  Your appointment is for «3-YEARS».  Your commitment to the Academy supports empowering members to be the food and nutrition leaders!  Academy successes are directly related to the contributions of member leaders like you, who are willing to contribute your time and expertise by serving on a committee.



The «COMMTFWG» will soon begin the process of identifying and finalizing its goals.  This will be done in conjunction with your staff partner, «STAFF».  Please refer to the Academy’s Strategic Plan which should guide the setting of committee goals for the coming program year (copy attached).



The members of the 2017-2018 committee are:

· «MEMBERS»



Your staff partner, the Board of Directors and HOD Leadership Team are ready to provide support to you as you assume your role as a «POSITION» (to see the members of the Board or the HOD Leadership Team, please check out the Academy on-line directory: http://www.eatrightpro.org/leadershipdirectory).  Your staff partner will be in touch to assist you to assume your role on the committee in the near future.



Thank you for agreeing to accept the responsibility of being a part of the leadership for the Board of Directors, House of Delegates and Academy.  Should you have any questions or ideas related to your appointment, please feel free to contact us.



Sincerely,

		

[image: R:\Gov\HOD\2017-2018\Opportunities to Serve\Contacting Appointees\Electronic Signatures\Donna Martin.jpg]



Donna S. Martin, RDN, LD, SNS, EDS, FAND

President, Academy of Nutrition and Dietetics

2017-2018
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Dianne K. Polly, JD, RDN, LDN, FAND

Speaker, House of Delegates

2017-2018
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Attachment: Academy Strategic Plan
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Date



Name

Address

Email Address



Dear Firstname:



Congratulations on your appointment as Vice Chair to the <Committee> for the 2017-2018 Academy program year.  Your appointment is for 1 year, with the understanding that you will assume the Chair position the following year.  Your commitment to the Academy supports empowering members to be the food and nutrition leaders!  Academy successes are directly related to the contributions of member leaders like you, who are willing to contribute your time and expertise by serving on a committee.



The <Committee>will soon begin the process of identifying and finalizing its goals.  This will be done in conjunction with your staff partner, <Staff>.  Please refer to the Academy’s Strategic Plan which should guide the setting of committee goals for the coming program year (copy attached).



The members of the 2017-2018 committee are:

<Members>





Your staff partner, the Board of Directors and HOD Leadership Team are ready to provide support to you as you assume your role as <Vice Chair> (to see the members of the Board or the HOD Leadership Team, please check out the Academy on-line directory: http://www.eatrightpro.org/leadershipdirectory).  Your staff partner will be in touch to assist you to assume your role on the committee in the near future.



Thank you for agreeing to accept the responsibility of being a part of the leadership for the Board of Directors, House of Delegates and Academy.  Should you have any questions or ideas related to your appointment, please feel free to contact us.



Sincerely,

		

[image: R:\Gov\HOD\2017-2018\Opportunities to Serve\Contacting Appointees\Electronic Signatures\Donna Martin.jpg]



Donna S. Martin, RDN, LD, SNS, EDS, FAND

President, Academy of Nutrition and Dietetics

2017-2018
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Dianne K. Polly, JD, RDN, LDN, FAND

Speaker, House of Delegates
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c.       Your commitment to the Academy will help us create world where all people thrive through

the transformative power of food and nutrition.

 

d.      Your commitment to the Academy supports our goal of transforming the next century of

dietetics practitioners and positioning the Academy as the food and nutrition leaders on a global

scale. 

 

I look forward to receiving your feedback on the letters by April 7.

 

 

Thank you for the important work you are doing to create successful committees.

 

 

Best,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2352. Get Creative with the #FNTestKitchen

From: Food & Nutrition Magazine <noreply@eatright.org>

To: DMartin@burke.k12.ga.us

Sent Date: Mar 29, 2017 18:12:38

Subject: Get Creative with the #FNTestKitchen

Attachment:

Food &Nutrition Magazine - Date | Volume, Number 

Having trouble viewing this e-mail? View it in your browser.

 

Think Outside the Meat and Potatoes BoxWith Lamb!

 

 

Plus, if you submit feedback + pics by April 7, you'll be entered to win an incredible Mauviel 7-

piece copper &stainless steel cookware set valued at $1,275! 

 

Lamb hits all the high notes of a nourishing meal: a delicious, good-for-you protein that

conveniently offers exciting meal possibilities.

 

 

Gather your loved ones at the table for a nourishing, wholesome meal featuring flavorful lamb with

these few cooking tips.

  

In a hurry?

 

Choose lamb chops, de-boned leg of lamb, kabobs, or ground lamb  cuts which can be grilled in

minutes! 

Quick-cooking lamb loin and rib chops are also the perfect small portion of meat  around 3

ounces of satisfying protein and rich flavor! A 3-ounce portion of lamb provides half your daily

protein needs and 40% of the fat in lean lamb is heart healthy monounsaturated fat. 
 

Enhance the flavor.

 

Sauces and dips like tahini, tzatziki, chutneys, and pomegranate dressing make lamb even more

enticing for first-timers. 

Aromatics are lambs' best friend. Onions, garlic, spices, and lemon juice enhance the natural

sweet flavor in lamb. 

Marinades make lamb even more succulent and quick to cook. 
 

Feeling intimated? Dont!
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Lamb is easy to prepare and incredibly versatile  it's just as simple as cooking beef, chicken, or

pork. 

Choose high heat and short cooking times for kabobs, chops, leg steaks. 

Choose "slow and low" cooking methods (such as braising, stewing, or slow cooking) for roasts

and shanks. 
 

 

For lamb cooking tips, recipes, and nutrition info visit www.nourishwithlamb.com.

 

This email was sent to subscribers of Food &Nutrition Magazine. If you would prefer not to receive

future Food &Nutrition emails, please click this link to unsubscribe. 

  

You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

 120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

  

Copyright Academy of Nutrition and Dietetics 2017. All Rights Reserved.
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2353. RE: PPW webinar request

From: Teresa Nece <TNece@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 29, 2017 17:29:49

Subject: RE: PPW webinar request

Attachment:

Thanks Lucille, I will look at another person to join Donna.

 

 

Safe travels.  Teresa

 

 

From: Lucille Beseler [mailto:lbeseler_fnc@bellsouth.net]  

Sent: Wednesday, March 29, 2017 4:27 PM 

 To: Teresa Nece <TNece@eatright.org> 

 Cc: DMartin@Burke.k12.ga.us 

 Subject: Re: PPW webinar request

 

 

Hi Teresa 

 

I am flying to NY Lake placid to speak that day. And it's a long trip!!! Lucille 

 

Lucille Beseler MS, RDN, LDN,CDE

 

President Family Nutrition Center of S. Florida 

 

President Academy of Nutrition &Dietetics 2016-2017

 

Office # 954-360-7883

 

Sent from my iPhone  

 
 
On Mar 29, 2017, at 1:45 PM, Teresa Nece <TNece@eatright.org> wrote:

 

Great.  Thank you. Teresa
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From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Wednesday, March 29, 2017 2:29 PM 

 To: Teresa Nece <TNece@eatright.org> 

 Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net> 

 Subject: Re: PPW webinar request

 

 

I can make it work.  

  

Sent from my iPhone

 
 
On Mar 29, 2017, at 1:19 PM, Teresa Nece <TNece@eatright.org> wrote:

 

Hi Donna and Lucille,

 

 

Hope you are having a great week.  I am writing to ask if you would be willing to be the speakers

for the first PPW webinar for all attendees on Wed. May 10 from 2 – 3 pm.  The first webinar title is

“What’s In it for Me?   Making your impact on policy makers”.  The intent of the session is to

motivate the attendees and build the enthusiasm before they arrive in DC.

 

 

If this works, then we work with you on slides – pictures mostly.  

 

Let me know if the date works and if you are willing to be the speakers.

 

 

Thank you for considering.

 

 

 

Teresa

 

 

Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics
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1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036

 

800-877-1600, ext. 6022

 
tnece@eatright.org

 

 

<image001.png>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2354. Re: PPW webinar request

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Teresa Nece <TNece@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 29, 2017 17:28:50

Subject: Re: PPW webinar request

Attachment:

Hi Teresa  

I am flying to NY Lake placid to speak that day. And it's a long trip!!! Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Mar 29, 2017, at 1:45 PM, Teresa Nece <TNece@eatright.org> wrote:  
 

Great.  Thank you. Teresa

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Wednesday, March 29, 2017 2:29 PM 

 To: Teresa Nece <TNece@eatright.org> 

 Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net> 

 Subject: Re: PPW webinar request

 

 

I can make it work.  

  

Sent from my iPhone

 
 
On Mar 29, 2017, at 1:19 PM, Teresa Nece <TNece@eatright.org> wrote:

 

Hi Donna and Lucille,

 

 

Hope you are having a great week.  I am writing to ask if you would be willing to be the speakers

for the first PPW webinar for all attendees on Wed. May 10 from 2 – 3 pm.  The first webinar title is
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“What’s In it for Me?   Making your impact on policy makers”.  The intent of the session is to

motivate the attendees and build the enthusiasm before they arrive in DC.

 

 

If this works, then we work with you on slides – pictures mostly.  

 

Let me know if the date works and if you are willing to be the speakers.

 

 

Thank you for considering.

 

 

 

Teresa

 

 

Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036

 

800-877-1600, ext. 6022

 
tnece@eatright.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2355. RE: 2017 Nutrition News Forecast Agenda 

From: Rhys Saunders <rsaunders@eatright.org>

To: Patricia Babjak <PBABJAK@eatright.org>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, peark02@outlook.com

<peark02@outlook.com>, Irene Perconti <IPERCON@eatright.org>, Doris

Acosta <dacosta@eatright.org>

Sent Date: Mar 29, 2017 17:12:01

Subject: RE: 2017 Nutrition News Forecast Agenda 

Attachment:

You’re welcome!

 

 

Thanks,

 

Rhys

 

 

 

From: Patricia Babjak  

Sent: Wednesday, March 29, 2017 4:05 PM 

 To: Rhys Saunders <rsaunders@eatright.org> 

 Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us;

peark02@outlook.com; Irene Perconti <IPERCON@eatright.org>; Doris Acosta

<dacosta@eatright.org> 

 Subject: Re: 2017 Nutrition News Forecast Agenda 

 

Thank you!

 

Pat 

  

Patricia M. Babjak 

 Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 South Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606 

 312-899-4856 | pbabjak@eatright.org | www.eatright.org

 
 
On Mar 29, 2017, at 3:36 PM, Rhys Saunders <rsaunders@eatright.org> wrote:
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Lucille, Donna, Mary and Pat,

 

 

I hope you’re having a great Wednesday so far. Attached is the agenda for Nutrition News

Forecast. I have also attached our most up-to-date version of the attendee list. Please let me know

if you have any questions or concerns, and have a great afternoon! 

 

Thank you so much.

 

 

Kind Regards,

 

Rhys Saunders 

 Media Relations Manager 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995 

 Phone:  312-899-4769

 

 

<image001.png>

 

 

<2017 Nutrition News Forecast Session Agenda.pdf>

 

<2017 Nutrition News Forecast Attendees.pdf>
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2356. Re: 2017 Nutrition News Forecast Agenda 

From: Patricia Babjak <PBABJAK@eatright.org>

To: Rhys Saunders <rsaunders@eatright.org>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, peark02@outlook.com

<peark02@outlook.com>, Irene Perconti <IPERCON@eatright.org>, Doris

Acosta <dacosta@eatright.org>

Sent Date: Mar 29, 2017 17:07:25

Subject: Re: 2017 Nutrition News Forecast Agenda 

Attachment: image001.png

Thank you! 

Pat  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2190  

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 29, 2017, at 3:36 PM, Rhys Saunders <rsaunders@eatright.org> wrote:  
 

Lucille, Donna, Mary and Pat,

 

 

I hope you’re having a great Wednesday so far. Attached is the agenda for Nutrition News

Forecast. I have also attached our most up-to-date version of the attendee list. Please let me know

if you have any questions or concerns, and have a great afternoon! 

 

Thank you so much.

 

 

Kind Regards,

 

Rhys Saunders 

 Media Relations Manager 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995 

 Phone:  312-899-4769
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<2017 Nutrition News Forecast Session Agenda.pdf> 

<2017 Nutrition News Forecast Attendees.pdf> 
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2357. Eat Right Weekly

From: Eatright Weekly <weekly@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Mar 29, 2017 16:48:38

Subject: Eat Right Weekly

Attachment:

Eat Right Weekly 

Eat Right Weekly brings you all the news and info that affects you!

 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 

March 29, 2017

 

Quick Links: On the Pulse of Public Policy | CPE Corner | Career Resources | Research

Announcements 

 Academy Member Updates | Academy Foundation News

 
ON THE PULSE OF PUBLIC POLICY

 

House Cancels Vote on ACA Replacement Bill 

 Speaker of the House Paul Ryan and President Trump pulled the American Health Care Act from

consideration by the House on March 24, effectively killing the bill. Ryan said for the foreseeable

future the Affordable Care Act will remain law and the House will move to other priorities. The

Academy opposed the AHCA and joined in advocacy efforts with partners across the health

spectrum to voice concerns with the bill's impact on prevention and access to nutrition services.

The Academy will continue to work with both parties in Congress to enact evidence-based

solutions to improve health care and ensure nutrition services are included in comprehensive care. 

 Learn More

 

CMS Promotes MNT Benefit During National Nutrition Month 

 For the ninth consecutive year, during National Nutrition Month, the Centers for Medicare and

Medicaid Services, in collaboration with the Academy, shared a message to all Medicare providers

to promote the Medicare MNT benefit. The message encourages physicians to help their Medicare

patients live healthier lives in 2017 by encouraging use of Medicare-covered nutrition-related

services, including medical nutrition therapy. 

 Learn More
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Shape the Next 10 Years of NIH Nutrition Research 

 The National Institutes of Health's Nutrition Research Task Force wants your input in developing

the first NIH-wide strategic plan for nutrition research. The plan will emphasize cross-cutting,

innovative opportunities to advance nutrition research for the next 10 years, from basic science to

population research. Academy members are invited to provide innovative input and consider ideas

requiring resources from other federal agencies or private companies, and vote on the three 

recommended ideas already sent by the Academy. 

 Learn More

 

Your Help Needed: Congressional Resolution to Celebrate Academy's Centennial 

 A bipartisan congressional resolution celebrating the Academy's Centennial was introduced on

March 1 in both the U.S. Senate and the House of Representatives. Your help is needed to build

more support in Congress for this resolution. Please ask your members of Congress to sign on

and recognize our Academy and our profession. 

 Learn More

 

Register Now: Public Policy Workshop 

 There has never been a better time to show the important role food and nutrition play in our

nation's health: Attend the world's largest food and nutrition policy and advocacy summit, the

Academy's Public Policy Workshop, June 25 to 26, in Washington, D.C. Exciting changes make

this year's PPW the "go-to" event to sharpen your communication skills, advocate for the

profession and develop new high-level personal and professional relationships. 

 Learn More

 

April 17 Registration Deadline: May Quarterly Advocacy Day 

 Join the Academy and invited partners May 11 for the third Quarterly Advocacy Day in

Washington, D.C., with a focus on nutrition and prevention in health care. Attendees will

participate in Capitol Hill visits and attend an ANDPAC-hosted reception. This event is free to all

members; those who live in the Washington, D.C., area are particularly encouraged to attend.

Registration closes April 17. Email Teresa Nece at tnece@eatright.org for more information. 

 Learn More

 

April 17 Application Deadline: ANDPAC Student Representative 

 Are you a Student member with an interest in the link between nutrition policy and the profession?

The Academy of Nutrition and Dietetics Political Action Committee's Student Representative

serves a one-year term on the ANDPAC board and on the Academy's Student Advisory

Committee. Submit an application, letter of interest, resume and letter of recommendation from a

faculty member by April 17. 

 Learn More

 

County Health Rankings 

 The 8th annual County Health Rankings and Roadmaps are scheduled to be released March 29
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by the Robert Wood Johnson Foundation and the University of Wisconsin Population Health

Institute. The rankings compare counties within each state on more than 30 health-influencing

factors such as nutrition, physical activity and education, bringing data to communities to inform

their priorities and bringing partners together to improve health. 

 Learn More

 

National Public Health Week 

 The Academy is partnering with the American Public Health Association on National Public Health

Week from April 3 to 9. This year's theme is "Healthiest Nation 2030," with the goal of making the

U.S. the healthiest nation in one generation. 

 Learn More

 

Senate Confirmation Hearing for Secretary of Agriculture 

 The Senate Agriculture Committee held a hearing March 23 on the nomination of Sonny Perdue

to be Secretary of Agriculture. The Academy submitted questions in advance of the hearing and

will continue to monitor the nomination process. 

 Learn More

 
CPE CORNER

 

New Online Certificate of Training Program: Integrative and Functional Nutrition 

 Develop competency and earn CPEUs online with a new program on digestive health,

detoxification, inflammation and more. This certificate of training program was planned by the

Academy's Center for Lifelong Learning and the Dietitians in Integrative and Functional Medicine

dietetic practice group. Don't miss out on the opportunity to become an expert in this rapidly

growing field. 

 Learn More

 

Certificate of Training Program: 'Chronic Kidney Disease Nutrition Management' 

 Learn about the most recent population data from USRDS and NHANES and recently revised

recommendations for sodium intake and blood pressure control. 

 Learn More

 

Certificate of Training Program: 'Vegetarian Nutrition' 

 A growing trend offers registered dietitian nutritionists opportunities to be the go-to source for

tailoring a healthy vegetarian diet. A new online certificate program prepares RDNs to excel in this

specialty. 

 Learn More

 

Certificate of Training Program: 'Supermarket Business and Industry Skills to Thrive in Retail

Dietetics' 

 Learn business basics, influence the retail environment, create return on investment, build and
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nurture community and business relationships and understand the roles and responsibilities of

today's retail dietitian. 

 Learn More

 

Online Certificate of Training Program: Culinary Nutrition 

 The Center for Lifelong Learning, with the Food and Culinary Professionals dietetic practice

group, offers a new program to prepare registered dietitian nutritionists to excel in the fast-growing

field of culinary nutrition. Topics such as planning healthy meals, food safety, preparation

techniques and more are covered. 

 Learn More

 

Revised Program: 'Developing Your Role as Leader' Certificate of Training 

 The Center for Lifelong Learning introduces updates and a revision to the online certificate

program with a focus on enhancing leadership skills for all members. 

 Learn More

 

Revised Program: 'Executive Management' Certificate of Training 

 The Center for Lifelong Learning introduces updates and a revision to the online certificate

program with a focus on enhancing executive management skills for all members. 

 Learn More

 

Certificate of Training: Adult Weight Management 

 This program takes place June 22 to 24 in Cincinnati, Ohio; September 29 to October 1 in

Phoenix, Ariz.; October 19 to 21 in Chicago, Ill.; and November 16 to 18 in Orlando, Fla. 

 Learn More

 

Certificate of Training: Childhood and Adolescent Weight Management 

 This program takes place September 7 to 9 in Memphis, Tenn. 

 Learn More

 

Level 2 Certificate of Training: Adult Weight Management 

 This program takes place October 19 to 21 in Chicago, Ill. 

 Learn More

 

Self-Study Modules 

 Members who are unable to attend an on-site Certificate of Training Program may wish to

consider a self-study module: Adult Weight Management; Childhood and Adolescent Weight

Management; Level 2 Adult Weight Management.

 

CDR Customer Service Survey 

 Please take a moment to provide feedback to the Commission on Dietetic Registration regarding

the quality of service you received and improvements that could be made to better meet your
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needs. 

 Learn More

 

Practice Papers Offer Free CPE Opportunities 

 Read Academy Practice Papers and complete a quiz to earn 1 free CPEU. 

 Learn More

 
CAREER RESOURCES

 

March MNT Provider Newsletter 

 What is an Advance Beneficiary Notice of Noncoverage, and when and how should registered

dietitian nutritionists use one? Read about this and other coding and billing resources in the March

issue of the MNT Provider. 

 Learn More

 

Updated Electronic Nutrition Care Process Terminology 

 The eNCPT, available exclusively on a website platform, was updated in September to include

new terminology. The eNCPT offers all the peer-reviewed content of previous versions, with new

features to improve the user's experience. Learn more about the NCP and other available

resources. For information on SNOMED CT and LOINC, email ncp@eatright.org.

 

Seeking RDNs for International NCP Outcomes Workgroup 

 The Nutrition Care Process Research Outcomes Committee is recruiting dietitians from around

the world for a three-year appointment to its International NCPRO Workgroup. 

 Learn More

 

Incorporate Health Care Delivery and Payment into Your Program 

 Three "Make Yourself at Home" Emerging Healthcare Delivery Models Curriculum Educator

Modules are available to educators to assist with providing content about emerging delivery

models and the role of the registered dietitian nutritionist. Each module includes objectives,

recommended reading, a narrated presentation and a suggested student activity. Educators can

easily implement these adaptable modules into their curriculum to break down this complex and

timely topic. Get the complete set or individual modules. 

 Learn More

 

Free Toolkit: Intensive Behavioral Therapy for Obesity 

 Successfully align with primary care providers to deliver the Intensive Behavioral Therapy for

Obesity benefit under Medicare Part B with the new toolkit, "Intensive Behavioral Therapy for

Obesity: Putting It into Practice." The toolkit includes understanding the basics of the IBT benefit;

case studies from registered dietitian nutritionists who successfully provide IBT for obesity;

resources to start IBT for obesity at your site; and more examples, tips and tools. 

 Learn More
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Success Starts with eatrightPREP for the RDN Exam 

 Put yourself in the best position to pass the RDN exam with this comprehensive and convenient

new resource. EatrightPREP goes above and beyond what any book can do, with an exam study

plan including more than 900 questions, unlimited access to three full-length practice exams and

performance statistics to identify your strengths and target weaknesses. This cutting-edge

resource complies with the Commission on Dietetic Registration's latest Test Specifications for

2017. Free trials are available for educators and program directors. 

 Learn More

 

You've Chosen Your Career, Now Choose to Shine 

 Launching Your Career in Nutrition and Dietetics: How to Thrive in the Classroom, the Internship

and Your First Job (2nd ed.) will walk you through every step in becoming the best and most

effective registered dietitian nutritionist you can be, including: how to navigate coursework and

internship applications, tips for passing the RDN exam, strategies for landing your first job and

more. Available in print and eBook formats.

 
RESEARCH ANNOUNCEMENTS

 

Seeking Reviewers for Heart Failure Guideline 

 The Evidence Analysis Library is looking for practitioners and researchers to review the upcoming

Heart Failure Evidence Based Nutrition Practice Guideline. 

 Learn More

 
ACADEMY MEMBER UPDATES

 

Journal Updates Information for Authors 

 The Journal of the Academy of Nutrition and Dietetics recently revised its Information for Authors.

Major updates include "Research Snapshot" and "Author Contributions." 

 Learn More

 

March 31 Application Deadline: Are You a Quality Leader? 

 The Quality Leader Alliance, now in its second year, is seeking individuals experienced in quality

to network and to communicate and educate food and nutrition practitioners on quality

management concepts and resources. All members are encouraged to apply to a two-year term

on the Quality Leader Alliance. The application deadline is March 31. Appointments to the Alliance

will be made in May. 

 Learn More

 

March 31 Survey Deadline: Academy Needs Your Input 

 The Academy's Quality Management Team is evaluating one of its programs that aims to improve

quality in nutrition and dietetics. Practitioners have the opportunity to provide input by completing a
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five-minute survey by March 31. 

 Learn More

 
ACADEMY FOUNDATION NEWS

 

Discover Foundation's New Website: Designed with Your Needs in Mind 

 The Foundation's interactive new website will help reach the goal of advancing public health and

nutrition by utilizing the expertise of registered dietitian nutritionists through scholarships, awards,

research grants and public education. Explore the new site to learn about the Foundation's full

spectrum of services. 

 Learn More

 

Remember Foundation When Renewing Your Membership Online 

 The Foundation is the only charitable organization exclusively devoted to nutrition and dietetics

and does not receive a portion of any members' dues. The success and impact of its programs

and services are attributed to the generous support of donors who have helped the Foundation

become a catalyst for members and the profession to come together and improve the nutritional

health of the public. 

 Learn More

 

Support the Foundation When Shopping on Amazon 

 You can support the Foundation when making purchases on Amazon.com at no additional cost.

Shop through AmazonSmile and enjoy the same low prices, vast selection and convenient

shopping experience. The only difference is the added bonus that Amazon will donate 0.5% of the

purchase price to the Foundation. 

 Learn More

 

Three New Webinar Recordings with CPEU Credit 

 Three new Foundation webinar recordings are available, each offering 1.0 CPEU. "Tossed

Treasures: America's Wasted Food Problem and How Dietetics Professionals Can Help"; "What's

in Our Food? The Science and Safety of Food Additives"; and "The Nutrition Professional's Guide

to GMOs." The webinars were made possible through an educational grant from National Dairy

Council. 

 Learn More

 

RDNs Work with Iowa Schools on Wellness Policies 

 In collaboration with the Iowa Department of Education through a USDA Team Nutrition grant to

implement the Meet the Challenge! project, 30 Iowa school districts are receiving assistance this

school year from an "RDN Wellness Coach" to make positive changes to their school wellness

environment and help strengthen their wellness policies. 

 Learn More
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Send questions, comments or potential news items. 
 The submission deadline is 2 p.m. Central Time on the Thursday prior to publication. 
  
 
Note: Links may become inactive over time. 
  
 
Eat Right Weekly is emailed each Wednesday to all Academy members.

 

Eat Right Weekly is a benefit for members of the Academy of Nutrition and Dietetics. If you prefer

not to receive Eat Right Weekly, simply follow this link to unsubscribe. 

  

You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

 120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

  

Copyright Academy of Nutrition and Dietetics 2016. All Rights Reserved.
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2358. RE: PPW webinar request

From: Teresa Nece <TNece@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>

Sent Date: Mar 29, 2017 16:47:44

Subject: RE: PPW webinar request

Attachment: image001.png

Great.  Thank you. Teresa

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Wednesday, March 29, 2017 2:29 PM 

 To: Teresa Nece <TNece@eatright.org> 

 Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net> 

 Subject: Re: PPW webinar request

 

 

I can make it work.  

  

Sent from my iPhone

 
 
On Mar 29, 2017, at 1:19 PM, Teresa Nece <TNece@eatright.org> wrote:

 

Hi Donna and Lucille,

 

 

Hope you are having a great week.  I am writing to ask if you would be willing to be the speakers

for the first PPW webinar for all attendees on Wed. May 10 from 2 – 3 pm.  The first webinar title is

“What’s In it for Me?   Making your impact on policy makers”.  The intent of the session is to

motivate the attendees and build the enthusiasm before they arrive in DC.

 

 

If this works, then we work with you on slides – pictures mostly.  

 

Let me know if the date works and if you are willing to be the speakers.

 

 

Thank you for considering.
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Teresa

 

 

Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036

 

800-877-1600, ext. 6022

 
tnece@eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2359. 2017 Nutrition News Forecast Agenda 

From: Rhys Saunders <rsaunders@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, peark02@outlook.com

<peark02@outlook.com>, Patricia Babjak <PBABJAK@eatright.org>

Cc: Irene Perconti <IPERCON@eatright.org>, Doris Acosta

<dacosta@eatright.org>

Sent Date: Mar 29, 2017 16:39:04

Subject: 2017 Nutrition News Forecast Agenda 

Attachment: image001.png
2017 Nutrition News Forecast Session Agenda.pdf
2017 Nutrition News Forecast Attendees.pdf

Lucille, Donna, Mary and Pat,

 

 

I hope you’re having a great Wednesday so far. Attached is the agenda for Nutrition News

Forecast. I have also attached our most up-to-date version of the attendee list. Please let me know

if you have any questions or concerns, and have a great afternoon! 

 

Thank you so much.

 

 

Kind Regards,

 

Rhys Saunders 

 Media Relations Manager 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995 

 Phone:  312-899-4769

 

 

 

Page 6751


righ], crsmpienn

— 19172017 ———



image001.png




 
             


2017 Nutrition News Forecast 
 


AGENDA 
April 8-9, 2017 


Renaissance Downtown City Center Hotel 
918 17th St, Denver, CO 80202 


 


SATURDAY, APRIL 8 SESSIONS (FULL DAY) LOCATION 


8:30 a.m. – 9:15 a.m. Breakfast Beauty 


9:15 a.m. – 9:30 a.m. Welcome Dignity/Endurance 


9:30 a.m. – 10:45 a.m. 
National Dairy Council®: Dairy: Part of the Solution to Nourish 
People and Help Protect the Planet 


Dignity/Endurance 


10:45 a.m. – 11 a.m. Break  


11 a.m. – Noon         
Abbott Nutrition: Muscle Loss: The Aging Factor Rarely 
Discussed 


Dignity/Endurance 


Noon. – 1 p.m. Lunch Beauty 


1 p.m. – 2:15 p.m. 
Nature Made®: Modern Day Human Magnesium Requirements: 
Should Supplements Be Recommended? 


Dignity/Endurance 


2:15 p.m. – 2:30 p.m. Break  


2:30 p.m. – 3:45 p.m. Monsanto: The Research and Application of Modern Farming Dignity/Endurance 


3:45 p.m. – 5:30 p.m. Free Time  


5:30 p.m. Board shuttle for Dinner  


5:30 p.m. – 9 p.m. 


The Beef Checkoff – Dinner 


Pre-dinner Presentation (30 minutes): Gaining Confidence at the 
Meat Case 


The Beef Culinary 
Center 


SUNDAY, APRIL 9 SESSIONS (PARTIAL DAY) LOCATION 


8 a.m. – 8:35 a.m. Breakfast Beauty 


8:35 a.m. – 8:45 a.m. Introduction Dignity/Endurance 


8:45 a.m. – 10 a.m. 
BENEO Institute: Carbohydrate Quality Matters: Smart Choices 
for Everyday Health 


Dignity/Endurance 


10 a.m. – 10:15 a.m. Break  


10:15 a.m. – 11:15 a.m. Academy Update Dignity/Endurance 


11:15 a.m.  Box Lunches To Go Beauty 
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Attendee List  
2017 Nutrition News Forecast 


 
Facilitator 
Jacqueline Berning, PhD, RD, CSSD 
 


Academy of Nutrition and Dietetics Elected Leaders 
President Lucille Beseler, MS, RDN, LDN, CDE, FAND 
President-elect Donna Martin, EdS, RDN, LD, SNS, FAND 
Incoming President-elect Mary Russell, MS, RDN, LDN, FAND 
 


Academy of Nutrition and Dietetics Spokespeople 
Rahaf Al Bochi, RDN, LD 
Sonya Angelone, MS, RDN, CLT 
Sandra Arevalo, MPH, RDN, CDN, CLC, CDE 
Torey Armul, MS, RD, CSSD, LDN 
Jennifer Bruning, MS, RDN, LDN 
Marina Chaparro, MPH, RD, LDN, CDE 
Marjorie Nolan Cohn, MS, RDN, CSSD,  


CEDRD, ACSM-CPT 
Jessica Crandall, RDN, CDE, AFAA 
Mascha Davis, MPH, RDN 
Wesley Delbridge, RDN 
Nancy Farrell, MS, RDN 
Robin Foroutan, MS, RDN, HHC 
Kristen Gradney, MHA, RDN, LDN 
Ginger Hultin, MS, RDN, CSO 
Kristi King, MPH, RDN, LD, CNSC 


Kim Larson, RDN, CSSD, CD, CHC 
Angela Lemond, RDN, CSP, LD 
Melissa Majumdar, MS, RD, LDN, CPT 
Malina Malkani, MS, RDN 
Heather Mangieri, MS, RDN, CSSD, LDN 
Isabel Maples, MEd, RDN 
Jennifer McDaniel, MS, RDN, CSSD, LD  
Libby Mills, MS, RDN, LDN 
Cordialis Msora-Kasago, MA, RD 
Caroline Passerrello, MS, RD, LDN 
Angel Planells, MS, RDN, CD 
Kelly Pritchett, PhD, RDN, CSSD 
Vandana Sheth, RDN, CDE 
Kristen Smith, MS, RDN, LD 
Lauri Wright, PhD, RDN, LD 


 


Session Supporter Representatives 
Erin Coffield, RDN, LDN, VP, Strategic Communications & Integration-Health & Wellness, National Dairy Council®  
Denisse Colindres, MSc., Manager, Nutrition Communication North America, BENEO Institute* 
Shelley Johnson, RD, Director, Nutrition Outreach, National Cattlemen’s Beef Association 
Kim Kirchherr, MS, RD, LDN, CDE, FAND, Vice President, National Dairy Council® * 
Paula Moggio, Corporate Communications, External Affairs, Nature Made® 


Aly Morici, Senior Manager, Global Public Affairs, Abbott Nutrition 
Maureen Ranney, Director of External Affairs, Nature Made® 


Jennie Schmidt, MS, RD, Schmidt Farms Inc.* 
Milton Stokes, PhD, MPH, RD, FAND, Director, Global Health & Nutrition Outreach, Monsanto* 
Kathy West, MS, RD, LD, Senior Manager, Professional Alliances and Education, Abbott Nutrition 
 


2017 Nutrition News Forecast Speakers 
Daniel Koenig, Prof. Dr.  
Bill Reeves, PhD 
Andrea Rosanoff, PhD 
Abby Sauer, MPH, RD 
Ying Wang, PhD 
Bridget Wasser, MS 
 


Academy of Nutrition and Dietetics Headquarters Team


Doris Acosta 
Patricia Babjak 
Susie Burns 


Lauren Fox 
Jennifer Horton 
Daun Longshore 


Irene Perconti 
Rhys Saunders 
Liz Spittler 


 
 
*Also a speaker 
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2360. EDITED VERSION: April 2017 Preceptor Certificateof Appreciation Available

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 29, 2017 16:01:21

Subject: EDITED VERSION: April 2017 Preceptor Certificateof Appreciation Available

Attachment: Preceptor-Certificate-20171.pdf

 
 
Hello!  Please use the attached version of the ACEND Preceptor Certificate of Appreciation or the
newly modified versions in the ACEND library >Other Resources >ACEND Preceptor Certificate of
Appreciation and NDEP library >Preceptor Resources >Preceptor Cerficate of Appreciation.  It has
been edited to correct a misspell as well as a formatting issue.   
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CERTIFICATE OF
 
 APPRECIATION 


PRESEN
 
TED TO 


This award acknowledges the importance of s upervised practice and recognizes those 
who have made an outstanding contribution as a preceptor to our dietetic students at  


On behalf of the Accreditation Council for  Education in Nutrition and Dietetics, 
the accreditation agency for the Academy of Nutrition and Dietetics  


Awarded this ___ day of ____ ______, 2017 


Lucille Beseler, MS, RDN, LDN, CDE, FAND, President, 
Academy of Nutrition and Dietetics  


Sharon K. Schwartz, MS, RD, LDN, Chair, ACEND 





		certificate of appreciation



		Name: 

		Institution Name: 

		day: 

		Month: 
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2361. Automatic reply: Had another NO :(

From: Marsha Schofield <mschofield@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 29, 2017 15:56:37

Subject: Automatic reply: Had another NO :(

Attachment:

I am out of the office Wednesday, March 29. If you need immediate assistance, please contact

Paula Hagen, my administrative assistant, at phagen@eatright.org. Otherwise I will respond to

your email upon my return to the office. Thank you.

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2000

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org
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2362. Re: Had another NO :(

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Dianne Polly <diannepolly@gmail.com>

Cc: Penny McConnell <pennymcconnell1@gmail.com>, Marsha Schofield

<mschofield@eatright.org>

Sent Date: Mar 29, 2017 15:56:29

Subject: Re: Had another NO :(

Attachment:

Not Laura Gollins.   

 

Sent from my iPhone 
 
On Mar 29, 2017, at 2:36 PM, Dianne Polly <diannepolly@gmail.com> wrote:  
 

Paula Macris turned down our offer to serve on the Member Services Advisory Committee.  She

was elected to serve on the executive board of her DPG and does not want to over commit.  All

the other folks on that committee accepted.  I did not have an alternate listed.  
 

Other names that I scored highly included:  Laura Gollins, Kathleen Benson and Barb Pyper (but

staff wasn't overly supportive of Barb).  I just noticed Moira Faris also applied for this committee

and we ended up taking her off the diversity.  What are your thoughts?  

********************************************************************

 

Paula's note:  

Hi Dianne,

 
 
After much thought, I’ve decided to decline the appointment to the Member Services Advisory
Committee.  As I shared, I have been elected to serve as treasurer of the ON DPG and want to be
sure I have adequate time to fully serve the practice group.

 
 
Thank you,

 

Paula

 

 

 

Paula Charuhas Macris, MS, RD, CSO, FAND, CD
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Nutrition Education Coordinator/Pediatric Nutrition Specialist

 
(206) 288-1157| Fax (206)288-6615

 
pcharuha@seattlecca.org

 
 

--  

Dianne K. Polly, JD, RDN, LDN 

 

Executive Director, 

 

Shelby County Education Foundation 

 

901-335-6106 
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2363. RE: Had another NO :(

From: Marsha Schofield <mschofield@eatright.org>

To: Dianne Polly <diannepolly@gmail.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Penny McConnell

<pennymcconnell1@gmail.com>

Sent Date: Mar 29, 2017 15:42:34

Subject: RE: Had another NO :(

Attachment: image001.png
image002.jpg

Hi,

 

 

Well good for her but too bad for us. But I’m glad she gave it serious consideration and is being

mindful of her overall commitments. As you think about potential alternates, please let me know if

you want me to go back to the committee staff partner to run any of these names past them. It’s

not a required step, but can be done if desired.

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org
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www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Wednesday, March 29, 2017 2:34 PM 

 To: DMartin@Burke.k12.ga.us; Penny McConnell <pennymcconnell1@gmail.com>; Marsha

Schofield <mschofield@eatright.org> 

 Subject: Had another NO :(

 

 

Paula Macris turned down our offer to serve on the Member Services Advisory Committee.  She

was elected to serve on the executive board of her DPG and does not want to over commit.  All

the other folks on that committee accepted.  I did not have an alternate listed.  

 

Other names that I scored highly included:  Laura Gollins, Kathleen Benson and Barb Pyper (but

staff wasn't overly supportive of Barb).  I just noticed Moira Faris also applied for this committee

and we ended up taking her off the diversity.  What are your thoughts?  

********************************************************************

 

Paula's note:  

Hi Dianne,

 
 
After much thought, I’ve decided to decline the appointment to the Member Services Advisory
Committee.  As I shared, I have been elected to serve as treasurer of the ON DPG and want to be
sure I have adequate time to fully serve the practice group.

 
 
Thank you,

 

Paula

 

 

 

Paula Charuhas Macris, MS, RD, CSO, FAND, CD
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Nutrition Education Coordinator/Pediatric Nutrition Specialist

 
(206) 288-1157| Fax (206)288-6615

 
pcharuha@seattlecca.org

 

 

-- 

Dianne K. Polly, JD, RDN, LDN

 

Executive Director,

 

Shelby County Education Foundation

 

901-335-6106 
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2364. Had another NO :(

From: Dianne Polly <diannepolly@gmail.com>

To: Donna Martin <DMartin@burke.k12.ga.us>, Penny McConnell

<pennymcconnell1@gmail.com>, Marsha Schofield

<mschofield@eatright.org>

Sent Date: Mar 29, 2017 15:36:57

Subject: Had another NO :(

Attachment:

Paula Macris turned down our offer to serve on the Member Services Advisory Committee.  She

was elected to serve on the executive board of her DPG and does not want to over commit.  All

the other folks on that committee accepted.  I did not have an alternate listed.  
 

Other names that I scored highly included:  Laura Gollins, Kathleen Benson and Barb Pyper (but

staff wasn't overly supportive of Barb).  I just noticed Moira Faris also applied for this committee

and we ended up taking her off the diversity.  What are your thoughts?  

********************************************************************

Paula's note:  

Hi Dianne,
 
After much thought, I’ve decided to decline the appointment to the Member Services Advisory
Committee.  As I shared, I have been elected to serve as treasurer of the ON DPG and want to be
sure I have adequate time to fully serve the practice group.
 
Thank you,

Paula

 

 

Paula Charuhas Macris, MS, RD, CSO, FAND, CD

Nutrition Education Coordinator/Pediatric Nutrition Specialist
(206) 288-1157| Fax (206)288-6615
pcharuha@seattlecca.org
 

--  

Dianne K. Polly, JD, RDN, LDN 

Executive Director, 

Shelby County Education Foundation 

901-335-6106 
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2365. April 2017 Preceptor Certificateof Appreciation Available

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 29, 2017 15:32:01

Subject: April 2017 Preceptor Certificateof Appreciation Available

Attachment: Preceptor-Certificate-2017.pdf

Hi All,

 

 

ACEND’s Preceptor Month is just around the corner in April. To recognize your preceptors,

ACEND has developed the attached Certificate of Appreciation. In addition to being attached to

this message, it can be found in the NDEP portal library under NDEP Community >Library

>Preceptor Resources >Preceptor Certificates and the ACEND portal library under ACEND library

>Other Information &Resources >2017 Preceptor Certificate of Appreciation.

 

 

Sincerely,

 

 

Robyn Osborn, PhD, RD, NDEP Chair
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CERTIFICATE OF
 
 APPRECIATION 


PRESEN
 
TED TO 


This award acknowledges the importance of s upervised practice and recognizes those 
who have made an outstanding contribution 


  as a preceptor to our dietetic students at  


On behalf of the Accreditation Council for  Education in Nutrition and Dietetics, 
the accreditation agency for the Academy of Nutrition and Dietetics  


Awarded this ___ day of ____ ______, 2017 


Lucille Beseler, MS, RDN, LDN, CDE, FAND, President, 
Academy of Nutrition and Dietetics  


Sharon K. Schwartz, MS, RD, LDN, Chair, ACEND 





		certificate of appreciation



		Name: 

		Institution Name: 

		day: 

		Month: 





Preceptor-Certificate-2017.pdf



2366. Re: PPW webinar request

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Teresa Nece <TNece@eatright.org>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>

Sent Date: Mar 29, 2017 15:28:39

Subject: Re: PPW webinar request

Attachment: image001.png
image001.png

I can make it work.   

 

Sent from my iPhone 
 
On Mar 29, 2017, at 1:19 PM, Teresa Nece <TNece@eatright.org> wrote:  
 

Hi Donna and Lucille,

 

 

Hope you are having a great week.  I am writing to ask if you would be willing to be the speakers

for the first PPW webinar for all attendees on Wed. May 10 from 2 – 3 pm.  The first webinar title is

“What’s In it for Me?   Making your impact on policy makers”.  The intent of the session is to

motivate the attendees and build the enthusiasm before they arrive in DC.

 

 

If this works, then we work with you on slides – pictures mostly.  

 

Let me know if the date works and if you are willing to be the speakers.

 

 

Thank you for considering.

 

 

 

Teresa

 

 

Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics
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1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036

 

800-877-1600, ext. 6022

 
tnece@eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2367. PPW webinar request

From: Teresa Nece <TNece@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, 'Lucille Beseler'

<lbeseler_fnc@bellsouth.net>

Cc: Teresa Nece <TNece@eatright.org>

Sent Date: Mar 29, 2017 14:18:59

Subject: PPW webinar request

Attachment: image001.png

Hi Donna and Lucille,

 

 

Hope you are having a great week.  I am writing to ask if you would be willing to be the speakers

for the first PPW webinar for all attendees on Wed. May 10 from 2 – 3 pm.  The first webinar title is

“What’s In it for Me?   Making your impact on policy makers”.  The intent of the session is to

motivate the attendees and build the enthusiasm before they arrive in DC.

 

 

If this works, then we work with you on slides – pictures mostly.  

 

Let me know if the date works and if you are willing to be the speakers.

 

 

Thank you for considering.

 

 

 

Teresa

 

 

Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036
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800-877-1600, ext. 6022

 
tnece@eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2368. Recall: PPW webinar request

From: Teresa Nece <TNece@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, 'Lucille Beseler'

<lbeseler_fnc@bellsouth.net>

Cc: Teresa Nece <TNece@eatright.org>

Sent Date: Mar 29, 2017 14:18:54

Subject: Recall: PPW webinar request

Attachment:

Teresa Nece would like to recall the message, "PPW webinar request".
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2369. PPW webinar request

From: Teresa Nece <TNece@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, 'Lucille Beseler'

<lbeseler_fnc@bellsouth.net>

Cc: Teresa Nece <TNece@eatright.org>

Sent Date: Mar 29, 2017 14:18:36

Subject: PPW webinar request

Attachment: image001.png

Hi Donn and Lucille,

 

 

Hope you are having a great week.  I am writing to ask if you would be willing to be the speakers

for the first PPW webinar for all attendees on Wed. May 10 from 2 – 3 pm.  The first webinar title is

“What’s In it for Me?   Making your impact on policy makers”.  The intent of the session is to

motivate the attendees and build the enthusiasm before they arrive in DC.

 

 

If this works, then we work with you on slides – pictures mostly.  

 

Let me know if the date works and if you are willing to be the speakers.

 

 

Thank you for considering.

 

 

 

Teresa

 

 

Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036
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800-877-1600, ext. 6022

 
tnece@eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2370. Pennsylvania Affiliate Fundraiser and Member Spotlight

From: Martha Ontiveros <Montiveros@eatright.org>

To: Constance Geiger (constancegeiger@cgeiger.net)

<constancegeiger@cgeiger.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Eileen Kennedy <Eileen.Kennedy@tufts.edu>,

Margaret Garner <mgarner@cchs.ua.edu>, Terri Raymond

<tjraymond@aol.com>, Camille Range <rangecamille@gmail.com>, Cathy

Christie <c.christie@unf.edu>, Gus Schumacher Jr

<gus@wholesomewave.org>, Jean Ragalie-Carr (jean.ragalie-carr@dairy.org)

<jean.ragalie-carr@dairy.org>, JoJo Dantone-DeBarbieris

<JoJo@nutritionEd.com>, Kathy Wilson-Gold (kathywilsongoldrd@gmail.com)

<kathywilsongoldrd@gmail.com>, Maha Tahiri <maha.tahiri@genmills.com>,

Marty Yadrick <myadrick@computrition.com>, peark02@outlook.com

<peark02@outlook.com>, Patricia Babjak <PBABJAK@eatright.org>, Sitoya

Mansell <sitoyaj@hotmail.com>, Sylvia Escott-Stump

<escottstumps@ecu.edu>

Cc: Beth Labrador <BLabrador@eatright.org>, Deneen Taylor

<dtaylor@eatright.org>, Katie Brown <kbrown@eatright.org>, Martha

Ontiveros <Montiveros@eatright.org>, Mary Beth Whalen

<Mwhalen@eatright.org>, Nicci Brown <nbrown@eatright.org>, Paul Slomski

<pslomski@eatright.org>, Stacy Chassagne <schassagne@eatright.org>,

Susan Burns <Sburns@eatright.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Mar 29, 2017 13:51:17

Subject: Pennsylvania Affiliate Fundraiser and Member Spotlight

Attachment: image001.png
image002.png

PENNSYLVANIA AFFILIATE HOLDS A FUNDRAISER FOR THE ACADEMY FOUNDATION

AND JESSICA BACHMAN VOLUNTEERS TO GIVE BACK!

 

 

The Pennsylvania Academy of Nutrition and Dietetics (PAND) and Jessica Bachman, PhD, MPH,

MS, RD, the Academy Foundation’s volunteer Fundraising Champion for PA, recently held a very

creative T-Shirt Fundraiser through the online resource Ink to the People, a website that allows

you to design your own t-shirts and sell them to raise funds that benefit a charity.  Donors could

choose one of four t-shirts with the PAND logo and the effort sold 55 t-shirts, raising $355.60 on

behalf of the Academy of Nutrition and Dietetics Foundation.  Donors who participated in the event

are encouraged to wear their t-shirts at the PAND Annual Meeting &Exhibition from April 21st – 23
rd for the group picture. 
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Bachman is an Assistant Professor at the University of Scranton in the Department of Exercise

Science and was a previous Foundation Award Recipient, “I enjoy being a fundraising champion

for the Foundation because receiving an award from the Foundation when I was a student was an

empowering moment for me. It not only was very helpful financially but, it confirmed that I was

following the right career path and it was encouraging that I was being recognized for my hard

work and dedication to my studies. I want to ensure that as many students as possible can

continue to have the same wonderful experience that I had thanks to the Foundation.”

 

 

The Academy Foundation does not receive a portion of any member dues and relies on donations

to thrive. Affiliate Fundraising Champions, like Jess, who have a passion for giving back to their

chosen profession and an appreciation of the great work the Foundation does as the only

charitable organization devoted exclusively to nutrition and dietetics are critical to our success. 

The Academy Foundation would like to thank Jess, and all PAND donors for participating!

 

 

          

Jessica Bachman, PhD, MPH, MS, RD
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2371. Fwd: Student to introduce me at FNCE Opening Session

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 29, 2017 13:20:03

Subject: Fwd: Student to introduce me at FNCE Opening Session

Attachment: image001.png

Maybe talk with Pat as I am not the Kids Eat Right is the right connection. It might be hard to see

the broader connection not seeing symphony speak?  It would be so powerful. 
 

Perhaps another one of the ambassadors for the gala? 
 
 

Mary Pat Raimondi, MS RDN 

Vice President,  

Strategic Policy and Partnerships 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW-  

Suite 460 

Washington, DC 20036 

phone: 312.899.1731 
mraimondi@eatright.org
www.eatright.org
 
Begin forwarded message:  
 

From: Patricia Babjak <PBABJAK@eatright.org>  

Date: March 29, 2017 at 12:08:03 PM CDT  

To: Diane Enos <denos@eatright.org>, Mary Pat Raimondi <mraimondi@eatright.org>, "

DMartin@Burke.k12.ga.us" <DMartin@Burke.k12.ga.us>  

Cc: Doris Acosta <dacosta@eatright.org>, Lucille Beseler <lbeseler_fnc@bellsouth.net>  

Subject: RE: Student to introduce me at FNCE Opening Session 

 

She would be great at the Foundation Gala and the tie to Kids Eat Right. 

 

From: Diane Enos  

Sent: Wednesday, March 29, 2017 9:44 AM 

 To: Mary Pat Raimondi <mraimondi@eatright.org>; DMartin@Burke.k12.ga.us 

 Cc: Patricia Babjak <PBABJAK@eatright.org>; Doris Acosta <dacosta@eatright.org>; Lucille

Beseler <lbeseler_fnc@bellsouth.net> 

 Subject: RE: Student to introduce me at FNCE Opening Session
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I love this idea!  

 

FYI – we are also moving forward with the contract for Second City for all three keynotes to help

bridge messaging with custom scenes, so Doris and I are already in discussions about how to

really tie it all together for a grand impact with attendees.

 

 

I will defer to Doris (when she comes back from a well deserved vacation) as to how she would

like to move forward with next steps.

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

 

From: Mary Pat Raimondi  

Sent: Wednesday, March 29, 2017 9:41 AM 

 To: DMartin@Burke.k12.ga.us 

 Cc: Diane Enos <denos@eatright.org>; Patricia Babjak <PBABJAK@eatright.org>; Doris Acosta

<dacosta@eatright.org>; Lucille Beseler <lbeseler_fnc@bellsouth.net> 

 Subject: Re: Student to introduce me at FNCE Opening Session

 

 

There was not a dry eye as this young girl told her story.  And how wonderful to realize it was

school lunch that changed her life.  Access to these meals led by our school nutrition leaders.

 

 

She also shared later that her dream is to finish high school, go to Notre Dame and study nutrition.

 And be a nutrition professional and change lives.

 

 

She is a eloquent and engaging speaker.

 

Mary Pat Raimondi, MS RDN

 

Vice President, 
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Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW- 

 

Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731

 
mraimondi@eatright.org

 
www.eatright.org

 
 
On Mar 29, 2017, at 9:32 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:

 

Pat, Diane and Doris,

 

 

Mary Pat and I are attending this Nourish to Flourish meeting in Chicago and we heard a very

powerful testimony from Symphony Nieves about how eating school lunch has had such a

powerful impact on her life.  Her father was in the military and her mother was on drugs.  She had

nothing to eat and was so skinny, she got bullied at school.  She did not know where her meals

would come from.  Free lunch saved her life and now she is a Fuel up to play 60 Ambassador and

wants to become a dietitian.  She would be great to introduce me and she lives in Chicago.  She is

adorable and would love to do it.  Mary Pat had the thought and I think she would bring the house

down with her story.  She now lives with her grandmother.  I think she is in middle

school. Thoughts?

 

contact information is s.hieves1472@gmail.com 773-676-7528

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway
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Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2372. RE: Student to introduce me at FNCE Opening Session

From: Patricia Babjak <PBABJAK@eatright.org>

To: Diane Enos <denos@eatright.org>, Mary Pat Raimondi

<mraimondi@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>, Lucille Beseler

<lbeseler_fnc@bellsouth.net>

Sent Date: Mar 29, 2017 13:10:18

Subject: RE: Student to introduce me at FNCE Opening Session

Attachment: image001.png

She would be great at the Foundation Gala and the tie to Kids Eat Right. 

 

From: Diane Enos  

Sent: Wednesday, March 29, 2017 9:44 AM 

 To: Mary Pat Raimondi <mraimondi@eatright.org>; DMartin@Burke.k12.ga.us 

 Cc: Patricia Babjak <PBABJAK@eatright.org>; Doris Acosta <dacosta@eatright.org>; Lucille

Beseler <lbeseler_fnc@bellsouth.net> 

 Subject: RE: Student to introduce me at FNCE Opening Session

 

 

I love this idea!  

 

FYI – we are also moving forward with the contract for Second City for all three keynotes to help

bridge messaging with custom scenes, so Doris and I are already in discussions about how to

really tie it all together for a grand impact with attendees.

 

 

I will defer to Doris (when she comes back from a well deserved vacation) as to how she would

like to move forward with next steps.

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

 

From: Mary Pat Raimondi  

Sent: Wednesday, March 29, 2017 9:41 AM 

 To: DMartin@Burke.k12.ga.us 
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 Cc: Diane Enos <denos@eatright.org>; Patricia Babjak <PBABJAK@eatright.org>; Doris Acosta

<dacosta@eatright.org>; Lucille Beseler <lbeseler_fnc@bellsouth.net> 

 Subject: Re: Student to introduce me at FNCE Opening Session

 

 

There was not a dry eye as this young girl told her story.  And how wonderful to realize it was

school lunch that changed her life.  Access to these meals led by our school nutrition leaders.

 

 

She also shared later that her dream is to finish high school, go to Notre Dame and study nutrition.

 And be a nutrition professional and change lives.

 

 

She is a eloquent and engaging speaker.

 

Mary Pat Raimondi, MS RDN

 

Vice President, 

 

Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW- 

 

Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731

 
mraimondi@eatright.org

 
www.eatright.org

 
 
On Mar 29, 2017, at 9:32 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:

 

Pat, Diane and Doris,

 

 

Mary Pat and I are attending this Nourish to Flourish meeting in Chicago and we heard a very

powerful testimony from Symphony Nieves about how eating school lunch has had such a
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powerful impact on her life.  Her father was in the military and her mother was on drugs.  She had

nothing to eat and was so skinny, she got bullied at school.  She did not know where her meals

would come from.  Free lunch saved her life and now she is a Fuel up to play 60 Ambassador and

wants to become a dietitian.  She would be great to introduce me and she lives in Chicago.  She is

adorable and would love to do it.  Mary Pat had the thought and I think she would bring the house

down with her story.  She now lives with her grandmother.  I think she is in middle

school. Thoughts?

 

contact information is s.hieves1472@gmail.com 773-676-7528

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2373. ACH Check deposit notification

From: eortiz@eatright.org

To: dmartin@burke.k12.ga.us

Sent Date: Mar 29, 2017 13:06:23

Subject: ACH Check deposit notification

Attachment: report-2_2017-03-29_12-04_3617087_711edf88-4010-48b7-abb3-f901888
78fdf.pdf

See attached file
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A deposit for the amount of                      41.18 
will be made to your designated account on         3/30/2017 
 
The following invoices/expenses are included: 
 
ERS31433                      parking & food                                                       41.18 
 





report-2_2017-03-29_12-04_3617087_711edf88-4010-48b7-abb3-f901888 78fdf.pdf

report-2_2017-03-29_12-04_3617087_711edf88-4010-48b7-abb3-f901888 78fdf.pdf



2374. ACH Check deposit notification

From: eortiz@eatright.org

To: dmartin@burke.k12.ga.us

Sent Date: Mar 29, 2017 13:06:22

Subject: ACH Check deposit notification

Attachment: report-2_2017-03-29_12-04_0372342_ba144022-7b75-4684-8cd4-de7546e
0ab9e.pdf

See attached file
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A deposit for the amount of                     500.00 
will be made to your designated account on         3/30/2017 
 
The following invoices/expenses are included: 
 
CHKREQUST DMARTIN031          MARCH 2017 WGT MGMNT HONOR/DONNA S MARTIN                           500.00 
 





report-2_2017-03-29_12-04_0372342_ba144022-7b75-4684-8cd4-de7546e 0ab9e.pdf

report-2_2017-03-29_12-04_0372342_ba144022-7b75-4684-8cd4-de7546e 0ab9e.pdf



2375. RE: Featuring RDN on an upcoming podcast with Billy Shore

From: Plaugher, Joe <jplaugher@strength.org>

To: Donna Martin <DMartin@burke.k12.ga.us>

Cc: Raimondi, Mary Pat <mraimondi@eatright.org>, Edwards Hall, Leigh Ann

<lahall@strength.org>

Sent Date: Mar 29, 2017 11:59:28

Subject: RE: Featuring RDN on an upcoming podcast with Billy Shore

Attachment:

Great. Looks like 2PM is a good time on our end, I’ll send an invite with dial-in instructions shortly. 

 

-Joe

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Tuesday, March 28, 2017 10:15 AM 

 To: Plaugher, Joe <jplaugher@strength.org> 

 Cc: Raimondi, Mary Pat <mraimondi@eatright.org>; Edwards Hall, Leigh Ann

<lahall@strength.org> 

 Subject: Re: Featuring RDN on an upcoming podcast with Billy Shore

 

 

Yes,  I am available anytime up until 5 pm when I have another conference call.

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Plaugher, Joe <jplaugher@strength.org> 

 Sent: Tuesday, March 28, 2017 10:08 AM 
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 To: Donna Martin 

 Cc: Raimondi, Mary Pat; Edwards Hall, Leigh Ann 

 Subject: RE: Featuring RDN on an upcoming podcast with Billy Shore 

 

Donna, 

 

Hoping we can find a time to get on the phone with Billy and Debbie to talk through the Share Our

Strength podcast. Do you have 30 minutes in the afternoon on April 3?

 

 

Thanks,

 

Joe

 

 

Joe Plaugher

 

Special Assistant | Share Our Strength 
jplaugher@strength.org | 202.808.7847

 

Follow us: NoKidHungry.org | Facebook | Twitter | YouTube | Instagram 

 

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Tuesday, March 21, 2017 3:39 PM 

 To: Edwards Hall, Leigh Ann <lahall@strength.org> 

 Cc: Raimondi, Mary Pat <mraimondi@eatright.org>; Shore, Billy <bshore@strength.org>; Shore,

Debbie <dshore@strength.org>; Hatch, Laura <lhatch@strength.org> 

 Subject: Re: Featuring RDN on an upcoming podcast with Billy Shore

 

 

Leigh Ann,  Thanks for reaching out to me.  Obviously I would love to collaborate with Share out

Strength to help get our mutual messages out in anyway we can.  The Academy is extremely

supportive of all you do at Share our Strength and I have also been a huge supporter too!  Let's try

and connect so we can work something out.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program
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Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Edwards Hall, Leigh Ann <lahall@strength.org> 

 Sent: Tuesday, March 21, 2017 11:35 AM 

 To: Donna Martin 

 Cc: Raimondi, Mary Pat; Shore, Billy; Shore, Debbie; Hatch, Laura 

 Subject: Featuring RDN on an upcoming podcast with Billy Shore 

 

Donna – 

 

While we’ve not had the pleasure of meeting, I know you’ve recently collaborated with my

colleagues Share Our Strength on a few fronts – many thanks for the time, energy and talents you

are sharing!  

 

In my recent exchanges with Mary Pat, Jenn Folliard and Katie Brown your name came up as a

great voice to join an upcoming episode of our founder, Billy Shore’s new podcast: Add Passion

Stir. It brings a variety of stakeholders to the table to share their perspectives on the central

influence of food. There are so many directions I could see the conversation going given your

background, but think the Second Century work and updated vision, mission and principles for the

Academy are a particularly exciting frame for the conversation.

 

 

By way of this email, I’m introducing you to Share Our Strength co-founders and siblings, Billy and

Debbie, who I know are eager for your reactions to this idea. If you agree with this thinking, ideally,

your schedule will bring you to DC in the near future for an in-person recording, but remote

recording is an option if not.

 

 

Please let us know your thoughts!

 

 

Sincerely,
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Leigh Ann 

 

Leigh Ann Edwards Hall MPH, RDN

 

Director, Nutrition &Food Skills Education

 

Share Our Strength’s Cooking Matters

 

Desk: 202.734.3568

 

Cell: 704.756.2457
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2376. RE: TF/Joint alliance meeting at ANS - draft agendas for review/feedback/approval

From: Patricia Babjak <PBABJAK@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>,

evelyncrayton64@gmail.com <evelyncrayton64@gmail.com>, Evelyn Crayton

<craytef@charter.net>

Sent Date: Mar 29, 2017 11:41:46

Subject: RE: TF/Joint alliance meeting at ANS - draft agendas for

review/feedback/approval

Attachment: image001.jpg
image002.png

Thanks, Lucille. For those of you who may not know John Courtney, he is the CEO of the

American Society for Nutrition (ASN).  This is an upcoming meeting of CEOs and Presidents of the

Academy, ASN, IFT, and IFIC where we will be discussing potential collaboration projects. It will

be the second one for Lucille and I this year. If we go with a Wasted Food collaborative, a

component should be working with industry on solutions and bigger impact.  

 

Best regards,

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995

 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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From: Lucille Beseler [mailto:lbeseler_fnc@bellsouth.net]  

Sent: Wednesday, March 29, 2017 8:56 AM 

 To: Patricia Babjak <PBABJAK@eatright.org> 

 Cc: DMartin@Burke.k12.ga.us; evelyncrayton64@gmail.com; Evelyn Crayton

<craytef@charter.net> 

 Subject: Re: TF/Joint alliance meeting at ANS - draft agendas for review/feedback/approval

 

 

Sorry I sent without finishing.  They should jump on it as it is a worthwhile project that not only

brings national but international attention. I did not get Farida's email on the agenda. Thanks,

Lucille 

 

Lucille Beseler MS, RDN, LDN,CDE

 

President Family Nutrition Center of S. Florida 

 

President Academy of Nutrition &Dietetics 2016-2017

 

Office # 954-360-7883

 

Sent from my iPhone  

 
 
On Mar 29, 2017, at 6:52 AM, Lucille Beseler <lbeseler_fnc@bellsouth.net> wrote:

 

Dear Pat

 

Great idea. They should jump on it as it 

 

Lucille Beseler MS, RDN, LDN,CDE

 

President Family Nutrition Center of S. Florida 

 

President Academy of Nutrition &Dietetics 2016-2017

 

Office # 954-360-7883

 

Sent from my iPhone  
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On Mar 29, 2017, at 6:13 AM, Patricia Babjak <PBABJAK@eatright.org> wrote:

 

FYI  

  

Patricia M. Babjak 

 Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 South Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606 

 312-899-4856 | pbabjak@eatright.org | www.eatright.org

 
 
Begin forwarded message:

 

From: John Courtney <JCourtney@nutrition.org> 

 Date: March 29, 2017 at 7:21:26 AM CDT 

 To: Christie Tarantino-Dean <ctarantino@ift.org> 

 Cc: Patricia Babjak <PBABJAK@eatright.org>, Farida Mohamedshah <fmohamedshah@ift.org>,

Joe Clayton <clayton@ific.org>, Sarah Ohlhorst <SOhlhorst@nutrition.org>, Tejas Bhatt <

tbhatt@ift.org>, Joan Schwaba <JSchwaba@eatright.org>, Alison Steiber <ASteiber@eatright.org

>, Kris Sollid <sollid@ific.org>, Silvia Dumitrescu <dumitrescu@ific.org> 

 Subject: Re: TF/Joint alliance meeting at ANS - draft agendas for review/feedback/approval

 

I also agree. 

 

 

John 

  

Sent from my iPhone

 
 
On Mar 28, 2017, at 8:16 AM, Christie Tarantino-Dean <ctarantino@ift.org> wrote:

 
Hi Pat –

 

 

I’m open to talking about the topic as something for us to consider.

 
 
Christie
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Christie Tarantino-Dean, FASAE, CAE

 

Chief Executive Officer

 

Institute of Food Technologists® 

525 W. Van Buren Street, Suite 1000 

Chicago, IL 60607-3830 USA

 

+1.312.604.0210 Ph 

+1.312.596.5710 Fax 
ctarantino@ift.org 
ift.org | @IFT

 

<image004.jpg> 

 Develop. Network. Innovate. Advocate.   

Register today!

 

 

 

From: Patricia Babjak [mailto:PBABJAK@eatright.org]  

Sent: Monday, March 27, 2017 12:59 PM 

 To: Farida Mohamedshah <fmohamedshah@ift.org>; Christie Tarantino-Dean <

ctarantino@ift.org>; John Courtney <JCourtney@nutrition.org>; Patricia Babjak <

PBABJAK@eatright.org>; Joe Clayton <clayton@ific.org> 

 Cc: Sarah Ohlhorst (sohlhorst@nutrition.org) <sohlhorst@nutrition.org>; Tejas Bhatt <

tbhatt@ift.org>; Joan Schwaba <JSchwaba@eatright.org>; Alison Steiber <ASteiber@eatright.org

>; Kris Sollid <sollid@ific.org>; Silvia Dumitrescu <dumitrescu@ific.org> 

 Subject: RE: TF/Joint alliance meeting at ANS - draft agendas for review/feedback/approval

 

 

Dear Farida,

 

 

Thank you for the draft agendas and the opportunity for providing feedback. I would like to add

under agenda (CEOs/Presidents) item 2 another alternative for collaboration. Our organizations

could collectively align our educational efforts for reducing food loss and waste in the United

States and to provide access to information on best practices for preventing, recovering and

recycling food loss and waste.  I am attaching one such resource, The State of America’s Wasted

Food &Opportunities to Make A Difference.
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Best regards,

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer

 

<image005.jpg>

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995

 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube
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From: Farida Mohamedshah [mailto:fmohamedshah@ift.org]  

Sent: Wednesday, March 22, 2017 12:21 PM 

 To: Christie Tarantino-Dean <ctarantino@ift.org>; John Courtney <JCourtney@nutrition.org>;

Patricia Babjak <PBABJAK@eatright.org>; Joe Clayton <clayton@ific.org> 

 Cc: Sarah Ohlhorst (sohlhorst@nutrition.org) <sohlhorst@nutrition.org>; Tejas Bhatt <

tbhatt@ift.org>; Joan Schwaba <JSchwaba@eatright.org>; Alison Steiber <ASteiber@eatright.org

>; Kris Sollid <sollid@ific.org>; Silvia Dumitrescu <dumitrescu@ific.org> 

 Subject: TF/Joint alliance meeting at ANS - draft agendas for review/feedback/approval

 

 

Dear All,
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Thank you for approving the proposed structure for the meeting at ASN.  Please find attached

draft agenda for each meeting for your review/feedback/approval.  

 

The first half of the meeting (12:30 -1:30 pm CST) will be devoted to the discussion on joint project

and include Elected leadership, CEOs and staff of each organization, Eric Decker, Julie Jones,

and Barbara Ivens. The second half of the meeting (1:30-2:30 pm CST) will include the above

participants and current members of the Task Force, in addition to Eric, Julie, and Barbara.

 

 

Please provide feedback on the attached agendas by Friday, March 31st.  

 

Best regards,

 

Farida 

 

 

Farida Mohamedshah, MS, CNS

 

Director, Food Health and Nutrition 

Institute of Food Technologists® 

818 Connecticut Ave., N.W., Suite 850 

Washington, DC 20006 USA

 

+1.202.330.4986 Ph 

+1.202.315.5183 Fax 
fmohamedshah@ift.org 
ift.org | @IFT

 

<image004.jpg> 

 Develop. Network. Innovate. Advocate.   

Register today!
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2377. Re: Student to introduce me at FNCE Opening Session

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Donna Martin <DMartin@burke.k12.ga.us>

Cc: Diane Enos <denos@eatright.org>, Mary Pat Raimondi

<mraimondi@eatright.org>, Patricia Babjak <PBABJAK@eatright.org>, Doris

Acosta <dacosta@eatright.org>

Sent Date: Mar 29, 2017 11:27:12

Subject: Re: Student to introduce me at FNCE Opening Session

Attachment:

Donna 

Nothing better than others speaking on our behalf and the great work we do. It would be wonderful

and make our members proud while bringing great attention to school lunch and even the area of

food service. Great idea! I will pack extra tissues! Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Mar 29, 2017, at 7:34 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Pat, Diane and Doris,

 
 

Mary Pat and I are attending this Nourish to Flourish meeting in Chicago and we heard a very

powerful testimony from Symphony Nieves about how eating school lunch has had such a

powerful impact on her life.  Her father was in the military and her mother was on drugs.  She had

nothing to eat and was so skinny, she got bullied at school.  She did not know where her meals

would come from.  Free lunch saved her life and now she is a Fuel up to play 60 Ambassador and

wants to become a dietitian.  She would be great to introduce me and she lives in Chicago.  She is

adorable and would love to do it.  Mary Pat had the thought and I think she would bring the house

down with her story.  She now lives with her grandmother.  I think she is in middle

school. Thoughts? 

contact information is s.hieves1472@gmail.com 773-676-7528  
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program
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Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2378. Daily News & Journal Review: Wednesday, March 29, 2017

From: Academy of Nutrition and Dietetics Knowledge Center

<knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Mar 29, 2017 11:19:42

Subject: Daily News & Journal Review: Wednesday, March 29, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. 

 Please note that some publications may require registration or a subscription to online content

 

Celiac disease: Not enough evidence for screening 

 https://www.sciencedaily.com/releases/2017/03/170328145245.htm 

 Source: JAMA 

 http://jamanetwork.com/journals/jama/fullarticle/2613172 

 Related Resource: Celiac Disease Nutrition Guide, 3rd Ed. (10 Pack) 

 http://www.eatrightstore.org/product/7DFB8A6E-66AA-477B-A00E-B178024FA829

 

The weirder side of obesity: genetic forms of obesity are rare yet numerous 

 http://www.cnn.com/2017/03/27/health/obesity-rare-genetic-syndromes-study/index.html 

 Source: Obesity Reviews 

 http://onlinelibrary.wiley.com/doi/10.1111/j.1467-789X.2010.00734.x/abstract

 

Is Jackson, Miss., the fattest city in USA? 

 http://www.usatoday.com/story/news/nation-now/2017/03/22/jackson-miss-fattest-city-

usa/99518440/ 

 Source: WalletHub 2017s Fattest Cities in America 

 (WalletHubs analysts compared 100 of the most populated U.S. metro areas across 17 key

indicators of weight-related problems) 

 https://wallethub.com/edu/fattest-cities-in-america/10532/ 

 Related Resource: CDC Adult Obesity Statistics 

 https://www.cdc.gov/obesity/data/adult.html

 

Keep watch for these three new labels on packaged foods 

 https://www.washingtonpost.com/lifestyle/wellness/keep-watch-for-these-three-new-labels-on-

packaged-foods/2017/03/24/33fde0ae-0b32-11e7-b77c-

0047d15a24e0_story.html?utm_term=.629f214a0f51 
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 Related Resource: New Nutrition Facts Label 

 https://www.eatrightpro.org/resource/news-center/nutrition-trends/health-promotion/what-are-the-

proposed-new-food-labels

 

High Doses of Vitamin D Fail to Cut Cancer Risk, Study Finds 

 Taking triple the daily recommendation didn't lower risk in older women, but larger trials

are underway 

 https://consumer.healthday.com/vitamins-and-nutrition-information-27/vitamin-and-mineral-news-

698/high-doses-of-vitamin-d-fail-to-cut-cancer-risk-study-finds-721058.html 

 Source: JAMA 

 http://jamanetwork.com/journals/jama/article-abstract/2613138

 

There Is Coconut Everywhere 

 Consumers lap up the tropical plant in water, milk, flour, oil and snacks 

 https://www.wsj.com/articles/there-is-coconut-everywhere-1490626663?tesla=y

 

Marathon Running May Cause Short-Term Kidney Injury 

 But recovery is quick, usually within a day or two, researchers find 

 https://consumer.healthday.com/fitness-information-14/jogging-and-running-health-news-

261/marathon-running-may-cause-short-term-kidney-injury-721068.html 

 Source: American Journal of Kidney Diseases 

 http://www.ajkd.org/article/S0272-6386(17)30536-X/fulltext

 

USDA offers $11 million to support antimicrobial resistance research 

 http://www.ift.org/food-technology/daily-news/2017/march/28/usda-offers-$11-million-to-support-

antimicrobial-resistance-research.aspx 

 Source: USDA 

 https://www.nifa.usda.gov/announcement/usda-announces-11-million-support-antimicrobial-

resistance-research 

 Related Resource: Food &Nutrition Magazine - Livestock Antibiotics: Not Just Another Food Fight 

 http://www.foodandnutrition.org/May-June-2015/Livestock-Antibiotics-Not-Just-Another-Food-

Fight/

 

MedlinePlus: Latest Health News 

 -Expect More Deadly Heat From Climate Change, Study Suggests 

 Countries need to make plans and design interventions to cope with rising temps 

 -Smoking Slows Recovery From Drug Abuse 

 People who smoke cigarettes more likely to relapse after battling drug addiction 

 -Study: Plenty of IV Fluids May Make Childbirth Safer, Easier 

 Review found it lowered risk of cesarean delivery, shortened labor 

 -Study Suggests Heartburn Meds-Superbug Infections Link 

 Recurring bouts of C. difficile were more common in those who took drugs that lower stomach
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acid 

 https://medlineplus.gov/healthnews.html

 

Journal Review

 

Academys MNT Provider, March 2017 

 

http://www.eatrightpro.org/~/media/eatrightpro%20files/news%20center/in%20practice/mntprovide

r/032-17.ashx 

 -CMS promotes MNT benefit during National Nutrition Month® 

 -Question Corner: What is an Advance Beneficiary Notice of Non-Coverage? 

 -Question Corner: Can other health care professionals, beyond registered dietitian nutritionists

(RDNs), provide and receive reimbursement for medical nutrition therapy (MNT) services by third

party payers?

 

American Journal of Health Promotion, March 2017 

 http://journals.sagepub.com/toc/ahpa/31/2 

 -Support for Food and Beverage Worksite Wellness Strategies and Sugar-Sweetened Beverage

Intake Among Employed U.S. Adults 

 -Engaging Parents to Promote Childrens Nutrition and Health: Providers Barriers and Strategies

in Head Start and Child Care Centers

 

American Journal of Mens Health, March 2017 

 http://journals.sagepub.com/toc/jmha/11/2 

 -Motivators and Barriers to Engaging in Healthy Eating and Physical Activity: A Cross-Sectional

Survey in Young Adult Men 

 -Metabolic Syndrome Patients Have Lower Levels of Adropin When Compared With Healthy

Overweight/Obese and Lean Subjects

 

American Journal of Preventive Medicine, March 2017 

 http://www.ajpmonline.org/issue/S0749-3797(16)X0020-7 

 -Trends in Nutrient Content of Childrens Menu Items in U.S. Chain Restaurants 

 -Activity and Sedentary Time 10 Years After a Successful Lifestyle Intervention: The Diabetes

Prevention Program 

 -The Longitudinal Impact of NFL PLAY 60 Programming on Youth Aerobic Capacity and BMI 

British Journal of Nutrition, March 14, 2017, Online First 

 https://www.cambridge.org/core/journals/british-journal-of-nutrition/firstview 

 -Malnutrition is associated with increased mortality in older adults regardless of the cause of

death 

CDCs Preventing Chronic Disease Journal, March 9-16, 2017 

 https://www.cdc.gov/pcd/current_issue.htm 

 -Metabolic Syndrome Prevalence by Race/Ethnicity and Sex in the United States, National Health
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and Nutrition Examination Survey, 19882012 

 -Cardiometabolic Risk Factors Among 1.3 Million Adults With Overweight or Obesity, but Not

Diabetes, in 10 Geographically Diverse Regions of the United States, 20122013

 

Food Technology Magazine, March 2017 

 http://www.ift.org/food-technology/current-issue.aspx 

 -Solving World Hunger: The Complexity of Simple Solutions 

 -The Power of Pulses 

 -Combating Listeria Without Hysteria

 

Health Promotion Practice, March 2017 

 http://journals.sagepub.com/toc/hppa/18/2 

 -Development of a Nutrition Education Intervention for Food Bank Clients 

 -Rethink Your Drink: Reducing Sugar-Sweetened Beverage Sales in a Childrens Hospital 

 -Health Promotion Intervention to Improve Diet Quality in Children: A Randomized Trial 

Journal of Parenteral and Enteral Nutrition, March 2017 

 http://journals.sagepub.com/toc/pena/41/3# 

 -Commentary: To Create a Consensus on Malnutrition Diagnostic Criteria: A Report From the

Global Leadership Initiative on Malnutrition (GLIM) Meeting at the ESPEN Congress 2016 

 -When Is Parenteral Nutrition Appropriate? 

 -A Comprehensive Nutrition-Focused Quality Improvement Program Reduces 30-Day

Readmissions and Length of Stay in Hospitalized Patients

 

Journal of Pediatric Gastroenterology and Nutrition, March 2017 

 http://journals.lww.com/jpgn/toc/2017/03000 

 -Effects of Probiotics on Nonalcoholic Fatty Liver Disease in Obese Children and Adolescents 

 -Reproducibility and Inter-rater Reliability of 2 Paediatric Nutritional Screening Tools 

Lancet, March 25, 2017 

 http://www.thelancet.com/journals/lancet/issue/current 

 -Chronic Kidney Disease

 

Practical Diabetology, March/April 2017 

 http://www.practicaldiabetology.com/ 

 -Community Gardening for Patients with Diabetes Mellitus in an Underserved Community: A Pilot

Study

 

Quote of the Week 

 -Opportunity is missed by most people because it is dressed in overalls and looks like

work. 

 -Thomas A. Edison
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The Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.

 

To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetic
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2379. RE: Student to introduce me at FNCE Opening Session

From: Diane Enos <denos@eatright.org>

To: Mary Pat Raimondi <mraimondi@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Cc: Patricia Babjak <PBABJAK@eatright.org>, Doris Acosta

<dacosta@eatright.org>, Lucille Beseler <lbeseler_fnc@bellsouth.net>

Sent Date: Mar 29, 2017 10:46:20

Subject: RE: Student to introduce me at FNCE Opening Session

Attachment: image001.png

I love this idea!  

 

FYI – we are also moving forward with the contract for Second City for all three keynotes to help

bridge messaging with custom scenes, so Doris and I are already in discussions about how to

really tie it all together for a grand impact with attendees.

 

 

I will defer to Doris (when she comes back from a well deserved vacation) as to how she would

like to move forward with next steps.

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

 

From: Mary Pat Raimondi  

Sent: Wednesday, March 29, 2017 9:41 AM 

 To: DMartin@Burke.k12.ga.us 

 Cc: Diane Enos <denos@eatright.org>; Patricia Babjak <PBABJAK@eatright.org>; Doris Acosta

<dacosta@eatright.org>; Lucille Beseler <lbeseler_fnc@bellsouth.net> 

 Subject: Re: Student to introduce me at FNCE Opening Session

 

 

There was not a dry eye as this young girl told her story.  And how wonderful to realize it was

school lunch that changed her life.  Access to these meals led by our school nutrition leaders.

 

 

She also shared later that her dream is to finish high school, go to Notre Dame and study nutrition.

 And be a nutrition professional and change lives.
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She is a eloquent and engaging speaker.

 

Mary Pat Raimondi, MS RDN

 

Vice President, 

 

Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW- 

 

Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731

 
mraimondi@eatright.org

 
www.eatright.org

 
 
On Mar 29, 2017, at 9:32 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:

 

Pat, Diane and Doris,

 

 

Mary Pat and I are attending this Nourish to Flourish meeting in Chicago and we heard a very

powerful testimony from Symphony Nieves about how eating school lunch has had such a

powerful impact on her life.  Her father was in the military and her mother was on drugs.  She had

nothing to eat and was so skinny, she got bullied at school.  She did not know where her meals

would come from.  Free lunch saved her life and now she is a Fuel up to play 60 Ambassador and

wants to become a dietitian.  She would be great to introduce me and she lives in Chicago.  She is

adorable and would love to do it.  Mary Pat had the thought and I think she would bring the house

down with her story.  She now lives with her grandmother.  I think she is in middle

school. Thoughts?

 

contact information is s.hieves1472@gmail.com 773-676-7528
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Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2380. Re: Student to introduce me at FNCE Opening Session

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Diane Enos <denos@eatright.org>, Patricia Babjak

<PBABJAK@eatright.org>, Doris Acosta <dacosta@eatright.org>, Lucille

Beseler <lbeseler_fnc@bellsouth.net>

Sent Date: Mar 29, 2017 10:43:40

Subject: Re: Student to introduce me at FNCE Opening Session

Attachment:

There was not a dry eye as this young girl told her story.  And how wonderful to realize it was

school lunch that changed her life.  Access to these meals led by our school nutrition leaders. 
 

She also shared later that her dream is to finish high school, go to Notre Dame and study nutrition.

 And be a nutrition professional and change lives. 
 

She is a eloquent and engaging speaker.  

 

Mary Pat Raimondi, MS RDN 

Vice President,  

Strategic Policy and Partnerships 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW-  

Suite 460 

Washington, DC 20036 

phone: 312.899.1731 
mraimondi@eatright.org
www.eatright.org
 
On Mar 29, 2017, at 9:32 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Pat, Diane and Doris,

 
 

Mary Pat and I are attending this Nourish to Flourish meeting in Chicago and we heard a very

powerful testimony from Symphony Nieves about how eating school lunch has had such a

powerful impact on her life.  Her father was in the military and her mother was on drugs.  She had

nothing to eat and was so skinny, she got bullied at school.  She did not know where her meals

would come from.  Free lunch saved her life and now she is a Fuel up to play 60 Ambassador and

wants to become a dietitian.  She would be great to introduce me and she lives in Chicago.  She is

adorable and would love to do it.  Mary Pat had the thought and I think she would bring the house

down with her story.  She now lives with her grandmother.  I think she is in middle
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school. Thoughts? 

contact information is s.hieves1472@gmail.com 773-676-7528  
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2381. Automatic reply: Student to introduce me at FNCE Opening Session

From: Doris Acosta <dacosta@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 29, 2017 10:35:08

Subject: Automatic reply: Student to introduce me at FNCE Opening Session

Attachment:

Thank you for your email. I am currently out of office until Monday, April 3. If you need immediate

assistance, please contact Irene Perconti at ipercon@eatright.org. 

 

Doris Acosta
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2382. Student to introduce me at FNCE Opening Session

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Diane Enos <denos@eatright.org>, Mary Pat Raimondi

<mraimondi@eatright.org>, Patricia Babjak <PBABJAK@eatright.org>, Doris

Acosta <dacosta@eatright.org>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>

Sent Date: Mar 29, 2017 10:34:59

Subject: Student to introduce me at FNCE Opening Session

Attachment:

Pat, Diane and Doris,

 
 

Mary Pat and I are attending this Nourish to Flourish meeting in Chicago and we heard a very

powerful testimony from Symphony Nieves about how eating school lunch has had such a

powerful impact on her life.  Her father was in the military and her mother was on drugs.  She had

nothing to eat and was so skinny, she got bullied at school.  She did not know where her meals

would come from.  Free lunch saved her life and now she is a Fuel up to play 60 Ambassador and

wants to become a dietitian.  She would be great to introduce me and she lives in Chicago.  She is

adorable and would love to do it.  Mary Pat had the thought and I think she would bring the house

down with her story.  She now lives with her grandmother.  I think she is in middle

school. Thoughts? 

contact information is s.hieves1472@gmail.com 773-676-7528  
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2383. Re: TF/Joint alliance meeting at ANS - draft agendas for review/feedback/approval

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Patricia Babjak <PBABJAK@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>,

evelyncrayton64@gmail.com <evelyncrayton64@gmail.com>, Evelyn Crayton

<craytef@charter.net>

Sent Date: Mar 29, 2017 09:58:12

Subject: Re: TF/Joint alliance meeting at ANS - draft agendas for

review/feedback/approval

Attachment:

Sorry I sent without finishing.  They should jump on it as it is a worthwhile project that not only

brings national but international attention. I did not get Farida's email on the agenda. Thanks,

Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Mar 29, 2017, at 6:52 AM, Lucille Beseler <lbeseler_fnc@bellsouth.net> wrote:  
 

Dear Pat 

Great idea. They should jump on it as it   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Mar 29, 2017, at 6:13 AM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

FYI   

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2190  
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Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: John Courtney <JCourtney@nutrition.org>  

Date: March 29, 2017 at 7:21:26 AM CDT  

To: Christie Tarantino-Dean <ctarantino@ift.org>  

Cc: Patricia Babjak <PBABJAK@eatright.org>, Farida Mohamedshah <fmohamedshah@ift.org>,

Joe Clayton <clayton@ific.org>, Sarah Ohlhorst <SOhlhorst@nutrition.org>, Tejas Bhatt <

tbhatt@ift.org>, Joan Schwaba <JSchwaba@eatright.org>, Alison Steiber <ASteiber@eatright.org

>, Kris Sollid <sollid@ific.org>, Silvia Dumitrescu <dumitrescu@ific.org>  

Subject: Re: TF/Joint alliance meeting at ANS - draft agendas for review/feedback/approval 

 

I also agree.  
 

John  

 

Sent from my iPhone 
 
On Mar 28, 2017, at 8:16 AM, Christie Tarantino-Dean <ctarantino@ift.org> wrote:  
 
Hi Pat –

 

 

I’m open to talking about the topic as something for us to consider.

 
 
Christie

 

 

Christie Tarantino-Dean, FASAE, CAE

 

Chief Executive Officer

 

Institute of Food Technologists® 

525 W. Van Buren Street, Suite 1000 

Chicago, IL 60607-3830 USA

 

+1.312.604.0210 Ph 

+1.312.596.5710 Fax 
ctarantino@ift.org 
ift.org | @IFT
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From: Patricia Babjak [mailto:PBABJAK@eatright.org]  

Sent: Monday, March 27, 2017 12:59 PM 

 To: Farida Mohamedshah <fmohamedshah@ift.org>; Christie Tarantino-Dean <

ctarantino@ift.org>; John Courtney <JCourtney@nutrition.org>; Patricia Babjak <

PBABJAK@eatright.org>; Joe Clayton <clayton@ific.org> 

 Cc: Sarah Ohlhorst (sohlhorst@nutrition.org) <sohlhorst@nutrition.org>; Tejas Bhatt <

tbhatt@ift.org>; Joan Schwaba <JSchwaba@eatright.org>; Alison Steiber <ASteiber@eatright.org

>; Kris Sollid <sollid@ific.org>; Silvia Dumitrescu <dumitrescu@ific.org> 

 Subject: RE: TF/Joint alliance meeting at ANS - draft agendas for review/feedback/approval

 

 

Dear Farida,

 

 

Thank you for the draft agendas and the opportunity for providing feedback. I would like to add

under agenda (CEOs/Presidents) item 2 another alternative for collaboration. Our organizations

could collectively align our educational efforts for reducing food loss and waste in the United

States and to provide access to information on best practices for preventing, recovering and

recycling food loss and waste.  I am attaching one such resource, The State of America’s Wasted

Food &Opportunities to Make A Difference.

 

 

Best regards,

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer

 

<image005.jpg>

 

120 S. Riverside Plaza, Suite 2190
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Chicago, Illinois 60606-6995

 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube

 

 

<image006.jpg>

 

 

 

 

 

From: Farida Mohamedshah [mailto:fmohamedshah@ift.org]  

Sent: Wednesday, March 22, 2017 12:21 PM 

 To: Christie Tarantino-Dean <ctarantino@ift.org>; John Courtney <JCourtney@nutrition.org>;

Patricia Babjak <PBABJAK@eatright.org>; Joe Clayton <clayton@ific.org> 

 Cc: Sarah Ohlhorst (sohlhorst@nutrition.org) <sohlhorst@nutrition.org>; Tejas Bhatt <

tbhatt@ift.org>; Joan Schwaba <JSchwaba@eatright.org>; Alison Steiber <ASteiber@eatright.org

>; Kris Sollid <sollid@ific.org>; Silvia Dumitrescu <dumitrescu@ific.org> 

 Subject: TF/Joint alliance meeting at ANS - draft agendas for review/feedback/approval

 

 

Dear All,

 

 

Thank you for approving the proposed structure for the meeting at ASN.  Please find attached

draft agenda for each meeting for your review/feedback/approval.  

 

The first half of the meeting (12:30 -1:30 pm CST) will be devoted to the discussion on joint project

and include Elected leadership, CEOs and staff of each organization, Eric Decker, Julie Jones,

and Barbara Ivens. The second half of the meeting (1:30-2:30 pm CST) will include the above

participants and current members of the Task Force, in addition to Eric, Julie, and Barbara.

 

 

Please provide feedback on the attached agendas by Friday, March 31st.  

 

Best regards,
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Farida 

 

 

Farida Mohamedshah, MS, CNS

 

Director, Food Health and Nutrition 

Institute of Food Technologists® 

818 Connecticut Ave., N.W., Suite 850 

Washington, DC 20006 USA

 

+1.202.330.4986 Ph 

+1.202.315.5183 Fax 
fmohamedshah@ift.org 
ift.org | @IFT
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2384. Re: TF/Joint alliance meeting at ANS - draft agendas for review/feedback/approval

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Patricia Babjak <PBABJAK@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>,

evelyncrayton64@gmail.com <evelyncrayton64@gmail.com>, Evelyn Crayton

<craytef@charter.net>

Sent Date: Mar 29, 2017 09:55:00

Subject: Re: TF/Joint alliance meeting at ANS - draft agendas for

review/feedback/approval

Attachment:

Dear Pat 

Great idea. They should jump on it as it   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Mar 29, 2017, at 6:13 AM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

FYI   

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2190  

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: John Courtney <JCourtney@nutrition.org>  

Date: March 29, 2017 at 7:21:26 AM CDT  

To: Christie Tarantino-Dean <ctarantino@ift.org>  

Cc: Patricia Babjak <PBABJAK@eatright.org>, Farida Mohamedshah <fmohamedshah@ift.org>,

Joe Clayton <clayton@ific.org>, Sarah Ohlhorst <SOhlhorst@nutrition.org>, Tejas Bhatt <

tbhatt@ift.org>, Joan Schwaba <JSchwaba@eatright.org>, Alison Steiber <ASteiber@eatright.org

>, Kris Sollid <sollid@ific.org>, Silvia Dumitrescu <dumitrescu@ific.org>  

Subject: Re: TF/Joint alliance meeting at ANS - draft agendas for review/feedback/approval 
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I also agree.  
 

John  

 

Sent from my iPhone 
 
On Mar 28, 2017, at 8:16 AM, Christie Tarantino-Dean <ctarantino@ift.org> wrote:  
 
Hi Pat –

 

 

I’m open to talking about the topic as something for us to consider.

 
 
Christie

 

 

Christie Tarantino-Dean, FASAE, CAE

 

Chief Executive Officer

 

Institute of Food Technologists® 

525 W. Van Buren Street, Suite 1000 

Chicago, IL 60607-3830 USA

 

+1.312.604.0210 Ph 

+1.312.596.5710 Fax 
ctarantino@ift.org 
ift.org | @IFT
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From: Patricia Babjak [mailto:PBABJAK@eatright.org]  

Sent: Monday, March 27, 2017 12:59 PM 

 To: Farida Mohamedshah <fmohamedshah@ift.org>; Christie Tarantino-Dean <

ctarantino@ift.org>; John Courtney <JCourtney@nutrition.org>; Patricia Babjak <

PBABJAK@eatright.org>; Joe Clayton <clayton@ific.org> 

 Cc: Sarah Ohlhorst (sohlhorst@nutrition.org) <sohlhorst@nutrition.org>; Tejas Bhatt <
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tbhatt@ift.org>; Joan Schwaba <JSchwaba@eatright.org>; Alison Steiber <ASteiber@eatright.org

>; Kris Sollid <sollid@ific.org>; Silvia Dumitrescu <dumitrescu@ific.org> 

 Subject: RE: TF/Joint alliance meeting at ANS - draft agendas for review/feedback/approval

 

 

Dear Farida,

 

 

Thank you for the draft agendas and the opportunity for providing feedback. I would like to add

under agenda (CEOs/Presidents) item 2 another alternative for collaboration. Our organizations

could collectively align our educational efforts for reducing food loss and waste in the United

States and to provide access to information on best practices for preventing, recovering and

recycling food loss and waste.  I am attaching one such resource, The State of America’s Wasted

Food &Opportunities to Make A Difference.

 

 

Best regards,

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer

 

<image005.jpg>

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995

 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube

 

 

<image006.jpg>
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From: Farida Mohamedshah [mailto:fmohamedshah@ift.org]  

Sent: Wednesday, March 22, 2017 12:21 PM 

 To: Christie Tarantino-Dean <ctarantino@ift.org>; John Courtney <JCourtney@nutrition.org>;

Patricia Babjak <PBABJAK@eatright.org>; Joe Clayton <clayton@ific.org> 

 Cc: Sarah Ohlhorst (sohlhorst@nutrition.org) <sohlhorst@nutrition.org>; Tejas Bhatt <

tbhatt@ift.org>; Joan Schwaba <JSchwaba@eatright.org>; Alison Steiber <ASteiber@eatright.org

>; Kris Sollid <sollid@ific.org>; Silvia Dumitrescu <dumitrescu@ific.org> 

 Subject: TF/Joint alliance meeting at ANS - draft agendas for review/feedback/approval

 

 

Dear All,

 

 

Thank you for approving the proposed structure for the meeting at ASN.  Please find attached

draft agenda for each meeting for your review/feedback/approval.  

 

The first half of the meeting (12:30 -1:30 pm CST) will be devoted to the discussion on joint project

and include Elected leadership, CEOs and staff of each organization, Eric Decker, Julie Jones,

and Barbara Ivens. The second half of the meeting (1:30-2:30 pm CST) will include the above

participants and current members of the Task Force, in addition to Eric, Julie, and Barbara.

 

 

Please provide feedback on the attached agendas by Friday, March 31st.  

 

Best regards,

 

Farida 

 

 

Farida Mohamedshah, MS, CNS

 

Director, Food Health and Nutrition 

Institute of Food Technologists® 

818 Connecticut Ave., N.W., Suite 850 

Washington, DC 20006 USA

 

+1.202.330.4986 Ph 

+1.202.315.5183 Fax 
fmohamedshah@ift.org 
ift.org | @IFT
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2385. Public Policy Weekly News

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 29, 2017 09:44:29

Subject: Public Policy Weekly News

Attachment:

March 29, 2017

 

Public Policy Weekly News: 

American Health Care Act 

Pre-PPW Webinar Training Dates Set PPCs and PALs – Register Today! 

Webinar Series for All PPW 2017 Attendees – Mark Your Calendar Today!  

Public Policy Workshop – PPC and PAL Updates 

Action Alert Update – Immediate Assistance Needed! 

April Public Policy Forum – Register Today! 

March Open Forum Recording Available – Visit Community of Interest! 

Attend the Academy’s Third Advocacy Day on May 1, 2017 

Dates to Remember – Events for April through June! 

American Health Care Act  

On March 24, Speaker of the House Paul Ryan and President Trump pulled the American Health

Care Act (AHCA) from consideration by the House. Speaker Ryan stated that for the foreseeable

future the Affordable Care Act will remain the law of the land, and the House will move to other

priorities. The Academy will continue to work with Congress on evidence-based solutions to

improve health care and ensure nutrition services are included in comprehensive care. The action

alert was closed on March 24. Action alert reports were posted to the Public Policy Communities

of Interest on Friday, March 24.

 

Pre-PPW Webinar Training Dates Set PPCs and PALs 

 Below you will find the dates for the three PPW Boot Camp webinars for Affiliate PPCs and

DPG/MIG PALs. Specific registration information will be sent next week. Participants will receive 1

CPEU for each session. All webinars will be recorded. The PPCs and the PALs are required to

participate in the boot camp sessions or view the recording.

 

PPW 2017  

PPCs and PALs Training Dates

 

PPW Boot Camp Topics

 

Wednesday, April 19 
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2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 1:  

Leadership: Your Role and Responsibilities

 
Register Here

 

Wednesday, April 26 

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 2: 

 Preparing the Affiliate Policy Team for PPW

 
Register Here

 

Wednesday, May 3 

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 3: 

 Final Preparations for Making Connections Work

 
Register Here

 

Webinar Series for All PPW 2017 Attendees – Mark Your Calendar Today!  

The dates for the four PPW webinars for PPW attendees. All PPW attendees are expected to

participate in the PPW Webinar Series. Participants will receive 1 CPEU for each session. 

  

All webinars will be recorded. The recordings will be posted to the PPW Community of Interest

the day following the session in the PPW Webinar Series 2016 topic folder. Additional information

will be available next week.

 

Webinar Series for PPW 2017 Attendees

 

PPW Webinar Topics

 

Wednesday, May 10 

 2 – 3 pm (Eastern Time)

 

PPW Session 1: 

 What’s In It for Me? Making your Impact on Policy Makers

 
Register Here
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Wednesday, May 17 

 2 – 3 pm (Eastern Time)

 

PPW Session 2: 

 Telling Your Story on Capitol Hill

 
Register Here

 

Wednesday, May 24 

 2 – 3 pm (Eastern Time)

 

PPW Session 3: 

 Academy Legislative Issue 1

 
Register Here

 

Wednesday, May 31 

 2 – 3 pm (Eastern Time)

 

PPW Session 4: 

 Academy Legislative Issue 2

 
Register Here

 

Wednesday, June 7 

 2 – 3 pm (Eastern Time)

 

PPW Session 5: 

 Ready Set Charge!

 
Register Here

 

 

Public Policy Workshop – PPC and PAL Updates  

As of today, 47 affiliates have submitted the name of the Public Policy Coordinator (PPC) who will

be serving in the role beginning June 1, 2017. One of the most important responsibilities of the

PPC or alternate PPC is to coordinate the team activities at PPW. The affiliate’s PPC for 2017 -

2018 will receive a complimentary registration to PPW 2017. As of today, 22 DPGs and 4 MIGs

have submitted the name of the Policy and Advocacy Leader (PAL) who will be serving in the role

beginning June 1, 2017. Each DPG and MIG PAL whose term begins on June 1, 2017 will receive

a complimentary registration to 2017.
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1.

2.

1.

 

 

Please contact me if questions.

 
 
Action Alert Update

 

We need your immediate assistance to increase member action alert participation for the

Resolution Recognizing 100th Anniversary of the Academy of Nutrition and Dietetics. The action

alerts for the Resolution Recognizing the Academy’s 100th Anniversary and the Treat and Reduce

Obesity Act of 2017 will remain open. Here is what you can do:

 

Take the action alert and encourage all affiliate, DPG and MIG leaders and public policy team

members to do the same. 

Send an eblast message to your affiliate, DPG or MIG membership on Wednesday, March 15

asking them to send letters to their Senators and Representatives and post the message to your

electronic mailing list. The follow approved message should be used: 

Dear Colleague, 

We need your help to build more support in Congress for the congressional resolution celebrating

the Academy’s Centennial! The resolution was introduced on March 1, in both the U.S. Senate

and the House of Representatives. 

Please ask your members of Congress to sign on and recognize the Academy and our profession.

Each of the resolution’s original sponsors is from Ohio, where our Academy was founded in 1917.

The Senate sponsors are Sherrod Brown and Rob Portman, and the House sponsors are Marcia

Fudge and Pat Tiberi. 

Special Note for Ohio: Instead of asking these members of Congress to co-sponsor, please edit

the action alert message to thanking them for their support! 

  

Click here to take action. The Academy is counting on you to send a letter today! 

  

Your RDN friend,  

Insert your name and title 

 Insert your affiliate or DPG name 

Special Note: The Academy’s action alert center has a new look. The browser is a very important

component to the optimal functioning of the action center. Currently, the vendor indicates that the

following browsers optimize the performance of the action center: Internet Explorer 9.0+, Firefox

5.0+, and Chrome 17.0+.

 

 

Please encourage all board members, committee members, colleagues and friends to complete

the action alert. Thank you for activating your membership. 
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Here is a chart identifying the action alert statistics as of today:

 

Action Alert Title

 

Number of Members Participating

 

Percentage Participation

 

Number of Legislators Contacted

 

Number of Letters Sent

 

American Health Care Act

 

2,548

 

4.0 %

 

507

 

8,296

 

Resolution Recognizing 100th Anniversary 

1,894

 

2.6 % 

499

 

6,116

 

Treat and Reduced Obesity Act of 2017

 

5,442

 

7.5 %

 

534

 

20,173

 
 
The reports listing the number of Academy members who have responded to the action alerts
were posted in the Public Policy Panel COI last Friday. The reports are located in the March 2017
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subtopic located in the Participation topic on the community of interest.

 

The Public Policy Coordinators (PPCs) will find participation report listing the names of members

posted in the 2017 March subtopic located in the participation topic folder of the Public Policy

Coordinator COI. We will continue to provide this type of information for affiliate presidents and

PPCs to use, but ask that you don’t post names of members (yours or from another affiliate) for

public viewing. PPCs should review the action alert participation list and encourage members to

send letters to Congress.

 

April Public Policy Forum 

 Join the open forum to hear about the "Changing the Rules: Impacting Regulations through the

Public Comment Process" The April Public Policy Forum will be held on Tuesday, April 18, 2017

from 2 – 3 p.m. (Eastern Time).  

 

Register today for the April Public Policy Open Forum. All DPG, MIG and Public Policy Panel

leaders should attend (please make sure at least one person from your DPG or affiliate

participates).

 

March Public Policy Forum Recording Available 

 The Public Policy Open Forum for March, “Success Stories for Increasing Member Engagement”

was recorded. The recording is available in the library topic Public Policy Forums, subtopic 2017

public policy forums on the public policy communities of interest. If you were not available to listen

to the live event, we recommend that all affiliate, DPG and MIG policy leaders listen to the

recording.

 

Attend the Academy’s Third Advocacy Day on May 1, 2017

 

The Academy and invited partners will host its third quarterly advocacy day on Monday, May 1 in

Washington, D.C. The event will focus on advocacy on nutrition and prevention in health care. The

event will include Hill visits and an ANDPAC hosted reception focused on obesity. Prior to the

event, a webinar (live and recorded), will be offered to prepare you to advocate for this important

topic on the Hill.

 

Tentative Schedule: 

 9:30 to 10 a.m. Required pre-meeting Capitol Hill 

 10:30 a. m. – 12 p.m. Hill Visits 

 12 – 1 p.m. Lunch (on your own) 

 1 – 3:30 p.m. Hill Visits 

 3:30 – 5 p.m. Reception with Congressional Champions

 

The event is open to all Academy members and there is no charge to participate. Registration will

close on April 17, please make your plans to attend now.
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Register to attend the May 1 Advocacy event today or contact the Policy Initiatives and Advocacy
Team for more information. 
  
Dates to Remember 
 Please note the registration links are provided below for each event.

 

April 11, 2017

 

2 – 3 p.m. (Eastern Time)

 

Advocacy Day Preparation Webinar 

For May 1 Advocacy Day attendees

 

Registration Required

 

April 18, 2017

 

2 – 3 p.m. (Eastern Time)

 

Public Policy Forum:

 

"Changing the Rules: Impacting Regulations through the Public Comment Process"

 
Register

 

Wednesday, April 19 

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 1 for PPCs and PALs:  

Leadership: Your Role and Responsibilities

 
Register Here

 

Wednesday, April 26 

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 2 for PPCs and PALs: 

 Preparing the Affiliate Policy Team for PPW

 
Register Here
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Monday, May 1, 2017

 

8:30 a.m. – 5:00 p.m. (Eastern Time)

 

Quarterly Advocacy Hill Day 

Nutrition and Prevention in Health Care

 

Washington, D.C.

 
Register

 

Wednesday, May 3 

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 3 for PPCs and PALs: 

 Final Preparations for Making Connections Work

 
Register Here

 

Wednesday, May 10 

 2 – 3 pm (Eastern Time)

 

PPW Session 1: 

 What’s In It for Me? Making your Impact on Policy Makers

 
Register Here

 

Wednesday, May 17 

 2 – 3 pm (Eastern Time)

 

PPW Session 2: 

 Telling Your Story on Capitol Hill

 
Register Here

 

Wednesday, May 24 

 2 – 3 pm (Eastern Time)

 

PPW Session 3: 

 Academy Legislative Issue 1

 
Register Here
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Wednesday, May 31 

 2 – 3 pm (Eastern Time)

 

PPW Session 4: 

 Academy Legislative Issue 2

 
Register Here

 

Wednesday, June 7 

 2 – 3 pm (Eastern Time)

 

PPW Session 5: 

 Ready Set Charge!

 
Register Here

 

Sunday, June 25 – Monday, June 26, 2017

 

Public Policy Workshop

 

Washington, D.C.

 
Register

 

 

Please let me know if you have questions. 

  

Best Regards, 

  

Teresa 

 Teresa A. Nece, MS, RDN, LD, SNS 

 Director, Grassroots Advocacy 

 The Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 Phone: 800.877.1600 Ext. 6022 

 Fax: 202.775.8284 

 Email: tnece@eatright.org
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2386. 4Ps Call: April 3

From: Joan Schwaba <JSchwaba@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'Evelyn Crayton'

<evelyncrayton64@gmail.com>, 'craytef@charter.net' <craytef@charter.net>,

peark02@outlook.com <peark02@outlook.com>

Cc: Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Mar 29, 2017 09:17:04

Subject: 4Ps Call: April 3

Attachment: 04-03-17 Agenda_.pdf
Att 3.0 May 19-20 Board Meeting Agenda Topics.pdf
Att 3.0 May 19-20 Board Meeting Agenda Topics.pdf
Att 4.0 2016-17 Meetings and Events Calendar rev032217.pdf
Att 4.6 Nutrition News Forecast.pdf

Attached are the agenda and supporting documents for the 4Ps call scheduled for Monday, April 3

at 4:00 pm CT/5:00 pm ET. 

 

To participate on the call, please use the following dial-in numbers.

 

 

Dial-In Number:                1-866/477-4564

 

Conference Code:              47 06 63 11 73

 

 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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APRIL 3, 2017 
5:00 PM ET 
4:00 PM CT                          
5Ps TELECONFERENCE                                                     


 
 
 
                                         


 
 
Dial-In Number - 8 6 6 / 4 7 7 - 4 5 6 4    Participant Code - 47 06 63 11 73   Host Code - 9 2 7 9  
         
 


TIME AGENDA ITEM PRESENTER 


4:00pm CT 1.0 Call to Order/Welcome  L. Beseler 


 2.0 President-elect Roles and Responsibilities L. Beseler/All 


 3.0 May 19-20 Board Meeting Agenda Topics L. Beseler 


 4.0 2016-17 Meetings and Events Calendar 


4.1 Veteran’s Health Administration Grand 
Rounds Webinar (3/21) 


4.2 Panera Webinar (3/27) 


4.3 Nevada Academy of Nutrition and Dietetics 
(3/31) 


4.4 PEW: Kids Safe and Healthy Schools 
Capstone Event” From Policy to Plate- 
Opportunities to continue healthy trends in 
school nutrition programs (4/4-5) 


4.5 Wisconsin Academy of Nutrition and 
Dietetics Conference (4/6-7) 


4.6 Nutrition News Forecast Meeting (4/7-9) 


L. Beseler 


L. Beseler 


 
L. Beseler 


L. Beseler 


 
D. Martin 


 


 


D. Martin 


 
All 


 5.0 Upcoming 5Ps Call Proposed New Time: 
Monday, April 17 at 12:30 pm ET/11:30 am CT 


L. Beseler 


5:00pm CT 6.0 Adjournment L. Beseler 
 
 
 
   Attachment [material(s) to be reviewed] 
  Attachment will be provided prior to the call 
 


  





		APRIL 3, 2017

		5:00 PM ET

		4:00 PM CT                         

		5Ps TELECONFERENCE                                                    



04-03-17 Agenda_.pdf




Attachment 3.0 
 


 


Regular Agenda 


• Strategic Measures and Metrics 
• Program of Work Outcomes 
• FY18 Budget 
• 2017 Academy Honors and Awards Nominees 
• House of Delegates Spring Meeting Report 
• Second Century Results 
• Board Orientation 
• Board Retreat 


Consent Agenda 


• February Meeting Minutes 
• President’s Report 
• CEO’s report  
• Foundation Report 
• Committee, Taskforce and Workgroup 2016-17 Reports 
• ACEND Report  
• CDR Report 
• Motion Tracking 
• 2017-18 Committee Appointments 


 


 
MAY BOARD MEETING AGENDA TOPICS 
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Attachment 3.0 
 


 


Regular Agenda 


• Strategic Measures and Metrics 
• Program of Work Outcomes 
• FY18 Budget 
• 2017 Academy Honors and Awards Nominees 
• House of Delegates Spring Meeting Report 
• Second Century Results 
• Board Orientation 
• Board Retreat 


Consent Agenda 


• February Meeting Minutes 
• President’s Report 
• CEO’s report  
• Foundation Report 
• Committee, Taskforce and Workgroup 2016-17 Reports 
• ACEND Report  
• CDR Report 
• Motion Tracking 
• Diversity Plan Outcomes 
• 2017-18 Committee Appointments 


 


 
MAY BOARD MEETING AGENDA TOPICS 
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Attachment 4.0  
Representation at Meetings and 
Events Calendar 
2016-2017  


 
 
 


 


Criteria for Representation at Meetings or Events:  
• The philosophy and values of the external organization are consistent with that of the Academy. 
• The meeting or event supports the Academy’s strategic direction. 
• The expected outcomes of representation are pre-established. 
• The human capital and financial resources required of the Academy are reasonable and within budget.  
• The external organization is willing to incur the direct and indirect associated costs, whenever possible. 
• The organization’s membership and leadership include a significant portion of Academy members or potential Academy members. 
• The Academy is not expected to endorse or help position any commercial product(s) or service(s). 
•  


 
DATE 


 
MEETING 


 
LOCATION 


BOARD OF DIRECTORS 
REPRESENTATIVE 


REPORT 
SUBMITTED 


COST 


June 20, 2016  Board of Directors Orientation Webinar   N/A  


June 7-10, 2016  Association of Healthcare Foodservice (AHF) 2016 
Annual Conference 


Dallas, TX M Yadrick (reciprocal reg) Yes 50/50 between 
Academy and 
Computrition 
(reciprocal reg) 


June 8-11, 2016 Dietitians of Canada Winnipeg, Canada L. Beseler, P. Babjak  (reciprocal reg) 


June 9-11, 2016 HLT Summer Retreat Chicago, IL HLT Members, P. Babjak N/A  


June 10, 2016 Arkansas Academy of Nutrition and Dietetics 
Meeting 


Little Rock, AR J. Ragalie-Carr Yes Costs covered by 
Affiliate 


June 10-13, 2016 ANFP Annual Meeting (Academy exhibit booth) Indianapolis, IN B. Richardson (reciprocal booth) Yes Hotel and ground 
travel 
(reciprocal reg and 
booth space) 


June 15-17, 2016 SNAL Meeting Shreveport, LA E. Crayton Yes  


June 17, 2016 Arizona Academy of Nutrition and Dietetics Phoenix, AZ L. Farr Yes Costs covered by 
AZ 


June 20-21 Advisory Committee on Minority Health Meeting Bethesda, MD L. Smothers Yes Participated virtually  


June, 22-23, 2016 Foundation Board Meeting Washington, D.C. D. Martin, P. Babjak N/A  
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DATE 
 


MEETING 
 


LOCATION 
BOARD OF DIRECTORS 


REPRESENTATIVE 
REPORT 


SUBMITTED 
COST 


June 23 - 24, 2016 Public Policy Workshop (PPW) Washington, D.C. L. Beseler, D. Martin,  
E. Crayton, L. Farr, D. Polly,  
A. Miles, C. Christie,  
D. Ferko-Adams, P. Babjak 


N/A 
Covered in BOD, 
ANDPAC, and 
LPPC budgets 


July 10-13, 2016  School Nutrition Association Annual Conference  San Antonio, TX D. Martin (reciprocal reg) Yes Airfare and Hotel 
(reciprocal reg) 


July 15 -16, 2016 Texas Academy Leadership Orientation McKinney, TX Provided Presidential Video N/A N/A 


July 16-19, 2016 Institute of Food Technologists Annual Conference Chicago, IL L. Beseler, P. Babjak  Yes Airfare and Hotel 
(reciprocal reg) 


July 20, 2016  
July 27, 2016 


Republican National Convention  
Democratic National Convention 


Cleveland, OH 
Philadelphia, PA 


L. Beseler, J. Blankenship,  
P. Tuma 


Yes Airfare approx. $700 
and Hotel approx. 
$500 


July 24-27, 2016 Florida Academy of Nutrition and Dietetics Tampa, FL L. Beseler Yes Costs covered by 
Affiliate 


August 12-15, 2016 American Association of Diabetes Educators Annual 
Meeting 


San Diego, CA L. Beseler, P. Babjak Yes Flight and hotel for 
2 approx. $1600 


August 18,2016 California Academy of Nutrition and Dietetics 
Leadership 


Los Angeles, CA M. Lites Yes Costs covered by 
Affiliate 


August 24-25, 2016 Academy/Foundation Planning Meeting Catawba, OH J. Ragalie-Carr, L. Beseler,  
P. Babjak, M.B. Whalen,  
K. Brown, A. Steiber, 


N/A BOD flights approx. 
$500 
Accommodation by 
Organizer covered  


August 31, 2016 Board of Directors Webinar  BOD Members N/A  


September 7-10, 2016 International Congress of Dietetics Granada, Spain L. Beseler, D. Martin 
S. Escott-Stump, J. Rodriguez, 
P. Babjak 


Yes Flights covered with 
points. Registration 
approx. $490 per 
individual. Hotel 
approx. $150 per 
night/per individual  


September 12, 2016 Panera National Press Club “Kids Meal Promise” Washington, DC L. Beseler 
M.P. Raimondi 


Yes Flight: $290 
Hotel- $400 


September 16-17, 2016 ASMBS 3rd Annual National Obesity Collaborative 
Care Summit  


Chicago, IL Anne Wolf  Yes Costs covered by 
organizer 


September 20-21, 2016 Board of Directors Meeting Irving, TX BOD Members N/A  
 


September 21-23, 2016 Second Century Summit Irving, TX BOD Members N/A  
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DATE 
 


MEETING 
 


LOCATION 
BOARD OF DIRECTORS 


REPRESENTATIVE 
REPORT 


SUBMITTED 
COST 


October 6, 2016 White House Kitchen Garden for the Let’s Move! 
Celebratory Event 


Washington, DC D. Martin   


October 11-15, 2016 The 2016 "Borlaug Dialogue" International 
Symposium and Global Youth Institute 


Des Moines, IA E. Bergman Yes Airfare $450 
Registration $500 
Hotel: 2 nights 
covered by WFP / 2 
nights covered by 
Academy ($360) 


October 13, 2016 HOD Leadership Team Meeting (HLT members) Boston, MA  N/A  
October 13-15, 2016 CDR Level 2 Program Boston, MA L. Beseler N/A  
October 14-15, 2016 HOD Fall Meeting Boston, MA BOD members N/A  
October 15-16, 2016 Mega Nutrition 2016  San Paulo, Brazil Provided a video on the topic of 


the EAL 
N/A  


October 15-18, 2016 FNCE Boston, MA BOD members N/A  
November 3-4, 2016 Healthy Futures: Engaging the Oral Health 


Community in Childhood Obesity Prevention 
National Conference  


Washington, DC L. Beseler 
 


Yes  


November 4, 2016 The Obesity Society Meeting: Panel discussion 
addressing school nutrition policy changes with 
Kevin Concannon, Under Secretary of USDA-FNCS  


New Orleans, LA D. Martin Yes  


November 6-7, 2016 Board of Directors Meeting Rosemont, IL BOD Members N/A  


November 10-12, 2016  CDR Level 2 Program Long Beach, CA L. Beseler N/A  


November 14, 2016 World Diabetes Day- Danish Consulate General’s 
Residence 


New York, NY L. Beseler 
 


Yes  


November 21-22, 2016 American Society for Gastrointestinal Endoscopy Downers Grove, IL L. Beseler 
 


Yes  


December 2-4, 2016 9th World Congress on the Prevention of Diabetes Atlanta, GA L. Beseler 
D. Martin 
M. Kyle 
J. Dantone 


Yes  


December 7, 2016 Fuel up to Play 60 Gala New York, NY L. Beseler 
J.  Ragalie-Carr 
M. Whalen 
 


N/A  


January 5-7, 2017 Consumer Electronics Association: Health 
innovations in the palm of your hand 


Las Vegas, NV L. Beseler Yes  


January 12, 2017 Farewell to Under Secretary Kevin Concannon Washington, DC D. Martin Yes Event: $35 
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DATE 
 


MEETING 
 


LOCATION 
BOARD OF DIRECTORS 


REPRESENTATIVE 
REPORT 


SUBMITTED 
COST 


January 13, 2017 
11:00am CT – 1:00pm CT 
 


Board of Directors Meeting (Webinar) _____ BOD Members N/A  


January 17-20, 2017 Committee for Life Long Learning Chicago, IL D. Martin, P. Babjak N/A  
 


January 18, 2017 Food and Nutrition Science Solution Joint Task Force 
Leadership Meeting  


Washington, DC L. Beseler, B. Ivens 
P. Babjak 


Yes 3x Hotel 1 
night/$190 
$350 Airfare 


January 20-22, 2017 HLT Winter Retreat Chicago P. Babjak 
HLT Members 


N/A  


February 8-11, 2017 North American Association of Food Equipment 
Manufactures (NAFEM) 


Orlando, FL L. Beseler, E. Crayton Yes NAFEM covers 
airfare and hotel 
 


February 9, 2017 United Nations  New York, NY L. Beseler Yes  


February 15, 2017 NASDAQ New York, NY L. Beseler, P. Babjak 
D. Acosta  


N/A  


February 23, 2017 Joint Academy/Foundation Board Meeting Chicago, IL Academy and Foundation Board 
members 


N/A  


February 24, 2017 Board Meeting Chicago, IL BOD members N/A  


February 26-27, 2017 Quarterly Advocacy Day  Washington, DC D. Martin 
L. Farr 
D. Ferko-Adams 
P. Babjak 


N/A  


March 1-3, 2017 Alabama Dietetic Association Meeting Birmingham, AL D. Martin  Costs covered by 
Affiliate 


March 13, 2017 Committee Appointment Meeting Chicago, IL D. Martin, D. Polly, 
P. McConnell 


N/A  


March 12-14, 2017 NDEP Western Region Pacific Grove, CA A. Miles   


March 15-16, 2017 Georgia Academy of Nutrition and Dietetics Savannah, GA D. Martin  Costs covered by 
Affiliate 


March 18, 2017 Clinical Nutrition Managers DPG Symposium  St. Petersburg, FL L. Beseler  Costs covered by 
DPG 


March, 21, 2017 VHA Grand Rounds Webinar (45min session with 15 
minute Q/A)- Request by Angel Planeris 


n/a L. Beseler   


March 27, 2017 Panera Webinar n/a L. Beseler   


March 28, 2017 Update on Diabetes and Prediabetes Management- 
Mississippi Academy of Nutrition and Dietetics 
Annual Conference  


Biloxi, MS J. DantoneDebaries    


March 29, 2017 
3pm-4:30pm CT 


Nominating Committee Debriefing Call  E. Crayton, P. Babjak,  
L. Beseler (as schedule permits) 


N/A  
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DATE 
 


MEETING 
 


LOCATION 
BOARD OF DIRECTORS 


REPRESENTATIVE 
REPORT 


SUBMITTED 
COST 


March 30, 2017 Texas Academy of Nutrition and Dietetics Annual 
Conference 


Georgetown, TX L. Farr   


March 30-31, 2017 NDEP Central Region  Louisville, KY T. Randall   


March 31- April 1, 2017 Nevada Academy of Nutrition and Dietetics Reno, NV L. Beseler   Costs covered by 
Affiliate 


April 4, 2017 
11:00am CT – 1:00pm CT 


BOD Meeting Webinar  BOD Members N/A  


April 4-5, 2017 PEW: Kids Safe and Healthy Schools Capstone 
Event” From Policy to Plate- Opportunities to 
continue healthy trends in school nutrition programs 


Washington, DC D. Martin   


April 6-7, 2017 Wisconsin Academy of Nutrition and Dietetics 
Conference 


Elkhart, WI D. Martin   Costs covered by 
Affiliate 


April 7-9, 2017 Nutrition News Forecast Meeting Denver, CO L. Beseler, D. Martin 
P. Babjak, M. Russell  


  


April 19, 2017 Southern Nevada Dietetic Associations Las Vegas, NV L. Beseler   


April 19, 2017 NAMAs Nutrition Advisory Council RoundTable Las Vegas, NV L. Beseler   


April 20-21, 2017 NDEP Eastern Region Baltimore, MD A. Miles    


April 20-21, 2017 New Mexico Academy of Nutrition and Dietetics 
Conference 


Santa Fe, NM D. Martin  Costs covered by 
Affiliate 


April 22, 2017 Food and Nutrition Science TF/ CEO Meeting/ ASN Chicago, IL L. Beseler, P. Babjak   


April 22-23, 2017 HOD Virtual Meeting  BOD Members, as schedule 
permits 


N/A  


April 22-23, 2017 Pennsylvania Academy of Nutrition and Dietetics 
Conference 


King of Prussia, PA L. Beseler  Costs covered by 
Affiliate 


April 27-29, 2017 California Academy of Nutrition and Dietetics 
Annual Conference  


McClellan, CA L. Beseler  Costs covered by 
Affiliate 


May 3-7, 2017 American Association of Clinical Endocrinologists 
Annual Meeting 


Austin, TX L. Beseler   


May 1, 2017 Advocacy Day Washington, DC L. Beseler, D. Martin N/A  


May 5, 2017 Delaware Academy of Nutrition and Dietetics Newark, DE D. Martin  Costs covered by 
Affiliate 


May 9, 2017 Special Olympics Inclusive Health Forum- Washington, DC L. Beseler    


May 10-12, 2017 Partnership for a Healthier America Summit Washington, DC MP Raimondi   


May 11-12, 2017 New York State Academy of Nutrition and Dietetics Lake Placid, NY L. Beseler  Costs covered by 
Affiliate 


May 11-12, 2017 West Virginia Academy of Nutrition and Dietetics 
Annual Conference 


Huntington, WV D. Martin  Costs covered by 
Affiliate 
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DATE 
 


MEETING 
 


LOCATION 
BOARD OF DIRECTORS 


REPRESENTATIVE 
REPORT 


SUBMITTED 
COST 


May 17-18, 2017 Ohio Academy of Nutrition and Dietetics Annual 
Conference 


Cleveland, OH BOD Members, as schedule 
permits 


N/A  


May 19-20, 2017 Board of Directors Meeting Cleveland, OH BOD Members N/A  


June 6-8, 2017 ANFP Annual Conference Las Vegas, NV B. Richardson    


June 9, 2017 Arizona Academy of Nutrition and Dietetics 
Conference 


Phoenix, AZ D. Martin  Costs covered by 
Affiliate 


June 25-26, 2017 Public Policy Workshop Washington, DC D. Martin, M. Russell, 
L. Beseler, D. Polly, M. Kyle,  
L. Farr, BOD ANDPAC Liaison,  
P. Babjak 


N/A  


June 28-29, 2017 Foundation Board of Directors Meeting Chicago, IL M. Russell, P. Babjak,  
Foundation BOD members 


N/A  


July 6-7, 2017 Nominating Committee Planning Meeting Chicago, IL L. Beseler, P. Babjak N/A  


July 9-12, 2017 School Nutrition Association Conference  Atlanta, GA D. Martin  Costs covered by 
Affiliate 


July 13-15, 2017 Board Retreat TBD BOD Members   


July 16, 2017 Florida Food and Nutrition Symposium Fort Lauderdale, FL D. Martin   


September 14-15, 2017 Board of Directors Meeting Chicago, IL BOD Members   


October 20-21, 2017 HOD Fall Meeting Chicago, IL BOD Members    


October 21-24, 2017 Food and Nutrition Conference and Expo Chicago, IL BOD Members   


November 9-10, 2017 Nominating Committee Selections Meeting Rosemont, IL P. Babjak 
L. Beseler  


  


January 19, 2018 
11:00am – 1:00pm CT 


Board Business Webinar Meeting  BOD Members   


June 6-9, 2018 Dietitians of Canada Vancouver,  M. Russell 
P. Babjak 


  


May 3, 2018 California Academy of Nutrition and Dietetics   Pomona, CA D. Martin   


 
 


3/28/2017                                                                                                                6 





Att 4.0 2016-17 Meetings and Events Calendar rev032217.pdf




Attachment 4.6 
 


 
 
 
 
 
 
 


NUTRITION NEWS FORECAST MEETING  
FRIDAY, APRIL 7 - SUNDAY, APRIL 9, 2017 


 


 


Attendees Arrival Departure 
Patricia Babjak 
 


4/7-AA#1272-1:37pm 4/9-AA#1272-2:17pm 


Lucille Beseler 
 


4/7-SW#4464-11:35am 4/9-SW#5877-4:35pm 


Donna Martin 
 


4/8-Delta#1816-9:49am 4/9-Delta#1817-3:15pm 


Mary Russell 
 


4/7-AA#2279-3:55pm 4/9-AA#1577-5:15pm 


   





		Departure



Att 4.6 Nutrition News Forecast.pdf
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2387. Fwd: TF/Joint alliance meeting at ANS - draft agendas for review/feedback/approval

From: Patricia Babjak <PBABJAK@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>,

evelyncrayton64@gmail.com <evelyncrayton64@gmail.com>, Evelyn Crayton

<craytef@charter.net>

Sent Date: Mar 29, 2017 09:16:07

Subject: Fwd: TF/Joint alliance meeting at ANS - draft agendas for

review/feedback/approval

Attachment: image006.jpg
image005.jpg
image004.jpg

FYI   

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2190  

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: John Courtney <JCourtney@nutrition.org>  

Date: March 29, 2017 at 7:21:26 AM CDT  

To: Christie Tarantino-Dean <ctarantino@ift.org>  

Cc: Patricia Babjak <PBABJAK@eatright.org>, Farida Mohamedshah <fmohamedshah@ift.org>,

Joe Clayton <clayton@ific.org>, Sarah Ohlhorst <SOhlhorst@nutrition.org>, Tejas Bhatt <

tbhatt@ift.org>, Joan Schwaba <JSchwaba@eatright.org>, Alison Steiber <ASteiber@eatright.org

>, Kris Sollid <sollid@ific.org>, Silvia Dumitrescu <dumitrescu@ific.org>  

Subject: Re: TF/Joint alliance meeting at ANS - draft agendas for review/feedback/approval 

 

I also agree.  
 

John  

 

Sent from my iPhone 
 
On Mar 28, 2017, at 8:16 AM, Christie Tarantino-Dean <ctarantino@ift.org> wrote:  
 
Hi Pat –
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Las Vegas, Nevada = June 25-28
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I’m open to talking about the topic as something for us to consider.

 
 
Christie

 

 

Christie Tarantino-Dean, FASAE, CAE

 

Chief Executive Officer

 

Institute of Food Technologists® 

525 W. Van Buren Street, Suite 1000 

Chicago, IL 60607-3830 USA

 

+1.312.604.0210 Ph 

+1.312.596.5710 Fax 
ctarantino@ift.org 
ift.org | @IFT

 

<image004.jpg> 

 Develop. Network. Innovate. Advocate.   

Register today!

 

 

 

From: Patricia Babjak [mailto:PBABJAK@eatright.org]  

Sent: Monday, March 27, 2017 12:59 PM 

 To: Farida Mohamedshah <fmohamedshah@ift.org>; Christie Tarantino-Dean <

ctarantino@ift.org>; John Courtney <JCourtney@nutrition.org>; Patricia Babjak <

PBABJAK@eatright.org>; Joe Clayton <clayton@ific.org> 

 Cc: Sarah Ohlhorst (sohlhorst@nutrition.org) <sohlhorst@nutrition.org>; Tejas Bhatt <

tbhatt@ift.org>; Joan Schwaba <JSchwaba@eatright.org>; Alison Steiber <ASteiber@eatright.org

>; Kris Sollid <sollid@ific.org>; Silvia Dumitrescu <dumitrescu@ific.org> 

 Subject: RE: TF/Joint alliance meeting at ANS - draft agendas for review/feedback/approval

 

 

Dear Farida,

 

 

Thank you for the draft agendas and the opportunity for providing feedback. I would like to add

under agenda (CEOs/Presidents) item 2 another alternative for collaboration. Our organizations
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could collectively align our educational efforts for reducing food loss and waste in the United

States and to provide access to information on best practices for preventing, recovering and

recycling food loss and waste.  I am attaching one such resource, The State of America’s Wasted

Food &Opportunities to Make A Difference.

 

 

Best regards,

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer

 

<image005.jpg>

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995

 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube

 

 

<image006.jpg>

 

 

 

 

 

From: Farida Mohamedshah [mailto:fmohamedshah@ift.org]  

Sent: Wednesday, March 22, 2017 12:21 PM 

 To: Christie Tarantino-Dean <ctarantino@ift.org>; John Courtney <JCourtney@nutrition.org>;

Patricia Babjak <PBABJAK@eatright.org>; Joe Clayton <clayton@ific.org> 

 Cc: Sarah Ohlhorst (sohlhorst@nutrition.org) <sohlhorst@nutrition.org>; Tejas Bhatt <

tbhatt@ift.org>; Joan Schwaba <JSchwaba@eatright.org>; Alison Steiber <ASteiber@eatright.org

>; Kris Sollid <sollid@ific.org>; Silvia Dumitrescu <dumitrescu@ific.org> 

 Subject: TF/Joint alliance meeting at ANS - draft agendas for review/feedback/approval
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Dear All,

 

 

Thank you for approving the proposed structure for the meeting at ASN.  Please find attached

draft agenda for each meeting for your review/feedback/approval.  

 

The first half of the meeting (12:30 -1:30 pm CST) will be devoted to the discussion on joint project

and include Elected leadership, CEOs and staff of each organization, Eric Decker, Julie Jones,

and Barbara Ivens. The second half of the meeting (1:30-2:30 pm CST) will include the above

participants and current members of the Task Force, in addition to Eric, Julie, and Barbara.

 

 

Please provide feedback on the attached agendas by Friday, March 31st.  

 

Best regards,

 

Farida 

 

 

Farida Mohamedshah, MS, CNS

 

Director, Food Health and Nutrition 

Institute of Food Technologists® 

818 Connecticut Ave., N.W., Suite 850 

Washington, DC 20006 USA

 

+1.202.330.4986 Ph 

+1.202.315.5183 Fax 
fmohamedshah@ift.org 
ift.org | @IFT

 

<image004.jpg> 

 Develop. Network. Innovate. Advocate.   

Register today!
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2388. Checking in

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: gussch@aol.com <gussch@aol.com>, gus@wholesomewave.org

<gus@wholesomewave.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 29, 2017 08:32:29

Subject: Checking in

Attachment:

Hello!

 

Sorry we have not connected but I know how busy schedules are!

 

I am in Chicago this week so hopefully next week might work.

 

I got in an email loop that included you on the dairy incentive idea.  Just as a FYI, we have a

member led Farm Bill work group that analyzes these types of issues and makes

recommendations.  This is similar to the discussion in the last Farm Bill on expanding the Fresh

Fruit and Vegetable Program to include all forms.  I will share their recommendations when

complete. 

 

Our lead issue is nutrition education funding that always seem to have looking to shift the funding.

:-(

 

We did host a great field trip for House Ag staff to see Snap-ed in action and the intersection with

school meals.  It was quite successful!

 

Looking forward to connecting!  In the meantime, have a great week.

 

Mary Pat

 

 

Mary Pat Raimondi, MS RDN

Vice President,

Strategic Policy and Partnerships

Academy of Nutrition and Dietetics

1120 Connecticut Avenue NW-

Suite 460

Washington, DC 20036

phone: 312.899.1731

mraimondi@eatright.org
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2389. Public Policy Weekly News

From: tnece@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 28, 2017 21:24:36

Subject: Public Policy Weekly News

Attachment:

March 29, 2017

 

Public Policy Weekly News: 

American Health Care Act 

Pre-PPW Webinar Training Dates Set PPCs and PALs – Register Today! 

Webinar Series for All PPW 2017 Attendees – Mark Your Calendar Today!  

Public Policy Workshop – PPC and PAL Updates 

Action Alert Update – Immediate Assistance Needed! 

April Public Policy Forum – Register Today! 

March Open Forum Recording Available – Visit Community of Interest! 

Attend the Academy’s Third Advocacy Day on May 1, 2017 

Dates to Remember – Events for April through June!  

American Health Care Act  

On March 24, Speaker of the House Paul Ryan and President Trump pulled the American Health

Care Act (AHCA) from consideration by the House. Speaker Ryan stated that for the foreseeable

future the Affordable Care Act will remain the law of the land, and the House will move to other

priorities. The Academy will continue to work with Congress on evidence-based solutions to

improve health care and ensure nutrition services are included in comprehensive care. The action

alert was closed on March 24.  Action alert reports were posted to the Public Policy Communities

of Interest on Friday, March 24.  

Pre-PPW Webinar Training Dates Set PPCs and PALs 

 Below you will find the dates for the three PPW Boot Camp webinars for Affiliate PPCs and

DPG/MIG PALs. Specific registration information will be sent next week. Participants will receive 1

CPEU for each session. All webinars will be recorded. The PPCs and the PALs are required to

participate in the boot camp sessions or view the recording.

 

PPW 2017  

PPCs and PALs Training Dates

 

PPW Boot Camp Topics

 

Wednesday, April 19   

2 – 3 pm (Eastern Time)
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PPW Boot Camp Session 1:  

Leadership: Your Role and Responsibilities

 
Register Here

 

Wednesday, April 26  

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 2: 

 Preparing the Affiliate Policy Team for PPW

 
Register Here

 

Wednesday, May 3 

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 3: 

 Final Preparations for Making Connections Work

 
Register Here

 

Webinar Series for All PPW 2017 Attendees – Mark Your Calendar Today!  

The dates for the four PPW webinars for PPW attendees. All PPW attendees are expected to

participate in the PPW Webinar Series. Participants will receive 1 CPEU for each session. 

  

All webinars will be recorded. The recordings will be posted to the PPW Community of Interest

the day following the session in the PPW Webinar Series 2016 topic folder. Additional information

will be available next week.

 

Webinar Series for PPW 2017 Attendees

 

PPW Webinar Topics

 

Wednesday, May 10 

 2 – 3 pm (Eastern Time)

 

PPW Session 1: 

 What’s In It for Me? Making your Impact on Policy Makers

 
Register Here
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Wednesday, May 17 

 2 – 3 pm (Eastern Time)

 

PPW Session 2: 

 Telling Your Story on Capitol Hill

 
Register Here

 

Wednesday, May 24 

 2 – 3 pm (Eastern Time)

 

PPW Session 3: 

 Academy Legislative Issue 1

 
Register Here

 

Wednesday, May 31 

 2 – 3 pm (Eastern Time)

 

PPW Session 4: 

 Academy Legislative Issue 2

 
Register Here

 

Wednesday, June 7 

 2 – 3 pm (Eastern Time)

 

PPW Session 5: 

 Ready Set Charge!

 
Register Here

 

 

Public Policy Workshop – PPC and PAL Updates  

As of today, 47 affiliates have submitted the name of the Public Policy Coordinator (PPC) who will

be serving in the role beginning June 1, 2017. One of the most important responsibilities of the

PPC or alternate PPC is to coordinate the team activities at PPW. The affiliate’s PPC for 2017 -

2018 will receive a complimentary registration to PPW 2017. As of today, 22 DPGs and 4 MIGs

have submitted the name of the Policy and Advocacy Leader (PAL) who will be serving in the role

beginning June 1, 2017. Each DPG and MIG PAL whose term begins on June 1, 2017 will receive

a complimentary registration to 2017.
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Please contact me if questions.

 
 
Action Alert Update

 

We need your immediate assistance to increase member action alert participation for the

Resolution Recognizing 100th Anniversary of the Academy of Nutrition and Dietetics. The action

alerts for the Resolution Recognizing the Academy’s 100th Anniversary and the Treat and Reduce

Obesity Act of 2017 will remain open. Here is what you can do:

 

Take the action alert and encourage all affiliate, DPG and MIG leaders and public policy team

members to do the same. 

Send an eblast message to your affiliate, DPG or MIG membership on Wednesday, March 15

asking them to send letters to their Senators and Representatives and post the message to your

electronic mailing list. The follow approved message should be used: 

Dear Colleague, 

We need your help to build more support in Congress for the congressional resolution celebrating

the Academy’s Centennial! The resolution was introduced on March 1, in both the U.S. Senate

and the House of Representatives. 

Please ask your members of Congress to sign on and recognize the Academy and our profession.

Each of the resolution’s original sponsors is from Ohio, where our Academy was founded in 1917.

The Senate sponsors are Sherrod Brown and Rob Portman, and the House sponsors are Marcia

Fudge and Pat Tiberi. 

Special Note for Ohio: Instead of asking these members of Congress to co-sponsor, please edit

the action alert message to thanking them for their support! 

  

Click here to take action. The Academy is counting on you to send a letter today! 

  

Your RDN friend,  

Insert your name and title 

 Insert your affiliate or DPG name 

Special Note: The Academy’s action alert center has a new look. The browser is a very important

component to the optimal functioning of the action center. Currently, the vendor indicates that the

following browsers optimize the performance of the action center: Internet Explorer 9.0+, Firefox

5.0+, and Chrome 17.0+. 

  

 

Please encourage all board members, committee members, colleagues and friends to complete

the action alert. Thank you for activating your membership. 

Here is a chart identifying the action alert statistics as of today:
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Action Alert Title

 

Number of Members Participating

 

Percentage Participation

 

Number of Legislators Contacted

 

Number of Letters Sent

 

American Health Care Act

 

2,548

 

4.0 %

 

507

 

8,296

 

Resolution Recognizing 100th Anniversary 

1,894

 

2.6 % 

499

 

6,116

 

Treat and Reduced Obesity Act of 2017

 

5,442

 

7.5 %

 

534

 

20,173

 
 
The reports listing the number of Academy members who have responded to the action alerts
were posted in the Public Policy Panel COI last Friday. The reports are located in the March 2017
subtopic located in the Participation topic on the community of interest.
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The Public Policy Coordinators (PPCs) will find participation report listing the names of members

posted in the 2017 March subtopic located in the participation topic folder of the Public Policy

Coordinator COI. We will continue to provide this type of information for affiliate presidents and

PPCs to use, but ask that you don’t post names of members (yours or from another affiliate) for

public viewing. PPCs should review the action alert participation list and encourage members to

send letters to Congress.

 

April Public Policy Forum 

 Join the open forum to hear about the "Changing the Rules: Impacting Regulations through the

Public Comment Process" The April Public Policy Forum will be held on Tuesday, April 18, 2017

from 2 – 3 p.m. (Eastern Time).  

 

Register today for the April Public Policy Open Forum. All DPG, MIG and Public Policy Panel

leaders should attend (please make sure at least one person from your DPG or affiliate

participates).

 

March Public Policy Forum Recording Available 

 The Public Policy Open Forum for March, “Success Stories for Increasing Member Engagement”

was recorded. The recording is available in the library topic Public Policy Forums, subtopic 2017

public policy forums on the public policy communities of interest. If you were not available to listen

to the live event, we recommend that all affiliate, DPG and MIG policy leaders listen to the

recording.

 

Attend the Academy’s Third Advocacy Day on May 1, 2017

 

The Academy and invited partners will host its third quarterly advocacy day on Monday, May 1 in

Washington, D.C. The event will focus on advocacy on nutrition and prevention in health care. The

event will include Hill visits and an ANDPAC hosted reception focused on obesity. Prior to the

event, a webinar (live and recorded), will be offered to prepare you to advocate for this important

topic on the Hill.

 

Tentative Schedule: 

 9:30 to 10 a.m. Required pre-meeting Capitol Hill 

 10:30 a. m. – 12 p.m. Hill Visits 

 12 – 1 p.m. Lunch (on your own) 

 1 – 3:30 p.m. Hill Visits 

 3:30 – 5 p.m. Reception with Congressional Champions

 

The event is open to all Academy members and there is no charge to participate. Registration will

close on April 17, please make your plans to attend now.
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Register to attend the May 1 Advocacy event today or contact the Policy Initiatives and Advocacy
Team for more information. 
  
Dates to Remember 
 Please note the registration links are provided below for each event.

 

April 11, 2017

 

2 – 3 p.m. (Eastern Time)

 

Advocacy Day Preparation Webinar 

For May 1 Advocacy Day attendees

 

Registration Required

 

April 18, 2017

 

2 – 3 p.m. (Eastern Time)

 

Public Policy Forum:

 

"Changing the Rules: Impacting Regulations through the Public Comment Process"

 
Register

 

Wednesday, April 19   

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 1 for PPCs and PALs:  

Leadership: Your Role and Responsibilities

 
Register Here

 

Wednesday, April 26  

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 2 for PPCs and PALs: 

 Preparing the Affiliate Policy Team for PPW

 
Register Here
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Monday, May 1, 2017

 

8:30 a.m. – 5:00 p.m. (Eastern Time)

 

Quarterly Advocacy Hill Day 

Nutrition and Prevention in Health Care

 

Washington, D.C.

 
Register

 

Wednesday, May 3 

2 – 3 pm (Eastern Time)

 

PPW Boot Camp Session 3 for PPCs and PALs: 

 Final Preparations for Making Connections Work

 
Register Here

 

Wednesday, May 10 

 2 – 3 pm (Eastern Time)

 

PPW Session 1: 

 What’s In It for Me? Making your Impact on Policy Makers

 
Register Here

 

Wednesday, May 17 

 2 – 3 pm (Eastern Time)

 

PPW Session 2: 

 Telling Your Story on Capitol Hill

 
Register Here

 

Wednesday, May 24 

 2 – 3 pm (Eastern Time)

 

PPW Session 3: 

 Academy Legislative Issue 1

 
Register Here
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Wednesday, May 31 

 2 – 3 pm (Eastern Time)

 

PPW Session 4: 

 Academy Legislative Issue 2

 
Register Here

 

Wednesday, June 7 

 2 – 3 pm (Eastern Time)

 

PPW Session 5: 

 Ready Set Charge!

 
Register Here

 

Sunday, June 25 – Monday, June 26, 2017

 

Public Policy Workshop

 

Washington, D.C.

 
Register

 

 

Please let me know if you have questions. 

  

Best Regards, 

  

Teresa 

 Teresa A. Nece, MS, RDN, LD, SNS 

 Director, Grassroots Advocacy 

 The Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 Phone: 800.877.1600 Ext. 6022 

 Fax: 202.775.8284 

 Email: tnece@eatright.org
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2390. PHCNPG Weekly Update: March 26, 2017

From: Public Health/Community Nutrition Practice Group <eblast@phcnpg.org>

To: DMartin@Burke.k12.ga.us

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Mar 28, 2017 18:20:40

Subject: PHCNPG Weekly Update: March 26, 2017

Attachment:

 
Email not displaying correctly? View it in your browser. 
  
 

PHCNPG Weekly Update: March 26, 2017 

 

Important Action Alerts are still open! Please scroll down for: 

 

Academy of Nutrition and Dietetics 100th year Recognition Act  

Treat and Reduce Obesity Act  

PHCNPG 2017 Awards – Time to Nominate!  

The PHCNPG Awards Committee is currently seeking nominations for PHCNPG 2017 Awards

! Do you know a shining star in the area of public health and community nutrition? If so, please

considering honoring their work by submitting application materials for that person to receive

an award from our practice group. Self-nominations are accepted, as well. 

 

Click on the “nomination form” links below for award criteria and nomination forms:

 

Outstanding Student Member of the Year: Nomination Form 

  

Outstanding Young Member of the Year: Nomination Form  

  

Outstanding Member of the Year: Nomination Form   

  

Excellence in Public Health/Community Nutrition: Nomination Form 

  

If you wish to nominate someone or yourself, please submit materials to Brittney Sly, MPH, RDN

 (BRITTNEY.SLY@colostate.edu), Awards Committee Chair, by 5:00 pm (ET) on April 3, 2017. 

 

Public Health Community Nutrition Dietary Practice Group Presentation

 

April 20, 2017
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1:00 to 2:30 PM

 

Elders at the Table:  Senior Hunger Awareness

 

Christina Ferroli, PhD, RDN, FAND - Purdue Extension Educator

 

1 CPEU

 

Summarize the Elders at the Table (EAT) Coalition, whose mission is to the end senior hunger

and malnutrition 

  

Defining senior hunger and sharing outcomes of the central Indiana organizations who serve

food insecure older adults  

Learn about EAT Coalition’s project to raise awareness and alleviate senior hunger in central

Indiana and outcome achieved by working collaboratively 

  

Elders at the Table: Senior Hunger Awareness

 

Thursday, April 20, 2017 

1:00 pm  |  Central Daylight Time (Chicago, GMT-05:00)  |  1 hour 30 mins 
https://eatright.webex.com/eatright/j.php?MTID=mc5694fde436944187771d71db0435d43

 

Meeting number: 746 308 005 

Meeting password: Hunger

 

Join by phone

 

Call-in toll-free number: 1-866-477-4564  (US)

 

Conference Code: 762 092 3680

 
 Show global Numbers

   

  

Student Leadership Opportunity within PHCNPG! 

Attention students! Are you interested in getting more involved and becoming a leader in public

health and community nutrition? The Public Health/Community Nutrition Practice Group

(PHCNPG) is excited to announce a leadership opportunity for students! The Student Committee

Chair serves as a liaison between student members and the PHCNPG leadership, and serves as

a non-voting member of the Executive Committee. Read more about the position and apply today!
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Applications are now being accepted to serve for the 2017-2018 Academy Year (June 1-May 31).

Download the application form here and submit it along with your résumé or CV to 

phcnpgmembers@gmail.com by April 30, 2017.

 

Be sure to check out the PHCNPG Student Members page for more information about the Student

Committee as well as other opportunities and resources for students. Questions? Please email us

at phcnpgstudents@gmail.com.

 

PHCNPG Wants to Hear from YOU! Your Chance to Win a FREE Membership to PHCNPG

 

The Membership Committee wants to ensure that we are providing valuable member benefits to

you! Please complete the following survey by March 31st and as a way to show our appreciation

you will be entered to win FREE membership for the 2017-2018 year. The survey is 8 questions

and should take about 3 minutes to complete!

 
Take the Survey

 

Kind Regards-

 

Kayla Fitzgerald, BS Membership Committee Chair 

 

Our Mentorship Program Needs Students and Interns! 

PHCNPG's Mentoring Program connects members who are nutrition professionals with students

and interns with the aim to promote growth in specialty practice areas, general career and

personal growth.  We currently have more mentors (with experience in WIC, wellness program

coordination &clinical dietetics, and conducting community nutrition programs &National Diabetes

Prevention Programs) than mentees. 

 

Read more about the mentoring program  here (includes the form for signing up). 

 

Thank you to everyone who has signed up for this program!  

Dear Maternal and Child Health/Public Health Leader:

 

We are requesting your help in identifying emerging Maternal and Child Health (MCH)/public heath

nutritionists to participate in the Emerging Leaders in MCH Nutrition Training Institute. Do you

know a nutritionist who is employed with a state or local public health agency or in a community-

based program that you feel will be a future leader in the field of MCH/public health nutrition? To

qualify for the program, the nutritionist must meet the following qualifications:

 

Be identified as an emerging nutrition leader, which is defined as someone who has been

employed as a community/public health nutritionist for not less than three and not more than ten
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years; 

A Registered Dietitian/ Registered Dietitian Nutritionist, or licensed/certified nutritionist/dietitian; 

Work in the area of MCH within a state or local public health agency or a community-based

organization;  

Work in a state or territory east of the Rocky Mountains; and,  

Demonstrated leadership at work, within a professional organization or in the community. 

Please encourage future nutrition leaders to apply for this year-long training program. The

application packet and more Institute details are available online at 

http://media.mchtraining.net/nutrition/emerging-leaders/.  If you have any questions, please

contact Heidi Church at 773-459-3700 or heidird@gmail.com.  Applications are due March 31,

2017.

 

NEW Action Alert: Resolution Recognizing 100th Anniversary of the Academy of Nutrition

and Dietetics

 

Dear Colleague, 

 

To honor National Nutrition Month 2017, a congressional resolution celebrating the Academy’s

Centennial was introduced on March 1, in both the U.S. Senate and the House of

Representatives. 

 

Help build more support in Congress for our resolution. Ask your members of Congress to sign on

and recognize our Academy and our profession. The Academy’s Centennial website contains a

wealth of background information that may be helpful in gaining their support. 

 

Each of the resolution’s original sponsors is from Ohio, where our Academy was founded in 1917. 

The Senate sponsors are Sherrod Brown and Rob Portman, and the House sponsors are Marcia

Fudge and Pat Tiberi. 

 

Special Note for Ohio: Instead of asking these members of Congress to co-sponsor, please

edit the action alert message to thanking them for their support! 

 

Click here to take action. It takes only a few minutes! The Academy is counting on you to

send a letter today.

 

Open Action Alert for Treat and Reduce Obesity Act   

Dear Colleague, 

 

If you have not taken the action alert that opened on February 24 please take action today! It

takes only a few minutes!
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Please assist the Academy with continuing to urge Congress to support the Treat and Reduce

Obesity Act of 2017 that will allow registered dietitian nutritionists to independently bill for obesity

counseling to Medicare patients. Medicare recipients deserve access to obesity counseling from

Registered Dietitian Nutritionists who have the expertise and training to provide quality care.

 

It is urgent that members of the 115th Congress hear from you.

 

We Want to Hear Your Ideas! 

 

Are you a public health dietitian with a great idea for a webinar? Are you or someone you know an

expert in your field? The Public Health and Community Nutrition Dietetic Practice Group education

committee is soliciting ideas for topics and speakers for 2017. If you have a great idea or know an

expert that would be a great presenter, please email your suggestions to phcnpg@cableone.net.  

 

Registration is Now Open: Public Policy Workshop 2017 

Attend the world's largest food and nutrition policy and advocacy summit, the Academy's Public

Policy Workshop, June 25 to 26 in Washington, D.C. Exciting changes make this year's PPW the

"go-to" event to sharpen your communication skills, advocate for the profession and develop new

high-level personal and professional relationships.  Click here for registration and other information

Membership Renewal for the 2017-2018 Year is Now Open!   

 

There are several options to renew including: 

-Online at www.eatrightPRO.org/renew  

-By phone at 800/877-1600, ext. 5000. (Monday through Friday, 8:00 a.m. – 5:00 p.m.  Central

Time). International members can call +1-312/899-0040, ext. 5000. 

-If you have any questions please contact our Membership Committee Chair, Kayla Fitzgerald at 

phcnpgmembers@gmail.com

 

PHCNPG Newsletter – Fall/Winter Issue Now Available!  

The Fall/Winter 2016 issue of the PHCNPG newsletter, The Digest, is now available! This issue

features updates from the Executive Committee, topics of interest, current research studies, CE

opportunities, the 2016 Food &Nutrition Conference &ExpoTM (FNCE®), and the work of our

PHCNPG members in the field!

 

Simply click on the link below to read the entire issue:

 
The Digest – Fall/Winter 2016 Issue (PDF) 
 
 

  
 
NOTE: This email message has been brought to you by Public Health/Community Nutrition, a
dietetic practice group of the Academy of Nutrition and Dietetics. 
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If you would like to change your email, please make the necessary changes through the
Academy's website http://www.eatright.org/obc or call the Academy's customer service line at 800-
877-1600, ext. 5000. 
 
Our email address: info@phcnpg.org 
  
Unsubscribe DMartin@Burke.k12.ga.us from this list. 
  
Our mailing address is: 
 120 South Riverside Plaza, Suite 2000 
 Chicago, IL 60606 
  
Our telephone: 
 800-877-1600
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2391. Re: Nutrition News Forecast Headshot Information 

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Rhys Saunders <rsaunders@eatright.org>

Sent Date: Mar 28, 2017 16:19:21

Subject: Re: Nutrition News Forecast Headshot Information 

Attachment: image001.png

Yeah, I am so glad we are doing this. I hate my last year's headshot and need a new one

desperately.   

 

Sent from my iPhone 
 
On Mar 28, 2017, at 3:05 PM, Rhys Saunders <rsaunders@eatright.org> wrote:  
 

Lucille, Donna and Mary,

 

 

I hope you’re having a great week so far. In the attached document you’ll find the headshot

schedule for Nutrition News Forecast, as well as specific instructions on what to wear and details

about the shoot. Please don’t hesitate to contact me if you have any questions. I’m looking forward

to seeing you next week!

 

 

Kind Regards,

 

Rhys Saunders 

 Media Relations Manager 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995 

 Phone:  312-899-4769

 

 

<image001.png>

 

 

<Nutrition News Forecast 2017 Headshot Information.pdf> 

Page 6845


righ], crsmpienn

— 19172017 ———



image001.png



2392. Nutrition News Forecast Headshot Information 

From: Rhys Saunders <rsaunders@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, peark02@outlook.com

<peark02@outlook.com>

Cc: Irene Perconti <IPERCON@eatright.org>, Doris Acosta

<dacosta@eatright.org>

Sent Date: Mar 28, 2017 16:05:59

Subject: Nutrition News Forecast Headshot Information 

Attachment: image001.png
Nutrition News Forecast 2017 Headshot Information.pdf

Lucille, Donna and Mary,

 

 

I hope you’re having a great week so far. In the attached document you’ll find the headshot

schedule for Nutrition News Forecast, as well as specific instructions on what to wear and details

about the shoot. Please don’t hesitate to contact me if you have any questions. I’m looking forward

to seeing you next week!

 

 

Kind Regards,

 

Rhys Saunders 

 Media Relations Manager 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995 

 Phone:  312-899-4769
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Nutrition News Forecast 2017 


Headshots: Schedule and Logistics 
Saturday, April 8, 2017 


Basics 
Renaissance Denver Downtown City Center – Hoyt Room  
Saturday, April 8, 2017 - *Time slots listed below 
 


Details of shoot 
The headshot will be inside and from waist-up. A make-up artist will be available for touch-ups only before your 
headshot. So please show up to your scheduled time with your hair and make-up done to your liking. The make-up artist 
will then make adjustments for the camera.  
 
If your assigned time slot is inconvenient, it is your responsibility to trade times with your fellow spokespeople and to 
notify me of the time change. 
 


Dress 
Please remember to dress appropriately for headshots. Tips include: 


 Neckline: Simple necklines look better than cluttered ones. A v-neck lengthens the neck; a round neckline shortens 
it. A collar frames the face well, without taking away length from your neck. A solid color is recommended. 
Turtlenecks completely hide the neck, which is very unflattering, and should be avoided. 


 Jackets, blazers: Subdued/no patterns. Avoid bold colors and crazy patterns. Wear solid colors (but avoid white). 
They appear more powerful and authoritative than plaids, stripes or large prints. 


 Personal: Wear something that makes you feel great and relaxed. 


 Limit Jewelry: Avoid distracting accessories, such as large, shiny jewelry. If ears are pierced, wear studs or small 
hoops. No matter how much you love your gold necklace, remember it will take the focus away from your face. 


 Hair: Don't cut your hair the day before your shoot! It will look like you just got a haircut. Give your hair at least a 
week after a cut to relax. 


 


8 a.m. Sonya Angelone 


8:10 a.m. Kim Larson 


8:20 a.m. Isabel Maples 


8:30 a.m. Vandana Sheth 


8:40 a.m. Rahaf Al Bochi 


8:50 a.m. Kelly Pritchett 


9 a.m. Lauri Wright 


9:10 a.m. Libby Mills 


9:20 a.m. Nancy Farrell 


9:30 a.m. Kristen Smith 


9:40 a.m. Angela Lemond 


9:50 a.m. Kristi King 


10 a.m. Heather Mangieri 


10:10 a.m. Melissa Majumdar  


10:20 a.m. Lucille Beseler 


10:30 a.m. Mary Russell 


10:40 a.m. Cordialis Msora-Kasago 


10:50 a.m. Marjorie Nolan Cohn 


11 a.m. Jennifer McDaniel 


11:10 a.m. Jessica Crandall 


11:20 a.m. Mascha Davis 


11:30 a.m. Angel Planells 


11:40 a.m. Jennifer Bruning  


11:50 a.m. Wesley Delbridge 


Noon  Ginger Hultin 


12:10 p.m. Robin Foroutan 


12:20 p.m Sandra Arevalo 


12:30 p.m Caroline Passerrello 


12:40 p.m. Malina Linkas Malkani 


12:50 p.m. Donna Martin 


           
 


If you have any questions, please do not hesitate to contact us at any time 
Irene Perconti: ipercon@eatright.org; 312/899-4806 Rhys Saunders: rsaunders@eatright.org; 312/899-4769 



mailto:ipercon@eatright.org

mailto:rsaunders@eatright.org
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2393. RE: UPDATE on Committee Appointments

From: Marsha Schofield <mschofield@eatright.org>

To: Dianne Polly <diannepolly@gmail.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Penny McConnell

<pennymcconnell1@gmail.com>

Sent Date: Mar 28, 2017 15:26:39

Subject: RE: UPDATE on Committee Appointments

Attachment: image001.png
image002.jpg

Hi Dianne,

 
 
Thanks for the update. What a wide range of experiences making phone calls! In terms of that
person for the Committee for Lifelong Learning, let me know if we need to check contact
information to make sure you  have the correct phone number/email. Alison Steiber and I are
playing phone tag about the Interoperability &Standards Committee but I hope to have an answer
for you this week about whether or not to appoint the extra folks.

 

 

Thanks again,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org
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www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Tuesday, March 28, 2017 2:07 PM 

 To: DMartin@Burke.k12.ga.us; Penny McConnell <pennymcconnell1@gmail.com>; Marsha

Schofield <mschofield@eatright.org> 

 Subject: UPDATE on Committee Appointments

 

 

I have five still remaining to confirm.  One has to get final permission from her supervisor and does

not think it will be a problem.  Another was elected as a DPG delegate and may not have time.  I

gave everyone until Thursday to get back with me.  

 

One lady yelled at me for calling at 8:50 p.m. Thursday night.  It was 7:50 my time and she was

really nasty. I did not even say who I was or why I was calling; she hung up.  I sent an email two

days ago and tried to call again today.  Someone answered "Hey, what....  I told her who I was

and she said she did not live there.  She gave me another phone number.  Just saying........  We

may need another person for Committee for lifelong learning.  

 

Everyone has graciously accepted and were honored to have been asked.  

 

-- 

Dianne K. Polly, JD, RDN, LDN

 

Executive Director,

 

Shelby County Education Foundation

 

901-335-6106 
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2394. UPDATE on Committee Appointments

From: Dianne Polly <diannepolly@gmail.com>

To: Donna Martin <DMartin@burke.k12.ga.us>, Penny McConnell

<pennymcconnell1@gmail.com>, Marsha Schofield

<mschofield@eatright.org>

Sent Date: Mar 28, 2017 15:09:38

Subject: UPDATE on Committee Appointments

Attachment:

I have five still remaining to confirm.  One has to get final permission from her supervisor and does

not think it will be a problem.  Another was elected as a DPG delegate and may not have time.  I

gave everyone until Thursday to get back with me.  
 

One lady yelled at me for calling at 8:50 p.m. Thursday night.  It was 7:50 my time and she was

really nasty. I did not even say who I was or why I was calling; she hung up.  I sent an email two

days ago and tried to call again today.  Someone answered "Hey, what....  I told her who I was

and she said she did not live there.  She gave me another phone number.  Just saying........  We

may need another person for Committee for lifelong learning.  
 

Everyone has graciously accepted and were honored to have been asked.  
 

--  

Dianne K. Polly, JD, RDN, LDN 

Executive Director, 

Shelby County Education Foundation 

901-335-6106 
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2395. RE: Conflict of Interest Form

From: Christine Rhone <crhone@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 28, 2017 13:35:02

Subject: RE: Conflict of Interest Form

Attachment: image001.png

Friday is just fine. No stress. Really! 

 

Next Monday would work as well.

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Tuesday, March 28, 2017 1:34 PM 

 To: Christine Rhone <crhone@eatright.org> 

 Subject: Re: Conflict of Interest Form

 

 

I am at a meeting with Mary Pat, but I don't think she has the capabilities of printing this out so she

could bring it back.

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Christine Rhone <crhone@eatright.org> 

 Sent: Tuesday, March 28, 2017 1:30 PM 

 To: Donna Martin 

 Subject: RE: Conflict of Interest Form 
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No problem J!!

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Tuesday, March 28, 2017 1:18 PM 

 To: Christine Rhone <crhone@eatright.org> 

 Subject: Re: Conflict of Interest Form

 

 

Christine,  I am at a meeting in Chicago and will not be able to get this to you until Friday.  Sorry!

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Christine Rhone <crhone@eatright.org> 

 Sent: Tuesday, March 28, 2017 10:53 AM 

 To: 'Krista Yoder Latortue' 

 Subject: Conflict of Interest Form 

 

Good morning:

 

 

I was just going through my documents from the February In-Person meeting and noticed I didn’t

have a conflict of interest form for you. This could totally be an oversight on my part and, if so, my

apologies. 

 

If you would, please sign the attached document, scan and return to me as soon as possible.
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Thank you so much for your help with this,

 

 
Christine A. Rhone 

 

Office Administrator

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW

 

Suite 460

 

Washington DC  20036

 

O: 202.775.8277 ext. 6017

 

F: 202.775.8284
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2396. Re: Conflict of Interest Form

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Christine Rhone <crhone@eatright.org>

Sent Date: Mar 28, 2017 13:33:55

Subject: Re: Conflict of Interest Form

Attachment: image001.png

I am at a meeting with Mary Pat, but I don't think she has the capabilities of printing this out so she

could bring it back. 

 
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Christine Rhone <crhone@eatright.org>  

Sent: Tuesday, March 28, 2017 1:30 PM  

To: Donna Martin  

Subject: RE: Conflict of Interest Form 

 

No problem J!!

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Tuesday, March 28, 2017 1:18 PM 

 To: Christine Rhone <crhone@eatright.org> 

 Subject: Re: Conflict of Interest Form

 

 

Christine,  I am at a meeting in Chicago and will not be able to get this to you until Friday.  Sorry!
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Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Christine Rhone <crhone@eatright.org> 

 Sent: Tuesday, March 28, 2017 10:53 AM 

 To: 'Krista Yoder Latortue' 

 Subject: Conflict of Interest Form 

 

Good morning:

 

 

I was just going through my documents from the February In-Person meeting and noticed I didn’t

have a conflict of interest form for you. This could totally be an oversight on my part and, if so, my

apologies. 

 

If you would, please sign the attached document, scan and return to me as soon as possible.

 

 

Thank you so much for your help with this,

 

 
Christine A. Rhone 

 

Office Administrator

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW
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Suite 460

 

Washington DC  20036

 

O: 202.775.8277 ext. 6017

 

F: 202.775.8284
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2397. RE: Conflict of Interest Form

From: Christine Rhone <crhone@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 28, 2017 13:32:21

Subject: RE: Conflict of Interest Form

Attachment: image001.png

No problem J!!

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Tuesday, March 28, 2017 1:18 PM 

 To: Christine Rhone <crhone@eatright.org> 

 Subject: Re: Conflict of Interest Form

 

 

Christine,  I am at a meeting in Chicago and will not be able to get this to you until Friday.  Sorry!

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Christine Rhone <crhone@eatright.org> 

 Sent: Tuesday, March 28, 2017 10:53 AM 

 To: 'Krista Yoder Latortue' 

 Subject: Conflict of Interest Form 

 

Good morning:

 

Page 6856


righ], crsmpienn

— 19172017 ———



image001.png



 

I was just going through my documents from the February In-Person meeting and noticed I didn’t

have a conflict of interest form for you. This could totally be an oversight on my part and, if so, my

apologies. 

 

If you would, please sign the attached document, scan and return to me as soon as possible.

 

 

Thank you so much for your help with this,

 

 
Christine A. Rhone 

 

Office Administrator

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW

 

Suite 460

 

Washington DC  20036

 

O: 202.775.8277 ext. 6017

 

F: 202.775.8284
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2398. Quarterly Advocacy Day

From: Jeanne Blankenship <JBlankenship@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, lbeseler fnc

<lbeseler_fnc@bellsouth.net>, Patricia Babjak <PBABJAK@eatright.org>

Cc: Joan Schwaba <JSchwaba@eatright.org>, Dante Turner

<dturner@eatright.org>

Sent Date: Mar 28, 2017 13:29:05

Subject: Quarterly Advocacy Day

Attachment: image001.png

Donna, Lucille and Pat,

 

When you book your travel for the advocacy day, if you could use 103-6964 I would appreciate it!

 

Jeanne

 

 

Jeanne Blankenship, MS RDN

 

Vice President, Policy Initiatives and Advocacy

 

Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 D 312-899-1730 

 F  202-775-8284 

 jblankenship@eatright.org

 
www.eatright.org

 

Skype: jblankenship66

 

Twitter: @jblankenshipRDN
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2399. Re: Conflict of Interest Form

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Christine Rhone <crhone@eatright.org>

Sent Date: Mar 28, 2017 13:17:53

Subject: Re: Conflict of Interest Form

Attachment: image001.png

Christine,  I am at a meeting in Chicago and will not be able to get this to you until Friday.  Sorry! 

 
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Christine Rhone <crhone@eatright.org>  

Sent: Tuesday, March 28, 2017 10:53 AM  

To: 'Krista Yoder Latortue'  

Subject: Conflict of Interest Form 

 

Good morning:

 

 

I was just going through my documents from the February In-Person meeting and noticed I didn’t

have a conflict of interest form for you. This could totally be an oversight on my part and, if so, my

apologies. 

 

If you would, please sign the attached document, scan and return to me as soon as possible.

 

 

Thank you so much for your help with this,

Page 6859


righ], crsmpienn

— 19172017 ———



image001.png



 

 
Christine A. Rhone 

 

Office Administrator

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW

 

Suite 460

 

Washington DC  20036

 

O: 202.775.8277 ext. 6017

 

F: 202.775.8284

 

 

Page 6860



2400. [REMINDER] Participate in a diabetes survey for a chance to win!

From: DPBRN <dpbrn@eatright.org>

To: DMartin@burke.k12.ga.us

Sent Date: Mar 28, 2017 12:36:19

Subject: [REMINDER] Participate in a diabetes survey for a chance to win!

Attachment:

[REMINDER] Participate in a diabetes survey for a chance to win! 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 

 

Dear Academy members and Registered Dietitian Nutritionists, 

  

The Academy of Nutrition and Dietetics is working with the Diabetes Care and Education (DCE)

Dietetic Practice Group (DPG) to assess RDNs knowledge of diabetes and practice. We emailed

you about this survey approximately 2 weeks ago. If you have already taken the survey, please

ignore this email. Due to the anonymous nature of the survey, we cannot limit this message to

those who have not yet completed the survey. 

  

We are looking for RDNs in ALL practice areas and at ALL experience levels that counsel patients

with diabetes. This anonymous survey will take approximately 15-20 minutes to complete and will

ask questions about your knowledge of RDN scope of practice in diabetes, medical nutrition

therapy and its application to diabetes practice, and identification of professional development

needs for the RDN. Your responses will help to inform the development of a certificate of training

program in diabetes. 

  

The survey will be open until April 3, 2017, and we would appreciate your responses. This survey

can be completed in multiple sittings but you must return using the same computer. Complete the

survey at: https://www.surveymonkey.com/r/DCE2017CoT 

  

At the conclusion of this survey, you will have the opportunity to enter into a drawing for

one of four $100 American Express gift cards. 

  

Please direct any questions to dpbrn@eatright.org. 

  

Thank you for your participation.

 

This member survey email was sent to you from the Academy of Nutrition and Dietetics. 

  If you prefer not to receive future member survey emails, simply follow this link to unsubscribe. 
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 You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

  120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

   

 Copyright Academy of Nutrition and Dietetics 2017. All Rights Reserved.
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2401. Spring 2017 HOD Meeting Invitation: Response Requested

From: Joan Schwaba <JSchwaba@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@charter.net' <'craytef@charter.net'>,

''Margaret Garner' <mgarner@ua.edu>, 'jojo@nutritioned.com'

<'jojo@nutritioned.com'>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<'Michele.D.Lites@kp.org'>, 'michelelites@sbcglobal.net'

<'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>, Sharon McCauley

<smccauley@eatright.org>, Anna Shlachter <ashlachter@eatright.org>

Sent Date: Mar 28, 2017 12:26:56

Subject: Spring 2017 HOD Meeting Invitation: Response Requested

Attachment: image001.jpg
HOD Meeting Invitation to BOD.docx

Attached is a communication from Speaker Linda Farr regarding the Spring HOD Meeting. 

 

Best regards,

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 
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[bookmark: _GoBack]Date:		March 28, 2017



To:		Board of Directors, Academy of Nutrition and Dietetics



From:		Linda T. Farr, RDN, LD, FAND, Speaker, House of Delegates 



Subject:	Spring 2017 HOD Meeting Invitation and Response Requested



Invitation to Participate in the Spring HOD Meeting

· During a recent board meeting, the House Leadership Team and I extended the invitation, to you as an Academy of Nutrition and Dietetics Board of Directors member, to participate in the Spring 2017 HOD Virtual Meeting on April 22 and April 23, 2017.  The mega issue topic for discussion for day 1 is Future Practice; and on day 2 we are continuing the Wellness and Prevention dialogue and Appreciative Inquiry training from the Fall 2016 HOD Meeting. 

· Participation in House of Delegates meetings provides an excellent opportunity to network with other leaders in our profession, and your presence at the meeting helps to enrich our mega issue discussion. 

· The agenda and background materials for the meeting are located on the House of Delegates website – http://www.eatrightpro.org/resources/leadership/house-of-delegates/about-hod-meetings >Spring 2017 Meeting Materials. 



Overview of the Spring House of Delegates Meeting

· Meeting location: The Spring 2017 HOD Meeting will be conducted virtually using WebEx for the webinar portion and a conference call number for meeting in your small, virtual tables. 

· Dialogue topic: 

· Saturday, April 22: Future Practice   

· Sunday, April 23: Wellness and Prevention (Using Appreciative Inquiry) 

· The meeting will run from 12:00 pm-4:00 pm CT on both days. You can choose to attend one or both days of the meeting, but no matter your selection, you should plan to attend duration of the day(s) selected.

· In order to participate in the Spring 2017 HOD Meeting, Board of Directors are expected to review the background materials.

· CPEUs will be provided to meeting participants for attending the meeting. 

· A final copy of the agenda will be posted on the Academy website in advance of the meeting. 

· Please confirm your ability to participate in the Spring 2017 HOD Meeting as a Board of Director member by contacting the HOD Governance Team at hod@eatright.org by April 6, 2017. 



For More Information or Assistance 

Contact Linda Farr (linda.farr@me.com), or Anna Shlachter (ashlachter@eatright.org 800/877-1600 ext. 4819). 



[image: ] 
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 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2402. Finance and Audit Committee Annual Teleconference

From: Linda Serwat <LSerwat@eatright.org>

To: Margaret Garner (mgarner@cchs.ua.edu) <mgarner@cchs.ua.edu>,

jojo@nutritioned.com <jojo@nutritioned.com>, Kay Wolf

(Kay_Wolf@Columbus.rr.com) <Kay_Wolf@Columbus.rr.com>, Jean.ragalie-

carr@rosedmi.com <Jean.ragalie-carr@rosedmi.com>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>,

diannepolly@gmail.com <diannepolly@gmail.com>, Manju Karkare

<manjukarkare@gmail.com>, Amanda Jones (amanda@justjones.es)

<amanda@justjones.es>, Kevin Sauer <ksauer@ksu.edu>

Cc: Paul Mifsud <PMifsud@eatright.org>, Christian Krapp <ckrapp@eatright.org>,

Maria Juarez <MJuarez@eatright.org>, Singerman, Carol

<carol.singerman@dairy.org>, CaroleClemente@dairy.org

<CaroleClemente@dairy.org>, Sue.Cecala@rosedmi.com

<Sue.Cecala@rosedmi.com>

Sent Date: Mar 28, 2017 11:08:30

Subject: Finance and Audit Committee Annual Teleconference

Attachment: image001.png

Good Morning Everyone,

 

 

This is a reminder that the annual April conference call is less than a month away. 

 

It will be Tuesday, and Wednesday, April 25th and 26th respectively, from 8:00 to 11:30 am.  The

call-in number and information will be sent as the time gets closer.

 

 

If you have any questions, please do not hesitate to contact myself or Maria Juarez.

 

 

 

Thanks,

 

Linda

 

 

Linda Serwat

 

Academy of Nutrition and Dietetics
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Finance and Administration

 

120 South Riverside Plaza

 

Suite 2190

 

Chicago, IL  60606

 

Phone:  312-899-4731

 

Email:  lserwat@eatright.org

 

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2403. Conflict of Interest Form

From: Christine Rhone <crhone@eatright.org>

To: 'Krista Yoder Latortue' <krista.yoder.latortue@gmail.com>

Hidden

recipients:

DMartin@burke.k12.ga.us

Sent Date: Mar 28, 2017 10:55:13

Subject: Conflict of Interest Form

Attachment: image001.png
3.0 Attachment -- Conflict of Interest Declaration.pdf

Good morning:

 

 

I was just going through my documents from the February In-Person meeting and noticed I didn’t

have a conflict of interest form for you. This could totally be an oversight on my part and, if so, my

apologies. 

 

If you would, please sign the attached document, scan and return to me as soon as possible.

 

 

Thank you so much for your help with this,

 

 
Christine A. Rhone 

 

Office Administrator

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW

 

Suite 460

 

Washington DC  20036

 

O: 202.775.8277 ext. 6017

 

F: 202.775.8284
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Conflict of Interest Policy 


This Conflict of Interest Policy is designed to help any person serving as a director, officer or 
member of a Board, committee or task force of the Academy of Nutrition and Dietetics 
(“Academy”)  identify situations that present potential conflicts of interest and to provide the 
Academy with a procedure that will allow a transaction to be treated as valid and binding even if 
a director, officer or member of an Academy Board, committee or task force has or may have a 
conflict of interest with respect to the transaction.  The policy is intended to comply with the 
procedure prescribed in The Illinois General Not for Profit Corporation Act, 805 ILCS 
105/108.6, and the Federal Internal Revenue Code (the "Statutes") governing conflicts of interest 
for directors of nonprofit corporations.  In the event there is an inconsistency between the 
requirements and procedures prescribed herein and those in the Statutes, the Statutes shall 
control.  All capitalized terms are defined in Part 2 of this policy. 


1. Conflict of Interest Defined.  For purposes of this policy, the following circumstances
shall be deemed to create Conflicts of Interest:
A. Outside Interests. 


(i) A Contract or Transaction between Academy and a Responsible Person 
or Family Member. 


(ii)  A Contract or Transaction between Academy and an entity in which a 
Responsible Person or Family Member has a Material Financial Interest or 
of which such person is a director, officer, agent, partner, associate, 
trustee, personal representative, receiver, guardian, custodian, conservator 
or other legal representative. 


B. Outside Activities. 


(i) A Responsible Person competing with Academy in the rendering of 
services or in any other Contract or Transaction with a third party. 


(ii)  A Responsible Person's having a Material Financial Interest in, or serving 
as a director, officer, employee, agent, partner, associate, trustee, personal 
representative, receiver, guardian, custodian, conservator or other legal 
representative of, or consultant to; an entity or individual that competes with 
Academy in the provision of services or in any other Contract or Transaction with 
a third party. 


3.0 Attachment -- Conflict of Interest Declaration







 
2.  Definitions. 


A.  A "Conflict of Interest" is any circumstance described in Part 1 of this Policy. 
B.  A "Responsible Person" is any person serving as director, officer or member of an 


Academy Board committee or task force. 
C.  A "Family Member" is a spouse, parent, child or spouse of a child, brother, sister, 


or spouse of a brother or sister, of a Responsible Person. 
D.  A "Material Financial Interest" in an entity is a financial interest of any kind, 


which, in view of all the circumstances, is substantial enough that it would, or 
reasonably could, affect a Responsible Person’s or Family Member’s judgment 
with respect to transactions to which the entity is a party. 


E.  A "Contract or Transaction" is any agreement or relationship involving the sale 
or purchase of goods, services, or rights of any kind, the providing or receipt of a 
loan or grant, or the establishment of any other type of pecuniary relationship with 
the Academy.  The making of a gift to the Academy is not a Contract or 
Transaction. 


 
3.  Procedures. 


A. Prior to board, committee or task force action on a Contract or Transaction 
involving a Conflict of Interest, a director, officer, committee or task force 
member having a Conflict of Interest and who is in attendance at the meeting shall 
disclose all facts material to the Conflict of Interest.  Such disclosure shall be 
reflected in the minutes of the meeting. 


B. A director, officer, committee or task force member who plans not to attend a 
meeting at which he or she has reason to believe that the board or committee will 
act on a matter in which the person has a Conflict of Interest shall disclose to the 
President or chair of the meeting all facts material to the Conflict of Interest.  The 
President shall report the disclosure at the meeting and the disclosure shall be 
reflected in the minutes of the meeting. 


C. A person who has a Conflict of Interest shall not participate in or be permitted to 
hear the Board’s, committee’s or task force’s discussion of the matter except to 
disclose material facts and to respond to questions.  Such person shall not attempt 
to exert his or her personal influence with respect to the matter, either at or 
outside the meeting. 


D.  A person who has a Conflict of Interest with respect to a Contract or Transaction 
that will be voted on at a meeting may be counted in determining the presence of 
a quorum for purposes of the vote, but may not be counted when the Board of 
Directors, committees or task forces takes action on the Transaction or Contract.  
The person having a conflict of interest may not vote on the Contract or 
Transaction and shall not be present in the meeting room when the vote is taken, 
unless the vote is by secret ballot.  Such person’s ineligibility to vote shall be 
reflected in the minutes of the meeting.  







E. Responsible Persons who are not members of the Board of Directors of the 
Academy, or who have a Conflict of Interest with respect to a Contract or 
Transaction that is not the subject of Board, committee or task force action, shall 
disclose to the President or the President’s designee any Conflict of Interest that 
such Responsible Person has with respect to a Contract or Transaction.  Such 
disclosure shall be made as soon as the Conflict of Interest is known to the 
Responsible Person.  The Responsible Person shall refrain from any action that 
may affect the Academy’s participation in such Contract or Transaction. 


 
In the event it is not clear whether a Conflict of Interest exists, the individual with 
the potential conflict shall disclose the circumstances to the President or the 
President’s designee, who shall determine whether there exists a Conflict of 
Interest that is subject to this policy. 


 
4.  Confidentiality. 


A. Each Responsible Person shall exercise care not to disclose confidential 
information acquired in connection with such status or information the disclosure 
of which might be adverse to the interests of the Academy in accordance with the 
Academy's Confidentiality Policy currently in effect. 


 
5.  Review of Policy. 


A. Each new Responsible Person shall be required to review a copy of this policy 
and to acknowledge in writing that he or she has done so. 


B.  Each Responsible Person shall annually complete a disclosure form identifying 
any relationships, positions or circumstances in which the Responsible Person is 
involved that he or she believes could lead to a Conflict of Interest.  Such 
relationships, positions or circumstances might include service as a director of or 
consultant to a nonprofit organization, or ownership of a business that might 
provide goods or services to the Academy.  


C.  This policy shall be reviewed annually by each member of the Board of Directors, 
committees or task forces.  Any changes to the policy shall be communicated 
immediately to all Responsible Persons. 


 
  







 


 
Conflict of Interest and Confidentiality Attestation 


 


 
 
 
The Board of Directors of the Academy of Nutrition and Dietetics ("Academy") wishes to avoid 
possible conflict of interest involving its directors, officers or members of an Academy Board, 
committee or task force as defined by state and federal law, in accordance with the Academy 
Conflict of Interest Policy currently in effect.  In addition, the Board wishes for all directors, 
officers, or members of an Academy Board, committee or task force continually to be cognizant 
of their fiduciary duties to the Academy arising out of their positions of confidence within the 
organization, in accordance with the Academy Confidentiality Policy in effect.  Therefore, the 
Board requests that each director, officer, or member of an Academy Board, committee or task 
force attest to the following statements: 
 
I,  , state the following: 


 
1. I have read and understand the Academy Conflict of Interest Policy. 
 
2. I attach a list of all my affiliations with any person (including any officer or employee of 


the Academy), firm, organization, corporation, or other entity with which I have reason to 
believe the Academy does business (check one). 


 
     I HAVE NO AFFILIATIONS WITH SUCH PERSONS OR ENTITIES. 
 
      LIST ATTACHED. 
 
3.  I shall amend this list each year and more frequently as my affiliations or Academy duties 


change.  
 
4.  If I become aware that any member of my family (parents, brothers and sisters, children, 


spouse, and/or in-laws) is engaged or proposed to be engaged in business with the 
Academy, I shall disclose my relationship with the person(s) concerned and the nature of 
this business to the President or chair of the Academy committee or task force.  


 
5.  I understand that I am not to participate in any decision or vote on an issue in which I 


may have conflicts of interest because of affiliations listed herein. 
 
6. I have read and understand the Academy Confidentiality Policy, and agree to abide by its 


terms. 
 
   
Signature Date Term of Office 


 
 





		Conflict of Interest Policy



		force attest to the following statements: 

		I HAVE NO AFFILIATIONS WITH SUCH PERSONS OR ENTITIES: Off

		LIST ATTACHED: Off

		terms: 

		Term of Office: 





3.0 Attachment -- Conflict of Interest Declaration.pdf



2404. Re: Featuring RDN on an upcoming podcast with Billy Shore

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Plaugher, Joe <jplaugher@strength.org>

Cc: Raimondi, Mary Pat <mraimondi@eatright.org>, Edwards Hall, Leigh Ann

<lahall@strength.org>

Sent Date: Mar 28, 2017 10:14:41

Subject: Re: Featuring RDN on an upcoming podcast with Billy Shore

Attachment:

Yes,  I am available anytime up until 5 pm when I have another conference call. 

 
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Plaugher, Joe <jplaugher@strength.org>  

Sent: Tuesday, March 28, 2017 10:08 AM  

To: Donna Martin  

Cc: Raimondi, Mary Pat; Edwards Hall, Leigh Ann  

Subject: RE: Featuring RDN on an upcoming podcast with Billy Shore 

 

Donna, 

 

Hoping we can find a time to get on the phone with Billy and Debbie to talk through the Share Our

Strength podcast. Do you have 30 minutes in the afternoon on April 3?

 

 

Thanks,
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Joe

 

 

Joe Plaugher

 

Special Assistant | Share Our Strength 
jplaugher@strength.org | 202.808.7847

 

Follow us: NoKidHungry.org | Facebook | Twitter | YouTube | Instagram 

 

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Tuesday, March 21, 2017 3:39 PM 

 To: Edwards Hall, Leigh Ann <lahall@strength.org> 

 Cc: Raimondi, Mary Pat <mraimondi@eatright.org>; Shore, Billy <bshore@strength.org>; Shore,

Debbie <dshore@strength.org>; Hatch, Laura <lhatch@strength.org> 

 Subject: Re: Featuring RDN on an upcoming podcast with Billy Shore

 

 

Leigh Ann,  Thanks for reaching out to me.  Obviously I would love to collaborate with Share out

Strength to help get our mutual messages out in anyway we can.  The Academy is extremely

supportive of all you do at Share our Strength and I have also been a huge supporter too!  Let's try

and connect so we can work something out.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Edwards Hall, Leigh Ann <lahall@strength.org> 

 Sent: Tuesday, March 21, 2017 11:35 AM 
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 To: Donna Martin 

 Cc: Raimondi, Mary Pat; Shore, Billy; Shore, Debbie; Hatch, Laura 

 Subject: Featuring RDN on an upcoming podcast with Billy Shore 

 

Donna – 

 

While we’ve not had the pleasure of meeting, I know you’ve recently collaborated with my

colleagues Share Our Strength on a few fronts – many thanks for the time, energy and talents you

are sharing!  

 

In my recent exchanges with Mary Pat, Jenn Folliard and Katie Brown your name came up as a

great voice to join an upcoming episode of our founder, Billy Shore’s new podcast: Add Passion

Stir. It brings a variety of stakeholders to the table to share their perspectives on the central

influence of food. There are so many directions I could see the conversation going given your

background, but think the Second Century work and updated vision, mission and principles for the

Academy are a particularly exciting frame for the conversation.

 

 

By way of this email, I’m introducing you to Share Our Strength co-founders and siblings, Billy and

Debbie, who I know are eager for your reactions to this idea. If you agree with this thinking, ideally,

your schedule will bring you to DC in the near future for an in-person recording, but remote

recording is an option if not.

 

 

Please let us know your thoughts!

 

 

Sincerely,

 

Leigh Ann 

 

Leigh Ann Edwards Hall MPH, RDN

 

Director, Nutrition &Food Skills Education

 

Share Our Strength’s Cooking Matters

 

Desk: 202.734.3568

 

Cell: 704.756.2457
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2405. RE: Featuring RDN on an upcoming podcast with Billy Shore

From: Plaugher, Joe <jplaugher@strength.org>

To: DMartin@burke.k12.ga.us <DMartin@burke.k12.ga.us>

Cc: Raimondi, Mary Pat <mraimondi@eatright.org>, Edwards Hall, Leigh Ann

<lahall@strength.org>

Sent Date: Mar 28, 2017 10:11:10

Subject: RE: Featuring RDN on an upcoming podcast with Billy Shore

Attachment:

Donna, 

 

Hoping we can find a time to get on the phone with Billy and Debbie to talk through the Share Our

Strength podcast. Do you have 30 minutes in the afternoon on April 3?

 

 

Thanks,

 

Joe

 

 

Joe Plaugher

 

Special Assistant | Share Our Strength 
jplaugher@strength.org | 202.808.7847

 

Follow us: NoKidHungry.org | Facebook | Twitter | YouTube | Instagram 

 

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Tuesday, March 21, 2017 3:39 PM 

 To: Edwards Hall, Leigh Ann <lahall@strength.org> 

 Cc: Raimondi, Mary Pat <mraimondi@eatright.org>; Shore, Billy <bshore@strength.org>; Shore,

Debbie <dshore@strength.org>; Hatch, Laura <lhatch@strength.org> 

 Subject: Re: Featuring RDN on an upcoming podcast with Billy Shore

 

 

Leigh Ann,  Thanks for reaching out to me.  Obviously I would love to collaborate with Share out

Strength to help get our mutual messages out in anyway we can.  The Academy is extremely
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supportive of all you do at Share our Strength and I have also been a huge supporter too!  Let's try

and connect so we can work something out.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Edwards Hall, Leigh Ann <lahall@strength.org> 

 Sent: Tuesday, March 21, 2017 11:35 AM 

 To: Donna Martin 

 Cc: Raimondi, Mary Pat; Shore, Billy; Shore, Debbie; Hatch, Laura 

 Subject: Featuring RDN on an upcoming podcast with Billy Shore 

 

Donna – 

 

While we’ve not had the pleasure of meeting, I know you’ve recently collaborated with my

colleagues Share Our Strength on a few fronts – many thanks for the time, energy and talents you

are sharing!  

 

In my recent exchanges with Mary Pat, Jenn Folliard and Katie Brown your name came up as a

great voice to join an upcoming episode of our founder, Billy Shore’s new podcast: Add Passion

Stir. It brings a variety of stakeholders to the table to share their perspectives on the central

influence of food. There are so many directions I could see the conversation going given your

background, but think the Second Century work and updated vision, mission and principles for the

Academy are a particularly exciting frame for the conversation.

 

 

By way of this email, I’m introducing you to Share Our Strength co-founders and siblings, Billy and

Debbie, who I know are eager for your reactions to this idea. If you agree with this thinking, ideally,

your schedule will bring you to DC in the near future for an in-person recording, but remote

recording is an option if not.
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Please let us know your thoughts!

 

 

Sincerely,

 

Leigh Ann 

 

Leigh Ann Edwards Hall MPH, RDN

 

Director, Nutrition &Food Skills Education

 

Share Our Strength’s Cooking Matters

 

Desk: 202.734.3568

 

Cell: 704.756.2457
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2406. RE: Finance and Audit Committee call on Tuesday, March 28th, 2017 at 1 p.m. CDT

From: Paul Mifsud <PMifsud@eatright.org>

To: Paul Mifsud <PMifsud@eatright.org>, 'Garner, Margaret'

<MGarner@cchs.ua.edu>, 'Jojo Dantone' <jojo@nutritioned.com>,

'kay_wolf@columbus.rr.com' <kay_wolf@columbus.rr.com>, 'Jean Ragalie-

Carr' <jean.ragalie-carr@rosedmi.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'Dianne Polly' <diannepolly@gmail.com>,

'Manju Karkare' <manjukarkare@gmail.com>, 'Amanda Jones'

<amanda@justjones.es>, 'Ksauer@ksu.edu' <Ksauer@ksu.edu>

Cc: Christian Krapp <ckrapp@eatright.org>, Maria Juarez

<MJuarez@eatright.org>, 'carole.clemente@rosedmi.com'

<carole.clemente@rosedmi.com>, Dante Turner <dturner@eatright.org>,

Mary Beth Whalen <Mwhalen@eatright.org>, Patricia Babjak

<PBABJAK@eatright.org>, 'Singerman, Carol' <carol.singerman@dairy.org>,

Alison Steiber <ASteiber@eatright.org>, Barbara Visocan

<BVISOCAN@eatright.org>, Dante Turner <dturner@eatright.org>, Diane

Enos <denos@eatright.org>, Doris Acosta <dacosta@eatright.org>, Jeanne

Blankenship <JBlankenship@eatright.org>, Joan Schwaba

<JSchwaba@eatright.org>, Katie Brown <kbrown@eatright.org>, Marsha

Schofield <mschofield@eatright.org>, Mary Pat Raimondi

<mraimondi@eatright.org>

Sent Date: Mar 28, 2017 09:29:04

Subject: RE: Finance and Audit Committee call on Tuesday, March 28th, 2017 at 1

p.m. CDT

Attachment:

All,

 

 

Due to the demands on everyone’s schedules this week, the Finance and Audit Committee call we

have scheduled for this afternoon has been cancelled.  I apologize for any inconvenience this may

cause you.

 

 

If you have any questions about the financial information that has been provided, either via email

or on the portal, please let me know.  I will be happy to answer any and all questions.

 

 

Finally, our next meeting is the FY18 budget meeting.  It is critical that you attend.  It is from 8:00-

11:30 CDT on Tuesday, April 25th and Wednesday, April 26th.  Linda will send out an email

invitation to ensure it gets put onto your calendars.
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Have a great day.

 
 
Paul

 

 

From: Paul Mifsud  

Sent: Thursday, March 23, 2017 2:09 PM 

 To: Paul Mifsud; 'Garner, Margaret'; 'Jojo Dantone'; 'kay_wolf@columbus.rr.com'; 'Jean Ragalie-

Carr'; DMartin@Burke.k12.ga.us; 'Dianne Polly'; 'Manju Karkare'; 'Amanda Jones';

'Ksauer@ksu.edu' 

 Cc: Christian Krapp; Maria Juarez; 'carole.clemente@rosedmi.com'; Dante Turner; Mary Beth

Whalen; Patricia Babjak; 'Singerman, Carol'; Alison Steiber; Barbara Visocan; Dante Turner;

Diane Enos; Doris Acosta; Jeanne Blankenship; Joan Schwaba; Katie Brown; Marsha Schofield;

Mary Pat Raimondi 

 Subject: RE: Finance and Audit Committee call on Tuesday, March 28th, 2017 at 1 p.m. CDT

 

 

All,

 

 

We have our monthly Finance and Audit Committee call next week on Tuesday, March 28th at 1

p.m. CDT.  If you can’t attend and have not yet informed us, please do so as soon as possible. 

Also, you should have received the webinar invitation from the Academy IT department as well as

notification from Maria that the documents have been loaded onto the portal.  If you are missing

either, please check your spam folder and/or let me know and we will get the information to you. 

The only thing the portal is currently missing is the January final overview provided by Christian. 

This should be done by tomorrow.

 

 

The call on Tuesday will focus on the January final results and the February preliminary results. 

We did not have any changes to the preliminary January results.

 

 

The Academy’s  February preliminary financial results look good on the very bottom line; Net

income (after investments).  Unfortunately, that is due to the investments returns.  Investment

returns were $379,178 in February.  This is $275,011 higher than the budget.  For the year, 

investments have returned $1,200,725. This is $263,222 higher than the budget.  At this moment,

it doesn’t look like March will continue our winning streak.  However, we have another week.  
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I will not go into any further detail on February.  I am attaching the summary for the Academy for

you to review.  It should help with “high level” explanations for the variances of each financial line

item.  If you have any questions, don’t hesitate to send me an email and I will get you an answer.

 

 

Have a great day.

 

 

                                             

Paul
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2407. Re: ANFP Annual Conference 2017 June 

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Patricia Babjak <PBABJAK@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 28, 2017 05:02:51

Subject: Re: ANFP Annual Conference 2017 June 

Attachment:

Interesting. I have no problem supporting both you &Diane's recommendation not to exhibit.

Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Mar 27, 2017, at 5:24 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

FYI  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2190  

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: Patricia Babjak <PBABJAK@eatright.org>  

Date: March 27, 2017 at 3:34:20 PM CDT  

To: Diane Enos <denos@eatright.org>  

Subject: RE: ANFP Annual Conference 2017 June  

 

Wow!!

 

 

From: Diane Enos  

Sent: Monday, March 27, 2017 2:56 PM 

 To: Patricia Babjak <PBABJAK@eatright.org> 
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 Subject: RE: ANFP Annual Conference 2017 June 

 

I do not feel that we should exhibit for a few different reasons:

 

 

1.       The alliance is not providing equal ROI.  We provide a solid investment and they provide

little to nothing for a return.  I was there last year and it wasn’t nearly at the level or standard I

would want the Academy to continue unless the overhead was low (local with minimal travel, etc). 

I was able to get GES to waive shipment costs back to HQ from the meeting last year because the

GES rep knew my name from FNCE.  Basically, I called in a favor.

 

 

2.       ANFP is trying to go around the Academy HQ-level and work directly with DHCC DPG to

commit to a 40K investment of a collaborative meeting in Dallas in FY18.  It is a HUGE risk to the

DPG and I haven’t let it go through on their POW yet as I am awaiting further clarification from

ANFP meeting services to verify budget numbers.  The ROI is to ANFP to drive attendance and

very low to DHCC.  It is a personal, pet project of the Chair Elect and many other DHCC leaders

are not in agreement since it doesn’t benefit their larger membership.

 

 

Happy to explain more if needed.

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

<image001.png>

 

 

From: Patricia Babjak  

Sent: Monday, March 27, 2017 2:49 PM 

 To: Diane Enos <denos@eatright.org> 

 Subject: FW: ANFP Annual Conference 2017 June 

 

I am conflicted about this request since ANFP has not consistently been exhibiting at FNCE and

considering the transportation cost to send the exhibit this year to Vegas. Last year was an

anomaly because you both brought a lot of the material yourself, however in years prior the cost

was around $1500 with no tangible ROI expect collegiality. What are your thoughts?
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Pat

 

Patricia M. Babjak

 

Chief Executive Officer

 

<image002.jpg>

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995

 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Brenda Richardson [mailto:brendar10@juno.com]  

Sent: Thursday, March 23, 2017 8:08 AM 

 To: Patricia Babjak <PBABJAK@eatright.org> 

 Subject: ANFP Annual Conference 2017 June 

 

Greetings Pat,

 

I hope all is well with you. 

Please let me apologize that I have not already contacted you however I do want to again

volunteer to have an Academy exhibit at the ANFP annual conference. The dates are June 6-8th

and the location is Las Vegas. This year I am speaking at the conference and will be glad to set up

the exhibit, make sure the booth is staffed and then get everything back to the Academy. My flight

is paid for by ANFP so there might be 1 additional hotel night that I would request reimbursement

for from the Academy.
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It would be an honor (as always) to represent the Academy at the conference.

 

Just wanted to see if the Academy would like to continue to be represented as we build on our

efforts to work together with ANFP. 

Thank you so much for your consideration of this.

 

Thank you so much.

 

Brenda

 

 

Brenda Richardson, MA, RDN, LD, CD, FAND

 

LTC Nutrition Expert, President-Brenda Richardson, LLC.

 

ACADEMY Positions Committee 2017-18

 

Past Chair, ANDPAC

 

Past Chair, DHCC DPG Academy of Nutrition and Dietetics

 

Indiana Academy Treasurer 2016-18

 

Cell Ph: 1-812-276-1933    Fax: 1-866-381-6092

 

“IF DIETETICS IS YOUR PROFESSION, THEN POLICY SHOULD BE YOUR PASSION”

 

 
 
 
____________________________________________________________ 
 How To Remove Eye Bags &Lip Lines Fast (Watch) 
 Womans Weekly 
 http://thirdpartyoffers.juno.com/TGL3142/58d3c8b2e6f7b48a86761st04vuc 
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2408. FW: Co-sponsor Res. 161

From: Lorri Holzberg <lorri@irvingholzberg.com>

To: Lorri Holzberg <lorri@irvingholzberg.com>, Jeanne Blankenship

<jblankenship@eatright.org>, Mary Pat Raimondi <mraimondi@eatright.org>,

Christine Rhone <crhone@eatright.org>, Nadine Braunstein

<nadinebraunstein@aol.com>, Sarah Mott <sarahmottrd@gmail.com>, Clare

Miller <clarehmiller@hotmail.com>, Lauren Au <Au.lauren@gmail.com>,

Krista Yoder Latortue <Krista.yoder.latortue@gmail.com>, Carol Brunzell

<cbrunze1@fairview.org>, Linda Pennington

<lpennington@dietitianassociates.com>, Jennifer Folliard

<JFolliard@eatright.org>, Stefanie Reinehart <swinston@eatright.org>, Pepin

Tuma <ptuma@eatright.org>, Mark Rifkin <mrifkin@eatright.org>, Glasgow,

Michael <MGlasgow@waukeshacounty.gov>, Debra King

<DLKingRD@gmail.com>, Susan Scott <scsnutr@comcast.net>, Donna

Martin <DMartin@Burke.k12.ga.us>, Linda Farr <linda.farr@me.com>

Sent Date: Mar 27, 2017 22:22:47

Subject: FW: Co-sponsor Res. 161

Attachment:

Hi LPPC members,

Please see the emails below – the one I sent to Rep Anna Eshoo’s staffer(s) and the response to

me.

 

Lorri

 

Lorri Holzberg, MA, RDN 

ACADEMY OF NUTRITION &DIETETICS

Chair, Legislative &Public Policy Committee 2017

CA ACADEMY OF NUTRITION &DIETETICS 

Vice President Public Policy 2016-2018

Past President 2010-2011

650-384-6154 – home

650-868-7359 - mobile

 

 

 

 

From: Lorri Holzberg <lorri@irvingholzberg.com> 

Date: Monday, March 27, 2017 at 2:51 PM 

To: Mary Pat Raimondi <mraimondi@eatright.org> 

Subject: Fwd: Co-sponsor Res. 161
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My response from Anna Eshoo's office. 

 

Lorri Holzberg

iPad 
 
Begin forwarded message:

From: "Chapman, Karen" <Karen.Chapman@mail.house.gov> 

Date: March 27, 2017 at 2:17:18 PM PDT 

To: Lorri Holzberg <lorri@irvingholzberg.com> 

Subject: Re: Co-sponsor Res. 161

Thank you Lorri!

 

I've sent your request to congresswoman Eshoo who is currently in Washington DC. You will hear

directly from her soon.  

 

Best,

Karen
 
On Mar 27, 2017, at 12:19 PM, Lorri Holzberg <lorri@irvingholzberg.com> wrote:

Hi Karen,

 

I am a long-standing constituent of Rep. Eshoo, living in Menlo Park.  I also am an active public

policy leader in my professional organization – the Academy of Nutrition and Dietetics (formerly

known as the American Dietetic Association).

 

As Rep Eshoo’s constituent and a member leader for the Academy of Nutrition and Dietetics

(Academy), I am asking for her support in celebrating the Academy’s Centennial.  Please co-

sponsor H. Res. 161, a bi-partisan resolution recognizing the 100th anniversary of the

Academy of Nutrition and Dietetics.  

 

Our Academy (then known as the American Dietetic Association) was founded in Cleveland, Ohio

in 1917, by a visionary group of members, dedicated to helping the government improve the

public's health and nutrition during World War I.  One hundred years later, I am proud to share that

the Academy remains strongly connected to our origins: a commitment to helping solve the

greatest food and nutrition challenges of the day through the transformational power of nutrition.

 

Because of our Ohio birthplace, Congress members Patrick Tiberi and Marci Fudge have

introduced the resolution as the lead sponsors. The easiest way to be a co-sponsor to H. Res. 161

is to contact-

?         Felix Muniz at felix.muniz@mail.house.gov, staff member for Representative Fudge, or 

?         Abigail Finn at Abigail.finn@mail.house.gov, staff member for Representative Tiberi
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I really hope that Rep. Eshoo will sign on to this bi-partisan important House Resolution.

 

Thank you for your support. I welcome your questions!

 

Sincerely,

 

Lorri

 

Lorri Holzberg, MA, RDN 

ACADEMY OF NUTRITION &DIETETICS

Chair, Legislative &Public Policy Committee 2017

CA ACADEMY OF NUTRITION &DIETETICS 

Vice President Public Policy 2016-2018

Past President 2010-2011

650-384-6154 – home

650-868-7359 - mobile
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2409. Re: President-elect Roles and Responsibilities 

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Donna Martin <DMartin@burke.k12.ga.us>

Cc: Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Mar 27, 2017 19:29:37

Subject: Re: President-elect Roles and Responsibilities 

Attachment:

Great! Love simple   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Mar 27, 2017, at 6:11 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

With Mary in Chicago it will be easy for her to attend also.   

 

Sent from my iPhone 
 
On Mar 27, 2017, at 5:46 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

Why not have it be Mary for that one meeting? Mary Beth and Beth are both on vacation so I will

contact Susie this week and will tell you if she has any concerns or ideas on how to revise the

composition. It really should be simple.  
 
Patricia M. Babjak 
Chief Executive Officer 
Academy of Nutrition and Dietetics 
120 South Riverside Plaza, Suite 2190  
Chicago, Illinois 60606 
312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 27, 2017, at 2:49 PM, Lucille Beseler <lbeseler_fnc@bellsouth.net> wrote:  
 

So great let's talk to Mary on the call Monday. So looking at your other email the only issue is to

have someone attend the foundation strategic planning meeting. Ideas? Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 
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President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Mar 27, 2017, at 3:12 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

The Foundation bylaws are not a problem since they don’t require House action. The committee

composition of FAC can be your and Donna’s decision; committees are not part of the bylaws

thank heavens.

 

 

From: Lucille Beseler [mailto:lbeseler_fnc@bellsouth.net]  

Sent: Monday, March 27, 2017 2:01 PM 

 To: Patricia Babjak <PBABJAK@eatright.org> 

 Cc: DMartin@Burke.k12.ga.us 

 Subject: Re: President-elect Roles and Responsibilities 

 

Hi Pat

 

Can the bylaws be changed to allow flexibility based on a individuals talent and skills to be placed

in committee and how little no would it take to do? Thanks, Lucille 

 

Lucille Beseler MS, RDN, LDN,CDE

 

President Family Nutrition Center of S. Florida 

 

President Academy of Nutrition &Dietetics 2016-2017

 

Office # 954-360-7883

 

Sent from my iPhone  

 
 
On Mar 27, 2017, at 1:26 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:

 

Dear Lucille and Donna,

 

 

Previously, we discussed that those individuals that served as treasurer in the past and sat on the

Foundation Board and FAC do not need to be on those 2 groups if they are elected to President-

elect because they are familiar with their purpose and program of work. Have you spoken Mary

Page 6886



about this by any chance? This does change the composition of both groups; the President-elect

position is specifically noted in the Foundation’s bylaws. The next 4Ps call is schedule for Monday,

April 3 and Mary is participating. What are your thoughts?

 

 

Best regards,

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer

 

<image001.jpg>

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995

 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube
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DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2410. Re: President-elect Roles and Responsibilities 

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Patricia Babjak <PBABJAK@eatright.org>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>

Sent Date: Mar 27, 2017 18:11:01

Subject: Re: President-elect Roles and Responsibilities 

Attachment:

With Mary in Chicago it will be easy for her to attend also.   

 

Sent from my iPhone 
 
On Mar 27, 2017, at 5:46 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

Why not have it be Mary for that one meeting? Mary Beth and Beth are both on vacation so I will

contact Susie this week and will tell you if she has any concerns or ideas on how to revise the

composition. It really should be simple.  
 
Patricia M. Babjak 
Chief Executive Officer 
Academy of Nutrition and Dietetics 
120 South Riverside Plaza, Suite 2190  
Chicago, Illinois 60606 
312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 27, 2017, at 2:49 PM, Lucille Beseler <lbeseler_fnc@bellsouth.net> wrote:  
 

So great let's talk to Mary on the call Monday. So looking at your other email the only issue is to

have someone attend the foundation strategic planning meeting. Ideas? Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Mar 27, 2017, at 3:12 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

The Foundation bylaws are not a problem since they don’t require House action. The committee

composition of FAC can be your and Donna’s decision; committees are not part of the bylaws

thank heavens.
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From: Lucille Beseler [mailto:lbeseler_fnc@bellsouth.net]  

Sent: Monday, March 27, 2017 2:01 PM 

 To: Patricia Babjak <PBABJAK@eatright.org> 

 Cc: DMartin@Burke.k12.ga.us 

 Subject: Re: President-elect Roles and Responsibilities 

 

Hi Pat

 

Can the bylaws be changed to allow flexibility based on a individuals talent and skills to be placed

in committee and how little no would it take to do? Thanks, Lucille 

 

Lucille Beseler MS, RDN, LDN,CDE

 

President Family Nutrition Center of S. Florida 

 

President Academy of Nutrition &Dietetics 2016-2017

 

Office # 954-360-7883

 

Sent from my iPhone  

 
 
On Mar 27, 2017, at 1:26 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:

 

Dear Lucille and Donna,

 

 

Previously, we discussed that those individuals that served as treasurer in the past and sat on the

Foundation Board and FAC do not need to be on those 2 groups if they are elected to President-

elect because they are familiar with their purpose and program of work. Have you spoken Mary

about this by any chance? This does change the composition of both groups; the President-elect

position is specifically noted in the Foundation’s bylaws. The next 4Ps call is schedule for Monday,

April 3 and Mary is participating. What are your thoughts?

 

 

Best regards,

 

Pat
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Patricia M. Babjak

 

Chief Executive Officer

 

<image001.jpg>

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995

 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube
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DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2411. Expense report approved

From: Expense reporting system <No-replyapproval@eatright.org>

To: Martin Donna <DMartin@Burke.k12.ga.us>

Cc: Schwaba Joan <jschwaba@eatright.org>

Sent Date: Mar 27, 2017 17:50:07

Subject: Expense report approved

Attachment:

 

Expense report has been approved by Schwaba Joan

 

Thank you
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2412. Re: President-elect Roles and Responsibilities 

From: Patricia Babjak <PBABJAK@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 27, 2017 17:46:34

Subject: Re: President-elect Roles and Responsibilities 

Attachment:

Why not have it be Mary for that one meeting? Mary Beth and Beth are both on vacation so I will

contact Susie this week and will tell you if she has any concerns or ideas on how to revise the

composition. It really should be simple.  
 
Patricia M. Babjak 
Chief Executive Officer 
Academy of Nutrition and Dietetics 
120 South Riverside Plaza, Suite 2190  
Chicago, Illinois 60606 
312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 27, 2017, at 2:49 PM, Lucille Beseler <lbeseler_fnc@bellsouth.net> wrote:  
 

So great let's talk to Mary on the call Monday. So looking at your other email the only issue is to

have someone attend the foundation strategic planning meeting. Ideas? Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Mar 27, 2017, at 3:12 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

The Foundation bylaws are not a problem since they don’t require House action. The committee

composition of FAC can be your and Donna’s decision; committees are not part of the bylaws

thank heavens.

 

 

From: Lucille Beseler [mailto:lbeseler_fnc@bellsouth.net]  

Sent: Monday, March 27, 2017 2:01 PM 

 To: Patricia Babjak <PBABJAK@eatright.org> 

 Cc: DMartin@Burke.k12.ga.us 

 Subject: Re: President-elect Roles and Responsibilities 
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Hi Pat

 

Can the bylaws be changed to allow flexibility based on a individuals talent and skills to be placed

in committee and how little no would it take to do? Thanks, Lucille 

 

Lucille Beseler MS, RDN, LDN,CDE

 

President Family Nutrition Center of S. Florida 

 

President Academy of Nutrition &Dietetics 2016-2017

 

Office # 954-360-7883

 

Sent from my iPhone  

 
 
On Mar 27, 2017, at 1:26 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:

 

Dear Lucille and Donna,

 

 

Previously, we discussed that those individuals that served as treasurer in the past and sat on the

Foundation Board and FAC do not need to be on those 2 groups if they are elected to President-

elect because they are familiar with their purpose and program of work. Have you spoken Mary

about this by any chance? This does change the composition of both groups; the President-elect

position is specifically noted in the Foundation’s bylaws. The next 4Ps call is schedule for Monday,

April 3 and Mary is participating. What are your thoughts?

 

 

Best regards,

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer

 

<image001.jpg>

 

120 S. Riverside Plaza, Suite 2190
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Chicago, Illinois 60606-6995

 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube
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DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2413. Fwd: ANFP Annual Conference 2017 June 

From: Patricia Babjak <PBABJAK@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Mar 27, 2017 17:26:24

Subject: Fwd: ANFP Annual Conference 2017 June 

Attachment: image001.png
image002.jpg
image001.png

FYI  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2190  

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: Patricia Babjak <PBABJAK@eatright.org>  

Date: March 27, 2017 at 3:34:20 PM CDT  

To: Diane Enos <denos@eatright.org>  

Subject: RE: ANFP Annual Conference 2017 June  

 

Wow!!

 

 

From: Diane Enos  

Sent: Monday, March 27, 2017 2:56 PM 

 To: Patricia Babjak <PBABJAK@eatright.org> 

 Subject: RE: ANFP Annual Conference 2017 June 

 

I do not feel that we should exhibit for a few different reasons:

 

 

1.       The alliance is not providing equal ROI.  We provide a solid investment and they provide

little to nothing for a return.  I was there last year and it wasn’t nearly at the level or standard I

would want the Academy to continue unless the overhead was low (local with minimal travel, etc). 

I was able to get GES to waive shipment costs back to HQ from the meeting last year because the

GES rep knew my name from FNCE.  Basically, I called in a favor.
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2.       ANFP is trying to go around the Academy HQ-level and work directly with DHCC DPG to

commit to a 40K investment of a collaborative meeting in Dallas in FY18.  It is a HUGE risk to the

DPG and I haven’t let it go through on their POW yet as I am awaiting further clarification from

ANFP meeting services to verify budget numbers.  The ROI is to ANFP to drive attendance and

very low to DHCC.  It is a personal, pet project of the Chair Elect and many other DHCC leaders

are not in agreement since it doesn’t benefit their larger membership.

 

 

Happy to explain more if needed.

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

 

From: Patricia Babjak  

Sent: Monday, March 27, 2017 2:49 PM 

 To: Diane Enos <denos@eatright.org> 

 Subject: FW: ANFP Annual Conference 2017 June 

 

I am conflicted about this request since ANFP has not consistently been exhibiting at FNCE and

considering the transportation cost to send the exhibit this year to Vegas. Last year was an

anomaly because you both brought a lot of the material yourself, however in years prior the cost

was around $1500 with no tangible ROI expect collegiality. What are your thoughts?

 

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995

 

312/899-4856
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pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Brenda Richardson [mailto:brendar10@juno.com]  

Sent: Thursday, March 23, 2017 8:08 AM 

 To: Patricia Babjak <PBABJAK@eatright.org> 

 Subject: ANFP Annual Conference 2017 June 

 

Greetings Pat,

 

I hope all is well with you. 

Please let me apologize that I have not already contacted you however I do want to again

volunteer to have an Academy exhibit at the ANFP annual conference. The dates are June 6-8th

and the location is Las Vegas. This year I am speaking at the conference and will be glad to set up

the exhibit, make sure the booth is staffed and then get everything back to the Academy. My flight

is paid for by ANFP so there might be 1 additional hotel night that I would request reimbursement

for from the Academy.

 

It would be an honor (as always) to represent the Academy at the conference.

 

Just wanted to see if the Academy would like to continue to be represented as we build on our

efforts to work together with ANFP. 

Thank you so much for your consideration of this.

 

Thank you so much.

 

Brenda

 

 

Brenda Richardson, MA, RDN, LD, CD, FAND

 

LTC Nutrition Expert, President-Brenda Richardson, LLC.
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ACADEMY Positions Committee 2017-18

 

Past Chair, ANDPAC

 

Past Chair, DHCC DPG Academy of Nutrition and Dietetics

 

Indiana Academy Treasurer 2016-18

 

Cell Ph: 1-812-276-1933    Fax: 1-866-381-6092

 

“IF DIETETICS IS YOUR PROFESSION, THEN POLICY SHOULD BE YOUR PASSION”

 

 
 
 
____________________________________________________________ 
 How To Remove Eye Bags &Lip Lines Fast (Watch) 
 Womans Weekly 
 http://thirdpartyoffers.juno.com/TGL3142/58d3c8b2e6f7b48a86761st04vuc 
 

Page 6898



2414. Fwd: ANFP Annual Conference 2017 June 

From: Patricia Babjak <PBABJAK@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Mar 27, 2017 17:25:46

Subject: Fwd: ANFP Annual Conference 2017 June 

Attachment: image001.png

FYI  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2190  

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: Patricia Babjak <PBABJAK@eatright.org>  

Date: March 27, 2017 at 3:31:23 PM CDT  

To: 'Brenda Richardson' <brendar10@juno.com>  

Cc: Joan Schwaba <JSchwaba@eatright.org>  

Subject: RE: ANFP Annual Conference 2017 June  

 

Hello Brenda, 

 

We will be pleased to have you formally represent the Academy at the ANFP Annual Conference

in June, but due to the printing and shipping costs for the materials and booth we will not be

exhibiting this year. ANFP has not exhibited at FNCE for the past two years although we offer

them free booth space. Please let Joan know of any expenses incurred as our representative. 

 

Thank you!

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 
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 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Brenda Richardson [mailto:brendar10@juno.com]  

Sent: Thursday, March 23, 2017 8:08 AM 

 To: Patricia Babjak <PBABJAK@eatright.org> 

 Subject: ANFP Annual Conference 2017 June 

 

Greetings Pat,

 

I hope all is well with you. 

Please let me apologize that I have not already contacted you however I do want to again

volunteer to have an Academy exhibit at the ANFP annual conference. The dates are June 6-8th

and the location is Las Vegas. This year I am speaking at the conference and will be glad to set up

the exhibit, make sure the booth is staffed and then get everything back to the Academy. My flight

is paid for by ANFP so there might be 1 additional hotel night that I would request reimbursement

for from the Academy.

 

It would be an honor (as always) to represent the Academy at the conference.

 

Just wanted to see if the Academy would like to continue to be represented as we build on our

efforts to work together with ANFP. 

Thank you so much for your consideration of this.

 

Thank you so much.

 

Brenda

 

 

Brenda Richardson, MA, RDN, LD, CD, FAND

 

LTC Nutrition Expert, President-Brenda Richardson, LLC.

 

ACADEMY Positions Committee 2017-18

 

Past Chair, ANDPAC
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Past Chair, DHCC DPG Academy of Nutrition and Dietetics

 

Indiana Academy Treasurer 2016-18

 

Cell Ph: 1-812-276-1933    Fax: 1-866-381-6092

 

“IF DIETETICS IS YOUR PROFESSION, THEN POLICY SHOULD BE YOUR PASSION”

 

 
 
 
____________________________________________________________ 
 How To Remove Eye Bags &Lip Lines Fast (Watch) 
 Womans Weekly 
 http://thirdpartyoffers.juno.com/TGL3142/58d3c8b2e6f7b48a86761st04vuc 
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2415. Board Webinar: April 4

From: Joan Schwaba <JSchwaba@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@charter.net' <'craytef@charter.net'>,

''Margaret Garner' <mgarner@ua.edu>, 'jojo@nutritioned.com'

<'jojo@nutritioned.com'>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<'Michele.D.Lites@kp.org'>, 'michelelites@sbcglobal.net'

<'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>, Sharon McCauley

<smccauley@eatright.org>, Dante Turner <dturner@eatright.org>, Pepin

Tuma <ptuma@eatright.org>

Sent Date: Mar 27, 2017 17:16:39

Subject: Board Webinar: April 4

Attachment: image001.jpg
April 4, 2017 BOD Business Webinar Agenda.pdf
Att 1.1 Health and Wellness Coaches Stance.pdf
Att 1.2 Public Policy Leadership Award and Grassroots Advocacy Award.pdf

Attached are the agenda and attachments for the Board Webinar scheduled for Tuesday, April 4

at 12:00pm ET/ 11:00am CT/ 10:00am MT/ 9:00am PT. 

 

In response to your evaluations we realize time constraints may not allow for discussion of

additional items not on the agenda. Lucille has allotted time at the end of the April 4 webinar for

open discussion.  Please submit topics for consideration by March 31 to Dante Turner

dturner@eatright.org. We plan to have open dialogue on four-five topics submitted. 

 

As a confirmed participant, the following information should be used to connect to both the Audio

and Web components of the meeting. 
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BOARD OF DIRECTORS WEBINAR  
APRIL 4, 2017 
12:00pm – 2:00pm ET/ 
11:00am – 1:00pm CT/ 
10:00am – 12:00pm MT/ 
9:00am – 11:00am PT                          


                                                                


 
WebEx connection information – Click here to join the meeting 


If requested, enter your name and email address.  
Meeting Number:   746 078 912  
Meeting Password: BOD17April  


 
Teleconference dial-in information  


Dial:  1-866-477-4564   
Code:  47-06-63-11-73# 


 
TIME AGENDA ITEM PRESENTERS EXPECTED 


OUTCOME 
11:00 am CT Call to Order  L. Beseler 


 
 


11:00 am CT 1.0 Policy Initiatives and Advocacy 
1.1 Health and Wellness Coaches 


Stance 
Is the Board ready to approve the 
Consumer Protection and 
Licensure Subcommittee/Legislative 
and Public Policy Committee 
recommended stance as presented? 


1.2 Public Policy Leadership Award & 
Grassroots Advocacy Award 
Is the Board ready to approve the 
nominees as presented? 


 
J. Blankenship/ 
P. Tuma 
 
 
 
 
 
J. Blankenship 


 
Action  
 
 
 
 
 
 
Action  


12:00 pm CT 2.0 Open Discussion L. Beseler/All 
 


Information/ 
Discussion 


1:00 pm CT Adjournment L. Beseler 
 


 


 


   Attachment [material(s) to be reviewed] 
 



https://eatright.webex.com/eatright/j.php?MTID=m1a67c7e2ce540e0d7f89b8e3c9ff7519



		BOARD OF DIRECTORS WEBINAR 

		APRIL 4, 2017

		12:00pm – 2:00pm ET/



April 4, 2017 BOD Business Webinar Agenda.pdf




 
 


BOARD OF DIRECTORS MEETING 
AGENDA ITEM SUMMARY 


 


 


 
 


DATE: April 4, 2017 


AGENDA TOPIC: Health and Wellness Coaches Stance AGENDA 
ITEM: 


1.1 


CONTRIBUTES TO ACHIEVEMENT OF: 
 
   Strategic Goal(s) 
  Goal 1 The public trusts and chooses registered dietitian nutritionists as food, nutrition and health experts. 
  Goal 2 Academy members optimize the health of populations served. 


  Goal 3 Members and prospective members view the Academy as vital to professional success. 
 Goal 4 Members collaborate across disciplines with international food and nutrition communities. 


 
   BOD Program of Work Priority 
   Strategic Plan Priorities 
   Governance Supporting Role Priorities 
   Organizational Board Priorities 
BACKGROUND 
The Consumer Protection and Licensure Subcommittee and Legislative and Public Policy Committee have 
reviewed the qualifications and credentials of health and wellness coaches and recommend that the Academy 
takes a formal stance regarding the minimal qualifications needed to provide medical nutrition therapy. 
 
ALTERNATIVES AND/OR DISCUSSION POINTS 
 


 
ORGANIZATIONAL CAPACITY 
 
Human Resource Implications:   
 
Financial Implications: 
 


  Budgeted        No Financial Impact 
 


  Unbudgeted: 
   Approved by the CEO on ________   (date) 
   Approved by the Finance Committee on ________   (date) 
 
   Forwarded without recommendation by the   CEO           Finance Committee 
CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING 
Adoption of a stance will allow the Academy to initiate conversations with stakeholders and partners to 
advocate for ensuring only qualified practitioners provide medical nutrition therapy. 
 
EXPECTED OUTCOME(S)/RECOMMENDATION(S) 
 
That the Board consider approval of the Academy stance; communication of stance to stakeholders. 
 
SUBMITTED BY:  Jeanne Blankenship, MS, RDN, Vice President Policy Initiatives and Advocacy 
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Proposed Policy Stance – Health and Wellness Coaches 


 


The primary goal of this communication is to provide key recommendations from the Consumer 
Protection and Licensure Subcommittee and Legislative and Public Policy Committee for a new stance 
regarding the value of protecting our legislated scope of practice and ensuring only qualified individuals 
provide certain nutrition care services.  


The LPPC recently voted to recommend the following stance for approval by the Academy’s board of 
directors: 


Individuals including but not limited to those working as health and/or wellness coaches who do 
not meet the minimum qualifications needed to be 1) licensed as a dietitian in states with 
licensure or 2) a registered dietitian nutritionist in states without licensure are not qualified to 
provide medical nutrition therapy unless inherent to his or her professional licensure scope of 
practice.  
 
The stance will be effective for a period of three years and subsequently renewed or updated 
unless revoked. 


In addition, the CPLS and LPPC recommend the following actions: 


1. The CPLS and other Academy groups engage outside stakeholders (e.g., coalitions, credentialing 
organizations, professional associations) when those groups are establishing scopes of practice 
for their members or proposed credentials to reduce the potential overlap or encroach 
inappropriately upon the scope of practice for RDNs and NDTRs.   
 


2. The Commission on Dietetic Registration, Quality Management and the CPLS collaborate to 
evaluate various credentials held by health and/or wellness coaches and other providers for 
their credibility, scope of practice and ability to protect consumers and effectuate positive 
health outcomes and issue a joint report to the Academy board of directors. 


Action Requested: 


The board of directors is asked to take action to approve the proposed stance regarding health and 
wellness coaches and recommendations. 


Change Management: 


Upon adoption of the stance and recommendations, a timeline for implementation of the 
recommendations will be developed as part of comprehensive change management model. 


In addition to the normal media channels and social media, direct communications will be sent to key 
stakeholders including medical insurers, other organizations and consumer protection agencies. 


Background 


Registered dietitian nutritionists are uniquely trained and qualified to provide medical nutrition therapy 
(MNT), “an evidence-based application of the Nutrition Care Process.  The provision of MNT (to a 
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patient/client) may include one or more of the following: nutrition assessment/re-assessment, nutrition 
diagnosis, nutrition intervention and nutrition monitoring and evaluation that typically results in the 
prevention, delay or management of diseases and/or conditions.  The CPLS believes that other qualified 
persons such as the Nutrition and Dietetic Technician, Registered (NDTR) may assist the RDN in 
providing MNT.  As these individuals may provide aspects of MNT under the supervision of the RDN, the 
RDN must ensure that these individuals, whether credentialed by CDR or not, are qualified to perform 
the tasks delegated to them.  To the extent that the MNT provided is primary prevention, other 
practitioners, including NDTRs, may be qualified and effective. 


Few consumers can determine which health care professionals hold the minimum credentials necessary 
to ensure that they are competent to provide safe, ethical, and effective MNT; various organizations 
have created a virtual alphabet-soup of credentials and certifications that may confuse, rather than 
inform, consumers about the holder’s expertise.  It is the responsibility of the CPLS and the Academy of 
Nutrition and Dietetics (Academy) to offer guidance to outside organizations whose members seek some 
level of training and credentialing in order to provide nutrition care and education.  In so doing, the CPLS 
and the Academy can protect consumers through the establishment of adequate, defined minimum 
credentials for practice.   


Specifically, the Academy must take every opportunity to engage outside stakeholders (e.g., coalitions, 
credentialing organizations, professional associations) when they are establishing scopes of practice for 
their members or proposed credentials and to reduce the potential to overlap or encroach 
inappropriately upon the scope of practice for RDNs and NDTRs.  The most effective time to influence is 
often when they are first considering developing educational and credentialing programs if the potential 
exists to overlap or encroach upon the scope of practice (especially the provision of medical nutrition 
therapy) for RDNs and NDTRs.  When the Academy or an affiliated entity is approached to engage in 
dialogue or help establish minimum credentials to perform a service that has the potential to overlap 
with the scope of practice of RDNs, the CPLS should be consulted for guidance and comment to harness 
their expertise in licensure and scope of practice issues. 


The question of qualifications for health coaches is timely and relevant.  The education and training for 
health coaches varies widely; some health coaches have limited education and no clinical experience 
and others are licensed or credentialed health care providers who also hold certification as health 
coaches, including RDNs and NDTRs.  Without standards for education and training, there is no 
guarantee that the health coaches sought out by the public or by employers have the education, training 
and credentials to protect the public or provide safe, effective outcomes.  The Academy should evaluate 
various credentials held by health coaches for their credibility and ability to protect consumers and 
effective positive health outcomes.  Within the Academy, the Commission on Dietetic Registration is 
uniquely qualified to evaluate credentialing and should work with representatives of the CPLS and other 
relevant Academy committees or organizational groups throughout the evaluation process. 
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		1.0 Attachment -- Health and Wellness Coaches Stance



Att 1.1 Health and Wellness Coaches Stance.pdf




 
 


BOARD OF DIRECTORS MEETING 
AGENDA ITEM SUMMARY 


 


 


 
 


DATE: April 4, 2017 


AGENDA TOPIC: Public Policy Leadership Award and Grassroots 
Advocacy Award 


AGENDA 
ITEM: 


1.2 


CONTRIBUTES TO ACHIEVEMENT OF: 
 
   Strategic Goal(s) 
  Goal 1 The public trusts and chooses registered dietitian nutritionists as food, nutrition and health experts. 
  Goal 2 Academy members optimize the health of populations served. 


  Goal 3 Members and prospective members view the Academy as vital to professional success. 
 Goal 4 Members collaborate across disciplines with international food and nutrition communities. 


 


   BOD Program of Work Priority 
   Strategic Plan Priorities 
   Governance Supporting Role Priorities 
   Organizational Board Priorities 
BACKGROUND 
Each year the LPPC and ANDPAC jointly consider nominations from affiliates and staff for the Public Policy 
Leadership Award(s) given to a member(s) of Congress and the Grassroots Excellence Award given to a 
member leader.  The Board confirms the recommendation of the LPPC and ANDPAC with a formal vote to 
award the nominees in the designated categories. 
 
ALTERNATIVES AND/OR DISCUSSION POINTS 
 


 
ORGANIZATIONAL CAPACITY 
 
Human Resource Implications:   
 
Financial Implications: 
 


  Budgeted        No Financial Impact 
 


  Unbudgeted: 
   Approved by the CEO on ________   (date) 
   Approved by the Finance Committee on ________   (date) 
 
   Forwarded without recommendation by the   CEO           Finance Committee 
CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING 
The award winners are honored at the annual Public Policy Workshop.  The member who is awarded the 
Grassroots Advocacy Award receives support to attend the meeting. 
EXPECTED OUTCOME(S)/RECOMMENDATION(S) 
 
That the Board consider acceptance of the nominations. 


SUBMITTED BY: Jeanne Blankenship  
 


 







 
PUBLIC POLICY LEADERSHIP AWARD AND 
GRASSROOTS ADVOCACY AWARD 
BOARD OF DIRECTORS MEETING 
APRIL 4, 2017 
 


 


 


 
 
To: Lucille Beseler, MS, RDN, LDN, CDE, FAND 


President, Academy of Nutrition and Dietetics 
 
From: Lorri Holzberg, MA, RDN 
 Chair, Legislative and Public Policy Committee 
 
 Susan Scott, MS, RDN, LD 


Chair, Academy of Nutrition and Dietetics Political Action Committee 
 
Re: 2017 Public Policy Leadership and Grassroots Excellence Awards 
 
Date: April 4, 2017  
 
One candidate has been nominated for the 2017 Academy of Nutrition and Dietetics Award for 
Grassroots Excellence. Two candidates have been nominated for the 2017 Academy of Nutrition 
and Dietetics Public Policy Leadership award. These nominees were chosen by a task force of 
committee members from both the LPPC and the ANDPAC after reviewing nominations made 
by the affiliates, DPGs and staff.  
 
We ask that the Academy of Nutrition and Dietetics take action to: 
 


• Accept Patty Keane, MS, RD as the recipient of the 2017 Award for Grassroots 
Excellence 
 


• Accept Senators Gary Peters (D-MI) and Pat Roberts (R-KS) as the recipient of the 
2017 Public Policy Leadership Award 


   
Nominee for the 2017 Award for Grassroots Excellence 
Rationale: Patty Keane, MS, RD currently serves as the president of the New Mexico Academy 
of Nutrition and Dietetics. Patty has held various Academy leadership roles in key areas of the 
dietetics profession. She served as the Public Policy Coordinator for the New Mexico Academy 
of Nutrition and Dietetics. Patty was one of the key affiliate leaders during the recent sunset 
dates for the nutrition and dietetics practice act in New Mexico.  
 
Patty is a past member of Academy’s Legislative and Public Policy Committee and served as a 
chair of the Child Nutrition Program Reauthorization Workgroup. She has attended state and 
federal policy events on behalf of the New Mexico affiliate and the Academy.  Patty continues to 
advocate in her own community. In a letter of support from Rep. Michelle Lujan Grisham, she 
wrote ”Ms. Keane has repeatedly provided my office with the most recent information and 
research on all food, nutrition and health policy issues that help me advocate for SNAP in 
Congress. She also regularly visits with my staff and ensures we are fully aware of the status of 
legislation and policy changes related to SNAP and nutrition issues.” 
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Beyond the leadership positions, Patty is a true mentor, motivator and represents the definition of 
grassroots in her advocacy efforts. She has contributed countless hours to various legislative 
activities and has shared her knowledge, passion and enthusiasm with members. Patty is a true 
advocate for our profession and her passion will continue to drive the profession forward. 


 
Nominees for the 2017 Public Policy Leadership Award 
 
Senator Gary Peters (D-MI) 
Rationale: Senator Gary Peters is the original sponsor of Preventing Diabetes in Medicare Act in 
114th Congress and will be introducing the Preventing Diabetes in Medicare Act in 115th 
Congress. Senator Peters is the champion of securing funding for Flint, Michigan in the Water 
Infrastructure Improvements for the Nation Act (WIIN) passed in the 114th Congress. The WIIN 
Act establishes an advisory committee that specifically includes dietitians. The inclusion of 
dietitians in the committee follows efforts on state and national levels to address the Flint water 
crisis by Academy leaders, the Michigan Academy and other national organizations.  Senator 
Peters is very accessible to Academy Policy Initiatives and Advocacy staff and always looking to 
connect with Academy members in Michigan.  Senator Peters highlighted Michigan affiliate 
members in press release about the introduction of the Preventing Diabetes in Medicare Act in 
2016. 
 
Senator Pat Roberts (R-KS) 
Rationale: Senator Pat Roberts is the chairman of the Senate Committee on Agriculture, 
Nutrition and Forestry.  Senator Roberts led the recent Improving Child Nutrition Integrity and 
Access Act of 2016 which attempted to reform and reauthorize child nutrition programs under 
the Richard B. Russell National School Lunch Act and the Child Nutrition Act of 1966. 
Unfortunately this bill did not pass in the 114th Congress. Senator Roberts is in a key position to 
support and improve nutrition assistance programs in the Farm Bill.  Senator Roberts continues a 
bipartisan approach to benefit a broad range of stakeholders in nutrition assistance programs, 
nutrition and agriculture research, and nutrition education.   


 
The Academy’s PIA staff have developed a close connection with Senator’s staff members 
which resulted in quality nutrition legislation moving out of Committee.  His staff is accessible 
and reaches out to ask the Academy’s input on all the nutrition related issues. The Senator and 
his team has met with the Kansas Academy members to discuss the School Lunch Program in 
Kansas. Senator Roberts traveled throughout the state to visit with school nutrition directors, 
parents, students and school administrators while working to develop the reauthorization bill. 
The Senator and his team have helped promote the profession by enhancing these programs that 
employ so many RDNs across the country. 
 
 
 
 
 
 
 
 
 
SUBMITTED BY: Jeanne Blankenship 
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		Att 1.2 Public Policy Leadership Award and Grassroots Advocacy Award

		BOD Agenda Item Form Public Policy Awards 2017



Att 1.2 Public Policy Leadership Award and Grassroots Advocacy Award.pdf



 

Step 1: Connect to Web

 

·       Join WebEx meeting   (or online at

https://eatright.webex.com/eatright/j.php?MTID=m1a67c7e2ce540e0d7f89b8e3c9ff7519)

 

·       Enter your Name and Email when prompted; Click Join

 

·       Enter meeting password BOD17April when prompted

 

Step 2: Connect to Audio

 

·       The phone bridge connection will come up on your computer screen once logged into the

web portion of the event.  Please follow the three steps show on your screen to (1) dial in, (2)

enter conference code, and (3) once connected, enter your unique attendee ID from your audio

connection box in WebEx to sync your phone and computer

 

·       If you do not show this pop up screen on your computer, alternative phone bridge information

follows:

 

Phone: 866-477-4564

 

Conference Code: 47 06 63 11 73#

 

To add this meeting to your calendar program (for example Microsoft Outlook), please click the

following:

 
Add to Calendar 

When it's time, join the meeting.

 

 

To check whether you have the appropriate players installed for UCF (Universal Communications

Format) rich media files, go to https://eatright.webex.com/eatright/systemdiagnosis.php.

 

Alternative Connection Option:

 

1.     Go to https://eatright.webex.com/eatright Under Meeting Center tab (upper left), browse

meetings to find the Board of Directors Webinar meeting listed. 

2.     Select Join on the far right

 

3.     It will have you enter your name, email and the event password.  This password is case

sensitive so you would enter BOD17April
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4.     Follow the prompts to connect to the Audio on the screen (or via Step 2 above) and it will pull

you into the event.

 

 

NEW! - Mobile Device Users:  

You are welcome to connect via the free iTunes App Store or Google Play Store Cisco WebEx

App.  Be sure to download and install the free app.  To connect, simply open the app and join the

event via Meeting Number by entering the following:

 

·       Meeting Number:   746 078 912 

·       Meeting Password: BOD17April

 

 

Please let me know if you have any questions. 

 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2416. Re: President-elect Roles and Responsibilities 

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Patricia Babjak <PBABJAK@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 27, 2017 15:51:22

Subject: Re: President-elect Roles and Responsibilities 

Attachment:

So great let's talk to Mary on the call Monday. So looking at your other email the only issue is to

have someone attend the foundation strategic planning meeting. Ideas? Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Mar 27, 2017, at 3:12 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

The Foundation bylaws are not a problem since they don’t require House action. The committee

composition of FAC can be your and Donna’s decision; committees are not part of the bylaws

thank heavens.

 

 

From: Lucille Beseler [mailto:lbeseler_fnc@bellsouth.net]  

Sent: Monday, March 27, 2017 2:01 PM 

 To: Patricia Babjak <PBABJAK@eatright.org> 

 Cc: DMartin@Burke.k12.ga.us 

 Subject: Re: President-elect Roles and Responsibilities 

 

Hi Pat

 

Can the bylaws be changed to allow flexibility based on a individuals talent and skills to be placed

in committee and how little no would it take to do? Thanks, Lucille 

 

Lucille Beseler MS, RDN, LDN,CDE

 

President Family Nutrition Center of S. Florida 

 

President Academy of Nutrition &Dietetics 2016-2017
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Office # 954-360-7883

 

Sent from my iPhone  

 
 
On Mar 27, 2017, at 1:26 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:

 

Dear Lucille and Donna,

 

 

Previously, we discussed that those individuals that served as treasurer in the past and sat on the

Foundation Board and FAC do not need to be on those 2 groups if they are elected to President-

elect because they are familiar with their purpose and program of work. Have you spoken Mary

about this by any chance? This does change the composition of both groups; the President-elect

position is specifically noted in the Foundation’s bylaws. The next 4Ps call is schedule for Monday,

April 3 and Mary is participating. What are your thoughts?

 

 

Best regards,

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer

 

<image001.jpg>

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995

 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube
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DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2417. RE: President-elect Roles and Responsibilities 

From: Patricia Babjak <PBABJAK@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Lucille Beseler

<lbeseler_fnc@bellsouth.net>

Sent Date: Mar 27, 2017 15:36:37

Subject: RE: President-elect Roles and Responsibilities 

Attachment: image001.jpg
image002.png

I agree that the concept is a good one. As a working President elect I think she would welcome

this change. The only down side I see for this year is the June meeting of the Foundation where its

strategic plan will be developed. Not all President elects have been Treasurers so keeping a

Foundation position open and filling it each year based on need and expertise may make sense.

Mary would be on LPPC, Committee for Lifelong Learning, Executive Committee, and

Compensation Committee. There may be other opportunities to serve as we develop workgroups

and task forces throughout the year. 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, March 27, 2017 1:28 PM 

 To: Patricia Babjak <PBABJAK@eatright.org>; Lucille Beseler <lbeseler_fnc@bellsouth.net> 

 Subject: Re: President-elect Roles and Responsibilities 

 

Pat,  Based on the bylaws we probably will have to let Mary do both the FAC and Foundation.  It

just seemed like it might have been helpful for her to not have to do those two committee since

she has been on both.  The good news is that if she has to miss a call due to scheduling it won't

be as big a deal since she has been on the committee, unless they then don't have a quorum!   

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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From: Patricia Babjak <PBABJAK@eatright.org> 

 Sent: Monday, March 27, 2017 1:26 PM 

 To: Lucille Beseler; Donna Martin 

 Subject: President-elect Roles and Responsibilities 

 

Dear Lucille and Donna,

 

 

Previously, we discussed that those individuals that served as treasurer in the past and sat on the

Foundation Board and FAC do not need to be on those 2 groups if they are elected to President-

elect because they are familiar with their purpose and program of work. Have you spoken Mary

about this by any chance? This does change the composition of both groups; the President-elect

position is specifically noted in the Foundation’s bylaws. The next 4Ps call is schedule for Monday,

April 3 and Mary is participating. What are your thoughts?

 

 

Best regards,

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995

 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2418. RE: President-elect Roles and Responsibilities 

From: Patricia Babjak <PBABJAK@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 27, 2017 15:17:01

Subject: RE: President-elect Roles and Responsibilities 

Attachment: image001.png

The Foundation bylaws are not a problem since they don’t require House action. The committee

composition of FAC can be your and Donna’s decision; committees are not part of the bylaws

thank heavens.

 

 

From: Lucille Beseler [mailto:lbeseler_fnc@bellsouth.net]  

Sent: Monday, March 27, 2017 2:01 PM 

 To: Patricia Babjak <PBABJAK@eatright.org> 

 Cc: DMartin@Burke.k12.ga.us 

 Subject: Re: President-elect Roles and Responsibilities 

 

Hi Pat

 

Can the bylaws be changed to allow flexibility based on a individuals talent and skills to be placed

in committee and how little no would it take to do? Thanks, Lucille 

 

Lucille Beseler MS, RDN, LDN,CDE

 

President Family Nutrition Center of S. Florida 

 

President Academy of Nutrition &Dietetics 2016-2017

 

Office # 954-360-7883

 

Sent from my iPhone  

 
 
On Mar 27, 2017, at 1:26 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:

 

Dear Lucille and Donna,

 

 

Page 6910


righ], crsmpienn

— 19172017 ———



image001.png



Previously, we discussed that those individuals that served as treasurer in the past and sat on the

Foundation Board and FAC do not need to be on those 2 groups if they are elected to President-

elect because they are familiar with their purpose and program of work. Have you spoken Mary

about this by any chance? This does change the composition of both groups; the President-elect

position is specifically noted in the Foundation’s bylaws. The next 4Ps call is schedule for Monday,

April 3 and Mary is participating. What are your thoughts?

 

 

Best regards,

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer

 

<image001.jpg>

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995

 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2419. Re: President-elect Roles and Responsibilities 

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Patricia Babjak <PBABJAK@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 27, 2017 15:03:27

Subject: Re: President-elect Roles and Responsibilities 

Attachment: image002.png

Hi Pat 

Can the bylaws be changed to allow flexibility based on a individuals talent and skills to be placed

in committee and how little no would it take to do? Thanks, Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Mar 27, 2017, at 1:26 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

Dear Lucille and Donna,

 

 

Previously, we discussed that those individuals that served as treasurer in the past and sat on the

Foundation Board and FAC do not need to be on those 2 groups if they are elected to President-

elect because they are familiar with their purpose and program of work. Have you spoken Mary

about this by any chance? This does change the composition of both groups; the President-elect

position is specifically noted in the Foundation’s bylaws. The next 4Ps call is schedule for Monday,

April 3 and Mary is participating. What are your thoughts?

 

 

Best regards,

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer

 

<image001.jpg>
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120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995

 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2420. Re: President-elect Roles and Responsibilities 

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Patricia Babjak <PBABJAK@eatright.org>, Lucille Beseler

<lbeseler_fnc@bellsouth.net>

Sent Date: Mar 27, 2017 14:28:04

Subject: Re: President-elect Roles and Responsibilities 

Attachment: image001.jpg
image002.png

Pat,  Based on the bylaws we probably will have to let Mary do both the FAC and Foundation.  It

just seemed like it might have been helpful for her to not have to do those two committee since

she has been on both.  The good news is that if she has to miss a call due to scheduling it won't

be as big a deal since she has been on the committee, unless they then don't have a quorum!   

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Patricia Babjak <PBABJAK@eatright.org>  

Sent: Monday, March 27, 2017 1:26 PM  

To: Lucille Beseler; Donna Martin  

Subject: President-elect Roles and Responsibilities 

 

Dear Lucille and Donna,

 

 

Previously, we discussed that those individuals that served as treasurer in the past and sat on the

Foundation Board and FAC do not need to be on those 2 groups if they are elected to President-

elect because they are familiar with their purpose and program of work. Have you spoken Mary

about this by any chance? This does change the composition of both groups; the President-elect

position is specifically noted in the Foundation’s bylaws. The next 4Ps call is schedule for Monday,

April 3 and Mary is participating. What are your thoughts?
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Best regards,

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995

 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2421. President-elect Roles and Responsibilities 

From: Patricia Babjak <PBABJAK@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Mar 27, 2017 13:28:18

Subject: President-elect Roles and Responsibilities 

Attachment: image001.jpg
image002.png

Dear Lucille and Donna,

 

 

Previously, we discussed that those individuals that served as treasurer in the past and sat on the

Foundation Board and FAC do not need to be on those 2 groups if they are elected to President-

elect because they are familiar with their purpose and program of work. Have you spoken Mary

about this by any chance? This does change the composition of both groups; the President-elect

position is specifically noted in the Foundation’s bylaws. The next 4Ps call is schedule for Monday,

April 3 and Mary is participating. What are your thoughts?

 

 

Best regards,

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995

 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2422. Daily News: Monday, March 27, 2017

From: Academy of Nutrition and Dietetics Knowledge Center

<knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Mar 27, 2017 11:55:11

Subject: Daily News: Monday, March 27, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. 

 Please note that some publications may require registration or a subscription to online content.

 

Breast-Feeding May Not Lead to Smarter Preschoolers 

 But study suggests that children who were nursed may be less hyperactive at age 3 

 https://consumer.healthday.com/women-s-health-information-34/breast-feeding-news-82/breast-

feeding-may-not-lead-to-smarter-preschoolers-720973.html 

 Source: Pediatrics 

 http://pediatrics.aappublications.org/content/early/2017/03/23/peds.2016-1848 

 Related Resource: Position of the Academy of Nutrition and Dietetics: Promoting and Supporting

Breastfeeding (Practice paper on same topic also available at link below) 

 http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-

papers/promoting-and-supporting-breastfeeding

 

Want Cheap and Healthy Meals? Cook at Home 

 Study finds homemade fare is typically better for you than restaurant food 

 https://consumer.healthday.com/vitamins-and-nutrition-information-27/food-and-nutrition-news-

316/want-cheap-and-healthy-meals-cook-at-home-720837.html 

 Source: American Journal of Preventive Medicine 

 https://www.ncbi.nlm.nih.gov/pubmed/28256283 

 Related Resources: Cooking for Beginners 

 http://www.eatrightstore.org/product/28DAF146-301B-4115-A341-CA81E38600AA 

 Whats Cooking? USDA Mixing Bowl  

 https://whatscooking.fns.usda.gov/

 

Allergic to Peanuts? Tree Nuts Might Still Be Safe 

 Careful testing can determine whether you need to avoid cashews, walnuts or others,

study finds 

 https://consumer.healthday.com/respiratory-and-allergy-information-2/food-allergy-news-
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16/allergic-to-peanuts-tree-nuts-might-still-be-safe-720970.html 

 Source: Annals of Allergy, Asthma and Immunology 

 http://www.annallergy.org/article/S1081-1206(17)30112-6/fulltext 

 Related Resource: Practice Paper: Role of the RDN in the Diagnosis and Management of Food

Allergies 

 http://www.eatrightpro.org/resource/practice/position-and-practice-papers/practice-

papers/practice-paper-role-of-the-rdn-in-the-diagnosis-and-management-of-food-allergies

 

Less Salt, Fewer Nighttime Bathroom Trips? 

 Study participants also reported better quality of life, possibly from less interrupted sleep 

 (The study was presented at the European Society of Urology annual meeting) 

 https://consumer.healthday.com/diseases-and-conditions-information-37/urine-problems-news-

687/less-salt-fewer-nighttime-bathroom-trips-720959.html

 

Treatment Seeking Low Among Teens With Eating Disorders 

 Those with counter-stereotypic presentation even less likely to seek treatment 

 http://www.physiciansbriefing.com/Article.asp?AID=720914 

 Source: International Journal of Eating Disorders 

 https://www.ncbi.nlm.nih.gov/pubmed/28323350 

 Related Resource: Academy of Nutrition and Dietetics Pocket Guide to Eating Disorders, 2nd Ed

(This title is also available as an eBook) 

 http://www.eatrightstore.org/product/C944D9F7-1C61-4AD9-94F8-ADB541952ABB

 

Palliative care linked to fewer repeat hospitalizations 

 http://www.foxnews.com/health/2017/03/24/palliative-care-linked-to-fewer-repeat-

hospitalizations.html 

 Source: Journal of Oncology Practice 

 http://ascopubs.org/doi/abs/10.1200/JOP.2016.016808 

 Related Resource: Journal of the Academy of Nutrition and Dietetics 

 An Ethical Perspective on Palliative Care 

 http://www.andjrnl.org/article/S2212-2672(17)30099-0/fulltext

 

Ask Well: Red Cabbage vs Blueberries 

 Q. How does red cabbage compare to blueberries, nutritionally speaking? It seems to have

the same dark blue and purple pigments that signal the presence of valuable

micronutrients but is less expensive and available year round. 

 https://www.nytimes.com/2017/03/24/well/eat/ask-well-red-cabbage-vs-blueberries.html

 

Healthy trends at International Food Exhibition 

 (From free-from to functional teas chickpeas and-protein-waters) 

 http://www.foodnavigator-usa.com/Suppliers2/Healthy-trends-at-IFE-From-free-from-to-functional-

teas-chickpeas-and-protein-waters 
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 Related Resource: Make Plans to attend FNCE 2017 October 21-24 in Chicago and celebrate the

Academy's Centennial. Registration &Housing open May 2nd. 

 http://eatrightfnce.org/

 

MedlinePlus: Latest Health News 

 -Many Dialysis Patients Get Unnecessary Colonoscopies 

 Study finds that a limited life span offsets the benefits of the screening test 

 -Many Talks on End-of-Life Wishes End in Confusion, Study Shows 

 Just 3 out of 10 accurately understood what their loved one wanted 

 -Ouch! How to Tell If You Have a Sprain, a Strain or a Tear 

 They're not the same and some types of injuries take longer than others to heal 

 -What Drugs Work Best for Diabetic Nerve Pain? 

 Data review shows some meds help more than others, but better options still needed 

 -Most Cancers Caused by Random DNA Copying Errors 

 While habits, environment can be key to the disease, chance plays huge role as well, scientists

report 

 https://medlineplus.gov/healthnews.html

 

The Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.

 

To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetics
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2423. [REMINDER] Please Share Your Input on a Nutrition Communication Resource

From: eatrightSTORE <eatrightstore@eatright.org>

To: DMartin@burke.k12.ga.us

Sent Date: Mar 27, 2017 11:35:45

Subject: [REMINDER] Please Share Your Input on a Nutrition Communication

Resource

Attachment:

[REMINDER] Please Share Your Input on a Nutrition Communication Resource 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with Us:

 

 

The Academy is exploring the need for a text/professional resource that addresses Nutrition

Communicationfrom assessing audience needs, to crafting meaningful, evidence-based

messages, to selecting and utilizing appropriate channels. To help determine the content areas

and depth of coverage needed by practitioners, we are asking for your input, as well as your

interest in being involved as a contributor and/or reviewer. The survey should take no more than

10 minutes. Thank you! 

  
TAKE SURVEY 

This product email was sent to you from the Academy of Nutrition and Dietetics. 

 If you prefer not to receive future product emails, simply follow this link to unsubscribe. 

  

You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

 120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

  

Copyright Academy of Nutrition and Dietetics 2017. All Rights Reserved.
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2424. Re: see you soon...

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Mary Pat Raimondi <mraimondi@eatright.org>

Sent Date: Mar 27, 2017 09:20:57

Subject: Re: see you soon...

Attachment: image001.png

Yes!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Mary Pat Raimondi <mraimondi@eatright.org>  

Sent: Monday, March 27, 2017 9:05 AM  

To: Donna Martin  

Subject: see you soon... 

 

J

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 
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fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org
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2425. see you soon...

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 27, 2017 09:07:31

Subject: see you soon...

Attachment: image001.png

J

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org
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2426. RE: Your Affiliate Annual Meeting

From: Paul Slomski <pslomski@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 27, 2017 08:39:08

Subject: RE: Your Affiliate Annual Meeting

Attachment: image001.png

Thank you Donna for checking in and keeping me posted!

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Tuesday, March 21, 2017 3:35 PM 

 To: Paul Slomski <pslomski@eatright.org> 

 Subject: Re: Your Affiliate Annual Meeting

 

 

Paul,  I attended and talked at the meeting last week.  They did do a wine pull to raise money and

I think it was very successful.  I had already gotten the information from Beth on scholarship

winners and money that was sent back to the state.  I always ask people that received

scholarships or awards to stand up.   

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Paul Slomski <pslomski@eatright.org> 

 Sent: Tuesday, March 21, 2017 9:56 AM 

 To: Donna Martin 

 Cc: Deneen Taylor 

 Subject: Your Affiliate Annual Meeting 
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Hi Donna,

 

 

I am sending this email out today to all Foundation Board Members, I know you are set with the

Affiliate information and your meeting presentations, please let me know if I have missed anything

and thanks for all your help!

 

 

Dear Donna,

 

 

Will you be attending your Affiliate Annual Meeting this year?  If so, I wanted to provide you with

the contact information for the GA Affiliate volunteer State Fundraising Champion (below) so you

can reach out to her and encourage them to fund raise for the Foundation and participate in the

Affiliate Second Century Challenge.  A number of Affiliates hold a fund raiser or have a booth with

Foundation information at their annual meeting, reaching out them is another touchpoint and

opportunity to connect. 

 

You can remind them of the Affiliate Challenge we introduced at FNCE last year. 

 

                               THE ACADEMY FOUNDATION AFFILIATE SECOND CENTURY

CHALLENGE

 

 

1.       Provide a gift to the Second Century from your budget/reserves.  It’s an important time and

deserves your thoughtful consideration.

 

 

2.       Organize a committee that includes membership of all ages and hold an event to raise

money for the Second Century.

 

 

3.       Encourage your members, through your communications, to give to the Second Century

while remembering to contribute to the annual fund when renewing their dues through the online

process.

 

 

Below you will see the impact our Foundation has had in the state from 2012 to 2106.  Please feel

free to share this information with the State Fundraising Champion and if you would like I can put

together a Foundation Update PPT if you have the opportunity to present at any point during the

meeting.  I have also attached a one-page Foundation and Second Century Fund Messages

for you to use as background information.
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I look forward to helping you in any way to encourage your Affiliate to fund raise for the

Foundation, please pass along any feedback you might receive from these individuals, including

any request for hand-outs and contribution forms and we can get them right out to them.  Don’t

forget to show your Second Century pride and wear your lapel pin while attending the meeting.

Thanks for your help!

 

 

Affiliate Fundraising Champion

 

Kristen  N             Smith    GA          (405)204-9505    kristen.smithN@gmail.com

 

 

Total Foundation Scholarship and Award  recipients = 48

 

Champions grants = $120,000

 

KER mini grants = $2,600

 

Research grants = $15,000

 

Scholarships = $58,750

 

Awards = $2,000               

Total = $198,350                

 

Sincerely,

 

 

Paul

 

Paul Slomski

 

Foundation Manager

 

Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995
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312-899-1746

 
www.eatright.org/foundation

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2427. DTP DPG

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 26, 2017 21:53:09

Subject: DTP DPG

Attachment:

Dear NDTR Program Director or Educator,

 

 

As a NDTR Program Director or Educator, we are sure that you are aware of the importance of

promoting our credentials and profession in the nutrition and dietetic field. That being the case, we

would like to invite you to encourage your students to join the Dietetic Technicians in Practice

DPG through the Academy of Nutrition and Dietetics.

 

 

With that membership they will get access to quarterly newsletters highlighting recent news and

activities in the NDTR community, continuing education options, opportunities to network with

other NDTRs already working in the field, as well as access to the DTP DPG website, allowing

them an insider look at archived newsletters as well as communications and policies that relate to

the NDTR practice. As a Student they are eligible to join the DTP DPG at the significantly reduced

rate of only $10.

 

 

Be sure to share this great opportunity with your students and invite them to visit us at

www.dtpdpg.org for more information or to join today at www.eatright.org. We also invite any

questions to be directed to us via email at dtpdpg@yahoo.com.

 

 

Thank you for your time and continued support of the DTP DPG and for all that you do to promote

the NDTR profession!

 

 

Sincerely,

 

 

Christine Gosch, DTR

 

DTP DPG Chair

 

Page 6929



2428. Re: For review: 50-Year Member Letter

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 24, 2017 18:13:55

Subject: Re: For review: 50-Year Member Letter

Attachment: image001.png

Thank you, Donna! Have a great time in CT! 
 

Tom 
 
 
 
On Mar 24, 2017, at 4:49 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

I love it. It is a go!  Thanks for keeping me in the loop.  Have a great weekend. I am in Connecticut

for a CDR talk.   

 

Sent from my iPad 
 
On Mar 24, 2017, at 4:33 PM, Tom Ryan <Tryan@eatright.org> wrote:  
 

Hi, Donna: Attached for your review is a letter (more or less identical to previous years) that the

Academy’s Membership Team sends each year over the President’s signature to 50-year

members. Could you please let us know if this letter is OK with you, or if you’d like us to make any

edits?

 

Thank you very much, talk to you soon!

 

 

Tom

 

 

 

 

 

Tom Ryan

 

Senior Editorial Manager
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Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

<image001.png>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

<2017 50 Yr Member Letter.docx> 
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2429. Re: For review: 50-Year Member Letter

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Tom Ryan <Tryan@eatright.org>

Sent Date: Mar 24, 2017 17:51:45

Subject: Re: For review: 50-Year Member Letter

Attachment: image001.png

I love it. It is a go!  Thanks for keeping me in the loop.  Have a great weekend. I am in Connecticut

for a CDR talk.   

 

Sent from my iPad 
 
On Mar 24, 2017, at 4:33 PM, Tom Ryan <Tryan@eatright.org> wrote:  
 

Hi, Donna: Attached for your review is a letter (more or less identical to previous years) that the

Academy’s Membership Team sends each year over the President’s signature to 50-year

members. Could you please let us know if this letter is OK with you, or if you’d like us to make any

edits?

 

Thank you very much, talk to you soon!

 

 

Tom

 

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

<2017 50 Yr Member Letter.docx> 
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2430. For review: 50-Year Member Letter

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 24, 2017 16:33:10

Subject: For review: 50-Year Member Letter

Attachment: image001.png
2017 50 Yr Member Letter.docx

Hi, Donna: Attached for your review is a letter (more or less identical to previous years) that the

Academy’s Membership Team sends each year over the President’s signature to 50-year

members. Could you please let us know if this letter is OK with you, or if you’d like us to make any

edits?

 

Thank you very much, talk to you soon!

 

 

Tom

 

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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On behalf of the Academy of Nutrition and Dietetics Board of Directors, members and Headquarters staff, congratulations on being an Academy member for fifty years!



In 1967, Academy membership totaled 19,382 – about one-fourth of our number today. Thanks to members such as you, the Academy has become, and will remain, the world’s largest and greatest organization of food and nutrition experts. Your lifetime of commitment has helped advance the health of the public and shaped our organization’s direction and goals, and we could not be more proud to count you among our number for a half-century.



In recognition of your support of the Academy and your continuous dedication to the dietetics profession, I am enclosing a personalized certificate with a fifty-year member ribbon. I hope you will wear this ribbon to meetings of your affiliate, dietetic practice groups and member interest groups, as well as to special recognition events planned for all fifty-year members at the Academy’s Food & Nutrition Conference & Expo, October 21-24, in Chicago, Illinois.



[bookmark: _GoBack]As a further “Thank you” from your colleagues, I am pleased to offer you complimentary registration to FNCE 2017. If you can join us in Chicago, please return the enclosed letter. A registration form and more information, including housing, will be mailed to you during the summer.



In honor of your fiftieth anniversary with the Academy, your membership dues will be reduced to $50 per year beginning June 1. This rate is reflected on your 2017-2018 membership renewal notice.



You and your fellow “Class of 1967” Academy members will be acknowledged in the October issue of the Journal of the Academy of Nutrition and Dietetics. I am enclosing a list of all members who first joined the Academy in the same year as you.



Congratulations again on your golden achievement. I hope to see you in Chicago in October. If you have any questions, please call the Membership Team at 800/877-1600, Ext. 4827.



Sincerely,













Donna S Martin, EdS, RDN, LD, SNS, FAND

President, 2017-2018, Academy of Nutrition and Dietetics
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2431. Get Your FREE Chapter of Hands-On Nutrition Education

From: eatrightSTORE <eatrightstore@eatright.org>

To: DMartin@burke.k12.ga.us

Sent Date: Mar 24, 2017 13:42:23

Subject: Get Your FREE Chapter of Hands-On Nutrition Education

Attachment:

Academy of Nutrition and Dietetics Email 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with Us:

 

Hands-On Nutrition Education: Teaching Healthy Eating Skills Through Experiential Learning

 
 
 

This guide illustrates how to turn theory into practice when counseling clients on healthy eating.

Learn practical guidelines for different types of hands-on activities including:

 

Food demonstrations 

Grocery store tours 

Cooking classes 

Development and management of hands-on nutritional education programs 

And now through Thursday, April 6, download a FREE chapter with the Academys eReader

app  also free! After downloading the eReader app, put your free chapter on your mobile device or 

read it online. If youve already installed the eReader, all you need to do is open the app to view

the free chapter.

 

Share this mailing with your social network:

 

This product email was sent to you from the Academy of Nutrition and Dietetics. 

 If you prefer not to receive future product emails, simply follow this link to unsubscribe. 

  

You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

 120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

  

Copyright Academy of Nutrition and Dietetics 2016. All Rights Reserved.
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2432. FW: Draft Donate to ANDPAC Video

From: Jeanne Blankenship <JBlankenship@eatright.org>

To: Linda Farr <linda.farr@me.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Cc: Nancy Farrell <nancy@farrelldietitian.com>

Sent Date: Mar 24, 2017 12:36:43

Subject: FW: Draft Donate to ANDPAC Video

Attachment:

Linda and Donna,

 

I wanted to share this with you as well, we are making a few edits to the sound as Nancy notes

and making the end a little stronger.  Since you both are featured so prominently I thought you

might like to see how great it looks – really appreciate your help with this!

 

Jeanne

 

 

From: Nancy Farrell [mailto:nancy@farrelldietitian.com]  

Sent: Thursday, March 23, 2017 6:15 PM 

 To: Susan Scott <SCSnutr@comast.net>; nutrisha50@earthlink.net 

 Cc: Jeanne Blankenship <JBlankenship@eatright.org> 

 Subject: Draft Donate to ANDPAC Video

 

 

Susan, Trish – 

Jeanne and I have been working with videographer, Tom Dodge, to get our “Donate” video ready

to launch. 

There is a grammar adjustment to correct on this draft, and we have requested a sample of a

more upbeat music score for comparison purposes.

 

 

Please view this video so we can discuss it tomorrow.

 

Many thanks and have a great evening.

 

 
https://drive.google.com/file/d/0BwRo2x-vDxXpUkkwRURQMFpYSk0/view
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Nancy Z. Farrell, MS, RDN, FAND

 

Registered Dietitian Nutritionist

 

Farrell Dietitian Services  540.479.3404

 
www.farrelldietitian.com

 

Facebook - Farrell-Dietitian-Services Twitter - NFarrellRDN

 

Nancy Nutrition Minute on YouTube

 

Academy of Nutrition and Dietetics (AND) National Media Spokesperson (June 2015-18)

 

AND Political Action Committee Past Chair (2017)
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2433. Re: Media Opportunity 

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Rhys Saunders <rsaunders@eatright.org>

Sent Date: Mar 24, 2017 12:02:24

Subject: Re: Media Opportunity 

Attachment:

I am in the Atlanat airport headed to Hartford Connecticut to do a talk for CDR. You have a great

weekend.   

 

Sent from my iPhone 
 
On Mar 24, 2017, at 12:00 PM, Rhys Saunders <rsaunders@eatright.org> wrote:  
 

Donna,

 

 

Thank you so much! I think this will be a great opportunity, and I appreciate your willingness to

participate.

 

 

Thanks again, and have a great weekend!

 

 

-Rhys-

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Friday, March 24, 2017 10:52 AM 

 To: Rhys Saunders <rsaunders@eatright.org> 

 Subject: Re: Media Opportunity 

 

Rhys, I would be happy for you to do that and to participate in any way that you need me to. We

do breakfast in the classroom, grab and go breakfast and regular breakfast in our schools. Thanks

for providing me this opportunity and for the Academy stepping to the plate on this important issue.

I could provide pictures if you need then.  

  

Sent from my iPhone

 
 
On Mar 24, 2017, at 11:42 AM, Rhys Saunders <rsaunders@eatright.org> wrote:
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Donna,

 

 

Hello, this is Rhys Saunders, the media relations manager for the Academy. I hope you’ve had a

great week so far. 

 

We have an exciting opportunity to participate in a media campaign about the benefits of breakfast

for schoolchildren that will be featured in USA Today in late June. Mediaplanet, the company that

is spearheading this project, has asked the Academy to write a 400-word article about the benefits

of children eating breakfast and how not eating breakfast can affect academic performance.

They’re also looking for some tips on key components of a healthy breakfast.

 

 

Because of your expertise in this subject, would you be OK with having your name attached to the

article as the author, representing the Academy? If so, we can draft the article and send it to you

for review and approval. We would be glad to make any needed edits after you review it.

 

 

Please let us know if you would like us to proceed with this opportunity.  Thank you very much.

 

 

Kind regards, 

 Rhys Saunders 

 Media Relations Manager 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995 

 Phone:  312-899-4769

 

 

<image001.png>
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2434. RE: Media Opportunity 

From: Rhys Saunders <rsaunders@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 24, 2017 12:00:26

Subject: RE: Media Opportunity 

Attachment:

Donna,

 

 

Thank you so much! I think this will be a great opportunity, and I appreciate your willingness to

participate.

 

 

Thanks again, and have a great weekend!

 

 

-Rhys-

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Friday, March 24, 2017 10:52 AM 

 To: Rhys Saunders <rsaunders@eatright.org> 

 Subject: Re: Media Opportunity 

 

Rhys, I would be happy for you to do that and to participate in any way that you need me to. We

do breakfast in the classroom, grab and go breakfast and regular breakfast in our schools. Thanks

for providing me this opportunity and for the Academy stepping to the plate on this important issue.

I could provide pictures if you need then.  

  

Sent from my iPhone

 
 
On Mar 24, 2017, at 11:42 AM, Rhys Saunders <rsaunders@eatright.org> wrote:

 

Donna,

 

 

Hello, this is Rhys Saunders, the media relations manager for the Academy. I hope you’ve had a

great week so far. 
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We have an exciting opportunity to participate in a media campaign about the benefits of breakfast

for schoolchildren that will be featured in USA Today in late June. Mediaplanet, the company that

is spearheading this project, has asked the Academy to write a 400-word article about the benefits

of children eating breakfast and how not eating breakfast can affect academic performance.

They’re also looking for some tips on key components of a healthy breakfast.

 

 

Because of your expertise in this subject, would you be OK with having your name attached to the

article as the author, representing the Academy? If so, we can draft the article and send it to you

for review and approval. We would be glad to make any needed edits after you review it.

 

 

Please let us know if you would like us to proceed with this opportunity.  Thank you very much.

 

 

Kind regards, 

 Rhys Saunders 

 Media Relations Manager 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995 

 Phone:  312-899-4769
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2435. Re: Media Opportunity 

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Rhys Saunders <rsaunders@eatright.org>

Sent Date: Mar 24, 2017 11:51:30

Subject: Re: Media Opportunity 

Attachment: image001.png

Rhys, I would be happy for you to do that and to participate in any way that you need me to. We

do breakfast in the classroom, grab and go breakfast and regular breakfast in our schools. Thanks

for providing me this opportunity and for the Academy stepping to the plate on this important issue.

I could provide pictures if you need then.   

 

Sent from my iPhone 
 
On Mar 24, 2017, at 11:42 AM, Rhys Saunders <rsaunders@eatright.org> wrote:  
 

Donna,

 

 

Hello, this is Rhys Saunders, the media relations manager for the Academy. I hope you’ve had a

great week so far. 

 

We have an exciting opportunity to participate in a media campaign about the benefits of breakfast

for schoolchildren that will be featured in USA Today in late June. Mediaplanet, the company that

is spearheading this project, has asked the Academy to write a 400-word article about the benefits

of children eating breakfast and how not eating breakfast can affect academic performance.

They’re also looking for some tips on key components of a healthy breakfast.

 

 

Because of your expertise in this subject, would you be OK with having your name attached to the

article as the author, representing the Academy? If so, we can draft the article and send it to you

for review and approval. We would be glad to make any needed edits after you review it.

 

 

Please let us know if you would like us to proceed with this opportunity.  Thank you very much.

 

 

Kind regards, 

 Rhys Saunders 

 Media Relations Manager 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190  
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Chicago, Illinois 60606-6995 

 Phone:  312-899-4769
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2436. Media Opportunity 

From: Rhys Saunders <rsaunders@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 24, 2017 11:42:24

Subject: Media Opportunity 

Attachment: image001.png

Donna,

 

 

Hello, this is Rhys Saunders, the media relations manager for the Academy. I hope you’ve had a

great week so far. 

 

We have an exciting opportunity to participate in a media campaign about the benefits of breakfast

for schoolchildren that will be featured in USA Today in late June. Mediaplanet, the company that

is spearheading this project, has asked the Academy to write a 400-word article about the benefits

of children eating breakfast and how not eating breakfast can affect academic performance.

They’re also looking for some tips on key components of a healthy breakfast.

 

 

Because of your expertise in this subject, would you be OK with having your name attached to the

article as the author, representing the Academy? If so, we can draft the article and send it to you

for review and approval. We would be glad to make any needed edits after you review it.

 

 

Please let us know if you would like us to proceed with this opportunity.  Thank you very much.

 

 

Kind regards, 

 Rhys Saunders 

 Media Relations Manager 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995 

 Phone:  312-899-4769
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2437. RE: For review: Introductory quote for BOD members for June Journal

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 24, 2017 11:23:31

Subject: RE: For review: Introductory quote for BOD members for June Journal

Attachment:

Thank you, Donna! We appreciate your help. Talk to you soon!

 

 

 

Tom

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Friday, March 24, 2017 9:19 AM 

 To: Tom Ryan <Tryan@eatright.org> 

 Subject: Re: For review: Introductory quote for BOD members for June Journal

 

 

Sounds good to me!  Thanks! 

  

Sent from my iPhone

 
 
On Mar 23, 2017, at 5:16 PM, Tom Ryan <Tryan@eatright.org> wrote:

 

Hi, Donna:

 

For the June Journal article containing biographical paragraphs on the members of the Board of

Directors, we usually introduce the BOD members with a quote from the President. Below is the

quote we have drafted for you; could you please review it and let us know if this is OK or if you

would like us to make any edits, which we’re happy to do.

 

We need to send this text to the Journal by early next week to meet our deadline.

 

Thank you very much, talk to you soon!
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Tom

 

 

 

During 2017-2018 – our Academy’s Centennial Year – we honor our past and choose a bold,

purposeful way to continue our proud legacy with a new vision for the Academy’s Second Century.

We will elevate the profession, expand our reach and do more to improve health around the world.

For the coming year, we will be led in our work by the outstanding individuals who will serve as the

Academy’s 2017-2018 Board of Directors. It is my pleasure to introduce them to you.

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND President 2017-2018

 

 
 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

<image001.png>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2438. Daily News & Journal Review: Friday, March 24, 2017

From: Academy of Nutrition and Dietetics Knowledge Center

<knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Mar 24, 2017 11:02:24

Subject: Daily News & Journal Review: Friday, March 24, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. 

 Please note that some publications may require registration or a subscription to online content.

 

30-Day Mortality Down During Joint Commission Survey Weeks 

 Patients admitted during survey weeks (versus non-survey weeks) have significantly lower

mortality 

 http://www.physiciansbriefing.com/Article.asp?AID=720846 

 Source: JAMA Internal Medicine 

 http://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2610103 

 Related Resource: The Joint Commission's Quality Management Practice Resources 

 http://www.eatrightpro.org/resource/practice/quality-management/quality-care-basics/the-joint-

commission

 

Healthy obese still face higher heart disease risk 

 http://www.reuters.com/article/us-health-obesity-risks-idUSKBN16U2RB 

 Source: Journal of Clinical Endocrinology and Metabolism 

 https://academic.oup.com/jcem/article-abstract/doi/10.1210/jc.2016-3346/3063337/Metabolically-

healthy-obesity-and-ischemic-heart?redirectedFrom=fulltext 

 Cited: International Journal of Obesity 

 http://www.nature.com/ijo/journal/vaop/ncurrent/full/ijo201751a.html

 

Single Dose of SSRI Prompted Healthy Food Choices During Test 

 Citalopram increased choices of more versus fewer healthy foods relative to placebo 

 http://www.physiciansbriefing.com/Article.asp?AID=720875 

 Source: Cognitive, Affective, &Behavioral Neuroscience 

 https://link.springer.com/article/10.3758%2Fs13415-016-0496-2 

  

CANA/PHEN Aids Weight Loss in Obese Without Type 2 Diabetes 

 Canagliflozin plus phentermine superior to placebo for weight loss at 26 weeks in obese,
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overweight 

 http://www.physiciansbriefing.com/Article.asp?AID=720676 

 Source: Diabetes Care 

 http://care.diabetesjournals.org/content/early/2017/03/10/dc16-2427

 

Exercise a Great Prescription to Help Older Hearts 

 Not enough doctors recommend cardiac rehab, American Heart Association says 

 https://consumer.healthday.com/fitness-information-14/misc-health-news-265/exercise-a-great-

prescription-to-help-older-hearts-720848.html 

 Source: Circulation 

 http://circ.ahajournals.org/content/early/2017/03/23/CIR.0000000000000483

 

If its natural, its goodbut what's natural? A case study in cultured meat, E numbers and

plant extracts 

 (If in-vitro meat is to be successful it must be marketed as a natural meat substitute, because the

negative perception of synthetic foods are too great to overcome the potential benefits for the

environment, say Swiss researchers.) 

 http://www.foodnavigator.com/Science/If-it-s-natural-it-s-good-but-what-s-natural-A-case-study-in-

cultured-meat-E-numbers-and-plant-extracts 

 Source: Appetite 

 http://www.sciencedirect.com/science/article/pii/S0195666317303926

 

Woman dies after drinking poisonous herbal tea 

 (Tea purchased at Sun Wing Wo Trading Company in San Francisco was found to contain

aconite.) 

 http://www.cnn.com/2017/03/21/health/poisoned-herbal-tea-death-san-francisco/index.html 

 Related Resource: MedlinePlus  Herbs and Supplements 

 (Browse dietary supplements and herbal remedies to learn about their effectiveness, usual

dosage, and drug interactions.) 

 https://medlineplus.gov/druginfo/herb_All.html

 

WHO praises France for straightforward nutrition logo 

 (The World Health Organisation (WHO) has praised France for officially backing a voluntary,

front-of-pack nutrition logo that clearly stood out as the most consumer-friendly scheme. 

 http://www.foodnavigator.com/Policy/WHO-praises-France-for-straightforward-nutrition-logo

 

MedlinePlus: Latest Health News 

 -'Eraser Challenge' Latest Harmful Social Media Trend for Kids 

 Burns, abrasions the result as youngsters 'erase' their skin away 

 -Smoking Rates Drop After Global Tobacco Treaty 

 Countries agreed to implement measures such as tobacco taxes and smoke-free public area 

 https://medlineplus.gov/healthnews.html
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Journal Review

 

Journal of the Academy of Nutrition and Dietetics, April 2017 

 http://www.andjrnl.org/issue/S2212-2672(16)X0012-3 

 -RDNs of the Future: Building Bridges with Technology 

 -2017 Academy Member Benefits Update 

 -Emerging Technology and the Health Insurance Portability and Accountability Act 

 -Percentage of Youth Meeting Federal Fruit and Vegetable Intake Recommendations, Youth Risk

Behavior Surveillance System, United States and 33 States, 2013 

 -The Nutritional Quality of Food Provided from Food Pantries: A Systematic Review of Existing

Literature 

 -Clearing Up Copyright Confusion and Social Media Use: What Nutrition and Dietetics

Practitioners Need to Know 

 -Report on the Academy/Commission on Dietetic Registration 2016 Needs Satisfaction Survey 

 -Question of the Month: What Is the International Dysphagia Diet Standardisation Initiative?

 

American Journal of Lifestyle Medicine, March/April 2017 

 http://journals.sagepub.com/toc/ajla/11/2 

 -Clinical Effectiveness of Lifestyle Health Coaching 

 Case Study of an Evidence-Based Program 

 -The Current Understanding of Sarcopenia 

 Emerging Tools and Interventional Possibilities

 

Annals of Nutrition and Metabolism, March 17-21, 2017 Online First 

 https://www.karger.com/Journal/OnlineFirst/223977 

 -Why Early Prevention of Childhood Obesity Is More Than a Medical Concern: A Health

Economic Approach 

 -The Interplay between Maternal Nutrition and Stress during Pregnancy: Issues and

Considerations 

 -Dietary Intakes of Arachidonic Acid and Docosahexaenoic Acid in Early Life - With a Special

Focus on Complementary Feeding in Developing Countries 

 -The Role of Dietary Experience in the Development of Eating Behavior during the First Years of

Life

 

Annals of Nutrition and Metabolism, Vol. 70, No. 2, 2107, Online First 

 https://www.karger.com/Journal/Issue/275939 

 -Iron Status of Vegetarian Children: A Review of Literature. 

 -Micronutrients, Essential Fatty Acids and Bone Health in Phenylketonuria

 

Food Policy, February 2017 

 http://www.sciencedirect.com/science/journal/03069192/67 
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 -Agriculture in Africa  Telling Myths from Facts 

 -Agricultural commercialization and nutrition revisited: Empirical evidence from three African

countries 

 -Food price seasonality in Africa: Measurement and extent

 

Journal of American College of Nutrition, March 20, 2017, Online First 

 http://www.tandfonline.com/action/showAxaArticles?journalCode=uacn20 

 -Perceived Barriers to Following Dietary Recommendations in Hypertensive Patients. 

 -New Frontiers in Fibers: Innovative and Emerging Research on the Gut Microbiome and Bone

Health. 

 -Impact of Nutritional Intervention on Length of Hospital Stay and Mortality among Hospitalized

Patients with Malnutrition: A Clinical Randomized Controlled Trial.

 

JAMA, March 22, 2017, Online First 

 http://jamanetwork.com/journals/jama/newonline/2017/3 

 -Medical Community Gathers Steam to Tackle Climates Health Effects 

  

Morbidity and Mortality Weekly Report, (MMWR), March 24, 2017 

 https://www.cdc.gov/mmwr/index2017.html 

 -World TB Day  March 24, 2017 

 -Tuberculosis  United States, 2016

 

Nutrition, April 2017 

 http://www.sciencedirect.com/science/journal/08999007 

 -Metabolic syndrome, hepatic steatosis, and cardiovascular risk in children 

 -Patient-Generated Subjective Global Assessment as a prognosis tool in patients with multiple

myeloma 

 -Evaluation of daily ginger consumption for the prevention of chronic diseases in adults: A cross-

sectional study

 

Public Health Nutrition, March 20, 2017, Online First 

 https://www.cambridge.org/core/journals/public-health-nutrition/firstview 

 -Cross-sectional analysis of eating patterns and snacking in the US Feeding Infants and Toddlers

Study 2008. 

 -Lunch at the library: examination of a community-based approach to addressing summer food

insecurity.

 

The Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.
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To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetics
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2439. Re: For review: Introductory quote for BOD members for June Journal

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Tom Ryan <Tryan@eatright.org>

Sent Date: Mar 24, 2017 10:19:09

Subject: Re: For review: Introductory quote for BOD members for June Journal

Attachment: image001.png

Sounds good to me!  Thanks!  

 

Sent from my iPhone 
 
On Mar 23, 2017, at 5:16 PM, Tom Ryan <Tryan@eatright.org> wrote:  
 

Hi, Donna:

 

For the June Journal article containing biographical paragraphs on the members of the Board of

Directors, we usually introduce the BOD members with a quote from the President. Below is the

quote we have drafted for you; could you please review it and let us know if this is OK or if you

would like us to make any edits, which we’re happy to do.

 

We need to send this text to the Journal by early next week to meet our deadline.

 

Thank you very much, talk to you soon!

 

 

Tom

 

 

 

During 2017-2018 – our Academy’s Centennial Year – we honor our past and choose a bold,

purposeful way to continue our proud legacy with a new vision for the Academy’s Second Century.

We will elevate the profession, expand our reach and do more to improve health around the world.

For the coming year, we will be led in our work by the outstanding individuals who will serve as the

Academy’s 2017-2018 Board of Directors. It is my pleasure to introduce them to you.

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND President 2017-2018
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Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

<image001.png>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2440. Re: Finance and Audit Committee call on Tuesday, March 28th, 2017 at 1 p.m. CDT

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Paul Mifsud <PMifsud@eatright.org>

Sent Date: Mar 24, 2017 10:18:14

Subject: Re: Finance and Audit Committee call on Tuesday, March 28th, 2017 at 1 p.m.

CDT

Attachment:

Paul, if you find you really need me for a quorum I can talk to Jean to see if I can bow out of the

meeting to be on the call.  I am assuming Jean will be at this meeting since it is sponsored by the

dairy council and there are 200 people attending. She may not have noticed about the FAC call

conflict yet.   

 

Sent from my iPhone 
 
On Mar 23, 2017, at 6:00 PM, Paul Mifsud <PMifsud@eatright.org> wrote:  
 

Donna,

 

 

As always, you will be missed.  We have potentially lost Jo Jo so far and by your email, it looks

like you and Jean.  So, we might be pushing up against not having enough voting members to

have the meeting!

 

 

Paul

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, March 23, 2017 2:39 PM 

 To: Paul Mifsud; 'Garner, Margaret' 

 Subject: Re: Finance and Audit Committee call on Tuesday, March 28th, 2017 at 1 p.m. CDT

 

 

Paul and Margaret,  I know you all will not believe me, but I will be in Chicago at the Nourish to

Flourish meeting with Jean Ragalie Carr, Mary Pat Raimondi and I am sure several other

Academy members for a three day meeting starting Tuesday.  Therefore, I will not be able to be

on the call.  This is getting to be a bad habit!  The good news is that the Dairy Council is paying for

me to attend, so this is not on the Academy's dime.  I will miss you all, feel free to talk about me!
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Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Paul Mifsud <PMifsud@eatright.org> 

 Sent: Thursday, March 23, 2017 3:08 PM 

 To: Paul Mifsud; 'Garner, Margaret'; 'Jojo Dantone'; 'kay_wolf@columbus.rr.com'; 'Jean Ragalie-

Carr'; Donna Martin; 'Dianne Polly'; 'Manju Karkare'; 'Amanda Jones'; 'Ksauer@ksu.edu' 

 Cc: Christian Krapp; Maria Juarez; 'carole.clemente@rosedmi.com'; Dante Turner; Mary Beth

Whalen; Patricia Babjak; 'Singerman, Carol'; Alison Steiber; Barbara Visocan; Dante Turner;

Diane Enos; Doris Acosta; Jeanne Blankenship; Joan Schwaba; Katie Brown; Marsha Schofield;

Mary Pat Raimondi 

 Subject: RE: Finance and Audit Committee call on Tuesday, March 28th, 2017 at 1 p.m. CDT 

 

All,

 

 

We have our monthly Finance and Audit Committee call next week on Tuesday, March 28th at 1

p.m. CDT.  If you can’t attend and have not yet informed us, please do so as soon as possible. 

Also, you should have received the webinar invitation from the Academy IT department as well as

notification from Maria that the documents have been loaded onto the portal.  If you are missing

either, please check your spam folder and/or let me know and we will get the information to you. 

The only thing the portal is currently missing is the January final overview provided by Christian. 

This should be done by tomorrow.

 

 

The call on Tuesday will focus on the January final results and the February preliminary results. 

We did not have any changes to the preliminary January results.
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The Academy’s  February preliminary financial results look good on the very bottom line; Net

income (after investments).  Unfortunately, that is due to the investments returns.  Investment

returns were $379,178 in February.  This is $275,011 higher than the budget.  For the year, 

investments have returned $1,200,725. This is $263,222 higher than the budget.  At this moment,

it doesn’t look like March will continue our winning streak.  However, we have another week.  

 

I will not go into any further detail on February.  I am attaching the summary for the Academy for

you to review.  It should help with “high level” explanations for the variances of each financial line

item.  If you have any questions, don’t hesitate to send me an email and I will get you an answer.

 

 

Have a great day.

 

 

                                             

Paul
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2441. RE: Finance and Audit Committee call on Tuesday, March 28th, 2017 at 1 p.m. CDT

From: Paul Mifsud <PMifsud@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, 'Garner, Margaret'

<MGarner@cchs.ua.edu>

Sent Date: Mar 23, 2017 18:00:00

Subject: RE: Finance and Audit Committee call on Tuesday, March 28th, 2017 at 1

p.m. CDT

Attachment:

Donna,

 

 

As always, you will be missed.  We have potentially lost Jo Jo so far and by your email, it looks

like you and Jean.  So, we might be pushing up against not having enough voting members to

have the meeting!

 

 

Paul

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, March 23, 2017 2:39 PM 

 To: Paul Mifsud; 'Garner, Margaret' 

 Subject: Re: Finance and Audit Committee call on Tuesday, March 28th, 2017 at 1 p.m. CDT

 

 

Paul and Margaret,  I know you all will not believe me, but I will be in Chicago at the Nourish to

Flourish meeting with Jean Ragalie Carr, Mary Pat Raimondi and I am sure several other

Academy members for a three day meeting starting Tuesday.  Therefore, I will not be able to be

on the call.  This is getting to be a bad habit!  The good news is that the Dairy Council is paying for

me to attend, so this is not on the Academy's dime.  I will miss you all, feel free to talk about me!

 

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education
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789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Paul Mifsud <PMifsud@eatright.org> 

 Sent: Thursday, March 23, 2017 3:08 PM 

 To: Paul Mifsud; 'Garner, Margaret'; 'Jojo Dantone'; 'kay_wolf@columbus.rr.com'; 'Jean Ragalie-

Carr'; Donna Martin; 'Dianne Polly'; 'Manju Karkare'; 'Amanda Jones'; 'Ksauer@ksu.edu' 

 Cc: Christian Krapp; Maria Juarez; 'carole.clemente@rosedmi.com'; Dante Turner; Mary Beth

Whalen; Patricia Babjak; 'Singerman, Carol'; Alison Steiber; Barbara Visocan; Dante Turner;

Diane Enos; Doris Acosta; Jeanne Blankenship; Joan Schwaba; Katie Brown; Marsha Schofield;

Mary Pat Raimondi 

 Subject: RE: Finance and Audit Committee call on Tuesday, March 28th, 2017 at 1 p.m. CDT 

 

All,

 

 

We have our monthly Finance and Audit Committee call next week on Tuesday, March 28th at 1

p.m. CDT.  If you can’t attend and have not yet informed us, please do so as soon as possible. 

Also, you should have received the webinar invitation from the Academy IT department as well as

notification from Maria that the documents have been loaded onto the portal.  If you are missing

either, please check your spam folder and/or let me know and we will get the information to you. 

The only thing the portal is currently missing is the January final overview provided by Christian. 

This should be done by tomorrow.

 

 

The call on Tuesday will focus on the January final results and the February preliminary results. 

We did not have any changes to the preliminary January results.

 

 

The Academy’s  February preliminary financial results look good on the very bottom line; Net

income (after investments).  Unfortunately, that is due to the investments returns.  Investment

returns were $379,178 in February.  This is $275,011 higher than the budget.  For the year, 

investments have returned $1,200,725. This is $263,222 higher than the budget.  At this moment,

it doesn’t look like March will continue our winning streak.  However, we have another week.  

 

I will not go into any further detail on February.  I am attaching the summary for the Academy for

you to review.  It should help with “high level” explanations for the variances of each financial line
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item.  If you have any questions, don’t hesitate to send me an email and I will get you an answer.

 

 

Have a great day.

 

 

                                             

Paul
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2442. For review: Introductory quote for BOD members for June Journal

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 23, 2017 17:16:39

Subject: For review: Introductory quote for BOD members for June Journal

Attachment: image001.png

Hi, Donna:

 

For the June Journal article containing biographical paragraphs on the members of the Board of

Directors, we usually introduce the BOD members with a quote from the President. Below is the

quote we have drafted for you; could you please review it and let us know if this is OK or if you

would like us to make any edits, which we’re happy to do.

 

We need to send this text to the Journal by early next week to meet our deadline.

 

Thank you very much, talk to you soon!

 

 

Tom

 

 

 

During 2017-2018 – our Academy’s Centennial Year – we honor our past and choose a bold,

purposeful way to continue our proud legacy with a new vision for the Academy’s Second Century.

We will elevate the profession, expand our reach and do more to improve health around the world.

For the coming year, we will be led in our work by the outstanding individuals who will serve as the

Academy’s 2017-2018 Board of Directors. It is my pleasure to introduce them to you.

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND President 2017-2018

 

 
 

 

 

 

Tom Ryan

 

Senior Editorial Manager
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Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2443. Gear up for Spring!

From: Academy of Nutrition and Dietetics <AcademyUpdates@eatright.org>

To: Donna <DMartin@burke.k12.ga.us>

Sent Date: Mar 23, 2017 16:45:40

Subject: Gear up for Spring!

Attachment:

Gear up for Spring! 

Having trouble viewing this e-mail? View it in your browser.

 

FITNESS MATTERS!  

Spring signals the return of warmer weather and longer days. Its also the best time to plan fitness

events such as walks, 5K races and bike-a-thons and other programs to celebrate National

Nutrition Month®. Here are some additional ideas:

 

Organize a sports nutrition education session after school or during gym class. 

Conduct a series of healthy weight and fitness sessions at your workplace. Recruit a local fitness

or yoga instructor to assist you. Give each participant a National Nutrition Month® t-shirt,

pedometer or water bottle plus healthy eating handouts. 

Ask a local health club if you could host a Put Your Best Fork Forward event at their facility. This

event could be promoted along with a free pass to the gym for a day. 

Access all Event Ideas 

  

FITNESS PRODUCT SHOWCASE  

The National Nutrition Month® catalog features a number of items to help your clients become

physically active. 

  

 

 

View Catalog 

  

LET'S GET SOCIAL  

Help us promote National Nutrition Month® by using the graphics available in the Social Media

Toolkit. 
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Get Started Today 
  
 
For more information on this years National Nutrition Month® campaign, visit
www.eatright.org/nnm  
 

Get involved with National Nutrition Month® on social media by using the hashtag

#NationalNutritionMonth!

 

This National Nutrition Month email was sent to you from the Academy of Nutrition and Dietetics. 

 If you prefer not to receive future NNM emails, simply follow this link to unsubscribe. 

  

You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

 120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

  

Copyright Academy of Nutrition and Dietetics 2017. All Rights Reserved.
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2444. RE: Finance and Audit Committee call on Tuesday, March 28th, 2017 at 1 p.m. CDT

From: Garner, Margaret <MGarner@cchs.ua.edu>

To: Donna Martin <DMartin@burke.k12.ga.us>, Paul Mifsud

<PMifsud@eatright.org>

Sent Date: Mar 23, 2017 16:32:13

Subject: RE: Finance and Audit Committee call on Tuesday, March 28th, 2017 at 1

p.m. CDT

Attachment: image001.jpg

Completely understand.

 

M

 

 

Margaret P. Garner, MS, RDN, LD, CIC, FAND

 

Executive Director

 

Student Health Center &Pharmacy

 

Assoc. Prof. Family Medicine

 

Director, Health Promotion &Wellness

 

The University of Alabama

 

205-348-7960

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, March 23, 2017 2:39 PM 

 To: Paul Mifsud <PMifsud@eatright.org>; Garner, Margaret <MGarner@cchs.ua.edu> 

 Subject: Re: Finance and Audit Committee call on Tuesday, March 28th, 2017 at 1 p.m. CDT

 

 

Paul and Margaret,  I know you all will not believe me, but I will be in Chicago at the Nourish to

Flourish meeting with Jean Ragalie Carr, Mary Pat Raimondi and I am sure several other

Academy members for a three day meeting starting Tuesday.  Therefore, I will not be able to be

on the call.  This is getting to be a bad habit!  The good news is that the Dairy Council is paying for

me to attend, so this is not on the Academy's dime.  I will miss you all, feel free to talk about me!
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Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Paul Mifsud <PMifsud@eatright.org> 

 Sent: Thursday, March 23, 2017 3:08 PM 

 To: Paul Mifsud; 'Garner, Margaret'; 'Jojo Dantone'; 'kay_wolf@columbus.rr.com'; 'Jean Ragalie-

Carr'; Donna Martin; 'Dianne Polly'; 'Manju Karkare'; 'Amanda Jones'; 'Ksauer@ksu.edu' 

 Cc: Christian Krapp; Maria Juarez; 'carole.clemente@rosedmi.com'; Dante Turner; Mary Beth

Whalen; Patricia Babjak; 'Singerman, Carol'; Alison Steiber; Barbara Visocan; Dante Turner;

Diane Enos; Doris Acosta; Jeanne Blankenship; Joan Schwaba; Katie Brown; Marsha Schofield;

Mary Pat Raimondi 

 Subject: RE: Finance and Audit Committee call on Tuesday, March 28th, 2017 at 1 p.m. CDT 

 

All,

 

 

We have our monthly Finance and Audit Committee call next week on Tuesday, March 28th at 1

p.m. CDT.  If you can’t attend and have not yet informed us, please do so as soon as possible. 

Also, you should have received the webinar invitation from the Academy IT department as well as

notification from Maria that the documents have been loaded onto the portal.  If you are missing

either, please check your spam folder and/or let me know and we will get the information to you. 

The only thing the portal is currently missing is the January final overview provided by Christian. 

This should be done by tomorrow.

 

 

The call on Tuesday will focus on the January final results and the February preliminary results. 

We did not have any changes to the preliminary January results.
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The Academy’s  February preliminary financial results look good on the very bottom line; Net

income (after investments).  Unfortunately, that is due to the investments returns.  Investment

returns were $379,178 in February.  This is $275,011 higher than the budget.  For the year, 

investments have returned $1,200,725. This is $263,222 higher than the budget.  At this moment,

it doesn’t look like March will continue our winning streak.  However, we have another week.  

 

I will not go into any further detail on February.  I am attaching the summary for the Academy for

you to review.  It should help with “high level” explanations for the variances of each financial line

item.  If you have any questions, don’t hesitate to send me an email and I will get you an answer.

 

 

Have a great day.

 

 

                                             

Paul
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2445. May BOD Meeting

From: Joan Schwaba <JSchwaba@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@charter.net' <'craytef@charter.net'>,

''Margaret Garner' <mgarner@ua.edu>, 'jojo@nutritioned.com'

<'jojo@nutritioned.com'>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<'Michele.D.Lites@kp.org'>, 'michelelites@sbcglobal.net'

<'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>, peark02@outlook.com

<peark02@outlook.com>, 'Manju Karkare' <manjukarkare@gmail.com>,

'Marcy Kyle' <bkyle@roadrunner.com>, 'Milton Stokes'

<miltonstokes@gmail.com>, 'Kevin Sauer' <ksauer@ksu.ed>, 'Marty Yadrick'

<myadrick@computrition.com>, 'k.w.concannon@gmail.com'

<k.w.concannon@gmail.com>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>, Sharon McCauley

<smccauley@eatright.org>

Sent Date: Mar 23, 2017 15:41:45

Subject: May BOD Meeting

Attachment: image004.jpg
image005.jpg

This is a reminder to make your flight arrangements for the May Board meeting which convenes

on Friday, May 19 at 12:00 pm and adjourns on Saturday, May 20 at 1:00 pm. Please try to make

your reservations for arrival as early as possible on Thursday, May 18 so you can attend the Ohio

Academy of Nutrition and Dietetics (OAND) conference. Lucille and Donna will be representing the

Board at the OAND Opening Keynote Address scheduled for 8:00-9:30 am on Thursday. Please

be sure to attend the Foundation’s Second Century Reception which takes place on Thursday at

5:30 pm. Again, the Board meeting convenes at noon on Friday so you have the option to attend

the OAND meeting on Thursday. 
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The OAND meeting, Second Century reception and Academy Board meeting will be held at the

Hilton Cleveland Downtown hotel. The Cleveland Hopkins International Airport (CLE) is about 12

miles from the hotel, approx. 15 minute by taxi. We will register Board members for the OAND

meeting. 

 

To book your travel through the Academy’s travel service please click on

www.atcmeetings.com/Academy and login using your email address and the password you

created when you activated your account. When you reach the Purchase Trip page, select

Academy BOD Travel from the drop-down menu, enter the GL Code 1032430.

 
 
Please let me know if you have any questions. 

 

Best regards,

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

From: Joan Schwaba  

Sent: Friday, March 03, 2017 10:52 AM 

 To: Lucille Beseler <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us; 'evelyncrayton64'

<evelyncrayton64@gmail.com>; 'craytef@charter.net'; ''Margaret Garner' <mgarner@ua.edu>;

'jojo@nutritioned.com'; 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>; 'Linda Farr'

<linda.farr@me.com>; 'Dianne Polly' <diannepolly@gmail.com>; ''Aida Miles-school'

<miles081@umn.edu>; 'Michele.D.Lites@kp.org'; 'michelelites@sbcglobal.net'; 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>; 'DeniceFerkoAdams@gmail.com'; 'Tammy.randall@case.edu';

'brantley.susan@gmail.com'; 'Tracey Bates' <traceybatesrd@gmail.com>; 'Ragalie-Carr, Jean'
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<jean.ragalie-carr@dairy.org>; 'dwbradley51@gmail.com'; 'don.bradley@duke.edu'

<don.bradley@duke.edu>; 'steve.miranda44@gmail.com'; peark02@outlook.com; 'Manju Karkare'

<manjukarkare@gmail.com>; 'Marcy Kyle' <bkyle@roadrunner.com>;

milton.stokes@monsanto.com; 'Kevin Sauer' <ksauer@ksu.ed>; 'Marty Yadrick'

<myadrick@computrition.com> 

 Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>; Mary Gregoire

<mgregoire@eatright.org>; Chris Reidy <CREIDY@eatright.org>; Susan Burns

<Sburns@eatright.org>; Sharon McCauley <smccauley@eatright.org> 

 Subject: 2017 Board Meetings Calendar and May BOD Meeting

 

 

Attached is the 2017 Board Meetings schedule. Please save the dates on your calendar. 

 

The upcoming May Board meeting will be held in Cleveland, Ohio concurrently with the Ohio

affiliate and the Cleveland district dietetic association meetings.  We welcome incoming Academy

Board members Mary Russell, Marcy Kyle, Manju Karkare, Milton Stokes, Kevin Sauer, Marty

Yadrick and our new Public Member who will audit the meeting. The meeting will be held at the

Hilton Cleveland Downtown, 100 Lakeside Avenue East, Cleveland, Ohio. Room reservations

have been made for arrival on Thursday, May 18 for two nights. If business or personal reasons

require you to extend your stay, please notify me. Your hotel room will be master-billed, but you

will be asked to pay for incidentals. 

 

You are approved to make your travel arrangements. Please plan on arriving the morning of

Thursday, May 18, as your schedule permits, and departing after 1:00 pm on Saturday, May 20.

The schedule follows below.

 

·        Thursday, May 18

 

Arrive in morning to attend Ohio Affiliate meeting

 

8:00 am – 9:30 am Keynote Presentation by Lucille Beseler, Donna Martin and Susan Finn 

5:30 pm Foundation Second Century Reception

 

·        Friday, May 19 

12:00 pm – 5:00 pm Academy Board meeting 

6:00 pm  Board Celebration Dinner

 

·        Saturday, May 20 

7:30 am – 1:00 pm Academy Board meeting 

 

To book your travel through the Academy’s travel service please click on

www.atcmeetings.com/Academy and login using your email address and the password you
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created when you activated your account. When you reach the Purchase Trip page, select

Academy BOD Travel from the drop-down menu, enter the GL Code 1032430 and Meeting

Authorization Code 9198834. If you wish to book your travel on your own, please submit your

expenses for reimbursement after the conclusion of the meeting.

 

 

Please let me know if you have any questions. 

 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2446. Re: Finance and Audit Committee call on Tuesday, March 28th, 2017 at 1 p.m. CDT

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Paul Mifsud <PMifsud@eatright.org>, 'Garner, Margaret'

<MGarner@cchs.ua.edu>

Sent Date: Mar 23, 2017 15:38:59

Subject: Re: Finance and Audit Committee call on Tuesday, March 28th, 2017 at 1 p.m.

CDT

Attachment:

Paul and Margaret,  I know you all will not believe me, but I will be in Chicago at the Nourish to

Flourish meeting with Jean Ragalie Carr, Mary Pat Raimondi and I am sure several other

Academy members for a three day meeting starting Tuesday.  Therefore, I will not be able to be

on the call.  This is getting to be a bad habit!  The good news is that the Dairy Council is paying for

me to attend, so this is not on the Academy's dime.  I will miss you all, feel free to talk about me!

 

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Paul Mifsud <PMifsud@eatright.org>  

Sent: Thursday, March 23, 2017 3:08 PM  

To: Paul Mifsud; 'Garner, Margaret'; 'Jojo Dantone'; 'kay_wolf@columbus.rr.com'; 'Jean Ragalie-

Carr'; Donna Martin; 'Dianne Polly'; 'Manju Karkare'; 'Amanda Jones'; 'Ksauer@ksu.edu'  

Cc: Christian Krapp; Maria Juarez; 'carole.clemente@rosedmi.com'; Dante Turner; Mary Beth

Whalen; Patricia Babjak; 'Singerman, Carol'; Alison Steiber; Barbara Visocan; Dante Turner;

Diane Enos; Doris Acosta; Jeanne Blankenship; Joan Schwaba; Katie Brown; Marsha Schofield;

Mary Pat Raimondi  

Subject: RE: Finance and Audit Committee call on Tuesday, March 28th, 2017 at 1 p.m. CDT 
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All,

 

 

We have our monthly Finance and Audit Committee call next week on Tuesday, March 28th at 1

p.m. CDT.  If you can’t attend and have not yet informed us, please do so as soon as possible. 

Also, you should have received the webinar invitation from the Academy IT department as well as

notification from Maria that the documents have been loaded onto the portal.  If you are missing

either, please check your spam folder and/or let me know and we will get the information to you. 

The only thing the portal is currently missing is the January final overview provided by Christian. 

This should be done by tomorrow.

 

 

The call on Tuesday will focus on the January final results and the February preliminary results. 

We did not have any changes to the preliminary January results.

 

 

The Academy’s  February preliminary financial results look good on the very bottom line; Net

income (after investments).  Unfortunately, that is due to the investments returns.  Investment

returns were $379,178 in February.  This is $275,011 higher than the budget.  For the year, 

investments have returned $1,200,725. This is $263,222 higher than the budget.  At this moment,

it doesn’t look like March will continue our winning streak.  However, we have another week.  

 

I will not go into any further detail on February.  I am attaching the summary for the Academy for

you to review.  It should help with “high level” explanations for the variances of each financial line

item.  If you have any questions, don’t hesitate to send me an email and I will get you an answer.

 

 

Have a great day.

 

 

                                             

Paul
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2447. RE: Finance and Audit Committee call on Tuesday, March 28th, 2017 at 1 p.m. CDT

From: Paul Mifsud <PMifsud@eatright.org>

To: Paul Mifsud <PMifsud@eatright.org>, 'Garner, Margaret'

<MGarner@cchs.ua.edu>, 'Jojo Dantone' <jojo@nutritioned.com>,

'kay_wolf@columbus.rr.com' <kay_wolf@columbus.rr.com>, 'Jean Ragalie-

Carr' <jean.ragalie-carr@rosedmi.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'Dianne Polly' <diannepolly@gmail.com>,

'Manju Karkare' <manjukarkare@gmail.com>, 'Amanda Jones'

<amanda@justjones.es>, 'Ksauer@ksu.edu' <Ksauer@ksu.edu>

Cc: Christian Krapp <ckrapp@eatright.org>, Maria Juarez

<MJuarez@eatright.org>, 'carole.clemente@rosedmi.com'

<carole.clemente@rosedmi.com>, Dante Turner <dturner@eatright.org>,

Mary Beth Whalen <Mwhalen@eatright.org>, Patricia Babjak

<PBABJAK@eatright.org>, 'Singerman, Carol' <carol.singerman@dairy.org>,

Alison Steiber <ASteiber@eatright.org>, Barbara Visocan

<BVISOCAN@eatright.org>, Dante Turner <dturner@eatright.org>, Diane

Enos <denos@eatright.org>, Doris Acosta <dacosta@eatright.org>, Jeanne

Blankenship <JBlankenship@eatright.org>, Joan Schwaba

<JSchwaba@eatright.org>, Katie Brown <kbrown@eatright.org>, Marsha

Schofield <mschofield@eatright.org>, Mary Pat Raimondi

<mraimondi@eatright.org>

Sent Date: Mar 23, 2017 15:11:02

Subject: RE: Finance and Audit Committee call on Tuesday, March 28th, 2017 at 1

p.m. CDT

Attachment: narrative for February 2017 electronic.xlsx

All,

 

 

We have our monthly Finance and Audit Committee call next week on Tuesday, March 28th at 1

p.m. CDT.  If you can’t attend and have not yet informed us, please do so as soon as possible. 

Also, you should have received the webinar invitation from the Academy IT department as well as

notification from Maria that the documents have been loaded onto the portal.  If you are missing

either, please check your spam folder and/or let me know and we will get the information to you. 

The only thing the portal is currently missing is the January final overview provided by Christian. 

This should be done by tomorrow.

 

 

The call on Tuesday will focus on the January final results and the February preliminary results. 

We did not have any changes to the preliminary January results.
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				Total 2017 FY Academy Summary by Financial Category



										February										Year-to-Date



										Actuals		Budget		Variance Fav/(unfav)		Reason				Actuals		Budget		Variance Fav/(unfav)

				Revenues

				Membership Dues						$   780,337		$   780,672		$   (335)		Higher Membership (+$0.7K)				$   7,018,836		$   7,002,322		$   16,514

																Lower Fellow program (-$1.0K)



				Programs & Meetings						15,245		25,282		(10,037)		Lower Nutrition Focused Physical Exam training (-$11.8K)				4,457,268		4,924,242		(466,974)

																Higher Professional Development (+$1.8K)



				Publications and Materials						161,704		196,689		(34,985)		Lower Traditional Publications (-$26.9K)				1,563,381		1,679,096		(115,715)																																																																				4003574		-2440193.42

																Lower Journal (-$2.9K)

																Lower Media Rep (-$2.9K)

																Lower Nutrition Focused Physical Exam (-$3.0K)

																Lower Academy Careers (-$3.4K)

																Higher List Rental (+$4.2K)

																Lower across all other (-$0.1K)



				Subscriptions						185,051		201,666		(16,615)		Lower NCM and related subscriptions (-$10.7K)				1,674,369		1,755,973		(81,603)																																																																				695771		978598.08

																Lower eNCPT subscriptions (-$6.3K)

																Higher across all other (+$0.4K)



				Advertising						15,695		49,973		(34,278)		Lower Food and Nutrition Magazine (-$34.3K)				135,945		200,160		(64,216)																																																																				0		0



				All Grants 						120		9,150		(9,030)		Lower Research (-$9.0K)				82,674		113,684		(31,010)																																																																				2664556		-2581881.75



				Sponsorships						76,990		96,067		(19,077)		Lower Sponsorships				730,089		794,474		(64,385)																																																																				2664556		-1934467.28



				Other						104,743		57,857		46,885		Higher FNCE rebates (+$29.2K)				1,008,621		942,114		66,508																																																																				726288		282333.37

																Higher Food and Nutrition Magazine (+$18.5K)

																Lower across all other  (-$0.8K)



				          Total Revenues						$   1,339,884		$   1,417,356		$   (77,472)						$   16,671,182		$   17,412,065		$   (740,882)																																																																				19268807		-2597624.96

																																																																																												0		0

				Expenses																																																																																								0		0

				Personnel						1,024,770		$   991,400		$   (33,370)		Higher salary and benefits 				$   9,813,145		$   9,720,900		$   (92,245)



				Publications						223,705		233,231		9,526		Lower Food and Nutrition Magazine (-$4.7K)				1,799,445		1,876,014		76,569

																Lower Journal (-$2.6K)

																Lower Nutrition Focused Physical Exam (-$2.6K)

																Higher across all other (+$0.4K)



				Travel						43,952		60,058		16,106		Lower Public Policy (-$10.0K)				806,138		961,926		155,788

																Lower Nutrition Focused Physical Exam (-$3.6K)

																Lower Research (-$3.5K)

																Lower Publications (-$3.0K)

																Lower Administration (-$2.0K)

																Higher Governance (+$5.0K)

																Higher Informatics (+$1.8K)

																Lower across all other (-$0.8K)



				Professional fees						127,557		130,425		2,868		Lower Research (-$30.1K)				911,293		1,046,464		135,171																																																																				774999.91		0

																Lower Web and IT (-$1.9K)

																Lower Journal (-$1.7K)

																Lower List Rental (-$1.3K)

																Lower Administration (-$1.2K)

																Higher Nutrition Focused Physical Exam (+$8.9K)

																Higher Governance (+$8.4K)

																Higher NCM and related products (+$6.3K)

																Higher Publications (+$3.0K)

																Higher PR and Marketing (+$1.7K)

																Higher Membership retention (+$4.4K)

																Higher across all other (+$0.6K)



				Postage and mailing service						61,766		66,546		4,780		Lower Member Retention (-$3.5K)				505,517		492,148		(13,369)																																																																				231641.04		0

																Lower Food and Nutrition Magazine (-$2.1K)

																Lower Publications (-$1.2K)

																Higher Administration (+$2.3K)

																Lower across all other (-$0.3K)



				Office supplies and equipment						15,917		17,442		1,525		Lower Administration (-$1.5K)				161,666		173,215		11,549																																																																				78893.89		0



				Rent and utilities						68,383		104,181		35,798		Building expense reduction due to move				(32,213)		941,158		973,372																																																																				1165052.43		0



				Telephone and communications						12,063		10,228		(1,835)		Higher Telecom in Chicago and Washington (+$1.7K)				118,102		134,438		16,337																																																																				425597.44		0

																Higher teleconferencing across all (+$0.1K)



				Commissions						3,345		6,640		3,295		Lower Food and Nutrition Magazine				42,335		58,457		16,122																																																																				-42335		0



				Computer expenses						61,643		56,740		(4,903)		Higher Web and IT (+$4.4K)				509,377		509,230		(146)																																																																				-151780.58		0

																Higher across all other (+$0.5K)



				Advertising and promotion						6,317		2,800		(3,517)		Higher Integrated Marketing (+4.0K)				54,625		63,778		9,152																																																																				181273.69		0

																Lower across all other (-$0.5K)



				Insurance						5,076		5,235		159		Lower insurance premiums (-$0.2K)				64,834		62,637		(2,196)																																																																				70575.28		0



				Depreciation 						107,501		104,036		(3,465)		Higher costs due to the depreciation costs due of move				1,033,174		878,379		(154,794)																																																																				-305397.53		0



				Income taxes						-		-		-		Not Applicable				-		-		-																																																																				0		0

										33,588		24,814		(8,774)						487,109		470,844		(16,265)

										(7,788)		1,183		8,971						117,763		148,396		30,632



				Bank and Trust Fees						25,799		25,997		197		No material variances				604,872		619,239		14,367



				Other 						52,663		44,751		(7,913)		Higher Research (+$9.0K)				635,311		676,567		41,256																																																																				-243544.52		0

				Research						-		-		-		Higher Governance (+$1.6K)				-		-		-																																																																				391766		0

				Expense Allocation CDR						(217,216)		(237,051)		(19,835)						(2,068,821)		(2,129,219)		(60,398)

				Expense Allocation CADE						(4,194)		(4,194)		0						(37,746)		(37,743)		3

																Lower Knowledge Center (-$2.1K)

																Higher across all other (+$1.0K)



				Expense Allocation						(221,410)		(241,245)		(19,835)		Lower recognition of CDR funded expenses				(2,106,567)		(2,166,962)		(60,395)



				Donations to the Foundation						-		-		-		Not Applicable				600,025		600,025		-																																																																				-500025.28		0

				Examination administration						-		-		-						-		-		-																																																																				0		0



				Meeting services						29,820		17,391		(12,429)		Higher Governance (+$25.1K)				1,752,141		1,873,623		121,482																																																																				-357627.44		0

																Higher Publications (+$1.6K)

																Higher Informatics (+$1.3K)

																Higher Administration (+$1.3K)

																Lower FNCE (-$7.0K)

																Lower PR and Marketing (-$5.3K)

																Lower Public Policy (-$4.6K)



				Legal and audit						17,537		17,538		0		No material variances				154,708		157,839		3,131																																																																				-52612.6		0



				Printing						12,031		8,516		(3,515)		Higher Member rentention (+$2.9K)				158,731		177,318		18,587																																																																				303969.71		0

																Higher across all other (+$0.6K)



				      Total Expense						$   1,678,434		$   1,661,909		$   (16,526)						$   17,586,658		$   18,856,394		$   1,269,737																																																																				0		0

																																																																																												0		0

				Operating Income/(Deficit)						$   (338,550)		$   (244,553)		$   (93,997)						$   (915,475)		$   (1,444,330)		$   528,854																																																																				0		0



										(448,373)		104,167		(552,540)						(1,218,005)		937,503		(2,155,508)

										827,551		-		827,551						2,418,730		-		2,418,730

										-		-		-						-		-		-



































				10.89
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																						72801		73851

																						70151		70151

												2050										1.0377756554		1.0527433679

										11500		227

										8.34		1823

										1378.896882494		911.5										0.7

										1300		2										0.65

										325												1.0249849758

												57626		44548

												43933		48791										0.65

												1.3116791478		1.0952455778								48645		0.6662402343

																						48876		0.6828862304

																						0.995273754		0.6999481263

																						49300

																						70151

																						70852.51

																						71561.0351

																						72276.645451

																						2125.645451

										40,666		40,783		117						403,496		398,100		(5,396)





narrative for February 2017 electronic.xlsx



 

 

The Academy’s  February preliminary financial results look good on the very bottom line; Net

income (after investments).  Unfortunately, that is due to the investments returns.  Investment

returns were $379,178 in February.  This is $275,011 higher than the budget.  For the year, 

investments have returned $1,200,725. This is $263,222 higher than the budget.  At this moment,

it doesn’t look like March will continue our winning streak.  However, we have another week.  

 

I will not go into any further detail on February.  I am attaching the summary for the Academy for

you to review.  It should help with “high level” explanations for the variances of each financial line

item.  If you have any questions, don’t hesitate to send me an email and I will get you an answer.

 

 

Have a great day.

 

 

                                             

Paul
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2448. Finance and Audit Committee call on Tuesday, March 28, 2017 at 1/ p.m. CST

From: Maria Juarez <MJuarez@eatright.org>

To: Paul Mifsud <PMifsud@eatright.org>, 'Garner, Margaret'

<MGarner@cchs.ua.edu>, 'Jojo Dantone' <jojo@nutritioned.com>,

'kay_wolf@columbus.rr.com' <kay_wolf@columbus.rr.com>, 'Jean Ragalie-

Carr' <jean.ragalie-carr@rosedmi.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'Dianne Polly' <diannepolly@gmail.com>,

'Manju Karkare' <manjukarkare@gmail.com>, 'Amanda Jones'

<amanda@justjones.es>, 'Ksauer@ksu.edu' <Ksauer@ksu.edu>

Cc: Christian Krapp <ckrapp@eatright.org>, Maria Juarez

<MJuarez@eatright.org>, 'carole.clemente@rosedmi.com'

<carole.clemente@rosedmi.com>, Dante Turner <dturner@eatright.org>,

Mary Beth Whalen <Mwhalen@eatright.org>, Patricia Babjak

<PBABJAK@eatright.org>, 'Singerman, Carol' <carol.singerman@dairy.org>,

Alison Steiber <ASteiber@eatright.org>, Barbara Visocan

<BVISOCAN@eatright.org>, Dante Turner <dturner@eatright.org>, Diane

Enos <denos@eatright.org>, Doris Acosta <dacosta@eatright.org>, Jeanne

Blankenship <JBlankenship@eatright.org>, Joan Schwaba

<JSchwaba@eatright.org>, Katie Brown <kbrown@eatright.org>, Marsha

Schofield <mschofield@eatright.org>, Mary Pat Raimondi

<mraimondi@eatright.org>, Linda Serwat <LSerwat@eatright.org>

Sent Date: Mar 23, 2017 14:05:37

Subject: Finance and Audit Committee call on Tuesday, March 28, 2017 at 1/ p.m. CST

Attachment: image001.gif
image002.png

All

 

The documents for our March 28, 2017 conference call are loaded into the portal –

https://eal.webauthor.com

 

 

·         Agenda 

·         February 2017 minutes 

·         January final financial results

 

·         February Preliminary financial results 

 

Please let us know if you have any questions, or if you cannot connect to the portal.
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Looking forward to talk to you next Tuesday

 

 

 

Maria G Juarez     

General Manager Accounting &Finance Administration

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL 60606

 

Phone 312-899-4886

 

Fax   312-899-5335

 
mjuarez@eatright.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2449. Daily News: Thursday, March 23, 2017

From: Academy of Nutrition and Dietetics Knowledge Center

<knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Mar 23, 2017 12:30:35

Subject: Daily News: Thursday, March 23, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. 

 Please note that some publications may require registration or a subscription to online content.

 

Foods Labeled 'Healthy' May Hide Unhealthy Secrets 

 Low-fat foods may be filled with sugar, study finds 

 https://consumer.healthday.com/kids-health-information-23/adolescents-and-teen-health-news-

719/foods-labeled-healthy-may-hide-unhealthy-secrets-720747.html 

 Source: Journal of the Academy of Nutrition and Dietetics 

 No Fat, No Sugar, No Salt . . . No Problem? Prevalence of Low-Content Nutrient Claims and

Their Associations with the Nutritional Profile of Food and Beverage Purchases in the United

States 

 http://www.andjrnl.org/article/S2212-2672(17)30072-2/fulltext

 

Food insecurity in early childhood linked to young children's skills in kindergarten 

 http://www.medicalnewstoday.com/releases/316515.php 

 Source: Child Development 

 http://onlinelibrary.wiley.com/doi/10.1111/cdev.12764/abstract

 

Will 100% fruit juice make your child gain weight? 

 http://www.cnn.com/2017/03/23/health/fruit-juice-weight-gain-kids-study/index.html 

 Source: Pediatrics 

 http://pediatrics.aappublications.org/content/early/2017/03/21/peds.2016-2454

 

Daily Glass of Beer, Wine Might Do a Heart Good 

 But drinking more may be bad news for your cardiovascular system, researchers say 

 https://consumer.healthday.com/general-health-information-16/misc-alcohol-news-13/daily-glass-

of-beer-wine-might-do-a-heart-good-720901.html 

 Source: British Medical Journal 

 http://www.bmj.com/content/356/bmj.j909 
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 Editorial  Alcohol and cardiovascular disease 

 http://www.bmj.com/content/356/bmj.j1340 

  

Could Fading Sense of Smell Mean Death Is Closer? 

 Study found association -- but don't panic if your sniffer is no longer up to snuff 

 https://consumer.healthday.com/head-and-neck-information-17/anosmia-news-29/could-fading-

sense-of-smell-mean-death-is-closer-720869.html 

 Source: Journal of the American Geriatrics Society 

 http://onlinelibrary.wiley.com/doi/10.1111/jgs.14770/abstract

 

In new report, doctors urge more exercise for pregnant women 

 https://www.washingtonpost.com/lifestyle/wellness/in-new-report-doctors-urge-more-exercise-for-

pregnant-women/2017/03/21/22cca796-0d73-11e7-ab07-

07d9f521f6b5_story.html?utm_term=.ada86f695d63 

 Source: JAMA 

 http://jamanetwork.com/journals/jama/article-abstract/2612623

 

The Best Exercise for Aging Muscles 

 (Certain kinds of exercise may mitigate the effects of aging at the cellular level) 

 https://www.nytimes.com/2017/03/23/well/move/the-best-exercise-for-aging-muscles.html

 

ClinicalTrials.gov 

 ClinicalTrials.gov is a registry and results database of publicly and privately supported

clinical studies of human participants conducted around the world. Learn more at: 

 https://clinicaltrials.gov/ 

 -Can Dietary Phytoestrogens Slow Down Prostate Tumor Proliferation? (PRODICA) 

 https://clinicaltrials.gov/ct2/show/NCT02759380?term=NCT02759380&rank=1

 

The Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.

 

To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetics
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2450. RE: My recommendations for the last committee appointments

From: Marsha Schofield <mschofield@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 23, 2017 09:47:33

Subject: RE: My recommendations for the last committee appointments

Attachment: image001.png
image002.jpg

You are one quick lady! I love it! Consider it done on my end.

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, March 23, 2017 8:28 AM 

 To: Marsha Schofield <mschofield@eatright.org> 

 Subject: Re: My recommendations for the last committee appointments

 

 

She said yes!  Please add Christine to the list!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Marsha Schofield <mschofield@eatright.org> 

 Sent: Thursday, March 23, 2017 9:04 AM 

 To: Donna Martin 

 Subject: RE: My recommendations for the last committee appointments 

 

Hi Donna,

 

 

I understand the potential confusion. Originally you had a back-up person for this committee, but

when I learned that instead of NDEP appointing this position that you and Dianne needed to do so,

it switched the back-up plan to an action plan. So thanks for calling her.

 

 

Best,

 

 

Marsha
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Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, March 23, 2017 8:04 AM 

 To: Marsha Schofield <mschofield@eatright.org> 

 Subject: Re: My recommendations for the last committee appointments

 

 

Marsha,  I thought she was a person we would contact if someone said no?  So we really do need

to contact her?  I will be happy to!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway
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Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Marsha Schofield <mschofield@eatright.org> 

 Sent: Thursday, March 23, 2017 8:58 AM 

 To: Dianne Polly; Donna Martin 

 Subject: RE: My recommendations for the last committee appointments 

 

Hi Donna,

 

 

As I was updating my files to reflect all of the persons you contacted to serve on committees, I

came across one gap. I did not see that you had invited Christine County to serve on the Dietetics

Practice Based Network Oversight Committee per my email below. Can you please confirm? Here

is her  contact information (she’s from Georgia):

 

 
christine.county@gmail.com

 

(330)285-4034 (office)

 

 

Thanks again,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190
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Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Marsha Schofield  

Sent: Monday, March 20, 2017 7:27 AM 

 To: 'Dianne Polly' <diannepolly@gmail.com>; DMartin@Burke.k12.ga.us 

 Subject: RE: My recommendations for the last committee appointments

 

 

Good morning,

 

 

Thanks for the update. And if the 2 of you want to ask Milton to serve on the Diversity Committee,

you have my support. So to clarify, Susan Brantley will not be asked to be a liaison to any

committees, is that correct? I don’t ask the question to indicate it’s a problem, but rather just to

make sure I have my information straight.

 

 

And from my end, here is an update on the Dietetics Practice Based Research Network Oversight

Committee:

 

I discovered on Friday that I had received some incorrect information from the committee staff

partner. My records indicated that there is a NDEP representative on that committee. I learned it is

not an NDEP representative, but rather an educator. Which gives you one more person to appoint

to the committee. But never fear! For this committee you  had a back-up person (who happens to

be an educator), pending whether or not Bonnie Jortberg was selected to be the Academy’s AMA

RUC HCPAC representative. Bonnie ended up being runner-up for that position, so you can

appoint her to this committee. And then you can appoint your back-up person, Christine County,

as well to fill the educator slot.
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I expect to have an update for you later this week about the potential additional new “seats” on the

Interoperability &Standards Committee, so stay tuned.

 

 

Thanks for all of your efforts and I look forward to your updates as members accept your

invitations to serve.

 

 

Best,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Sunday, March 19, 2017 4:57 PM 
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 To: Penny McConnell <pennymcconnell1@gmail.com>; Marsha Schofield <

mschofield@eatright.org>; DMartin@Burke.k12.ga.us 

 Subject: Fwd: My recommendations for the last committee appointments

 

 

After talking with Donna this afternoon, we have a couple changes to make.  Michele Lites will be

 our board liaison to ANDPAC. (She did not want the diversity committee appointment.)

 

2.  Bylaws rep will be Susan Brantley.

 

3.  Catherine Austin is the mentor/mentee program chair

 

4.  Brenda will be on the finance committee.  

 

To replace Michele on the diversity committee, how about Milton?

 

 

Dianne
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2451. RE: My recommendations for the last committee appointments

From: Marsha Schofield <mschofield@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 23, 2017 09:28:57

Subject: RE: My recommendations for the last committee appointments

Attachment: image001.png
image002.jpg

Wonderful!

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, March 23, 2017 8:11 AM 

 To: Marsha Schofield <mschofield@eatright.org> 

 Subject: Re: My recommendations for the last committee appointments
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Just read the email.  I will contact her today!!!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Marsha Schofield <mschofield@eatright.org> 

 Sent: Thursday, March 23, 2017 8:58 AM 

 To: Dianne Polly; Donna Martin 

 Subject: RE: My recommendations for the last committee appointments 

 

Hi Donna,

 

 

As I was updating my files to reflect all of the persons you contacted to serve on committees, I

came across one gap. I did not see that you had invited Christine County to serve on the Dietetics

Practice Based Network Oversight Committee per my email below. Can you please confirm? Here

is her  contact information (she’s from Georgia):

 

 
christine.county@gmail.com

 

(330)285-4034 (office)

 

 

Thanks again,

 

 

Marsha
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Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Marsha Schofield  

Sent: Monday, March 20, 2017 7:27 AM 

 To: 'Dianne Polly' <diannepolly@gmail.com>; DMartin@Burke.k12.ga.us 

 Subject: RE: My recommendations for the last committee appointments

 

 

Good morning,

 

 

Thanks for the update. And if the 2 of you want to ask Milton to serve on the Diversity Committee,

you have my support. So to clarify, Susan Brantley will not be asked to be a liaison to any

committees, is that correct? I don’t ask the question to indicate it’s a problem, but rather just to

make sure I have my information straight.

 

 

And from my end, here is an update on the Dietetics Practice Based Research Network Oversight

Committee:
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I discovered on Friday that I had received some incorrect information from the committee staff

partner. My records indicated that there is a NDEP representative on that committee. I learned it is

not an NDEP representative, but rather an educator. Which gives you one more person to appoint

to the committee. But never fear! For this committee you  had a back-up person (who happens to

be an educator), pending whether or not Bonnie Jortberg was selected to be the Academy’s AMA

RUC HCPAC representative. Bonnie ended up being runner-up for that position, so you can

appoint her to this committee. And then you can appoint your back-up person, Christine County,

as well to fill the educator slot.

 

 

I expect to have an update for you later this week about the potential additional new “seats” on the

Interoperability &Standards Committee, so stay tuned.

 

 

Thanks for all of your efforts and I look forward to your updates as members accept your

invitations to serve.

 

 

Best,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Sunday, March 19, 2017 4:57 PM 

 To: Penny McConnell <pennymcconnell1@gmail.com>; Marsha Schofield <

mschofield@eatright.org>; DMartin@Burke.k12.ga.us 

 Subject: Fwd: My recommendations for the last committee appointments

 

 

After talking with Donna this afternoon, we have a couple changes to make.  Michele Lites will be

 our board liaison to ANDPAC. (She did not want the diversity committee appointment.)

 

2.  Bylaws rep will be Susan Brantley.

 

3.  Catherine Austin is the mentor/mentee program chair

 

4.  Brenda will be on the finance committee.  

 

To replace Michele on the diversity committee, how about Milton?

 

 

Dianne
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2452. Re: My recommendations for the last committee appointments

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Marsha Schofield <mschofield@eatright.org>

Sent Date: Mar 23, 2017 09:27:41

Subject: Re: My recommendations for the last committee appointments

Attachment: image001.png
image002.jpg

She said yes!  Please add Christine to the list!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Marsha Schofield <mschofield@eatright.org>  

Sent: Thursday, March 23, 2017 9:04 AM  

To: Donna Martin  

Subject: RE: My recommendations for the last committee appointments 

 

Hi Donna,

 

 

I understand the potential confusion. Originally you had a back-up person for this committee, but

when I learned that instead of NDEP appointing this position that you and Dianne needed to do so,

it switched the back-up plan to an action plan. So thanks for calling her.

 

 

Best,
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Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, March 23, 2017 8:04 AM 

 To: Marsha Schofield <mschofield@eatright.org> 

 Subject: Re: My recommendations for the last committee appointments

 

 

Marsha,  I thought she was a person we would contact if someone said no?  So we really do need

to contact her?  I will be happy to!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education
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789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Marsha Schofield <mschofield@eatright.org> 

 Sent: Thursday, March 23, 2017 8:58 AM 

 To: Dianne Polly; Donna Martin 

 Subject: RE: My recommendations for the last committee appointments 

 

Hi Donna,

 

 

As I was updating my files to reflect all of the persons you contacted to serve on committees, I

came across one gap. I did not see that you had invited Christine County to serve on the Dietetics

Practice Based Network Oversight Committee per my email below. Can you please confirm? Here

is her  contact information (she’s from Georgia):

 

 
christine.county@gmail.com

 

(330)285-4034 (office)

 

 

Thanks again,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics
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120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Marsha Schofield  

Sent: Monday, March 20, 2017 7:27 AM 

 To: 'Dianne Polly' <diannepolly@gmail.com>; DMartin@Burke.k12.ga.us 

 Subject: RE: My recommendations for the last committee appointments

 

 

Good morning,

 

 

Thanks for the update. And if the 2 of you want to ask Milton to serve on the Diversity Committee,

you have my support. So to clarify, Susan Brantley will not be asked to be a liaison to any

committees, is that correct? I don’t ask the question to indicate it’s a problem, but rather just to

make sure I have my information straight.

 

 

And from my end, here is an update on the Dietetics Practice Based Research Network Oversight

Committee:

 

I discovered on Friday that I had received some incorrect information from the committee staff

partner. My records indicated that there is a NDEP representative on that committee. I learned it is

not an NDEP representative, but rather an educator. Which gives you one more person to appoint

to the committee. But never fear! For this committee you  had a back-up person (who happens to

be an educator), pending whether or not Bonnie Jortberg was selected to be the Academy’s AMA

RUC HCPAC representative. Bonnie ended up being runner-up for that position, so you can

appoint her to this committee. And then you can appoint your back-up person, Christine County,
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as well to fill the educator slot.

 

 

I expect to have an update for you later this week about the potential additional new “seats” on the

Interoperability &Standards Committee, so stay tuned.

 

 

Thanks for all of your efforts and I look forward to your updates as members accept your

invitations to serve.

 

 

Best,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Sunday, March 19, 2017 4:57 PM 

 To: Penny McConnell <pennymcconnell1@gmail.com>; Marsha Schofield <

mschofield@eatright.org>; DMartin@Burke.k12.ga.us 

 Subject: Fwd: My recommendations for the last committee appointments

 

 

After talking with Donna this afternoon, we have a couple changes to make.  Michele Lites will be

 our board liaison to ANDPAC. (She did not want the diversity committee appointment.)

 

2.  Bylaws rep will be Susan Brantley.

 

3.  Catherine Austin is the mentor/mentee program chair

 

4.  Brenda will be on the finance committee.  

 

To replace Michele on the diversity committee, how about Milton?

 

 

Dianne
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2453. RE: My recommendations for the last committee appointments

From: Marsha Schofield <mschofield@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 23, 2017 09:22:48

Subject: RE: My recommendations for the last committee appointments

Attachment: image001.png
image002.jpg

Hi Donna,

 

 

I understand the potential confusion. Originally you had a back-up person for this committee, but

when I learned that instead of NDEP appointing this position that you and Dianne needed to do so,

it switched the back-up plan to an action plan. So thanks for calling her.

 

 

Best,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, March 23, 2017 8:04 AM 

 To: Marsha Schofield <mschofield@eatright.org> 

 Subject: Re: My recommendations for the last committee appointments

 

 

Marsha,  I thought she was a person we would contact if someone said no?  So we really do need

to contact her?  I will be happy to!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Marsha Schofield <mschofield@eatright.org> 

 Sent: Thursday, March 23, 2017 8:58 AM 

 To: Dianne Polly; Donna Martin 

 Subject: RE: My recommendations for the last committee appointments 

 

Hi Donna,

 

 

As I was updating my files to reflect all of the persons you contacted to serve on committees, I

came across one gap. I did not see that you had invited Christine County to serve on the Dietetics

Practice Based Network Oversight Committee per my email below. Can you please confirm? Here

is her  contact information (she’s from Georgia):
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christine.county@gmail.com

 

(330)285-4034 (office)

 

 

Thanks again,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Marsha Schofield  

Sent: Monday, March 20, 2017 7:27 AM 

 To: 'Dianne Polly' <diannepolly@gmail.com>; DMartin@Burke.k12.ga.us 

 Subject: RE: My recommendations for the last committee appointments
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Good morning,

 

 

Thanks for the update. And if the 2 of you want to ask Milton to serve on the Diversity Committee,

you have my support. So to clarify, Susan Brantley will not be asked to be a liaison to any

committees, is that correct? I don’t ask the question to indicate it’s a problem, but rather just to

make sure I have my information straight.

 

 

And from my end, here is an update on the Dietetics Practice Based Research Network Oversight

Committee:

 

I discovered on Friday that I had received some incorrect information from the committee staff

partner. My records indicated that there is a NDEP representative on that committee. I learned it is

not an NDEP representative, but rather an educator. Which gives you one more person to appoint

to the committee. But never fear! For this committee you  had a back-up person (who happens to

be an educator), pending whether or not Bonnie Jortberg was selected to be the Academy’s AMA

RUC HCPAC representative. Bonnie ended up being runner-up for that position, so you can

appoint her to this committee. And then you can appoint your back-up person, Christine County,

as well to fill the educator slot.

 

 

I expect to have an update for you later this week about the potential additional new “seats” on the

Interoperability &Standards Committee, so stay tuned.

 

 

Thanks for all of your efforts and I look forward to your updates as members accept your

invitations to serve.

 

 

Best,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance
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Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Sunday, March 19, 2017 4:57 PM 

 To: Penny McConnell <pennymcconnell1@gmail.com>; Marsha Schofield <

mschofield@eatright.org>; DMartin@Burke.k12.ga.us 

 Subject: Fwd: My recommendations for the last committee appointments

 

 

After talking with Donna this afternoon, we have a couple changes to make.  Michele Lites will be

 our board liaison to ANDPAC. (She did not want the diversity committee appointment.)

 

2.  Bylaws rep will be Susan Brantley.

 

3.  Catherine Austin is the mentor/mentee program chair

 

4.  Brenda will be on the finance committee.  

 

To replace Michele on the diversity committee, how about Milton?

 

 

Dianne
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2454. Re: My recommendations for the last committee appointments

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Marsha Schofield <mschofield@eatright.org>

Sent Date: Mar 23, 2017 09:10:47

Subject: Re: My recommendations for the last committee appointments

Attachment: image001.png
image002.jpg

Just read the email.  I will contact her today!!!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Marsha Schofield <mschofield@eatright.org>  

Sent: Thursday, March 23, 2017 8:58 AM  

To: Dianne Polly; Donna Martin  

Subject: RE: My recommendations for the last committee appointments 

 

Hi Donna,

 

 

As I was updating my files to reflect all of the persons you contacted to serve on committees, I

came across one gap. I did not see that you had invited Christine County to serve on the Dietetics

Practice Based Network Oversight Committee per my email below. Can you please confirm? Here

is her  contact information (she’s from Georgia):

 

 
christine.county@gmail.com

 

(330)285-4034 (office)
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Thanks again,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Marsha Schofield  

Sent: Monday, March 20, 2017 7:27 AM 

 To: 'Dianne Polly' <diannepolly@gmail.com>; DMartin@Burke.k12.ga.us 

 Subject: RE: My recommendations for the last committee appointments

 

 

Good morning,
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Thanks for the update. And if the 2 of you want to ask Milton to serve on the Diversity Committee,

you have my support. So to clarify, Susan Brantley will not be asked to be a liaison to any

committees, is that correct? I don’t ask the question to indicate it’s a problem, but rather just to

make sure I have my information straight.

 

 

And from my end, here is an update on the Dietetics Practice Based Research Network Oversight

Committee:

 

I discovered on Friday that I had received some incorrect information from the committee staff

partner. My records indicated that there is a NDEP representative on that committee. I learned it is

not an NDEP representative, but rather an educator. Which gives you one more person to appoint

to the committee. But never fear! For this committee you  had a back-up person (who happens to

be an educator), pending whether or not Bonnie Jortberg was selected to be the Academy’s AMA

RUC HCPAC representative. Bonnie ended up being runner-up for that position, so you can

appoint her to this committee. And then you can appoint your back-up person, Christine County,

as well to fill the educator slot.

 

 

I expect to have an update for you later this week about the potential additional new “seats” on the

Interoperability &Standards Committee, so stay tuned.

 

 

Thanks for all of your efforts and I look forward to your updates as members accept your

invitations to serve.

 

 

Best,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics
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120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Sunday, March 19, 2017 4:57 PM 

 To: Penny McConnell <pennymcconnell1@gmail.com>; Marsha Schofield <

mschofield@eatright.org>; DMartin@Burke.k12.ga.us 

 Subject: Fwd: My recommendations for the last committee appointments

 

 

After talking with Donna this afternoon, we have a couple changes to make.  Michele Lites will be

 our board liaison to ANDPAC. (She did not want the diversity committee appointment.)

 

2.  Bylaws rep will be Susan Brantley.

 

3.  Catherine Austin is the mentor/mentee program chair

 

4.  Brenda will be on the finance committee.  

 

To replace Michele on the diversity committee, how about Milton?

 

 

Dianne
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2455. Re: My recommendations for the last committee appointments

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Marsha Schofield <mschofield@eatright.org>

Sent Date: Mar 23, 2017 09:04:28

Subject: Re: My recommendations for the last committee appointments

Attachment: image001.png
image002.jpg

Marsha,  I thought she was a person we would contact if someone said no?  So we really do need

to contact her?  I will be happy to!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Marsha Schofield <mschofield@eatright.org>  

Sent: Thursday, March 23, 2017 8:58 AM  

To: Dianne Polly; Donna Martin  

Subject: RE: My recommendations for the last committee appointments 

 

Hi Donna,

 

 

As I was updating my files to reflect all of the persons you contacted to serve on committees, I

came across one gap. I did not see that you had invited Christine County to serve on the Dietetics

Practice Based Network Oversight Committee per my email below. Can you please confirm? Here

is her  contact information (she’s from Georgia):

 

 
christine.county@gmail.com
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(330)285-4034 (office)

 

 

Thanks again,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Marsha Schofield  

Sent: Monday, March 20, 2017 7:27 AM 

 To: 'Dianne Polly' <diannepolly@gmail.com>; DMartin@Burke.k12.ga.us 

 Subject: RE: My recommendations for the last committee appointments

 

 

Good morning,
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Thanks for the update. And if the 2 of you want to ask Milton to serve on the Diversity Committee,

you have my support. So to clarify, Susan Brantley will not be asked to be a liaison to any

committees, is that correct? I don’t ask the question to indicate it’s a problem, but rather just to

make sure I have my information straight.

 

 

And from my end, here is an update on the Dietetics Practice Based Research Network Oversight

Committee:

 

I discovered on Friday that I had received some incorrect information from the committee staff

partner. My records indicated that there is a NDEP representative on that committee. I learned it is

not an NDEP representative, but rather an educator. Which gives you one more person to appoint

to the committee. But never fear! For this committee you  had a back-up person (who happens to

be an educator), pending whether or not Bonnie Jortberg was selected to be the Academy’s AMA

RUC HCPAC representative. Bonnie ended up being runner-up for that position, so you can

appoint her to this committee. And then you can appoint your back-up person, Christine County,

as well to fill the educator slot.

 

 

I expect to have an update for you later this week about the potential additional new “seats” on the

Interoperability &Standards Committee, so stay tuned.

 

 

Thanks for all of your efforts and I look forward to your updates as members accept your

invitations to serve.

 

 

Best,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics
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120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Sunday, March 19, 2017 4:57 PM 

 To: Penny McConnell <pennymcconnell1@gmail.com>; Marsha Schofield <

mschofield@eatright.org>; DMartin@Burke.k12.ga.us 

 Subject: Fwd: My recommendations for the last committee appointments

 

 

After talking with Donna this afternoon, we have a couple changes to make.  Michele Lites will be

 our board liaison to ANDPAC. (She did not want the diversity committee appointment.)

 

2.  Bylaws rep will be Susan Brantley.

 

3.  Catherine Austin is the mentor/mentee program chair

 

4.  Brenda will be on the finance committee.  

 

To replace Michele on the diversity committee, how about Milton?

 

 

Dianne
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2456. RE: My recommendations for the last committee appointments

From: Marsha Schofield <mschofield@eatright.org>

To: Dianne Polly <diannepolly@gmail.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Mar 23, 2017 09:00:51

Subject: RE: My recommendations for the last committee appointments

Attachment: image001.png
image002.jpg

Hi Donna,

 

 

As I was updating my files to reflect all of the persons you contacted to serve on committees, I

came across one gap. I did not see that you had invited Christine County to serve on the Dietetics

Practice Based Network Oversight Committee per my email below. Can you please confirm? Here

is her  contact information (she’s from Georgia):

 

 
christine.county@gmail.com

 

(330)285-4034 (office)

 

 

Thanks again,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606
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800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Marsha Schofield  

Sent: Monday, March 20, 2017 7:27 AM 

 To: 'Dianne Polly' <diannepolly@gmail.com>; DMartin@Burke.k12.ga.us 

 Subject: RE: My recommendations for the last committee appointments

 

 

Good morning,

 

 

Thanks for the update. And if the 2 of you want to ask Milton to serve on the Diversity Committee,

you have my support. So to clarify, Susan Brantley will not be asked to be a liaison to any

committees, is that correct? I don’t ask the question to indicate it’s a problem, but rather just to

make sure I have my information straight.

 

 

And from my end, here is an update on the Dietetics Practice Based Research Network Oversight

Committee:

 

I discovered on Friday that I had received some incorrect information from the committee staff

partner. My records indicated that there is a NDEP representative on that committee. I learned it is

not an NDEP representative, but rather an educator. Which gives you one more person to appoint

to the committee. But never fear! For this committee you  had a back-up person (who happens to

be an educator), pending whether or not Bonnie Jortberg was selected to be the Academy’s AMA

RUC HCPAC representative. Bonnie ended up being runner-up for that position, so you can

appoint her to this committee. And then you can appoint your back-up person, Christine County,

as well to fill the educator slot.

 

 

I expect to have an update for you later this week about the potential additional new “seats” on the

Interoperability &Standards Committee, so stay tuned.
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Thanks for all of your efforts and I look forward to your updates as members accept your

invitations to serve.

 

 

Best,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Sunday, March 19, 2017 4:57 PM 

 To: Penny McConnell <pennymcconnell1@gmail.com>; Marsha Schofield <

mschofield@eatright.org>; DMartin@Burke.k12.ga.us 

 Subject: Fwd: My recommendations for the last committee appointments
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After talking with Donna this afternoon, we have a couple changes to make.  Michele Lites will be

 our board liaison to ANDPAC. (She did not want the diversity committee appointment.)

 

2.  Bylaws rep will be Susan Brantley.

 

3.  Catherine Austin is the mentor/mentee program chair

 

4.  Brenda will be on the finance committee.  

 

To replace Michele on the diversity committee, how about Milton?

 

 

Dianne
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2457. RE: Committee Appointments

From: Marsha Schofield <mschofield@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Dianne Polly

<diannepolly@gmail.com>

Cc: Penny McConnell <pennymcconnell1@gmail.com>

Sent Date: Mar 23, 2017 08:35:36

Subject: RE: Committee Appointments

Attachment: image001.png
image002.jpg

Good morning Donna,

 

 

Job well done! I hope you enjoyed speaking with all of these members and offering them the

opportunity to serve. I’ll note all persons as confirmed.

 

 

Have a great day,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

Page 7017


righ], crsmpienn

— 19172017 ———



image001.png


Of] SCaCer ornttion
. and Dietetics



image002.jpg



 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Wednesday, March 22, 2017 7:47 PM 

 To: Dianne Polly <diannepolly@gmail.com> 

 Cc: Marsha Schofield <mschofield@eatright.org>; Penny McConnell

<pennymcconnell1@gmail.com> 

 Subject: Re: Committee Appointments

 

 

Catherine said yes, so we can add her to FAC as the delegate member. I am now officially

finished. On to my next job!  

  

Sent from my iPhone

 
 
On Mar 22, 2017, at 4:09 PM, Dianne Polly <diannepolly@gmail.com> wrote:

 

I just hung up from talking with Marsha about 1/2 hour ago.  Susan Brantley will serve on bylaws

committee.

 

I am recommending Catherine Austin for finance and audit.  She is the Food and Nutrition service

Director at the VA, retired Colonel in the military, past Treasurer of Tennessee and Memphis.  She

did apply for other committee positions, she adopted two Chinese children.  She would not be

afraid to ask questions.  She was a delegate elect this year and did more than anyone has done

recently.  Her contact information is  catherine.austin@va.gov  901-230-7244  

 

Working on Mentor/mentee co chair. 

 

 

 

 

On Wed, Mar 22, 2017 at 2:59 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:

 

Marsha and Diane, 

Attached is my updated list of committee appointments.  Changes are as follows:
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Milton Stokes - Diversity

 

Michelle Lites - AND PAC

 

William Van Hook - Student Advisory

 

Matthew Landry - Student Delegate 

I have contacted everyone and everyone on the corrected list said yes!

 

The only person I am waiting on is the Delegate position for Finance and Audit which is Diane

Polly's decision.  Diane if you want to call to discuss I am happy to weigh in or I am happy to take

your recommendation and I will contact the person after you decide.  

 

Totally your choice.  

Marsha, let me know if there is anything else I need to do?  

It was a pleasure working with you all!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 
 
 

 

-- 

Dianne K. Polly, JD, RDN, LDN

 

Executive Director,

 

Shelby County Education Foundation
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901-335-6106 
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2458. Re: Committee Appointments

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Dianne Polly <diannepolly@gmail.com>

Cc: Marsha Schofield <mschofield@eatright.org>, Penny McConnell

<pennymcconnell1@gmail.com>

Sent Date: Mar 22, 2017 20:46:48

Subject: Re: Committee Appointments

Attachment:

Catherine said yes, so we can add her to FAC as the delegate member. I am now officially

finished. On to my next job!   

 

Sent from my iPhone 
 
On Mar 22, 2017, at 4:09 PM, Dianne Polly <diannepolly@gmail.com> wrote:  
 

I just hung up from talking with Marsha about 1/2 hour ago.  Susan Brantley will serve on bylaws

committee. 

I am recommending Catherine Austin for finance and audit.  She is the Food and Nutrition service

Director at the VA, retired Colonel in the military, past Treasurer of Tennessee and Memphis.  She

did apply for other committee positions, she adopted two Chinese children.  She would not be

afraid to ask questions.  She was a delegate elect this year and did more than anyone has done

recently.  Her contact information is  catherine.austin@ va.gov  901-230-7244  
 

Working on Mentor/mentee co chair.  
 
 
 

On Wed, Mar 22, 2017 at 2:59 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  

Marsha and Diane, 

Attached is my updated list of committee appointments.  Changes are as follows:

 

Milton Stokes - Diversity

 

Michelle Lites - AND PAC

 

William Van Hook - Student Advisory

 

Matthew Landry - Student Delegate 

I have contacted everyone and everyone on the corrected list said yes!
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The only person I am waiting on is the Delegate position for Finance and Audit which is Diane

Polly's decision.  Diane if you want to call to discuss I am happy to weigh in or I am happy to take

your recommendation and I will contact the person after you decide.  

 

Totally your choice.  

Marsha, let me know if there is anything else I need to do?  

It was a pleasure working with you all!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 
 
 
 

--  

Dianne K. Polly, JD, RDN, LDN 

 

Executive Director, 

 

Shelby County Education Foundation 

 
901-335-6106 
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2459. Re: New Public Member

From: Michele.D.Lites@kp.org

To: PBABJAK@eatright.org

Cc: 'brantley.susan@gmail.com', 'craytef@charter.net', 'craytef@aces.edu',

'DeniceFerkoAdams@gmail.com', 'dwbradley51@gmail.com',

'jojo@nutritioned.com', 'michelelites@sbcglobal.net', 'Michele.D.Lites@kp.org',

'steve.miranda44@gmail.com', 'Tammy.randall@case.edu',

CREIDY@eatright.org, diannepolly@gmail.com, DMartin@Burke.k12.ga.us,

don.bradley@duke.edu, evelyncrayton64@gmail.com,

ExecutiveTeamMailbox@eatright.org, Hope.Barkoukis@case.edu,

jean.ragalie-carr@dairy.org, Kay_Wolf@Columbus.rr.com,

k.w.concannon@gmail.com, lbeseler_fnc@bellsouth.net, linda.farr@me.com,

MGarner@cchs.ua.edu, mgregoire@eatright.org, miles081@umn.edu,

Sburns@eatright.org, smccauley@eatright.org, traceybatesrd@gmail.com

Sent Date: Mar 22, 2017 20:02:43

Subject: Re: New Public Member

Attachment: unknown_name_kneck
unknown_name_ngapg

Looking forward to welcoming our new public member.  

 

Michele Lites, RD III, CSO, FAND  

Radiation /Oncology Dietitian  

Director at Large/ Academy of Nutrition and Dietetics  

Cell (916) 606-3089  

 

Rancho Cordova  Tues, Thurs, Fri       Roseville  Mon &Wed  

Office (916) 631-2730                 Office (916) 771-2871  

Fax (916) 631-2710                   Fax (916) 771-2841  

 

 

NOTICE TO RECIPIENT:  If you are not the intended recipient of this e-mail, you are prohibited

from sharing, copying, or otherwise using or disclosing its contents.  If you have received this e-

mail in error, please notify the sender immediately by reply e-mail and permanently delete this e-

mail and any attachments without reading, forwarding or saving them.  Thank you.  

 

 

 

 

From:     Patricia Babjak <PBABJAK@eatright.org>  

To:     "'Lucille Beseler'" <lbeseler_fnc@bellsouth.net>, "DMartin@Burke.k12.ga.us"
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<DMartin@Burke.k12.ga.us>, "'evelyncrayton64'" <evelyncrayton64@gmail.com>,

"'craytef@aces.edu'" <'craytef@aces.edu'>, "'craytef@charter.net'" <'craytef@charter.net'>,

"'Garner, Margaret'" <MGarner@cchs.ua.edu>, "'jojo@nutritioned.com'" <'jojo@nutritioned.com'>,

"'Kay Wolf'" <Kay_Wolf@Columbus.rr.com>, "'Linda Farr'" <linda.farr@me.com>, "'Dianne Polly'"

<diannepolly@gmail.com>, "''Aida Miles-school'" <miles081@umn.edu>,

"'Michele.D.Lites@kp.org'" <'Michele.D.Lites@kp.org'>, "'michelelites@sbcglobal.net'"

<'michelelites@sbcglobal.net'>, "'Hope Barkoukis'" <Hope.Barkoukis@case.edu>,

"'DeniceFerkoAdams@gmail.com'" <'DeniceFerkoAdams@gmail.com'>,

"'Tammy.randall@case.edu'" <'Tammy.randall@case.edu'>, "'brantley.susan@gmail.com'"

<'brantley.susan@gmail.com'>, "'Tracey Bates'" <traceybatesrd@gmail.com>, "'Ragalie-Carr,

Jean'" <jean.ragalie-carr@dairy.org>, "'dwbradley51@gmail.com'" <'dwbradley51@gmail.com'>,

"'don.bradley@duke.edu'" <don.bradley@duke.edu>, "'steve.miranda44@gmail.com'"

<'steve.miranda44@gmail.com'>  

Cc:     Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary Gregoire

<mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>, Sharon McCauley

<smccauley@eatright.org>, Susan Burns <Sburns@eatright.org>, "'k.w.concannon@gmail.com'"

<k.w.concannon@gmail.com>  

Date:     03/22/2017 01:01 PM  

Subject:     New Public Member  

 

 

 

Caution: This email came from outside Kaiser Permanente. Do not open attachments or click on

links if you do not recognize the sender.  

I am excited to announce Donna received an affirmative response from Kevin Concannon to serve

as public member on the Board of Directors! His appointment begins June 1, 2017 and his term

expires May 31, 2020. The welcome letter from Donna is attached.   

Kevin Concannon, MSW 

 Former Under Secretary for Food, Nutrition, and Consumer Services (FNCS), USDA 

Education: 

· BA, Saint Francis Xavier University—Nova Scotia 

· MSW, Saint Francis Xavier University—Nova Scotia 

Overview: 

· Led FNCS during the deepest economic recession in 70 years while promoting better access to

anti-hunger program, implementing stronger nutrition science-based meal and food package

programs in WIC and child nutrition, supported improved administration and staffing, and elevating

nutrition education and job training through the Supplemental Nutrition Assistance Program 

· Previously served as Director of State Health and Human Services departments in Maine,

Oregon, and Iowa, President of American Public Welfare Association, National Association of

State Mental Health Program Directors, trustee of American Public Human Services Association,

and board member of American Humane Association 
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Best regards,  

Pat  

Patricia M. Babjak  

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org  

 

DONATE today in recognition of this major milestone and support our Second Century

Initiative![attachment "2017 Public Member Acceptance K Concannon_.pdf" deleted by Michele D

Lites/CA/KAIPERM]  

Page 7025



2460. RE: New Public Member

From: Garner, Margaret <MGarner@cchs.ua.edu>

To: Patricia Babjak <PBABJAK@eatright.org>, 'Lucille Beseler'

<lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@aces.edu' <'craytef@aces.edu'>,

'craytef@charter.net' <'craytef@charter.net'>, 'jojo@nutritioned.com'

<'jojo@nutritioned.com'>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<'Michele.D.Lites@kp.org'>, 'michelelites@sbcglobal.net'

<'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Sharon McCauley <smccauley@eatright.org>, Susan Burns

<Sburns@eatright.org>, 'k.w.concannon@gmail.com'

<k.w.concannon@gmail.com>

Sent Date: Mar 22, 2017 17:16:34

Subject: RE: New Public Member

Attachment: image001.jpg
image003.png
image004.jpg

Wow, great!

 

 

Margaret P. Garner, MS, RDN, LD, CIC, FAND

 

Executive Director

 

Student Health Center &Pharmacy

 

Assoc. Prof. Family Medicine
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Director, Health Promotion &Wellness

 

The University of Alabama

 

205-348-7960

 

 

From: Patricia Babjak [mailto:PBABJAK@eatright.org]  

Sent: Wednesday, March 22, 2017 3:00 PM 

 To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us; 'evelyncrayton64'

<evelyncrayton64@gmail.com>; 'craytef@aces.edu'; 'craytef@charter.net'; Garner, Margaret

<MGarner@cchs.ua.edu>; 'jojo@nutritioned.com'; 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>;

'Linda Farr' <linda.farr@me.com>; 'Dianne Polly' <diannepolly@gmail.com>; ''Aida Miles-school'

<miles081@umn.edu>; 'Michele.D.Lites@kp.org'; 'michelelites@sbcglobal.net'; 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>; 'DeniceFerkoAdams@gmail.com'; 'Tammy.randall@case.edu';

'brantley.susan@gmail.com'; 'Tracey Bates' <traceybatesrd@gmail.com>; 'Ragalie-Carr, Jean'

<jean.ragalie-carr@dairy.org>; 'dwbradley51@gmail.com'; 'don.bradley@duke.edu'

<don.bradley@duke.edu>; 'steve.miranda44@gmail.com' 

 Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>; Mary Gregoire

<mgregoire@eatright.org>; Chris Reidy <CREIDY@eatright.org>; Sharon McCauley

<smccauley@eatright.org>; Susan Burns <Sburns@eatright.org>; 'k.w.concannon@gmail.com'

<k.w.concannon@gmail.com> 

 Subject: New Public Member

 

 

I am excited to announce Donna received an affirmative response from Kevin Concannon to serve

as public member on the Board of Directors! His appointment begins June 1, 2017 and his term

expires May 31, 2020. The welcome letter from Donna is attached.  

Kevin Concannon, MSW 

 Former Under Secretary for Food, Nutrition, and Consumer Services (FNCS), USDA

 

Education:

 

· BA, Saint Francis Xavier University—Nova Scotia

 

· MSW, Saint Francis Xavier University—Nova Scotia

 

Overview:

 

· Led FNCS during the deepest economic recession in 70 years while promoting better access to

anti-hunger program, implementing stronger nutrition science-based meal and food package
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programs in WIC and child nutrition, supported improved administration and staffing, and elevating

nutrition education and job training through the Supplemental Nutrition Assistance Program 

· Previously served as Director of State Health and Human Services departments in Maine,

Oregon, and Iowa, President of American Public Welfare Association, National Association of

State Mental Health Program Directors, trustee of American Public Human Services Association,

and board member of American Humane Association

 

Best regards, 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2461. Re: New Public Member

From: Ragalie-Carr, Jean <jean.ragalie-carr@dairy.org>

To: Don Bradley, M.D. <don.bradley@duke.edu>

Cc: Babjak, Patricia <pbabjak@eatright.org>, Lucille Beseler

<lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, evelyncrayton64

<evelyncrayton64@gmail.com>, craytef@aces.edu <'craytef@aces.edu'>,

craytef@charter.net <'craytef@charter.net'>, Garner, Margaret

<MGarner@cchs.ua.edu>, jojo@nutritioned.com <'jojo@nutritioned.com'>,

Kay Wolf <Kay_Wolf@Columbus.rr.com>, Linda Farr <linda.farr@me.com>,

Dianne Polly <diannepolly@gmail.com>, 'Aida Miles-school

<miles081@umn.edu>, Michele.D.Lites@kp.org <'Michele.D.Lites@kp.org'>,

michelelites@sbcglobal.net <'michelelites@sbcglobal.net'>, Hope Barkoukis

<Hope.Barkoukis@case.edu>, DeniceFerkoAdams@gmail.com

<'DeniceFerkoAdams@gmail.com'>, Tammy.randall@case.edu

<'Tammy.randall@case.edu'>, brantley.susan@gmail.com

<'brantley.susan@gmail.com'>, Tracey Bates <traceybatesrd@gmail.com>,

dwbradley51@gmail.com <'dwbradley51@gmail.com'>,

steve.miranda44@gmail.com <'steve.miranda44@gmail.com'>, Executive

Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary Gregoire

<mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>, Sharon

McCauley <smccauley@eatright.org>, Susan Burns <Sburns@eatright.org>,

k.w.concannon@gmail.com <k.w.concannon@gmail.com>

Sent Date: Mar 22, 2017 16:53:08

Subject: Re: New Public Member

Attachment: image006.jpg
image006.jpg

Great news!!!  

 

Sent from my iPhone 
 
On Mar 22, 2017, at 3:02 PM, Don Bradley, M.D. <don.bradley@duke.edu> wrote:  
 

Outstanding! 

Don  

 

Sent from my iPhone 
 
On Mar 22, 2017, at 4:00 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
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I am excited to announce Donna received an affirmative response from Kevin Concannon to serve

as public member on the Board of Directors! His appointment begins June 1, 2017 and his term

expires May 31, 2020. The welcome letter from Donna is attached.  

<image002.png>

 

Kevin Concannon, MSW 

 Former Under Secretary for Food, Nutrition, and Consumer Services (FNCS), USDA

 

Education:

 

· BA, Saint Francis Xavier University—Nova Scotia

 

· MSW, Saint Francis Xavier University—Nova Scotia

 

Overview:

 

· Led FNCS during the deepest economic recession in 70 years while promoting better access to

anti-hunger program, implementing stronger nutrition science-based meal and food package

programs in WIC and child nutrition, supported improved administration and staffing, and elevating

nutrition education and job training through the Supplemental Nutrition Assistance Program 

· Previously served as Director of State Health and Human Services departments in Maine,

Oregon, and Iowa, President of American Public Welfare Association, National Association of

State Mental Health Program Directors, trustee of American Public Human Services Association,

and board member of American Humane Association

 

Best regards, 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

<2017 Public Member Acceptance K Concannon_.pdf> 
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2462. Re: New Public Member

From: Don Bradley, M.D. <don.bradley@duke.edu>

To: Patricia Babjak <PBABJAK@eatright.org>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, evelyncrayton64

<evelyncrayton64@gmail.com>, craytef@aces.edu <'craytef@aces.edu'>,

craytef@charter.net <'craytef@charter.net'>, Garner, Margaret

<MGarner@cchs.ua.edu>, jojo@nutritioned.com <'jojo@nutritioned.com'>,

Kay Wolf <Kay_Wolf@Columbus.rr.com>, Linda Farr <linda.farr@me.com>,

Dianne Polly <diannepolly@gmail.com>, 'Aida Miles-school

<miles081@umn.edu>, Michele.D.Lites@kp.org <'Michele.D.Lites@kp.org'>,

michelelites@sbcglobal.net <'michelelites@sbcglobal.net'>, Hope Barkoukis

<Hope.Barkoukis@case.edu>, DeniceFerkoAdams@gmail.com

<'DeniceFerkoAdams@gmail.com'>, Tammy.randall@case.edu

<'Tammy.randall@case.edu'>, brantley.susan@gmail.com

<'brantley.susan@gmail.com'>, Tracey Bates <traceybatesrd@gmail.com>,

Ragalie-Carr, Jean <jean.ragalie-carr@dairy.org>, dwbradley51@gmail.com

<'dwbradley51@gmail.com'>, steve.miranda44@gmail.com

<'steve.miranda44@gmail.com'>, Executive Team Mailbox

<ExecutiveTeamMailbox@eatright.org>, Mary Gregoire

<mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>, Sharon

McCauley <smccauley@eatright.org>, Susan Burns <Sburns@eatright.org>,

k.w.concannon@gmail.com <k.w.concannon@gmail.com>

Sent Date: Mar 22, 2017 16:22:11

Subject: Re: New Public Member

Attachment: image002.png
image006.jpg
image006.jpg

Outstanding! 

Don  

 

Sent from my iPhone 
 
On Mar 22, 2017, at 4:00 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

I am excited to announce Donna received an affirmative response from Kevin Concannon to serve

as public member on the Board of Directors! His appointment begins June 1, 2017 and his term

expires May 31, 2020. The welcome letter from Donna is attached.  

<image002.png>
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Kevin Concannon, MSW 

 Former Under Secretary for Food, Nutrition, and Consumer Services (FNCS), USDA

 

Education:

 

· BA, Saint Francis Xavier University—Nova Scotia

 

· MSW, Saint Francis Xavier University—Nova Scotia

 

Overview:

 

· Led FNCS during the deepest economic recession in 70 years while promoting better access to

anti-hunger program, implementing stronger nutrition science-based meal and food package

programs in WIC and child nutrition, supported improved administration and staffing, and elevating

nutrition education and job training through the Supplemental Nutrition Assistance Program 

· Previously served as Director of State Health and Human Services departments in Maine,

Oregon, and Iowa, President of American Public Welfare Association, National Association of

State Mental Health Program Directors, trustee of American Public Human Services Association,

and board member of American Humane Association

 

Best regards, 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

<2017 Public Member Acceptance K Concannon_.pdf> 
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2463. Re: New Public Member

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Mary Pat Raimondi <mraimondi@eatright.org>

Sent Date: Mar 22, 2017 16:14:48

Subject: Re: New Public Member

Attachment:

He is super excited and will be perfect for all of us!  Just emailed Gus about dinner April 30th

before May 1 advocacy day.  Will let you know what he says.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Mary Pat Raimondi <mraimondi@eatright.org>  

Sent: Wednesday, March 22, 2017 4:03 PM  

To: Donna Martin  

Subject: Fwd: New Public Member 

 

  

 

Mary Pat Raimondi, MS RDN 

Vice President,  

Strategic Policy and Partnerships 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW-  

Suite 460 

Washington, DC 20036 

phone: 312.899.1731 
mraimondi@eatright.org
www.eatright.org
 
Begin forwarded message:  
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From: Patricia Babjak <PBABJAK@eatright.org>  

Date: March 22, 2017 at 3:59:56 PM EDT  

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, " DMartin@Burke.k12.ga.us" <

DMartin@Burke.k12.ga.us>, 'evelyncrayton64' <evelyncrayton64@gmail.com>, "'

craytef@aces.edu'" <' craytef@aces.edu'>, "' craytef@charter.net'" <' craytef@charter.net'>,

"'Garner, Margaret'" <MGarner@cchs.ua.edu>, "' jojo@nutritioned.com'" <' jojo@nutritioned.com

'>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda Farr' <linda.farr@me.com>, 'Dianne Polly' <

diannepolly@gmail.com>, ''Aida Miles-school' <miles081@umn.edu>, "' Michele.D.Lites@kp.org'"

<' Michele.D.Lites@kp.org'>, "' michelelites@sbcglobal.net'" <' michelelites@sbcglobal.net'>,

'Hope Barkoukis' <Hope.Barkoukis@case.edu>, "' DeniceFerkoAdams@gmail.com'" <'

DeniceFerkoAdams@gmail.com'>, "' Tammy.randall@case.edu'" <' Tammy.randall@case.edu'>,

"' brantley.susan@gmail.com'" <' brantley.susan@gmail.com'>, 'Tracey Bates' <

traceybatesrd@gmail.com>, "'Ragalie-Carr, Jean'" <jean.ragalie-carr@dairy.org>, "'

dwbradley51@gmail.com'" <' dwbradley51@gmail.com'>, "' don.bradley@duke.edu'" <

don.bradley@duke.edu>, "' steve.miranda44@gmail.com'" <' steve.miranda44@gmail.com'>  

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary Gregoire <

mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>, Sharon McCauley <

smccauley@eatright.org>, Susan Burns <Sburns@eatright.org>, "' k.w.concannon@gmail.com'" <

k.w.concannon@gmail.com>  

Subject: New Public Member 

 

I am excited to announce Donna received an affirmative response from Kevin Concannon to serve

as public member on the Board of Directors! His appointment begins June 1, 2017 and his term

expires May 31, 2020. The welcome letter from Donna is attached.  
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2464. Re: Committee Appointments

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Dianne Polly <diannepolly@gmail.com>, Marsha Schofield

<mschofield@eatright.org>, Penny McConnell

<pennymcconnell1@gmail.com>

Sent Date: Mar 22, 2017 16:13:59

Subject: Re: Committee Appointments

Attachment:

Great, just called Catherine and left a voice mail for her to call me!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Dianne Polly <diannepolly@gmail.com>  

Sent: Wednesday, March 22, 2017 4:07 PM  

To: Donna Martin; Marsha Schofield; Penny McConnell  

Subject: Re: Committee Appointments 

 

I just hung up from talking with Marsha about 1/2 hour ago.  Susan Brantley will serve on bylaws

committee. 

I am recommending Catherine Austin for finance and audit.  She is the Food and Nutrition service

Director at the VA, retired Colonel in the military, past Treasurer of Tennessee and Memphis.  She

did apply for other committee positions, she adopted two Chinese children.  She would not be

afraid to ask questions.  She was a delegate elect this year and did more than anyone has done

recently.  Her contact information is  catherine.austin@ va.gov  901-230-7244  
 

Working on Mentor/mentee co chair.  
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On Wed, Mar 22, 2017 at 2:59 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  

Marsha and Diane, 

Attached is my updated list of committee appointments.  Changes are as follows:

 

Milton Stokes - Diversity

 

Michelle Lites - AND PAC

 

William Van Hook - Student Advisory

 

Matthew Landry - Student Delegate 

I have contacted everyone and everyone on the corrected list said yes!

 

The only person I am waiting on is the Delegate position for Finance and Audit which is Diane

Polly's decision.  Diane if you want to call to discuss I am happy to weigh in or I am happy to take

your recommendation and I will contact the person after you decide.  

 

Totally your choice.  

Marsha, let me know if there is anything else I need to do?  

It was a pleasure working with you all!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 
 
 
 

--  

Dianne K. Polly, JD, RDN, LDN 
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Executive Director, 

 

Shelby County Education Foundation 

 
901-335-6106 
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2465. Re: Committee Appointments

From: Dianne Polly <diannepolly@gmail.com>

To: Donna Martin <DMartin@burke.k12.ga.us>, Marsha Schofield

<mschofield@eatright.org>, Penny McConnell

<pennymcconnell1@gmail.com>

Sent Date: Mar 22, 2017 16:09:47

Subject: Re: Committee Appointments

Attachment:

I just hung up from talking with Marsha about 1/2 hour ago.  Susan Brantley will serve on bylaws

committee. 

I am recommending Catherine Austin for finance and audit.  She is the Food and Nutrition service

Director at the VA, retired Colonel in the military, past Treasurer of Tennessee and Memphis.  She

did apply for other committee positions, she adopted two Chinese children.  She would not be

afraid to ask questions.  She was a delegate elect this year and did more than anyone has done

recently.  Her contact information is  catherine.austin@ va.gov  901-230-7244  
 

Working on Mentor/mentee co chair.  
 
 
 

On Wed, Mar 22, 2017 at 2:59 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  

Marsha and Diane, 

Attached is my updated list of committee appointments.  Changes are as follows:

 

Milton Stokes - Diversity

 

Michelle Lites - AND PAC

 

William Van Hook - Student Advisory

 

Matthew Landry - Student Delegate 

I have contacted everyone and everyone on the corrected list said yes!

 

The only person I am waiting on is the Delegate position for Finance and Audit which is Diane

Polly's decision.  Diane if you want to call to discuss I am happy to weigh in or I am happy to take

your recommendation and I will contact the person after you decide.  

 

Totally your choice.  

Marsha, let me know if there is anything else I need to do?  

It was a pleasure working with you all!
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Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 
 
 
 

--  

Dianne K. Polly, JD, RDN, LDN 

Executive Director, 

Shelby County Education Foundation 
901-335-6106 
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2466. Re: We are so excited!

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Donna Martin <DMartin@burke.k12.ga.us>

Cc: Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Mar 22, 2017 16:05:26

Subject: Re: We are so excited!

Attachment:

So wonderful!!! Kudos to you getting him to agree. Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Mar 22, 2017, at 3:37 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Kevin W. Concannon <k.w.concannon@gmail.com>  

Sent: Wednesday, March 22, 2017 3:34 PM  

To: Donna Martin  

Subject: Re: We are so excited! 

 

Donna, 
 

I look forward to serving with enthusiasm ! 

Page 7040



 

Thank you and your colleagues for the opportunity. 
 

Best, 
 

Kevin  

 

Sent from my iPhone 
 
On Mar 22, 2017, at 3:21 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Kevin,  The Academy is going to reach out to you to give you more information, but here is mine!

 

cell 706-836-1331

 

work 706-554-5393

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2467. Fwd: New Public Member

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 22, 2017 16:05:26

Subject: Fwd: New Public Member

Attachment: image002.png
ATT00001.htm
image006.jpg
ATT00002.htm
2017 Public Member Acceptance K Concannon_.pdf
ATT00003.htm

  

 

Mary Pat Raimondi, MS RDN 

Vice President,  

Strategic Policy and Partnerships 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW-  

Suite 460 

Washington, DC 20036 

phone: 312.899.1731 
mraimondi@eatright.org
www.eatright.org
 
Begin forwarded message:  
 

From: Patricia Babjak <PBABJAK@eatright.org>  

Date: March 22, 2017 at 3:59:56 PM EDT  

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, " DMartin@Burke.k12.ga.us" <

DMartin@Burke.k12.ga.us>, 'evelyncrayton64' <evelyncrayton64@gmail.com>, "'

craytef@aces.edu'" <' craytef@aces.edu'>, "' craytef@charter.net'" <' craytef@charter.net'>,

"'Garner, Margaret'" <MGarner@cchs.ua.edu>, "' jojo@nutritioned.com'" <' jojo@nutritioned.com

'>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda Farr' <linda.farr@me.com>, 'Dianne Polly' <

diannepolly@gmail.com>, ''Aida Miles-school' <miles081@umn.edu>, "' Michele.D.Lites@kp.org'"

<' Michele.D.Lites@kp.org'>, "' michelelites@sbcglobal.net'" <' michelelites@sbcglobal.net'>,

'Hope Barkoukis' <Hope.Barkoukis@case.edu>, "' DeniceFerkoAdams@gmail.com'" <'

DeniceFerkoAdams@gmail.com'>, "' Tammy.randall@case.edu'" <' Tammy.randall@case.edu'>,

"' brantley.susan@gmail.com'" <' brantley.susan@gmail.com'>, 'Tracey Bates' <

traceybatesrd@gmail.com>, "'Ragalie-Carr, Jean'" <jean.ragalie-carr@dairy.org>, "'

dwbradley51@gmail.com'" <' dwbradley51@gmail.com'>, "' don.bradley@duke.edu'" <

don.bradley@duke.edu>, "' steve.miranda44@gmail.com'" <' steve.miranda44@gmail.com'>  
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Kevin Concannon, MSW

Former Under Secretary for Food, Nutrition, and Consumer Services (FNCS), USDA


Education:


· BA, Saint Francis Xavier University—Nova Scotia


· MSW, Saint Francis Xavier University—Nova Scotia


Overview:


· Led FNCS during the deepest economic recession in 70 years while promoting better access to anti-hunger program, implementing stronger nutrition science-based meal and food package programs in WIC and child nutrition, supported improved
 administration and staffing, and elevating nutrition education and job training through the Supplemental Nutrition Assistance Program



· Previously served as Director of State Health and Human Services departments in Maine, Oregon, and Iowa, President of American Public Welfare Association, National Association of State Mental Health Program Directors, trustee of American
 Public Human Services Association, and board member of American Humane Association



Best regards, 


Pat


Patricia M. Babjak


Chief Executive Officer

Academy of Nutrition and Dietetics

120 S. Riverside Plaza, Suite 2190

Chicago, Illinois 60606-6995

Phone: 312/899-4856

Email: pbabjak@eatright.org 

www.eatright.org |
www.eatrightPRO.org | 
www.eatrightSTORE.org








ATT00001.htm


7~ X\
nghl. e
N X_“

—— 1017-2017 ———



image006.jpg





DONATE
 today in recognition of this major milestone and support our Second Century Initiative!
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March 22, 2017 


 
Board of Directors 
2016-2017 
 
President 
Lucille Beseler, MS, RDN, LDN, CDE, 
FAND  
 
President-Elect 
Donna S Martin, EdS, RDN, LD, SNS, 
FAND  
 
Past President 
Dr. Evelyn F Crayton, EdD, RDN, 
LDN, FAND 
 
Treasurer 
Margaret Garner, MS, RDN, LD, CIC, 
FAND 
 
Treasurer-Elect 
Jo Jo Dantone-DeBarbieris, MS, RDN, 
LDN, CDE, FAND 
 
Past Treasurer 
Kay Wolf, PhD, RDN, LD, FAND 
 
Chair, Academy Foundation 
Jean Ragalie-Carr, RDN, LDN, FAND 
 
Speaker, House of Delegates 
Linda T Farr, RDN, LD, FAND 
 
Speaker-Elect, House of Delegates 
Dianne Polly, JD, RDN, LDN, FAND  
 
Past Speaker, House of Delegates 
Aida Miles, MMSc, RD, LD, FAND 
 
Directors 
Hope Barkoukis, PhD, RDN, LD  
Tracey Bates, MPH, RDN, LDN, FAND  
Susan Brantley, MS, RDN, LDN, CNSD  
Denice Ferko-Adams, MPH, RDN, LDN, 
FAND 
Michele Delille Lites, RD, CSO, FAND 
Tamara Randall, MS, RDN, LD, CDE, 
FAND 
 
Public Members 
Don W Bradley, MD, MHS-CL 
Steven A Miranda, SPHR, GPHR 
 
Chief Executive Officer 
Patricia M Babjak, GSLIS 
 
 


 
Kevin Concannon 
10500 Grosvenor Place Townhouse 
North Bethesda, MD 20852 
K.W.Concannon@gmail.com 


Dear Kevin: 
 
Thank you on behalf of the Board of Directors of the Academy of 
Nutrition and Dietetics and our nearly 75,000 members and over 100,000 
credentialed practitioners for accepting the position of public 
representative on the Board. 
 


The public member is afforded the same rights and privileges as directors 
elected to the Board by the membership.  Your role as a public member 
is to bring your own unique perspective and expertise to Board 
deliberations.  
 
We ask that you save the dates for upcoming Board meetings; a calendar 
of Board events is attached.  Although you officially assume office on 
June 1, 2017, you are invited to attend and observe the last meeting of the 
2016-2017 Board of Directors on May 18-20 in Cleveland. Expenses 
associated with these meetings, including transportation, lodging and per 
diem are covered by the Academy.  The Executive Office staff handles 
your hotel reservations for Board meetings.  Please complete the attached 
information form to indicate your contact information and preferences 
and return it to Joan Schwaba, Director, Strategic Management 
at jschwaba@eatright.org. Soon you will be receiving a welcome email 
from Deem@work to set up your travel account. Orientation materials 
will be sent in June.  
 
We look forward to working with you on the many exciting initiatives 
moving the Academy and profession forward! 
 
Sincerely,  


  
Donna S. Martin   
 
enclosures 


                             



mailto:jschwaba@eatright.org





 
 
  
BOARD OF DIRECTORS  
2017 MEETINGS CALENDAR     
                              


 


 
 


DATE MEETING LOCATION 


Tuesday, April 4, 2017 
- 11:00 am – 1:00 pm CT  


 
 


Board of Directors Webinar Meeting  


April 21-24 , 2017 
• Friday, April 21 


- HLT Meeting 
• Saturday, April 22-Sunday, April 23  


- HOD Virtual Meeting 
• Monday, April 24 


- HLT Meeting 
 
 


House Leadership Team (HLT) Meeting and 
HOD Virtual Meeting.  
 


Chicago, IL 


May 18-20, 2017 
• Thursday, May 18 


- Arrive in morning to attend 
Ohio Affiliate meeting 


- 5:30 pm Foundation Second 
Century Reception 


• Friday, May 19  
- 12:00 pm – 5:00 pm 
- 6:00 pm  Board Celebration 


Dinner 
• Saturday, May 20  


- 7:30 am – 1:00 pm 
 
 


Board of Directors Meeting for incoming and 
current Board members 
(Incoming and current Board members to 
attend portions of the Ohio Affiliate meeting 
on Thursday, May 18 and the morning of 
Friday, May 19, as schedule permits) 


Cleveland, OH 


June 25-26, 2017 
• Sunday, June 25  
• Monday, June 26 
 


Public Policy Workshop 
(D. Martin, M. Russell, L. Beseler, D. Polly, 
M. Kyle, L. Farr, P. Babjak,  
2017-18 ANDPAC BOD Liaison) 


Washington, DC 


1 
 







 
 


 
DATE MEETING LOCATION 


July 13-15, 2017 
• Thursday, July 13 


- 1:00 pm – 6:00 pm 
- Group Dinner 


• Friday, July 14 
- 7:30 am- 3:00 pm  
- Group Dinner 


• Saturday, July 15 
       -     7:30 am – 12:00 pm  
 


Board of Directors Orientation and Retreat  Austin, TX 


September 14-15, 2017 
• Thursday, September 14  


- 1:00 pm – 6:00 pm 
- Group Dinner 


• Friday, September 15 
- 7:30 am – 2:30 pm 


 


Board of Directors Meeting Chicago, IL 


October 20-21, 2017 
 


HOD Fall Meeting Chicago, IL 


October 21-24, 2017 
 


Food and Nutrition Conference & Expo Chicago, IL 


Friday, January 19, 2018 
 -     11:00 am - 1:00 pm CT 
 


Board of Directors Webinar Meeting  


 


2 
 







Academy Board of Directors 
VIP Profile Form  
 
 


Academy Member #  
Preferred Full Name for all Official Board of 


Directors Documents 
 


Credentials  
Nickname  


  
Home Address  


City, State & Zip Code    
Home Phone  


Mobile or Cellular Phone  
E-mail Address  


 
Company Name  


Position Title  
Business Address  


Business Address (Line 2)  
City, State & Zip Code    


Business Phone  
Business E-mail Address  


Assistant’s Name (if applicable)  
Assistant’s Phone Number  
Assistant’s E-mail Address  


Emergency Contact 
Emergency Contact’s Name  


Relationship   
Phone Number (Day)   


Phone Number (Evening)  
Mailing Preferences 
Preferred E-mail Address for Member/Public 


Posting 
  Business   Home 


Preferred Mailing Address   Business   Home 
Overnight Mailing Address  


(cannot deliver to a PO Box) 
  Business   Home 


Board Meeting Packets Received    Electronically  Paper copy 
Preferred Mailing Address for Paper Board 


Meeting Packets, if applicable 
  Business   Home 
 


1 
 







  
Academy Board of Directors 
VIP Profile Form  
Hotel Room Preferences  


Hotel Name(s) 
 


 
 


Membership #(s) 
 


 
 


Type  
Smoking/Non-Smoking  


Special Requests  
Preferences (please indicate type)  


Desired Refreshment   
Soda  
Wine  


Libation  
Food  


Snack/Candy  
Color  


Flower  
Other  


Special Requests  
Birthday (optional)  Month___   Day___ 


Dietary Restrictions  
Allergies  


Interests/Hobbies  
Comment(s) 


 
 
 


Date Completed  
 
 


2 
 





		2017 Public Member Acceptance K Concannon

		President

		President-Elect

		Past President

		Treasurer

		Chair, Academy Foundation

		Jean Ragalie-Carr, RDN, LDN, FAND

		Speaker, House of Delegates

		Linda T Farr, RDN, LD, FAND

		Speaker-Elect, House of Delegates

		Past Speaker, House of Delegates

		Directors

		Public Members

		Chief Executive Officer



		2017 BOD Meetings Calendar rev032217

		BOARD OF DIRECTORS 
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Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary Gregoire <

mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>, Sharon McCauley <

smccauley@eatright.org>, Susan Burns <Sburns@eatright.org>, "' k.w.concannon@gmail.com'" <

k.w.concannon@gmail.com>  

Subject: New Public Member 

 

I am excited to announce Donna received an affirmative response from Kevin Concannon to serve

as public member on the Board of Directors! His appointment begins June 1, 2017 and his term

expires May 31, 2020. The welcome letter from Donna is attached.  
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2468. Re: New Public Member

From: Tamara Randall <tlk3@case.edu>

To: Patricia Babjak <PBABJAK@eatright.org>, DMartin@Burke.k12.ga.us

<dmartin@burke.k12.ga.us>

Sent Date: Mar 22, 2017 16:04:28

Subject: Re: New Public Member

Attachment: image006.jpg
image002.png

Fantastic news! 
 

On Wed, Mar 22, 2017 at 3:59 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  

I am excited to announce Donna received an affirmative response from Kevin Concannon to serve

as public member on the Board of Directors! His appointment begins June 1, 2017 and his term

expires May 31, 2020. The welcome letter from Donna is attached.  

Kevin Concannon, MSW 

 Former Under Secretary for Food, Nutrition, and Consumer Services (FNCS), USDA

 

Education:

 

· BA, Saint Francis Xavier University—Nova Scotia

 

· MSW, Saint Francis Xavier University—Nova Scotia

 

Overview:

 

· Led FNCS during the deepest economic recession in 70 years while promoting better access to

anti-hunger program, implementing stronger nutrition science-based meal and food package

programs in WIC and child nutrition, supported improved administration and staffing, and elevating

nutrition education and job training through the Supplemental Nutrition Assistance Program 

· Previously served as Director of State Health and Human Services departments in Maine,

Oregon, and Iowa, President of American Public Welfare Association, National Association of

State Mental Health Program Directors, trustee of American Public Human Services Association,

and board member of American Humane Association

 

Best regards, 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 
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 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 
 
 
 

--  

Tamara Randall, MS, RDN, LD, CDE, FAND  

Instructor and Director 

MS in Public Health Nutrition Dietetic Internship 

Department of Nutrition 

Case Western Reserve University School of Medicine  

10900 Euclid Avenue 

SOM WG 38 

Cleveland, OH 44106 

216-368-6630 
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2469. New Public Member

From: Patricia Babjak <PBABJAK@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@aces.edu' <'craytef@aces.edu'>,

'craytef@charter.net' <'craytef@charter.net'>, 'Garner, Margaret'

<MGarner@cchs.ua.edu>, 'jojo@nutritioned.com' <'jojo@nutritioned.com'>,

'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda Farr' <linda.farr@me.com>,

'Dianne Polly' <diannepolly@gmail.com>, ''Aida Miles-school'

<miles081@umn.edu>, 'Michele.D.Lites@kp.org' <'Michele.D.Lites@kp.org'>,

'michelelites@sbcglobal.net' <'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Sharon McCauley <smccauley@eatright.org>, Susan Burns

<Sburns@eatright.org>, 'k.w.concannon@gmail.com'

<k.w.concannon@gmail.com>

Sent Date: Mar 22, 2017 16:02:02

Subject: New Public Member

Attachment: image002.png
image006.jpg
2017 Public Member Acceptance K Concannon_.pdf

I am excited to announce Donna received an affirmative response from Kevin Concannon to serve

as public member on the Board of Directors! His appointment begins June 1, 2017 and his term

expires May 31, 2020. The welcome letter from Donna is attached.  

Kevin Concannon, MSW 

 Former Under Secretary for Food, Nutrition, and Consumer Services (FNCS), USDA

 

Education:

 

· BA, Saint Francis Xavier University—Nova Scotia

 

· MSW, Saint Francis Xavier University—Nova Scotia
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March 22, 2017 


 
Board of Directors 
2016-2017 
 
President 
Lucille Beseler, MS, RDN, LDN, CDE, 
FAND  
 
President-Elect 
Donna S Martin, EdS, RDN, LD, SNS, 
FAND  
 
Past President 
Dr. Evelyn F Crayton, EdD, RDN, 
LDN, FAND 
 
Treasurer 
Margaret Garner, MS, RDN, LD, CIC, 
FAND 
 
Treasurer-Elect 
Jo Jo Dantone-DeBarbieris, MS, RDN, 
LDN, CDE, FAND 
 
Past Treasurer 
Kay Wolf, PhD, RDN, LD, FAND 
 
Chair, Academy Foundation 
Jean Ragalie-Carr, RDN, LDN, FAND 
 
Speaker, House of Delegates 
Linda T Farr, RDN, LD, FAND 
 
Speaker-Elect, House of Delegates 
Dianne Polly, JD, RDN, LDN, FAND  
 
Past Speaker, House of Delegates 
Aida Miles, MMSc, RD, LD, FAND 
 
Directors 
Hope Barkoukis, PhD, RDN, LD  
Tracey Bates, MPH, RDN, LDN, FAND  
Susan Brantley, MS, RDN, LDN, CNSD  
Denice Ferko-Adams, MPH, RDN, LDN, 
FAND 
Michele Delille Lites, RD, CSO, FAND 
Tamara Randall, MS, RDN, LD, CDE, 
FAND 
 
Public Members 
Don W Bradley, MD, MHS-CL 
Steven A Miranda, SPHR, GPHR 
 
Chief Executive Officer 
Patricia M Babjak, GSLIS 
 
 


 
Kevin Concannon 
10500 Grosvenor Place Townhouse 
North Bethesda, MD 20852 
K.W.Concannon@gmail.com 


Dear Kevin: 
 
Thank you on behalf of the Board of Directors of the Academy of 
Nutrition and Dietetics and our nearly 75,000 members and over 100,000 
credentialed practitioners for accepting the position of public 
representative on the Board. 
 


The public member is afforded the same rights and privileges as directors 
elected to the Board by the membership.  Your role as a public member 
is to bring your own unique perspective and expertise to Board 
deliberations.  
 
We ask that you save the dates for upcoming Board meetings; a calendar 
of Board events is attached.  Although you officially assume office on 
June 1, 2017, you are invited to attend and observe the last meeting of the 
2016-2017 Board of Directors on May 18-20 in Cleveland. Expenses 
associated with these meetings, including transportation, lodging and per 
diem are covered by the Academy.  The Executive Office staff handles 
your hotel reservations for Board meetings.  Please complete the attached 
information form to indicate your contact information and preferences 
and return it to Joan Schwaba, Director, Strategic Management 
at jschwaba@eatright.org. Soon you will be receiving a welcome email 
from Deem@work to set up your travel account. Orientation materials 
will be sent in June.  
 
We look forward to working with you on the many exciting initiatives 
moving the Academy and profession forward! 
 
Sincerely,  


  
Donna S. Martin   
 
enclosures 


                             



mailto:jschwaba@eatright.org





 
 
  
BOARD OF DIRECTORS  
2017 MEETINGS CALENDAR     
                              


 


 
 


DATE MEETING LOCATION 


Tuesday, April 4, 2017 
- 11:00 am – 1:00 pm CT  


 
 


Board of Directors Webinar Meeting  


April 21-24 , 2017 
• Friday, April 21 


- HLT Meeting 
• Saturday, April 22-Sunday, April 23  


- HOD Virtual Meeting 
• Monday, April 24 


- HLT Meeting 
 
 


House Leadership Team (HLT) Meeting and 
HOD Virtual Meeting.  
 


Chicago, IL 


May 18-20, 2017 
• Thursday, May 18 


- Arrive in morning to attend 
Ohio Affiliate meeting 


- 5:30 pm Foundation Second 
Century Reception 


• Friday, May 19  
- 12:00 pm – 5:00 pm 
- 6:00 pm  Board Celebration 


Dinner 
• Saturday, May 20  


- 7:30 am – 1:00 pm 
 
 


Board of Directors Meeting for incoming and 
current Board members 
(Incoming and current Board members to 
attend portions of the Ohio Affiliate meeting 
on Thursday, May 18 and the morning of 
Friday, May 19, as schedule permits) 


Cleveland, OH 


June 25-26, 2017 
• Sunday, June 25  
• Monday, June 26 
 


Public Policy Workshop 
(D. Martin, M. Russell, L. Beseler, D. Polly, 
M. Kyle, L. Farr, P. Babjak,  
2017-18 ANDPAC BOD Liaison) 


Washington, DC 


1 
 







 
 


 
DATE MEETING LOCATION 


July 13-15, 2017 
• Thursday, July 13 


- 1:00 pm – 6:00 pm 
- Group Dinner 


• Friday, July 14 
- 7:30 am- 3:00 pm  
- Group Dinner 


• Saturday, July 15 
       -     7:30 am – 12:00 pm  
 


Board of Directors Orientation and Retreat  Austin, TX 


September 14-15, 2017 
• Thursday, September 14  


- 1:00 pm – 6:00 pm 
- Group Dinner 


• Friday, September 15 
- 7:30 am – 2:30 pm 


 


Board of Directors Meeting Chicago, IL 


October 20-21, 2017 
 


HOD Fall Meeting Chicago, IL 


October 21-24, 2017 
 


Food and Nutrition Conference & Expo Chicago, IL 


Friday, January 19, 2018 
 -     11:00 am - 1:00 pm CT 
 


Board of Directors Webinar Meeting  
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Academy Board of Directors 
VIP Profile Form  
 
 


Academy Member #  
Preferred Full Name for all Official Board of 


Directors Documents 
 


Credentials  
Nickname  


  
Home Address  


City, State & Zip Code    
Home Phone  


Mobile or Cellular Phone  
E-mail Address  


 
Company Name  


Position Title  
Business Address  


Business Address (Line 2)  
City, State & Zip Code    


Business Phone  
Business E-mail Address  


Assistant’s Name (if applicable)  
Assistant’s Phone Number  
Assistant’s E-mail Address  


Emergency Contact 
Emergency Contact’s Name  


Relationship   
Phone Number (Day)   


Phone Number (Evening)  
Mailing Preferences 
Preferred E-mail Address for Member/Public 


Posting 
  Business   Home 


Preferred Mailing Address   Business   Home 
Overnight Mailing Address  


(cannot deliver to a PO Box) 
  Business   Home 


Board Meeting Packets Received    Electronically  Paper copy 
Preferred Mailing Address for Paper Board 


Meeting Packets, if applicable 
  Business   Home 
 


1 
 







  
Academy Board of Directors 
VIP Profile Form  
Hotel Room Preferences  


Hotel Name(s) 
 


 
 


Membership #(s) 
 


 
 


Type  
Smoking/Non-Smoking  


Special Requests  
Preferences (please indicate type)  


Desired Refreshment   
Soda  
Wine  


Libation  
Food  


Snack/Candy  
Color  


Flower  
Other  


Special Requests  
Birthday (optional)  Month___   Day___ 


Dietary Restrictions  
Allergies  


Interests/Hobbies  
Comment(s) 


 
 
 


Date Completed  
 
 


2 
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		President
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		Treasurer

		Chair, Academy Foundation

		Jean Ragalie-Carr, RDN, LDN, FAND

		Speaker, House of Delegates

		Linda T Farr, RDN, LD, FAND

		Speaker-Elect, House of Delegates

		Past Speaker, House of Delegates

		Directors

		Public Members
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		BOARD OF DIRECTORS 
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2017 Public Member Acceptance K Concannon_.pdf



 

Overview:

 

· Led FNCS during the deepest economic recession in 70 years while promoting better access to

anti-hunger program, implementing stronger nutrition science-based meal and food package

programs in WIC and child nutrition, supported improved administration and staffing, and elevating

nutrition education and job training through the Supplemental Nutrition Assistance Program 

· Previously served as Director of State Health and Human Services departments in Maine,

Oregon, and Iowa, President of American Public Welfare Association, National Association of

State Mental Health Program Directors, trustee of American Public Human Services Association,

and board member of American Humane Association

 

Best regards, 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2470. Committee Appointments

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Marsha Schofield <mschofield@eatright.org>, 'Dianne Polly'

<diannepolly@gmail.com>, Penny McConnell

<pennymcconnell1@gmail.com>

Sent Date: Mar 22, 2017 15:59:40

Subject: Committee Appointments

Attachment: Contact Info Appointees - D. Martin -updated.xlsx

Marsha and Diane, 

Attached is my updated list of committee appointments.  Changes are as follows:

 

Milton Stokes - Diversity

 

Michelle Lites - AND PAC

 

William Van Hook - Student Advisory

 

Matthew Landry - Student Delegate 

I have contacted everyone and everyone on the corrected list said yes!

 

The only person I am waiting on is the Delegate position for Finance and Audit which is Diane

Polly's decision.  Diane if you want to call to discuss I am happy to weigh in or I am happy to take

your recommendation and I will contact the person after you decide.  

 

Totally your choice.  

Marsha, let me know if there is anything else I need to do?  

It was a pleasure working with you all!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393
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		Committee		Name		Position		Term		Address		Telephone		Email Address

		Council on Research		Teresa Fung		Member		2 yr		114 Mechanic Street, Canton, MA 02021-3161		617-521-2712		fung@simmons.edu

				Hope Barkoukis		BOD Liaison		1 yr		10303 Fitzwater Road, Brecksville, OH 44141-1366		216-368-2441		Hope.Barkoukis@case.edu

				Kathryn Hoy		Member 		1 yr		614 West Main Street, Apt. 238, Durham, NC  27701-2890		607-342-7008		kathryn.i.hoy@gmail.com

				Satya Jonnalagadda		Member 		3 yr		12160 Violet Walk, Roscoe, IL 61073		608-302-2462		satya.jonnalagadda@kerry.com



		Dietetics Practice Based Research Network Oversight		Alanna Moshfegh		Vice Chair		1 yr		10910 Lake Windermere Drive, Great Falls, VA 22066		301-504-0170		Alanna.Moshfegh@ars.usda.gov

				Carrie King		Member		3 yrs		7553 Timberwolf Circle, Anchorage, AK 99507-4813		907-786-6597		cdking@uaa.alaska.edu

				Bonnie Tamis Jortberg or 		Member		3 yrs		Bonnie Tamis Jortberg - 3985 Saint Petersburg Street, Boulder, CO 80301-6026                            		Bonnie                     303-724-0973 		bonnie.jortberg@ucdenver.edu 

				Crystal Wynn		Member		3 yrs		22101 Lake Jordan Drive, Petersburg, VA 23803		804-691-0177		crwynn@vsu.edu



		Diversity		Teresa Turner		Vice Chair (NOTE: If she accepts, it will extend her term by 3 years as she will serve as Vice Chair, Chair, and then Past Chair)		1 yr		9915 Greenbelt Road, #203, Lanham, MD 20706-2245		314-583-8486		teresa.turner314@yahoo.com

				Judith Anglin		Member		2 yrs		5537 Connor Drive, Evans, GA 30809		562-964-4544		janglin@gru.edu

				Nilofer Hamed 		Member		2 yrs		2656 West Broadway Blvd., #1102, Tucson, AZ 85745		760-855-7575		nil.hamed@gmail.com

				Milton Stokes		BOD Liaison		1 yr

				Aida Miles		Member		2 yrs		759 Bridle Ridge Road, Eagan, MN 55123-1680		612-625-5865		miles081@umn.edu



		Evidence-Based Practice		Shannon Goff		Vice Chair		1 yr		21510 Anza Avenue, Torrance, CA 90503-6424		323-361-8532		sgoff@chla.usc.edu

				Diana Gonzales-Pacheco		Member 		3 yrs		135 Nine Mile Road, Santa Fe, NM 87508-8912		505-277-8185		mario.diana.pacheco@gmail.com

				Keiy Murofushi		Member 		3 yrs		7254 Hollywood Blvd,., #11, Los Angeles, CA 90046		310-383-4897		nutritionk@gmail.com

				Kevin Sauer		BOD Liaison		1 yr		1824 Erickson Street, Manhattan, KS 66503		785-537-1960		ksauer@ksu.edu

				Carolyn Silzle		Member 		3 yrs		1729 West Point Circle, Marietta, GA 30068-1739		404-785-7763		casilzle@gmail.com



		Finance & Audit		Christina Rollins (complete M. Karkare term)		At-Large Member		1 yr		4724 Sage Road, Rochester, IL 62563		217-788-3477		rollins.christina@mhsil.com

				TBD		At-Large Member HOD



		Honors		Jessica L. Bachman		Member		2 yrs		130 South Van Buren Avenue, Scranton, PA 18504		914-388-1868		jessicalbachman@gmail.com

				Shannon Corlett		Member		2 yrs		9035 Ranch Drive, Chesterland, OH 44026		440-708-6860		shannon.corlett2@gmail.com

				Helen W. Lane		Member		2 yrs		858 Ramada Drive, Houston, TX 77062		281-488-7314		helenwlane@comcast.net

				Michele Delille Lites		BOD Liaison		2 yrs		3550 La Habra Way, Sacramento, CA 95864-2808		916-606-3089		michele.d.lites@kp.org

				Penny McConnell		Member		2 yrs		308 Granny White Pike, Brentwood, TN 37027-5754		571-419-0380		pennymcconnell1@gmail.com



		NDEP Board Represenative 		Kevin Sauer				1 yr		1824 Erickson Street, Manhattan, KS 66503		785-537-1960		ksauer@ksu.edu



		Nutrition Care Process Research Outcomes Committee		Lyn Lloyd		Vice Chair		1 yr		Nutrition Svcs, Auckland District Health Board, Auckland 1142, NEW ZEALAND		649-307-4949 (23352)		lynl@adhb.govt.nz

				Amy Hess-Fischl		Member		2 yrs		9647 South Mozart Avenue, Evergreen Park, IL 60805		847-528-2804		AMYFISH12@aol.com

				Hollie Raynor		Member		2 yrs		2409 Brighton Farms Blvd., Knoxville, TN 37932		865-974-6259		hraynor@utk.edu

				Angela Vivanti		Member		2 yrs		5 Birah Place, Chapel Hill, Queensland, New South 4069, AUSTRALIA		617-317-65099 (9)		angelavivanti@gmail.com



		Nutrition Informatics		Carrie Hamady		Vice Chair		1 yr		8941 Sylvania Avenue, Sylvania, OH 49560		419-372-0290		carrieh@bgsu.edu

				Susan Evanchak		Member		3 yrs		1513 Jennifer Court, North Huntingdon, PA 15642-1891		724-244-6675		evanchakse@upmc.edu

				Clare Hicks		Member		3 yrs		461 14th Avenue, Seaside, OR 97138		209-598-8610		hickscl@yahoo.com



		Student Advisory  Committee 		Kiri Michell		Chair		1 yr		511 West Lake Street, #174 Cottonwood, Fort Collins, CO 80521		970-672-7521		kirimich@rams.colostate.edu

		(NOTE: 1 person needs to be asked to serve as At-Large Delegate, Students)		Tatianna Muniz		Vice-Chair		1 yr		408 West 129th Street, Apt. 23, New York, NY 10027		631-885-0863		tmuniz5@icloud.com

				Brianna Dumas		Member		1 yr		2227 South State Street, Apt. 200, Ann Arbor, GA 48104		678-665-2746		bdumas57187@gmail.com

				Matthew Landry -Delegate		Member - Delegate		1 yr		604 North Bluff Drive, Apt. 208, Austin, TX 78745		985-519-4029		matthewlandry@utexas.edu

				William Van Hook		Member		1 yr				919-397-3157

				Tammy (Tamsin) Shephard		Member		1 yr		34 Desbrosses Street, Apt. 1313, New York, NY 10013-0545		603-219-1144     646-923-0017		tamsin.shephard12@myhunter.cuny.edu; tamsinshephard@gmail.com



2017-2018 Committee/Taskforce Appointee Contact List - &"-,Bold"DONNA MARTIN&"-,Regular"
March 15, 2017	
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2471. Welcome

From: Patricia Babjak <PBABJAK@eatright.org>

To: 'k.w.concannon@gmail.com' <k.w.concannon@gmail.com>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 22, 2017 15:52:35

Subject: Welcome

Attachment: image002.png
2017 Public Member Acceptance K Concannon.pdf
2017 BOD Meetings Calendar rev032217.pdf
VIP PROFILE FORM.DOC

Dear Kevin, 

 

I am so pleased to hear that you will be joining our Board of Directors as Public Member beginning

June 1, 2017 through May 31, 2020! Attached is a welcome letter from Academy President-elect

Donna Martin on behalf of the Board.

 

 

Best regards, 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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March 22, 2017 


 
Board of Directors 
2016-2017 
 
President 
Lucille Beseler, MS, RDN, LDN, CDE, 
FAND  
 
President-Elect 
Donna S Martin, EdS, RDN, LD, SNS, 
FAND  
 
Past President 
Dr. Evelyn F Crayton, EdD, RDN, 
LDN, FAND 
 
Treasurer 
Margaret Garner, MS, RDN, LD, CIC, 
FAND 
 
Treasurer-Elect 
Jo Jo Dantone-DeBarbieris, MS, RDN, 
LDN, CDE, FAND 
 
Past Treasurer 
Kay Wolf, PhD, RDN, LD, FAND 
 
Chair, Academy Foundation 
Jean Ragalie-Carr, RDN, LDN, FAND 
 
Speaker, House of Delegates 
Linda T Farr, RDN, LD, FAND 
 
Speaker-Elect, House of Delegates 
Dianne Polly, JD, RDN, LDN, FAND  
 
Past Speaker, House of Delegates 
Aida Miles, MMSc, RD, LD, FAND 
 
Directors 
Hope Barkoukis, PhD, RDN, LD  
Tracey Bates, MPH, RDN, LDN, FAND  
Susan Brantley, MS, RDN, LDN, CNSD  
Denice Ferko-Adams, MPH, RDN, LDN, 
FAND 
Michele Delille Lites, RD, CSO, FAND 
Tamara Randall, MS, RDN, LD, CDE, 
FAND 
 
Public Members 
Don W Bradley, MD, MHS-CL 
Steven A Miranda, SPHR, GPHR 
 
Chief Executive Officer 
Patricia M Babjak, GSLIS 
 
 


 
Kevin Concannon 
10500 Grosvenor Place Townhouse 
North Bethesda, MD 20852 
K.W.Concannon@gmail.com 


Dear Kevin: 
 
Thank you on behalf of the Board of Directors of the Academy of 
Nutrition and Dietetics and our nearly 75,000 members and over 100,000 
credentialed practitioners for accepting the position of public 
representative on the Board. 
 


The public member is afforded the same rights and privileges as directors 
elected to the Board by the membership.  Your role as a public member 
is to bring your own unique perspective and expertise to Board 
deliberations.  
 
We ask that you save the dates for upcoming Board meetings; a calendar 
of Board events is attached.  Although you officially assume office on 
June 1, 2017, you are invited to attend and observe the last meeting of the 
2016-2017 Board of Directors on May 18-20 in Cleveland. Expenses 
associated with these meetings, including transportation, lodging and per 
diem are covered by the Academy.  The Executive Office staff handles 
your hotel reservations for Board meetings.  Please complete the attached 
information form to indicate your contact information and preferences 
and return it to Joan Schwaba, Director, Strategic Management 
at jschwaba@eatright.org. Soon you will be receiving a welcome email 
from Deem@work to set up your travel account. Orientation materials 
will be sent in June.  
 
We look forward to working with you on the many exciting initiatives 
moving the Academy and profession forward! 
 
Sincerely,  


  
Donna S. Martin   
 
enclosures 


                             



mailto:jschwaba@eatright.org
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BOARD OF DIRECTORS  
2017 MEETINGS CALENDAR     
                              


 


 
 


DATE MEETING LOCATION 


Tuesday, April 4, 2017 
- 11:00 am – 1:00 pm CT  


 
 


Board of Directors Webinar Meeting  


April 21-24 , 2017 
• Friday, April 21 


- HLT Meeting 
• Saturday, April 22-Sunday, April 23  


- HOD Virtual Meeting 
• Monday, April 24 


- HLT Meeting 
 
 


House Leadership Team (HLT) Meeting and 
HOD Virtual Meeting.  
 


Chicago, IL 


May 18-20, 2017 
• Thursday, May 18 


- Arrive in morning to attend 
Ohio Affiliate meeting 


- 5:30 pm Foundation Second 
Century Reception 


• Friday, May 19  
- 12:00 pm – 5:00 pm 
- 6:00 pm  Board Celebration 


Dinner 
• Saturday, May 20  


- 7:30 am – 1:00 pm 
 
 


Board of Directors Meeting for incoming and 
current Board members 
(Incoming and current Board members to 
attend portions of the Ohio Affiliate meeting 
on Thursday, May 18 and the morning of 
Friday, May 19, as schedule permits) 


Cleveland, OH 


June 25-26, 2017 
• Sunday, June 25  
• Monday, June 26 
 


Public Policy Workshop 
(D. Martin, M. Russell, L. Beseler, D. Polly, 
M. Kyle, L. Farr, P. Babjak,  
2017-18 ANDPAC BOD Liaison) 


Washington, DC 


1 
 







 
 


 
DATE MEETING LOCATION 


July 13-15, 2017 
• Thursday, July 13 


- 1:00 pm – 6:00 pm 
- Group Dinner 


• Friday, July 14 
- 7:30 am- 3:00 pm  
- Group Dinner 


• Saturday, July 15 
       -     7:30 am – 12:00 pm  
 


Board of Directors Orientation and Retreat  Austin, TX 


September 14-15, 2017 
• Thursday, September 14  


- 1:00 pm – 6:00 pm 
- Group Dinner 


• Friday, September 15 
- 7:30 am – 2:30 pm 


 


Board of Directors Meeting Chicago, IL 


October 20-21, 2017 
 


HOD Fall Meeting Chicago, IL 


October 21-24, 2017 
 


Food and Nutrition Conference & Expo Chicago, IL 


Friday, January 19, 2018 
 -     11:00 am - 1:00 pm CT 
 


Board of Directors Webinar Meeting  
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		Academy Member #

		



		Preferred Full Name for all Official Board of Directors Documents

		



		Credentials

		



		Nickname

		



		

		



		Home Address

		



		City, State & Zip Code  

		



		Home Phone

		



		Mobile or Cellular Phone

		



		E-mail Address

		



		



		Company Name

		



		Position Title

		



		Business Address

		



		Business Address (Line 2)

		



		City, State & Zip Code  

		



		Business Phone

		



		Business E-mail Address

		



		Assistant’s Name (if applicable)

		



		Assistant’s Phone Number

		



		Assistant’s E-mail Address

		



		Emergency Contact



		Emergency Contact’s Name

		



		Relationship 

		



		Phone Number (Day) 

		



		Phone Number (Evening)

		



		Mailing Preferences



		Preferred E-mail Address for Member/Public Posting

		
 FORMCHECKBOX 
 Business

 FORMCHECKBOX 
 Home



		Preferred Mailing Address

		
 FORMCHECKBOX 
 Business

 FORMCHECKBOX 
 Home



		Overnight Mailing Address 
(cannot deliver to a PO Box)

		
 FORMCHECKBOX 
 Business

 FORMCHECKBOX 
 Home



		Board Meeting Packets Received 

		
 FORMCHECKBOX 
 Electronically
 FORMCHECKBOX 
 Paper copy



		Preferred Mailing Address for Paper Board Meeting Packets, if applicable

		
 FORMCHECKBOX 
 Business

 FORMCHECKBOX 
 Home
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		Hotel Room Preferences

		



		Hotel Name(s)



		



		Membership #(s)



		



		Type

		



		Smoking/Non-Smoking

		



		Special Requests

		



		Preferences (please indicate type)

		



		Desired Refreshment 

		



		Soda

		



		Wine

		



		Libation

		



		Food

		



		Snack/Candy

		



		Color

		



		Flower

		



		Other

		



		Special Requests

		



		Birthday (optional)

		
Month___


Day___



		Dietary Restrictions

		



		Allergies

		



		Interests/Hobbies

		



		Comment(s)



		



		Date Completed
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2472. Fw: We are so excited!

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Patricia Babjak <PBABJAK@eatright.org>, Lucille Beseler

<lbeseler_fnc@bellsouth.net>

Sent Date: Mar 22, 2017 15:37:20

Subject: Fw: We are so excited!

Attachment:

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Kevin W. Concannon <k.w.concannon@gmail.com>  

Sent: Wednesday, March 22, 2017 3:34 PM  

To: Donna Martin  

Subject: Re: We are so excited! 

 

Donna, 
 

I look forward to serving with enthusiasm ! 
 

Thank you and your colleagues for the opportunity. 
 

Best, 
 

Kevin  

 

Sent from my iPhone 
 
On Mar 22, 2017, at 3:21 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
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Kevin,  The Academy is going to reach out to you to give you more information, but here is mine!

 

cell 706-836-1331

 

work 706-554-5393

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2473. Eat Right Weekly

From: Eatright Weekly <weekly@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Mar 22, 2017 14:46:00

Subject: Eat Right Weekly

Attachment:

Eat Right Weekly 

Eat Right Weekly brings you all the news and info that affects you!

 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 

March 22, 2017

 

Quick Links: On the Pulse of Public Policy | CPE Corner | Career Resources | Research

Announcements 

 Academy Member Updates | Academy Foundation News

 
ON THE PULSE OF PUBLIC POLICY

 

March 23 Food Is Medicine Coalition Webinar: New Policy Environment 

 Join the Academy and its partners in the Food is Medicine Coalition March 23 for Part 2 of the

webinar series "Health Care in the New Era - Where We Are, Where We're Going." The webinar,

"Strategies for Navigating the New Policy Environment," focuses on new approaches and

advocacy strategies at the local, state and federal levels, and teaches methods for setting up your

organization for success. 

 Learn More

 

April 17 Application Deadline: ANDPAC Student Representative 

 Are you a Student member with an interest in the link between nutrition policy and the profession?

The Academy of Nutrition and Dietetics Political Action Committee's Student Representative

serves a one-year term on the ANDPAC board and on the Academy's Student Advisory

Committee. Submit an application, letter of interest, resume and letter of recommendation from a

faculty member by April 17. 

 Learn More

 

April 17 Registration Deadline: May Quarterly Advocacy Day 

 Join the Academy and invited partners May 11 for the third Quarterly Advocacy Day in

Washington, D.C., with a focus on nutrition and prevention in health care. Attendees will
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participate in Capitol Hill visits and attend an ANDPAC-hosted reception. This event is free to all

members; those who live in the Washington, D.C., area are particularly encouraged to attend.

Registration closes April 17. Email Teresa Nece at tnece@eatright.org for more information. 

 Learn More

 

President Releases Budget Blueprint 

 The Trump administration has released its proposed Fiscal Year 2018 budget blueprint. It would

reduce funding for the Department of Health and Human Services by 17.9 percent and the

Department of Agriculture by 21 percent. The blueprint contains little detail, and a president's

budget is rarely enacted by Congress, which is likely to have different priorities. Until a complete

budget is proposed and enacted, the full implications of these and other provisions cannot be

anticipated. The Academy team continues to work with Congress to fund important federal

nutrition programs, which enjoy wide support among members from both parties. 

 Learn More

 

Shape the Next 10 Years of NIH Nutrition Research 

 The National Institutes of Health's Nutrition Research Task Force wants your input in developing

the first NIH-wide strategic plan for nutrition research. The plan will emphasize cross-cutting,

innovative opportunities to advance nutrition research for the next 10 years, from basic science to

population research. Academy members are invited to provide innovative input and to consider

ideas requiring resources from other federal agencies or private companies. 

 Learn More

 

Diabetes Prevention Webinar from Healthy People 2020 

 An online video is available of Healthy People 2020's recent webinar, hosted with the Academy's

partners in the Diabetes Advocacy Alliance, titled "Improving Diabetes Screening and Referral to

Prevention Programs." The webinar addresses the importance of screening for prediabetes and

diabetes and subsequent referral to a diabetes prevention program. 

 Learn More

 
CPE CORNER

 

New Online Certificate of Training Program: Integrative and Functional Nutrition 

 Develop competency and earn CPEUs online with a new program on digestive health,

detoxification, inflammation and more. This certificate of training program was planned by the

Academy's Center for Lifelong Learning and the Dietitians in Integrative and Functional Medicine

dietetic practice group. Don't miss out on the opportunity to become an expert in this rapidly

growing field. 

 Learn More

 

Certificate of Training Program: 'Chronic Kidney Disease Nutrition Management' 

 Learn about the most recent population data from USRDS and NHANES and recently revised
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recommendations for sodium intake and blood pressure control. 

 Learn More

 

Certificate of Training Program: 'Vegetarian Nutrition' 

 A growing trend offers registered dietitian nutritionists opportunities to be the go-to source for

tailoring a healthy vegetarian diet. A new online certificate program prepares RDNs to excel in this

specialty. 

 Learn More

 

Certificate of Training Program: 'Supermarket Business and Industry Skills to Thrive in Retail

Dietetics' 

 Learn business basics, influence the retail environment, create return on investment, build and

nurture community and business relationships and understand the roles and responsibilities of

today's retail dietitian. 

 Learn More

 

Online Certificate of Training Program: Culinary Nutrition 

 The Center for Lifelong Learning, with the Food and Culinary Professionals dietetic practice

group, offers a new program to prepare registered dietitian nutritionists to excel in the fast-growing

field of culinary nutrition. Topics such as planning healthy meals, food safety, preparation

techniques and more are covered. 

 Learn More

 

Revised Program: 'Developing Your Role as Leader' Certificate of Training 

 The Center for Lifelong Learning introduces updates and a revision to the online certificate

program with a focus on enhancing leadership skills for all members. 

 Learn More

 

Revised Program: 'Executive Management' Certificate of Training 

 The Center for Lifelong Learning introduces updates and a revision to the online certificate

program with a focus on enhancing executive management skills for all members. 

 Learn More

 

Certificate of Training: Adult Weight Management 

 This program takes place June 22 to 24 in Cincinnati, Ohio; September 29 to October 1 in

Phoenix, Ariz.; October 19 to 21 in Chicago, Ill.; and November 16 to 18 in Orlando, Fla. 

 Learn More

 

Certificate of Training: Childhood and Adolescent Weight Management 

 This program takes place September 7 to 9 in Memphis, Tenn. 

 Learn More
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Level 2 Certificate of Training: Adult Weight Management 

 This program takes place October 19 to 21 in Chicago, Ill. 

 Learn More

 

Self-Study Modules 

 Members who are unable to attend an on-site Certificate of Training Program may wish to

consider a self-study module: Adult Weight Management; Childhood and Adolescent Weight

Management; Level 2 Adult Weight Management.

 

CDR Customer Service Survey 

 Please take a moment to provide feedback to the Commission on Dietetic Registration regarding

the quality of service you received and improvements that could be made to better meet your

needs. 

 Learn More

 

Practice Papers Offer Free CPE Opportunities 

 Read Academy Practice Papers and complete a quiz to earn 1 free CPEU. 

 Learn More

 
CAREER RESOURCES

 

Seeking RDNs for International NCP Outcomes Workgroup 

 The Nutrition Care Process Research Outcomes Committee is recruiting dietitians from around

the world for a three-year appointment to its International NCPRO Workgroup. 

 Learn More

 

Recognition in the Journal: Become a Fellow Before May 31 

 Receive recognition in the Journal of the Academy of Nutrition and Dietetics: Become an

Academy Fellow before May 31 to have your name featured in the October Journal. Displaying the

FAND designation in your credential line showcases your expertise to employers, colleagues,

clients and the public - now it will be in print. 

 Learn More

 

Updated Electronic Nutrition Care Process Terminology 

 The eNCPT, available exclusively on a website platform, was updated in September to include

new terminology. The eNCPT offers all the peer-reviewed content of previous versions, with new

features to improve the user's experience. Learn more about the NCP and other available

resources. For information on SNOMED CT and LOINC, email ncp@eatright.org.

 

Continue Your Academy Benefits into 2017-2018: Renew Your Membership Now 

 For your convenience, Academy membership renewal is now open for the year beginning June 1
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and ending May 31, 2018. You can renew your Academy membership as well as renew or add

dietetic practice groups, member interest groups and other Academy groups by signing in to your

account on the Academy's website. You may also renew by calling 800/877-1600, ext. 5000

(weekdays from 8 a.m. to 5 p.m. Central Time). International callers can call +1-312/899-0040,

ext. 5000. 

 Learn More

 

Provide the Latest Nutrition Information: Academy's Client Education Brochures 

 With a colorful design, engaging format, and short, clearly defined sections, these brochures are

easy-to-read for clients who may be unfamiliar with a variety of nutrition topics. The latest

brochures cover topics such as gluten-free eating, pregnancy nutrition, calcium and more. 

 Learn More

 

Incorporate Health Care Delivery and Payment into Your Program 

 Three "Make Yourself at Home" Emerging Healthcare Delivery Models Curriculum Educator

Modules are available to educators to assist with providing content about emerging delivery

models and the role of the registered dietitian nutritionist. Each module includes objectives,

recommended reading, a narrated presentation and a suggested student activity. Educators can

easily implement these adaptable modules into their curriculum to break down this complex and

timely topic. Get the complete set or individual modules. 

 Learn More

 

Free Toolkit: Intensive Behavioral Therapy for Obesity 

 Successfully align with primary care providers to deliver the Intensive Behavioral Therapy for

Obesity benefit under Medicare Part B with the new toolkit, "Intensive Behavioral Therapy for

Obesity: Putting It into Practice." The toolkit includes understanding the basics of the IBT benefit;

case studies from registered dietitian nutritionists who successfully provide IBT for obesity;

resources to start IBT for obesity at your site; and more examples, tips and tools. 

 Learn More

 

Success Starts with eatrightPREP for the RDN Exam 

 Put yourself in the best position to pass the RDN exam with this comprehensive and convenient

new resource. EatrightPREP goes above and beyond what any book can do, with an exam study

plan including more than 900 questions, unlimited access to three full-length practice exams and

performance statistics to identify your strengths and target weaknesses. This cutting-edge

resource complies with the Commission on Dietetic Registration's latest Test Specifications for

2017. Free trials are available for educators and program directors. 

 Learn More

 

You've Chosen Your Career, Now Choose to Shine 

 Launching Your Career in Nutrition and Dietetics: How to Thrive in the Classroom, the Internship

and Your First Job (2nd ed.) will walk you through every step in becoming the best and most
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effective registered dietitian nutritionist you can be, including: how to navigate coursework and

internship applications, tips for passing the RDN exam, strategies for landing your first job and

more. Available in print and eBook formats.

 
RESEARCH ANNOUNCEMENTS

 

Seeking Reviewers for Heart Failure Guideline 

 The Evidence Analysis Library is looking for practitioners and researchers to review the upcoming

Heart Failure Evidence Based Nutrition Practice Guideline. 

 Learn More

 
ACADEMY MEMBER UPDATES

 

Online Centennial 'Celebration in a Box' 

 Share in the excitement of the Academy's Centennial with Celebration in a Box, the go-to digital

resource for members and groups to tell the world about our organization and to organize

festivities surrounding the Academy's 100th anniversary. Academy President Lucille Beseler, MS,

RDN, LDN, CDE, FAND, introduces Celebration in a Box in a new video on eatrightPRO. The

celebration will continue throughout 2017, so check back for additional information and resources. 

 Learn More

 

Council on Future Practice Publishes 2017 Visioning Report 

 Exponential changes are on the horizon with advancements in health care, medicine, technology

and food systems. Read the Council on Future Practice's Visioning Report 2017: A Preferred Path

Forward for the Nutrition and Dietetics Profession and become active in the movement to

collectively create our preferred future. 

 Learn More

 

March 31 Application Deadline: Are You a Quality Leader? 

 The Quality Leader Alliance, now in its second year, is seeking individuals experienced in quality

to network and to communicate and educate food and nutrition practitioners on quality

management concepts and resources. All members are encouraged to apply to a two-year term

on the Quality Leader Alliance. The application deadline is March 31. Appointments to the Alliance

will be made in May. 

 Learn More

 

Academy Needs Your Input 

 The Academy's Quality Management Team is evaluating one of its programs that aims to improve

quality in nutrition and dietetics. Practitioners have the opportunity to provide input by completing a

five-minute survey by March 31. 

 Learn More
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Member to Continue Participation on NQF's Renal Standing Committee 

 Academy Past President Jessie Pavlinac, MS, RD, LD, CSR, has been asked to serve an

additional term on the National Quality Forum's Renal Standing Committee for Renal Measure

Endorsement Maintenance Project. Pavlinac has successfully served two years on the committee;

NQF requested that she continue for three more years. Her perspective and input has been

invaluable in ensuring a balanced perspective on the committee. 

 Learn More

 
ACADEMY FOUNDATION NEWS

 

Remember Foundation When Renewing Your Membership Online 

 The Foundation is the only charitable organization exclusively devoted to nutrition and dietetics

and does not receive a portion of any members' dues. The success and impact of its programs

and services are attributed to the generous support of donors who have helped the Foundation

become a catalyst for members and the profession to come together and improve the nutritional

health of the public. 

 Learn More

 

Foundation's New Website 

 The Foundation has launched a new website with members' and donors' needs in mind. The

updated site will help the Foundation reach its goal of advancing public health and nutrition,

utilizing the expertise of registered dietitian nutritionists through scholarships, awards, research

grants and public education. 

 Learn More

 

Plan Effective Programs with GENIE 

 Use the Guide for Effective Nutrition Interventions and Education (GENIE) to design more

effective programs. GENIE can also help you develop a strong proposal for your next grant

opportunity. 

 Learn More

 

March 24 Deadline: Healthy Playground Makeover Sweepstakes 

 Together Counts is offering a $30,000 award for your school's healthy transformation and a new

playground. Anyone can enter on behalf of any school. Enter once a day, every day until March

24. The more entries your school has, the greater are its chances to win. 

 Learn More

 

Infographics for Food and Nutrition Professionals 

 The Foundation has released two infographics containing information about current challenges

and innovative strategies: "U.S. Farming 101" and "Feeding the World". The infographics were

developed through an educational grant from Elanco.
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From Our Colleagues

 

ANFP Online Course: Foodborne Pathogens 

 The Association of Nutrition &Foodservice Professionals is offering Academy members a 10

percent discount during March on the online course "Foodborne Pathogens." Enter the code

ANFPANDMAR17 when registering to receive the discount. ANFP is a continuing professional

education-accredited provider with the Commission on Dietetic Registration. Credentialed

practitioners will receive up to 5 CPEUs for completing the course. 

 Learn More

 
Send questions, comments or potential news items. 
 The submission deadline is 2 p.m. Central Time on the Thursday prior to publication. 
  
 
Note: Links may become inactive over time. 
  
 
Eat Right Weekly is emailed each Wednesday to all Academy members.

 

Eat Right Weekly is a benefit for members of the Academy of Nutrition and Dietetics. If you prefer

not to receive Eat Right Weekly, simply follow this link to unsubscribe. 

  

You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

 120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

  

Copyright Academy of Nutrition and Dietetics 2016. All Rights Reserved.
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2474. Re: Kevin Concannon said yes!!!

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Patricia Babjak <PBABJAK@eatright.org>, Joan Schwaba

<JSchwaba@eatright.org>, Lucille Beseler <lbeseler_fnc@bellsouth.net>

Sent Date: Mar 22, 2017 14:36:12

Subject: Re: Kevin Concannon said yes!!!

Attachment:

You are going to love him!!!!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Patricia Babjak <PBABJAK@eatright.org>  

Sent: Wednesday, March 22, 2017 2:26 PM  

To: Donna Martin; Joan Schwaba; Lucille Beseler  

Subject: RE: Kevin Concannon said yes!!! 

 

Fantastic!! We have a template that we’re updating and customizing. It will go out to him today.

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Wednesday, March 22, 2017 1:26 PM 

 To: Patricia Babjak <PBABJAK@eatright.org>; Joan Schwaba <JSchwaba@eatright.org>; Lucille

Beseler <lbeseler_fnc@bellsouth.net> 

 Subject: Kevin Concannon said yes!!!

 

 

Pat and Lucille,  Just wanted to let you know I just got off the phone with Kevin Concannon and he

said he would be honored to serve! He really is excited.  Went over the calendar a little with him. 
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Would you please maybe get Joan (or whomever you choose) to reach out to him to set up his

travel information in the travel store?  I told him to call me with questions and that we will see him

in Cleveland.  He was just talking about seeing Pepin at a meeting and that he was afraid to say

anything to him about the appointment, but was excited to work with him.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2475. RE: Kevin Concannon said yes!!!

From: Patricia Babjak <PBABJAK@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Joan Schwaba

<JSchwaba@eatright.org>, Lucille Beseler <lbeseler_fnc@bellsouth.net>

Sent Date: Mar 22, 2017 14:35:32

Subject: RE: Kevin Concannon said yes!!!

Attachment:

Fantastic!! We have a template that we’re updating and customizing. It will go out to him today.

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Wednesday, March 22, 2017 1:26 PM 

 To: Patricia Babjak <PBABJAK@eatright.org>; Joan Schwaba <JSchwaba@eatright.org>; Lucille

Beseler <lbeseler_fnc@bellsouth.net> 

 Subject: Kevin Concannon said yes!!!

 

 

Pat and Lucille,  Just wanted to let you know I just got off the phone with Kevin Concannon and he

said he would be honored to serve! He really is excited.  Went over the calendar a little with him. 

Would you please maybe get Joan (or whomever you choose) to reach out to him to set up his

travel information in the travel store?  I told him to call me with questions and that we will see him

in Cleveland.  He was just talking about seeing Pepin at a meeting and that he was afraid to say

anything to him about the appointment, but was excited to work with him.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2476. Kevin Concannon said yes!!!

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Patricia Babjak <PBABJAK@eatright.org>, Joan Schwaba

<JSchwaba@eatright.org>, Lucille Beseler <lbeseler_fnc@bellsouth.net>

Sent Date: Mar 22, 2017 14:25:42

Subject: Kevin Concannon said yes!!!

Attachment:

Pat and Lucille,  Just wanted to let you know I just got off the phone with Kevin Concannon and he

said he would be honored to serve! He really is excited.  Went over the calendar a little with him. 

Would you please maybe get Joan (or whomever you choose) to reach out to him to set up his

travel information in the travel store?  I told him to call me with questions and that we will see him

in Cleveland.  He was just talking about seeing Pepin at a meeting and that he was afraid to say

anything to him about the appointment, but was excited to work with him.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2477. WebEx meeting invitation: Finance and Audit Committee Meeting

From: Academy IT Department <messenger@webex.com>

To: dmartin@burke.k12.ga.us

Sent Date: Mar 22, 2017 14:17:40

Subject: WebEx meeting invitation: Finance and Audit Committee Meeting

Attachment: WebEx_Meeting.ics

Hello, Academy IT Department invites you to join this WebEx meeting.  Finance and Audit

Committee Meeting Tuesday, March 28, 2017 1:00 pm  |  Central Daylight Time (Chicago, GMT-

05:00)  |  1 hr 30 mins Meeting number: 740 328 824 Meeting password: dietetics  Add to

Calendar When it's time, join the meeting.  Join by phoneCall-in toll-free number: 1-866-477-

4564  (US) Show global numbersConference Code: 943 178 7218  Can't join the meeting?

 IMPORTANT NOTICE: Please note that this WebEx service allows audio and other information

sent during the session to be recorded, which may be discoverable in a legal matter. By joining

this session, you automatically consent to such recordings. If you do not consent to being

recorded, discuss your concerns with the host or do not join the session.
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BEGIN:VCALENDAR
PRODID:-//Microsoft Corporation//Outlook 10.0 MIMEDIR//EN
VERSION:2.0
METHOD:REQUEST
BEGIN:VTIMEZONE
TZID:Central Time
BEGIN:STANDARD
DTSTART:20151101T020000
RRULE:FREQ=YEARLY;INTERVAL=1;BYDAY=1SU;BYMONTH=11
TZOFFSETFROM:-0500
TZOFFSETTO:-0600
TZNAME:Standard Time
END:STANDARD
BEGIN:DAYLIGHT
DTSTART:20150301T020000
RRULE:FREQ=YEARLY;INTERVAL=1;BYDAY=2SU;BYMONTH=3
TZOFFSETFROM:-0600
TZOFFSETTO:-0500
TZNAME:Daylight Savings Time
END:DAYLIGHT
END:VTIMEZONE
BEGIN:VEVENT
ATTENDEE;CN="";ROLE=REQ-PARTICIPANT;RSVP=TRUE:MAILTO:dmartin@burke.k12.ga.us
ORGANIZER;CN="Academy IT Department":MAILTO:itoperations@eatright.org
DTSTART;TZID="Central Time":20170328T130000
DTEND;TZID="Central Time":20170328T143000
LOCATION:https://eatright.webex.com/eatright
TRANSP:OPAQUE
SEQUENCE:1490206508
UID:0f1042e9-7453-4e3f-886e-1cd26b78874f
DTSTAMP:20170328T180000Z
DESCRIPTION:\n\n\nJOIN WEBEX MEETING\nhttps://eatright.webex.com/eatright/j.php?MTID=m7cad6cd278c6f21b231b7088d870a9a7\nMeeting number: 740 328 824\nMeeting password: dietetics\n\n\nJOIN BY PHONE\nCall-in toll-free number: 1-866-477-4564  (US)\nShow global numbers:\nhttps://www.tcconline.com/offSite/OffSiteController.jpf?cc=9431787218\nConference Code: 943 178 7218\n\n\n\nCan't join the meeting?\nhttps://help.webex.com/docs/DOC-5412\n\nIMPORTANT NOTICE: Please note that this WebEx service allows audio and other information sent during the session to be recorded, which may be discoverable in a legal matter. By joining this session, you automatically consent to such recordings. If you do not consent to being recorded, discuss your concerns with the host or do not join the session.\n
X-ALT-DESC;FMTTYPE=text/html:	<FONT SIZE="1" FACE="ARIAL">&nbsp;<BR>&nbsp;<BR>&nbsp;<BR><FONT SIZE="4" FACE="ARIAL">		<a href="https://eatright.webex.com/eatright/j.php?MTID=m7cad6cd278c6f21b231b7088d870a9a7"><FONT SIZE="3" COLOR="#00AFF9" FACE="Arial">Join WebEx meeting</FONT></a>			<table>				<tr>					<td>						<FONT SIZE="2" COLOR="#666666" FACE="arial">Meeting number: 740 328 824</FONT>					</td>				</tr>			</table>						<table><tr><td><FONT SIZE="2" COLOR="#666666" FACE="arial">Meeting password:</FONT></td><td><FONT SIZE="2"  COLOR="#666666" FACE="arial">dietetics</FONT></td></tr></table>		</FONT><FONT SIZE="1" FACE="ARIAL">&nbsp;<BR>&nbsp;<BR></FONT><FONT SIZE="4" FACE="Segoe UI"><FONT SIZE="3" COLOR="#666666" FACE="Segoe UI">Join by phone</FONT>&nbsp; <BR><FONT SIZE="2" COLOR="#666666" FACE="Segoe UI">Call-in toll-free number:&nbsp;1-866-477-4564  (US)</FONT>&nbsp; <BR><FONT SIZE="2" COLOR="#666666" FACE="Segoe UI"><a href="https://www.tcconline.com/offSite/OffSiteController.jpf?cc=9431787218"><FONT SIZE="2" COLOR="#00AFF9" FACE="Segoe UI">Show global numbers</FONT></a></FONT>&nbsp; <BR><FONT SIZE="2" COLOR="#666666" FACE="Segoe UI">Conference Code:&nbsp;943 178 7218</FONT>&nbsp; <BR></FONT><BR>	&nbsp;<BR>	<a href="https://help.webex.com/docs/DOC-5412">	<FONT SIZE="1" COLOR="#00AFF9" FACE="Arial">Can't join the meeting?</FONT></a>	&nbsp;<BR>&nbsp;<BR><FONT COLOR="#A0A0A0" size="1" FACE="arial">IMPORTANT NOTICE: Please note that this WebEx service allows audio and other information sent during the session to be recorded, which may be discoverable in a legal matter. By joining this session, you automatically consent to such recordings. If you do not consent to being recorded, discuss your concerns with the host or do not join the session.</FONT></FONT>
SUMMARY:Finance and Audit Committee Meeting
PRIORITY:5
CLASS:PUBLIC
END:VEVENT
END:VCALENDAR


WebEx_Meeting.ics



2478. RE: Capstone Implementers Panel Questions

From: Mollie Van Lieu <mvanlieu@pewtrusts.org>

To: Donna Martin <DMartin@burke.k12.ga.us>, Mary Pat Raimondi

(mraimondi@eatright.org) <mraimondi@eatright.org>

Sent Date: Mar 22, 2017 09:49:25

Subject: RE: Capstone Implementers Panel Questions

Attachment:

Okay – I’ll send to everyone this morning and we’ll see what they say.

 

 

So happy to hear you’ll be in Chicago. I’ll be there too!!!

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Wednesday, March 22, 2017 9:37 AM 

 To: Mollie Van Lieu; Mary Pat Raimondi (mraimondi@eatright.org) 

 Subject: Re: Capstone Implementers Panel Questions

 

 

Mollie,  I am good with all of these too!  The only day that I could do a call would be Monday,

March 27th.  The next three days Mary Pat and I will be in Chicago for a Nourish to Flourish

Meeting with the Dairy Council.  I don't think we need a call, but am happy to do one if you set it

up.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Mollie Van Lieu <mvanlieu@pewtrusts.org> 

 Sent: Tuesday, March 21, 2017 10:55 AM 

 To: Donna Martin; Mary Pat Raimondi (mraimondi@eatright.org) 
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 Subject: Capstone Implementers Panel Questions 

 

Hi Donna and Mary Pat:

 

 

Hope you’re both well. Thanks again for helping out with the panel, Donna!

 

 

We took a first stab at questions for the implementer panel so I wanted to share with you both. 

 

1)      Could you take  a look and make sure you’re comfortable with them? Happy to tweak if you

think anything is off-base or we’re missing something. I think there’s probably more than we’ll have

time for here so we can play by ear. Once you have approved – I’ll email to all the panelists and

make sure they are comfortable with all the questions (cc’ing you). 

2)      Would you like to do a prep call with the panelists to make sure everyone is on the same

page? I want to be respectful of everyone’s time and I know finding time could be challenging so I

have no preference – but want to offer if it would be helpful.

 

3)      I’m attaching the draft run of show for reference. Since we don’t have a ton of time – I think

I’ll do very brief bios of the panelists (will have their bios printed out for folks to save time) and

introduce you, Donna, and then you can take it from there. 

 

Please let me know if you have any questions, and thank you again!

 

 

Mollie

 

 

 

Mollie Van Lieu

 

Senior Associate, Government Relations

 

The Pew Charitable Trusts

 

901 E Street, NW, Washington, DC 20004

 

p: 202-540-6929 | e:   mvanlieu@pewtrusts.org |  www.pewtrusts.org 
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2479. Re: Summit Super Session With Super Model Cindy Crawford

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, Patricia Babjak

<PBABJAK@eatright.org>

Sent Date: Mar 22, 2017 09:41:32

Subject: Re: Summit Super Session With Super Model Cindy Crawford

Attachment:

I would go just to see her in person!  If that is what it takes to get people to change their eating

habits then I say go for it Cindy!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>  

Sent: Monday, March 20, 2017 8:34 PM  

To: Patricia Babjak  

Cc: Donna Martin  

Subject: Re: Summit Super Session With Super Model Cindy Crawford 

 

Oh boy! Of course super models know all about health and nutrition! Sorry to miss it. What a drag

that both of us are attending affiliate meetings that don't make it easy to fly back and forth! Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Mar 20, 2017, at 5:05 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
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Cindy, Lucille and Donna!  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: "Partnership for a Healthier America" <events@ahealthieramerica.org>  

Date: March 20, 2017 at 12:15:37 PM CDT  

To: pbabjak@eatright.org 

Subject: Summit Super Session With Super Model Cindy Crawford 

Reply-To: events@ahealthieramerica.org 

 

Let's talk about the role celebrities play ensuring the health of our youth 

Making the Healthy Choice the Easy Choice with
Cindy Crawford
 

Register now to hear from Cindy and our growing list of esteemed speakers  

Entrepreneur, media influencer, super model, star. Cindy Crawford has used her global fame to

fight for causes such as mental health, anti-bullying, women’s empowerment and – as a member

of Team FNV – the health of our children and young adults. Cindy's staying power in a notoriously

fickle industry can be credited to her professionalism, business savvy and dedication to every

endeavor. In today's social media culture, health advocates like Cindy Crawford are needed more

than ever.  
 

Join us on May 10-12 at the 2017 Building a Healthier Future Summit to hear insights from Cindy

on the role celebrities play ensuring the health of our nation's children, and her experience with

making the healthy choice the easy choice as a working mother.   

  

Cindy joins a growing roster of esteemed speakers, including Dr. Nadine Burke Harris of the

Center for Youth Wellness, Julia Belluz of Vox.com and Karin Gillespie of Novo Nordisk. Click 

here to learn more about Summit speakers and read more about this year’s sessions  here. 
REGISTER NOW 

   

    
 
Child Care Sponsor 
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#PHASummit 
ahealthieramerica.org 

Share this email: Manage your preferences | Opt out using TrueRemove™  

Got this as a forward? Sign up to receive our future emails.  

View this email online. 2001 Pennsylvania Ave. NW  

Washington, DC | 20006 US This email was sent to pbabjak@eatright.org.  

To continue receiving our emails, add us to your address book. 
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2480. Automatic reply: Capstone Implementers Panel Questions

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 22, 2017 09:36:44

Subject: Automatic reply: Capstone Implementers Panel Questions

Attachment:

Thank you for contacting me. I will be out of the office today.

 

If you need immediate assistance please contact Stef Winston Rinehart at swinston@eatright.org

 

Thanks for contacting me, I will follow up with you when I return.  Have a great day! 

  

Mary Pat Raimondi 

  

Mary Pat Raimondi, MS RD 

 Vice President, Strategic Policy and Partnerships 

 Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW- Suite 460 

 Washington, DC 20036 

 312-899-1731
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2481. Re: Capstone Implementers Panel Questions

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Mollie Van Lieu <mvanlieu@pewtrusts.org>, Mary Pat Raimondi

(mraimondi@eatright.org) <mraimondi@eatright.org>

Sent Date: Mar 22, 2017 09:36:35

Subject: Re: Capstone Implementers Panel Questions

Attachment:

Mollie,  I am good with all of these too!  The only day that I could do a call would be Monday,

March 27th.  The next three days Mary Pat and I will be in Chicago for a Nourish to Flourish

Meeting with the Dairy Council.  I don't think we need a call, but am happy to do one if you set it

up.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Mollie Van Lieu <mvanlieu@pewtrusts.org>  

Sent: Tuesday, March 21, 2017 10:55 AM  

To: Donna Martin; Mary Pat Raimondi (mraimondi@eatright.org)  

Subject: Capstone Implementers Panel Questions 

 

Hi Donna and Mary Pat:

 

 

Hope you’re both well. Thanks again for helping out with the panel, Donna!

 

 

We took a first stab at questions for the implementer panel so I wanted to share with you both. 

 

1)      Could you take  a look and make sure you’re comfortable with them? Happy to tweak if you

think anything is off-base or we’re missing something. I think there’s probably more than we’ll have
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time for here so we can play by ear. Once you have approved – I’ll email to all the panelists and

make sure they are comfortable with all the questions (cc’ing you). 

2)      Would you like to do a prep call with the panelists to make sure everyone is on the same

page? I want to be respectful of everyone’s time and I know finding time could be challenging so I

have no preference – but want to offer if it would be helpful.

 

3)      I’m attaching the draft run of show for reference. Since we don’t have a ton of time – I think

I’ll do very brief bios of the panelists (will have their bios printed out for folks to save time) and

introduce you, Donna, and then you can take it from there. 

 

Please let me know if you have any questions, and thank you again!

 

 

Mollie

 

 

 

Mollie Van Lieu

 

Senior Associate, Government Relations

 

The Pew Charitable Trusts

 

901 E Street, NW, Washington, DC 20004

 

p: 202-540-6929 | e:   mvanlieu@pewtrusts.org |  www.pewtrusts.org 
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4.

5.

6.

2482. May 1 Quarterly Advocacy Day Reigstration

From: Govaffairs@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 22, 2017 09:32:22

Subject: May 1 Quarterly Advocacy Day Reigstration

Attachment:

May 1 Quarterly Advocacy Day ReigstrationQuarterly Advocacy Hill Day  

 

Capitol Hill

Washington, DC 

May 1, 2017 

  

Thank you for registering to attend the Advocacy Hill Day hosted by the Academy of Nutrition and

Dietetics and its invited partners. We will be advocating for nutrition and prevention in health care

on May 1, 2017. 

 

This e-mail serves as confirmation of your registration. 

 

Things to do:

 

Attend the advocating for nutrition and prevention in health care webinar.  Registration for the

webinar will be sent in a follow-up email. The webinar will be recorded for listening at a later

date.  The recording and materials will be sent in a separate email following the live webinar. 

Plan your transportation to the event.  The closest metro stop to the Senate side is Union

Station (Red Line) and Capitol SW (Orange/Blue/Silver) for the House side.  Please be

reminded that there is significant work being done on the metro lines that may lengthen travel

time.  Parking is available at Union Station if you plan to drive. 

We will convene at 9:30 a.m. to break into teams. Additional details will be provided in a follow-

up email.  

Hill visits are planned for the day.  There will be approximately 8 teams of 4- 5 individuals.  You

may be meeting with members of Congress who are not your personal Congressional leaders.

 We will target key committees for the advocacy work of the coalition.  We hope that you will be

able to follow up with your members of Congress in district during May if they are not part of the

visits on Monday.  

A list of Hill visits and team assignments will be sent out prior to the Hill Day.  

Following the Hill visits, you are invited to a reception at the Academy of Nutrition and Dietetics

Offices hosted by the Academy’s Political Action Committee (ANDPAC).  Light refreshments will

be served. We will send a separate invitation for the reception. 

If you have questions, please contact tnece@etright.org or jblankenship@eatright.org
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2483. Public Policy Weekly News

From: tnece@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 21, 2017 19:09:29

Subject: Public Policy Weekly News

Attachment:

March 22, 2017

 

Public Policy Weekly News: 

Updated Action Center 

Action Alert: American Health Care Act  

Plan to Attend the Academy’s Third Advocacy Day on May 1, 2017 

ANDPAC Student Representative Position 

Action Alert Updates 

Register Now: Public Policy Workshop 

Dates to Remember  

Updated Action Center

 

The action alert system used by the Academy has been updated by the service provider. An

upgrade was planned but was not expected to occur immediately. We apologize for not providing

you with advance notice.

 

 

Changes to the process are sometimes challenging, but we hope you will assist us with the

implementation of this upgrade. As many of you will recall, we have experienced issues with some

internet browsers. The browser is a very important component to the optimal functioning of the

action center. Currently, the vendor indicates that the following browsers optimize the performance

of the action center: Internet Explorer 9.0+, Firefox 5.0+, and Chrome 17.0+. Please recommend

that your members using the action alert system utilize one of these three browsers when taking

action. Unfortunately, we cannot control this issue and are aware of the impact not being able to

use Safari has for those of you using mobile devices. Thank you for your patience as we work

through the issues!

 

 

Action Alert: American Health Care Act

 

An action alert eblast message was sent yesterday to all Academy members. We anticipate the

U.S. House will vote on the American Health Care Act this Thursday, March 23. The action alert

will close on Thursday, March 23rd.
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If your member notification system allows you send an immediate notification to members, please

use the following message:

 

Subject: Action Alert: Immediate Attention

 

Dear Colleague, 

Your help is needed!  Urge your legislators to prioritize nutrition services to address chronic

disease prevention and treatment in any health care legislation that is passed by Congress.

Please stand with the Academy to oppose the American Health Care Act in its current form which

eliminates funding and coverage requirements for preventive services. 

Please complete the action alert before the anticipated vote this Thursday, March 23rd. 

Click on this link to take action. It takes only a few minutes! As a reminder, please use Google

Chrome or Firefox when using the Action Center. 

Please join me in saying yes for nutrition services! 

Your RDN friend,  

Insert your name and title 

 Insert your affiliate or DPG name

 

 

Plan to Attend the Academy’s Third Advocacy Day on May 1, 2017

 

The Academy and invited partners will host its third quarterly advocacy day on Monday, May 1 in

Washington, D.C. The event will focus on advocacy on nutrition and prevention in health care. The

event will include Hill visits and an ANDPAC hosted reception focused on obesity. Prior to the

event, a webinar (live and recorded), will be offered to prepare you to advocate for this important

topic on the Hill.

 

Tentative Schedule: 

 9:30 to 10 a.m. Required pre-meeting Capitol Hill 

 10:30 a. m. – 12 p.m. Hill Visits 

 12 – 1 p.m. Lunch (on your own) 

 1 – 3:30 p.m. Hill Visits 

 3:30 – 5 p.m. Reception with Congressional Champions

 

The event is open to all Academy members and there is no charge to participate. Registration will

close on April 17, please make your plans to attend now.

 
Register to attend the May 1 Advocacy event today or contact the Policy Initiatives and Advocacy
Team for more information. 
  

ANDPAC Student Representative Position
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Do you know a student who is interested in the link between nutrition policy and the profession?

Encourage them to apply now for the Academy of Nutrition and Dietetics Political Action

Committee (ANDPAC) Student Representative Position!

 

Student members of the Academy with strong leadership skills and an avid interest in advancing

the Academy's public policy priorities and legislative agenda by strengthening relationships with

members of Congress are encouraged to apply to be the ANDPAC Student Representative. The

ANDPAC Student Representative serves a one-year term on the ANDPAC Board and also on the

Academy's Student Advisory Committee (SAC). The ANDPAC Student Representative will fulfill

responsibilities designated by the SAC and ANDPAC, as well as participate in all meetings and

conference calls. Applications along with a letter of interest, resume and letter of recommendation

from a faculty member are due by April 17, 2017; submit to ANDPAC@eatright.org.

 

*Note: To be eligible, students must have at least six months remaining in an ACEND-accredited

or approved program during the term of office: June 1, 2017 – May 31, 2018.

 

Please use the following approved language below to share this information in your

communications to encourage students to apply for the ANDPAC Student Representative

Position.

 

ANDPAC Student Representative Position 

 Do you have an interest in the link between nutrition policy and the profession? Apply now for the

Academy of Nutrition and Dietetics Political Action Committee (ANDPAC) Student Representative

Position! The ANDPAC Student Representative serves a one-year term on the ANDPAC Board

and also on the Academy's Student Advisory Committee (SAC). Please submit your application,

letter of interest, resume and letter of recommendation from a faculty member to

ANDPAC@eatright.org by April 17, 2017.

 

Action Alert Updates

 

An all-member eblast was sent out on March 20th regarding American Health Care Act and the

Resolution Recognizing 100th Anniversary of the Academy of Nutrition and Dietetics. The action

alerts for the Resolution Recognizing the Academy’s 100th Anniversary and the Treat and Reduce

Obesity Act of 2017 will remain open. As stated above the American Health Care Act action alert

will close at the end of the week.

 

Please encourage all affiliate, DPG and MIG leaders and public policy team members to take the

Action Alerts. Please encourage all board members, committee members, colleagues and friends

to complete the action alert.
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Here is a chart identifying the action alert statistics:

 

Action Alert Title

 

Number of Academy Members Participating

 

Percentage Participation

 

Number of Legislators Contacted

 

Number of Letters Sent

 

American Health Care Act

 

1,393

 

1.9 %

 

474

 

4,448

 

Resolution Recognizing 100th Anniversary 

1,305

 

1.8 % 

469

 

4,171

 

Treat and Reduced Obesity Act of 2017

 

5,054

 

7.1 %

 

534

 

18,056

 
 
The reports listing the number of Academy members who have responded to the action alerts will
be posted in the Public Policy Panel COI later this week. The reports are located in the March
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2017 subtopic located in the Participation topic on the community of interest.

 

The Public Policy Coordinators (PPCs) will find participation report listing the names of members

posted in the 2017 March subtopic located in the participation topic folder of the PPC COI. We will

continue to provide this type of information for affiliate presidents and PPCs to use, but ask that

you don’t post names of members (yours or from another affiliate) for public viewing. PPCs should

review the action alert participation list and encourage members to send letters to Congress.

 

Register Now: Public Policy Workshop 

 As of today, 38 affiliates have submitted the name of the Public Policy Coordinator (PPC) who will

be serving in the role beginning June 1, 2017. One of the most important responsibilities of the

PPC or alternate PPC is to coordinate the team activities at PPW. The affiliate’s PPC for 2017 -

2018 will receive a complimentary registration to PPW 2017. Since the job requires significant

commitment, the scholarship cannot be transferred without approval from Academy staff. Please

contact me if questions. 

  

As of today, 18 DPGs and 4 MIGs have submitted the name of the Policy and Advocacy Leader

(PAL) who will be serving in the role beginning June 1, 2017. Each DPG and MIG PAL whose term

begins on June 1, 2017 will receive a complimentary registration to 2017. Since the PAL job

requires significant commitment, the scholarship cannot be transferred without approval from

Academy staff. Please contact me if questions. 

  

Dates to Remember 

 Please note the registration links are provided below for each event.

 

Monday, May 1, 2017

 

8:30 a.m. – 5:00 p.m. (Eastern Time)

 

Quarterly Advocacy Hill Day 

Washington, D.C.

 
Register

 

Sunday, June 25 – Monday, June 26, 2017

 

Public Policy Workshop

 

Washington, D.C.

 
Register
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Please let me know if you have questions. 

  

Best Regards, 

  

Teresa 

 Teresa A. Nece, MS, RDN, LD, SNS 

 Director, Grassroots Advocacy 

 The Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 Phone: 800.877.1600 Ext. 6022 

 Fax: 202.775.8284 

 Email: tnece@eatright.org
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2484. Re: March Dashboard

From: Kathy Wilson-Gold <kathywilsongoldrd@gmail.com>

To: Susan Burns <Sburns@eatright.org>

Cc: jean.ragalie-carr@dairy.org <jean.ragalie-carr@dairy.org>,

tjraymond@aol.com <tjraymond@aol.com>, myadrick@computrition.com

<myadrick@computrition.com>, DMartin@Burke.k12.ga.us

<DMartin@burke.k12.ga.us>, mgarner@cchs.ua.edu

<mgarner@cchs.ua.edu>, constancegeiger@cgeiger.net

<constancegeiger@cgeiger.net>, Eileen.kennedy@tufts.edu

<Eileen.kennedy@tufts.edu>, Maha.Tahiri@genmills.com

<Maha.Tahiri@genmills.com>, escottstumps@ecu.edu

<escottstumps@ecu.edu>, rangecamille@gmail.com

<rangecamille@gmail.com>, sitoyaj@hotmail.com <sitoyaj@hotmail.com>,

Patricia Babjak <PBABJAK@eatright.org>, Mary Beth Whalen

<Mwhalen@eatright.org>, Katie Brown <kbrown@eatright.org>, Beth Labrador

<BLabrador@eatright.org>, Paul Slomski <pslomski@eatright.org>, Nicci

Brown <nbrown@eatright.org>, Deneen Taylor <dtaylor@eatright.org>,

Martha Ontiveros <Montiveros@eatright.org>, Stacy Chassagne

<schassagne@eatright.org>, Sandy.Stelflug@genmills.com

<Sandy.Stelflug@genmills.com>, Carole.clemente@dairy.org

<Carole.clemente@dairy.org>, Carol.Singerman@dairy.org

<Carol.Singerman@dairy.org>, Joan Schwaba <JSchwaba@eatright.org>,

Dante Turner <dturner@eatright.org>

Sent Date: Mar 21, 2017 18:51:09

Subject: Re: March Dashboard

Attachment: image001.png

Susie, 
 

Thank you for the update...obviously, we have more work to do.  Can't rest until we have 100%! 
 

KWG  
 

On Tue, Mar 21, 2017 at 1:19 PM, Susan Burns <Sburns@eatright.org> wrote:  

Good afternoon Foundation Board.  Attached is the most current Second Century Dashboard

Report.  Please let me know if there is additional information I can provide.  Thanks.  

 

Susie

 

Susie Burns
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Senior Director

 

Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 
312-899-4752

 
www.eatright.org/foundation

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 
 
 
 
--  
 
 

Kathy 
 

Kathy Wilson-Gold, MS, RD, LDN, FAND 

19008 Saddle River Drive 

Edmond, OK  73012 
 

c-856-236-2045  
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2485. Public Policy Weekly News

From: Teresa Nece <TNece@eatright.org>

To:

Hidden

recipients:

DMartin@burke.k12.ga.us

Sent Date: Mar 21, 2017 18:49:09

Subject: Public Policy Weekly News

Attachment:

 

March 22, 2017

 

Public Policy Weekly News: 

Updated Action Center 

Action Alert: American Health Care Act  

Plan to Attend the Academy’s Third Advocacy Day on May 1, 2017 

ANDPAC Student Representative Position 

Action Alert Updates 

Register Now: Public Policy Workshop 

Dates to Remember  

Updated Action Center

 

The action alert system used by the Academy has been updated by the service provider. An

upgrade was planned but was not expected to occur immediately. We apologize for not providing

you with advance notice.

 

 

Changes to the process are sometimes challenging, but we hope you will assist us with the

implementation of this upgrade. As many of you will recall, we have experienced issues with some

internet browsers. The browser is a very important component to the optimal functioning of the

action center. Currently, the vendor indicates that the following browsers optimize the performance

of the action center: Internet Explorer 9.0+, Firefox 5.0+, and Chrome 17.0+. Please recommend

that your members using the action alert system utilize one of these three browsers when taking

action. Unfortunately, we cannot control this issue and are aware of the impact not being able to

use Safari has for those of you using mobile devices. Thank you for your patience as we work

through the issues!

 

 

Action Alert: American Health Care Act
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An action alert eblast message was sent yesterday to all Academy members. We anticipate the

U.S. House will vote on the American Health Care Act this Thursday, March 23. The action alert

will close on Thursday, March 23rd.

 

If your member notification system allows you send an immediate notification to members, please

use the following message:

 

Subject: Action Alert: Immediate Attention

 

Dear Colleague, 

Your help is needed!  Urge your legislators to prioritize nutrition services to address chronic

disease prevention and treatment in any health care legislation that is passed by Congress.

Please stand with the Academy to oppose the American Health Care Act in its current form which

eliminates funding and coverage requirements for preventive services. 

Please complete the action alert before the anticipated vote this Thursday, March 23rd. 

Click on this link to take action. It takes only a few minutes! As a reminder, please use Google

Chrome or Firefox when using the Action Center. 

Please join me in saying yes for nutrition services! 

Your RDN friend,  

Insert your name and title 

 Insert your affiliate or DPG name

 

 

Plan to Attend the Academy’s Third Advocacy Day on May 1, 2017

 

The Academy and invited partners will host its third quarterly advocacy day on Monday, May 1 in

Washington, D.C. The event will focus on advocacy on nutrition and prevention in health care. The

event will include Hill visits and an ANDPAC hosted reception focused on obesity. Prior to the

event, a webinar (live and recorded), will be offered to prepare you to advocate for this important

topic on the Hill.

 

Tentative Schedule: 

 9:30 to 10 a.m. Required pre-meeting Capitol Hill 

 10:30 a. m. – 12 p.m. Hill Visits 

 12 – 1 p.m. Lunch (on your own) 

 1 – 3:30 p.m. Hill Visits 

 3:30 – 5 p.m. Reception with Congressional Champions

 

The event is open to all Academy members and there is no charge to participate. Registration will

close on April 17, please make your plans to attend now.
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Register to attend the May 1 Advocacy event today or contact the Policy Initiatives and Advocacy
Team for more information. 
  

ANDPAC Student Representative Position

 

Do you know a student who is interested in the link between nutrition policy and the profession?

Encourage them to apply now for the Academy of Nutrition and Dietetics Political Action

Committee (ANDPAC) Student Representative Position!

 

Student members of the Academy with strong leadership skills and an avid interest in advancing

the Academy's public policy priorities and legislative agenda by strengthening relationships with

members of Congress are encouraged to apply to be the ANDPAC Student Representative. The

ANDPAC Student Representative serves a one-year term on the ANDPAC Board and also on the

Academy's Student Advisory Committee (SAC). The ANDPAC Student Representative will fulfill

responsibilities designated by the SAC and ANDPAC, as well as participate in all meetings and

conference calls. Applications along with a letter of interest, resume and letter of recommendation

from a faculty member are due by April 17, 2017; submit to ANDPAC@eatright.org.

 

*Note: To be eligible, students must have at least six months remaining in an ACEND-accredited

or approved program during the term of office: June 1, 2017 – May 31, 2018.

 

Please use the following approved language below to share this information in your

communications to encourage students to apply for the ANDPAC Student Representative

Position.

 

ANDPAC Student Representative Position 

 Do you have an interest in the link between nutrition policy and the profession? Apply now for the

Academy of Nutrition and Dietetics Political Action Committee (ANDPAC) Student Representative

Position! The ANDPAC Student Representative serves a one-year term on the ANDPAC Board

and also on the Academy's Student Advisory Committee (SAC). Please submit your application,

letter of interest, resume and letter of recommendation from a faculty member to

ANDPAC@eatright.org by April 17, 2017.

 

Action Alert Updates

 

An all-member eblast was sent out on March 20th regarding American Health Care Act and the

Resolution Recognizing 100th Anniversary of the Academy of Nutrition and Dietetics. The action

alerts for the Resolution Recognizing the Academy’s 100th Anniversary and the Treat and Reduce

Obesity Act of 2017 will remain open. As stated above the American Health Care Act action alert

will close at the end of the week.

 

Please encourage all affiliate, DPG and MIG leaders and public policy team members to take the

Action Alerts. Please encourage all board members, committee members, colleagues and friends
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to complete the action alert.

 

Here is a chart identifying the action alert statistics:

 

Action Alert Title

 

Number of Academy Members Participating

 

Percentage Participation

 

Number of Legislators Contacted

 

Number of Letters Sent

 

American Health Care Act

 

1,393

 

1.9 %

 

474

 

4,448

 

Resolution Recognizing 100th Anniversary 

1,305

 

1.8 % 

469

 

4,171

 

Treat and Reduced Obesity Act of 2017

 

5,054

 

7.1 %

 

534

 

18,056
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The reports listing the number of Academy members who have responded to the action alerts will
be posted in the Public Policy Panel COI later this week. The reports are located in the March
2017 subtopic located in the Participation topic on the community of interest.

 

The Public Policy Coordinators (PPCs) will find participation report listing the names of members

posted in the 2017 March subtopic located in the participation topic folder of the PPC COI. We will

continue to provide this type of information for affiliate presidents and PPCs to use, but ask that

you don’t post names of members (yours or from another affiliate) for public viewing. PPCs should

review the action alert participation list and encourage members to send letters to Congress.

 

Register Now: Public Policy Workshop 

 As of today, 38 affiliates have submitted the name of the Public Policy Coordinator (PPC) who will

be serving in the role beginning June 1, 2017. One of the most important responsibilities of the

PPC or alternate PPC is to coordinate the team activities at PPW. The affiliate’s PPC for 2017 -

2018 will receive a complimentary registration to PPW 2017. Since the job requires significant

commitment, the scholarship cannot be transferred without approval from Academy staff. Please

contact me if questions. 

  

As of today, 18 DPGs and 4 MIGs have submitted the name of the Policy and Advocacy Leader

(PAL) who will be serving in the role beginning June 1, 2017. Each DPG and MIG PAL whose term

begins on June 1, 2017 will receive a complimentary registration to 2017. Since the PAL job

requires significant commitment, the scholarship cannot be transferred without approval from

Academy staff. Please contact me if questions. 

  

Dates to Remember 

 Please note the registration links are provided below for each event.

 

Monday, May 1, 2017

 

8:30 a.m. – 5:00 p.m. (Eastern Time)

 

Quarterly Advocacy Hill Day 

Washington, D.C.

 
Register

 

Sunday, June 25 – Monday, June 26, 2017

 

Public Policy Workshop
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Washington, D.C.

 
Register

 

 

Please let me know if you have questions. 

  

Best Regards, 

  

Teresa 

 Teresa A. Nece, MS, RDN, LD, SNS 

 Director, Grassroots Advocacy 

 The Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 Phone: 800.877.1600 Ext. 6022 

 Fax: 202.775.8284 

 Email: tnece@eatright.org
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2486. Attention/Action Requested: March  2017 LPPC Monthly Meeting Information

From: crhone@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 21, 2017 18:12:09

Subject: Attention/Action Requested: March  2017 LPPC Monthly Meeting Information

Attachment:

 

March 21, 2017

 

Dear LPPC Leaders:

 

Agenda items for Friday’s meeting have been uploaded to the LPPC Community of Interest which

can be accessed here.  The following items are still outstanding and will be available no later than

COB tomorrow:

 

4.0(a) February LPPC Meeting Minutes

 

4.0(e) YTD Regulatory Comments Submission

 

4.0(f) Regulatory Comments

 

5.0(a) PIA Update

 

As a reminder, the information needed to access the meeting is detailed below:

 

Step 1: Log into the webinar via the personalized link provided here.

 

The meeting password is: LPPC17

 

Step 2: Follow the audio prompts to use the “CALL ME” feature to have the Web-Ex system dial

you in the audio portion of the meeting.  This will sync your computer and the audio together

accordingly.  Do not dial into the meeting directly when connecting to Web-Ex unless you do not

have a direct dial phone number (If you do not have a direct dial phone number, please select the

option to dial-in from the drop-down menu – the number will be provided).  By using the Call Me

feature, the system will sync your web and audio connections together under your attendee name

in Web-Ex.

 

Note: For those individuals unable to participate in the web portion of the meeting and/or do not

have a direct dial phone number, you can dial in to the meeting as follows:
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Dial In: 866-477-4564

 

Conference Code: 271-642-5619

 

 As always, if you have any questions I am happy to assist!

 

Regards, 

  

Christine A. Rhone 

 Office Administrator 

 Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW 

 Suite 460 

 Washington DC 20036 

 O: 202.775.8277 ext. 6017 

 F: 202.775.8284
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2487. Update on ACHA Advocacy Initiative

From: Joan Schwaba <JSchwaba@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@aces.edu' <'craytef@aces.edu'>,

'craytef@charter.net' <'craytef@charter.net'>, 'Garner, Margaret'

<MGarner@cchs.ua.edu>, 'jojo@nutritioned.com' <'jojo@nutritioned.com'>,

'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda Farr' <linda.farr@me.com>,

'Dianne Polly' <diannepolly@gmail.com>, ''Aida Miles-school'

<miles081@umn.edu>, 'Michele.D.Lites@kp.org' <'Michele.D.Lites@kp.org'>,

'michelelites@sbcglobal.net' <'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>, Sharon McCauley

<smccauley@eatright.org>, Jeanne Blankenship

<JBlankenship@eatright.org>

Sent Date: Mar 21, 2017 17:56:28

Subject: Update on ACHA Advocacy Initiative

Attachment:

A communication from Jeanne Blankenship follows below.

 

 

Best regards, 

Joan

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics
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++++++++++++++++++++++++++++++++++++++++++

 

Dear Board of Directors,

 

 

Last week we shared the communication the Academy sent to Congressional committee chairs

regarding the American Health Care Act.  On Monday, we issued an action alert to encourage

Congress to include nutrition service coverage in any legislation that it passes.  Please complete

the action alert before the anticipated vote this Thursday. 

 

The next quarterly advocacy day will be held on May 1st in Washington, DC and will be focused

on nutrition services in health care. Please plan to participate in the webinar and join your affiliate

in local efforts.  Register for the advocacy day if you are able to attend, however we did not budget

for travel to the event.

 

 

We will continue to provide updates on our advocacy efforts and welcome your questions and

feedback.

 

 

Jeanne 

 

Jeanne Blankenship, MS RDN

 

Vice President, Policy Initiatives and Advocacy

 

Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 480 

 Washington, D.C. 20036 

 D 312-899-1730 

 F  202-775-8284 

 jblankenship@eatright.org

 
www.eatright.org

 

Skype: jblankenship66

 

Twitter: @jblankenshipRDN
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2488. Re: Faculty Dinners

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Pearlie Johnson <PJohnson@eatright.org>

Sent Date: Mar 21, 2017 17:16:33

Subject: Re: Faculty Dinners

Attachment: image001.jpg

I will be there for Friday.  Thanks!  

 

Sent from my iPhone 
 
On Mar 21, 2017, at 5:01 PM, Pearlie Johnson <PJohnson@eatright.org> wrote:  
 

 

Faculty dinners have been scheduled noted below.  Please let me know if you can attend one or

both of the dinners.  We can meet in the hotel lobby at 6:15 pm.

 

 

Thursday, March 23, 2017 – 6:30  pm

 

 
Firebox 

539 Broad St 

Hartford, CT 06101

 

860-246-1222

 

 

Friday, March 24, 2017 – 6:30 pm

 

 
Carbone’s                                                                                                             

588 Franklin Street

 

Hartford, CT 06114

 

860-296-9646

 

 

Thanks.
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Pearlie Johnson-Freeman, MBA

 

Director, Credentialing Services

 
 
Commission on Dietetic Registration

 

the credentialing agency for the 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL  60606-6995

 

phone: 312-899-4839

 

fax: 312-899-4772

 
pjohnson@eatright.org
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2489. Faculty Dinners

From: Pearlie Johnson <PJohnson@eatright.org>

To: Kathy Cobb <kathy.cobb@snet.net>, Vanessa Thornton

<vanessa.o.thornton@gmail.com>, Johnston, Craig A

<cajohn25@Central.UH.EDU>, 'Gail Frank' <Gail.Frank@csulb.edu>, Debra

Kibbe <dkibbe@gsu.edu>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Sewell, Marysusan (Susan)

<Marysusan.Sewell@cchmc.org>, 'Aida Miles' <miles081@umn.edu>, Gwen

Davies <gwen.davies@mindspring.com>, 'Michelle Horan'

<mhoranrd@gmail.com>, Sothern, Melinda <msothe@lsuhsc.edu>

Sent Date: Mar 21, 2017 17:01:56

Subject: Faculty Dinners

Attachment: image001.jpg

 

Faculty dinners have been scheduled noted below.  Please let me know if you can attend one or

both of the dinners.  We can meet in the hotel lobby at 6:15 pm.

 

 

Thursday, March 23, 2017 – 6:30  pm

 

 
Firebox 

539 Broad St 

Hartford, CT 06101

 

860-246-1222

 

 

Friday, March 24, 2017 – 6:30 pm

 

 
Carbone’s                                                                                                             

588 Franklin Street

 

Hartford, CT 06114

 

860-296-9646
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Thanks.

 

 

 

 

 

Pearlie Johnson-Freeman, MBA

 

Director, Credentialing Services

 
 
Commission on Dietetic Registration

 

the credentialing agency for the 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL  60606-6995

 

phone: 312-899-4839

 

fax: 312-899-4772

 
pjohnson@eatright.org
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2490. Re: My recommendations for the last committee appointments

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Marsha Schofield <mschofield@eatright.org>, Dianne Polly

<diannepolly@gmail.com>

Sent Date: Mar 21, 2017 16:37:52

Subject: Re: My recommendations for the last committee appointments

Attachment: image001.png
image002.jpg

Dianne,  This one is on you to pick.  The only one I would strongly disagree with would be TB.  Let

me know who you decide and I will call them.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Marsha Schofield <mschofield@eatright.org>  

Sent: Tuesday, March 21, 2017 7:48 AM  

To: Dianne Polly  

Cc: Donna Martin  

Subject: RE: My recommendations for the last committee appointments 

 

Good morning,

 

 

As an FYI, I think the challenge you ended up facing with the Finance and Audit Committee is that

only 1 person who indicated an interest is currently a delegate (Denise Anderson). Becky Dorner

and Tracey Bates have served in the HOD. If you need any lists of current or past delegates, just

let me know.
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Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Tuesday, March 21, 2017 5:49 AM 

 To: Marsha Schofield <mschofield@eatright.org> 

 Cc: DMartin@Burke.k12.ga.us 

 Subject: Re: My recommendations for the last committee appointments

 

 

I will be back home tonight and will be able to see all my notes regarding the folks who applied for

committee spots. I really would prefer to look at delegates who applied first for finance committee.

 Donna's recommendation for student spots are fine with me. Sad about Domonique  

  

Sent from my iPhone
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On Mar 20, 2017, at 1:32 PM, Marsha Schofield <mschofield@eatright.org> wrote:

 

Oh no! Dropping out of dietetics?! Well I’m sure you tried your best to keep her in the fold. 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, March 20, 2017 1:30 PM 

 To: Marsha Schofield <mschofield@eatright.org>; Dianne Polly <diannepolly@gmail.com> 

 Subject: Re: My recommendations for the last committee appointments
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OK friends,  I just got my first no!  Domonique Noel, who we were going to ask to be Student

Delegate, is dropping out of dietetics next semester!  So I suggest we go back and add back in

William VanHook who was a person the staff recommended and we axed.   I would also suggest

Matthew Landry form Texas as the delegate.  He has already accepted to be on the committee,

but I could call him back and ask him to be the delegate.  Thoughts? 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Marsha Schofield <mschofield@eatright.org> 

 Sent: Monday, March 20, 2017 9:39 AM 

 To: Dianne Polly 

 Cc: Donna Martin 

 Subject: RE: My recommendations for the last committee appointments 

 

No problems. I looked back 5 years and did not see Brenda listed as a delegate. I can have

Charlene look back further if you’d like when she returns to the office tomorrow.

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance
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Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

<image001.png>

 

<image002.jpg>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Monday, March 20, 2017 8:35 AM 

 To: Marsha Schofield <mschofield@eatright.org> 

 Cc: DMartin@Burke.k12.ga.us 

 Subject: Re: My recommendations for the last committee appointments

 

 

I had in my notes that Brenda had been a delegate and was able to serve. So sorry if I led Donna

astray as she had said exactly what you have written in this email.  

  

Sent from my iPhone

 
 
On Mar 20, 2017, at 7:48 AM, Marsha Schofield <mschofield@eatright.org> wrote:

 

Hi,
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My apologies as I  spoke a little too soon. For the Finance &Audit Committee, you need one

general person to fill the rest of Manju’s term and then another person to represent the HOD. Right

now I have Christina Rollins down to fill Manju’s term. Brenda Richardson currently does not serve

in the HOD and I don’t believe she has ever served as a Delegate. Also, as far as I can tell,

Christina has never served in the HOD. So would you prefer to identify a current or past delegate

to serve in this role? I do think it is important for the HOD to be directly connected to the FAC

through either a current or past delegate. Would it help to provide a list of the current delegates?

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Sunday, March 19, 2017 4:57 PM 

 To: Penny McConnell <pennymcconnell1@gmail.com>; Marsha Schofield <

mschofield@eatright.org>; DMartin@Burke.k12.ga.us 

 Subject: Fwd: My recommendations for the last committee appointments

 

 

After talking with Donna this afternoon, we have a couple changes to make.  Michele Lites will be

 our board liaison to ANDPAC. (She did not want the diversity committee appointment.)

 

2.  Bylaws rep will be Susan Brantley.

 

3.  Catherine Austin is the mentor/mentee program chair

 

4.  Brenda will be on the finance committee.  

 

To replace Michele on the diversity committee, how about Milton?

 

 

Dianne
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2491. Re: Your Affiliate Annual Meeting

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Paul Slomski <pslomski@eatright.org>

Sent Date: Mar 21, 2017 16:35:29

Subject: Re: Your Affiliate Annual Meeting

Attachment: image001.png

Paul,  I attended and talked at the meeting last week.  They did do a wine pull to raise money and

I think it was very successful.  I had already gotten the information from Beth on scholarship

winners and money that was sent back to the state.  I always ask people that received

scholarships or awards to stand up.   

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Paul Slomski <pslomski@eatright.org>  

Sent: Tuesday, March 21, 2017 9:56 AM  

To: Donna Martin  

Cc: Deneen Taylor  

Subject: Your Affiliate Annual Meeting 

 

Hi Donna,

 

 

I am sending this email out today to all Foundation Board Members, I know you are set with the

Affiliate information and your meeting presentations, please let me know if I have missed anything

and thanks for all your help!

 

 

Dear Donna,
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Will you be attending your Affiliate Annual Meeting this year?  If so, I wanted to provide you with

the contact information for the GA Affiliate volunteer State Fundraising Champion (below) so you

can reach out to her and encourage them to fund raise for the Foundation and participate in the

Affiliate Second Century Challenge.  A number of Affiliates hold a fund raiser or have a booth with

Foundation information at their annual meeting, reaching out them is another touchpoint and

opportunity to connect. 

 

You can remind them of the Affiliate Challenge we introduced at FNCE last year. 

 

                               THE ACADEMY FOUNDATION AFFILIATE SECOND CENTURY

CHALLENGE

 

 

1.       Provide a gift to the Second Century from your budget/reserves.  It’s an important time and

deserves your thoughtful consideration.

 

 

2.       Organize a committee that includes membership of all ages and hold an event to raise

money for the Second Century.

 

 

3.       Encourage your members, through your communications, to give to the Second Century

while remembering to contribute to the annual fund when renewing their dues through the online

process.

 

 

Below you will see the impact our Foundation has had in the state from 2012 to 2106.  Please feel

free to share this information with the State Fundraising Champion and if you would like I can put

together a Foundation Update PPT if you have the opportunity to present at any point during the

meeting.  I have also attached a one-page Foundation and Second Century Fund Messages

for you to use as background information.

 

 

I look forward to helping you in any way to encourage your Affiliate to fund raise for the

Foundation, please pass along any feedback you might receive from these individuals, including

any request for hand-outs and contribution forms and we can get them right out to them.  Don’t

forget to show your Second Century pride and wear your lapel pin while attending the meeting.

Thanks for your help!
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Affiliate Fundraising Champion

 

Kristen  N             Smith    GA          (405)204-9505    kristen.smithN@gmail.com

 

 

Total Foundation Scholarship and Award  recipients = 48

 

Champions grants = $120,000

 

KER mini grants = $2,600

 

Research grants = $15,000

 

Scholarships = $58,750

 

Awards = $2,000               

Total = $198,350                

 

Sincerely,

 

 

Paul

 

Paul Slomski

 

Foundation Manager

 

Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 

312-899-1746

 
www.eatright.org/foundation

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2492. Re: Revised Second Century PPT and PDF

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Tom Ryan <Tryan@eatright.org>

Cc: Doris Acosta <dacosta@eatright.org>, Mackenzie Allen

<mallen@eatright.org>

Sent Date: Mar 21, 2017 16:24:34

Subject: Re: Revised Second Century PPT and PDF

Attachment: image001.png

Got it and updated my next presentation for Wisconsin!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Tom Ryan <Tryan@eatright.org>  

Sent: Tuesday, March 21, 2017 1:00 PM  

To: Donna Martin  

Cc: Doris Acosta; Mackenzie Allen  

Subject: Revised Second Century PPT and PDF 

 

Hi, Donna: Attached is a revised Second Century standalone PPT (and a PDF of the slides), with

one edit: We deleted slide #22 from version 8 (Bigger. Better. Bolder. Together.) because the

information on it is not yet approved.

 

Thanks very much, please let us know if you need anything else.

 

 

Tom
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Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2493. RE: Featuring RDN on an upcoming podcast with Billy Shore

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 21, 2017 16:09:19

Subject: RE: Featuring RDN on an upcoming podcast with Billy Shore

Attachment: image001.png

That is great, Leigh Ann is one of young emerging leaders.  She will be so excited to get your

email. 

 

She is amazing! 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Tuesday, March 21, 2017 3:39 PM 

 To: Edwards Hall, Leigh Ann <lahall@strength.org> 

 Cc: Mary Pat Raimondi <mraimondi@eatright.org>; Shore, Billy <bshore@strength.org>; Shore,

Debbie <dshore@strength.org>; Hatch, Laura <lhatch@strength.org> 

 Subject: Re: Featuring RDN on an upcoming podcast with Billy Shore

 

 

Leigh Ann,  Thanks for reaching out to me.  Obviously I would love to collaborate with Share out

Strength to help get our mutual messages out in anyway we can.  The Academy is extremely

supportive of all you do at Share our Strength and I have also been a huge supporter too!  Let's try

and connect so we can work something out.  
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Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Edwards Hall, Leigh Ann <lahall@strength.org> 

 Sent: Tuesday, March 21, 2017 11:35 AM 

 To: Donna Martin 

 Cc: Raimondi, Mary Pat; Shore, Billy; Shore, Debbie; Hatch, Laura 

 Subject: Featuring RDN on an upcoming podcast with Billy Shore 

 

Donna – 

 

While we’ve not had the pleasure of meeting, I know you’ve recently collaborated with my

colleagues Share Our Strength on a few fronts – many thanks for the time, energy and talents you

are sharing!  

 

In my recent exchanges with Mary Pat, Jenn Folliard and Katie Brown your name came up as a

great voice to join an upcoming episode of our founder, Billy Shore’s new podcast: Add Passion

Stir. It brings a variety of stakeholders to the table to share their perspectives on the central

influence of food. There are so many directions I could see the conversation going given your

background, but think the Second Century work and updated vision, mission and principles for the

Academy are a particularly exciting frame for the conversation.

 

 

By way of this email, I’m introducing you to Share Our Strength co-founders and siblings, Billy and

Debbie, who I know are eager for your reactions to this idea. If you agree with this thinking, ideally,

your schedule will bring you to DC in the near future for an in-person recording, but remote

recording is an option if not.

 

 

Please let us know your thoughts!
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Sincerely,

 

Leigh Ann 

 

Leigh Ann Edwards Hall MPH, RDN

 

Director, Nutrition &Food Skills Education

 

Share Our Strength’s Cooking Matters

 

Desk: 202.734.3568

 

Cell: 704.756.2457
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2494. Re: Your Membership Status as Academy President 17-18

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Michelle Paprocki <MPaprocki@eatright.org>

Cc: Joan Schwaba <JSchwaba@eatright.org>

Sent Date: Mar 21, 2017 16:05:32

Subject: Re: Your Membership Status as Academy President 17-18

Attachment: image001.png

Michelle,  Thanks so much for this email.  What a great benefit!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Michelle Paprocki <MPaprocki@eatright.org>  

Sent: Tuesday, March 21, 2017 1:33 PM  

To: Donna Martin  

Cc: Joan Schwaba  

Subject: Your Membership Status as Academy President 17-18 

 

Dear Donna,

 

 

We have some important Academy membership information for you.   As you enter your term as

President in the upcoming year (June 1, 2017 – May 31, 2018), the Academy will begin providing

you with a Life category membership ($0 dues amount).  Also, during your year as President

(2017/2018), you will also receive complimentary membership in all DPGs, MIGs and Academy

Groups. Your Life membership and complimentary DPG, MIG, Academy Groups have already

been processed, therefore, you will not receive a renewal invoice in the mail this year.  

 

Page 7113


righ], crsmpienn

— 19172017 ———



image001.png



If you would like to donate to the Foundation and/or ANDPAC, you are welcome to contact either

myself, or Laura Soto, Lead Membership Representative, at 800/877-1600, ext. 4776 /

lsoto@eatright.org. We would be happy to personally process any donations you wish to make or

create an invoice if you would prefer to submit donations by check. You may also submit

donations online by visiting the ANDF website and/or ANDPAC website

 

 

For your reference, I am including additional information on membership renewal procedures for

Academy Presidents below:

 

 

Academy dues renewal procedure for President, President-elect, Immediate Past President,

and Former Presidents:

 

To clarify potential questions regarding why you receive a 2017/2018 dues bill, the chart below

summarizes the procedure for Academy dues bills (and “complimentary” dues) for Presidents

(current, elect, past, and former).  Dues bills are mailed to Academy Presidents so that they have

the option to donate to the Academy Foundation or ANDPAC, or join DPGs, MIGs and/or

Academy Groups (though DPGs, MIGs and Academy Groups are complimentary for the current

President and President-elect).  Once you move from President-elect to the office of President,

your membership status will be transferred to the “Life” category and you will never again pay

national dues.  However, even when you become a “Life” member you may want to donate to the

Foundation and ANDPAC or join a DPG, MIG or Academy Group:

 

 

Academy Presidents Dues Bills

 

 

 

Benefits Received

 

Officer/Name

 

Fiscal Year 2017/18

 

Dues Bill mailed?

 

Complimentary Academy Dues

 

Complimentary DPG, MIG and Group dues
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ANDPAC donation*

 

ANDF donation*

 

President-elect

 

Yes

 

No

 

Yes

 

 

 

President

 

No

 

Yes

 

Yes

 

 

 

Immediate Past President

 

Yes

 

Yes

 

No

 

 

 

All Former Presidents 
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Yes

 

Yes

 

No

 

 

 

 

 

I wish you much success in your upcoming year as President.  If you have any questions

regarding your membership status, please feel free to contact me.

 

 

Sincerely,

 

Michelle

 

 

 

Michelle Paprocki, RDN

 

Director, Membership Operations

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza

 

Suite 2190

 

Chicago,  IL  60606-6995

 

800/877-1600, ext 4842

 
mpaprocki@eatright.org
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2495. Thank You for Taking Action Today!

From: Academy of Nutrition and Dietetics <govaffairs@eatright.org>

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 21, 2017 15:45:42

Subject: Thank You for Taking Action Today!

Attachment:

Thank you for asking your Senators and Representative to Vote No on the American Health Care

Act. As a reminder, you can make a difference today by supporting ANDPAC.   

 

Make a contribution to ANDPAC. Help the Academy fight for our five nutrition policy stances in

healthcare.  We need you to support our future -- every job in dietetics is impacted by food and

nutrition policy.  

  

 

The Academy of Nutrition and Dietetics 

The Academy of Nutrition and Dietetics Political Action Committee is a separate segregated fund

of the Academy of Nutrition and Dietetics used to support candidates and elected officials.

Academy members are not required to contribute to ANDPAC and there is no reprisal for not

contributing. Amounts recommended for contribution in Academy publications are merely

suggestions and there is no minimum contribution level.  

  

Vote No on the American Health Care Act  

 

Advocacy Message Sent  

Senator David Perdue (GA-00 )  

Senator Johnny Isakson (GA-00 )  

Representative Rick Allen (GA-12 )  

 

Thank You Message Sent  

Not Applicable  
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2496. Re: Featuring RDN on an upcoming podcast with Billy Shore

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Edwards Hall, Leigh Ann <lahall@strength.org>

Cc: Raimondi, Mary Pat <mraimondi@eatright.org>, Shore, Billy

<bshore@strength.org>, Shore, Debbie <dshore@strength.org>, Hatch, Laura

<lhatch@strength.org>

Sent Date: Mar 21, 2017 15:38:38

Subject: Re: Featuring RDN on an upcoming podcast with Billy Shore

Attachment:

Leigh Ann,  Thanks for reaching out to me.  Obviously I would love to collaborate with Share out

Strength to help get our mutual messages out in anyway we can.  The Academy is extremely

supportive of all you do at Share our Strength and I have also been a huge supporter too!  Let's try

and connect so we can work something out.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Edwards Hall, Leigh Ann <lahall@strength.org>  

Sent: Tuesday, March 21, 2017 11:35 AM  

To: Donna Martin  

Cc: Raimondi, Mary Pat; Shore, Billy; Shore, Debbie; Hatch, Laura  

Subject: Featuring RDN on an upcoming podcast with Billy Shore 

 

Donna – 

 

While we’ve not had the pleasure of meeting, I know you’ve recently collaborated with my

colleagues Share Our Strength on a few fronts – many thanks for the time, energy and talents you

are sharing!  
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In my recent exchanges with Mary Pat, Jenn Folliard and Katie Brown your name came up as a

great voice to join an upcoming episode of our founder, Billy Shore’s new podcast: Add Passion

Stir. It brings a variety of stakeholders to the table to share their perspectives on the central

influence of food. There are so many directions I could see the conversation going given your

background, but think the Second Century work and updated vision, mission and principles for the

Academy are a particularly exciting frame for the conversation.

 

 

By way of this email, I’m introducing you to Share Our Strength co-founders and siblings, Billy and

Debbie, who I know are eager for your reactions to this idea. If you agree with this thinking, ideally,

your schedule will bring you to DC in the near future for an in-person recording, but remote

recording is an option if not.

 

 

Please let us know your thoughts!

 

 

Sincerely,

 

Leigh Ann 

 

Leigh Ann Edwards Hall MPH, RDN

 

Director, Nutrition &Food Skills Education

 

Share Our Strength’s Cooking Matters

 

Desk: 202.734.3568

 

Cell: 704.756.2457
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2497. March Dashboard

From: Susan Burns <Sburns@eatright.org>

To: 'jean.ragalie-carr@dairy.org' <jean.ragalie-carr@dairy.org>,

'tjraymond@aol.com' <tjraymond@aol.com>, 'myadrick@computrition.com'

<myadrick@computrition.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'mgarner@cchs.ua.edu'

<mgarner@cchs.ua.edu>, 'constancegeiger@cgeiger.net'

<constancegeiger@cgeiger.net>, 'Eileen.kennedy@tufts.edu'

<Eileen.kennedy@tufts.edu>, 'Maha.Tahiri@genmills.com'

<Maha.Tahiri@genmills.com>, 'escottstumps@ecu.edu'

<escottstumps@ecu.edu>, 'kathywilsongoldrd@gmail.com'

<kathywilsongoldrd@gmail.com>, 'rangecamille@gmail.com'

<rangecamille@gmail.com>, 'sitoyaj@hotmail.com' <sitoyaj@hotmail.com>,

Patricia Babjak <PBABJAK@eatright.org>

Cc: Mary Beth Whalen <Mwhalen@eatright.org>, Katie Brown

<kbrown@eatright.org>, Beth Labrador <BLabrador@eatright.org>, Paul

Slomski <pslomski@eatright.org>, Nicci Brown <nbrown@eatright.org>,

Deneen Taylor <dtaylor@eatright.org>, Martha Ontiveros

<Montiveros@eatright.org>, Stacy Chassagne <schassagne@eatright.org>,

'Sandy.Stelflug@genmills.com' <Sandy.Stelflug@genmills.com>,

'Carole.clemente@dairy.org' <Carole.clemente@dairy.org>,

'Carol.Singerman@dairy.org' <Carol.Singerman@dairy.org>, Joan Schwaba

<JSchwaba@eatright.org>, Dante Turner <dturner@eatright.org>

Sent Date: Mar 21, 2017 14:21:14

Subject: March Dashboard

Attachment: image001.png
Second Century Campaign Dashboard March 2017.docx

Good afternoon Foundation Board.  Attached is the most current Second Century Dashboard

Report.  Please let me know if there is additional information I can provide.  Thanks.  

 

Susie

 

Susie Burns

 

Senior Director

 

Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2190
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		Campaign Dashboard	March 2017

		Campaign Goal

		$5,000,000



		Total Raised To-Date

		$2,020,186.68



		Average Individual Gift

		$2,677.58



		Total Number of Gifts

		355





  



			                       



                   			

Second Century Giving Society



Founders 

$1,000,000.00 

Academy of Nutrition and Dietetics



$250,000 - $499,999

Susan C. Finn



$100,000 - $249,999

Anonymous

Neva H. Cochran

Sonja L. Connor



Torchbearers

$50,000 - $99,999

Anonymous

Jean H. Hankin

Diane W. Heller





$25,000 - $49,999

Patricia M. Babjak



$10,000 - $24,999

Jean H. Ragalie-Carr

Martha L. Rew

Mary Beth Whalen

Leaders



$5,000 - $9,999 

Sylvia A. Escott-Stump



$2,500 - $4,999

Kathryn A. Brown

Diane M. Enos

Donna S. Martin



$1,000 - $2,499

Anonymous

Lucille Beseler

Susan M. Burns

Virginia J. Dantone-DeBarbieris

Nancy M. DiMarco

Judith L. Dodd

Trisha P. Fuhrman

Margaret P. Garner

Linda M. Gigliotti

Eileen T. Kennedy

Donna S. Martin

Penny E. McConnell

Carolyn A. O'Neil

Anita L. Owen

Mary Pat Raimondi

Tamara L. Randall

Mary K. Russell

Marsha K. Schofield

Alison L. Steiber

The J M Smucker Company

Kathleen A. Wilson-Gold

Kay N. Wolf

Lauri Y. Wright

Martin M. Yadrick



$500 - $999

Roberta H. Anding

Carl D. Barnes

Tracey L. Bates

Cynthia T. Bayerl

Nicole E. Brown

Joan G. Fischer

Edith H. Hogan

Mary Beth Kavanagh

Kathryn F. Martinez

Aida C G. Miles

Steven A. Miranda

Teresa A. Nece

Jessie M. Pavlinac

Joan T. Schwaba

Linda V. Van Horn



Champions

$250 - $499

Denise A. Andersen

Joan E. Bechtold

Ethan A. Bergman

Don W. Bradley

Karen R. Casarin

Becky Dorner

Wanema M. Frye

Cynthia L. Kleckner

Marcia A. Kyle

Margie McAllister

Christine M. Reidy

Ellen Rosa Shanley



$100 - $249

Beverly B. Bajus

Hope D. Barkoukis

Vera Marie Bartasavich

Lois L. Bloomberg

Deanne S. Brandstetter

Nadine S. Braunstein

Jennifer C. Bruning

Columbus Foundation

Maureen E. Conway

Margaret E. Cook-Newell

Ginnefer O. Cox

Cynthia C. Cunningham

Carol A. Denysschen

Sharon J. Emley

Linda T. Farr

Denice Ferko-Adams

Doris C. Fredericks

Barbara S. Gollman

Joanne M. Graham

Rita J. Grandgenett

Beverly W. Henry

Debra G. Hook

Linda L. Hoops

Barbara Ann F. Hughes

Sachiko St. Jeor

Kendra K. Kattelmann

Linda I. Kluge

A. K. Lewis

Michele D. Lites

Ainsley M. Malone

Danna J. Malone

Jacqueline B. Marcus

Martha L. McHenry

Lisa M. Medrow

Amy K. Moore

Karen A. Morrison

Eileen S. Myers

Charnette Norton

Bettye J. Nowlin

Sara C. Parks

Dianne K. Polly

Jason D. Roberts

Judith C. Rodriguez

Maria Rzeznik

Roberta L. Scheuer

Lisa M. Sheehan-Smith

Anna M. Shlachter

Megan M. Sliwa

Paul Slomski

Elise A. Smith

Susan R. Straub

Caroline L. Susie

Naomi Trostler

Jeannine Windbigler

Cynthia A. Wolfram

Audrey C. Wright

Lisa E. Wright

Elisa S. Zied



$50 - $99

Mary Beth Augustine

Janine M. Bamberger

Shirley A. Blakely

Wendelyn E. Boehm

Nancy A. Boyd

Susan L. Brantley

Phillip Carr

Evelyn F. Crayton

Athena C. Evans

Gloria A. Fishburn

Margery J. Gann

Barbara J. Gordon

Romilda Grella

Diane L. Griffith

Jo Ann T. Hattner

Carla S. Honselman

Carol S. Ireton-Jones

Page Love

Sitoya Mansell

Phyllis J. Marsch

Mary A. Miller

Audrey A. Morgan

Margaret S. O'Neill

Rory C. Pace

Lisa S. Paige

Robin D. Plotkin

Dee F. Pratt

Camille P. Range

Sharon E. Rhodes

Shannon M. Robson

Margaret M. Rowe

John A. Ruibal

Susan C. Scott

Judy R. Simon

Anne M. Smith

Mary Ellen Smith

Cynthia A. Stegeman

Kirsten A. Straughan

Bethany L. Thayer

Theresa Verason

Katherine A. West

Bernestine F. Williams

Meghan E. Windham

Abby M. Wood

$25 - $50

Susan E. Adams

Barbara M. Ainsley

Ivonne Anglero

Anonymous

Donna O. Burnett

Erica J. Charles

Michelle H. Clinton-Hahn

Amy Davis

Jennifer S. DeHart

Ellyn C. Elson

Madhu B. Gadia

Amie K. Hardin

Susan E. Helm

Marianella Herrera

Renee Jeffrey

Sarah W. Kilpatrick

Susan H. Konek

Amanda E. Kruse

Kathryn E. Lawson

Aija R. Leimanis

Angela M. Lemond

Alice J. Lenihan

Monica J. McCorkle

M Geraldine McKay

Martha Ontiveros

Karmen Ovsepyan

Karin M. Palmer

Nadine M. Pazder

Mary J. Plesac

Judy E. Prager

Shoreh T. Rassekh

Courtney Riedel

Linda Rocafort

Rosanne N. Rust

Claire D. Schmelzer

Julie F. Schwartz

Christina W. Shepard

Barbara J. Shorter

Norma E. Simbra

Barbara M. Spalding

Jennifer L. Tate

Deneen Taylor

Eileen M. Thibeault

Christine K. Weithman

Heidi M. Wietjes





Academy Affiliates, DPGs and MIGs

Leaders 

$500 – $9,999

Chicago Academy of Nutrition and Dietetics



Champions 

$25 – $499

American Overseas Dietetic Association

Behavioral Health Nutrition

Clinical Nutrition Management

Minnesota Dietetics in Health Care Communities



Second Century Campaign Goal  $5,000,000

41%



$2	000	000	0.41	



Second Century Leadership Challenge

as of 3/17/10



% of BOD participation	% of participation among groups	1	% of Fdn BOD participation	% of participation among groups	0.93	% of Exec Tm participation	% of participation among groups	0.72727272727272729	% of HOD participation	% of participation among groups	0.61946902654867253	% of Past Chairs 	&	 Past Presidents participation	% of participation among groups	0.41304347826086957	% of Spokespersons participation 	% of participation among groups	0.16666666666666666	% of Past Spokespersons participation	% of participation among groups	0.125	
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Chicago, IL 60606-6995

 

312-899-4752

 
www.eatright.org/foundation

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

Page 7121



2498. Your Membership Status as Academy President 17-18

From: Michelle Paprocki <MPaprocki@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Joan Schwaba <JSchwaba@eatright.org>

Sent Date: Mar 21, 2017 13:50:33

Subject: Your Membership Status as Academy President 17-18

Attachment: image001.png

Dear Donna,

 

 

We have some important Academy membership information for you.   As you enter your term as

President in the upcoming year (June 1, 2017 – May 31, 2018), the Academy will begin providing

you with a Life category membership ($0 dues amount).  Also, during your year as President

(2017/2018), you will also receive complimentary membership in all DPGs, MIGs and Academy

Groups. Your Life membership and complimentary DPG, MIG, Academy Groups have already

been processed, therefore, you will not receive a renewal invoice in the mail this year.  

 

If you would like to donate to the Foundation and/or ANDPAC, you are welcome to contact either

myself, or Laura Soto, Lead Membership Representative, at 800/877-1600, ext. 4776 /

lsoto@eatright.org. We would be happy to personally process any donations you wish to make or

create an invoice if you would prefer to submit donations by check. You may also submit

donations online by visiting the ANDF website and/or ANDPAC website

 

 

For your reference, I am including additional information on membership renewal procedures for

Academy Presidents below:

 

 

Academy dues renewal procedure for President, President-elect, Immediate Past President,

and Former Presidents:

 

To clarify potential questions regarding why you receive a 2017/2018 dues bill, the chart below

summarizes the procedure for Academy dues bills (and “complimentary” dues) for Presidents

(current, elect, past, and former).  Dues bills are mailed to Academy Presidents so that they have

the option to donate to the Academy Foundation or ANDPAC, or join DPGs, MIGs and/or

Academy Groups (though DPGs, MIGs and Academy Groups are complimentary for the current

President and President-elect).  Once you move from President-elect to the office of President,

your membership status will be transferred to the “Life” category and you will never again pay

national dues.  However, even when you become a “Life” member you may want to donate to the

Foundation and ANDPAC or join a DPG, MIG or Academy Group:
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Academy Presidents Dues Bills

 

 

 

Benefits Received

 

Officer/Name

 

Fiscal Year 2017/18

 

Dues Bill mailed?

 

Complimentary Academy Dues

 

Complimentary DPG, MIG and Group dues

 

ANDPAC donation*

 

ANDF donation*

 

President-elect

 

Yes

 

No

 

Yes

 

 

 

President

 

No

 

Yes

 

Yes
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Immediate Past President

 

Yes

 

Yes

 

No

 

 

 

All Former Presidents 

Yes

 

Yes

 

No

 

 

 

 

 

I wish you much success in your upcoming year as President.  If you have any questions

regarding your membership status, please feel free to contact me.

 

 

Sincerely,

 

Michelle

 

 

 

Michelle Paprocki, RDN
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Director, Membership Operations

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza

 

Suite 2190

 

Chicago,  IL  60606-6995

 

800/877-1600, ext 4842

 
mpaprocki@eatright.org
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2499. Revised Second Century PPT and PDF

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>, Mackenzie Allen

<mallen@eatright.org>

Sent Date: Mar 21, 2017 13:08:20

Subject: Revised Second Century PPT and PDF

Attachment: image001.png
Second Century Academy Update Standalone 9.pdf
Second Century Academy Update Standalone 9.pptx

Hi, Donna: Attached is a revised Second Century standalone PPT (and a PDF of the slides), with

one edit: We deleted slide #22 from version 8 (Bigger. Better. Bolder. Together.) because the

information on it is not yet approved.

 

Thanks very much, please let us know if you need anything else.

 

 

Tom

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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SECOND CENTURY UPDATE







Second Century Update: 100th Anniversary


 Our founders had a vision: to build a profession 


they believed would change the course of 


nutrition and health


 For 100 years, the Academy has honored that 


vision by working throughout food and health systems 


to improve the nation’s health







Our Opportunity


Choose a bold, purposeful way to continue this legacy 
with a new vision for the Academy’s Second Century —
one that will not only elevate the profession and expand 
our reach, but do more to improve health around 
the world







The Time is Right







The world is at a critical moment for nutrition


Some of the toughest health 
challenges of the next 
century will be linked to food 
access and choice:


 Growing global population


 Dual burden of under-
nutrition and obesity


 Ballooning chronic disease







 Scaling Up Nutrition (SUN) Movement


 Sustainable Development Goals


 U.N. and WHO Decade of Action on Nutrition


There is global momentum for collaborative 
solutions







Second Century Premise and Target  


Premise: 
Establish a bold vision for the future as the founders did 100 years 
ago, and develop a strategic direction that seeks to expand 
the influence and reach of the profession


Target:  
By the end of this process, a compelling vision and 
organizational plan will be established and integrated into the 
Academy membership. The plan will transform the next century of 
dietetic practitioners and the Academy as food and nutrition leaders 
on a global scale.







What Does It Look Like?







Second Century planning process: collaborative, 
creative and deliberate – involving members every step 
of the way


2016: Vision Year


Identified opportunities for 
influence and impact; reached 
out to members for input and 


feedback


Summit (Sept.): Shaped potential 
vision; started to identify 


projects and partners


FNCE® (Oct.): Shared proposed 
Second Century vision with 


members with feedback 
opportunity; launched member 


fundraising campaign


2017: Mission Year


BOD endorses vision and makes 
recommendations to bring it to 


life


Plan “innovation projects” 
and seek partners


FNCE® (Oct.): Unveil final Second 
Century vision and announce 


partnerships and projects


2018: Impact Year


Activate partnerships and 
external funding; launch 


innovation projects


Begin to make our new mark 
on the world







2016: Vision Year


Identified opportunities for 
influence and impact; reached 
out to members for input and 


feedback


Summit (Sept.): Shaped potential 
vision; started to identify 


projects and partners


FNCE® (Oct.): Shared proposed 
Second Century vision with 


members with feedback 
opportunity; launched member 


fundraising campaign


2017: Mission Year


BOD endorses vision and makes 
recommendations to bring it to 


life


Plan “innovation projects” 
and seek partners


FNCE® (Oct.): Unveil final Second 
Century vision and announce 


partnerships and projects


2018: Impact Year


Activate partnerships and 
external funding; launch 


innovation projects


Begin to make our new mark 
on the world


Second Century planning process: collaborative, 
creative and deliberate – involving members every step 
of the way







2016: Vision Year


Identified opportunities for 
influence and impact; reached 
out to members for input and 


feedback


Summit (Sept.): Shaped potential 
vision; started to identify 


projects and partners


FNCE® (Oct.): Shared proposed 
Second Century vision with 


members with feedback 
opportunity; launched member 


fundraising campaign


2017: Mission Year


BOD endorses vision and makes 
recommendations to bring it to 


life


Plan “innovation projects” 
and seek partners


FNCE® (Oct.): Unveil final Second 
Century vision and announce 


partnerships and projects


2018: Impact Year


Activate partnerships and 
external funding; launch 


innovation projects


Begin to make our new mark 
on the world


Second Century planning process: collaborative, 
creative and deliberate – involving members every step 
of the way







Summit Vision


Summit 
Initiatives


Organizational Evolution
Discussions


How we got here … 


Stakeholder 
Interviews


Council on 
Future Practice 
Visioning Report


Working 
Sessions with 


BODs


International 
Landscape


Nutrition 
Impact 
Summit


Briefing Paper/ 
Opportunity 


Areas


Vision


Mission


Principles


Strategy


Initiatives


Opportunity 
Research


Member Surveys 
and Input from 
HOD, ACEND, 


CDR, 
Spokespeople Second 


Century Vision 
Member 
Survey


FNCE® Town 
Hall and 
Member 
Group 


Meetings







Nutrition Impact Summit 
& Briefing Paper











Opportunity Areas


FOOD AND NUTRITION SECURITY


Ensure all people have reliable access to culturally 


appropriate, nutrient-dense food and clean water now and 


in the future by building resilient food systems and 


prioritizing actions to prevent and divert wasted food 


throughout the value chain.


ENVIRONMENT, BEHAVIOR AND CHOICE


Create a culture and environment that support health and 


wellness through relevant and appealing solutions for all 


places where people spend their time – home, work, 


schools and communities. 


PREVENTION AND HEALTH CARE


Improve health outcomes and decrease health disparities 


by accelerating the shift to a preventive health care model 


and using new technologies to individualize nutrition care.


INVESTMENT


Accelerate progress and explore collaborations to drive 


investment in nutrition outcomes. 


GLOBAL WORKFORCE CAPACITY


Grow the number of trained nutrition professionals and 


dietitians globally and embed nutrition knowledge broadly 


to increase nutrition capacity and reach global health 


goals. 


RESEARCH AND STANDARDS


Implement models of trusted, public-private collaboration 


to accelerate high-quality nutrition research, metrics and 


standards creation and open-access platforms for curating 


research and reporting outcomes.


15







Nutrition Impact Summary Overview


 Convened 170 thought leaders, experts, innovators and strategic 


thinkers across the food, wellness and health care sectors


 Participants explored opportunities to accelerate progress toward 


good health and well-being for all people 


 Participants …


– Shaped a proposed Second Century vision 


– Began identifying innovative solutions to today’s unique public health 


challenges 


– Brainstormed opportunities to change the global health trajectory 


through collaboration among key stakeholders on innovation projects







Second Century 
Vision, Mission & Principles







Summit Vision


Summit 
Initiatives


Organizational Evolution
Discussions


Where we go now … 


Stakeholder 
Interviews


Council on 
Future Practice 
Visioning Report


Working 
Sessions with 


BODs


International 
Landscape


Nutrition 
Impact 
Summit


Briefing Paper/ 
Opportunity 


Areas


Vision


Mission


Principles


Strategy


Initiatives


Opportunity 
Research


Member Surveys 
and Input from 
HOD, ACEND, 


CDR, 
Spokespeople Second 


Century Vision 
Member 
Survey


FNCE® Town 
Hall and 
Member 
Group 


Meetings







Academy Vision


Former Second Century


A world where all people 
thrive through the 


transformative power of 
food and nutrition


Optimizing health 
through food and 


nutrition







Academy Mission


Accelerate improvements in 
global health and well-being 
through food and nutrition


Empowering members
to be food and nutrition 


leaders


Former Second Century







Our Principles


The Academy of Nutrition and Dietetics and our members:


• Integrate research, professional development and 
practice to stimulate innovation and discovery 


• Collaborate to solve the greatest food and nutrition challenges 
now and in the future


• Focus on system-wide impact across the food, wellness and 
health care sectors


• Have a global impact in eliminating all forms of malnutrition
• Amplify the contribution of nutrition practitioners and expand


workforce capacity and capability 







Innovation Projects


$1 Trillion Nutrition 
Impact Investment 


Fund


Nutrition in Population 
Health Fellowship 


Program


Healthy Schools, 
Healthy Communities


LEAN


Global Nutrition 
Collaborative


Lifestyle First
Preserving Credibility 


and Integrity 
in Research


Eat the Truth
Sustainable Food and 


Nutrition







Next Steps







Centennial Celebrations


 History page is now live! 


– eatrightPRO.org/100years


– Historical timeline


– Celebration in a Box


 Display at the Dittrick Museum of Medical History at 
Case Western Reserve University in Cleveland, Ohio


 Celebrations at FNCE® 2017 in Chicago







What Can You Do?


 Continue to share your thoughts with the Second 
Century liaisons in your affiliates, DPGs and MIGs 
and reach out to your delegate in the House of 
Delegates to voice your perspective


 Help spread the word online with 
#oursecondcentury


 Email secondcentury@eatright.org with your 
questions and comments







Become a Member of the Second Century 
Giving Society


• Champions $25 - $499
• Leaders $500 - $9,999
• Torchbearers $10,000 - $99,999
• Founders $100,000 - $1M+


www.eatrightfoundation.org/secondcentury







Our Commitment


Create a Second Century vision that brings out the best 
the Academy and the Foundation have to offer — lifting 
the profession and expanding opportunities for all 
members







THANK YOU!





Second Century Academy Update Standalone 9.pdf


Second century Update







Hello! It’s a pleasure for me to be here to update you on the Academy’s Second Century initiative.

1



Second Century Update: 100th Anniversary

Our founders had a vision: to build a profession they believed would change the course of nutrition and health

For 100 years, the Academy has honored that vision by working throughout food and health systems to improve the nation’s health





The founders of the Academy of Nutrition and Dietetics had a vision: to build a profession they believed would change the course of nutrition and health.



The Academy’s first members shared a belief that helping people eat well would help solve a range of the country’s most pressing problems, from fighting disease and preparing soldiers for war to combatting poverty and strengthening the economy.



The field of nutrition has changed over the last century, and, as a profession, we are evolving to meet these needs, in clinical care, home health care, foodservice, community programs, prevention, communications, agriculture, business, research, education and private practice.



What was true at the start is still true today — food and nutrition have amazing power as a tool of economic and social transformation.

2



Our Opportunity



Choose a bold, purposeful way to continue this legacy with a new vision for the Academy’s Second Century — one that will not only elevate the profession and expand our reach, but do more to improve health around the world





The Academy Board of Directors directed a small committee of members and staff to explore a new vision for the Academy’s Second Century — one that will not only elevate the profession and expand our reach, but do more to improve health around the world.

The Academy’s executive team designed a strategic process for achieving this new vision, which has been enthusiastically embraced by the Academy Board of Directors.

And, we need your counsel and guidance. As members and leaders of major organizational units, you provide the leadership that will support our Second Century, and your contributions — whether financial or through volunteering — will be vital to bringing this vision to life.

Since 1966, when it was established as the only charitable organization devoted exclusively to promoting nutrition and dietetics, the Foundation continues to be solely supported by donations which provide the vehicle for members to fund initiatives benefitting the health of the public.

Now, as we prepare for the future of the next century, funding from members and external stakeholders will continue to be critical to support both the innovative projects that emerge, along with the current initiatives of the Foundation to provide support for scholarships, research and public education, yet in a broader, more effective and global way.



3



The Time is Right











4



The world is at a critical moment for nutrition

Some of the toughest health challenges of the next century will be linked to food access and choice:

Growing global population

Dual burden of under-nutrition and obesity

Ballooning chronic disease







Since the Academy was founded, we have seen food and health systems evolve and become more global and complex. The ability to feed people and feed them well is a challenge we feel in our homes, our schools, our communities, our nation and around the world. The growing global population, dual burden of under-nutrition and obesity and ballooning rates of chronic disease all come with exorbitant costs.



As daunting as these challenges are, they present unprecedented opportunities for innovation and collaboration between nutrition professionals and other leaders, throughout food, wellness and health systems, as well as across disciplines.
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Scaling Up Nutrition (SUN) Movement

Sustainable Development Goals

U.N. and WHO Decade of Action on Nutrition

There is global momentum for collaborative solutions









There is global momentum for collaborative solutions in food and nutrition – for all people, whoever they are and wherever they live.



In the last five years, the Scaling Up Nutrition (SUN) Movement has brought together governments, civil society, the United Nations, donors, businesses and researchers in a collective effort to improve nutrition globally.



Last year, the Sustainable Development Goals were launched, with 17 transformative targets for all countries to work toward. Food and nutrition is at the top of the agenda – goal number 2 calls for an end to “all forms of malnutrition.”



In April, the United Nations and the World Health Organization declared that the next 10 years will be the “Decade of Action on Nutrition,” calling for intensified action to eradicate malnutrition worldwide and ensure universal access to healthier and more sustainable diets.
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Second Century Premise and Target  

Premise: 

Establish a bold vision for the future as the founders did 100 years ago, and develop a strategic direction that seeks to expand the influence and reach of the profession



Target:  

By the end of this process, a compelling vision and organizational plan will be established and integrated into the Academy membership. The plan will transform the next century of dietetic practitioners and the Academy as food and nutrition leaders on a global scale.







The Second Century premise you see here reflects previous Board discussions.  It is to: Establish a bold vision for the future as the founders did 100 years ago and develop a strategic direction that seeks to expand the influence and reach of the profession. 



If we are successful, by the end of this process, a compelling vision and organizational plan will be established and integrated into the Academy membership. The plan will transform the next century of dietetic practitioners and the Academy as food and nutrition leaders on a global scale. 

7



What Does It Look Like?











8



Second Century planning process: collaborative, creative and deliberate – involving members every step of the way

2016: Vision Year

Identified opportunities for influence and impact; reached out to members for input and feedback

Summit (Sept.): Shaped potential vision; started to identify 

projects and partners

FNCE® (Oct.): Shared proposed 

Second Century vision with members with feedback opportunity; launched member fundraising campaign

2017: Mission Year

BOD endorses vision and makes recommendations to bring it to life

Plan “innovation projects” 

and seek partners

FNCE® (Oct.): Unveil final Second Century vision and announce partnerships and projects

2018: Impact Year

Activate partnerships and external funding; launch innovation projects

Begin to make our new mark 

on the world





We have been planning a collaborative, creative and deliberate process for developing our Second Century vision, and we have been inviting members to participate every step of the way.

2016 was the Vision Year:

The Academy and the Foundation looked internally and externally for future opportunities where the nutrition profession could have significant influence and impact. This included meaningful input already gathered from the Board of Directors and House of Delegates.

We convened a summit in September based on the Appreciative Inquiry method, seeking to build collaboration across food, wellness and health care systems. At the summit, we strategized with Academy members and leaders, along with thought leaders across many fields and industries, to shape a potential strategic vision and started to identify innovation projects and partnerships to put this new vision into action.

At FNCE® 2016, we unveiled a proposed Second Century vision for member feedback and launched a Second Century member fundraising campaign to support this new bold vision and the innovation projects that will expand and build upon the Foundation’s current programs and priorities that advance our profession.
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2016: Vision Year

Identified opportunities for influence and impact; reached out to members for input and feedback

Summit (Sept.): Shaped potential vision; started to identify 

projects and partners

FNCE® (Oct.): Shared proposed 

Second Century vision with members with feedback opportunity; launched member fundraising campaign

2017: Mission Year

BOD endorses vision and makes recommendations to bring it to life

Plan “innovation projects” 

and seek partners

FNCE® (Oct.): Unveil final Second Century vision and announce partnerships and projects

2018: Impact Year

Activate partnerships and external funding; launch innovation projects

Begin to make our new mark 

on the world

Second Century planning process: collaborative, creative and deliberate – involving members every step of the way





This is our Mission Year.

The Board of Directors will commemorate our 100th anniversary by endorsing the Second Century vision and advancing strategic recommendations for the Academy to bring it to life.

The Academy and the Foundation will plan “innovation projects” related to the vision and seek partners for funding and implementation.

At FNCE® 2017, we will publicly unveil the Second Century vision and announce major partnerships and projects related to the vision.
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2016: Vision Year

Identified opportunities for influence and impact; reached out to members for input and feedback

Summit (Sept.): Shaped potential vision; started to identify 

projects and partners

FNCE® (Oct.): Shared proposed 

Second Century vision with members with feedback opportunity; launched member fundraising campaign

2017: Mission Year

BOD endorses vision and makes recommendations to bring it to life

Plan “innovation projects” 

and seek partners

FNCE® (Oct.): Unveil final Second Century vision and announce partnerships and projects

2018: Impact Year

Activate partnerships and external funding; launch innovation projects

Begin to make our new mark 

on the world

Second Century planning process: collaborative, creative and deliberate – involving members every step of the way





In our Impact Year (2018):

The Academy and Foundation will activate partnerships and external funding announced at FNCE® 2017 and launch innovation projects in the field.

We will begin to make our new mark on the world in 2018.
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Summit Vision

Summit Initiatives

Organizational Evolution

Discussions

How we got here … 

Stakeholder Interviews

Council on Future Practice Visioning Report

Working Sessions with BODs

International Landscape



Nutrition Impact Summit

Briefing Paper/ Opportunity Areas





Opportunity Research

Member Surveys and Input from HOD, ACEND, CDR, Spokespeople

Second Century Vision Member Survey

FNCE® Town Hall and Member Group Meetings





Member input has been crucial to this process and we have been looking to every area of our organization and profession to hear our members’ thoughts on the future. 



We conducted over 125 interviews with members and individuals involved with food, nutrition and health; worked with the Academy and Foundation Boards of Directors; and consulted the Change Drivers and 2017 Visioning Report from the Council on Future Practice. 



Additionally, we have given countless presentations and hosted numerous Q&A sessions with Academy committees, councils and groups, as well as garnered input through two all-member surveys.
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Nutrition Impact Summit & Briefing Paper
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The initial research and opportunity landscape for our Second Century informed a briefing paper that was shared with Nutrition Impact Summit participants. 



The Briefing Paper is currently undergoing revisions to include Summit proceedings and outcomes and will be published in the Journal of the Academy of Nutrition and Dietetics later this year. Staff members are working as quickly as possible to finalize the paper and make it available to all members as an article in press.
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Opportunity Areas

FOOD AND NUTRITION SECURITY

Ensure all people have reliable access to culturally appropriate, nutrient-dense food and clean water now and in the future by building resilient food systems and prioritizing actions to prevent and divert wasted food throughout the value chain.

ENVIRONMENT, BEHAVIOR AND CHOICE

Create a culture and environment that support health and wellness through relevant and appealing solutions for all places where people spend their time – home, work, schools and communities. 

PREVENTION AND HEALTH CARE

Improve health outcomes and decrease health disparities by accelerating the shift to a preventive health care model and using new technologies to individualize nutrition care.

INVESTMENT

Accelerate progress and explore collaborations to drive investment in nutrition outcomes. 

GLOBAL WORKFORCE CAPACITY

Grow the number of trained nutrition professionals and dietitians globally and embed nutrition knowledge broadly to increase nutrition capacity and reach global health goals. 

RESEARCH AND STANDARDS

Implement models of trusted, public-private collaboration to accelerate high-quality nutrition research, metrics and standards creation and open-access platforms for curating research and reporting outcomes.
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The Opportunity Areas identified for our Second Century, and explored in detail in the briefing paper, include:

Food and Nutrition Security – Focusing on creating an abundant and resilient food supply and preventing and diverting wasted food;

Environment, Behavior and Choice – Making the healthy choice the easy choice; 

Prevention and Health Care – Accelerating the shift in the health care model to a focus on prevention and use new innovation to individualize nutrition solutions; 

Research and Standards – Contributing to growing the body of evidence-based nutrition research, metrics and standards creation; 

Global Workforce Capacity – Increasing the number of trained nutrition professionals globally, ensuring dietitians are adequately prepared for careers of the future; 

Investment in Nutrition – Creating opportunities to invest in health and nutrition innovations and scaling interventions that work. 
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Nutrition Impact Summary Overview

Convened 170 thought leaders, experts, innovators and strategic thinkers across the food, wellness and health care sectors

Participants explored opportunities to accelerate progress toward good health and well-being for all people 

Participants …

Shaped a proposed Second Century vision 

Began identifying innovative solutions to today’s unique public health challenges 

Brainstormed opportunities to change the global health trajectory through collaboration among key stakeholders on innovation projects





The Nutrition Impact Summit brought together 170 thought leaders, experts, innovators and strategic thinkers across the food, wellness and health care sectors that included external and member attendees.



Through small-group brainstorming, hundreds of ideas were turned into prototype concepts and, ultimately, draft innovation projects. Action plans were developed to advance the projects and post-Summit team calls were scheduled to keep these projects moving.



Following the Summit, the Academy developed screening criteria and the process for prioritizing innovation projects, along with recommendations, to present to the Academy and Foundation Boards of Directors in February 2017.
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Second Century 
Vision, Mission & Principles
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Summit Vision

Summit Initiatives

Organizational Evolution

Discussions

Where we go now … 

Stakeholder Interviews

Council on Future Practice Visioning Report

Working Sessions with BODs

International Landscape



Nutrition Impact Summit

Briefing Paper/ Opportunity Areas





Opportunity Research

Member Surveys and Input from HOD, ACEND, CDR, Spokespeople

Second Century Vision Member Survey

FNCE® Town Hall and Member Group Meetings







Final concept notes, including proposed next steps and potential funders and collaborators were delivered to the Boards of Directors on January 27.



The team presented recommendations to the Academy and Foundation Boards of Directors in late February, including the new proposed mission, vision and principles along with a recommended strategy and innovation projects.



Our vision and mission work together. Vision is where we are going. Mission is how we get there.



Now, we are starting to communicate the new mission, vision and principles to members. In April, we will share outcomes related to the innovation projects while working on creating detailed business plans for the selected projects.
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Vision





Strategy





Initiatives





Mission





Principles

























Academy Vision

Former

Second Century

A world where all people thrive through the transformative power of food and nutrition

Optimizing health through food and nutrition





In creating a new vision, we noted that a vision should be clear and inspirational and focus on long-term desired change resulting from an organization’s work.



Here is the Academy’s former vision:  Optimizing health through food and nutrition. And here is the new, approved vision for the Academy as we move into our second century:  A world where all people thrive through the transformative power of food and nutrition. 



The past vision statement evolved to describe a future state that we want to help create. It acknowledges what all of us believe — that food and nutrition are instrumental ingredients to individual health and societal well-being. Each word was carefully chosen and deliberate.  



(Option to give more information below, otherwise go to next slide.)



World — reflects that we are striving for a global impact

All people — acknowledges a broad reach and impact on humanity

Thrive — a positive verb that’s synonymous with flourish, prosper, advance and succeed

Transformative power —shows that we are capable of causing change

Food and nutrition — the vehicles by which change occurs
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Academy Mission

Accelerate improvements in global health and well-being through food and nutrition

Empowering members to be food and nutrition leaders

Former

Second Century





A mission should describe the reason an organization exists, which is used to guide priorities.



The Second Century mission evolved to focus directly on the outcome of why we exist — to improve health. Again, each word was carefully chosen and deliberate.



(Option to give more information below, otherwise go to next slide.)



Accelerate improvements in health reflects that we will enable faster or greater progress in being free from ailment 

Global acknowledges that the Academy has a role in influencing change throughout the world

Food and nutrition identifies the mechanism by which health is improved and the particular area of expertise we contribute
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Our Principles


The Academy of Nutrition and Dietetics and our members:



Integrate research, professional development and practice to stimulate innovation and discovery 

Collaborate to solve the greatest food and nutrition challenges now and in the future

Focus on system-wide impact across the food, wellness and health care sectors

Have a global impact in eliminating all forms of malnutrition

Amplify the contribution of nutrition practitioners and expand workforce capacity and capability 





Principles are core commitments that clarify and help align organizational leadership on a strategic direction. The five principles for the Academy are both aspirational and strategic.



(Option to read them. Otherwise go to next slide.)



The Academy of Nutrition and Dietetics and our members:

Integrate research, professional development and practice to stimulate innovation and discovery 

Collaborate to solve the greatest food and nutrition challenges now and in the future

Focus on system-wide impact across the food, wellness and health care sectors

Have a global impact in eliminating all forms of malnutrition

Amplify the contribution of nutrition practitioners and expand workforce capacity and capability
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Innovation Projects



$1 Trillion Nutrition Impact Investment 

Fund





Nutrition in Population Health Fellowship Program



Healthy Schools, 

Healthy Communities



LEAN



Global Nutrition Collaborative





Lifestyle First



Preserving Credibility and Integrity 

in Research



Eat the Truth



Sustainable Food and Nutrition





The Innovation projects from the Summit that are currently being considered for further development include:

Sustainable Food and Nutrition will create a cadre of change agents in food systems, nutrition and health across sectors and interest groups

Eat the Truth will focus on communicating accurate and scientific food and nutrition information 

The $1 Trillion Nutrition Impact Investment Fund will mobilize the world’s most influential investors to commit funds to malnutrition solutions and initiatives

Nutrition in Population Health Fellowship Program will transform our health system by emphasizing the fundamental prevention strategies of food, nutrition and lifestyle

Healthy Schools, Healthy Communities will create a future where nutrition and wellness interventions are integrated into school culture

LEAN, or Leaders Elected and Appointed to Advance Nutrition, will increase the number of elected officials with a deep understanding of food, nutrition and health to positively impact public policy

Lifestyle First will create a future where nutrition and lifestyle interventions are universally prioritized 

Preserving Credibility and Integrity in Food, Nutrition and Health Research will increase the quality of food and nutrition research and restore public trust in research findings

The Global Nutrition Collaborative will accelerate progress in improving health by building a global coalition of credentialed food and nutrition practitioners
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Next Steps
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Centennial Celebrations

History page is now live! 

eatrightPRO.org/100years 

Historical timeline

Celebration in a Box

Display at the Dittrick Museum of Medical History at Case Western Reserve University in Cleveland, Ohio

Celebrations at FNCE® 2017 in Chicago









As part of the Second Century, we also have been planning celebrations to commemorate this milestone! 



You can reflect back on the history page and see a timeline of the Academy, as well as the “Celebration in a Box” for our affiliates and other groups to use at their annual meeting.



In May, there will be a display of memorabilia at the Dittrick Museum of Medical History at Case Western Reserve University in Cleveland. 



Other things being planned include big celebrations at FNCE® this October.
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What Can You Do?


Continue to share your thoughts with the Second Century liaisons in your affiliates, DPGs and MIGs and reach out to your delegate in the House of Delegates to voice your perspective

Help spread the word online with #oursecondcentury

Email secondcentury@eatright.org with your questions and comments





Your voices are necessary to create this new vision. We hope you will share your thoughts with us on your vision for the future of the Academy and the profession.



We have created a Second Century Liaison for our affiliates, DPGs and MIGs, and we encourage you to reach out to them as well as to your elected delegates in the House to share your thoughts.



You can also help us spread the word online by using hashtag our second century (#oursecondcentury).



With your engagement in this process, we will not only create a future that incorporates our rich history, but a future where people and communities flourish because of the transformational power of food and nutrition.
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Become a Member of the Second Century Giving Society

Champions					$25 - $499

Leaders						$500 - $9,999

Torchbearers				$10,000 - $99,999

Founders						$100,000 - $1M+



www.eatrightfoundation.org/secondcentury





As the Academy embarks on this endeavor, the Academy Foundation is well positioned to raise the necessary funds to support Second Century, the new vision and the innovation projects, along with the current initiatives of the Foundation in a broader, more visible and global way. The support of Academy members is not only critical to promoting nutrition and dietetics through the Foundation, but also in funding these important programs.



The Foundation is proud to partner with the Academy on this bold new endeavor. As members of the Academy, this is your opportunity to make a significant impact on the future and donate to our Second Century; become a member of the Second Century Giving Society.  
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Our Commitment 





Create a Second Century vision that brings out the best the Academy and the Foundation have to offer — lifting the profession and expanding opportunities for all members





We are sincerely committed to this journey and hope you will be too. We will look back in a few years and we will know we were part of something transformational — the legacy of our future.



We are excited to get started and will continue to share information as we move forward in the process.
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Thank you!







Thank you very much, and I will be happy to take questions as time permits.
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2500. RE: Featuring RDN on an upcoming podcast with Billy Shore

From: Shore, Billy <bshore@strength.org>

To: Edwards Hall, Leigh Ann <lahall@strength.org>, DMartin@burke.k12.ga.us

<DMartin@burke.k12.ga.us>

Cc: Raimondi, Mary Pat <mraimondi@eatright.org>, Shore, Debbie

<dshore@strength.org>, Hatch, Laura <lhatch@strength.org>

Sent Date: Mar 21, 2017 12:39:40

Subject: RE: Featuring RDN on an upcoming podcast with Billy Shore

Attachment:

Thanks Leigh Ann. 

 

Donna, I know our listeners would learn a lot from you. Hope we can make it work!  Thanks for

considering.

 

 

Billy

 

 

From: Edwards Hall, Leigh Ann  

Sent: Tuesday, March 21, 2017 11:35 AM 

 To: DMartin@burke.k12.ga.us 

 Cc: Raimondi, Mary Pat; Shore, Billy; Shore, Debbie; Hatch, Laura 

 Subject: Featuring RDN on an upcoming podcast with Billy Shore

 

 

Donna – 

 

While we’ve not had the pleasure of meeting, I know you’ve recently collaborated with my

colleagues Share Our Strength on a few fronts – many thanks for the time, energy and talents you

are sharing!  

 

In my recent exchanges with Mary Pat, Jenn Folliard and Katie Brown your name came up as a

great voice to join an upcoming episode of our founder, Billy Shore’s new podcast: Add Passion

Stir. It brings a variety of stakeholders to the table to share their perspectives on the central

influence of food. There are so many directions I could see the conversation going given your

background, but think the Second Century work and updated vision, mission and principles for the

Academy are a particularly exciting frame for the conversation.
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By way of this email, I’m introducing you to Share Our Strength co-founders and siblings, Billy and

Debbie, who I know are eager for your reactions to this idea. If you agree with this thinking, ideally,

your schedule will bring you to DC in the near future for an in-person recording, but remote

recording is an option if not.

 

 

Please let us know your thoughts!

 

 

Sincerely,

 

Leigh Ann 

 

Leigh Ann Edwards Hall MPH, RDN

 

Director, Nutrition &Food Skills Education

 

Share Our Strength’s Cooking Matters

 

Desk: 202.734.3568

 

Cell: 704.756.2457
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2501. RE: Capstone Implementers Panel Questions

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: Mollie Van Lieu <mvanlieu@pewtrusts.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Mar 21, 2017 11:57:45

Subject: RE: Capstone Implementers Panel Questions

Attachment: image001.png

These are great!  Thank you for including the questions to Beverly on future workforce and their

passions.

 

 

Keep us posted and glad to help in any way,

 

MP

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org

 

 

 

From: Mollie Van Lieu [mailto:mvanlieu@pewtrusts.org]  

Sent: Tuesday, March 21, 2017 10:56 AM 

 To: DMartin@Burke.k12.ga.us; Mary Pat Raimondi <mraimondi@eatright.org> 

 Subject: Capstone Implementers Panel Questions
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Hi Donna and Mary Pat:

 

 

Hope you’re both well. Thanks again for helping out with the panel, Donna!

 

 

We took a first stab at questions for the implementer panel so I wanted to share with you both. 

 

1)      Could you take  a look and make sure you’re comfortable with them? Happy to tweak if you

think anything is off-base or we’re missing something. I think there’s probably more than we’ll have

time for here so we can play by ear. Once you have approved – I’ll email to all the panelists and

make sure they are comfortable with all the questions (cc’ing you). 

2)      Would you like to do a prep call with the panelists to make sure everyone is on the same

page? I want to be respectful of everyone’s time and I know finding time could be challenging so I

have no preference – but want to offer if it would be helpful.

 

3)      I’m attaching the draft run of show for reference. Since we don’t have a ton of time – I think

I’ll do very brief bios of the panelists (will have their bios printed out for folks to save time) and

introduce you, Donna, and then you can take it from there. 

 

Please let me know if you have any questions, and thank you again!

 

 

Mollie

 

 

 

Mollie Van Lieu

 

Senior Associate, Government Relations

 

The Pew Charitable Trusts

 

901 E Street, NW, Washington, DC 20004

 

p: 202-540-6929 | e:   mvanlieu@pewtrusts.org |  www.pewtrusts.org 
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2502. FW: Featuring RDN on an upcoming podcast with Billy Shore

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 21, 2017 11:38:31

Subject: FW: Featuring RDN on an upcoming podcast with Billy Shore

Attachment: image001.png

I cannot think of a better person…I do need to figure out to clone you.  J

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org

 

 

 

From: Edwards Hall, Leigh Ann [mailto:lahall@strength.org]  

Sent: Tuesday, March 21, 2017 11:35 AM 

 To: DMartin@Burke.k12.ga.us 

 Cc: Mary Pat Raimondi <mraimondi@eatright.org>; Shore, Billy <bshore@strength.org>; Shore,

Debbie <dshore@strength.org>; Hatch, Laura <lhatch@strength.org> 

 Subject: Featuring RDN on an upcoming podcast with Billy Shore

 

 

Donna – 

 

While we’ve not had the pleasure of meeting, I know you’ve recently collaborated with my

colleagues Share Our Strength on a few fronts – many thanks for the time, energy and talents you

are sharing!  
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In my recent exchanges with Mary Pat, Jenn Folliard and Katie Brown your name came up as a

great voice to join an upcoming episode of our founder, Billy Shore’s new podcast: Add Passion

Stir. It brings a variety of stakeholders to the table to share their perspectives on the central

influence of food. There are so many directions I could see the conversation going given your

background, but think the Second Century work and updated vision, mission and principles for the

Academy are a particularly exciting frame for the conversation.

 

 

By way of this email, I’m introducing you to Share Our Strength co-founders and siblings, Billy and

Debbie, who I know are eager for your reactions to this idea. If you agree with this thinking, ideally,

your schedule will bring you to DC in the near future for an in-person recording, but remote

recording is an option if not.

 

 

Please let us know your thoughts!

 

 

Sincerely,

 

Leigh Ann 

 

Leigh Ann Edwards Hall MPH, RDN

 

Director, Nutrition &Food Skills Education

 

Share Our Strength’s Cooking Matters

 

Desk: 202.734.3568

 

Cell: 704.756.2457
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2503. Featuring RDN on an upcoming podcast with Billy Shore

From: Edwards Hall, Leigh Ann <lahall@strength.org>

To: DMartin@burke.k12.ga.us <DMartin@burke.k12.ga.us>

Cc: Raimondi, Mary Pat <mraimondi@eatright.org>, Shore, Billy

<bshore@strength.org>, Shore, Debbie <dshore@strength.org>, Hatch, Laura

<lhatch@strength.org>

Sent Date: Mar 21, 2017 11:37:20

Subject: Featuring RDN on an upcoming podcast with Billy Shore

Attachment:

Donna – 

 

While we’ve not had the pleasure of meeting, I know you’ve recently collaborated with my

colleagues Share Our Strength on a few fronts – many thanks for the time, energy and talents you

are sharing!  

 

In my recent exchanges with Mary Pat, Jenn Folliard and Katie Brown your name came up as a

great voice to join an upcoming episode of our founder, Billy Shore’s new podcast: Add Passion

Stir. It brings a variety of stakeholders to the table to share their perspectives on the central

influence of food. There are so many directions I could see the conversation going given your

background, but think the Second Century work and updated vision, mission and principles for the

Academy are a particularly exciting frame for the conversation.

 

 

By way of this email, I’m introducing you to Share Our Strength co-founders and siblings, Billy and

Debbie, who I know are eager for your reactions to this idea. If you agree with this thinking, ideally,

your schedule will bring you to DC in the near future for an in-person recording, but remote

recording is an option if not.

 

 

Please let us know your thoughts!

 

 

Sincerely,

 

Leigh Ann 

 

Leigh Ann Edwards Hall MPH, RDN

 

Director, Nutrition &Food Skills Education
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Share Our Strength’s Cooking Matters

 

Desk: 202.734.3568

 

Cell: 704.756.2457
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2504. Daily News: Tuesday, March 21, 2017

From: Academy's Knowledge Center   <knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Mar 21, 2017 11:21:54

Subject: Daily News: Tuesday, March 21, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. 

 Please note that some publications may require registration or a subscription to online content.

 

Healthy weight gain in infants 

 (Presented at the fourth International Conference on Nutrition and Growth in Amsterdam,

Netherlands) 

 https://www.sciencedaily.com/releases/2017/03/170320120342.htm 

 Source: University of Delaware 

 http://www.udel.edu/udaily/2017/march/infant-nutrition/

 

Climate Change Linked to Rising Diabetes Prevalence: Study 

 Warmer temperatures may reduce brown adipose tissue activity 

 https://www.medpagetoday.com/PublicHealthPolicy/EnvironmentalHealth/63995 

 Source: MBJ Open Diabetes Research &Care 

 http://drc.bmj.com/content/5/1/e000317

 

US infant mortality rates down 15% 

 http://www.cnn.com/2017/03/21/health/us-infant-mortality-report/ 

 Source: US Centers for Disease Control and Prevention 

 https://www.cdc.gov/nchs/data/databriefs/db279.pdf

 

Eating soy does not seem to be a problem for women with breast cancer 

 https://www.washingtonpost.com/national/health-science/eating-soy-does-not-seem-to-be-a-

problem-for-women-with-breast-cancer/2017/03/17/8da9a3a2-0a58-11e7-93dc-

00f9bdd74ed1_story.html 

 Source: Cancer 

 http://onlinelibrary.wiley.com/doi/10.1002/cncr.30615/full

 

Vitamin E, selenium supplements did not prevent dementia 

 https://www.sciencedaily.com/releases/2017/03/170320143815.htm 
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 Source: JAMA Neurology 

 http://jamanetwork.com/journals/jamaneurology/fullarticle/2612477

 

What is food combining and will it help with digestion? 

 http://www.theglobeandmail.com/life/health-and-fitness/health/leslie-beck-what-is-food-combining-

and-will-it-help-with-digestion-health/article34338358/ 

 Related Resource: Health Professionals Guide to Gastrointestinal Nutrition 

 http://www.eatrightstore.org/product/22220515-ADAE-41D8-AF87-33FB8B7CC2B6

 

Bitter pill to swallow: Less FDA oversight of supplements seems likely 

 http://www.latimes.com/business/lazarus/la-fi-lazarus-dietary-supplements-regulation-

20170321-story.html  

Related Resource: FDA 

 https://www.fda.gov/Food/DietarySupplements/

 

Dear Science: How does soap make things clean? 

 https://www.washingtonpost.com/news/speaking-of-science/wp/2017/03/20/dear-science-how-

does-soap-make-things-clean/

 

Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.

 

To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetics
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2505. Capstone Implementers Panel Questions

From: Mollie Van Lieu <mvanlieu@pewtrusts.org>

To: Donna Martin <DMartin@burke.k12.ga.us>, Mary Pat Raimondi

(mraimondi@eatright.org) <mraimondi@eatright.org>

Sent Date: Mar 21, 2017 11:13:12

Subject: Capstone Implementers Panel Questions

Attachment: Capstone Implementers Panel Questions.docx
Run of Show.docx

Hi Donna and Mary Pat:

 

 

Hope you’re both well. Thanks again for helping out with the panel, Donna!

 

 

We took a first stab at questions for the implementer panel so I wanted to share with you both. 

 

1)      Could you take  a look and make sure you’re comfortable with them? Happy to tweak if you

think anything is off-base or we’re missing something. I think there’s probably more than we’ll have

time for here so we can play by ear. Once you have approved – I’ll email to all the panelists and

make sure they are comfortable with all the questions (cc’ing you). 

2)      Would you like to do a prep call with the panelists to make sure everyone is on the same

page? I want to be respectful of everyone’s time and I know finding time could be challenging so I

have no preference – but want to offer if it would be helpful.

 

3)      I’m attaching the draft run of show for reference. Since we don’t have a ton of time – I think

I’ll do very brief bios of the panelists (will have their bios printed out for folks to save time) and

introduce you, Donna, and then you can take it from there. 

 

Please let me know if you have any questions, and thank you again!

 

 

Mollie

 

 

 

Mollie Van Lieu

 

Senior Associate, Government Relations
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From Policy to Plate

Opportunities to continue healthy trends in school nutrition programs

Implementer Panel





Opening Questions for Individuals

· Tim Lutz, Superintendent, Kelliher Public School (Minnesota)

· You’ve been a vocal supporter of the importance of students having access to healthy school meals.  As we know, superintendents wear many hats – financial stewardship being one of them. The cost of running a school program is sometimes cited as rationale for rolling back nutrition standards or access.  Can you talk a little bit about what made you prioritize healthy school meals – and advice for parents and community members in how to engage with education administrators to make the case for prioritizing student nutrition? 

· Beverly Girard, Director of Food and Nutrition Service, Sarasota County (Florida)

· You are the director of a large district in Florida.  But you also do a lot to help train dieticians, including offering an internship.  What are the things you have seen over the past few years in terms of student dieticians becoming interested in working in schools? And are there policies or strategies in place to recruit individuals to school foods careers?

· Linette Dodson,  Director of School Nutrition, Carrollton City Schools (Georgia)

· You work in a pretty small, rural district.  Has this transition presented any unique challenges to your district due to its size and makeup?  Are there policies that could be put in place that could help rural districts in particular? 



· Cheryl Johnson, Director of Child Nutrition & Wellness, Kansas Department of Education  

· [bookmark: _GoBack]You’re an administrator of child nutrition programs in Kansas – a state that is a leader in implementation. When you think about the progress that has been made in your state in the last five years – what do you think is the most significant? And as you look forward to the next five – are there policy proposals that could either hinder or help programs in your state? 



1) As you all know, the Kids Safe and Healthful Foods project has spent a lot of time advocating for the importance of school kitchen equipment.  Have any of you either received federal funding or purchased a piece of equipment in recent years? Could you explain the impact that has had on your feeding programs – and what would be helpful moving forward to help food service directors’ access updated kitchen equipment. 



2) One of the loudest arguments that we hear about updated school nutrition guidelines is that the kids don’t eat the food and we should just be serving students “what they will eat”.  I think most people in this room have a story that proves this isn’t true.  Could you share your favorite story about students accepting, and enjoying, the new meals? 





3) We know that successful school meal programs have used really creative strategies to increase participation, like salad bars, taste tests, and engaging families through back to school nights.  What are some of the most creative strategies that you have implemented, or have seen in your schools?



4) One key component of school meal programs that have experienced success is their ability to look ahead. If we could for a second – when you think of the next 10 to 15 years – if you could pick two policy priorities for child feeding programs – what would they be?  

Capstone Implementers Panel Questions.docx


From Policy to Plate

DRAFT Run of Show

Wednesday, April 5th

		Time

		Description/Location

		Point person(s)



		9:30 a.m.

		Registration opens (Pew lobby)

		All staff

Pew escorts guests to 10th floor



		10:00 a.m.

		Opening Remarks (5 min each)

		Allan Coukell

Jessica Donze Black

Jasmine Hall Ratliff



		10:15 a.m.

		Intro of Stephanie Scarmo

		Mollie Van Lieu



		10:15 a.m. 

		KSHF research review + research to come (HIA; Rural; Shared Use)

		Stephanie Scarmo



		10:25 a.m.

		Intro of Implementer Panel +  Donna Martin, moderator

		Mollie Van Lieu



		10:26 a.m. 

		Implementer Panel

· Cheryl Johnson, Director of Child Nutrition & Wellness, Kansas Department of Education

· Tim Lutz, Superintendent, Kelliher Public Schools (MN)

· Beverly Girard, Director of Food and Nutrition Service, Sarasota County (FL)

· Linette Dodson, Director of School Nutrition, Carrollton City Schools (GA)

		Moderator: Donna Martin

 Time warning: Mollie



		11:00 a.m.

		Implementer Panel Q+A

		Moderator: Donna Martin

Mic duty for Q+A: Stephanie + Sallyann

WebEx Qs: Whitney

Time warning: Mollie



		11:10 a.m.

		break

		Kyle: Meet Policymaker in lobby



		11:20 a.m.

		Intro of Policymaker panel 

		Mollie Van Lieu



		11:21 a.m.

		Policymaker Panel

· Julian Baer, Senate Ag Committee

· Jacqlyn Schneider, Senate Ag Committee

		Moderator: Jessica Donze Black



Time warning: Mollie



		11:50 a.m.

		Policymaker Panel Q+A

		Moderator: Jessica Donze Black

Mic duty for Q+A: Stephanie + Sallyann

WebEx Qs: Whitney

Time warning: Mollie



		12:00 p.m.

		Wrap Up

· Thank the web attendees

· Announce that printed reports available in Café 9

· Lunch and room open until 2pm! 

		Jessica Donze Black



		12:00 p.m. – 2:00 p.m.

		Lunch

		Café 9







[bookmark: _GoBack]

Run of Show.docx



The Pew Charitable Trusts

 

901 E Street, NW, Washington, DC 20004

 

p: 202-540-6929 | e:   mvanlieu@pewtrusts.org |  www.pewtrusts.org 
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2506. CPEU Available: Upcoming Nutrition Informatics Webinars

From: Academy of Nutrition and Dietetics <AcademyUpdates@eatright.org>

To: DMartin@burke.k12.ga.us

Sent Date: Mar 21, 2017 10:40:05

Subject: CPEU Available: Upcoming Nutrition Informatics Webinars

Attachment:

CPEU Available: Upcoming Nutrition Informatics Webinars 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 

April 4  

 Nutrition Informatics: The Framework for Dietetics Practice in the Digital World 

  

This complimentary webinar offers 1 CPEU. 

  
REGISTER HERE 
 
 
April 26  
 The AMIA/Academy 10x10 Informatics Education Program 
  
The AMIA/Academy 10x10 Informatics Education Program is a 12-unit 24-week online course
which begins on April 26, 2017 and culminates at FNCE 2017 with an in-person session (open
only to students of the course). The full course with day at FNCE provides 54.5 CPEU. 
  
REGISTER HERE 

This member email was sent to you from the Academy of Nutrition and Dietetics. 

  If you prefer not to receive future member emails, simply follow this link to unsubscribe. 

   

 You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

  120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

   

 Copyright Academy of Nutrition and Dietetics 2017. All Rights Reserved.
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2507. Upcoming 4Ps Call

From: Joan Schwaba <JSchwaba@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@charter.net' <craytef@charter.net>,

peark02@outlook.com <peark02@outlook.com>

Cc: Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Mar 21, 2017 10:39:27

Subject: Upcoming 4Ps Call

Attachment: image003.jpg

Please save the date and time of Monday, April 3 at 4:00 pm CT/5:00 pm ET for the next 4Ps

call. Mary, we invite you to join the call, if you are available. The agenda and dial-in information will

be sent next week. 

 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2508. Your Affiliate Annual Meeting

From: Paul Slomski <pslomski@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Deneen Taylor <dtaylor@eatright.org>

Sent Date: Mar 21, 2017 10:14:03

Subject: Your Affiliate Annual Meeting

Attachment: image001.png
ACADEMY FOUNDATION AND SECOND CENTURY FUND
MESSAGES.docx

Hi Donna,

 

 

I am sending this email out today to all Foundation Board Members, I know you are set with the

Affiliate information and your meeting presentations, please let me know if I have missed anything

and thanks for all your help!

 

 

Dear Donna,

 

 

Will you be attending your Affiliate Annual Meeting this year?  If so, I wanted to provide you with

the contact information for the GA Affiliate volunteer State Fundraising Champion (below) so you

can reach out to her and encourage them to fund raise for the Foundation and participate in the

Affiliate Second Century Challenge.  A number of Affiliates hold a fund raiser or have a booth with

Foundation information at their annual meeting, reaching out them is another touchpoint and

opportunity to connect. 

 

You can remind them of the Affiliate Challenge we introduced at FNCE last year. 

 

                               THE ACADEMY FOUNDATION AFFILIATE SECOND CENTURY

CHALLENGE

 

 

1.       Provide a gift to the Second Century from your budget/reserves.  It’s an important time and

deserves your thoughtful consideration.

 

 

2.       Organize a committee that includes membership of all ages and hold an event to raise

money for the Second Century.
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ACADEMY FOUNDATION AND SECOND CENTURY FUND MESSAGES

The Academy of Nutrition and Dietetics Foundation funds nutrition solutions for the public through Academy members.

· For more than 50 years the Foundation has been the largest provider of scholarships to the dietetics profession.

· Last year the Foundation awarded over $3 million to support scholarships, research and education at all levels.

· The Foundation awards grants for outcomes research to prove nutrition impact.

The Second Century Fund will build on the Foundation’s history of success nationally and support member engagement to accelerate improvements in global health and well-being through food and nutrition.

· Scholarships, research grants and awards will be made available for students and practitioners at all career stages

· Grants will be made to support public education projects to advance global efforts to eliminate malnutrition 

· Funding will be provided to strengthen leadership level connections through groups like the International Congress of Dietetics Association (ICDA) and the European Federation of the Associations of Dietitians (EFAD) to grow and strengthen the dietetics community globally.

Donations, not dues, support the Foundation.

· The Foundation is a public charity, aligned with, but independent of the Academy and has earned the highest 4-star rating from Charity Navigator an independent nonprofit assessment group.

· The Foundation does not rely on the Academy for financial support.

· Gifts to the Foundation are tax-deductible in accordance with the law.

For more information:

Paul Slomski

Foundation Manager

Academy of Nutrition and Dietetics Foundation

120 S. Riverside Plaza, Suite 2190

Chicago, IL 60606-6995

312-899-1746

[bookmark: _GoBack]pslomski@eatright.org 

www.eatrightfoundation.org  
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3.       Encourage your members, through your communications, to give to the Second Century

while remembering to contribute to the annual fund when renewing their dues through the online

process.

 

 

Below you will see the impact our Foundation has had in the state from 2012 to 2106.  Please feel

free to share this information with the State Fundraising Champion and if you would like I can put

together a Foundation Update PPT if you have the opportunity to present at any point during the

meeting.  I have also attached a one-page Foundation and Second Century Fund Messages

for you to use as background information.

 

 

I look forward to helping you in any way to encourage your Affiliate to fund raise for the

Foundation, please pass along any feedback you might receive from these individuals, including

any request for hand-outs and contribution forms and we can get them right out to them.  Don’t

forget to show your Second Century pride and wear your lapel pin while attending the meeting.

Thanks for your help!

 

 

Affiliate Fundraising Champion

 

Kristen  N             Smith    GA          (405)204-9505    kristen.smithN@gmail.com

 

 

Total Foundation Scholarship and Award  recipients = 48

 

Champions grants = $120,000

 

KER mini grants = $2,600

 

Research grants = $15,000

 

Scholarships = $58,750

 

Awards = $2,000               

Total = $198,350                

 

Sincerely,
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Paul

 

Paul Slomski

 

Foundation Manager

 

Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 

312-899-1746

 
www.eatright.org/foundation

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2509. Re: My recommendations for the last committee appointments

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Marsha Schofield <mschofield@eatright.org>

Sent Date: Mar 21, 2017 08:23:09

Subject: Re: My recommendations for the last committee appointments

Attachment: image001.png
image002.jpg

Thanks. You are a step ahead of me. I was just going to request it.   

 

Sent from my iPhone 
 
On Mar 21, 2017, at 8:02 AM, Marsha Schofield <mschofield@eatright.org> wrote:  
 

Donna,

 

 

Here is William Van Hook’s contact information:

 

 

(919)397-3157

 
wmvanhook@gmail.com 

 

He is in North Carolina.

 

 

Best,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics
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120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Tuesday, March 21, 2017 5:49 AM 

 To: Marsha Schofield <mschofield@eatright.org> 

 Cc: DMartin@Burke.k12.ga.us 

 Subject: Re: My recommendations for the last committee appointments

 

 

I will be back home tonight and will be able to see all my notes regarding the folks who applied for

committee spots. I really would prefer to look at delegates who applied first for finance committee.

 Donna's recommendation for student spots are fine with me. Sad about Domonique  

  

Sent from my iPhone

 
 
On Mar 20, 2017, at 1:32 PM, Marsha Schofield <mschofield@eatright.org> wrote:

 

Oh no! Dropping out of dietetics?! Well I’m sure you tried your best to keep her in the fold. 

 

Marsha
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Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, March 20, 2017 1:30 PM 

 To: Marsha Schofield <mschofield@eatright.org>; Dianne Polly <diannepolly@gmail.com> 

 Subject: Re: My recommendations for the last committee appointments

 

 

OK friends,  I just got my first no!  Domonique Noel, who we were going to ask to be Student

Delegate, is dropping out of dietetics next semester!  So I suggest we go back and add back in

William VanHook who was a person the staff recommended and we axed.   I would also suggest

Matthew Landry form Texas as the delegate.  He has already accepted to be on the committee,

but I could call him back and ask him to be the delegate.  Thoughts? 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND
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Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Marsha Schofield <mschofield@eatright.org> 

 Sent: Monday, March 20, 2017 9:39 AM 

 To: Dianne Polly 

 Cc: Donna Martin 

 Subject: RE: My recommendations for the last committee appointments 

 

No problems. I looked back 5 years and did not see Brenda listed as a delegate. I can have

Charlene look back further if you’d like when she returns to the office tomorrow.

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606
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800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Monday, March 20, 2017 8:35 AM 

 To: Marsha Schofield <mschofield@eatright.org> 

 Cc: DMartin@Burke.k12.ga.us 

 Subject: Re: My recommendations for the last committee appointments

 

 

I had in my notes that Brenda had been a delegate and was able to serve. So sorry if I led Donna

astray as she had said exactly what you have written in this email.  

  

Sent from my iPhone

 
 
On Mar 20, 2017, at 7:48 AM, Marsha Schofield <mschofield@eatright.org> wrote:

 

Hi,

 

 

My apologies as I  spoke a little too soon. For the Finance &Audit Committee, you need one

general person to fill the rest of Manju’s term and then another person to represent the HOD. Right

now I have Christina Rollins down to fill Manju’s term. Brenda Richardson currently does not serve

in the HOD and I don’t believe she has ever served as a Delegate. Also, as far as I can tell,

Christina has never served in the HOD. So would you prefer to identify a current or past delegate

to serve in this role? I do think it is important for the HOD to be directly connected to the FAC

through either a current or past delegate. Would it help to provide a list of the current delegates?
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Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Sunday, March 19, 2017 4:57 PM 

 To: Penny McConnell <pennymcconnell1@gmail.com>; Marsha Schofield <

mschofield@eatright.org>; DMartin@Burke.k12.ga.us 

 Subject: Fwd: My recommendations for the last committee appointments
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After talking with Donna this afternoon, we have a couple changes to make.  Michele Lites will be

 our board liaison to ANDPAC. (She did not want the diversity committee appointment.)

 

2.  Bylaws rep will be Susan Brantley.

 

3.  Catherine Austin is the mentor/mentee program chair

 

4.  Brenda will be on the finance committee.  

 

To replace Michele on the diversity committee, how about Milton?

 

 

Dianne
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2510. RE: My recommendations for the last committee appointments

From: Marsha Schofield <mschofield@eatright.org>

To: Dianne Polly <diannepolly@gmail.com>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 21, 2017 08:07:50

Subject: RE: My recommendations for the last committee appointments

Attachment: image001.png
image002.jpg

Good morning,

 

 

As an FYI, I think the challenge you ended up facing with the Finance and Audit Committee is that

only 1 person who indicated an interest is currently a delegate (Denise Anderson). Becky Dorner

and Tracey Bates have served in the HOD. If you need any lists of current or past delegates, just

let me know.

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Tuesday, March 21, 2017 5:49 AM 

 To: Marsha Schofield <mschofield@eatright.org> 

 Cc: DMartin@Burke.k12.ga.us 

 Subject: Re: My recommendations for the last committee appointments

 

 

I will be back home tonight and will be able to see all my notes regarding the folks who applied for

committee spots. I really would prefer to look at delegates who applied first for finance committee.

 Donna's recommendation for student spots are fine with me. Sad about Domonique  

  

Sent from my iPhone

 
 
On Mar 20, 2017, at 1:32 PM, Marsha Schofield <mschofield@eatright.org> wrote:

 

Oh no! Dropping out of dietetics?! Well I’m sure you tried your best to keep her in the fold. 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762
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mschofield@eatright.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, March 20, 2017 1:30 PM 

 To: Marsha Schofield <mschofield@eatright.org>; Dianne Polly <diannepolly@gmail.com> 

 Subject: Re: My recommendations for the last committee appointments

 

 

OK friends,  I just got my first no!  Domonique Noel, who we were going to ask to be Student

Delegate, is dropping out of dietetics next semester!  So I suggest we go back and add back in

William VanHook who was a person the staff recommended and we axed.   I would also suggest

Matthew Landry form Texas as the delegate.  He has already accepted to be on the committee,

but I could call him back and ask him to be the delegate.  Thoughts? 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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From: Marsha Schofield <mschofield@eatright.org> 

 Sent: Monday, March 20, 2017 9:39 AM 

 To: Dianne Polly 

 Cc: Donna Martin 

 Subject: RE: My recommendations for the last committee appointments 

 

No problems. I looked back 5 years and did not see Brenda listed as a delegate. I can have

Charlene look back further if you’d like when she returns to the office tomorrow.

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!
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From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Monday, March 20, 2017 8:35 AM 

 To: Marsha Schofield <mschofield@eatright.org> 

 Cc: DMartin@Burke.k12.ga.us 

 Subject: Re: My recommendations for the last committee appointments

 

 

I had in my notes that Brenda had been a delegate and was able to serve. So sorry if I led Donna

astray as she had said exactly what you have written in this email.  

  

Sent from my iPhone

 
 
On Mar 20, 2017, at 7:48 AM, Marsha Schofield <mschofield@eatright.org> wrote:

 

Hi,

 

 

My apologies as I  spoke a little too soon. For the Finance &Audit Committee, you need one

general person to fill the rest of Manju’s term and then another person to represent the HOD. Right

now I have Christina Rollins down to fill Manju’s term. Brenda Richardson currently does not serve

in the HOD and I don’t believe she has ever served as a Delegate. Also, as far as I can tell,

Christina has never served in the HOD. So would you prefer to identify a current or past delegate

to serve in this role? I do think it is important for the HOD to be directly connected to the FAC

through either a current or past delegate. Would it help to provide a list of the current delegates?

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage
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Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Sunday, March 19, 2017 4:57 PM 

 To: Penny McConnell <pennymcconnell1@gmail.com>; Marsha Schofield <

mschofield@eatright.org>; DMartin@Burke.k12.ga.us 

 Subject: Fwd: My recommendations for the last committee appointments

 

 

After talking with Donna this afternoon, we have a couple changes to make.  Michele Lites will be

 our board liaison to ANDPAC. (She did not want the diversity committee appointment.)

 

2.  Bylaws rep will be Susan Brantley.

 

3.  Catherine Austin is the mentor/mentee program chair

 

4.  Brenda will be on the finance committee.  

 

To replace Michele on the diversity committee, how about Milton?
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Dianne
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2511. RE: My recommendations for the last committee appointments

From: Marsha Schofield <mschofield@eatright.org>

To: Dianne Polly <diannepolly@gmail.com>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 21, 2017 08:02:01

Subject: RE: My recommendations for the last committee appointments

Attachment: image001.png
image002.jpg

Donna,

 

 

Here is William Van Hook’s contact information:

 

 

(919)397-3157

 
wmvanhook@gmail.com 

 

He is in North Carolina.

 

 

Best,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762
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mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Tuesday, March 21, 2017 5:49 AM 

 To: Marsha Schofield <mschofield@eatright.org> 

 Cc: DMartin@Burke.k12.ga.us 

 Subject: Re: My recommendations for the last committee appointments

 

 

I will be back home tonight and will be able to see all my notes regarding the folks who applied for

committee spots. I really would prefer to look at delegates who applied first for finance committee.

 Donna's recommendation for student spots are fine with me. Sad about Domonique  

  

Sent from my iPhone

 
 
On Mar 20, 2017, at 1:32 PM, Marsha Schofield <mschofield@eatright.org> wrote:

 

Oh no! Dropping out of dietetics?! Well I’m sure you tried your best to keep her in the fold. 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190
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Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, March 20, 2017 1:30 PM 

 To: Marsha Schofield <mschofield@eatright.org>; Dianne Polly <diannepolly@gmail.com> 

 Subject: Re: My recommendations for the last committee appointments

 

 

OK friends,  I just got my first no!  Domonique Noel, who we were going to ask to be Student

Delegate, is dropping out of dietetics next semester!  So I suggest we go back and add back in

William VanHook who was a person the staff recommended and we axed.   I would also suggest

Matthew Landry form Texas as the delegate.  He has already accepted to be on the committee,

but I could call him back and ask him to be the delegate.  Thoughts? 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830
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work - 706-554-5393

 

fax - 706-554-5655

 

From: Marsha Schofield <mschofield@eatright.org> 

 Sent: Monday, March 20, 2017 9:39 AM 

 To: Dianne Polly 

 Cc: Donna Martin 

 Subject: RE: My recommendations for the last committee appointments 

 

No problems. I looked back 5 years and did not see Brenda listed as a delegate. I can have

Charlene look back further if you’d like when she returns to the office tomorrow.

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Monday, March 20, 2017 8:35 AM 

 To: Marsha Schofield <mschofield@eatright.org> 

 Cc: DMartin@Burke.k12.ga.us 

 Subject: Re: My recommendations for the last committee appointments

 

 

I had in my notes that Brenda had been a delegate and was able to serve. So sorry if I led Donna

astray as she had said exactly what you have written in this email.  

  

Sent from my iPhone

 
 
On Mar 20, 2017, at 7:48 AM, Marsha Schofield <mschofield@eatright.org> wrote:

 

Hi,

 

 

My apologies as I  spoke a little too soon. For the Finance &Audit Committee, you need one

general person to fill the rest of Manju’s term and then another person to represent the HOD. Right

now I have Christina Rollins down to fill Manju’s term. Brenda Richardson currently does not serve

in the HOD and I don’t believe she has ever served as a Delegate. Also, as far as I can tell,

Christina has never served in the HOD. So would you prefer to identify a current or past delegate

to serve in this role? I do think it is important for the HOD to be directly connected to the FAC

through either a current or past delegate. Would it help to provide a list of the current delegates?

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND
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Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Sunday, March 19, 2017 4:57 PM 

 To: Penny McConnell <pennymcconnell1@gmail.com>; Marsha Schofield <

mschofield@eatright.org>; DMartin@Burke.k12.ga.us 

 Subject: Fwd: My recommendations for the last committee appointments

 

 

After talking with Donna this afternoon, we have a couple changes to make.  Michele Lites will be

 our board liaison to ANDPAC. (She did not want the diversity committee appointment.)

 

2.  Bylaws rep will be Susan Brantley.

 

3.  Catherine Austin is the mentor/mentee program chair
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4.  Brenda will be on the finance committee.  

 

To replace Michele on the diversity committee, how about Milton?

 

 

Dianne
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2512. Re: My recommendations for the last committee appointments

From: Dianne Polly <diannepolly@gmail.com>

To: Marsha Schofield <mschofield@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 21, 2017 06:51:07

Subject: Re: My recommendations for the last committee appointments

Attachment:

I will be back home tonight and will be able to see all my notes regarding the folks who applied for

committee spots. I really would prefer to look at delegates who applied first for finance committee.

 Donna's recommendation for student spots are fine with me. Sad about Domonique   

 

Sent from my iPhone 
 
On Mar 20, 2017, at 1:32 PM, Marsha Schofield <mschofield@eatright.org> wrote:  
 

Oh no! Dropping out of dietetics?! Well I’m sure you tried your best to keep her in the fold. 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, March 20, 2017 1:30 PM 

 To: Marsha Schofield <mschofield@eatright.org>; Dianne Polly <diannepolly@gmail.com> 

 Subject: Re: My recommendations for the last committee appointments

 

 

OK friends,  I just got my first no!  Domonique Noel, who we were going to ask to be Student

Delegate, is dropping out of dietetics next semester!  So I suggest we go back and add back in

William VanHook who was a person the staff recommended and we axed.   I would also suggest

Matthew Landry form Texas as the delegate.  He has already accepted to be on the committee,

but I could call him back and ask him to be the delegate.  Thoughts? 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Marsha Schofield <mschofield@eatright.org> 

 Sent: Monday, March 20, 2017 9:39 AM 

 To: Dianne Polly 

 Cc: Donna Martin 

 Subject: RE: My recommendations for the last committee appointments 
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No problems. I looked back 5 years and did not see Brenda listed as a delegate. I can have

Charlene look back further if you’d like when she returns to the office tomorrow.

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Monday, March 20, 2017 8:35 AM 

 To: Marsha Schofield <mschofield@eatright.org> 

 Cc: DMartin@Burke.k12.ga.us 
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 Subject: Re: My recommendations for the last committee appointments

 

 

I had in my notes that Brenda had been a delegate and was able to serve. So sorry if I led Donna

astray as she had said exactly what you have written in this email.  

  

Sent from my iPhone

 
 
On Mar 20, 2017, at 7:48 AM, Marsha Schofield <mschofield@eatright.org> wrote:

 

Hi,

 

 

My apologies as I  spoke a little too soon. For the Finance &Audit Committee, you need one

general person to fill the rest of Manju’s term and then another person to represent the HOD. Right

now I have Christina Rollins down to fill Manju’s term. Brenda Richardson currently does not serve

in the HOD and I don’t believe she has ever served as a Delegate. Also, as far as I can tell,

Christina has never served in the HOD. So would you prefer to identify a current or past delegate

to serve in this role? I do think it is important for the HOD to be directly connected to the FAC

through either a current or past delegate. Would it help to provide a list of the current delegates?

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606
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800-877-1600, ext. 1762
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Sunday, March 19, 2017 4:57 PM 

 To: Penny McConnell <pennymcconnell1@gmail.com>; Marsha Schofield <

mschofield@eatright.org>; DMartin@Burke.k12.ga.us 

 Subject: Fwd: My recommendations for the last committee appointments

 

 

After talking with Donna this afternoon, we have a couple changes to make.  Michele Lites will be

 our board liaison to ANDPAC. (She did not want the diversity committee appointment.)

 

2.  Bylaws rep will be Susan Brantley.

 

3.  Catherine Austin is the mentor/mentee program chair

 

4.  Brenda will be on the finance committee.  

 

To replace Michele on the diversity committee, how about Milton?

 

 

Dianne
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2513. Re: Summit Super Session With Super Model Cindy Crawford

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Patricia Babjak <PBABJAK@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 20, 2017 20:36:32

Subject: Re: Summit Super Session With Super Model Cindy Crawford

Attachment:

Oh boy! Of course super models know all about health and nutrition! Sorry to miss it. What a drag

that both of us are attending affiliate meetings that don't make it easy to fly back and forth! Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Mar 20, 2017, at 5:05 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

Cindy, Lucille and Donna!  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: "Partnership for a Healthier America" <events@ahealthieramerica.org>  

Date: March 20, 2017 at 12:15:37 PM CDT  

To: pbabjak@eatright.org 

Subject: Summit Super Session With Super Model Cindy Crawford 

Reply-To: events@ahealthieramerica.org 

 

Let's talk about the role celebrities play ensuring the health of our youth 

Making the Healthy Choice the Easy Choice with
Cindy Crawford
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Register now to hear from Cindy and our growing list of esteemed speakers  

Entrepreneur, media influencer, super model, star. Cindy Crawford has used her global fame to

fight for causes such as mental health, anti-bullying, women’s empowerment and – as a member

of Team FNV – the health of our children and young adults. Cindy's staying power in a notoriously

fickle industry can be credited to her professionalism, business savvy and dedication to every

endeavor. In today's social media culture, health advocates like Cindy Crawford are needed more

than ever.  
 

Join us on May 10-12 at the 2017 Building a Healthier Future Summit to hear insights from Cindy

on the role celebrities play ensuring the health of our nation's children, and her experience with

making the healthy choice the easy choice as a working mother.   

  

Cindy joins a growing roster of esteemed speakers, including Dr. Nadine Burke Harris of the

Center for Youth Wellness, Julia Belluz of Vox.com and Karin Gillespie of Novo Nordisk. Click 

here to learn more about Summit speakers and read more about this year’s sessions  here. 
REGISTER NOW 

   

    
 
Child Care Sponsor 

  

  

#PHASummit 
ahealthieramerica.org 

Share this email: Manage your preferences | Opt out using TrueRemove™  

Got this as a forward? Sign up to receive our future emails.  

View this email online. 2001 Pennsylvania Ave. NW  

Washington, DC | 20006 US This email was sent to pbabjak@eatright.org.  

To continue receiving our emails, add us to your address book. 
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2514. IMMEDIATE ACTION REQUIRED:  ACTION ALERT: Say Yes on Two Important Issues

From: Lorri Holzberg <lorri@irvingholzberg.com>

To: Lorri Holzberg <lorri@irvingholzberg.com>, Jeanne Blankenship

<jblankenship@eatright.org>, Mary Pat Raimondi <mraimondi@eatright.org>,

Christine Rhone <crhone@eatright.org>, Nadine Braunstein

<nadinebraunstein@aol.com>, Sarah Mott <sarahmottrd@gmail.com>, Clare

Miller <clarehmiller@hotmail.com>, Lauren Au <Au.lauren@gmail.com>,

Krista Yoder Latortue <Krista.yoder.latortue@gmail.com>, Carol Brunzell

<cbrunze1@fairview.org>, Linda Pennington

<lpennington@dietitianassociates.com>, Jennifer Folliard

<JFolliard@eatright.org>, Stefanie Reinehart <swinston@eatright.org>, Pepin

Tuma <ptuma@eatright.org>, Mark Rifkin <mrifkin@eatright.org>, Glasgow,

Michael <MGlasgow@waukeshacounty.gov>, Debra King

<DLKingRD@gmail.com>, Susan Scott <scsnutr@comcast.net>, Donna

Martin <DMartin@Burke.k12.ga.us>, Linda Farr <linda.farr@me.com>

Sent Date: Mar 20, 2017 18:51:56

Subject: IMMEDIATE ACTION REQUIRED:  ACTION ALERT: Say Yes on Two

Important Issues

Attachment:

Dear LPPC Members,

Your help is needed!  Say yes to health care that includes nutrition services! We need your voice

on two issues important to Academy members! 
 
1. Urge your legislators to prioritize nutrition services to address chronic disease prevention and
treatment in any health care legislation that is passed by Congress. Please stand with the
Academy to oppose the American Health Care Act in its current form which eliminates funding and
coverage requirements for preventative services. Please complete the action alert before the
anticipated vote this Thursday, March 23rd. 

 

2. In celebration of the Academy’s 100th anniversary, both houses of Congress have introduced a

resolution to recognize our historic milestone. Ask your members of Congress to sign on to the

resolution that celebrates both our past and our future! 

Please be sure to support our efforts by taking the Action Alert!  Click on this link to take action. It

takes only a few minutes! 

Now is the time for meeting the goal of improving the quality of patient care – don’t you agree? 

Let’s have 100% participation from our committee to show support for this two important

issues!

Please join me in saying yes for nutrition services and yes for our Academy! Let’s have 100%

participation.
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Respectfully,

Lorri

 

PS The format is slightly different for the action alerts – please read the directions carefully when

you log in.  They are very clear.

 

Lorri Holzberg, MA, RDN 

ACADEMY OF NUTRITION &DIETETICS

Chair, Legislative &Public Policy Committee 2017

CA ACADEMY OF NUTRITION &DIETETICS 

Vice President Public Policy 2016-2018

Past President 2010-2011

650-384-6154 – home

650-868-7359 - mobile
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2515. Upcoming Competencies Webinar

From: Commission on Dietetic Registration <cdr@eatright.org>

To: DMartin@burke.k12.ga.us

Sent Date: Mar 20, 2017 18:45:49

Subject: Upcoming Competencies Webinar

Attachment:

Commission on Dietetic Registration - Weight Management Programs 

Having trouble viewing this e-mail? View it in your browser.

 

Upcoming Competencies Webinar

 

With your upcoming 5-year cycle, you will be using CDR's new Professional Development Portfolio

featuring Essential Practice Competencies. With this new system, competencies and performance

indicators will replace the learning need codes currently used on the PDP. CDR is offering a live

webinar in order to help ensure a successful transition to the competency-based recertification

process (which will be archived on the CDR website for those who are unable to attend).

Registration information is found below:

  

Your PDP and Practice Competencies: Whats Next and Whats in It for You? 

Thursday, March 23, 2017  

12:00 pm | Central Standard Time (Chicago, GMT-05:00) | 1 hr 30 mins 

Participation is limited, so please register early!

 
Register
 

After your request has been approved, you'll receive instructions for joining the meeting. 

  

Can't register? Contact support.

 

Share this mailing with your social network:

 

You have received this email from the Commission on Dietetic Registration. 

  If you prefer not to receive future emails from CDR, simply follow this link to unsubscribe. 

   

 You are currently subscribed as: DMartin@burke.k12.ga.us
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2516. Celebration in a Box Webpage

From: Patricia Babjak <PBABJAK@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@charter.net' <'craytef@charter.net'>,

'Garner, Margaret' <MGarner@cchs.ua.edu>, 'jojo@nutritioned.com'

<'jojo@nutritioned.com'>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<'Michele.D.Lites@kp.org'>, 'michelelites@sbcglobal.net'

<'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>, 'constancegeiger@cgeiger.net'

<constancegeiger@cgeiger.net>, 'Escott-Stump, Sylvia'

<ESCOTTSTUMPS@ecu.edu>, 'Eileen.kennedy@tufts.edu'

<Eileen.kennedy@tufts.edu>, 'kathywilsongoldrd@gmail.com'

<kathywilsongoldrd@gmail.com>, 'sitoyaj@hotmail.com'

<sitoyaj@hotmail.com>, 'Maha.Tahiri@genmills.com'

<Maha.Tahiri@genmills.com>, 'Marty Yadrick' <myadrick@computrition.com>,

Terri Raymond (TJRaymond@aol.com) <TJRaymond@aol.com>,

rangecamille@gmail.com <rangecamille@gmail.com>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>, Sharon McCauley

<smccauley@eatright.org>

Sent Date: Mar 20, 2017 17:41:04

Subject: Celebration in a Box Webpage

Attachment: image001.png

During the Academy’s Centennial, we are honoring our past and celebrating the present. To assist

Academy groups share in the excitement and to engage members and the public, we have

created a digital go-to guide to keep everyone celebrating throughout 2017. Watch President

Lucille Beseler introduce the Celebration in a Box webpage on eatrightPRO.org. We will share this

information with Academy members this week. The site has many resources for members

including, video messages, digital assets, photos and messaging for social media, articles
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reflecting on the Academy’s rich history, a link to the Second Century Initiative and much more.

The party continues all year, so check back often for new resources to share with members.

 

 

Best regards,

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2517. ACTION ALERT: Say Yes on Two Important Issues

From: Academy President <president@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Mar 20, 2017 17:33:48

Subject: ACTION ALERT: Say Yes on Two Important Issues

Attachment:

ACTION ALERT: Say Yes on Two Important Issues 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 

ACTION ALERT: Say Yes on Two Important Issues

 

Dear Academy member: 

  

Say yes to health care that includes nutrition services! We need your voice on two issues

important to Academy members! 

  
TAKE ACTION TODAY!  

Urge your legislators to prioritize nutrition services to address chronic disease prevention and

treatment in any health care legislation that is passed by Congress. Please stand with the

Academy to oppose the American Health Care Act in its current form which eliminates funding and

coverage requirements for preventive services. 

  

Also: In celebration of the Academys 100th anniversary, both houses of Congress have introduced

a resolution to recognize our historic milestone. Ask your members of Congress to sign on to the

resolution that celebrates both our past and our future! 

  

As individuals and as an organization, we can make a difference  but only with your help.

 

1. Please take action today. Dont forget there are two action alerts and we need every members

voice for both! The recently updated action center works best in Google Chrome, Safari or Firefox. 

  

2. Make a contribution to ANDPAC. Help the Academy fight for our five nutrition policy stances in

health care. We need you to support our future: Every job in dietetics is impacted by food and

nutrition policy.

 
 
Please join me in saying yes for nutrition services and yes for our Academy! 
  
Lucile Beseler, MS, RDN, LDN, CDE, FAND 
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 President, 2016-2017 
  
 
The Academy of Nutrition and Dietetics Political Action Committee is a separate segregated fund
of the Academy of Nutrition and Dietetics used to support candidates and elected officials.
Academy members are not required to contribute to ANDPAC and there is no reprisal for not
contributing. Amounts recommended for contribution in Academy publications are merely
suggestions and there is no minimum contribution level.

 

Share this mailing with your social network:

 

This Action Alert was sent to you from the Academy of Nutrition and Dietetics. 

  If you prefer not to receive future Action Alert emails, simply follow this link to unsubscribe. 

   

 You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

  120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

   

 Copyright Academy of Nutrition and Dietetics 2017. All Rights Reserved.
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2518. Fwd: Summit Super Session With Super Model Cindy Crawford

From: Patricia Babjak <PBABJAK@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Mar 20, 2017 17:07:11

Subject: Fwd: Summit Super Session With Super Model Cindy Crawford

Attachment:

Cindy, Lucille and Donna!  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: "Partnership for a Healthier America" <events@ahealthieramerica.org>  

Date: March 20, 2017 at 12:15:37 PM CDT  

To: pbabjak@eatright.org 

Subject: Summit Super Session With Super Model Cindy Crawford 

Reply-To: events@ahealthieramerica.org 

 

Let's talk about the role celebrities play ensuring the health of our youth 

Making the Healthy Choice the Easy Choice with
Cindy Crawford
 

Register now to hear from Cindy and our growing list of esteemed speakers  

Entrepreneur, media influencer, super model, star. Cindy Crawford has used her global fame to

fight for causes such as mental health, anti-bullying, women’s empowerment and – as a member

of Team FNV – the health of our children and young adults. Cindy's staying power in a notoriously

fickle industry can be credited to her professionalism, business savvy and dedication to every

endeavor. In today's social media culture, health advocates like Cindy Crawford are needed more

than ever.  
 

Join us on May 10-12 at the 2017 Building a Healthier Future Summit to hear insights from Cindy

on the role celebrities play ensuring the health of our nation's children, and her experience with

making the healthy choice the easy choice as a working mother.   
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Cindy joins a growing roster of esteemed speakers, including Dr. Nadine Burke Harris of the

Center for Youth Wellness, Julia Belluz of Vox.com and Karin Gillespie of Novo Nordisk. Click 

here to learn more about Summit speakers and read more about this year’s sessions  here. 
REGISTER NOW 

   

    
 
Child Care Sponsor 

  

  

#PHASummit 
ahealthieramerica.org 

Share this email: Manage your preferences | Opt out using TrueRemove™  

Got this as a forward? Sign up to receive our future emails.  

View this email online. 2001 Pennsylvania Ave. NW  

Washington, DC | 20006 US This email was sent to pbabjak@eatright.org.  

To continue receiving our emails, add us to your address book. 
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2519. NDEP Eastern Region Meeting - Early Bird Registration Closes Tonight!!

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 20, 2017 15:40:48

Subject: NDEP Eastern Region Meeting - Early Bird Registration Closes Tonight!!

Attachment: unknown_name_zzdpg
unknown_name_6goii

 
 
Hello!  
 
A quick reminder that if you are interested in attending the NDEP Eastern Region Meeting, Early
Bird Registration closes tonight- March 20 at 12am CDT.  There are a limited amount of spots
available. Register here:  https://ams.eatright.org/eweb/StartPage.aspx 
 
If you have registered but still need hotel accomodations, The Delta has opened 10 more rooms in
the NDEP Meeting block:  

Here is the link to book online: Book your group rate for Academy of Nutrition &Dietetics

 

· Delta Hotels Baltimore Inner Harbor for $159.00 USD per night 

  

Attached is the agenda for the Eastern Region Meeting. Please visit http://www.ndepnet.org or

https://sites.psu.edu/ndep/ for more material information.  

  

We look forward to seeing you in Baltimore!
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NDEP Eastern Region Spring Meeting April 20-21, 2017 


Embassy Suites by Hilton, Inner Harbor Baltimore, MD 


 


April 20th 
Thursday 


Time 


Topic Speaker Learning 
 Objectives 


CPE 
 Hours 


Learning Needs 
 Code 


Morning Sessions 


7:30 - 8:30 
am 


Registration and Breakfast (on your own)    


8:30 – 8:45 Welcome and Announcements Border, Burda,  
Cecil 


   


8:45- 9:15 Nutrition and Dietetics Educators and 
Preceptors(NDEP) Council Update 


Robyn Osborne  Describe progress on NDEP’s 
Strategic Plan initiative 


0.5 
 


6000, 7000, 7140  
(Level 2) 


BOD/ACEND/CDR Panel  Identify roles, functions and 
composition of the 
organizational units of the 
Academy, specifically, BOD, 
ACEND and CDR 


 


 Describe the programs of work 
and recent projects of each of 
the organizational units 
 


Please note: The slides for all 


presentations and other handouts 


relevant to the Academy Leadership 


video presentations will be provided on 


6000, 7000, 7140  
(Level 2) 


Academy Board of Directors 
     


Link to recorded presentation: 


https://youtu.be/CLFWYZrdzQ0 


 Aida Miles 


Accreditation Council for Education in 
Nutrition and Dietetics ( ACEND) 
 


Link to recorded presentation: 


https://eatright.webex.com/eatright/ldr.


php?RCID=7755054bebc73fe1097bea


ede4bb9ed9 


 Sharon Schwartz  
 



https://youtu.be/CLFWYZrdzQ0

https://eatright.webex.com/eatright/ldr.php?RCID=7755054bebc73fe1097beaede4bb9ed9

https://eatright.webex.com/eatright/ldr.php?RCID=7755054bebc73fe1097beaede4bb9ed9

https://eatright.webex.com/eatright/ldr.php?RCID=7755054bebc73fe1097beaede4bb9ed9





NDEP Eastern Region Spring Meeting April 20-21, 2017 


Embassy Suites by Hilton, Inner Harbor Baltimore, MD 


Commission on Dietetic Registration 
 ( CDR) 


Link to recorded presentation: 


https://eatright.webex.com/eatright/ldr.


php?RCID=5b09e3cd5367f647a6d276


2fa3ab1bef 


 


Co-Presenters: 
Khursheed Navder, 


PhD RD FAND -  
Coleen Liscano  


the NDEP Regional Meeting website: 


https://sites.psu.edu/ndep/ 


 


Council on Future Practice 
 


Link to recorded presentation: 


https://eatright.webex.com/eatright/ldr.


php?RCID=a0707327884edff2045b7f


62c3890dbd 


Susan Roberts, 
MS, RDN, LD, 


CNSC 


  


9:15-10:15 Q & A  Panel Discussion 
 


  1.0 


10:15-10:30  Morning Break    


10:30-11:15 Continued Panel Discussion/Q & A     


Afternoon Sessions 


11:15-12:00 
pm 


ODEA Award Presentations Kathy Border, 
Malinda Cecil, 
Adam Burda 


   


12:00 – 1:00  Lunch     


1:00-3:00 Future Education Model  
Working Session 


 The slides for all presentations and 


other handouts relevant to the FEM will 


2.0  



https://eatright.webex.com/eatright/ldr.php?RCID=5b09e3cd5367f647a6d2762fa3ab1bef

https://eatright.webex.com/eatright/ldr.php?RCID=5b09e3cd5367f647a6d2762fa3ab1bef

https://eatright.webex.com/eatright/ldr.php?RCID=5b09e3cd5367f647a6d2762fa3ab1bef

https://sites.psu.edu/ndep/

https://eatright.webex.com/eatright/ldr.php?RCID=a0707327884edff2045b7f62c3890dbd

https://eatright.webex.com/eatright/ldr.php?RCID=a0707327884edff2045b7f62c3890dbd

https://eatright.webex.com/eatright/ldr.php?RCID=a0707327884edff2045b7f62c3890dbd
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Link to recorded presentation: 


https://eatright.webex.com/eatright/ldr.


php?RCID=77261911384d11a5a8385


e66354ce98d  


be provided on the NDEP Regional 


Meeting website: 


https://sites.psu.edu/ndep/ 


 


3:00-3:15 Afternoon Break     


3:15-4:00 DICAS Update Joni Yaras  .75  


4:00-5:30 Public Policy  
and Dietetics Education  


Jeanne 
Blankenship 


 1.5  


5:30 Wrap up and adjourn      


 


Friday April 
21 


Topic Speaker Learning Objectives CPE 
Hrs 


Learning 
Need Codes 


7:30 am Breakfast (on your own)     


9:00 Welcome and Agenda Overview     


9:15-9:45   
Title of the presentation:  Learning 
Activity for Dietetic Interns: 
Developing Nutrition Education 
Materials 
 


Program Type: DI 
 


 
Sharon Madalis, 
MS, RDN, LDN, 
CDE 
 


 Participant will identify the 
significance of the development 
of effective client nutrition 
education materials. 


 Participant will determine how to 
analyze client’s specific needs, 
including but not limited to literacy 
level and cultural background, 
when developing effective 
nutrition education materials. 


.5 1000, 4000 



https://eatright.webex.com/eatright/ldr.php?RCID=77261911384d11a5a8385e66354ce98d

https://eatright.webex.com/eatright/ldr.php?RCID=77261911384d11a5a8385e66354ce98d

https://eatright.webex.com/eatright/ldr.php?RCID=77261911384d11a5a8385e66354ce98d

https://sites.psu.edu/ndep/





NDEP Eastern Region Spring Meeting April 20-21, 2017 


Embassy Suites by Hilton, Inner Harbor Baltimore, MD 


 Participant will identify steps for 
designing effective nutrition 
education materials. 


 Participant will determine how to 
evaluate new and existing 
nutrition education materials. 


9:45-10:15  
Title of the presentation: 
Incorporating IPE into the 
Curriculum:  Where to start? 


 
Program Type: Graduate Coordinated 
Program 
 


Renee Barille, RD, 
PhD 
 


● Justify why IPE is now a common 
competency in health science 
clinical programs 


● Anticipate common barriers when 
developing IPE activities 


● Develop and discuss strategies to 
incorporate IPE activities into 
their own programs. 


.5 1000, 6000 


10:15-10:30 Morning Break - hotel check out     


10:30-11:00  
Title of the presentation: Supporting 
Students of Diverse Backgrounds 
during Dietetic Education: Strategies 
for Success 
 
Program Type: DI 
 


Crystal Wynn, PhD, 
RD 
 


 Name one barrier identified by 


students of diverse backgrounds 


at each step in dietetics 


education. 


 Describe one supportive factor 


identified by students of diverse 


backgrounds at each step in 


dietetics education. 


 Identify a change in dietetics 


education or MIG to better 


support students of diverse 


backgrounds in dietetics 


.5 1000, 6000 


11:00-11:30  
Title of the presentation:  Flipped 


MNT classroom using innovative 


Andrea Gorman, 
PhD, MS, RD, LDN 
 


 Participants will be able to identify 


pros and cons of flipped model 


.5 1000, 6000 
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technology 
 
Program Type: Coordinated 


classrooms both from the 


instructor and student 


perspective. 


 Participants will be able to identify 


2-3 technologies available or free 


online tools to enhance active 


learning in the classroom. 


11:30-12:00  
Title of the presentation: 


Impact of Interaction with Individuals 
with Developmental Disabilities on the 
Attitudes of Nutrition Majors Towards 
Persons with Disabilities 
 
Program Type: DPD 
 


Jeanie Subach, 
EdD, RD, CSSD, 
LDN 
Joanne Christaldi, 
PhD, RD 
 


 


 Have a better understanding of 
the attitudes of Nutrition Majors 
towards persons with disabilities. 


 Recognize barriers that inhibit 
effective interaction of nutrition 
majors with persons with 
disabilities. 


 Have a better understanding of 
strategies and programs that 
enable Nutrition Majors to 
increase their self-efficacy when 
working with persons with 
disabilities. 


 Recognize the need to included 
persons with disabilities when 
teaching cultural competency 
within the curriculum of DPD 
programs. 


.5 6000 
 


12:00 pm Conference Wrap up/Adjourn 
Conference Evaluation - to be sent via 
email 
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NDEP Eastern Region Spring Meeting 
DATE:  Thursday April 20-Friday April 21, 2017 
LOCATION:  Embassy Suites, Baltimore Inner Harbor,  Baltimore, MD 
https://sites.psu.edu/ndep/  


 


Tentative Agenda  
 


DATE:  Thursday, April 20th 
 
7:30 am   Registration (Breakfast on your own)   
8:30 am  Welcome and Agenda Overview  
8:45am - 9:15 am Leadership Panel Presentation Summary 
   (NDEP, Academy, CFP, CDR, ACEND) 
9:15 to 10:15 am  Q & A Panel Discussion 
 
10:15 to 10:30 am Morning Break 
 
10:30-11:15 am Continue Q&A – Introduction of topics for 


afternoon working session 
 
11:15 – 12:00 pm ODEA presentations 
    
12:00-1:00 pm  Lunch  
 
1:00 – 3:00 pm  Future Education Model Working Session 
 
3:00-3:15 pm  Afternoon Break 
 
3:15 – 4:00 pm  DICAS update – Joni Yaras 
 
4:00 – 5:30 PM Public Policy Presentation - Jeanne Blankenship   
5:30 pm                             Free for dinner   
      
DATE:  Friday, April 21st 


7:30 am   Breakfast on your own    
9:00 – 9:15 am  Welcome & Agenda Review 
 
9:15 – 11:00 am Best Practice Presentations  
9:15 – 9:45 am  Sharon Madalis, MS, RDN, LDN, CDE 
9:45 – 10:15 am Renee Barille, RD, PhD 
10:15 – 10:30 am Energized Break  - check-out 
 
10:30 – 12:00 am Best Practices Presentations con’t  
10:30 – 11:00 am Crystal Wynn, PhD, RD 
11:00 – 11:30 am Andrea Gorman, PhD, MS, RD, LDN 
11:30 – 12:00 am Jeanie Subach, EdD, RD, CSSD, LDN 
   JoanneChristaldi, PhD, RD 
12:00 pm  Wrap up and Adjourn  


  Conference Evaluation – to be sent via email 


Meeting Registration Fee 
$175/$215/$250 


(NDEP member/non-NDEP member/non-
Academy member) 


 
Sign up before March 20th to avoid the 
$30.00   late signup fee.  
Notes:  


 Limited number of electrical 
outlets will be available.  


 For special dietary requests, 
please contact specify in your 
registration  


Registration Closes: April 12th; after 
March 20th, all fees will increase by $30. 
Registration form is available at 
https://ams.eatright.org/eweb/StartPage.a
spx?Site=ACAD2014 or 
 https://sites.psu.edu/ndep/  


 


Lodging Information 


Embassy Suites by Hilton  


Baltimore Inner Harbor 


Please book a hotel reservation as soon as 
possible as the room block will booked up 
quickly and the room block will expire on 
Wednesday, March 29, 2017 at 5pm CT.   


Reservations for the hotel will be made by 
individuals calling the hotel directly at       1-
800-EMBASSY and refer to the NDEP Eastern 
Region Meeting 2017 to receive the special 
group rate.  Early-bird registration ends: 
March 20th, Registration Closes: April 12th   


Breakfast is provided for hotel guests in 
a separate location 


  


For more meeting information visit the 


NDEP website at www.ndepnet.org   
 


 
 


The Academy of Nutrition and Dietetics, is an 
accredited Continuing Professional Education 
(CPE) Provider CDR.  8.5 CPE hours have been 
requested for RDNs and DTRs. 



https://sites.psu.edu/ndep/

https://ams.eatright.org/eweb/StartPage.aspx?Site=ACAD2014

https://ams.eatright.org/eweb/StartPage.aspx?Site=ACAD2014

https://sites.psu.edu/ndep/

http://www.ndepnet.org/
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2520. March 23-25 2017 Childhood  Weight Management Program

From: Pearlie Johnson <PJohnson@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 20, 2017 14:50:35

Subject: March 23-25 2017 Childhood  Weight Management Program

Attachment: image001.jpg
March 2017  Program Agenda.pdf
Academy Exp Report General Fiscal 2016 - 2017.pdf

Hi Donna,

 

 

We have 110 people registered for the March 23-25, 2017 Certificate of Training in Childhood and

Adolescent Weight Management program.  You can access the faculty PowerPoint files at

https://app.box.com/s/tg3zpzhy3ieskmx2t92crr59yjdshfev.

 

 

I have attached an updated agenda and an expense report form.  You can also use the online

expense system at http://www.eatright.org/expense.  You must use your Academy/CDR login

information to access the online expense system.

 

 

The on-site program will be held in the Grand Ballroom of the Hilton Hartford Hotel located at 315

Trumbull St., Hartford, Connecticut.

 
 
A light breakfast of yogurt and granola, oatmeal and fresh fruit along with coffee and tea will be
available beginning at 7:30 am.  Hot and cold beverages will be available only during scheduled
breaks. 

 

 

Hotel reservations is noted below. The hotel check-in time is 3:00 pm and check-out time is 11:00

am.

 

 

Hotel Confirmation Number:  3324370506

 

Arrival Date:                      March 24, 2017

 

Departure Date:              March 25, 2017
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March 23-25, 2017        Hartford, Connecticut 


Commission on Dietetic Registration 


Certificate of Training in Childhood and Adolescent Weight Management Course Agenda 
While CDR will make all attempts to adhere to this agenda, the agenda may be modified in order to accommodate 
faculty schedules as needed. 


 


 


Hilton Hartford Hotel 


Grand Ballroom 


315 Trumbull St. 


Hartford, CT 06103 


 


 


Day 1 – Thursday, March 23, 2017 


7:30 - 8:30 am Check-in and Light Breakfast 
 


8:30 - 8:45 am Welcome and Program Overview 
Kathy Cobb, MS, RD, CDN – Program Facilitator 
 


8:45 – 9:30 am 
 
 
9:30 – 9:45 am 


Keynote on Fundamental Research and Current Practice Guidelines   
Sandra G. Hassink, MD, FAAP 
 
 
Q & A 
 


9:45 – 10:00 am Beverage Break – Coffee and Tea Service 
 


10:00 am – 11:15 am 
 
 
11:15 – 11:30 am 


Physical Activity as Treatment  
Melinda Sothern, PhD 
 


Q & A 
 


Optional  
11:30 – 11:45 am  
 
 
 
 
11:30 am – 12:45 pm 
 


 


Physically Active and Appropriate Activities for Youth 
Hands-On Exercise Session 
Melinda Sothern, PhD 
 
 
Lunch - On Own 
 


12:45 – 1:00 pm  Announcements and Introductions 
Kathy Cobb, MS, RD, CDN 


1:00 – 3:15 pm 
 
 
 
 
3:15 – 3:30pm 
 


Assessment, Treatment and Case Management of Pediatric 
Overweight   
Nancy Copperman, MS, RD, CDN 
Marc Jacobson, MD 
 
Q & A 
 


3:30 – 3:45 pm Beverage Break – Coffee and Tea Service 
 


3:45 – 4:30 pm 
 
 
4:30– 4:45 pm 


Environmental Influences on Pediatric Overweight  
Gail Frank, DrPH, RD,CHES  


 


Q & A 
 


 


 


 


 







 
 


 


 
 


 


 


Certificate of Training in Childhood and Adolescent Weight Management Course Agenda 
While CDR will make all attempts to adhere to this agenda, the agenda may be modified in order to accommodate 
faculty schedules as needed. 


  


 


Day 2 – Friday, March 24, 2017 


7:30 – 8:30 am  
   
 


Breakfast 
Great time to meet and network with a fellow participants 


 


8:15 – 8:30 am  Announcements and Introductions 
Kathy Cobb, MS, RD, CDN 


8:30 – 9:45am 
 
 
9:45 – 10:00 am 


Behavioral Management:  Assessment and Interventions 
Craig Johnston, PhD 
 
Q & A 
 


10:00 – 10:30 am Counseling – Spirit of MI 
Craig Johnston, PhD 
 


10:30 – 11:00 am Role Play and Q & A 
Craig Johnston, PhD 
Michelle Horan, RD, LD 
 


11:00 am – 11:15 am 
 


Beverage Break and Move to Breakout Rooms 


11:15 am – 12:45 pm Breakout Practice Sessions 
Facilitators 
Gwen Davies, PhD 
Michelle Horan, RD, LD 
Gail Frank, DrPH, RD, CHES 
Craig Johnston, PhD 
Aida Miles, MMSc, RDN, LD, LMNT, FAND 
 


12:45 – 2:00 pm  Lunch - On Own 
 


2:00 – 2:15 pm  Announcements and Introductions 
Kathy Cobb, MS, RD, CDN 
 


2:15 pm – 3:30 pm 
 
 
 
3:30 – 3:45 pm 
 


Developing a Clinical Program for the Management of Childhood 
and Adolescent Obesity  
Vanessa O. Thornton, RD, CSP 
 
Q & A 
 


3:45 pm – 4:00 pm Beverage Break 
 


4:00 pm – 5:15 pm 
 
 
 
5:15 – 5:30 pm  


Prevention of Pediatric Overweight and Obesity:  Population and 
Individual Approaches 
Debra Kibbe, MS, PHR 
 


Q & A 
 


 


 


 


 


 


 


 


 


 


 


 







 
 


 


 
 


 


 


Certificate of Training in Childhood and Adolescent Weight Management Course Agenda 
While CDR will make all attempts to adhere to this agenda, the agenda may be modified in order to accommodate 
faculty schedules as needed. 


 
 


 


Day 3 – Saturday, March 25, 2017 


7:30 – 8:30 am  Breakfast 
Great time to meet and network with a fellow participants 


  


8:15 – 8:30 am  Announcements and Introductions 
Kathy Cobb, MS, RD, CDN 
 


8:30 – 9:25 am 
 
 
9:25 – 9:40 am 


Cultural Competence for Successful Weight Management 
Counseling 
Gail Frank, DrPH, RD,CHES 
 


Q & A 
 


9:40 – 10:55 am 
 
 
 
10:55 – 11:10 am 
 


School Nutrition  
Donna Martin, EdS, RDN, LD, SNS 
 
Q & A 
 


11:10 – 11:20 am 
 


Beverage Break – Coffee and Tea Service 
 


11:20 am –  12:05 pm 
 
 
12:05 – 12:20 pm 
 


Weight Loss Surgery for Adolescents with Severe Obesity: 
Nutritional Considerations 
M. Susan Sewell, MS, RD, LD, CHWC 
 


Q & A  


12:20 – 12:35 pm Concluding Remarks and Post-test Instructions 
Kathy Cobb, MS, RD, CDN – Program Facilitator 
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ACADEMY OF NUTRITION AND DIETETICS/FOUNDATION 
GENERAL EXPENSE REPORT FORM 


SEE REVERSE SIDE FOR EXPENSE REIMBURSEMENT PROCEDURES. 
______   AND HIGHLIGHT IF ADDRESS HAS CHANGED SINCE THE LAST REQUEST. 


NAME NAME OF BOARD OR COMMITTEE OR PRACTICE GROUP 


STREET TRIP TO 


CITY    STATE    ZIP PURPOSE 


PHONE 


_____________________________________________________________________________________________________ 


TRANSPORTATION: DATE DATE DATE DATE DATE TOTALS ACCOUNT ITEM 
CODE 


AIRFARE NOT DIRECTLY BILLED 


  TO/FROM AIRPORT 


  TOLLS/PRKG/CAR RENTAL/MILEAGE  
_______ mi.  (@ .535¢ per mile)  
  LOCAL BUSINESS TRANSPORTATION 


  LUGGAGE  
  (2 bags maximum each way) 
TRANSPORTATION SUB TOTAL 


-520-4850- 


HOTEL ROOM TOTAL (room & taxes only) 
-520-4810- 


   Master Hotel Billing for MEMO PURPOSES ONLY    $ 


DAILY MAXIMUM EXPENSE ALLOWANCE  
Chicago & DC $74, FNCE Boston $69, all other 
cities $61 
   BREAKFAST 


   LUNCH 


   DINNER 


   NON-MEAL TIPS/OTHER 


   LOCAL TRANSPORTATION 


EXPENSE ALLOWANCE SUB TOTAL -520-4830- 
OTHER BUSINESS EXPENSES: 


   TELEPHONE -545-4510- 


   POSTAGE -530-4520- 


   PRINTING/COPYING -620-4710- 


*MISCELLANEOUS (NOTE IN COMMENTS BELOW)


*Comments:  (Other than details that are to be recorded on receipts.) GRAND TOTAL 


(-) Academy  
Advance (  )    -115-1270 


BALANCE 
DUE  YOU $ 


Your 
Signature:______________________________ Date:_____________ OR 
Academy 
Approval:  _____________________________ Date:_____________ 


BALANCE 
DUE $ 


SEND ORIGINAL TO: ADA HEADQUARTERS, ATTENTION (Accounts Payable), 120 South Riverside 
Plaza, Suite 2000, Chicago, Illinois, 60606-6995  


FOR ACCOUNTING TEAM USE ONLY 


  VENDOR #______________________ 


  REFERENCE #___________________







GENERAL EXPENSE REIMBURSEMENT PROCEDURES 
The Academy reimburses individuals for ordinary, necessary, and reasonable expenses that are directly related to Association 
business.  Reimbursement should be fair and equitable to the individual and the Academy.  Violation of the policy may result in 
denial of reimbursement.   


EVERY FULLY REIMBURSABLE EXPENDITURE MUST BE SUBSTANTIATED WITH AN ORIGINAL RECEIPT.  Receipts 
should be attached chronologically as referenced on the expense report. Please be advised that a credit card statement 
alone is not considered proof of purchase.  You must have a receipt for each credit card purchase. Tear-off tabs for 
meals are not considered appropriate receipts unless validated by a cash register.  If paying for other reimbursable individuals, 
it is preferable that each individual pay separately and obtain a receipt.  If this is not appropriate whoever pays the bill must note 
on the expense report who is covered on the receipt.  Entertainment expenses incurred by individuals are allowable for 
approved business reasons.  Receipts must list each attendee’s name, their company, title, and business purpose.  If a receipt 
is lost, the traveler must seek a duplicate.  If this is impossible due to the nature of the receipt, a memo explaining the 
circumstances will be accepted.   


1. TRANSPORTATION:
Air travel should be reserved and confirmed through the Academy’s official travel agent, The Academy Travel Store.  
Reimbursable expenses may include transportation to/from airport, other local businesses, tolls, parking, subway, train, bus 
and/or actual car mileage.  The most economical route and/or mode of transportation are to be used.  Automobile 
travel when properly authorized will be reimbursed at $0.535 cents per mile.  Traffic fines, parking violations, and 
automobile maintenance or repair are not reimbursable. A maximum of two bags reimbursed for checked luggage each 
way 


Car rental requires prior approval on travel authorization form. Local business transportation is for cabs / buses used for 
only business purposes during the stay (i.e. to/from convention center and meetings). Local Transportation is for 
cabs/buses for personal purposes (i.e. to/from non business related dinner) 


2. HOTEL ROOM:
Lodging expenses are eligible for reimbursement only when they are incurred more than 50 miles from the individual 
traveler’s home of record.  The appropriate director may grant exceptions for unusual circumstances.   


When checking in the hotel, use your name and the name and address of the Academy.  If the Headquarters Office has 
arranged for the cost of your room and room tax to be billed directly to Academy, you will need to pay all incidental room 
charges upon checkout (telephone calls, room service, hotel restaurant meals charged to your room, etc.).   For individual 
travel, direct billing is not always an option.  The traveler is expected to pay for lodging and submit the expense on an 
expense report.  


Hotel expenses should be for room and taxes only.  Other expenses on bill for parking, meals etc. should be 
shown on the appropriate expense line item on the expense report form.  Please be advised that a credit card 
statement is no longer accepted as stand alone proof of payment for hotel expenses.  A paid itemized hotel bill 
must be submitted along with the credit card statement to be processed for payment. 


3. DAILY AVERAGE EXPENSE ALLOWANCE:
A daily amount of $61 per day, except $74 in Chicago and Washington, DC with FNCE Boston being $69 plus one travel
day is allowed.  This covers meals, tips, local non-business transportation, laundry and valet, and necessary incidental
expenses while you are at the meeting site.


If you have any questions, call Eduardo Ortiz at 1-800-877-1600 extension 4888.  


FAILURE TO FOLLOW AND POLICY MAY RESULT IN REIMBURSEMENT DELAY. 


UPDATED 01/23/17 





		Untitled



Academy Exp Report General Fiscal 2016 - 2017.pdf



Here are some links to help you to plan your visit to Hartford. 

 Click here to plan your trip to Hartford 

 Click here for Hotel Map and Directions 

 Click  here for a Google map for dining options. 

 Click here for weather forecast.

 

 

Rachel Coldewey and I will be staffing the program.  If you need to reach me anytime during the

on-site program, please contact me on my cell at 773/680-4836.

 

 

See you soon!

 

 

 

Pearlie Johnson-Freeman, MBA

 

Director, Credentialing Services

 
 
Commission on Dietetic Registration

 

the credentialing agency for the 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL  60606-6995

 

phone: 312-899-4839

 

fax: 312-899-4772

 
pjohnson@eatright.org
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2521. RE: My recommendations for the last committee appointments

From: Marsha Schofield <mschofield@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Dianne Polly

<diannepolly@gmail.com>

Sent Date: Mar 20, 2017 14:34:01

Subject: RE: My recommendations for the last committee appointments

Attachment: image001.png
image002.jpg

Oh no! Dropping out of dietetics?! Well I’m sure you tried your best to keep her in the fold. 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, March 20, 2017 1:30 PM 

 To: Marsha Schofield <mschofield@eatright.org>; Dianne Polly <diannepolly@gmail.com> 
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 Subject: Re: My recommendations for the last committee appointments

 

 

OK friends,  I just got my first no!  Domonique Noel, who we were going to ask to be Student

Delegate, is dropping out of dietetics next semester!  So I suggest we go back and add back in

William VanHook who was a person the staff recommended and we axed.   I would also suggest

Matthew Landry form Texas as the delegate.  He has already accepted to be on the committee,

but I could call him back and ask him to be the delegate.  Thoughts? 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Marsha Schofield <mschofield@eatright.org> 

 Sent: Monday, March 20, 2017 9:39 AM 

 To: Dianne Polly 

 Cc: Donna Martin 

 Subject: RE: My recommendations for the last committee appointments 

 

No problems. I looked back 5 years and did not see Brenda listed as a delegate. I can have

Charlene look back further if you’d like when she returns to the office tomorrow.

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND
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Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Monday, March 20, 2017 8:35 AM 

 To: Marsha Schofield <mschofield@eatright.org> 

 Cc: DMartin@Burke.k12.ga.us 

 Subject: Re: My recommendations for the last committee appointments

 

 

I had in my notes that Brenda had been a delegate and was able to serve. So sorry if I led Donna

astray as she had said exactly what you have written in this email.  

  

Sent from my iPhone

 
 
On Mar 20, 2017, at 7:48 AM, Marsha Schofield <mschofield@eatright.org> wrote:

 

Hi,

 

 

My apologies as I  spoke a little too soon. For the Finance &Audit Committee, you need one

general person to fill the rest of Manju’s term and then another person to represent the HOD. Right
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now I have Christina Rollins down to fill Manju’s term. Brenda Richardson currently does not serve

in the HOD and I don’t believe she has ever served as a Delegate. Also, as far as I can tell,

Christina has never served in the HOD. So would you prefer to identify a current or past delegate

to serve in this role? I do think it is important for the HOD to be directly connected to the FAC

through either a current or past delegate. Would it help to provide a list of the current delegates?

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!
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From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Sunday, March 19, 2017 4:57 PM 

 To: Penny McConnell <pennymcconnell1@gmail.com>; Marsha Schofield <

mschofield@eatright.org>; DMartin@Burke.k12.ga.us 

 Subject: Fwd: My recommendations for the last committee appointments

 

 

After talking with Donna this afternoon, we have a couple changes to make.  Michele Lites will be

 our board liaison to ANDPAC. (She did not want the diversity committee appointment.)

 

2.  Bylaws rep will be Susan Brantley.

 

3.  Catherine Austin is the mentor/mentee program chair

 

4.  Brenda will be on the finance committee.  

 

To replace Michele on the diversity committee, how about Milton?

 

 

Dianne
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2522. Re: My recommendations for the last committee appointments

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Marsha Schofield <mschofield@eatright.org>, Dianne Polly

<diannepolly@gmail.com>

Sent Date: Mar 20, 2017 14:29:48

Subject: Re: My recommendations for the last committee appointments

Attachment: image001.png
image002.jpg

OK friends,  I just got my first no!  Domonique Noel, who we were going to ask to be Student

Delegate, is dropping out of dietetics next semester!  So I suggest we go back and add back in

William VanHook who was a person the staff recommended and we axed.   I would also suggest

Matthew Landry form Texas as the delegate.  He has already accepted to be on the committee,

but I could call him back and ask him to be the delegate.  Thoughts? 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Marsha Schofield <mschofield@eatright.org>  

Sent: Monday, March 20, 2017 9:39 AM  

To: Dianne Polly  

Cc: Donna Martin  

Subject: RE: My recommendations for the last committee appointments 

 

No problems. I looked back 5 years and did not see Brenda listed as a delegate. I can have

Charlene look back further if you’d like when she returns to the office tomorrow.

 

 

Thanks,

Page 7190


righ], crsmpienn

— 19172017 ———



image001.png


Of] SCaCer ornttion
. and Dietetics



image002.jpg



 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Monday, March 20, 2017 8:35 AM 

 To: Marsha Schofield <mschofield@eatright.org> 

 Cc: DMartin@Burke.k12.ga.us 

 Subject: Re: My recommendations for the last committee appointments

 

 

I had in my notes that Brenda had been a delegate and was able to serve. So sorry if I led Donna

astray as she had said exactly what you have written in this email.  

  

Sent from my iPhone
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On Mar 20, 2017, at 7:48 AM, Marsha Schofield <mschofield@eatright.org> wrote:

 

Hi,

 

 

My apologies as I  spoke a little too soon. For the Finance &Audit Committee, you need one

general person to fill the rest of Manju’s term and then another person to represent the HOD. Right

now I have Christina Rollins down to fill Manju’s term. Brenda Richardson currently does not serve

in the HOD and I don’t believe she has ever served as a Delegate. Also, as far as I can tell,

Christina has never served in the HOD. So would you prefer to identify a current or past delegate

to serve in this role? I do think it is important for the HOD to be directly connected to the FAC

through either a current or past delegate. Would it help to provide a list of the current delegates?

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Sunday, March 19, 2017 4:57 PM 

 To: Penny McConnell <pennymcconnell1@gmail.com>; Marsha Schofield <

mschofield@eatright.org>; DMartin@Burke.k12.ga.us 

 Subject: Fwd: My recommendations for the last committee appointments

 

 

After talking with Donna this afternoon, we have a couple changes to make.  Michele Lites will be

 our board liaison to ANDPAC. (She did not want the diversity committee appointment.)

 

2.  Bylaws rep will be Susan Brantley.

 

3.  Catherine Austin is the mentor/mentee program chair

 

4.  Brenda will be on the finance committee.  

 

To replace Michele on the diversity committee, how about Milton?

 

 

Dianne
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2523. Central Region Meeting Registration Closes Wednesday, March 22

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 20, 2017 13:28:31

Subject: Central Region Meeting Registration Closes Wednesday, March 22

Attachment: unknown_name_5cjvy

Time is running out to register for the Central Region NDEP meeting in Louisville. Registration

deadline is March 22nd. Space is also running out so if you plan to attend and haven’t registered

yet, please do so before Wednesday.

 

 

This year the meetings will be conducted a little differently. In an effort to provide more focus on

discussions and working sessions, the Academy Leadership presentations are provided as

videos/audio recordings in advance. Please view them before attending and be sure to bring your

questions to discuss with the representatives at the meeting. The recordings can be found at the

following links:

 
https://ndep.webauthor.com NDEP Community >Library >NDEP 2017 Regional Meeting Materials

 

and http://www.ndepnet.org/

 

 

The slides for all presentations and other handouts relevant to the Academy Leadership video

presentations will also be provided on the NDEP Regional Meeting website:

https://sites.psu.edu/ndep/

 

The website will be password protected and the password will be sent to all people that have

registered. Stay tuned for that email.

 

 

Plus, Marty Yadrick, former Academy President will be presenting on the topic of Culture

Competency and how educators can make sure their students are prepared to handle health

literacy. Plus the Chairman for the NDEP Interprofessional Committee, Katie Eliot, will be

presenting on Creating Interprofessional Experiences for your students. Don’t want to miss these

two.

 

 

In the event that you cannot attend this year, you can still listen to the audio information for the

Leadership Panel and Future Education Model. Should you have any questions, please contact

ndep@eatright.org.
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NDEP Central Region Spring Meeting 
DATE March 30th and 31st 


LOCATION Louisville, Kentucky 
http://www.ndepnet.org/ 


https://sites.psu.edu/ndep/ 
 


 


 Agenda  
 


Thursday, March 30th  
 
7:30 am  Breakfast and Registration 
8:00 am Welcome and Announcements  
8:15 am “Cultural Competency and Health Literacy: Ensuring Your Students are Prepared” 


    - Marty Yadrick, MBI, MS, RDN, FAND 
 Includes Time for Roundtable Discussions 


10:00 am Morning Break  


10:15 am CFP/CDR/ACEND/BOD Panel Discussion 
  -Please view all Leadership videos PRIOR to coming to meeting at: https://sites.psu.edu/ndep/ 
11:15 am  Q & A CFP/CDR/ACEND/BOD Panel  


12:15 pm   Lunch & Networking 


1:30 pm Outstanding Dietetics Educator Awards Area 2, 3, & 4 
2:00 pm DICAS Update  


     – Joni Yaras  


2:45 pm Afternoon Break 


3:00 pm ACEND/CDR – FEM Update 
       - Mary Gregoire/Becky Sulik 
  - Please view FEM Update video PRIOR to coming to meeting at: https://sites.psu.edu/ndep/ 


Includes Time for Roundtable Discussions  


5:00 pm Wrap up and Adjourn  
 
Friday March 31st 


7:30 am  Breakfast  
8:00 am Welcome and Agenda Overview   
8:15 am  NDEP Update  


     -  Pat Knisley 
8:45 am “Creating Intentional and Authentic Inter-professional Learning Experiences in Nutrition and Dietetics” 


     -Kathrin A. Eliot, PhD, RD, FAND 
 Includes Time for Roundtable Discussions 


10:15 am Mid-morning break – Hotel Check Out 


 “Best Practices” around the Region 
10:45 am Lori Greene, MS, RD, CSSD, LD 
11:10 am Sherri Kemp, RDN, CD 
11:35 am Lisa Stark, MPH, MS, RD, CD 
12:00 pm Wrap up and Adjourn 
 
  Conference Evaluation – to be sent via email 
 


The Academy of Nutrition and Dietetics, is an 
accredited Continuing Professional Education 
(CPE) Provider CDR. A total of 8.5 CPE hours 
have been approved for RDNs and DTRs. 



http://www.ndepnet.org/

https://sites.psu.edu/ndep/

https://sites.psu.edu/ndep/

https://sites.psu.edu/ndep/



unknown_name_5cjvy



 

 

Anxious to see many of you in Louisville!
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2524. Re: Follow up-invitation to attend Special Olympics Inclusive Health Forum

From: Patricia Babjak <PBABJAK@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 20, 2017 12:47:59

Subject: Re: Follow up-invitation to attend Special Olympics Inclusive Health Forum

Attachment:

Let's discuss it today on the call. Do you mind if we give Lucille right of refusal?   

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 20, 2017, at 8:21 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Pat,  I did notice they are paying our expenses to come, so if you want me to go or if you want

Lucille to go it will not cost the Academy anything.    

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Patricia Babjak <PBABJAK@eatright.org>  

Sent: Thursday, March 16, 2017 8:54 PM  

To: Donna Martin  

Subject: Fwd: Follow up-invitation to attend Special Olympics Inclusive Health Forum 

 

I received an invite too. It really should be Lucille but I'm sure EC told Alice about how she feels

about our attendance so they went to you. It's not the large annual event so I will have staff see

who attends and what happens at this one. Perhaps a Board member close to DC? I'll get back to
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you on this one. 

Pat  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: "CEO" <ceo@eatright.org>  

To: "Patricia Babjak" <PBABJAK@eatright.org>  

Cc: "Joan Schwaba" <JSchwaba@eatright.org>, "Dante Turner" <dturner@eatright.org>  

Subject: FW: Follow up-invitation to attend Special Olympics Inclusive Health Forum 

 
 
 
From: Alice Lenihan [ mailto:lenihanaj@aol.com]  
Sent: Thursday, March 16, 2017 4:48 PM  
To: CEO  
Subject: Follow up-invitation to attend Special Olympics Inclusive Health Forum  
 
Dear Pat,  
 
I hope you are doing well. Sorry we have not had a chance to connect since I saw you last fall, the
time passes too quickly.  I am in Graz, Austria this week for Special Olympics World Winter
Games.    Evelyn Crayton is going us next week and I am sure we will send lots of pictures and
information.  This year I am working with the students and faculty from the Nutrition and Dietetics
Program at FH Joanneum University of Applied Sciences in Graz. They have a great program and
wonderful students.  
 
I am writing to confirm that you recently received a notification to Save the Date on May 9, 2017 to
participate in Special Olympics’ Inclusive Health Forum in Washington, DC. As a follow up to that
notice, it is my pleasure to extend the attached official invitation to you to participate along with
other senior health leaders from a cross section of national organizations in this unique one day
event.  We are also inviting Donna Martin, as the incoming President of the Academy.  
 
Over the past 20 years, Special Olympics, as the largest public health program for people with
intellectual disabilities (ID), has identified and addressed the unmet health needs of individuals
with ID through health screenings, education, and referrals for follow-up care, and fitness. One of
the many challenges that individuals with ID face is in achieving and sustaining a healthy weight –
a reality which not only has significant health implications, but also resulting in cost implications.  
 
Special Olympics along with its partners recognizes the health disparities that people with ID face
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requires collective effort to overcome and is best addressed by working together with influential
health leaders such as yourself. We feel that there will be mutual benefit from a forum in which we
can share knowledge, ideas, evidence, tools and strategies which will help motivate you to join us
in this inclusive health movement to ensure that all efforts in the field of healthy weight are
inclusive of individuals with intellectual disabilities.  
 
We would welcome the opportunity to talk with you directly about the Forum and answer any
questions that you might have. As such we would appreciate your suggestions on a date and time
towards the end of March that would be most convenient for you.  
 
We hope that you’re as excited about this opportunity as we are and look forward to receiving your
confirmation of participation. Should you have any questions, please don’t hesitate to reach out.
We look forward to hearing back from you  
 
Sincerely,  
 
 
Alice Lenihan, MPH, RD, LDN  
Global Clinical Advisor  
Health Promotion, Healthy Athletes  
Special Olympics International  
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2525. RE: West Virginia Dietetic Association  Meeting

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 20, 2017 12:15:57

Subject: RE: West Virginia Dietetic Association  Meeting

Attachment: image001.png

Hi, Donna: We’re glad to help. We are developing a historical timeline PPT presentation for the

Centennial Celebration in a Box for affiliates, and we will send it to you asap.

 

Thanks very much, talk to you soon.

 

 

Tom

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, March 20, 2017 9:05 AM 

 To: Tom Ryan <Tryan@eatright.org> 

 Subject: Fw: West Virginia Dietetic Association Meeting

 

 

Tom,  Do you all think you could get something together for this presentation I have in West

Virginia?  I thought I was going to do the regular Academy update, but she wants me to do

something on the history of the Academy also.  She has not been good about letting me know

what she wanted me to do so I finally just emailed her and found this out!  See below.  It is only 15

minutes, but I would love some pictures and history stuff that I know you all have been

gathering. Thanks!!!!!! 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Lacy Davidson <lacydavidson@me.com> 

 Sent: Monday, March 20, 2017 9:51 AM 

 To: Donna Martin 

 Subject: Re: West Virginia Dietetic Association Meeting 

 

Hi Donna,  

 

I have you down for speaking during our gala (May 11th at 7PM) seeing as this is our 75th year

and the academy’s 100th, we thought it would be opportune for you to just briefly mention ‘the past

100 years’ and the academy’s vision moving forward. I do not anticipate this would need to be

more than 15 minutes as our historian will also be speaking and we want to provide ample time for

than as well as our awards. 

 

 

There are two airports (one very close), the Huntington - Tri-state airport, and one in Charleston,

WV (1 hour away). There are also airports in nearby cities (Columbus, Cincinnati) that some folks
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prefer direct flights to/from. 

 

 

Please feel free to call if you have any questions.  304.633.0675

 

 

Lacy Davidson, MS, RDN, LD, CDE, RYT

 
 
 
E: lacydavidson@me.com | P: 1.304.209.4742 | F: 1.304.405.2142 

 

On Mar 20, 2017, at 9:42 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:

 

 

Lacy,  I am writing to make sure you still want me to come speak at your annual meeting May

11th?  I have it on my calendar, but have not made any flight arrangements yet because I need

more details please?  When do you want me to speak and I know you had requested I be there for

the gala too.  I am happy to do whatever you want, but need dates and times so I can make

flights.   What airport should I fly into, etc.?  Thanks!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2526. Daily News: Monday, March 20, 2017

From: Academy's Knowledge Center   <knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Mar 20, 2017 11:18:23

Subject: Daily News: Monday, March 20, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. 

 Please note that some publications may require registration or a subscription to online content.

 

Short Course of Intensive Lifestyle, Drug Tx Helpful in T2DM 

 More participants achieve normoglycemia on therapy versus standard diabetes care 

 http://www.physiciansbriefing.com/Article.asp?AID=720690 

 Source: Journal of Clinical Endocrinology &Metabolism 

 https://academic.oup.com/jcem/article/doi/10.1210/jc.2016-3373/3070517/Piloting-a-Remission-

Strategy-in-Type-2-Diabetes

 

Do you really have high blood pressure? 

 https://www.sciencedaily.com/releases/2017/03/170320085054.htm 

 Source: Canadian Family Physician 

 http://www.cfp.ca/content/63/3/e193.abstract?sid=a56787be-b285-4460-9aba-ecca2448d1f5

 

High cheese consumption does not raise cholesterol levels , Irish study suggests 

 http://www.foodnavigator-usa.com/R-D/High-cheese-consumption-does-not-raise-cholesterol-

levels-Irish-study-suggests 

 Source: Nutrition &Diabetes 

 http://www.nature.com/nutd/journal/v7/n2/full/nutd201654a.html

 

Despite the anti-carb diet fads, whole grains are still good for you 

 https://www.washingtonpost.com/lifestyle/wellness/despite-the-anti-carb-diet-fads-whole-grains-

are-still-good-for-you/2017/03/17/212d5912-feb4-11e6-8ebe-6e0dbe4f2bca_story.html

 

Pop a Pill for Heartburn? Try Diet and Exercise Instead 

 https://www.nytimes.com/2017/03/20/well/pop-a-pill-for-heartburn-try-diet-and-exercise-

instead.html
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Amazon Tsimane People Have the Healthiest Hearts 

 http://www.nbcnews.com/health/heart-health/amazon-tsimane-people-have-healthiest-hearts-

n734976 

 Source: Lancet 

 http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)30752-3/fulltext

 

Reset Your Weight Loss Goals 

 http://abc7chicago.com/health/reset-your-weight-loss-goals/1806008/

 

Does false hope syndrome make it hard to lose weight? 

 A theory of behavior change known as acceptance and commitment therapy, or ACT, may help

some people stick with resolutions. 

 https://www.washingtonpost.com/national/health-science/does-false-hope-syndrome-make-it-

hard-to-lose-weight/2017/03/17/cbb7a038-ea30-11e6-80c2-30e57e57e05d_story.html 

 Related Resource: Inspiring and Supporting Behavior Change: A Food, Nutrition, and Health

Professional's Counseling Guide, 2nd Ed. 

 http://www.eatrightstore.org/product/DA4D73EB-E15F-44FA-BE97-0573F8F1FD1D

 

If you have overactive bladder, drugs may not be the best solution 

 https://www.washingtonpost.com/national/health-science/if-you-have-overactive-bladder-drugs-

may-not-be-the-best-solution/2017/03/17/0fb00744-c2e0-11e6-9a51-cd56ea1c2bb7_story.html

 

Norway Is the Worlds Happiest Country, Survey Finds 

 https://www.nytimes.com/2017/03/20/world/worlds-happiest-countries.html 

 Source: 2017 World Happiness Report 

 http://worldhappiness.report/ed/2017/

 

Supermarkets are losing the grocery price war 

 http://www.usatoday.com/story/money/personalfinance/2017/03/20/supermarkets-grocery-store-

food-prices/99117710/ 

 Related Resource: Pocket Supermarket Guide, 4th Ed. (Single Copy) 

 http://www.eatrightstore.org/product/8623330D-FE43-4E4A-B9BA-64F7A75870E5

 

Nationwide recall of edamame over listeria fears 

 http://www.usatoday.com/videos/news/health/2017/03/20/nationwide-recall-edamame-over-

listeria-fears/99402320/ 

 Source: FDA 

 https://www.fda.gov/Safety/Recalls/

 

MedlinePlus: Latest Health News 

 -Welcome Spring and Still Survive Your Allergies 

 Specialist offers tips for minimizing seasonal misery 
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 -Guidelines May Miss Need for Statins in Many U.S. Blacks 

 Individualized scans of the arteries may be a better means of spotting patients at risk, researchers

say 

 -Eating for Two Often Doesn't Translate Into a Healthier Diet 

 Many pregnant women don't meet national nutritional guidelines, U.S. study finds 

 -Many College Football Players Lack Vitamin D: Study 

 Deficiency could put them at risk for muscle injuries 

 https://medlineplus.gov/healthnews.html

 

Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.

 

To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetics
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2527. Re: Follow up-invitation to attend Special Olympics Inclusive Health Forum

From: Patricia Babjak <PBABJAK@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 20, 2017 11:09:53

Subject: Re: Follow up-invitation to attend Special Olympics Inclusive Health Forum

Attachment:

Thanks. I'm still waiting to see who will be there and what the agenda is.   

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 20, 2017, at 8:21 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Pat,  I did notice they are paying our expenses to come, so if you want me to go or if you want

Lucille to go it will not cost the Academy anything.    

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Patricia Babjak <PBABJAK@eatright.org>  

Sent: Thursday, March 16, 2017 8:54 PM  

To: Donna Martin  

Subject: Fwd: Follow up-invitation to attend Special Olympics Inclusive Health Forum 

 

I received an invite too. It really should be Lucille but I'm sure EC told Alice about how she feels

about our attendance so they went to you. It's not the large annual event so I will have staff see

who attends and what happens at this one. Perhaps a Board member close to DC? I'll get back to
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you on this one. 

Pat  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: "CEO" <ceo@eatright.org>  

To: "Patricia Babjak" <PBABJAK@eatright.org>  

Cc: "Joan Schwaba" <JSchwaba@eatright.org>, "Dante Turner" <dturner@eatright.org>  

Subject: FW: Follow up-invitation to attend Special Olympics Inclusive Health Forum 

 
 
 
From: Alice Lenihan [ mailto:lenihanaj@aol.com]  
Sent: Thursday, March 16, 2017 4:48 PM  
To: CEO  
Subject: Follow up-invitation to attend Special Olympics Inclusive Health Forum  
 
Dear Pat,  
 
I hope you are doing well. Sorry we have not had a chance to connect since I saw you last fall, the
time passes too quickly.  I am in Graz, Austria this week for Special Olympics World Winter
Games.    Evelyn Crayton is going us next week and I am sure we will send lots of pictures and
information.  This year I am working with the students and faculty from the Nutrition and Dietetics
Program at FH Joanneum University of Applied Sciences in Graz. They have a great program and
wonderful students.  
 
I am writing to confirm that you recently received a notification to Save the Date on May 9, 2017 to
participate in Special Olympics’ Inclusive Health Forum in Washington, DC. As a follow up to that
notice, it is my pleasure to extend the attached official invitation to you to participate along with
other senior health leaders from a cross section of national organizations in this unique one day
event.  We are also inviting Donna Martin, as the incoming President of the Academy.  
 
Over the past 20 years, Special Olympics, as the largest public health program for people with
intellectual disabilities (ID), has identified and addressed the unmet health needs of individuals
with ID through health screenings, education, and referrals for follow-up care, and fitness. One of
the many challenges that individuals with ID face is in achieving and sustaining a healthy weight –
a reality which not only has significant health implications, but also resulting in cost implications.  
 
Special Olympics along with its partners recognizes the health disparities that people with ID face
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requires collective effort to overcome and is best addressed by working together with influential
health leaders such as yourself. We feel that there will be mutual benefit from a forum in which we
can share knowledge, ideas, evidence, tools and strategies which will help motivate you to join us
in this inclusive health movement to ensure that all efforts in the field of healthy weight are
inclusive of individuals with intellectual disabilities.  
 
We would welcome the opportunity to talk with you directly about the Forum and answer any
questions that you might have. As such we would appreciate your suggestions on a date and time
towards the end of March that would be most convenient for you.  
 
We hope that you’re as excited about this opportunity as we are and look forward to receiving your
confirmation of participation. Should you have any questions, please don’t hesitate to reach out.
We look forward to hearing back from you  
 
Sincerely,  
 
 
Alice Lenihan, MPH, RD, LDN  
Global Clinical Advisor  
Health Promotion, Healthy Athletes  
Special Olympics International  
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2528. Fw: West Virginia Dietetic Association  Meeting

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Tom Ryan <Tryan@eatright.org>

Sent Date: Mar 20, 2017 10:05:21

Subject: Fw: West Virginia Dietetic Association  Meeting

Attachment: Nourish App Image Small.tiff

Tom,  Do you all think you could get something together for this presentation I have in West

Virginia?  I thought I was going to do the regular Academy update, but she wants me to do

something on the history of the Academy also.  She has not been good about letting me know

what she wanted me to do so I finally just emailed her and found this out!  See below.  It is only 15

minutes, but I would love some pictures and history stuff that I know you all have been

gathering. Thanks!!!!!! 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Lacy Davidson <lacydavidson@me.com>  

Sent: Monday, March 20, 2017 9:51 AM  

To: Donna Martin  

Subject: Re: West Virginia Dietetic Association Meeting 

 

Hi Donna,  
 

I have you down for speaking during our gala (May 11th at 7PM) seeing as this is our 75th year

and the academy’s 100th, we thought it would be opportune for you to just briefly mention ‘the past

100 years’ and the academy’s vision moving forward. I do not anticipate this would need to be

more than 15 minutes as our historian will also be speaking and we want to provide ample time for

than as well as our awards.  
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There are two airports (one very close), the Huntington - Tri-state airport, and one in Charleston,

WV (1 hour away). There are also airports in nearby cities (Columbus, Cincinnati) that some folks

prefer direct flights to/from.  
 

Please feel free to call if you have any questions.  304.633.0675 
 

Lacy Davidson, MS, RDN, LD, CDE, RYT 
 
 
E: lacydavidson@me.com | P: 1.304.209.4742 | F: 1.304.405.2142 
 

On Mar 20, 2017, at 9:42 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote: 
 

Lacy,  I am writing to make sure you still want me to come speak at your annual meeting May

11th?  I have it on my calendar, but have not made any flight arrangements yet because I need

more details please?  When do you want me to speak and I know you had requested I be there for

the gala too.  I am happy to do whatever you want, but need dates and times so I can make

flights.   What airport should I fly into, etc.?  Thanks! 

Donna S. Martin, EdS, RDN, LD, SNS, FAND 

Director, School Nutrition Program 

Burke County Board of Education 

789 Burke Veterans Parkway 

Waynesboro, GA  30830 

work - 706-554-5393 

fax - 706-554-5655 
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2529. RE: My recommendations for the last committee appointments

From: Marsha Schofield <mschofield@eatright.org>

To: Dianne Polly <diannepolly@gmail.com>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 20, 2017 09:56:45

Subject: RE: My recommendations for the last committee appointments

Attachment: image001.png
image002.jpg

No problems. I looked back 5 years and did not see Brenda listed as a delegate. I can have

Charlene look back further if you’d like when she returns to the office tomorrow.

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Monday, March 20, 2017 8:35 AM 

 To: Marsha Schofield <mschofield@eatright.org> 

 Cc: DMartin@Burke.k12.ga.us 

 Subject: Re: My recommendations for the last committee appointments

 

 

I had in my notes that Brenda had been a delegate and was able to serve. So sorry if I led Donna

astray as she had said exactly what you have written in this email.  

  

Sent from my iPhone

 
 
On Mar 20, 2017, at 7:48 AM, Marsha Schofield <mschofield@eatright.org> wrote:

 

Hi,

 

 

My apologies as I  spoke a little too soon. For the Finance &Audit Committee, you need one

general person to fill the rest of Manju’s term and then another person to represent the HOD. Right

now I have Christina Rollins down to fill Manju’s term. Brenda Richardson currently does not serve

in the HOD and I don’t believe she has ever served as a Delegate. Also, as far as I can tell,

Christina has never served in the HOD. So would you prefer to identify a current or past delegate

to serve in this role? I do think it is important for the HOD to be directly connected to the FAC

through either a current or past delegate. Would it help to provide a list of the current delegates?

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage
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Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

<image001.png>

 

<image002.jpg>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Sunday, March 19, 2017 4:57 PM 

 To: Penny McConnell <pennymcconnell1@gmail.com>; Marsha Schofield <

mschofield@eatright.org>; DMartin@Burke.k12.ga.us 

 Subject: Fwd: My recommendations for the last committee appointments

 

 

After talking with Donna this afternoon, we have a couple changes to make.  Michele Lites will be

 our board liaison to ANDPAC. (She did not want the diversity committee appointment.)

 

2.  Bylaws rep will be Susan Brantley.

 

3.  Catherine Austin is the mentor/mentee program chair

 

4.  Brenda will be on the finance committee.  

 

To replace Michele on the diversity committee, how about Milton?
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Dianne
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2530. Re: My recommendations for the last committee appointments

From: Dianne Polly <diannepolly@gmail.com>

To: Marsha Schofield <mschofield@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 20, 2017 09:55:48

Subject: Re: My recommendations for the last committee appointments

Attachment:

I had in my notes that Brenda had been a delegate and was able to serve. So sorry if I led Donna

astray as she had said exactly what you have written in this email.   

 

Sent from my iPhone 
 
On Mar 20, 2017, at 7:48 AM, Marsha Schofield <mschofield@eatright.org> wrote:  
 

Hi,

 

 

My apologies as I  spoke a little too soon. For the Finance &Audit Committee, you need one

general person to fill the rest of Manju’s term and then another person to represent the HOD. Right

now I have Christina Rollins down to fill Manju’s term. Brenda Richardson currently does not serve

in the HOD and I don’t believe she has ever served as a Delegate. Also, as far as I can tell,

Christina has never served in the HOD. So would you prefer to identify a current or past delegate

to serve in this role? I do think it is important for the HOD to be directly connected to the FAC

through either a current or past delegate. Would it help to provide a list of the current delegates?

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics
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120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

<image001.png>

 

<image002.jpg>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Sunday, March 19, 2017 4:57 PM 

 To: Penny McConnell <pennymcconnell1@gmail.com>; Marsha Schofield <

mschofield@eatright.org>; DMartin@Burke.k12.ga.us 

 Subject: Fwd: My recommendations for the last committee appointments

 

 

After talking with Donna this afternoon, we have a couple changes to make.  Michele Lites will be

 our board liaison to ANDPAC. (She did not want the diversity committee appointment.)

 

2.  Bylaws rep will be Susan Brantley.

 

3.  Catherine Austin is the mentor/mentee program chair

 

4.  Brenda will be on the finance committee.  

 

To replace Michele on the diversity committee, how about Milton?

 

 

Dianne
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2531. Re: Follow up-invitation to attend Special Olympics Inclusive Health Forum

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Mar 20, 2017 09:23:47

Subject: Re: Follow up-invitation to attend Special Olympics Inclusive Health Forum

Attachment:

Pat,  I did notice they are paying our expenses to come, so if you want me to go or if you want

Lucille to go it will not cost the Academy anything.    

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Patricia Babjak <PBABJAK@eatright.org>  

Sent: Thursday, March 16, 2017 8:54 PM  

To: Donna Martin  

Subject: Fwd: Follow up-invitation to attend Special Olympics Inclusive Health Forum 

 

I received an invite too. It really should be Lucille but I'm sure EC told Alice about how she feels

about our attendance so they went to you. It's not the large annual event so I will have staff see

who attends and what happens at this one. Perhaps a Board member close to DC? I'll get back to

you on this one. 

Pat  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
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Begin forwarded message:  
 

From: "CEO" <ceo@eatright.org>  

To: "Patricia Babjak" <PBABJAK@eatright.org>  

Cc: "Joan Schwaba" <JSchwaba@eatright.org>, "Dante Turner" <dturner@eatright.org>  

Subject: FW: Follow up-invitation to attend Special Olympics Inclusive Health Forum 

 
 
 
From: Alice Lenihan [ mailto:lenihanaj@aol.com]  
Sent: Thursday, March 16, 2017 4:48 PM  
To: CEO  
Subject: Follow up-invitation to attend Special Olympics Inclusive Health Forum  
 
Dear Pat,  
 
I hope you are doing well. Sorry we have not had a chance to connect since I saw you last fall, the
time passes too quickly.  I am in Graz, Austria this week for Special Olympics World Winter
Games.    Evelyn Crayton is going us next week and I am sure we will send lots of pictures and
information.  This year I am working with the students and faculty from the Nutrition and Dietetics
Program at FH Joanneum University of Applied Sciences in Graz. They have a great program and
wonderful students.  
 
I am writing to confirm that you recently received a notification to Save the Date on May 9, 2017 to
participate in Special Olympics’ Inclusive Health Forum in Washington, DC. As a follow up to that
notice, it is my pleasure to extend the attached official invitation to you to participate along with
other senior health leaders from a cross section of national organizations in this unique one day
event.  We are also inviting Donna Martin, as the incoming President of the Academy.  
 
Over the past 20 years, Special Olympics, as the largest public health program for people with
intellectual disabilities (ID), has identified and addressed the unmet health needs of individuals
with ID through health screenings, education, and referrals for follow-up care, and fitness. One of
the many challenges that individuals with ID face is in achieving and sustaining a healthy weight –
a reality which not only has significant health implications, but also resulting in cost implications.  
 
Special Olympics along with its partners recognizes the health disparities that people with ID face
requires collective effort to overcome and is best addressed by working together with influential
health leaders such as yourself. We feel that there will be mutual benefit from a forum in which we
can share knowledge, ideas, evidence, tools and strategies which will help motivate you to join us
in this inclusive health movement to ensure that all efforts in the field of healthy weight are
inclusive of individuals with intellectual disabilities.  
 
We would welcome the opportunity to talk with you directly about the Forum and answer any
questions that you might have. As such we would appreciate your suggestions on a date and time
towards the end of March that would be most convenient for you.  
 

Page 7217



We hope that you’re as excited about this opportunity as we are and look forward to receiving your
confirmation of participation. Should you have any questions, please don’t hesitate to reach out.
We look forward to hearing back from you  
 
Sincerely,  
 
 
Alice Lenihan, MPH, RD, LDN  
Global Clinical Advisor  
Health Promotion, Healthy Athletes  
Special Olympics International  
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2532. RE: My recommendations for the last committee appointments

From: Marsha Schofield <mschofield@eatright.org>

To: Dianne Polly <diannepolly@gmail.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Mar 20, 2017 08:50:00

Subject: RE: My recommendations for the last committee appointments

Attachment: image001.png
image002.jpg

Hi,

 

 

My apologies as I  spoke a little too soon. For the Finance &Audit Committee, you need one

general person to fill the rest of Manju’s term and then another person to represent the HOD. Right

now I have Christina Rollins down to fill Manju’s term. Brenda Richardson currently does not serve

in the HOD and I don’t believe she has ever served as a Delegate. Also, as far as I can tell,

Christina has never served in the HOD. So would you prefer to identify a current or past delegate

to serve in this role? I do think it is important for the HOD to be directly connected to the FAC

through either a current or past delegate. Would it help to provide a list of the current delegates?

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762
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mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Sunday, March 19, 2017 4:57 PM 

 To: Penny McConnell <pennymcconnell1@gmail.com>; Marsha Schofield

<mschofield@eatright.org>; DMartin@Burke.k12.ga.us 

 Subject: Fwd: My recommendations for the last committee appointments

 

 

After talking with Donna this afternoon, we have a couple changes to make.  Michele Lites will be

 our board liaison to ANDPAC. (She did not want the diversity committee appointment.)

 

2.  Bylaws rep will be Susan Brantley.

 

3.  Catherine Austin is the mentor/mentee program chair

 

4.  Brenda will be on the finance committee.  

 

To replace Michele on the diversity committee, how about Milton?

 

 

Dianne

 

Page 7220



2533. RE: My recommendations for the last committee appointments

From: Marsha Schofield <mschofield@eatright.org>

To: Dianne Polly <diannepolly@gmail.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Mar 20, 2017 08:29:09

Subject: RE: My recommendations for the last committee appointments

Attachment: image001.png
image002.jpg

Good morning,

 

 

Thanks for the update. And if the 2 of you want to ask Milton to serve on the Diversity Committee,

you have my support. So to clarify, Susan Brantley will not be asked to be a liaison to any

committees, is that correct? I don’t ask the question to indicate it’s a problem, but rather just to

make sure I have my information straight.

 

 

And from my end, here is an update on the Dietetics Practice Based Research Network Oversight

Committee:

 

I discovered on Friday that I had received some incorrect information from the committee staff

partner. My records indicated that there is a NDEP representative on that committee. I learned it is

not an NDEP representative, but rather an educator. Which gives you one more person to appoint

to the committee. But never fear! For this committee you  had a back-up person (who happens to

be an educator), pending whether or not Bonnie Jortberg was selected to be the Academy’s AMA

RUC HCPAC representative. Bonnie ended up being runner-up for that position, so you can

appoint her to this committee. And then you can appoint your back-up person, Christine County,

as well to fill the educator slot.

 

 

I expect to have an update for you later this week about the potential additional new “seats” on the

Interoperability &Standards Committee, so stay tuned.

 

 

Thanks for all of your efforts and I look forward to your updates as members accept your

invitations to serve.

 

 

Best,
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Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Dianne Polly [mailto:diannepolly@gmail.com]  

Sent: Sunday, March 19, 2017 4:57 PM 

 To: Penny McConnell <pennymcconnell1@gmail.com>; Marsha Schofield

<mschofield@eatright.org>; DMartin@Burke.k12.ga.us 

 Subject: Fwd: My recommendations for the last committee appointments

 

 

After talking with Donna this afternoon, we have a couple changes to make.  Michele Lites will be

 our board liaison to ANDPAC. (She did not want the diversity committee appointment.)

 

2.  Bylaws rep will be Susan Brantley.
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3.  Catherine Austin is the mentor/mentee program chair

 

4.  Brenda will be on the finance committee.  

 

To replace Michele on the diversity committee, how about Milton?

 

 

Dianne
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2534. Fwd: My recommendations for the last committee appointments

From: Dianne Polly <diannepolly@gmail.com>

To: Penny McConnell <pennymcconnell1@gmail.com>, Marsha Schofield

<mschofield@eatright.org>, Donna Martin <DMartin@burke.k12.ga.us>

Sent Date: Mar 19, 2017 18:00:04

Subject: Fwd: My recommendations for the last committee appointments

Attachment:

After talking with Donna this afternoon, we have a couple changes to make.  Michele Lites will be

 our board liaison to ANDPAC. (She did not want the diversity committee appointment.) 

2.  Bylaws rep will be Susan Brantley. 

3.  Catherine Austin is the mentor/mentee program chair 

4.  Brenda will be on the finance committee.  
 

To replace Michele on the diversity committee, how about Milton? 
 

Dianne 
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2535. Re: Electronic Journal of Student Members Announcement

From: kay_wolf@columbus.rr.com

To: Garner, Margaret <MGarner@cchs.ua.edu>, Patricia Babjak

<PBABJAK@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Linda Farr

<linda.farr@me.com>, Executive Team Mailbox

<ExecutiveTeamMailbox@eatright.org>, Ragalie-Carr, Jean <jean.ragalie-

carr@dairy.org>, Chris Reidy <CREIDY@eatright.org>, Mary Gregoire

<mgregoire@eatright.org>, Sharon McCauley <smccauley@eatright.org>,

don.bradley@duke.edu <don.bradley@duke.edu>, Hope Barkoukis

<Hope.Barkoukis@case.edu>, Lucille Beseler <lbeseler_fnc@bellsouth.net>,

evelyncrayton64 <evelyncrayton64@gmail.com>, 'Margaret Garner

<mgarner@ua.edu>, Dianne Polly <diannepolly@gmail.com>, 'Aida Miles-

school <miles081@umn.edu>, Susan Burns <Sburns@eatright.org>, Tracey

Bates <traceybatesrd@gmail.com>

Sent Date: Mar 19, 2017 14:59:49

Subject: Re: Electronic Journal of Student Members Announcement

Attachment:

Great idea!

 

Kay N. Wolf, PhD RDN LD

Academy of Nutrition and Dietetics

Kay_Wolf@Columbus.rr.com

 

 

 

---- "Garner wrote:

> Outstanding!  Thanks to the pubs staff!  This is great.  M

>

> Margaret P. Garner, MS, RDN, LD, CIC, FAND

> Executive Director

> Student Health Center and Pharmacy

> Box 870360

> Tuscaloosa , AL 35487

> 205-348-7960

>

> Sent from my iPhone

>

> On Mar 14, 2017, at 4:52 PM, Patricia Babjak

<PBABJAK@eatright.org<mailto:PBABJAK@eatright.org>> wrote:
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>

> The Academy’s publications staff evaluated usage of the Journal of the Academy of Nutrition

and Dietetics (Journal) in late 2016.  As in previous years, data shows that the majority of

members prefer to use the electronic Journal when researching topics versus the print Journal

when reading articles.  According to Journal reader surveys, our Student members mainly use the

Journal for research, whether it be for school work or when writing research papers.  This is

consistent with the shift in schools from traditional textbooks and paper to electronic resources.

This knowledge led to negotiations with Journal publisher Elsevier, enabling the Academy to offer

the electronic only Journal option to all Student members.  We believe this is a good strategic

decision.

>

> As you may know, Student membership with the Academy includes electronic access to the

Journal. Whether using the Journal’s iOS and Android apps, electronic access offers Academy

members exclusive digital and mobile functionality as well as online exclusives such as new

content alerts, Articles in Press (online ahead of print), Editor’s Podcasts and author podcasts,

educational slides, curated topic collections, flipbooks, and fully searchable issues dating back to

1993.

>

> By evaluating the marketplace and negotiating with our vendor, the Academy was able to

maintain student dues as the lowest possible level while providing an e-Journal platform for their

use.

>

> Beginning in the 2017-2018 membership year, Students wishing to receive a mailed, hard copy

Journal in addition to their existing electronic subscriptions may upgrade to a new Student Plus

option for an additional cost of $22 per year (a total of $80).  This shift will save the Academy

nearly $100,000 annually.

>

> Best regards,

> Pat

> Patricia M. Babjak

> Chief Executive Officer

> Academy of Nutrition and Dietetics

> 120 S. Riverside Plaza, Suite 2190

> Chicago, Illinois 60606-6995

> Phone: 312/899-4856

> Email: pbabjak@eatright.org<mailto:pbabjak@eatright.org>

> www.eatright.org<http://www.eatright.org/> | www.eatrightPRO.org<http://www.eatrightpro.org/>

| www.eatrightSTORE.org<http://www.eatrightstore.org/>

> <image001.png>

> DONATE<http://www.eatrightpro.org/users/Donate%20to%20the%20Academy%20Foundation>

today in recognition of this major milestone and support our Second Century Initiative!

>
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2536. My recommendations for the last committee appointments

From: Dianne Polly <diannepolly@gmail.com>

To: Donna Martin <DMartin@burke.k12.ga.us>, Penny McConnell

<pennymcconnell1@gmail.com>, Marsha Schofield

<mschofield@eatright.org>

Sent Date: Mar 19, 2017 14:32:08

Subject: My recommendations for the last committee appointments

Attachment: image.png

My recommendations: 

Board Liaison for ANDPAC:  Susan Brantley 

Quality Management:  Keep Alexandra Kazaks and remove Moira Farris 

Bylaws Rep:  Linda Farr 

Mentor/Mentee Program Co-chair:  Catherine Austin (I was thinking of Catherine for Treasurer

since she manages a huge VA, started a internship and was treasurer of TN, but decided she

could serve this role effectively also.)  

Finance:  Brenda Richardson. 
 

--  

Dianne K. Polly, JD, RDN, LDN 

Speaker-Elect, HOD 

Academy of Nutrition and Dietetics 

901-335-6106 
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2537. Re: Board Representation At Meetings

From: Garner, Margaret <MGarner@cchs.ua.edu>

To: evelyncrayton64 <evelyncrayton64@gmail.com>

Cc: Joan Schwaba <JSchwaba@eatright.org>, Lucille Beseler

<lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, craytef@aces.edu <craytef@aces.edu>,

craytef@charter.net <craytef@charter.net>, Margaret Garner

(mgarner@ua.edu) <mgarner@ua.edu>, jojo@nutritioned.com

<jojo@nutritioned.com>, Kay Wolf <Kay_Wolf@Columbus.rr.com>, Linda Farr

<linda.farr@me.com>, Dianne Polly <diannepolly@gmail.com>, 'Aida Miles-

school <miles081@umn.edu>, Michele.D.Lites@kp.org

<Michele.D.Lites@kp.org>, michelelites@sbcglobal.net

<michelelites@sbcglobal.net>, Hope Barkoukis <Hope.Barkoukis@case.edu>,

DeniceFerkoAdams@gmail.com <DeniceFerkoAdams@gmail.com>,

Tammy.randall@case.edu <Tammy.randall@case.edu>,

brantley.susan@gmail.com <brantley.susan@gmail.com>, Tracey Bates

<traceybatesrd@gmail.com>, dwbradley51@gmail.com

<dwbradley51@gmail.com>, steve.miranda44@gmail.com

<steve.miranda44@gmail.com>, jean.ragalie-carr@dairy.org <jean.ragalie-

carr@dairy.org>, don.bradley@duke.edu <don.bradley@duke.edu>, Executive

Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary Gregoire

<mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>, Susan

Burns <Sburns@eatright.org>, Sharon McCauley <smccauley@eatright.org>

Sent Date: Mar 18, 2017 22:53:31

Subject: Re: Board Representation At Meetings

Attachment:

Enjoy this special time with your daughter!  

 

Margaret P. Garner, MS, RDN, LD, CIC, FAND  

Executive Director 

Student Health Center and Pharmacy  

Box 870360 

Tuscaloosa , AL 35487 

205-348-7960 
 

Sent from my iPhone 
 
On Mar 18, 2017, at 3:32 PM, evelyncrayton64 <evelyncrayton64@gmail.com> wrote:  
 

Watching the Opening Session of the Special Olympics on ABC.  Our own, Alice Linehan is there.

 I will be joining her on Monday. 
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Special needs athletes from around the world will be competing in various sports. 
 

  My daughter will travel with me as I  am traveling at my own expense . It looks so exciting wish I

could have been there for the Opening Session!  We will be there for the Closing Session!! 
 
 

Sent from my T-Mobile 4G LTE Device 

-------- Original message -------- 

From: Joan Schwaba <JSchwaba@eatright.org> 

Date: 3/17/2017 1:15 PM (GMT-06:00) 

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us, 'evelyncrayton64' <

evelyncrayton64@gmail.com>, "' craytef@aces.edu'" <craytef@aces.edu>, "' craytef@charter.net

'" <craytef@charter.net>, "'Margaret Garner ( mgarner@ua.edu)'" <mgarner@ua.edu>, "'

jojo@nutritioned.com'" <jojo@nutritioned.com>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida Miles-school' <

miles081@umn.edu>, "' Michele.D.Lites@kp.org'" <Michele.D.Lites@kp.org>, "'

michelelites@sbcglobal.net'" <michelelites@sbcglobal.net>, 'Hope Barkoukis' <

Hope.Barkoukis@case.edu>, "' DeniceFerkoAdams@gmail.com'" <

DeniceFerkoAdams@gmail.com>, "' Tammy.randall@case.edu'" <Tammy.randall@case.edu>, "'

brantley.susan@gmail.com'" <brantley.susan@gmail.com>, 'Tracey Bates' <

traceybatesrd@gmail.com>, "' dwbradley51@gmail.com'" <dwbradley51@gmail.com>, "'

steve.miranda44@gmail.com'" <steve.miranda44@gmail.com>, "' jean.ragalie-carr@dairy.org'" <

jean.ragalie-carr@dairy.org>, "' don.bradley@duke.edu'" <don.bradley@duke.edu> 

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary Gregoire <

mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>, Susan Burns <

Sburns@eatright.org>, Sharon McCauley <smccauley@eatright.org> 

Subject: RE: Board Representation At Meetings 
 

As a reminder, although Board members may receive invitations to attend national or international

meetings or participate in projects of other organizations, in order track the invitations and

examine the cost vs benefit of Academy representation, Board members must first receive

approval to attend. Submission of the Board Representation at Meetings form after the event

provides measurable outcomes to help determine the impact of the meeting and inform future

opportunities. 

 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 
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 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Joan Schwaba  

Sent: Thursday, March 16, 2017 6:13 PM 

 To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us; 'evelyncrayton64'

<evelyncrayton64@gmail.com>; 'craytef@aces.edu' <craytef@aces.edu>; 'craytef@charter.net' <

craytef@charter.net>; 'Margaret Garner (mgarner@ua.edu)' <mgarner@ua.edu>; '

jojo@nutritioned.com' <jojo@nutritioned.com>; 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>; 'Linda

Farr' <linda.farr@me.com>; 'Dianne Polly' <diannepolly@gmail.com>; ''Aida Miles-school' <

miles081@umn.edu>; 'Michele.D.Lites@kp.org' <Michele.D.Lites@kp.org>; '

michelelites@sbcglobal.net' <michelelites@sbcglobal.net>; 'Hope Barkoukis' <

Hope.Barkoukis@case.edu>; 'DeniceFerkoAdams@gmail.com' <DeniceFerkoAdams@gmail.com

>; 'Tammy.randall@case.edu' <Tammy.randall@case.edu>; 'brantley.susan@gmail.com' <

brantley.susan@gmail.com>; 'Tracey Bates' <traceybatesrd@gmail.com>; '

dwbradley51@gmail.com' <dwbradley51@gmail.com>; 'steve.miranda44@gmail.com' <

steve.miranda44@gmail.com>; 'jean.ragalie-carr@dairy.org' <jean.ragalie-carr@dairy.org>; '

don.bradley@duke.edu' <don.bradley@duke.edu> 

 Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>; Mary Gregoire <

mgregoire@eatright.org>; Chris Reidy <CREIDY@eatright.org>; Susan Burns <

Sburns@eatright.org>; Sharon McCauley <smccauley@eatright.org> 

 Subject: Board Representation At Meetings

 

 

We ask that you share information with us about invitations you have accepted to present at

affiliate, DPG, MIG and/or other organization meetings as Board members speaking on Academy

activities and Academy-related business.  In order to track the presentations, we request you

please communicate to us any meetings you attend on behalf of the Academy by submitting the

Board Representation at Meetings form.  This electronic form can be completed by accessing the

following link http://academybod.webauthor.com/go/form/form.cfm?xm_form_id=192 and is found

on the Board portal in the black menu bar. The meeting reports on the portal can be viewed by

clicking here and entering your Academy website username and password.  Report

recommendations have been forwarded to the appropriate organizational units and staff.
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Board policies related to Board member representation at meetings are attached.  Board members

attending affiliate, DPG, MIG and/or other organization meetings should have all expenses

reimbursed by the affiliate, DPG, MIG and/or other organization.  In accordance with policy, Board

members may not accept an honorarium or fee for representing the Academy or for presenting on

Academy-related business or initiatives. You may, however, ask that the honorarium be sent in

your name to the Foundation or PAC. Board members who present a continuing professional

development session are entitled to receive compensation; the amount is of course negotiated

between the organization and you.

 

 

If you are requested to present on a topic representing your expertise/practice area, you may want

to suggest to the meeting organizers that you are also available to provide a separate Academy

Update presentation. This update covers the Academy’s initiatives and accomplishments on behalf

of members and is refreshed after the first of the year. Also available is the Second Century

Update presentation providing an overview of the Academy’s Second Century initiative. You can

access and download the new 2017 Academy Update presentation and the standalone Second

Century Update from the Board portal by clicking here. 

 

Thank you!

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2538. RE: Board Representation At Meetings

From: evelyncrayton64 <evelyncrayton64@gmail.com>

To: Joan Schwaba <JSchwaba@eatright.org>, 'Lucille Beseler'

<lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'craytef@aces.edu' <craytef@aces.edu>,

'craytef@charter.net' <craytef@charter.net>, 'Margaret Garner

(mgarner@ua.edu)' <mgarner@ua.edu>, 'jojo@nutritioned.com'

<jojo@nutritioned.com>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<Michele.D.Lites@kp.org>, 'michelelites@sbcglobal.net'

<michelelites@sbcglobal.net>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<DeniceFerkoAdams@gmail.com>, 'Tammy.randall@case.edu'

<Tammy.randall@case.edu>, 'brantley.susan@gmail.com'

<brantley.susan@gmail.com>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'dwbradley51@gmail.com' <dwbradley51@gmail.com>,

'steve.miranda44@gmail.com' <steve.miranda44@gmail.com>, 'jean.ragalie-

carr@dairy.org' <jean.ragalie-carr@dairy.org>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>, Sharon McCauley

<smccauley@eatright.org>

Sent Date: Mar 18, 2017 16:34:28

Subject: RE: Board Representation At Meetings

Attachment:

Watching the Opening Session of the Special Olympics on ABC.  Our own, Alice Linehan is there.

 I will be joining her on Monday. 

Special needs athletes from around the world will be competing in various sports. 
 

  My daughter will travel with me as I  am traveling at my own expense . It looks so exciting wish I

could have been there for the Opening Session!  We will be there for the Closing Session!! 
 
 

Sent from my T-Mobile 4G LTE Device 

-------- Original message -------- 

From: Joan Schwaba <JSchwaba@eatright.org> 

Date: 3/17/2017 1:15 PM (GMT-06:00) 

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, "'craytef@aces.edu'" <craytef@aces.edu>,
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"'craytef@charter.net'" <craytef@charter.net>, "'Margaret Garner (mgarner@ua.edu)'"

<mgarner@ua.edu>, "'jojo@nutritioned.com'" <jojo@nutritioned.com>, 'Kay Wolf'

<Kay_Wolf@Columbus.rr.com>, 'Linda Farr' <linda.farr@me.com>, 'Dianne Polly'

<diannepolly@gmail.com>, ''Aida Miles-school' <miles081@umn.edu>, "'Michele.D.Lites@kp.org'"

<Michele.D.Lites@kp.org>, "'michelelites@sbcglobal.net'" <michelelites@sbcglobal.net>, 'Hope

Barkoukis' <Hope.Barkoukis@case.edu>, "'DeniceFerkoAdams@gmail.com'"

<DeniceFerkoAdams@gmail.com>, "'Tammy.randall@case.edu'" <Tammy.randall@case.edu>,

"'brantley.susan@gmail.com'" <brantley.susan@gmail.com>, 'Tracey Bates'

<traceybatesrd@gmail.com>, "'dwbradley51@gmail.com'" <dwbradley51@gmail.com>,

"'steve.miranda44@gmail.com'" <steve.miranda44@gmail.com>, "'jean.ragalie-carr@dairy.org'"

<jean.ragalie-carr@dairy.org>, "'don.bradley@duke.edu'" <don.bradley@duke.edu> 

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary Gregoire

<mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>, Susan Burns

<Sburns@eatright.org>, Sharon McCauley <smccauley@eatright.org> 

Subject: RE: Board Representation At Meetings 
 

As a reminder, although Board members may receive invitations to attend national or international

meetings or participate in projects of other organizations, in order track the invitations and

examine the cost vs benefit of Academy representation, Board members must first receive

approval to attend. Submission of the Board Representation at Meetings form after the event

provides measurable outcomes to help determine the impact of the meeting and inform future

opportunities. 

 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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From: Joan Schwaba  

Sent: Thursday, March 16, 2017 6:13 PM 

 To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us; 'evelyncrayton64'

<evelyncrayton64@gmail.com>; 'craytef@aces.edu' <craytef@aces.edu>; 'craytef@charter.net'

<craytef@charter.net>; 'Margaret Garner (mgarner@ua.edu)' <mgarner@ua.edu>;

'jojo@nutritioned.com' <jojo@nutritioned.com>; 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>; 'Linda

Farr' <linda.farr@me.com>; 'Dianne Polly' <diannepolly@gmail.com>; ''Aida Miles-school'

<miles081@umn.edu>; 'Michele.D.Lites@kp.org' <Michele.D.Lites@kp.org>;

'michelelites@sbcglobal.net' <michelelites@sbcglobal.net>; 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>; 'DeniceFerkoAdams@gmail.com'

<DeniceFerkoAdams@gmail.com>; 'Tammy.randall@case.edu' <Tammy.randall@case.edu>;

'brantley.susan@gmail.com' <brantley.susan@gmail.com>; 'Tracey Bates'

<traceybatesrd@gmail.com>; 'dwbradley51@gmail.com' <dwbradley51@gmail.com>;

'steve.miranda44@gmail.com' <steve.miranda44@gmail.com>; 'jean.ragalie-carr@dairy.org'

<jean.ragalie-carr@dairy.org>; 'don.bradley@duke.edu' <don.bradley@duke.edu> 

 Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>; Mary Gregoire

<mgregoire@eatright.org>; Chris Reidy <CREIDY@eatright.org>; Susan Burns

<Sburns@eatright.org>; Sharon McCauley <smccauley@eatright.org> 

 Subject: Board Representation At Meetings

 

 

We ask that you share information with us about invitations you have accepted to present at

affiliate, DPG, MIG and/or other organization meetings as Board members speaking on Academy

activities and Academy-related business.  In order to track the presentations, we request you

please communicate to us any meetings you attend on behalf of the Academy by submitting the

Board Representation at Meetings form.  This electronic form can be completed by accessing the

following link http://academybod.webauthor.com/go/form/form.cfm?xm_form_id=192 and is found

on the Board portal in the black menu bar. The meeting reports on the portal can be viewed by

clicking here and entering your Academy website username and password.  Report

recommendations have been forwarded to the appropriate organizational units and staff.

 

 

Board policies related to Board member representation at meetings are attached.  Board members

attending affiliate, DPG, MIG and/or other organization meetings should have all expenses

reimbursed by the affiliate, DPG, MIG and/or other organization.  In accordance with policy, Board

members may not accept an honorarium or fee for representing the Academy or for presenting on

Academy-related business or initiatives. You may, however, ask that the honorarium be sent in

your name to the Foundation or PAC. Board members who present a continuing professional

development session are entitled to receive compensation; the amount is of course negotiated

between the organization and you.

 

Page 7235



 

If you are requested to present on a topic representing your expertise/practice area, you may want

to suggest to the meeting organizers that you are also available to provide a separate Academy

Update presentation. This update covers the Academy’s initiatives and accomplishments on behalf

of members and is refreshed after the first of the year. Also available is the Second Century

Update presentation providing an overview of the Academy’s Second Century initiative. You can

access and download the new 2017 Academy Update presentation and the standalone Second

Century Update from the Board portal by clicking here. 

 

Thank you!

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2539. RE: Michelle Lites

From: Teresa Nece <TNece@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 18, 2017 11:38:04

Subject: RE: Michelle Lites

Attachment:

Great.

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Saturday, March 18, 2017 10:19 AM 

 To: Teresa Nece <TNece@eatright.org> 

 Subject: Re: Michelle Lites

 

 

Thanks Teresa. Definitely helps! 

  

Sent from my iPhone

 
 
On Mar 18, 2017, at 11:17 AM, Teresa Nece <TNece@eatright.org> wrote:

 

Donated in 1997, 2008, 2009, 2010, 2015 and 2016.  No consistent donation amount until 2015.

 Has contributed at the Capitol Club level in 2015 and 2016 level ($100).

 

 

Not a consistent action alert participant until 2016.  

 

Hope this helps. Teresa

 

 

Get Outlook for iOS

 

 

From: Donna Martin <DMartin@burke.k12.ga.us> 

 Sent: Saturday, March 18, 2017 9:56:16 AM 

 To: Teresa Nece 

 Subject: Michelle Lites 
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Teresa, Can you send me Michelle Lites AND PAC donation history please?  She wants to be on

AND PAC, but until I know her donation history I won't even consider her. Thanks! 

  

Sent from my iPhone
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2540. Re: Michelle Lites

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Teresa Nece <TNece@eatright.org>

Sent Date: Mar 18, 2017 11:18:51

Subject: Re: Michelle Lites

Attachment:

Thanks Teresa. Definitely helps!  

 

Sent from my iPhone 
 
On Mar 18, 2017, at 11:17 AM, Teresa Nece <TNece@eatright.org> wrote:  
 

Donated in 1997, 2008, 2009, 2010, 2015 and 2016.  No consistent donation amount until 2015.

 Has contributed at the Capitol Club level in 2015 and 2016 level ($100). 
 

Not a consistent action alert participant until 2016.  
 

Hope this helps. Teresa 
 

Get Outlook for iOS
 

From: Donna Martin <DMartin@burke.k12.ga.us>  

Sent: Saturday, March 18, 2017 9:56:16 AM  

To: Teresa Nece  

Subject: Michelle Lites 

 

Teresa, Can you send me Michelle Lites AND PAC donation history please?  She wants to be on

AND PAC, but until I know her donation history I won't even consider her. Thanks!  

 

Sent from my iPhone 
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2541. Re: Michelle Lites

From: Teresa Nece <TNece@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 18, 2017 11:17:38

Subject: Re: Michelle Lites

Attachment:

Donated in 1997, 2008, 2009, 2010, 2015 and 2016.  No consistent donation amount until 2015.

 Has contributed at the Capitol Club level in 2015 and 2016 level ($100). 
 

Not a consistent action alert participant until 2016.  
 

Hope this helps. Teresa 
 

Get Outlook for iOS
 

From: Donna Martin <DMartin@burke.k12.ga.us>  

Sent: Saturday, March 18, 2017 9:56:16 AM  

To: Teresa Nece  

Subject: Michelle Lites 

 

Teresa, Can you send me Michelle Lites AND PAC donation history please?  She wants to be on

AND PAC, but until I know her donation history I won't even consider her. Thanks!  

 

Sent from my iPhone 
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2542. Michelle Lites

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Teresa Nece <TNece@eatright.org>

Sent Date: Mar 18, 2017 10:56:15

Subject: Michelle Lites

Attachment:

Teresa, Can you send me Michelle Lites AND PAC donation history please?  She wants to be on

AND PAC, but until I know her donation history I won't even consider her. Thanks!

 

Sent from my iPhone
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2543. Re: Potential At-Large Delegate - Student

From: Dianne Polly <diannepolly@gmail.com>

To: Marsha Schofield <mschofield@eatright.org>, Penny McConnell

<pennymcconnell1@gmail.com>

Cc: DMartin@Burke.k12.ga.us <DMartin@burke.k12.ga.us>

Sent Date: Mar 17, 2017 19:29:43

Subject: Re: Potential At-Large Delegate - Student

Attachment: image002.jpg
image001.png

Then Dominique it shall be!! 
 

Dianne 
 

On Fri, Mar 17, 2017 at 12:53 PM, Marsha Schofield <mschofield@eatright.org> wrote:  

Hi,

 

 

As you determine who you want to ask to serve as the Student Delegate (from the Student

Advisory Committee members), Donna has recommended Domonique Noel. I also spoke with

Hannah Phelps Proctor, Committee Staff Partner to the SAC, about this position and she feels

Donna’s choice is a good one.

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606
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800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 
 
 
 

--  

Dianne K. Polly, JD, RDN, LDN 

Executive Director, 

Shelby County Education Foundation 

901-335-6106 
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2544. Re: Lifelong Learning Group Structure (Exciting Update!)

From: robertaanding@gmail.com

To: Lori Granich <LGranich@eatright.org>

Cc: Mary Beth Kavanagh <mxk109@case.edu>, Davis, Anne

<AMDavis@newhaven.edu>, Zach Breeding, MS, RDN, LDN, FAND

<zacharibreeding@gmail.com>, Adler, Meghan

<Meghan.Adler@ars.usda.gov>, Gigi Kwok-Hinsley

<gigi.y.kwok@gmail.com>, Christine Weithman

<CWeithman@hmrboston.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Diane Enos <denos@eatright.org>,

Hope.Barkoukis@case.edu <Hope.Barkoukis@case.edu>, Thomson, Cynthia

A - (cthomson) <cthomson@email.arizona.edu>,

kimberly.kirchherr@gmail.com <kimberly.kirchherr@gmail.com>, kniedert

<kniedert@aol.com>

Sent Date: Mar 17, 2017 17:24:43

Subject: Re: Lifelong Learning Group Structure (Exciting Update!)

Attachment:

This is great news and so well deserved. You are such a tireless worker and also so pleasant to

work with.  We are honored to work with you!!!  

 

Sent from my iPhone 
 
On Mar 17, 2017, at 3:11 PM, Lori Granich <LGranich@eatright.org> wrote:  
 

Well thanks everyone! You sure do know how to make a girl feel special J 

 

Lori Granich, MBA, RDN

 

Director, Lifelong Learning and Engagement

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 

312/899-4895

 
lgranich@eatright.org 
www.eatright.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Mary Beth Kavanagh [mailto:mxk109@case.edu]  

Sent: Friday, March 17, 2017 3:01 PM 

 To: Davis, Anne <AMDavis@newhaven.edu> 

 Cc: Zach Breeding, MS, RDN, LDN, FAND <zacharibreeding@gmail.com>; Adler, Meghan <

Meghan.Adler@ars.usda.gov>; Gigi Kwok-Hinsley <gigi.y.kwok@gmail.com>; Christine Weithman

<CWeithman@hmrboston.com>; DMartin@Burke.k12.ga.us; Diane Enos <denos@eatright.org>;

Hope.Barkoukis@case.edu; Lori Granich <LGranich@eatright.org>; Roberta Anding <

robertaanding@gmail.com>; Thomson, Cynthia A - (cthomson) <cthomson@email.arizona.edu>;

kimberly.kirchherr@gmail.com; kniedert <kniedert@aol.com> 

 Subject: Re: Lifelong Learning Group Structure (Exciting Update!)

 

 

 

This is SO GREAT! Congratulations Lori!

 
 

Mary Beth

 

 

Mary Beth Kavanagh, MS, RDN, LD, FAND

 

Adjunct Instructor, Department of Nutrition

 

Case Western Reserve University

 

 

 

On Fri, Mar 17, 2017 at 3:53 PM, Davis, Anne <AMDavis@newhaven.edu> wrote:

 

Ditto and Kudos Lori!
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 Kind regards,

 

    Anne

 

  Anne M. Davis, PhD, RDN, FAND 

  Assistant Professor and Director of Nutrition and Dietetics 

   300 Boston Post Rd., West Haven, CT  06516 

   Phone: 203-479-4819  Fax: 203- 932-6067 

   Email: amdavis@newhaven.edu 

  www.newhaven.edu    Leader in Experiential Education   

From: Zach Breeding, MS, RDN, LDN, FAND <zacharibreeding@gmail.com> 

 Sent: Friday, March 17, 2017 3:50 PM 

 To: Adler, Meghan; Gigi Kwok-Hinsley 

 Cc: Christine Weithman; DMartin@Burke.k12.ga.us; Diane Enos; Hope.Barkoukis@case.edu;

Lori Granich; Mary Beth Kavanagh; Roberta Anding; Thomson, Cynthia A - (cthomson); Davis,

Anne; kimberly.kirchherr@gmail.com; kniedert 

 Subject: Re: Lifelong Learning Group Structure (Exciting Update!) 

 

I echo everyone! Congrats Lori! 

 

 

On Fri, Mar 17, 2017 at 3:41 PM Gigi Kwok-Hinsley <gigi.y.kwok@gmail.com> wrote:

 

That's awesome news!  Congratulations Lori!  Well-deserved promotion!

 
 

Gigi Kwok-Hinsley, DrPH, MS, RD 

 gigi.y.kwok@gmail.com 

 714.883.4606 

 Facta Non Verba 

  

Follow Me on Twitter and Instagram!

 

 

On Fri, Mar 17, 2017 at 12:40 PM, Adler, Meghan <Meghan.Adler@ars.usda.gov> wrote:

 

How fabulous! Congratulation Lori! You certainly deserve your success. 

 

Meghan E. Adler, MS, RDN

 

Nutritionist
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Food Surveys Research Group

 

Beltsville Human Nutrition Research Center

 

Agricultural Research Service, USDA

 

10300 Baltimore Ave.

 

Building 005, Room 102, BARC-West

 

Beltsville, MD  20705

 

 

tel:  301-504-0370

 

E-mail: Meghan.Adler@ars.usda.gov

 
www.ars.usda.gov/nea/bhnrc/fsrg

 

 

From: Diane Enos [mailto:denos@eatright.org]  

Sent: Friday, March 17, 2017 3:37 PM 

 To: Roberta Anding <robertaanding@gmail.com>; kniedert <kniedert@aol.com>; Thomson,

Cynthia A - (cthomson) <cthomson@email.arizona.edu>; Mary Beth Kavanagh <

mxk109@case.edu>; Christine Weithman <CWeithman@HMRBoston.com>;

kimberly.kirchherr@gmail.com; Hope.Barkoukis@case.edu; zacharibreeding@gmail.com;

gigi.y.kwok@gmail.com; amdavis@newhaven.edu; Adler, Meghan <

Meghan.Adler@ARS.USDA.GOV>; DMartin@Burke.k12.ga.us 

 Cc: Lori Granich <LGranich@eatright.org> 

 Subject: Lifelong Learning Group Structure (Exciting Update!) 

 Importance: High

 

 

Good afternoon, CLL Leaders-

 

 

Due to the continued growth and success of the Nutrition Focused Physical Examination (NFPE)

and  Lifelong Learning (LL) areas at the Academy, along with the ongoing growth and evolution of

responsibilities within the LL area, there has been a change in staff roles and responsibilities to

best support Academy members.  
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Please join me in congratulating Lori Granich, MBA, RDN in her promotion to Director, Lifelong

Learning and Engagement!  Lori continues to demonstrate her value and impact within the

Academy and we look forward to her continued success in this expanded role.  Congratulations

Lori!

 

 

A revised organizational chart is provided below to showcase the reporting structure within the

Lifelong Learning area.  If you have any questions, please let me know. 

 

<image002.jpg>

 

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 
312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 Chicago, IL 60606

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

<image001.png>

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

 
 
 
 
 
This electronic message contains information generated by the USDA solely for the intended
recipients. Any unauthorized interception of this message or the use or disclosure of the
information it contains may violate the law and subject the violator to civil or criminal penalties. If
you believe you have received this message in error, please notify the sender and delete the email
immediately. 

 

-- 
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Zachari Breeding, MS, RDN, LDN, FAND

 

Clinical Dietitian, Drexel Medicine

 

Owner &Site Operator, The-Sage: Nutritious Solutions Brand

 

Representative, Academy Committee for Lifelong Learning

 

Chair, Cystic Fibrosis Nutrition Dietetic Practice Subgroup 

 Past Chair, Latinos and Hispanics in Dietetics &Nutrition Member Interest Group

 
www.the-sage.org

 

[p] 484.361.4535

 

[e] zacharibreeding@gmail.com
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2545. Re: CMS Promotes MNT Benefit during National Nutrition Month

From: Linda Farr <linda.farr@me.com>

To: Beseler Lucille <lbeseler_fnc@bellsouth.net>

Cc: Schofield Marsha <mschofield@eatright.org>, Martin Donna

<DMartin@Burke.k12.ga.us>, Crayton, EdD, RDN, LDN, FAND Evelyn

<evelyncrayton64@gmail.com>, craytef@aces.edu <craytef@aces.edu>,

Crayton, EdD, RDN, LDN, FAND Evelyn <craytef@charter.net>, Garner

Margaret <mgarner@ua.edu>, Dantone JoJo <jojo@nutritioned.com>, Wolf

Kay <Kay_Wolf@Columbus.rr.com>, Polly Dianne <diannepolly@gmail.com>,

Miles Aida <miles081@umn.edu>, Lites Michele D.

<Michele.D.Lites@kp.org>, Lites Michele D. <michelelites@sbcglobal.net>,

Hope Barkoukis <Hope.Barkoukis@case.edu>, Ferko-Adams Denice

<DeniceFerkoAdams@gmail.com>, Tammy.randall@case.edu

<Tammy.randall@case.edu>, Brantley Susan <brantley.susan@gmail.com>,

Bates Tracey <traceybatesrd@gmail.com>, Bradley Dr. Don

<dwbradley51@gmail.com>, Miranda Steven A.

<steve.miranda44@gmail.com>, jean.ragalie-carr@dairy.org <jean.ragalie-

carr@dairy.org>, Bradley Dr. Don <don.bradley@duke.edu>, Mailbox ADA

Executive Team <ExecutiveTeamMailbox@eatright.org>, Gregoire Mary

<mgregoire@eatright.org>, Reidy Chris <CREIDY@eatright.org>, Burns

Susan <Sburns@eatright.org>, McCauley Sharon <smccauley@eatright.org>,

Schwaba Joan <JSchwaba@eatright.org>

Sent Date: Mar 17, 2017 17:18:27

Subject: Re: CMS Promotes MNT Benefit during National Nutrition Month

Attachment:

Marsha thanks so much for keeping MNT front and center with CMS!  
 
 

Linda 
 

Linda T. Farr, RDN, LD, FAND

Speaker, House of Delegates 2016-2017
Academy of Nutrition and Dietetics
Owner, Nutrition Associates of SA 
(W): 210-735-2402 

(C): 210-872-8790  

(F): 210-735-1176  

@NutritiousTable 
linda.farr@me.com
 
NOTICE: This message is PRIVATE communication.  It is intended only for the named recipient(s)
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and may contain information that is privileged, confidential and exempt from disclosure under
applicable law. If an addressing or transmission error has misdirected this e-mail, please notify the
author by replying to this message immediately and destroy this communication.  
 

On Mar 17, 2017, at 2:35 PM, Lucille Beseler <lbeseler_fnc@bellsouth.net> wrote: 
 

Great publicity. Glad CMS can do some marketing for us. Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Mar 17, 2017, at 8:35 AM, Marsha Schofield <mschofield@eatright.org> wrote:  
 

Good morning, 

 

For the 9 th consecutive year, we collaborated with the Centers for Medicare &Medicaid Services

to share a message to providers promoting the Medicare MNT benefit during National Nutrition

Month®.  The message (below and attached), published in yesterday’s Provider e-

newsletter, encourages physicians to help their Medicare patients adopt a healthy lifestyle in 2017

by encouraging use of Medicare-covered nutrition-related services, including medical nutrition

therapy.  We will be sharing the message with our members through  Eat Right Weekly, the

communication platforms of our organizational units, and social media. The full message is posted

on the Academy’s website at http://www.eatrightpro.org/resources/news-center/in-practice/quality-

and-coverage. 

 

Publication of this message represents one of the many ways in which we collaborate with CMS to

promote our members and the valuable services they  provide to the Medicare population. We

also had the opportunity last month to promote National Nutrition Month® at the CMS’ Caregivers

Workgroup Meeting. This group represents approximately 1600 organizations that reach a broad

segment of population caregivers, patient advocate groups, communities of faith, and provider

organizations. 

 

 
Improve Health during National Nutrition Month®
 

During National Nutrition Month, talk to your patients about making informed food choices to help

prevent or reduce nutrition-related health conditions, including diabetes, chronic kidney disease,

and obesity. Empower your patients to adopt a healthy lifestyle by encouraging them to take

advantage of appropriate Medicare-covered preventive services: 
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·          Medical Nutrition Therapy

·          Diabetes Screening

·          Diabetes Self-Management Training

·          Intensive Behavioral Therapy for Obesity

·          Intensive Behavioral Therapy for Cardiovascular Disease

·          Annual Wellness Visit

 

For More Information: 

·          Medicare Preventive Services Educational Tool  

·          National Nutrition Month website 

·          National Diabetes Education Program website  

·          National Kidney Disease Education Program website  

·          Million Hearts® website 

·          Find a Registered Dietician/Nutritional Professional

 

Visit the  Preventive Services website to learn more about Medicare-covered services. 

 

Marsha 

 

 

Marsha Schofield, MS, RD, LD, FAND 

Senior Director, Governance

Nutrition Services Coverage

Academy of Nutrition and Dietetics

120 S. Riverside Plaza, Suite 2190 

Chicago, IL  60606 

800-877-1600, ext. 1762 
mschofield@eatright.org
www.eatright.org |  www.eatrightPRO.org |  www.eatrightSTORE.org

 

<image001.png> 

<image002.jpg> 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative! 

 

 

 

<2017-03-16-eNews National Nutrition Month.pdf> 
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2546. Re: Lifelong Learning Group Structure (Exciting Update!)

From: Kim Kirchherr <kimberly.kirchherr@gmail.com>

To: Lori Granich <LGranich@eatright.org>

Cc: Mary Beth Kavanagh <mxk109@case.edu>, Davis, Anne

<AMDavis@newhaven.edu>, Zach Breeding, MS, RDN, LDN, FAND

<zacharibreeding@gmail.com>, Adler, Meghan

<Meghan.Adler@ars.usda.gov>, Gigi Kwok-Hinsley

<gigi.y.kwok@gmail.com>, Christine Weithman

<CWeithman@hmrboston.com>, DMartin@Burke.k12.ga.us

<DMartin@burke.k12.ga.us>, Diane Enos <denos@eatright.org>,

Hope.Barkoukis@case.edu <Hope.Barkoukis@case.edu>, Roberta Anding

<robertaanding@gmail.com>, Thomson, Cynthia A - (cthomson)

<cthomson@email.arizona.edu>, kniedert <kniedert@aol.com>

Sent Date: Mar 17, 2017 16:58:32

Subject: Re: Lifelong Learning Group Structure (Exciting Update!)

Attachment: image002.jpg
image001.png

Yay, Lori!  Congrats and well deserved. 
 

Thanks for all you do! 
 

In good health, 

Kim Kirchherr, MS, RD, LDN, CDE, FAND 

Chair-Elect, Food &Culinary Professionals Dietetic Practice Group (@FCPDPG) 

Twitter:  @KimKirchherr  

 

Registered, Licensed Dietitian Nutritionist 

Certified Diabetes Educator 
kimberly.kirchherr@gmail.com  

 

The information transmitted is intended only for the person or entity to which it is addressed and

may contain confidential and/or privileged material. Any review, retransmission, dissemination or

other use of, or taking of any action in reliance upon this information by person or entities other

than the intended recipient are prohibited. If you receive this in error, please contact the sender

and delete the material from any computer. 
 

On Fri, Mar 17, 2017 at 3:11 PM, Lori Granich <LGranich@eatright.org> wrote:  

Well thanks everyone! You sure do know how to make a girl feel special J 

 

Lori Granich, MBA, RDN
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Director, Lifelong Learning and Engagement

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 
312/899-4895

 
lgranich@eatright.org 
www.eatright.org

 

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Mary Beth Kavanagh [mailto:mxk109@case.edu]  

Sent: Friday, March 17, 2017 3:01 PM 

 To: Davis, Anne <AMDavis@newhaven.edu> 

 Cc: Zach Breeding, MS, RDN, LDN, FAND <zacharibreeding@gmail.com>; Adler, Meghan <

Meghan.Adler@ars.usda.gov>; Gigi Kwok-Hinsley <gigi.y.kwok@gmail.com>; Christine Weithman

<CWeithman@hmrboston.com>; DMartin@Burke.k12.ga.us; Diane Enos <denos@eatright.org>;

Hope.Barkoukis@case.edu; Lori Granich <LGranich@eatright.org>; Roberta Anding <

robertaanding@gmail.com>; Thomson, Cynthia A - (cthomson) <cthomson@email.arizona.edu>;

kimberly.kirchherr@gmail.com; kniedert <kniedert@aol.com> 

 Subject: Re: Lifelong Learning Group Structure (Exciting Update!)

 

 

 

This is SO GREAT! Congratulations Lori!

 
 

Mary Beth

 

 

Mary Beth Kavanagh, MS, RDN, LD, FAND

 

Adjunct Instructor, Department of Nutrition
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Case Western Reserve University

 

 

 

On Fri, Mar 17, 2017 at 3:53 PM, Davis, Anne <AMDavis@newhaven.edu> wrote:

 

Ditto and Kudos Lori!

 

 

 Kind regards,

 

    Anne

 

  Anne M. Davis, PhD, RDN, FAND 

  Assistant Professor and Director of Nutrition and Dietetics 

   300 Boston Post Rd., West Haven, CT  06516 

   Phone: 203-479-4819  Fax: 203- 932-6067 

   Email: amdavis@newhaven.edu 

  www.newhaven.edu    Leader in Experiential Education   

From: Zach Breeding, MS, RDN, LDN, FAND <zacharibreeding@gmail.com> 

 Sent: Friday, March 17, 2017 3:50 PM 

 To: Adler, Meghan; Gigi Kwok-Hinsley 

 Cc: Christine Weithman; DMartin@Burke.k12.ga.us; Diane Enos; Hope.Barkoukis@case.edu;

Lori Granich; Mary Beth Kavanagh; Roberta Anding; Thomson, Cynthia A - (cthomson); Davis,

Anne; kimberly.kirchherr@gmail.com; kniedert 

 Subject: Re: Lifelong Learning Group Structure (Exciting Update!) 

 

I echo everyone! Congrats Lori! 

 

 

On Fri, Mar 17, 2017 at 3:41 PM Gigi Kwok-Hinsley <gigi.y.kwok@gmail.com> wrote:

 

That's awesome news!  Congratulations Lori!  Well-deserved promotion!

 
 

Gigi Kwok-Hinsley, DrPH, MS, RD 

 gigi.y.kwok@gmail.com 

 714.883.4606 

 Facta Non Verba 

  

Follow Me on Twitter and Instagram!
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On Fri, Mar 17, 2017 at 12:40 PM, Adler, Meghan <Meghan.Adler@ars.usda.gov> wrote:

 

How fabulous! Congratulation Lori! You certainly deserve your success. 

 

Meghan E. Adler, MS, RDN

 

Nutritionist

 

Food Surveys Research Group

 

Beltsville Human Nutrition Research Center

 

Agricultural Research Service, USDA

 

10300 Baltimore Ave.

 

Building 005, Room 102, BARC-West

 

Beltsville, MD  20705

 

 

tel:  301-504-0370

 

E-mail: Meghan.Adler@ars.usda.gov

 
www.ars.usda.gov/nea/bhnrc/fsrg

 

 

From: Diane Enos [mailto:denos@eatright.org]  

Sent: Friday, March 17, 2017 3:37 PM 

 To: Roberta Anding <robertaanding@gmail.com>; kniedert <kniedert@aol.com>; Thomson,

Cynthia A - (cthomson) <cthomson@email.arizona.edu>; Mary Beth Kavanagh <

mxk109@case.edu>; Christine Weithman <CWeithman@HMRBoston.com>;

kimberly.kirchherr@gmail.com; Hope.Barkoukis@case.edu; zacharibreeding@gmail.com;

gigi.y.kwok@gmail.com; amdavis@newhaven.edu; Adler, Meghan <

Meghan.Adler@ARS.USDA.GOV>; DMartin@Burke.k12.ga.us 

 Cc: Lori Granich <LGranich@eatright.org> 

 Subject: Lifelong Learning Group Structure (Exciting Update!) 

 Importance: High
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Good afternoon, CLL Leaders-

 

 

Due to the continued growth and success of the Nutrition Focused Physical Examination (NFPE)

and  Lifelong Learning (LL) areas at the Academy, along with the ongoing growth and evolution of

responsibilities within the LL area, there has been a change in staff roles and responsibilities to

best support Academy members.  

 

Please join me in congratulating Lori Granich, MBA, RDN in her promotion to Director, Lifelong

Learning and Engagement!  Lori continues to demonstrate her value and impact within the

Academy and we look forward to her continued success in this expanded role.  Congratulations

Lori!

 

 

A revised organizational chart is provided below to showcase the reporting structure within the

Lifelong Learning area.  If you have any questions, please let me know. 

 

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 
312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 Chicago, IL 60606

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

 
 
 
 
 
This electronic message contains information generated by the USDA solely for the intended
recipients. Any unauthorized interception of this message or the use or disclosure of the
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information it contains may violate the law and subject the violator to civil or criminal penalties. If
you believe you have received this message in error, please notify the sender and delete the email
immediately. 

 

-- 

Zachari Breeding, MS, RDN, LDN, FAND

 

Clinical Dietitian, Drexel Medicine

 

Owner &Site Operator, The-Sage: Nutritious Solutions Brand

 

Representative, Academy Committee for Lifelong Learning

 

Chair, Cystic Fibrosis Nutrition Dietetic Practice Subgroup 

 Past Chair, Latinos and Hispanics in Dietetics &Nutrition Member Interest Group

 
www.the-sage.org

 

[p] 484.361.4535

 

[e] zacharibreeding@gmail.com
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2547. RE: Lifelong Learning Group Structure (Exciting Update!)

From: Lori Granich <LGranich@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 17, 2017 16:48:52

Subject: RE: Lifelong Learning Group Structure (Exciting Update!)

Attachment: image002.png
image001.jpg

Thank you Donna J 

 

Lori Granich, MBA, RDN

 

Director, Lifelong Learning and Engagement

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 

312/899-4895

 
lgranich@eatright.org 
www.eatright.org

 

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Friday, March 17, 2017 3:16 PM 

 To: Diane Enos <denos@eatright.org>; Roberta Anding <robertaanding@gmail.com>; kniedert

<kniedert@aol.com>; Thomson, Cynthia A - (cthomson) <cthomson@email.arizona.edu>; Mary

Beth Kavanagh <mxk109@case.edu>; Christine Weithman <CWeithman@HMRBoston.com>;

kimberly.kirchherr@gmail.com; Hope.Barkoukis@case.edu; zacharibreeding@gmail.com;

gigi.y.kwok@gmail.com; amdavis@newhaven.edu; meghan.adler@ars.usda.gov 

 Cc: Lori Granich <LGranich@eatright.org> 

 Subject: Re: Lifelong Learning Group Structure (Exciting Update!)
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You rock Lori and so does the whole team!  Way to go!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Diane Enos <denos@eatright.org> 

 Sent: Friday, March 17, 2017 3:37 PM 

 To: Roberta Anding; kniedert; Thomson, Cynthia A - (cthomson); Mary Beth Kavanagh; Christine

Weithman; kimberly.kirchherr@gmail.com; Hope.Barkoukis@case.edu;

zacharibreeding@gmail.com; gigi.y.kwok@gmail.com; amdavis@newhaven.edu;

meghan.adler@ars.usda.gov; Donna Martin 

 Cc: Lori Granich 

 Subject: Lifelong Learning Group Structure (Exciting Update!) 

 

Good afternoon, CLL Leaders-

 

 

Due to the continued growth and success of the Nutrition Focused Physical Examination (NFPE)

and  Lifelong Learning (LL) areas at the Academy, along with the ongoing growth and evolution of

responsibilities within the LL area, there has been a change in staff roles and responsibilities to

best support Academy members.  

 

Please join me in congratulating Lori Granich, MBA, RDN in her promotion to Director, Lifelong

Learning and Engagement!  Lori continues to demonstrate her value and impact within the

Academy and we look forward to her continued success in this expanded role.  Congratulations

Lori!

 

 

A revised organizational chart is provided below to showcase the reporting structure within the

Lifelong Learning area.  If you have any questions, please let me know. 
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Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 Chicago, IL 60606

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2548. Retreat Locations

From: Joan Schwaba <JSchwaba@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 17, 2017 16:36:37

Subject: Retreat Locations

Attachment: image001.png
image001.png

Hello Donna, 

It’s unfortunate Asheville didn’t work with our dates for the BOD retreat. We are looking at other

retreat locations and a brief overview follows below. 

·        Puerto Rico: The hotel costs in San Juan are comparable to the other locations, yet flights

costs can be more expense and not as frequent. There may be a concern with the Zika virus; the

CDC says public health officials have reported that mosquitoes in Puerto Rico are infected with the

Zika virus and are spreading it to people (report updated March 10, 2017). 

·        Amelia Island: The Omni is available - Chirag provided the following links below for photos

and things to do there.  The shuttle would be approx. 40-45 minutes, the airport is 29 miles from

the hotel. He said there are plenty of flights to/from Jacksonville (most likely connections for those

not near a major airport).

 

·        Charleston: A reasonable option available is the Marriott

http://www.marriott.com/hotels/travel/chsmc-charleston-marriott/ at $189 a night. Flights in/out of

Charleston were comparable to Jacksonville (most likely connections for those not near a major

airport). Many tours and activities available. 

·        Austin (just an idea as another possibility): In July averages between high 95 and low 74 in

mid-July. Again, there are plenty of flights in/out of Austin (most likely connections for those not

near a major airport). Chirag will look into hotel availability and activities and get back to us if you

are interested.  

 

A few links from Chirag for the Omni Amelia Island:

 

 

For our excursion and possibly dinner, we can just stay at the Omni and view their “The Sprouting

Project” and I’ll have to look into tours of this space and how we can possibly do something dinner

wise attached to it, watch the video: https://www.omnihotels.com/hotels/amelia-island-

plantation/things-to-do/resort-activities/sprouting-project. It’s run by a chef who actually started at

TRU restaurant in Chicago https://www.omnihotels.com/hotels/amelia-island-

plantation/dining/meet-our-chefs. 

 

They also have an art studio run by the local artists, so another idea would be to possibly do a fun

just cocktail &arts class: https://sites.google.com/site/paggamelia/contact-us, so I can look into this
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further

 

 

Shopping wise the plantation has many options https://www.omnihotels.com/hotels/amelia-island-

plantation/things-to-do/shopping 

 

We would basically be sticking to the resort for everything, but there’s plenty to do.

 

 

Right now we have snow on the ground in Chicago so any place warm looks good! Please let me

know your preference and we will firm up the plans. If you need any additional information or

would like to talk, just let me know.

 

Thanks so much!

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2549. RE: Lifelong Learning Group Structure (Exciting Update!)

From: Lori Granich <LGranich@eatright.org>

To: Mary Beth Kavanagh <mxk109@case.edu>, Davis, Anne

<AMDavis@newhaven.edu>

Cc: Zach Breeding, MS, RDN, LDN, FAND <zacharibreeding@gmail.com>, Adler,

Meghan <Meghan.Adler@ars.usda.gov>, Gigi Kwok-Hinsley

<gigi.y.kwok@gmail.com>, Christine Weithman

<CWeithman@hmrboston.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Diane Enos <denos@eatright.org>,

Hope.Barkoukis@case.edu <Hope.Barkoukis@case.edu>, Roberta Anding

<robertaanding@gmail.com>, Thomson, Cynthia A - (cthomson)

<cthomson@email.arizona.edu>, kimberly.kirchherr@gmail.com

<kimberly.kirchherr@gmail.com>, kniedert <kniedert@aol.com>

Sent Date: Mar 17, 2017 16:30:27

Subject: RE: Lifelong Learning Group Structure (Exciting Update!)

Attachment: image001.png
image002.jpg

Well thanks everyone! You sure do know how to make a girl feel special J 

 

Lori Granich, MBA, RDN

 

Director, Lifelong Learning and Engagement

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 

312/899-4895

 
lgranich@eatright.org 
www.eatright.org

 

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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From: Mary Beth Kavanagh [mailto:mxk109@case.edu]  

Sent: Friday, March 17, 2017 3:01 PM 

 To: Davis, Anne <AMDavis@newhaven.edu> 

 Cc: Zach Breeding, MS, RDN, LDN, FAND <zacharibreeding@gmail.com>; Adler, Meghan

<Meghan.Adler@ars.usda.gov>; Gigi Kwok-Hinsley <gigi.y.kwok@gmail.com>; Christine

Weithman <CWeithman@hmrboston.com>; DMartin@Burke.k12.ga.us; Diane Enos

<denos@eatright.org>; Hope.Barkoukis@case.edu; Lori Granich <LGranich@eatright.org>;

Roberta Anding <robertaanding@gmail.com>; Thomson, Cynthia A - (cthomson)

<cthomson@email.arizona.edu>; kimberly.kirchherr@gmail.com; kniedert <kniedert@aol.com> 

 Subject: Re: Lifelong Learning Group Structure (Exciting Update!)

 

 

 

This is SO GREAT! Congratulations Lori!

 
 

Mary Beth

 

 

Mary Beth Kavanagh, MS, RDN, LD, FAND

 

Adjunct Instructor, Department of Nutrition

 

Case Western Reserve University

 

 

 

On Fri, Mar 17, 2017 at 3:53 PM, Davis, Anne <AMDavis@newhaven.edu> wrote:

 

Ditto and Kudos Lori!

 

 

 Kind regards,

 

    Anne

 

  Anne M. Davis, PhD, RDN, FAND 

  Assistant Professor and Director of Nutrition and Dietetics 

   300 Boston Post Rd., West Haven, CT  06516 

   Phone: 203-479-4819  Fax: 203- 932-6067 

   Email: amdavis@newhaven.edu 

  www.newhaven.edu    Leader in Experiential Education   
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From: Zach Breeding, MS, RDN, LDN, FAND <zacharibreeding@gmail.com> 

 Sent: Friday, March 17, 2017 3:50 PM 

 To: Adler, Meghan; Gigi Kwok-Hinsley 

 Cc: Christine Weithman; DMartin@Burke.k12.ga.us; Diane Enos; Hope.Barkoukis@case.edu;

Lori Granich; Mary Beth Kavanagh; Roberta Anding; Thomson, Cynthia A - (cthomson); Davis,

Anne; kimberly.kirchherr@gmail.com; kniedert 

 Subject: Re: Lifelong Learning Group Structure (Exciting Update!) 

 

I echo everyone! Congrats Lori! 

 

 

On Fri, Mar 17, 2017 at 3:41 PM Gigi Kwok-Hinsley <gigi.y.kwok@gmail.com> wrote:

 

That's awesome news!  Congratulations Lori!  Well-deserved promotion!

 
 

Gigi Kwok-Hinsley, DrPH, MS, RD 

 gigi.y.kwok@gmail.com 

 714.883.4606 

 Facta Non Verba 

  

Follow Me on Twitter and Instagram!

 

 

On Fri, Mar 17, 2017 at 12:40 PM, Adler, Meghan <Meghan.Adler@ars.usda.gov> wrote:

 

How fabulous! Congratulation Lori! You certainly deserve your success. 

 

Meghan E. Adler, MS, RDN

 

Nutritionist

 

Food Surveys Research Group

 

Beltsville Human Nutrition Research Center

 

Agricultural Research Service, USDA

 

10300 Baltimore Ave.

 

Building 005, Room 102, BARC-West
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Beltsville, MD  20705

 

 

tel:  301-504-0370

 

E-mail: Meghan.Adler@ars.usda.gov

 
www.ars.usda.gov/nea/bhnrc/fsrg

 

 

From: Diane Enos [mailto:denos@eatright.org]  

Sent: Friday, March 17, 2017 3:37 PM 

 To: Roberta Anding <robertaanding@gmail.com>; kniedert <kniedert@aol.com>; Thomson,

Cynthia A - (cthomson) <cthomson@email.arizona.edu>; Mary Beth Kavanagh <

mxk109@case.edu>; Christine Weithman <CWeithman@HMRBoston.com>;

kimberly.kirchherr@gmail.com; Hope.Barkoukis@case.edu; zacharibreeding@gmail.com;

gigi.y.kwok@gmail.com; amdavis@newhaven.edu; Adler, Meghan <

Meghan.Adler@ARS.USDA.GOV>; DMartin@Burke.k12.ga.us 

 Cc: Lori Granich <LGranich@eatright.org> 

 Subject: Lifelong Learning Group Structure (Exciting Update!) 

 Importance: High

 

 

Good afternoon, CLL Leaders-

 

 

Due to the continued growth and success of the Nutrition Focused Physical Examination (NFPE)

and  Lifelong Learning (LL) areas at the Academy, along with the ongoing growth and evolution of

responsibilities within the LL area, there has been a change in staff roles and responsibilities to

best support Academy members.  

 

Please join me in congratulating Lori Granich, MBA, RDN in her promotion to Director, Lifelong

Learning and Engagement!  Lori continues to demonstrate her value and impact within the

Academy and we look forward to her continued success in this expanded role.  Congratulations

Lori!

 

 

A revised organizational chart is provided below to showcase the reporting structure within the

Lifelong Learning area.  If you have any questions, please let me know. 
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Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 
312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 Chicago, IL 60606

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

 
 
 
 
 
This electronic message contains information generated by the USDA solely for the intended
recipients. Any unauthorized interception of this message or the use or disclosure of the
information it contains may violate the law and subject the violator to civil or criminal penalties. If
you believe you have received this message in error, please notify the sender and delete the email
immediately. 

 

-- 

Zachari Breeding, MS, RDN, LDN, FAND

 

Clinical Dietitian, Drexel Medicine

 

Owner &Site Operator, The-Sage: Nutritious Solutions Brand

 

Representative, Academy Committee for Lifelong Learning

 

Chair, Cystic Fibrosis Nutrition Dietetic Practice Subgroup 

 Past Chair, Latinos and Hispanics in Dietetics &Nutrition Member Interest Group

 
www.the-sage.org

 

[p] 484.361.4535
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[e] zacharibreeding@gmail.com
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2550. Re: Lifelong Learning Group Structure (Exciting Update!)

From: Mary Beth Kavanagh <mxk109@case.edu>

To: Davis, Anne <AMDavis@newhaven.edu>

Cc: Zach Breeding, MS, RDN, LDN, FAND <zacharibreeding@gmail.com>, Adler,

Meghan <Meghan.Adler@ars.usda.gov>, Gigi Kwok-Hinsley

<gigi.y.kwok@gmail.com>, Christine Weithman

<CWeithman@hmrboston.com>, DMartin@Burke.k12.ga.us

<DMartin@burke.k12.ga.us>, Diane Enos <denos@eatright.org>,

Hope.Barkoukis@case.edu <Hope.Barkoukis@case.edu>, Lori Granich

<LGranich@eatright.org>, Roberta Anding <robertaanding@gmail.com>,

Thomson, Cynthia A - (cthomson) <cthomson@email.arizona.edu>,

kimberly.kirchherr@gmail.com <kimberly.kirchherr@gmail.com>, kniedert

<kniedert@aol.com>

Sent Date: Mar 17, 2017 16:20:07

Subject: Re: Lifelong Learning Group Structure (Exciting Update!)

Attachment: image002.jpg
image003.png

 

This is SO GREAT! Congratulations Lori! 
 

Mary Beth
 

Mary Beth Kavanagh, MS, RDN, LD, FAND 

Adjunct Instructor, Department of Nutrition 

Case Western Reserve University 
 
 

On Fri, Mar 17, 2017 at 3:53 PM, Davis, Anne <AMDavis@newhaven.edu> wrote:  

Ditto and Kudos Lori! 

 
 

 Kind regards, 

    Anne 

  Anne M. Davis, PhD, RDN, FAND 

 Assistant Professor and Director of Nutrition and Dietetics  

  300 Boston Post Rd., West Haven, CT  06516  

  Phone: 203-479-4819  Fax: 203- 932-6067 

  Email: amdavis@newhaven.edu 

 www.newhaven.edu    Leader in Experiential Education   

From: Zach Breeding, MS, RDN, LDN, FAND <zacharibreeding@gmail.com>  

Sent: Friday, March 17, 2017 3:50 PM  
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To: Adler, Meghan; Gigi Kwok-Hinsley  

Cc: Christine Weithman; DMartin@Burke.k12.ga.us; Diane Enos; Hope.Barkoukis@case.edu; Lori

Granich; Mary Beth Kavanagh; Roberta Anding; Thomson, Cynthia A - (cthomson); Davis, Anne;

kimberly.kirchherr@gmail.com; kniedert  

Subject: Re: Lifelong Learning Group Structure (Exciting Update!) 

 

I echo everyone! Congrats Lori!  
 

On Fri, Mar 17, 2017 at 3:41 PM Gigi Kwok-Hinsley <gigi.y.kwok@gmail.com> wrote:  

That's awesome news!  Congratulations Lori!  Well-deserved promotion! 
 
Gigi Kwok-Hinsley, DrPH, MS, RD  
gigi.y.kwok@gmail.com 
714.883.4606 
Facta Non Verba  
 
Follow Me on Twitter and Instagram!  
 

On Fri, Mar 17, 2017 at 12:40 PM, Adler, Meghan <Meghan.Adler@ars.usda.gov> wrote:  

How fabulous! Congratulation Lori! You certainly deserve your success. 

 

Meghan E. Adler, MS, RDN

 

Nutritionist

 

Food Surveys Research Group

 

Beltsville Human Nutrition Research Center

 

Agricultural Research Service, USDA

 

10300 Baltimore Ave.

 

Building 005, Room 102, BARC-West

 

Beltsville, MD  20705

 

 

tel:  301-504-0370

 

E-mail: Meghan.Adler@ars.usda.gov
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From: Diane Enos [mailto:denos@eatright.org]  

Sent: Friday, March 17, 2017 3:37 PM 

 To: Roberta Anding <robertaanding@gmail.com>; kniedert <kniedert@aol.com>; Thomson,

Cynthia A - (cthomson) <cthomson@email.arizona.edu>; Mary Beth Kavanagh <

mxk109@case.edu>; Christine Weithman <CWeithman@HMRBoston.com>;

kimberly.kirchherr@gmail.com; Hope.Barkoukis@case.edu; zacharibreeding@gmail.com;

gigi.y.kwok@gmail.com; amdavis@newhaven.edu; Adler, Meghan <

Meghan.Adler@ARS.USDA.GOV>; DMartin@Burke.k12.ga.us 

 Cc: Lori Granich <LGranich@eatright.org> 

 Subject: Lifelong Learning Group Structure (Exciting Update!) 

 Importance: High

 

 

Good afternoon, CLL Leaders-

 

 

Due to the continued growth and success of the Nutrition Focused Physical Examination (NFPE)

and  Lifelong Learning (LL) areas at the Academy, along with the ongoing growth and evolution of

responsibilities within the LL area, there has been a change in staff roles and responsibilities to

best support Academy members.  

 

Please join me in congratulating Lori Granich, MBA, RDN in her promotion to Director, Lifelong

Learning and Engagement!  Lori continues to demonstrate her value and impact within the

Academy and we look forward to her continued success in this expanded role.  Congratulations

Lori!

 

 

A revised organizational chart is provided below to showcase the reporting structure within the

Lifelong Learning area.  If you have any questions, please let me know. 

 

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 
312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 Chicago, IL 60606
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www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

 
 
 
 
 
This electronic message contains information generated by the USDA solely for the intended
recipients. Any unauthorized interception of this message or the use or disclosure of the
information it contains may violate the law and subject the violator to civil or criminal penalties. If
you believe you have received this message in error, please notify the sender and delete the email
immediately. 
 

--  

Zachari Breeding, MS, RDN, LDN, FAND  

Clinical Dietitian, Drexel Medicine 

Owner &Site Operator, The-Sage: Nutritious Solutions Brand  

Representative, Academy Committee for Lifelong Learning  

Chair, Cystic Fibrosis Nutrition Dietetic Practice Subgroup  

Past Chair, Latinos and Hispanics in Dietetics &Nutrition Member Interest Group 
www.the-sage.org

[p] 484.361.4535

[e] zacharibreeding@gmail.com 
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2551. Re: Lifelong Learning Group Structure (Exciting Update!)

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Diane Enos <denos@eatright.org>, Roberta Anding

<robertaanding@gmail.com>, kniedert <kniedert@aol.com>, Thomson,

Cynthia A - (cthomson) <cthomson@email.arizona.edu>, Mary Beth Kavanagh

<mxk109@case.edu>, Christine Weithman <CWeithman@HMRBoston.com>,

kimberly.kirchherr@gmail.com <kimberly.kirchherr@gmail.com>,

Hope.Barkoukis@case.edu <Hope.Barkoukis@case.edu>,

zacharibreeding@gmail.com <zacharibreeding@gmail.com>,

gigi.y.kwok@gmail.com <gigi.y.kwok@gmail.com>, amdavis@newhaven.edu

<amdavis@newhaven.edu>, meghan.adler@ars.usda.gov

<meghan.adler@ars.usda.gov>

Cc: Lori Granich <LGranich@eatright.org>

Sent Date: Mar 17, 2017 16:16:17

Subject: Re: Lifelong Learning Group Structure (Exciting Update!)

Attachment: image004.png
image001.jpg

You rock Lori and so does the whole team!  Way to go!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Diane Enos <denos@eatright.org>  

Sent: Friday, March 17, 2017 3:37 PM  

To: Roberta Anding; kniedert; Thomson, Cynthia A - (cthomson); Mary Beth Kavanagh; Christine

Weithman; kimberly.kirchherr@gmail.com; Hope.Barkoukis@case.edu;

zacharibreeding@gmail.com; gigi.y.kwok@gmail.com; amdavis@newhaven.edu;

meghan.adler@ars.usda.gov; Donna Martin  

Cc: Lori Granich  
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Subject: Lifelong Learning Group Structure (Exciting Update!) 

 

Good afternoon, CLL Leaders-

 

 

Due to the continued growth and success of the Nutrition Focused Physical Examination (NFPE)

and  Lifelong Learning (LL) areas at the Academy, along with the ongoing growth and evolution of

responsibilities within the LL area, there has been a change in staff roles and responsibilities to

best support Academy members.  

 

Please join me in congratulating Lori Granich, MBA, RDN in her promotion to Director, Lifelong

Learning and Engagement!  Lori continues to demonstrate her value and impact within the

Academy and we look forward to her continued success in this expanded role.  Congratulations

Lori!

 

 

A revised organizational chart is provided below to showcase the reporting structure within the

Lifelong Learning area.  If you have any questions, please let me know. 

 

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 Chicago, IL 60606

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2552. Re: Lifelong Learning Group Structure (Exciting Update!)

From: Thomson, Cynthia A - (cthomson) <cthomson@email.arizona.edu>

To: Diane Enos <denos@eatright.org>, Roberta Anding

<robertaanding@gmail.com>, kniedert <kniedert@aol.com>, Mary Beth

Kavanagh <mxk109@case.edu>, Christine Weithman

<CWeithman@HMRBoston.com>, kimberly.kirchherr@gmail.com

<kimberly.kirchherr@gmail.com>, Hope.Barkoukis@case.edu

<Hope.Barkoukis@case.edu>, zacharibreeding@gmail.com

<zacharibreeding@gmail.com>, gigi.y.kwok@gmail.com

<gigi.y.kwok@gmail.com>, amdavis@newhaven.edu

<amdavis@newhaven.edu>, meghan.adler@ars.usda.gov

<meghan.adler@ars.usda.gov>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Cc: Lori Granich <LGranich@eatright.org>

Sent Date: Mar 17, 2017 16:14:02

Subject: Re: Lifelong Learning Group Structure (Exciting Update!)

Attachment: image004.png
image001.jpg

Lori- congratulations- you are an amazing leader and this promotion is so well-deserved

 

cyndi

 

Cynthia Thomson, PhD, RD

 

Professor, Health Promotion Sciences

 

Director, University of Arizona Canyon Ranch Center for Prevention &Health Promotion

 

Mel &Enid Zuckerman College of Public Health 

Member; Arizona Cancer Center

 
cthomson@email.arizona.edu

 

520-940-1759

 

From: Diane Enos <denos@eatright.org>  

Sent: Friday, March 17, 2017 12:37 PM  

To: Roberta Anding; kniedert; Thomson, Cynthia A - (cthomson); Mary Beth Kavanagh; Christine

Weithman; kimberly.kirchherr@gmail.com; Hope.Barkoukis@case.edu;

zacharibreeding@gmail.com; gigi.y.kwok@gmail.com; amdavis@newhaven.edu;

meghan.adler@ars.usda.gov; DMartin@Burke.k12.ga.us  
Page 7276


righ], crsmpienn

— 19172017 ———



image004.png


Vice President, Lifelong
Learning and Professional
Engagement

(Diane Enos)

e
[ 1

Director, Lifelong Learning e Frunsast: el Caarniie)
and Engagement s B
(Lori Granich) (Susan Baron)

Learning Solutions &
| Technology Manager

Manager, Nutrition Focused (oe LasCola)

Physical Examination (NFPE)

(0.8FTE) ™
(Beth Mordarski)
Coordinator,
DPG/MIG/Affiliate Relations

& NFPE (0.4FTE)
(Ryan Crinnigan)




image001.jpg



Cc: Lori Granich  

Subject: Lifelong Learning Group Structure (Exciting Update!) 

 

Good afternoon, CLL Leaders-

 

 

Due to the continued growth and success of the Nutrition Focused Physical Examination (NFPE)

and  Lifelong Learning (LL) areas at the Academy, along with the ongoing growth and evolution of

responsibilities within the LL area, there has been a change in staff roles and responsibilities to

best support Academy members.  

 

Please join me in congratulating Lori Granich, MBA, RDN in her promotion to Director, Lifelong

Learning and Engagement!  Lori continues to demonstrate her value and impact within the

Academy and we look forward to her continued success in this expanded role.  Congratulations

Lori!

 

 

A revised organizational chart is provided below to showcase the reporting structure within the

Lifelong Learning area.  If you have any questions, please let me know. 

 

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 Chicago, IL 60606

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2553. Re: Lifelong Learning Group Structure (Exciting Update!)

From: Zach Breeding, MS, RDN, LDN, FAND <zacharibreeding@gmail.com>

To: Adler, Meghan <Meghan.Adler@ars.usda.gov>, Gigi Kwok-Hinsley

<gigi.y.kwok@gmail.com>

Cc: Christine Weithman <CWeithman@hmrboston.com>,

DMartin@Burke.k12.ga.us <DMartin@burke.k12.ga.us>, Diane Enos

<denos@eatright.org>, Hope.Barkoukis@case.edu

<Hope.Barkoukis@case.edu>, Lori Granich <LGranich@eatright.org>, Mary

Beth Kavanagh <mxk109@case.edu>, Roberta Anding

<robertaanding@gmail.com>, Thomson, Cynthia A - (cthomson)

<cthomson@email.arizona.edu>, amdavis@newhaven.edu

<amdavis@newhaven.edu>, kimberly.kirchherr@gmail.com

<kimberly.kirchherr@gmail.com>, kniedert <kniedert@aol.com>

Sent Date: Mar 17, 2017 16:08:55

Subject: Re: Lifelong Learning Group Structure (Exciting Update!)

Attachment: image002.jpg
image003.png

I echo everyone! Congrats Lori!  
 

On Fri, Mar 17, 2017 at 3:41 PM Gigi Kwok-Hinsley <gigi.y.kwok@gmail.com> wrote:  

That's awesome news!  Congratulations Lori!  Well-deserved promotion! 
 
Gigi Kwok-Hinsley, DrPH, MS, RD  
gigi.y.kwok@gmail.com 
714.883.4606  
Facta Non Verba  
 
Follow Me on Twitter and Instagram!  
 

On Fri, Mar 17, 2017 at 12:40 PM, Adler, Meghan <Meghan.Adler@ars.usda.gov> wrote:  

How fabulous! Congratulation Lori! You certainly deserve your success. 

 

Meghan E. Adler, MS, RDN

 

Nutritionist

 

Food Surveys Research Group

 

Beltsville Human Nutrition Research Center
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Agricultural Research Service, USDA

 

10300 Baltimore Ave.

 

Building 005, Room 102, BARC-West

 

Beltsville, MD  20705

 

 

tel:  301-504-0370

 

E-mail: Meghan.Adler@ars.usda.gov

 
www.ars.usda.gov/nea/bhnrc/fsrg

 

 

From: Diane Enos [mailto:denos@eatright.org]  

Sent: Friday, March 17, 2017 3:37 PM 

 To: Roberta Anding <robertaanding@gmail.com>; kniedert <kniedert@aol.com>; Thomson,

Cynthia A - (cthomson) <cthomson@email.arizona.edu>; Mary Beth Kavanagh <

mxk109@case.edu>; Christine Weithman <CWeithman@HMRBoston.com>;

kimberly.kirchherr@gmail.com; Hope.Barkoukis@case.edu; zacharibreeding@gmail.com;

gigi.y.kwok@gmail.com; amdavis@newhaven.edu; Adler, Meghan <

Meghan.Adler@ARS.USDA.GOV>; DMartin@Burke.k12.ga.us 

 Cc: Lori Granich <LGranich@eatright.org> 

 Subject: Lifelong Learning Group Structure (Exciting Update!) 

 Importance: High

 

 

Good afternoon, CLL Leaders-

 

 

Due to the continued growth and success of the Nutrition Focused Physical Examination (NFPE)

and  Lifelong Learning (LL) areas at the Academy, along with the ongoing growth and evolution of

responsibilities within the LL area, there has been a change in staff roles and responsibilities to

best support Academy members.  

 

Please join me in congratulating Lori Granich, MBA, RDN in her promotion to Director, Lifelong

Learning and Engagement!  Lori continues to demonstrate her value and impact within the

Academy and we look forward to her continued success in this expanded role.  Congratulations

Lori!
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A revised organizational chart is provided below to showcase the reporting structure within the

Lifelong Learning area.  If you have any questions, please let me know. 

 

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 
312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 Chicago, IL 60606

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

 
 
 
 
 
This electronic message contains information generated by the USDA solely for the intended
recipients. Any unauthorized interception of this message or the use or disclosure of the
information it contains may violate the law and subject the violator to civil or criminal penalties. If
you believe you have received this message in error, please notify the sender and delete the email
immediately. 
 

--  

Zachari Breeding, MS, RDN, LDN, FAND  

Clinical Dietitian, Drexel Medicine 

Owner &Site Operator, The-Sage: Nutritious Solutions Brand  

Representative, Academy Committee for Lifelong Learning  

Chair, Cystic Fibrosis Nutrition Dietetic Practice Subgroup  

Past Chair, Latinos and Hispanics in Dietetics &Nutrition Member Interest Group 
www.the-sage.org

[p] 484.361.4535 

[e] zacharibreeding@gmail.com 
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2554. RE: Lifelong Learning Group Structure (Exciting Update!)

From: Chris Weithman <CWeithman@hmrboston.com>

To: Diane Enos <denos@eatright.org>, Roberta Anding

<robertaanding@gmail.com>, kniedert <kniedert@aol.com>, Thomson,

Cynthia A - (cthomson) <cthomson@email.arizona.edu>, Mary Beth Kavanagh

<mxk109@case.edu>, kimberly.kirchherr@gmail.com

<kimberly.kirchherr@gmail.com>, Hope.Barkoukis@case.edu

<Hope.Barkoukis@case.edu>, zacharibreeding@gmail.com

<zacharibreeding@gmail.com>, gigi.y.kwok@gmail.com

<gigi.y.kwok@gmail.com>, amdavis@newhaven.edu

<amdavis@newhaven.edu>, meghan.adler@ars.usda.gov

<meghan.adler@ars.usda.gov>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Cc: Lori Granich <LGranich@eatright.org>

Sent Date: Mar 17, 2017 16:05:51

Subject: RE: Lifelong Learning Group Structure (Exciting Update!)

Attachment: image002.png
image003.png
image005.png
image006.png
image009.png
image001.jpg

Woo Hoo!! Congratulations Lori – so proud of you and thank you for all of your efforts with our
work together!!!

 

 

Christine

 

 

Christine Weithman, MBA, RD, LDN 

 HMR Weight  Management Services Corp   
 
 
The information contained in this electronic message contains confidential information belonging
to the sender that is legally privileged. This information is intended only for the use of the individual
or entity named above. The authorized recipient of this information is prohibited from disclosing
this information to any other party (unless further disclosure is authorized by Law) and is required
to destroy the information after its stated need has been fulfilled, unless otherwise required by law. 
  

If you are not the intended recipient, you are hereby notified that any disclosure, copying,

distribution, or action taken in reliance on the contents of these documents is strictly prohibited. If

you have received this electronic message in error, please notify the sender immediately and

Page 7282





image002.png


&
LfJ



image003.png





image005.png


r
Ba

4



image006.png


righ], crsmpienn

— 19172017 ———



image009.png


Vice President, Uifelong
Learning and Professional
‘Engagement
(Diane Enos)

l:[:l

Oirector, ifelong Learning S
‘and Engagement Sr. Manager. Online Learning
(Lor Granich) (suson Baron)

Learning Solutions &

Technology Manager

Manager, Nutrition Focused | (oe LasCola)

Physical Examination (NFPE)
(0:8FTE)

(Beth Mordarski)

Coordinator,
DPG/MIG/Afflate Relations
& NFPE (0.4TE)

| (Ryan Crinnigan)




image001.jpg



purge the communication immediately without making any copy or distribution.

 

 

 

From: Diane Enos [mailto:denos@eatright.org]  

Sent: Friday, March 17, 2017 3:37 PM 

 To: Roberta Anding; kniedert; Thomson, Cynthia A - (cthomson); Mary Beth Kavanagh; Chris

Weithman; kimberly.kirchherr@gmail.com; Hope.Barkoukis@case.edu;

zacharibreeding@gmail.com; gigi.y.kwok@gmail.com; amdavis@newhaven.edu;

meghan.adler@ars.usda.gov; DMartin@Burke.k12.ga.us 

 Cc: Lori Granich 

 Subject: Lifelong Learning Group Structure (Exciting Update!) 

 Importance: High

 

 

Good afternoon, CLL Leaders-

 

 

Due to the continued growth and success of the Nutrition Focused Physical Examination (NFPE)

and  Lifelong Learning (LL) areas at the Academy, along with the ongoing growth and evolution of

responsibilities within the LL area, there has been a change in staff roles and responsibilities to

best support Academy members.  

 

Please join me in congratulating Lori Granich, MBA, RDN in her promotion to Director, Lifelong

Learning and Engagement!  Lori continues to demonstrate her value and impact within the

Academy and we look forward to her continued success in this expanded role.  Congratulations

Lori!

 

 

A revised organizational chart is provided below to showcase the reporting structure within the

Lifelong Learning area.  If you have any questions, please let me know. 

 

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 Chicago, IL 60606
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www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2555. Re: Lifelong Learning Group Structure (Exciting Update!)

From: Gigi Kwok-Hinsley <gigi.y.kwok@gmail.com>

To: Adler, Meghan <Meghan.Adler@ars.usda.gov>

Cc: Diane Enos <denos@eatright.org>, Roberta Anding

<robertaanding@gmail.com>, kniedert <kniedert@aol.com>, Thomson,

Cynthia A - (cthomson) <cthomson@email.arizona.edu>, Mary Beth Kavanagh

<mxk109@case.edu>, Christine Weithman <CWeithman@hmrboston.com>,

kimberly.kirchherr@gmail.com <kimberly.kirchherr@gmail.com>,

Hope.Barkoukis@case.edu <Hope.Barkoukis@case.edu>,

zacharibreeding@gmail.com <zacharibreeding@gmail.com>,

amdavis@newhaven.edu <amdavis@newhaven.edu>,

DMartin@Burke.k12.ga.us <DMartin@burke.k12.ga.us>, Lori Granich

<LGranich@eatright.org>

Sent Date: Mar 17, 2017 15:58:35

Subject: Re: Lifelong Learning Group Structure (Exciting Update!)

Attachment: image002.jpg
image003.png

That's awesome news!  Congratulations Lori!  Well-deserved promotion! 
 
Gigi Kwok-Hinsley, DrPH, MS, RD  
gigi.y.kwok@gmail.com 
714.883.4606  
Facta Non Verba  
 
Follow Me on Twitter and Instagram!  
 

On Fri, Mar 17, 2017 at 12:40 PM, Adler, Meghan <Meghan.Adler@ars.usda.gov> wrote:  

How fabulous! Congratulation Lori! You certainly deserve your success. 

 

Meghan E. Adler, MS, RDN

 

Nutritionist

 

Food Surveys Research Group

 

Beltsville Human Nutrition Research Center

 

Agricultural Research Service, USDA

 

10300 Baltimore Ave.
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Building 005, Room 102, BARC-West

 

Beltsville, MD  20705

 

 

tel:  301-504-0370

 

E-mail: Meghan.Adler@ars.usda.gov

 
www.ars.usda.gov/nea/bhnrc/fsrg

 

 

From: Diane Enos [mailto:denos@eatright.org]  

Sent: Friday, March 17, 2017 3:37 PM 

 To: Roberta Anding <robertaanding@gmail.com>; kniedert <kniedert@aol.com>; Thomson,

Cynthia A - (cthomson) <cthomson@email.arizona.edu>; Mary Beth Kavanagh <

mxk109@case.edu>; Christine Weithman <CWeithman@HMRBoston.com>;

kimberly.kirchherr@gmail.com; Hope.Barkoukis@case.edu; zacharibreeding@gmail.com;

gigi.y.kwok@gmail.com; amdavis@newhaven.edu; Adler, Meghan <

Meghan.Adler@ARS.USDA.GOV>; DMartin@Burke.k12.ga.us 

 Cc: Lori Granich <LGranich@eatright.org> 

 Subject: Lifelong Learning Group Structure (Exciting Update!) 

 Importance: High

 

 

Good afternoon, CLL Leaders-

 

 

Due to the continued growth and success of the Nutrition Focused Physical Examination (NFPE)

and  Lifelong Learning (LL) areas at the Academy, along with the ongoing growth and evolution of

responsibilities within the LL area, there has been a change in staff roles and responsibilities to

best support Academy members.  

 

Please join me in congratulating Lori Granich, MBA, RDN in her promotion to Director, Lifelong

Learning and Engagement!  Lori continues to demonstrate her value and impact within the

Academy and we look forward to her continued success in this expanded role.  Congratulations

Lori!

 

 

A revised organizational chart is provided below to showcase the reporting structure within the

Lifelong Learning area.  If you have any questions, please let me know. 

Page 7286



 

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 
312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 Chicago, IL 60606

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

 
 
 
 
 
This electronic message contains information generated by the USDA solely for the intended
recipients. Any unauthorized interception of this message or the use or disclosure of the
information it contains may violate the law and subject the violator to civil or criminal penalties. If
you believe you have received this message in error, please notify the sender and delete the email
immediately. 
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2556. Re: Lifelong Learning Group Structure (Exciting Update!)

From: Davis, Anne <AMDavis@newhaven.edu>

To: Zach Breeding, MS, RDN, LDN, FAND <zacharibreeding@gmail.com>, Adler,

Meghan <Meghan.Adler@ars.usda.gov>, Gigi Kwok-Hinsley

<gigi.y.kwok@gmail.com>

Cc: Christine Weithman <CWeithman@hmrboston.com>,

DMartin@Burke.k12.ga.us <DMartin@burke.k12.ga.us>, Diane Enos

<denos@eatright.org>, Hope.Barkoukis@case.edu

<Hope.Barkoukis@case.edu>, Lori Granich <LGranich@eatright.org>, Mary

Beth Kavanagh <mxk109@case.edu>, Roberta Anding

<robertaanding@gmail.com>, Thomson, Cynthia A - (cthomson)

<cthomson@email.arizona.edu>, kimberly.kirchherr@gmail.com

<kimberly.kirchherr@gmail.com>, kniedert <kniedert@aol.com>

Sent Date: Mar 17, 2017 15:55:36

Subject: Re: Lifelong Learning Group Structure (Exciting Update!)

Attachment: image002.jpg
image003.png

Ditto and Kudos Lori! 

 
 

 Kind regards, 

    Anne 

  Anne M. Davis, PhD, RDN, FAND 

 Assistant Professor and Director of Nutrition and Dietetics  

  300 Boston Post Rd., West Haven, CT  06516  

  Phone: 203-479-4819  Fax: 203- 932-6067  

  Email: amdavis@newhaven.edu  

 www.newhaven.edu    Leader in Experiential Education   

From: Zach Breeding, MS, RDN, LDN, FAND <zacharibreeding@gmail.com>  

Sent: Friday, March 17, 2017 3:50 PM  

To: Adler, Meghan; Gigi Kwok-Hinsley  

Cc: Christine Weithman; DMartin@Burke.k12.ga.us; Diane Enos; Hope.Barkoukis@case.edu; Lori

Granich; Mary Beth Kavanagh; Roberta Anding; Thomson, Cynthia A - (cthomson); Davis, Anne;

kimberly.kirchherr@gmail.com; kniedert  

Subject: Re: Lifelong Learning Group Structure (Exciting Update!) 

 

I echo everyone! Congrats Lori!  
 

On Fri, Mar 17, 2017 at 3:41 PM Gigi Kwok-Hinsley <gigi.y.kwok@gmail.com> wrote:  

That's awesome news!  Congratulations Lori!  Well-deserved promotion! 
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Gigi Kwok-Hinsley, DrPH, MS, RD  
gigi.y.kwok@gmail.com 
714.883.4606  
Facta Non Verba  
 
Follow Me on Twitter and Instagram!  
 

On Fri, Mar 17, 2017 at 12:40 PM, Adler, Meghan <Meghan.Adler@ars.usda.gov> wrote:  

How fabulous! Congratulation Lori! You certainly deserve your success. 

 

Meghan E. Adler, MS, RDN

 

Nutritionist

 

Food Surveys Research Group

 

Beltsville Human Nutrition Research Center

 

Agricultural Research Service, USDA

 

10300 Baltimore Ave.

 

Building 005, Room 102, BARC-West

 

Beltsville, MD  20705

 

 

tel:  301-504-0370

 

E-mail: Meghan.Adler@ars.usda.gov

 
www.ars.usda.gov/nea/bhnrc/fsrg

 

 

From: Diane Enos [mailto:denos@eatright.org]  

Sent: Friday, March 17, 2017 3:37 PM 

 To: Roberta Anding <robertaanding@gmail.com>; kniedert <kniedert@aol.com>; Thomson,

Cynthia A - (cthomson) <cthomson@email.arizona.edu>; Mary Beth Kavanagh <

mxk109@case.edu>; Christine Weithman <CWeithman@HMRBoston.com>;

kimberly.kirchherr@gmail.com; Hope.Barkoukis@case.edu; zacharibreeding@gmail.com;

gigi.y.kwok@gmail.com; amdavis@newhaven.edu; Adler, Meghan <

Meghan.Adler@ARS.USDA.GOV>; DMartin@Burke.k12.ga.us 
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 Cc: Lori Granich <LGranich@eatright.org> 

 Subject: Lifelong Learning Group Structure (Exciting Update!) 

 Importance: High

 

 

Good afternoon, CLL Leaders-

 

 

Due to the continued growth and success of the Nutrition Focused Physical Examination (NFPE)

and  Lifelong Learning (LL) areas at the Academy, along with the ongoing growth and evolution of

responsibilities within the LL area, there has been a change in staff roles and responsibilities to

best support Academy members.  

 

Please join me in congratulating Lori Granich, MBA, RDN in her promotion to Director, Lifelong

Learning and Engagement!  Lori continues to demonstrate her value and impact within the

Academy and we look forward to her continued success in this expanded role.  Congratulations

Lori!

 

 

A revised organizational chart is provided below to showcase the reporting structure within the

Lifelong Learning area.  If you have any questions, please let me know. 

 

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 
312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 Chicago, IL 60606

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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This electronic message contains information generated by the USDA solely for the intended
recipients. Any unauthorized interception of this message or the use or disclosure of the
information it contains may violate the law and subject the violator to civil or criminal penalties. If
you believe you have received this message in error, please notify the sender and delete the email
immediately. 
 

--  

Zachari Breeding, MS, RDN, LDN, FAND  

Clinical Dietitian, Drexel Medicine 

Owner &Site Operator, The-Sage: Nutritious Solutions Brand  

Representative, Academy Committee for Lifelong Learning  

Chair, Cystic Fibrosis Nutrition Dietetic Practice Subgroup  

Past Chair, Latinos and Hispanics in Dietetics &Nutrition Member Interest Group 
www.the-sage.org

[p] 484.361.4535 

[e] zacharibreeding@gmail.com 
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2557. RE: Lifelong Learning Group Structure (Exciting Update!)

From: kniedert <kniedert@aol.com>

To: Diane Enos <denos@eatright.org>, Roberta Anding

<robertaanding@gmail.com>, Thomson, Cynthia A - (cthomson)

<cthomson@email.arizona.edu>, Mary Beth Kavanagh <mxk109@case.edu>,

Christine Weithman <CWeithman@HMRBoston.com>,

kimberly.kirchherr@gmail.com <kimberly.kirchherr@gmail.com>,

Hope.Barkoukis@case.edu <Hope.Barkoukis@case.edu>,

zacharibreeding@gmail.com <zacharibreeding@gmail.com>,

gigi.y.kwok@gmail.com <gigi.y.kwok@gmail.com>, amdavis@newhaven.edu

<amdavis@newhaven.edu>, meghan.adler@ars.usda.gov

<meghan.adler@ars.usda.gov>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Cc: Lori Granich <LGranich@eatright.org>

Sent Date: Mar 17, 2017 15:43:43

Subject: RE: Lifelong Learning Group Structure (Exciting Update!)

Attachment:

CONGRATULATIONS LORI and so deserved. 
 
 
 

Sent from my U.S. Cellular® Smartphone 
 

-------- Original message -------- 

From: Diane Enos <denos@eatright.org> 

Date: 3/17/17 12:37 PM (GMT-07:00) 

To: Roberta Anding <robertaanding@gmail.com>, kniedert <kniedert@aol.com>, "Thomson,

Cynthia A - (cthomson)" <cthomson@email.arizona.edu>, Mary Beth Kavanagh

<mxk109@case.edu>, Christine Weithman <CWeithman@HMRBoston.com>,

kimberly.kirchherr@gmail.com, Hope.Barkoukis@case.edu, zacharibreeding@gmail.com,

gigi.y.kwok@gmail.com, amdavis@newhaven.edu, meghan.adler@ars.usda.gov,

DMartin@Burke.k12.ga.us 

Cc: Lori Granich <LGranich@eatright.org> 

Subject: Lifelong Learning Group Structure (Exciting Update!) 
 

Good afternoon, CLL Leaders-

 

 

Due to the continued growth and success of the Nutrition Focused Physical Examination (NFPE)

and  Lifelong Learning (LL) areas at the Academy, along with the ongoing growth and evolution of

responsibilities within the LL area, there has been a change in staff roles and responsibilities to
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best support Academy members.  

 

Please join me in congratulating Lori Granich, MBA, RDN in her promotion to Director, Lifelong

Learning and Engagement!  Lori continues to demonstrate her value and impact within the

Academy and we look forward to her continued success in this expanded role.  Congratulations

Lori!

 

 

A revised organizational chart is provided below to showcase the reporting structure within the

Lifelong Learning area.  If you have any questions, please let me know. 

 

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 Chicago, IL 60606

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2558. RE: Lifelong Learning Group Structure (Exciting Update!)

From: Adler, Meghan <Meghan.Adler@ARS.USDA.GOV>

To: Diane Enos <denos@eatright.org>, Roberta Anding

<robertaanding@gmail.com>, kniedert <kniedert@aol.com>, Thomson,

Cynthia A - (cthomson) <cthomson@email.arizona.edu>, Mary Beth Kavanagh

<mxk109@case.edu>, Christine Weithman <CWeithman@HMRBoston.com>,

kimberly.kirchherr@gmail.com <kimberly.kirchherr@gmail.com>,

Hope.Barkoukis@case.edu <Hope.Barkoukis@case.edu>,

zacharibreeding@gmail.com <zacharibreeding@gmail.com>,

gigi.y.kwok@gmail.com <gigi.y.kwok@gmail.com>, amdavis@newhaven.edu

<amdavis@newhaven.edu>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Cc: Lori Granich <LGranich@eatright.org>

Sent Date: Mar 17, 2017 15:42:14

Subject: RE: Lifelong Learning Group Structure (Exciting Update!)

Attachment: image002.jpg
image003.png

How fabulous! Congratulation Lori! You certainly deserve your success. 

 

Meghan E. Adler, MS, RDN

 

Nutritionist

 

Food Surveys Research Group

 

Beltsville Human Nutrition Research Center

 

Agricultural Research Service, USDA

 

10300 Baltimore Ave.

 

Building 005, Room 102, BARC-West

 

Beltsville, MD  20705

 

 

tel:  301-504-0370

 

E-mail: Meghan.Adler@ars.usda.gov
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www.ars.usda.gov/nea/bhnrc/fsrg

 

 

From: Diane Enos [mailto:denos@eatright.org]  

Sent: Friday, March 17, 2017 3:37 PM 

 To: Roberta Anding <robertaanding@gmail.com>; kniedert <kniedert@aol.com>; Thomson,

Cynthia A - (cthomson) <cthomson@email.arizona.edu>; Mary Beth Kavanagh

<mxk109@case.edu>; Christine Weithman <CWeithman@HMRBoston.com>;

kimberly.kirchherr@gmail.com; Hope.Barkoukis@case.edu; zacharibreeding@gmail.com;

gigi.y.kwok@gmail.com; amdavis@newhaven.edu; Adler, Meghan

<Meghan.Adler@ARS.USDA.GOV>; DMartin@Burke.k12.ga.us 

 Cc: Lori Granich <LGranich@eatright.org> 

 Subject: Lifelong Learning Group Structure (Exciting Update!) 

 Importance: High

 

 

Good afternoon, CLL Leaders-

 

 

Due to the continued growth and success of the Nutrition Focused Physical Examination (NFPE)

and  Lifelong Learning (LL) areas at the Academy, along with the ongoing growth and evolution of

responsibilities within the LL area, there has been a change in staff roles and responsibilities to

best support Academy members.  

 

Please join me in congratulating Lori Granich, MBA, RDN in her promotion to Director, Lifelong

Learning and Engagement!  Lori continues to demonstrate her value and impact within the

Academy and we look forward to her continued success in this expanded role.  Congratulations

Lori!

 

 

A revised organizational chart is provided below to showcase the reporting structure within the

Lifelong Learning area.  If you have any questions, please let me know. 

 

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 
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120 S Riverside Plaza, STE 2190 Chicago, IL 60606

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

 
 
 
 
 
This electronic message contains information generated by the USDA solely for the intended
recipients. Any unauthorized interception of this message or the use or disclosure of the
information it contains may violate the law and subject the violator to civil or criminal penalties. If
you believe you have received this message in error, please notify the sender and delete the email
immediately.
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2559. Lifelong Learning Group Structure (Exciting Update!)

From: Diane Enos <denos@eatright.org>

To: Roberta Anding <robertaanding@gmail.com>, kniedert <kniedert@aol.com>,

Thomson, Cynthia A - (cthomson) <cthomson@email.arizona.edu>, Mary Beth

Kavanagh <mxk109@case.edu>, Christine Weithman

<CWeithman@HMRBoston.com>, kimberly.kirchherr@gmail.com

<kimberly.kirchherr@gmail.com>, Hope.Barkoukis@case.edu

<Hope.Barkoukis@case.edu>, zacharibreeding@gmail.com

<zacharibreeding@gmail.com>, gigi.y.kwok@gmail.com

<gigi.y.kwok@gmail.com>, amdavis@newhaven.edu

<amdavis@newhaven.edu>, meghan.adler@ars.usda.gov

<meghan.adler@ars.usda.gov>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Cc: Lori Granich <LGranich@eatright.org>

Sent Date: Mar 17, 2017 15:39:10

Subject: Lifelong Learning Group Structure (Exciting Update!)

Attachment: image004.png
image001.jpg

Good afternoon, CLL Leaders-

 

 

Due to the continued growth and success of the Nutrition Focused Physical Examination (NFPE)

and  Lifelong Learning (LL) areas at the Academy, along with the ongoing growth and evolution of

responsibilities within the LL area, there has been a change in staff roles and responsibilities to

best support Academy members.  

 

Please join me in congratulating Lori Granich, MBA, RDN in her promotion to Director, Lifelong

Learning and Engagement!  Lori continues to demonstrate her value and impact within the

Academy and we look forward to her continued success in this expanded role.  Congratulations

Lori!

 

 

A revised organizational chart is provided below to showcase the reporting structure within the

Lifelong Learning area.  If you have any questions, please let me know. 

 

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement
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312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 Chicago, IL 60606

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2560. Re: CMS Promotes MNT Benefit during National Nutrition Month

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Marsha Schofield <mschofield@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, evelyncrayton64

<evelyncrayton64@gmail.com>, craytef@aces.edu <craytef@aces.edu>,

craytef@charter.net <craytef@charter.net>, Margaret Garner

(mgarner@ua.edu) <mgarner@ua.edu>, jojo@nutritioned.com

<jojo@nutritioned.com>, Kay Wolf <Kay_Wolf@Columbus.rr.com>, Linda Farr

<linda.farr@me.com>, Dianne Polly <diannepolly@gmail.com>, 'Aida Miles-

school <miles081@umn.edu>, Michele.D.Lites@kp.org

<Michele.D.Lites@kp.org>, michelelites@sbcglobal.net

<michelelites@sbcglobal.net>, Hope Barkoukis <Hope.Barkoukis@case.edu>,

DeniceFerkoAdams@gmail.com <DeniceFerkoAdams@gmail.com>,

Tammy.randall@case.edu <Tammy.randall@case.edu>,

brantley.susan@gmail.com <brantley.susan@gmail.com>, Tracey Bates

<traceybatesrd@gmail.com>, dwbradley51@gmail.com

<dwbradley51@gmail.com>, steve.miranda44@gmail.com

<steve.miranda44@gmail.com>, jean.ragalie-carr@dairy.org <jean.ragalie-

carr@dairy.org>, don.bradley@duke.edu <don.bradley@duke.edu>, Executive

Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary Gregoire

<mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>, Susan

Burns <Sburns@eatright.org>, Sharon McCauley <smccauley@eatright.org>,

Joan Schwaba <JSchwaba@eatright.org>

Sent Date: Mar 17, 2017 15:37:15

Subject: Re: CMS Promotes MNT Benefit during National Nutrition Month

Attachment:

Great publicity. Glad CMS can do some marketing for us. Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Mar 17, 2017, at 8:35 AM, Marsha Schofield <mschofield@eatright.org> wrote:  
 

Good morning,
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For the 9th consecutive year, we collaborated with the Centers for Medicare &Medicaid Services

to share a message to providers promoting the Medicare MNT benefit during National Nutrition

Month®.  The message (below and attached), published in yesterday’s Provider e-newsletter,

encourages physicians to help their Medicare patients adopt a healthy lifestyle in 2017 by

encouraging use of Medicare-covered nutrition-related services, including medical nutrition

therapy.  We will be sharing the message with our members through Eat Right Weekly, the

communication platforms of our organizational units, and social media. The full message is posted

on the Academy’s website at http://www.eatrightpro.org/resources/news-center/in-practice/quality-

and-coverage. 

 

Publication of this message represents one of the many ways in which we collaborate with CMS to

promote our members and the valuable services they  provide to the Medicare population. We

also had the opportunity last month to promote National Nutrition Month® at the CMS’ Caregivers

Workgroup Meeting. This group represents approximately 1600 organizations that reach a broad

segment of population caregivers, patient advocate groups, communities of faith, and provider

organizations.

 

 

 
Improve Health during National Nutrition Month®
 

 

During National Nutrition Month, talk to your patients about making informed food choices to help

prevent or reduce nutrition-related health conditions, including diabetes, chronic kidney disease,

and obesity. Empower your patients to adopt a healthy lifestyle by encouraging them to take

advantage of appropriate Medicare-covered preventive services:

 

·         Medical Nutrition Therapy 

·         Diabetes Screening

 

·         Diabetes Self-Management Training

 

·         Intensive Behavioral Therapy for Obesity

 

·         Intensive Behavioral Therapy for Cardiovascular Disease

 

·         Annual Wellness Visit

 

 

For More Information:
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·         Medicare Preventive Services Educational Tool 

·         National Nutrition Month website

 

·         National Diabetes Education Program website 

·         National Kidney Disease Education Program website 

·         Million Hearts® website

 

·         Find a Registered Dietician/Nutritional Professional 

 

Visit the Preventive Services website to learn more about Medicare-covered services.

 

 

Marsha

 

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

<image001.png>

 

<image002.jpg>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

Page 7301



 

 

 

<2017-03-16-eNews National Nutrition Month.pdf> 
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2561. Re: Potential At-Large Delegate - Student

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Marsha Schofield <mschofield@eatright.org>

Sent Date: Mar 17, 2017 14:24:25

Subject: Re: Potential At-Large Delegate - Student

Attachment: image001.png
image002.jpg

Thanks!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Marsha Schofield <mschofield@eatright.org>  

Sent: Friday, March 17, 2017 1:53 PM  

To: Donna Martin; 'Dianne Polly'  

Subject: Potential At-Large Delegate - Student 

 

Hi,

 

 

As you determine who you want to ask to serve as the Student Delegate (from the Student

Advisory Committee members), Donna has recommended Domonique Noel. I also spoke with

Hannah Phelps Proctor, Committee Staff Partner to the SAC, about this position and she feels

Donna’s choice is a good one.

 

 

Thanks,
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Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2562. 2017 Public Policy Workshop Registration

From: ppw@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 17, 2017 14:20:00

Subject: 2017 Public Policy Workshop Registration

Attachment:

2017 Public Policy Workshop RegistrationAcademy of Nutrition and Dietetics  

2017 Public Policy Workshop  

June 25 - 26, 2017  

Grand Hyatt Washington  

1000 H Street, NW  

Washington, District of Columbia 20001  

202-582-1234  

 

 

Donna S Martin 

 

Invoice # 2867434 

Invoice #DateEvent/SessionAmount DueAmount Paid286743403/17/17ANDPAC Breakfast 

$125.00

$125.00

286743403/17/172017 Public Policy Workshop BOD Rate 

$0.00

$0.00
 

 

Thank you for registering to attend the Academy of Nutrition and Dietetics' Public Policy Workshop

(PPW)! 2017 PPW will be held June 25 - 26, at the Grand Hyatt Washington. This e-mail serves

as confirmation of your registration. 

 

Hotel Registration:

Make sure you register for your hotel room before Friday, June 2, 2017 at 5:00 pm.  

To make a reservation via the web click HERE or call 202-582-1234 and ask for the 2017 Public

Policy Workshop rate of $199 per night plus taxes.  

 

Airline Travel Discounts:  

Take advantage of PPW discounted airfare by visiting the Academy’s Travel Site and clicking

"Start Fare Search" on the left hand side of the page.  
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•

•

•

•

•

•

•

•

•

Getting to the Grand Hyatt Washington:

The Grand Hyatt Washington does not provide shuttle service.  

 

From the Ronald Reagan Washington National Airport, Take the Blue Line to Metro Center station.

Follow 11th and G Street exit to the lobby of the Grand Hyatt. 

 

To customize driving directions to the Grand Hyatt Washington via the web click HERE. 

 

Distances from transportation centers to the Grand Hyatt Hotel: 

Union Station: 2 miles 

Ronald Reagan Washington National Airport: 5 miles 

Dulles International Airport: 27 miles 

Baltimore/Washington International Thurgood Marshall Airport: 38 miles 

Parking at the Hotel: 

Please note the rates below:  

 

Valet Parking 

0 2 hours: $25 

2-8 hours: $35 

8-24 hours: $52 

Overnight: $52 

Self-Parking 

$40 per 24-hour period, with no in-and-out privileges 

General Meeting Information:  ppw@eatright.org 

Housing and Registration: meetings@eatright.org 

 

Tell your friends about PPW! 
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2563. RE: Board Representation At Meetings

From: Joan Schwaba <JSchwaba@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@aces.edu' <craytef@aces.edu>,

'craytef@charter.net' <craytef@charter.net>, 'Margaret Garner

(mgarner@ua.edu)' <mgarner@ua.edu>, 'jojo@nutritioned.com'

<jojo@nutritioned.com>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<Michele.D.Lites@kp.org>, 'michelelites@sbcglobal.net'

<michelelites@sbcglobal.net>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<DeniceFerkoAdams@gmail.com>, 'Tammy.randall@case.edu'

<Tammy.randall@case.edu>, 'brantley.susan@gmail.com'

<brantley.susan@gmail.com>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'dwbradley51@gmail.com' <dwbradley51@gmail.com>,

'steve.miranda44@gmail.com' <steve.miranda44@gmail.com>, 'jean.ragalie-

carr@dairy.org' <jean.ragalie-carr@dairy.org>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>, Sharon McCauley

<smccauley@eatright.org>

Sent Date: Mar 17, 2017 14:17:34

Subject: RE: Board Representation At Meetings

Attachment: image001.png
image002.jpg
External Representation at Meetingsand Events Policy101915.doc
Board Representation at Meetings120214.doc

As a reminder, although Board members may receive invitations to attend national or international

meetings or participate in projects of other organizations, in order track the invitations and

examine the cost vs benefit of Academy representation, Board members must first receive

approval to attend. Submission of the Board Representation at Meetings form after the event

provides measurable outcomes to help determine the impact of the meeting and inform future

opportunities. 

 

Best regards, 

Joan
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		SUBJECT: External Representation at Meetings and Events
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Board Approved: 05/14


POLICY:

The Academy’s Strategic Plan mandates strengthening relationships with key stakeholders and external organizations to advance the Academy’s program of work and strategic direction.

The President, in consultation with the CEO, designates Academy representatives to attend meetings and events sponsored by national and international government, nonprofit and for-profit organizations to cultivate, maintain and grow strategic relationships with these and other entities.


Invitations to meetings and events are individually evaluated using the External Representation Assessment Tool. 

The Academy does not accept invitations to meetings and events that involve or require endorsement and/or positioning of a commercial product(s) or service(s). 


Expenses of Academy representatives asked to attend meetings and events at the invitation of other organizations will be reimbursed by that organization, whenever possible. 

Within two weeks following the event, the Academy representative must file a report with the Board of Directors, identifying the objectives for attending the meeting or event, follow-up recommendations, key contacts established, and outcome(s) achieved. 

External Representation Assessment Tool

This tool will assist in determining the value and benefits to the Academy of representation by its leaders at meetings and events. 

Meeting/Date:                                                              Sponsor:

CRITERIA*

		1. The philosophy and values of the external organization are consistent with that of the Academy.
If yes, please state what philosophy and values it shares. 




		 FORMCHECKBOX 
 
Yes

		 FORMCHECKBOX 
 
No



		2. The meeting or event supports the Academy’s strategic direction.
If yes, please state how it supports the Academy’s strategic direction 

		 FORMCHECKBOX 
 
Yes

		 FORMCHECKBOX 
 
No



		3. The expected outcomes of representation are pre-established.

		 FORMCHECKBOX 
 
Yes

		 FORMCHECKBOX 
 
No



		4. The human capital and financial resources required of the Academy are reasonable and within budget.

		 FORMCHECKBOX 
 
Yes

		 FORMCHECKBOX 
 
No



		5. The external organization is willing to incur the direct and indirect associated costs, whenever possible. If the expenses are not covered, what are the costs?

		 FORMCHECKBOX 
 
Yes

		 FORMCHECKBOX 
 
No



		6. The organization’s membership and leadership include a significant portion of Academy members or potential Academy members.

		 FORMCHECKBOX 
 
Yes

		 FORMCHECKBOX 
 
No



		7. The Academy is not expected to endorse or help position any commercial product(s) or service(s).

		 FORMCHECKBOX 
 
Yes

		 FORMCHECKBOX 
 
No





BENEFITS* 


		1. Degree to which the proposed representation benefits the Academy’s members



		1

		2

		3

		4

		5

		



		Low


Benefit

		

		Moderate


Benefit

		

		High


Benefit

		



		



		2. Degree to which the proposed representation benefits the nutrition and dietetics profession



		1

		2

		3

		4

		5

		



		Low


Benefit

		

		Moderate


Benefit

		

		High


Benefit

		



		



		3. Degree to which the proposed representation benefits the Academy (impact verses cost)



		1

		2

		3

		4

		5

		



		Low


Benefit

		

		Moderate


Benefit

		

		High


Benefit

		



		



		4. Degree to which the proposed representation strengthens the Academy’s influence





		1

		2

		3

		4

		5

		



		Low


Influence

		

		Moderate


Influence

		

		High


Influence

		



		



		5. Degree to which the proposed meeting or event enhances knowledge/skills 





		1

		2

		3

		4

		5

		



		Low


Enhancement

		

		Moderate


Enhancement

		

		High


Enhancement

		



		





  *Scoring: 19-25 = High representation benefit 




    12-18 = Moderate representation benefit




      5-11 = Low representation benefit

		EXTERNAL REPRESENTATION AT MEETINGS AND EVENTS


online link to form http://academybod.webauthor.com/modules/portal/complete_form.cfm?xm_form_id=192
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Please complete the following information and return to Joan Schwaba (jschwaba@eatright.org ) within two weeks after the event. 


		Meeting or Event



		Name of Meeting or Event

		



		Date (Month/Day/Year)

		



		Academy Representative(s) in Attendance

		



		Name of Sponsoring Organization/Group 

		



		Location (City/State)

		



		Describe Topic

		



		Supporting Background



		Previous Collaborations/Activities /Initiatives

		



		Current Issues, Concerns, Challenges

		



		Potential Collaboration Opportunities

		



		 Current Key Contact(s) 

		



		Reasons for Attending

		



		Purpose or Goal of Attending

		



		 Strategic Plan Goals/Strategies
 Advanced or Met  

		



		Reason for Attending

		(Appointed as Academy Representative


(Self-initiated Invitation


(Presenter



		If self-initiated invitation, please state the reason why you attended

		



		Topics Presented:

		



		Outcomes



		Outcomes Achieved

		Were established outcomes met? Yes / No


Please explain:



		Outcomes Requiring Academy Follow-Up

		



		Recommendations 

		



		  Key Contact(s) Established

		



		Expenses: List estimated amount for expenses covered by the Academy (e.g, registration, lodging, airfare)

		



		Attendee



		Name

		



		Date Form Submitted 

		



		Action/Follow-up


(FOR OFFICE SERVICES ONLY)

		



		Action  - Follow-up 

		





4
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Revised 12-02-14

Representation of the Academy at Affiliate/Dietetic Practice Group/Member Interest Group Meetings 


Affiliate Dietetic Association, Dietetic Practice Group and Member Interest Group Meetings


Members of the Academy Board of Directors are the only authorized official representatives of the Academy at Affiliate Dietetic Association, Dietetic Practice Group and Member Interest Group meetings.  To track communications between the Academy and the Affiliates, Dietetic Practice Groups, and Member Interest Groups, members of the Board of Directors will communicate to staff of the Executive Office invitations received from Affiliates, Dietetic Practice Groups and Member Interest Groups requesting the Academy representation.  Members of the Board of Directors invited to present at Affiliate Dietetic Association, Dietetic Practice Groups and Member Interest Group and meetings on topics related to their professional/technical expertise are not considered official representatives of the Academy and are not governed by this policy.


Reimbursement

An official Academy representative attending Affiliate Dietetic Association, Dietetic Practice Group or Member Interest Group meetings at the invitation of the Affiliate or Dietetic Practice Group will have all expenses reimbursed by the Affiliate, Dietetic Practice Group or Member Interest Group.  In extenuating circumstances, the Academy will reimburse expenses for members of the Board of Directors attending and/or presenting at the Academy’s Affiliate Dietetic Association, Dietetic Practice Group and Member Interest Group meetings.  An extenuating circumstance is one where the Affiliate, DPG or MIG does not have the funds to support representation but where the Academy’s presence advances the Academy’s strategic goals and business needs.  A contingency allocation will be budgeted on an annual basis to allow funding for representation under these circumstances.  The President, in consultation with the CEO, will review and approve the use of the contingency monies.


Honorariums and Fees

An Academy representative may not accept an honorarium or fee for representing the Academy or for presenting on Academy-related business or initiatives at Affiliate, Dietetic Practice Group and Member Interest Group meetings.  The Academy representatives who are requested to present a separate continuing professional development session are entitled to receive compensation. The amount will be negotiated between the Affiliate, Dietetic Practice Group or the Member Interest Group and the presenter.


Staff Representation

Requests for Academy staff presenters at Affiliate Dietetic Association, Dietetic Practice Group and Member Interest Group meetings must be submitted to the CEO for approval.  Reimbursement of expenses will be considered in the same manner as for other Academy representatives.  Solicitation for invitations by staff to Affiliate Dietetic Association, Dietetic Practice Group and Member Interest Group meetings is only allowed if directed by the CEO in consultation with the President.

Representation of the Academy at Other Organization Meetings 


Other Organizations

The President, in consultation with the CEO, may appoint an official Academy representative to attend meetings or participate in projects of other organizations.  Alliance relationships with other organizations are governed by the Alliance Program Policy.


Reimbursement

An official the Academy representative attending other organization meetings at the invitation of the other organization will have all expenses reimbursed by that organization.  In extenuating circumstances, the Academy will reimburse expenses for members of the Board of Directors attending and/or presenting at other organization meetings.  An extenuating circumstance is one where the other organization does not have the funds to support representation but where the Academy’s presence advances the Academy’s strategic goals and business needs.  A contingency allocation will be budgeted on an annual basis to allow funding for representation under these circumstances.  The President, in consultation with the CEO, will review and approve the use of the contingency monies.


Honorariums and Fees

The Academy representative may not accept an honorarium or fee for representing the Academy or for presenting on the Academy-related business or initiatives at other organization meetings.  The Academy representatives who are requested to present a separate continuing professional development session are entitled to receive compensation. The amount will be negotiated between the organization and the presenter.


Staff Representation

Requests for the Academy staff presenters at other organization meetings must be submitted to the CEO for approval.  Reimbursement of expenses will be considered in the same manner as for other the Academy representatives.  Solicitation for invitations by staff to meetings of other organizations is only allowed if directed by the CEO in consultation with the President.
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Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Joan Schwaba  

Sent: Thursday, March 16, 2017 6:13 PM 

 To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us; 'evelyncrayton64'

<evelyncrayton64@gmail.com>; 'craytef@aces.edu' <craytef@aces.edu>; 'craytef@charter.net'

<craytef@charter.net>; 'Margaret Garner (mgarner@ua.edu)' <mgarner@ua.edu>;

'jojo@nutritioned.com' <jojo@nutritioned.com>; 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>; 'Linda

Farr' <linda.farr@me.com>; 'Dianne Polly' <diannepolly@gmail.com>; ''Aida Miles-school'

<miles081@umn.edu>; 'Michele.D.Lites@kp.org' <Michele.D.Lites@kp.org>;

'michelelites@sbcglobal.net' <michelelites@sbcglobal.net>; 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>; 'DeniceFerkoAdams@gmail.com'

<DeniceFerkoAdams@gmail.com>; 'Tammy.randall@case.edu' <Tammy.randall@case.edu>;

'brantley.susan@gmail.com' <brantley.susan@gmail.com>; 'Tracey Bates'

<traceybatesrd@gmail.com>; 'dwbradley51@gmail.com' <dwbradley51@gmail.com>;

'steve.miranda44@gmail.com' <steve.miranda44@gmail.com>; 'jean.ragalie-carr@dairy.org'

<jean.ragalie-carr@dairy.org>; 'don.bradley@duke.edu' <don.bradley@duke.edu> 

 Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>; Mary Gregoire

<mgregoire@eatright.org>; Chris Reidy <CREIDY@eatright.org>; Susan Burns

<Sburns@eatright.org>; Sharon McCauley <smccauley@eatright.org> 

 Subject: Board Representation At Meetings

 

 

We ask that you share information with us about invitations you have accepted to present at

affiliate, DPG, MIG and/or other organization meetings as Board members speaking on Academy

activities and Academy-related business.  In order to track the presentations, we request you

please communicate to us any meetings you attend on behalf of the Academy by submitting the

Board Representation at Meetings form.  This electronic form can be completed by accessing the

following link http://academybod.webauthor.com/go/form/form.cfm?xm_form_id=192 and is found
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on the Board portal in the black menu bar. The meeting reports on the portal can be viewed by

clicking here and entering your Academy website username and password.  Report

recommendations have been forwarded to the appropriate organizational units and staff.

 

 

Board policies related to Board member representation at meetings are attached.  Board members

attending affiliate, DPG, MIG and/or other organization meetings should have all expenses

reimbursed by the affiliate, DPG, MIG and/or other organization.  In accordance with policy, Board

members may not accept an honorarium or fee for representing the Academy or for presenting on

Academy-related business or initiatives. You may, however, ask that the honorarium be sent in

your name to the Foundation or PAC. Board members who present a continuing professional

development session are entitled to receive compensation; the amount is of course negotiated

between the organization and you.

 

 

If you are requested to present on a topic representing your expertise/practice area, you may want

to suggest to the meeting organizers that you are also available to provide a separate Academy

Update presentation. This update covers the Academy’s initiatives and accomplishments on behalf

of members and is refreshed after the first of the year. Also available is the Second Century

Update presentation providing an overview of the Academy’s Second Century initiative. You can

access and download the new 2017 Academy Update presentation and the standalone Second

Century Update from the Board portal by clicking here. 

 

Thank you!

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2564. Potential At-Large Delegate - Student

From: Marsha Schofield <mschofield@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, 'Dianne Polly'

<diannepolly@gmail.com>

Sent Date: Mar 17, 2017 14:10:57

Subject: Potential At-Large Delegate - Student

Attachment: image001.png
image002.jpg

Hi,

 

 

As you determine who you want to ask to serve as the Student Delegate (from the Student

Advisory Committee members), Donna has recommended Domonique Noel. I also spoke with

Hannah Phelps Proctor, Committee Staff Partner to the SAC, about this position and she feels

Donna’s choice is a good one.

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2565. Save on ANFP Online Course  Foodborne Pathogens

From: Academy of Nutrition and Dietetics <AcademyUpdates@eatright.org>

To: DMartin@burke.k12.ga.us

Sent Date: Mar 17, 2017 14:07:59

Subject: Save on ANFP Online Course  Foodborne Pathogens

Attachment:

Save on ANFP Online Course  Foodborne Pathogens 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 

 

You are receiving this message on behalf of our Marketing Partners at ANFP. 

  

The Association of Nutrition &Foodservice Professionals is offering Academy members a 10%

discount on the online course, Foodborne Pathogens, during the month of March. This course is

designed to bring you up to date on the pathogens that most often are responsible for foodborne

illness and those that are of the most risk to the clients you serve. 

  

Upon completion of this course, participants will be able to:

 

Identify foodborne pathogens that are of most concern to high-risk populations 

Discuss the six foodborne pathogens that require exclusion from a foodservice operation if

diagnosed in an employee, and 

Identify the foods most often associated with foodborne illness and the foodservice practices that

can prevent the spread of pathogens when handling foods. 

To purchase this 5-hour SAN CE course, visit HERE and enter ANFPANDMAR17 to receive the

10% discount, which reduces the price to $45. ANFP is a Continuing Professional Education

(CPE) Accredited Provider with the Commission on Dietetic Registration (CDR). CDR

Credentialed Practitioners will receive up to 5 Continuing Professional Education units (CPEUs)

for completing this online course.

 

Share this mailing with your social network:

 

This marketing partner email was sent to you from the Academy of Nutrition and Dietetics. 

  If you prefer not to receive future marketing partner emails, simply follow this link to unsubscribe. 

   

 You are currently subscribed as: DMartin@burke.k12.ga.us
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Headquarters | Academy of Nutrition and Dietetics 

  120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

   

 Copyright Academy of Nutrition and Dietetics 2017. All Rights Reserved.
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2566. FPIND March E-Update

From: Fifty Plus in Nutrition and Dietetics <dpgmigrelations@eatright.org>

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 17, 2017 12:01:59

Subject: FPIND March E-Update

Attachment:

FPIND Newsletter  Newsletter  

March 2017    FPIND 2017 

  Memberhip Survey We invite you to participate in this membership survey through March 31,

2017.  

Click on the "Survey" button below to learn more and access the survey link. Survey      FREE

Ethics Webinar  Title:  Ethics in Our Modern World with Social Media and More  

Date:  Thursday, April 6, 2017  

Time: 3pm EDT/2pm CDT/1pm MDT/12pm PDT  

CEU:  1 CEU pending approval Click here to Register   Visit FPIND Website  FPIND Quick Links  

Update profile.   Change password.   Contact FPIND.  www.fpind.org  

Online Networking, Travel Club and Continuing Education This email is being sent to you because

you are a member of the Fifty Plus in Nutrition and Dietetics Member Interest Group (FPIND MIG).

To manage your FPIND settings, login at fpind.org.  
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2567. Welcome!

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: Gus Schumaker <gussch@aol.com>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Jennifer Folliard

<JFolliard@eatright.org>

Sent Date: Mar 17, 2017 11:40:10

Subject: Welcome!

Attachment: image001.png

Welcome to the Academy of Nutrition and Dietetics Foundation Board of Directors!   This

relationship will deepen our efforts in the upcoming Farm Bill and other opportunities ahead.  

 

We are excited to have you as an advocate for maintaining SNAP-Ed funding as the Farm Bill

moves forward.  As you know, most of these programs are led by RDNs in a variety of settings

including Extension and Public Health departments. 

 

I am hoping to launch a survey soon with SNAP-Ed leaders to highlight how FINI and SNAP-Ed

are working together to improve health in communities.  Moving forward, the opportunities only

can expand.  With this information, we can help promote these ideas to others. 

 

Someone mention you hired Josh Wachs recently.  I have loved working with him in the past, so

am hoping this is true.

 

 

Please reach out to me if you have any ideas or suggestions.  

 

Again welcome and thank you for your commitment to the Academy and our members!

 

 

Mary Pat

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036
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phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org
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2568. Daily News & Journal Review: Friday, March 17, 2017

From: Academy's Knowledge Center   <knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Mar 17, 2017 11:35:16

Subject: Daily News & Journal Review: Friday, March 17, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. 

 Please note that some publications may require registration or a subscription to online content.

 

Pitt research finds women have poor diets before pregnancy 

 http://www.post-gazette.com/news/health/2017/03/17/pregnancy-diet-plan-Pitt-Graduate-School-

Public-Healthy/stories/201703170117 

 Source: Journal of the Academy of Nutrition and Dietetics 

 http://www.andjrnl.org/article/S2212-2672(17)30098-9/abstract

 

'Low sodium' doesn't always mean healthier: How to read a food label 

 http://www.today.com/health/how-read-food-label-t109305 

 Source: Journal of the Academy of Nutrition and Dietetics 

 http://www.andjrnl.org/article/S2212-2672(17)30072-2/abstract

 

No Strong Connection Between Metabolic Syndrome and OA 

 -But association may exist for MetS component of high blood pressure, especially

diastolic 

 https://www.medpagetoday.com/Rheumatology/Arthritis/63880 

 Source: Arthritis &Rheumatology 

 http://onlinelibrary.wiley.com/doi/10.1002/art.40087/full

 

Health care access, hospitalization, family history associated with unawareness of diabetes

status 

 http://www.healio.com/endocrinology/diabetes/news/in-the-journals/%7B9ba84474-9c25-4960-

abf6-be93ccf56f8f%7D/health-care-access-hospitalization-family-history-associated-with-

unawareness-of-diabetes-status 

 Source: Diabetes Care 

 http://care.diabetesjournals.org/content/early/2017/03/10/dc16-2626
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Healthy Foods in Schools Might Avert Deaths From Diabetes, CVD 

 (Presented at American Heart Association Epidemiology and Prevention - Lifestyle and

Cardiometabolic Health (EPI-Lifestyle) 2017 Scientific Sessions) 

 http://www.medscape.com/viewarticle/877237

 

Food accounts for 12.5 percent of American households budgets 

 https://www.ers.usda.gov/data-products/chart-gallery/gallery/chart-detail/?chartId=82676

 

Meals on Wheels is not showing any results only if you ignore all these results 

 https://www.washingtonpost.com/news/wonk/wp/2017/03/16/trump-budget-chief-says-meals-on-

wheels-is-not-showing-any-results-hes-wrong/

 

The US food system is inefficient, Vermont and Harvard law school launch national food

strategy blueprint 

 http://www.foodnavigator-usa.com/Markets/Vermont-and-Harvard-law-school-launch-national-

food-strategy-blueprint 

 Source: The Blueprint for a National Food Strategy 

 http://foodstrategyblueprint.org/

 

Soup to Nuts Podcast: The rising opportunity for medicinal mushrooms in food and

beverages 

 http://www.foodnavigator-usa.com/Manufacturers/Soup-To-Nuts-Podcast-The-opportunity-for-

medicinal-mushrooms

 

Ancestral Climates May Have Shaped Your Nose 

 https://www.nytimes.com/2017/03/16/science/ancestral-climates-may-have-shaped-your-

nose.html 

 Source: PLOS Genetics  

 http://journals.plos.org/plosgenetics/article?id=10.1371/journal.pgen.1006616

 

More Smoothies, Less Soda as College Athletic Departments Focus on Nutrition 

 https://www.nytimes.com/2017/03/16/sports/ncaabasketball/more-smoothies-less-soda-as-

athletic-departments-focus-on-nutrition.html

 

Guest Shot column: Popular food myths debunked 

 http://www.richmond-news.com/community/guest-shot-column-popular-food-myths-debunked-

1.12039967 

 Related Resource: Academy of Nutrition and Dietetics Complete Food &Nutrition Guide, 5th Ed.

Available for Pre-order will be shipped on April 18, 2017 

 http://www.eatrightstore.org/product/884A80B4-BBDB-473A-B532-3FAE324131BB
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Check Your Health: LiVe Well checkout lanes 

 http://kutv.com/features/health/check-your-health/check-your-health-live-well-checkout-lanes

 

Climate change is making us sick, top U.S. doctors say 

 http://www.usatoday.com/story/news/health/2017/03/15/climate-change-making-us-sick-top-us-

doctors-say/99218946/ 

 Source: Climate Change is Harming Our Health 

 https://medsocietiesforclimatehealth.org/wp-content/uploads/2017/03/medical_alert.pdf

 

Journal Review

 

Journal of the Academy of Nutrition and Dietetics, March 15, Online First 

 http://www.andjrnl.org/inpress 

 -No Fat, No Sugar, No Salt . . . No Problem? Prevalence of Low-Content Nutrient Claims and

Their Associations with the Nutritional Profile of Food and Beverage Purchases in the United

States

 

JAMA, March 15, 2017, Online First 

 http://jamanetwork.com/journals/jama/newonline 

 -Resetting the Circadian Clock Might Boost Metabolic Health

 

European Journal of Nutrition, March 10-16, 2017, Online First 

 https://link.springer.com/journal/394/onlineFirst/page/1 

 -Association of the Baltic Sea and Mediterranean diets with indices of sarcopenia in elderly

women, OSPTRE-FPS study 

 -Vegetarian diets in children: a systematic review 

 -Association between pre-pregnancy consumption of meat, iron intake, and the risk of gestational

diabetes: the SUN project 

 -Dietary blueberry improves cognition among older adults in a randomized, double-blind, placebo-

controlled trial

 

International Journal of Behavioral Nutrition and Physical Activity, March 9, 2017 

 https://ijbnpa.biomedcentral.com/ 

 -The combined impact of diet, physical activity, sleep and screen time on academic achievement:

a prospective study of elementary school students in Nova Scotia, Canada.

 

International Journal of Sport Nutrition and Exercise Metabolism, February 2017 

 http://journals.humankinetics.com/toc/ijsnem/27/1 

 -Nutritional Supplement Use by Dutch Elite and Sub-Elite Athletes: Does Receiving Dietary

Counseling Make a Difference? 

 -Crushed Ice Ingestion Does Not Improve Female Cycling Time Trial Performance in the Heat
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Journal of Developmental &Behavior Pediatrics, February/ March 2017 

 http://journals.lww.com/jrnldbp/Pages/currenttoc.aspx 

 -Association of Food Insecurity with Children's Behavioral, Emotional, and Academic Outcomes:

A Systematic Review 

 -Family Functioning Predicts Body Mass Index and Biochemical Levels of Youths with

Nonalcoholic Fatty Liver Disease

 

Lancet, March 18, 2017 

 http://www.thelancet.com/journals/lancet/issue/current 

 -Managing arthritis in the USA

 

Morbidity and Mortality Weekly Report (MMWR), March 17, 2017 

 https://www.cdc.gov/mmwr/index2017.html 

 -Announcement: World Water Day  March 22, 2017

 

New England Journal of Medicine, March 16, 2017, Online First 

 http://www.nejm.org/online-first 

 -Out of Sight, Out of Mind  Behavioral and Developmental Care for Rural Children

 

Public Health Nutrition, March 8-15, 2017 Online First 

 https://www.cambridge.org/core/journals/public-health-nutrition/firstview 

 -Diet quality on meatless days: National Health and Nutrition Examination Survey (NHANES),

20072012

 

Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.

 

To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetics

 

 

Page 7320



2569. RE: ACEND Board election results

From: Marsha Schofield <mschofield@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 17, 2017 09:30:41

Subject: RE: ACEND Board election results

Attachment: image001.png
image002.jpg

Well that makes more sense. I’m sure as a student it is easy to get things confused when it comes

to the various “branches” of our organization.

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Friday, March 17, 2017 8:29 AM 

 To: Marsha Schofield <mschofield@eatright.org> 

 Subject: Fwd: ACEND Board election results

 

 

It was for ACEND.  

  

Sent from my iPhone

 
 
Begin forwarded message:

 

From: Tammy Shephard <tamsinshephard@gmail.com> 

 Date: March 17, 2017 at 9:22:37 AM EDT 

 To: dmartin@burke.k12.ga.us 

 Subject: Fwd: ACEND Board election results

 

As discussed 

 

Thanks

 

Tammy

 

---------- Forwarded message ---------- 

 From: ACEND <ACEND@eatright.org> 

 Date: 17 February 2017 at 11:37 

 Subject: ACEND Board election results 

 To: "tamsinshephard@gmail.com" <tamsinshephard@gmail.com> 

 Cc: "Schwartz, Sharon" <Sharon.Schwartz@sodexo.com>, Mary Gregoire <

mgregoire@eatright.org>, Amy Anichini <aanichini@eatright.org> 

  

Hello,

 

 

Thank you for applying for a position on the ACEND Board. Please see the attached letter from

the ACEND Board regarding the 2017 ACEND Board election.
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Thank you,

 

 

Amy Anichini, MS, RD, LDN  

 Manager, Education Program Accreditation 

 Accreditation Council for Education in Nutrition and Dietetics  

 120 South Riverside Plaza, Suite 2190  

 Chicago, IL 60606-6995  

 Phone: 312.899.4898 

 aanichini@eatright.org 

 Visit our Web site at http://www.eatrightpro.org/resources/acend

 
 
 

 

-- 

Tammy Shephard

 

MS Candidate, Nutrition

 

Hunter College School of Urban Public Health 

 +1 646 923 0017 
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2570. Fwd: ACEND Board election results

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Marsha Schofield <mschofield@eatright.org>

Sent Date: Mar 17, 2017 09:28:41

Subject: Fwd: ACEND Board election results

Attachment: T. Shephard.pdf
ATT00001.htm

It was for ACEND.   

 

Sent from my iPhone 
 
Begin forwarded message:  
 

From: Tammy Shephard <tamsinshephard@gmail.com>  

Date: March 17, 2017 at 9:22:37 AM EDT  

To: dmartin@burke.k12.ga.us 

Subject: Fwd: ACEND Board election results 

 

As discussed 
 

Thanks 

Tammy  

---------- Forwarded message ----------  

From: ACEND <ACEND@eatright.org>  

Date: 17 February 2017 at 11:37  

Subject: ACEND Board election results  

To: " tamsinshephard@gmail.com" <tamsinshephard@gmail.com>  

Cc: "Schwartz, Sharon" <Sharon.Schwartz@sodexo.com>, Mary Gregoire <

mgregoire@eatright.org>, Amy Anichini <aanichini@eatright.org>  

 

 

Hello,

 

 

Thank you for applying for a position on the ACEND Board. Please see the attached letter from

the ACEND Board regarding the 2017 ACEND Board election.

 

 

Thank you,
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Accreditation Council for Education in Nutrition and Dietetics (ACEND®) • 120 South Riverside Plaza, Suite 2190 • Chicago, IL  60606 
acend@eatright.org •312/899-0040, X 5400•Fax: 312/899-4817•http://www.eatrightacend.org/ACEND/ 


 


 


 
 


                                                                                                                                                        
February 17, 2017 


 
Tammy Shephard  
34 Desbrosses Street, Apt 1313 
New York, NY 10013-0545 
 
Dear Ms. Shephard, 
  
Thank you for your willingness to be considered for dietetics student 
member on the board of the Accreditation Council for Education in 
Nutrition and Dietetics (ACEND®).  Your qualifications were impressive; 
however, we are sorry to inform you that you were not elected to the 
position. 
 
We appreciate your interest in dietetics and hope that you continue to 
pursue leadership opportunities in dietetics.  Best wishes in your future 
endeavors. 
 
Sincerely,  


 
Jamie Erksine, PhD, RD 
Chair, Nominating Committee 
Accreditation Council for Education in Nutrition and Dietetics 
 
JE/jj 
 
cc:  Sharon K. Schwartz, MS, RD, LDN, Chair, ACEND 
  Mary B. Gregoire, PhD, RD, Executive Director, ACEND 
 


 
ACEND® Board of Directors 


2016-2017 
 


Chair 
Sharon K. Schwartz, MS, RD, LDN 


 
Vice-Chair 


Wanda Eastman, PhD, RD, LD 
 


Past Chair 
Maxine C. McElligott, MA, RD, LMNT, CDE 


 
Dietetic Technician Program Representative 


Kathleen E. Creedon, MHPE, RD, LDN 
 


Coordinated Program in Dietetics Representative 
Janet S. Johnson, MS, RDN, LD 


 
Didactic Program in Dietetics Representatives 


Jamie M. Erskine, PhD, RD 
Barbara Hopkins, MMSc, RD, LD 
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2571. CMS Promotes MNT Benefit during National Nutrition Month
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Sent Date: Mar 17, 2017 08:37:00

Subject: CMS Promotes MNT Benefit during National Nutrition Month
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Good morning,

 

 

For the 9th consecutive year, we collaborated with the Centers for Medicare &Medicaid Services

to share a message to providers promoting the Medicare MNT benefit during National Nutrition

Month®.  The message (below and attached), published in yesterday’s Provider e-newsletter,

encourages physicians to help their Medicare patients adopt a healthy lifestyle in 2017 by

encouraging use of Medicare-covered nutrition-related services, including medical nutrition

therapy.  We will be sharing the message with our members through Eat Right Weekly, the

communication platforms of our organizational units, and social media. The full message is posted

on the Academy’s website at http://www.eatrightpro.org/resources/news-center/in-practice/quality-

and-coverage. 
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Thursday, March 16, 2017 


News & Announcements 
Revised CMS-855O Application: Enrollment Solely to Order, Certify, or Prescribe 
Comparative Billing Report on Sudomotor Function Testing in April 
IRF and LTCH QRP Preview Reports Available: Review by March 30 
Improve Health during National Nutrition Month® 


Provider Compliance 
Inpatient Skilled Nursing Facility Denials 


Claims, Pricers & Codes 
Chronic Care Management Payment Correction for RHCs and FQHCs 


Upcoming Events 
National Partnership to Improve Dementia Care and QAPI Call — March 21 
Medicare ACO Track 1+ Model Webinar — March 22 
DMEPOS Adjusted Fee Methodology for Non-Bid Areas: Stakeholder Input on Section 16008 of the 
21st Century Cures Act Call — March 23 
IMPACT Act: Standardized Patient Assessment Data Activities Call — March 29 
Medicare Shared Savings Program ACO: Preparing to Apply for the 2018 Program Year Call — April 6 
Open Payments: Prepare to Review Reported Data Call — April 13 
Medicare Shared Savings Program ACO: Completing the 2018 Application Process Call — April 19 
Comparative Billing Report Webinar on Sudomotor-Function Testing — May 10 


Medicare Learning Network Publications & Multimedia 
Rural Health Clinic Fact Sheet — Revised 


 
 
News & Announcements 
 
Revised CMS-855O Application: Enrollment Solely to Order, Certify, or Prescribe  
 
Physicians and other practitioners must use the revised CMS-855O application (Eligible Ordering, Certifying, 
and Prescribing Physicians and Other Eligible Professionals) beginning January 1, 2018. The revised 
application will be posted on the CMS Forms List by early summer. Medicare Administrative Contractors will 
accept both the current and revised versions of the CMS-855O through December 31, 2017. Visit the Medicare 
Provider-Supplier Enrollment webpage for general enrollment information.  
 
Changes to the form include:  


• New title: Non-enrolled practitioners who prescribe Part D drugs also use this form.  
• New specialties: Added Interventional Cardiology and 5 other specialties; Oral Surgeons (Dentist Only) 


split into Oral Surgeon and Dentist.  
• Now optional for providers to add an additional contact person.  
• Editorial and formatting corrections in response to public comments.  


 
 
Comparative Billing Report on Sudomotor Function Testing in April 
 
CMS will issue a national provider Comparative Billing Report (CBR) on Sudomotor Function Testing in April to 
help you understand applicable Medicare billing rules. The CBR, produced by CMS contractor eGlobalTech, 



https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/CMS-Forms-List.html
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/MedicareProviderSupEnroll/index.html?redirect=/medicareprovidersupenroll/





focuses on providers who order sudomotor function tests for Medicare beneficiaries. CBRs contain data-driven 
tables with an explanation of findings that compare your billing and payment patterns to those of your peers in 
your state and across the nation.  
 
CBRs are not publicly available. Update your fax number in the Medicare Provider Enrollment, Chain, and 
Ownership System (PECOS) to make sure you receive your report. Contact the CBR Support Help Desk at 
800-771-4430 or CBRsupport@eglobaltech.com with questions or to receive your CBR by mail. For more 
information, visit the CBR website. 
 
 
IRF and LTCH QRP Preview Reports Available: Review by March 30 
 
Inpatient Rehabilitation Facility (IRF) and Long-Term Care Hospital (LTCH) Quality Reporting Program (QRP) 
Provider Preview Reports are now available. Review your Quarter 3 2015 to Quarter 2 2016 performance data 
on each quality measure prior to public display on the IRF Compare and LTCH Compare websites in June 
2017. If you believe your data is inaccurate, you can request a CMS review by March 30. Corrections to the 
underlying data will not be permitted during this time. 
 
During this review period, providers are unable to use the National Healthcare Safety Network to verify the 
accuracy of healthcare-associated infection standardized infection ratios. See guidance for IRFs and LTCHs.  
 
For More Information: 


• IRF Quality Public Reporting webpage and Preview Report Access Instructions  
• LTCH Quality Public Reporting webpage and Preview Report Access Instructions  


 
 
Improve Health during National Nutrition Month® 
 
During National Nutrition Month, talk to your patients about making informed food choices to help prevent or 
reduce nutrition-related health conditions, including diabetes, chronic kidney disease, and obesity. Empower 
your patients to adopt a healthy lifestyle by encouraging them to take advantage of appropriate Medicare-
covered preventive services: 


• Medical Nutrition Therapy  
• Diabetes Screening 
• Diabetes Self-Management Training 
• Intensive Behavioral Therapy for Obesity 
• Intensive Behavioral Therapy for Cardiovascular Disease 
• Annual Wellness Visit 


 
For More Information: 


• Medicare Preventive Services Educational Tool  
• National Nutrition Month website 
• National Diabetes Education Program website  
• National Kidney Disease Education Program website  
• Million Hearts® website 
• Find a Registered Dietician/Nutritional Professional  


 
Visit the Preventive Services website to learn more about Medicare-covered services. 
 
 
Provider Compliance 
 
Inpatient Skilled Nursing Facility Denials  
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According to the 2015 Comprehensive Error Rate Testing (CERT) Report, the denial rate for Skilled Nursing 
Facilities (SNFs) increased from 6.9% in 2014 to 11% in 2015 due to missing or incomplete 
certification/recertification: 


• Statement must contain need for skilled services that can only be provided in SNF/swing-bed on a daily 
basis for a condition patient was treated for in prior hospital stay 


• Must include physician’s dated signature (printed name if signature is illegible) 
 
In addition, recertifications should include: 


• Expected length of stay 
• Explanation if continued need for services is for a condition that arose after SNF admission 
• Any plans for home care 


 
Resources: 


• CERT: SNF Certifications and Recertifications MLN Matters® Special Edition Article 
• SNF Billing Reference Fact Sheet 
• Medicare Fee-For-Service 2014 Improper Payments Report, page 19  
• Medicare Fee-For-Service 2015 Improper Payments Report, page 18  


 
 
Claims, Pricers & Codes 
 
Chronic Care Management Payment Correction for RHCs and FQHCs 
 
Effective January 1, 2016, Rural Health Clinics (RHCs) and Federally Qualified Health Centers (FQHCs) 
received payment for Chronic Care Management (CCM) services based on the Medicare Physician Fee 
Schedule national average non-facility payment rate. However, for claims with dates of service on or after 
January 1, 2017, RHCs and FQHCs have been receiving a locality adjusted payment rate for these services.  
Your Medicare Administrative Contractor will adjust any claim processed incorrectly. No provider action is 
required. 
 
 
Upcoming Events 
 
National Partnership to Improve Dementia Care and QAPI Call — March 21 
Tuesday, March 21 from 1:30 to 3 pm ET 
 
To register or for more information, visit MLN Connects® Event Registration.  
 
During this call, learn about the Creating a Culture of Person-Directed Dementia Care project grant award. The 
Lake Superior Quality Innovation Network will share information about the new QAPI Written Plan How-To 
Guide that can assist long-term care providers with performance improvement efforts. Additionally, CMS 
experts share updates on the progress of the National Partnership to Improve Dementia Care in Nursing 
Homes and Quality Assurance and Performance Improvement (QAPI). A question and answer session follows 
the presentation. 
 
Speakers: 


• Kathy Hagen, The Eden Alternative 
• Kristi Wergin, Lake Superior Quality Innovation Network  
• Michele Laughman and Debbie Lyons, CMS 


 
Target Audience: Consumer and advocacy groups, nursing home providers, surveyor community, prescribers, 
professional associations, and other interested stakeholders. 
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Medicare ACO Track 1+ Model Webinar — March 22 
Wednesday, March 22 from 2 to 3 pm ET  
 
Register for the Medicare Accountable Care Organization (ACO) Track 1+ Model webinar for details on the 
model’s design, eligibility, application requirements, evaluation, and learning activities, followed by a question 
and answer session. Find out what actions you need to take to submit an application for a 2018 start date, 
including submitting a Notice of Intent in May. For more information see the New Accountable Care 
Organization Model Opportunity: Medicare ACO Track 1+ Model Fact Sheet.  
 
Target Audience: Existing and prospective Medicare Shared Savings Program ACOs and other program 
stakeholders interested in the new Medicare ACO Track 1+ Model opportunity.  
 
 
DMEPOS Adjusted Fee Methodology for Non-Bid Areas: Stakeholder Input on Section 16008 of the 21st 
Century Cures Act Call — March 23 
Thursday, March 23 from 2 to 3:30 pm ET 
 
To register or for more information, visit MLN Connects Event Registration.  
 
Section 16008 of the 21st Century Cures Act mandates stakeholder input on the methodology for using 
information from the Durable Medical Equipment, Prosthetics, Orthotics and Supplies (DMEPOS) Competitive 
Bidding Programs for adjusting Medicare fee schedule amounts paid in non-competitive bidding areas.  During 
this call, learn about the new legislation and provide feedback to CMS. Comments can also be submitted to 
DMEPOS@cms.hhs.gov no later than April 6, 2017. 
 
CMS is mandated to solicit and take into account stakeholder input related to adjustments of fees paid in non-
competitive bidding areas beginning in 2019. CMS is also mandated to take into account the highest amount 
bid by a winning supplier in a competitive bidding area and a comparison of the following with respect to non-
competitive bidding areas and competitive bidding areas: 


• Average travel distance and costs associated with furnishing items and services in an area 
• Average volume of items and services furnished by suppliers in the area 
• The number of suppliers in the area 


 
Target Audience: Medicare DMEPOS suppliers, providers and other interested stakeholders. 
 
 
IMPACT Act: Standardized Patient Assessment Data Activities Call — March 29 
Wednesday, March 29 from 1:30 to 3 pm ET 
 
To register or for more information, visit MLN Connects Event Registration.  
 
During this call, find out about efforts to develop, implement, and maintain standardized Post-Acute Care 
(PAC) patient assessment data, including pilot testing results and plans for the upcoming national field test. 
Topics: 


• Goal of the Improving Medicare Post-Acute Care Transformation Act of 2014 (IMPACT Act) 
• Timeline of activities 
• Alpha 1 results  
• Alpha 2 progress 
• Plans for beta test 
• How to get involved 


 
The IMPACT Act requires the reporting of standardized patient assessment data by PAC providers, including 
skilled nursing facilities, home health agencies, inpatient rehabilitation facilities, and long-term care hospitals. 
Visit the Data Standardization & Cross Setting Measures website for more information.   
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Target Audience: PAC providers, healthcare industry professionals, clinicians, researchers, and other 
interested stakeholders. 
 
 
Medicare Shared Savings Program ACO: Preparing to Apply for the 2018 Program Year Call — April 6 
Thursday, April 6 from 1:30 to 3 pm ET 
 
To register or for more information, visit MLN Connects Event Registration.  
 
During this call, learn about the Medicare Shared Savings Program and find out how to prepare to apply for the 
January 1, 2018, program start date, including the Medicare Accountable Care Organization (ACO) Track 1+ 
Model and Skilled Nursing Facility (SNF) 3-Day Rule Waiver. Topics: 


• Introduction to the Shared Savings Program 
• Shared Savings Program requirements, including Tracks 1, 2, and 3 
• Medicare ACO Track 1+ Model 
• SNF 3-Day Rule Waiver  
• Antitrust and ACOs 
• Preparing to apply   
• Application process  


 
If you are planning to apply, you should also attend the call on April 19. Visit the How to Apply webpage to 
review important information, dates, and materials prior to the call. 
 
Target Audience: Potential 2018 Shared Savings Program initial, renewal, SNF 3-Day Rule Waiver, and 
Medicare ACO Track 1+ Model applicants. 
 
 
Open Payments: Prepare to Review Reported Data Call — April 13 
Thursday, April 13 from 1:30 to 3 pm ET 
 
To register or for more information, visit MLN Connects Event Registration.  
 
Industry is currently submitting data to the Open Payments System on payments or transfers of value made to 
physicians and teaching hospitals during 2016. Beginning in April, physicians and teaching hospitals have 45 
days to review and dispute records attributed to them. During this call, find out how to access the Open 
Payments system to review the accuracy of the data submitted about you before it is published on the CMS 
website. See the Open Payments Registration webpage for more information. CMS will publish the 2016 
payment data and updates to the 2013, 2014, and 2015 data on June 30, 2017. 
 
Topics: 


• Overview of the Open Payments national transparency program 
• Program timeline 
• Registration process 
• Critical deadlines for physicians and teaching hospitals to review and dispute data 


 
Target Audience: Physicians, teaching hospitals and physician office staff. 
 
This MLN Connects Call is being evaluated by CMS for CME and CEU continuing education credit (CE). Refer 
to the call detail page for more information. 
 
 
Medicare Shared Savings Program ACO: Completing the 2018 Application Process Call — April 19 
Wednesday, April 19 from 1:30 to 3 pm ET 
 
To register or for more information, visit MLN Connects Event Registration.  
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During this call, learn helpful tips to complete a successful application for the 2018 Medicare Shared Savings 
Program, the Medicare Accountable Care Organization (ACO) Track 1+ Model, and/or Skilled Nursing Facility 
(SNF) 3-Day Rule Waiver. Topics: 


• Completing an application 
• ACO participant lists and agreements 
• SNF affiliate lists and agreements (Applicable to the SNF 3-Day Rule Waiver) 
• Beneficiary assignment  


 
Visit the How to Apply webpage to review important information, dates, and materials prior to the call. And, 
review materials from our April 6 call on Preparing to Apply.  
 
Target Audience: Potential 2018 Shared Savings Program initial, renewal, SNF 3-Day Rule Waiver, and 
Medicare ACO Track 1+ Model applicants. 
 
 
Comparative Billing Report Webinar on Sudomotor-Function Testing — May 10 
Wednesday, May 10 from 3 to 4 pm ET 
 
Join us for a discussion of the comparative billing report on Sudomotor-Function Testing (CBR201703), an 
educational tool for providers who order sudomotor-function tests for Medicare beneficiaries using Current 
Procedural Terminology (CPT®) code 95923. During the webinar, providers interact directly with content 
specialists and submit questions about the report. See the announcement for more information and find out 
how to participate. 
 
 
Medicare Learning Network Publications & Multimedia 
 
Rural Health Clinic Fact Sheet — Revised  
 
A revised Rural Health Clinic Fact Sheet is available. Learn about: 


• Services  
• Medicare certification  
• Visits  
• Payments  
• Cost reports  
• Annual reconciliation  


 
 


 
 


Like the newsletter? Have suggestions? Please let us know! 
 


Subscribe to MLN Connects. Previous issues are available in the archive. 
This newsletter is current as of the issue date. View the complete disclaimer. 


 
Follow the MLN on Twitter #CMSMLN, and visit us on YouTube. 


 
The Medicare Learning Network®, MLN Connects®, and MLN Matters® are registered trademarks of the U.S. 


Department of Health and Human Services (HHS). 
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		Claims, Pricers & Codes

		Chronic Care Management Payment Correction for RHCs and FQHCs



		Upcoming Events

		National Partnership to Improve Dementia Care and QAPI Call — March 21

		Medicare ACO Track 1+ Model Webinar — March 22

		DMEPOS Adjusted Fee Methodology for Non-Bid Areas: Stakeholder Input on Section 16008 of the 21st Century Cures Act Call — March 23

		IMPACT Act: Standardized Patient Assessment Data Activities Call — March 29

		Medicare Shared Savings Program ACO: Preparing to Apply for the 2018 Program Year Call — April 6

		Open Payments: Prepare to Review Reported Data Call — April 13

		Medicare Shared Savings Program ACO: Completing the 2018 Application Process Call — April 19

		Comparative Billing Report Webinar on Sudomotor-Function Testing — May 10



		Medicare Learning Network Publications & Multimedia

		Rural Health Clinic Fact Sheet — Revised









2017-03-16-eNews National Nutrition Month.pdf



 

Publication of this message represents one of the many ways in which we collaborate with CMS to

promote our members and the valuable services they  provide to the Medicare population. We

also had the opportunity last month to promote National Nutrition Month® at the CMS’ Caregivers

Workgroup Meeting. This group represents approximately 1600 organizations that reach a broad

segment of population caregivers, patient advocate groups, communities of faith, and provider

organizations.

 

 

 
Improve Health during National Nutrition Month®
 

 

During National Nutrition Month, talk to your patients about making informed food choices to help

prevent or reduce nutrition-related health conditions, including diabetes, chronic kidney disease,

and obesity. Empower your patients to adopt a healthy lifestyle by encouraging them to take

advantage of appropriate Medicare-covered preventive services:

 

·         Medical Nutrition Therapy 

·         Diabetes Screening

 

·         Diabetes Self-Management Training

 

·         Intensive Behavioral Therapy for Obesity

 

·         Intensive Behavioral Therapy for Cardiovascular Disease

 

·         Annual Wellness Visit

 

 

For More Information:

 

·         Medicare Preventive Services Educational Tool 

·         National Nutrition Month website

 

·         National Diabetes Education Program website 

·         National Kidney Disease Education Program website 

·         Million Hearts® website

 

·         Find a Registered Dietician/Nutritional Professional 
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Visit the Preventive Services website to learn more about Medicare-covered services.

 

 

Marsha

 

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

Page 7328



2572. Fwd: Follow up-invitation to attend Special Olympics Inclusive Health Forum

From: Patricia Babjak <PBABJAK@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 16, 2017 20:56:14

Subject: Fwd: Follow up-invitation to attend Special Olympics Inclusive Health Forum

Attachment: Special Olympics InclusiveHealthForum_Invitation.pdf

I received an invite too. It really should be Lucille but I'm sure EC told Alice about how she feels

about our attendance so they went to you. It's not the large annual event so I will have staff see

who attends and what happens at this one. Perhaps a Board member close to DC? I'll get back to

you on this one. 

Pat  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: "CEO" <ceo@eatright.org>  

To: "Patricia Babjak" <PBABJAK@eatright.org>  

Cc: "Joan Schwaba" <JSchwaba@eatright.org>, "Dante Turner" <dturner@eatright.org>  

Subject: FW: Follow up-invitation to attend Special Olympics Inclusive Health Forum 

 
 
 
From: Alice Lenihan [ mailto:lenihanaj@aol.com]  
Sent: Thursday, March 16, 2017 4:48 PM  
To: CEO  
Subject: Follow up-invitation to attend Special Olympics Inclusive Health Forum  
 
Dear Pat,  
 
I hope you are doing well. Sorry we have not had a chance to connect since I saw you last fall, the
time passes too quickly.  I am in Graz, Austria this week for Special Olympics World Winter
Games.    Evelyn Crayton is going us next week and I am sure we will send lots of pictures and
information.  This year I am working with the students and faculty from the Nutrition and Dietetics
Program at FH Joanneum University of Applied Sciences in Graz. They have a great program and
wonderful students.  
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Invitation to attend the


Inclusive Health Forum
"You don't make progress by standing on the 


side-lines, whimpering and complaining. 
You make progress by implementing ideas...."


— Shirley Chisholm


Special Olympics recognizes you as a key champion of health, with technical 
expertise and influence that could greatly impact the lives of people with intellectual 
disabilities (ID). Special Olympics invites you to join a select group of senior leaders to 


discuss and learn how we can collectively have a profound impact on the health of people
 with ID by ensuring that people with and without ID have the same opportunities to be healthy. 


Please join us for this unique, one day opportunity.


Date: May 9, 2017
Time: 8:30am – 4:30pm


Location: Washington, DC


Special Olympics International, the largest public health program for people with ID, 
will cover the airfare, accommodations, and breakfast and lunch for all participants. 


Participants wishing to extend their stay at their own expense will be 
considered, as long as no additional flight costs are incurred.


Please RSVP to Cheryl Peng, 
Manager, Inclusive Health Training and Evaluation at 


cpeng@specialolympics.org  or 202 824 0202 


Timothy P. Shriver
Chairman
Special Olympics, Inc.


Mary Davis
Chief Executive Officer
Special Olympics, Inc.







Why should I attend?
Special Olympics, in collaboration with the Association of University Centers on Disabilities (AUCD) is 
working to identify, engage, activate, and support national and state-level organizations and 
individuals, who are key health influencers nationally, to adopt and promote inclusive approaches to 
health. The aim, through collective impact, is to create a tipping point, whereby the inclusion of those 
with intellectual disabilities (ID) becomes normalized in mainstream health systems, including policies, 
programming and services, training programs, and funding streams. 


As part of the forum, participants will – 
•     Receive information and compelling evidence to demonstrate the need and value in making  your 
      organization’s existing policies and programming more inclusive of people with ID
•     Learn about and exchange strategies to guide your organizations on how to weave inclusion of 
      people with ID into existing policies and programming 


What is the need?
In the United States in 2015, 33.2%1  of children (under 20) with ID are obese compared to 17%2  of 
children (ages 2-19) in the general US population.  Among adults, data from Special Olympics 
identified that 44.2%¹ with ID were obese compared to 36.5%² of adults who are obese in the general 
U.S. population. In part due to a lack of access to appropriate health care, individuals with ID and 
other disabilities experience a cascade of health disparities compared to the general population, 
including earlier onset of chronic diseases, poorer quality health services, and significant barriers in 
using preventive health care services. 3,4,5,6


You can help make a difference 
Reducing these disparities for people with ID, and obesity specifically, not only improves overall 
health and reduces the secondary conditions associated with it, but will significantly reduce health 
care costs, as described in this case statement. As you know, obesity is a significant health cost driver 
in the general population, but especially in the population of those with ID. Unmet health needs of 
people with ID significantly escalate health care costs. For example, people with ID represent 4.9% of 
the recipient Medicaid population but account for 15.7% of total expenditures.7


Become a Champion for Inclusive Health 
The ability to create large-scale, lasting change is dependent on broad cross-sector coordination and 
collaboration. The attainment of inclusive health in the area of healthy weight is not the result of 
individual actions, but rather the collective effort of committed leaders and organizations, united 
around a vision that is just, viable and inspired.  The inclusive health goal is for people with and 
without intellectual disabilities to have the same opportunities to be healthy. We believe that 
together, inclusive health can be realized in the United States and we look forward to working with 
you and other senior leaders in health at the Inclusive Health Forum to become the change that we 
seek to see in our country. See you on May 9th!


1  Special Olympics (2016). Healthy Athletes Software.
2  Ogden, C.L., Carroll, M.D., Fryar, C.D., & Flegal, K.M. (2015, November). Prevalence of obesity among adults and youth: United States 2011-2014. NCHS 
data brief no. 219. 1-8. Hyattsville, MD: National Center for Health Statistics.
3  Campbell, M. L., Sheets, D., & Strong, P. S. (1999). Secondary health conditions among middle-aged individuals with chronic physical disabilities: 
Implications for unmet needs for services. Assistive Technology, 11, 105-122.
4  Krahn G., Hammond L., & Turner A. (2006). A cascade of disparities: Health and health care access for people with intellectual disabilities. Mental 
Retardation and Developmental Disabilities, 12, 70-82.
5  Anderson, L.L., Humphries, K., McDermott, S., Marks, B., Sisirak, J., & Larson, S. (2013). The state of the science of health and wellness for adults with 
intellectual and developmental disabilities. Intellectual and Developmental Disabilities, 51(5), 385-398.
6  Bershadsky, J., Taub, S., Engler, J., Moseley, C. R., Lakin, K. C., Stancliffe, R. J., Bradley, V. (2012). Place of residence and preventive
health care for intellectual and developmental disabilities services recipients in 20 states. Public Health Reports, 127(5), 475-485.
7  U.S. Public Health Service. Closing the Gap: A National Blueprint for Improving the Health of Individuals with Mental Retardation. Report of the Surgeon 
General's Conference on Health Disparities and Mental Retardation. February 2001. Washington, D.C.



http://media.specialolympics.org/resources/health/healthy-communities/Case-Statement.pdf

http://media.specialolympics.org/resources/health/healthy-communities/Case-Statement.pdf



Special Olympics InclusiveHealthForum_Invitation.pdf



I am writing to confirm that you recently received a notification to Save the Date on May 9, 2017 to
participate in Special Olympics’ Inclusive Health Forum in Washington, DC. As a follow up to that
notice, it is my pleasure to extend the attached official invitation to you to participate along with
other senior health leaders from a cross section of national organizations in this unique one day
event.  We are also inviting Donna Martin, as the incoming President of the Academy.  
 
Over the past 20 years, Special Olympics, as the largest public health program for people with
intellectual disabilities (ID), has identified and addressed the unmet health needs of individuals
with ID through health screenings, education, and referrals for follow-up care, and fitness. One of
the many challenges that individuals with ID face is in achieving and sustaining a healthy weight –
a reality which not only has significant health implications, but also resulting in cost implications.  
 
Special Olympics along with its partners recognizes the health disparities that people with ID face
requires collective effort to overcome and is best addressed by working together with influential
health leaders such as yourself. We feel that there will be mutual benefit from a forum in which we
can share knowledge, ideas, evidence, tools and strategies which will help motivate you to join us
in this inclusive health movement to ensure that all efforts in the field of healthy weight are
inclusive of individuals with intellectual disabilities.  
 
We would welcome the opportunity to talk with you directly about the Forum and answer any
questions that you might have. As such we would appreciate your suggestions on a date and time
towards the end of March that would be most convenient for you.  
 
We hope that you’re as excited about this opportunity as we are and look forward to receiving your
confirmation of participation. Should you have any questions, please don’t hesitate to reach out.
We look forward to hearing back from you  
 
Sincerely,  
 
 
Alice Lenihan, MPH, RD, LDN  
Global Clinical Advisor  
Health Promotion, Healthy Athletes  
Special Olympics International  
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2573. Re: Dietitians of Canada National Conference and invitation to President and CEO

From: Patricia Babjak <PBABJAK@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 16, 2017 20:50:09

Subject: Re: Dietitians of Canada National Conference and invitation to President and

CEO

Attachment:

Thanks, Donna. The travel time to that destination and the cost makes me say no. I'll wait to see if

there's anything on the agenda that makes it worth the effort. We are good colleagues and they

understand.   

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 16, 2017, at 7:11 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Pat, I am not looking for places to travel to. If you think I need to go, then we can discuss it to see

if we can work it out. If not, then please regret for me too!  Your decision based on the fact you

have been before.   

 

Sent from my iPhone 
 
On Mar 16, 2017, at 5:43 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

Dear Donna,

 

 

We have received an invitation to the Dietitians of Canada National Conference scheduled for

June 7-10 in St. Johns, NL. We don’t attend every year but Lucille and I did go last year to

Winnipeg. Their reps also do not attend FNCE on an annual bases but I’m sure they will come to

celebrate our anniversary. Looking at your schedule, I do know you have a conflict because you

will be speaking at the Arizona Academy of Nutrition and Dietetics affiliate meeting. It would mean

10+ travel hours for you to go. I am not attending at this point since it’s a $1600 ticket. 

 

Best regards,
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Pat

 

Patricia M. Babjak

 

Chief Executive Officer

 

<image001.jpg>

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995

 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube

 

 

<image002.png>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Frances Scovil [mailto:frances.scovil@dietitians.ca]  

Sent: Friday, March 10, 2017 3:27 PM 

 To: Executive Temp <executivetemp@eatright.org>; Patricia Babjak <PBABJAK@eatright.org> 

 Subject: Dietitians of Canada National Conference and invitation to President and CEO

 

 

Hello Pat

 

 

Dietitians of Canada is pleased to again invite you and your incoming president to attend our

National Conference this June 7-10 in St.John's NL. Can you please provide me with the name

and contact  for the president who will be in place at the time of our conference?

 

 

Thank you!
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Frances Scovil / Events Coordinator

 

Dietitians of Canada 

480 University Ave., Suite 604, Toronto ON M5G 1V2

 

P: 416 642 9308

 

E: frances.scovil@dietitians.ca  

 

Find great live learning at: www.dietitians.ca/events and great on-demand learning at:

www.dietitians.ca/elearning. 
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2574. Re: Dietitians of Canada National Conference and invitation to President and CEO

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Mar 16, 2017 20:13:32

Subject: Re: Dietitians of Canada National Conference and invitation to President and

CEO

Attachment: image001.jpg
image002.png

Pat, I am not looking for places to travel to. If you think I need to go, then we can discuss it to see

if we can work it out. If not, then please regret for me too!  Your decision based on the fact you

have been before.   

 

Sent from my iPhone 
 
On Mar 16, 2017, at 5:43 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

Dear Donna,

 

 

We have received an invitation to the Dietitians of Canada National Conference scheduled for

June 7-10 in St. Johns, NL. We don’t attend every year but Lucille and I did go last year to

Winnipeg. Their reps also do not attend FNCE on an annual bases but I’m sure they will come to

celebrate our anniversary. Looking at your schedule, I do know you have a conflict because you

will be speaking at the Arizona Academy of Nutrition and Dietetics affiliate meeting. It would mean

10+ travel hours for you to go. I am not attending at this point since it’s a $1600 ticket. 

 

Best regards,

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer

 

<image001.jpg>

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995
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312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Frances Scovil [mailto:frances.scovil@dietitians.ca]  

Sent: Friday, March 10, 2017 3:27 PM 

 To: Executive Temp <executivetemp@eatright.org>; Patricia Babjak <PBABJAK@eatright.org> 

 Subject: Dietitians of Canada National Conference and invitation to President and CEO

 

 

Hello Pat

 

 

Dietitians of Canada is pleased to again invite you and your incoming president to attend our

National Conference this June 7-10 in St.John's NL. Can you please provide me with the name

and contact  for the president who will be in place at the time of our conference?

 

 

Thank you!

 

Frances Scovil / Events Coordinator

 

Dietitians of Canada 

480 University Ave., Suite 604, Toronto ON M5G 1V2

 

P: 416 642 9308

 

E: frances.scovil@dietitians.ca  

 

Find great live learning at: www.dietitians.ca/events and great on-demand learning at:

www.dietitians.ca/elearning. 
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2575. Fwd: Follow up- invitation to attend Special Olympics Inclusive Health Forum

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Pat Babjak <pbabjak@eatright.org>

Sent Date: Mar 16, 2017 20:10:38

Subject: Fwd: Follow up- invitation to attend Special Olympics Inclusive Health Forum

Attachment: Special Olympics InclusiveHealthForum_Invitation.pdf
ATT00001.htm

Pat,.Please advise as to what you want me to do about this?  Should Lucille be the one to go

since she is the President or do you want us to participate?   

 

Sent from my iPhone 
 
Begin forwarded message:  
 

From: "Alice Lenihan" <lenihanaj@aol.com>  

To: "Donna Martin" <DMartin@burke.k12.ga.us>  

Subject: Follow up- invitation to attend Special Olympics Inclusive Health Forum 

 

Dear Donna, 
 

 I am writing to confirm that recently received a notification to Save the Date on May 9, 2017 to

participate in Special Olympics’ Inclusive Health Forum in Washington, DC. As a follow up to that

notice, it is my pleasure to extend the attached official invitation to you to participate along with

other senior health leaders from a cross section of national organizations in this unique one day

event.  As the incoming President of the Academy of Nutrition and Dietetics, we feel

your participation is essential to our work. A number of dietitians volunteer and lead Special

Olympics Health Promotion events in the US and around the world. 

 

Over the past 20 years, Special Olympics, as the largest public health program for people with

intellectual disabilities (ID), has identified and addressed the unmet health needs of individuals

with ID through health screenings, education, and referrals for follow-up care, and fitness. One of

the many challenges that individuals with ID face is in achieving and sustaining a healthy weight –

a reality which not only has significant health implications, but also resulting in cost implications.  

 

Special Olympics along with its partners recognizes the health disparities that people with ID face

requires collective effort to overcome and is best addressed by working together with influential

health leaders such as yourself. We feel that there will be mutual benefit from a forum in which we

can share knowledge, ideas, evidence, tools and strategies which will help motivate you to join us

in this inclusive health movement to ensure that all efforts in the field of healthy weight are

inclusive of individuals with intellectual disabilities. 
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Invitation to attend the


Inclusive Health Forum
"You don't make progress by standing on the 


side-lines, whimpering and complaining. 
You make progress by implementing ideas...."


— Shirley Chisholm


Special Olympics recognizes you as a key champion of health, with technical 
expertise and influence that could greatly impact the lives of people with intellectual 
disabilities (ID). Special Olympics invites you to join a select group of senior leaders to 


discuss and learn how we can collectively have a profound impact on the health of people
 with ID by ensuring that people with and without ID have the same opportunities to be healthy. 


Please join us for this unique, one day opportunity.


Date: May 9, 2017
Time: 8:30am – 4:30pm


Location: Washington, DC


Special Olympics International, the largest public health program for people with ID, 
will cover the airfare, accommodations, and breakfast and lunch for all participants. 


Participants wishing to extend their stay at their own expense will be 
considered, as long as no additional flight costs are incurred.


Please RSVP to Cheryl Peng, 
Manager, Inclusive Health Training and Evaluation at 


cpeng@specialolympics.org  or 202 824 0202 


Timothy P. Shriver
Chairman
Special Olympics, Inc.


Mary Davis
Chief Executive Officer
Special Olympics, Inc.







Why should I attend?
Special Olympics, in collaboration with the Association of University Centers on Disabilities (AUCD) is 
working to identify, engage, activate, and support national and state-level organizations and 
individuals, who are key health influencers nationally, to adopt and promote inclusive approaches to 
health. The aim, through collective impact, is to create a tipping point, whereby the inclusion of those 
with intellectual disabilities (ID) becomes normalized in mainstream health systems, including policies, 
programming and services, training programs, and funding streams. 


As part of the forum, participants will – 
•     Receive information and compelling evidence to demonstrate the need and value in making  your 
      organization’s existing policies and programming more inclusive of people with ID
•     Learn about and exchange strategies to guide your organizations on how to weave inclusion of 
      people with ID into existing policies and programming 


What is the need?
In the United States in 2015, 33.2%1  of children (under 20) with ID are obese compared to 17%2  of 
children (ages 2-19) in the general US population.  Among adults, data from Special Olympics 
identified that 44.2%¹ with ID were obese compared to 36.5%² of adults who are obese in the general 
U.S. population. In part due to a lack of access to appropriate health care, individuals with ID and 
other disabilities experience a cascade of health disparities compared to the general population, 
including earlier onset of chronic diseases, poorer quality health services, and significant barriers in 
using preventive health care services. 3,4,5,6


You can help make a difference 
Reducing these disparities for people with ID, and obesity specifically, not only improves overall 
health and reduces the secondary conditions associated with it, but will significantly reduce health 
care costs, as described in this case statement. As you know, obesity is a significant health cost driver 
in the general population, but especially in the population of those with ID. Unmet health needs of 
people with ID significantly escalate health care costs. For example, people with ID represent 4.9% of 
the recipient Medicaid population but account for 15.7% of total expenditures.7


Become a Champion for Inclusive Health 
The ability to create large-scale, lasting change is dependent on broad cross-sector coordination and 
collaboration. The attainment of inclusive health in the area of healthy weight is not the result of 
individual actions, but rather the collective effort of committed leaders and organizations, united 
around a vision that is just, viable and inspired.  The inclusive health goal is for people with and 
without intellectual disabilities to have the same opportunities to be healthy. We believe that 
together, inclusive health can be realized in the United States and we look forward to working with 
you and other senior leaders in health at the Inclusive Health Forum to become the change that we 
seek to see in our country. See you on May 9th!


1  Special Olympics (2016). Healthy Athletes Software.
2  Ogden, C.L., Carroll, M.D., Fryar, C.D., & Flegal, K.M. (2015, November). Prevalence of obesity among adults and youth: United States 2011-2014. NCHS 
data brief no. 219. 1-8. Hyattsville, MD: National Center for Health Statistics.
3  Campbell, M. L., Sheets, D., & Strong, P. S. (1999). Secondary health conditions among middle-aged individuals with chronic physical disabilities: 
Implications for unmet needs for services. Assistive Technology, 11, 105-122.
4  Krahn G., Hammond L., & Turner A. (2006). A cascade of disparities: Health and health care access for people with intellectual disabilities. Mental 
Retardation and Developmental Disabilities, 12, 70-82.
5  Anderson, L.L., Humphries, K., McDermott, S., Marks, B., Sisirak, J., & Larson, S. (2013). The state of the science of health and wellness for adults with 
intellectual and developmental disabilities. Intellectual and Developmental Disabilities, 51(5), 385-398.
6  Bershadsky, J., Taub, S., Engler, J., Moseley, C. R., Lakin, K. C., Stancliffe, R. J., Bradley, V. (2012). Place of residence and preventive
health care for intellectual and developmental disabilities services recipients in 20 states. Public Health Reports, 127(5), 475-485.
7  U.S. Public Health Service. Closing the Gap: A National Blueprint for Improving the Health of Individuals with Mental Retardation. Report of the Surgeon 
General's Conference on Health Disparities and Mental Retardation. February 2001. Washington, D.C.



http://media.specialolympics.org/resources/health/healthy-communities/Case-Statement.pdf

http://media.specialolympics.org/resources/health/healthy-communities/Case-Statement.pdf



Special Olympics InclusiveHealthForum_Invitation.pdf








ATT00001.htm



 

We would welcome the opportunity to talk with you directly about the Forum and answer any

questions that you might have. As such we would appreciate your suggestions on a date and time

towards the end of March that would be most convenient for you.  

 

We hope that you’re as excited about this opportunity as we are and look forward to receiving your

confirmation of participation. Should you have any questions, please don’t hesitate to reach out.

We look forward to hearing back from you  

 

Sincerely, 

 

Alice Lenihan, MPH, RD, LDN 

Global Clinical Director 

Health Promotion, Healthy Athletes 

Special Olympics International 
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2576. Board Representation At Meetings

From: Joan Schwaba <JSchwaba@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@aces.edu' <craytef@aces.edu>,

'craytef@charter.net' <craytef@charter.net>, 'Margaret Garner

(mgarner@ua.edu)' <mgarner@ua.edu>, 'jojo@nutritioned.com'

<jojo@nutritioned.com>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<Michele.D.Lites@kp.org>, 'michelelites@sbcglobal.net'

<michelelites@sbcglobal.net>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<DeniceFerkoAdams@gmail.com>, 'Tammy.randall@case.edu'

<Tammy.randall@case.edu>, 'brantley.susan@gmail.com'

<brantley.susan@gmail.com>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'dwbradley51@gmail.com' <dwbradley51@gmail.com>,

'steve.miranda44@gmail.com' <steve.miranda44@gmail.com>, 'jean.ragalie-

carr@dairy.org' <jean.ragalie-carr@dairy.org>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>, Sharon McCauley

<smccauley@eatright.org>

Sent Date: Mar 16, 2017 19:15:26

Subject: Board Representation At Meetings

Attachment: image001.png
External Representation at Meetingsand Events Policy101915.doc
Board Representation at Meetings120214.doc

We ask that you share information with us about invitations you have accepted to present at

affiliate, DPG, MIG and/or other organization meetings as Board members speaking on Academy

activities and Academy-related business.  In order to track the presentations, we request you

please communicate to us any meetings you attend on behalf of the Academy by submitting the

Board Representation at Meetings form.  This electronic form can be completed by accessing the

following link http://academybod.webauthor.com/go/form/form.cfm?xm_form_id=192 and is found

on the Board portal in the black menu bar. The meeting reports on the portal can be viewed by

clicking here and entering your Academy website username and password.  Report

recommendations have been forwarded to the appropriate organizational units and staff.

 

 

Page 7339


righ], crsmpienn

— 19172017 ———



image001.png




		SUBJECT: External Representation at Meetings and Events
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Board Approved: 05/14


POLICY:

The Academy’s Strategic Plan mandates strengthening relationships with key stakeholders and external organizations to advance the Academy’s program of work and strategic direction.

The President, in consultation with the CEO, designates Academy representatives to attend meetings and events sponsored by national and international government, nonprofit and for-profit organizations to cultivate, maintain and grow strategic relationships with these and other entities.


Invitations to meetings and events are individually evaluated using the External Representation Assessment Tool. 

The Academy does not accept invitations to meetings and events that involve or require endorsement and/or positioning of a commercial product(s) or service(s). 


Expenses of Academy representatives asked to attend meetings and events at the invitation of other organizations will be reimbursed by that organization, whenever possible. 

Within two weeks following the event, the Academy representative must file a report with the Board of Directors, identifying the objectives for attending the meeting or event, follow-up recommendations, key contacts established, and outcome(s) achieved. 

External Representation Assessment Tool

This tool will assist in determining the value and benefits to the Academy of representation by its leaders at meetings and events. 

Meeting/Date:                                                              Sponsor:

CRITERIA*

		1. The philosophy and values of the external organization are consistent with that of the Academy.
If yes, please state what philosophy and values it shares. 




		 FORMCHECKBOX 
 
Yes

		 FORMCHECKBOX 
 
No



		2. The meeting or event supports the Academy’s strategic direction.
If yes, please state how it supports the Academy’s strategic direction 

		 FORMCHECKBOX 
 
Yes

		 FORMCHECKBOX 
 
No



		3. The expected outcomes of representation are pre-established.

		 FORMCHECKBOX 
 
Yes

		 FORMCHECKBOX 
 
No



		4. The human capital and financial resources required of the Academy are reasonable and within budget.

		 FORMCHECKBOX 
 
Yes

		 FORMCHECKBOX 
 
No



		5. The external organization is willing to incur the direct and indirect associated costs, whenever possible. If the expenses are not covered, what are the costs?

		 FORMCHECKBOX 
 
Yes

		 FORMCHECKBOX 
 
No



		6. The organization’s membership and leadership include a significant portion of Academy members or potential Academy members.

		 FORMCHECKBOX 
 
Yes

		 FORMCHECKBOX 
 
No



		7. The Academy is not expected to endorse or help position any commercial product(s) or service(s).

		 FORMCHECKBOX 
 
Yes

		 FORMCHECKBOX 
 
No





BENEFITS* 


		1. Degree to which the proposed representation benefits the Academy’s members



		1

		2

		3

		4

		5

		



		Low


Benefit

		

		Moderate


Benefit

		

		High


Benefit

		



		



		2. Degree to which the proposed representation benefits the nutrition and dietetics profession



		1

		2

		3

		4

		5

		



		Low


Benefit

		

		Moderate


Benefit

		

		High


Benefit

		



		



		3. Degree to which the proposed representation benefits the Academy (impact verses cost)



		1

		2

		3

		4

		5

		



		Low


Benefit

		

		Moderate


Benefit

		

		High


Benefit

		



		



		4. Degree to which the proposed representation strengthens the Academy’s influence





		1

		2

		3

		4

		5

		



		Low


Influence

		

		Moderate


Influence

		

		High


Influence

		



		



		5. Degree to which the proposed meeting or event enhances knowledge/skills 





		1

		2

		3

		4

		5

		



		Low


Enhancement

		

		Moderate


Enhancement

		

		High


Enhancement

		



		





  *Scoring: 19-25 = High representation benefit 




    12-18 = Moderate representation benefit




      5-11 = Low representation benefit

		EXTERNAL REPRESENTATION AT MEETINGS AND EVENTS


online link to form http://academybod.webauthor.com/modules/portal/complete_form.cfm?xm_form_id=192
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Please complete the following information and return to Joan Schwaba (jschwaba@eatright.org ) within two weeks after the event. 


		Meeting or Event



		Name of Meeting or Event

		



		Date (Month/Day/Year)

		



		Academy Representative(s) in Attendance

		



		Name of Sponsoring Organization/Group 

		



		Location (City/State)

		



		Describe Topic

		



		Supporting Background



		Previous Collaborations/Activities /Initiatives

		



		Current Issues, Concerns, Challenges

		



		Potential Collaboration Opportunities

		



		 Current Key Contact(s) 

		



		Reasons for Attending

		



		Purpose or Goal of Attending

		



		 Strategic Plan Goals/Strategies
 Advanced or Met  

		



		Reason for Attending

		(Appointed as Academy Representative


(Self-initiated Invitation


(Presenter



		If self-initiated invitation, please state the reason why you attended

		



		Topics Presented:

		



		Outcomes



		Outcomes Achieved

		Were established outcomes met? Yes / No


Please explain:



		Outcomes Requiring Academy Follow-Up

		



		Recommendations 

		



		  Key Contact(s) Established

		



		Expenses: List estimated amount for expenses covered by the Academy (e.g, registration, lodging, airfare)

		



		Attendee



		Name

		



		Date Form Submitted 

		



		Action/Follow-up


(FOR OFFICE SERVICES ONLY)

		



		Action  - Follow-up 
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Revised 12-02-14

Representation of the Academy at Affiliate/Dietetic Practice Group/Member Interest Group Meetings 


Affiliate Dietetic Association, Dietetic Practice Group and Member Interest Group Meetings


Members of the Academy Board of Directors are the only authorized official representatives of the Academy at Affiliate Dietetic Association, Dietetic Practice Group and Member Interest Group meetings.  To track communications between the Academy and the Affiliates, Dietetic Practice Groups, and Member Interest Groups, members of the Board of Directors will communicate to staff of the Executive Office invitations received from Affiliates, Dietetic Practice Groups and Member Interest Groups requesting the Academy representation.  Members of the Board of Directors invited to present at Affiliate Dietetic Association, Dietetic Practice Groups and Member Interest Group and meetings on topics related to their professional/technical expertise are not considered official representatives of the Academy and are not governed by this policy.


Reimbursement

An official Academy representative attending Affiliate Dietetic Association, Dietetic Practice Group or Member Interest Group meetings at the invitation of the Affiliate or Dietetic Practice Group will have all expenses reimbursed by the Affiliate, Dietetic Practice Group or Member Interest Group.  In extenuating circumstances, the Academy will reimburse expenses for members of the Board of Directors attending and/or presenting at the Academy’s Affiliate Dietetic Association, Dietetic Practice Group and Member Interest Group meetings.  An extenuating circumstance is one where the Affiliate, DPG or MIG does not have the funds to support representation but where the Academy’s presence advances the Academy’s strategic goals and business needs.  A contingency allocation will be budgeted on an annual basis to allow funding for representation under these circumstances.  The President, in consultation with the CEO, will review and approve the use of the contingency monies.


Honorariums and Fees

An Academy representative may not accept an honorarium or fee for representing the Academy or for presenting on Academy-related business or initiatives at Affiliate, Dietetic Practice Group and Member Interest Group meetings.  The Academy representatives who are requested to present a separate continuing professional development session are entitled to receive compensation. The amount will be negotiated between the Affiliate, Dietetic Practice Group or the Member Interest Group and the presenter.


Staff Representation

Requests for Academy staff presenters at Affiliate Dietetic Association, Dietetic Practice Group and Member Interest Group meetings must be submitted to the CEO for approval.  Reimbursement of expenses will be considered in the same manner as for other Academy representatives.  Solicitation for invitations by staff to Affiliate Dietetic Association, Dietetic Practice Group and Member Interest Group meetings is only allowed if directed by the CEO in consultation with the President.

Representation of the Academy at Other Organization Meetings 


Other Organizations

The President, in consultation with the CEO, may appoint an official Academy representative to attend meetings or participate in projects of other organizations.  Alliance relationships with other organizations are governed by the Alliance Program Policy.


Reimbursement

An official the Academy representative attending other organization meetings at the invitation of the other organization will have all expenses reimbursed by that organization.  In extenuating circumstances, the Academy will reimburse expenses for members of the Board of Directors attending and/or presenting at other organization meetings.  An extenuating circumstance is one where the other organization does not have the funds to support representation but where the Academy’s presence advances the Academy’s strategic goals and business needs.  A contingency allocation will be budgeted on an annual basis to allow funding for representation under these circumstances.  The President, in consultation with the CEO, will review and approve the use of the contingency monies.


Honorariums and Fees

The Academy representative may not accept an honorarium or fee for representing the Academy or for presenting on the Academy-related business or initiatives at other organization meetings.  The Academy representatives who are requested to present a separate continuing professional development session are entitled to receive compensation. The amount will be negotiated between the organization and the presenter.


Staff Representation

Requests for the Academy staff presenters at other organization meetings must be submitted to the CEO for approval.  Reimbursement of expenses will be considered in the same manner as for other the Academy representatives.  Solicitation for invitations by staff to meetings of other organizations is only allowed if directed by the CEO in consultation with the President.


7.4.2
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Board policies related to Board member representation at meetings are attached.  Board members

attending affiliate, DPG, MIG and/or other organization meetings should have all expenses

reimbursed by the affiliate, DPG, MIG and/or other organization.  In accordance with policy, Board

members may not accept an honorarium or fee for representing the Academy or for presenting on

Academy-related business or initiatives. You may, however, ask that the honorarium be sent in

your name to the Foundation or PAC. Board members who present a continuing professional

development session are entitled to receive compensation; the amount is of course negotiated

between the organization and you.

 

 

If you are requested to present on a topic representing your expertise/practice area, you may want

to suggest to the meeting organizers that you are also available to provide a separate Academy

Update presentation. This update covers the Academy’s initiatives and accomplishments on behalf

of members and is refreshed after the first of the year. Also available is the Second Century

Update presentation providing an overview of the Academy’s Second Century initiative. You can

access and download the new 2017 Academy Update presentation and the standalone Second

Century Update from the Board portal by clicking here. 

 

Thank you!

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2577. Re: 4Ps Call March 20

From: Patricia Babjak <PBABJAK@eatright.org>

To: lbeseler fnc <lbeseler_fnc@bellsouth.net>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Joan Schwaba

<JSchwaba@eatright.org>, Evelyn Crayton <evelyncrayton64@gmail.com>

Sent Date: Mar 16, 2017 19:11:05

Subject: Re: 4Ps Call March 20

Attachment:

I'm ok with the change too.  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 16, 2017, at 2:32 PM, lbeseler fnc <lbeseler_fnc@bellsouth.net> wrote:  
 

Hi Donna: 

Fine with me! Lucille  

Lucille Beseler MS,RDN,LDN,CDE, FAND 

 President-Family Nutrition Center of South Florida 

President Academy of Nutrition and Dietetics 2016-2017
www.nutritionandfamily.com

5350 W. Hillsboro Blvd. #105  

Coconut Creek, Fl. 33073  

954-360-7883  

fax:954-360-7884 

   
 
 
 

From: Donna Martin <DMartin@burke.k12.ga.us>  

To: Joan Schwaba <JSchwaba@eatright.org>; 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>  

Cc: Patricia Babjak <PBABJAK@eatright.org>; 'Evelyn Crayton' <evelyncrayton64@gmail.com>  

Sent: Thursday, March 16, 2017 2:30 PM  

Subject: Re: 4Ps Call March 20  
 

I hate to put a crimp in the schedule again, but Libby Mills changed the radio interview to 12:30-

1pm on Monday.  Could we change the 4 p's call to 1 pm?  The good news is that then I will have
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plenty of time! 

Donna S. Martin, EdS, RDN, LD, SNS, FAND 

Director, School Nutrition Program 

Burke County Board of Education 

789 Burke Veterans Parkway 

Waynesboro, GA  30830 

work - 706-554-5393 

fax - 706-554-5655 

From: Joan Schwaba <JSchwaba@eatright.org>  

Sent: Thursday, March 16, 2017 2:17 PM  

To: 'Lucille Beseler'; Donna Martin  

Cc: Patricia Babjak; 'Evelyn Crayton'  

Subject: 4Ps Call March 20 

 

Attached are the agenda and supporting
documents for the 4Ps call on Monday, March
20. The call is scheduled for 11:30am-12:15pm
CT/12:30pm-1:15pm ET. 
 

To participate on the call, please use the following dial-in numbers. 

 

Dial-In Number:                1-866/477-4564 

Conference Code:              47 06 63 11 73 

 

Best regards, 

Joan 

 

Joan Schwaba, MS, RDN, LDN 

Director, Strategic Management  

Academy of Nutrition and Dietetics 

120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995  

Phone: 312-899-4798  

Fax number: 312-899-4765  

Email: jschwaba@eatright.org 

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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2578. RE: Committee Appointments 2017-2018

From: Marsha Schofield <mschofield@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Dianne Polly <diannepolly@gmail.com>

Sent Date: Mar 16, 2017 17:49:01

Subject: RE: Committee Appointments 2017-2018

Attachment: image001.png
image002.jpg

Hi,

 

 

To assist you in making the decision about the At-Large Student Delegate, I reached out to

Hannah Phelps Proctor, the Committee Staff Partner for the Student Advisory Committee. Below

are excerpts from our email conversation:

 

 

My understanding is that in the past the Vice Chair and delegate positions have been held by

separate individuals. However, there is nothing in the Student Advisory Committee’s operating

procedure that would prevent this from happening.

 

 

My only concern about combining the Vice Chair and delegate positions is that it may be a large

level of commitment for Students, who are more than likely new to volunteering with a national

organization, such as the Academy, while still studying and completing their degree programs.

There is some additional time commitment associated with the Student Advisory Committee Vice

Chair role, along with the newly updated Vice Chair training. However, if this is the direction that

the President-elect and Speaker-elect would like to move forward in, I don’t see a problem with

making it work.

 

 

The Vice Chair’s role is to assist the Chair in carrying out his or her duties. The Vice Chair may be

called upon to perform the duties of the Chair if the Chair is absent, or unable to complete his/her

term. As such the Vice chair is asked to attend all pre-meeting phone calls to review the agenda

and talking points for the upcoming meeting. The Vice Chair receives all preparatory and post-

meeting drafts that are sent to the Chair for review. The Vice Chair is also encouraged to

participate in the Vice Chair training each year. 

 

Hope this helps you in deciding if you want to ask the Vice Chair to also serve as Delegate or not.

Just let me know what you’d like to do.
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Thank you,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, March 16, 2017 11:51 AM 

 To: Penny McConnell <pennymcconnell1@gmail.com>; Marsha Schofield

<mschofield@eatright.org> 

 Cc: Dianne Polly <diannepolly@gmail.com> 

 Subject: Re: Committee Appointments 2017-2018

 

 

Marsha,  Thanks for all your hard work in keeping us straight on this important task of committee

appointments.  I feel good about what we accomplished.  I got home safe and sound and have
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spoken to the school board and have spoken to the Georgia Academy of Nutrition and Dietetics

and now am back at work.  

 

To answer your questions:

 

1.  In terms of the Quality Management committee I would suggest we remove Alexandra Kazaks

as she was someone we picked that the Committee did not pick.  Kimi McAdam is Asian and

Nancy Walters is someone who lost from the ballot.  Moira Faris I liked because she does

malnutrition work, but my vote would be Moira or Alexandra.  Alexandra had EAL background. 

Diane, you can choose between those two please.

 

2.  Why don't we choose the vice-chair of the Student Advisory Committee to be the delegate so

she will have a better perspective to chair the committee?  Tatiana Munez and she is also

Hispanic.   

3.  We can contact the interoperability committee once you find out answers on how many slots

we have to fill.  

4.  I think this could easily be done over the phone also.  With Mary Russell being from Chicago

she could come to headquarters and they would just have to conference in Marcy Kyle.  Marcy

would appreciate not having to travel.  I also agree with Penny that we do not need the Nominating

Committee chair, as along as we have the list of who did not get elected.  

Let me know if you need any more help.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Penny McConnell <pennymcconnell1@gmail.com> 

 Sent: Thursday, March 16, 2017 10:27 AM 

 To: Marsha Schofield 

 Cc: Donna Martin; Dianne Polly 

 Subject: Re: Committee Appointments 2017-2018 
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Marsha: 

 

Thanks for your hospitality and the special efforts  of you and Charlene providing nourishments

throughout the day.  My return trip was uneventful and I am enjoying my Garrett  treat!  

I have no suggestions on modifying the process.  My only comment would be do you really need

to have the Nominating Committee Chair participate?  She is a source of input on the candidates

but the listing from the NC could just be shared with the President-elect and Speaker-elect for

consideration.  I think the process  could be completed via a conference call considering

everyone’s full schedules at this time of the year.  I think the actual input from staff in person was

helpful but as Donna stated this could be done via telephone. Just some thoughts.

 

 

I enjoyed visiting and working with Donna and Dianne on this important task.  I wish you both

continued success with your efforts to complete this task but more important your upcoming office

commitments.  You will do a great job!

 

Hope you made it home safely and Donna I know your School Board meeting went well.

 

 

Best wishes to all.

 

 

Penny

 

 

On Mar 15, 2017, at 4:52 PM, Marsha Schofield <mschofield@eatright.org> wrote:

 

 

Good afternoon,

 

 

A huge thank you to all three of you for weathering the storms to come to Chicago for an

extremely productive and efficient Committee Appointments Meeting. I appreciate everyone taking

the time to come to the meeting prepared with your recommendations. As one piece of

housekeeping related to the meeting, please submit your expense reports for the meeting within

the next week to your appropriate staff partner:

 

 

Penny:  submit to Joan (Nominating Committee)

 

Donna: submit to Joan (Board of Directors)
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Dianne: submit to Marsha/Anna (House Leadership Team)

 

 

If you ended up with your hotel room being charged to your personal credit card, please know that

was a mistake and has already been corrected. So you don’t need to submit for reimbursement of

that expense as it is now being paid directly by the Academy. Our apologies for an mix-ups on that

end. 

 

 

So now Penny can stop reading as the remaining information is for Donna and Dianne.

 

 

I have checked, double-checked, and triple-checked the appointments listing before preparing

Donna and Dianne to embark on contacting your identified appointees to invite them to serve. In

doing so, I want to highlight a few appointments that require special attention:

 

1.       BOD Liaison to ANDPAC: While the committee members serve January 1 – December 31,

the BOD Liaison serves on the standard Academy  program year (June 1 – May 31). So you do

need to identify now a new BOD Liaison as the current person, Denice Ferko-Adams, is rotating

off the Board. Perhaps this is an opportunity to use Milton Stokes, but obviously that is your

decision to make.

 

2.       Quality Management Committee: While officially you needed to appoint 6 individuals, since

you decided to appoint someone rotating off the committee to serve as Vice Chair, you only need

to appoint 5 people (yes, it does get confusing). Essentially you kept someone on the committee

who was going to come off. So please review the list to determine who you want to shift to

perhaps a back-up slot in case someone declines the invitation. Your choices are: Kimi McAdam,

Nancy Walters, Alexandra Kazaks, and Moira Farris. This situation is exactly why we check

everything before sending you off to make phone calls J.

 

3.       Interoperability and Standards Committee: You’ll see I noted to wait to contact anyone until

later next week as hopefully I will be able to confirm whether it has been approved to add 2 slots to

the committee (past chair, 1 new member).

 

4.       HOD Bylaws Representative: Dianne needs to select someone

 

5.       HOD Mentor/Mentee Program Co-Chair: Dianne needs to select someone

 

6.       Student Advisory Committee: 1 person needs to be identified to serve as the At-Large

Delegate, Student.
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The following items are provided for your use in making contact with the individuals being

appointed:

 

1.       Contact Information for Appointees (email address and phone number) including length of

each term of office and the position (Vice Chair, Member, BOD Liaison). Please remember that

while the Vice Chair term is noted as 1 year, they will be expected to serve as Chair of the

committee the following year (the only exception is for Student Advisory Committee). There are

also some other notes that I thought might help you. I have attached the master list to show how I

divided up the contact assignments. From there, Charlene created a separate excel spreadsheet

for each of you with the contact information.

 

2.       Template email for committee member and committee vice chair—simply fill in the blanks

noted in yellow. You don’t have to use this method for reaching out to individuals based on your

preferred communication style. But it’s offered as a tool in case you need it.

 

3.       Committee descriptions: you can copy and paste this information into the template email or

refer to it when calling individuals. If they ask you questions you cannot answer, feel free to refer

them to the appropriate Committee Staff Partner (refer to the attached list).

 

 

Please make contact with these individuals as soon as possible.  It would be great to have all the

appointments confirmed by April 24—please keep this as our goal.

 

 

Let me know who accepts and who declines as I will keep track of this information. It’s fine to send

me emails as the results come in rather than waiting to do so all at once. Once everyone accepts

(I’m being optimistic), I’ll take care of sending out official appointment letters from you. I’ll provide a

sample letter for your edits/approval.

 

 

If you need any assistance with this process, please let me know.  We are happy to assist as

needed.  Thanks!!

 

 

Marsha

 

 

 

Marsha Schofield, MS, RD, LD, FAND
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Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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2579. FW: Dietitians of Canada National Conference and invitation to President and CEO

From: Patricia Babjak <PBABJAK@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 16, 2017 17:43:12

Subject: FW: Dietitians of Canada National Conference and invitation to President and

CEO

Attachment: image001.jpg
image002.png

Dear Donna,

 

 

We have received an invitation to the Dietitians of Canada National Conference scheduled for

June 7-10 in St. Johns, NL. We don’t attend every year but Lucille and I did go last year to

Winnipeg. Their reps also do not attend FNCE on an annual bases but I’m sure they will come to

celebrate our anniversary. Looking at your schedule, I do know you have a conflict because you

will be speaking at the Arizona Academy of Nutrition and Dietetics affiliate meeting. It would mean

10+ travel hours for you to go. I am not attending at this point since it’s a $1600 ticket. 

 

Best regards,

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995

 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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From: Frances Scovil [mailto:frances.scovil@dietitians.ca]  

Sent: Friday, March 10, 2017 3:27 PM 

 To: Executive Temp <executivetemp@eatright.org>; Patricia Babjak <PBABJAK@eatright.org> 

 Subject: Dietitians of Canada National Conference and invitation to President and CEO

 

 

Hello Pat

 

 

Dietitians of Canada is pleased to again invite you and your incoming president to attend our

National Conference this June 7-10 in St.John's NL. Can you please provide me with the name

and contact  for the president who will be in place at the time of our conference?

 

 

Thank you!

 

Frances Scovil / Events Coordinator

 

Dietitians of Canada 

480 University Ave., Suite 604, Toronto ON M5G 1V2

 

P: 416 642 9308

 

E: frances.scovil@dietitians.ca  

 

Find great live learning at: www.dietitians.ca/events and great on-demand learning at:

www.dietitians.ca/elearning. 
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2580. Your digital copy of the March/April 2017 issue is ready

From: Food & Nutrition Magazine <noreply@eatright.org>

To: DMartin@burke.k12.ga.us

Sent Date: Mar 16, 2017 16:14:59

Subject: Your digital copy of the March/April 2017 issue is ready

Attachment:

Food &Nutrition Magazine - March/April 2017 

Having trouble viewing this e-mail? View it in your browser.

 

Your digital edition of the March/April 2017 issue is here! What took so long? We were busy

enhancing the online and app versions to make them more interactive for you  our loyal readers.

  
The Perfect Poach

 

Use these expert tips to perfect your poaching prowess at home, plus try four healthy kitchen

hacks to help you cook with eggs.

 
 
Recipes: Table for One

 

Whether you live alone, are coupled up or just want a meal or snack for yourself, these single-

serving and small-batch recipes are the answer.

 
 
Food Preservatives

 

Food &Nutrition Magazine continues its food additives series with an exploration of the role of

preservatives.

 
 
Lab-Grown Meat

 

Is the concept of cultured meat growing in promise  or does it present more challenges than

benefits?

 
 
Embrace the Exotic 

Unique in shape, color, texture and taste, exotic fruits are making their way into culinary spaces

and kitchens across the country.
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One Recipe, Endless Possibilities!

 

Participants in the first Food &Nutrition Test Kitchen swapped, substituted and reinvented the

featured recipe to truly make it their own.

 
 
Test Kitchen  Simple Moroccan-Spiced Lamb Chops

 

Get your apron ready! The next Food &Nutrition Test Kitchen recipe is a spicy entree from Tri-

Lamb.

 

This email was sent to subscribers of Food &Nutrition Magazine. If you would prefer not to receive

future Food &Nutrition emails, please click this link to unsubscribe. 

  

You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

 120 South Riverside Plaza | Suite 2000 | Chicago, Illinois 60606-6995 

  

Copyright Academy of Nutrition and Dietetics 2015. All Rights Reserved.
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2581. Re: 4Ps Call March 20

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Joan Schwaba <JSchwaba@eatright.org>

Sent Date: Mar 16, 2017 16:02:01

Subject: Re: 4Ps Call March 20

Attachment:

Thanks!!!!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Joan Schwaba <JSchwaba@eatright.org>  

Sent: Thursday, March 16, 2017 3:42 PM  

To: 'lbeseler fnc'; Donna Martin  

Cc: Patricia Babjak; 'Evelyn Crayton'  

Subject: RE: 4Ps Call March 20 

 

I am confirming the time of 12:00pm CT/1:00pm ET for 4Ps call on Monday, March 20. 

Thank you!

 

Joan

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics
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From: lbeseler fnc [mailto:lbeseler_fnc@bellsouth.net]  

Sent: Thursday, March 16, 2017 2:28 PM 

 To: DMartin@Burke.k12.ga.us; Joan Schwaba <JSchwaba@eatright.org> 

 Cc: Patricia Babjak <PBABJAK@eatright.org>; 'Evelyn Crayton' <evelyncrayton64@gmail.com> 

 Subject: Re: 4Ps Call March 20

 

 

Hi Donna:

 

Fine with me! Lucille 

 

Lucille Beseler MS,RDN,LDN,CDE, FAND 

 President-Family Nutrition Center of South Florida 

President Academy of Nutrition and Dietetics 2016-2017

 
www.nutritionandfamily.com

 

5350 W. Hillsboro Blvd. #105 

 Coconut Creek, Fl. 33073 

 954-360-7883 

 fax:954-360-7884

 

   

 
 
 

From: Donna Martin <DMartin@burke.k12.ga.us> 

 To: Joan Schwaba <JSchwaba@eatright.org>; 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>  

Cc: Patricia Babjak <PBABJAK@eatright.org>; 'Evelyn Crayton' <evelyncrayton64@gmail.com> 

 Sent: Thursday, March 16, 2017 2:30 PM 

 Subject: Re: 4Ps Call March 20

 

 

I hate to put a crimp in the schedule again, but Libby Mills changed the radio interview to 12:30-

1pm on Monday.  Could we change the 4 p's call to 1 pm?  The good news is that then I will have

plenty of time!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education
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789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Joan Schwaba <JSchwaba@eatright.org> 

 Sent: Thursday, March 16, 2017 2:17 PM 

 To: 'Lucille Beseler'; Donna Martin 

 Cc: Patricia Babjak; 'Evelyn Crayton' 

 Subject: 4Ps Call March 20 

 

Attached are the agenda and supporting
documents for the 4Ps call on Monday, March
20. The call is scheduled for 11:30am-12:15pm
CT/12:30pm-1:15pm ET. 
 

To participate on the call, please use the following dial-in numbers.

 

 

Dial-In Number:                1-866/477-4564

 

Conference Code:              47 06 63 11 73

 

 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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2582. RE: 4Ps Call March 20

From: Joan Schwaba <JSchwaba@eatright.org>

To: 'lbeseler fnc' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Cc: Patricia Babjak <PBABJAK@eatright.org>, 'Evelyn Crayton'

<evelyncrayton64@gmail.com>

Sent Date: Mar 16, 2017 16:01:30

Subject: RE: 4Ps Call March 20

Attachment:

I am confirming the time of 12:00pm CT/1:00pm ET for 4Ps call on Monday, March 20. 

Thank you!

 

Joan

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics

 

 

From: lbeseler fnc [mailto:lbeseler_fnc@bellsouth.net]  

Sent: Thursday, March 16, 2017 2:28 PM 

 To: DMartin@Burke.k12.ga.us; Joan Schwaba <JSchwaba@eatright.org> 

 Cc: Patricia Babjak <PBABJAK@eatright.org>; 'Evelyn Crayton' <evelyncrayton64@gmail.com> 

 Subject: Re: 4Ps Call March 20

 

 

Hi Donna:

 

Fine with me! Lucille 

 

Lucille Beseler MS,RDN,LDN,CDE, FAND 

 President-Family Nutrition Center of South Florida 

President Academy of Nutrition and Dietetics 2016-2017

 
www.nutritionandfamily.com

 

5350 W. Hillsboro Blvd. #105 

 Coconut Creek, Fl. 33073 

 954-360-7883 
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 fax:954-360-7884

 

   

 
 
 

From: Donna Martin <DMartin@burke.k12.ga.us> 

 To: Joan Schwaba <JSchwaba@eatright.org>; 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>  

Cc: Patricia Babjak <PBABJAK@eatright.org>; 'Evelyn Crayton' <evelyncrayton64@gmail.com> 

 Sent: Thursday, March 16, 2017 2:30 PM 

 Subject: Re: 4Ps Call March 20

 

 

I hate to put a crimp in the schedule again, but Libby Mills changed the radio interview to 12:30-

1pm on Monday.  Could we change the 4 p's call to 1 pm?  The good news is that then I will have

plenty of time!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Joan Schwaba <JSchwaba@eatright.org> 

 Sent: Thursday, March 16, 2017 2:17 PM 

 To: 'Lucille Beseler'; Donna Martin 

 Cc: Patricia Babjak; 'Evelyn Crayton' 

 Subject: 4Ps Call March 20 

 

Attached are the agenda and supporting
documents for the 4Ps call on Monday, March
20. The call is scheduled for 11:30am-12:15pm
CT/12:30pm-1:15pm ET. 
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To participate on the call, please use the following dial-in numbers.

 

 

Dial-In Number:                1-866/477-4564

 

Conference Code:              47 06 63 11 73

 

 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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2583. Are you a Quality Leader? Apply Today!

From: Academy of Nutrition and Dietetics <AcademyUpdates@eatright.org>

To: DMartin@burke.k12.ga.us

Sent Date: Mar 16, 2017 15:48:46

Subject: Are you a Quality Leader? Apply Today!

Attachment:

Are you a Quality Leader? Apply Today! 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 

 
The Quality Leader Alliance's second year is getting underway! We're seeking individuals
experienced in quality to network with each other, as well as communicate and educate food and
nutrition practitioners on quality management concepts and resources. Individuals selected will be
dedicated to a two-year term. 
  
All Academy members and food and nutrition practitioners are encouraged to apply to be a part of
the Quality Leader Alliance. The application process is open now through March 31, 2017.
Appointments to the Alliance will be determined by the Quality Strategies Workgroup in May 2017.
Click here to apply!

 

Share this mailing with your social network:

 

This member email was sent to you from the Academy of Nutrition and Dietetics. 

  If you prefer not to receive future member emails, simply follow this link to unsubscribe. 

   

 You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

  120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

   

 Copyright Academy of Nutrition and Dietetics 2017. All Rights Reserved.
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2584. Re: 4Ps Call March 20

From: lbeseler fnc <lbeseler_fnc@bellsouth.net>

To: Donna Martin <DMartin@burke.k12.ga.us>, Joan Schwaba

<JSchwaba@eatright.org>

Cc: Patricia Babjak <PBABJAK@eatright.org>, 'Evelyn Crayton'

<evelyncrayton64@gmail.com>

Sent Date: Mar 16, 2017 15:33:57

Subject: Re: 4Ps Call March 20

Attachment:

Hi Donna: 

Fine with me! Lucille  

Lucille Beseler MS,RDN,LDN,CDE, FAND 

President-Family Nutrition Center of South Florida 

President Academy of Nutrition and Dietetics 2016-2017

www.nutritionandfamily.com 

5350 W. Hillsboro Blvd. #105  

Coconut Creek, Fl. 33073  

954-360-7883  

fax:954-360-7884 

   
 
 
 

From: Donna Martin <DMartin@burke.k12.ga.us>  

To: Joan Schwaba <JSchwaba@eatright.org>; 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>  

Cc: Patricia Babjak <PBABJAK@eatright.org>; 'Evelyn Crayton' <evelyncrayton64@gmail.com>  

Sent: Thursday, March 16, 2017 2:30 PM  

Subject: Re: 4Ps Call March 20  
 

I hate to put a crimp in the schedule again, but Libby Mills changed the radio interview to 12:30-

1pm on Monday.  Could we change the 4 p's call to 1 pm?  The good news is that then I will have

plenty of time! 

Donna S. Martin, EdS, RDN, LD, SNS, FAND 

Director, School Nutrition Program 

Burke County Board of Education 

789 Burke Veterans Parkway 

Waynesboro, GA  30830 

work - 706-554-5393 

fax - 706-554-5655 

From: Joan Schwaba <JSchwaba@eatright.org>  

Sent: Thursday, March 16, 2017 2:17 PM  
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To: 'Lucille Beseler'; Donna Martin  

Cc: Patricia Babjak; 'Evelyn Crayton'  

Subject: 4Ps Call March 20 

 

Attached are the agenda and supporting
documents for the 4Ps call on Monday, March
20. The call is scheduled for 11:30am-12:15pm
CT/12:30pm-1:15pm ET. 
 

To participate on the call, please use the following dial-in numbers. 

 

Dial-In Number:                1-866/477-4564 

Conference Code:              47 06 63 11 73 

 

Best regards, 

Joan 

 

Joan Schwaba, MS, RDN, LDN 

Director, Strategic Management  

Academy of Nutrition and Dietetics 

120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995  

Phone: 312-899-4798  

Fax number: 312-899-4765  

Email: jschwaba@eatright.org 

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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2585. Re: Your files have been sent successfully to your recipient.

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Pearlie Johnson <PJohnson@eatright.org>

Sent Date: Mar 16, 2017 14:58:04

Subject: Re: Your files have been sent successfully to your recipient.

Attachment: image001.jpg

Yeah, thanks!  That is it!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Pearlie Johnson <PJohnson@eatright.org>  

Sent: Thursday, March 16, 2017 2:55 PM  

To: Donna Martin  

Subject: RE: Your files have been sent successfully to your recipient. 

 

Got it.   I have 128 slides.

 

 

 

 

 

How are we doing?  Click here to complete a short survey.

 

 

Pearlie Johnson-Freeman, MBA

 

Director, Credentialing Services
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Commission on Dietetic Registration

 

the credentialing agency for the 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL  60606-6995

 

phone: 312-899-4839

 

fax: 312-899-4772

 
pjohnson@eatright.org

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, March 16, 2017 1:37 PM 

 To: Pearlie Johnson <PJohnson@eatright.org> 

 Subject: Fw: Your files have been sent successfully to your recipient.

 

 

This is the confirmation of the file I sent.  You can also access it by the link if you never got it.  Let

me know if any of this works?

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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From: WeSendit <info@wesendit.com> 

 Sent: Thursday, March 16, 2017 2:00 PM 

 To: Donna Martin 

 Subject: Your files have been sent successfully to your recipient. 

 

 

Dear WeSendit User,

 

Your files were successfully uploaded and a notification e-mail along with a download link is been

sent to your recipient. 

 The soon your recipient downloads your file(s), you will be notified by a confirmation email.

 

Thank you &best regards, 

 WeSendit.com

 

 

The files will be deleted on 23. March 2017 deleted. 

 

Receivers 
pjohnson@eatright.org 

Files 

 (29 MB total) 

School Nutrition 2017.ppt 

Message 

Let me know if you get this? Donna Martin 

Download link 
https://wsi.li/rEBgneAzgBM2/ 

 

 
 
Judicial subjects on www.wesendit.info 
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2586. RE: Your files have been sent successfully to your recipient.

From: Pearlie Johnson <PJohnson@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 16, 2017 14:57:39

Subject: RE: Your files have been sent successfully to your recipient.

Attachment: image001.jpg

Got it.   I have 128 slides.

 

 

 

 

 

How are we doing?  Click here to complete a short survey.

 

 

Pearlie Johnson-Freeman, MBA

 

Director, Credentialing Services

 
 
Commission on Dietetic Registration

 

the credentialing agency for the 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL  60606-6995

 

phone: 312-899-4839

 

fax: 312-899-4772

 
pjohnson@eatright.org

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, March 16, 2017 1:37 PM 

 To: Pearlie Johnson <PJohnson@eatright.org> 

 Subject: Fw: Your files have been sent successfully to your recipient.
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This is the confirmation of the file I sent.  You can also access it by the link if you never got it.  Let

me know if any of this works?

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: WeSendit <info@wesendit.com> 

 Sent: Thursday, March 16, 2017 2:00 PM 

 To: Donna Martin 

 Subject: Your files have been sent successfully to your recipient. 

 

 

Dear WeSendit User,

 

Your files were successfully uploaded and a notification e-mail along with a download link is been

sent to your recipient. 

 The soon your recipient downloads your file(s), you will be notified by a confirmation email.

 

Thank you &best regards, 

 WeSendit.com

 

 

The files will be deleted on 23. March 2017 deleted. 

 

Receivers 
pjohnson@eatright.org 

Files 

 (29 MB total) 
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School Nutrition 2017.ppt 

Message 

Let me know if you get this? Donna Martin 

Download link 
https://wsi.li/rEBgneAzgBM2/ 

 

 
 
Judicial subjects on www.wesendit.info 
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2587. Fw: Your files have been sent successfully to your recipient.

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Pearlie Johnson <PJohnson@eatright.org>

Sent Date: Mar 16, 2017 14:36:37

Subject: Fw: Your files have been sent successfully to your recipient.

Attachment:

This is the confirmation of the file I sent.  You can also access it by the link if you never got it.  Let

me know if any of this works?

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: WeSendit <info@wesendit.com>  

Sent: Thursday, March 16, 2017 2:00 PM  

To: Donna Martin  

Subject: Your files have been sent successfully to your recipient. 

 

 

Dear WeSendit User,

 

Your files were successfully uploaded and a notification e-mail along with a download link is been

sent to your recipient. 

 The soon your recipient downloads your file(s), you will be notified by a confirmation email.

 

Thank you &best regards, 

 WeSendit.com

  The files will be deleted on 23. March 2017 deleted.  Receivers pjohnson@eatright.org Files  

(29 MB total) School Nutrition 2017.ppt Message Let me know if you get this? Donna Martin

Download link https://wsi.li/rEBgneAzgBM2/    
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2588. Re: 4Ps Call March 20

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Joan Schwaba <JSchwaba@eatright.org>, 'Lucille Beseler'

<lbeseler_fnc@bellsouth.net>

Cc: Patricia Babjak <PBABJAK@eatright.org>, 'Evelyn Crayton'

<evelyncrayton64@gmail.com>

Sent Date: Mar 16, 2017 14:30:19

Subject: Re: 4Ps Call March 20

Attachment:

I hate to put a crimp in the schedule again, but Libby Mills changed the radio interview to 12:30-

1pm on Monday.  Could we change the 4 p's call to 1 pm?  The good news is that then I will have

plenty of time!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Joan Schwaba <JSchwaba@eatright.org>  

Sent: Thursday, March 16, 2017 2:17 PM  

To: 'Lucille Beseler'; Donna Martin  

Cc: Patricia Babjak; 'Evelyn Crayton'  

Subject: 4Ps Call March 20 

 

Attached are the agenda and supporting
documents for the 4Ps call on Monday, March
20. The call is scheduled for 11:30am-12:15pm
CT/12:30pm-1:15pm ET. 
 

To participate on the call, please use the following dial-in numbers.
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Dial-In Number:                1-866/477-4564

 

Conference Code:              47 06 63 11 73

 

 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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2589. 4Ps Call March 20

From: Joan Schwaba <JSchwaba@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Cc: Patricia Babjak <PBABJAK@eatright.org>, 'Evelyn Crayton'

<evelyncrayton64@gmail.com>

Sent Date: Mar 16, 2017 14:19:28

Subject: 4Ps Call March 20

Attachment: 03-20-17 Agenda_.pdf
Att 2.0 April 4, 2017 BOD Webinar AgendaDRAFT.pdf
Att 3.0 2016-17 Meetings and Events Calendar rev031517.pdf

Attached are the agenda and supporting
documents for the 4Ps call on Monday, March
20. The call is scheduled for 11:30am-12:15pm
CT/12:30pm-1:15pm ET. 
 

To participate on the call, please use the following dial-in numbers.

 

 

Dial-In Number:                1-866/477-4564

 

Conference Code:              47 06 63 11 73

 

 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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March 20, 2017 
12:30 PM ET 
11:30 AM CT                          
4Ps TELECONFERENCE                                                     


 
 
 
 


 
                                             


 
 
Dial-In Number - 8 6 6 / 4 7 7 - 4 5 6 4    Participant Code - 47 06 63 11 73   Host Code - 9 2 7 9  
         
 


TIME AGENDA ITEM PRESENTER 


11:30am CT 1.0 Call to Order L. Beseler 


 2.0 April 4 Board Webinar L. Beseler 


 3.0 2016-17 Meetings and Events Calendar 


3.1 Alabama Dietetic Association 


3.2 Georgia Academy of Nutrition and Dietetics 


3.3 Clinical Nutrition Managers DPG 
Symposium 


L. Beseler 


D. Martin 


D. Martin 


L. Beseler 


 4.0 Upcoming 4Ps Call:  
Monday, April 3  
6:30pm ET/5:30pm CT 
Invite Mary Russell 


L. Beseler 


12:15pm CT 5.0 Adjournment L. Beseler 
 
 
 
 
 
   Attachment [material(s) to be reviewed] 
  Attachment will be provided prior to the call 
 


  





		March 20, 2017

		12:30 PM ET

		11:30 AM CT                         

		4Ps TELECONFERENCE                                                    



03-20-17 Agenda_.pdf




BOARD OF DIRECTORS WEBINAR  
APRIL 4, 2017 
12:00pm – 1:00pm ET/ 
11:00am – 12:00pm CT/ 
10:00am - 11:00am MT/ 
9:00am – 10:00am PT                 DRAFT         


                                                                


 
WebEx connection information – Click here to join the meeting 


If requested, enter your name and email address.  
Meeting Number:  -----------   
Meeting Password: --------  


 
Teleconference dial-in information  


Dial:  1-866-477-4564   
Code:  47-06-63-11-73# 


 
TIME AGENDA ITEM PRESENTERS EXPECTED 


OUTCOME 
11:00 am CT Call to Order  L. Beseler 


 
 


11:00 am CT 1.0 Policy Initiatives and Advocacy 
1.1 Health and/or Wellness Coaches 


Stance 
Is the Board ready to approve 
the Consumer Protection and 
Licensure Subcommittee 
recommended stance as 
presented? 


1.2 Public Policy Leadership Award 
& Grassroots Advocacy 
Award 
Is the Board ready to approve 
the nominees as presented? 


 
J. Blankenship/ 
P. Tuma 
 
 
 
 
 
J. Blankenship 


 
Action  
 
 
 
 
 
 
Action  


12:00 pm CT Adjournment L. Beseler 
 


 


 


   Attachment [material(s) to be reviewed] 
 





		BOARD OF DIRECTORS WEBINAR 

		APRIL 4, 2017

		12:00pm – 1:00pm ET/



Att 2.0 April 4, 2017 BOD Webinar AgendaDRAFT.pdf




Attachment 3.0  


Representation at Meetings and Events Calendar 
2016-2017  


 
 
 


Criteria for Representation at Meetings or Events:  
• The philosophy and values of the external organization are consistent with that of the Academy. 
• The meeting or event supports the Academy’s strategic direction. 
• The expected outcomes of representation are pre-established. 
• The human capital and financial resources required of the Academy are reasonable and within budget.  
• The external organization is willing to incur the direct and indirect associated costs, whenever possible. 
• The organization’s membership and leadership include a significant portion of Academy members or potential Academy members. 
• The Academy is not expected to endorse or help position any commercial product(s) or service(s). 
•  


 
DATE 


 
MEETING 


 
LOCATION 


BOARD OF DIRECTORS 
REPRESENTATIVE 


REPORT 
SUBMITTED 


COST 


June 20, 2016  Board of Directors Orientation Webinar   N/A  


June 7-10, 2016  Association of Healthcare Foodservice (AHF) 2016 
Annual Conference 


Dallas, TX M Yadrick (reciprocal reg) Yes 50/50 between 
Academy and 
Computrition 
(reciprocal reg) 


June 8-11, 2016 Dietitians of Canada Winnipeg, Canada L. Beseler, P. Babjak  (reciprocal reg) 


June 9-11, 2016 HLT Summer Retreat Chicago, IL HLT Members, P. Babjak N/A  


June 10, 2016 Arkansas Academy of Nutrition and Dietetics 
Meeting 


Little Rock, AR J. Ragalie-Carr Yes Costs covered by 
Affiliate 


June 10-13, 2016 ANFP Annual Meeting (Academy exhibit booth) Indianapolis, IN B. Richardson (reciprocal booth) Yes Hotel and ground 
travel 
(reciprocal reg and 
booth space) 


June 15-17, 2016 SNAL Meeting Shreveport, LA E. Crayton Yes  


June 17, 2016 Arizona Academy of Nutrition and Dietetics Phoenix, AZ L. Farr Yes Costs covered by 
AZ 


June 20-21 Advisory Committee on Minority Health Meeting Bethesda, MD L. Smothers Yes Participated virtually  


June, 22-23, 2016 Foundation Board Meeting Washington, D.C. D. Martin, P. Babjak N/A  
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DATE 
 


MEETING 
 


LOCATION 
BOARD OF DIRECTORS 


REPRESENTATIVE 
REPORT 


SUBMITTED 
COST 


June 23 - 24, 2016 Public Policy Workshop (PPW) Washington, D.C. L. Beseler, D. Martin,  
E. Crayton, L. Farr, D. Polly,  
A. Miles, C. Christie,  
D. Ferko-Adams, P. Babjak 


N/A 
Covered in BOD, 
ANDPAC, and 
LPPC budgets 


July 10-13, 2016  School Nutrition Association Annual Conference  San Antonio, TX D. Martin (reciprocal reg) Yes Airfare and Hotel 
(reciprocal reg) 


July 15 -16, 2016 Texas Academy Leadership Orientation McKinney, TX Provided Presidential Video N/A N/A 


July 16-19, 2016 Institute of Food Technologists Annual Conference Chicago, IL L. Beseler, P. Babjak  Yes Airfare and Hotel 
(reciprocal reg) 


July 20, 2016  
July 27, 2016 


Republican National Convention  
Democratic National Convention 


Cleveland, OH 
Philadelphia, PA 


L. Beseler, J. Blankenship,  
P. Tuma 


Yes Airfare approx. $700 
and Hotel approx. 
$500 


July 24-27, 2016 Florida Academy of Nutrition and Dietetics Tampa, FL L. Beseler Yes Costs covered by 
Affiliate 


August 12-15, 2016 American Association of Diabetes Educators Annual 
Meeting 


San Diego, CA L. Beseler, P. Babjak Yes Flight and hotel for 
2 approx. $1600 


August 18,2016 California Academy of Nutrition and Dietetics 
Leadership 


Los Angeles, CA M. Lites Yes Costs covered by 
Affiliate 


August 24-25, 2016 Academy/Foundation Planning Meeting Catawba, OH J. Ragalie-Carr, L. Beseler,  
P. Babjak, M.B. Whalen,  
K. Brown, A. Steiber, 


N/A BOD flights approx. 
$500 
Accommodation by 
Organizer covered  


August 31, 2016 Board of Directors Webinar  BOD Members N/A  


September 7-10, 2016 International Congress of Dietetics Granada, Spain L. Beseler, D. Martin 
S. Escott-Stump, J. Rodriguez, 
P. Babjak 


Yes Flights covered with 
points. Registration 
approx. $490 per 
individual. Hotel 
approx. $150 per 
night/per individual  


September 12, 2016 Panera National Press Club “Kids Meal Promise” Washington, DC L. Beseler 
M.P. Raimondi 


Yes Flight: $290 
Hotel- $400 


September 16-17, 2016 ASMBS 3rd Annual National Obesity Collaborative 
Care Summit  


Chicago, IL Anne Wolf  Yes Costs covered by 
organizer 


September 20-21, 2016 Board of Directors Meeting Irving, TX BOD Members N/A  
 


September 21-23, 2016 Second Century Summit Irving, TX BOD Members N/A  
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DATE 
 


MEETING 
 


LOCATION 
BOARD OF DIRECTORS 


REPRESENTATIVE 
REPORT 


SUBMITTED 
COST 


October 6, 2016 White House Kitchen Garden for the Let’s Move! 
Celebratory Event 


Washington, DC D. Martin   


October 11-15, 2016 The 2016 "Borlaug Dialogue" International 
Symposium and Global Youth Institute 


Des Moines, IA E. Bergman Yes Airfare $450 
Registration $500 
Hotel: 2 nights 
covered by WFP / 2 
nights covered by 
Academy ($360) 


October 13, 2016 HOD Leadership Team Meeting (HLT members) Boston, MA  N/A  
October 13-15, 2016 CDR Level 2 Program Boston, MA L. Beseler N/A  
October 14-15, 2016 HOD Fall Meeting Boston, MA BOD members N/A  
October 15-16, 2016 Mega Nutrition 2016  San Paulo, Brazil Provided a video on the topic of 


the EAL 
N/A  


October 15-18, 2016 FNCE Boston, MA BOD members N/A  
November 3-4, 2016 Healthy Futures: Engaging the Oral Health 


Community in Childhood Obesity Prevention 
National Conference  


Washington, DC L. Beseler 
 


Yes  


November 4, 2016 The Obesity Society Meeting: Panel discussion 
addressing school nutrition policy changes with 
Kevin Concannon, Under Secretary of USDA-FNCS  


New Orleans, LA D. Martin Yes  


November 6-7, 2016 Board of Directors Meeting Rosemont, IL BOD Members N/A  


November 10-12, 2016  CDR Level 2 Program Long Beach, CA L. Beseler N/A  


November 14, 2016 World Diabetes Day- Danish Consulate General’s 
Residence 


New York, NY L. Beseler 
 


Yes  


November 21-22, 2016 American Society for Gastrointestinal Endoscopy Downers Grove, IL L. Beseler 
 


Yes  


December 2-4, 2016 9th World Congress on the Prevention of Diabetes Atlanta, GA L. Beseler 
D. Martin 
M. Kyle 
J. Dantone 


Yes  


December 7, 2016 Fuel up to Play 60 Gala New York, NY L. Beseler 
J.  Ragalie-Carr 
M. Whalen 
 


N/A  


January 5-7, 2017 Consumer Electronics Association: Health 
innovations in the palm of your hand 


Las Vegas, NV L. Beseler Yes  


January 12, 2017 Farewell to Under Secretary Kevin Concannon Washington, DC D. Martin Yes Event: $35 
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DATE 
 


MEETING 
 


LOCATION 
BOARD OF DIRECTORS 


REPRESENTATIVE 
REPORT 


SUBMITTED 
COST 


January 13, 2017 
11:00am CT – 1:00pm CT 
 


Board of Directors Meeting (Webinar) _____ BOD Members N/A  


January 17-20, 2017 Committee for Life Long Learning Chicago, IL D. Martin, P. Babjak N/A  
 


January 18, 2017 Food and Nutrition Science Solution Joint Task Force 
Leadership Meeting  


Washington, DC L. Beseler, B. Ivens 
P. Babjak 


Yes 3x Hotel 1 
night/$190 
$350 Airfare 


January 20-22, 2017 HLT Winter Retreat Chicago P. Babjak 
HLT Members 


N/A  


February 8-11, 2017 North American Association of Food Equipment 
Manufactures (NAFEM) 


Orlando, FL L. Beseler, E. Crayton Yes NAFEM covers 
airfare and hotel 
 


February 9, 2017 United Nations  New York, NY L. Beseler Yes  


February 15, 2017 NASDAQ New York, NY L. Beseler, P. Babjak 
D. Acosta  


N/A  


February 23, 2017 Joint Academy/Foundation Board Meeting Chicago, IL Academy and Foundation Board 
members 


N/A  


February 24, 2017 Board Meeting Chicago, IL BOD members N/A  


February 26-27, 2017 Quarterly Advocacy Day  Washington, DC D. Martin 
L. Farr 
D. Ferko-Adams 
P. Babjak 


N/A  


March 1-3, 2017 Alabama Dietetic Association Meeting Birmingham, AL D. Martin  Costs covered by 
Affiliate 


March 13, 2017 Committee Appointment Meeting Chicago, IL D. Martin, D. Polly, 
P. McConnell 


N/A  


March 12-14, 2017 NDEP Western Region Pacific Grove, CA A. Miles   


March 15-16, 2017 Georgia Academy of Nutrition and Dietetics Savannah, GA D. Martin  Costs covered by 
Affiliate 


March 18, 2017 Clinical Nutrition Managers DPG Symposium  St. Petersburg, FL L. Beseler  Costs covered by 
DPG 


March, 21, 2017 VHA Grand Rounds Webinar (45min session with 15 
minute Q/A)- Request by Angel Planeris 


n/a L. Beseler   


March 29, 2017 
3pm-4:30pm CT 


Nominating Committee Debriefing Call  E. Crayton, P. Babjak,  
L. Beseler (as schedule permits) 


N/A  


March 30-31, 2017 NDEP Central Region  Louisville, KY T. Randall   


March 31- April 1, 2017 Nevada Academy of Nutrition and Dietetics Reno, NA L. Beseler   Costs covered by 
Affiliate 


April 4, 2017 
11:00am CT – 1:00pm CT 


BOD Meeting Webinar  BOD Members N/A  
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MEETING 
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BOARD OF DIRECTORS 
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REPORT 


SUBMITTED 
COST 


April 6-7, 2017 Wisconsin Academy of Nutrition and Dietetics 
Conference 


Elkhart D. Martin   Costs covered by 
Affiliate 


April 7-9, 2017 Nutrition News Forecast Meeting Denver, CO L. Beseler, D. Martin 
P. Babjak 


  


April 20-21, 2017 NDEP Eastern Region Baltimore, MD A. Miles    


April 20-21, 2017 New Mexico Academy of Nutrition and Dietetics 
Conference 


Santa Fe, NM D. Martin  Costs covered by 
Affiliate 


April 22, 2017 Food and Nutrition Science TF/ CEO Meeting/ ASN Chicago, IL L. Beseler, P. Babjak   


April 22-23, 2017 HOD Virtual Meeting  BOD Members, as schedule 
permits 


N/A  


April 22-23, 2017 Pennsylvania Academy of Nutrition and Dietetics 
Conference 


King of Prussia, PA L. Beseler  Costs covered by 
Affiliate 


April 27-29, 2017 California Academy of Nutrition and Dietetics 
Annual Conference  


McClellan, CA L. Beseler  Costs covered by 
Affiliate 


May 3-7, 2017 American Association of Clinical Endocrinologists 
Annual Meeting 


Austin, TX L. Beseler   


May 1, 2017 Advocacy Day Washington, DC L. Beseler, D. Martin N/A  


May 5, 2017 Delaware Academy of Nutrition and Dietetics Newark, DE D. Martin  Costs covered by 
Affiliate 


May 11-12, 2017 New York State Academy of Nutrition and Dietetics Lake Placid, NY L. Beseler  Costs covered by 
Affiliate 


May 11-12, 2017 West Virginia Academy of Nutrition and Dietetics 
Annual Conference 


Huntington, WV D. Martin  Costs covered by 
Affiliate 


May 17-18, 2017 Ohio Academy of Nutrition and Dietetics Annual 
Conference 


Cleveland, OH BOD Members, as schedule 
permits 


N/A  


May 19-20, 2017 Board of Directors Meeting Cleveland, OH BOD Members N/A  


June 9, 2017 Arizona Academy of Nutrition and Dietetics 
Conference 


Phoenix, AZ D. Martin  Costs covered by 
Affiliate 


June 25-26, 2017 Public Policy Workshop Washington, DC D. Martin, M. Russell, 
L. Beseler, D. Polly, M. Kyle,  
L. Farr, BOD ANDPAC Liaison,  
P. Babjak 


N/A  


June 25-28, 2017 IFT17 Las Vegas, NV L. Beseler   


June 28-29, 2017 Foundation Board of Directors Meeting Chicago, IL M. Russell, P. Babjak,  
Foundation BOD members 


N/A  


July 6-7, 2017 Nominating Committee Planning Meeting Chicago, IL L. Beseler, P. Babjak N/A  


July 9-12, 2017 School Nutrition Association Conference  Atlanta, GA D. Martin  Costs covered by 
Affiliate 
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July 13-15, 2017 Board Retreat TBD BOD Members   


July 16, 2017 Florida Food and Nutrition Symposium Fort Lauderdale, FL D. Martin   


September 14-15, 2017 Board of Directors Meeting Chicago, IL BOD Members   


October 20-21, 2017 HOD Fall Meeting Chicago, IL BOD Members    


October 21-24, 2017 Food and Nutrition Conference and Expo Chicago, IL BOD Members   


November 9-10, 2017 Nominating Committee Selections Meeting Rosemont, IL P. Babjak 
L. Beseler  


  


January 19, 2018 
11:00am – 1:00pm CT 


Board Business Webinar Meeting  BOD Members   


May 3, 2018 California Academy of Nutrition and Dietetics   Pomona, CA D. Martin   
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2590. RE: Your Reservation Confirmation for Founding Farmers - DC

From: Jennifer Folliard <JFolliard@eatright.org>

To: Mollie Van Lieu <mvanlieu@pewtrusts.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Mary Pat Raimondi <mraimondi@eatright.org>

Sent Date: Mar 16, 2017 14:04:11

Subject: RE: Your Reservation Confirmation for Founding Farmers - DC

Attachment: ~WRD000.jpg
image001.jpg
image002.jpg
image003.jpg
image004.jpg
image005.jpg
image006.jpg
image007.jpg

Very exciting!!! Thanks for coordinating! 

 

From: Mollie Van Lieu [mailto:mvanlieu@pewtrusts.org]  

Sent: Thursday, March 16, 2017 1:55 PM 

 To: DMartin@Burke.k12.ga.us; Mary Pat Raimondi; Jennifer Folliard 

 Subject: RE: Your Reservation Confirmation for Founding Farmers - DC

 

 

Just to sufficiently confuse everyone – the reservation is now at District Commons, as it provides a

quieter experience than Founding Farmers.

 

 

Table for 4 on Tuesday, April 4, 2017 at 6:30 pm 

Name: Mollie Van Lieu 

Confirmation #: 1732532444 

 
See menu | Get directions 

2200 Pennsylvania Avenue, NW 

 Washington, DC 20037 
(202) 587-8277 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, March 16, 2017 1:46 PM 

 To: Mollie Van Lieu; Mary Pat Raimondi (mraimondi@eatright.org); Jennifer Folliard

(JFolliard@eatright.org) 

 Subject: Re: Your Reservation Confirmation for Founding Farmers - DC
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I am humbled everyone can come!!!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Mollie Van Lieu <mvanlieu@pewtrusts.org> 

 Sent: Thursday, March 16, 2017 1:18 PM 

 To: Mary Pat Raimondi (mraimondi@eatright.org); Jennifer Folliard (JFolliard@eatright.org);

Donna Martin 

 Subject: FW: Your Reservation Confirmation for Founding Farmers - DC 

 

FYI! J

 

 

From: Mollie Van Lieu [mailto:mollie.van.lieu@gmail.com]  

Sent: Thursday, March 16, 2017 1:16 PM 

 To: Mollie Van Lieu 

 Subject: Fwd: Your Reservation Confirmation for Founding Farmers - DC

 

 

 

---------- Forwarded message ---------- 

 From: OpenTable | Founding Farmers - DC Reservations <member_services@opentable.com

> 

 Date: Thu, Mar 16, 2017 at 1:15 PM 

 Subject: Your Reservation Confirmation for Founding Farmers - DC 

 To: Mollie Van Lieu <mollie.van.lieu@gmail.com>
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Reservation confirmed 

Thanks for using OpenTable! 
Founding Farmers - DC 

Table for 4 on Tuesday, April 4, 2017 at 6:45 pm 

Name: Mollie Van Lieu 

Confirmation #: 1725484408 

 
See menu | Get directions 

1924 Pennsylvania Ave. NW 

 Washington, DC 20006 
(202) 822-8783 
Share 
Calendar 
Modify 
Cancel 

 

700 Points +100 

You will earn 100 points upon dining. 

You’re on track to unlock a 2,000-point reward! 
Learn more about points 

 

From the restaurant 

Thank you for choosing Founding Farmers - one of DC’s best neighborhood restaurants, and one

of the country’s greenest restaurants! 

  

Please be advised, the party size reserved via OpenTable is the party size expected upon your

visit. We will not be able to honor an increase in party size should you arrive at the restaurant with

additional guests.  

 

To increase your party size, please attempt to do so via OpenTable or call us directly. We are

thrilled you’ve chosen Founding Farmers and look forward to serving you.  

 

Please try arrive on time and know that we will seat your party as quickly as possible once all the

guests in your group have arrived. 

  

 

 

We look forward to seeing you soon,  

 

 

 

Dawn Vileno, Managing Partner 
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...and everyone at Founding Farmers 

 

Manage your reservations anywhere 

With our apps, you can discover, reserve, and manage restaurant reservations — anytime,

anywhere. 
Download the App 

 

 

Have questions? Visit community.opentable.com 

1 Montgomery Street, Suite 700 • San Francisco, CA • 94104 

 OpenTable and the OpenTable logo are registered trademarks of OpenTable, Inc. 

 © 2017 OpenTable, Inc. - All rights reserved  

58cac84d80d7853e4cd4a290  

 

You are receiving this confirmation email because you made a reservation using the OpenTable

Services. This reservation and your use of the OpenTable Services is subject to the OpenTable

Terms of Use and Privacy Policy. If you do not agree to the OpenTable Terms of Use and Privacy

Policy, you must not use the OpenTable Services. 

 
 
 

 

-- 

Mollie E. Van Lieu | 717.476.1283 
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2591. RE: Your Reservation Confirmation for Founding Farmers - DC

From: Mollie Van Lieu <mvanlieu@pewtrusts.org>

To: Donna Martin <DMartin@burke.k12.ga.us>, Mary Pat Raimondi

(mraimondi@eatright.org) <mraimondi@eatright.org>, Jennifer Folliard

(JFolliard@eatright.org) <JFolliard@eatright.org>

Sent Date: Mar 16, 2017 13:56:43

Subject: RE: Your Reservation Confirmation for Founding Farmers - DC

Attachment:

Just to sufficiently confuse everyone – the reservation is now at District Commons, as it provides a

quieter experience than Founding Farmers.

 

 

Table for 4 on Tuesday, April 4, 2017 at 6:30 pm 

Name: Mollie Van Lieu 

Confirmation #: 1732532444 

 
See menu | Get directions 

2200 Pennsylvania Avenue, NW 

 Washington, DC 20037 
(202) 587-8277 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, March 16, 2017 1:46 PM 

 To: Mollie Van Lieu; Mary Pat Raimondi (mraimondi@eatright.org); Jennifer Folliard

(JFolliard@eatright.org) 

 Subject: Re: Your Reservation Confirmation for Founding Farmers - DC

 

 

I am humbled everyone can come!!!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway
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Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Mollie Van Lieu <mvanlieu@pewtrusts.org> 

 Sent: Thursday, March 16, 2017 1:18 PM 

 To: Mary Pat Raimondi (mraimondi@eatright.org); Jennifer Folliard (JFolliard@eatright.org);

Donna Martin 

 Subject: FW: Your Reservation Confirmation for Founding Farmers - DC 

 

FYI! J

 

 

From: Mollie Van Lieu [mailto:mollie.van.lieu@gmail.com]  

Sent: Thursday, March 16, 2017 1:16 PM 

 To: Mollie Van Lieu 

 Subject: Fwd: Your Reservation Confirmation for Founding Farmers - DC

 

 

 

---------- Forwarded message ---------- 

 From: OpenTable | Founding Farmers - DC Reservations <member_services@opentable.com

> 

 Date: Thu, Mar 16, 2017 at 1:15 PM 

 Subject: Your Reservation Confirmation for Founding Farmers - DC 

 To: Mollie Van Lieu <mollie.van.lieu@gmail.com>

 

Reservation confirmed 

Thanks for using OpenTable! 
Founding Farmers - DC 

Table for 4 on Tuesday, April 4, 2017 at 6:45 pm 

Name: Mollie Van Lieu 

Confirmation #: 1725484408 

 
See menu | Get directions 

1924 Pennsylvania Ave. NW 

 Washington, DC 20006 
(202) 822-8783 
Share 
Calendar 
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Modify 
Cancel 

 

700 Points +100 

You will earn 100 points upon dining. 

You’re on track to unlock a 2,000-point reward! 
Learn more about points 

 

From the restaurant 

Thank you for choosing Founding Farmers - one of DC’s best neighborhood restaurants, and one

of the country’s greenest restaurants! 

  

Please be advised, the party size reserved via OpenTable is the party size expected upon your

visit. We will not be able to honor an increase in party size should you arrive at the restaurant with

additional guests.  

 

To increase your party size, please attempt to do so via OpenTable or call us directly. We are

thrilled you’ve chosen Founding Farmers and look forward to serving you.  

 

Please try arrive on time and know that we will seat your party as quickly as possible once all the

guests in your group have arrived. 

  

 

 

We look forward to seeing you soon,  

 

 

 

Dawn Vileno, Managing Partner 

  

...and everyone at Founding Farmers 

 

Manage your reservations anywhere 

With our apps, you can discover, reserve, and manage restaurant reservations — anytime,

anywhere. 
Download the App 

 

 

Have questions? Visit community.opentable.com 

1 Montgomery Street, Suite 700 • San Francisco, CA • 94104 

 OpenTable and the OpenTable logo are registered trademarks of OpenTable, Inc. 

 © 2017 OpenTable, Inc. - All rights reserved  

58cac84d80d7853e4cd4a290  
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You are receiving this confirmation email because you made a reservation using the OpenTable

Services. This reservation and your use of the OpenTable Services is subject to the OpenTable

Terms of Use and Privacy Policy. If you do not agree to the OpenTable Terms of Use and Privacy

Policy, you must not use the OpenTable Services. 

 
 
 

 

-- 

Mollie E. Van Lieu | 717.476.1283 
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2592. Re: Your Reservation Confirmation for Founding Farmers - DC

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Mollie Van Lieu <mvanlieu@pewtrusts.org>, Mary Pat Raimondi

(mraimondi@eatright.org) <mraimondi@eatright.org>, Jennifer Folliard

(JFolliard@eatright.org) <JFolliard@eatright.org>

Sent Date: Mar 16, 2017 13:46:27

Subject: Re: Your Reservation Confirmation for Founding Farmers - DC

Attachment:

I am humbled everyone can come!!!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Mollie Van Lieu <mvanlieu@pewtrusts.org>  

Sent: Thursday, March 16, 2017 1:18 PM  

To: Mary Pat Raimondi (mraimondi@eatright.org); Jennifer Folliard (JFolliard@eatright.org);

Donna Martin  

Subject: FW: Your Reservation Confirmation for Founding Farmers - DC 

 

FYI! J

 

 

From: Mollie Van Lieu [mailto:mollie.van.lieu@gmail.com]  

Sent: Thursday, March 16, 2017 1:16 PM 

 To: Mollie Van Lieu 

 Subject: Fwd: Your Reservation Confirmation for Founding Farmers - DC
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---------- Forwarded message ---------- 

 From: OpenTable | Founding Farmers - DC Reservations <member_services@opentable.com

> 

 Date: Thu, Mar 16, 2017 at 1:15 PM 

 Subject: Your Reservation Confirmation for Founding Farmers - DC 

 To: Mollie Van Lieu <mollie.van.lieu@gmail.com> 

  

Reservation confirmed 

Thanks for using OpenTable! 
Founding Farmers - DC 

Table for 4 on Tuesday, April 4, 2017 at 6:45 pm 

Name: Mollie Van Lieu 

Confirmation #: 1725484408 

 
See menu | Get directions 

1924 Pennsylvania Ave. NW 

 Washington, DC 20006 
(202) 822-8783 
Share 
Calendar 
Modify 
Cancel 

 

700 Points +100 

You will earn 100 points upon dining. 

You’re on track to unlock a 2,000-point reward! 
Learn more about points 

 

From the restaurant 

Thank you for choosing Founding Farmers - one of DC’s best neighborhood restaurants, and one

of the country’s greenest restaurants! 

  

Please be advised, the party size reserved via OpenTable is the party size expected upon your

visit. We will not be able to honor an increase in party size should you arrive at the restaurant with

additional guests.  

 

To increase your party size, please attempt to do so via OpenTable or call us directly. We are

thrilled you’ve chosen Founding Farmers and look forward to serving you.  

 

Please try arrive on time and know that we will seat your party as quickly as possible once all the

guests in your group have arrived. 
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We look forward to seeing you soon,  

 

 

 

Dawn Vileno, Managing Partner 

  

...and everyone at Founding Farmers 

 

Manage your reservations anywhere 

With our apps, you can discover, reserve, and manage restaurant reservations — anytime,

anywhere. 
Download the App 

 

 

Have questions? Visit community.opentable.com 

1 Montgomery Street, Suite 700 • San Francisco, CA • 94104 

 OpenTable and the OpenTable logo are registered trademarks of OpenTable, Inc. 

 © 2017 OpenTable, Inc. - All rights reserved  

58cac84d80d7853e4cd4a290  

 

You are receiving this confirmation email because you made a reservation using the OpenTable

Services. This reservation and your use of the OpenTable Services is subject to the OpenTable

Terms of Use and Privacy Policy. If you do not agree to the OpenTable Terms of Use and Privacy

Policy, you must not use the OpenTable Services. 

 
 
 

 

-- 

Mollie E. Van Lieu | 717.476.1283 
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2593. FW: Your Reservation Confirmation for Founding Farmers - DC

From: Mollie Van Lieu <mvanlieu@pewtrusts.org>

To: Mary Pat Raimondi (mraimondi@eatright.org) <mraimondi@eatright.org>,

Jennifer Folliard (JFolliard@eatright.org) <JFolliard@eatright.org>, Donna

Martin <DMartin@burke.k12.ga.us>

Sent Date: Mar 16, 2017 13:20:19

Subject: FW: Your Reservation Confirmation for Founding Farmers - DC

Attachment:

FYI! J

 

 

From: Mollie Van Lieu [mailto:mollie.van.lieu@gmail.com]  

Sent: Thursday, March 16, 2017 1:16 PM 

 To: Mollie Van Lieu 

 Subject: Fwd: Your Reservation Confirmation for Founding Farmers - DC

 

 

 

---------- Forwarded message ---------- 

 From: OpenTable | Founding Farmers - DC Reservations <member_services@opentable.com

> 

 Date: Thu, Mar 16, 2017 at 1:15 PM 

 Subject: Your Reservation Confirmation for Founding Farmers - DC 

 To: Mollie Van Lieu <mollie.van.lieu@gmail.com> 

  

Reservation confirmed 

Thanks for using OpenTable! 
Founding Farmers - DC 

Table for 4 on Tuesday, April 4, 2017 at 6:45 pm 

Name: Mollie Van Lieu 

Confirmation #: 1725484408 

 
See menu | Get directions 

1924 Pennsylvania Ave. NW 

 Washington, DC 20006 
(202) 822-8783 
Share 
Calendar 
Modify 
Cancel 
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700 Points +100 

You will earn 100 points upon dining. 

You’re on track to unlock a 2,000-point reward! 
Learn more about points 

 

From the restaurant 

Thank you for choosing Founding Farmers - one of DC’s best neighborhood restaurants, and one

of the country’s greenest restaurants! 

  

Please be advised, the party size reserved via OpenTable is the party size expected upon your

visit. We will not be able to honor an increase in party size should you arrive at the restaurant with

additional guests.  

 

To increase your party size, please attempt to do so via OpenTable or call us directly. We are

thrilled you’ve chosen Founding Farmers and look forward to serving you.  

 

Please try arrive on time and know that we will seat your party as quickly as possible once all the

guests in your group have arrived. 

  

 

 

We look forward to seeing you soon,  

 

 

 

Dawn Vileno, Managing Partner 

  

...and everyone at Founding Farmers 

 

Manage your reservations anywhere 

With our apps, you can discover, reserve, and manage restaurant reservations — anytime,

anywhere. 
Download the App 

 

 

Have questions? Visit community.opentable.com 

1 Montgomery Street, Suite 700 • San Francisco, CA • 94104 

 OpenTable and the OpenTable logo are registered trademarks of OpenTable, Inc. 

 © 2017 OpenTable, Inc. - All rights reserved  

58cac84d80d7853e4cd4a290  
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You are receiving this confirmation email because you made a reservation using the OpenTable

Services. This reservation and your use of the OpenTable Services is subject to the OpenTable

Terms of Use and Privacy Policy. If you do not agree to the OpenTable Terms of Use and Privacy

Policy, you must not use the OpenTable Services. 

 
 
 

 

-- 

Mollie E. Van Lieu | 717.476.1283 
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2594. RE: Presentation file

From: Pearlie Johnson <PJohnson@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 16, 2017 13:05:06

Subject: RE: Presentation file

Attachment: image001.jpg

No, I did not.  When did you send it?

 

 

 

 

 

How are we doing?  Click here to complete a short survey.

 

 

Pearlie Johnson-Freeman, MBA

 

Director, Credentialing Services

 
 
Commission on Dietetic Registration

 

the credentialing agency for the 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL  60606-6995

 

phone: 312-899-4839

 

fax: 312-899-4772

 
pjohnson@eatright.org

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, March 16, 2017 12:03 PM 

 To: Pearlie Johnson <PJohnson@eatright.org> 

 Subject: Presentation file
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Pearlie, Did you get my presentation file?  I sent it to you by wesendit.com?

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2595. Re: Quarterly Advocacy Day -- May 1st

From: Jeanne Blankenship <JBlankenship@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 16, 2017 13:04:47

Subject: Re: Quarterly Advocacy Day -- May 1st

Attachment:

Excellent news!

 

> On Mar 16, 2017, at 12:50 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:

>

> Jeanne,  Thanks for inviting us. I can be there too!

>

> Donna S. Martin, EdS, RDN, LD, SNS, FAND

> Director, School Nutrition Program

> Burke County Board of Education

> 789 Burke Veterans Parkway

> Waynesboro, GA  30830

> work - 706-554-5393

> fax - 706-554-5655

>

> ________________________________________

> From: Jeanne Blankenship <JBlankenship@eatright.org>

> Sent: Thursday, March 16, 2017 8:39 AM

> To: Lucille Beseler; Donna Martin; craytef@charter.net

> Cc: Patricia Babjak; Joan Schwaba; Mary Pat Raimondi

> Subject: Quarterly Advocacy Day -- May 1st

>

> Good Morning!

>

> Our final quarterly advocacy day will be held on May 1st in Washington, DC.  We are planning to

focus on health care and advocating for the inclusion of nutrition services in the AHCA.

>

> Of course we would greatly benefit from your presence! Please let me know if you are able to

attend.  I would love to do a meet and greet with our members and all of you at the beginning of

the day.

>

> We anticipate a smaller group for this event that is focused on nutrition issues.

>

> Thanks!

> Jeanne
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2596. RE: Committee Appointments 2017-2018

From: Marsha Schofield <mschofield@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Penny McConnell

<pennymcconnell1@gmail.com>

Cc: Dianne Polly <diannepolly@gmail.com>

Sent Date: Mar 16, 2017 13:03:10

Subject: RE: Committee Appointments 2017-2018

Attachment: image001.png
image002.jpg

Hi,

 

 

Thanks to both Donna and Penny for your input. The work never ends for busy leaders! I

appreciate your feedback on both my specific questions as well as the process itself. I always

support adjusting processes to meet current needs. I never operate under the premise of “that’s

the way it has always been done.” Sometimes there is good reason for the way it has always been

done and we want to respect those reasons. But sometimes it is just habit.

 

 

Thanks again,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762
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mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, March 16, 2017 11:51 AM 

 To: Penny McConnell <pennymcconnell1@gmail.com>; Marsha Schofield

<mschofield@eatright.org> 

 Cc: Dianne Polly <diannepolly@gmail.com> 

 Subject: Re: Committee Appointments 2017-2018

 

 

Marsha,  Thanks for all your hard work in keeping us straight on this important task of committee

appointments.  I feel good about what we accomplished.  I got home safe and sound and have

spoken to the school board and have spoken to the Georgia Academy of Nutrition and Dietetics

and now am back at work.  

 

To answer your questions:

 

1.  In terms of the Quality Management committee I would suggest we remove Alexandra Kazaks

as she was someone we picked that the Committee did not pick.  Kimi McAdam is Asian and

Nancy Walters is someone who lost from the ballot.  Moira Faris I liked because she does

malnutrition work, but my vote would be Moira or Alexandra.  Alexandra had EAL background. 

Diane, you can choose between those two please.

 

2.  Why don't we choose the vice-chair of the Student Advisory Committee to be the delegate so

she will have a better perspective to chair the committee?  Tatiana Munez and she is also

Hispanic.   

3.  We can contact the interoperability committee once you find out answers on how many slots

we have to fill.  

4.  I think this could easily be done over the phone also.  With Mary Russell being from Chicago

she could come to headquarters and they would just have to conference in Marcy Kyle.  Marcy

would appreciate not having to travel.  I also agree with Penny that we do not need the Nominating

Committee chair, as along as we have the list of who did not get elected.  

Let me know if you need any more help.  
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Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Penny McConnell <pennymcconnell1@gmail.com> 

 Sent: Thursday, March 16, 2017 10:27 AM 

 To: Marsha Schofield 

 Cc: Donna Martin; Dianne Polly 

 Subject: Re: Committee Appointments 2017-2018 

 

Marsha: 

 

Thanks for your hospitality and the special efforts  of you and Charlene providing nourishments

throughout the day.  My return trip was uneventful and I am enjoying my Garrett  treat!  

I have no suggestions on modifying the process.  My only comment would be do you really need

to have the Nominating Committee Chair participate?  She is a source of input on the candidates

but the listing from the NC could just be shared with the President-elect and Speaker-elect for

consideration.  I think the process  could be completed via a conference call considering

everyone’s full schedules at this time of the year.  I think the actual input from staff in person was

helpful but as Donna stated this could be done via telephone. Just some thoughts.

 

 

I enjoyed visiting and working with Donna and Dianne on this important task.  I wish you both

continued success with your efforts to complete this task but more important your upcoming office

commitments.  You will do a great job!

 

Hope you made it home safely and Donna I know your School Board meeting went well.

 

 

Best wishes to all.
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Penny

 

 

On Mar 15, 2017, at 4:52 PM, Marsha Schofield <mschofield@eatright.org> wrote:

 

 

Good afternoon,

 

 

A huge thank you to all three of you for weathering the storms to come to Chicago for an

extremely productive and efficient Committee Appointments Meeting. I appreciate everyone taking

the time to come to the meeting prepared with your recommendations. As one piece of

housekeeping related to the meeting, please submit your expense reports for the meeting within

the next week to your appropriate staff partner:

 

 

Penny:  submit to Joan (Nominating Committee)

 

Donna: submit to Joan (Board of Directors)

 

Dianne: submit to Marsha/Anna (House Leadership Team)

 

 

If you ended up with your hotel room being charged to your personal credit card, please know that

was a mistake and has already been corrected. So you don’t need to submit for reimbursement of

that expense as it is now being paid directly by the Academy. Our apologies for an mix-ups on that

end. 

 

 

So now Penny can stop reading as the remaining information is for Donna and Dianne.

 

 

I have checked, double-checked, and triple-checked the appointments listing before preparing

Donna and Dianne to embark on contacting your identified appointees to invite them to serve. In

doing so, I want to highlight a few appointments that require special attention:

 

1.       BOD Liaison to ANDPAC: While the committee members serve January 1 – December 31,

the BOD Liaison serves on the standard Academy  program year (June 1 – May 31). So you do

need to identify now a new BOD Liaison as the current person, Denice Ferko-Adams, is rotating

off the Board. Perhaps this is an opportunity to use Milton Stokes, but obviously that is your

decision to make.
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2.       Quality Management Committee: While officially you needed to appoint 6 individuals, since

you decided to appoint someone rotating off the committee to serve as Vice Chair, you only need

to appoint 5 people (yes, it does get confusing). Essentially you kept someone on the committee

who was going to come off. So please review the list to determine who you want to shift to

perhaps a back-up slot in case someone declines the invitation. Your choices are: Kimi McAdam,

Nancy Walters, Alexandra Kazaks, and Moira Farris. This situation is exactly why we check

everything before sending you off to make phone calls J.

 

3.       Interoperability and Standards Committee: You’ll see I noted to wait to contact anyone until

later next week as hopefully I will be able to confirm whether it has been approved to add 2 slots to

the committee (past chair, 1 new member).

 

4.       HOD Bylaws Representative: Dianne needs to select someone

 

5.       HOD Mentor/Mentee Program Co-Chair: Dianne needs to select someone

 

6.       Student Advisory Committee: 1 person needs to be identified to serve as the At-Large

Delegate, Student.

 

 

The following items are provided for your use in making contact with the individuals being

appointed:

 

1.       Contact Information for Appointees (email address and phone number) including length of

each term of office and the position (Vice Chair, Member, BOD Liaison). Please remember that

while the Vice Chair term is noted as 1 year, they will be expected to serve as Chair of the

committee the following year (the only exception is for Student Advisory Committee). There are

also some other notes that I thought might help you. I have attached the master list to show how I

divided up the contact assignments. From there, Charlene created a separate excel spreadsheet

for each of you with the contact information.

 

2.       Template email for committee member and committee vice chair—simply fill in the blanks

noted in yellow. You don’t have to use this method for reaching out to individuals based on your

preferred communication style. But it’s offered as a tool in case you need it.

 

3.       Committee descriptions: you can copy and paste this information into the template email or

refer to it when calling individuals. If they ask you questions you cannot answer, feel free to refer

them to the appropriate Committee Staff Partner (refer to the attached list).
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Please make contact with these individuals as soon as possible.  It would be great to have all the

appointments confirmed by April 24—please keep this as our goal.

 

 

Let me know who accepts and who declines as I will keep track of this information. It’s fine to send

me emails as the results come in rather than waiting to do so all at once. Once everyone accepts

(I’m being optimistic), I’ll take care of sending out official appointment letters from you. I’ll provide a

sample letter for your edits/approval.

 

 

If you need any assistance with this process, please let me know.  We are happy to assist as

needed.  Thanks!!

 

 

Marsha

 

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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2597. Presentation file

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Pearlie Johnson <PJohnson@eatright.org>

Sent Date: Mar 16, 2017 13:02:32

Subject: Presentation file

Attachment:

Pearlie, Did you get my presentation file?  I sent it to you by wesendit.com?

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2598. Re: Quarterly Advocacy Day -- May 1st

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Jeanne Blankenship <JBlankenship@eatright.org>, Lucille Beseler

<lbeseler_fnc@bellsouth.net>, craytef@charter.net <craytef@charter.net>

Cc: Patricia Babjak <PBABJAK@eatright.org>, Joan Schwaba

<JSchwaba@eatright.org>, Mary Pat Raimondi <mraimondi@eatright.org>

Sent Date: Mar 16, 2017 12:52:24

Subject: Re: Quarterly Advocacy Day -- May 1st

Attachment:

Jeanne,  Thanks for inviting us. I can be there too!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

Director, School Nutrition Program

Burke County Board of Education

789 Burke Veterans Parkway

Waynesboro, GA  30830

work - 706-554-5393

fax - 706-554-5655

 

________________________________________

From: Jeanne Blankenship <JBlankenship@eatright.org>

Sent: Thursday, March 16, 2017 8:39 AM

To: Lucille Beseler; Donna Martin; craytef@charter.net

Cc: Patricia Babjak; Joan Schwaba; Mary Pat Raimondi

Subject: Quarterly Advocacy Day -- May 1st

 

Good Morning!

 

Our final quarterly advocacy day will be held on May 1st in Washington, DC.  We are planning to

focus on health care and advocating for the inclusion of nutrition services in the AHCA.

 

Of course we would greatly benefit from your presence! Please let me know if you are able to

attend.  I would love to do a meet and greet with our members and all of you at the beginning of

the day.

 

We anticipate a smaller group for this event that is focused on nutrition issues.

 

Thanks!

Jeanne
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2599. Re: Committee Appointments 2017-2018

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Penny McConnell <pennymcconnell1@gmail.com>, Marsha Schofield

<mschofield@eatright.org>

Cc: Dianne Polly <diannepolly@gmail.com>

Sent Date: Mar 16, 2017 12:50:38

Subject: Re: Committee Appointments 2017-2018

Attachment:

Marsha,  Thanks for all your hard work in keeping us straight on this important task of committee

appointments.  I feel good about what we accomplished.  I got home safe and sound and have

spoken to the school board and have spoken to the Georgia Academy of Nutrition and Dietetics

and now am back at work.  

 

To answer your questions:

 

1.  In terms of the Quality Management committee I would suggest we remove Alexandra Kazaks

as she was someone we picked that the Committee did not pick.  Kimi McAdam is Asian and

Nancy Walters is someone who lost from the ballot.  Moira Faris I liked because she does

malnutrition work, but my vote would be Moira or Alexandra.  Alexandra had EAL background. 

Diane, you can choose between those two please.

 

2.  Why don't we choose the vice-chair of the Student Advisory Committee to be the delegate so

she will have a better perspective to chair the committee?  Tatiana Munez and she is also

Hispanic.   

3.  We can contact the interoperability committee once you find out answers on how many slots

we have to fill.  

4.  I think this could easily be done over the phone also.  With Mary Russell being from Chicago

she could come to headquarters and they would just have to conference in Marcy Kyle.  Marcy

would appreciate not having to travel.  I also agree with Penny that we do not need the Nominating

Committee chair, as along as we have the list of who did not get elected.  

Let me know if you need any more help.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway
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Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Penny McConnell <pennymcconnell1@gmail.com>  

Sent: Thursday, March 16, 2017 10:27 AM  

To: Marsha Schofield  

Cc: Donna Martin; Dianne Polly  

Subject: Re: Committee Appointments 2017-2018 

 

Marsha: 
 

Thanks for your hospitality and the special efforts  of you and Charlene providing nourishments

throughout the day.  My return trip was uneventful and I am enjoying my Garrett  treat!  

I have no suggestions on modifying the process.  My only comment would be do you really need

to have the Nominating Committee Chair participate?  She is a source of input on the candidates

but the listing from the NC could just be shared with the President-elect and Speaker-elect for

consideration.  I think the process  could be completed via a conference call considering

everyone’s full schedules at this time of the year.  I think the actual input from staff in person was

helpful but as Donna stated this could be done via telephone. Just some thoughts. 
 

I enjoyed visiting and working with Donna and Dianne on this important task.  I wish you both

continued success with your efforts to complete this task but more important your upcoming office

commitments.  You will do a great job! 

Hope you made it home safely and Donna I know your School Board meeting went well. 
 

Best wishes to all. 
 

Penny 
 

On Mar 15, 2017, at 4:52 PM, Marsha Schofield <mschofield@eatright.org> wrote: 
 

Good afternoon, 

 

A huge thank you to all three of you for weathering the storms to come to Chicago for an

extremely productive and efficient Committee Appointments Meeting. I appreciate everyone taking

the time to come to the meeting prepared with your recommendations. As one piece of

housekeeping related to the meeting, please submit your expense reports for the meeting within

the next week to your appropriate staff partner: 
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Penny:  submit to Joan (Nominating Committee) 

Donna: submit to Joan (Board of Directors) 

Dianne: submit to Marsha/Anna (House Leadership Team) 

 

If you ended up with your hotel room being charged to your personal credit card, please know that

was a mistake and has already been corrected. So you don’t need to submit for reimbursement of

that expense as it is now being paid directly by the Academy. Our apologies for an mix-ups on that

end.  

 

So now Penny can stop reading as the remaining information is for Donna and Dianne.

 

I have checked, double-checked, and triple-checked the appointments listing before preparing

Donna and Dianne to embark on contacting your identified appointees to invite them to serve. In

doing so, I want to highlight a few appointments that require special attention: 

1.       BOD Liaison to ANDPAC: While the committee members serve January 1 – December 31,

the BOD Liaison serves on the standard Academy  program year (June 1 – May 31). So you do

need to identify now a new BOD Liaison as the current person, Denice Ferko-Adams, is rotating

off the Board. Perhaps this is an opportunity to use Milton Stokes, but obviously that is your

decision to make. 

2.       Quality Management Committee: While officially you needed to appoint 6 individuals, since

you decided to appoint someone rotating off the committee to serve as Vice Chair, you only need

to appoint 5 people (yes, it does get confusing). Essentially you kept someone on the committee

who was going to come off. So please review the list to determine who you want to shift to

perhaps a back-up slot in case someone declines the invitation. Your choices are: Kimi McAdam,

Nancy Walters, Alexandra Kazaks, and Moira Farris. This situation is exactly why we check

everything before sending you off to make phone calls J. 

3.       Interoperability and Standards Committee: You’ll see I noted to wait to contact anyone until

later next week as hopefully I will be able to confirm whether it has been approved to add 2 slots to

the committee (past chair, 1 new member). 

4.       HOD Bylaws Representative: Dianne needs to select someone 

5.       HOD Mentor/Mentee Program Co-Chair: Dianne needs to select someone 

6.       Student Advisory Committee: 1 person needs to be identified to serve as the At-Large

Delegate, Student. 

 

The following items are provided for your use in making contact with the individuals being

appointed: 

1.       Contact Information for Appointees (email address and phone number) including length of

each term of office and the position (Vice Chair, Member, BOD Liaison). Please remember that

while the Vice Chair term is noted as 1 year, they will be expected to serve as Chair of the

committee the following year (the only exception is for Student Advisory Committee). There are

also some other notes that I thought might help you. I have attached the master list to show how I

divided up the contact assignments. From there, Charlene created a separate excel spreadsheet
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for each of you with the contact information. 

2.       Template email for committee member and committee vice chair—simply fill in the blanks

noted in yellow. You don’t have to use this method for reaching out to individuals based on your

preferred communication style. But it’s offered as a tool in case you need it. 

3.       Committee descriptions: you can copy and paste this information into the template email or

refer to it when calling individuals. If they ask you questions you cannot answer, feel free to refer

them to the appropriate Committee Staff Partner (refer to the attached list). 

 

Please make contact with these individuals as soon as possible.  It would be great to have all the

appointments confirmed  by April 24—please keep this as our goal. 

 

Let me know who accepts and who declines as I will keep track of this information. It’s fine to send

me emails as the results come in rather than waiting to do so all at once. Once everyone accepts

(I’m being optimistic), I’ll take care of sending out official appointment letters from you. I’ll provide a

sample letter for your edits/approval. 

 

If you need any assistance with this process, please let me know.  We are happy to assist as

needed.  Thanks!! 

 

Marsha 

 

 

Marsha Schofield, MS, RD, LD, FAND 

Senior Director, Governance

Nutrition Services Coverage

Academy of Nutrition and Dietetics

120 S. Riverside Plaza, Suite 2190 

Chicago, IL  60606 

800-877-1600, ext. 1762 
mschofield@eatright.org
www.eatright.org |  www.eatrightPRO.org |  www.eatrightSTORE.org
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2600. [REMINDER] Share your opinion on malnutrition and nutrition focused physical exam

From: Academy of Nutrition and Dietetics <AcademyUpdates@eatright.org>

To: DMartin@burke.k12.ga.us

Sent Date: Mar 16, 2017 11:49:47

Subject: [REMINDER] Share your opinion on malnutrition and nutrition focused physical

exam

Attachment:

[REMINDER] Share your opinion on malnutrition and nutrition focused physical exam 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 

Dear Registered Dietitian Nutritionist: 

  

Two weeks ago, we emailed you regarding a survey to examine registered dietitian nutritionists

current practices and need for ongoing education/training on documenting the malnutrition

diagnosis and performing nutrition focused physical exam. We will compare the responses

received about two years ago in a similar survey. Whether or not you previously participated in the

similar survey two years ago, you are eligible to participate in this survey. 

  

We would like to remind you that the survey will be open for one more week, until Friday,

March 24th, 2017. If you have not completed the survey, we would appreciate your responses.

This anonymous survey will take less than 10-15 minutes to complete. Please note that the survey

must be completed in one sitting, so please do not click the following link until you have

approximately 10-15 minutes. 

  
TAKE SURVEY 
 
If you are not currently practicing as an RDN, please do not answer the survey. If you have
received this invitation through multiple organizations, please answer only once. Please direct any
questions to bmordarski@eatright.org 
  
Thank you for your participation, 
  
Beth Mordarski, RDN, LD 
 NFPE Project Manager 
 Academy of Nutrition and Dietetics 
  
 
Erica Raymond, RDN, CNSC 
 Clinical Dietitian 
 University of Michigan Health System
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This member email was sent to you from the Academy of Nutrition and Dietetics. 

  If you prefer not to receive future member emails, simply follow this link to unsubscribe. 

   

 You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

  120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

   

 Copyright Academy of Nutrition and Dietetics 2017. All Rights Reserved.
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2601. Daily News: Thursday, March 16, 2017

From: Academy's Knowledge Center   <knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Mar 16, 2017 10:59:56

Subject: Daily News: Thursday, March 16, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. 

 Please note that some publications may require registration or a subscription to online content.

 

Older women taking statins face higher risk of diabetes 

 https://www.sciencedaily.com/releases/2017/03/170315094520.htm 

 Source: Drugs and Ageing 

 https://link.springer.com/article/10.1007%2Fs40266-017-0435-0

 

Economic Benefit for Lifestyle Modification in Prediabetes 

 Three-year return on investment for prevention program estimated to be as high as 42

percent 

 http://www.physiciansbriefing.com/Article.asp?AID=720346 

 Source: Population Health Management 

 http://online.liebertpub.com/doi/full/10.1089/pop.2016.0134 

 Related Resource: National Diabetes Prevention Program 

 https://www.cdc.gov/diabetes/prevention/index.html

 

Screen time linked to increased diabetes risk in children: study 

 http://www.cnbc.com/2017/03/14/screentime-linked-to-increased-diabetes-risk-in-children-

study.html 

 Source:  British Medical Journal  

 http://www.bmj.com/content/356/bmj.j1301

 

Parents, are you on the same page about what your kids eat? 

 https://www.washingtonpost.com/lifestyle/wellness/a-calm-happy-dinner-table-is-a-key-nutrient-in-

a-childs-diet/2017/03/14/097de52e-02cf-11e7-b1e9-a05d3c21f7cf_story.html 

 Related Resource: Journal of the Academy of Nutrition and Dietetics 

 Development of a Comprehensive Assessment of Food Parenting Practices: The Home Self-

Administered Tool for Environmental Assessment of Activity and Diet Family Food Practices

Survey 
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 http://www.andjrnl.org/article/S2212-2672(16)30938-8/fulltext

 

Hangry? Why food affects your mood 

 http://www.usatoday.com/story/sponsor-story/marshfield-clinic/2017/03/15/marshfield-clinic-

hangry-why-food-affects-your-mood/99207274/

 

Trump's federal budget would eliminate dozens of agencies and programs 

 http://www.usatoday.com/story/news/politics/2017/03/16/what-does-trump-budget-

eliminate/99223182/

 

Nobodys business? 5 Things to Know About Genetic Testing Bill 

 http://www.nbcnews.com/health/health-care/nobody-s-business-5-things-know-about-genetic-

testing-bill-n733416

 

Startup to Serve Up Chicken Strips Cultivated From Cells in Lab 

 Clean meat developers say it avoids towering costs of feeding, caring for livestock; Tyson

takes note 

 https://www.wsj.com/articles/startup-to-serve-up-chicken-strips-cultivated-from-cells-in-lab-

1489570202

 

New alternative to colonoscopy is as easy as swallowing a pill 

 https://www.sciencedaily.com/releases/2017/03/170315144501.htm

 

FDA Issues Warning on IBS Drug Viberzi 

 Must be avoided in patients whose gallbladders have been removed 

 https://www.medpagetoday.com/Gastroenterology/IrritableBowelSyndrome/63851

 

ClinicalTrials.gov  

ClinicalTrials.gov is a registry and results database of publicly and privately supported clinical

studies of human participants conducted around the world. Learn more at: 

 https://clinicaltrials.gov/   

-The Effect of Television Watching on Liking of Foods 

 https://clinicaltrials.gov/ct2/show/NCT02505490

 

MedlinePlus: Latest Health News 

 -Another Obesity Downside: Higher Esophageal Cancer Risk 

 Research shows association with increased odds for stomach tumors as well 

 -Poor Sleep in Preschool Years Could Mean Behavior Troubles Later 

 Establishing regular bedtime early on may pay dividends in elementary school, study suggests 

 https://medlineplus.gov/healthnews.html
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2602. Re: Committee Appointments 2017-2018

From: Penny McConnell <pennymcconnell1@gmail.com>

To: Marsha Schofield <mschofield@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Dianne Polly

<diannepolly@gmail.com>

Sent Date: Mar 16, 2017 10:29:23

Subject: Re: Committee Appointments 2017-2018

Attachment: image001.png
image002.jpg
Actual Appointments to be made 3-14-17.doc
Contacting New Committee Appointees-Assignments March 2017.docx
Contact Info Appointees - D. Martin - FINAL -  031517.xlsx
Contact Info Appointees - D. Polly - FINAL - 031417.xlsx
Sample Emails for Committee Appts March 2017.docx
Staff Partners to Academy Committees.docx

Marsha: 
 

Thanks for your hospitality and the special efforts  of you and Charlene providing nourishments

throughout the day.  My return trip was uneventful and I am enjoying my Garrett  treat!  

I have no suggestions on modifying the process.  My only comment would be do you really need

to have the Nominating Committee Chair participate?  She is a source of input on the candidates

but the listing from the NC could just be shared with the President-elect and Speaker-elect for

consideration.  I think the process  could be completed via a conference call considering

everyone’s full schedules at this time of the year.  I think the actual input from staff in person was

helpful but as Donna stated this could be done via telephone. Just some thoughts. 
 

I enjoyed visiting and working with Donna and Dianne on this important task.  I wish you both

continued success with your efforts to complete this task but more important your upcoming office

commitments.  You will do a great job! 

Hope you made it home safely and Donna I know your School Board meeting went well. 
 

Best wishes to all. 
 

Penny 
 

On Mar 15, 2017, at 4:52 PM, Marsha Schofield <mschofield@eatright.org> wrote: 
 

Good afternoon, 

 

A huge thank you to all three of you for weathering the storms to come to Chicago for an

extremely productive and efficient Committee Appointments Meeting. I appreciate everyone taking

the time to come to the meeting prepared with your recommendations. As one piece of
Page 7411


righ], crsmpienn

— 19172017 ———



image001.png


Of] SCaCer ornttion
. and Dietetics



image002.jpg


		OPPORTUNITIES TO SERVE (2017 – 2018)

ACTUAL APPOINTMENTS to be MADE 
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		Committee Name

		# Positions to be Appointed

		Actual Appointment

		Source of Appointment 

		Notes on Appointments needed

		Response



		Academy Political Action

		To be determined in August (3)

		

		

		

		



		Academy Positions

		3




		Ainsley Malone – continue another year as Chair

		

		Re-appoint Chair to serve 1 more year


Re-appoint current members whose terms are expiring for 1 more year

		



		

		

		Mary Marian – continue another year as Vice Chair which extends term through 2019

		

		

		



		

		

		Valaree Williams

		

		

		



		

		

		Nancy Munoz

		

		

		



		 Committee for Lifelong Learning

		6




		Meghan Adler – Vice Chair

		

		- Vice Chair appointment*


- 5 new members, including a host state rep and President-elect

		



		

		

		Mindy Hermann

		

		

		



		

		

		Amanda Kruse

		

		

		



		

		

		Susan L. Smith

		

		

		



		

		

		Maggie Murphy

		

		

		



		

		

		Mary K. Russell (President-elect) (do not need to call, just send letter)

		

		

		



		BOD Representative to NDEP

		1

		Kevin Sauer




		

		

		



		Committee for Public Health/Community Nutrition

		5

		Samia Hamdan – Vice Chair

		

		- Vice Chair appointment*


- BOD Liaison


- 3 new members

		



		

		

		Tammy Randall – BOD Liaison

		

		

		



		

		

		Caroline Roffidal-Blanco

		

		

		



		

		

		Melissa Pflugh Prescott

		

		

		



		

		

		Lauren Melnick

		

		

		



		Consumer Protection and Licensure Sub- Committee

		To be determined in August (1)




		

		

		

		



		Council on Research

		4

		Teresa Fung – Education

		

		- Chair (Jennifer Garner)


- 2 new members at large


- BOD Liaison


Must have representation from industry, government and education




		



		

		

		Hope Barkoukis – BOD Liaison

		

		

		



		

		

		Satya Jonnalagadda - Industry

		

		

		



		

		

		Kathryn Hoy - Government

		

		

		



		Dietetics Practice Based Research Network Oversight

		4

		Alanna Moshfegh – Vice Chair

		

		- Vice Chair appointment*


- 3 new members

		



		

		

		Carrie King

		

		

		



		

		

		Crystal Wynn

		

		

		



		

		

		Bonnie Jortberg (or Christine County)

		

		

		



		Diversity

		5

		Teresa Turner – Vice Chair

		

		- Vice Chair appointment*


- BOD Liaison


- 3 new members

		



		

		

		Michele Delille Lites – BOD Liaison

		

		

		



		

		

		Aida Miles

		

		

		



		

		

		Judith Anglin

		

		

		



		

		

		Nilofer Hamed

		

		

		



		Ethics

		1

		Jody Vogelzang

		

		-1 HOD Representative

		



		Evidence-Based Practice

		5

		Shannon Goff – Vice Chair

		

		-Vice Chair appointment*


-BOD Liaison


- 3 new members




		



		

		

		Kevin Sauer – BOD Liaison

		

		

		



		

		

		Diana Gonzales-Pacheco

		

		

		



		

		

		Keiy Murofushi

		

		

		



		

		

		Carolyn Silzle

		

		

		



		Finance & Audit

		2

		Christina Rollins (complete Manju’s term)

		

		-2 new members (one to replace Manju Karkare; At-large member HOD)

		



		

		

		HOD – TBD

		

		

		



		HOD Representatives

		2

		

		

		· Mentor Program Co-Chair


· Bylaws Representative




		· 



		

		

		

		

		· 

		· 



		Honors

		5

		Michele Delille Lites – BOD

		

		- Appoint 4 committee members


- Appoint BOD Liaison

		



		

		

		Penny McConnell

		

		

		



		

		

		Jessica L. Bachman

		

		

		



		

		

		Helen W. Lane

		

		

		



		

		

		Shannon Corlett

		

		

		



		Interoperability & Standards

		5 

		Ben Atkinson – Vice Chair

		

		- Vice Chair appointment*


- 3 members


-requesting 2 additional members but has not been approved by BOD at this time (identify 2 individuals but appointments will not be made until BOD approval)


B/U = Sue Kent



		



		

		

		James Allain

		

		

		



		

		

		Leslye Rauth

		

		

		



		

		

		Amy Wootton

		

		

		



		

		

		Paul Armiger

		

		

		



		Legislative and Public Policy

		To be determined in August (5)

		

		

		

		



		Member Services Advisory Committee

		5

		Taryn Hehl – Vice Chair

		

		- Vice Chair appointment*


- 4 new members

		



		

		

		Mary Catherine Schallert

		

		

		



		

		

		Nikki Nies

		

		

		



		

		

		Laura Paulsen

		

		

		



		

		

		Paula Charuhas Macris

		

		

		



		Nutrition Care Process Research Outcomes Committee




		4

		Lyn Lloyd – Vice Chair

		

		· Vice Chair appointment*


· 3 new members (2 USA, 1 international)

		· 



		

		

		Hollie Raynor

		

		· 

		· 



		

		

		Angela Vivanti

		

		· 

		· 



		

		

		Amy Hess-Fischl

		

		· 

		· 



		Nutrition Informatics

		3

		Carrie Hamady – Vice Chair

		

		- Vice Chair appointment*


- 2 new members

		



		

		

		Susan Evanchak

		

		

		



		

		

		Clare Hicks

		

		

		



		Nutrition Services Payment

		6

		Natalie Stephens – Vice Chair

		

		- Vice Chair appointment*


-LPPC Liaison


-BOD Liaison


-2 AMA Coding Reps


- 1 new members

		



		

		

		Keith Ayoob – AMA rep

		

		

		



		

		

		Karen G. Smith – AMA rep

		

		

		



		

		

		Marcy Kyle – BOD Liaison

		

		

		



		

		

		Amy R. Allen

		

		

		



		

		

		Krista Yoder Latortue – LPPC Liaison (Note: confirming with Jeanne Blankenship)

		

		

		



		Quality Management

		6

		Shari Baird – Vice Chair (note-extends her current term 2 years)

		

		- Vice Chair appointment*


- BOD Liaison


- 4 new members

		



		

		

		Kimi McAdam

		

		

		



		

		

		Nancy Walters

		

		

		



		

		

		Alexandra Kazaks

		

		

		



		

		

		Moira Faris

		

		

		



		

		

		Margaret Garner – BOD Liaison

		

		

		



		Student Advisory Committee

		6

		Kiri Michell = Chair

		

		-6 students (should be students through May 31, 2018)


Includes Chair, Vice Chair


Need to select 1 person to be Delegate

		



		

		

		Tatianna Muniz – Vice Chair

		

		

		



		

		

		Tammy (Tamsin) Shephard

		

		

		



		

		

		Matthew Landry

		

		

		



		

		

		Domonique Noel

		

		

		



		

		

		Brianna Dumas

		

		

		





Total number of appointments to be made= 78 positions, which includes 15 Vice-Chair/Chair appointments and 8 BOD liaisons

*Vice chair typically chosen from remaining committee members
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Actual Appointments to be made 3-14-17.doc


		Contacting New Committee Appointees- 

Dianne Polly (39)

		Contacting New Committee Appointees-

[bookmark: _GoBack]Donna Martin (39)



		Academy Positions Committee (3)



		Council on Research (4)



		Committee for Lifelong Learning (please note their program year runs on the FNCE calendar) (6)



		Dietetic Practice Based Research Network Oversight Committee (4)





		Committee for Public Health/Community Nutrition (5)



		Diversity Committee (5)



		Ethics Committee (HOD representative) (1)

		Evidence Based Practice (5)





		Interoperability and Standards Committee (5)



		Finance and Audit Committee (Dianne is identifying a HOD member) (2)



		Member Services Advisory Committee (5)



		Honors Committee (5)



		Nutrition Services Payment Committee (6)



		Nutrition Informatics Committee (3)







		Quality Management Committee (6)



		Student Advisory Committee (including the HOD delegate) (6)





		HOD Mentoring Program – Co-chair (1)



		Nutrition Care Process Research Outcomes Committee (4)





		HLT Bylaws Representative (1)



		NDEP Board Representative (1)









Contacting New Committee Appointees-Assignments March 2017.docx


Sheet1

		Committee		Name		Position		Term		Address		Telephone		Email Address

		Council on Research		Teresa Fung		Member		2 yr		114 Mechanic Street, Canton, MA 02021-3161		617-521-2712		fung@simmons.edu

				Hope Barkoukis		BOD Liaison		1 yr		10303 Fitzwater Road, Brecksville, OH 44141-1366		216-368-2441		Hope.Barkoukis@case.edu

				Kathryn Hoy		Member 		1 yr		614 West Main Street, Apt. 238, Durham, NC  27701-2890		607-342-7008		kathryn.i.hoy@gmail.com

				Satya Jonnalagadda		Member 		3 yr		12160 Violet Walk, Roscoe, IL 61073		608-302-2462		satya.jonnalagadda@kerry.com



		Dietetics Practice Based Research Network Oversight		Alanna Moshfegh		Vice Chair		1 yr		10910 Lake Windermere Drive, Great Falls, VA 22066		301-504-0170		Alanna.Moshfegh@ars.usda.gov

				Carrie King		Member		3 yrs		7553 Timberwolf Circle, Anchorage, AK 99507-4813		907-786-6597		cdking@uaa.alaska.edu

				Bonnie Tamis Jortberg or Christine County 		Member		3 yrs		Bonnie Tamis Jortberg - 3985 Saint Petersburg Street, Boulder, CO 80301-6026                            Christine County - 514 North Irwin Street, Milledgeville, GA 31061-2616		Bonnie                     303-724-0973 Christine                  330-285-4034		bonnie.jortberg@ucdenver.edu christine.county@gmail.com

				Crystal Wynn		Member		3 yrs		22101 Lake Jordan Drive, Petersburg, VA 23803		804-691-0177		crwynn@vsu.edu



		Diversity		Teresa Turner		Vice Chair (NOTE: If she accepts, it will extend her term by 3 years as she will serve as Vice Chair, Chair, and then Past Chair)		1 yr		9915 Greenbelt Road, #203, Lanham, MD 20706-2245		314-583-8486		teresa.turner314@yahoo.com

				Judith Anglin		Member		2 yrs		5537 Connor Drive, Evans, GA 30809		562-964-4544		janglin@gru.edu

				Nilofer Hamed 		Member		2 yrs		2656 West Broadway Blvd., #1102, Tucson, AZ 85745		760-855-7575		nil.hamed@gmail.com

				Michele Delille Lites		BOD Liaison		1 yr		3550 La Habra Way, Sacramento, CA 95864-2808		916-606-3089		michele.d.lites@kp.org

				Aida Miles		Member		2 yrs		759 Bridle Ridge Road, Eagan, MN 55123-1680		612-625-5865		miles081@umn.edu



		Evidence-Based Practice		Shannon Goff		Vice Chair		1 yr		21510 Anza Avenue, Torrance, CA 90503-6424		323-361-8532		sgoff@chla.usc.edu

				Diana Gonzales-Pacheco		Member 		3 yrs		135 Nine Mile Road, Santa Fe, NM 87508-8912		505-277-8185		mario.diana.pacheco@gmail.com

				Keiy Murofushi		Member 		3 yrs		7254 Hollywood Blvd,., #11, Los Angeles, CA 90046		310-383-4897		nutritionk@gmail.com

				Kevin Sauer		BOD Liaison		1 yr		1824 Erickson Street, Manhattan, KS 66503		785-537-1960		ksauer@ksu.edu

				Carolyn Silzle		Member 		3 yrs		1729 West Point Circle, Marietta, GA 30068-1739		404-785-7763		casilzle@gmail.com



		Finance & Audit		Christina Rollins (complete M. Karkare term)		At-Large Member		1 yr		4724 Sage Road, Rochester, IL 62563		217-788-3477		rollins.christina@mhsil.com

				TBD		At-Large Member HOD



		Honors		Jessica L. Bachman		Member		2 yrs		130 South Van Buren Avenue, Scranton, PA 18504		914-388-1868		jessicalbachman@gmail.com

				Shannon Corlett		Member		2 yrs		9035 Ranch Drive, Chesterland, OH 44026		440-708-6860		shannon.corlett2@gmail.com

				Helen W. Lane		Member		2 yrs		858 Ramada Drive, Houston, TX 77062		281-488-7314		helenwlane@comcast.net

				Michele Delille Lites		BOD Liaison		2 yrs		3550 La Habra Way, Sacramento, CA 95864-2808		916-606-3089		michele.d.lites@kp.org

				Penny McConnell		Member		2 yrs		308 Granny White Pike, Brentwood, TN 37027-5754		571-419-0380		pennymcconnell1@gmail.com



		NDEP Board Represenative 		Kevin Sauer				1 yr		1824 Erickson Street, Manhattan, KS 66503		785-537-1960		ksauer@ksu.edu



		Nutrition Care Process Research Outcomes Committee		Lyn Lloyd		Vice Chair		1 yr		Nutrition Svcs, Auckland District Health Board, Auckland 1142, NEW ZEALAND		649-307-4949 (23352)		lynl@adhb.govt.nz

				Amy Hess-Fischl		Member		2 yrs		9647 South Mozart Avenue, Evergreen Park, IL 60805		847-528-2804		AMYFISH12@aol.com

				Hollie Raynor		Member		2 yrs		2409 Brighton Farms Blvd., Knoxville, TN 37932		865-974-6259		hraynor@utk.edu

				Angela Vivanti		Member		2 yrs		5 Birah Place, Chapel Hill, Queensland, New South 4069, AUSTRALIA		617-317-65099 (9)		angelavivanti@gmail.com



		Nutrition Informatics		Carrie Hamady		Vice Chair		1 yr		8941 Sylvania Avenue, Sylvania, OH 49560		419-372-0290		carrieh@bgsu.edu

				Susan Evanchak		Member		3 yrs		1513 Jennifer Court, North Huntingdon, PA 15642-1891		724-244-6675		evanchakse@upmc.edu

				Clare Hicks		Member		3 yrs		461 14th Avenue, Seaside, OR 97138		209-598-8610		hickscl@yahoo.com



		Student Advisory  Committee 		Kiri Michell		Chair		1 yr		511 West Lake Street, #174 Cottonwood, Fort Collins, CO 80521		970-672-7521		kirimich@rams.colostate.edu

		(NOTE: 1 person needs to be asked to serve as At-Large Delegate, Students)		Tatianna Muniz		Vice-Chair		1 yr		408 West 129th Street, Apt. 23, New York, NY 10027		631-885-0863		tmuniz5@icloud.com

				Brianna Dumas		Member		1 yr		2227 South State Street, Apt. 200, Ann Arbor, GA 48104		678-665-2746		bdumas57187@gmail.com

				Matthew Landry		Member		1 yr		604 North Bluff Drive, Apt. 208, Austin, TX 78745		985-519-4029		matthewlandry@utexas.edu

				Domonique Noel		Member		1 yr		517 Grandview Street, Middlesex, NJ 08846		908-947-8402		dnoel616@gmail.com

				Tammy (Tamsin) Shephard		Member		1 yr		34 Desbrosses Street, Apt. 1313, New York, NY 10013-0545		603-219-1144     646-923-0017		tamsin.shephard12@myhunter.cuny.edu; tamsinshephard@gmail.com



2017-2018 Committee/Taskforce Appointee Contact List - &"-,Bold"DONNA MARTIN&"-,Regular"
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Contact Info Appointees - D. Martin - FINAL -  031517.xlsx


Sheet1

		Committee		Name		Position		Term		Address		Telephone		Email Address

		Academy Positons 		Ainsley Malone		Chair		1 yr		1356 Windtree Court, New Albany, OH 43054-9594		614-783-4014		ainsleym@earthlink.net

		Note: These individuals are being asked to continue on the committee for another year to conduct the evaluation process. Otherwise Ainsley, Valaree and Nancy would be coming off the committee and Mary would be stepping into the role of chair		Mary Marian		Vice Chair		1 yr		6310 North Canon Del Pajaro, Tucson, AZ 85750-1366		520-325-6793		mmarian@u.arizona.edu

				Valaree Williams		Member		1 yr		1531 Stout Street, Unit 609, Denver, CO 80202		814-880-6628		wmwilliams15@yahoo.com

				Nancy Munoz		Member		1 yr		7041 Solana Ridge Drive, North Las Vegas, NV 89084-2536		609-922-4321		Dr.NMunozRD@outlook.com



		Committee for Lifelong Learning (appointment runs according to FNCE- starts 10/16, not 6/16		Meghan Adler		Vice Chair		1 yr		7704 Dew Wood Drive, Rockville, MD 20855		609-462-3017		Meghan.Adler@ars.usda.gov

				Mindy Hermann		Member		3 yrs		23 Peck Road, Mount Kisco, NY 10549-3916		914-241-8714		mindy@hermanncomm.com		 

				Amanda Kruse		Member		3 yrs		410 North Meridian Street, Apt. 202, Indianapolis, IN 46204		734-341-3729		kruseama@gmail.com

				Margaret (Maggie) Murphy		Member		3 yrs		632 East High Street, Apt. 2, Lexington, KY 40502		859-269-5446		momurp3@uky.edu

		DO NOT NEED TO CALL, JUST SEND LETTER		Mary K. Russell		Advisor/President-elect		1 yr		130 South Canal Street, Apt. 617, Chicago, IL 60606-3909		224-948-4985		peark02@outlook.com

				Susan L. Smith		Member		3 yrs		1111 Belle Pre Way, Apt. 215, Alexandria, VA 22314-6414		808-212-4657		susmithmbardnld@gmail.com



		Committee for Public Health/Community Nutrition		Samia Hamdan		Vice Chair		1 yr		88 West Schiller Street, #508, Chicago, IL 60610		312-545-4376		samia_hamdan@yahoo.com

				Lauren Melnick		Member		3 yrs		2250 Grandview Avenue, Apt. 2, Cleveland Heights, OH 44106-3148		724-422-4169		melnicl@ccf.org

				Melissa Pflugh Prescott		Member		3  yrs		310 North Mason Street, Apt. 322, Fort Collins, CO 80524		646-262-6436		melissa.pflugh@gmail.com

				Tamara (Tammy) Randall		BOD Liaison		1 yr		22562 Rye Road, Shaker Heights, OH 44122-3046		216-368-6630		tlk3@case.edu

				Caroline Roffidal-Blanco		Member		3 yrs		22211 Navasota Circle, San Antonio, TX 78259		210-386-5555		croffidal@hotmail.com



		Ethics		Jody Vogelzang		Member		3 yrs		1861 Wealthy Street, SE, East Grand Rapids, MI 49506-2920		817-891-3686		vogelzjo@gvsu.edu



		HLT Bylaws Representative (1)		TBD - Do you want to ask Susan Brantley to continue in this role?



		HOD Mentoring Program - Co Chair (1) 		TBD



		Interoperability & Standards		Ben Atkinson		Vice Chair		1 yr		12106 SE 276th Place, Kent, WA 98030		206-744-2803		bentherd@gmail.com

		NOTE: Marsha will let you know after March 17 if you can appoint 5 members or 3 members based on request to increase committee size)		James Allain		Member 		3 yrs		533 Worth Court, Carmel, IN 46032		765-749-4596		James.Allain@gmail.com

				Paul Armiger		Member 		3 yrs		13337 Albion Road, Strongsville, OH 44136-8903		440-638-4723		Paul_A_RD@hotmail.com

				Leslye Rauth		Member 		3 yrs		3416 Nebraska Street, Sioux City, IA   51104-2648		605-228-3330		leslye.rauth@ihs.gov

				Amy Wootton		Member 		3 yrs		16974 71st Lane North, Loxahatchee, FL  33470-3348		561-441-5815		mrs_magellan@yahoo.com





		Member Services Advisory 		Taryn Hehl		Vice Chair		1 yr		6 Glanton Lane, Bella Vista, AR  72714		479-659-4066		tarynhehl@cox.net

				Paula Charuhas Macris		Member		2 yrs		P.O. Box 2660, North Bend, WA  98045-2660		206-288-1157		pcharuha@seattlecca.org

				Nikki Nies		Member		2 yrs		5400 Preston Oaks Road, Apt. #2044, Dallas, TX  75254		201-790-1370		nikkinies@gmail.com

				Laura Paulsen		Member		2 yrs		1013 California Street, Columbus, IN 47201		812-350-9709		paulsenlauram@gmail.com

				Mary Catherine Schallert		Member		2 yrs		1786 York Avenue, Memphis, TN 38104		901-624-0237		mcschallert@gmail.com



		Nutrition Services Payment		Natalie M. Stephens		Vice Chair		1 yr		6416 Antoinette Court, Grove City, OH 43123		614-266-8409		nat.stephens@gmail.com

		DO NOT NEED TO CALL, JUST SEND LETTER		Keith Ayoob		AMA Representative		1 yr		212 East 47th Street, Apt. 18F, New York, NY 10017-2125		212-960-3453		ktayoob@msn.com

		DO NOT NEED TO CALL, JUST SEND LETTER		Karen G. Smith		AMA Representative		1 yr		135 Chestlehurst Drive, Fayetteville, GA 30215-2680		770-719-0031		ksmith@iammorrison.com

				Marcia (Marcy) Kyle		BOD Liaison		1 yr		146 Mistic Avenue, Rockport, ME 04856-5730		703-346-4996		bkyle@roadrunner.com

				Amy R. Allen 		Member		3 yrs		8455 Southeast 29th Avenue, Portland, OR 97222		734-239-4770		ara_333@hotmail.com

				Krista Yoder Latortue (Note: confirming with Jeanne Blankenship)		LPPC Liaison		1 yr		6000 Indian Creek Drive, Apt. 1401, Miami Beach, FL 33140-2360		215-827-6701		krista.yoder.latortue@gmail.com



		Quality Management		Shari Baird		Vice Chair		1 yr		6926 West Briles Road, Peoria, AZ 85383		602-218-8583		shari@bairdweb.com

				Moira Faris		Member		3 yrs		292 West Parkwood Road, Decatur, GA 30030		678-793-6085		moirafaris@gmail.com

				Margaret Garner		BOD Liaison		1 yr		The University of Alabama, 850 5th Avenue East, Tuscaloosa, AL 35401		205-348-7960		mgarner@ua.edu

				Alexandra Kazaks		Member		3 yrs		18713 67th Place, NE, Kenmore, WA 98028		425-602-3134		akazaks2@yahoo.com

				Kimi McAdam		Member		3 yrs		1107 Oakmont Street, Placentia, CA 92870-4118		714-272-7830		kimi.mcadam@gmail.com

				Nancy Walters		Member		3 yrs		P.O. Box 2915, Weaverville, NC 28787		706-833-0233		ngwaltrdld@aol.com



2017-2018 Committee/Taskforce Appointee Contact List - &"-,Bold" DIANNE POLLY&"-,Regular"
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Contact Info Appointees - D. Polly - FINAL - 031417.xlsx


Draft Email to Committee Appointees

Email to Committee member  



Dear __



The Academy of Nutrition and Dietetics is pleased to offer you an appointment to the ____ Committee for a __-year term. For Student Advisory Committee, please also indicate the Student Delegate appointment to the HOD.  The term of office for the committee is June 1, 2017-May 31, 20 __.  We feel you will make a valuable contribution to the work of this committee.  Information regarding the committee is found below for your consideration.  Please let me know your response to this appointment by ____.  Once you have responded, the designated Academy staff partner will be in contact with you regarding your participation—anticipate that this will be in the next few weeks. If you have further questions or concerns, please feel free to contact me (phone/email address). 



Looking forward to hearing from you.



Your Name

Position



________ Committee Description

Copy and paste the specific committee description from the document entitled “G.08 Academy Committee Description Final”.

------------------------------



Email to Committee Vice Chair



Dear ____



[bookmark: _GoBack]The Academy of Nutrition and Dietetics is pleased are pleased to offer you an appointment as the vice-chair for ____ which is a 1-year term (June 1, 2017-May 31, 2018).  You will assume the role of vice-chair as of June 1, 2017 (for Committee for Lifelong Learning, the date is actually “after FNCE 2017”).  We feel you will make a valuable contribution to the work of this committee.  Information regarding the committee is found below for your consideration.  Please let me know your response to this appointment by ___.  Once you have responded, the designated Academy staff partner will be in contact with you regarding your participation—anticipate that this will be in the next few weeks. If you have further questions or concerns, please feel free to contact me (phone/email address). 



Looking forward to hearing from you.



Your Name

Position



_____________ Committee Description

Copy and paste the specific committee description from the document entitled “G.08 Academy Committee Description Final”.



-----------------------------------






Email to Committee Chair (new appointment, Council on Research, Student Advisory Council only)



Dear ____ 



The Academy of Nutrition and Dietetics is pleased to offer you an appointment as chair for ____Committee which is a 1-year term (June 1, 2016-May 31, 2017).  We appreciate all of your efforts throughout the Academy and know you will make a valuable contribution to the ongoing work of this committee.  Please let me if you are willing to serve in this capacity by ______.  If you have further questions or concerns, please feel free to contact me (phone/email address). 



Looking forward to hearing from you.



Your Name

Position





Email to reappoint to Committee Chair (Committee for Lifelong Learning, Interoperability and Standards Committee)





Dear ____



The Academy of Nutrition and Dietetics is pleased to reappointment you as chair for ____Committee which is a 1-year term (June 1, 2016-May 31, 2017) (Committee for Lifelong Learning appointment is 10/16-10/17).  We appreciate all of your efforts throughout the Academy and know you will make a valuable contribution to the ongoing work of this committee.  Please let me if you are willing to serve in this capacity by ______.  If you have further questions or concerns, please feel free to contact me (phone/email address). 



Looking forward to hearing from you.



Your Name

Position





Email to HOD Mentoring Co-Chair

Dear ___, 

On behalf of the Academy of Nutrition and Dietetics, Lucille Beseler president-elect and myself, I am pleased to offer you an appointment as co-chair for the HOD Mentoring Program, which is a 2-year appointment (June 1, 2016 - May 31, 2018). You will assume the role of co-chair as of June 1, 2016. We feel you will make a unique and valuable contribution to the work of this important program in our HOD. Information regarding the committee is found in the HOD Manual pages H.1 and H.2 for your reference. You can find the HOD manual posted on the Delegate COI.



Please let me know your response to this appointment as soon as possible. Once you have responded, the designated Academy staff partner will be in contact with you regarding your participation. Anticipate that this will be in the next few weeks. If you have further questions or concerns, please feel free to contact me (linda.farr@me.com or 210-872-8790 cell).









Email for BOD liaisons



Dear ______



The Academy of Nutrition and Dietetics relies on committees, as well as other organizational units, to advance its mission and vision. As members of the Academy’s Board of Directors, we are asked to serve as liaisons between several committees and the Board of Directors. I am pleased to offer you an appointment as the BOD liaison to _____, which is a 1-year term (June 1, 2016-May 31, 2017). I feel you will make a valuable contribution to the work of this committee. Information regarding the committee is found below for your consideration.  Please let me know your response to this appointment by ___.  Once you have responded, the designated Academy staff partner will be in contact with you regarding your participation—anticipate that this will be in the next few weeks.  If you have further questions or concerns, please feel free to contact me (phone/email address). 



Looking forward to hearing from you.



Your Name

Position



_____________ Committee Description

Copy and paste the specific committee description from the document entitled “G.08 Academy Committee Description Final”.








Email to CFP 3-year Appointees

Dear __



The House of Delegates Leadership Team recently reviewed all applications that were submitted for potential appointment to the Council on Future Practice. The Academy of Nutrition and Dietetics is pleased to offer you an appointment to the Council on Future Practice for a 3-year term.  The term of office for the committee is June 1, 2016-May 31, 2019.  We feel you will make a valuable contribution to the work of this committee.  Information regarding the committee is found below for your consideration.  Please let me know your response to this appointment by April 20, 2016.  Once you have responded, the designated Academy staff partner will be in contact with you regarding your participation—anticipate that this will be in the next few weeks. If you have further questions or concerns, please feel free to contact me (linda.farr@me.com or 210-872-8790 cell).



Looking forward to hearing from you.



Linda T. Farr, RDN, LD, FAND

Speaker-elect, House of Delegates



 Council on Future Practice

This Council works in collaboration with the Commission on Dietetic Registration (CDR), Accreditation Council for Education in Nutrition and Dietetics (ACEND) and Nutrition and Dietetics Educators and Preceptors (NDEP) to project the future practice needs for the profession of nutrition and dietetics.  Each of these organizational units (future practice, education, credentialing and accreditation) represent the four critical segments necessary for producing new practitioners, as well as assisting experienced practitioners to move up the career ladder.



The organizational unit is comprised of ten (10) Academy members who represent the practice, credentialing and education communities.  One member from CDR and one member from the NDEP will be included and will be appointed for a one (1) year term.  ACEND will appoint an individual yearly, who will serve as an ex-officio, non-voting member of the Council.  This position will be consultative in nature.  This ex-officio member will participate in Council conference calls or meetings as requested.  One member from the Board of Directors will be appointed by the Speaker to serve as the communication link to the HOD and BOD and will be appointed for a two (2) year term.  A fifth member will be appointed by the HOD Leadership Team (HLT) to represent young members in practice for 5-10 years (i.e. affiliate Recognized Young Dietitian of the Year or At-large Delegate: Under 30 Years of Age).  The young member will be appointed for a two (2) year term.  The remaining five (5) voting members will be appointed to the Council by the HLT for three (3)-years.  



Functions

· Ensure the viability and relevance of the profession of nutrition and dietetics via engaging in a visioning process to initiate recommendations for general practice roles, specialist practice roles and advanced practice roles.

· Identify future specialist and advanced practice roles to meet emerging practitioner and marketplace needs.

· Seek input and feedback from relevant Academy organizational units on issues related to future practice roles.

· Coordinate with ACEND, CDR, NDEP and other Academy organizational units to communicate and collaborate to determine current and future practice, credentialing, and education recommendations.

· Monitor the intended and unintended consequences of implementing current and future practice, credentialing and education recommendations.



Each year, the Council will identify the gaps to be filled during the appointment process for ensuring the needed expertise and adequate representation of differing perspectives.  This information plus the names of potential candidates will be forwarded to HLT.  



Time Commitment: Meets two times per year (summer, winter); all expenses paid by the Academy (travel, lodging and per diem).  The Council meets via conference call 6-8 times per year.  The amount of time per month to work on Council projects is about 8 hours.






Email to CFP Young Practitioner (2-year term)

Dear __



The House of Delegates Leadership Team recently reviewed all applications that were submitted for potential appointment to the Council on Future Practice. The Academy of Nutrition and Dietetics is pleased to offer you an appointment to the Council on Future Practice for a 2-year term as its young practitioner.  The term of office for the committee is June 1, 2016-May 31, 2018. The House of Delegates Leadership Team will have the option to extend your term for an additional year, following the completion of the 2-year appointment.  We feel you will make a valuable contribution to the work of this committee.  Information regarding the committee is found below for your consideration.  Please let me know your response to this appointment by April 20, 2016.  Once you have responded, the designated Academy staff partner will be in contact with you regarding your participation—anticipate that this will be in the next few weeks. If you have further questions or concerns, please feel free to contact me (linda.farr@me.com or 210-872-8790 cell).

Looking forward to hearing from you.



Linda T. Farr, RDN, LD, FAND

Speaker-elect, House of Delegates



 Council on Future Practice

This Council works in collaboration with the Commission on Dietetic Registration (CDR), Accreditation Council for Education in Nutrition and Dietetics (ACEND) and Nutrition and Dietetics Educators and Preceptors (NDEP) to project the future practice needs for the profession of nutrition and dietetics.  Each of these organizational units (future practice, education, credentialing and accreditation) represent the four critical segments necessary for producing new practitioners, as well as assisting experienced practitioners to move up the career ladder.



The organizational unit is comprised of ten (10) Academy members who represent the practice, credentialing and education communities.  One member from CDR and one member from the NDEP will be included and will be appointed for a one (1) year term.  ACEND will appoint an individual yearly, who will serve as an ex-officio, non-voting member of the Council.  This position will be consultative in nature.  This ex-officio member will participate in Council conference calls or meetings as requested.  One member from the Board of Directors will be appointed by the Speaker to serve as the communication link to the HOD and BOD and will be appointed for a two (2) year term.  A fifth member will be appointed by the HOD Leadership Team (HLT) to represent young members in practice for 5-10 years (i.e. affiliate Recognized Young Dietitian of the Year or At-large Delegate: Under 30 Years of Age).  The young member will be appointed for a two (2) year term.  The remaining five (5) voting members will be appointed to the Council by the HLT for three (3)-years.  



Functions

· Ensure the viability and relevance of the profession of nutrition and dietetics via engaging in a visioning process to initiate recommendations for general practice roles, specialist practice roles and advanced practice roles.

· Identify future specialist and advanced practice roles to meet emerging practitioner and marketplace needs.

· Seek input and feedback from relevant Academy organizational units on issues related to future practice roles.

· Coordinate with ACEND, CDR, NDEP and other Academy organizational units to communicate and collaborate to determine current and future practice, credentialing, and education recommendations.

· Monitor the intended and unintended consequences of implementing current and future practice, credentialing and education recommendations.



Each year, the Council will identify the gaps to be filled during the appointment process for ensuring the needed expertise and adequate representation of differing perspectives.  This information plus the names of potential candidates will be forwarded to HLT.  



Time Commitment: Meets two times per year (summer, winter); all expenses paid by the Academy (travel, lodging and per diem).  The Council meets via conference call 6-8 times per year.  The amount of time per month to work on Council projects is about 8 hours.



Sample Emails for Committee Appts March 2017.docx


Staff Partners to Academy Committees

2016-2017

[bookmark: _GoBack]

		Committee

		Staff Partner

		Phone

1-800-877-1600



		Academy Positions Committee

		Donna Wickstrom

		Ext 4835



		Committee for Lifelong Learning

		Lori Granich

		Ext 4895



		Committee for Public Health/Community Nutrition

		Diane Juskelis/Mya Wilson

		Ext 4811/4808



		Council on Research

		Alison Steiber

		Ext 4701



		Dietetics Practiced Based Research Network Oversight Committee

		Jenica Abram

		781-879-4061



		Diversity Committee

		Lilliane Smothers

		Ext 1775



		Ethics Committee

		Barbara Visocan

		Ext 4891



		Evidence Based Practice Committee

		Lisa Moloney

		Ext 4785



		Finance and Audit Committee

		Paul Mifsud

		Ext 4730



		Honors Committee

		Barbara Visocan/Matt Novotny

		Ext 4891/4827



		Interoperability & Standards Committee	

		Lindsey Hoggle

		Ext 6014



		Member Services Advisory Committee

		Barbara Visocan

		Ext 4891



		Nutrition Care Process Research Outcomes Committee

		Constantina Papoutsakis

		Ext 4721



		Nutrition Informatics Committee

		Lindsey Hoggle

		Ext 6014



		Nutrition Services Payment Committee

		Marsha Schofield

		Ext 1762



		Quality Management Committee

		Sharon McCauley

		Ext 4823



		Student Advisory Committee

		Hannah Phelps Proctor

		hproctor@eatright.org 







				



Staff Partners to Academy Committees.docx



housekeeping related to the meeting, please submit your expense reports for the meeting within

the next week to your appropriate staff partner: 

 

Penny:  submit to Joan (Nominating Committee) 

Donna: submit to Joan (Board of Directors) 

Dianne: submit to Marsha/Anna (House Leadership Team) 

 

If you ended up with your hotel room being charged to your personal credit card, please know that

was a mistake and has already been corrected. So you don’t need to submit for reimbursement of

that expense as it is now being paid directly by the Academy. Our apologies for an mix-ups on that

end.  

 

So now Penny can stop reading as the remaining information is for Donna and Dianne.

 

I have checked, double-checked, and triple-checked the appointments listing before preparing

Donna and Dianne to embark on contacting your identified appointees to invite them to serve. In

doing so, I want to highlight a few appointments that require special attention: 

1.       BOD Liaison to ANDPAC: While the committee members serve January 1 – December 31,

the BOD Liaison serves on the standard Academy  program year (June 1 – May 31). So you do

need to identify now a new BOD Liaison as the current person, Denice Ferko-Adams, is rotating

off the Board. Perhaps this is an opportunity to use Milton Stokes, but obviously that is your

decision to make. 

2.       Quality Management Committee: While officially you needed to appoint 6 individuals, since

you decided to appoint someone rotating off the committee to serve as Vice Chair, you only need

to appoint 5 people (yes, it does get confusing). Essentially you kept someone on the committee

who was going to come off. So please review the list to determine who you want to shift to

perhaps a back-up slot in case someone declines the invitation. Your choices are: Kimi McAdam,

Nancy Walters, Alexandra Kazaks, and Moira Farris. This situation is exactly why we check

everything before sending you off to make phone calls J. 

3.       Interoperability and Standards Committee: You’ll see I noted to wait to contact anyone until

later next week as hopefully I will be able to confirm whether it has been approved to add 2 slots to

the committee (past chair, 1 new member). 

4.       HOD Bylaws Representative: Dianne needs to select someone 

5.       HOD Mentor/Mentee Program Co-Chair: Dianne needs to select someone 

6.       Student Advisory Committee: 1 person needs to be identified to serve as the At-Large

Delegate, Student. 

 

The following items are provided for your use in making contact with the individuals being

appointed: 

1.       Contact Information for Appointees (email address and phone number) including length of

each term of office and the position (Vice Chair, Member, BOD Liaison). Please remember that

while the Vice Chair term is noted as 1 year, they will be expected to serve as Chair of the

Page 7412



committee the following year (the only exception is for Student Advisory Committee). There are

also some other notes that I thought might help you. I have attached the master list to show how I

divided up the contact assignments. From there, Charlene created a separate excel spreadsheet

for each of you with the contact information. 

2.       Template email for committee member and committee vice chair—simply fill in the blanks

noted in yellow. You don’t have to use this method for reaching out to individuals based on your

preferred communication style. But it’s offered as a tool in case you need it. 

3.       Committee descriptions: you can copy and paste this information into the template email or

refer to it when calling individuals. If they ask you questions you cannot answer, feel free to refer

them to the appropriate Committee Staff Partner (refer to the attached list). 

 

Please make contact with these individuals as soon as possible.  It would be great to have all the

appointments confirmed  by April 24—please keep this as our goal. 

 

Let me know who accepts and who declines as I will keep track of this information. It’s fine to send

me emails as the results come in rather than waiting to do so all at once. Once everyone accepts

(I’m being optimistic), I’ll take care of sending out official appointment letters from you. I’ll provide a

sample letter for your edits/approval. 

 

If you need any assistance with this process, please let me know.  We are happy to assist as

needed.  Thanks!! 

 

Marsha 

 

 

Marsha Schofield, MS, RD, LD, FAND 

Senior Director, Governance

Nutrition Services Coverage

Academy of Nutrition and Dietetics

120 S. Riverside Plaza, Suite 2190 

Chicago, IL  60606 

800-877-1600, ext. 1762 
mschofield@eatright.org
www.eatright.org |  www.eatrightPRO.org |  www.eatrightSTORE.org
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2603. RE: written script from Video

From: Tom Ryan <Tryan@eatright.org>

To: lbeseler fnc <lbeseler_fnc@bellsouth.net>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Doris Acosta

<dacosta@eatright.org>

Sent Date: Mar 16, 2017 10:06:41

Subject: RE: written script from Video

Attachment: image001.png
ScriptForVisionMissionPrinciples 2.docx

Hi, Lucille: Glad to help – the final script of the video is attached. Please let us know if you need

anything else. Thanks!

 

 

Tom

 

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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DRAFT



Video Message Script

Lucille Beseler, MS, RDN, LDN, CDE, FAND

March 2017

[Air date: May 2017]



[Run time: approximately 5:00]





Hello, Academy members! 



Is it May already?!



Without question, this has been the fastest year of my life, serving as your 2016-2017 President. 



Thank you to all Academy members for this privilege. And thank you to the Academy’s Headquarters Team and the staff at my business. 



They made this look easy – from planning my travels to assisting with communications, planning meetings, and many other responsibilities. 



I am grateful to all of you.



(PAUSE)



In June of last year, I posted my first video message to members. As our Centennial year approached, I encouraged us all to reflect on our accomplishments in nutrition and dietetics throughout our first century.



During that time, we have demonstrated conclusively that nutrition is a science, not a fad or a way for celebrities to sell books.



Now, as the Academy ends our first century and begins our second, we will continue in the tradition of our founders with a new vision, mission and principles that will transform the next century of practitioners and position us as food and nutrition leaders on a global scale.



We are charting our next century, where we will be at the forefront of creating positive global change.



During the past year, I have tried to keep you up to date on our progress toward creating that vision. Now, as this amazing year draws to a close, I am very happy to tell you our progress has been remarkable. 



At the dawn of our Second Century, our future has never been so bright.



(PAUSE)



Our Board of Directors is charged with the responsibility to set and monitor the Academy’s strategic plan, which includes where we see the biggest opportunities for growth as an organization, and how we can increase value to our members while making an impact in the world.



We have spent the past year involved in an in-depth process in which members played a key role, providing feedback through surveys, interviews and key discussions at member meetings.



At our most recent meeting in February, the Board approved the Academy’s new vision, mission and principles. These were informed by our collective best thinking, and of course they reflect member and stakeholder input.



Our new vision is: “A world where all people thrive through the transformative power of food and nutrition.”



Our new mission is: “Accelerate improvements in global health and well-being through food and nutrition.”



And since food and health systems have continued to evolve, becoming more global and complex, these challenges create unprecedented opportunities for innovation and collaboration. These challenges are the impetus for the Academy’s new principles, which you can read here.

[bookmark: _GoBack]

Of course, these principles represent priorities and areas of practice where Academy members have been working for many years. Officially integrating them into our new vision and mission underlines our commitment to a Second Century that brings out the best the Academy and Foundation have to offer, lifts our profession and expands opportunities for all members.

Thank you for your input at every step in creating a bold new vision for our future. Together, we we will continue to make our Second Century bigger, bolder and better.



(PAUSE)



In closing, let me say an important word about scientific research in dietetics. 



Research is the basis for our profession. And May has been designated by the Academy as Nutrition Research Month. It is a time when we create awareness of existing research efforts and resources and spotlight members who are conducting research.



The Academy offers extensive resources for members to conduct research… many have been highlighted in several recent articles in the Journal. 



And research drives us as an organization. The Board consistently examines data to evaluate what members value … and this drives our decision making. 



Research will help secure and position our profession for the future. During Research Month and year-round, please get involved!



(PAUSE)



I have viewed myself during the past year as members’ “Chief Motivating Officer,” and I believe we have experienced success.



At FNCE, I spoke about why we should take calculated risks. I shared some of my business expertise in the hope that understanding business and consumer attitudes can enable us to be competitive in the health care market. 



As a science-based profession, we must use our critical thinking skills and we must not allow others who are not part of our profession to make decisions that shape our future.



Helping consumers instead of dictating to them is how we will be seen as important and caring health professionals. 



(PAUSE)



As the Academy’s immediate past president, I will wholeheartedly support our 2017-2018 President Donna Martin, and I know you will do the same. We begin our Second Century in amazing hands with Donna as our President.



My warmest regards to you – and I assure you “this girl is still on fire!”



Thank you very much!



ScriptForVisionMissionPrinciples 2.docx



From: lbeseler fnc [mailto:lbeseler_fnc@bellsouth.net]  

Sent: Thursday, March 16, 2017 7:36 AM 

 To: Tom Ryan <Tryan@eatright.org> 

 Cc: DMartin@Burke.k12.ga.us 

 Subject: RE: written script from Video

 

 

 Hi Tom:

 

Good AM! Did you have the written script from the video I made last week. The first video - upbeat

one regarding the new mission. It was so nicely written I want to weave it into my presentations.

Thanks! Regards, Lucille

 

Lucille Beseler MS,RDN,LDN,CDE, FAND 

 President-Family Nutrition Center of South Florida 

President Academy of Nutrition and Dietetics 2016-2017

 
www.nutritionandfamily.com

 

5350 W. Hillsboro Blvd. #105 

 Coconut Creek, Fl. 33073 

 954-360-7883 

 fax:954-360-7884
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2604. Re: Quarterly Advocacy Day -- May 1st

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Jeanne Blankenship <JBlankenship@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, craytef@charter.net

<craytef@charter.net>, Patricia Babjak <PBABJAK@eatright.org>, Joan

Schwaba <JSchwaba@eatright.org>, Mary Pat Raimondi

<mraimondi@eatright.org>

Sent Date: Mar 16, 2017 09:27:44

Subject: Re: Quarterly Advocacy Day -- May 1st

Attachment:

Hi Jeanne

I can be there. Thanks, Lucille

 

Lucille Beseler MS, RDN, LDN,CDE

President Family Nutrition Center of S. Florida

President Academy of Nutrition & Dietetics 2016-2017

Office # 954-360-7883

Sent from my iPhone 

 

 

> On Mar 16, 2017, at 8:39 AM, Jeanne Blankenship <JBlankenship@eatright.org> wrote:

>

> Good Morning!

>

> Our final quarterly advocacy day will be held on May 1st in Washington, DC.  We are planning to

focus on health care and advocating for the inclusion of nutrition services in the AHCA.

>

> Of course we would greatly benefit from your presence! Please let me know if you are able to

attend.  I would love to do a meet and greet with our members and all of you at the beginning of

the day.

>

> We anticipate a smaller group for this event that is focused on nutrition issues. 

>

> Thanks!

> Jeanne
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2605. Fwd: Food insecurity issues

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 16, 2017 08:48:26

Subject: Fwd: Food insecurity issues

Attachment:

FYI   

 

Mary Pat Raimondi, MS RDN 

Vice President,  

Strategic Policy and Partnerships 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW-  

Suite 460 

Washington, DC 20036 

phone: 312.899.1731 
mraimondi@eatright.org
www.eatright.org
 
Begin forwarded message:  
 

From: LaDarius Madison <ladarius.c.madison@gmail.com>  

Date: March 16, 2017 at 8:36:57 AM EDT  

To: Mary Pat Raimondi <mraimondi@eatright.org>  

Subject: Re: Food insecurity issues 

 

Ms. Raimondi, 
 

Good morning! Thank you so much for sharing this information with me. The first part of our

assignment was due around March 3rd, so I’d actually already submitted it. But the great news is,

the link you shared below is also where I’d found a significant portion of the information that I

included in my position paper. Also,  after spring break, we will receive feedback on our

assignment with an opportunity to correct and improve our grades; once I receive that feedback,

I’ll be sure to contact you again with any questions or concerns I may have. 
 

I apologize about the delayed response, but I did want to inform you that I had received your email

and to thank you for sharing the links. I’m at least grateful to know that the information I used was

suggested and accurate.  
 

Thank you again for everything Ms. Raimondi and I’ll be in touch very soon.  
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Sincerely, 

La’Darius C. Madison, MPH

Dietetic Intern’17 

Doctor of Public Health Student’18 

Community Health Behavior &Education 

Georgia Southern University 

Statesboro, Georgia  

On Mar 6, 2017, at 10:55 AM, Mary Pat Raimondi <mraimondi@eatright.org> wrote: 
 

Hello! 

I would love to talk with your more about the Academy’s efforts in this area.  I wonder if a phone

call would be easier?  In the meantime, here is some information on some of our work. 

 

Looking forward to connecting, 

Mary Pat 

 
http://www.eatrightpro.org/resources/advocacy/healthy-food-systems-and-access/hunger-and-
food-security

 

Mary Pat Raimondi, MS RDN

Vice President, Strategic Policy and Partnerships

Academy of Nutrition and Dietetics

1120 Connecticut Avenue NW- Suite 460

Washington, DC 20036

phone: 312.899.1731

fax: 202.775.8284
mraimondi@eatright.org
www.eatright.org

 

<image001.png> 
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2606. Quarterly Advocacy Day -- May 1st

From: Jeanne Blankenship <JBlankenship@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, craytef@charter.net <craytef@charter.net>

Cc: Patricia Babjak <PBABJAK@eatright.org>, Joan Schwaba

<JSchwaba@eatright.org>, Mary Pat Raimondi <mraimondi@eatright.org>

Sent Date: Mar 16, 2017 08:41:00

Subject: Quarterly Advocacy Day -- May 1st

Attachment:

Good Morning!

 

Our final quarterly advocacy day will be held on May 1st in Washington, DC.  We are planning to

focus on health care and advocating for the inclusion of nutrition services in the AHCA.

 

Of course we would greatly benefit from your presence! Please let me know if you are able to

attend.  I would love to do a meet and greet with our members and all of you at the beginning of

the day.

 

We anticipate a smaller group for this event that is focused on nutrition issues. 

 

Thanks!

Jeanne 
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2607. RE: written script from Video

From: lbeseler fnc <lbeseler_fnc@bellsouth.net>

To: Tom Ryan <tryan@eatright.org>

Cc: Donna Martin <dmartin@burke.k12.ga.us>

Sent Date: Mar 16, 2017 08:38:15

Subject: RE: written script from Video

Attachment:

 Hi Tom: 

Good AM! Did you have the written script from the video I made last week. The first video - upbeat

one regarding the new mission. It was so nicely written I want to weave it into my presentations.

Thanks! Regards, Lucille 

Lucille Beseler MS,RDN,LDN,CDE, FAND 

President-Family Nutrition Center of South Florida 

President Academy of Nutrition and Dietetics 2016-2017

www.nutritionandfamily.com 

5350 W. Hillsboro Blvd. #105  

Coconut Creek, Fl. 33073  

954-360-7883  

fax:954-360-7884 
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2608. Re: Public Member

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Patricia Babjak <PBABJAK@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 15, 2017 20:35:59

Subject: Re: Public Member

Attachment:

Fingers crossed! Donna will convince him!   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Mar 15, 2017, at 4:46 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

It sure does! 

Pat   

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 15, 2017, at 1:23 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

I will get with him next week, but it sounds promising!  

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND  

Director, School Nutrition Program  

Burke County Board of Education  

789 Burke Veterans Parkway  

Waynesboro, GA  30830  

work - 706-554-5393  

fax - 706-554-5655  

 

________________________________________  
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From: Kevin W. Concannon <k.w.concannon@gmail.com>  

Sent: Wednesday, March 15, 2017 1:13 PM  

To: Donna Martin  

Subject: Public Member  

 

Hi Donna,  

 

Like the coming of Spring , your generous invitation to join the board of trustees of AND has me

smiling !  

 

Thank you for thinking of me in that role in support of the mission of AND and its thousands of

practitioners .  

 

It is a special honor to be considered for such a role.  

 

I look forward to speaking with you next week .  

 

I am tied up with meetings on Monday in Maine, and will be flying back here to DC on Tuesday.  

 

I am free during the day Wednesday, Thursday and Friday . I hope that works for your schedule !  

 

Looking forward to hearing from you.  

 

My phone #: 515  720-3194  

 

Kevin  

 

 

Sent from my iPhone  
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2609. Committee Appointments 2017-2018

From: Marsha Schofield <mschofield@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Dianne Polly

<diannepolly@gmail.com>, Penny McConnell

<pennymcconnell1@gmail.com>

Sent Date: Mar 15, 2017 17:55:12

Subject: Committee Appointments 2017-2018

Attachment: image001.png
image002.jpg
Actual Appointments to be made 3-14-17.doc
Contacting New Committee Appointees-Assignments March 2017.docx
Contact Info Appointees - D. Martin - FINAL -  031517.xlsx
Contact Info Appointees - D. Polly - FINAL - 031417.xlsx
Sample Emails for Committee Appts March 2017.docx
Staff Partners to Academy Committees.docx

Good afternoon,

 

 

A huge thank you to all three of you for weathering the storms to come to Chicago for an

extremely productive and efficient Committee Appointments Meeting. I appreciate everyone taking

the time to come to the meeting prepared with your recommendations. As one piece of

housekeeping related to the meeting, please submit your expense reports for the meeting within

the next week to your appropriate staff partner:

 

 

Penny:  submit to Joan (Nominating Committee)

 

Donna: submit to Joan (Board of Directors)

 

Dianne: submit to Marsha/Anna (House Leadership Team)

 

 

If you ended up with your hotel room being charged to your personal credit card, please know that

was a mistake and has already been corrected. So you don’t need to submit for reimbursement of

that expense as it is now being paid directly by the Academy. Our apologies for an mix-ups on that

end. 

 

So now Penny can stop reading as the remaining information is for Donna and Dianne.
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		OPPORTUNITIES TO SERVE (2017 – 2018)

ACTUAL APPOINTMENTS to be MADE 
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		Committee Name

		# Positions to be Appointed

		Actual Appointment

		Source of Appointment 

		Notes on Appointments needed

		Response



		Academy Political Action

		To be determined in August (3)

		

		

		

		



		Academy Positions

		3




		Ainsley Malone – continue another year as Chair

		

		Re-appoint Chair to serve 1 more year


Re-appoint current members whose terms are expiring for 1 more year

		



		

		

		Mary Marian – continue another year as Vice Chair which extends term through 2019

		

		

		



		

		

		Valaree Williams

		

		

		



		

		

		Nancy Munoz

		

		

		



		 Committee for Lifelong Learning

		6




		Meghan Adler – Vice Chair

		

		- Vice Chair appointment*


- 5 new members, including a host state rep and President-elect

		



		

		

		Mindy Hermann

		

		

		



		

		

		Amanda Kruse

		

		

		



		

		

		Susan L. Smith

		

		

		



		

		

		Maggie Murphy

		

		

		



		

		

		Mary K. Russell (President-elect) (do not need to call, just send letter)

		

		

		



		BOD Representative to NDEP

		1

		Kevin Sauer




		

		

		



		Committee for Public Health/Community Nutrition

		5

		Samia Hamdan – Vice Chair

		

		- Vice Chair appointment*


- BOD Liaison


- 3 new members

		



		

		

		Tammy Randall – BOD Liaison

		

		

		



		

		

		Caroline Roffidal-Blanco

		

		

		



		

		

		Melissa Pflugh Prescott

		

		

		



		

		

		Lauren Melnick

		

		

		



		Consumer Protection and Licensure Sub- Committee

		To be determined in August (1)




		

		

		

		



		Council on Research

		4

		Teresa Fung – Education

		

		- Chair (Jennifer Garner)


- 2 new members at large


- BOD Liaison


Must have representation from industry, government and education




		



		

		

		Hope Barkoukis – BOD Liaison

		

		

		



		

		

		Satya Jonnalagadda - Industry

		

		

		



		

		

		Kathryn Hoy - Government

		

		

		



		Dietetics Practice Based Research Network Oversight

		4

		Alanna Moshfegh – Vice Chair

		

		- Vice Chair appointment*


- 3 new members

		



		

		

		Carrie King

		

		

		



		

		

		Crystal Wynn

		

		

		



		

		

		Bonnie Jortberg (or Christine County)

		

		

		



		Diversity

		5

		Teresa Turner – Vice Chair

		

		- Vice Chair appointment*


- BOD Liaison


- 3 new members

		



		

		

		Michele Delille Lites – BOD Liaison

		

		

		



		

		

		Aida Miles

		

		

		



		

		

		Judith Anglin

		

		

		



		

		

		Nilofer Hamed

		

		

		



		Ethics

		1

		Jody Vogelzang

		

		-1 HOD Representative

		



		Evidence-Based Practice

		5

		Shannon Goff – Vice Chair

		

		-Vice Chair appointment*


-BOD Liaison


- 3 new members




		



		

		

		Kevin Sauer – BOD Liaison

		

		

		



		

		

		Diana Gonzales-Pacheco

		

		

		



		

		

		Keiy Murofushi

		

		

		



		

		

		Carolyn Silzle

		

		

		



		Finance & Audit

		2

		Christina Rollins (complete Manju’s term)

		

		-2 new members (one to replace Manju Karkare; At-large member HOD)

		



		

		

		HOD – TBD

		

		

		



		HOD Representatives

		2

		

		

		· Mentor Program Co-Chair


· Bylaws Representative




		· 



		

		

		

		

		· 

		· 



		Honors

		5

		Michele Delille Lites – BOD

		

		- Appoint 4 committee members


- Appoint BOD Liaison

		



		

		

		Penny McConnell

		

		

		



		

		

		Jessica L. Bachman

		

		

		



		

		

		Helen W. Lane

		

		

		



		

		

		Shannon Corlett

		

		

		



		Interoperability & Standards

		5 

		Ben Atkinson – Vice Chair

		

		- Vice Chair appointment*


- 3 members


-requesting 2 additional members but has not been approved by BOD at this time (identify 2 individuals but appointments will not be made until BOD approval)


B/U = Sue Kent



		



		

		

		James Allain

		

		

		



		

		

		Leslye Rauth

		

		

		



		

		

		Amy Wootton

		

		

		



		

		

		Paul Armiger

		

		

		



		Legislative and Public Policy

		To be determined in August (5)

		

		

		

		



		Member Services Advisory Committee

		5

		Taryn Hehl – Vice Chair

		

		- Vice Chair appointment*


- 4 new members

		



		

		

		Mary Catherine Schallert

		

		

		



		

		

		Nikki Nies

		

		

		



		

		

		Laura Paulsen

		

		

		



		

		

		Paula Charuhas Macris

		

		

		



		Nutrition Care Process Research Outcomes Committee




		4

		Lyn Lloyd – Vice Chair

		

		· Vice Chair appointment*


· 3 new members (2 USA, 1 international)

		· 



		

		

		Hollie Raynor

		

		· 

		· 



		

		

		Angela Vivanti

		

		· 

		· 



		

		

		Amy Hess-Fischl

		

		· 

		· 



		Nutrition Informatics

		3

		Carrie Hamady – Vice Chair

		

		- Vice Chair appointment*


- 2 new members

		



		

		

		Susan Evanchak

		

		

		



		

		

		Clare Hicks

		

		

		



		Nutrition Services Payment

		6

		Natalie Stephens – Vice Chair

		

		- Vice Chair appointment*


-LPPC Liaison


-BOD Liaison


-2 AMA Coding Reps


- 1 new members

		



		

		

		Keith Ayoob – AMA rep

		

		

		



		

		

		Karen G. Smith – AMA rep

		

		

		



		

		

		Marcy Kyle – BOD Liaison

		

		

		



		

		

		Amy R. Allen

		

		

		



		

		

		Krista Yoder Latortue – LPPC Liaison (Note: confirming with Jeanne Blankenship)

		

		

		



		Quality Management

		6

		Shari Baird – Vice Chair (note-extends her current term 2 years)

		

		- Vice Chair appointment*


- BOD Liaison


- 4 new members

		



		

		

		Kimi McAdam

		

		

		



		

		

		Nancy Walters

		

		

		



		

		

		Alexandra Kazaks

		

		

		



		

		

		Moira Faris

		

		

		



		

		

		Margaret Garner – BOD Liaison

		

		

		



		Student Advisory Committee

		6

		Kiri Michell = Chair

		

		-6 students (should be students through May 31, 2018)


Includes Chair, Vice Chair


Need to select 1 person to be Delegate

		



		

		

		Tatianna Muniz – Vice Chair

		

		

		



		

		

		Tammy (Tamsin) Shephard

		

		

		



		

		

		Matthew Landry

		

		

		



		

		

		Domonique Noel

		

		

		



		

		

		Brianna Dumas

		

		

		





Total number of appointments to be made= 78 positions, which includes 15 Vice-Chair/Chair appointments and 8 BOD liaisons

*Vice chair typically chosen from remaining committee members
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Actual Appointments to be made 3-14-17.doc


		Contacting New Committee Appointees- 

Dianne Polly (39)

		Contacting New Committee Appointees-

[bookmark: _GoBack]Donna Martin (39)



		Academy Positions Committee (3)



		Council on Research (4)



		Committee for Lifelong Learning (please note their program year runs on the FNCE calendar) (6)



		Dietetic Practice Based Research Network Oversight Committee (4)





		Committee for Public Health/Community Nutrition (5)



		Diversity Committee (5)



		Ethics Committee (HOD representative) (1)

		Evidence Based Practice (5)





		Interoperability and Standards Committee (5)



		Finance and Audit Committee (Dianne is identifying a HOD member) (2)



		Member Services Advisory Committee (5)



		Honors Committee (5)



		Nutrition Services Payment Committee (6)



		Nutrition Informatics Committee (3)







		Quality Management Committee (6)



		Student Advisory Committee (including the HOD delegate) (6)





		HOD Mentoring Program – Co-chair (1)



		Nutrition Care Process Research Outcomes Committee (4)





		HLT Bylaws Representative (1)



		NDEP Board Representative (1)









Contacting New Committee Appointees-Assignments March 2017.docx


Sheet1

		Committee		Name		Position		Term		Address		Telephone		Email Address

		Council on Research		Teresa Fung		Member		2 yr		114 Mechanic Street, Canton, MA 02021-3161		617-521-2712		fung@simmons.edu

				Hope Barkoukis		BOD Liaison		1 yr		10303 Fitzwater Road, Brecksville, OH 44141-1366		216-368-2441		Hope.Barkoukis@case.edu

				Kathryn Hoy		Member 		1 yr		614 West Main Street, Apt. 238, Durham, NC  27701-2890		607-342-7008		kathryn.i.hoy@gmail.com

				Satya Jonnalagadda		Member 		3 yr		12160 Violet Walk, Roscoe, IL 61073		608-302-2462		satya.jonnalagadda@kerry.com



		Dietetics Practice Based Research Network Oversight		Alanna Moshfegh		Vice Chair		1 yr		10910 Lake Windermere Drive, Great Falls, VA 22066		301-504-0170		Alanna.Moshfegh@ars.usda.gov

				Carrie King		Member		3 yrs		7553 Timberwolf Circle, Anchorage, AK 99507-4813		907-786-6597		cdking@uaa.alaska.edu

				Bonnie Tamis Jortberg or Christine County 		Member		3 yrs		Bonnie Tamis Jortberg - 3985 Saint Petersburg Street, Boulder, CO 80301-6026                            Christine County - 514 North Irwin Street, Milledgeville, GA 31061-2616		Bonnie                     303-724-0973 Christine                  330-285-4034		bonnie.jortberg@ucdenver.edu christine.county@gmail.com

				Crystal Wynn		Member		3 yrs		22101 Lake Jordan Drive, Petersburg, VA 23803		804-691-0177		crwynn@vsu.edu



		Diversity		Teresa Turner		Vice Chair (NOTE: If she accepts, it will extend her term by 3 years as she will serve as Vice Chair, Chair, and then Past Chair)		1 yr		9915 Greenbelt Road, #203, Lanham, MD 20706-2245		314-583-8486		teresa.turner314@yahoo.com

				Judith Anglin		Member		2 yrs		5537 Connor Drive, Evans, GA 30809		562-964-4544		janglin@gru.edu

				Nilofer Hamed 		Member		2 yrs		2656 West Broadway Blvd., #1102, Tucson, AZ 85745		760-855-7575		nil.hamed@gmail.com

				Michele Delille Lites		BOD Liaison		1 yr		3550 La Habra Way, Sacramento, CA 95864-2808		916-606-3089		michele.d.lites@kp.org

				Aida Miles		Member		2 yrs		759 Bridle Ridge Road, Eagan, MN 55123-1680		612-625-5865		miles081@umn.edu



		Evidence-Based Practice		Shannon Goff		Vice Chair		1 yr		21510 Anza Avenue, Torrance, CA 90503-6424		323-361-8532		sgoff@chla.usc.edu

				Diana Gonzales-Pacheco		Member 		3 yrs		135 Nine Mile Road, Santa Fe, NM 87508-8912		505-277-8185		mario.diana.pacheco@gmail.com

				Keiy Murofushi		Member 		3 yrs		7254 Hollywood Blvd,., #11, Los Angeles, CA 90046		310-383-4897		nutritionk@gmail.com

				Kevin Sauer		BOD Liaison		1 yr		1824 Erickson Street, Manhattan, KS 66503		785-537-1960		ksauer@ksu.edu

				Carolyn Silzle		Member 		3 yrs		1729 West Point Circle, Marietta, GA 30068-1739		404-785-7763		casilzle@gmail.com



		Finance & Audit		Christina Rollins (complete M. Karkare term)		At-Large Member		1 yr		4724 Sage Road, Rochester, IL 62563		217-788-3477		rollins.christina@mhsil.com

				TBD		At-Large Member HOD



		Honors		Jessica L. Bachman		Member		2 yrs		130 South Van Buren Avenue, Scranton, PA 18504		914-388-1868		jessicalbachman@gmail.com

				Shannon Corlett		Member		2 yrs		9035 Ranch Drive, Chesterland, OH 44026		440-708-6860		shannon.corlett2@gmail.com

				Helen W. Lane		Member		2 yrs		858 Ramada Drive, Houston, TX 77062		281-488-7314		helenwlane@comcast.net

				Michele Delille Lites		BOD Liaison		2 yrs		3550 La Habra Way, Sacramento, CA 95864-2808		916-606-3089		michele.d.lites@kp.org

				Penny McConnell		Member		2 yrs		308 Granny White Pike, Brentwood, TN 37027-5754		571-419-0380		pennymcconnell1@gmail.com



		NDEP Board Represenative 		Kevin Sauer				1 yr		1824 Erickson Street, Manhattan, KS 66503		785-537-1960		ksauer@ksu.edu



		Nutrition Care Process Research Outcomes Committee		Lyn Lloyd		Vice Chair		1 yr		Nutrition Svcs, Auckland District Health Board, Auckland 1142, NEW ZEALAND		649-307-4949 (23352)		lynl@adhb.govt.nz

				Amy Hess-Fischl		Member		2 yrs		9647 South Mozart Avenue, Evergreen Park, IL 60805		847-528-2804		AMYFISH12@aol.com

				Hollie Raynor		Member		2 yrs		2409 Brighton Farms Blvd., Knoxville, TN 37932		865-974-6259		hraynor@utk.edu

				Angela Vivanti		Member		2 yrs		5 Birah Place, Chapel Hill, Queensland, New South 4069, AUSTRALIA		617-317-65099 (9)		angelavivanti@gmail.com



		Nutrition Informatics		Carrie Hamady		Vice Chair		1 yr		8941 Sylvania Avenue, Sylvania, OH 49560		419-372-0290		carrieh@bgsu.edu

				Susan Evanchak		Member		3 yrs		1513 Jennifer Court, North Huntingdon, PA 15642-1891		724-244-6675		evanchakse@upmc.edu

				Clare Hicks		Member		3 yrs		461 14th Avenue, Seaside, OR 97138		209-598-8610		hickscl@yahoo.com



		Student Advisory  Committee 		Kiri Michell		Chair		1 yr		511 West Lake Street, #174 Cottonwood, Fort Collins, CO 80521		970-672-7521		kirimich@rams.colostate.edu

		(NOTE: 1 person needs to be asked to serve as At-Large Delegate, Students)		Tatianna Muniz		Vice-Chair		1 yr		408 West 129th Street, Apt. 23, New York, NY 10027		631-885-0863		tmuniz5@icloud.com

				Brianna Dumas		Member		1 yr		2227 South State Street, Apt. 200, Ann Arbor, GA 48104		678-665-2746		bdumas57187@gmail.com

				Matthew Landry		Member		1 yr		604 North Bluff Drive, Apt. 208, Austin, TX 78745		985-519-4029		matthewlandry@utexas.edu

				Domonique Noel		Member		1 yr		517 Grandview Street, Middlesex, NJ 08846		908-947-8402		dnoel616@gmail.com

				Tammy (Tamsin) Shephard		Member		1 yr		34 Desbrosses Street, Apt. 1313, New York, NY 10013-0545		603-219-1144     646-923-0017		tamsin.shephard12@myhunter.cuny.edu; tamsinshephard@gmail.com



2017-2018 Committee/Taskforce Appointee Contact List - &"-,Bold"DONNA MARTIN&"-,Regular"
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		Committee		Name		Position		Term		Address		Telephone		Email Address

		Academy Positons 		Ainsley Malone		Chair		1 yr		1356 Windtree Court, New Albany, OH 43054-9594		614-783-4014		ainsleym@earthlink.net

		Note: These individuals are being asked to continue on the committee for another year to conduct the evaluation process. Otherwise Ainsley, Valaree and Nancy would be coming off the committee and Mary would be stepping into the role of chair		Mary Marian		Vice Chair		1 yr		6310 North Canon Del Pajaro, Tucson, AZ 85750-1366		520-325-6793		mmarian@u.arizona.edu

				Valaree Williams		Member		1 yr		1531 Stout Street, Unit 609, Denver, CO 80202		814-880-6628		wmwilliams15@yahoo.com

				Nancy Munoz		Member		1 yr		7041 Solana Ridge Drive, North Las Vegas, NV 89084-2536		609-922-4321		Dr.NMunozRD@outlook.com



		Committee for Lifelong Learning (appointment runs according to FNCE- starts 10/16, not 6/16		Meghan Adler		Vice Chair		1 yr		7704 Dew Wood Drive, Rockville, MD 20855		609-462-3017		Meghan.Adler@ars.usda.gov

				Mindy Hermann		Member		3 yrs		23 Peck Road, Mount Kisco, NY 10549-3916		914-241-8714		mindy@hermanncomm.com		 

				Amanda Kruse		Member		3 yrs		410 North Meridian Street, Apt. 202, Indianapolis, IN 46204		734-341-3729		kruseama@gmail.com

				Margaret (Maggie) Murphy		Member		3 yrs		632 East High Street, Apt. 2, Lexington, KY 40502		859-269-5446		momurp3@uky.edu

		DO NOT NEED TO CALL, JUST SEND LETTER		Mary K. Russell		Advisor/President-elect		1 yr		130 South Canal Street, Apt. 617, Chicago, IL 60606-3909		224-948-4985		peark02@outlook.com

				Susan L. Smith		Member		3 yrs		1111 Belle Pre Way, Apt. 215, Alexandria, VA 22314-6414		808-212-4657		susmithmbardnld@gmail.com



		Committee for Public Health/Community Nutrition		Samia Hamdan		Vice Chair		1 yr		88 West Schiller Street, #508, Chicago, IL 60610		312-545-4376		samia_hamdan@yahoo.com

				Lauren Melnick		Member		3 yrs		2250 Grandview Avenue, Apt. 2, Cleveland Heights, OH 44106-3148		724-422-4169		melnicl@ccf.org

				Melissa Pflugh Prescott		Member		3  yrs		310 North Mason Street, Apt. 322, Fort Collins, CO 80524		646-262-6436		melissa.pflugh@gmail.com

				Tamara (Tammy) Randall		BOD Liaison		1 yr		22562 Rye Road, Shaker Heights, OH 44122-3046		216-368-6630		tlk3@case.edu

				Caroline Roffidal-Blanco		Member		3 yrs		22211 Navasota Circle, San Antonio, TX 78259		210-386-5555		croffidal@hotmail.com



		Ethics		Jody Vogelzang		Member		3 yrs		1861 Wealthy Street, SE, East Grand Rapids, MI 49506-2920		817-891-3686		vogelzjo@gvsu.edu



		HLT Bylaws Representative (1)		TBD - Do you want to ask Susan Brantley to continue in this role?



		HOD Mentoring Program - Co Chair (1) 		TBD



		Interoperability & Standards		Ben Atkinson		Vice Chair		1 yr		12106 SE 276th Place, Kent, WA 98030		206-744-2803		bentherd@gmail.com

		NOTE: Marsha will let you know after March 17 if you can appoint 5 members or 3 members based on request to increase committee size)		James Allain		Member 		3 yrs		533 Worth Court, Carmel, IN 46032		765-749-4596		James.Allain@gmail.com

				Paul Armiger		Member 		3 yrs		13337 Albion Road, Strongsville, OH 44136-8903		440-638-4723		Paul_A_RD@hotmail.com

				Leslye Rauth		Member 		3 yrs		3416 Nebraska Street, Sioux City, IA   51104-2648		605-228-3330		leslye.rauth@ihs.gov

				Amy Wootton		Member 		3 yrs		16974 71st Lane North, Loxahatchee, FL  33470-3348		561-441-5815		mrs_magellan@yahoo.com





		Member Services Advisory 		Taryn Hehl		Vice Chair		1 yr		6 Glanton Lane, Bella Vista, AR  72714		479-659-4066		tarynhehl@cox.net

				Paula Charuhas Macris		Member		2 yrs		P.O. Box 2660, North Bend, WA  98045-2660		206-288-1157		pcharuha@seattlecca.org

				Nikki Nies		Member		2 yrs		5400 Preston Oaks Road, Apt. #2044, Dallas, TX  75254		201-790-1370		nikkinies@gmail.com

				Laura Paulsen		Member		2 yrs		1013 California Street, Columbus, IN 47201		812-350-9709		paulsenlauram@gmail.com

				Mary Catherine Schallert		Member		2 yrs		1786 York Avenue, Memphis, TN 38104		901-624-0237		mcschallert@gmail.com



		Nutrition Services Payment		Natalie M. Stephens		Vice Chair		1 yr		6416 Antoinette Court, Grove City, OH 43123		614-266-8409		nat.stephens@gmail.com

		DO NOT NEED TO CALL, JUST SEND LETTER		Keith Ayoob		AMA Representative		1 yr		212 East 47th Street, Apt. 18F, New York, NY 10017-2125		212-960-3453		ktayoob@msn.com

		DO NOT NEED TO CALL, JUST SEND LETTER		Karen G. Smith		AMA Representative		1 yr		135 Chestlehurst Drive, Fayetteville, GA 30215-2680		770-719-0031		ksmith@iammorrison.com

				Marcia (Marcy) Kyle		BOD Liaison		1 yr		146 Mistic Avenue, Rockport, ME 04856-5730		703-346-4996		bkyle@roadrunner.com

				Amy R. Allen 		Member		3 yrs		8455 Southeast 29th Avenue, Portland, OR 97222		734-239-4770		ara_333@hotmail.com

				Krista Yoder Latortue (Note: confirming with Jeanne Blankenship)		LPPC Liaison		1 yr		6000 Indian Creek Drive, Apt. 1401, Miami Beach, FL 33140-2360		215-827-6701		krista.yoder.latortue@gmail.com



		Quality Management		Shari Baird		Vice Chair		1 yr		6926 West Briles Road, Peoria, AZ 85383		602-218-8583		shari@bairdweb.com

				Moira Faris		Member		3 yrs		292 West Parkwood Road, Decatur, GA 30030		678-793-6085		moirafaris@gmail.com

				Margaret Garner		BOD Liaison		1 yr		The University of Alabama, 850 5th Avenue East, Tuscaloosa, AL 35401		205-348-7960		mgarner@ua.edu

				Alexandra Kazaks		Member		3 yrs		18713 67th Place, NE, Kenmore, WA 98028		425-602-3134		akazaks2@yahoo.com

				Kimi McAdam		Member		3 yrs		1107 Oakmont Street, Placentia, CA 92870-4118		714-272-7830		kimi.mcadam@gmail.com

				Nancy Walters		Member		3 yrs		P.O. Box 2915, Weaverville, NC 28787		706-833-0233		ngwaltrdld@aol.com
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Draft Email to Committee Appointees

Email to Committee member  



Dear __



The Academy of Nutrition and Dietetics is pleased to offer you an appointment to the ____ Committee for a __-year term. For Student Advisory Committee, please also indicate the Student Delegate appointment to the HOD.  The term of office for the committee is June 1, 2017-May 31, 20 __.  We feel you will make a valuable contribution to the work of this committee.  Information regarding the committee is found below for your consideration.  Please let me know your response to this appointment by ____.  Once you have responded, the designated Academy staff partner will be in contact with you regarding your participation—anticipate that this will be in the next few weeks. If you have further questions or concerns, please feel free to contact me (phone/email address). 



Looking forward to hearing from you.



Your Name

Position



________ Committee Description

Copy and paste the specific committee description from the document entitled “G.08 Academy Committee Description Final”.

------------------------------



Email to Committee Vice Chair



Dear ____



[bookmark: _GoBack]The Academy of Nutrition and Dietetics is pleased are pleased to offer you an appointment as the vice-chair for ____ which is a 1-year term (June 1, 2017-May 31, 2018).  You will assume the role of vice-chair as of June 1, 2017 (for Committee for Lifelong Learning, the date is actually “after FNCE 2017”).  We feel you will make a valuable contribution to the work of this committee.  Information regarding the committee is found below for your consideration.  Please let me know your response to this appointment by ___.  Once you have responded, the designated Academy staff partner will be in contact with you regarding your participation—anticipate that this will be in the next few weeks. If you have further questions or concerns, please feel free to contact me (phone/email address). 



Looking forward to hearing from you.



Your Name

Position



_____________ Committee Description

Copy and paste the specific committee description from the document entitled “G.08 Academy Committee Description Final”.



-----------------------------------






Email to Committee Chair (new appointment, Council on Research, Student Advisory Council only)



Dear ____ 



The Academy of Nutrition and Dietetics is pleased to offer you an appointment as chair for ____Committee which is a 1-year term (June 1, 2016-May 31, 2017).  We appreciate all of your efforts throughout the Academy and know you will make a valuable contribution to the ongoing work of this committee.  Please let me if you are willing to serve in this capacity by ______.  If you have further questions or concerns, please feel free to contact me (phone/email address). 



Looking forward to hearing from you.



Your Name

Position





Email to reappoint to Committee Chair (Committee for Lifelong Learning, Interoperability and Standards Committee)





Dear ____



The Academy of Nutrition and Dietetics is pleased to reappointment you as chair for ____Committee which is a 1-year term (June 1, 2016-May 31, 2017) (Committee for Lifelong Learning appointment is 10/16-10/17).  We appreciate all of your efforts throughout the Academy and know you will make a valuable contribution to the ongoing work of this committee.  Please let me if you are willing to serve in this capacity by ______.  If you have further questions or concerns, please feel free to contact me (phone/email address). 



Looking forward to hearing from you.



Your Name

Position





Email to HOD Mentoring Co-Chair

Dear ___, 

On behalf of the Academy of Nutrition and Dietetics, Lucille Beseler president-elect and myself, I am pleased to offer you an appointment as co-chair for the HOD Mentoring Program, which is a 2-year appointment (June 1, 2016 - May 31, 2018). You will assume the role of co-chair as of June 1, 2016. We feel you will make a unique and valuable contribution to the work of this important program in our HOD. Information regarding the committee is found in the HOD Manual pages H.1 and H.2 for your reference. You can find the HOD manual posted on the Delegate COI.



Please let me know your response to this appointment as soon as possible. Once you have responded, the designated Academy staff partner will be in contact with you regarding your participation. Anticipate that this will be in the next few weeks. If you have further questions or concerns, please feel free to contact me (linda.farr@me.com or 210-872-8790 cell).









Email for BOD liaisons



Dear ______



The Academy of Nutrition and Dietetics relies on committees, as well as other organizational units, to advance its mission and vision. As members of the Academy’s Board of Directors, we are asked to serve as liaisons between several committees and the Board of Directors. I am pleased to offer you an appointment as the BOD liaison to _____, which is a 1-year term (June 1, 2016-May 31, 2017). I feel you will make a valuable contribution to the work of this committee. Information regarding the committee is found below for your consideration.  Please let me know your response to this appointment by ___.  Once you have responded, the designated Academy staff partner will be in contact with you regarding your participation—anticipate that this will be in the next few weeks.  If you have further questions or concerns, please feel free to contact me (phone/email address). 



Looking forward to hearing from you.



Your Name

Position



_____________ Committee Description

Copy and paste the specific committee description from the document entitled “G.08 Academy Committee Description Final”.








Email to CFP 3-year Appointees

Dear __



The House of Delegates Leadership Team recently reviewed all applications that were submitted for potential appointment to the Council on Future Practice. The Academy of Nutrition and Dietetics is pleased to offer you an appointment to the Council on Future Practice for a 3-year term.  The term of office for the committee is June 1, 2016-May 31, 2019.  We feel you will make a valuable contribution to the work of this committee.  Information regarding the committee is found below for your consideration.  Please let me know your response to this appointment by April 20, 2016.  Once you have responded, the designated Academy staff partner will be in contact with you regarding your participation—anticipate that this will be in the next few weeks. If you have further questions or concerns, please feel free to contact me (linda.farr@me.com or 210-872-8790 cell).



Looking forward to hearing from you.



Linda T. Farr, RDN, LD, FAND

Speaker-elect, House of Delegates



 Council on Future Practice

This Council works in collaboration with the Commission on Dietetic Registration (CDR), Accreditation Council for Education in Nutrition and Dietetics (ACEND) and Nutrition and Dietetics Educators and Preceptors (NDEP) to project the future practice needs for the profession of nutrition and dietetics.  Each of these organizational units (future practice, education, credentialing and accreditation) represent the four critical segments necessary for producing new practitioners, as well as assisting experienced practitioners to move up the career ladder.



The organizational unit is comprised of ten (10) Academy members who represent the practice, credentialing and education communities.  One member from CDR and one member from the NDEP will be included and will be appointed for a one (1) year term.  ACEND will appoint an individual yearly, who will serve as an ex-officio, non-voting member of the Council.  This position will be consultative in nature.  This ex-officio member will participate in Council conference calls or meetings as requested.  One member from the Board of Directors will be appointed by the Speaker to serve as the communication link to the HOD and BOD and will be appointed for a two (2) year term.  A fifth member will be appointed by the HOD Leadership Team (HLT) to represent young members in practice for 5-10 years (i.e. affiliate Recognized Young Dietitian of the Year or At-large Delegate: Under 30 Years of Age).  The young member will be appointed for a two (2) year term.  The remaining five (5) voting members will be appointed to the Council by the HLT for three (3)-years.  



Functions

· Ensure the viability and relevance of the profession of nutrition and dietetics via engaging in a visioning process to initiate recommendations for general practice roles, specialist practice roles and advanced practice roles.

· Identify future specialist and advanced practice roles to meet emerging practitioner and marketplace needs.

· Seek input and feedback from relevant Academy organizational units on issues related to future practice roles.

· Coordinate with ACEND, CDR, NDEP and other Academy organizational units to communicate and collaborate to determine current and future practice, credentialing, and education recommendations.

· Monitor the intended and unintended consequences of implementing current and future practice, credentialing and education recommendations.



Each year, the Council will identify the gaps to be filled during the appointment process for ensuring the needed expertise and adequate representation of differing perspectives.  This information plus the names of potential candidates will be forwarded to HLT.  



Time Commitment: Meets two times per year (summer, winter); all expenses paid by the Academy (travel, lodging and per diem).  The Council meets via conference call 6-8 times per year.  The amount of time per month to work on Council projects is about 8 hours.






Email to CFP Young Practitioner (2-year term)

Dear __



The House of Delegates Leadership Team recently reviewed all applications that were submitted for potential appointment to the Council on Future Practice. The Academy of Nutrition and Dietetics is pleased to offer you an appointment to the Council on Future Practice for a 2-year term as its young practitioner.  The term of office for the committee is June 1, 2016-May 31, 2018. The House of Delegates Leadership Team will have the option to extend your term for an additional year, following the completion of the 2-year appointment.  We feel you will make a valuable contribution to the work of this committee.  Information regarding the committee is found below for your consideration.  Please let me know your response to this appointment by April 20, 2016.  Once you have responded, the designated Academy staff partner will be in contact with you regarding your participation—anticipate that this will be in the next few weeks. If you have further questions or concerns, please feel free to contact me (linda.farr@me.com or 210-872-8790 cell).

Looking forward to hearing from you.



Linda T. Farr, RDN, LD, FAND

Speaker-elect, House of Delegates



 Council on Future Practice

This Council works in collaboration with the Commission on Dietetic Registration (CDR), Accreditation Council for Education in Nutrition and Dietetics (ACEND) and Nutrition and Dietetics Educators and Preceptors (NDEP) to project the future practice needs for the profession of nutrition and dietetics.  Each of these organizational units (future practice, education, credentialing and accreditation) represent the four critical segments necessary for producing new practitioners, as well as assisting experienced practitioners to move up the career ladder.



The organizational unit is comprised of ten (10) Academy members who represent the practice, credentialing and education communities.  One member from CDR and one member from the NDEP will be included and will be appointed for a one (1) year term.  ACEND will appoint an individual yearly, who will serve as an ex-officio, non-voting member of the Council.  This position will be consultative in nature.  This ex-officio member will participate in Council conference calls or meetings as requested.  One member from the Board of Directors will be appointed by the Speaker to serve as the communication link to the HOD and BOD and will be appointed for a two (2) year term.  A fifth member will be appointed by the HOD Leadership Team (HLT) to represent young members in practice for 5-10 years (i.e. affiliate Recognized Young Dietitian of the Year or At-large Delegate: Under 30 Years of Age).  The young member will be appointed for a two (2) year term.  The remaining five (5) voting members will be appointed to the Council by the HLT for three (3)-years.  



Functions

· Ensure the viability and relevance of the profession of nutrition and dietetics via engaging in a visioning process to initiate recommendations for general practice roles, specialist practice roles and advanced practice roles.

· Identify future specialist and advanced practice roles to meet emerging practitioner and marketplace needs.

· Seek input and feedback from relevant Academy organizational units on issues related to future practice roles.

· Coordinate with ACEND, CDR, NDEP and other Academy organizational units to communicate and collaborate to determine current and future practice, credentialing, and education recommendations.

· Monitor the intended and unintended consequences of implementing current and future practice, credentialing and education recommendations.



Each year, the Council will identify the gaps to be filled during the appointment process for ensuring the needed expertise and adequate representation of differing perspectives.  This information plus the names of potential candidates will be forwarded to HLT.  



Time Commitment: Meets two times per year (summer, winter); all expenses paid by the Academy (travel, lodging and per diem).  The Council meets via conference call 6-8 times per year.  The amount of time per month to work on Council projects is about 8 hours.



Sample Emails for Committee Appts March 2017.docx


Staff Partners to Academy Committees

2016-2017

[bookmark: _GoBack]

		Committee

		Staff Partner

		Phone

1-800-877-1600



		Academy Positions Committee

		Donna Wickstrom

		Ext 4835



		Committee for Lifelong Learning

		Lori Granich

		Ext 4895



		Committee for Public Health/Community Nutrition

		Diane Juskelis/Mya Wilson

		Ext 4811/4808



		Council on Research

		Alison Steiber

		Ext 4701



		Dietetics Practiced Based Research Network Oversight Committee

		Jenica Abram

		781-879-4061



		Diversity Committee

		Lilliane Smothers

		Ext 1775



		Ethics Committee

		Barbara Visocan

		Ext 4891



		Evidence Based Practice Committee

		Lisa Moloney

		Ext 4785



		Finance and Audit Committee

		Paul Mifsud

		Ext 4730



		Honors Committee

		Barbara Visocan/Matt Novotny

		Ext 4891/4827



		Interoperability & Standards Committee	

		Lindsey Hoggle

		Ext 6014



		Member Services Advisory Committee

		Barbara Visocan

		Ext 4891



		Nutrition Care Process Research Outcomes Committee

		Constantina Papoutsakis

		Ext 4721



		Nutrition Informatics Committee

		Lindsey Hoggle

		Ext 6014



		Nutrition Services Payment Committee

		Marsha Schofield

		Ext 1762



		Quality Management Committee

		Sharon McCauley

		Ext 4823



		Student Advisory Committee

		Hannah Phelps Proctor

		hproctor@eatright.org 







				



Staff Partners to Academy Committees.docx



I have checked, double-checked, and triple-checked the appointments listing before preparing

Donna and Dianne to embark on contacting your identified appointees to invite them to serve. In

doing so, I want to highlight a few appointments that require special attention:

 

1.       BOD Liaison to ANDPAC: While the committee members serve January 1 – December 31,

the BOD Liaison serves on the standard Academy  program year (June 1 – May 31). So you do

need to identify now a new BOD Liaison as the current person, Denice Ferko-Adams, is rotating

off the Board. Perhaps this is an opportunity to use Milton Stokes, but obviously that is your

decision to make.

 

2.       Quality Management Committee: While officially you needed to appoint 6 individuals, since

you decided to appoint someone rotating off the committee to serve as Vice Chair, you only need

to appoint 5 people (yes, it does get confusing). Essentially you kept someone on the committee

who was going to come off. So please review the list to determine who you want to shift to

perhaps a back-up slot in case someone declines the invitation. Your choices are: Kimi McAdam,

Nancy Walters, Alexandra Kazaks, and Moira Farris. This situation is exactly why we check

everything before sending you off to make phone calls J.

 

3.       Interoperability and Standards Committee: You’ll see I noted to wait to contact anyone until

later next week as hopefully I will be able to confirm whether it has been approved to add 2 slots to

the committee (past chair, 1 new member).

 

4.       HOD Bylaws Representative: Dianne needs to select someone

 

5.       HOD Mentor/Mentee Program Co-Chair: Dianne needs to select someone

 

6.       Student Advisory Committee: 1 person needs to be identified to serve as the At-Large

Delegate, Student.

 

 

The following items are provided for your use in making contact with the individuals being

appointed:

 

1.       Contact Information for Appointees (email address and phone number) including length of

each term of office and the position (Vice Chair, Member, BOD Liaison). Please remember that

while the Vice Chair term is noted as 1 year, they will be expected to serve as Chair of the

committee the following year (the only exception is for Student Advisory Committee). There are

also some other notes that I thought might help you. I have attached the master list to show how I

divided up the contact assignments. From there, Charlene created a separate excel spreadsheet

for each of you with the contact information. 

2.       Template email for committee member and committee vice chair—simply fill in the blanks

noted in yellow. You don’t have to use this method for reaching out to individuals based on your
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preferred communication style. But it’s offered as a tool in case you need it.

 

3.       Committee descriptions: you can copy and paste this information into the template email or

refer to it when calling individuals. If they ask you questions you cannot answer, feel free to refer

them to the appropriate Committee Staff Partner (refer to the attached list).

 

 

Please make contact with these individuals as soon as possible.  It would be great to have all the

appointments confirmed by April 24—please keep this as our goal.

 

 

Let me know who accepts and who declines as I will keep track of this information. It’s fine to send

me emails as the results come in rather than waiting to do so all at once. Once everyone accepts

(I’m being optimistic), I’ll take care of sending out official appointment letters from you. I’ll provide a

sample letter for your edits/approval.

 

 

If you need any assistance with this process, please let me know.  We are happy to assist as

needed.  Thanks!!

 

 

Marsha

 

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org
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www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2610. Re: Public Member

From: Patricia Babjak <PBABJAK@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>

Sent Date: Mar 15, 2017 17:06:40

Subject: Re: Public Member

Attachment:

It sure does! 

Pat   

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 15, 2017, at 1:23 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

I will get with him next week, but it sounds promising!  

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND  

Director, School Nutrition Program  

Burke County Board of Education  

789 Burke Veterans Parkway  

Waynesboro, GA  30830  

work - 706-554-5393  

fax - 706-554-5655  

 

________________________________________  

From: Kevin W. Concannon <k.w.concannon@gmail.com>  

Sent: Wednesday, March 15, 2017 1:13 PM  

To: Donna Martin  

Subject: Public Member  

 

Hi Donna,  

 

Like the coming of Spring , your generous invitation to join the board of trustees of AND has me

smiling !  

 

Thank you for thinking of me in that role in support of the mission of AND and its thousands of
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practitioners .  

 

It is a special honor to be considered for such a role.  

 

I look forward to speaking with you next week .  

 

I am tied up with meetings on Monday in Maine, and will be flying back here to DC on Tuesday.  

 

I am free during the day Wednesday, Thursday and Friday . I hope that works for your schedule !  

 

Looking forward to hearing from you.  

 

My phone #: 515  720-3194  

 

Kevin  

 

 

Sent from my iPhone  
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2611. Save the Date: PPW June 25-26

From: Joan Schwaba <JSchwaba@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, peark02@outlook.com

<peark02@outlook.com>, 'Linda Farr' <linda.farr@me.com>, 'Dianne Polly'

<diannepolly@gmail.com>, 'Marcia Kyle' <bkyle@roadrunner.com>

Cc: Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Mar 15, 2017 15:36:47

Subject: Save the Date: PPW June 25-26

Attachment: image001.png

It has been our practice that the President, President-elect, Immediate Past President, Speaker,

Speaker-elect, Immediate Past Speaker, and the CEO attend the Public Policy Workshop (PPW). 

Please save the dates of June 25-26, 2017 for this year’s event in Washington, DC. 

The PPW schedule follows.

 

Sunday, June 25 

 1:00 – 2:00 p.m.     Public Policy Coordinators (PPC) and Policy and Advocacy Leaders (PAL)

only, required meeting 

 2:00 – 3:00 p.m.    PPW Opening General Session 

 3:00 – 5:30 p.m.     Preparing for “Act”ion: The Academy’s Messages 

 5:30 – 6:30 p.m.     Ready, Set, CHARGE!           

 6:30 – 7:30 p.m.     Evening Reception – Open to all Attendees

 

 

Monday, June 26 

 7:00 – 9:00 a.m.   ANDPAC Fundraising Breakfast (Ticket required - $125 Donation) 

 9:00 a.m. – 3:30 p.m.  Hill Visits with Affiliate Team

 

 

The agenda and more information will be forthcoming from the DC office. 

 

The instructions to register for PPW follow. 

Go to PPW 2017 Registration

 

1.     Click on “Register for PPW”

 

2.     Scroll down to find 2017 Public Policy Workshop, Click on “Register”

 

3.     Enter your login information
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4.     Complete the registrant information for yourself

 

5.     In the box labeled “Source Code” enter the complimentary code 17BOD, press tab key 

6.     Finish completing the registrant information

 

7.     In the Events Fees section, be sure the check mark in front of “Public Policy Workshop BOD

Scholarship Recipient $0.00”

 

8.     Be sure to uncheck the “Public Policy Workshop Member Rate $130” before continuing or

you will be charged for the $130 fee

 

9.     Please note to make a donation to ANDPAC to attend the ANDPAC Breakfast Event ($125)

you must check the appropriate boxes 

 

10.  Complete the registration process

 

 

The Academy will cover your expenses to attend the meeting. Reservations will be made for you

at the Grand Hyatt Washington hotel in Washington, DC for arrival on June 25 for one night. If

business or personal reasons require you to extend your stay, please notify me.  To make your

flight arrangements please visit www.atcmeetings.com/Academy, select your flights and choose

PPW from the dropdown menu and enter the GL Code 1032430. 

 

Thank you!

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2612. NDEP Eastern Region Meeting -  Hotel Accommodation Change

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 15, 2017 15:14:02

Subject: NDEP Eastern Region Meeting -  Hotel Accommodation Change

Attachment: unknown_name_gyxof

Dear NDEP Members Registered or Planning to Register for the EASTERN REGION MEETING: 

 

We have just been notified that the Embassy Suites Baltimore Inner Harbor will be undergoing

extensive renovations during our NDEP Eastern Region Meeting. These renovations include all

sleeping rooms, but not meeting space which is at The Grand (225 N. Charles St.).

 

The Embassy Suites has agreed to move all of our hotel reservations to the brand new Delta by

Marriott Baltimore Inner Harbor Hotel (1 E Redwood St.). This hotel recently opened in January as

an upscale Marriott brand, and is located just 2 blocks away from The Grand.

www.deltahotelsbaltimore.com Please see attached document for details regarding amenities

offered at The Grand.

 

The Delta will be honoring all the benefits you would have received at the Embassy Suites -

providing the same breakfast and evening reception service, and of course honoring the NDEP

sleeping room rate. Although the hotel is only 2 blocks from the meeting space at The Grand, the

Delta will be providing NDEP attendees complimentary shuttle service to and from The Grand.

 

Lastly, we know how important your hotel points are to you. The Delta will give you either Hilton

(Embassy Suites) or Marriott (Delta) points – please let them know at check-in. By the end of the

week your reservation will be transferred to the Delta and you will receive a new confirmation

email.

 

Please contact ndep@eatright.org with any questions or concerns.

 

Thank you!
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Smart Style and Seamless  
Efficiency in Downtown Baltimore
The all-new Delta Hotels by Marriott Baltimore Inner Harbor, located in Downtown Baltimore, offers 


150 guestrooms featuring a unique, upscale style and purposeful amenities and services designed 


for the modern traveler. Situated in a historic building built in 1904, the exterior features authentic 


exposed brick while graphics of iconic Baltimore landmarks adorn the hallways celebrating the spirit 


and history of Charm City. The interior of our hotel has been completely reborn with a clean aesthetic 


and a modern take on comfort. References to Baltimore’s most celebrated author, Edgar Allan Poe, 


are gently woven into the interior design, and one of a kind lighting features complement intriguing 


points of interest throughout the hotel. Intuitively meeting the needs of business travelers, Delta 


Hotels by Marriott Baltimore Inner Harbor is just minutes from Baltimore’s Inner Harbor District, 


putting the area’s largest corporations and most popular attractions within easy reach. 


INTRODUCING  


MARRIOTT HOTEL’S 


LATEST BRAND: 


DELTA     


Delta Hotels by Marriott Baltimore Inner Harbor
1 East Redwood Street
Baltimore, MD 21202


DELTAHOTELSBALTIMORE.COM


Stephanie.Mervine@AimHosp.com 
410-234-8950







Amenities
• Free high-speed internet access throughout


• TellTale, offering locally-sourced Maryland-inspired 
cuisine for dinner, local craft beer, specialty 
whiskey and bourbon cocktails, and other alcoholic 
beverages


• Local favorite, Zeke’s featuring Zeke’s  
small-batch coffee, and serving breakfast and 
lunch daily; Zeke’s also offers assorted sundries 
and freshly prepared tasty sandwiches and pastries 
conveniently packaged to-go


• Room service


•	 Full-service	fitness	center	with	cardio	and	
resistance equipment, free weights, and dedicated 
yoga and stretching area


•	 Complimentary	filtered	water	stations	on	each	floor


 


Hotel Amenities
•	 150	guestrooms	and	suites	across	seven	floors


• Spacious King Suites feature a two-room layout 
with separate bedroom and living room areas


• Stylish Loft Suites with exposed brick wall and  
loft bedroom with two queen-size beds


• Complimentary bottled water


• Coffeemaker with complimentary coffee and tea


• Premium plush bedding and towels


• Large smart HDTV with premium channels  
and easy internet connectivity


• Flexible workspace with ergonomic chair  
and accessible electrical outlet


Event Facilites
• 4,000 square feet of total meeting, wedding,  


and event space


• Four indoor meeting and event venues


• Largest room: the 2,000 square-foot  
Raven Ballroom


• Experienced event services team


• Customized meeting and catering packages


• Audiovisual services available


 Location
• In the middle of Baltimore’s heritage district


• Downtown Baltimore location just three blocks 
from Inner Harbor is ideal for business and  
leisure travelers


• 10.5 miles from Baltimore-Washington 
International Airport (BWI)


• Within walking distance of the Baltimore 
Convention Center (.5 miles)


• Steps away from National Aquarium, Oriole Park 
at Camden Yards, Port Discovery Children’s 
Museum, M&T Bank Stadium, Edgar Allen Poe 
House, the Historic Ships of Baltimore


• Near major corporations like Ernst & Young, 
Lockheed Martin, Northrop Grumman, Exelon 
Business Services, Siemens, Deloitte, IBM,  
Under Armour, and General Electric


• Near major hospitals including Mercy Medical 
Center, The Johns Hopkins Hospital, Sinai 
Hospital, University of Maryland Medical Center, 
and MedStar Union Memorial


DELTA HOTELS BY MARRIOTT  
BALTIMORE INNER HARBOR
1 East Redwood Street
Baltimore, MD 21202


DELTAHOTELSBALTIMORE.COM
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2613. Re: Public Member

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Kevin W. Concannon <k.w.concannon@gmail.com>

Hidden

recipients:

PBABJAK@eatright.org, lbeseler_fnc@bellsouth.net

Sent Date: Mar 15, 2017 14:35:42

Subject: Re: Public Member

Attachment:

Perfect!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

Director, School Nutrition Program

Burke County Board of Education

789 Burke Veterans Parkway

Waynesboro, GA  30830

work - 706-554-5393

fax - 706-554-5655

 

________________________________________

From: Kevin W. Concannon <k.w.concannon@gmail.com>

Sent: Wednesday, March 15, 2017 2:32 PM

To: Donna Martin

Subject: Re: Public Member

 

Donna,

 

Let's try 2pm on Wednesday .I will have recovered from snowbound Maine by then !!

 

Best,

 

Kevin

 

Sent from my iPhone

 

> On Mar 15, 2017, at 2:25 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:

>

> Kevin,  I am encouraged by your email.  I can talk to you anytime Wednesday afternoon after

lunch or anytime Thursday.  Give me a time and I will call you!!!

>

> Donna S. Martin, EdS, RDN, LD, SNS, FAND
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> Director, School Nutrition Program

> Burke County Board of Education

> 789 Burke Veterans Parkway

> Waynesboro, GA  30830

> work - 706-554-5393

> fax - 706-554-5655

>

> ________________________________________

> From: Kevin W. Concannon <k.w.concannon@gmail.com>

> Sent: Wednesday, March 15, 2017 1:13 PM

> To: Donna Martin

> Subject: Public Member

>

> Hi Donna,

>

> Like the coming of Spring , your generous invitation to join the board of trustees of AND has me

smiling !

>

> Thank you for thinking of me in that role in support of the mission of AND and its thousands of

practitioners .

>

> It is a special honor to be considered for such a role.

>

> I look forward to speaking with you next week .

>

> I am tied up with meetings on Monday in Maine, and will be flying back here to DC on Tuesday.

>

> I am free during the day Wednesday, Thursday and Friday . I hope that works for your schedule

!

>

> Looking forward to hearing from you.

>

> My phone #: 515  720-3194

>

> Kevin

>

>

> Sent from my iPhone
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2614. Fw: Public Member

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Patricia Babjak <PBABJAK@eatright.org>, Lucille Beseler

<lbeseler_fnc@bellsouth.net>

Sent Date: Mar 15, 2017 14:25:06

Subject: Fw: Public Member

Attachment:

I will get with him next week, but it sounds promising!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

Director, School Nutrition Program

Burke County Board of Education

789 Burke Veterans Parkway

Waynesboro, GA  30830

work - 706-554-5393

fax - 706-554-5655

 

________________________________________

From: Kevin W. Concannon <k.w.concannon@gmail.com>

Sent: Wednesday, March 15, 2017 1:13 PM

To: Donna Martin

Subject: Public Member

 

Hi Donna,

 

Like the coming of Spring , your generous invitation to join the board of trustees of AND has me

smiling !

 

Thank you for thinking of me in that role in support of the mission of AND and its thousands of

practitioners .

 

It is a special honor to be considered for such a role.

 

I look forward to speaking with you next week .

 

I am tied up with meetings on Monday in Maine, and will be flying back here to DC on Tuesday.

 

I am free during the day Wednesday, Thursday and Friday . I hope that works for your schedule !

 

Looking forward to hearing from you.
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My phone #: 515  720-3194

 

Kevin

 

 

Sent from my iPhone
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2615. Eat Right Weekly

From: Eatright Weekly <weekly@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Mar 15, 2017 13:43:34

Subject: Eat Right Weekly

Attachment:

Eat Right Weekly 

Eat Right Weekly brings you all the news and info that affects you!

 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 

March 15, 2017

 

Quick Links: On the Pulse of Public Policy | CPE Corner | Career Resources | Research

Announcements 

 Academy Member Updates | Academy Foundation News

 
ON THE PULSE OF PUBLIC POLICY

 

Academy Announces Opposition to American Health Care Act 

 The Academy announced on March 13 that it opposes the American Health Care Act now being

considered by Congress. In a letter to the chairmen and ranking members of the House Ways and

Means and Energy and Commerce Committees, President Lucille Beseler, MS, RDN, LDN, CDE,

FAND, said the current version of the bill "fails to improve the health of all Americans" and will

"worsen patient care and public health." 

 Learn More

 

Register Now: Public Policy Workshop 

 There has never been a better time to show the important role food and nutrition play in our

nation's health: Attend the world's largest food and nutrition policy and advocacy summit, the

Academy's Public Policy Workshop, June 25 to 26, in Washington, D.C. Exciting changes make

this year's PPW the "go-to" event to sharpen your communication skills, advocate for the

profession and develop new high-level personal and professional relationships. 

 Learn More

 

President's "Skinny" Budget Request Due 

 Each year, the president requests funding from Congress to fund the government; the Academy

expects the framework, or "skinny" budget, from the Trump administration will be delivered this
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week. Congress will consider this request in making allocations to many nutrition assistance

programs, nutrition research and public health program funding. Academy staff continue to

strongly advocate for continued programs funding Academy members' jobs improving the health of

all Americans. 

 Learn More

 

New Resources from Partnership for Food Safety Education and March 16 Webinar 

 The Partnership for Food Safety Education has launched a new evaluation resource for food

safety educators: the Consumer Food Safety Educator Evaluation Toolbox and Guide. A March 16

informational webinar will provide more information on the work the PFSE and the Academy are

doing to encourage the use ofthis exciting free resource. The webinar offers 1 CPEU. 

 Learn More

 

New Report and March 22 Webinar: Members Making Schools Into Community Nutrition Hubs 

 Share Our Strength's "No Kid Hungry" campaign highlighted many Academy school nutrition

leaders in a new report, including President-elect Donna Martin, EdS, RDN, LD, SNS, FAND;

Marla Caplon, RD, LD; Lora Gilbert, MS, RD, FADA, SNS; and Jill Kidd, MS, RD, SNS. The report,

Schools as Nutrition Hubs, notes school nutrition directors' successes providing children with

access to the full range of programs including breakfast, food served after the bell, lunch, after-

school suppers and summer meals. Schools at Community Nutrition Hubs are particularly critical

in low-income neighborhoods, where students rely heavily on school meals to meet basic nutrition

needs. A March 22 interactive webinar will provide more information on these efforts. 

 Learn More

 
CPE CORNER

 

AMIA/Academy 10x10 Informatics Education Program 

 The AMIA/Academy 10x10 Informatics Education Program is a 12-week online course, beginning

April 26 and and culminating with an in-person session at the Food &Nutrition Conference &Expo

that is open only to students of the course. The course offers 54.5 CPEU. 

 Learn More

 

New Online Certificate of Training Program: Integrative and Functional Nutrition 

 Develop competency and earn CPEUs online with a new program on digestive health,

detoxification, inflammation and more. This certificate of training program was planned by the

Academy's Center for Lifelong Learning and the Dietitians in Integrative and Functional Medicine

dietetic practice group. Don't miss out on the opportunity to become an expert in this rapidly

growing field. 

 Learn More

 

Certificate of Training Program: 'Chronic Kidney Disease Nutrition Management' 

 Learn about the most recent population data from USRDS and NHANES and recently revised
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recommendations for sodium intake and blood pressure control. 

 Learn More

 

Certificate of Training Program: 'Vegetarian Nutrition' 

 A growing trend offers registered dietitian nutritionists opportunities to be the go-to source for

tailoring a healthy vegetarian diet. A new online certificate program prepares RDNs to excel in this

specialty. 

 Learn More

 

Certificate of Training Program: 'Supermarket Business and Industry Skills to Thrive in Retail

Dietetics' 

 Learn business basics, influence the retail environment, create return on investment, build and

nurture community and business relationships and understand the roles and responsibilities of

today's retail dietitian. 

 Learn More

 

Online Certificate of Training Program: Culinary Nutrition 

 The Center for Lifelong Learning, with the Food and Culinary Professionals dietetic practice

group, offers a new program to prepare registered dietitian nutritionists to excel in the fast-growing

field of culinary nutrition. Topics such as planning healthy meals, food safety, preparation

techniques and more are covered. 

 Learn More

 

Revised Program: 'Developing Your Role as Leader' Certificate of Training 

 The Center for Lifelong Learning introduces updates and a revision to the online certificate

program with a focus on enhancing leadership skills for all members. 

 Learn More

 

Revised Program: 'Executive Management' Certificate of Training 

 The Center for Lifelong Learning introduces updates and a revision to the online certificate

program with a focus on enhancing executive management skills for all members. 

 Learn More

 

Certificate of Training: Adult Weight Management 

 This program takes place June 22 to 24 in Cincinnati, Ohio; and September 29 to October 1 in

Phoenix, Ariz. Registration opens in March for October 19 to 21 in Chicago, Ill.; and November 16

to 18 in Orlando, Fla. 

 Learn More

 

Certificate of Training: Childhood and Adolescent Weight Management 

 This program takes place March 23 to 25 in Hartford, Conn.; and September 7 to 9 in Memphis,

Tenn. 
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 Learn More

 

Level 2 Certificate of Training: Adult Weight Management 

 Registration will open in March for this program to be held October 19 to 21 in Chicago, Ill. 

 Learn More

 

Self-Study Modules 

 Members who are unable to attend an on-site Certificate of Training Program may wish to

consider a self-study module: Adult Weight Management; Childhood and Adolescent Weight

Management; Level 2 Adult Weight Management.

 

Practice Papers Offer Free CPE Opportunities 

 Read Academy Practice Papers and complete a quiz to earn 1 free CPEU. 

 Learn More

 
CAREER RESOURCES

 

Updated Electronic Nutrition Care Process Terminology 

 The eNCPT, available exclusively on a website platform, was updated in September to include

new terminology. The eNCPT offers all the peer-reviewed content of previous versions, with new

features to improve the user's experience. Learn more about the NCP and other available

resources. For information on SNOMED CT and LOINC, email ncp@eatright.org.

 

Keep Receiving Your Academy Benefits: Make Sure Your Contact Information Is Up to Date 

 To update your contact information, sign in to the Academy's website, then access the My Profile

tab located in the My Academy toolbar. With accurate contact information, you will be able to take

full advantage of the exclusive benefits included with your membership. 

 Learn More

 

Continue Your Academy Benefits into 2017-2018: Renew Your Membership Now 

 For your convenience, Academy membership renewal is now open for the year beginning June 1

and ending May 31, 2018. You can renew your Academy membership as well as renew or add

dietetic practice groups, member interest groups and other Academy groups by signing in to your

account on the Academy's website. You may also renew by calling 800/877-1600, ext. 5000

(weekdays from 8 a.m. to 5 p.m. Central Time). International callers can call +1-312/899-0040,

ext. 5000. 

 Learn More

 

New Issue of MNT Provider 

 The February issue of the MNT Provider newsletter is available at eatrightSTORE. Learn about

2017 Medicare payment increases, Medicare's Social Security Number Removal Initiative and the

Academy's continued efforts to integrate registered dietitian nutritionists into alternative payment
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models. 

 Learn More

 

Incorporate Health Care Delivery and Payment into Your Program 

 Three "Make Yourself at Home" Emerging Health Care Delivery Models Curriculum Educator

Modules are available to educators to assist with providing content about emerging delivery

models and the role of the registered dietitian nutritionist. Each module includes objectives,

recommended reading, a narrated presentation and a suggested student activity. Educators can

easily implement these adaptable modules into their curriculum to break down this complex and

timely topic. Get the complete set or individual modules. 

 Learn More

 

Free Toolkit: Intensive Behavioral Therapy for Obesity 

 Successfully align with primary care providers to deliver the Intensive Behavioral Therapy for

Obesity benefit under Medicare Part B with the new toolkit, "Intensive Behavioral Therapy for

Obesity: Putting It into Practice." The toolkit includes understanding the basics of the IBT benefit;

case studies from registered dietitian nutritionists who successfully provide IBT for obesity;

resources to start IBT for obesity at your site; and more examples, tips and tools. 

 Learn More

 

Provide the Latest Nutrition Information: Academy's Client Education Brochures 

 With a colorful design, engaging format, and short, clearly defined sections, these brochures are

easy-to-read for clients who may be unfamiliar with a variety of nutrition topics. The latest

brochures cover topics such as gluten-free eating, pregnancy nutrition, calcium and more. 

 Learn More

 

Get Your Clients on the Healthy Track with the Latest Tech 

 From tech expert to novice, the accessible Bits and Bytes: A Guide to Digitally Tracking Your

Food, Fitness and Health describes how to get started with digital health tracking and choose the

right resources to achieve your personal health goals. Available in print and eBook formats.

 

Success Starts with eatrightPREP for the RDN Exam 

 Put yourself in the best position to pass the RDN exam with this comprehensive and convenient

new resource. EatrightPREP goes above and beyond what any book can do, with an exam study

plan including more than 900 questions, unlimited access to three full-length practice exams and

performance statistics to identify your strengths and target weaknesses. This cutting-edge

resource complies with the Commission on Dietetic Registration's latest Test Specifications for

2017. Free trials are available for educators and program directors. 

 Learn More

 
RESEARCH ANNOUNCEMENTS
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Seeking Reviewers for Heart Failure Guideline 

 The Evidence Analysis Library is looking for practitioners and researchers to review the upcoming

Heart Failure Evidence Based Nutrition Practice Guideline. 

 Learn More

 
ACADEMY MEMBER UPDATES

 

Online Centennial 'Celebration in a Box' 

 Share in the excitement of the Academy's Centennial with Celebration in a Box, the go-to digital

resource for members and groups to tell the world about our organization and to organize

festivities surrounding the Academy's 100th anniversary. The celebration will continue throughout

2017, so check back for additional information and resources. 

 Learn More

 

Council on Future Practice Publishes 2017 Visioning Report 

 Exponential changes are on the horizon with advancements in health care, medicine, technology

and food systems. Read the Council on Future Practice's Visioning Report 2017: A Preferred Path

Forward for the Nutrition and Dietetics Profession and become active in the movement to

collectively create our preferred future. 

 Learn More

 

IFMA Names 2017 Silver Plate Winners 

 Academy member Patti Oliver, MS, MBA, RDN, director of nutrition services at Ronald Reagan

UCLA Medical Center, Los Angeles, Calif., has been named a 2017 Silver Plate award winner by

the International Foodservice Manufacturers Association. Oliver is a past chair of the Management

in Food and Nutrition Systems dietetic practice group. 

 Learn More

 

March 31 Application Deadline: Are You a Quality Leader? 

 The Quality Leader Alliance, now in its second year, is seeking individuals experienced in quality

to network and to communicate and educate food and nutrition practitioners on quality

management concepts and resources. All members are encouraged to apply to a two-year term

on the Quality Leader Alliance. The application deadline is March 31. Appointments to the Alliance

will be made in May. 

 Learn More

 

Academy Needs Your Input 

 The Academy's Quality Management Team is evaluating one of its programs that aims to improve

quality in nutrition and dietetics. Practitioners have the opportunity to provide input by completing a

five-minute survey by March 31. 

 Learn More
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ACADEMY FOUNDATION NEWS

 

Chicago Member's Reception Raises Awareness, Funds for Second Century 

 Academy member Mary Abbott Hess, LHD, MS, RDN, LDN, FAND, hosted a February 23

reception in her Chicago home to create grassroots awareness and raise funds for the

Foundation's Second Century campaign. 

 Learn More

 

Donate to Second Century Campaign, Show Your #OurSecondCentury Pride 

 Donate to the Second Century Campaign and show your social media followers your commitment

to the future of our profession with the "I DONATED" badge. Gifts to the Second Century

campaign will support a bold new future in which registered dietitian nutritionists lead the charge in

improving nutritional health worldwide. 

 Learn More

 

March Everyday Heroes 

 Read and be inspired by the Kids Eat Right Everyday Heroes for March. 

 Learn More

 

New Infographic: Food Additives 

 Download and share the Foundation's new infographic "What's in Our Food? The Science and

Safety of Food Additives." 

 Learn More

 

Seeking National Nutrition Month Everyday Heroes 

 Email to KidsEatRight@eatright.org a photo of yourself and a short paragraph by April 1 telling

how you celebrated National Nutrition Month, and you may be featured as a National Nutrition

Month Everyday Hero.

 

Feeding America Launches New Website 

 Visit Feeding America's new website - formerly the Healthy Food Bank Hub - to educate, connect

and engage cross-sector professionals on the intersections of food insecurity, nutrition and health.

The site includes vetted resources and recipes that are ready to use." 

 Learn More

 
Send questions, comments or potential news items. 
 The submission deadline is 2 p.m. Central Time on the Thursday prior to publication. 
  
 
Note: Links may become inactive over time. 
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Eat Right Weekly is emailed each Wednesday to all Academy members.

 

Eat Right Weekly is a benefit for members of the Academy of Nutrition and Dietetics. If you prefer

not to receive Eat Right Weekly, simply follow this link to unsubscribe. 

  

You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

 120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

  

Copyright Academy of Nutrition and Dietetics 2016. All Rights Reserved.
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2616. Re: You have a new Leadership Directory message from ngwaltrdld@aol.com

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Leadership@eatright.org <Leadership@eatright.org>

Sent Date: Mar 15, 2017 13:01:35

Subject: Re: You have a new Leadership Directory message from ngwaltrdld@aol.com

Attachment:

Nancy,  Thanks for your note.  I was disappointed that you lost in the election.  If it makes you feel

any better, I lost when I ran for CDR also.  We just did the committee selections on Monday, and if

you don't let anyone know that I let you know, you were selected to be on Quality Management. 

We will be contacted within the next two weeks officially by either me or Dianne Polly. 

Congratulations! 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Leadership@eatright.org <Leadership@eatright.org>  

Sent: Wednesday, March 15, 2017 12:34 PM  

To: Donna Martin  

Subject: You have a new Leadership Directory message from ngwaltrdld@aol.com 

 

* PLEASE DON’T NOT REPLY TO THIS EMAIL. Use the contact information below to respond to

the member’s message.  

 

------------------------------------------  

 

From: Nancy Giles Walters ( ngwaltrdld@aol.com)  

 

Subject: Volunteer/Committees  

 

As you know by now I lost in the election for a position on CDR. I remain very interested in
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volunteering at the national level. I filled out a form online of interest for the last few years but I

have had minimal response. I am on the Quality Alliance but we have only been called on once for

anything. I recently was appointed to be on a NCP Committee. I would be interested in being even

more involved. If you see a good place for me please let me know or pass my name/credentials on

to someone selecting appointees. Thanks.  

 

ngwaltrdld@aol.com Credentials: MMSc, RDN, CSG, FAND, LDN  

706-833-0233 (In Europe 3/16 - 4/6) 
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2617. Article

From: Susan Burns <Sburns@eatright.org>

To: 'jean.ragalie-carr@dairy.org' <jean.ragalie-carr@dairy.org>,

'tjraymond@aol.com' <tjraymond@aol.com>, 'myadrick@computrition.com'

<myadrick@computrition.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'mgarner@cchs.ua.edu'

<mgarner@cchs.ua.edu>, 'constancegeiger@cgeiger.net'

<constancegeiger@cgeiger.net>, 'Eileen.kennedy@tufts.edu'

<Eileen.kennedy@tufts.edu>, 'Maha.Tahiri@genmills.com'

<Maha.Tahiri@genmills.com>, 'escottstumps@ecu.edu'

<escottstumps@ecu.edu>, 'kathywilsongoldrd@gmail.com'

<kathywilsongoldrd@gmail.com>, 'rangecamille@gmail.com'

<rangecamille@gmail.com>, 'sitoyaj@hotmail.com' <sitoyaj@hotmail.com>,

Patricia Babjak <PBABJAK@eatright.org>

Cc: Mary Beth Whalen <Mwhalen@eatright.org>, 'drchristie@aol.com'

<drchristie@aol.com>, 'Gus@wholesomewave.org'

<Gus@wholesomewave.org>, 'Clemente, Carole'

<carole.clemente@dairy.org>, 'Carol.Singerman@dairy.org'

<Carol.Singerman@dairy.org>, 'Sandy.Stelflug@genmills.com'

<Sandy.Stelflug@genmills.com>

Sent Date: Mar 15, 2017 12:52:08

Subject: Article

Attachment: Greenline.docx

Camille Range asked that I share this article she wrote with future public member, Gus

Schumacher.  They have been working on this project for the past few months and wanted to

share the final product with the Board. I have attached the link where the article is published

(Farmers Market Coalition) and the word document. Thanks.  

 
https://farmersmarketcoalition.org/dcs-greenline-real-estate-llc-backs-petworth-farmers-market/

 

 
 
DC’s Greenline Real Estate LLC Backs Petworth Farmers Market
 

 

By Gus Schumacher and Camille Range

 

DC’s GreenLine

 
Real Estate LLC has found a unique way to attract customers in the District of Columbia’s fast-
growing Ward 4.
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DC’s Greenline Real Estate LLC Backs Petworth Farmers Market



By Gus Schumacher and Camille Range

DC’s GreenLine

Real Estate LLC has found a unique way to attract customers in the District of Columbia’s fast-growing Ward 4. 



They have set up a vendor’s tent at the popular Petworth Community Farmers Market.

[image: https://farmersmarketcoalition.org/wp-content/uploads/2017/03/petworth-213x300.jpg]

“It’s great for our business,’’ says Hassan Symes, one of the agents that mans the tent. The agents get a chance to meet more potential customers—more than 15,000 came by in 2016 to buy fresh-picked, local fresh fruits and vegetables.

But the GreenLine agents aren’t just drumming up business, but trying to boost the neighborhood too.  They provide all kinds of support at the market, from promotion and outreach efforts to helping manage programs for low-income and elderly shoppers.



Symes said participating in the local farmers market is one way GreenLine believes it can increase community involvement in the greater Petworth community. The real estate firm also donates its new homeowner administrative fees to local community health organizations, including Mary’s Center and Green Door Mental Health Clinic.



Ellen Root, Chief Development Officer at Mary’s Center complimented GreenLine Real Estate as “ a hands-on, community-minded organization who’s donations to Mary’s Center help move the needle in providing comprehensive healthcare, education and social services to the children and families of the Petworth community.” 



The DC metro area is known for its active and innovation collaborations with local farmers, government, non-profit groups, health organizations and residents to operate its 55 farmers markets. For instance, there is a robust VeggieRX prescription program for at risk residents to get a “prescription” from their doctor for free fruits and vegetables at a farmer’s market. 



There’s also an innovative DC Produce Plus program, that provides weekly $10 checks to eligible shoppers to spend at the markets.

[image: https://farmersmarketcoalition.org/wp-content/uploads/2017/03/dcpp-300x153.jpg]

The latter program was particularly popular at Petworth last year, with long lines when the market opened for $10 weekly produce checks. In just ten weeks, some 1,600 DC Produce Plus clients used their cards to purchase $16,075 in fresh fruits and vegetables at the Petworth Farmers Market.



Farmers were pleased with the extra income. Petworth customers also invested money from federal nutrition programs like SNAP and WIC, adding some $4,300 to farmers bank accounts.

[image: https://farmersmarketcoalition.org/wp-content/uploads/2017/03/FullSizeRender-49-300x231.jpg]

Farm stand at Petworth Farmers Market. Photo credit: Petworth Farmers Market

Despite sporadic partnerships like GreenLine’s tent, participation from for-profit companies like developers and real-estate agents remains low at area markets.



As the District of Columbia rapidly changes – with construction cranes rising monthly and new developments happening across the city—it is critical to consider how food is included as neighborhoods evolve. It is also imperative that local governments and developers consider how low-income residents fit into that planning.

The Greater Petworth area is one example, as it is growing rapidly due to construction of high-rise condominiums and offices. But there remains limited accessibility to stores providing quality, affordable healthy food options for low-income families.



In Ward 5 and Ward 7, Community Foodworks, a DC non-profit organization (www.cfwdc.org)  has leveraged the interest and funding from local DC Real Estate developers to increase their impact in the community, to serve hundreds of low-income residents making affordable, healthy accessible food available to them.



As farmers prepare for another fruitful season in 2017, neighborhood groups like Petworth Community Market Inc., GreenLine Real Estate LLC, and real estate developers supporting Community Food Works farmers markets are examples other real-estate firms and developers in DC and around the country could emulate in providing access to healthy, affordable local produce in underserved neighborhoods and strengthening community bonds.



Gus Schumacher, Founding Board Chair- Wholesome Wave and Public Member, Board of Directors, Academy of Nutrition and Dietetic Foundation



[bookmark: _GoBack]Camille Range, Member, Board of Directors, Academy of Nutrition and Dietetic Foundation
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They have set up a vendor’s tent at the popular Petworth Community Farmers Market.

 

“It’s great for our business,’’ says Hassan Symes, one of the agents that mans the tent. The

agents get a chance to meet more potential customers—more than 15,000 came by in 2016 to buy

fresh-picked, local fresh fruits and vegetables.

 

But the GreenLine agents aren’t just drumming up business, but trying to boost the neighborhood

too.  They provide all kinds of support at the market, from promotion and outreach efforts to

helping manage programs for low-income and elderly shoppers.

 

 

Symes said participating in the local farmers market is one way GreenLine believes it can increase

community involvement in the greater Petworth community. The real estate firm also donates its

new homeowner administrative fees to local community health organizations, including Mary’s

Center and Green Door Mental Health Clinic.

 

 

Ellen Root, Chief Development Officer at Mary’s Center complimented GreenLine Real Estate as “

a hands-on, community-minded organization who’s donations to Mary’s Center help move the

needle in providing comprehensive healthcare, education and social services to the children and

families of the Petworth community.” 

 

 

The DC metro area is known for its active and innovation collaborations with local farmers,

government, non-profit groups, health organizations and residents to operate its 55 farmers

markets. For instance, there is a robust VeggieRX prescription program for at risk residents to get

a “prescription” from their doctor for free fruits and vegetables at a farmer’s market.

 

 

There’s also an innovative DC Produce Plus program, that provides weekly $10 checks to eligible

shoppers to spend at the markets.

 
The latter program was particularly popular at Petworth last year, with long lines when the market
opened for $10 weekly produce checks. In just ten weeks, some 1,600 DC Produce Plus clients
used their cards to purchase $16,075 in fresh fruits and vegetables at the Petworth Farmers
Market.

 
 
Farmers were pleased with the extra income. Petworth customers also invested money from
federal nutrition programs like SNAP and WIC, adding some $4,300 to farmers bank accounts.
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Farm stand at Petworth Farmers Market. Photo credit: Petworth Farmers Market 
  
Despite sporadic partnerships like GreenLine’s tent, participation from for-profit companies like
developers and real-estate agents remains low at area markets. 
  
  
As the District of Columbia rapidly changes – with construction cranes rising monthly and new
developments happening across the city—it is critical to consider how food is included as
neighborhoods evolve. It is also imperative that local governments and developers consider how
low-income residents fit into that planning. 
  
The Greater Petworth area is one example, as it is growing rapidly due to construction of high-rise
condominiums and offices. But there remains limited accessibility to stores providing quality,
affordable healthy food options for low-income families. 
  
  
In Ward 5 and Ward 7, Community Foodworks, a DC non-profit organization (www.cfwdc.org)  has
leveraged the interest and funding from local DC Real Estate developers to increase their impact
in the community, to serve hundreds of low-income residents making affordable, healthy
accessible food available to them. 
  
  
As farmers prepare for another fruitful season in 2017, neighborhood groups like Petworth
Community Market Inc., GreenLine Real Estate LLC, and real estate developers supporting
Community Food Works farmers markets are examples other real-estate firms and developers in
DC and around the country could emulate in providing access to healthy, affordable local produce
in underserved neighborhoods and strengthening community bonds. 
  
  
Gus Schumacher, Founding Board Chair- Wholesome Wave and Public Member, Board of
Directors, Academy of Nutrition and Dietetic Foundation 
  
  
Camille Range, Member, Board of Directors, Academy of Nutrition and Dietetic Foundation 
 
Camille Range, MPH, RDN 

 
 
Director

 
Academy of Nutrition and Dietetics Foundation Board

 
 
2015-2017 Diversity Leader
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Academy of Nutrition and Dietetics

 
 
camillerange.weebly.com

 
Cell:(630) 248-9080
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2618. You have a new Leadership Directory message from ngwaltrdld@aol.com

From: Leadership@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 15, 2017 12:36:40

Subject: You have a new Leadership Directory message from ngwaltrdld@aol.com

Attachment:

* PLEASE DON’T NOT REPLY TO THIS EMAIL. Use the contact information below to respond to

the member’s message.  

 

------------------------------------------  

 

From: Nancy Giles Walters ( ngwaltrdld@aol.com)  

 

Subject: Volunteer/Committees  

 

As you know by now I lost in the election for a position on CDR. I remain very interested in

volunteering at the national level. I filled out a form online of interest for the last few years but I

have had minimal response. I am on the Quality Alliance but we have only been called on once for

anything. I recently was appointed to be on a NCP Committee. I would be interested in being even

more involved. If you see a good place for me please let me know or pass my name/credentials on

to someone selecting appointees. Thanks.  

 

ngwaltrdld@aol.com Credentials: MMSc, RDN, CSG, FAND, LDN  

706-833-0233 (In Europe 3/16 - 4/6)
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2619. Coding and Billing Handbook Link

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 15, 2017 11:58:10

Subject: Coding and Billing Handbook Link

Attachment:

There was a technical problem with providing the link to the updated “Coding and Billing

Handbook: A Guide for Program Directors and Preceptors”  in the original message.

 

So to help you easily access the Handbook which is free to members and  $40 for non-members

to download:

 

Search the title at www.eatrightstore.org  or click here: https://tinyurl.com/z8tebwv
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2620. Re: 4Ps Call Date Change  

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Joan Schwaba <JSchwaba@eatright.org>

Sent Date: Mar 15, 2017 11:33:31

Subject: Re: 4Ps Call Date Change  

Attachment: image001.png

I have from 12:30-1:15 available.  Someone wants me to do a radio interview sometime between

1:15 and 2 pm.  I could start at noon if Lucille could do it then.  Since Evelyn will not be on call it

might be able to be done quicker and 12:30 - 1:15 might work.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Joan Schwaba <JSchwaba@eatright.org>  

Sent: Wednesday, March 15, 2017 11:06 AM  

To: Donna Martin  

Cc: Lucille Beseler; Patricia Babjak  

Subject: 4Ps Call Date Change 

 

Lucille cannot make the 4Ps call next Tuesday but is available on Monday (3/20) at 12:30pm

ET/11:30am CT. Donna, does this work for you? 

Thanks. 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 
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 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

Page 7454



2621. Daily News & Journal Review: Wednesday, March 15, 2017

From: Academy of Nutrition and Dietetics Knowledge Center

<knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Mar 15, 2017 11:31:50

Subject: Daily News & Journal Review: Wednesday, March 15, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. 

 Please note that some publications may require registration or a subscription to online content.

 

Academy of Nutrition and Dietetics Announces Opposition to American Health Care Act 

 http://www.newswise.com/articles/academy-of-nutrition-and-dietetics-announces-opposition-to-

american-health-care-act

 

Cooking at home tonight? It's likely cheaper and healthier, study finds 

 Consuming more fast foods was not linked to lower income or less education 

 https://www.sciencedaily.com/releases/2017/03/170314150926.htm 

 Source: American Journal of Preventive Medicine 

 http://www.ajpmonline.org/article/S0749-3797(17)30023-5/abstract 

 Related Resource: FNCE® Recorded Session 

 Cooking Skills: The Missing Ingredient in Healthy Eating? 

 http://www.starlibraries.com/fnce/session/2882/Cooking-Skills-The-Missing-Ingredient-in-Healthy-

Eating

 

Another Obesity Downside: Higher Esophageal Cancer Risk 

 Research shows association with increased odds for stomach tumors as well 

 https://consumer.healthday.com/cancer-information-5/esophageal-cancer-news-97/another-

obesity-downside-higher-esophageal-cancer-risk-720623.html 

 Source: British Journal of Cancer 

 https://www.ncbi.nlm.nih.gov/pubmed/28196067

 

Obese Moms May Fail to Spot Obesity in Their Own Kids 

 Finding may reflect shifting attitudes about how much weight is too much, researcher

suggest 

 https://consumer.healthday.com/vitamins-and-nutrition-information-27/obesity-health-news-

505/obese-moms-may-fail-to-spot-obesity-in-their-own-kids-720287.html 
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 Source: Obesity Science &Practice 

 http://onlinelibrary.wiley.com/doi/10.1002/osp4.88/abstract

 

Kids Start Moving Less After Age 7, Study Finds 

 Activity levels drop off equally among boys and girls, and continue dropping steadily

through adolescence 

 https://consumer.healthday.com/fitness-information-14/misc-health-news-265/kids-start-moving-

less-after-age-7-study-finds-720579.html 

 Source: British Journal of Sports Medicine 

 http://bjsm.bmj.com/content/early/2017/02/05/bjsports-2016-096933

 

Gene Variant From Africa Linked to Black Obesity 

 Study sees first biological pathway to weight gain not tied to Europeans 

 https://consumer.healthday.com/health-technology-information-18/genetics-news-334/gene-

variant-from-africa-linked-to-black-obesity-720611.html 

 Source: Obesity 

 http://onlinelibrary.wiley.com/doi/10.1002/oby.21804/abstract 

 Related Resource: Health Professional's Edition  Right Size for Me: A Weight Management Guide

for African American Women (Download) 

 http://www.eatrightstore.org/product/3DCBB20F-BD63-4B9F-BAE0-027734620DD8 

  

Americans Are Eating More Butter Than Ever 

 https://www.bloomberg.com/news/articles/2017-03-14/a-fatty-staple-once-public-health-enemy-

no-1-makes-a-comeback

 

ADA Updates Standards of Medical Care in Diabetes 

 Metformin should be initiated at the time of T2DM diagnosis unless there are

contraindications 

 http://www.physiciansbriefing.com/Article.asp?AID=720620 

 Source: Annals of Internal Medicine 

 http://annals.org/aim/article/2609290/pharmacologic-therapy-type-2-diabetes-synopsis-2017-

american-diabetes-association 

 Related Resource: Recorded FNCE® Session 

 -Diabetes Medication Management - What's New &Expanding the RDN's Role 

 http://www.starlibraries.com/fnce/session/2956/Diabetes-Medication-Management---What-s-New-

Expanding-the-RDN-s-Role

 

MedlinePlus: Latest Health News 

 -Cystic Fibrosis Survival Better in Canada Than in U.S. 

 Canadians with the lung disease live about 10 years longer on average, study finds 

 -Failed Fertility Treatments, Poorer Heart Health Later? 

 Study found small link, but researchers not sure if treatments or underlying health problems to
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blame 

 -Higher Spending by Docs May Not Buy Better Health 

 No difference in patient outcomes when physicians order more -- or more pricey -- tests,

treatments, study finds 

 https://medlineplus.gov/healthnews.html

 

Journal Review

 

Academys Food &Nutrition Magazine, March/April 2017 

 http://www.foodandnutrition.org/March-April-2017/ 

 -Skimmers: Useful Utensils You Never Knew You Needed 

 -Q &A: What type of diet is best for people with a previous cancer diagnosis? 

 -Food Preservatives 

 -Lab-Grown Meat 

 -Exploring potential benefits and challenges of cellular agriculture 

 -Embrace the Exotic take a walk on the wild side with funky fruits

 

Amber Waves, March 6, 2017 

 https://www.ers.usda.gov/amber-waves/ 

 -Consumers Paid Less for Grocery Store Foods in 2016 Than in 2015

 

American Journal of Epidemiology, March 2017 

 https://academic.oup.com/aje/issue 

 -Maternal Licorice Consumption During Pregnancy and Pubertal, Cognitive, and Psychiatric

Outcomes in Children 

 -Milk, Fruit and Vegetable, and Total Antioxidant Intakes in Relation to Mortality Rates: Cohort

Studies in Women and Men

 

American Journal of Public Health, April 2017 

 http://ajph.aphapublications.org/toc/ajph/107/4 

 -Socioeconomic Inequalities in Dietary Sodium Intake: Upstream Versus Downstream

Interventions 

 -Demographic Characteristics and Health Status of Transgender Adults in Select US Regions:

Behavioral Risk Factor Surveillance System, 2014

 

Annals of Internal Medicine, March 14, 2017 Online First 

 http://annals.org/aim/latest 

 -Survival Comparison of Patients With Cystic Fibrosis in Canada and the United States: A

Population-Based Cohort Study 

 -Pharmacologic Therapy for Type 2 Diabetes: Synopsis of the 2017 American Diabetes

Association Standards of Medical Care in Diabetes
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Critical Care Medicine, March 2017 

 http://journals.lww.com/ccmjournal/pages/currenttoc.aspx 

 -Bedside Glucose Monitoring Is it Safe? A New, Regulatory-Compliant Risk Assessment

Evaluation Protocol in Critically Ill Patient Care Settings

 

JAMA, March 14, 2017 

 http://jamanetwork.com/journals/jama/currentissue 

 -Management of Type 2 Diabetes in 2017 Getting to Goal 

 -Rules for Home Care Get Long-Awaited Revamp 

 -JAMA Patient Page: Revisiting Your Diet After Weight Loss Surgery

 

JAMA, March 13, 2017 Online First 

 http://jamanetwork.com/journals/jama/newonline/2017/3 

 -Viewpoint: Enhancing Transparency at the US Food and Drug Administration 

 Moving Beyond the 21st Century Cures Act

 

JAMA Internal Medicine, March 13, 2017, Online First 

 http://jamanetwork.com/journals/jamainternalmedicine/newonline 

 Association of Intensive Blood Pressure Control and Kidney Disease Progression in Nondiabetic

Patients With Chronic Kidney Disease: A Systematic Review and Meta-analysis

 

JAMA Pediatrics, March 13, 2017, Online First 

 http://jamanetwork.com/journals/jamapediatrics/newonline 

 Acute Kidney Injury in Children With Type 1 Diabetes Hospitalized for Diabetic Ketoacidosis

 

School Nutrition Magazine, March 2017 

 https://schoolnutrition.org/news-publications/news/read-march-2017-issue-school-nutrition-

magazine/ 

 -Do You Deliver? 

 When the Kids wont come to the cafeteria, can you bring the cafeteria to them? 

 -Pushing All the Buttons 

 Vending machines offer convenient access to reimbursable meals 

 -Schools as Nutrition Hubs 

 Are you taking full advantage of this business-savvy strategy to reduce childhood hunger in your

community?

 

Quote of the Week 

 Don't let the noise of others' opinions drown out your own inner voice. 

 -Steve Jobs
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The Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.

 

To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetics
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2622. 4Ps Call Date Change  

From: Joan Schwaba <JSchwaba@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>, Patricia Babjak

<PBABJAK@eatright.org>

Sent Date: Mar 15, 2017 11:08:20

Subject: 4Ps Call Date Change  

Attachment: image001.png

Lucille cannot make the 4Ps call next Tuesday but is available on Monday (3/20) at 12:30pm

ET/11:30am CT. Donna, does this work for you? 

Thanks. 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2623. RE: Message from KM_364e

From: Pearlie Johnson <PJohnson@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 15, 2017 10:43:08

Subject: RE: Message from KM_364e

Attachment:

Thank you.  Maybe I missed filed.

 

See you see.

 

 

 

 

How are we doing?  Click here to complete a short survey.

 

Pearlie Johnson-Freeman, MBA

Director, Credentialing Services

 

Commission on Dietetic Registration

the credentialing agency for the

Academy of Nutrition and Dietetics

120 South Riverside Plaza, Suite 2190

Chicago, IL  60606-6995

phone: 312-899-4839

fax: 312-899-4772

pjohnson@eatright.org

 

 

 

 

-----Original Message-----

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]

Sent: Wednesday, March 15, 2017 9:35 AM

To: Pearlie Johnson <PJohnson@eatright.org>

Subject: Fw: Message from KM_364e

 

Here it is again.  I sent it on 2-9 originally. 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND Director, School Nutrition Program Burke County

Board of Education
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789 Burke Veterans Parkway

Waynesboro, GA  30830

work - 706-554-5393

fax - 706-554-5655

 

________________________________________

From: Donna Martin

Sent: Thursday, February 9, 2017 3:06 PM

To: Pearlie Johnson

Subject: Fw: Message from KM_364e

 

Pearlie,  Here is my signed contract.  Feel free to change the time if you want on the contract!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND Director, School Nutrition Program Burke County

Board of Education

789 Burke Veterans Parkway

Waynesboro, GA  30830

work - 706-554-5393

fax - 706-554-5655

 

________________________________________

From: sys admin

Sent: Thursday, February 9, 2017 3:41 PM

To: Donna Martin

Subject: Message from KM_364e

 

Scanned from a Pollock Company device
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2624. Fw: Message from KM_364e

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Pearlie Johnson <PJohnson@eatright.org>

Sent Date: Mar 15, 2017 10:34:53

Subject: Fw: Message from KM_364e

Attachment: SKM_364e17020915400.pdf

Here it is again.  I sent it on 2-9 originally. 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

Director, School Nutrition Program

Burke County Board of Education

789 Burke Veterans Parkway

Waynesboro, GA  30830

work - 706-554-5393

fax - 706-554-5655

 

________________________________________

From: Donna Martin

Sent: Thursday, February 9, 2017 3:06 PM

To: Pearlie Johnson

Subject: Fw: Message from KM_364e

 

Pearlie,  Here is my signed contract.  Feel free to change the time if you want on the contract!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

Director, School Nutrition Program

Burke County Board of Education

789 Burke Veterans Parkway

Waynesboro, GA  30830

work - 706-554-5393

fax - 706-554-5655

 

________________________________________

From: sys admin

Sent: Thursday, February 9, 2017 3:41 PM

To: Donna Martin

Subject: Message from KM_364e

 

Scanned from a Pollock Company device
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2625. Childhood  Weight Management Contract

From: Pearlie Johnson <PJohnson@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 15, 2017 10:05:10

Subject: Childhood  Weight Management Contract

Attachment: image001.jpg
Donna Martin.pdf

Hi Donna,

 

 

Can you please sign your contract and return it to me at your convenience.

 

 

Thank you.

 

 

 

 

 

How are we doing?  Click here to complete a short survey.

 

 

Pearlie Johnson-Freeman, MBA

 

Director, Credentialing Services

 
 
Commission on Dietetic Registration

 

the credentialing agency for the 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL  60606-6995

 

phone: 312-899-4839

 

fax: 312-899-4772
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Certificate of Training in Childhood & Adolescent  


Weight Management 
 
Donna Martin, EdS, RDN, LD, SNS 
SPEAKER CONTRACT 
Revised 2/15/2012 
 
 
This contract outlines our understanding regarding your agreement to participate 
as a speaker for the Certificate of Training in Childhood & Adolescent 
Weight Management onsite workshop on March 23-25, 2017 in Hartford, 
Connecticut.  Please read this contract carefully, retain one copy for future 
reference, and return one signed copy of this contract to Academy/CDR.  This 
agreement is non-transferable. 
 


HONORARIUM/REGISTRATION – In exchange for your presentation, 
Academy/CDR will provide you complimentary registration to the certificate 
program and an honorarium of $500.00 as noted below: 
 


School Nutrition - $500.00 
 


If for any reason, you can’t/don’t meet contractual agreement, Academy/CDR 
reserves the right to decide whether or not an honorarium is paid. 
 
 


TRAVEL – Academy/CDR will assume the cost of one coach, round-trip airfare.  
You may make your travel arrangements through the Academy Travel Desk at 
800/238-9049 or at www.eatright.org/traveldesk. Tickets must be booked by 
Monday, February 27, 2017.  The Academy Travel Desk will send the ticket 
directly to you.  Academy/CDR will also assume the cost of ground transportation 
to and from the airport by taxicab or shuttle.  Automobile travel to and from the 
airport will be reimbursed at 54¢ per mile.  Car rentals are not an approved 
expense.  Any other mode of transportation must be pre-approved in writing by 
Academy/CDR prior to travel.  Academy/CDR will not be responsible for 
additional charges incurred with travel changes or non-Academy/CDR related 
destinations. 
 
HOUSING – Academy/CDR will pay a maximum of 2 nights lodging for a single 
room.  Any charges incurred for additional nights, no-show, or early departure will 
be the speaker’s responsibility.  
 


INCIDENTAL EXPENSES – Reimbursement for 3 meeting days and one travel 
day at $61/day is allowed for meals, tips, and local transportation.  It will be your 
responsibility to pay incidental charges to the hotel upon departure.  Original 
receipts are required and must be itemized on the Academy Expense Report 
Form and submitted by Friday, April 7, 2017.  It is the presenter’s responsibility to 
pay incidental charges to the hotel upon departure. 



http://www.eatright.org/traveldesk
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OWNERSHIP – All products produced for this presentation(s) under the terms of 
this contract (including the PowerPoint presentation, and handouts) are the joint 
property of Academy/CDR and the presenter. 
 
SPEAKER RESPONSIBILITIES – You hereby agree that: 


 
Saturday, March 25, 2017 


School Nutrition 


10:55 – 11:55 am 
Q&A 11:55 am – 12:10 pm    


 


You will submit the PowerPoint presentation and handouts to CDR by Monday, 
March 6, 2017.  You will present the content and activities based on your 
PowerPoint presentation and handouts.  This is imperative since participants will 
be tested on the content presented.  You will present a balanced view on 
controversial topics (as outlined in the speaker’s manual).  You will not state 
personal opinions on such controversial topics.  You will be respectful and 
supportive of the other speakers and not be disruptive during their presentations.  
Your presentation will be educational in nature and will not include a promotion 
for any product or service. 
 
 


This contract may be terminated by Academy/CDR at any time upon written 
notice to you.  In the event of cancellation, Academy/CDR shall not be liable for 
expenses you incur in connection with the educational event.  If you should 
cancel, you agree to provide written notice of cancellation twenty-one (21) days 
prior to the event. 
 
 


I HAVE READ AND AGREE TO COMPLY WITH THE ABOVE GUIDELINES.  I AGREE TO 
INDEMNIFY AND HOLD HARMLESS ACADEMY, ITS MEMBERS, EMPLOYEES, AND 
AGENTS, FROM AND AGAINST ALL LIABILITY, INCLUDING LEGAL FEES, FOR BREACH 
OF ANY OF THESE REPRESENTATIONS. 


 
           ____ 
                Signature and Date                                Address 
 


                 -      -                                                     __________           
           Social Security Number           City, State, Zip 
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Commission on Dietetic Registration 
Certificate of Training in Childhood & Adolescent Weight Management  
March 23-25, 2017 
DISCLOSURE STATEMENT 
 
I hereby certify that, to the best of my knowledge, no aspect of my current 
personal or professional circumstance places me in the position of having a 
conflict of interest with any interest of the Academy of Nutrition and Dietetics 
relating to this presentation. 
 
I hereby certify that, to the best of my knowledge, neither I (including any 
member of my immediate family) nor any individual or entity with whom or with 
which I have a significant working relationship have (has) received something of 
value from a commercial party related directly or indirectly to the subject of this 
presentation. 
 
  The foregoing statements are true without exception. 


  The foregoing statements are true except as reported in detail below. 


 
AFFILIATION/FINANCIAL INTERESTS    CORPORATE  
Grants/Research Support        _____ 


Consultant            


Stock Shareholder        __________ 


Honorarium            


Other Financial and Material Support        


 
While an interest or affiliation with a corporate organization does not prevent you 
from making a presentation, the relationship must be made known to attendees.  
Failure to complete and return this form will require Academy to identify a 
replacement for your presentation. 
 


 
Date        
 


Signature      _______________ 
 
   





Donna Martin.pdf



pjohnson@eatright.org
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2626. Re: Electronic Journal of Student Members Announcement

From: Garner, Margaret <MGarner@cchs.ua.edu>

To: Patricia Babjak <PBABJAK@eatright.org>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, evelyncrayton64

<evelyncrayton64@gmail.com>, craytef@aces.edu <'craytef@aces.edu'>,

craytef@charter.net <'craytef@charter.net'>, 'Margaret Garner

<mgarner@ua.edu>, jojo@nutritioned.com <'jojo@nutritioned.com'>, Kay Wolf

<Kay_Wolf@Columbus.rr.com>, Linda Farr <linda.farr@me.com>, Dianne

Polly <diannepolly@gmail.com>, 'Aida Miles-school <miles081@umn.edu>,

Michele.D.Lites@kp.org <'Michele.D.Lites@kp.org'>,

michelelites@sbcglobal.net <'michelelites@sbcglobal.net'>, Hope Barkoukis

<Hope.Barkoukis@case.edu>, DeniceFerkoAdams@gmail.com

<'DeniceFerkoAdams@gmail.com'>, Tammy.randall@case.edu

<'Tammy.randall@case.edu'>, brantley.susan@gmail.com

<'brantley.susan@gmail.com'>, Tracey Bates <traceybatesrd@gmail.com>,

Ragalie-Carr, Jean <jean.ragalie-carr@dairy.org>, dwbradley51@gmail.com

<'dwbradley51@gmail.com'>, don.bradley@duke.edu

<don.bradley@duke.edu>, steve.miranda44@gmail.com

<'steve.miranda44@gmail.com'>, Executive Team Mailbox

<ExecutiveTeamMailbox@eatright.org>, Mary Gregoire

<mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>, Susan

Burns <Sburns@eatright.org>, Sharon McCauley <smccauley@eatright.org>

Sent Date: Mar 14, 2017 18:56:34

Subject: Re: Electronic Journal of Student Members Announcement

Attachment: image001.png

Outstanding!  Thanks to the pubs staff!  This is great.  M  

 

Margaret P. Garner, MS, RDN, LD, CIC, FAND  

Executive Director 

Student Health Center and Pharmacy  

Box 870360 

Tuscaloosa , AL 35487 

205-348-7960 
 

Sent from my iPhone 
 
On Mar 14, 2017, at 4:52 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

The Academy’s publications staff evaluated usage of the Journal of the Academy of Nutrition and

Dietetics (Journal) in late 2016.  As in previous years, data shows that the majority of members
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prefer to use the electronic Journal when researching topics versus the print Journal when reading

articles.  According to Journal reader surveys, our Student members mainly use the Journal for

research, whether it be for school work or when writing research papers.  This is consistent with

the shift in schools from traditional textbooks and paper to electronic resources.  This knowledge

led to negotiations with Journal publisher Elsevier, enabling the Academy to offer the electronic

only Journal option to all Student members.  We believe this is a good strategic decision.  

 

As you may know, Student membership with the Academy includes electronic access to the

Journal. Whether using the Journal’s iOS and Android apps, electronic access offers Academy

members exclusive digital and mobile functionality as well as online exclusives such as new

content alerts, Articles in Press (online ahead of print), Editor’s Podcasts and author podcasts,

educational slides, curated topic collections, flipbooks, and fully searchable issues dating back to

1993.

 

 

By evaluating the marketplace and negotiating with our vendor, the Academy was able to maintain

student dues as the lowest possible level while providing an e-Journal platform for their use.

 

 

Beginning in the 2017-2018 membership year, Students wishing to receive a mailed, hard copy

Journal in addition to their existing electronic subscriptions may upgrade to a new Student Plus

option for an additional cost of $22 per year (a total of $80).  This shift will save the Academy

nearly $100,000 annually.

 

 

Best regards,

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

<image001.png>
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DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2627. Re: Food 3000 Invitation

From: Patricia Babjak <PBABJAK@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>, Lucille Beseler

<lbeseler_fnc@bellsouth.net>, Treasurer ExternalSMTP

<peark02@hotmail.com>

Sent Date: Mar 14, 2017 18:25:23

Subject: Re: Food 3000 Invitation

Attachment:

You are correct, we do not encourage attendance. The leadership presence is there to impress

Porter Novelli clients and to promote their products or to seek your and or spokesperson (

hopefully past spokespersons)  input. The chatter on social media can be brutal, regardless of

photos of fresh produce and fruit.   

I am not attending.  

Best, 

Pat   

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 14, 2017, at 2:44 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Pat,  I have always been under the impression that we should not attend and that it does not look

good with our many detractors!  I will take the cue from you on this one.

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393
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fax - 706-554-5655

 

From: Doris Acosta <dacosta@eatright.org>  

Sent: Tuesday, March 14, 2017 3:36 PM  

To: 'Lucille Beseler'; Donna Martin; Treasurer ExternalSMTP  

Cc: Patricia Babjak  

Subject: RE: Food 3000 Invitation 

 

Just a reminder, Food 3000 is not an Academy meeting and you are not required to attend. If you

would like to attend, Porter Novelli has indicated that they will cover your travel costs. 

 

Thank you and please let me know if you have any questions.

 

Doris

 

 

From: Doris Acosta  

Sent: Tuesday, March 14, 2017 12:45 PM 

 To: 'Lucille Beseler'; DMartin@Burke.k12.ga.us; Mary K. Russell 

 Cc: Patricia Babjak 

 Subject: Food 3000 Invitation

 

 

Hi Lucille, Donna and Mary,

 

Hope you are all doing well. Here is Porter Novelli’s invitation to attend Food 3000 in Copehagen.

This meeting in independent of the Academy and you are invited to attend as an RDN.

 

 

Please let me know if you are interested in attending by March 17. Also, please do not hesitate to

let me know have any questions or need additional information.

 

 

Best regards,

 

Doris

 

--------------------------------------------------------------------------

 

March 10, 2017
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Greetings,

 

 

For two decades, Food 3000 - Porter Novelli’s signature annual meeting designed specifically for

food and nutrition communicators - has been the premier forum to examine trends, policies, and

research that impact the food and nutrition industries.  Each year, this extraordinary event brings

together seasoned professionals from nutrition, culinary, food retail and food technology

perspectives to drive discussion and ultimately inspire positive change.

 

 

Food 3000’s 20th anniversary meeting will focus on the theme of Food Futurecasting—The

Exciting, The Innovative and The Yet-To-Be with The Future Hunters’ Edie Weiner guiding us

through this stimulating conversation. Together, we will explore how the world of food and nutrition

has evolved over 20 years, and where we will go from here.

 

 

On its 20th anniversary, Food 3000 will disrupt and inspire while we are immersed in the food-

centric, sustainable and innovative culture in Copenhagen, Denmark, August 11-15, 2017. Join

us while we greet the future of food – with forks and spoons at the ready.

 

 

Please do not hesitate to reach out with any questions.

 

 

Sincerely,

 

 

Michael DeAngelis

 

MS, MPH, RD

 

Nutrition Director

 

PORTER NOVELLI

 

Washington, DC 

 

 

__________________________________________
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Michael A. DeAngelis, MS, MPH, RD

 

Nutrition Director

 

 

Porter Novelli

 

1615 L Street, NW

 

Washington, DC 20036

 

M 978-335-4643

 

@BeWellRD

 

 

-----  This email is intended only for the person or entity to which it is addressed and may contain

information that is privileged, confidential or otherwise protected from disclosure. Dissemination,

distribution or copying of this email or the information herein by anyone other than the intended

recipient, or an employee or agent responsible for delivering the message to the intended

recipient, is prohibited. If you have received this email in error or would like not to receive future

emails from Porter Novelli, please immediately notify us by forwarding this email to

PostMaster@PorterNovelli.com
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2628. Re: Food 3000 Invitation

From: Mary Russell <peark02@hotmail.com>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>

Cc: Donna Martin <DMartin@burke.k12.ga.us>, Doris Acosta

<dacosta@eatright.org>, Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Mar 14, 2017 18:11:55

Subject: Re: Food 3000 Invitation

Attachment:

It is a fabulous city--was there last September for the ESPEN meeting. Completely agree with not

attending.

 
 

I assumed that we paid our own way and declined to Doris separately, since our travel budget is

already assigned for this year.

 
 

Mary 

 
 
 

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>  

Sent: Tuesday, March 14, 2017 5:00 PM  

To: Mary Russell  

Cc: Donna Martin; Doris Acosta; Patricia Babjak  

Subject: Re: Food 3000 Invitation 

 

Does not look right if they cover our travel expenses so it is right for us not to go! Swayed for a tiny

moment because of Copenhagen. I have been invited the past two years and declined.   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Mar 14, 2017, at 3:48 PM, Mary Russell <peark02@hotmail.com> wrote:  
 

Donna, that has been my impression as well. Thanks Pat for your insight.  

 

Mary Russell 
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224-254-0654 
 
On Mar 14, 2017, at 2:44 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Pat,  I have always been under the impression that we should not attend and that it does not look

good with our many detractors!  I will take the cue from you on this one.

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Doris Acosta <dacosta@eatright.org>  

Sent: Tuesday, March 14, 2017 3:36 PM  

To: 'Lucille Beseler'; Donna Martin; Treasurer ExternalSMTP  

Cc: Patricia Babjak  

Subject: RE: Food 3000 Invitation 

 

Just a reminder, Food 3000 is not an Academy meeting and you are not required to attend. If you

would like to attend, Porter Novelli has indicated that they will cover your travel costs. 

 

Thank you and please let me know if you have any questions.

 

Doris

 

 

From: Doris Acosta  

Sent: Tuesday, March 14, 2017 12:45 PM 

 To: 'Lucille Beseler'; DMartin@Burke.k12.ga.us; Mary K. Russell 

 Cc: Patricia Babjak 

 Subject: Food 3000 Invitation
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Hi Lucille, Donna and Mary,

 

Hope you are all doing well. Here is Porter Novelli’s invitation to attend Food 3000 in Copehagen.

This meeting in independent of the Academy and you are invited to attend as an RDN.

 

 

Please let me know if you are interested in attending by March 17. Also, please do not hesitate to

let me know have any questions or need additional information.

 

 

Best regards,

 

Doris

 

--------------------------------------------------------------------------

 

March 10, 2017

 

 

Greetings,

 

 

For two decades, Food 3000 - Porter Novelli’s signature annual meeting designed specifically for

food and nutrition communicators - has been the premier forum to examine trends, policies, and

research that impact the food and nutrition industries.  Each year, this extraordinary event brings

together seasoned professionals from nutrition, culinary, food retail and food technology

perspectives to drive discussion and ultimately inspire positive change.

 

 

Food 3000’s 20th anniversary meeting will focus on the theme of Food Futurecasting—The

Exciting, The Innovative and The Yet-To-Be with The Future Hunters’ Edie Weiner guiding us

through this stimulating conversation. Together, we will explore how the world of food and nutrition

has evolved over 20 years, and where we will go from here.

 

 

On its 20th anniversary, Food 3000 will disrupt and inspire while we are immersed in the food-

centric, sustainable and innovative culture in Copenhagen, Denmark, August 11-15, 2017. Join

us while we greet the future of food – with forks and spoons at the ready.

 

 

Please do not hesitate to reach out with any questions.
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Sincerely,

 

 

Michael DeAngelis

 

MS, MPH, RD

 

Nutrition Director

 

PORTER NOVELLI

 

Washington, DC 

 

 

__________________________________________

 

Michael A. DeAngelis, MS, MPH, RD

 

Nutrition Director

 

 

Porter Novelli

 

1615 L Street, NW

 

Washington, DC 20036

 

M 978-335-4643

 

@BeWellRD

 

 

-----  This email is intended only for the person or entity to which it is addressed and may contain

information that is privileged, confidential or otherwise protected from disclosure. Dissemination,

distribution or copying of this email or the information herein by anyone other than the intended

recipient, or an employee or agent responsible for delivering the message to the intended

recipient, is prohibited. If you have received this email in error or would like not to receive future

emails from Porter Novelli, please immediately notify us by forwarding this email to

PostMaster@PorterNovelli.com
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2629. Re: Food 3000 Invitation

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Mary Russell <peark02@hotmail.com>

Cc: Donna Martin <DMartin@burke.k12.ga.us>, Doris Acosta

<dacosta@eatright.org>, Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Mar 14, 2017 18:01:57

Subject: Re: Food 3000 Invitation

Attachment:

Does not look right if they cover our travel expenses so it is right for us not to go! Swayed for a tiny

moment because of Copenhagen. I have been invited the past two years and declined.   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Mar 14, 2017, at 3:48 PM, Mary Russell <peark02@hotmail.com> wrote:  
 

Donna, that has been my impression as well. Thanks Pat for your insight.  

 

Mary Russell 

224-254-0654 
 
On Mar 14, 2017, at 2:44 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Pat,  I have always been under the impression that we should not attend and that it does not look

good with our many detractors!  I will take the cue from you on this one.

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830
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work - 706-554-5393

 

fax - 706-554-5655

 

From: Doris Acosta <dacosta@eatright.org>  

Sent: Tuesday, March 14, 2017 3:36 PM  

To: 'Lucille Beseler'; Donna Martin; Treasurer ExternalSMTP  

Cc: Patricia Babjak  

Subject: RE: Food 3000 Invitation 

 

Just a reminder, Food 3000 is not an Academy meeting and you are not required to attend. If you

would like to attend, Porter Novelli has indicated that they will cover your travel costs. 

 

Thank you and please let me know if you have any questions.

 

Doris

 

 

From: Doris Acosta  

Sent: Tuesday, March 14, 2017 12:45 PM 

 To: 'Lucille Beseler'; DMartin@Burke.k12.ga.us; Mary K. Russell 

 Cc: Patricia Babjak 

 Subject: Food 3000 Invitation

 

 

Hi Lucille, Donna and Mary,

 

Hope you are all doing well. Here is Porter Novelli’s invitation to attend Food 3000 in Copehagen.

This meeting in independent of the Academy and you are invited to attend as an RDN.

 

 

Please let me know if you are interested in attending by March 17. Also, please do not hesitate to

let me know have any questions or need additional information.

 

 

Best regards,

 

Doris

 

--------------------------------------------------------------------------
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March 10, 2017

 

 

Greetings,

 

 

For two decades, Food 3000 - Porter Novelli’s signature annual meeting designed specifically for

food and nutrition communicators - has been the premier forum to examine trends, policies, and

research that impact the food and nutrition industries.  Each year, this extraordinary event brings

together seasoned professionals from nutrition, culinary, food retail and food technology

perspectives to drive discussion and ultimately inspire positive change.

 

 

Food 3000’s 20th anniversary meeting will focus on the theme of Food Futurecasting—The

Exciting, The Innovative and The Yet-To-Be with The Future Hunters’ Edie Weiner guiding us

through this stimulating conversation. Together, we will explore how the world of food and nutrition

has evolved over 20 years, and where we will go from here.

 

 

On its 20th anniversary, Food 3000 will disrupt and inspire while we are immersed in the food-

centric, sustainable and innovative culture in Copenhagen, Denmark, August 11-15, 2017. Join

us while we greet the future of food – with forks and spoons at the ready.

 

 

Please do not hesitate to reach out with any questions.

 

 

Sincerely,

 

 

Michael DeAngelis

 

MS, MPH, RD

 

Nutrition Director

 

PORTER NOVELLI

 

Washington, DC 
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__________________________________________

 

Michael A. DeAngelis, MS, MPH, RD

 

Nutrition Director

 

 

Porter Novelli

 

1615 L Street, NW

 

Washington, DC 20036

 

M 978-335-4643

 

@BeWellRD

 

 

-----  This email is intended only for the person or entity to which it is addressed and may contain

information that is privileged, confidential or otherwise protected from disclosure. Dissemination,

distribution or copying of this email or the information herein by anyone other than the intended

recipient, or an employee or agent responsible for delivering the message to the intended

recipient, is prohibited. If you have received this email in error or would like not to receive future

emails from Porter Novelli, please immediately notify us by forwarding this email to

PostMaster@PorterNovelli.com
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2630. Electronic Journal of Student Members Announcement

From: Patricia Babjak <PBABJAK@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@aces.edu' <'craytef@aces.edu'>,

'craytef@charter.net' <'craytef@charter.net'>, ''Margaret Garner'

<mgarner@ua.edu>, 'jojo@nutritioned.com' <'jojo@nutritioned.com'>, 'Kay

Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda Farr' <linda.farr@me.com>,

'Dianne Polly' <diannepolly@gmail.com>, ''Aida Miles-school'

<miles081@umn.edu>, 'Michele.D.Lites@kp.org' <'Michele.D.Lites@kp.org'>,

'michelelites@sbcglobal.net' <'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>, Sharon McCauley

<smccauley@eatright.org>

Sent Date: Mar 14, 2017 17:54:42

Subject: Electronic Journal of Student Members Announcement

Attachment: image001.png

The Academy’s publications staff evaluated usage of the Journal of the Academy of Nutrition and

Dietetics (Journal) in late 2016.  As in previous years, data shows that the majority of members

prefer to use the electronic Journal when researching topics versus the print Journal when reading

articles.  According to Journal reader surveys, our Student members mainly use the Journal for

research, whether it be for school work or when writing research papers.  This is consistent with

the shift in schools from traditional textbooks and paper to electronic resources.  This knowledge

led to negotiations with Journal publisher Elsevier, enabling the Academy to offer the electronic

only Journal option to all Student members.  We believe this is a good strategic decision.  

 

As you may know, Student membership with the Academy includes electronic access to the

Journal. Whether using the Journal’s iOS and Android apps, electronic access offers Academy

members exclusive digital and mobile functionality as well as online exclusives such as new

content alerts, Articles in Press (online ahead of print), Editor’s Podcasts and author podcasts,

educational slides, curated topic collections, flipbooks, and fully searchable issues dating back to
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1993.

 

 

By evaluating the marketplace and negotiating with our vendor, the Academy was able to maintain

student dues as the lowest possible level while providing an e-Journal platform for their use.

 

 

Beginning in the 2017-2018 membership year, Students wishing to receive a mailed, hard copy

Journal in addition to their existing electronic subscriptions may upgrade to a new Student Plus

option for an additional cost of $22 per year (a total of $80).  This shift will save the Academy

nearly $100,000 annually.

 

 

Best regards,

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2631. Important Follow-up: OCAN Advocacy Day Thank you and Evaluation

From: Teresa Nece <TNece@eatright.org>

To:

Hidden

recipients:

DMartin@burke.k12.ga.us

Sent Date: Mar 14, 2017 17:29:11

Subject: Important Follow-up: OCAN Advocacy Day Thank you and Evaluation

Attachment: image001.png

Dear OCAN Advocacy Day Attendees,

 

 

A big thank you for your advocacy work on February 27 on Capitol Hill!  The day was a huge

success because of your work.  As we continue to look at increased advocacy efforts, we are

asking for your assistance with evaluating the advocacy day.  We have developed an evaluation

survey to collect your comments which will be used to improve future advocacy days, click here to

take the survey which should take no more than 5 minutes to complete..  

A thank you video has also been creating using the pictures from the day.  Enjoy viewing the

OCAN Advocacy Day Thank You Video!  Please share the video with others.

 

If you have not sent a personal message your Senators and Representative about the Treat and

Reduce Obesity Act, please consider sending a letter today.  Each of the attendees are welcome

to use the Academy of Nutrition and Dietetics action alert center. The action alert message can be

edited if you would like to add your personal message, change the name of the organization you

represent or thank your member of Congress for agreeing to be a co-sponsor. Click on Action

Center to begin the process.

 

 

We cannot thank you enough for your advocacy efforts!  If you have any questions, please let us

know.

 

 

We look forward to working with you again.

 

 

Best, 

 

Teresa
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Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036

 

800-877-1600, ext. 6022

 
tnece@eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2632. RE: Bio

From: Pearlie Johnson <PJohnson@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 14, 2017 17:25:06

Subject: RE: Bio

Attachment: image001.jpg

Thank you.

 

 

 

 

How are we doing?  Click here to complete a short survey.

 

 

Pearlie Johnson-Freeman, MBA

 

Director, Credentialing Services

 
 
Commission on Dietetic Registration

 

the credentialing agency for the 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL  60606-6995

 

phone: 312-899-4839

 

fax: 312-899-4772

 
pjohnson@eatright.org

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Tuesday, March 14, 2017 3:11 PM 

 To: Pearlie Johnson <PJohnson@eatright.org> 

 Subject: Re: Bio
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Here it is Pearlie, thanks for reminding me to update this!

 

From: Pearlie Johnson <PJohnson@eatright.org> 

 Sent: Friday, March 10, 2017 1:31 PM 

 To: Donna Martin 

 Subject: Bio 

 

Hi Donna,

 

 

Did you want to update your bio?  If so, can you update by Monday, March 20.

 

 

Thank you.

 

 

 

 

 

How are we doing?  Click here to complete a short survey.

 

 

Pearlie Johnson-Freeman, MBA

 

Director, Credentialing Services

 
 
Commission on Dietetic Registration

 

the credentialing agency for the 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL  60606-6995

 

phone: 312-899-4839

 

fax: 312-899-4772
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pjohnson@eatright.org
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2633. Thank You for Taking Action Today!

From: Academy of Nutrition and Dietetics <govaffairs@eatright.org>

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 14, 2017 16:16:28

Subject: Thank You for Taking Action Today!

Attachment:

Thank you for asking your Senators and Representative to co-sponsor the resolution recognizing

the 100th anniversary of the Academy of Nutrition and Dietetics.  
 
Make a contribution to ANDPAC. Relationships built through ANDPAC, can ensure that Congress
recognizes the role of the Academy in keeping people healthy – for the past 100 years and into
our Second Century.  
 
 
The Academy of Nutrition and Dietetics 
The Academy of Nutrition and Dietetics Political Action Committee is a separate segregated fund
of the Academy of Nutrition and Dietetics used to support candidates and elected officials.
Academy members are not required to contribute to ANDPAC and there is no reprisal for not
contributing. Amounts recommended for contribution in Academy publications are merely
suggestions and there is no minimum contribution level.  
 
 
 
 
Resolution Recognizing 100th Anniversary of the Academy of Nutrition and Dietetics  
 
Advocacy Message Sent  
Senator David A. Perdue (GA-00 )  
Senator Johnny Isakson (GA-00 )  
Representative Rick W. Allen (GA-12 )  
 
Thank You Message Sent  
Not Applicable  
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2634. Re: Bio

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Pearlie Johnson <PJohnson@eatright.org>

Sent Date: Mar 14, 2017 16:10:55

Subject: Re: Bio

Attachment: image001.jpg
Donna Martin (Child & Adol).docx

Here it is Pearlie, thanks for reminding me to update this!

 

From: Pearlie Johnson <PJohnson@eatright.org>  

Sent: Friday, March 10, 2017 1:31 PM  

To: Donna Martin  

Subject: Bio 

 

Hi Donna,

 

 

Did you want to update your bio?  If so, can you update by Monday, March 20.

 

 

Thank you.

 

 

 

 

 

How are we doing?  Click here to complete a short survey.

 

 

Pearlie Johnson-Freeman, MBA

 

Director, Credentialing Services

 
 
Commission on Dietetic Registration

 

the credentialing agency for the 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190
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Donna Martin, Eds, RD, SNS, FAND









Donna is currently the Director of the Burke County School Nutrition Program in Waynesboro, Georgia and the President-elect for the Academy of Nutrition and Dietetics.  She has worked in the area of School Nutrition for over 25 years in both large systems with over 38,000 students and currently in a small system with 5,000 students.   She was the first program in Georgia to fully implement the Dietary Guidelines for children when USDA starting requiring the School Nutrition Programs to meet the guidelines when planning meals.  She has   been   credited   with   increasing   program   participation   and improving the fund balance in the systems she has worked in.  She has always been on the forefront of improving the health of her students by offering nutritionally balanced meals that also teach the students about good nutrition. She is a firm believer that learning to eat right is just another part of the education process.





Donna has a master’s degree in clinical nutrition from the University of Alabama in Birmingham and a specialist degree in administration and supervision from Augusta State University in Augusta Georgia.





In 2006 Donna received the Summer Sunshine Award for the Southeast Region of the United States from USDA for innovation in implementing the Summer School Nutrition Program.  The county she works in is a very large poor rural county that decided to serve the children over the summer out of school buses that made stops throughout the county.  Donna has four schools that received the US Healthier School Challenge Award at the gold level.  Donna has met with Michelle Obama in the White House to help with policy relating to healthier school meals for children.

Donna Martin (Child & Adol).docx



 

Chicago, IL  60606-6995

 

phone: 312-899-4839

 

fax: 312-899-4772

 
pjohnson@eatright.org
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2635. Public Policy Weekly News

From: Teresa Nece <TNece@eatright.org>

To:

Hidden

recipients:

DMartin@burke.k12.ga.us

Sent Date: Mar 14, 2017 15:56:17

Subject: Public Policy Weekly News

Attachment:

 

 

March 14, 2017

 

Public Policy Weekly News: 

Action Alert: Resolution Recognizing 100th Anniversary – Take Action Today! 

Academy of Nutrition and Dietetics Announces Opposition to American Health Care Act 

Treat and Reduce Obesity Act – Action Alert Remains Open! 

Scheduling Your Meetings with Members of Congress – Submit Your Reports! 

March Public Policy Forum – Register Today! 

Registration Open for OAC’s 6th Annual Your Weight Matters National Convention 

Register Now: Public Policy Workshop 

Dates to Remember – Registration links provided! 

Thumbs Up! 

NEW Action Alert: Resolution Recognizing 100th Anniversary of the Academy of Nutrition

and Dietetics 

 The Academy opened an action alert today asking members of Congress to Please Co-Sponsor a

Resolution Recognizing 100th Anniversary of the Academy of Nutrition and Dietetics. Here is what

you can do:

 

Take the Action Alert and encourage all affiliate, DPG and MIG leaders and public policy

team members to do the same. 

Send an eblast message to your affiliate, DPG or MIG membership on Wednesday, March 15

asking them to send letters to their Senators and Representatives and post the message to your

electronic mailing list. The follow approved message should be used: 

Dear Colleague, 

To honor National Nutrition Month 2017, a congressional resolution celebrating the Academy’s

Centennial was introduced on March 1, in both the U.S. Senate and the House of

Representatives. 

Help build more support in Congress for our resolution. Ask your members of Congress to sign on

and recognize our Academy and our profession. The Academy’s Centennial website contains a

wealth of background information that may be helpful in gaining their support.
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Each of the resolution’s original sponsors is from Ohio, where our Academy was founded in 1917. 

The Senate sponsors are Sherrod Brown and Rob Portman, and the House sponsors are Marcia

Fudge and Pat Tiberi.  

Special Note for Ohio: Instead of asking these members of Congress to co-sponsor, please edit

the action alert message to thanking them for their support! 

  

Click here to take action. It takes only a few minutes! The Academy is counting on you to send a

letter today. 

  

Your RDN friend,  

Insert your name and title 

 Insert your affiliate or DPG name 

Please encourage all board members, committee members, colleagues and friends to complete

the action alert. Thank you for activating your membership.  

Tweets of the Week! Please thank our champions, Reps Tiberi and Fudge, and Senators

Portman and Brown for introducing a resolution to celebrate the Academy’s Centennial. Please

retweet or create your own THANK YOU to these members of Congress. Check out the Thank

You Photos!  
Rep Tiberi

 
Rep Fudge

 
Senator Portman

 
Senator Brown

 

We will provide action alert participation reports next Tuesday.   

Academy of Nutrition and Dietetics Announces Opposition to American Health Care Act

 

On March 13, the Academy sent a press release to the media regarding its opposition to the

American Health Care Act. Last Friday, the Academy sent a letter to the leaders of the U.S. House

Energy and Commerce and Ways and Means Committees. The press release can be found by 

clicking here. 

  

Social media will follow this issue so if you are connected to the various platforms, please be sure

to share the information. Please use these tweets to share the position of the Academy on the

American Health Care Act.

 
.@eatrightPRO cannot support a healthcare law that doesn't include disease prevention and care
throughout life for all Americans. #AHCA
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.@eatrightPRO opposes healthcare legislation that would reverse disease prevention &chronic

care management. http://sm.eatright.org/AHCApr #AHCA

 

Our next steps include:

 

1. A communication to members of Congress sharing the Academy’s position. 

 2. An action alert campaign, watch for more information next week. 

 3. A template letter for each affiliate board of Directors to send to members of Congress. Watch

for details next week.

 

 

Treat and Reduce Obesity Act – Action Alert Remains Open! 

 As of today, 4,479 Academy members sent 14,765 letters to Members of Congress. In the last 2

weeks Academy members have reached 534 Members of Congress.  This is great work! Please

continue to urge your affiliate, DPG and MIG membership to take action by utilizing the Action

Center.

 
 
The reports listing the number of Academy members who have responded to the Treat and
Reduce Obesity Act of 2017 action alert are posted in the Public Policy Panel COI. The reports are
located in the March 2017 subtopic located in the Participation topic on the community of interest.

 

The Public Policy Coordinators (PPCs) will find participation report listing the names of members

posted in the 2017 March subtopic located in the participation topic folder of the PPC COI. We will

continue to provide this type of information for affiliate presidents and PPCs to use, but ask that

you don’t post names of members (yours or from another affiliate) for public viewing. PPCs should

review the action alert participation list and encourage members to send letters to Congress. 

  

The chart below identifies the action alert totals as of today.

 

Report as of 3/13/2017

 

New TROA 2017 %

 

Date Opened

 

2/24/2017

 

Number of Days Open

 

18
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Members participating

 

6.2%

 

Board of Directors

 

72.2%

 

House of Delegates

 

61.1%

 

Affiliate Positions 

 

Affiliate Presidents 

55.8%

 

Affiliate President-elects

 

62.7%

 

Affiliate Past Presidents

 

44.2%

 

PPC

 

87.5%

 

SPR

 

56.0%

 

SRS

 

55.3%

 

RR

 

61.2%
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CPC

 

55.3%

 

DPG Positions

 

 

DPG Chair

 

53.8%

 

DPG Chair-Elect

 

38.5%

 

DPG Past Chair 

29.2%

 

DPG PAL

 

83.3%

 

DPG RR

 

50.0%

 

Secretary

 

48.0%

 

Treasurer

 

50.0%

 

MIG Positions

 

 

MIG Chair

 

25.0%
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MIG Chair-Elect

 

25.0%

 

MIG Past Chair 

25.0%

 

MIG PAL

 

50.0%

 

MIG Secretary

 

0.0%

 

MIG Treasurer

 

50.0%

 

 

Scheduling Your Meetings with Members of Congress 

Affiliate policy leaders, DPG/MIG PALs and other members will be meeting with members of

Congress in their district staff during the month of March and April. The webinar recording will

assist policy leaders and members for these important Congressional in-district visits. The Leave

Behind, Issue Brief and Talking Points are included in the tool kit for the Obesity Quarterly

Advocacy Day. You will find these resources in the Obesity Advocacy Day subtopic folder in the

Quarterly Advocacy Days topic. A new obesity info-graphic for each state is also available in the

Obesity Info-graphic subtopic folder. 

  

The reports of the number of Academy members by state who have responded to the Treat and

Reduce Obesity Act of 2017 action alert is posted in the Public Policy Panel COI library in the

2017 Participation Reports subtopic in the Participation topic. 

  

Can we count on you to join the affiliate policy team momentum to fight obesity by meeting with

your U.S. members of Congress or their district/state staff in March and April? Please be sure to

submit your pictures and meeting reports to me.

 

 

Here is a thank you video that was created and will be shared with the attendees of the February

27th Obesity Advocacy Day in Washington, D.C.  Click here to enjoy the pictures from the event! 
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March Public Policy Forum 

 Join the open forum to hear public policy coordinators share their “Success Stories for Increasing 

 Member Engagement”. Our speakers will be Susan Scott, MS, RDN, LD from Alabama, Lesley

McPhatter, MS, RD, CSR from Virginia and Lacey McCormack PhD, MPH, RD, LN, EP-C from

South Dakota. The March Public Policy Forum will be held on Tuesday, March 21, 2017 from 2 –

3 p.m. (Eastern Time).  

 

Register today for the March Public Policy Open Forum. All DPG, MIG and Public Policy Panel

leaders should attend (please make sure at least one person from your DPG or affiliate

participates).

 

Registration Open for OAC’s 6th Annual Your Weight Matters National Convention 

 The Obesity Action Coalition (OAC) is excited to announce that registration for the 6th Annual

Your Weight Matters National Convention is now open! Set for New Orleans, August 10-13,

YWM2017 promises to once again deliver an incredible agenda designed to help people wanting

to learn more about their weight and health. With topics such as, “Changing My Weight Destiny:

Can I Choose a Diet that Better Matches My Biology?,” “The Secret Life of Pets and Human

Obesity” and much more, the YWM2017 program agenda is sure to captivate all those in

attendance. In addition to an amazing agenda, the OAC will also offer up to 18 CE credits for

nurses and some health professionals. Learn more about YWM2017 and register today by visiting

www.YWMConvention.com!

 

Register Now: Public Policy Workshop 

 There has never been a better time to show the important role food and nutrition play in our

nation's health: Attend the world's largest food and nutrition policy and advocacy summit, the

Academy's Public Policy Workshop, June 25 to 26, in Washington, D.C. Exciting changes make

this year's PPW the "go-to" event to sharpen your communication skills, advocate for the

profession and develop new high-level personal and professional relationships. Click here to learn

more about Public Policy Workshop.

 

As of today, 36 affiliates have submitted the name of the Public Policy Coordinator (PPC) who will

be serving in the role beginning June 1, 2017. One of the most important responsibilities of the

PPC or alternate PPC is to coordinate the team activities at PPW. The affiliate’s PPC for 2017 -

2018 will receive a complimentary registration to PPW 2017. Since the job requires significant

commitment, the scholarship cannot be transferred without approval from Academy staff. Please

contact me if questions. 

  

As of today, 17 DPGs and 3 MIGs have submitted the name of the Policy and Advocacy Leader

(PAL) who will be serving in the role beginning June 1, 2017. Each DPG and MIG PAL whose term

begins on June 1, 2017 will receive a complimentary registration to 2017. Since the PAL job

requires significant commitment, the scholarship cannot be transferred without approval from

Academy staff. Please contact me if questions. 
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Dates to Remember: 

 Please note the registration links are provided below for each event.

 

Wednesday, March 15, 2017 

 2 - 3 p.m. (Eastern Time)

 

POSTPONED: 

PPW Boot Camp Session 1:

 

PPC and PAL Leadership Role for PPW 2017

 

Tuesday, March 21, 2017 

 2 - 3 p.m. (Eastern Time)

 

Public Policy Forum: Success Stories for Increasing 

 Member Engagement

 
Register

 

Monday, May 1, 2017

 

8:30 a.m. – 5:00 p.m. (Eastern Time)

 

Quarterly Advocacy Hill Day 

Washington, D.C.

 

Registration will be open soon!

 

Sunday, June 25 – Monday, June 26, 2017

 

Public Policy Workshop

 

Washington, D.C.

 
Register

 
 
Thumbs Up! 
 Thank you to the New Mexico Academy of Nutrition and Dietetics and public policy coordinator
Renee Conklin, MS, RD for meeting with Senator Tom Udall’s field representative in the
Albuquerque district office to discuss the Treat and Reduce Obesity Act on March 3.
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Thank you to the Michigan Academy of Nutrition and Dietetics member Sarah Clark, MS RDN

CDE and consumer protection coordinator Claire Hammer, RDN CDE for meeting with

Representative Justin Amash’s (MI-03) deputy district director to discuss the Treat and Reduce

Obesity Act of 2017 on March 7. 

 

A special thank you to all Academy members for connecting with members of Congress during

National Nutrition Month!

 

Please let me know if you have questions. 

  

Best Regards, 

  

Teresa 

 Teresa A. Nece, MS, RDN, LD, SNS 

 Director, Grassroots Advocacy 

 The Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 Phone: 800.877.1600 Ext. 6022 

 Fax: 202.775.8284 

 Email: tnece@eatright.org
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2636. Re: Food 3000 Invitation

From: Mary Russell <peark02@hotmail.com>

To: Donna Martin <DMartin@burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>, Lucille Beseler

<lbeseler_fnc@bellsouth.net>, Mary Russell <peark02@hotmail.com>,

Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Mar 14, 2017 15:50:28

Subject: Re: Food 3000 Invitation

Attachment:

Donna, that has been my impression as well. Thanks Pat for your insight.  

 

Mary Russell 

224-254-0654 
 
On Mar 14, 2017, at 2:44 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Pat,  I have always been under the impression that we should not attend and that it does not look

good with our many detractors!  I will take the cue from you on this one.

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Doris Acosta <dacosta@eatright.org>  

Sent: Tuesday, March 14, 2017 3:36 PM  

To: 'Lucille Beseler'; Donna Martin; Treasurer ExternalSMTP  

Cc: Patricia Babjak  

Subject: RE: Food 3000 Invitation 

 

Just a reminder, Food 3000 is not an Academy meeting and you are not required to attend. If you

would like to attend, Porter Novelli has indicated that they will cover your travel costs. 
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Thank you and please let me know if you have any questions.

 

Doris

 

 

From: Doris Acosta  

Sent: Tuesday, March 14, 2017 12:45 PM 

 To: 'Lucille Beseler'; DMartin@Burke.k12.ga.us; Mary K. Russell 

 Cc: Patricia Babjak 

 Subject: Food 3000 Invitation

 

 

Hi Lucille, Donna and Mary,

 

Hope you are all doing well. Here is Porter Novelli’s invitation to attend Food 3000 in Copehagen.

This meeting in independent of the Academy and you are invited to attend as an RDN.

 

 

Please let me know if you are interested in attending by March 17. Also, please do not hesitate to

let me know have any questions or need additional information.

 

 

Best regards,

 

Doris

 

--------------------------------------------------------------------------

 

March 10, 2017

 

 

Greetings,

 

 

For two decades, Food 3000 - Porter Novelli’s signature annual meeting designed specifically for

food and nutrition communicators - has been the premier forum to examine trends, policies, and

research that impact the food and nutrition industries.  Each year, this extraordinary event brings

together seasoned professionals from nutrition, culinary, food retail and food technology

perspectives to drive discussion and ultimately inspire positive change.
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Food 3000’s 20th anniversary meeting will focus on the theme of Food Futurecasting—The

Exciting, The Innovative and The Yet-To-Be with The Future Hunters’ Edie Weiner guiding us

through this stimulating conversation. Together, we will explore how the world of food and nutrition

has evolved over 20 years, and where we will go from here.

 

 

On its 20th anniversary, Food 3000 will disrupt and inspire while we are immersed in the food-

centric, sustainable and innovative culture in Copenhagen, Denmark, August 11-15, 2017. Join

us while we greet the future of food – with forks and spoons at the ready.

 

 

Please do not hesitate to reach out with any questions.

 

 

Sincerely,

 

 

Michael DeAngelis

 

MS, MPH, RD

 

Nutrition Director

 

PORTER NOVELLI

 

Washington, DC 

 

 

__________________________________________

 

Michael A. DeAngelis, MS, MPH, RD

 

Nutrition Director

 

 

Porter Novelli

 

1615 L Street, NW

 

Washington, DC 20036
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M 978-335-4643

 

@BeWellRD

 

 

-----  This email is intended only for the person or entity to which it is addressed and may contain

information that is privileged, confidential or otherwise protected from disclosure. Dissemination,

distribution or copying of this email or the information herein by anyone other than the intended

recipient, or an employee or agent responsible for delivering the message to the intended

recipient, is prohibited. If you have received this email in error or would like not to receive future

emails from Porter Novelli, please immediately notify us by forwarding this email to

PostMaster@PorterNovelli.com
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2637. Public Policy Weekly News

From: tnece@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 14, 2017 15:49:38

Subject: Public Policy Weekly News

Attachment:

 

March 14, 2017

 

Public Policy Weekly News: 

Action Alert: Resolution Recognizing 100th Anniversary – Take Action Today! 

Academy of Nutrition and Dietetics Announces Opposition to American Health Care Act 

Treat and Reduce Obesity Act – Action Alert Remains Open! 

Scheduling Your Meetings with Members of Congress – Submit Your Reports! 

March Public Policy Forum – Register Today! 

Registration Open for OAC’s 6th Annual Your Weight Matters National Convention 

Register Now: Public Policy Workshop 

Dates to Remember – Registration links provided! 

Thumbs Up! 

NEW Action Alert: Resolution Recognizing 100th Anniversary of the Academy of Nutrition

and Dietetics 

 The Academy opened an action alert today asking members of Congress to Please Co-Sponsor a

Resolution Recognizing 100th Anniversary of the Academy of Nutrition and Dietetics. Here is what

you can do:

 

Take the Action Alert and encourage all affiliate, DPG and MIG leaders and public policy

team members to do the same. 

Send an eblast message to your affiliate, DPG or MIG membership on Wednesday, March 15

asking them to send letters to their Senators and Representatives and post the message to your

electronic mailing list. The follow approved message should be used: 

Dear Colleague, 

To honor National Nutrition Month 2017, a congressional resolution celebrating the Academy’s

Centennial was introduced on March 1, in both the U.S. Senate and the House of

Representatives. 

Help build more support in Congress for our resolution. Ask your members of Congress to sign on

and recognize our Academy and our profession. The Academy’s Centennial website contains a

wealth of background information that may be helpful in gaining their support.

 

Each of the resolution’s original sponsors is from Ohio, where our Academy was founded in 1917. 

The Senate sponsors are Sherrod Brown and Rob Portman, and the House sponsors are Marcia
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Fudge and Pat Tiberi.  

Special Note for Ohio: Instead of asking these members of Congress to co-sponsor, please edit

the action alert message to thanking them for their support! 

  

Click here to take action. It takes only a few minutes! The Academy is counting on you to send a

letter today. 

  

Your RDN friend,  

Insert your name and title 

 Insert your affiliate or DPG name 

Please encourage all board members, committee members, colleagues and friends to complete

the action alert. Thank you for activating your membership.  

Tweets of the Week! Please thank our champions, Reps Tiberi and Fudge, and Senators

Portman and Brown for introducing a resolution to celebrate the Academy’s Centennial. Please

retweet or create your own THANK YOU to these members of Congress. Check out the Thank

You Photos!  
Rep Tiberi

 
Rep Fudge

 
Senator Portman

 
Senator Brown

 

We will provide action alert participation reports next Tuesday.   

Academy of Nutrition and Dietetics Announces Opposition to American Health Care Act

 

On March 13, the Academy sent a press release to the media regarding its opposition to the

American Health Care Act. Last Friday, the Academy sent a letter to the leaders of the U.S. House

Energy and Commerce and Ways and Means Committees. The press release can be found by 

clicking here. 

  

Social media will follow this issue so if you are connected to the various platforms, please be sure

to share the information. Please use these tweets to share the position of the Academy on the

American Health Care Act.

 
.@eatrightPRO cannot support a healthcare law that doesn't include disease prevention and care
throughout life for all Americans. #AHCA

 

.@eatrightPRO opposes healthcare legislation that would reverse disease prevention &chronic

care management. http://sm.eatright.org/AHCApr #AHCA
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Our next steps include:

 

1. A communication to members of Congress sharing the Academy’s position. 

 2. An action alert campaign, watch for more information next week. 

 3. A template letter for each affiliate board of Directors to send to members of Congress. Watch

for details next week.

 

 

Treat and Reduce Obesity Act – Action Alert Remains Open! 

 As of today, 4,479 Academy members sent 14,765 letters to Members of Congress. In the last 2

weeks Academy members have reached 534 Members of Congress.  This is great work! Please

continue to urge your affiliate, DPG and MIG membership to take action by utilizing the Action

Center.

 
 
The reports listing the number of Academy members who have responded to the Treat and
Reduce Obesity Act of 2017 action alert are posted in the Public Policy Panel COI. The reports are
located in the March 2017 subtopic located in the Participation topic on the community of interest.

 

The Public Policy Coordinators (PPCs) will find participation report listing the names of members

posted in the 2017 March subtopic located in the participation topic folder of the PPC COI. We will

continue to provide this type of information for affiliate presidents and PPCs to use, but ask that

you don’t post names of members (yours or from another affiliate) for public viewing. PPCs should

review the action alert participation list and encourage members to send letters to Congress. 

  

The chart below identifies the action alert totals as of today.

 

Report as of 3/13/2017

 

New TROA 2017 %

 

Date Opened

 

2/24/2017

 

Number of Days Open

 

18

 

Members participating

 

6.2%
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Board of Directors

 

72.2%

 

House of Delegates

 

61.1%

 

Affiliate Positions 

 

Affiliate Presidents 

55.8%

 

Affiliate President-elects

 

62.7%

 

Affiliate Past Presidents

 

44.2%

 

PPC

 

87.5%

 

SPR

 

56.0%

 

SRS

 

55.3%

 

RR

 

61.2%

 

CPC

 

55.3%
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DPG Positions

 

 

DPG Chair

 

53.8%

 

DPG Chair-Elect

 

38.5%

 

DPG Past Chair 

29.2%

 

DPG PAL

 

83.3%

 

DPG RR

 

50.0%

 

Secretary

 

48.0%

 

Treasurer

 

50.0%

 

MIG Positions

 

 

MIG Chair

 

25.0%

 

MIG Chair-Elect

 

25.0%
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MIG Past Chair 

25.0%

 

MIG PAL

 

50.0%

 

MIG Secretary

 

0.0%

 

MIG Treasurer

 

50.0%

 

 

Scheduling Your Meetings with Members of Congress 

Affiliate policy leaders, DPG/MIG PALs and other members will be meeting with members of

Congress in their district staff during the month of March and April. The webinar recording will

assist policy leaders and members for these important Congressional in-district visits. The Leave

Behind, Issue Brief and Talking Points are included in the tool kit for the Obesity Quarterly

Advocacy Day. You will find these resources in the Obesity Advocacy Day subtopic folder in the

Quarterly Advocacy Days topic. A new obesity info-graphic for each state is also available in the

Obesity Info-graphic subtopic folder. 

  

The reports of the number of Academy members by state who have responded to the Treat and

Reduce Obesity Act of 2017 action alert is posted in the Public Policy Panel COI library in the

2017 Participation Reports subtopic in the Participation topic. 

  

Can we count on you to join the affiliate policy team momentum to fight obesity by meeting with

your U.S. members of Congress or their district/state staff in March and April? Please be sure to

submit your pictures and meeting reports to me.

 

 

Here is a thank you video that was created and will be shared with the attendees of the February

27th Obesity Advocacy Day in Washington, D.C.  Click here to enjoy the pictures from the event! 

  

March Public Policy Forum 

 Join the open forum to hear public policy coordinators share their “Success Stories for Increasing 

 Member Engagement”. Our speakers will be Susan Scott, MS, RDN, LD from Alabama, Lesley

McPhatter, MS, RD, CSR from Virginia and Lacey McCormack PhD, MPH, RD, LN, EP-C from
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South Dakota. The March Public Policy Forum will be held on Tuesday, March 21, 2017 from 2 –

3 p.m. (Eastern Time).  

 

Register today for the March Public Policy Open Forum. All DPG, MIG and Public Policy Panel

leaders should attend (please make sure at least one person from your DPG or affiliate

participates).

 

Registration Open for OAC’s 6th Annual Your Weight Matters National Convention 

 The Obesity Action Coalition (OAC) is excited to announce that registration for the 6th Annual

Your Weight Matters National Convention is now open! Set for New Orleans, August 10-13,

YWM2017 promises to once again deliver an incredible agenda designed to help people wanting

to learn more about their weight and health. With topics such as, “Changing My Weight Destiny:

Can I Choose a Diet that Better Matches My Biology?,” “The Secret Life of Pets and Human

Obesity” and much more, the YWM2017 program agenda is sure to captivate all those in

attendance. In addition to an amazing agenda, the OAC will also offer up to 18 CE credits for

nurses and some health professionals. Learn more about YWM2017 and register today by visiting

www.YWMConvention.com!

 

Register Now: Public Policy Workshop 

 There has never been a better time to show the important role food and nutrition play in our

nation's health: Attend the world's largest food and nutrition policy and advocacy summit, the

Academy's Public Policy Workshop, June 25 to 26, in Washington, D.C. Exciting changes make

this year's PPW the "go-to" event to sharpen your communication skills, advocate for the

profession and develop new high-level personal and professional relationships. Click here to learn

more about Public Policy Workshop.

 

As of today, 36 affiliates have submitted the name of the Public Policy Coordinator (PPC) who will

be serving in the role beginning June 1, 2017. One of the most important responsibilities of the

PPC or alternate PPC is to coordinate the team activities at PPW. The affiliate’s PPC for 2017 -

2018 will receive a complimentary registration to PPW 2017. Since the job requires significant

commitment, the scholarship cannot be transferred without approval from Academy staff. Please

contact me if questions. 

  

As of today, 17 DPGs and 3 MIGs have submitted the name of the Policy and Advocacy Leader

(PAL) who will be serving in the role beginning June 1, 2017. Each DPG and MIG PAL whose term

begins on June 1, 2017 will receive a complimentary registration to 2017. Since the PAL job

requires significant commitment, the scholarship cannot be transferred without approval from

Academy staff. Please contact me if questions. 

  

Dates to Remember: 

 Please note the registration links are provided below for each event.
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Wednesday, March 15, 2017 

 2 - 3 p.m. (Eastern Time)

 

POSTPONED: 

PPW Boot Camp Session 1:

 

PPC and PAL Leadership Role for PPW 2017

 

Tuesday, March 21, 2017 

 2 - 3 p.m. (Eastern Time)

 

Public Policy Forum: Success Stories for Increasing 

 Member Engagement

 
Register

 

Monday, May 1, 2017

 

8:30 a.m. – 5:00 p.m. (Eastern Time)

 

Quarterly Advocacy Hill Day 

Washington, D.C.

 

Registration will be open soon!

 

Sunday, June 25 – Monday, June 26, 2017

 

Public Policy Workshop

 

Washington, D.C.

 
Register

 
 
Thumbs Up! 
 Thank you to the New Mexico Academy of Nutrition and Dietetics and public policy coordinator
Renee Conklin, MS, RD for meeting with Senator Tom Udall’s field representative in the
Albuquerque district office to discuss the Treat and Reduce Obesity Act on March 3.

 

Thank you to the Michigan Academy of Nutrition and Dietetics member Sarah Clark, MS RDN

CDE and consumer protection coordinator Claire Hammer, RDN CDE for meeting with

Representative Justin Amash’s (MI-03) deputy district director to discuss the Treat and Reduce
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Obesity Act of 2017 on March 7. 

 

A special thank you to all Academy members for connecting with members of Congress during

National Nutrition Month!

 

Please let me know if you have questions. 

  

Best Regards, 

  

Teresa 

 Teresa A. Nece, MS, RDN, LD, SNS 

 Director, Grassroots Advocacy 

 The Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 Phone: 800.877.1600 Ext. 6022 

 Fax: 202.775.8284 

 Email: tnece@eatright.org
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2638. Re: Food 3000 Invitation

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Doris Acosta <dacosta@eatright.org>, 'Lucille Beseler'

<lbeseler_fnc@bellsouth.net>, Treasurer ExternalSMTP

<peark02@hotmail.com>

Cc: Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Mar 14, 2017 15:46:09

Subject: Re: Food 3000 Invitation

Attachment:

Pat,  I have always been under the impression that we should not attend and that it does not look

good with our many detractors!  I will take the cue from you on this one.

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Doris Acosta <dacosta@eatright.org>  

Sent: Tuesday, March 14, 2017 3:36 PM  

To: 'Lucille Beseler'; Donna Martin; Treasurer ExternalSMTP  

Cc: Patricia Babjak  

Subject: RE: Food 3000 Invitation 

 

Just a reminder, Food 3000 is not an Academy meeting and you are not required to attend. If you

would like to attend, Porter Novelli has indicated that they will cover your travel costs. 

 

Thank you and please let me know if you have any questions.

 

Doris
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From: Doris Acosta  

Sent: Tuesday, March 14, 2017 12:45 PM 

 To: 'Lucille Beseler'; DMartin@Burke.k12.ga.us; Mary K. Russell 

 Cc: Patricia Babjak 

 Subject: Food 3000 Invitation

 

 

Hi Lucille, Donna and Mary,

 

Hope you are all doing well. Here is Porter Novelli’s invitation to attend Food 3000 in Copehagen.

This meeting in independent of the Academy and you are invited to attend as an RDN.

 

 

Please let me know if you are interested in attending by March 17. Also, please do not hesitate to

let me know have any questions or need additional information.

 

 

Best regards,

 

Doris

 

--------------------------------------------------------------------------

 

March 10, 2017

 

 

Greetings,

 

 

For two decades, Food 3000 - Porter Novelli’s signature annual meeting designed specifically for

food and nutrition communicators - has been the premier forum to examine trends, policies, and

research that impact the food and nutrition industries.  Each year, this extraordinary event brings

together seasoned professionals from nutrition, culinary, food retail and food technology

perspectives to drive discussion and ultimately inspire positive change.

 

 

Food 3000’s 20th anniversary meeting will focus on the theme of Food Futurecasting—The

Exciting, The Innovative and The Yet-To-Be with The Future Hunters’ Edie Weiner guiding us

through this stimulating conversation. Together, we will explore how the world of food and nutrition

has evolved over 20 years, and where we will go from here.
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On its 20th anniversary, Food 3000 will disrupt and inspire while we are immersed in the food-

centric, sustainable and innovative culture in Copenhagen, Denmark, August 11-15, 2017. Join

us while we greet the future of food – with forks and spoons at the ready.

 

 

Please do not hesitate to reach out with any questions.

 

 

Sincerely,

 

 

Michael DeAngelis

 

MS, MPH, RD

 

Nutrition Director

 

PORTER NOVELLI

 

Washington, DC 

 

 

__________________________________________

 

Michael A. DeAngelis, MS, MPH, RD

 

Nutrition Director

 

 

Porter Novelli

 

1615 L Street, NW

 

Washington, DC 20036

 

M 978-335-4643

 

@BeWellRD
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-----  This email is intended only for the person or entity to which it is addressed and may contain

information that is privileged, confidential or otherwise protected from disclosure. Dissemination,

distribution or copying of this email or the information herein by anyone other than the intended

recipient, or an employee or agent responsible for delivering the message to the intended

recipient, is prohibited. If you have received this email in error or would like not to receive future

emails from Porter Novelli, please immediately notify us by forwarding this email to

PostMaster@PorterNovelli.com
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2639. RE: Food 3000 Invitation

From: Doris Acosta <dacosta@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Treasurer ExternalSMTP

<peark02@hotmail.com>

Cc: Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Mar 14, 2017 15:38:14

Subject: RE: Food 3000 Invitation

Attachment:

Just a reminder, Food 3000 is not an Academy meeting and you are not required to attend. If you

would like to attend, Porter Novelli has indicated that they will cover your travel costs. 

 

Thank you and please let me know if you have any questions.

 

Doris

 

 

From: Doris Acosta  

Sent: Tuesday, March 14, 2017 12:45 PM 

 To: 'Lucille Beseler'; DMartin@Burke.k12.ga.us; Mary K. Russell 

 Cc: Patricia Babjak 

 Subject: Food 3000 Invitation

 

 

Hi Lucille, Donna and Mary,

 

Hope you are all doing well. Here is Porter Novelli’s invitation to attend Food 3000 in Copehagen.

This meeting in independent of the Academy and you are invited to attend as an RDN.

 

 

Please let me know if you are interested in attending by March 17. Also, please do not hesitate to

let me know have any questions or need additional information.

 

 

Best regards,

 

Doris

 

--------------------------------------------------------------------------
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March 10, 2017

 

 

Greetings,

 

 

For two decades, Food 3000 - Porter Novelli’s signature annual meeting designed specifically for

food and nutrition communicators - has been the premier forum to examine trends, policies, and

research that impact the food and nutrition industries.  Each year, this extraordinary event brings

together seasoned professionals from nutrition, culinary, food retail and food technology

perspectives to drive discussion and ultimately inspire positive change.

 

 

Food 3000’s 20th anniversary meeting will focus on the theme of Food Futurecasting—The

Exciting, The Innovative and The Yet-To-Be with The Future Hunters’ Edie Weiner guiding us

through this stimulating conversation. Together, we will explore how the world of food and nutrition

has evolved over 20 years, and where we will go from here.

 

 

On its 20th anniversary, Food 3000 will disrupt and inspire while we are immersed in the food-

centric, sustainable and innovative culture in Copenhagen, Denmark, August 11-15, 2017. Join

us while we greet the future of food – with forks and spoons at the ready.

 

 

Please do not hesitate to reach out with any questions.

 

 

Sincerely,

 

 

Michael DeAngelis

 

MS, MPH, RD

 

Nutrition Director

 

PORTER NOVELLI

 

Washington, DC 
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__________________________________________

 

Michael A. DeAngelis, MS, MPH, RD

 

Nutrition Director

 

 

Porter Novelli

 

1615 L Street, NW

 

Washington, DC 20036

 

M 978-335-4643

 

@BeWellRD

 

 

-----  This email is intended only for the person or entity to which it is addressed and may contain

information that is privileged, confidential or otherwise protected from disclosure. Dissemination,

distribution or copying of this email or the information herein by anyone other than the intended

recipient, or an employee or agent responsible for delivering the message to the intended

recipient, is prohibited. If you have received this email in error or would like not to receive future

emails from Porter Novelli, please immediately notify us by forwarding this email to

PostMaster@PorterNovelli.com
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2640. RE: Update to National Nutrition Month slide in Academy Update

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 14, 2017 15:02:11

Subject: RE: Update to National Nutrition Month slide in Academy Update

Attachment: image001.png

Thanks, Donna! Please let us know if you need anything else.

 

 

 

Tom

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Tuesday, March 14, 2017 1:42 PM 

 To: Tom Ryan <Tryan@eatright.org> 

 Cc: Doris Acosta <dacosta@eatright.org> 

 Subject: Re: Update to National Nutrition Month slide in Academy Update

 

 

Got it and updated slides.  I had already included her picture from eatright.pro, but this is much

more official!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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From: Tom Ryan <Tryan@eatright.org> 

 Sent: Tuesday, March 14, 2017 11:30 AM 

 To: Donna Martin 

 Cc: Doris Acosta 

 Subject: Update to National Nutrition Month slide in Academy Update 

 

Hi, Donna: We have updated slide #17 in the Academy Update PPT (National Nutrition Month and

RDN Day) to include a photo and information about the RDN Day contest winner, Ilene Smith. The

slide is attached.

 

Please let us know if you need anything else. Thank you very much!

 

 

Tom

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2641. Re: Update to National Nutrition Month slide in Academy Update

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Tom Ryan <Tryan@eatright.org>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 14, 2017 14:41:56

Subject: Re: Update to National Nutrition Month slide in Academy Update

Attachment: image001.png

Got it and updated slides.  I had already included her picture from eatright.pro, but this is much

more official!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Tom Ryan <Tryan@eatright.org>  

Sent: Tuesday, March 14, 2017 11:30 AM  

To: Donna Martin  

Cc: Doris Acosta  

Subject: Update to National Nutrition Month slide in Academy Update 

 

Hi, Donna: We have updated slide #17 in the Academy Update PPT (National Nutrition Month and

RDN Day) to include a photo and information about the RDN Day contest winner, Ilene Smith. The

slide is attached.

 

Please let us know if you need anything else. Thank you very much!

 

 

Tom
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Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2642. Re: Action Requested: Contact Congress to Support Resolution

From: Garner, Margaret <MGarner@cchs.ua.edu>

To: Mary Pat Raimondi <mraimondi@eatright.org>

Cc: Joan Schwaba <JSchwaba@eatright.org>, Lucille Beseler

<lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, evelyncrayton64

<evelyncrayton64@gmail.com>, craytef@aces.edu <'craytef@aces.edu'>,

craytef@charter.net <'craytef@charter.net'>, 'Margaret Garner

<mgarner@ua.edu>, jojo@nutritioned.com <'jojo@nutritioned.com'>, Kay Wolf

<Kay_Wolf@Columbus.rr.com>, Linda Farr <linda.farr@me.com>, Dianne

Polly <diannepolly@gmail.com>, 'Aida Miles-school <miles081@umn.edu>,

Michele.D.Lites@kp.org <'Michele.D.Lites@kp.org'>,

michelelites@sbcglobal.net <'michelelites@sbcglobal.net'>, Hope Barkoukis

<Hope.Barkoukis@case.edu>, DeniceFerkoAdams@gmail.com

<'DeniceFerkoAdams@gmail.com'>, Tammy.randall@case.edu

<'Tammy.randall@case.edu'>, brantley.susan@gmail.com

<'brantley.susan@gmail.com'>, Tracey Bates <traceybatesrd@gmail.com>,

Ragalie-Carr, Jean <jean.ragalie-carr@dairy.org>, dwbradley51@gmail.com

<'dwbradley51@gmail.com'>, don.bradley@duke.edu

<don.bradley@duke.edu>, steve.miranda44@gmail.com

<'steve.miranda44@gmail.com'>, Executive Team Mailbox

<ExecutiveTeamMailbox@eatright.org>, Mary Gregoire

<mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>, Susan

Burns <Sburns@eatright.org>, Sharon McCauley <smccauley@eatright.org>

Sent Date: Mar 14, 2017 14:11:12

Subject: Re: Action Requested: Contact Congress to Support Resolution

Attachment: image002.jpg

I think mine went through, no return message that it did not.  M  

 

Margaret P. Garner, MS, RDN, LD, CIC, FAND  

Executive Director 

Student Health Center and Pharmacy  

Box 870360 

Tuscaloosa , AL 35487 

205-348-7960 
 

Sent from my iPhone 
 
On Mar 14, 2017, at 11:02 AM, Mary Pat Raimondi <mraimondi@eatright.org> wrote:  
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Thank you to those that have responded!  

Just a quick clarification.  

Senate members email uses an _

 

House members email uses a .

 

 

Sometimes this is hard to see on an iPhone!

 

 

Thanks again,

 

Mary Pat

 

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org

 

 

 

 

From: Joan Schwaba  

Sent: Wednesday, March 8, 2017 4:54 PM 

 To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us; 'evelyncrayton64'

<evelyncrayton64@gmail.com>; 'craytef@aces.edu'; 'craytef@charter.net'; ''Margaret Garner' <

mgarner@ua.edu>; 'jojo@nutritioned.com'; 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>; 'Linda Farr'

<linda.farr@me.com>; 'Dianne Polly' <diannepolly@gmail.com>; ''Aida Miles-school' <

miles081@umn.edu>; 'Michele.D.Lites@kp.org'; 'michelelites@sbcglobal.net'; 'Hope Barkoukis' <

Hope.Barkoukis@case.edu>; 'DeniceFerkoAdams@gmail.com'; 'Tammy.randall@case.edu'; '

brantley.susan@gmail.com'; 'Tracey Bates' <traceybatesrd@gmail.com>; 'Ragalie-Carr, Jean' <
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jean.ragalie-carr@dairy.org>; 'dwbradley51@gmail.com'; 'don.bradley@duke.edu' <

don.bradley@duke.edu>; 'steve.miranda44@gmail.com' 

 Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>; Mary Gregoire <

mgregoire@eatright.org>; Chris Reidy <CREIDY@eatright.org>; Susan Burns <

Sburns@eatright.org>; Sharon McCauley <smccauley@eatright.org>; Mary Pat Raimondi <

mraimondi@eatright.org> 

 Subject: Action Requested: Contact Congress to Support Resolution

 

 

A communication from Mary Pat Raimondi follows below. 

 

Best regards, 

Joan

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics

 

+++++++++++++++++++

 

 

We are ready to go!  The resolution in Congress to recognize our 100th Anniversary has now been

introduced in both chambers.  I am asking you as member leader to send a personal email to your

members of Congress asking their support.  A draft email is attached along with a spreadsheet

with the contact names and email addresses.

 

 

Please feel free to revise the email in any way realizing that many of you have personal

relationships with your member.

 

 

I would appreciate if you would forward the responses you receive from your members 

 

If you have any questions, please let me know.  Thank you for your leadership!

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 
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1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org

 

 

<image002.jpg>
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2643. Food 3000 Invitation

From: Doris Acosta <dacosta@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Treasurer ExternalSMTP

<peark02@hotmail.com>

Cc: Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Mar 14, 2017 13:46:41

Subject: Food 3000 Invitation

Attachment:

Hi Lucille, Donna and Mary,

 

Hope you are all doing well. Here is Porter Novelli’s invitation to attend Food 3000 in Copehagen.

This meeting in independent of the Academy and you are invited to attend as an RDN.

 

 

Please let me know if you are interested in attending by March 17. Also, please do not hesitate to

let me know have any questions or need additional information.

 

 

Best regards,

 

Doris

 

--------------------------------------------------------------------------

 

March 10, 2017

 

 

Greetings,

 

 

For two decades, Food 3000 - Porter Novelli’s signature annual meeting designed specifically for

food and nutrition communicators - has been the premier forum to examine trends, policies, and

research that impact the food and nutrition industries.  Each year, this extraordinary event brings

together seasoned professionals from nutrition, culinary, food retail and food technology

perspectives to drive discussion and ultimately inspire positive change.

 

 

Food 3000’s 20th anniversary meeting will focus on the theme of Food Futurecasting—The

Exciting, The Innovative and The Yet-To-Be with The Future Hunters’ Edie Weiner guiding us
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through this stimulating conversation. Together, we will explore how the world of food and nutrition

has evolved over 20 years, and where we will go from here.

 

 

On its 20th anniversary, Food 3000 will disrupt and inspire while we are immersed in the food-

centric, sustainable and innovative culture in Copenhagen, Denmark, August 11-15, 2017. Join

us while we greet the future of food – with forks and spoons at the ready.

 

 

Please do not hesitate to reach out with any questions.

 

 

Sincerely,

 

 

Michael DeAngelis

 

MS, MPH, RD

 

Nutrition Director

 

PORTER NOVELLI

 

Washington, DC 

 

 

__________________________________________

 

Michael A. DeAngelis, MS, MPH, RD

 

Nutrition Director

 

 

Porter Novelli

 

1615 L Street, NW

 

Washington, DC 20036

 

M 978-335-4643
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@BeWellRD

 

 

-----  This email is intended only for the person or entity to which it is addressed and may contain

information that is privileged, confidential or otherwise protected from disclosure. Dissemination,

distribution or copying of this email or the information herein by anyone other than the intended

recipient, or an employee or agent responsible for delivering the message to the intended

recipient, is prohibited. If you have received this email in error or would like not to receive future

emails from Porter Novelli, please immediately notify us by forwarding this email to

PostMaster@PorterNovelli.com
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2644. Re: Grits

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Pepin Tuma <ptuma@eatright.org>

Sent Date: Mar 14, 2017 13:13:00

Subject: Re: Grits

Attachment:

Pepin, You made my day!  I am so glad you enjoyed the grits. Our students love them too, but

they do take a long time to cook. Stay warm and safe.

 

Sent from my iPhone

 

> On Mar 14, 2017, at 9:36 AM, Pepin Tuma <ptuma@eatright.org> wrote:

>

> Donna,

> I just wanted to send you a quick thank you to say it's cold and snowy here in DC and I'm

hunkered down working from home, but I'm happy as a clam because I'm warming my bones with

your whole grain grits that've been cooking for an hour. Perfect with a poached egg and more than

a smidge of butter. Thank you!!

> -Pepin

Page 7532



2645. Academy Publications: Nutrition Communication Survey

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 14, 2017 12:56:04

Subject: Academy Publications: Nutrition Communication Survey

Attachment:

The Academy is exploring the need for a new text/professional resource that addresses Nutrition

Communication—from assessing audience needs, to crafting meaningful, evidence-based

messages, to selecting and utilizing appropriate channels.  

 

To help determine the content areas and depth of coverage needed by educators, we are asking

for your input, as well as your interest in being involved as a contributor and/or reviewer. The

survey should take no more than 10-15 minutes. Please feel free to share this survey with any

colleagues involved in nutrition communication. 

 
https://www.surveymonkey.com/r/NutritionCommunication

 

 

Thank you for your input! Please contact Betsy Hornick, MS, RDN at bhornick@eatright.org with

any questions. 
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2646. The Coding and Billing Handbook- Update Available

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 14, 2017 12:56:00

Subject: The Coding and Billing Handbook- Update Available

Attachment:

The Coding and Billing Handbook

 

A Guide for Program Directors and Preceptors

 

Has Been Updated!

 

The Academy of Nutrition and Dietetics Nutrition Services Coverage Committee is happy to

announce that the Coding and Billing Handbook – A Guide for Program Directors and Preceptors

has been updated. This electronic resource (free to Academy members and $40 for non-

members) has been widely utilized and is designed to be used in a wide variety of clinical practice

settings.

 

Reviewed and tested by educators, preceptors and dietetic interns, the Handbook serves as a tool

to:

 

* Help supervised practice programs meet the DI/CP Standard: participate in coding and billing of

dietetic/nutrition services to obtain reimbursement for services from public and private insurers.

 

* Provide the foundation knowledge and basic terms for coding and billing for nutrition services,

sample case studies and recommended resources for use with dietetic interns. Visit

eatrightSTORE to download your free copy of this valuable resource. If you have not had an

opportunity to use this resource—now is the time!

 

 

We value your continued input and look forward to hearing back from you regarding your

experience with using this tool. Please make sure to complete the survey that is noted at the end

of the Handbook. For questions about the Handbook, please contact reimburse@eatright.org.
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2647. RE: form to invite ACAD pres to CA AC18

From: Joan Schwaba <JSchwaba@eatright.org>

To: 'Ruth Frechman' <Ruth@ruthfrechman.com>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 14, 2017 12:27:41

Subject: RE: form to invite ACAD pres to CA AC18

Attachment: image003.jpg
image004.jpg

Dear Ruth, 

 

On behalf of Academy President-elect Donna Martin, thank you for the invitation to present at the

California Academy of Nutrition and Dietetics meeting to be held May 3-5, 2018 in Pomona,

California. Donna is pleased to accept the invitation and will present the Academy Update on

Thursday, May 3 from 8:00am – 9:00am. Please communicate directly with her regarding travel,

housing and other the details for the event, and please copy me on the correspondence. Donna’s

contact information follows below.  

 

Donna Martin, EdS, RDN, LD, SNS, FAND

 

O: 706-554-5393

 

C: 706-836-1331                             
DMartin@burke.k12.ga.us

 

 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

From: Ruth Frechman [mailto:Ruth@ruthfrechman.com]  

Sent: Monday, March 13, 2017 1:15 PM 

 To: Affiliate <Affiliate@eatright.org>; Amy Biedenharn <ABiedenharn@eatright.org> 

 Cc: Joan Schwaba <JSchwaba@eatright.org> 

 Subject: form to invite ACAD pres to CA AC18

 

 

Hi Amy and Joan! 

Attached is the form to invite soon to be Academy President Donna Martin to our annual

conference next year.

 

Thanks!

 

Have a great start to your week.

 

 

Ruth Frechman, MA, RDN, CPT

 

2016-2017 President-Elect

 

CA Academy of Nutrition and Dietetics

 
pres_elect@dietitian.org

 

 

Join us for the 2017 Annual Conference!

 
www.dietitian.org
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2648. RE: Action Requested: Contact Congress to Support Resolution

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: Joan Schwaba <JSchwaba@eatright.org>, 'Lucille Beseler'

<lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@aces.edu' <'craytef@aces.edu'>,

'craytef@charter.net' <'craytef@charter.net'>, ''Margaret Garner'

<mgarner@ua.edu>, 'jojo@nutritioned.com' <'jojo@nutritioned.com'>, 'Kay

Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda Farr' <linda.farr@me.com>,

'Dianne Polly' <diannepolly@gmail.com>, ''Aida Miles-school'

<miles081@umn.edu>, 'Michele.D.Lites@kp.org' <'Michele.D.Lites@kp.org'>,

'michelelites@sbcglobal.net' <'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>, Sharon McCauley

<smccauley@eatright.org>

Sent Date: Mar 14, 2017 12:19:26

Subject: RE: Action Requested: Contact Congress to Support Resolution

Attachment: image002.jpg

Thank you to those that have responded!  

Just a quick clarification.  

Senate members email uses an _

 

House members email uses a .

 

 

Sometimes this is hard to see on an iPhone!

 

 

Thanks again,
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Mary Pat

 

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org

 

 

 

 

From: Joan Schwaba  

Sent: Wednesday, March 8, 2017 4:54 PM 

 To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us; 'evelyncrayton64'

<evelyncrayton64@gmail.com>; 'craytef@aces.edu'; 'craytef@charter.net'; ''Margaret Garner'

<mgarner@ua.edu>; 'jojo@nutritioned.com'; 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>; 'Linda

Farr' <linda.farr@me.com>; 'Dianne Polly' <diannepolly@gmail.com>; ''Aida Miles-school'

<miles081@umn.edu>; 'Michele.D.Lites@kp.org'; 'michelelites@sbcglobal.net'; 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>; 'DeniceFerkoAdams@gmail.com'; 'Tammy.randall@case.edu';

'brantley.susan@gmail.com'; 'Tracey Bates' <traceybatesrd@gmail.com>; 'Ragalie-Carr, Jean'

<jean.ragalie-carr@dairy.org>; 'dwbradley51@gmail.com'; 'don.bradley@duke.edu'

<don.bradley@duke.edu>; 'steve.miranda44@gmail.com' 

 Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>; Mary Gregoire

<mgregoire@eatright.org>; Chris Reidy <CREIDY@eatright.org>; Susan Burns

<Sburns@eatright.org>; Sharon McCauley <smccauley@eatright.org>; Mary Pat Raimondi

<mraimondi@eatright.org> 

 Subject: Action Requested: Contact Congress to Support Resolution

 

 

A communication from Mary Pat Raimondi follows below. 
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Best regards, 

Joan

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics

 

+++++++++++++++++++

 

 

We are ready to go!  The resolution in Congress to recognize our 100th Anniversary has now been

introduced in both chambers.  I am asking you as member leader to send a personal email to your

members of Congress asking their support.  A draft email is attached along with a spreadsheet

with the contact names and email addresses.

 

 

Please feel free to revise the email in any way realizing that many of you have personal

relationships with your member.

 

 

I would appreciate if you would forward the responses you receive from your members 

 

If you have any questions, please let me know.  Thank you for your leadership!

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org
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2649. Update to National Nutrition Month slide in Academy Update

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 14, 2017 11:33:05

Subject: Update to National Nutrition Month slide in Academy Update

Attachment: image001.png
NNM RDN Day slide update 3-14-17.pptx

Hi, Donna: We have updated slide #17 in the Academy Update PPT (National Nutrition Month and

RDN Day) to include a photo and information about the RDN Day contest winner, Ilene Smith. The

slide is attached.

 

Please let us know if you need anything else. Thank you very much!

 

 

Tom

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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National Nutrition Month

March 8: 
Registered Dietitian Nutritionist Day

www.eatrightPRO.org/NNM













National Nutrition Month and Registered Dietitian Nutritionist Day play a significant role in building awareness and recognition for the Academy and RDNs. 

In celebration of Registered Dietitian Nutritionist Day on March 8 and in honor of the 2017 National Nutrition Month theme “Put Your Best Fork Forward,” we asked members: “Why is it important to be an advocate for advancing the nutritional status of your community?”

From more than 180 thoughtful and inspirational testimonials from Academy members that confirm and support the value of RDN services, the winner of the 2017 Registered Dietitian Nutritionist Day contest is Ilene Smith, of New York City.

(OPTION TO READ WHAT SHE WROTE.)

Ilene wrote:

“RDNs need to be advocates for the nutrition status of their communities because they represent the only profession with knowledge, skills, training and passion to take on that role. Regardless of what their day-to-day jobs are, RDNs act as stewards and role models for healthy eating for their constituents, their communities, their friends and their families. After all, whether we push for legislation, manage community programs, make media appearances or counsel food companies, RDNs share a singular and common objective — to make it easier for every single person to eat a more balanced diet.”

Ilene was featured on an electronic banner that appeared over New York City's Times Square on Registered Dietitian Nutritionist Day.

(OPTION TO INCLUDE MORE ON ILENE. OTHERWISE, GO TO NEXT SLIDE.)

Ilene is a strategic consultant specializing in food and nutrition communications. She works with consumer packaged goods companies, commodity boards, ingredient manufacturers and restaurants to bring sound, science-backed nutrition information to consumers, media, health professionals and key opinion leaders.
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2650. Daily News: Tuesday, March 14, 2017

From: Academy of Nutrition and Dietetics Knowledge Center

<knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Mar 14, 2017 11:23:46

Subject: Daily News: Tuesday, March 14, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. 

 Please note that some publications may require registration or a subscription to online content.

 

Risk of T2DM at Different BMIs Varies With Ethnicity 

 More South Asians than White Europeans, African-Caribbeans developed T2DM at BMI

below 30 kg/m² 

 http://www.physiciansbriefing.com/Article.asp?AID=720344 

 Source: Diabetes, Obesity and Metabolism 

 http://onlinelibrary.wiley.com/doi/10.1111/dom.12915/abstract

 

Can Supplements Ward Off the 'Baby Blues'? 

 Researchers look to nutrients to offset temporary brain-chemical changes in new mothers 

 (The researchers caution that the study results could have been thrown off by a "placebo" effect.) 

 https://consumer.healthday.com/women-s-health-information-34/motherhood-health-news-

484/can-supplements-ward-off-the-baby-blues-720597.html 

 Source: Proceedings of the National Academy of Sciences. 

 http://www.pnas.org/content/early/2017/03/07/1611965114.abstract?sid=12f37f9a-5718-462b-

9261-7b756ee62ba9

 
 
Fish Oil Pills May Help After Heart Attack, Specialists Say 
 But review does not find it can help prevent heart problem 
 https://consumer.healthday.com/cardiovascular-health-information-20/heart-attack-news-357/fish-
oil-pills-may-help-after-heart-attack-specialists-say-720609.html 
 Source: Circulation 
 http://circ.ahajournals.org/content/early/2017/03/13/CIR.0000000000000482

 

Consumers Paid Less for Grocery Store Foods in 2016 Than in 2015 

 https://www.ers.usda.gov/amber-waves/2017/march/consumers-paid-less-for-grocery-store-

foods-in-2016-than-in-2015/ 
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 Source: Food Price Outlook 

 https://www.ers.usda.gov/data-products/food-price-outlook/

 

What the color of your poop says about your health 

 http://www.foxnews.com/health/2017/03/14/what-color-your-poop-says-about-your-health.html

 

Fish and mercury: Detailed consumption advisories would better serve women across US 

 https://www.sciencedaily.com/releases/2017/03/170309142129.htm 

 Source: Environmental Health 

 http://ehjournal.biomedcentral.com/articles/10.1186/s12940-017-0218-4 

 Related Resources: EPA National Listing of Fish Advisories:

http://fishadvisoryonline.epa.gov/General.aspx) 

 2017 EPA-FDA Advice about Eating Fish and Shellfish 

 https://www.fda.gov/Food/FoodborneIllnessContaminants/Metals/ucm393070.htm

 

Higher bacterial burden increases E. coli transmission odds 

 (The researchers say (study results) may offer a transmission threshold leading to more effective

hand sanitation among health care workers.) 

 http://www.healio.com/infectious-disease/nosocomial-infections/news/in-the-

journals/%7B8d2502ea-2b9d-42d4-b996-1d33ef0fbd4b%7D/higher-bacterial-burden-increases-e-

c-oli-transmission-odds 

 Source: Infection Control and Hospital Epidemiology 

 http://www.healio.com/infectious-disease/nosocomial-infections/news/in-the-

journals/%7B8d2502ea-2b9d-42d4-b996-1d33ef0fbd4b%7D/higher-bacterial-burden-increases-e-

c-oli-transmission-odds 

 Related Resource: CDC - Hand Hygiene in Healthcare Settings 

 https://www.cdc.gov/handhygiene/

 

Science Q&A 

 How to Kill Germs in the Laundry 

 Q. How hot does the water have to be to get germs out of domestic laundry? 

 https://www.nytimes.com/2017/03/13/science/how-to-kill-germs-in-the-laundry.html

 

The Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.

 

To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetics
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2651. AIND MIG - We Need Your Feedback

From: abiedenharn@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 14, 2017 11:06:24

Subject: AIND MIG - We Need Your Feedback

Attachment:

 
 
Hello AIND Members,  
 
The goals and member benefits offered by the Academy’s Member Interest Communities (MIGs)
are determined based on the needs and interest of you – our members. We want your feedback
about how we are doing and how we can continue to improve.  
 
Please take a few moments to submit your feedback via survey. Your responses will help to
determine: 

What you value most, 

How your MIG can help you be more successful in your career, 

What resources you need, and 

How to improve diversity efforts within the Academy and the profession. 

Access the survey - https://www.surveymonkey.com/r/D2PW8JT 

  

AIND, CADN and FADAN share a common goal of meeting the needs of cultural communities in

the Asian and Pacific Islands region. The Academy and MIG leaders are planning for the groups to

collaborate together as one community in the future. Your feedback will help identify ways to

leverage the similarities between the groups to achieve stronger communities together. 

  

Our MIGs exist because of you and we appreciate your time and engagement. The survey will be

open until Friday, March 31. If you have any questions please contact Manju Karkare,

manjukarkare@gmail.com. 

  

Thank you,

 

Manju Karkare, MS, RDN, LDN, CLT, FAND 

 AIND Community Leader 

  

Cynthia Wong, MS, CDN 

 CADN Chair 

  

Beatriz Dykes, PhD, LD, FADA, FAND 

 FADAN Community Leader 
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Thanks,

 

Amy Biedenharn 

 Sr. Manager - Affiliate Relations/MIG Relations 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 312/899-4852 

 312/899-5354 Fax

 
abiedenharn@eatright.org 
 www.eatright.org
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2652. Academy of Nutrition and Dietetics Public Member Invitation

From: Joan Schwaba <JSchwaba@eatright.org>

To: 'k.w.concannon@gmail.com' <k.w.concannon@gmail.com>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 14, 2017 09:44:36

Subject: Academy of Nutrition and Dietetics Public Member Invitation

Attachment: image001.png
2017 Public Member Invite K Concannon.pdf
2016 Annual Report.pdf
Strategic Plan - Outcomes and Measures 082515.pdf

Dear Mr. Concannon, 

 

Attached is a communication from the Academy of Nutrition and Dietetics President-elect Donna

Martin, EdS, RDN, LD, SNS, FAND.

 

 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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Board of Directors 
2016-2017 
 
President 
Lucille Beseler, MS, RDN, LDN, CDE, 
FAND  
 
President-Elect 
Donna S Martin, EdS, RDN, LD, SNS, 
FAND  
 
Past President 
Dr. Evelyn F Crayton, EdD, RDN, 
LDN, FAND 
 
Treasurer 
Margaret Garner, MS, RDN, LD, CIC, 
FAND 
 
Treasurer-Elect 
Jo Jo Dantone-DeBarbieris, MS, RDN, 
LDN, CDE, FAND 
 
Past Treasurer 
Kay Wolf, PhD, RDN, LD, FAND 
 
Chair, Academy Foundation 
Jean Ragalie-Carr, RDN, LDN, FAND 
 
Speaker, House of Delegates 
Linda T Farr, RDN, LD, FAND 
 
Speaker-Elect, House of Delegates 
Dianne Polly, JD, RDN, LDN, FAND  
 
Past Speaker, House of Delegates 
Aida Miles, MMSc, RD, LD, FAND 
 
Directors 
Hope Barkoukis, PhD, RDN, LD  
Tracey Bates, MPH, RDN, LDN, FAND  
Susan Brantley, MS, RDN, LDN, CNSD  
Denice Ferko-Adams, MPH, RDN, LDN, 
FAND 
Michele Delille Lites, RD, CSO, FAND 
Tamara Randall, MS, RDN, LD, CDE, 
FAND 
 
Public Members 
Don W Bradley, MD, MHS-CL 
Steven A Miranda, SPHR, GPHR 
 
Chief Executive Officer 
Patricia M Babjak, GSLIS 
 
 


March 14, 2017 
 
Kevin Concannon 
10500 Grosvenor Place Townhouse 
North Bethesda, MD 20852 
K.W.Concannon@gmail.com 


Dear Kevin: 
 
On behalf of the nearly 75,000 members and over 100,000 credentialed 
practitioners of the Academy of Nutrition and Dietetics (Academy), the 
world’s largest organization of food and nutrition professionals, I am 
pleased to invite you to serve on the Academy’s Board of Directors as 
public member.  
 
As you are aware, we are commemorating 100 years and charting our 
second century grounded in an extraordinary commitment to 
collaboration, a focus on service and an emphasis on accelerating the 
progress towards solving the greatest food and nutrition challenges of the 
21st century. The Academy celebrates its centennial with a new vision, 
mission and principles that will transform the next century for dietetics 
practitioners and position us as food and nutrition leaders on a global 
scale. Your experience and professional leadership qualities are a perfect 
fit with the Academy and will contribute greatly to the success of our 
organization in achieving its strategic direction. 
 
Public members are afforded the same rights and privileges as directors 
elected to the Board and serve for a three-year staggered term. Your term 
of office would begin June 1, 2017 and end May 31, 2020. The time 
commitment of public members is approximately fourteen days each year 
for meetings and travel. Depending on committee/task force 
appointments and the Academy's program of work, this time 
commitment may be greater. 


 


 
 



http://www.eatrightpro.org/resource/media/press-releases/leadership-announcements/academy-announces-new-vision-mission-principles

http://www.eatrightpro.org/resource/media/press-releases/leadership-announcements/academy-announces-new-vision-mission-principles
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The upcoming meetings requiring Board attendance in 2017-2018 have been scheduled as follows. All 
expenses associated with these meetings, including transportation, lodging and per diem are covered by 
the Academy. Should you accept, you will be provided with an orientation covering a comprehensive 
overview of the Academy's strategic direction and Academy programs, projects and services. Our 
Strategic Plan and last year's Annual Report are attached. 
  
May 18-20, 2017 Board Meeting, Cleveland, OH (if your schedule allows) 
July 13-15, 2017 Board Retreat, Location TBD 
September 14-15, 2017 Board Meeting, Chicago, IL 
October 20-24, 2017 House of Delegates Meeting and Food & Nutrition Conference & Expo, 


Chicago, IL (if your schedule allows) 
January 19, 2018 
11:00am – 1:00pm CT 


Board Webinar Meeting 


 
Thank you for your consideration. I look forward to your reply, and will call you next week so that we can 
discuss the request. Please contact me at 706-836-1331 or via e-mail at DMartin@Burke.k12.ga.us about 
your availability to talk. 
 
Sincerely, 


  
Donna S. Martin, EdS, RDN, LD, SNS, FAND                               
 
 



mailto:DMartin@Burke.k12.ga.us
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The Academy of Nutrition and Dietetics is the world’s largest organization of food and nutrition 


professionals. The Academy is committed to improving health and advancing the profession of 


dietetics through research, education and advocacy.


Academy     
of Nutrition 
and Dietetics 


Academy 
of Nutrition 
and Dietetics 
Foundation


F I S C A L  Y E A R  2 0 1 6  A N N UA L  R E P O R T


Vision
Optimizing health through food and nutrition


Mission 
Empowering members to be food and nutrition leaders











S E CO N D C E N T U RY I N I T I AT I V E


In 2015, the Academy’s and Foundation’s Boards of Directors, with a committee of members and Academy staff, explored what 


a new vision could look like for the Academy – one that would elevate the profession, expand reach and do more to improve 


nutrition and health in the U.S. and around the world. With a distinct three-year plan, the Academy and Foundation launched the 


Second Century initiative. 


The initiative’s Vision Year is 2016. During this time, the organization is looking both internally and externally for future 


opportunities where the profession can have significant influence and impact. This includes gathering meaningful input from the 


Academy’s and Foundation’s Boards of Directors; the House of Delegates; membership as a whole; and external stakeholders who 


are shaping the global nutrition agenda. In September 2016, the Academy and Foundation planned to host The Nutrition Impact 


Summit using the Appreciative Inquiry method, seeking to build collaboration among 170 thought leaders, innovators and 


practitioners across food, wellness and health care systems.


During the Mission Year of 2017, the Academy will celebrate its 100th anniversary and the Board will endorse a new vision and 


advance strategic recommendations for innovation projects that develop out of the Summit. The Impact Year of 2018 will begin 


with activating these partnerships and launching the selected innovation projects in the field. At the end of this process, the 


Academy will establish and integrate this compelling vision and organizational plan into its membership for the Academy’s 


Second Century.


Year In Review
AC A D E M Y ’S E L E C T E D L E A D E R S


Dr. Evelyn F. 


Crayton, RDN, 


LDN, served as 


the Academy’s  


90th President in 


2015-2016.


Aida Miles, 


MMSc, RD, LD, 


FAND, served 


as Speaker of 


the House of 


Delegates.


Linda T. Farr, 


RDN, LD, FAND, 


served as 


Speaker-elect 


of the House of 


Delegates.


Lucille Beseler,  


MS, RDN, LDN, 


CDE, FAND, 


served as 


President-elect.


T H E AC A D E M Y ’S M E M B E R S H I P


The Academy’s membership as of April 30, 


2016, was 74,256. More than three in five of 


the nation’s practicing registered dietitian 


nutritionists are Academy members. Through 


benefits and initiatives, the Academy has made 


strong efforts and visible progress to involve 


younger food and nutrition professionals: More 


than 30 percent of Active category members 


are under 35 and market penetration for 


student members topped 84 percent.
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•	 Continued to advocate for nutrition programs, services and 


coverage on federal, state and local levels in accordance 


with the public policy priority areas approved by the 


Legislative and Public Policy Committee and Board of 


Directors. LPPC with the Policy Initiatives and Advocacy 


staff analyzed timely nutrition policy matters affecting the 


profession and the country, with input from issue-specific 


subcommittees and workgroups. 


•	 Played an active role on Capitol Hill and with administrative 


agencies, supporting pro-nutrition legislation, 


developing relationships with members of Congress and 


administrative officials and collaborating with partner 


organizations, industries and other stakeholders. 


•	 Through the role of Vice President Mary Pat Raimondi, 


MS, RD, as a leader in the Diabetes Advocacy Alliance, 


helped provide a significant opportunity for the Academy 


to advance its priorities for prediabetes screening and 


promote the importance of diabetes self-management 


education and medical nutrition therapy in the treatment 


of diabetes. 


•	 Garnered significant support for numerous bipartisan bills, 


including the Treat and Reduce Obesity Act; Child Nutrition 


Reauthorization; expansion of Medicare coverage of MNT 


for beneficiaries with prediabetes; and another bill to 


establish a National Commission on Diabetes. 


•	 Submitted language to Congress for reauthorization of 


Child Nutrition that was welcomed and accepted. 


•	 Continued to work with the White House’s Let’s Move! 


initiative and promoted efforts of the Academy 


Foundation’s Kids Eat Right initiative to reduce child 


obesity.


•	  Provided comments to the U.S. Departments of 


Agriculture and Health and Human Services on the Dietary 


Guidelines for Americans, including ways to improve the 


process to help consumers understand and implement the 


guidelines. 


•	 Worked on reauthorization and regulatory implementation 


of the Ryan White CARE Act for people living with HIV/


AIDS, including assessing the impact of the Affordable Care 


Act and Medicaid changes on the program and ensuring 


full funding of included nutrition care services. 


•	 With the help of the Academy’s Political Action Committee, 


deepened Congressional relationships by hosting events 


in the first session of the 113th Congress for elected 


officials and contributing more than $107,650 to 55 


candidates. ANDPAC also supported ten state affiliate 


dietetic associations to attend local fundraising events. 


More than 730 Academy members got involved in 


nutrition health policy by attending one or more ANDPAC-


sponsored events. ANDPAC’s ability to positively affect 


the Academy’s policy priorities cannot be overstated. The 


Academy’s voice was further amplified through its efforts 


to affect the implementation of legislation and create 


new opportunities for members through the regulatory 


process, in part by an increase in the quantity and quality 


of comments to proposed rules, agency evidence reviews 


and regulatory initiatives. 


•	 Submitted 34 comments (up from 18 in the previous year) 


pertaining to therapeutic diet orders; food and nutrition 


labeling (with the Food and Nutrition Labeling Workgroup 


of the LPPC); bundled payments and RDN reimbursement 


through the physician fee schedule; nutrition and 


behavioral counseling for cardiovascular disease; food 


safety; health care competition; professional standards 


for school nutrition personnel; the safety of trans fats and 


essential health benefits, among others. 


•	 Collaborated to positively affect the nutrition and dietetics 


profession through meetings with government officials, 


policy makers and opinion shapers to support Academy 


stances related to reimbursement; expansion of medical 


nutrition therapy; therapeutic diet orders; telehealth; food 


labeling; quality measures in long-term care; health care 


reform; and licensure. 


P O L I C Y I N I T I AT I V E S A N D A D V O C AC Y 
The Academy achieved significant successes in the past year advancing its public policy priorities. Our ongoing 


commitment to food and nutrition policies that recognize Academy members as the nation’s experts included nutrition 


informatics, food security, nutrition through the lifecycle, nutrition and agriculture research, diabetes, obesity, nutrition 


education, health care reform, enhanced coverage of medical nutrition therapy and a renewed focus on consumer 


protection and dietetics licensure.


During the past year, the Academy: 
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•	 Working with U.S. Rep. Tim Ryan (Ohio), obtained 


recognition for the first time by the Centers for Medicare 


and Medicaid Services of CMS’ statutory authority to 


modify coverage of medical nutrition therapy consistent 


with U.S. Preventive Services Task Force recommendations. 


•	 On the state level, worked with affiliates to advocate for 


consumer, community and professional issues. States 


developed policy plans, ran leadership trainings, assisted 


with implementation of therapeutic diet changes, 


established and maintained state dietetics licensure laws 


and led the fifth annual Take Your Congressperson to 


Work Campaign. 


•	 With the continued rollout of the Affordable Care Act, 


worked with numerous Academy affiliates to help states 


achieve inclusion of enhanced nutrition care services and 


medical nutrition therapy in health insurance exchanges 


and state Medicaid plans. Members preserved and 


enhanced nutrition programs and services by completing 


Action Alerts for Sequestration, the Farm Bill and School 


Nutrition Standards. 


•	 Mobilized members at the grassroots level in collaboration 


with each state affiliate’s Public Policy Panel. These panels, 


comprised of highly engaged, specialized members, are 


trained throughout the year to address critical public 


policy issues on the state and federal levels. 


•	 Provided advocacy training in Washington, D.C., for more 


than 350 members at the Academy’s 2015 Public Policy 


Workshop. Members also held meetings in more than 500 


congressional offices; and state policy leaders brought 


their skills and energy home to meet with members of 


Congress and their staffs in their local districts.
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Academy in the News


Media coverage plays a significant role in building awareness 


and recognition for the Academy and the registered dietitian 


nutritionist. The Academy’s Strategic Communications Team 


works with the news media to raise public awareness of the 


Academy, the significant contributions of Academy members, 


scientific research published in the Journal of the Academy of 


Nutrition and Dietetics and the importance of healthful nutrition 


for everyone. From June 1, 2015, through May 31, 2016, the 


Academy reached an audience of over 25 billion and generated 


more than 17,000 media placements.


Kids Eat Right Month 


August 2015 marked the second annual Kids Eat Right Month, a 


nutrition education, information-sharing and action campaign 


launched by the Academy and its Foundation spotlighting 


nutritious and active lifestyles for children and families. The 


Academy’s President, Dr. Evelyn Crayton, RDN, LDN, FAND, was 


joined by Academy members and their children from the New 


York City area to ring NASDAQ’s closing bell on August 24. 


National Nutrition Month


National Nutrition Month 2016, celebrated in March, and 


Registered Dietitian Nutritionist Day, celebrated on the 


second Wednesday in March, play a significant role in building 


awareness and recognition for the Academy and RDNs. The 


Academy generated significant coverage and interest in 


National Nutrition Month from local and national print, Internet 


and broadcast media.


In celebration of Registered Dietitian Nutritionist Day and in 


honor of the 2016 National Nutrition Month theme “Savor 


the Flavor of Eating Right”, members were asked: “What’s the 


best way to help consumers savor the flavor of eating right?” 


From more than 160 inspirational responses, the winner of 


the 2016 Registered Dietitian Nutritionist Day contest was 


Annelies Newman, RDN, CD, of Saint George, Utah. Her photo 


was featured in New York City’s Times Square on Registered 


Dietitian Nutritionist Day.


P U B L I C A N D M E D I A O U T R E AC H


The Academy continued its successful program of promoting registered dietitian nutritionists and Academy members to 


the widest possible audiences. The Academy and its network of volunteer media Spokespeople remain a trusted source 


for media across the country and the globe. 
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Journal of the Academy of Nutrition and Dietetics 


In May 2016, to better meet peer-review needs from increased 


submissions and better serve authors, reviewers and readers, 


the Journal expanded its Board of Editors from 35 to 50. The 


Journal’s Impact Factor rose to 3.797, representing steady 


growth since the Academy’s name change in 2012. The 


Journal’s online offerings at www.andrnl.org continue to grow, 


with archived articles, podcasts, educational slides, topics 


collections, iOS and Android apps and more. With more than 


10,000 downloads and 1.1 million page views per year, the 


Journal’s app and website, respectively, make the Journal one 


of the most relied-upon publications for the science of food, 


nutrition and dietetics.


Corporate Sponsorship


The Academy’s sponsorship program allows for purposeful 


collaboration with food and nutrition organizations and helps 


to advance the Academy’s mission of empowering members 


to be the food and nutrition leaders. The Academy recognizes 


and thanks the following sponsors for their generous support 


of Academy events and programs that occurred within Fiscal 


Year 2016.


Academy National Sponsor


National Dairy Council® 


Premier Sponsors 


Abbott Nutrition


The Coca-Cola Company 
Beverage Institute for Health  
& Wellness 


PepsiCo 


Unilever 


2015 Food & Nutrition 


Conference & Expo™ Exhibitor 


Sponsors 


The a2 Milk Company®


Campbell Soup Company 


Canadian Lentils


ConAgra Foods 


Fruitstreet.com


Hass Avocado Board


Kellogg Company


Nature Made®


Sunsweet Growers


Social Media


The Academy’s 20 social media pages spanning seven 


platforms – Facebook, Twitter, LinkedIn, Pinterest, 


Instagram, Google+ and YouTube – maintained a strong 


presence, growing to more than 2.5 million followers. At 


the 2015 Food & Nutrition Conference & Expo, attendees 


as well as Academy members at home shared photos 


and videos, networked and created a lively community 


using the #FNCE hashtag. For the second year, the 


Social Media Hub helped create positive sentiment and 


engagement throughout the conference. The official 


#FNCE hashtag delivered 68.1 million impressions.


During National Nutrition Month in March, the 


official #NationalNutritionMonth hashtag saw a reach 


of 63.1 million social media users for a total 265.7 


million impressions. The #NNMchat hashtag saw a 


reach of 2.3 million users and 30.4 million impressions 


and the hashtag #RDNday was used 3,317 times by 2,405 


unique authors for a reach of 2.6 million users and 8.7 


million impressions.


Food & Nutrition Magazine launched two new blogs during 


the past year: The Feed, to cover nutrition informatics, and 


Student Scoop, where student members of the Academy can 


have a voice and build their blogging skills. The Stone Soup 


blog continued to thrive, with more than 200 writers engaged 


in the community. For the Academy’s 2015 Food & Nutrition 


Conference & Expo, Food & Nutrition published a special issue 


featuring conference information and tips for attendees; 


profiles of award recipients; a dining guide to the host city 


of Nashville, Tenn.; walking and jogging routes; and recipes 


developed by local registered dietitian nutritionists. Food & 


Nutrition won a coveted Gold Circle Award in 2015.


Food & Nutrition Magazine
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Strategic Priorities


•	 Communicated Strategic Plan and monitored outcomes 


using established measures


•	 Addressed competition related to scope of practice 


and opposition to licensure and continued ongoing 


monitoring/risk mitigation by supporting and evaluating 


the State Licensure Initiative 


•	 Collaborated with Affiliates and other stakeholders to 


ensure consistency in licensure laws and regulations


•	 Supported implementation of the public policy priority 


areas 


•	 Developed key relationships with members of Congress 


to bring awareness to their leadership and expertise in 


nutrition-related policy


•	 Supported expansion of reimbursement for RDNs’ services 


within the Medicare program through legislative and 


regulatory processes


•	 Promoted member awareness of strategies designed 


to position members in taking the lead to create and 


maintain a competitive edge in providing nutrition services


•	 Supported a multiyear plan to implement a clinical data 


warehouse for the profession 


•	 Positioned members to assume transdisciplinary roles


•	 Advanced relationships with key stakeholders and external 


organizations to further Academy initiatives


•	 Supported international business plan that fosters 


collaboration with international colleagues to expand the 


role of dietitians as the food and nutrition leaders in the 


global health care marketplace and to reduce global food 


insecurity


•	 Implemented strategies to increase diversity of nutrition 


and dietetics providers


•	 Supported efforts to increase the number of individuals 


with PhDs and practice doctorates who pursue the RDN 


credential.


Governance Priorities


•	 Worked with the Foundation to explore opportunities to 


continue expansion of Kids Eat Right and the Future of 


Food programs in global settings, as well as development 


and execution of Second Century Vision plan. 


•	 Worked collaboratively with the Accreditation Council 


for Education in Nutrition and Dietetics; Commission on 


Dietetic Registration; Council on Future Practice; and 


Nutrition and Dietetics Educators and Preceptors to 


increase the availability of supervised practice experience 


sites and encourage RDNs to serve as preceptors.


 


Organizational Priorities


•	 Implemented steps to improve governance and the 


performance of the Board


•	 Evaluated organizational performance using established 


measures


•	 Provided financial oversight


•	 Evaluated the Academy’s sponsorship program and 


communicated changes and value to members and non-


members


•	 Communicated the value of the Foundation and the 


Academy’s political action committee (ANDPAC) to 


members and non-members.


Operating Review
In advancing the profession of dietetics and leading the organization, the Academy assigns distinct and coequal 


governance roles to the Board of Directors and the elected House of Delegates. Six House leaders serve on the 


Academy’s Board, directly connecting the professional issues of members to the interests of the entire Academy.


B OA R D O F D I R E C TO R S


The Academy’s Board is responsible for strategic planning, policy development and fiscal management for the Academy. 


Activities and accomplishments at the Board level in FY 2016 included:
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H O U S E O F D E L E G AT E S


As the deliberative body governing professional issues, the 


House of Delegates monitors and evaluates trends, issues and 


concerns affecting members; debates and approves educational, 


practice and professional standards; establishes ethical standards 


for the practitioner and disciplinary procedures for unethical 


conduct; and identifies and initiates development of Academy 


position papers.


During its fall 2015 meeting, the House of Delegates addressed 


the mega issue topic “Engaging Members in the Need to Address 


Malnutrition across All Dietetic Practice Settings.” As a result of 


the dialogue session, the House requested that RDNs identify 


and manage malnutrition in accordance with their scope 


and standards of practice including use of nutrition-focused 


physical exams as one tool for nutrition assessments. Multiple 


Academy organizational units – including Research, International 


and Scientific Affairs; Lifelong Learning and Professional 


Engagement; Nutrition and Dietetics Educators and Preceptors; 


the Accreditation Council for Education in Nutrition and Dietetics; 


and the Nutrition Services Coverage Team – were asked to 


support members in developing their skills in the management 


of malnutrition. These organizational units will provide biannual 


progress reports to the House for at least the next two years.


Also at the fall 2015 meeting, the Sponsorship Advisory Task 


Force provided an update on its work. The House requested the 


task force utilize HOD feedback to finalize its report to the Board 


of Directors and that the Board consider input from the dialogue 


session as it takes action on the task force’s final report. 


Following the meeting, the House approved several 


amendments to the Academy’s Bylaws including a revision in 


the Nominating Committee’s composition, a change to the 


Commission on Dietetic Registration’s mission statement and      


a change to CDR’s Board composition. 


The Business and Management Task Force presented its report 


to the House Leadership Team in January 2016. Recommended 


tactics are under review by appropriate Academy organizational 


units. 


During the House of Delegates’ spring virtual meeting, the HOD 


embraced its role as the voice of the profession in a dialogue 


about “Envisioning Our Second Century.” Delegates envisioned 


the profession in the next 100 years and considered actions 


that can be taken to engage members in the Second Century 


initiative. Feedback from the dialogue was shared with the 


Academy’s Second Century Team. 


Also at the meeting, delegates addressed the mega issue topic 


“Technological Innovations that Impact Food and Nutrition.” 


The House requested the Nutrition Informatics Committee 


review the input from this dialogue, create an action plan and 


recommendations to address the dialogue objectives and 


communicate the plan in the fall of 2016. The House encouraged 


the Second Century Team to review the HOD’s input and support 


incorporation of technological advancements into opportunity 


areas for the September 2016 Nutrition Impact Summit and 


forthcoming innovations projects. The House requested that 


the Academy create a hub on the Academy’s website where 


technology resources related to food and nutrition can be 


shared, as well as an annual awareness campaign highlighting 


technology. All Academy organizational units were asked to 


identify and promote best practices related to technology and 


to integrate technological innovations that affect food and 


nutrition into their programs of work.
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P O S I T I O N A N D P R AC T I C E PA P E R S 


Position and practice papers assist the Academy in optimizing 


the public’s nutrition, health and well-being and are germane 


to the Academy’s vision, mission, values, goals and strategies. A 


key feature of a position paper is the position statement, which 


presents the Academy’s stance on an issue. During FY 2016, the 


Academy published the following papers: 


Position Papers


•	 November 2015: Health Implication of Dietary Fiber


•	 January 2016: Interventions for the Treatment of Overweight 


and Obesity in Adults


•	 March 2016: Nutrition and Athletic Performance


•	 April 2016: Obesity, Reproduction and Pregnancy Outcomes


Practice Papers 


•	 July 2015: Principals of Productivity in Food and Nutrition 


Services: Applications in the 21st Century of Health Care 


Reform


ACC R E D I TAT I O N CO U N C I L F O R 
E D U C AT I O N I N N U T R I T I O N A N D 
D I E T E T I C S


The Accreditation Council for Education in Nutrition and 


Dietetics serves the public and the Academy’s members by 


working with nutrition and dietetics practitioners, educators 


and others to develop and implement standards for the 


educational preparation of nutrition and dietetics professionals 


and by accrediting nutrition and dietetics education programs 


at colleges, universities and other organizations that meet 


its standards. As of May 31, 2016, there were 568 programs 


accredited in the United States and five international programs. 


ACEND is working on two major standards projects: revision 


of the 2012 Accreditation Standards and development of the 


future education model standards. During the past year, ACEND 


finalized revisions to the 2012 Standards and will release the 


2017 Accreditation Standards in summer 2016; all currently 


accredited programs will need to come into compliance with 


these standards by June 1, 2017. 


ACEND is also developing standards and competencies for the 


future education model associate’s, bachelor’s and master’s 


degree programs and expects to release them for public 


comment in fall 2016. 


AC A D E M Y O F N U T R I T I O N A N D 
D I E T E T I C S F O U N DAT I O N 


The Academy’s Foundation is the only charitable 


organization devoted exclusively to promoting nutrition 


and dietetics, funding health and nutrition research as well 


as improving the health of communities through public 


nutrition education programs. Although affiliated with 


the Academy of Nutrition and Dietetics, the Foundation 


is an independent 501(c)(3) public charity and does not 


receive any portion of member dues. The success and 


impact of its programs and services are attributed to the 


generous support of its donors, which have helped the 


Foundation become a catalyst for Academy members and 


the profession to come together to improve the nutritional 


health of the public.


Special thanks to groups and individuals who supported 


the Academy Foundation with gifts of $10,000 or more from 


June 1, 2015, to May 31, 2016.


Abbott Nutrition


Academy of Nutrition and Dietetics


California Walnut Commission


Colgate Palmolive Company


Commission on Dietetic Registration


ConAgra Foods Inc.


Sonja L. Connor


Diabetes Care and Education dietetic practice group


Dietetics in Healthcare Communities dietetic practice group


Dietitians in Nutrition Support dietetic practice group


Elanco Global Communications


Feeding America 


General Mills Foundation


Grocery Manufacturers Association 


Estate of Carol V. Hall


Jean H. Hankin


Estate of Virginia F. Harger


Estate of Ann A. Hertzler


Iowa Department of Education


Estate of Margaret A. James


Mead Johnson Nutrition


National Cattlemen’s Beef Association 


National Dairy Council


National Pork Producers Council


PepsiCo North America


Lester Strong


Alice A. Wimpfheimer
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CO M M I S S I O N O N D I E T E T I C 
R E G I S T R AT I O N


The Commission on Dietetic Registration remained committed 


to its public protection mission by attesting to the professional 


competence of more than 97,000 registered dietitian 


nutritionists and more than 5,500 nutrition and dietetics 


technicians, registered who have met CDR’s standards to enter 


and continue in dietetics practice. 


CDR administers seven separate and distinct credentialing 


programs: Registered Dietitian; Dietetic Technician, Registered; 


Board Certified Specialist in Renal Nutrition; Board Certified 


Specialist in Pediatric Nutrition; Board Certified Specialist in 


Sports Dietetics; Board Certified Specialist in Gerontological 


Nutrition; and Board Certified Specialist in Oncology Nutrition. 


There are more than 3,600 Board Certified Specialists. CDR’s 


entry-level registration examinations and its Board Certified 


Specialist certification programs are accredited by the National 


Commission for Certifying Agencies.


The first test administration for the new Advanced Practice 


in Clinical Nutrition certification program was in November 


2015. Twenty-two RDNs passed this rigorous examination 


to obtain the RDN-AP credential. The first administration of 


the Interdisciplinary Specialist Certification in Obesity and 


Weight Management – CDR’s first interdisciplinary certification 


program – is scheduled for March 2017. Nurse practitioners, 


physician assistants, exercise physiologists, behavior 


management counselors and medical social workers have 


participated in the practice audit development process.


In addition to administering examinations and the 


recertification systems for these programs, in FY 2016 the 


Commission on Dietetic Registration:


•	 Administered a prior approval process for continuing 


professional education program providers. More than 


4,500 programs were reviewed and approved. 


•	 Administered an accreditation process for continuing 


professional education program providers. There are 225 


accredited providers. 


•	 Conducted nine informational webinars for CDR-


credentialed practitioners, students and accredited 


providers, addressing the essential practice competencies 


and goal wizard tool for the Professional Development 


Portfolio recertification system


•	 Presented CDR updates at each of the four regional 


Nutrition and Dietetic Educators and Preceptors meetings


•	 Administered the online Assess and Learn courses 


“Managing Type 2 Diabetes Using the Nutrition Care 


Process,” “Celiac Disease,” “Gerontological Nutrition” and 


“Sports Dietetics: Nutrition for Athletic Performance”


•	 Initiated development of a new Assess & Learn module 


“Health Promotion and Disease Prevention”


•	 Implemented a new “Assessing Prior Learning Online 


Module” for dietetics educators 


•	 Provided funding for 10 $10,000 doctoral scholarships, 


20 $5,000 diversity scholarships and four $10,000 PhD-


to-RD fellowships. All scholarships and fellowships are 


administered by the Academy’s Foundation. 


•	 Administered an online dietetics preceptor training course


•	 Administered registration eligibility reciprocity agreements 


with Canada, Ireland, the Netherlands and the Philippines 


•	 Administered licensure board services including use of 


CDR’s entry-level registration examinations for licensure 


purposes and continuing professional education tracking 


for licensed non-registered dietitians


•	 Administered certificates of training in childhood and adult 


weight management. Since implementation in April 2001, 


more than 20,000 members and credentialed practitioners 


have participated in these programs.


•	 Administered CDR registry label list rental process. 
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Affiliates 


All Academy members receive automatic membership in the 


affiliate of their choice, making affiliates a powerful benefit of 


Academy membership. There are 50 state dietetic associations, 


plus the District of Columbia, Puerto Rico and the American 


Overseas Dietetic Association, all affiliated with the Academy. 


Affiliates provide further networking, education and leadership 


opportunities to Academy members and enable members to 


build lasting collaborations and relationships close to home. 


Dietetic Practice Groups 


The Academy is committed to keeping members abreast of 


trends in food and nutrition and preparing members for the 


requirements of an ever-changing profession and marketplace. 


The Academy’s 26 dietetic practice groups create opportunities 


for members to excel and grow through professional 


development, networking opportunities, leadership 


development and specialization. In FY 2016, membership in 


DPGs exceeded 61,000.


Member Interest Groups 


Member interest groups provide a means for Academy 


members with common interests, issues or backgrounds 


to connect. Unlike dietetic practice groups and affiliate 


associations, MIGs focus on areas other than practice or 


geographic location. In FY 2016, 10 MIGs were available to 


the Academy’s membership: Asian Indians in Nutrition and 


Dietetics, Chinese Americans in Dietetics and Nutrition; Fifty 


Plus in Nutrition and Dietetics; Filipino Americans in Dietetics 


and Nutrition; Jewish Member Interest Group; Latinos and 


Hispanics in Dietetics and Nutrition; Muslims in Dietetics and 


Nutrition; National Organization of Blacks in Dietetics and 


Nutrition; National Organization of Men in Nutrition; and Thirty 


and Under in Nutrition and Dietetics. MIG membership totaled 


more than 4,900.


M E M B E R O R G A N I Z AT I O N S W I T H I N T H E AC A D E M Y


The Academy offers its members many opportunities to interact and network with those who share geographic, dietetics 


practice or other areas of common interests and issues.
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For year ending May 31, 2016, the Foundation revenues were $2.4 million. The Foundation’s investment earnings were $29,000, 


resulting in total income for the year of just over $2.4 million. The Foundation’s net assets were $23.1 million at the end of the 2016 


Fiscal Year. These funds provide the necessary resources for the Foundation’s support of scholarship programs, awards, research 


and the nutrition and dietetics profession as a whole.


The Council on Dietetic Registration, Dietetic Practice Groups and Member Interest Groups, Accreditation Council for Education 


in Nutrition and Dietetics and the Academy of Nutrition and Dietetics Political Action Committee had combined revenues of $14 


million, expenses of $14 million and investment income of $82,000. Total net assets for these groups grew to $16.6 million at the 


end of the Fiscal Year. This growth will allow them to continue to impact the dietetic profession in their unique ways.


Total revenues for the Academy were $21.2 million and total expenses were $23.4 million in the 2016 Fiscal Year. The investment 


earnings were $125,000. The Academy continues to invest into the future of the organization by developing new programs, 


products and services that will benefit members and the profession now and for years to come. This is the primary reason 


expenses exceeded income in the 2016 Fiscal Year. This, coupled with lower investment earnings than anticipated, resulted in a 


loss of $2.2 million.


When the 2017 Fiscal Year budget was developed, the Board continued efforts to invest in new programs and services to further 


position Academy members and the profession as leaders. As the year continues, staff and leadership will continue to monitor the 


financial results and make adjustments wherever necessary. 


Looking to Fiscal Year 2018, the budget will be compiled with a similar approach as in past years. Although economic factors 


remain a concern, the Board of Directors continues to look to the future and will make the necessary investment to develop and 


promote the profession and Academy members to be the nation’s food and nutrition leaders.


AC A D E M Y O F N U T R I T I O N A N D D I E T E T I C S F O R YE A R E N D I N G M AY 31,  2016


Financial 
Statements
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   2015 2016
Assets
Cash and cash equivalents $5,674,190 $4,613,138 
 
Investments 33,439,167 31,477,242 
Interest receivable 128,055 123,232 
Accounts receivable - net 1,293,684 1,104,687 
Prepaid expenses 1,727,823 1,587,952 
Inventories 986,938 1,045,312  
Investments held for 
 Deferred Compensation 561,143 557,686 
Property and equipment net 4,440,836 4,517,255


   $48,251,836 $45,026,504


Liabilities and Net Assets
 Liabilities
  Accounts Payable $979,945 $1,320,734 
  Accrued Liabilities 3,051,670 1,635,036 
  Inter-Organizational Balances 340,898 383,212 
  Due to State Associations 2,898,549 3,000,311
   $7,271,062 $6,339,293 
 Deferred revenue
  Membership Dues $7,229,142 $7,610,218 
  Registration Fees 3,430,309 3,599,793
  Subscriptions 2,419,712 2,476,810
  Annual Meeting 1,561,213 1,602,966
  Sponsorships 598,113 361,199
  Other 1,809,672 1,471,249
   $17,048,161 $ 17,122,235


 Deferred Compensation $561,143 $ 557,686
 Deferred Rent Incentive 2,522,531 2,226,588
   $3,083,674 $ 2,784,274
   $27,402,897 $ 26,245,802
Net assets
 Unrestricted
  Academy Operations $4,334,338 $ 2,191,098
  Related Academy Organizations*  16,514,601 16,589,604
   $20,848,939 $ 18,780,702
 Total Liabilities and Net Assets $48,251,836 $ 45,026,504


AC A D E M Y O F N U T R I T I O N A N D D I E T E T I C S F I N A N C I A L S TAT E M E N TS


Academy of Nutrition and Dietetics Statement of Financial Position - May 31
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Academy of Nutrition and Dietetics Statement of Activities - By Object and Fund  - Year Ended May 31, 2016


*Includes CDR, DPGs, MIGs, ACEND, ANDPAC


Academy
Related Academy 


Organizational Units* Total
Revenues
     Membership Dues - Gross $11,654,409 $1,853,168  $13,507,577 
     State Affiliate Allocations (2,301,608) - (2,301,608)
     Membership Dues - Net 9,352,801  1,853,168 11,205,969
     


     Registration and Examination Fees - 7,774,791 7,774,791 
     Contributions - 123,099 123,099
     Programs and Meetings 4,509,856 486,430  4,996,286
     Publications and Materials 2,304,840 433,588  2,738,428
     Subscriptions 2,199,569 585  2,200,154
     Advertising 266,2242 42,621  308,845
     Sponsorships 1,114,715 13,500  1,128,215
     Grants 388,208 1,040,005 1,428,213
     Education Program - 2,047,340 2,047,340
     Other 1,024,282 172,175 1,196,457


    Total Revenues $21,160,495 $13,987,302 $35,147,797


Expenses
     Personnel $12,679,600 $2,523,533  $15,203,133 
     Publications 2,455,477  56,780  2,512,257 
     Travel 1,232,939  1,676,850  2,909,789 
     Professional Fees 1,429,149  1,927,439   3,356,588 
     Postage and Mailing Service 613,998  457,349  1,071,347 
     Office supplies and Equipment 224,130  67,284  291,414
     Rent and Utilities 1,239,560  238,935  1,478,495
     Telephone and Communications 174,675  84,610  259,285
     Commissions 50,280  -   50,280 
     Computer Expenses 664,415  102,253  766,668
     Advertising and Promotion 82,086  35,125   117,211 
     Insurance 79,470  144,131  223,601 
     Depreciation 1,138,427  289,726  1,428,153 
     Income taxes - 5,019  5,019 
     Bank and Trust Fees 684,628  213,547   898,175
     Other (1,765,925)  3,009,647  1,243,722 
     Donations to the Foundation 277,090  354,606  631,696 
     Examination Administration - 835,750  835,750 
     Meeting Services 1,786,669  1,685,939  3,472,608 
     Legal and Audit 187,390  44,956  232,346 
     Printing 194,905  241,287  436,192 
    $23,428,963  $13,994,766  $37,423,729 


(Decrease) Increase in Net Assets
     from Operating Activities (2,268,468) (7,464) (2,275,932)


Return on Investments 125,228 82,467  207,695 


Increase (Decrease) in Net Assets (2,143,240) 75,003 (2,068,237)


Net Assets at Beginning of Year 4,334,338 16,514,601 20,848,939


Net Assets at End of Year $2,191,098 $16,589,604  $18,780,702
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   2015 2016
Assets
Cash and Cash Equivalents $2,352,094 $ 1,997,777 
Investments 20,719,615 20,562,438 
Interest Receivable 80,386 83,719 
Pledges Receivable, Net 65,724 66,129 
Prepaid Expenses 24,927 18,385 
Interorganization Balances 340,898 383,212 
Property and Equipment Net 52,265 40,427


Total Assests $23,635,909 $ 23,152,087


Liabilities and Net Assets
 Deferred Annual Meeting $10,010 $ 24,985


Total Liabilities $10,010 $ 24,985


Net assets
 Unrestricted $5,909,539 $ 5,764,157
 Temporarily Restricted 9,519,633 8,781,512
   Permanently Restricted 8,196,727 8,581,433


Total Net Assets  $23,625,899 $ 23,127,102


Total Net Assets & Liabilities $23,635,909 $ 23,157,087


Academy of Nutrition and Dietetics Foundation Statement of Financial Position - May 31
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Temporarily Permanently 


Revenues Unrestricted Restricted Restricted Total 


     Grants and Donations -  $386,192 -  $386,192 
     Member Contributions 375,025 285,750 356,893 1,017,668
     Corporate Contributions 194,905 581,071 27,813 803,89
     Sponsorships 95,500 99,500 -  196,000
     Release from Restrictions 2,116,932 (2,116,932) - -


Total Foundation Revenues 2,783,362 (764,419) 384,706 2,403,649


Expenses
     Personnel 827,052 - - 827,052
     Travel 180,124 - - 180,124
     Professional Fees 631,936 - - 631,936
     Postage and Mailing Service 4,102 - - 4,102
     Office Supplies and Equipment 1,725 - - 1,725
     Rent and Utilities 90,096 - - 90,096
     Telephone and Communications 22,488 - - 22,488
     Computer Expense  19,509 - -  19,509
     Insurance 16,486 - - 16,486
     Depreciation 27,785 - - 27,785
     Bank and Trust Fees 122,872 - - 122,872
     Other 31,060 - - 31,060
     Meeting Services 131,876 - - 131,876
     Legal and Audit 6,307 - - 6,307
     Printing 4,917 - - 4,917
     Scholarships & Awards 813,162 - - 813,162


Total Foundation Expenses 2,931,497 - - 2,931,497


(Decrease) Increase in Net Assets from 
Operating Activities before Other Items


(148,135) (764,419) 384,706 (527,848)


Return on Investments 2,753 26,298 - 29,051


Decrease in Net Assets (145,382) (738,121) 384,706 (498,797)
Net Assets
     Beginning of Year 5,909,539 9,519,633 8,196,727  23,625,899 
     End of Year $5,764,157   $8,781,512 $8,581,433  $23,127,102 


Academy of Nutrition and Dietetics Foundation Statement of Activities  - Year Ended May 31, 2016
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Outcomes and Measures for Strategic Goals 
Vision: Optimizing health through food and nutrition 


Empowering members to be food and nutrition leaders 


 Customer Focus: Meet the needs and exceed the expectations of all customers 
 Integrity:  Act ethically with accountability for lifelong learning, commitment to excellence and 


professionalism 
 Innovation: Embrace change with creativity and strategic thinking  
 Social Responsibility: Make decisions with consideration for inclusivity as well as environmental, 


economic and social implications 
 Diversity: Recognize and respect differences in culture, ethnicity, age, gender, race, creed, religion, sexual 


orientation, physical ability, politics and socioeconomic characteristics 
 


Mission: 


Values: 


 


 


The public trusts and 
chooses Registered 
Dietitian Nutritionists 
as food, nutrition and 
health experts. 


Academy members 
optimize the health of 
individuals and 
populations served. 


Members and prospective 
members view the 
Academy as vital to 
professional success. 


Members collaborate across 
disciplines with international 
food and nutrition communities. 


 • Increases in members’ 
perception of 
Academy 
achievement of 
strategic goals 


• Increases in visibility 
of the Academy to 
media and 
consumers, via 
Eatright.org and other 
media outlets (online, 
print, and broadcast) 


• Maintenance or 
increases in consumer 
rated credibility of 
RDNs, NDTRs and the 
Academy 


• Increases in number 
of RDN and NDTR 
appointments to 
external organizations 


• Increases in number 
of invitations to 
present Academy 
initiatives to external 
medical and other 
health care disciplines 
and their 
organizations 


• Increases in 
members’ 
perception of 
Academy 
achievement of 
strategic goals 


• Increases in Affiliate 
Advocacy, Dietetic 
Practice Group, 
Academy committee 
and Academy 
Employee 
Engagement Indices 


• Increases in level of 
collaboration (e.g., 
more engagement) 
that strengthen 
relevant partnerships 
to promote 
legislative efforts, 
including more 
influential partners, 
members of 
Congress and federal 
agencies  


• Increases in 
utilization of the EAL, 
an Academy member 
benefit 


• Increases in members’ 
perception of Academy 
achievement of strategic 
goals 


• Increases in Academy 
membership over time 


• Increases in 
membership market 
share of nutrition and 
dietetics practitioners, 
and students in 
accredited programs 


• Increases in perceived 
value of Academy 
membership 


• Increases in the diversity 
of nutrition and dietetics 
professionals 


• Increases in utilization of 
EatrightPRO.org, an 
Academy member 
benefit 


• Increases in the number 
of nutrition and dietetics 
practitioners 


• Increases in enrollment 
in supervised practice 
programs 


• Increases in members’ 
perception of Academy 
achievement of strategic goals 


• Increases in number of 
publications and 
presentations on international 
initiatives 


• Increases in member 
engagement with 
international initiatives 


• Increases in number of 
practice resources for 
international practitioners in 
collaboration with 
international nutrition 
organizations 


• Increases in collaborative 
research with international 
colleagues 


• Increases in number of 
professional development 
opportunities for 
international practitioners in 
collaboration with other 
organizations 


• Increases in number of 
government, WHO, and UN 
collaborations 


 


As of 11/12/2015 
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2653. Grits

From: Pepin Tuma <ptuma@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Jeanne Blankenship <JBlankenship@eatright.org>

Sent Date: Mar 14, 2017 09:36:50

Subject: Grits

Attachment:

Donna,

I just wanted to send you a quick thank you to say it's cold and snowy here in DC and I'm

hunkered down working from home, but I'm happy as a clam because I'm warming my bones with

your whole grain grits that've been cooking for an hour. Perfect with a poached egg and more than

a smidge of butter. Thank you!!

-Pepin
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2654. Re: CAND May 3-5, 2018 Meeting Invitation

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Joan Schwaba <JSchwaba@eatright.org>

Sent Date: Mar 13, 2017 16:23:09

Subject: Re: CAND May 3-5, 2018 Meeting Invitation

Attachment: image001.png

Happy too, thanks! They plan early!

 

Sent from my iPhone

 

> On Mar 13, 2017, at 3:04 PM, Joan Schwaba <JSchwaba@eatright.org> wrote:

>

> Hello Donna,

>

> The California Academy of Nutrition and Dietetics is requesting your attendance at its May 3-5,

2018 meeting in Pomona, California to kick-off the event the morning of Thursday, May 3 from

8:00am – 9:00am. Attached is the completed request form.  Please let me know how you’d like to

attend and I will be happy to respond to the affiliate on your behalf.

>

> Thanks!

> Joan

>

> Joan Schwaba, MS, RDN, LDN

> Director, Strategic Management

> Academy of Nutrition and Dietetics

> 120 S. Riverside Plaza, Suite 2190

> Chicago, Illinois 60606-6995

> Phone: 312-899-4798

> Fax number: 312-899-4765

> Email: jschwaba@eatright.org<mailto:jschwaba@eatright.org>

> www.eatright.org<http://www.eatright.org/> | www.eatrightPRO.org<http://www.eatrightpro.org/>

| www.eatrightSTORE.org<http://www.eatrightstore.org/>

> [100Year_FINAL]

> DONATE<http://www.eatrightpro.org/users/Donate%20to%20the%20Academy%20Foundation>

today in recognition of this major milestone and support our Second Century Initiative!

>

>

> <image001.png>

> <invite Acad pres to CA AC18.pdf>
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2655. CAND May 3-5, 2018 Meeting Invitation

From: Joan Schwaba <JSchwaba@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 13, 2017 16:04:04

Subject: CAND May 3-5, 2018 Meeting Invitation

Attachment: image001.png
invite Acad pres to CA AC18.pdf

Hello Donna, 

 

The California Academy of Nutrition and Dietetics is requesting your attendance at its May 3-5,

2018 meeting in Pomona, California to kick-off the event the morning of Thursday, May 3 from

8:00am – 9:00am. Attached is the completed request form.  Please let me know how you’d like to

attend and I will be happy to respond to the affiliate on your behalf.   

 

Thanks!

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2656. RE: March 2017 Childhood Program - PowerPoint Presentations

From: Pearlie Johnson <PJohnson@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 13, 2017 15:51:50

Subject: RE: March 2017 Childhood Program - PowerPoint Presentations

Attachment: image001.jpg

Thanks Donna.  I received your voicemail.    I have the polling questions.

 

 

 

 

How are we doing?  Click here to complete a short survey.

 

 

Pearlie Johnson-Freeman, MBA

 

Director, Credentialing Services

 
 
Commission on Dietetic Registration

 

the credentialing agency for the 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL  60606-6995

 

phone: 312-899-4839

 

fax: 312-899-4772

 
pjohnson@eatright.org

 

 

 

From: Pearlie Johnson  

Sent: Monday, March 13, 2017 1:46 PM 

 To: 'Donna Martin' <DMartin@burke.k12.ga.us> 

 Subject: RE: March 2017 Childhood Program - PowerPoint Presentations
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Hey Donna,

 

 

I know that you are bringing your PowerPoint with you to the program.  Did you include any polling

questions?  If so, would it be possible for you to get those to me now?   I would need time to get

those up in the polling system.

 

 

Thank you.

 

 

 

How are we doing?  Click here to complete a short survey.

 

 

Pearlie Johnson-Freeman, MBA

 

Director, Credentialing Services

 
 
Commission on Dietetic Registration

 

the credentialing agency for the 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL  60606-6995

 

phone: 312-899-4839

 

fax: 312-899-4772

 
pjohnson@eatright.org

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Friday, March 10, 2017 9:45 AM 

 To: Pearlie Johnson <PJohnson@eatright.org> 

 Subject: Re: March 2017 Childhood Program - PowerPoint Presentations
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1.

2.

 

 

Pearlie,  The file with pictures is too big to upload.  I can bring it with me or you can let me know

another way to upload it?  Maybe two different segments?

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Pearlie Johnson <PJohnson@eatright.org> 

 Sent: Friday, March 10, 2017 10:36 AM 

 To: Donna Martin 

 Subject: FW: March 2017 Childhood Program - PowerPoint Presentations 

 

Hi Donna,

 

 

We received your file with a note stating “no pictures.”  Do you plan to submit  a second version

with the pictures or should we have this one to show in the room and to release to the

participants?   Have a good weekend.

 

 

Instructions to upload your presentation file is included below.  

 

1.       Go to www.cdrnet.org

 

2.       To login choose the “Login” option on the upper right-hand side of the page.

 

Sign-in using your Academy/CDR username and password. 

On the purple banner, hover over the “Portal” option on the right-hand side and choose the

“Library” option from the drop-down menu. 
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3.

4.

5.

6.

7.

8.

9.

10.

11.

Click on the “2017 Childhood Faculty PowerPoint Files and Handouts” link located to the left. 

Click on the “Upload Multiple Files” link located in the gray menu bar. 

Scroll down to the bottom of the grey area and click on “add files” button (lower left side) 

Browse for your file. 

Click open. 

To add another file choose “Add Files” button again to add another file to the list. 

When you have all the files that you would like to add, click on the “Start Upload” button (lower

left side). When upload had finished press “Continue.” 

Don’t pay attention to the list of folder.  Just stroll down to the bottom of the page and click on

 “Complete Upload” bar. 

When you are done, please logout (upper right hand corner). 

 

Thank you.

 

 

 

Pearlie Johnson-Freeman, MBA

 

Director, Credentialing Services

 
 
Commission on Dietetic Registration

 

the credentialing agency for the 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL  60606-6995

 

phone: 312-899-4839

 

fax: 312-899-4772

 
pjohnson@eatright.org
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2657. RE: March 2017 Childhood Program - PowerPoint Presentations

From: Pearlie Johnson <PJohnson@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 13, 2017 14:47:38

Subject: RE: March 2017 Childhood Program - PowerPoint Presentations

Attachment: image001.jpg

Hey Donna,

 

 

I know that you are bringing your PowerPoint with you to the program.  Did you include any polling

questions?  If so, would it be possible for you to get those to me now?   I would need time to get

those up in the polling system.

 

 

Thank you.

 

 

 

How are we doing?  Click here to complete a short survey.

 

 

Pearlie Johnson-Freeman, MBA

 

Director, Credentialing Services

 
 
Commission on Dietetic Registration

 

the credentialing agency for the 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL  60606-6995

 

phone: 312-899-4839

 

fax: 312-899-4772
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pjohnson@eatright.org

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Friday, March 10, 2017 9:45 AM 

 To: Pearlie Johnson <PJohnson@eatright.org> 

 Subject: Re: March 2017 Childhood Program - PowerPoint Presentations

 

 

Pearlie,  The file with pictures is too big to upload.  I can bring it with me or you can let me know

another way to upload it?  Maybe two different segments?

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Pearlie Johnson <PJohnson@eatright.org> 

 Sent: Friday, March 10, 2017 10:36 AM 

 To: Donna Martin 

 Subject: FW: March 2017 Childhood Program - PowerPoint Presentations 

 

Hi Donna,

 

 

We received your file with a note stating “no pictures.”  Do you plan to submit  a second version

with the pictures or should we have this one to show in the room and to release to the

participants?   Have a good weekend.

 

 

Instructions to upload your presentation file is included below.  

Page 7556



1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

 

1.       Go to www.cdrnet.org

 

2.       To login choose the “Login” option on the upper right-hand side of the page.

 

Sign-in using your Academy/CDR username and password. 

On the purple banner, hover over the “Portal” option on the right-hand side and choose the

“Library” option from the drop-down menu. 

Click on the “2017 Childhood Faculty PowerPoint Files and Handouts” link located to the left. 

Click on the “Upload Multiple Files” link located in the gray menu bar. 

Scroll down to the bottom of the grey area and click on “add files” button (lower left side) 

Browse for your file. 

Click open. 

To add another file choose “Add Files” button again to add another file to the list. 

When you have all the files that you would like to add, click on the “Start Upload” button (lower

left side). When upload had finished press “Continue.” 

Don’t pay attention to the list of folder.  Just stroll down to the bottom of the page and click on

 “Complete Upload” bar. 

When you are done, please logout (upper right hand corner). 

 

Thank you.

 

 

 

Pearlie Johnson-Freeman, MBA

 

Director, Credentialing Services

 
 
Commission on Dietetic Registration

 

the credentialing agency for the 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL  60606-6995

 

phone: 312-899-4839

 

fax: 312-899-4772
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2658. Academy Statement on AHCA

From: jblankenship@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 13, 2017 13:47:07

Subject: Academy Statement on AHCA

Attachment: unknown_name_6dhva

ANDPAC, LPPC and CPLS members,  

 

I wanted to give you an update regarding the American Health Care Act and the Academy's

statement.  Last Friday, a letter was sent to leaders of the Energy and Commerce and Ways and

Means Committees as was outlined on my previous communication.  I am attaching the letter for

your review.  

 

In addition, this information has been translated into a press release that was sent out this morning

to the media.  We will have information in this week's PPWN and Eat Right Weekly

communications including a link to the press release.  Social media will follow so if you are

connected to the various platforms, please be sure to share the information.  

 

Our next steps include:  

 

1.  A communication to members of Congress sharing the letter and our position.  

2.  An action alert campaign.  

3.  A template letter for affiliates to sent to members of Congress.  

 

We are in the process of asking members to participate on the health reform task force.  If you

have recommendations, please share those with Lorri or me as soon as possible.  

 

Please let me know if you have any questions!  

 

Best Regards,  

Jeanne  
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The Honorable Kevin Brady   The Honorable Richard Neal 


Chairman     Ranking Member 


House Ways and Means Committee  House Ways and Means Committee 


Washington, DC 20515   Washington, DC 20515 


 


 


The Honorable Greg Walden   The Honorable Frank Pallone 


Chairman     Ranking Member 


House Energy and Commerce Committee House Energy and Commerce Committee 


Washington, DC 20515   Washington, DC 20515 


 


March 9, 2017 


 


Dear Chairman Brady, Chairman Walden, Ranking Member Neal and Ranking Member Pallone: 


 


The Academy of Nutrition and Dietetics opposes the American Health Care Act (AHCA) as 


detailed in committee drafts released by the Committee on Energy and Commerce and the 


Committee on Ways and Means. This proposal would eliminate investments in prevention and 


public health, reverse advancements made in disease prevention and chronic care management, 


and according to non-partisan analysis, would result in the loss of health care coverage for at 


least 15 million Americans.1  


 


The Academy holds five key tenets for analyzing any legislation to reform health care:  


1. The health of all Americans should improve as a result of our health policy choices. Sufficient 


resources must be made available to ensure optimal health.  


2. Access to quality health care is a right that must be extended to all Americans.  


3. Nutrition services, from pre-conception through end of life, are an essential component of 


comprehensive health care.  


4. Stable, sufficient and reliable funding is necessary for our health care system to provide 


everyone access to a core package of benefits.  


5. Health care must be patient-centered. 


 


The proposal set forth in the AHCA not only fails to improve the health of all Americans, but it 


will worsen patient care and public health by removing vital resources that are currently effective 


in improving health across the country. The Academy believes that all Americans should have 


                                                      
1 Brookings Institution; Expect the CBO to estimate large coverage losses from the GOP health care plan. March 9, 


2017, found at: https://www.brookings.edu/blog/up-front/2017/03/09/expect-the-cbo-to-estimate-large-coverage-


losses-from-the-gop-health-care-plan/. 







both coverage and access to quality health care. Affordable access to health care is an ongoing 


challenge that any health care reform legislation should address. Although this legislation 


purports to provide access, it fails to make coverage more affordable; unaffordable access to 


coverage is really not coverage at all. The proposal fails to maintain a core package of benefits 


that improve the health of Americans, by removing a basic floor of services that should be 


provided without cost-sharing to the Medicaid population.  


 


By repealing the Prevention and Public Health Fund, the proposal eliminates the sole federal 


investment in prevention, which will harm our state and local communities that depend on these 


effective public-private partnerships to improve the health of their communities.  


 


The AHCA as currently drafted fails to meet the Academy’s five tenets, and therefore we cannot 


support the passage of these proposals. Furthermore, urge Congress to not hold future votes 


without an evaluation from the Congressional Budget Office estimating of the budgetary impact 


of the proposals and the anticipated effect on coverage for Americans. We look forward to 


continued collaboration to improve the health and nutrition for all Americans. 


 


Sincerely, 


 
Lucille Beseler, MS, RDN, LDN, CDE, FAND 


President, 2016-2017 
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2659. Participate in a diabetes survey for a chance to win!

From: DPBRN <dpbrn@eatright.org>

To: DMartin@burke.k12.ga.us

Sent Date: Mar 13, 2017 12:03:59

Subject: Participate in a diabetes survey for a chance to win!

Attachment:

Participate in a diabetes survey for a chance to win! 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 

 

Dear Academy members and Registered Dietitian Nutritionists, 

  

The Academy of Nutrition and Dietetics is working with the Diabetes Care and Education (DCE)

Dietetic Practice Group (DPG) to assess RDNs knowledge of diabetes and practice. We are

looking for RDNs in ALL practice areas and at ALL experience levels that counsel patients with

diabetes. This anonymous survey will take approximately 15-20 minutes to complete and will ask

questions about your knowledge of RDN scope of practice in diabetes, medical nutrition therapy

and its application to diabetes practice, and identification of professional development needs for

the RDN. Your responses will help to inform the development of a certificate of training program in

diabetes. 

  

The survey will be open until April 3, 2017, and we would appreciate your responses. This survey

can be completed in multiple sittings but you must return using the same computer. Complete the

survey at: https://www.surveymonkey.com/r/DCE2017CoT 

  

At the conclusion of this survey, you will have the opportunity to enter into a drawing for

one of four $100 American Express gift cards. 

  

Please direct any questions to dpbrn@eatright.org. 

  

Thank you for your participation.

 

This member survey email was sent to you from the Academy of Nutrition and Dietetics. 

  If you prefer not to receive future member survey emails, simply follow this link to unsubscribe. 

   

 You are currently subscribed as: DMartin@burke.k12.ga.us
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2660. Daily News: Monday, March 13, 2017

From: Academy of Nutrition and Dietetics Knowledge Center

<knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Mar 13, 2017 11:20:07

Subject: Daily News: Monday, March 13, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. 

 Please note that some publications may require registration or a subscription to online content.

 

Reading, writing and hunger: More than 13 million kids in this country go to school hungry 

 https://www.washingtonpost.com/news/parenting/wp/2017/03/09/reading-writing-and-hunger-

more-than-13-million-kids-in-this-country-go-to-school-hungry/?utm_term=.825f90e3f3eb 

 Related Resource: Journal of the Academy of Nutrition and Dietetics, February 2017 

 -The New Federal School Nutrition Standards and Meal Patterns: Early Evidence Examining the

Influence on Student Dietary Behavior and the School Food Environment 

 http://www.andjrnl.org/article/S2212-2672(16)31336-3/abstract

 

Lowering Cost of Healthy Foods Increases Consumption 

 And, raising the cost of unhealthy foods significantly reduces their intake 

 http://www.physiciansbriefing.com/Article.asp?AID=720581 

 Source: PLOS One 

 http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0172277

 

Bottled water sales outpace soda for first time in U.S. 

 http://www.cbsnews.com/news/bottled-water-sales-outpace-soda-for-the-first-time/ 

 Source: Beverage Marketing Corporation 

 https://www.beveragemarketing.com/news-detail.asp?id=438

 

Europe's largest dessert market under pressure as half of Germans shun sugar 

 (Germany is Europes largest dessert market but with almost half (48%) of the population saying

they are actively cutting down or avoiding sugary foods, dessert manufacturers are under pressure

to innovate, says Mintel.) 

 http://www.foodnavigator.com/Market-Trends/Europe-s-largest-dessert-market-under-pressure-

as-half-of-Germans-shun-sugar
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Mediterranean Diet vs. Statins to Prevent Heart Attack and Stroke? 

 https://www.nytimes.com/2017/03/10/well/eat/mediterranean-diet-vs-statins-to-prevent-heart-

attack-and-stroke.html

 

Do We Need to Give Up Alcohol to Lose Weight? Not Necessarily 

 https://www.nytimes.com/2017/03/13/well/do-we-need-to-give-up-alcohol-to-lose-weight-not-

necessarily.html

 

Is It Time to Cut Back on Caffeine? 

 http://www.foodandnutrition.org/Stone-Soup/March-2017/Is-It-Time-to-Cut-Back-on-Caffeine/

 

Excess Gestational Weight Gain Up With Group Prenatal Care 

 Increased odds of excessive weight gain for normal-weight, overweight women, even after

adjustment 

 http://www.physiciansbriefing.com/Article.asp?AID=720508 

 Source: Obstetrics &Gynecology 

 

http://journals.lww.com/greenjournal/Abstract/publishahead/Association_of_Group_Prenatal_Care

_With.98466.aspx

 

Severe morning sickness  known as HG (hyperemesis gravidarum)  can leave women

starving 

 https://www.washingtonpost.com/national/health-science/severe-morning-sickness--known-as-hg-

-can-leave-women-starving/2017/03/10/2ebbdaa4-ecad-11e6-9662-

6eedf1627882_story.html?utm_term=.663a6d7b0c3d

 

Low Vitamin D Concerns Lead to Overtesting and Overtreatment 

 

http://www.medscape.com/viewarticle/876655?src=wnl_mdplsnews_170310_mscpedit_wir&uac=7

4697FN&impID=1305843&faf=1 

 Related Resource: Office of Dietary Supplements 

 https://ods.od.nih.gov/factsheets/list-all/VitaminD/

 

MedlinePlus: Latest Health News 

 -Hold That Pose: Yoga May Ease Tough Depression 

 Study finds weekly sessions, plus deep breathing, helped ease cases when medications failed 

 -Sickle Cell Trait Tied to Higher Kidney Failure Risk for Blacks 

 Doctors should screen earlier for signs of trouble in people with this gene variant, researcher

suggests 

 https://medlineplus.gov/healthnews.html
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The Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.

 

To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetics
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2661. Re: Wellness Wins Partner/Supporter Update

From: Dayle Hayes <eatwellatschool@gmail.com>

To: Diane Enos <denos@eatright.org>

Cc: Marsha Schofield <mschofield@eatright.org>, Patricia Babjak

<PBABJAK@eatright.org>, Doris Acosta <dacosta@eatright.org>, Liz Spittler

<LSpittler@eatright.org>, Lucille Beseler <lbeseler_fnc@bellsouth.net>,

DMartin@Burke.k12.ga.us <DMartin@burke.k12.ga.us>

Sent Date: Mar 12, 2017 15:44:16

Subject: Re: Wellness Wins Partner/Supporter Update

Attachment: image001.png

Diane: 
 

Sounds great! 
 

I responded to Liz Spittler's invitation that I would love to write a blog post for Stone Soup.  
 

I am happy to assist in any other way that is helpful ... just loop me in when it is appropriate.  
 

I will let Renee know that the Academy team will take the lead and that I will assist whenever

possible.  
 

Best from Bozeman,  
 

Dayle 
 
 
 

On Fri, Mar 10, 2017 at 9:38 AM, Diane Enos <denos@eatright.org> wrote:  

Hi Dayle-

 

 

As the Academy liaison for the Alliance for a Healthier Generations’ Voices for Health Kids School

Health Policy Consortium Steering Committee and Nutrition Workgroup, thank you for bringing this

opportunity forward for review.  We are pleased to confirm that the Academy would like to move

forward partnering at the Gold level for the April 2017 #WellnessWins campaign.  You are

welcome to share this commitment with Renee and indicate that she will be contacted by the

Academy Creative Media team to discuss the Twitter chat and social media efforts.  The Academy

staff will copy you on those communications to keep you apprised of next steps.  As the official

partner, the Academy will take the lead in the posting of  information to our social media channels,

so we ask that you retweet and repost the Academy messages accordingly.  
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Thank you for your ongoing advocacy and support of this important relationship.  If you need

anything further, please feel free to connect with Marsha Schofield and me as we are happy to

assist!

 

 

Best regards and safe travels home,

 

 

Diane

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 
312.899.1767| denos@eatright.org 

 

 

From: Dayle Hayes [mailto:eatwellatschool@gmail.com]  

Sent: Thursday, March 09, 2017 3:00 PM 

 To: Lucille Beseler <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us 

 Cc: Diane Enos <denos@eatright.org>; Marsha Schofield <mschofield@eatright.org> 

 Subject: Fwd: Wellness Wins Partner/Supporter Update

 

 

Lucille and Donna:

 

 

As you know, I have been representing the Academy on the Alliance for a Healthier Generations’

Voices for Healthy Kids School Health Policy Consortium Steering Committee and Nutrition

Workgroup. 

 

 

They have just invited the Academy of Nutrition and Dietetics to join them as a partner in

the #WellnessWins campaign during April. The different levels of partner commitment are

outline below and in the attachment. 

 

I vote in favor of the engaging at the GOLD level.  

I am willing to take responsibility for the social media aspects of the program, including

hosting a Twitter chat.  

I am also willing to write about items to share with Academy members as appropriate.  
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Just let me know how you would like to proceed and we can go from there.

 

 

Best from Brazil ... slowly making my way home from an incredible African vacation!

 

 

Dayle

 

 

 

---------- Forwarded message ---------- 

 From: Renee Gross <renee.gross@healthiergeneration.org> 

 Date: Sun, Mar 5, 2017 at 10:06 PM 

 Subject: Wellness Wins Partner/Supporter Update 

 To: Dayle Hayes <eatwellatschool@gmail.com> 

 Cc: Meghan Dinh <meghan.dinh@healthiergeneration.org>

 

Hi Dayle, 

 

I hope you are doing well! As you know from the February SHPC meeting, we previewed the

Wellness Wins campaign launching on April 17. We would love to engage the Academy of

Nutrition and Dietetics as a campaign partner/supporter. The attached brief provides an overview

of the campaign, and outlines the three different levels of partner commitment. We hope

partners can find an engagement level/activity that works best for them. In addition to the

traditional engagement strategies, some unique engagement ideas for AND might include:

 

 

·         Share campaign over social media/utilizing Dayle’s very robust/active following

 

·         Feature on the parents sections of the EatRight website

 

·         Other ideas unique to AND? 

 

Please let me know if you have any questions after reviewing the brief. We are open to all

engagement ideas. Lastly, please let me know your organizations’ commitment level by Friday,

March 17. 

 

Thank you, 

 

Renee
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Renee Gross, JD | Campaign Engagement Manager

 

Alliance for a Healthier Generation

 

(o) 412.327.5451 
HealthierGeneration.org

 
 
 
 

--  

Dayle Hayes, MS, RD

President, Nutrition for the Future, Inc.

 

3112 Farnam St., Billings, MT 59102

 

MOBILE: 406-698-8868

 
 

EMAIL: EatWellatSchool@gmail.com 

 

FACEBOOK: School Meals That Rock 

 

TWITTER: SchoolMealsRock

 

INSTAGRAM: schoolmealsthatrock

 

PINTEREST: School Meals That Rock

 

================================================================

 

"It does not matter how slowly you go so long as you do not stop." Confucious

 

================================================================

Please don't print this message unless you really need to. 
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2662. Ps

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 12, 2017 12:38:41

Subject: Ps

Attachment:

My friend knows nothing of our conversation regarding Gus.  I shared everything I discussed with

her 

 

Mary Pat Raimondi, MS RDN

Vice President,

Strategic Policy and Partnerships

Academy of Nutrition and Dietetics

1120 Connecticut Avenue NW-

Suite 460

Washington, DC 20036

phone: 312.899.1731

mraimondi@eatright.org

www.eatright.org
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2663. Idea for Gus....

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 12, 2017 09:03:19

Subject: Idea for Gus....

Attachment:

Donna this is a conversation with a long time friend looking for a new path.  She is very engaged

Academy member, past affiliate president, DPG chair and innovative and creative.  Here is my

response that might be a win for Gus and us.  :-)

 
 
 

MP says...

 

maybe reach out to Gus?  Seems like wholesome wave is doing great but I think they could use a

RDN?

 
 

Response...

 

Interesting. I work very closely with Wholesome Wave and my contact there has told the team I

would like to be their contact on the ground in Northern New England. They like the idea but need

to find funding. I can each out to Gus, where were you thinking they needed an RDN? In the policy

area or the program area?

 
 

MP response...

 

He just hired Josh Wach for policy. Nice guy who I worked with.

 
 

But with Gus now on our Foundation Board and increasing funding, it would make sense to have a

RDN.  Who develops any nutrition education materials?  Is that a gap?  Can a RDN help be the

link to the health community? 

 

Or to promote research in this area and work with other researchers

 
 

I know you know him well so you would be the ideal person to be on their staff. I would go to him

directly
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Donna, I will keep you posted on this front.  Could be a nice win/win! 
 

Hope all is well.   
 
 

Mary Pat Raimondi, MS RDN 

Vice President,  

Strategic Policy and Partnerships 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW-  

Suite 460 

Washington, DC 20036 

phone: 312.899.1731 
mraimondi@eatright.org
www.eatright.org
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2664. Read: 2017-2020 Academy Spokespeople

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 11, 2017 20:26:48

Subject: Read: 2017-2020 Academy Spokespeople

Attachment: unknown_name_bnpd3

Your message  

 

  To: Donna Martin  

  Subject: 2017-2020 Academy Spokespeople  

  Sent: Saturday, March 11, 2017 7:51:46 PM (UTC-05:00) Eastern Time (US &Canada)  

 

 was read on Saturday, March 11, 2017 8:26:48 PM (UTC-05:00) Eastern Time (US &Canada). 
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2665. Personal Action Plans and Legislators

From: Lorri Holzberg <lorri@irvingholzberg.com>

To: Lorri Holzberg <lorri@irvingholzberg.com>, Jeanne Blankenship

<jblankenship@eatright.org>, Nadine Braunstein

<nadinebraunstein@aol.com>, Sarah Mott <sarahmottrd@gmail.com>, Clare

Miller <clarehmiller@hotmail.com>, Lauren Au <Au.lauren@gmail.com>,

Krista Yoder Latortue <Krista.yoder.latortue@gmail.com>, Carol Brunzell

<cbrunze1@fairview.org>, Linda Pennington

<lpennington@dietitianassociates.com>, Glasgow, Michael

<MGlasgow@waukeshacounty.gov>, Debra King <DLKingRD@gmail.com>,

Susan Scott <scsnutr@comcast.net>, Donna Martin

<DMartin@Burke.k12.ga.us>, Linda Farr <linda.farr@me.com>

Sent Date: Mar 11, 2017 20:22:29

Subject: Personal Action Plans and Legislators

Attachment: Personal Action Plan.docx
Congressional Leaders.docx

Hi all:

We will be having our next LPPC call on Friday, March 24th, and I would really appreciate if you

could fill out your Congressional members and your personal action plan by typing the information

and sending back to me at least by March 16th so that I can look at the information and organize

it.  I am having a hard time reading the photos of the plans I already received.  

 

Thanks so much,

Lorri

 

 

Lorri Holzberg, MA, RDN 

ACADEMY OF NUTRITION &DIETETICS

Chair, Legislative &Public Policy Committee 2017

CA ACADEMY OF NUTRITION &DIETETICS 

Vice President Public Policy 2016-2018

Past President 2010-2011

650-384-6154 – home

650-868-7359 - mobile
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PERSONAL ACTION PLAN

February 26, 2017





Name: ___________________________________________





As a result of the LPPC meeting, I am establishing the following goals to strengthen my relationship with my Congressional leaders.





1. 







2. 







3. 







You are ask to review your goals every three months during the year and share your progress toward achievement on the LPPC calls.





Potential review dates for your personal goals: 

· June 1, 2017:

· September 1, 2017:

· December 1, 2017:

· March 1, 2017:
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Personal Action Plan.docx


[bookmark: _GoBack][image: ]Congressional Leaders

Small Group Activity



Name:			__________________________________________________________



Voting State:		__________________________________________________________



Enter the name of your affiliate’s public policy coordinator (PPC).  Indicate the level of your current relationship with the PPC with one being a new relationship and five being a well-developed relationship.



Affiliate PPC:		__________________________________________________________

			1 2 3 4 5

List your members of Congress below.  Indicate the level of your current relationship with one being a new relationship and five being a well-developed relationship.



Senator:		__________________________________________________________

			1 2 3 4 5 



Senator:		__________________________________________________________

			1 2 3 4 5



Representative:	__________________________________________________________

			1 2 3 4 5



What can you do to strengthen your relationship with each of these members of Congress?







What steps can you take to better connect with your affiliate and mentor their policy efforts?
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2666. 2017-2020 Academy Spokespeople

From: Doris Acosta <dacosta@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Evelyn Crayton Cell

(evelyncrayton64@gmail.com) <evelyncrayton64@gmail.com>

Cc: Rhys Saunders <rsaunders@eatright.org>

Sent Date: Mar 11, 2017 19:53:47

Subject: 2017-2020 Academy Spokespeople

Attachment: Picture (Device Independent Bitmap) 1.jpg
Picture (Device Independent Bitmap) 2.jpg

Dear Academy Leaders, 

Thank you very much for participating in the selection process for the 2017-2020 Academy

Spokespeople. Our Spokesperson appointments for 2017-2020 ensure that the Academy will be

represented in the news media by registered dietitian nutritionists who are experts at conveying

the Academy’s healthful eating messages. 

 

Here are the seven Spokespeople who are returning to the program for another three-year term: 

Torey Jones Armul, MS, RD, CSSD, LDN (Columbus, Ohio) 

Marina Chaparro, MPH, RD, CDE, LDN (Miami, Fl. – Latino Nutrition) 

Jessica Crandall, RDN, CDE, AFAA (Denver, Colo.) 

Wesley Delbridge, RD (Phoenix, Ariz.) 

Isabel Maples, MEd, RD (Washington, D.C.) 

Vandana Sheth, RDN, CDE (Los Angeles, Calif.) 

Lauri Wright, PhD, RDN LDN (Tampa, Fl.) 

 

Nine new Spokespeople will officially join the program in June: 

Sandra Arevalo, MPH, RDN, CDN, CDE, CLC (New York, NY) 

Rahaf Al Bochi, RD, LD (Atlanta, Ga.) 

Mascha Davis, MPH, RDN (Los Angeles, Calif.) 

Ginger Hultin, MS, RDN, CSO (Seattle, Wash. - Cancer Nutrition) 

Malina Linkas Malkani, MS, RD, CDN (New York, NY) 

Melissa Majumdar, RD, LDN, CPT (Boston, Mass.) 

Cordialis Msora-Kasago, MA, RD (Los Angeles, Calif. – African American Nutrition) 

Melissa Majumdar, RD, LDN, CPT (Boston, Mass.) 

Kristen Smith, MS, RD, LD (Atlanta, Ga.) 

 

On behalf of the entire strategic communications team, thank you for your hard work. We know

you are all very busy so we truly appreciate your hard work. 
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Picture (Device Independent Bitmap) 1.jpg





Picture (Device Independent Bitmap) 2.jpg



Please keep this information confidential until all notifications have been made to those who were

not selected. We hope to make an official announcement on March 17. Please let me know if you

have any questions or need any additional information. 

 

My best regards, 

 

Doris Acosta

Chief Communications Officer

 

120 S. Riverside Plaza, Suite 2190 

Chicago, Illinois 60606-6995 

312/899-4822 

800/877-1600, ext. 4822 
www.eatright.org
Twitter| Facebook| LinkedIn| YouTube

 
DONATE today in recognition of this major milestone and support our Second Century Initiative! 
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2667. RE: Wellness Wins Partner/Supporter Update

From: Liz Spittler <LSpittler@eatright.org>

To: Diane Enos <denos@eatright.org>

Cc: Marsha Schofield <mschofield@eatright.org>, Patricia Babjak

<PBABJAK@eatright.org>, Doris Acosta <dacosta@eatright.org>, Lucille

Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Lauren Fox <LFox@eatright.org>

Sent Date: Mar 10, 2017 18:24:41

Subject: RE: Wellness Wins Partner/Supporter Update

Attachment: image001.png

Thanks Diane! 

 

We’ll reach out to the #WellnessWins folks and get a timeline together, and also reach out to

Dayle Hayes to see if she wants to author a blog post for Stone Soup. Have a great weekend,

everyone.

 

 

Liz

 

 

From: Diane Enos  

Sent: Friday, March 10, 2017 10:39 AM 

 To: Dayle Hayes <eatwellatschool@gmail.com> 

 Cc: Marsha Schofield <mschofield@eatright.org>; Patricia Babjak <PBABJAK@eatright.org>;

Doris Acosta <dacosta@eatright.org>; Liz Spittler <LSpittler@eatright.org>; Lucille Beseler

<lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us 

 Subject: RE: Wellness Wins Partner/Supporter Update 

 Importance: High

 

 

Hi Dayle-

 

 

As the Academy liaison for the Alliance for a Healthier Generations’ Voices for Health Kids School

Health Policy Consortium Steering Committee and Nutrition Workgroup, thank you for bringing this

opportunity forward for review.  We are pleased to confirm that the Academy would like to move

forward partnering at the Gold level for the April 2017 #WellnessWins campaign.  You are

welcome to share this commitment with Renee and indicate that she will be contacted by the

Academy Creative Media team to discuss the Twitter chat and social media efforts.  The Academy

staff will copy you on those communications to keep you apprised of next steps.  As the official
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partner, the Academy will take the lead in the posting of  information to our social media channels,

so we ask that you retweet and repost the Academy messages accordingly.  

 

Thank you for your ongoing advocacy and support of this important relationship.  If you need

anything further, please feel free to connect with Marsha Schofield and me as we are happy to

assist!

 

 

Best regards and safe travels home,

 

 

Diane

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

 

From: Dayle Hayes [mailto:eatwellatschool@gmail.com]  

Sent: Thursday, March 09, 2017 3:00 PM 

 To: Lucille Beseler <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us 

 Cc: Diane Enos <denos@eatright.org>; Marsha Schofield <mschofield@eatright.org> 

 Subject: Fwd: Wellness Wins Partner/Supporter Update

 

 

Lucille and Donna:

 

 

As you know, I have been representing the Academy on the Alliance for a Healthier Generations’

Voices for Healthy Kids School Health Policy Consortium Steering Committee and Nutrition

Workgroup. 

 

 

They have just invited the Academy of Nutrition and Dietetics to join them as a partner in

the #WellnessWins campaign during April. The different levels of partner commitment are

outline below and in the attachment. 

 

I vote in favor of the engaging at the GOLD level.  

I am willing to take responsibility for the social media aspects of the program, including

hosting a Twitter chat.  
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•I am also willing to write about items to share with Academy members as appropriate.  

Just let me know how you would like to proceed and we can go from there.

 

 

Best from Brazil ... slowly making my way home from an incredible African vacation!

 

 

Dayle

 

 

 

---------- Forwarded message ---------- 

 From: Renee Gross <renee.gross@healthiergeneration.org> 

 Date: Sun, Mar 5, 2017 at 10:06 PM 

 Subject: Wellness Wins Partner/Supporter Update 

 To: Dayle Hayes <eatwellatschool@gmail.com> 

 Cc: Meghan Dinh <meghan.dinh@healthiergeneration.org>

 

Hi Dayle, 

 

I hope you are doing well! As you know from the February SHPC meeting, we previewed the

Wellness Wins campaign launching on April 17. We would love to engage the Academy of

Nutrition and Dietetics as a campaign partner/supporter. The attached brief provides an overview

of the campaign, and outlines the three different levels of partner commitment. We hope

partners can find an engagement level/activity that works best for them. In addition to the

traditional engagement strategies, some unique engagement ideas for AND might include:

 

 

·         Share campaign over social media/utilizing Dayle’s very robust/active following

 

·         Feature on the parents sections of the EatRight website

 

·         Other ideas unique to AND? 

 

Please let me know if you have any questions after reviewing the brief. We are open to all

engagement ideas. Lastly, please let me know your organizations’ commitment level by Friday,

March 17. 

 

Thank you, 

 

Renee
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Renee Gross, JD | Campaign Engagement Manager

 

Alliance for a Healthier Generation

 

(o) 412.327.5451 
HealthierGeneration.org

 

 

Connect with us on Facebook

 

 
 
 

 

-- 

Dayle Hayes, MS, RD

 

President, Nutrition for the Future, Inc.

 

3112 Farnam St., Billings, MT 59102

 

MOBILE: 406-698-8868

 

 

EMAIL: EatWellatSchool@gmail.com 

 

FACEBOOK: School Meals That Rock 

 

TWITTER: SchoolMealsRock

 

INSTAGRAM: schoolmealsthatrock

 

PINTEREST: School Meals That Rock

 

================================================================

 

"It does not matter how slowly you go so long as you do not stop." Confucious

 

================================================================
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Please don't print this message unless you really need to.
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2668. RE: Important Update Regarding the American Health Care Act

From: Garner, Margaret <MGarner@cchs.ua.edu>

To: Jeanne Blankenship <JBlankenship@eatright.org>, Joan Schwaba

<JSchwaba@eatright.org>, 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@aces.edu' <'craytef@aces.edu'>,

'craytef@charter.net' <'craytef@charter.net'>, ''Margaret Garner'

<mgarner@ua.edu>, 'jojo@nutritioned.com' <'jojo@nutritioned.com'>, 'Kay

Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda Farr' <linda.farr@me.com>,

'Dianne Polly' <diannepolly@gmail.com>, ''Aida Miles-school'

<miles081@umn.edu>, 'Michele.D.Lites@kp.org' <'Michele.D.Lites@kp.org'>,

'michelelites@sbcglobal.net' <'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>, Sharon McCauley

<smccauley@eatright.org>

Sent Date: Mar 10, 2017 16:22:52

Subject: RE: Important Update Regarding the American Health Care Act

Attachment: image002.jpg
image003.png

Very well written. Thanks so very much for sharing.

 

Margaret

 

 

Margaret P. Garner, MS, RDN, LD, CIC, FAND

 

Executive Director

 

Student Health Center &Pharmacy
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Assoc. Prof. Family Medicine

 

Director, Health Promotion &Wellness

 

The University of Alabama

 

205-348-7960

 

 

From: Jeanne Blankenship [mailto:JBlankenship@eatright.org]  

Sent: Friday, March 10, 2017 2:18 PM 

 To: Joan Schwaba <JSchwaba@eatright.org>; 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>;

DMartin@Burke.k12.ga.us; 'evelyncrayton64' <evelyncrayton64@gmail.com>; 'craytef@aces.edu';

'craytef@charter.net'; ''Margaret Garner' <mgarner@ua.edu>; 'jojo@nutritioned.com'; 'Kay Wolf'

<Kay_Wolf@Columbus.rr.com>; 'Linda Farr' <linda.farr@me.com>; 'Dianne Polly'

<diannepolly@gmail.com>; ''Aida Miles-school' <miles081@umn.edu>; 'Michele.D.Lites@kp.org';

'michelelites@sbcglobal.net'; 'Hope Barkoukis' <Hope.Barkoukis@case.edu>;

'DeniceFerkoAdams@gmail.com'; 'Tammy.randall@case.edu'; 'brantley.susan@gmail.com';

'Tracey Bates' <traceybatesrd@gmail.com>; 'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>;

'dwbradley51@gmail.com'; 'don.bradley@duke.edu' <don.bradley@duke.edu>;

'steve.miranda44@gmail.com' 

 Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>; Mary Gregoire

<mgregoire@eatright.org>; Chris Reidy <CREIDY@eatright.org>; Susan Burns

<Sburns@eatright.org>; Sharon McCauley <smccauley@eatright.org> 

 Subject: Important Update Regarding the American Health Care Act

 

 

Good Afternoon!

 

 

Please find attached a copy of the Academy’s letter to leaders of the Energy and Commerce and

Ways and Means Committees regarding the American Health Care Act.  As noted, we will issue a

press release early next week that is similar in content.

 

 

If you have questions, please let me know!

 

 

Best Regards,
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Jeanne

 

 

Jeanne Blankenship, MS RDN

 

Vice President, Policy Initiatives and Advocacy

 

Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 D 312-899-1730 

 F  202-775-8284 

 jblankenship@eatright.org

 
www.eatright.org

 

Skype: jblankenship66

 

Twitter: @jblankenshipRDN

 

 

 

 

 

 

From: Joan Schwaba  

Sent: Thursday, March 09, 2017 11:23 AM 

 To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us; 'evelyncrayton64'

<evelyncrayton64@gmail.com>; 'craytef@aces.edu'; 'craytef@charter.net'; ''Margaret Garner' <

mgarner@ua.edu>; 'jojo@nutritioned.com'; 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>; 'Linda Farr'

<linda.farr@me.com>; 'Dianne Polly' <diannepolly@gmail.com>; ''Aida Miles-school' <

miles081@umn.edu>; 'Michele.D.Lites@kp.org'; 'michelelites@sbcglobal.net'; 'Hope Barkoukis' <

Hope.Barkoukis@case.edu>; 'DeniceFerkoAdams@gmail.com'; 'Tammy.randall@case.edu';

'brantley.susan@gmail.com'; 'Tracey Bates' <traceybatesrd@gmail.com>; 'Ragalie-Carr, Jean' <

jean.ragalie-carr@dairy.org>; 'dwbradley51@gmail.com'; 'don.bradley@duke.edu' <

don.bradley@duke.edu>; 'steve.miranda44@gmail.com' 

 Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>; Mary Gregoire <

mgregoire@eatright.org>; Chris Reidy <CREIDY@eatright.org>; Susan Burns <

Sburns@eatright.org>; Sharon McCauley <smccauley@eatright.org>; Jeanne Blankenship <

JBlankenship@eatright.org> 

 Subject: Important Update Regarding ACA Repeal and Replacement Legislation
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A communication from Jeanne Blankenship follows below. 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics

 

+++++++++++++++++++++++++++++++++++++

 

 

 

Good Morning Board of Directors!

 

Things are moving fast here in Congress with repeal of the Affordable Care Act. I wanted to

provide you with an update on our current strategy.

 

Staff members have been reviewing the proposed legislation to identify areas that are not

consistent with the recently reaffirmed stances regarding health care.  Stef Reinhart will be

analyzing the prevention and wellness components and Pepin Tuma will by analyzing the

Medicare and Medicaid as well as payment and coverage components.

 

Consistent with our other legislative initiatives our team will be preparing the following:

 

1.    A statement/press release by the Academy regarding the proposed legislation and

highlighting our stances early next week.

 

2.    An issue brief that can be shared with our policy leaders and members regarding our stances.

 

3.    A leave behind communication that will be used for meetings with members of Congress.

 

4.    An advocacy plan that delineates key meetings for staff lobbyist in Washington, D.C. as well

as grassroots initiatives.

 

Attached you will find a slide that summarizes key aspects of the legislation that was proposed.  It

gives a quick review of the new legislation that may answer some of your questions.  We

anticipate that the bill will be voted on in approximately 35-40 days or near the Easter break.
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As you know one of the key components for our members is the Prevention Fund. Mary Pat and

Stef have been working with our external partners to maintain funding. Stef learned late last night

that Representatives Cardenas (CA) and Green (TX) are willing to offer an amendment preventing

any funding changes. They have drafted a support letter from Lucille that will help our efforts with

other members. The letter is attached.

 

Please let us know if you have any questions!

 

Best Regards,

 

Jeanne

 

PS:  Here is a sneak preview of the OCAN Advocacy Day Thank You Video!
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2669. Important Update Regarding the American Health Care Act

From: Jeanne Blankenship <JBlankenship@eatright.org>

To: Joan Schwaba <JSchwaba@eatright.org>, 'Lucille Beseler'

<lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@aces.edu' <'craytef@aces.edu'>,

'craytef@charter.net' <'craytef@charter.net'>, ''Margaret Garner'

<mgarner@ua.edu>, 'jojo@nutritioned.com' <'jojo@nutritioned.com'>, 'Kay

Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda Farr' <linda.farr@me.com>,

'Dianne Polly' <diannepolly@gmail.com>, ''Aida Miles-school'

<miles081@umn.edu>, 'Michele.D.Lites@kp.org' <'Michele.D.Lites@kp.org'>,

'michelelites@sbcglobal.net' <'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>, Sharon McCauley

<smccauley@eatright.org>

Sent Date: Mar 10, 2017 15:19:50

Subject: Important Update Regarding the American Health Care Act

Attachment: image001.png
Academy Letter AHCA FINAL.pdf

Good Afternoon!

 

 

Please find attached a copy of the Academy’s letter to leaders of the Energy and Commerce and

Ways and Means Committees regarding the American Health Care Act.  As noted, we will issue a

press release early next week that is similar in content.

 

 

If you have questions, please let me know!
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The Honorable Kevin Brady   The Honorable Richard Neal 


Chairman     Ranking Member 


House Ways and Means Committee  House Ways and Means Committee 


Washington, DC 20515   Washington, DC 20515 


 


 


The Honorable Greg Walden   The Honorable Frank Pallone 


Chairman     Ranking Member 


House Energy and Commerce Committee House Energy and Commerce Committee 


Washington, DC 20515   Washington, DC 20515 


 


March 9, 2017 


 


Dear Chairman Brady, Chairman Walden, Ranking Member Neal and Ranking Member Pallone: 


 


The Academy of Nutrition and Dietetics opposes the American Health Care Act (AHCA) as 


detailed in committee drafts released by the Committee on Energy and Commerce and the 


Committee on Ways and Means. This proposal would eliminate investments in prevention and 


public health, reverse advancements made in disease prevention and chronic care management, 


and according to non-partisan analysis, would result in the loss of health care coverage for at 


least 15 million Americans.1  


 


The Academy holds five key tenets for analyzing any legislation to reform health care:  


1. The health of all Americans should improve as a result of our health policy choices. Sufficient 


resources must be made available to ensure optimal health.  


2. Access to quality health care is a right that must be extended to all Americans.  


3. Nutrition services, from pre-conception through end of life, are an essential component of 


comprehensive health care.  


4. Stable, sufficient and reliable funding is necessary for our health care system to provide 


everyone access to a core package of benefits.  


5. Health care must be patient-centered. 


 


The proposal set forth in the AHCA not only fails to improve the health of all Americans, but it 


will worsen patient care and public health by removing vital resources that are currently effective 


in improving health across the country. The Academy believes that all Americans should have 


                                                      
1 Brookings Institution; Expect the CBO to estimate large coverage losses from the GOP health care plan. March 9, 


2017, found at: https://www.brookings.edu/blog/up-front/2017/03/09/expect-the-cbo-to-estimate-large-coverage-


losses-from-the-gop-health-care-plan/. 







both coverage and access to quality health care. Affordable access to health care is an ongoing 


challenge that any health care reform legislation should address. Although this legislation 


purports to provide access, it fails to make coverage more affordable; unaffordable access to 


coverage is really not coverage at all. The proposal fails to maintain a core package of benefits 


that improve the health of Americans, by removing a basic floor of services that should be 


provided without cost-sharing to the Medicaid population.  


 


By repealing the Prevention and Public Health Fund, the proposal eliminates the sole federal 


investment in prevention, which will harm our state and local communities that depend on these 


effective public-private partnerships to improve the health of their communities.  


 


The AHCA as currently drafted fails to meet the Academy’s five tenets, and therefore we cannot 


support the passage of these proposals. Furthermore, urge Congress to not hold future votes 


without an evaluation from the Congressional Budget Office estimating of the budgetary impact 


of the proposals and the anticipated effect on coverage for Americans. We look forward to 


continued collaboration to improve the health and nutrition for all Americans. 


 


Sincerely, 


 
Lucille Beseler, MS, RDN, LDN, CDE, FAND 


President, 2016-2017 


 





Academy Letter AHCA FINAL.pdf



Best Regards,

 

 

Jeanne

 

 

Jeanne Blankenship, MS RDN

 

Vice President, Policy Initiatives and Advocacy

 

Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 D 312-899-1730 

 F  202-775-8284 

 jblankenship@eatright.org

 
www.eatright.org

 

Skype: jblankenship66

 

Twitter: @jblankenshipRDN

 

 

 

 

 

 

From: Joan Schwaba  

Sent: Thursday, March 09, 2017 11:23 AM 

 To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us; 'evelyncrayton64'

<evelyncrayton64@gmail.com>; 'craytef@aces.edu'; 'craytef@charter.net'; ''Margaret Garner'

<mgarner@ua.edu>; 'jojo@nutritioned.com'; 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>; 'Linda

Farr' <linda.farr@me.com>; 'Dianne Polly' <diannepolly@gmail.com>; ''Aida Miles-school'

<miles081@umn.edu>; 'Michele.D.Lites@kp.org'; 'michelelites@sbcglobal.net'; 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>; 'DeniceFerkoAdams@gmail.com'; 'Tammy.randall@case.edu';

'brantley.susan@gmail.com'; 'Tracey Bates' <traceybatesrd@gmail.com>; 'Ragalie-Carr, Jean'

<jean.ragalie-carr@dairy.org>; 'dwbradley51@gmail.com'; 'don.bradley@duke.edu'

<don.bradley@duke.edu>; 'steve.miranda44@gmail.com' 

 Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>; Mary Gregoire

<mgregoire@eatright.org>; Chris Reidy <CREIDY@eatright.org>; Susan Burns

<Sburns@eatright.org>; Sharon McCauley <smccauley@eatright.org>; Jeanne Blankenship
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<JBlankenship@eatright.org> 

 Subject: Important Update Regarding ACA Repeal and Replacement Legislation

 

 

A communication from Jeanne Blankenship follows below. 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics

 

+++++++++++++++++++++++++++++++++++++

 

 

 

Good Morning Board of Directors!

 

Things are moving fast here in Congress with repeal of the Affordable Care Act. I wanted to

provide you with an update on our current strategy.

 

Staff members have been reviewing the proposed legislation to identify areas that are not

consistent with the recently reaffirmed stances regarding health care.  Stef Reinhart will be

analyzing the prevention and wellness components and Pepin Tuma will by analyzing the

Medicare and Medicaid as well as payment and coverage components.

 

Consistent with our other legislative initiatives our team will be preparing the following:

 

1.    A statement/press release by the Academy regarding the proposed legislation and

highlighting our stances early next week.

 

2.    An issue brief that can be shared with our policy leaders and members regarding our stances.

 

3.    A leave behind communication that will be used for meetings with members of Congress.

 

4.    An advocacy plan that delineates key meetings for staff lobbyist in Washington, D.C. as well

as grassroots initiatives.

 

Attached you will find a slide that summarizes key aspects of the legislation that was proposed.  It

gives a quick review of the new legislation that may answer some of your questions.  We
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anticipate that the bill will be voted on in approximately 35-40 days or near the Easter break.

 

As you know one of the key components for our members is the Prevention Fund. Mary Pat and

Stef have been working with our external partners to maintain funding. Stef learned late last night

that Representatives Cardenas (CA) and Green (TX) are willing to offer an amendment preventing

any funding changes. They have drafted a support letter from Lucille that will help our efforts with

other members. The letter is attached.

 

Please let us know if you have any questions!

 

Best Regards,

 

Jeanne

 

PS:  Here is a sneak preview of the OCAN Advocacy Day Thank You Video!
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2670. Re: Cash management and needs

From: kay_wolf@columbus.rr.com

To: 'Ksauer@ksu.edu' <Ksauer@ksu.edu>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'Manju Karkare' <manjukarkare@gmail.com>,

'Garner, Margaret' <MGarner@cchs.ua.edu>, 'Jojo Dantone'

<jojo@nutritioned.com>, 'Amanda Jones' <amanda@justjones.es>, 'Dianne

Polly' <diannepolly@gmail.com>, 'Jean Ragalie-Carr' <jean.ragalie-

carr@rosedmi.com>, Paul Mifsud <PMifsud@eatright.org>

Cc: Patricia Babjak <PBABJAK@eatright.org>, Christian Krapp

<ckrapp@eatright.org>, Maria Juarez <MJuarez@eatright.org>, Mary Beth

Whalen <Mwhalen@eatright.org>

Sent Date: Mar 10, 2017 15:00:07

Subject: Re: Cash management and needs

Attachment:

Thanks for the update.  Kay

 

 

Kay N. Wolf, PhD RDN LD

Academy of Nutrition and Dietetics

Kay_Wolf@Columbus.rr.com

 

 

 

---- Paul Mifsud <PMifsud@eatright.org> wrote:

> All,

>

> I have reviewed the cash requirements for the business and unfortunately, I will need to take out

another $500,000 from the reserves.   As always, the cash inflows are just not meeting our cash

outflows.   The automatic membership renewal that we moved from January was delayed until

next week.  This should begin the process of replenishing our operating cash.  If so,  this might be

the last time this fiscal year we need to move funds.  However, it does depend on many factors. I

will keep you posted.

>

> If you have any questions or concerns, please let me know.

>

> Paul
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2671. Bio

From: Pearlie Johnson <PJohnson@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 10, 2017 13:33:11

Subject: Bio

Attachment: image001.jpg
Donna Martin(2).docx

Hi Donna,

 

 

Did you want to update your bio?  If so, can you update by Monday, March 20.

 

 

Thank you.

 

 

 

 

 

How are we doing?  Click here to complete a short survey.

 

 

Pearlie Johnson-Freeman, MBA

 

Director, Credentialing Services

 
 
Commission on Dietetic Registration

 

the credentialing agency for the 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL  60606-6995

 

phone: 312-899-4839

 

fax: 312-899-4772
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Donna Martin, Eds, RD, SNS, FAND















Donna is currently the Director of the Burke County School Nutrition Program in Waynesboro, Georgia and the Treasurer for the Academy of Nutrition and Dietetics.  She has worked in the area of School Nutrition for over 23 years in both large systems with over 38,000 students and currently in a small system with 5,000 students.   She was the first program in Georgia to fully implement the Dietary Guidelines for children when USDA starting requiring the School Nutrition Programs to meet the guidelines when planning meals.  She has   been   credited   with   increasing   program   participation   and improving the fund balance in the systems she has worked in.  She has always been on the forefront of improving the health of her students by offering nutritionally balanced meals that also teach the students about good nutrition. She is a firm believer that learning to eat right is just another part of the education process.





Donna has a master’s degree in clinical nutrition from the University of Alabama in Birmingham and a specialist degree in administration and supervision from Augusta State University in Augusta Georgia.





In 2006 Donna received the Summer Sunshine Award for the Southeast Region of the United States from USDA for innovation in implementing the Summer School Nutrition Program.  The county she works in is a very large poor rural county that decided to serve the children over the summer out of school buses that made stops throughout the county.  Donna has four schools that received the US Healthier School Challenge Award at the gold level.  Donna has met with Michelle Obama in the White House to help with policy relating to healthier school meals for children.

Donna Martin(2).docx



pjohnson@eatright.org
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2672. RE: more information...

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 10, 2017 13:22:48

Subject: RE: more information...

Attachment: image001.png

It appears she was a member with a Master’s degree.   

As a FYI, we have had great meetings this week with Republicans on the Hill about nutrition

education.  

 

Again, I think he means well but does not the full extent of how we connect on policy.   I do wish

he had one RDN on his staff, he would see firsthand the difference we make!

 

 

Keep me posted. 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Friday, March 10, 2017 1:17 PM 

 To: Mary Pat Raimondi <mraimondi@eatright.org> 

 Subject: Re: more information...
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Was she an associate member or a DTR?  He wants me to call him after my email to him. Have

not had time yet, but will. Working on committee appointment stuff.  

 Sent from my iPhone

 
 
On Mar 10, 2017, at 9:02 AM, Mary Pat Raimondi <mraimondi@eatright.org> wrote:

 

Just as a FYI, there is only one member on Wholesome Wave’s staff.  She has not though

renewed her membership since 2011 and is not a RDN.   L

 

Hopefully Gus will see the value of our members by hiring them.  J

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org

 

 

<image001.png>
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2673. Re: more information...

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Mary Pat Raimondi <mraimondi@eatright.org>

Sent Date: Mar 10, 2017 13:17:22

Subject: Re: more information...

Attachment: image001.png

Was she an associate member or a DTR?  He wants me to call him after my email to him. Have

not had time yet, but will. Working on committee appointment stuff.   

Sent from my iPhone 
 
On Mar 10, 2017, at 9:02 AM, Mary Pat Raimondi <mraimondi@eatright.org> wrote:  
 

Just as a FYI, there is only one member on Wholesome Wave’s staff.  She has not though

renewed her membership since 2011 and is not a RDN.   L

 

Hopefully Gus will see the value of our members by hiring them.  J

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org

 

 

<image001.png>
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2674. RE: Wellness Wins Partner/Supporter Update

From: Diane Enos <denos@eatright.org>

To: Dayle Hayes <eatwellatschool@gmail.com>

Cc: Marsha Schofield <mschofield@eatright.org>, Patricia Babjak

<PBABJAK@eatright.org>, Doris Acosta <dacosta@eatright.org>, Liz Spittler

<LSpittler@eatright.org>, Lucille Beseler <lbeseler_fnc@bellsouth.net>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 10, 2017 11:57:46

Subject: RE: Wellness Wins Partner/Supporter Update

Attachment: image001.png

Hi Dayle-

 

 

As the Academy liaison for the Alliance for a Healthier Generations’ Voices for Health Kids School

Health Policy Consortium Steering Committee and Nutrition Workgroup, thank you for bringing this

opportunity forward for review.  We are pleased to confirm that the Academy would like to move

forward partnering at the Gold level for the April 2017 #WellnessWins campaign.  You are

welcome to share this commitment with Renee and indicate that she will be contacted by the

Academy Creative Media team to discuss the Twitter chat and social media efforts.  The Academy

staff will copy you on those communications to keep you apprised of next steps.  As the official

partner, the Academy will take the lead in the posting of  information to our social media channels,

so we ask that you retweet and repost the Academy messages accordingly.  

 

Thank you for your ongoing advocacy and support of this important relationship.  If you need

anything further, please feel free to connect with Marsha Schofield and me as we are happy to

assist!

 

 

Best regards and safe travels home,

 

 

Diane

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 
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•

•

•

 

From: Dayle Hayes [mailto:eatwellatschool@gmail.com]  

Sent: Thursday, March 09, 2017 3:00 PM 

 To: Lucille Beseler <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us 

 Cc: Diane Enos <denos@eatright.org>; Marsha Schofield <mschofield@eatright.org> 

 Subject: Fwd: Wellness Wins Partner/Supporter Update

 

 

Lucille and Donna:

 

 

As you know, I have been representing the Academy on the Alliance for a Healthier Generations’

Voices for Healthy Kids School Health Policy Consortium Steering Committee and Nutrition

Workgroup. 

 

 

They have just invited the Academy of Nutrition and Dietetics to join them as a partner in

the #WellnessWins campaign during April. The different levels of partner commitment are

outline below and in the attachment. 

 

I vote in favor of the engaging at the GOLD level.  

I am willing to take responsibility for the social media aspects of the program, including

hosting a Twitter chat.  

I am also willing to write about items to share with Academy members as appropriate.  

Just let me know how you would like to proceed and we can go from there.

 

 

Best from Brazil ... slowly making my way home from an incredible African vacation!

 

 

Dayle

 

 

 

---------- Forwarded message ---------- 

 From: Renee Gross <renee.gross@healthiergeneration.org> 

 Date: Sun, Mar 5, 2017 at 10:06 PM 

 Subject: Wellness Wins Partner/Supporter Update 

 To: Dayle Hayes <eatwellatschool@gmail.com> 

 Cc: Meghan Dinh <meghan.dinh@healthiergeneration.org>
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Hi Dayle, 

 

I hope you are doing well! As you know from the February SHPC meeting, we previewed the

Wellness Wins campaign launching on April 17. We would love to engage the Academy of

Nutrition and Dietetics as a campaign partner/supporter. The attached brief provides an overview

of the campaign, and outlines the three different levels of partner commitment. We hope

partners can find an engagement level/activity that works best for them. In addition to the

traditional engagement strategies, some unique engagement ideas for AND might include:

 

 

·         Share campaign over social media/utilizing Dayle’s very robust/active following

 

·         Feature on the parents sections of the EatRight website

 

·         Other ideas unique to AND? 

 

Please let me know if you have any questions after reviewing the brief. We are open to all

engagement ideas. Lastly, please let me know your organizations’ commitment level by Friday,

March 17. 

 

Thank you, 

 

Renee

 

 

Renee Gross, JD | Campaign Engagement Manager

 

Alliance for a Healthier Generation

 

(o) 412.327.5451 
HealthierGeneration.org

 

 

Connect with us on Facebook

 

 
 
 

 

-- 

Dayle Hayes, MS, RD
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President, Nutrition for the Future, Inc.

 

3112 Farnam St., Billings, MT 59102

 

MOBILE: 406-698-8868

 

 

EMAIL: EatWellatSchool@gmail.com 

 

FACEBOOK: School Meals That Rock 

 

TWITTER: SchoolMealsRock

 

INSTAGRAM: schoolmealsthatrock

 

PINTEREST: School Meals That Rock

 

================================================================

 

"It does not matter how slowly you go so long as you do not stop." Confucious

 

================================================================

 

Please don't print this message unless you really need to.
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2675. RE: Letter of Agreement

From: Joan Schwaba <JSchwaba@eatright.org>

To: 'NMDA PIC' <nmdapic@gmail.com>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 10, 2017 11:39:22

Subject: RE: Letter of Agreement

Attachment: image001.png
Donna Martin.pdf
Academy Update 2017 Learning Objectives.docx
Donna Martin 2016.docx

Dear Valari, 

 

Thanks for sending the revised letter. On behalf of Donna I am submitting the completed form and

have included her bio and photo. I have also included the presentation title and description. Please

let me know when you wish to receive the PowerPoint deck and we will send to you via Drop Box.

If you need anything else, please don’t hesitate to ask. 

 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: NMDA PIC [mailto:nmdapic@gmail.com]  

Sent: Thursday, March 09, 2017 5:11 PM 

 To: DMartin@Burke.k12.ga.us 

 Cc: Joan Schwaba <JSchwaba@eatright.org> 
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March 8, 2017 
 


NM Academy of 
Nutrition and Dietetics 


2017 Annual 
Conference and 


Exposition 
 


 
 
 
 
 
 
Dear Donna Martin, 
 
The New Mexico Academy of Nutrition and Dietetics is delighted to have you present at our 
2017 Annual Conference and Exposition, to be held April 20th, 2017.     
 
The following includes your session date, time and topic, and deadlines for presentation 
information. Please review this letter of agreement, maintain a copy for your records, and email 
or mail a signed copy back to me by the deadline date given below.  
 
You are scheduled to speak:  8:50 AM to 9:35 AM (45 Minutes) 
 
Conference dates and location:  April 20th, 2017 


     Hilton Santa Fe Historic Plaza Hotel  
     100 Sandoval St.       


Santa Fe, NM 87501 
 


 
By April 1, 2017:  1.   Return a signed copy of this letter of agreement.  


2.   Provide a current CV or resume and headshot.  
 
    


You can submit the requested information via email or mail to: 
 


 
Valari J Fauntleroy 


NM Academy of Nutrition and Dietetics 
1535 White Pine Dr NE 


Rio Rancho, New Mexico 87144 
nmandpic@gmail.com 







 
 
 
 
 
 
 
*Please Note:  As stated in the American Dietetic Association/Commission on Dietetic 
Registration Code of Ethics for the Profession of Dietetics and Process for Consideration of 
Ethics Issues, dietetic professionals have a responsibility to the profession to practice dietetics 
based on evidence-based principles and current information. In order uphold our organization’s 
Code of Ethics, NMAND requests that all efforts shall be made to present information based on 
evidence-based principles. 
 
For speaking at the conference, the New Mexico Academy of Nutrition and Dietetics will waive 
your registration fees for the 2017 NMAND Conference and Exposition, provide hotel 
accommodation for one night April 19, 2017, roundtrip airfare from Georgia to New Mexico, 
two way transportation from Albuquerque to Santa Fe and your meals during your stay April, 
19th to April 20th 2017.   
 
 
Sincerely, 
 
Valari J Fauntleroy 
NMAND Professional Issues Coordinator 
 
 
 
I agree with the above information.  
 
 
 
  


X
Donna S. Martin
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PRESENTATION TITLE: Academy Update 2017



[bookmark: _GoBack]SUGGESTED CDR CPE LEARNING NEED CODE(S):

1000 Professional Skills (I)

1080 Legislative and Public Policy (I)

4100 Social Marketing (I)

7200 Team Building (II)

7050 Customer Focus (II)



LEARNING OBJECTIVES

The primary objective is to highlight current activities and recent developments at the Academy of Nutrition and Dietetics and the Foundation. Academy Update 2017 spotlights new and continuing benefits of Academy membership, such as resources available to assist members in their personal and professional growth. Academy Update 2017 emphasizes the value of the Academy and members to our profession and challenges we face. It contains information on the Academy’s newly approved Mission, Vision and Principles, and updates members on the Academy’s Centennial celebration and progress being made in the Second Century initiative. The Academy’s activities and successes in such areas as public policy and advocacy, media outreach, scientific research are addressed. 
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President-Elect
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Martin is director of the Burke County school nutrition program, which has 4,500 students in five schools, serving breakfast, lunch, after-school snacks and supper. Four of the schools have been acknowledged as HealthierUS School Challenge Gold winners.

Martin has received honors and awards including Recognized Young Dietitian of the Year and the Outstanding Dietitian of the Year from the Georgia Dietetic Association; the Excellence in Practice Award from the School Nutrition Services Dietetic Practice Group; and the Academy Foundation’s 2007 Judy Ford Stokes Award for Innovation in Administrative Dietetics.

An active member of the Academy’s School Nutrition Services DPG, Martin was the group’s electronic communications chair and newsletter editor. She represented the Georgia Dietetic Association in the Academy’s House of Delegates; is a member of the School Nutrition Association Foundation’s board of directors; and served on the Georgia Department of Education’s Task Force on Nutrition Standards for School Nutrition Programs. She served as the Academy’s treasurer-elect in 2012-2013 and the Academy’s treasurer in 2013-2015.

Martin will serve as the Academy’s President in 2017-2018. Martin is a graduate of the University of Georgia and earned a master’s degree from the University of Alabama–Birmingham and an education specialist degree from Augusta State University.
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 Subject: Re: Letter of Agreement

 

 

Ms. Martin,

 

 

I am reseeding the LOA, I accidentally gave you a new name, please forgive me Ms. Martin. We

are honored and so very excited about your coming.

 

 

 

Be well,

 

 

Valari

 

 

On Wed, Mar 8, 2017 at 9:40 AM, NMDA PIC <nmdapic@gmail.com> wrote:

 

Ms. Miller,

 

 

 I am sending you the letter of agreement for the NMAND Annual Conference and Exposition.

Please sign and return. Also,  I do not have your topic, would you be so kind to include that

information as well.

 

 
 

 

-- 

Valari J Fauntleroy MS, RDN, LD
 

“Let food be thy medicine and medicine be thy
food.” Hippocrates
 
 
 

 

-- 

Valari J Fauntleroy MS, RDN, LD
 

“Let food be thy medicine and medicine be thy
food.” Hippocrates
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2676. Daily News & Journal Review: Friday, March 10, 2017

From: Academy of Nutrition and Dietetics Knowledge Center

<knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Mar 10, 2017 11:19:05

Subject: Daily News & Journal Review: Friday, March 10, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. 

 Please note that some publications may require registration or a subscription to online content.

 

Digital Dining Etiquette for Healthier Habits 

 http://www.foodandnutrition.org/Stone-Soup/March-2017/Digital-Dining-Etiquette-for-Healthier-

Habits/

 

Genes Plus Erratic Sleep May Raise Odds for Obesity 

 How much shuteye you get could tip the scale if you're predisposed to gain weight,

researchers say 

 https://consumer.healthday.com/vitamins-and-nutrition-information-27/obesity-health-news-

505/genes-plus-erratic-sleep-may-raise-odds-for-obesity-720263.html 

 Source: American Journal of Clinical Nutrition 

 http://ajcn.nutrition.org/content/early/2017/03/01/ajcn.116.147231.abstract 

 Related Resource: Recorded FNCE® Session 

 -Sleep and Nutrition: Is Getting Enough Zzzzz's Important to RDs? 

 http://www.starlibraries.com/fnce/session/2026/Sleep-and-Nutrition-Is-Getting-Enough-Zzzzz-s-

Important-to-RDs

 

Cardiometabolic Risk Factors Not Always Seen With Obesity 

 Among overweight, 18.6 percent had no risk factors; among obese, 9.6 percent had no risk

factors 

 http://www.physiciansbriefing.com/Article.asp?AID=720546 

 Source: Preventing Chronic Disease 

 https://www.cdc.gov/pcd/issues/2017/16_0438.htm

 

Heart Disease Kicks in Earlier for Obese People 

 Study found that weight did not affect life span as much as quality of life 

 (The study was presented at an American Heart Association meeting) 
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 https://consumer.healthday.com/vitamins-and-nutrition-information-27/obesity-health-news-

505/heart-disease-kicks-in-earlier-for-obese-people-720498.html

 

Downside to Gluten-Free Diets: Diabetes Risk? 

 People who ate least amount of this protein slightly more likely to develop type 2 disease,

study suggests 

 (The study was presented at an American Heart Association meeting) 

 https://consumer.healthday.com/vitamins-and-nutrition-information-27/gluten-975/downside-to-

gluten-free-diets-diabetes-risk-720525.html

 

FDA investigating after two deaths linked to listeria in cheese 

 http://www.cnn.com/2017/03/09/health/fda-listeria-vulto-cheese-recall/index.html 

 Source: FDA 

 https://www.fda.gov/food/recallsoutbreaksemergencies/outbreaks/ucm545787.htm

 

Companies save money by reducing food waste 

 http://www.ift.org/food-technology/daily-news/2017/march/08/companies-save-money-by-

reducing-food-waste.aspx 

 Source: The Business Case for Reducing Food Loss and Waste 

 https://champions123.org/the-business-case-for-reducing-food-loss-and-waste/ 

 Related Resource: Further With Food (provides comprehensive information about food loss and

waste in the United States and about solutions dedicated to reducing it) 

 https://furtherwithfood.org/

 

Warm-Ups, Cool-Downs, What Works, What Doesnt 

 https://www.nytimes.com/2017/03/08/well/move/warm-ups-cool-downs-what-works-what-

doesnt.html

 

MedlinePlus: Latest Health News 

 -More Folic Acid in Pregnancy May Protect Kids From High Blood Pressure 

 If mothers have heart disease risk factors, nutrient benefits children, study suggests 

 -'Pokemon Go' Players Add 2,000 Steps a Day 

 Smartphone game benefits overweight, sedentary people most, researchers report 

 -Obesity in Pregnancy Tied to Cerebral Palsy Risk in Kids 

 But study authors stress that a cause-and-effect link wasn't proven 

 https://medlineplus.gov/healthnews.html

 

Journal Review

 

Childhood Obesity, March 2017, Online First 

 http://online.liebertpub.com/toc/chi/0/0 

 -Obese Adolescents Show Reduced Cognitive Processing Speed Compared with Healthy Weight
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Peers

 

Clinical Nutrition, March 1-8, 2017, Online First 

 http://www.clinicalnutritionjournal.com/inpress 

 -Dairy intake and risk of type 2 diabetes 

 -Impact of Phenylketonuria Type Meal on Appetite, Thermic Effect of Feeding and Postprandial

Fat Oxidation 

 -ESPEN Guideline: Clinical Nutrition in Surgery 

European Journal of Nutrition, March 2017 

 https://link.springer.com/journal/394/56/2/page/1 

 -Celiac disease: understanding the gluten-free diet 

 -Vitamin D3 supplementation does not modify cardiovascular risk profile of adults with inadequate

vitamin D status 

 -Effect of olive oil phenolic compounds on the expression of blood pressure-related genes in

healthy individuals

 

European Journal of Nutrition, Online First, March 1-8, 2017 

 https://link.springer.com/journal/394/onlineFirst/page/1 

 -Effect of dietary alpha-linolenic acid on blood inflammatory markers: a systematic review and

meta-analysis of randomized controlled trials 

 -Replacement of glycaemic carbohydrates by inulin-type fructans from chicory (oligofructose,

inulin) reduces the postprandial blood glucose and insulin response to foods: report of two double-

blind, randomized, controlled trials 

 -Dietary inflammatory index and risk of renal cancer in the Iowa Womens Health Study 

 -Coffee, tea, caffeine, and risk of hypertension: The Singapore Chinese Health Study

 

JAMA, March 8-9, 2017. Online First 

 http://jamanetwork.com/journals/jama/newonline/2017/3 

 -To Prevent Rheumatoid Arthritis, Look Past the Joints to the Gums 

 -The DASH Diet, 20 Years Later

 

Journal of Parenteral and Enteral Nutrition, March 8-9, 2017, Online First 

 http://journals.sagepub.com/toc/pen/0/0 

 -Defining and Using Preoperative Predictors of Diabetic Remission Following Bariatric Surgery 

 -Using an Allometric Equation to Accurately Predict the Energy Expenditure of Children and

Adolescents With Nonalcoholic Fatty Liver Disease 

 -The New European Society for Clinical Nutrition and Metabolism Definition of Malnutrition 

 Application for Nutrition Assessment and Prediction of Morbimortality in an Emergency Service 

 -Influence of Dietitians in Preventing Parenteral Nutrition Prescription Errors in Children

 

Journal of Pediatric Gastroenterology and Nutrition, March 2017 

 http://journals.lww.com/jpgn/pages/default.aspx 
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 -Pediatric Crohn Disease Clinical Outcome Assessments and Biomarkers: Current State and Path

Forward for Global Collaboration 

 -Effects of Probiotics on Nonalcoholic Fatty Liver Disease in Obese Children and Adolescents

 

Lancet, March 9, 2017 

 http://www.thelancet.com/journals/lancet/issue/current 

 -Trends in premature mortality in the USA by sex, race, and ethnicity from1999 to 2014: an

analysis of death certificate data

 

Morbidity and Mortality Weekly Report, March 10, 2017 

 https://www.cdc.gov/mmwr/index2017.html 

 -QuickStats: Prevalence* of Untreated Dental Caries in Primary Teeth§ Among Children Aged 28

Years, by Age Group and Race/Hispanic Origin  National Health and Nutrition Examination

Survey, 20112014

 

Tufts University- Health &Nutrition Letter, March 2017 

 http://www.nutritionletter.tufts.edu/ 

 -Foods to Smoothe Digestive Woes 

 Strategic diet changes may help chronic gut pain, diarrhea and belly bloat 

 -Health Claims On Your Foods 

 -Substituting Ingredients for Good Health 

 -Fighting Unintended Weight Loss

 

The Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.

 

To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetics
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2677. Re: Wellness Wins Partner/Supporter Update

From: Liz Spittler <LSpittler@eatright.org>

To: Patricia Babjak <PBABJAK@eatright.org>, Diane Enos

<denos@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Doris Acosta <dacosta@eatright.org>, Lucille

Beseler <lbeseler_fnc@bellsouth.net>, Georgia Gofis <GGofis@eatright.org>,

Marsha Schofield <mschofield@eatright.org>

Cc: Lauren Fox <LFox@eatright.org>

Sent Date: Mar 10, 2017 10:58:17

Subject: Re: Wellness Wins Partner/Supporter Update

Attachment: image001.png

All, 
 

We definitely can commit to engaging on the Gold Level, but the Creative Media team will manage

all Academy social media through the official profiles. The member who's on that steering

committee MAY NOT represent the Academy in social media (it's a liability and she isn't a

Spokesperson or the President). She can certainly represent herself from her own profiles, though.

Note: This would need to be made clear by whomever on staff is her liaison; I don't want my

managers to get caught up in any message control struggles, which unfortunately happens

sometimes. It's best to all begin on the same page. 
 

However, although she is not a Stone Soup blogger, I'm open to inviting her to contribute the blog

deliverable via FoodandNutrition.org if she's interested. Or she can help select a blogger if she

doesn't want to write it.  

 

Once we have the go-ahead, Lauren or I will touch base with Renee. 
 

Thank you! 
 

Liz  

_____________________________  

From: Doris Acosta <dacosta@eatright.org>  

Sent: Thursday, March 9, 2017 3:13 PM  

Subject: Fw: Wellness Wins Partner/Supporter Update  

To: Liz Spittler <lspittler@eatright.org>  

 
 
 

From: Diane Enos  

Sent: Thursday, March 9, 2017 3:04 PM  

To: Doris Acosta  
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Cc: 'lbeseler fnc'; Patricia Babjak; DMartin@Burke.k12.ga.us; Marsha Schofield; Georgia Gofis  

Subject: FW: Wellness Wins Partner/Supporter Update 

 

Hi Doris-

 

 

Can you and your amazing strategic comm team review the alliance rep request below for our

relationship with the Alliance for Healthier Generations?  There doesn’t appear to be a fee

associated with this engagement initiative, but it is social media and online promotional “heavy”

during the April timeframe.

 

 

Any insight is appreciated (FYI – Dayle is also the Cooper lecturer for 2017 FNCE®).

 

 

Thanks,

 

Diane

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

 

From: Dayle Hayes [mailto:eatwellatschool@gmail.com] 

 Sent: Thursday, March 09, 2017 3:00 PM 

 To: Lucille Beseler <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us 

 Cc: Diane Enos <denos@eatright.org>; Marsha Schofield <mschofield@eatright.org> 

 Subject: Fwd: Wellness Wins Partner/Supporter Update

 

 

Lucille and Donna:

 

 

As you know, I have been representing the Academy on the Alliance for a Healthier Generations’

Voices for Healthy Kids School Health Policy Consortium Steering Committee and Nutrition

Workgroup. 
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•

•

•

They have just invited the Academy of Nutrition and Dietetics to join them as a partner in

the #WellnessWins campaign during April. The different levels of partner commitment are

outline below and in the attachment. 

 

I vote in favor of the engaging at the GOLD level.  

I am willing to take responsibility for the social media aspects of the program, including

hosting a Twitter chat.  

I am also willing to write about items to share with Academy members as appropriate.  

Just let me know how you would like to proceed and we can go from there.

 

 

Best from Brazil ... slowly making my way home from an incredible African vacation!

 

 

Dayle

 

 

 

---------- Forwarded message ---------- 

 From: Renee Gross <renee.gross@healthiergeneration.org> 

 Date: Sun, Mar 5, 2017 at 10:06 PM 

 Subject: Wellness Wins Partner/Supporter Update 

 To: Dayle Hayes <eatwellatschool@gmail.com> 

 Cc: Meghan Dinh <meghan.dinh@healthiergeneration.org>

 

Hi Dayle, 

 

I hope you are doing well! As you know from the February SHPC meeting, we previewed the

Wellness Wins campaign launching on April 17. We would love to engage the Academy of

Nutrition and Dietetics as a campaign partner/supporter. The attached brief provides an overview

of the campaign, and outlines the three different levels of partner commitment. We hope

partners can find an engagement level/activity that works best for them. In addition to the

traditional engagement strategies, some unique engagement ideas for AND might include:

 

 

·         Share campaign over social media/utilizing Dayle’s very robust/active following

 

·         Feature on the parents sections of the EatRight website

 

·         Other ideas unique to AND? 
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Please let me know if you have any questions after reviewing the brief. We are open to all

engagement ideas. Lastly, please let me know your organizations’ commitment level byFriday,

March 17. 

 

Thank you, 

 

Renee

 

 

Renee Gross, JD|Campaign Engagement Manager

 

Alliance for a Healthier Generation

 

(o)412.327.5451 
HealthierGeneration.org

 

 

Connect with us onFacebook

 

 
 
 

 

-- 

Dayle Hayes, MS, RD

 

President, Nutrition for the Future, Inc.

 

3112 Farnam St., Billings, MT 59102

 

MOBILE: 406-698-8868

 

 

EMAIL: EatWellatSchool@gmail.com 

 

FACEBOOK: School Meals That Rock 

 

TWITTER: SchoolMealsRock

 

INSTAGRAM: schoolmealsthatrock

 

PINTEREST: School Meals That Rock
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"It does not matter how slowly you go so long as you do not stop." Confucious

 

================================================================

 

Please don't print this message unless you really need to.
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2678. RE: March 2017 Childhood Program - PowerPoint Presentations

From: Pearlie Johnson <PJohnson@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 10, 2017 10:47:08

Subject: RE: March 2017 Childhood Program - PowerPoint Presentations

Attachment: image001.jpg

You can email it to  me in two different segments if you like or you can  bring it with you.   WE can 

load it on our computers onsite.

 

 

Thanks.

 

 

 

 

 

How are we doing?  Click here to complete a short survey.

 

 

Pearlie Johnson-Freeman, MBA

 

Director, Credentialing Services

 
 
Commission on Dietetic Registration

 

the credentialing agency for the 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL  60606-6995

 

phone: 312-899-4839

 

fax: 312-899-4772

 
pjohnson@eatright.org
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From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Friday, March 10, 2017 9:45 AM 

 To: Pearlie Johnson <PJohnson@eatright.org> 

 Subject: Re: March 2017 Childhood Program - PowerPoint Presentations

 

 

Pearlie,  The file with pictures is too big to upload.  I can bring it with me or you can let me know

another way to upload it?  Maybe two different segments?

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Pearlie Johnson <PJohnson@eatright.org> 

 Sent: Friday, March 10, 2017 10:36 AM 

 To: Donna Martin 

 Subject: FW: March 2017 Childhood Program - PowerPoint Presentations 

 

Hi Donna,

 

 

We received your file with a note stating “no pictures.”  Do you plan to submit  a second version

with the pictures or should we have this one to show in the room and to release to the

participants?   Have a good weekend.

 

 

Instructions to upload your presentation file is included below.  

 

1.       Go to www.cdrnet.org
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1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

2.       To login choose the “Login” option on the upper right-hand side of the page.

 

Sign-in using your Academy/CDR username and password. 

On the purple banner, hover over the “Portal” option on the right-hand side and choose the

“Library” option from the drop-down menu. 

Click on the “2017 Childhood Faculty PowerPoint Files and Handouts” link located to the left. 

Click on the “Upload Multiple Files” link located in the gray menu bar. 

Scroll down to the bottom of the grey area and click on “add files” button (lower left side) 

Browse for your file. 

Click open. 

To add another file choose “Add Files” button again to add another file to the list. 

When you have all the files that you would like to add, click on the “Start Upload” button (lower

left side). When upload had finished press “Continue.” 

Don’t pay attention to the list of folder.  Just stroll down to the bottom of the page and click on

 “Complete Upload” bar. 

When you are done, please logout (upper right hand corner). 

 

Thank you.

 

 

 

Pearlie Johnson-Freeman, MBA

 

Director, Credentialing Services

 
 
Commission on Dietetic Registration

 

the credentialing agency for the 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL  60606-6995

 

phone: 312-899-4839

 

fax: 312-899-4772

 
pjohnson@eatright.org
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2679. Re: March 2017 Childhood Program - PowerPoint Presentations

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Pearlie Johnson <PJohnson@eatright.org>

Sent Date: Mar 10, 2017 10:45:26

Subject: Re: March 2017 Childhood Program - PowerPoint Presentations

Attachment: image001.jpg

Pearlie,  The file with pictures is too big to upload.  I can bring it with me or you can let me know

another way to upload it?  Maybe two different segments?

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Pearlie Johnson <PJohnson@eatright.org>  

Sent: Friday, March 10, 2017 10:36 AM  

To: Donna Martin  

Subject: FW: March 2017 Childhood Program - PowerPoint Presentations 

 

Hi Donna,

 

 

We received your file with a note stating “no pictures.”  Do you plan to submit  a second version

with the pictures or should we have this one to show in the room and to release to the

participants?   Have a good weekend.

 

 

Instructions to upload your presentation file is included below.  

 

1.       Go to www.cdrnet.org
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2.       To login choose the “Login” option on the upper right-hand side of the page.

 

Sign-in using your Academy/CDR username and password. 

On the purple banner, hover over the “Portal” option on the right-hand side and choose the

“Library” option from the drop-down menu. 

Click on the “2017 Childhood Faculty PowerPoint Files and Handouts” link located to the left. 

Click on the “Upload Multiple Files” link located in the gray menu bar. 

Scroll down to the bottom of the grey area and click on “add files” button (lower left side) 

Browse for your file. 

Click open. 

To add another file choose “Add Files” button again to add another file to the list. 

When you have all the files that you would like to add, click on the “Start Upload” button (lower

left side). When upload had finished press “Continue.” 

Don’t pay attention to the list of folder.  Just stroll down to the bottom of the page and click on

 “Complete Upload” bar. 

When you are done, please logout (upper right hand corner). 

 

Thank you.

 

 

 

Pearlie Johnson-Freeman, MBA

 

Director, Credentialing Services

 
 
Commission on Dietetic Registration

 

the credentialing agency for the 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL  60606-6995

 

phone: 312-899-4839

 

fax: 312-899-4772

 
pjohnson@eatright.org
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2680. FW: March 2017 Childhood Program - PowerPoint Presentations

From: Pearlie Johnson <PJohnson@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 10, 2017 10:38:31

Subject: FW: March 2017 Childhood Program - PowerPoint Presentations

Attachment: image001.jpg

Hi Donna,

 

 

We received your file with a note stating “no pictures.”  Do you plan to submit  a second version

with the pictures or should we have this one to show in the room and to release to the

participants?   Have a good weekend.

 

 

Instructions to upload your presentation file is included below.  

 

1.       Go to www.cdrnet.org

 

2.       To login choose the “Login” option on the upper right-hand side of the page.

 

Sign-in using your Academy/CDR username and password. 

On the purple banner, hover over the “Portal” option on the right-hand side and choose the

“Library” option from the drop-down menu. 

Click on the “2017 Childhood Faculty PowerPoint Files and Handouts” link located to the left. 

Click on the “Upload Multiple Files” link located in the gray menu bar. 

Scroll down to the bottom of the grey area and click on “add files” button (lower left side) 

Browse for your file. 

Click open. 

To add another file choose “Add Files” button again to add another file to the list. 

When you have all the files that you would like to add, click on the “Start Upload” button (lower

left side). When upload had finished press “Continue.” 

Don’t pay attention to the list of folder.  Just stroll down to the bottom of the page and click on

 “Complete Upload” bar. 

When you are done, please logout (upper right hand corner). 

 

Thank you.
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Pearlie Johnson-Freeman, MBA

 

Director, Credentialing Services

 
 
Commission on Dietetic Registration

 

the credentialing agency for the 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL  60606-6995

 

phone: 312-899-4839

 

fax: 312-899-4772

 
pjohnson@eatright.org
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2681. RE: Wellness Wins Partner/Supporter Update

From: Diane Enos <denos@eatright.org>

To: Doris Acosta <dacosta@eatright.org>, Marsha Schofield

<mschofield@eatright.org>

Cc: 'lbeseler fnc' <lbeseler_fnc@bellsouth.net>, Patricia Babjak

<PBABJAK@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Georgia Gofis <GGofis@eatright.org>

Sent Date: Mar 10, 2017 09:57:46

Subject: RE: Wellness Wins Partner/Supporter Update

Attachment: image001.png
image002.jpg

Wonderful!

 

 

Marsha – let me know if you want me to follow up with Dayle or if you prefer to do so due to your

staff liaison link to this group.

 

 

Diane

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

 

From: Doris Acosta  

Sent: Thursday, March 09, 2017 7:37 PM 

 To: Marsha Schofield <mschofield@eatright.org>; Diane Enos <denos@eatright.org> 

 Cc: 'lbeseler fnc' <lbeseler_fnc@bellsouth.net>; Patricia Babjak <PBABJAK@eatright.org>;

DMartin@Burke.k12.ga.us; Georgia Gofis <GGofis@eatright.org> 

 Subject: Re: Wellness Wins Partner/Supporter Update

 

 

Hello everyone,

 

This is fine with us. 
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Thank you!

 

Doris

 

 

From: Marsha Schofield 

 Sent: Thursday, March 9, 2017 7:30 PM 

 To: Doris Acosta; Diane Enos 

 Cc: 'lbeseler fnc'; Patricia Babjak; DMartin@Burke.k12.ga.us; Georgia Gofis 

 Subject: RE: Wellness Wins Partner/Supporter Update 

 

Hi,

 

 

Sounds great. And as an FYI, we’ve signed up for these things in the past so I’m hoping we’ll be

able to do so again.

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Doris Acosta  

Sent: Thursday, March 09, 2017 3:13 PM 

 To: Diane Enos <denos@eatright.org> 

 Cc: 'lbeseler fnc' <lbeseler_fnc@bellsouth.net>; Patricia Babjak <PBABJAK@eatright.org>;

DMartin@Burke.k12.ga.us; Marsha Schofield <mschofield@eatright.org>; Georgia Gofis <

GGofis@eatright.org> 

 Subject: Re: Wellness Wins Partner/Supporter Update

 

 

Will do. Thanks, Diane.

 

 

From: Diane Enos 

 Sent: Thursday, March 9, 2017 3:04 PM 

 To: Doris Acosta 

 Cc: 'lbeseler fnc'; Patricia Babjak; DMartin@Burke.k12.ga.us; Marsha Schofield; Georgia Gofis 

 Subject: FW: Wellness Wins Partner/Supporter Update 

 

Hi Doris-

 

 

Can you and your amazing strategic comm team review the alliance rep request below for our

relationship with the Alliance for Healthier Generations?  There doesn’t appear to be a fee

associated with this engagement initiative, but it is social media and online promotional “heavy”

during the April timeframe.

 

 

Any insight is appreciated (FYI – Dayle is also the Cooper lecturer for 2017 FNCE®).

 

 

Thanks,
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Diane

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

 

From: Dayle Hayes [mailto:eatwellatschool@gmail.com]  

Sent: Thursday, March 09, 2017 3:00 PM 

 To: Lucille Beseler <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us 

 Cc: Diane Enos <denos@eatright.org>; Marsha Schofield <mschofield@eatright.org> 

 Subject: Fwd: Wellness Wins Partner/Supporter Update

 

 

Lucille and Donna:

 

 

As you know, I have been representing the Academy on the Alliance for a Healthier Generations’

Voices for Healthy Kids School Health Policy Consortium Steering Committee and Nutrition

Workgroup. 

 

 

They have just invited the Academy of Nutrition and Dietetics to join them as a partner in

the #WellnessWins campaign during April. The different levels of partner commitment are

outline below and in the attachment. 

 

I vote in favor of the engaging at the GOLD level.  

I am willing to take responsibility for the social media aspects of the program, including

hosting a Twitter chat.  

I am also willing to write about items to share with Academy members as appropriate.  

Just let me know how you would like to proceed and we can go from there.

 

 

Best from Brazil ... slowly making my way home from an incredible African vacation!

 

 

Dayle
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---------- Forwarded message ---------- 

 From: Renee Gross <renee.gross@healthiergeneration.org> 

 Date: Sun, Mar 5, 2017 at 10:06 PM 

 Subject: Wellness Wins Partner/Supporter Update 

 To: Dayle Hayes <eatwellatschool@gmail.com> 

 Cc: Meghan Dinh <meghan.dinh@healthiergeneration.org>

 

Hi Dayle, 

 

I hope you are doing well! As you know from the February SHPC meeting, we previewed the

Wellness Wins campaign launching on April 17. We would love to engage the Academy of

Nutrition and Dietetics as a campaign partner/supporter. The attached brief provides an overview

of the campaign, and outlines the three different levels of partner commitment. We hope

partners can find an engagement level/activity that works best for them. In addition to the

traditional engagement strategies, some unique engagement ideas for AND might include:

 

 

·         Share campaign over social media/utilizing Dayle’s very robust/active following

 

·         Feature on the parents sections of the EatRight website

 

·         Other ideas unique to AND? 

 

Please let me know if you have any questions after reviewing the brief. We are open to all

engagement ideas. Lastly, please let me know your organizations’ commitment level by Friday,

March 17. 

 

Thank you, 

 

Renee

 

 

Renee Gross, JD | Campaign Engagement Manager

 

Alliance for a Healthier Generation

 

(o) 412.327.5451 
HealthierGeneration.org
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Connect with us on Facebook

 

 
 
 

 

-- 

Dayle Hayes, MS, RD

 

President, Nutrition for the Future, Inc.

 

3112 Farnam St., Billings, MT 59102

 

MOBILE: 406-698-8868

 

 

EMAIL: EatWellatSchool@gmail.com 

 

FACEBOOK: School Meals That Rock 

 

TWITTER: SchoolMealsRock

 

INSTAGRAM: schoolmealsthatrock

 

PINTEREST: School Meals That Rock

 

================================================================

 

"It does not matter how slowly you go so long as you do not stop." Confucious

 

================================================================

 

Please don't print this message unless you really need to.
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2682. Please Share Your Input on a Nutrition Communication Resource

From: eatrightSTORE <eatrightstore@eatright.org>

To: DMartin@burke.k12.ga.us

Sent Date: Mar 10, 2017 09:06:12

Subject: Please Share Your Input on a Nutrition Communication Resource

Attachment:

Please Share Your Input on a Nutrition Communication Resource 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with Us:

 

 

The Academy is exploring the need for a text/professional resource that addresses Nutrition

Communicationfrom assessing audience needs, to crafting meaningful, evidence-based

messages, to selecting and utilizing appropriate channels. To help determine the content areas

and depth of coverage needed by practitioners, we are asking for your input, as well as your

interest in being involved as a contributor and/or reviewer. The survey should take no more than

10 minutes. Thank you! 

  
TAKE SURVEY 

This product email was sent to you from the Academy of Nutrition and Dietetics. 

 If you prefer not to receive future product emails, simply follow this link to unsubscribe. 

  

You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

 120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

  

Copyright Academy of Nutrition and Dietetics 2017. All Rights Reserved.
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2683. more information...

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 10, 2017 09:02:53

Subject: more information...

Attachment: image001.png

Just as a FYI, there is only one member on Wholesome Wave’s staff.  She has not though

renewed her membership since 2011 and is not a RDN.   L

 

Hopefully Gus will see the value of our members by hiring them.  J

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org
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2684. RE: Wellness Wins Partner/Supporter Update

From: Marsha Schofield <mschofield@eatright.org>

To: Doris Acosta <dacosta@eatright.org>, Diane Enos <denos@eatright.org>

Cc: 'lbeseler fnc' <lbeseler_fnc@bellsouth.net>, Patricia Babjak

<PBABJAK@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Georgia Gofis <GGofis@eatright.org>

Sent Date: Mar 09, 2017 20:49:21

Subject: RE: Wellness Wins Partner/Supporter Update

Attachment: image001.png
image002.jpg

Hi,

 

 

Sounds great. And as an FYI, we’ve signed up for these things in the past so I’m hoping we’ll be

able to do so again.

 

 

Thanks,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Doris Acosta  

Sent: Thursday, March 09, 2017 3:13 PM 

 To: Diane Enos <denos@eatright.org> 

 Cc: 'lbeseler fnc' <lbeseler_fnc@bellsouth.net>; Patricia Babjak <PBABJAK@eatright.org>;

DMartin@Burke.k12.ga.us; Marsha Schofield <mschofield@eatright.org>; Georgia Gofis

<GGofis@eatright.org> 

 Subject: Re: Wellness Wins Partner/Supporter Update

 

 

Will do. Thanks, Diane.

 

 

From: Diane Enos 

 Sent: Thursday, March 9, 2017 3:04 PM 

 To: Doris Acosta 

 Cc: 'lbeseler fnc'; Patricia Babjak; DMartin@Burke.k12.ga.us; Marsha Schofield; Georgia Gofis 

 Subject: FW: Wellness Wins Partner/Supporter Update 

 

Hi Doris-

 

 

Can you and your amazing strategic comm team review the alliance rep request below for our

relationship with the Alliance for Healthier Generations?  There doesn’t appear to be a fee

associated with this engagement initiative, but it is social media and online promotional “heavy”

during the April timeframe.

 

 

Any insight is appreciated (FYI – Dayle is also the Cooper lecturer for 2017 FNCE®).

 

 

Thanks,

 

Diane
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Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

 

From: Dayle Hayes [mailto:eatwellatschool@gmail.com]  

Sent: Thursday, March 09, 2017 3:00 PM 

 To: Lucille Beseler <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us 

 Cc: Diane Enos <denos@eatright.org>; Marsha Schofield <mschofield@eatright.org> 

 Subject: Fwd: Wellness Wins Partner/Supporter Update

 

 

Lucille and Donna:

 

 

As you know, I have been representing the Academy on the Alliance for a Healthier Generations’

Voices for Healthy Kids School Health Policy Consortium Steering Committee and Nutrition

Workgroup. 

 

 

They have just invited the Academy of Nutrition and Dietetics to join them as a partner in

the #WellnessWins campaign during April. The different levels of partner commitment are

outline below and in the attachment. 

 

I vote in favor of the engaging at the GOLD level.  

I am willing to take responsibility for the social media aspects of the program, including

hosting a Twitter chat.  

I am also willing to write about items to share with Academy members as appropriate.  

Just let me know how you would like to proceed and we can go from there.

 

 

Best from Brazil ... slowly making my way home from an incredible African vacation!

 

 

Dayle
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---------- Forwarded message ---------- 

 From: Renee Gross <renee.gross@healthiergeneration.org> 

 Date: Sun, Mar 5, 2017 at 10:06 PM 

 Subject: Wellness Wins Partner/Supporter Update 

 To: Dayle Hayes <eatwellatschool@gmail.com> 

 Cc: Meghan Dinh <meghan.dinh@healthiergeneration.org>

 

Hi Dayle, 

 

I hope you are doing well! As you know from the February SHPC meeting, we previewed the

Wellness Wins campaign launching on April 17. We would love to engage the Academy of

Nutrition and Dietetics as a campaign partner/supporter. The attached brief provides an overview

of the campaign, and outlines the three different levels of partner commitment. We hope

partners can find an engagement level/activity that works best for them. In addition to the

traditional engagement strategies, some unique engagement ideas for AND might include:

 

 

·         Share campaign over social media/utilizing Dayle’s very robust/active following

 

·         Feature on the parents sections of the EatRight website

 

·         Other ideas unique to AND? 

 

Please let me know if you have any questions after reviewing the brief. We are open to all

engagement ideas. Lastly, please let me know your organizations’ commitment level by Friday,

March 17. 

 

Thank you, 

 

Renee

 

 

Renee Gross, JD | Campaign Engagement Manager

 

Alliance for a Healthier Generation

 

(o) 412.327.5451 
HealthierGeneration.org

 

 

Connect with us on Facebook

Page 7632



 

 
 
 

 

-- 

Dayle Hayes, MS, RD

 

President, Nutrition for the Future, Inc.

 

3112 Farnam St., Billings, MT 59102

 

MOBILE: 406-698-8868

 

 

EMAIL: EatWellatSchool@gmail.com 

 

FACEBOOK: School Meals That Rock 

 

TWITTER: SchoolMealsRock

 

INSTAGRAM: schoolmealsthatrock

 

PINTEREST: School Meals That Rock

 

================================================================

 

"It does not matter how slowly you go so long as you do not stop." Confucious

 

================================================================

 

Please don't print this message unless you really need to.
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2685. Re: Wellness Wins Partner/Supporter Update

From: Doris Acosta <dacosta@eatright.org>

To: Marsha Schofield <mschofield@eatright.org>, Diane Enos

<denos@eatright.org>

Cc: 'lbeseler fnc' <lbeseler_fnc@bellsouth.net>, Patricia Babjak

<PBABJAK@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Georgia Gofis <GGofis@eatright.org>

Sent Date: Mar 09, 2017 20:38:27

Subject: Re: Wellness Wins Partner/Supporter Update

Attachment: image001.png
image002.jpg

Hello everyone,

 

This is fine with us. 

 
 

Thank you!

 

Doris

  

 

From: Marsha Schofield  

Sent: Thursday, March 9, 2017 7:30 PM  

To: Doris Acosta; Diane Enos  

Cc: 'lbeseler fnc'; Patricia Babjak; DMartin@Burke.k12.ga.us; Georgia Gofis  

Subject: RE: Wellness Wins Partner/Supporter Update 

 

Hi,

 

 

Sounds great. And as an FYI, we’ve signed up for these things in the past so I’m hoping we’ll be

able to do so again.

 

 

Thanks,

 

 

Marsha
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Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Doris Acosta  

Sent: Thursday, March 09, 2017 3:13 PM 

 To: Diane Enos <denos@eatright.org> 

 Cc: 'lbeseler fnc' <lbeseler_fnc@bellsouth.net>; Patricia Babjak <PBABJAK@eatright.org>;

DMartin@Burke.k12.ga.us; Marsha Schofield <mschofield@eatright.org>; Georgia Gofis

<GGofis@eatright.org> 

 Subject: Re: Wellness Wins Partner/Supporter Update

 

 

Will do. Thanks, Diane.

 

 

From: Diane Enos 

 Sent: Thursday, March 9, 2017 3:04 PM 

 To: Doris Acosta 

 Cc: 'lbeseler fnc'; Patricia Babjak; DMartin@Burke.k12.ga.us; Marsha Schofield; Georgia Gofis 

 Subject: FW: Wellness Wins Partner/Supporter Update 
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Hi Doris-

 

 

Can you and your amazing strategic comm team review the alliance rep request below for our

relationship with the Alliance for Healthier Generations?  There doesn’t appear to be a fee

associated with this engagement initiative, but it is social media and online promotional “heavy”

during the April timeframe.

 

 

Any insight is appreciated (FYI – Dayle is also the Cooper lecturer for 2017 FNCE®).

 

 

Thanks,

 

Diane

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

 

From: Dayle Hayes [mailto:eatwellatschool@gmail.com]  

Sent: Thursday, March 09, 2017 3:00 PM 

 To: Lucille Beseler <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us 

 Cc: Diane Enos <denos@eatright.org>; Marsha Schofield <mschofield@eatright.org> 

 Subject: Fwd: Wellness Wins Partner/Supporter Update

 

 

Lucille and Donna:

 

 

As you know, I have been representing the Academy on the Alliance for a Healthier Generations’

Voices for Healthy Kids School Health Policy Consortium Steering Committee and Nutrition

Workgroup. 

 

 

They have just invited the Academy of Nutrition and Dietetics to join them as a partner in

the #WellnessWins campaign during April. The different levels of partner commitment are

outline below and in the attachment. 
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I vote in favor of the engaging at the GOLD level.  

I am willing to take responsibility for the social media aspects of the program, including

hosting a Twitter chat.  

I am also willing to write about items to share with Academy members as appropriate.  

Just let me know how you would like to proceed and we can go from there.

 

 

Best from Brazil ... slowly making my way home from an incredible African vacation!

 

 

Dayle

 

 

 

---------- Forwarded message ---------- 

 From: Renee Gross <renee.gross@healthiergeneration.org> 

 Date: Sun, Mar 5, 2017 at 10:06 PM 

 Subject: Wellness Wins Partner/Supporter Update 

 To: Dayle Hayes <eatwellatschool@gmail.com> 

 Cc: Meghan Dinh <meghan.dinh@healthiergeneration.org>

 

Hi Dayle, 

 

I hope you are doing well! As you know from the February SHPC meeting, we previewed the

Wellness Wins campaign launching on April 17. We would love to engage the Academy of

Nutrition and Dietetics as a campaign partner/supporter. The attached brief provides an overview

of the campaign, and outlines the three different levels of partner commitment. We hope

partners can find an engagement level/activity that works best for them. In addition to the

traditional engagement strategies, some unique engagement ideas for AND might include:

 

 

·         Share campaign over social media/utilizing Dayle’s very robust/active following

 

·         Feature on the parents sections of the EatRight website

 

·         Other ideas unique to AND? 

 

Please let me know if you have any questions after reviewing the brief. We are open to all

engagement ideas. Lastly, please let me know your organizations’ commitment level by Friday,

March 17. 

Page 7637



 

Thank you, 

 

Renee

 

 

Renee Gross, JD | Campaign Engagement Manager

 

Alliance for a Healthier Generation

 

(o) 412.327.5451 
HealthierGeneration.org

 

 

Connect with us on Facebook

 

 
 
 

 

-- 

Dayle Hayes, MS, RD

 

President, Nutrition for the Future, Inc.

 

3112 Farnam St., Billings, MT 59102

 

MOBILE: 406-698-8868

 

 

EMAIL: EatWellatSchool@gmail.com 

 

FACEBOOK: School Meals That Rock 

 

TWITTER: SchoolMealsRock

 

INSTAGRAM: schoolmealsthatrock

 

PINTEREST: School Meals That Rock

 

================================================================
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"It does not matter how slowly you go so long as you do not stop." Confucious

 

================================================================

 

Please don't print this message unless you really need to.
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2686. Re: Letter of Agreement

From: NMDA PIC <nmdapic@gmail.com>

To: Donna Martin <DMartin@burke.k12.ga.us>

Cc: jschwaba@eatright.org

Sent Date: Mar 09, 2017 18:12:18

Subject: Re: Letter of Agreement

Attachment: Donna Martin.docx

Ms. Martin, 
 

I am reseeding the LOA, I accidentally gave you a new name, please forgive me Ms. Martin. We

are honored and so very excited about your coming. 
 
 

Be well, 
 

Valari 
 

On Wed, Mar 8, 2017 at 9:40 AM, NMDA PIC <nmdapic@gmail.com> wrote:  

Ms. Miller, 
 

 I am sending you the letter of agreement for the NMAND Annual Conference and Exposition.

Please sign and return. Also,  I do not have your topic, would you be so kind to include that

information as well. 
 
 
 

--  

Valari J Fauntleroy MS, RDN, LD
“Let food be thy medicine and medicine be thy
food.” Hippocrates
 
 
 

--  

Valari J Fauntleroy MS, RDN, LD
“Let food be thy medicine and medicine be thy
food.” Hippocrates
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NM Academy of Nutrition and Dietetics

2017 Annual

Conference and Exposition















[bookmark: _GoBack]Dear Donna Martin,



The New Mexico Academy of Nutrition and Dietetics is delighted to have you present at our 2017 Annual Conference and Exposition, to be held April 20th, 2017.    



The following includes your session date, time and topic, and deadlines for presentation information. Please review this letter of agreement, maintain a copy for your records, and email or mail a signed copy back to me by the deadline date given below. 



You are scheduled to speak: 	8:50 AM to 9:35 AM (45 Minutes)



Conference dates and location: 	April 20th, 2017

					Hilton Santa Fe Historic Plaza Hotel	

					100 Sandoval St. 					

Santa Fe, NM 87501




By April 1, 2017: 	1.   Return a signed copy of this letter of agreement. 

2.   Provide a current CV or resume and headshot. 



   

You can submit the requested information via email or mail to:





Valari J Fauntleroy

NM Academy of Nutrition and Dietetics

1535 White Pine Dr NE
Rio Rancho, New Mexico 87144

nmandpic@gmail.com















*Please Note:  As stated in the American Dietetic Association/Commission on Dietetic Registration Code of Ethics for the Profession of Dietetics and Process for Consideration of Ethics Issues, dietetic professionals have a responsibility to the profession to practice dietetics based on evidence-based principles and current information. In order uphold our organization’s Code of Ethics, NMAND requests that all efforts shall be made to present information based on evidence-based principles.



For speaking at the conference, the New Mexico Academy of Nutrition and Dietetics will waive your registration fees for the 2017 NMAND Conference and Exposition, provide hotel accommodation for one night April 19, 2017, roundtrip airfare from Georgia to New Mexico, two way transportation from Albuquerque to Santa Fe and your meals during your stay April, 19th to April 20th 2017.  





Sincerely,



Valari J Fauntleroy

NMAND Professional Issues Coordinator







I agree with the above information. 
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2687. RE: AND statement on GOP bill_3.9.17 PAT SWR.docx

From: Jeanne Blankenship <JBlankenship@eatright.org>

To: Linda Farr <linda.farr@me.com>

Cc: Mike Glasgow <mtglasgow@wi.rr.com>, Lorri Holzberg

<lorri@irvingholzberg.com>, MGlasgow@waukeshacounty.gov

<MGlasgow@waukeshacounty.gov>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Nadinebraunstein@aol.com

<Nadinebraunstein@aol.com>

Sent Date: Mar 09, 2017 17:52:16

Subject: RE: AND statement on GOP bill_3.9.17 PAT SWR.docx

Attachment:

Thanks Linda!

 

We are trying to keep it pretty high level for now.  Marsha has been a part of the staff

conversations and has seen the communication.

 

Jeanne

 

 

From: Linda Farr [mailto:linda.farr@me.com]  

Sent: Thursday, March 09, 2017 4:57 PM 

 To: Jeanne Blankenship <JBlankenship@eatright.org> 

 Cc: Mike Glasgow <mtglasgow@wi.rr.com>; Lorri Holzberg <lorri@irvingholzberg.com>;

MGlasgow@waukeshacounty.gov; DMartin@Burke.k12.ga.us; Nadinebraunstein@aol.com 

 Subject: Re: AND statement on GOP bill_3.9.17 PAT SWR.docx

 

 

Hi Jeanne- it may be good to connect the dots in our statement between our tenets and some of

the actual provisions of the AHCA. If this is being distributed to staffers and congressmen who

may not understand the details, I think more connecting the dots/details would be helpful. I think

this is in line with what Donna and Mike said.

 

 

I also hope that you connect with Marsha Schofield to view her suggestions about this statement.

She has some good recommendations.

 

 

Thanks!
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Linda

 

 

Linda T. Farr, RDN, LD, FAND

 

Speaker, House of Delegates 2016-2017

 
Academy of Nutrition and Dietetics

 
Owner, Nutrition Associates of SA 
 (W): 210-735-2402

 

(C): 210-872-8790 

 (F): 210-735-1176 

 @NutritiousTable

 
linda.farr@me.com

 
 
NOTICE: This message is PRIVATE communication.  It is intended only for the named recipient(s)
and may contain information that is privileged, confidential and exempt from disclosure under
applicable law. If an addressing or transmission error has misdirected this e-mail, please notify the
author by replying to this message immediately and destroy this communication. 

 

 

On Mar 9, 2017, at 2:43 PM, Nadinebraunstein@aol.com wrote:

 

 

Thanks everyone. I think that we want to be sure that we sound strong and emphatic in our non-

support of the legislation in its current form. 

 

Nadine

 

 

In a message dated 3/9/2017 2:40:40 P.M. Eastern Standard Time, JBlankenship@eatright.org

writes:

 

I think we are going to frame that in the issue brief and leave behind.
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We didn’t include cost at this point thinking that since there is not yet a score, there would be the

opportunity for a follow up letter once there is. 

 

Stefanie and Pepin will take a look at all of your great feedback and make changes accordingly,

thank you so much!

 

 

From: Mike Glasgow [mailto:mtglasgow@wi.rr.com]  

Sent: Thursday, March 09, 2017 2:39 PM 

 To: Jeanne Blankenship <JBlankenship@eatright.org>; Lorri Holzberg <lorri@irvingholzberg.com

>; nadinebraunstein <nadinebraunstein@aol.com>; MGlasgow@waukeshacounty.gov 

 Cc: DMartin@Burke.k12.ga.us; Linda Farr <linda.farr@me.com> 

 Subject: RE: AND statement on GOP bill_3.9.17 PAT SWR.docx

 

 

I am in agreement with Donna and Lorri's suggestions.  I don't know how deep in the weeds we

want to get on this, but akin to previous suggestions, do we want one or two examples of

successful prevention programs that will be eliminated?  If we do not want to get that in depth

that's fine. I am cool with the letter as written if that makes most sense.

 

 

Mike

 

 

Sent from my U.S. Cellular® Smartphone

 

 

-------- Original message --------

 

From: Jeanne Blankenship <JBlankenship@eatright.org> 

Date: 3/9/17 1:02 PM (GMT-06:00) 

To: Lorri Holzberg <lorri@irvingholzberg.com>, nadinebraunstein <nadinebraunstein@aol.com>,

Mike Glasgow <mtglasgow@wi.rr.com>, MGlasgow@waukeshacounty.gov 

Cc: DMartin@Burke.k12.ga.us, Linda Farr <linda.farr@me.com> 

Subject: RE: AND statement on GOP bill_3.9.17 PAT SWR.docx 

 

Thanks, I am also sharing with Pepin and Stef for edits!

 

 

From: Lorri Holzberg [mailto:lorri@irvingholzberg.com]  

Sent: Thursday, March 09, 2017 2:01 PM 
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 To: Jeanne Blankenship <JBlankenship@eatright.org>; nadinebraunstein <

nadinebraunstein@aol.com>; Mike Glasgow <mtglasgow@wi.rr.com>;

MGlasgow@waukeshacounty.gov 

 Cc: DMartin@Burke.k12.ga.us; Linda Farr <linda.farr@me.com> 

 Subject: Re: AND statement on GOP bill_3.9.17 PAT SWR.docx

 

 

Hi Jeanne,

 

Excellent letter and I am so glad we are doing this.  Is there anything that could be added about

increase in cost in many areas because of increase in premiums and unaffordability for the 50-64

group – this would come under affordable care. Even sending the letter the way it is is good.

 

 

Lorri

 

 

 

Lorri Holzberg, MA, RDN 

ACADEMY OF NUTRITION &DIETETICS

 

Chair, Legislative &Public Policy Committee 2017

 

CA ACADEMY OF NUTRITION &DIETETICS 

Vice President Public Policy 2016-2018

 

Past President 2010-2011

 

650-384-6154 – home

 

650-868-7359 - mobile

 

 

 

 

From: Jeanne Blankenship <JBlankenship@eatright.org> 

 Date: Thursday, March 9, 2017 at 9:35 AM 

 To: Lorri Holzberg <lorri@irvingholzberg.com>, Nadine Braunstein <nadinebraunstein@aol.com

>, Mike Glasgow <mtglasgow@wi.rr.com>, Michael Glasgow <MGlasgow@waukeshacounty.gov> 

 Cc: "DMartin@Burke.k12.ga.us" <DMartin@Burke.k12.ga.us>, Linda Farr <linda.farr@me.com> 

 Subject: AND statement on GOP bill_3.9.17 PAT SWR.docx
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Lorri, Nadine and Mike –

 

 

Copying Donna and Linda as ex-officios – you both are welcome to weigh in but wanted in the

least to have the connection to the HOD and BOD for our proposed language.

 

 

As I mentioned in the email to the committees, we have been working on a statement by the

Academy for the proposed legislation.  Attached is our first draft for your review and  comments.  If

at all possible, I need your feedback by the end of the day in order to get this to strategic

communication for their review and edits.

 

 

This version is the content of a letter to the committee leaders, we will also work it up as a press

release.

 

 

Appreciate your feedback!

 

Jeanne
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2688. Re: Wellness Wins Partner/Supporter Update

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Dayle Hayes <eatwellatschool@gmail.com>

Cc: Donna Martin <DMARTIN@burke.k12.ga.us>, Diane Moore-Enos

<denos@eatright.org>, Marsha Schofield <mschofield@eatright.org>

Sent Date: Mar 09, 2017 17:43:39

Subject: Re: Wellness Wins Partner/Supporter Update

Attachment:

Hi Dayle 

Thank you so much for representing the Academy so well on the Alliance.   

We will get back to you on next steps! I am jealous of your wonderful travel schedule. Warm

regards, Lucille   

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Mar 9, 2017, at 4:00 PM, Dayle Hayes <eatwellatschool@gmail.com> wrote:  
 

Lucille and Donna: 
 

As you know, I have been representing the Academy on the Alliance for a Healthier Generations’

Voices for Healthy Kids School Health Policy Consortium Steering Committee and Nutrition

Workgroup.  
 

They have just invited the Academy of Nutrition and Dietetics to join them as a partner in

the #WellnessWins campaign during April. The different levels of partner commitment are

outline below and in the attachment. 

I vote in favor of the engaging at the GOLD level.  

I am willing to take responsibility for the social media aspects of the program, including

hosting a Twitter chat.  

I am also willing to write about items to share with Academy members as appropriate.  

Just let me know how you would like to proceed and we can go from there. 
 

Best from Brazil ... slowly making my way home from an incredible African vacation! 
 

Dayle 
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---------- Forwarded message ----------  

From: Renee Gross <renee.gross@healthiergeneration.org>  

Date: Sun, Mar 5, 2017 at 10:06 PM  

Subject: Wellness Wins Partner/Supporter Update  

To: Dayle Hayes <eatwellatschool@gmail.com>  

Cc: Meghan Dinh <meghan.dinh@healthiergeneration.org>  

 

Hi Dayle, 

 

I hope you are doing well! As you know from the February SHPC meeting, we previewed the

Wellness Wins campaign launching on April 17. We would love to engage the Academy of

Nutrition and Dietetics as a campaign partner/supporter. The attached brief provides an overview

of the campaign, and outlines the three different levels of partner commitment. We hope

partners can find an engagement level/activity that works best for them. In addition to the

traditional engagement strategies, some unique engagement ideas for AND might include:

 

 

·         Share campaign over social media/utilizing Dayle’s very robust/active following

 

·         Feature on the parents sections of the EatRight website

 

·         Other ideas unique to AND? 

 

Please let me know if you have any questions after reviewing the brief. We are open to all

engagement ideas. Lastly, please let me know your organizations’ commitment level by Friday,

March 17. 

 

Thank you, 

 

Renee

 

 

Renee Gross, JD | Campaign Engagement Manager

 

Alliance for a Healthier Generation

 

(o) 412.327.5451 
HealthierGeneration.org
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Connect with us on Facebook

 

 
 
 
 

--  

Dayle Hayes, MS, RD

President, Nutrition for the Future, Inc.

 

3112 Farnam St., Billings, MT 59102

 

MOBILE: 406-698-8868

 
 

EMAIL: EatWellatSchool@gmail.com 

 

FACEBOOK: School Meals That Rock 

 

TWITTER: SchoolMealsRock

 

INSTAGRAM: schoolmealsthatrock

 

PINTEREST: School Meals That Rock

 

================================================================

 

"It does not matter how slowly you go so long as you do not stop." Confucious

 

================================================================

Please don't print this message unless you really need to. 

<Wellness Wins Partner_Supporter Brief_FINAL.pdf> 

Page 7648



2689. Re: AND statement on GOP bill_3.9.17 PAT SWR.docx

From: Linda Farr <linda.farr@me.com>

To: Blankenship Jeanne <JBlankenship@eatright.org>

Cc: Mike Glasgow <mtglasgow@wi.rr.com>, Lorri Holzberg

<lorri@irvingholzberg.com>, MGlasgow@waukeshacounty.gov, Martin Donna

<DMartin@Burke.k12.ga.us>, Nadinebraunstein@aol.com

Sent Date: Mar 09, 2017 16:58:34

Subject: Re: AND statement on GOP bill_3.9.17 PAT SWR.docx

Attachment:

Hi Jeanne- it may be good to connect the dots in our statement between our tenets and some of

the actual provisions of the AHCA. If this is being distributed to staffers and congressmen who

may not understand the details, I think more connecting the dots/details would be helpful. I think

this is in line with what Donna and Mike said. 
 

I also hope that you connect with Marsha Schofield to view her suggestions about this statement.

She has some good recommendations. 
 

Thanks! 
 
 
 

Linda 
 

Linda T. Farr, RDN, LD, FAND

Speaker, House of Delegates 2016-2017
Academy of Nutrition and Dietetics
Owner, Nutrition Associates of SA 
(W): 210-735-2402 

(C): 210-872-8790  

(F): 210-735-1176  

@NutritiousTable 
linda.farr@me.com
 
NOTICE: This message is PRIVATE communication.  It is intended only for the named recipient(s)
and may contain information that is privileged, confidential and exempt from disclosure under
applicable law. If an addressing or transmission error has misdirected this e-mail, please notify the
author by replying to this message immediately and destroy this communication.  
 

On Mar 9, 2017, at 2:43 PM, Nadinebraunstein@aol.com wrote: 
 

Thanks everyone. I think that we want to be sure that we sound strong and emphatic in our non-

support of the legislation in its current form. 
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Nadine 

 

In a message dated 3/9/2017 2:40:40 P.M. Eastern Standard Time, JBlankenship@eatright.org

writes: 

I think we are going to frame that in the issue brief and leave behind.

 

We didn’t include cost at this point thinking that since there is not yet a score, there would be the

opportunity for a follow up letter once there is. 

 

Stefanie and Pepin will take a look at all of your great feedback and make changes accordingly,

thank you so much!

 

From: Mike Glasgow [mailto:mtglasgow@wi.rr.com]  

Sent: Thursday, March 09, 2017 2:39 PM 

To: Jeanne Blankenship <JBlankenship@eatright.org>; Lorri Holzberg <lorri@irvingholzberg.com

>; nadinebraunstein <nadinebraunstein@aol.com>; MGlasgow@waukeshacounty.gov 

Cc: DMartin@Burke.k12.ga.us; Linda Farr <linda.farr@me.com> 

Subject: RE: AND statement on GOP bill_3.9.17 PAT SWR.docx

 

I am in agreement with Donna and Lorri's suggestions.  I don't know how deep in the weeds we

want to get on this, but akin to previous suggestions, do we want one or two examples of

successful prevention programs that will be eliminated?  If we do not want to get that in depth

that's fine. I am cool with the letter as written if that makes most sense.

 

Mike

 

Sent from my U.S. Cellular® Smartphone

 

-------- Original message --------

From: Jeanne Blankenship <JBlankenship@eatright.org> 

Date: 3/9/17 1:02 PM (GMT-06:00) 

To: Lorri Holzberg <lorri@irvingholzberg.com>, nadinebraunstein <nadinebraunstein@aol.com>,

Mike Glasgow <mtglasgow@wi.rr.com>, MGlasgow@waukeshacounty.gov 

Cc: DMartin@Burke.k12.ga.us, Linda Farr <linda.farr@me.com> 

Subject: RE: AND statement on GOP bill_3.9.17 PAT SWR.docx 

 

Thanks, I am also sharing with Pepin and Stef for edits!

 

From: Lorri Holzberg [mailto:lorri@irvingholzberg.com]  

Sent: Thursday, March 09, 2017 2:01 PM 

To: Jeanne Blankenship <JBlankenship@eatright.org>; nadinebraunstein <
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nadinebraunstein@aol.com>; Mike Glasgow <mtglasgow@wi.rr.com>;

MGlasgow@waukeshacounty.gov 

Cc: DMartin@Burke.k12.ga.us; Linda Farr <linda.farr@me.com> 

Subject: Re: AND statement on GOP bill_3.9.17 PAT SWR.docx

 

Hi Jeanne,

Excellent letter and I am so glad we are doing this.  Is there anything that could be added about

increase in cost in many areas because of increase in premiums and unaffordability for the 50-64

group – this would come under affordable care. Even sending the letter the way it is is good.

 

Lorri

 

 

Lorri Holzberg, MA, RDN 

ACADEMY OF NUTRITION &DIETETICS

Chair, Legislative &Public Policy Committee 2017

CA ACADEMY OF NUTRITION &DIETETICS 

Vice President Public Policy 2016-2018

Past President 2010-2011

650-384-6154 – home

650-868-7359 - mobile

 

 

 

From: Jeanne Blankenship <JBlankenship@eatright.org> 

Date: Thursday, March 9, 2017 at 9:35 AM 

To: Lorri Holzberg <lorri@irvingholzberg.com>, Nadine Braunstein <nadinebraunstein@aol.com

>, Mike Glasgow <mtglasgow@wi.rr.com>, Michael Glasgow <MGlasgow@waukeshacounty.gov> 

Cc: "DMartin@Burke.k12.ga.us" <DMartin@Burke.k12.ga.us>, Linda Farr <linda.farr@me.com> 

Subject: AND statement on GOP bill_3.9.17 PAT SWR.docx

 

Lorri, Nadine and Mike –

 

Copying Donna and Linda as ex-officios – you both are welcome to weigh in but wanted in the

least to have the connection to the HOD and BOD for our proposed language.

 

As I mentioned in the email to the committees, we have been working on a statement by the

Academy for the proposed legislation.  Attached is our first draft for your review and  comments.  If

at all possible, I need your feedback by the end of the day in order to get this to strategic

communication for their review and edits.
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This version is the content of a letter to the committee leaders, we will also work it up as a press

release.

 

Appreciate your feedback!

Jeanne
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2690. Re: Wellness Wins Partner/Supporter Update

From: Patricia Babjak <PBABJAK@eatright.org>

To: Doris Acosta <dacosta@eatright.org>

Cc: Diane Enos <denos@eatright.org>, lbeseler fnc

<lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Marsha Schofield <mschofield@eatright.org>,

Georgia Gofis <GGofis@eatright.org>

Sent Date: Mar 09, 2017 16:44:39

Subject: Re: Wellness Wins Partner/Supporter Update

Attachment: image001.png

And to think a former CEO threatened to rescind  her membership   

if she didn't fall in line-- Mary Abbott Hess, Ronni Chernoff, Doris Derelian were also among those

threatened.   

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 9, 2017, at 3:12 PM, Doris Acosta <dacosta@eatright.org> wrote:  
 

Will do. Thanks, Diane.

  

 

From: Diane Enos  

Sent: Thursday, March 9, 2017 3:04 PM  

To: Doris Acosta  

Cc: 'lbeseler fnc'; Patricia Babjak; DMartin@Burke.k12.ga.us; Marsha Schofield; Georgia Gofis  

Subject: FW: Wellness Wins Partner/Supporter Update 

 

Hi Doris-

 

 

Can you and your amazing strategic comm team review the alliance rep request below for our

relationship with the Alliance for Healthier Generations?  There doesn’t appear to be a fee

associated with this engagement initiative, but it is social media and online promotional “heavy”

during the April timeframe.
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Any insight is appreciated (FYI – Dayle is also the Cooper lecturer for 2017 FNCE®).

 

 

Thanks,

 

Diane

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

<image001.png>

 

 

From: Dayle Hayes [mailto:eatwellatschool@gmail.com]  

Sent: Thursday, March 09, 2017 3:00 PM 

 To: Lucille Beseler <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us 

 Cc: Diane Enos <denos@eatright.org>; Marsha Schofield <mschofield@eatright.org> 

 Subject: Fwd: Wellness Wins Partner/Supporter Update

 

 

Lucille and Donna:

 

 

As you know, I have been representing the Academy on the Alliance for a Healthier Generations’

Voices for Healthy Kids School Health Policy Consortium Steering Committee and Nutrition

Workgroup. 

 

 

They have just invited the Academy of Nutrition and Dietetics to join them as a partner in

the #WellnessWins campaign during April. The different levels of partner commitment are

outline below and in the attachment. 

 

I vote in favor of the engaging at the GOLD level.  

I am willing to take responsibility for the social media aspects of the program, including

hosting a Twitter chat.  

I am also willing to write about items to share with Academy members as appropriate.  

Just let me know how you would like to proceed and we can go from there.
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Best from Brazil ... slowly making my way home from an incredible African vacation!

 

 

Dayle

 

 

 

---------- Forwarded message ---------- 

 From: Renee Gross <renee.gross@healthiergeneration.org> 

 Date: Sun, Mar 5, 2017 at 10:06 PM 

 Subject: Wellness Wins Partner/Supporter Update 

 To: Dayle Hayes <eatwellatschool@gmail.com> 

 Cc: Meghan Dinh <meghan.dinh@healthiergeneration.org>

 

Hi Dayle, 

 

I hope you are doing well! As you know from the February SHPC meeting, we previewed the

Wellness Wins campaign launching on April 17. We would love to engage the Academy of

Nutrition and Dietetics as a campaign partner/supporter. The attached brief provides an overview

of the campaign, and outlines the three different levels of partner commitment. We hope

partners can find an engagement level/activity that works best for them. In addition to the

traditional engagement strategies, some unique engagement ideas for AND might include:

 

 

·         Share campaign over social media/utilizing Dayle’s very robust/active following

 

·         Feature on the parents sections of the EatRight website

 

·         Other ideas unique to AND? 

 

Please let me know if you have any questions after reviewing the brief. We are open to all

engagement ideas. Lastly, please let me know your organizations’ commitment level by Friday,

March 17. 

 

Thank you, 

 

Renee

 

 

Renee Gross, JD | Campaign Engagement Manager
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Alliance for a Healthier Generation

 

(o) 412.327.5451 
HealthierGeneration.org

 

 

Connect with us on Facebook

 

 
 
 

 

-- 

Dayle Hayes, MS, RD

 

President, Nutrition for the Future, Inc.

 

3112 Farnam St., Billings, MT 59102

 

MOBILE: 406-698-8868

 

 

EMAIL: EatWellatSchool@gmail.com 

 

FACEBOOK: School Meals That Rock 

 

TWITTER: SchoolMealsRock

 

INSTAGRAM: schoolmealsthatrock

 

PINTEREST: School Meals That Rock

 

================================================================

 

"It does not matter how slowly you go so long as you do not stop." Confucious

 

================================================================

 

Please don't print this message unless you really need to.
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2691. Re: Wellness Wins Partner/Supporter Update

From: Doris Acosta <dacosta@eatright.org>

To: Diane Enos <denos@eatright.org>

Cc: 'lbeseler fnc' <lbeseler_fnc@bellsouth.net>, Patricia Babjak

<PBABJAK@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Marsha Schofield <mschofield@eatright.org>,

Georgia Gofis <GGofis@eatright.org>

Sent Date: Mar 09, 2017 16:14:30

Subject: Re: Wellness Wins Partner/Supporter Update

Attachment: image001.png

Will do. Thanks, Diane.

  

 

From: Diane Enos  

Sent: Thursday, March 9, 2017 3:04 PM  

To: Doris Acosta  

Cc: 'lbeseler fnc'; Patricia Babjak; DMartin@Burke.k12.ga.us; Marsha Schofield; Georgia Gofis  

Subject: FW: Wellness Wins Partner/Supporter Update 

 

Hi Doris-

 

 

Can you and your amazing strategic comm team review the alliance rep request below for our

relationship with the Alliance for Healthier Generations?  There doesn’t appear to be a fee

associated with this engagement initiative, but it is social media and online promotional “heavy”

during the April timeframe.

 

 

Any insight is appreciated (FYI – Dayle is also the Cooper lecturer for 2017 FNCE®).

 

 

Thanks,

 

Diane

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement
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312.899.1767| denos@eatright.org 

 

 

From: Dayle Hayes [mailto:eatwellatschool@gmail.com]  

Sent: Thursday, March 09, 2017 3:00 PM 

 To: Lucille Beseler <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us 

 Cc: Diane Enos <denos@eatright.org>; Marsha Schofield <mschofield@eatright.org> 

 Subject: Fwd: Wellness Wins Partner/Supporter Update

 

 

Lucille and Donna:

 

 

As you know, I have been representing the Academy on the Alliance for a Healthier Generations’

Voices for Healthy Kids School Health Policy Consortium Steering Committee and Nutrition

Workgroup. 

 

 

They have just invited the Academy of Nutrition and Dietetics to join them as a partner in

the #WellnessWins campaign during April. The different levels of partner commitment are

outline below and in the attachment. 

 

I vote in favor of the engaging at the GOLD level.  

I am willing to take responsibility for the social media aspects of the program, including

hosting a Twitter chat.  

I am also willing to write about items to share with Academy members as appropriate.  

Just let me know how you would like to proceed and we can go from there.

 

 

Best from Brazil ... slowly making my way home from an incredible African vacation!

 

 

Dayle

 

 

 

---------- Forwarded message ---------- 

 From: Renee Gross <renee.gross@healthiergeneration.org> 

 Date: Sun, Mar 5, 2017 at 10:06 PM 

 Subject: Wellness Wins Partner/Supporter Update 

 To: Dayle Hayes <eatwellatschool@gmail.com> 

 Cc: Meghan Dinh <meghan.dinh@healthiergeneration.org>
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Hi Dayle, 

 

I hope you are doing well! As you know from the February SHPC meeting, we previewed the

Wellness Wins campaign launching on April 17. We would love to engage the Academy of

Nutrition and Dietetics as a campaign partner/supporter. The attached brief provides an overview

of the campaign, and outlines the three different levels of partner commitment. We hope

partners can find an engagement level/activity that works best for them. In addition to the

traditional engagement strategies, some unique engagement ideas for AND might include:

 

 

·         Share campaign over social media/utilizing Dayle’s very robust/active following

 

·         Feature on the parents sections of the EatRight website

 

·         Other ideas unique to AND? 

 

Please let me know if you have any questions after reviewing the brief. We are open to all

engagement ideas. Lastly, please let me know your organizations’ commitment level by Friday,

March 17. 

 

Thank you, 

 

Renee

 

 

Renee Gross, JD | Campaign Engagement Manager

 

Alliance for a Healthier Generation

 

(o) 412.327.5451 
HealthierGeneration.org

 

 

Connect with us on Facebook

 

 
 
 

 

-- 

Dayle Hayes, MS, RD
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President, Nutrition for the Future, Inc.

 

3112 Farnam St., Billings, MT 59102

 

MOBILE: 406-698-8868

 

 

EMAIL: EatWellatSchool@gmail.com 

 

FACEBOOK: School Meals That Rock 

 

TWITTER: SchoolMealsRock

 

INSTAGRAM: schoolmealsthatrock

 

PINTEREST: School Meals That Rock

 

================================================================

 

"It does not matter how slowly you go so long as you do not stop." Confucious

 

================================================================

 

Please don't print this message unless you really need to.
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2692. FW: Wellness Wins Partner/Supporter Update

From: Diane Enos <denos@eatright.org>

To: Doris Acosta <dacosta@eatright.org>

Cc: 'lbeseler fnc' <lbeseler_fnc@bellsouth.net>, Patricia Babjak

<PBABJAK@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Marsha Schofield <mschofield@eatright.org>,

Georgia Gofis <GGofis@eatright.org>

Sent Date: Mar 09, 2017 16:06:32

Subject: FW: Wellness Wins Partner/Supporter Update

Attachment: image001.png
Wellness Wins Partner_Supporter Brief_FINAL.pdf

Hi Doris-

 

 

Can you and your amazing strategic comm team review the alliance rep request below for our

relationship with the Alliance for Healthier Generations?  There doesn’t appear to be a fee

associated with this engagement initiative, but it is social media and online promotional “heavy”

during the April timeframe.

 

 

Any insight is appreciated (FYI – Dayle is also the Cooper lecturer for 2017 FNCE®).

 

 

Thanks,

 

Diane

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

 

From: Dayle Hayes [mailto:eatwellatschool@gmail.com]  

Sent: Thursday, March 09, 2017 3:00 PM 

 To: Lucille Beseler <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us 

 Cc: Diane Enos <denos@eatright.org>; Marsha Schofield <mschofield@eatright.org> 

 Subject: Fwd: Wellness Wins Partner/Supporter Update
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#
What is the #WellnessWins Campaign? 
School and district wellness policies are the cornerstone for all 
school health-related initiatives. From physical education to classroom 
celebrations, they act as both a guide and an evaluation tool against 
which schools can benchmark their progress throughout the year.


The #WellnessWins campaign aims to showcase successful examples 
of school districts implementing healthier policies and practices to 
stimulate similar behavior from local leaders nationwide. Email campaign 
messages will include a call to action for school and district leaders to 
visit the WellnessWins.org landing page, take a wellness policy quiz, 
download resources, and make changes at the district level. Community 
members and advocates will be educated about the importance of 
wellness policies and what they can do to support local schools. We 
will engage and activate this audience through social media messaging, 
videos, graphics and participation in a Tweet chat.


The campaign will launch Monday, April 17 and run through 
Friday, May 5.


What Does it Mean to be a  
#WellnessWins Supporter?


#WellnessWins supporters will play a major role in the 
success of this campaign. School staff and district 


leaders know that support from national leaders 
will heighten public awareness about the 


issue and empower schools to make lasting 
changes that improve student health. 


Your organization can support our 
efforts by committing to one of the three 
engagement options outlined to the right. 


Please disregard strategies that your 
organization does not currently participate in/


offer; we would love to talk with you about your 
ideas for engaging school districts. 


wellness
TIER 1: BRONZE
S Share provided or created social 


media messaging/media (Twitter, 
Facebook, Instagram)


S Share provided campaign  
wrap-up message


TIER 2: SILVER
S All items under Tier 1


S Share provided or created 
campaign messaging in your 
organization’s e-newsletter


S Participate the TBD  
Tweet chat 


S Publish local champion-authored 
post on organizational blog


TIER 3: GOLD
S All items under  


Tiers 1 and 2


S Co-host the TBD  
Tweet chat 


S Alternative option: Propose 
another engagement strategy that 
is unique to your organization and 
reaches school districts. 


  wins


Supporters Receive
Mention in campaign press 
release


Logo featured on the 
#WellnessWins website


Promotion on the Alliance’s 
social media accounts


BECOME A  
CAMPAIGN SUPPORTER


LEARN MORE AT WELLNESSWINS.ORG


Interested in becoming a supporter? Please contact  
Renee Gross at renee.gross@healthiergeneration.com





Wellness Wins Partner_Supporter Brief_FINAL.pdf



•

•

•

 

 

Lucille and Donna:

 

 

As you know, I have been representing the Academy on the Alliance for a Healthier Generations’

Voices for Healthy Kids School Health Policy Consortium Steering Committee and Nutrition

Workgroup. 

 

 

They have just invited the Academy of Nutrition and Dietetics to join them as a partner in

the #WellnessWins campaign during April. The different levels of partner commitment are

outline below and in the attachment. 

 

I vote in favor of the engaging at the GOLD level.  

I am willing to take responsibility for the social media aspects of the program, including

hosting a Twitter chat.  

I am also willing to write about items to share with Academy members as appropriate.  

Just let me know how you would like to proceed and we can go from there.

 

 

Best from Brazil ... slowly making my way home from an incredible African vacation!

 

 

Dayle

 

 

 

---------- Forwarded message ---------- 

 From: Renee Gross <renee.gross@healthiergeneration.org> 

 Date: Sun, Mar 5, 2017 at 10:06 PM 

 Subject: Wellness Wins Partner/Supporter Update 

 To: Dayle Hayes <eatwellatschool@gmail.com> 

 Cc: Meghan Dinh <meghan.dinh@healthiergeneration.org>

 

Hi Dayle, 

 

I hope you are doing well! As you know from the February SHPC meeting, we previewed the

Wellness Wins campaign launching on April 17. We would love to engage the Academy of

Nutrition and Dietetics as a campaign partner/supporter. The attached brief provides an overview

of the campaign, and outlines the three different levels of partner commitment. We hope

partners can find an engagement level/activity that works best for them. In addition to the
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traditional engagement strategies, some unique engagement ideas for AND might include:

 

 

·         Share campaign over social media/utilizing Dayle’s very robust/active following

 

·         Feature on the parents sections of the EatRight website

 

·         Other ideas unique to AND? 

 

Please let me know if you have any questions after reviewing the brief. We are open to all

engagement ideas. Lastly, please let me know your organizations’ commitment level by Friday,

March 17. 

 

Thank you, 

 

Renee

 

 

Renee Gross, JD | Campaign Engagement Manager

 

Alliance for a Healthier Generation

 

(o) 412.327.5451 
HealthierGeneration.org

 

 

Connect with us on Facebook

 

 
 
 

 

-- 

Dayle Hayes, MS, RD

 

President, Nutrition for the Future, Inc.

 

3112 Farnam St., Billings, MT 59102

 

MOBILE: 406-698-8868
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EMAIL: EatWellatSchool@gmail.com 

 

FACEBOOK: School Meals That Rock 

 

TWITTER: SchoolMealsRock

 

INSTAGRAM: schoolmealsthatrock

 

PINTEREST: School Meals That Rock

 

================================================================

 

"It does not matter how slowly you go so long as you do not stop." Confucious

 

================================================================

 

Please don't print this message unless you really need to.
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2693. Fwd: Wellness Wins Partner/Supporter Update

From: Dayle Hayes <eatwellatschool@gmail.com>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, Donna Martin

<DMARTIN@burke.k12.ga.us>

Cc: Diane Moore-Enos <denos@eatright.org>, Marsha Schofield

<mschofield@eatright.org>

Sent Date: Mar 09, 2017 16:02:01

Subject: Fwd: Wellness Wins Partner/Supporter Update

Attachment: Wellness Wins Partner_Supporter Brief_FINAL.pdf

Lucille and Donna: 
 

As you know, I have been representing the Academy on the Alliance for a Healthier Generations’

Voices for Healthy Kids School Health Policy Consortium Steering Committee and Nutrition

Workgroup.  
 

They have just invited the Academy of Nutrition and Dietetics to join them as a partner in

the #WellnessWins campaign during April. The different levels of partner commitment are

outline below and in the attachment. 

I vote in favor of the engaging at the GOLD level.  

I am willing to take responsibility for the social media aspects of the program, including

hosting a Twitter chat.  

I am also willing to write about items to share with Academy members as appropriate.  

Just let me know how you would like to proceed and we can go from there. 
 

Best from Brazil ... slowly making my way home from an incredible African vacation! 
 

Dayle 
 
 

---------- Forwarded message ----------  

From: Renee Gross <renee.gross@healthiergeneration.org>  

Date: Sun, Mar 5, 2017 at 10:06 PM  

Subject: Wellness Wins Partner/Supporter Update  

To: Dayle Hayes <eatwellatschool@gmail.com>  

Cc: Meghan Dinh <meghan.dinh@healthiergeneration.org>  

 

Hi Dayle, 

 

I hope you are doing well! As you know from the February SHPC meeting, we previewed the

Wellness Wins campaign launching on April 17. We would love to engage the Academy of

Nutrition and Dietetics as a campaign partner/supporter. The attached brief provides an overview
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#
What is the #WellnessWins Campaign? 
School and district wellness policies are the cornerstone for all 
school health-related initiatives. From physical education to classroom 
celebrations, they act as both a guide and an evaluation tool against 
which schools can benchmark their progress throughout the year.


The #WellnessWins campaign aims to showcase successful examples 
of school districts implementing healthier policies and practices to 
stimulate similar behavior from local leaders nationwide. Email campaign 
messages will include a call to action for school and district leaders to 
visit the WellnessWins.org landing page, take a wellness policy quiz, 
download resources, and make changes at the district level. Community 
members and advocates will be educated about the importance of 
wellness policies and what they can do to support local schools. We 
will engage and activate this audience through social media messaging, 
videos, graphics and participation in a Tweet chat.


The campaign will launch Monday, April 17 and run through 
Friday, May 5.


What Does it Mean to be a  
#WellnessWins Supporter?


#WellnessWins supporters will play a major role in the 
success of this campaign. School staff and district 


leaders know that support from national leaders 
will heighten public awareness about the 


issue and empower schools to make lasting 
changes that improve student health. 


Your organization can support our 
efforts by committing to one of the three 
engagement options outlined to the right. 


Please disregard strategies that your 
organization does not currently participate in/


offer; we would love to talk with you about your 
ideas for engaging school districts. 


wellness
TIER 1: BRONZE
S Share provided or created social 


media messaging/media (Twitter, 
Facebook, Instagram)


S Share provided campaign  
wrap-up message


TIER 2: SILVER
S All items under Tier 1


S Share provided or created 
campaign messaging in your 
organization’s e-newsletter


S Participate the TBD  
Tweet chat 


S Publish local champion-authored 
post on organizational blog


TIER 3: GOLD
S All items under  


Tiers 1 and 2


S Co-host the TBD  
Tweet chat 


S Alternative option: Propose 
another engagement strategy that 
is unique to your organization and 
reaches school districts. 


  wins


Supporters Receive
Mention in campaign press 
release


Logo featured on the 
#WellnessWins website


Promotion on the Alliance’s 
social media accounts


BECOME A  
CAMPAIGN SUPPORTER


LEARN MORE AT WELLNESSWINS.ORG


Interested in becoming a supporter? Please contact  
Renee Gross at renee.gross@healthiergeneration.com





Wellness Wins Partner_Supporter Brief_FINAL.pdf



of the campaign, and outlines the three different levels of partner commitment. We hope

partners can find an engagement level/activity that works best for them. In addition to the

traditional engagement strategies, some unique engagement ideas for AND might include:

 

 

·         Share campaign over social media/utilizing Dayle’s very robust/active following

 

·         Feature on the parents sections of the EatRight website

 

·         Other ideas unique to AND? 

 

Please let me know if you have any questions after reviewing the brief. We are open to all

engagement ideas. Lastly, please let me know your organizations’ commitment level by Friday,

March 17. 

 

Thank you, 

 

Renee

 

 

Renee Gross, JD | Campaign Engagement Manager

 

Alliance for a Healthier Generation

 

(o) 412.327.5451 
HealthierGeneration.org

 

 

Connect with us on Facebook

 

 
 
 
 

--  

Dayle Hayes, MS, RD

President, Nutrition for the Future, Inc.

 

3112 Farnam St., Billings, MT 59102

 

MOBILE: 406-698-8868

 

Page 7666



 

EMAIL: EatWellatSchool@gmail.com 

 

FACEBOOK: School Meals That Rock 

 

TWITTER: SchoolMealsRock

 

INSTAGRAM: schoolmealsthatrock

 

PINTEREST: School Meals That Rock

 

================================================================

 

"It does not matter how slowly you go so long as you do not stop." Confucious

 

================================================================

Please don't print this message unless you really need to. 
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4.

5.

6.

2694. Public Policy Weekly News

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 09, 2017 15:57:37

Subject: Public Policy Weekly News

Attachment:

March 7, 2017

 

Public Policy Weekly News: 

March Public Policy Open Forum – Register Today! 

Treat and Reduce Obesity Act – Action Alert Remains Open! 

PPW 2017 Affiliate Important Information – Reminder! 

PPW 2017 DPG and MIG Important Information – Reminder! 

Dates to Remember – Registration links provided! 

Thumbs Up! 

March Public Policy Forum 

 Join the open forum to hear public policy coordinators share their “Success Stories for Increasing 

 Member Engagement”. Our speakers will be Susan Scott, MS, RDN, LD from Alabama, Lesley

McPhatter, MS, RD, CSR from Virginia and Lacey McCormack PhD, MPH, RD, LN, EP-C from

South Dakota.

 
 
The March Public Policy Forum will be held on Tuesday, March 21, 2017 from 2 – 3 p.m.
(Eastern Time).  
 
Register today for the March Public Policy Open Forum. All DPG, MIG and Public Policy Panel
leaders should attend (please make sure at least one person from your DPG or affiliate
participates).

 

Treat and Reduce Obesity Act – Action Alert Remains Open! 

 As of today, 4,088 Academy members sent 13,179 letters to Members of Congress. We need you

to continue to urge your Affiliate, DPG and MIG members to take action by utilizing the Action

Center to send letters to members of Congress. There is power in numbers but only if we activate

our membership!

 

Here is a message you can post to your electronic mailing lists. The following approved message

should be used.

 

Dear Colleague, 

 If you have not taken the action alert that opened on February 24 please take action today! It

takes only a few minutes!
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Please assist the Academy with continuing to urge Congress to support the Treat and Reduce

Obesity Act of 2017 that will allow registered dietitian nutritionists to independently bill for obesity

counseling to Medicare patients. Medicare recipients deserve access to obesity counseling from

Registered Dietitian Nutritionists who have the expertise and training to provide quality care. 

It is urgent that members of the 115th Congress hear from you.  

 

Insert your name and title 

 Your RDN friend,  

Insert your affiliate, DPG or MIG name

 

Action Alert Reports 

 The reports listing the number of Academy members who have responded to the Treat and

Reduce Obesity Act of 2017 action alert are posted in the Public Policy Panel COI. The reports are

located in the March 2017 subtopic located in the Participation topic on the community of interest. 

  

The Public Policy Coordinators (PPCs) will find participation report listing the names of members

posted in the 2017 March subtopic located in the participation topic folder of the PPC COI. We will

continue to provide this type of information for affiliate presidents and PPCs to use, but ask that

you don’t post names of members (yours or from another affiliate) for public viewing. PPCs should

review the action alert participation list and encourage members to send letters to Congress. 

  

The chart below identifies the action alert totals as of today.

 

Report as of 3/7/2017

 

New TROA 2017 %

 

Date Opened

 

2/24/2017

 

Number of Days Open

 

12

 

Congress Contacted

 

99%
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Number of Letters Sent

 

13,179

 

Members participating

 

5.6%

 

Board of Directors

 

50.0%

 

House of Delegates

 

50.9%

 

Affiliate Positions 

 

Affiliate Presidents 

50.0%

 

Affiliate President-elects

 

49.0%

 

Affiliate Past Presidents

 

38.5%

 

PPC

 

71.7%

 

SPR

 

48.0%

 

SRS

 

42.6%
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RR

 

57.1%

 

CPC

 

51.1%

 

DPG Positions

 

 

DPG Chair

 

50.0%

 

DPG Chair-Elect

 

34.6%

 

DPG Past Chair 

25.0%

 

DPG PAL

 

79.2%

 

DPG RR

 

30.0%

 

Secretary

 

44.0%

 

Treasurer

 

46.2%

 

MIG Positions
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MIG Chair

 

25.0%

 

MIG Chair-Elect

 

25.0%

 

MIG Past Chair 

0.0%

 

MIG PAL

 

60.0%

 

MIG Secretary

 

0.0%

 

MIG Treasurer

 

50.0%

 

PPW 2017 Affiliate Important Information 

 As of today, 29 affiliates have submitted the name of the Public Policy Coordinator (PPC) who will

be serving in the role beginning June 1, 2017. One of the most important responsibilities of the

PPC or alternate PPC is to coordinate the team activities at PPW.

 

It is a big job! The affiliate’s PPC for 2017 - 2018 will receive a complimentary registration to PPW

2017. Since the job requires significant commitment, the scholarship cannot be transferred

without approval from Academy staff. Please contact me if questions. 

  

PPW 2017 DPG and MIG Important Information 

 As of today, 13 DPGs and 2 MIGs have submitted the name of the PAL who will be serving in the

role beginning June 1, 2017. Each DPG and MIG Policy and Advocacy Leader (PAL) whose term

begins on June 1, 2017 will receive a complimentary registration to 2017.

 

Since the PAL job requires significant commitment, the scholarship cannot be transferred without

approval from Academy staff. Please contact me if questions.

 
 
Dates to Remember:
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Please note the registration links are provided below for each event.

 

 

Wednesday, March 15, 2017 

 2 - 3 p.m. (Eastern Time)

 

POSTPONED: 

PPW Boot Camp Session 1:

 

PPC and PAL Leadership Role for PPW 2017

 

Tuesday, March 21, 2017 

 2 - 3 p.m. (Eastern Time)

 

Public Policy Forum: Success Stories for Increasing 

 Member Engagement

 
Register

 

Monday, May 1, 2017

 

8:30 a.m. – 5:00 p.m. (Eastern Time)

 

Quarterly Advocacy Hill Day 

Washington, D.C.

 

Registration will be open soon!

 

 

Thumbs Up! 

 The California Academy of Nutrition and Dietetics hosted its state policy workshop on March 6 in

Sacramento with an impressive attendance of 215 members. Presentations centered on the theme

"New Challenges: New Opportunities; RDNs Lead the Way." Special guests included California

Assembly Member Dr. Jim Wood and California State Senator Dr. Ed Hernandez. Both state

legislators reinforced the importance of RDNs engagement in matters of health-related policy, as

stakeholders. Thumbs Up to the California Academy for hosting a very successful state policy day!

 

Please let me know if you have questions. 

  

Best Regards, 
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Teresa 

 Teresa A. Nece, MS, RDN, LD, SNS 

 Director, Grassroots Advocacy 

 The Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 Phone: 800.877.1600 Ext. 6022 

 Fax: 202.775.8284 

 Email: tnece@eatright.org
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2695. Re: AND statement on GOP bill_3.9.17 PAT SWR.docx

From: Nadinebraunstein@aol.com

To: JBlankenship@eatright.org, mtglasgow@wi.rr.com, lorri@irvingholzberg.com,

MGlasgow@waukeshacounty.gov

Cc: DMartin@Burke.k12.ga.us, linda.farr@me.com

Sent Date: Mar 09, 2017 15:44:39

Subject: Re: AND statement on GOP bill_3.9.17 PAT SWR.docx

Attachment:

Thanks everyone. I think that we want to be sure that we sound strong and emphatic in our non-

support of the legislation in its current form. 

 

Nadine 

 

In a message dated 3/9/2017 2:40:40 P.M. Eastern Standard Time, JBlankenship@eatright.org

writes: 

I think we are going to frame that in the issue brief and leave behind.

 

 

We didn’t include cost at this point thinking that since there is not yet a score, there would be the

opportunity for a follow up letter once there is. 

 

Stefanie and Pepin will take a look at all of your great feedback and make changes accordingly,

thank you so much!

 

 

From: Mike Glasgow [mailto:mtglasgow@wi.rr.com]  

Sent: Thursday, March 09, 2017 2:39 PM 

To: Jeanne Blankenship <JBlankenship@eatright.org>; Lorri Holzberg

<lorri@irvingholzberg.com>; nadinebraunstein <nadinebraunstein@aol.com>;

MGlasgow@waukeshacounty.gov 

Cc: DMartin@Burke.k12.ga.us; Linda Farr <linda.farr@me.com> 

Subject: RE: AND statement on GOP bill_3.9.17 PAT SWR.docx

 

I am in agreement with Donna and Lorri's suggestions.  I don't know how deep in the weeds we

want to get on this, but akin to previous suggestions, do we want one or two examples of

successful prevention programs that will be eliminated?  If we do not want to get that in depth

that's fine. I am cool with the letter as written if that makes most sense.

 

Mike
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Sent from my U.S. Cellular® Smartphone

 

-------- Original message --------

From: Jeanne Blankenship <JBlankenship@eatright.org> 

Date: 3/9/17 1:02 PM (GMT-06:00) 

To: Lorri Holzberg <lorri@irvingholzberg.com>, nadinebraunstein <nadinebraunstein@aol.com>,

Mike Glasgow <mtglasgow@wi.rr.com>, MGlasgow@waukeshacounty.gov 

Cc: DMartin@Burke.k12.ga.us, Linda Farr <linda.farr@me.com> 

Subject: RE: AND statement on GOP bill_3.9.17 PAT SWR.docx 

 

Thanks, I am also sharing with Pepin and Stef for edits!

 

 

From: Lorri Holzberg [mailto:lorri@irvingholzberg.com]  

Sent: Thursday, March 09, 2017 2:01 PM 

To: Jeanne Blankenship <JBlankenship@eatright.org>; nadinebraunstein <

nadinebraunstein@aol.com>; Mike Glasgow <mtglasgow@wi.rr.com>;

MGlasgow@waukeshacounty.gov 

Cc: DMartin@Burke.k12.ga.us; Linda Farr <linda.farr@me.com> 

Subject: Re: AND statement on GOP bill_3.9.17 PAT SWR.docx

 

Hi Jeanne,

 

Excellent letter and I am so glad we are doing this.  Is there anything that could be added about

increase in cost in many areas because of increase in premiums and unaffordability for the 50-64

group – this would come under affordable care. Even sending the letter the way it is is good.

 

 

Lorri

 

 

 

Lorri Holzberg, MA, RDN 

ACADEMY OF NUTRITION &DIETETICS

 

Chair, Legislative &Public Policy Committee 2017

 

CA ACADEMY OF NUTRITION &DIETETICS 

Vice President Public Policy 2016-2018
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Past President 2010-2011

 

650-384-6154 – home

 

650-868-7359 - mobile

 

 

 

 

From: Jeanne Blankenship <JBlankenship@eatright.org> 

Date: Thursday, March 9, 2017 at 9:35 AM 

To: Lorri Holzberg <lorri@irvingholzberg.com>, Nadine Braunstein <nadinebraunstein@aol.com

>, Mike Glasgow <mtglasgow@wi.rr.com>, Michael Glasgow <MGlasgow@waukeshacounty.gov> 

Cc: "DMartin@Burke.k12.ga.us" <DMartin@Burke.k12.ga.us>, Linda Farr <linda.farr@me.com> 

Subject: AND statement on GOP bill_3.9.17 PAT SWR.docx

 

Lorri, Nadine and Mike –

 

 

Copying Donna and Linda as ex-officios – you both are welcome to weigh in but wanted in the

least to have the connection to the HOD and BOD for our proposed language.

 

 

As I mentioned in the email to the committees, we have been working on a statement by the

Academy for the proposed legislation.  Attached is our first draft for your review and  comments.  If

at all possible, I need your feedback by the end of the day in order to get this to strategic

communication for their review and edits.

 

 

This version is the content of a letter to the committee leaders, we will also work it up as a press

release.

 

 

Appreciate your feedback!

 

Jeanne
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2696. RE: Cash management and needs

From: Garner, Margaret <MGarner@cchs.ua.edu>

To: Paul Mifsud <PMifsud@eatright.org>, 'Jojo Dantone' <jojo@nutritioned.com>,

'kay_wolf@columbus.rr.com' <kay_wolf@columbus.rr.com>, 'Jean Ragalie-

Carr' <jean.ragalie-carr@rosedmi.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'Dianne Polly' <diannepolly@gmail.com>,

'Manju Karkare' <manjukarkare@gmail.com>, 'Amanda Jones'

<amanda@justjones.es>, 'Ksauer@ksu.edu' <Ksauer@ksu.edu>

Cc: Patricia Babjak <PBABJAK@eatright.org>, Mary Beth Whalen

<Mwhalen@eatright.org>, Christian Krapp <ckrapp@eatright.org>, Maria

Juarez <MJuarez@eatright.org>

Sent Date: Mar 09, 2017 15:30:28

Subject: RE: Cash management and needs

Attachment: image001.jpg

Thanks Paul.  Agree of course.

 

 

Margaret

 

 

Margaret P. Garner, MS, RDN, LD, CIC, FAND

 

Executive Director

 

Student Health Center &Pharmacy

 

Assoc. Prof. Family Medicine

 

Director, Health Promotion &Wellness

 

The University of Alabama

 

205-348-7960

 

 

From: Paul Mifsud [mailto:PMifsud@eatright.org]  

Sent: Thursday, March 09, 2017 9:52 AM 

 To: Paul Mifsud <PMifsud@eatright.org>; Garner, Margaret <MGarner@cchs.ua.edu>; 'Jojo

Dantone' <jojo@nutritioned.com>; 'kay_wolf@columbus.rr.com' <kay_wolf@columbus.rr.com>;

'Jean Ragalie-Carr' <jean.ragalie-carr@rosedmi.com>; DMartin@Burke.k12.ga.us; 'Dianne Polly'
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<diannepolly@gmail.com>; 'Manju Karkare' <manjukarkare@gmail.com>; 'Amanda Jones'

<amanda@justjones.es>; 'Ksauer@ksu.edu' <Ksauer@ksu.edu> 

 Cc: Patricia Babjak <PBABJAK@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>;

Christian Krapp <ckrapp@eatright.org>; Maria Juarez <MJuarez@eatright.org> 

 Subject: Cash management and needs

 

 

All,

 

 

I have reviewed the cash requirements for the business and unfortunately, I will need to take out

another $500,000 from the reserves.   As always, the cash inflows are just not meeting our cash

outflows.   The automatic membership renewal that we moved from January was delayed until

next week.  This should begin the process of replenishing our operating cash.  If so,  this might be

the last time this fiscal year we need to move funds.  However, it does depend on many factors. I

will keep you posted.

 

 

If you have any questions or concerns, please let me know.

 

 

Paul
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2697. Re: Cash management and needs

From: Manju Karkare <manjukarkare@gmail.com>

To: Paul Mifsud <PMifsud@eatright.org>

Cc: Margaret Garner <MGarner@cchs.ua.edu>, Jojo Dantone

<jojo@nutritioned.com>, Kay Wolf <kay_wolf@columbus.rr.com>, Jean

Ragalie-Carr <jean.ragalie-carr@rosedmi.com>, Donna Martin

<DMartin@Burke.k12.ga.us>, Dianne Polly <diannepolly@gmail.com>,

Amanda Jones <amanda@justjones.es>, Kevin Sauer <Ksauer@ksu.edu>,

Patricia Babjak <PBABJAK@eatright.org>, Mary Beth Whalen

<Mwhalen@eatright.org>, Christian Krapp <ckrapp@eatright.org>, Maria

Juarez <MJuarez@eatright.org>

Sent Date: Mar 09, 2017 15:29:21

Subject: Re: Cash management and needs

Attachment:

Thanks for keeping us in the loop. 

Manju 
 

Manju Karkare MS RDN LDN CLT FAND 
manjukarkare@gmail.com
 

Twitter: @manjukarkare 

Facebook: Nutritionally Yours 
 
 
 
 
 

On Mar 9, 2017, at 10:51 AM, Paul Mifsud <PMifsud@eatright.org> wrote: 
 

All, 

 

I have reviewed the cash requirements for the business and unfortunately, I will need to take out

another $500,000 from the reserves.   As always, the cash inflows are just not meeting our cash

outflows.   The automatic membership renewal that we moved from January was delayed until

next week.  This should begin the process of replenishing our operating cash.  If so,  this might be

the last time this fiscal year we need to move funds.  However, it does depend on many factors. I

will keep you posted. 

 

If you have any questions or concerns, please let me know. 
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Paul 
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2698. Re: Action Requested: Contact Congress to Support Resolution

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 09, 2017 15:28:48

Subject: Re: Action Requested: Contact Congress to Support Resolution

Attachment: image002.jpg

 thanks!  

 

Mary Pat Raimondi, MS RDN 

Vice President,  

Strategic Policy and Partnerships 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW-  

Suite 460 

Washington, DC 20036 

phone: 312.899.1731 
mraimondi@eatright.org
www.eatright.org
 
On Mar 9, 2017, at 2:26 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Done!  Who else is done?

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Joan Schwaba <JSchwaba@eatright.org>  

Sent: Wednesday, March 8, 2017 4:53 PM  

To: 'Lucille Beseler'; Donna Martin; 'evelyncrayton64'; ' craytef@aces.edu'; ' craytef@charter.net';

''Margaret Garner'; ' jojo@nutritioned.com'; 'Kay Wolf'; 'Linda Farr'; 'Dianne Polly'; ''Aida Miles-
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school'; ' Michele.D.Lites@kp.org'; ' michelelites@sbcglobal.net'; 'Hope Barkoukis'; '

DeniceFerkoAdams@gmail.com'; ' Tammy.randall@case.edu'; ' brantley.susan@gmail.com';

'Tracey Bates'; 'Ragalie-Carr, Jean'; ' dwbradley51@gmail.com'; ' don.bradley@duke.edu'; '

steve.miranda44@gmail.com'  

Cc: Executive Team Mailbox; Mary Gregoire; Chris Reidy; Susan Burns; Sharon McCauley; Mary

Pat Raimondi  

Subject: Action Requested: Contact Congress to Support Resolution 

 

A communication from Mary Pat Raimondi follows below. 

 

Best regards, 

Joan

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

  

+++++++++++++++++++

 

 

We are ready to go!  The resolution in Congress to recognize our 100th Anniversary has now been

introduced in both chambers.  I am asking you as member leader to send a personal email to your

members of Congress asking their support.  A draft email is attached along with a spreadsheet

with the contact names and email addresses.

 

 

Please feel free to revise the email in any way realizing that many of you have personal

relationships with your member.

 

 

I would appreciate if you would forward the responses you receive from your members 

 

If you have any questions, please let me know.  Thank you for your leadership!

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460
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Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org

 

 

<image002.jpg>
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2699. CPEU Available: Upcoming Nutrition Informatics Webinars

From: Academy of Nutrition and Dietetics <AcademyUpdates@eatright.org>

To: DMartin@burke.k12.ga.us

Sent Date: Mar 09, 2017 15:09:44

Subject: CPEU Available: Upcoming Nutrition Informatics Webinars

Attachment:

Academy of Nutrition and Dietetics Email 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 

March 14 

 Informatics Competencies: ROAR with TIGER and Nutrition Competencies

 

Interprofessional informatics competencies are becoming a necessary component for academic

professionals, students, adult learners, and clinicians. Early discovery of nutrition informatics

knowledge and skills by the Academy included modeling after the original work of the HIMSS

(Healthcare Information and Management Systems Society) TIGER (Technology Informatics

Guiding Education Reform) Initiative. A decade later, TIGER and the Academy come together to

contrast and compare competencies and examine how nutrition informatics competencies have

evolved. 1 CPEU is available for Academy members. 

 Register Here 

  

 

April 26   

 The AMIA/Academy 10x10 Informatics Education Program 

  

The AMIA/Academy 10x10 Informatics Education Program is a 12 week online course which

begins on April 26, 2017 and culminates at FNCE 2017 with an in-person session (open only to

students of the course). The full course with day at FNCE provides 54.5 CPEU. 

 Register Here 

  

 

April 4   

 Nutrition Informatics: The Framework for Dietetics Practice in the Digital World 

  

This complimentary webinar offers 1 CPEU. 

 Register Here
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Share this mailing with your social network:

 

This member email was sent to you from the Academy of Nutrition and Dietetics. 

  If you prefer not to receive future member emails, simply follow this link to unsubscribe. 

   

 You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

  120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

   

 Copyright Academy of Nutrition and Dietetics 2017. All Rights Reserved.
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2700. RE: AND statement on GOP bill_3.9.17 PAT SWR.docx

From: Jeanne Blankenship <JBlankenship@eatright.org>

To: Mike Glasgow <mtglasgow@wi.rr.com>, Lorri Holzberg

<lorri@irvingholzberg.com>, nadinebraunstein <nadinebraunstein@aol.com>,

MGlasgow@waukeshacounty.gov <MGlasgow@waukeshacounty.gov>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Linda Farr

<linda.farr@me.com>

Sent Date: Mar 09, 2017 14:42:15

Subject: RE: AND statement on GOP bill_3.9.17 PAT SWR.docx

Attachment:

I think we are going to frame that in the issue brief and leave behind.

 

 

We didn’t include cost at this point thinking that since there is not yet a score, there would be the

opportunity for a follow up letter once there is. 

 

Stefanie and Pepin will take a look at all of your great feedback and make changes accordingly,

thank you so much!

 

 

From: Mike Glasgow [mailto:mtglasgow@wi.rr.com]  

Sent: Thursday, March 09, 2017 2:39 PM 

 To: Jeanne Blankenship <JBlankenship@eatright.org>; Lorri Holzberg

<lorri@irvingholzberg.com>; nadinebraunstein <nadinebraunstein@aol.com>;

MGlasgow@waukeshacounty.gov 

 Cc: DMartin@Burke.k12.ga.us; Linda Farr <linda.farr@me.com> 

 Subject: RE: AND statement on GOP bill_3.9.17 PAT SWR.docx

 

 

I am in agreement with Donna and Lorri's suggestions.  I don't know how deep in the weeds we

want to get on this, but akin to previous suggestions, do we want one or two examples of

successful prevention programs that will be eliminated?  If we do not want to get that in depth

that's fine. I am cool with the letter as written if that makes most sense.

 

 

Mike

 

 

Sent from my U.S. Cellular® Smartphone
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-------- Original message --------

 

From: Jeanne Blankenship <JBlankenship@eatright.org> 

Date: 3/9/17 1:02 PM (GMT-06:00) 

To: Lorri Holzberg <lorri@irvingholzberg.com>, nadinebraunstein <nadinebraunstein@aol.com>,

Mike Glasgow <mtglasgow@wi.rr.com>, MGlasgow@waukeshacounty.gov 

Cc: DMartin@Burke.k12.ga.us, Linda Farr <linda.farr@me.com> 

Subject: RE: AND statement on GOP bill_3.9.17 PAT SWR.docx 

 

Thanks, I am also sharing with Pepin and Stef for edits!

 

 

From: Lorri Holzberg [mailto:lorri@irvingholzberg.com]  

Sent: Thursday, March 09, 2017 2:01 PM 

 To: Jeanne Blankenship <JBlankenship@eatright.org>; nadinebraunstein <

nadinebraunstein@aol.com>; Mike Glasgow <mtglasgow@wi.rr.com>;

MGlasgow@waukeshacounty.gov 

 Cc: DMartin@Burke.k12.ga.us; Linda Farr <linda.farr@me.com> 

 Subject: Re: AND statement on GOP bill_3.9.17 PAT SWR.docx

 

 

Hi Jeanne,

 

Excellent letter and I am so glad we are doing this.  Is there anything that could be added about

increase in cost in many areas because of increase in premiums and unaffordability for the 50-64

group – this would come under affordable care. Even sending the letter the way it is is good.

 

 

Lorri

 

 

 

Lorri Holzberg, MA, RDN 

ACADEMY OF NUTRITION &DIETETICS

 

Chair, Legislative &Public Policy Committee 2017

 

CA ACADEMY OF NUTRITION &DIETETICS 

Vice President Public Policy 2016-2018
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Past President 2010-2011

 

650-384-6154 – home

 

650-868-7359 - mobile

 

 

 

 

From: Jeanne Blankenship <JBlankenship@eatright.org> 

 Date: Thursday, March 9, 2017 at 9:35 AM 

 To: Lorri Holzberg <lorri@irvingholzberg.com>, Nadine Braunstein <nadinebraunstein@aol.com

>, Mike Glasgow <mtglasgow@wi.rr.com>, Michael Glasgow <MGlasgow@waukeshacounty.gov> 

 Cc: "DMartin@Burke.k12.ga.us" <DMartin@Burke.k12.ga.us>, Linda Farr <linda.farr@me.com> 

 Subject: AND statement on GOP bill_3.9.17 PAT SWR.docx

 

 

Lorri, Nadine and Mike –

 

 

Copying Donna and Linda as ex-officios – you both are welcome to weigh in but wanted in the

least to have the connection to the HOD and BOD for our proposed language.

 

 

As I mentioned in the email to the committees, we have been working on a statement by the

Academy for the proposed legislation.  Attached is our first draft for your review and  comments.  If

at all possible, I need your feedback by the end of the day in order to get this to strategic

communication for their review and edits.

 

 

This version is the content of a letter to the committee leaders, we will also work it up as a press

release.

 

 

Appreciate your feedback!

 

Jeanne
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2701. RE: AND statement on GOP bill_3.9.17 PAT SWR.docx

From: Mike Glasgow <mtglasgow@wi.rr.com>

To: Jeanne Blankenship <JBlankenship@eatright.org>, Lorri Holzberg

<lorri@irvingholzberg.com>, nadinebraunstein <nadinebraunstein@aol.com>,

MGlasgow@waukeshacounty.gov <MGlasgow@waukeshacounty.gov>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Linda Farr

<linda.farr@me.com>

Sent Date: Mar 09, 2017 14:40:35

Subject: RE: AND statement on GOP bill_3.9.17 PAT SWR.docx

Attachment:

I am in agreement with Donna and Lorri's suggestions.  I don't know how deep in the weeds we

want to get on this, but akin to previous suggestions, do we want one or two examples of

successful prevention programs that will be eliminated?  If we do not want to get that in depth

that's fine. I am cool with the letter as written if that makes most sense. 
 

Mike 
 

Sent from my U.S. Cellular® Smartphone 
 

-------- Original message -------- 

From: Jeanne Blankenship <JBlankenship@eatright.org> 

Date: 3/9/17 1:02 PM (GMT-06:00) 

To: Lorri Holzberg <lorri@irvingholzberg.com>, nadinebraunstein <nadinebraunstein@aol.com>,

Mike Glasgow <mtglasgow@wi.rr.com>, MGlasgow@waukeshacounty.gov 

Cc: DMartin@Burke.k12.ga.us, Linda Farr <linda.farr@me.com> 

Subject: RE: AND statement on GOP bill_3.9.17 PAT SWR.docx 
 

Thanks, I am also sharing with Pepin and Stef for edits!

 

 

From: Lorri Holzberg [mailto:lorri@irvingholzberg.com]  

Sent: Thursday, March 09, 2017 2:01 PM 

 To: Jeanne Blankenship <JBlankenship@eatright.org>; nadinebraunstein

<nadinebraunstein@aol.com>; Mike Glasgow <mtglasgow@wi.rr.com>;

MGlasgow@waukeshacounty.gov 

 Cc: DMartin@Burke.k12.ga.us; Linda Farr <linda.farr@me.com> 

 Subject: Re: AND statement on GOP bill_3.9.17 PAT SWR.docx

 

 

Hi Jeanne,
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Excellent letter and I am so glad we are doing this.  Is there anything that could be added about

increase in cost in many areas because of increase in premiums and unaffordability for the 50-64

group – this would come under affordable care. Even sending the letter the way it is is good.

 

 

Lorri

 

 

 

Lorri Holzberg, MA, RDN 

ACADEMY OF NUTRITION &DIETETICS

 

Chair, Legislative &Public Policy Committee 2017

 

CA ACADEMY OF NUTRITION &DIETETICS 

Vice President Public Policy 2016-2018

 

Past President 2010-2011

 

650-384-6154 – home

 

650-868-7359 - mobile

 

 

 

 

From: Jeanne Blankenship <JBlankenship@eatright.org> 

 Date: Thursday, March 9, 2017 at 9:35 AM 

 To: Lorri Holzberg <lorri@irvingholzberg.com>, Nadine Braunstein <nadinebraunstein@aol.com

>, Mike Glasgow <mtglasgow@wi.rr.com>, Michael Glasgow <MGlasgow@waukeshacounty.gov> 

 Cc: "DMartin@Burke.k12.ga.us" <DMartin@Burke.k12.ga.us>, Linda Farr <linda.farr@me.com> 

 Subject: AND statement on GOP bill_3.9.17 PAT SWR.docx

 

 

Lorri, Nadine and Mike –

 

 

Copying Donna and Linda as ex-officios – you both are welcome to weigh in but wanted in the

least to have the connection to the HOD and BOD for our proposed language.
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As I mentioned in the email to the committees, we have been working on a statement by the

Academy for the proposed legislation.  Attached is our first draft for your review and  comments.  If

at all possible, I need your feedback by the end of the day in order to get this to strategic

communication for their review and edits.

 

 

This version is the content of a letter to the committee leaders, we will also work it up as a press

release.

 

 

Appreciate your feedback!

 

Jeanne
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2702. Re: Action Requested: Contact Congress to Support Resolution

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Joan Schwaba <JSchwaba@eatright.org>, 'Lucille Beseler'

<lbeseler_fnc@bellsouth.net>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, ''Margaret Garner' <mgarner@ua.edu>, 'Kay

Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda Farr' <linda.farr@me.com>,

'Dianne Polly' <diannepolly@gmail.com>, ''Aida Miles-school'

<miles081@umn.edu>, 'michelelites@sbcglobal.net'

<michelelites@sbcglobal.net>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'Hope Barkoukis' <Hope.Barkoukis@case.edu>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>, Sharon McCauley

<smccauley@eatright.org>, Mary Pat Raimondi <mraimondi@eatright.org>

Sent Date: Mar 09, 2017 14:27:58

Subject: Re: Action Requested: Contact Congress to Support Resolution

Attachment: image002.jpg

Done!  Who else is done?

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Joan Schwaba <JSchwaba@eatright.org>  

Sent: Wednesday, March 8, 2017 4:53 PM  

To: 'Lucille Beseler'; Donna Martin; 'evelyncrayton64'; 'craytef@aces.edu'; 'craytef@charter.net';

''Margaret Garner'; 'jojo@nutritioned.com'; 'Kay Wolf'; 'Linda Farr'; 'Dianne Polly'; ''Aida Miles-

school'; 'Michele.D.Lites@kp.org'; 'michelelites@sbcglobal.net'; 'Hope Barkoukis';
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'DeniceFerkoAdams@gmail.com'; 'Tammy.randall@case.edu'; 'brantley.susan@gmail.com';

'Tracey Bates'; 'Ragalie-Carr, Jean'; 'dwbradley51@gmail.com'; 'don.bradley@duke.edu';

'steve.miranda44@gmail.com'  

Cc: Executive Team Mailbox; Mary Gregoire; Chris Reidy; Susan Burns; Sharon McCauley; Mary

Pat Raimondi  

Subject: Action Requested: Contact Congress to Support Resolution 

 

A communication from Mary Pat Raimondi follows below. 

 

Best regards, 

Joan

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

  

+++++++++++++++++++

 

 

We are ready to go!  The resolution in Congress to recognize our 100th Anniversary has now been

introduced in both chambers.  I am asking you as member leader to send a personal email to your

members of Congress asking their support.  A draft email is attached along with a spreadsheet

with the contact names and email addresses.

 

 

Please feel free to revise the email in any way realizing that many of you have personal

relationships with your member.

 

 

I would appreciate if you would forward the responses you receive from your members 

 

If you have any questions, please let me know.  Thank you for your leadership!

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460
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Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org
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2703. RE: AND statement on GOP bill_3.9.17 PAT SWR.docx

From: Jeanne Blankenship <JBlankenship@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>,

Nadinebraunstein@aol.com <Nadinebraunstein@aol.com>,

lorri@irvingholzberg.com <lorri@irvingholzberg.com>, mtglasgow@wi.rr.com

<mtglasgow@wi.rr.com>, MGlasgow@waukeshacounty.gov

<MGlasgow@waukeshacounty.gov>

Cc: linda.farr@me.com <linda.farr@me.com>

Sent Date: Mar 09, 2017 14:11:09

Subject: RE: AND statement on GOP bill_3.9.17 PAT SWR.docx

Attachment:

Thanks, I am sharing with Pepin and Stef for edits.

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, March 09, 2017 1:42 PM 

 To: Jeanne Blankenship <JBlankenship@eatright.org>; Nadinebraunstein@aol.com;

lorri@irvingholzberg.com; mtglasgow@wi.rr.com; MGlasgow@waukeshacounty.gov 

 Cc: linda.farr@me.com 

 Subject: Re: AND statement on GOP bill_3.9.17 PAT SWR.docx

 

 

Jeanne,  I read the statement and my only suggestion would be to add some example

concerning the statement "by removing a basic floor of services that should be provided without

cost-sharing to the Medicaid population".  Unless they would know exactly what you are talking

about here?  I certainly don't know what the services are that we would lose, that we don't want to

lose.  If it is self explanatory, then please ignore.  Otherwise, fine!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393
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fax - 706-554-5655

 

From: Jeanne Blankenship <JBlankenship@eatright.org> 

 Sent: Thursday, March 9, 2017 1:34 PM 

 To: Nadinebraunstein@aol.com; lorri@irvingholzberg.com; mtglasgow@wi.rr.com;

MGlasgow@waukeshacounty.gov 

 Cc: Donna Martin; linda.farr@me.com 

 Subject: RE: AND statement on GOP bill_3.9.17 PAT SWR.docx 

 

Thanks Nadine, they are just waiting for final approval from LPPC so they can do their magic!

 

 

From: Nadinebraunstein@aol.com [mailto:Nadinebraunstein@aol.com]  

Sent: Thursday, March 09, 2017 1:11 PM 

 To: Jeanne Blankenship <JBlankenship@eatright.org>; lorri@irvingholzberg.com;

mtglasgow@wi.rr.com; MGlasgow@waukeshacounty.gov 

 Cc: DMartin@Burke.k12.ga.us; linda.farr@me.com 

 Subject: Re: AND statement on GOP bill_3.9.17 PAT SWR.docx

 

 

Hi Jeanne!

 

 

It looks good to me.  I think that the communications group will help with emphasis/bolding of

some key information.

 

 

Thank you.  I know everyone is working late into the night to respond to everything happing on the

hill.

 

 

Nadine

 

 

In a message dated 3/9/2017 12:35:55 P.M. Eastern Standard Time, JBlankenship@eatright.org

writes:

 

Lorri, Nadine and Mike –
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Copying Donna and Linda as ex-officios – you both are welcome to weigh in but wanted in the

least to have the connection to the HOD and BOD for our proposed language.

 

 

As I mentioned in the email to the committees, we have been working on a statement by the

Academy for the proposed legislation.  Attached is our first draft for your review and  comments.  If

at all possible, I need your feedback by the end of the day in order to get this to strategic

communication for their review and edits.

 

 

This version is the content of a letter to the committee leaders, we will also work it up as a press

release.

 

 

Appreciate your feedback!

 

Jeanne
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2704. RE: AND statement on GOP bill_3.9.17 PAT SWR.docx

From: Jeanne Blankenship <JBlankenship@eatright.org>

To: Lorri Holzberg <lorri@irvingholzberg.com>, nadinebraunstein

<nadinebraunstein@aol.com>, Mike Glasgow <mtglasgow@wi.rr.com>,

MGlasgow@waukeshacounty.gov <MGlasgow@waukeshacounty.gov>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Linda Farr

<linda.farr@me.com>

Sent Date: Mar 09, 2017 14:06:27

Subject: RE: AND statement on GOP bill_3.9.17 PAT SWR.docx

Attachment:

Thanks, I am also sharing with Pepin and Stef for edits!

 

 

From: Lorri Holzberg [mailto:lorri@irvingholzberg.com]  

Sent: Thursday, March 09, 2017 2:01 PM 

 To: Jeanne Blankenship <JBlankenship@eatright.org>; nadinebraunstein

<nadinebraunstein@aol.com>; Mike Glasgow <mtglasgow@wi.rr.com>;

MGlasgow@waukeshacounty.gov 

 Cc: DMartin@Burke.k12.ga.us; Linda Farr <linda.farr@me.com> 

 Subject: Re: AND statement on GOP bill_3.9.17 PAT SWR.docx

 

 

Hi Jeanne,

 

Excellent letter and I am so glad we are doing this.  Is there anything that could be added about

increase in cost in many areas because of increase in premiums and unaffordability for the 50-64

group – this would come under affordable care. Even sending the letter the way it is is good.

 

 

Lorri

 

 

 

Lorri Holzberg, MA, RDN 

ACADEMY OF NUTRITION &DIETETICS

 

Chair, Legislative &Public Policy Committee 2017

 

CA ACADEMY OF NUTRITION &DIETETICS 
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Vice President Public Policy 2016-2018

 

Past President 2010-2011

 

650-384-6154 – home

 

650-868-7359 - mobile

 

 

 

 

From: Jeanne Blankenship <JBlankenship@eatright.org> 

 Date: Thursday, March 9, 2017 at 9:35 AM 

 To: Lorri Holzberg <lorri@irvingholzberg.com>, Nadine Braunstein <nadinebraunstein@aol.com

>, Mike Glasgow <mtglasgow@wi.rr.com>, Michael Glasgow <MGlasgow@waukeshacounty.gov> 

 Cc: "DMartin@Burke.k12.ga.us" <DMartin@Burke.k12.ga.us>, Linda Farr <linda.farr@me.com> 

 Subject: AND statement on GOP bill_3.9.17 PAT SWR.docx

 

 

Lorri, Nadine and Mike –

 

 

Copying Donna and Linda as ex-officios – you both are welcome to weigh in but wanted in the

least to have the connection to the HOD and BOD for our proposed language.

 

 

As I mentioned in the email to the committees, we have been working on a statement by the

Academy for the proposed legislation.  Attached is our first draft for your review and  comments.  If

at all possible, I need your feedback by the end of the day in order to get this to strategic

communication for their review and edits.

 

 

This version is the content of a letter to the committee leaders, we will also work it up as a press

release.

 

 

Appreciate your feedback!

 

Jeanne
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2705. Re: AND statement on GOP bill_3.9.17 PAT SWR.docx

From: Lorri Holzberg <lorri@irvingholzberg.com>

To: Jeanne Blankenship <JBlankenship@eatright.org>, nadinebraunstein

<nadinebraunstein@aol.com>, Mike Glasgow <mtglasgow@wi.rr.com>,

MGlasgow@waukeshacounty.gov <MGlasgow@waukeshacounty.gov>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Linda Farr

<linda.farr@me.com>

Sent Date: Mar 09, 2017 14:05:32

Subject: Re: AND statement on GOP bill_3.9.17 PAT SWR.docx

Attachment:

Hi Jeanne,

Excellent letter and I am so glad we are doing this.  Is there anything that could be added about

increase in cost in many areas because of increase in premiums and unaffordability for the 50-64

group – this would come under affordable care. Even sending the letter the way it is is good.

 

Lorri

 

 

Lorri Holzberg, MA, RDN 

ACADEMY OF NUTRITION &DIETETICS

Chair, Legislative &Public Policy Committee 2017

CA ACADEMY OF NUTRITION &DIETETICS 

Vice President Public Policy 2016-2018

Past President 2010-2011

650-384-6154 – home

650-868-7359 - mobile

 

 

 

From: Jeanne Blankenship <JBlankenship@eatright.org> 

Date: Thursday, March 9, 2017 at 9:35 AM 

To: Lorri Holzberg <lorri@irvingholzberg.com>, Nadine Braunstein <nadinebraunstein@aol.com>,

Mike Glasgow <mtglasgow@wi.rr.com>, Michael Glasgow <MGlasgow@waukeshacounty.gov> 

Cc: "DMartin@Burke.k12.ga.us" <DMartin@Burke.k12.ga.us>, Linda Farr <linda.farr@me.com> 

Subject: AND statement on GOP bill_3.9.17 PAT SWR.docx

 

Lorri, Nadine and Mike –

 

Copying Donna and Linda as ex-officios – you both are welcome to weigh in but wanted in the

least to have the connection to the HOD and BOD for our proposed language.
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As I mentioned in the email to the committees, we have been working on a statement by the

Academy for the proposed legislation.  Attached is our first draft for your review and  comments.  If

at all possible, I need your feedback by the end of the day in order to get this to strategic

communication for their review and edits.

 

This version is the content of a letter to the committee leaders, we will also work it up as a press

release.

 

Appreciate your feedback!

Jeanne
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2706. Re: AND statement on GOP bill_3.9.17 PAT SWR.docx

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Jeanne Blankenship <JBlankenship@eatright.org>,

Nadinebraunstein@aol.com <Nadinebraunstein@aol.com>,

lorri@irvingholzberg.com <lorri@irvingholzberg.com>, mtglasgow@wi.rr.com

<mtglasgow@wi.rr.com>, MGlasgow@waukeshacounty.gov

<MGlasgow@waukeshacounty.gov>

Cc: linda.farr@me.com <linda.farr@me.com>

Sent Date: Mar 09, 2017 13:42:25

Subject: Re: AND statement on GOP bill_3.9.17 PAT SWR.docx

Attachment:

Jeanne,  I read the statement and my only suggestion would be to add some example

concerning the statement "by removing a basic floor of services that should be provided without

cost-sharing to the Medicaid population".  Unless they would know exactly what you are talking

about here?  I certainly don't know what the services are that we would lose, that we don't want to

lose.  If it is self explanatory, then please ignore.  Otherwise, fine!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Jeanne Blankenship <JBlankenship@eatright.org>  

Sent: Thursday, March 9, 2017 1:34 PM  

To: Nadinebraunstein@aol.com; lorri@irvingholzberg.com; mtglasgow@wi.rr.com;

MGlasgow@waukeshacounty.gov  

Cc: Donna Martin; linda.farr@me.com  

Subject: RE: AND statement on GOP bill_3.9.17 PAT SWR.docx 

 

Thanks Nadine, they are just waiting for final approval from LPPC so they can do their magic!
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From: Nadinebraunstein@aol.com [mailto:Nadinebraunstein@aol.com]  

Sent: Thursday, March 09, 2017 1:11 PM 

 To: Jeanne Blankenship <JBlankenship@eatright.org>; lorri@irvingholzberg.com;

mtglasgow@wi.rr.com; MGlasgow@waukeshacounty.gov 

 Cc: DMartin@Burke.k12.ga.us; linda.farr@me.com 

 Subject: Re: AND statement on GOP bill_3.9.17 PAT SWR.docx

 

 

Hi Jeanne!

 

 

It looks good to me.  I think that the communications group will help with emphasis/bolding of

some key information.

 

 

Thank you.  I know everyone is working late into the night to respond to everything happing on the

hill.

 

 

Nadine

 

 

In a message dated 3/9/2017 12:35:55 P.M. Eastern Standard Time, JBlankenship@eatright.org

writes:

 

Lorri, Nadine and Mike –

 

 

Copying Donna and Linda as ex-officios – you both are welcome to weigh in but wanted in the

least to have the connection to the HOD and BOD for our proposed language.

 

 

As I mentioned in the email to the committees, we have been working on a statement by the

Academy for the proposed legislation.  Attached is our first draft for your review and  comments.  If

at all possible, I need your feedback by the end of the day in order to get this to strategic

communication for their review and edits.

 

 

This version is the content of a letter to the committee leaders, we will also work it up as a press

release.

Page 7705



 

 

Appreciate your feedback!

 

Jeanne
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2707. RE: AND statement on GOP bill_3.9.17 PAT SWR.docx

From: Jeanne Blankenship <JBlankenship@eatright.org>

To: Nadinebraunstein@aol.com <Nadinebraunstein@aol.com>,

lorri@irvingholzberg.com <lorri@irvingholzberg.com>, mtglasgow@wi.rr.com

<mtglasgow@wi.rr.com>, MGlasgow@waukeshacounty.gov

<MGlasgow@waukeshacounty.gov>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, linda.farr@me.com

<linda.farr@me.com>

Sent Date: Mar 09, 2017 13:36:23

Subject: RE: AND statement on GOP bill_3.9.17 PAT SWR.docx

Attachment:

Thanks Nadine, they are just waiting for final approval from LPPC so they can do their magic!

 

 

From: Nadinebraunstein@aol.com [mailto:Nadinebraunstein@aol.com]  

Sent: Thursday, March 09, 2017 1:11 PM 

 To: Jeanne Blankenship <JBlankenship@eatright.org>; lorri@irvingholzberg.com;

mtglasgow@wi.rr.com; MGlasgow@waukeshacounty.gov 

 Cc: DMartin@Burke.k12.ga.us; linda.farr@me.com 

 Subject: Re: AND statement on GOP bill_3.9.17 PAT SWR.docx

 

 

Hi Jeanne!

 

 

It looks good to me.  I think that the communications group will help with emphasis/bolding of

some key information.

 

 

Thank you.  I know everyone is working late into the night to respond to everything happing on the

hill.

 

 

Nadine

 

 

In a message dated 3/9/2017 12:35:55 P.M. Eastern Standard Time, JBlankenship@eatright.org

writes:
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Lorri, Nadine and Mike –

 

 

Copying Donna and Linda as ex-officios – you both are welcome to weigh in but wanted in the

least to have the connection to the HOD and BOD for our proposed language.

 

 

As I mentioned in the email to the committees, we have been working on a statement by the

Academy for the proposed legislation.  Attached is our first draft for your review and  comments.  If

at all possible, I need your feedback by the end of the day in order to get this to strategic

communication for their review and edits.

 

 

This version is the content of a letter to the committee leaders, we will also work it up as a press

release.

 

 

Appreciate your feedback!

 

Jeanne
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2708. Re: AND statement on GOP bill_3.9.17 PAT SWR.docx

From: Nadinebraunstein@aol.com

To: JBlankenship@eatright.org, lorri@irvingholzberg.com, mtglasgow@wi.rr.com,

MGlasgow@waukeshacounty.gov

Cc: DMartin@Burke.k12.ga.us, linda.farr@me.com

Sent Date: Mar 09, 2017 13:12:27

Subject: Re: AND statement on GOP bill_3.9.17 PAT SWR.docx

Attachment:

Hi Jeanne! 

 

It looks good to me.  I think that the communications group will help with emphasis/bolding of

some key information. 

 

Thank you.  I know everyone is working late into the night to respond to everything happing on the

hill. 

 

Nadine 

 

In a message dated 3/9/2017 12:35:55 P.M. Eastern Standard Time, JBlankenship@eatright.org

writes: 

Lorri, Nadine and Mike –

 

 

Copying Donna and Linda as ex-officios – you both are welcome to weigh in but wanted in the

least to have the connection to the HOD and BOD for our proposed language.

 

 

As I mentioned in the email to the committees, we have been working on a statement by the

Academy for the proposed legislation.  Attached is our first draft for your review and  comments.  If

at all possible, I need your feedback by the end of the day in order to get this to strategic

communication for their review and edits.

 

 

This version is the content of a letter to the committee leaders, we will also work it up as a press

release.

 

 

Appreciate your feedback!
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Jeanne
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2709. AND statement on GOP bill_3.9.17 PAT SWR.docx

From: Jeanne Blankenship <JBlankenship@eatright.org>

To: Lorri Holzberg <lorri@irvingholzberg.com>, nadinebraunstein

<nadinebraunstein@aol.com>, Mike Glasgow <mtglasgow@wi.rr.com>,

MGlasgow@waukeshacounty.gov <MGlasgow@waukeshacounty.gov>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Linda Farr

<linda.farr@me.com>

Sent Date: Mar 09, 2017 12:41:03

Subject: AND statement on GOP bill_3.9.17 PAT SWR.docx

Attachment: AND statement on GOP bill_3.9.17 PAT SWR.docx

Lorri, Nadine and Mike –

 

 

Copying Donna and Linda as ex-officios – you both are welcome to weigh in but wanted in the

least to have the connection to the HOD and BOD for our proposed language.

 

 

As I mentioned in the email to the committees, we have been working on a statement by the

Academy for the proposed legislation.  Attached is our first draft for your review and  comments.  If

at all possible, I need your feedback by the end of the day in order to get this to strategic

communication for their review and edits.

 

 

This version is the content of a letter to the committee leaders, we will also work it up as a press

release.

 

 

Appreciate your feedback!

 

Jeanne
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The Academy of Nutrition and Dietetics opposes the American Health Care Act (AHCA) as detailed in committee drafts released by the Committee on Energy and Commerce and the Committee on Ways and Means. This proposal would eliminate investments in prevention and public health, reverse advancements made in disease prevention and chronic care management, result in millions of Americans losing health care, and increase costs of coverage for millions more.  



The Academy holds five key tenets for analyzing any legislation to reform health care: 

1. The health of all Americans should improve as a result of our health policy choices. Sufficient resources must be made available to ensure optimal health. 

2. Access to quality health care is a right that must be extended to all Americans. 

3. Nutrition services, from pre-conception through end of life, are an essential component of comprehensive health care. 

4. Stable, sufficient and reliable funding is necessary for our health care system to provide everyone access to a core package of benefits. 

5. Health care must be patient-centered.



The proposal set forth in the AHCA not only fails to improve the health of all Americans, but it will worsen patient care and public health by removing vital resources that are currently effective in improving health across the country. The Academy believes that all Americans should have both coverage and access to quality health care; this legislation purports to provide access, but unaffordable access to coverage is really not access at all. The proposal fails to maintain a core package of benefits that improve the health of Americans, by removing a basic floor of services that should be provided without cost-sharing to the Medicaid population.  



By repealing the Prevention and Public Health Fund, the proposal eliminates the sole federal investment in prevention, which will harm our state and local communities that depend on these effective public-private partnerships to improve the health of their communities.  



The AHCA as currently drafted fails to meet the Academy’s five tenets, and therefore we cannot support the passage of these proposals.  We look forward to continued collaboration to improve the health and nutrition for all Americans.

AND statement on GOP bill_3.9.17 PAT SWR.docx



2710. Re: Cash management and needs

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Paul Mifsud <PMifsud@eatright.org>, 'Garner, Margaret'

<MGarner@cchs.ua.edu>, 'Jojo Dantone' <jojo@nutritioned.com>,

'kay_wolf@columbus.rr.com' <kay_wolf@columbus.rr.com>, 'Jean Ragalie-

Carr' <jean.ragalie-carr@rosedmi.com>, 'Dianne Polly'

<diannepolly@gmail.com>, 'Manju Karkare' <manjukarkare@gmail.com>,

'Amanda Jones' <amanda@justjones.es>, 'Ksauer@ksu.edu'

<Ksauer@ksu.edu>

Cc: Patricia Babjak <PBABJAK@eatright.org>, Mary Beth Whalen

<Mwhalen@eatright.org>, Christian Krapp <ckrapp@eatright.org>, Maria

Juarez <MJuarez@eatright.org>

Sent Date: Mar 09, 2017 12:18:27

Subject: Re: Cash management and needs

Attachment:

Totally understand!  Thanks for keeping us informed!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Paul Mifsud <PMifsud@eatright.org>  

Sent: Thursday, March 9, 2017 10:51 AM  

To: Paul Mifsud; 'Garner, Margaret'; 'Jojo Dantone'; 'kay_wolf@columbus.rr.com'; 'Jean Ragalie-

Carr'; Donna Martin; 'Dianne Polly'; 'Manju Karkare'; 'Amanda Jones'; 'Ksauer@ksu.edu'  

Cc: Patricia Babjak; Mary Beth Whalen; Christian Krapp; Maria Juarez  

Subject: Cash management and needs 

 

All,
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I have reviewed the cash requirements for the business and unfortunately, I will need to take out

another $500,000 from the reserves.   As always, the cash inflows are just not meeting our cash

outflows.   The automatic membership renewal that we moved from January was delayed until

next week.  This should begin the process of replenishing our operating cash.  If so,  this might be

the last time this fiscal year we need to move funds.  However, it does depend on many factors. I

will keep you posted.

 

 

If you have any questions or concerns, please let me know.

 

 

Paul
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2711. Re: Cash management and needs

From: JoJo Dantone <jojo@nutritioned.com>

To: ADA MIFSUD PAUL <PMifsud@eatright.org>

Cc: GARNER MARGARET <MGarner@cchs.ua.edu>, AND FAC Kay Wolf

<kay_wolf@columbus.rr.com>, Jean Ragalie-Carr <jean.ragalie-

carr@rosedmi.com>, AND BOD Donna Martin <DMartin@Burke.k12.ga.us>,

AND FAC Dianne Polly <diannepolly@gmail.com>, AND FAC Manju Karkare

<manjukarkare@gmail.com>, Amanda Jones <amanda@justjones.es>,

Ksauer@ksu.edu <Ksauer@ksu.edu>, ADA BABJAK PAT

<PBABJAK@eatright.org>, Mary Beth Whalen <Mwhalen@eatright.org>, AND

FAC Christian Krapp <ckrapp@eatright.org>, AND FAC Maria G Juarez

<MJuarez@eatright.org>

Sent Date: Mar 09, 2017 11:25:48

Subject: Re: Cash management and needs

Attachment:

I understand.  
 
 

Jo Jo  
 

On Mar 9, 2017, at 9:51 AM, Paul Mifsud <PMifsud@eatright.org> wrote: 
 

All, 

 

I have reviewed the cash requirements for the business and unfortunately, I will need to take out

another $500,000 from the reserves.   As always, the cash inflows are just not meeting our cash

outflows.   The automatic membership renewal that we moved from January was delayed until

next week.  This should begin the process of replenishing our operating cash.  If so,  this might be

the last time this fiscal year we need to move funds.  However, it does depend on many factors. I

will keep you posted. 

 

If you have any questions or concerns, please let me know. 

 

Paul 
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2712. Important Update Regarding ACA Repeal and Replacement Legislation

From: Joan Schwaba <JSchwaba@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@aces.edu' <'craytef@aces.edu'>,

'craytef@charter.net' <'craytef@charter.net'>, ''Margaret Garner'

<mgarner@ua.edu>, 'jojo@nutritioned.com' <'jojo@nutritioned.com'>, 'Kay

Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda Farr' <linda.farr@me.com>,

'Dianne Polly' <diannepolly@gmail.com>, ''Aida Miles-school'

<miles081@umn.edu>, 'Michele.D.Lites@kp.org' <'Michele.D.Lites@kp.org'>,

'michelelites@sbcglobal.net' <'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>, Sharon McCauley

<smccauley@eatright.org>, Jeanne Blankenship

<JBlankenship@eatright.org>

Sent Date: Mar 09, 2017 11:24:20

Subject: Important Update Regarding ACA Repeal and Replacement Legislation

Attachment: Academy ACA replacement slide.pdf
Academy letter on Prevention Fund_E&C 3.7.17.docx

A communication from Jeanne Blankenship follows below. 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics

 

+++++++++++++++++++++++++++++++++++++
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Replacement bill largely resembles 
leaked draft


GOP HEALTHCARE REPLACEMENT 


Slide Courtesy of National Journal


Sources: Haeyoun Park and Margot Sanger-Katz, “The parts of Obamacare Republicans will keep, change or discard,” The New York Times, March 6, 2017.


ACA provisions Repeal Bill


Individual mandate  The repeal bill replaces the individual mandate with a continuous coverage incentive 


Employer mandate  Employers of a certain size will no longer be required to offer health insurance


Subsidies



∆


Lower-income individuals will no longer receive subsidies to help with out-of-pocket 
costs (co-pays or deductibles) under the GOP’s plan
Rather than subsidies, individuals will receive tax credits to help pay for premiums


Medicaid expansion ∆ The GOP plan would phase out expansion by 2020, capping payments in some states 


Health savings accounts ∆ Raises the contribution limits for HSAs: $6,550 for an individual & $13,100 for a family


Age-ratio ∆ Insurers will be able to charge older customers five times as much as younger customers 


Dependent coverage until 26  Dependents can stay on their parent’s insurance plans until the age of 26


Pre-existing conditions provision  Insurers must cover those with pre-existing conditions at the same price as the healthy


Essential health benefits  All plans must cover 10 essential benefits, including maternity care & preventative care


Prohibitions on annual/lifetime limits  Insurers are not allowed to set a limit on coverage for an individual 


Repeal bill changes from the ACA 


OOP


Premium





Academy ACA replacement slide.pdf
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The Honorable Greg Walden			The Honorable Frank Pallone

Chairman					Ranking Member

House Energy and Commerce Committee	House Energy and Commerce Committee	

2125 Rayburn House Office Building	2322A Rayburn House Office Building

Washington, DC  20515			Washington, DC 20515		





Dear Chairman Walden and Ranking Member Pallone:



On behalf of the Academy of Nutrition and Dietetics, a nonpartisan organization representing more than 100,000 registered dietitian nutritionists (RDNs) and dietetic technicians, registered (DTRs), I am writing to voice our strong opposition to legislation that would repeal significant portions of the Affordable Care Act (ACA), including the Prevention and Public Health Fund (Prevention Fund). This legislation would, among other things, eliminate $14 billion in current and future funding (FY18-FY27), and slash lifesaving investments in states by more than $3 billion over five years. We urge you to oppose this legislation.

[bookmark: _GoBack]

America’s economic well-being is inextricably tied to the health of its communities and people. Keeping Americans healthier would significantly drive down trips to the doctor’s office or emergency room, reduce healthcare costs, and improve overall productivity. Without a strong investment in prevention, the country will never advance in the fight to prevent diseases and curb epidemics. The Academy joins more than 1,000 state and national organizations pledging their support for the Prevention Fund. Our country cannot afford to lose this sustained national investment in prevention and public health programs, which improve health and reduce the rate of growth in private and public health care costs.



We know that the vast majority of chronic disease can be prevented by simply addressing the root cause of disease, which largely stem from unhealthy behaviors such as tobacco use, poor nutrition, and physical inactivity. The Prevention Fund provides state and local governments with the resources to invest in prevention programs that improve access to and incentivize healthy lifestyles.  This investment counteracts the federal dollars spent each year to treat chronic diseases.



Academy members and your constituents play a critical role in the successful planning and implementation of nutrition programs receiving support from the Prevention Fund. Their efforts ensure millions of Americans have information and education they need to make healthy choices for themselves and their families. Our members play a critical role in guaranteeing that people have access to healthy food at school, at work, at home and in community settings, which helps stem the tide of obesity and other costly chronic diseases. These efforts will be lost without continued funding.









In its first six years, the Prevention Fund has been invested in our communities and in our families to help provide strategies for long-term behavior change including tobacco use prevention, healthy eating and active living, as well as childhood immunizations and clinical prevention. The FY17 Continuing Resolution passed in December 2016 allocated Prevention Fund dollars for critical public health programs.  Repealing the Fund would dramatically impede efforts now underway to improve health in every state, cost jobs and increase chronic disease. 



We urge you not to repeal the Prevention Fund, which would devastate the public health infrastructure.  Allow the continued allocation through regular order of Prevention Fund dollars toward new and innovative approaches to help states, localities, tribes, and communities to protect themselves from health threats and work collectively to achieve better health. We cannot trade away our single best resource to invest in prevention, reduce rates of chronic illness, save lives, and save money. Thank you for your consideration, and we look forward to working with you to improve the health of all Americans.



Sincerely, 





Lucille Beseler, MS, RDN, LDN, CDE, FAND

President, 2016-2017

Academy of Nutrition and Dietetics
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Good Morning Board of Directors!

 

Things are moving fast here in Congress with repeal of the Affordable Care Act. I wanted to

provide you with an update on our current strategy.

 

Staff members have been reviewing the proposed legislation to identify areas that are not

consistent with the recently reaffirmed stances regarding health care.  Stef Reinhart will be

analyzing the prevention and wellness components and Pepin Tuma will by analyzing the

Medicare and Medicaid as well as payment and coverage components.

 

Consistent with our other legislative initiatives our team will be preparing the following:

 

1.    A statement/press release by the Academy regarding the proposed legislation and

highlighting our stances early next week.

 

2.    An issue brief that can be shared with our policy leaders and members regarding our stances.

 

3.    A leave behind communication that will be used for meetings with members of Congress.

 

4.    An advocacy plan that delineates key meetings for staff lobbyist in Washington, D.C. as well

as grassroots initiatives.

 

Attached you will find a slide that summarizes key aspects of the legislation that was proposed.  It

gives a quick review of the new legislation that may answer some of your questions.  We

anticipate that the bill will be voted on in approximately 35-40 days or near the Easter break.

 

As you know one of the key components for our members is the Prevention Fund. Mary Pat and

Stef have been working with our external partners to maintain funding. Stef learned late last night

that Representatives Cardenas (CA) and Green (TX) are willing to offer an amendment preventing

any funding changes. They have drafted a support letter from Lucille that will help our efforts with

other members. The letter is attached.

 

Please let us know if you have any questions!

 

Best Regards,

 

Jeanne
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PS:  Here is a sneak preview of the OCAN Advocacy Day Thank You Video!
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2713. Daily News: Thursday, March 9, 2017

From: Academy of Nutrition and Dietetics Knowledge Center

<knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Mar 09, 2017 11:16:50

Subject: Daily News: Thursday, March 9, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. 

 Please note that some publications may require registration or a subscription to online content.

 

Check Your Health: Registered Dietitian Nutritionist Day 

 http://kutv.com/features/health/check-your-health-registered-dietitian-nutritionist-day 

 Related Resource: Find an Expert Referral Service 

 https://www.eatrightpro.org/resource/career/career-development/career-toolbox/find-an-expert-

referral-service

 

Dining Out Can Doom a Diet 

 Nutrition experts advise planning ahead to stay on track 

 (The study was presented at an American Heart Association meeting) 

 https://consumer.healthday.com/vitamins-and-nutrition-information-27/dieting-to-lose-weight-

health-news-195/dining-out-can-doom-a-diet-720432.html 

 Cited: 7 Tips for Healthy Dining Out 

 https://consumer.healthday.com/vitamins-and-nutrition-information-27/dieting-to-lose-weight-

health-news-195/dining-out-can-doom-a-diet-720432.html

 

College students' perception of dietary terms could help nutrition education 

 Different perception of the terms meal, real meal, and snack, may be a tool for educators,

according to a new study 

 https://www.sciencedaily.com/releases/2017/03/170308162149.htm 

 Source: Journal of Nutrition Education 

 http://www.jneb.org/article/S1499-4046(16)30882-X/abstract

 

UW-Madison Working On Plan To Let Students Use Food Stamps For Campus Dining 

 University Would Be First Campus In US To Have All-Encompassing Policy 

 http://www.wpr.org/uw-madison-working-plan-let-students-use-food-stamps-campus-dining
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Gluten Challenge Rarely Confirms Diagnosis of Gluten Sensitivity 

 Gluten-specific symptoms seen in only 16 percent of 231 patients with nonceliac gluten

sensitivity 

 http://www.physiciansbriefing.com/Article.asp?AID=720349 

 Source: Clinical Gastroenterology and Hepatology 

 http://www.cghjournal.org/article/S1542-3565(16)30547-X/abstract

 

Americans With High Blood Pressure Still Eating Too Much Salt 

 Average sodium intake more than double the recommended daily limit for these patients,

study finds 

 (The results of the study are scheduled to be presented March 19 at the American College of

Cardiology annual meeting, in Washington, D.C.) 

 https://consumer.healthday.com/vitamins-and-nutrition-information-27/salt-and-sodium-news-

591/americans-with-high-blood-pressure-still-eating-too-much-salt-720479.html

 

Lack of Fruits, Vegetables Ups Global Heart Disease Burden 

 New analysis finds low consumption linked to more lost years of healthy life 

 (According to a study presented at the American Heart Association's Epidemiology and

Prevention/Lifestyle and Cardiometabolic Health 2017 Scientific Sessions) 

 http://www.physiciansbriefing.com/Article.asp?AID=720452 

 Source: AHA 

 http://newsroom.heart.org/news/lack-of-fruits-and-vegetables-increases-global-heart-disease-

burden

 

Interval training exercise could be a fountain of youth 

 http://www.cnn.com/2017/03/07/health/interval-training-exercise-cellular-aging-study/ 

 Source: Cell Metabolism 

 http://www.cell.com/cell-metabolism/fulltext/S1550-4131(17)30099-2

 

ClinicalTrials.gov 

 ClinicalTrials.gov is a registry and results database of publicly and privately supported

clinical studies of human participants conducted around the world. Learn more at: 

 https://clinicaltrials.gov/ 

 -Dietary Counseling to Reduce Salt Intake in Patients With High Blood Pressure 

 https://clinicaltrials.gov/ct2/show/NCT02283697?term=NCT02283697&rank=1

 

The Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.
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To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetics
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2714. Cash management and needs

From: Paul Mifsud <PMifsud@eatright.org>

To: Paul Mifsud <PMifsud@eatright.org>, 'Garner, Margaret'

<MGarner@cchs.ua.edu>, 'Jojo Dantone' <jojo@nutritioned.com>,

'kay_wolf@columbus.rr.com' <kay_wolf@columbus.rr.com>, 'Jean Ragalie-

Carr' <jean.ragalie-carr@rosedmi.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'Dianne Polly' <diannepolly@gmail.com>,

'Manju Karkare' <manjukarkare@gmail.com>, 'Amanda Jones'

<amanda@justjones.es>, 'Ksauer@ksu.edu' <Ksauer@ksu.edu>

Cc: Patricia Babjak <PBABJAK@eatright.org>, Mary Beth Whalen

<Mwhalen@eatright.org>, Christian Krapp <ckrapp@eatright.org>, Maria

Juarez <MJuarez@eatright.org>

Sent Date: Mar 09, 2017 10:53:12

Subject: Cash management and needs

Attachment:

All,

 

 

I have reviewed the cash requirements for the business and unfortunately, I will need to take out

another $500,000 from the reserves.   As always, the cash inflows are just not meeting our cash

outflows.   The automatic membership renewal that we moved from January was delayed until

next week.  This should begin the process of replenishing our operating cash.  If so,  this might be

the last time this fiscal year we need to move funds.  However, it does depend on many factors. I

will keep you posted.

 

 

If you have any questions or concerns, please let me know.

 

 

Paul
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2715. Re: Option for Closing Session

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Diane Enos <denos@eatright.org>

Sent Date: Mar 09, 2017 09:07:28

Subject: Re: Option for Closing Session

Attachment: image001.png
image001.png

Agree!!!  

 

Sent from my iPad 
 
On Mar 9, 2017, at 8:38 AM, Diane Enos <denos@eatright.org> wrote:  
 

Great!  I think his bold future vision is great to close the meeting.  
 

Will move forward. 
 

If we don't lock down Michelle, we will go big name...hoping we don't need to do that, though.  

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 

 

Chicago, IL 60606

 

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
 
 
 
On Mar 9, 2017, at 8:05 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Love this guy go for it!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program
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Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Diane Enos <denos@eatright.org>  

Sent: Wednesday, March 8, 2017 5:31 PM  

To: Donna Martin  

Subject: Option for Closing Session 

 

Hi Donna-

 

 

Considering we still haven’t heard back from Bahram/Sanjay, let me know your thoughts on this

speaker option or Closing.  He is a top TED speaker, had multiple award winning programs

currently on air, and is truly a profound futurist.  I’ve heard nothing but rave reviews about him and

he is about to “go big” on the circuit.  

 
http://www.calentertainment.com/portfoliotype/dr-michio-kaku/

 

 

Thoughts??

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 Chicago, IL 60606

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2716. Re: Option for Closing Session

From: Diane Enos <denos@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 09, 2017 08:38:32

Subject: Re: Option for Closing Session

Attachment: image001.png
image001.png

Great!  I think his bold future vision is great to close the meeting.  
 

Will move forward. 
 

If we don't lock down Michelle, we will go big name...hoping we don't need to do that, though.  

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 

 

Chicago, IL 60606

 

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
 
 
 
On Mar 9, 2017, at 8:05 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Love this guy go for it!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway
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Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Diane Enos <denos@eatright.org>  

Sent: Wednesday, March 8, 2017 5:31 PM  

To: Donna Martin  

Subject: Option for Closing Session 

 

Hi Donna-

 

 

Considering we still haven’t heard back from Bahram/Sanjay, let me know your thoughts on this

speaker option or Closing.  He is a top TED speaker, had multiple award winning programs

currently on air, and is truly a profound futurist.  I’ve heard nothing but rave reviews about him and

he is about to “go big” on the circuit.  

 
http://www.calentertainment.com/portfoliotype/dr-michio-kaku/

 

 

Thoughts??

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 Chicago, IL 60606

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2717. Re: Option for Closing Session

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Diane Enos <denos@eatright.org>

Sent Date: Mar 09, 2017 08:07:11

Subject: Re: Option for Closing Session

Attachment: image001.png

Love this guy go for it!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Diane Enos <denos@eatright.org>  

Sent: Wednesday, March 8, 2017 5:31 PM  

To: Donna Martin  

Subject: Option for Closing Session 

 

Hi Donna-

 

 

Considering we still haven’t heard back from Bahram/Sanjay, let me know your thoughts on this

speaker option or Closing.  He is a top TED speaker, had multiple award winning programs

currently on air, and is truly a profound futurist.  I’ve heard nothing but rave reviews about him and

he is about to “go big” on the circuit.  

 
http://www.calentertainment.com/portfoliotype/dr-michio-kaku/

 

 

Thoughts??
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Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 Chicago, IL 60606

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2718. Re: One more applicant

From: evelyncrayton64 <evelyncrayton64@gmail.com>

To: Leslie Bonci <boncilj1@gmail.com>, Lucille Beseler

<lbeseler_fnc@bellsouth.net>

Cc: Doris Acosta <dacosta@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@burke.k12.ga.us>, Rhys Saunders <rsaunders@eatright.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Mar 08, 2017 19:22:12

Subject: Re: One more applicant

Attachment: Picture (Device Independent Bitmap) 1.jpg
Picture (Device Independent Bitmap) 2.jpg

Tammy is awesome!  she would be a great spikes person.  she is just finishing a term as

President of Alabama.  She is very knowledgeable and enthusiastic . She has applied before.

 Hope we can find a place for her. 
 

I evaluated her.  She was in the miscellaneous category.  Her application was very impressive.

 She has my vote in whatever way we can use her. 
 
 
 

Sent from my T-Mobile 4G LTE Device 

-------- Original message -------- 

From: Leslie Bonci <boncilj1@gmail.com> 

Date: 3/8/2017 4:57 PM (GMT-06:00) 

To: Lucille Beseler <lbeseler_fnc@bellsouth.net> 

Cc: Doris Acosta <dacosta@eatright.org>, "DMartin@Burke.k12.ga.us"

<DMartin@burke.k12.ga.us>, "Evelyn Crayton Cell (evelyncrayton64@gmail.com)"

<evelyncrayton64@gmail.com>, Rhys Saunders <rsaunders@eatright.org> 

Subject: Re: One more applicant 
 

Yes I agree. 

Also just had a meeting with Tammy Beasley. I know we don't have eating disorders/disordered

eating as a specialty area, BUT now that we have the CEDRD credential, and this remains such a

hot and trending topic is it worth a consideration? 
 

Leslie 
 

On Wed, Mar 8, 2017 at 4:57 PM, Lucille Beseler <lbeseler_fnc@bellsouth.net> wrote:  

I agree - I liked her very much. Thanks, Lucille   
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Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883

Sent from my iPhone  
 
 
On Mar 8, 2017, at 3:51 PM, Doris Acosta <dacosta@eatright.org> wrote:  
 

Hello everyone, 

Thank you so much for participating in the call this afternoon. I apologize because there is one

applicant that we missed evaluating. The Academy is constantly getting media calls on

supplements and herbal/remedies, especially when it comes to treating oncology patients. 

 

Ginger Hultin MS, RDN, CSO, has this much-needed specialty. Attached is her resume. We are

recommending that Ginger join the spokesperson program. Please let me know if you are fine with

moving forwarding with this recommendation. Ginger joining the program will not affect the

individuals that were selected today. We are within are numbers for the program. 

 

Thank you and please let me know if you have any questions or concerns. Look forward to hearing

back from you soon. 

 

 

Doris Acosta

Chief Communications Officer

 

120 S. Riverside Plaza, Suite 2190 

Chicago, Illinois 60606-6995 
312/899-4822
800/877-1600, ext. 4822
www.eatright.org
Twitter| Facebook| LinkedIn| YouTube

 
DONATE today in recognition of this major milestone and support our Second Century Initiative! 

 

 

 

 

 

<Hultin Resume 2017.pdf> 
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2719. Re: One more applicant

From: Leslie Bonci <boncilj1@gmail.com>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>

Cc: Doris Acosta <dacosta@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@burke.k12.ga.us>, Evelyn Crayton Cell

(evelyncrayton64@gmail.com) <evelyncrayton64@gmail.com>, Rhys

Saunders <rsaunders@eatright.org>

Sent Date: Mar 08, 2017 18:15:21

Subject: Re: One more applicant

Attachment: Picture (Device Independent Bitmap) 2.jpg
Picture (Device Independent Bitmap) 1.jpg

Yes I agree. 

Also just had a meeting with Tammy Beasley. I know we don't have eating disorders/disordered

eating as a specialty area, BUT now that we have the CEDRD credential, and this remains such a

hot and trending topic is it worth a consideration? 
 

Leslie 
 

On Wed, Mar 8, 2017 at 4:57 PM, Lucille Beseler <lbeseler_fnc@bellsouth.net> wrote:  

I agree - I liked her very much. Thanks, Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883

Sent from my iPhone  
 
 
On Mar 8, 2017, at 3:51 PM, Doris Acosta <dacosta@eatright.org> wrote:  
 

Hello everyone, 

Thank you so much for participating in the call this afternoon. I apologize because there is one

applicant that we missed evaluating. The Academy is constantly getting media calls on

supplements and herbal/remedies, especially when it comes to treating oncology patients. 

 

Ginger Hultin MS, RDN, CSO, has this much-needed specialty. Attached is her resume. We are

recommending that Ginger join the spokesperson program. Please let me know if you are fine with

moving forwarding with this recommendation. Ginger joining the program will not affect the

individuals that were selected today. We are within are numbers for the program. 
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Thank you and please let me know if you have any questions or concerns. Look forward to hearing

back from you soon. 

 

 

Doris Acosta

Chief Communications Officer

 

120 S. Riverside Plaza, Suite 2190 

Chicago, Illinois 60606-6995 
312/899-4822
800/877-1600, ext. 4822
www.eatright.org
Twitter| Facebook| LinkedIn| YouTube

 
DONATE today in recognition of this major milestone and support our Second Century Initiative! 

 

 

 

 

 

<Hultin Resume 2017.pdf> 
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2720. Option for Closing Session

From: Diane Enos <denos@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 08, 2017 17:50:50

Subject: Option for Closing Session

Attachment: image001.png

Hi Donna-

 

 

Considering we still haven’t heard back from Bahram/Sanjay, let me know your thoughts on this

speaker option or Closing.  He is a top TED speaker, had multiple award winning programs

currently on air, and is truly a profound futurist.  I’ve heard nothing but rave reviews about him and

he is about to “go big” on the circuit.  

 
http://www.calentertainment.com/portfoliotype/dr-michio-kaku/

 

 

Thoughts??

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 Chicago, IL 60606

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2721. Re: One more applicant

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Doris Acosta <dacosta@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Evelyn Crayton Cell

(evelyncrayton64@gmail.com) <evelyncrayton64@gmail.com>, Leslie Bonci

<boncilj1@gmail.com>, Rhys Saunders <rsaunders@eatright.org>

Sent Date: Mar 08, 2017 17:16:03

Subject: Re: One more applicant

Attachment: Picture (Device Independent Bitmap) 1.jpg
Picture (Device Independent Bitmap) 2.jpg

I agree - I liked her very much. Thanks, Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Mar 8, 2017, at 3:51 PM, Doris Acosta <dacosta@eatright.org> wrote:  
 

Hello everyone, 

Thank you so much for participating in the call this afternoon. I apologize because there is one

applicant that we missed evaluating. The Academy is constantly getting media calls on

supplements and herbal/remedies, especially when it comes to treating oncology patients. 

 

Ginger Hultin MS, RDN, CSO, has this much-needed specialty. Attached is her resume. We are

recommending that Ginger join the spokesperson program. Please let me know if you are fine with

moving forwarding with this recommendation. Ginger joining the program will not affect the

individuals that were selected today. We are within are numbers for the program. 

 

Thank you and please let me know if you have any questions or concerns. Look forward to hearing

back from you soon. 

 

 

Doris Acosta

Chief Communications Officer

 

120 S. Riverside Plaza, Suite 2190 

Chicago, Illinois 60606-6995 
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312/899-4822 

800/877-1600, ext. 4822 
www.eatright.org
Twitter| Facebook| LinkedIn| YouTube

 
DONATE today in recognition of this major milestone and support our Second Century Initiative! 

 

 

 

 

 

<Hultin Resume 2017.pdf> 
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2722. Action Requested: Contact Congress to Support Resolution

From: Joan Schwaba <JSchwaba@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@aces.edu' <'craytef@aces.edu'>,

'craytef@charter.net' <'craytef@charter.net'>, ''Margaret Garner'

<mgarner@ua.edu>, 'jojo@nutritioned.com' <'jojo@nutritioned.com'>, 'Kay

Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda Farr' <linda.farr@me.com>,

'Dianne Polly' <diannepolly@gmail.com>, ''Aida Miles-school'

<miles081@umn.edu>, 'Michele.D.Lites@kp.org' <'Michele.D.Lites@kp.org'>,

'michelelites@sbcglobal.net' <'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>, Sharon McCauley

<smccauley@eatright.org>, Mary Pat Raimondi <mraimondi@eatright.org>

Sent Date: Mar 08, 2017 17:10:53

Subject: Action Requested: Contact Congress to Support Resolution

Attachment: image002.jpg
BOD-MOC (003).xlsx
Message from Board to MOC.docx

A communication from Mary Pat Raimondi follows below. 

 

Best regards, 

Joan

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

  

+++++++++++++++++++
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BODMOC

		BOD Name		State		City 		Senator 1		Staff		Staff Email		Senator 2		Staff 2		Staff Email2		House Member		Staff 		Staff Email3		Comment

		Babjak, Pat		IL		Weschester		Tammy Duckworth		Kaitlin Fahey		kaitlin_fahey@duckworth.senate.gov		Dick Durbin		Michael Daly		michael_daly@durbin.senate.gov		Mike Quigley		Juan Hinojosa		juan.hinojosa@mail.house.gov

		Barkoukis, Hope		OH		Cleveland		Rob Portman		Mark Isakowitz		mark_isakowitz@portman.senate.gov		Sherrod Brown		Sarah Benzing		sarah_benzing@brown.senate.gov		Marcia Fudge		Veleter Mazcyk		veleter.mazcyk@mail.house.gov

		Bates, Tracey		NC		Raleigh		Richard Burr		Polly Walker		polly_walker@burr.senate.gov		Thom Tillis		Ray Starling		ray_starling@tillis.senate.gov		David Price		Asher Hildebrand		asher.hildebrand@mail.house.gov

		Beseler, Lucille		FL				Marco Rubio		Todd Turner		todd_turner@rubio.senate.gov		Bill Nelson		Kenny Meadows		kenny_meadows@nelson.senate.gov		Lois Frankel		James Cho		james.cho@mail.house.gov

		Bradley, Don		NC		Durham		Richard Burr		Polly Walker		polly_walker@burr.senate.gov		Thom Tillis		Ray Starling		ray_starling@tillis.senate.gov		David Price		Asher Hildebrand		asher.hildebrand@mail.house.gov

		Brantley, Susan		TN		Knoxville		Lamar Alexander		Kayla McMurry		kayla_mcmurry@alexander.senate.gov		Bob Corker		Hayly Humphreys		hayly_humphreys@corker.senate.gov		John Duncan		Bob Griffitts		bob.griffitts@mail.house.gov

		Crayton, Evelyn		AL		Montgomery		Jeff Sessions		Julia Johnson		julia_johnson@sessions.senate.gov		Richard Shelby		Katie Britt		katie_britt@shelby.senate.gov		Martha Roby		Stephen Boyd		stephen.boyd@mail.house.gov

		Dantone, Jo Jo		LA		Laplace		Bill Cassidy		Pranay Udutha		pranary_udutha@cassidy.senate.gov		John Kennedy		Preston Robinson		preston_robinson@kennedy.senate.gov		Cedric Richmond		Virgil Miller		virgil.miller@mail.house.gov

		Dantone, Jo Jo (2)		LA		Laplace				Brian McNabb		brian_mcnabb@cassidy.senate.gov

		Dantone, Jo Jo (3)		LA		Laplace				Nicole Licardi		nicole_licardi@cassidy.senate.gov

		Farr, Linda		TX		San Antonio		John Cornyn		Gabi Everett		gabi_cornyn.senate.gov		Ted Cruz		James Christoferson		james_christoferson@cruz.senate.gov		Will Hurd		Matthew Haskins		matthew.haskins_mail.house.gov

		Ferko-Adams, Denice		PA		Nazareth		Rob Casey		Kristen Gentile		kristen_gentile@casey.senate.gov		Pat Toomey		Christopher Gahan		christopher_gahan@toomey.senate.gov

		Garner, Margaret		AL		Tusacaloosa		Jeff Sessions		Julia Johnson		julia_johnson@sessions.senate.gov		Richard Shelby		Katie Britt		katie_britt@shelby.senate.gov		Terri Sewell		Shashrina Thomas		shashrina.thomas@mail.house.gov

		Lites, Michele		CA		Sacramento		Dianne Feinstein		Jennifer Duck		jennifer_duck@feinstein.senate.gov		Kamala Harris		Nathan Barakin		nathan_barakin@harris.senate.gov		Ami Bera		Chad Obermiller		chad.obermiller@mail.house.gov

		Martin, Donna S.		GA		Augusta		David Perdue		Joyce White		joyce_white@perdue.senate.gov		Johnny Isakson		Monica Heil		monica_heil@isakson.senate.gov		Rick Allen		Katie Hunter		katie.hunter@mail.house.gov

		Miles, Aida		MN		Eagan		Amy Klobuchar		Travis Talvitie		travis_talvitie@klobuchar.senate.gov		Al Franken		Ed Shelleby		ed_shelleby@franken.senate.gov		Jason Lewis		Amy Smith		amy.smith@mail.house.gov

		Miranda, Steven		VA		Vienna		Tim Kaine		Mike Henry		mike_henry@kaine.senate.gov		Mark Warner		Mike Harney		mike_harney@kaine.senate.gov		Gerry Connolly		James Walkinshaw		james.walkinshaw@mail.house.gov

		Polly, Dianne		TN		Memphis		Lamar Alexander		Kayla McMurry		kayla_mcmurry@alexander.senate.gov		Bob Corker		Hayly Humphreys		hayly_humphreys@corker.senate.gov		Steve Cohen		Marilyn Dillihay		Marilyn.Dillihay@mail.house.gov		Rep Steve Cohen is a personal friend and not my rep but I work with him on most things for Memphis

		Polly, Dianne (2)		TN		Memphis		 												David Kustoff		Tyler Threadgill		tyler.threadgill@mail.house.gov		New and I am very friendly with his old law partner, now our Mayor

		Ragalie-Carr, Jean		IL		Rosemont		Tammy Duckworth		Kalina Bakalov		kalina_bakalov@duckworth.senate.gov		Dick Durbin		Michael Daly		michael.daly@durbin.senate.gov		Jan Schakowsky		Cathy Hurwit		cathy.hurwit@mail.house.gov

		Randall, Tammy		OH		Shaker Heights		Sherrod Brown		Sarah Benzing		sarah_benzing@brown.senate.gov		Rob Portman		Mark Isakowitz		mark_isakowitz@portman.senate.gov		Marcia Fudge		Veleter Mazcyk		veleter.mazcyk@mail.house.gov

		Wolf, Kay		OH		Dublin		Sherrod Brown		Sarah Benzing		sarah_benzing@brown.senate.gov		Portman		Mark Isakowitz		mark_isakowitz@portman.senate.gov		Pat Tiberi		Kelli Briggs		kelli.briggs@mail.house.gov



























Board of Directors' Member of Congress	
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House of Representatives Message



Contact Info:

Message Title: Resolution Recognizing 100th Anniversary of the Academy of Nutrition and Dietetics.

 Dear XX,

As your constituent and a member of the Board of Directors for the Academy of Nutrition and Dietetics, I am asking for your support to celebrate the Academy’s Centennial.  Please co-sponsor H. Res. 161, a bi-partisan resolution recognizing the 100th anniversary of the Academy of Nutrition and Dietetics.  



Our Academy (formerly known as the American Dietetic Association) was founded in Cleveland, Ohio in 1917, by a visionary group of members, dedicated to helping the government improve the public's health and nutrition during World War I.  One hundred years later, I am proud to share that the Academy remains strongly connected to our origins: committed to helping solve the greatest food and nutrition challenges of the day through the transformational power of nutrition.

Because of our Ohio birthplace, Congressmen Patrick Tiberi and Marci Fudge have introduced the resolution as the lead sponsors. The easiest way to be a co-sponsor to H. Res. 161 is to contact-

· Felix Muniz at felix.muniz@mail.house.gov, staff member for Representative Fudge, or 

· Abigail Finn at Abigail.finn@mail.house.gov, staff member for Representative Tiberi

Thank you for your support. I welcome your questions! 



Sincerely,






Senate Message



Contact Info:

[bookmark: _GoBack]Message Title: Resolution Recognizing 100th Anniversary of the Academy of Nutrition and Dietetics.



Dear XX,



As your constituent and a member of the Board of Directors for the Academy of Nutrition and Dietetics, I am asking for your support to celebrate the Academy’s Centennial.  Please co-sponsor S. Res. 75, a bi-partisan resolution recognizing the 100th anniversary of the Academy of Nutrition and Dietetics.  



Our Academy (formerly known as the American Dietetic Association) was founded in Cleveland, Ohio in 1917, by a visionary group of members, dedicated to helping the government improve the public's health and nutrition during World War I.  One hundred years later, I am proud to share that the Academy remains strongly connected to our origins: committed to helping solve the greatest food and nutrition challenges of the day through the transformational power of nutrition.

Because of our Ohio birthplace, Senators Brown and Portman have introduced the resolution as the lead sponsors. The easiest way for you to be listed as a co-sponsor for S. Res. 75 is to contact -

· Jack Dolan, at jack_dolan@portman.senate.gov, staff member for Senator Portman, or 

· Tommy Brown at tommy_brown@brown.senate.gov, staff member for Senator Brown 

Thank you for your support. I welcome your questions! 



Message from Board to MOC.docx



 

We are ready to go!  The resolution in Congress to recognize our 100th Anniversary has now been

introduced in both chambers.  I am asking you as member leader to send a personal email to your

members of Congress asking their support.  A draft email is attached along with a spreadsheet

with the contact names and email addresses.

 

 

Please feel free to revise the email in any way realizing that many of you have personal

relationships with your member.

 

 

I would appreciate if you would forward the responses you receive from your members 

 

If you have any questions, please let me know.  Thank you for your leadership!

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org
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2723. Re: One more applicant

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Doris Acosta <dacosta@eatright.org>, 'Lucille Beseler'

<lbeseler_fnc@bellsouth.net>, Evelyn Crayton Cell

(evelyncrayton64@gmail.com) <evelyncrayton64@gmail.com>, 'Leslie Bonci'

<boncilj1@gmail.com>

Cc: Rhys Saunders <rsaunders@eatright.org>

Sent Date: Mar 08, 2017 16:55:01

Subject: Re: One more applicant

Attachment: Picture (Device Independent Bitmap) 1.jpg
Picture (Device Independent Bitmap) 2.jpg

I had her as a yes to begin with! OK with me!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Doris Acosta <dacosta@eatright.org>  

Sent: Wednesday, March 8, 2017 4:51 PM  

To: 'Lucille Beseler'; Donna Martin; Evelyn Crayton Cell (evelyncrayton64@gmail.com); 'Leslie

Bonci'  

Cc: Rhys Saunders  

Subject: One more applicant 

 

Hello everyone, 

Thank you so much for participating in the call this afternoon. I apologize because there is one

applicant that we missed evaluating. The Academy is constantly getting media calls on

supplements and herbal/remedies, especially when it comes to treating oncology patients. 
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Ginger Hultin MS, RDN, CSO, has this much-needed specialty. Attached is her resume. We are

recommending that Ginger join the spokesperson program. Please let me know if you are fine with

moving forwarding with this recommendation. Ginger joining the program will not affect the

individuals that were selected today. We are within are numbers for the program. 

 

Thank you and please let me know if you have any questions or concerns. Look forward to hearing

back from you soon. 

 

 

Doris Acosta

Chief Communications Officer

 

120 S. Riverside Plaza, Suite 2190 

Chicago, Illinois 60606-6995 

312/899-4822 

800/877-1600, ext. 4822 
www.eatright.org
Twitter| Facebook| LinkedIn| YouTube

 
DONATE today in recognition of this major milestone and support our Second Century Initiative! 
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2724. One more applicant

From: Doris Acosta <dacosta@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Evelyn Crayton Cell

(evelyncrayton64@gmail.com) <evelyncrayton64@gmail.com>, 'Leslie Bonci'

<boncilj1@gmail.com>

Cc: Rhys Saunders <rsaunders@eatright.org>

Sent Date: Mar 08, 2017 16:53:43

Subject: One more applicant

Attachment: Picture (Device Independent Bitmap) 1.jpg
Picture (Device Independent Bitmap) 2.jpg
Hultin Resume 2017.pdf

Hello everyone, 

Thank you so much for participating in the call this afternoon. I apologize because there is one

applicant that we missed evaluating. The Academy is constantly getting media calls on

supplements and herbal/remedies, especially when it comes to treating oncology patients. 

 

Ginger Hultin MS, RDN, CSO, has this much-needed specialty. Attached is her resume. We are

recommending that Ginger join the spokesperson program. Please let me know if you are fine with

moving forwarding with this recommendation. Ginger joining the program will not affect the

individuals that were selected today. We are within are numbers for the program. 

 

Thank you and please let me know if you have any questions or concerns. Look forward to hearing

back from you soon. 

 

 

Doris Acosta

Chief Communications Officer

 

120 S. Riverside Plaza, Suite 2190 

Chicago, Illinois 60606-6995 

312/899-4822 

800/877-1600, ext. 4822 
www.eatright.org
Twitter| Facebook| LinkedIn| YouTube

 
DONATE today in recognition of this major milestone and support our Second Century Initiative! 
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Ginger Hultin MS RDN CSO 


                                   5146 South Brighton Street | Seattle | Washington 98118  


206.227.8998    gingerhultin@gmail.com  


 


Education  


Master of Science, Nutrition  


Bastyr University     Kenmore, Washington    


  


Dietetic Internship  


Edward Hines Jr. Veterans Hospital     Chicago, Illinois            


           


Bachelor of Arts, English  


University of Washington      Seattle, Washington             


  


Professional Certifications  


Registered Dietitian Nutritionist  


Certified Nutritionist, Washington State 


Board Certified Specialist in Oncology Nutrition (CSO)  


Weight Management Certificate of Training I and II, Commission on Dietetic Registration   


American Council on Exercise Certified Personal Trainer and Group Fitness instructor  


  


Leadership and Honors   


Top Food&Nutrition Feature Article in 2016  


Chair/ Chair-Elect, Vegetarian Nutrition Dietetic Practice Group (VNDPG) 2015-17  


Chicago District Media Representative, Illinois Academy of Nutrition and Dietetics 2015-16 


Registered Young Dietitian of the Year Award Recipient, Illinois Academy 2015  


Chicago Academy of Nutrition and Dietetics Past-President, Newsletter Editor, Blog Master  


Illinois Academy of Nutrition and Dietetics Bulletin Editor, Council on Professional Interest  


VNDPG Outreach Coordinator, Illinois State Coordinator of the Year Award 2014  


 


Clinical Experience  
Arivale | Coach and Team Lead Supervisor 
Seattle, Washington 8/2015-Present 


 Coach participants in a 12-month program with a Functional Medicine approach that 
examines genetics, microbiome, saliva, and specific blood markers including vitamins, 
minerals, fatty acids, antioxidant status and heavy metal levels to help create personalized 
dietary, supplemental and lifestyle recommendations that aim to improve and transform 
health. 


 Manage a team of nine Registered Dietitian coaches 
 Manage the interview and hiring process for all coaches (currently 80 on staff)  


 Manage the Social Planning Committee in an effort to maintain culture while Arivale grows 
rapidly.  


 
 
 
 







Bastyr Center for Natural Health | Teaching Clinic Supervisor                           
Seattle, Washington 1/2016-Present 


 Supervise six Dietetic Master’s students per quarter in a natural health-based community 
health clinic for 1-hour nutrition appointments. Aid students in clinical skills and medical 
charting including standardized language. Emphasis is on integrative and team teaching at 
this holistic clinic.  


 


Block Center for Integrative Cancer Treatment | Registered Dietitian                        
Chicago, Illinois 1/2013-8/2015 


• Outpatient dietitian specializing in integrative cancer care. Emphasis on intensive 
counseling techniques that support patients through treatment and into remission with a 


modified vegan/macrobiotic diet.      


• Presented live cooking demonstrations for 10-30 patients three times weekly featuring 


original recipes with a rotating monthly theme.    


• Reviewed extensive lab values with patients daily, supplementing with nutraceuticals, 


vitamins and minerals when appropriate and medically indicated.   


• Managed 8-12 dietetic interns per year, coordinating program requirements, designing 
training schedule and monitoring assignments with an emphasis on constructive feedback 


and constant assessment.  


 


Advocate Lutheran General Hospital | Inpatient and Bariatric Registered Dietitian                                            
Chicago, Illinois 6/2012-1/2015   


• Oversaw all floors at least once monthly at a 638-bed Level 1 trauma center.  


• Served as the full-time outpatient dietitian for bariatric surgery clinic and medical weight 


management programs in addition to inpatient Cardiac and Long-term Rehabilitation floors.   


• Special projects included:  Cancer Survivorship class series, nursing Stroke Newsletter 


nutrition contributor, nutrition support education for Pharmacy Residents, creating and 


implementing new bariatric diet protocol and providing education to all hospital staff.   


  


Research Experience 


Original Research Co-Investigator  
Edward Hines Jr. Veterans Hospital, Chicago, Illinois 2012 


 Achieved IRB approval for research study: Profile of Patients who Miss Outpatient Nutrition 
Appointments. 


 Prepared literature review, developed and collected medical chart data to analyze with 
software (SPSS) and presented a professional poster of results and conclusions.  


 
“MOVE Buddies” Research Study Assistant 2011 
Seattle Institute for Biochemical and Clinical Research, Seattle, Washington  


 Recruited and trained 50 participants for a national study on the benefits of social support 
in weight loss. 


 Developed internal structure and protocol for subjects to ensure study compliance and 
precision. 


 Systematized subject involvement, data collection, continued recruitment and training 





Hultin Resume 2017.pdf
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2725. RE: For review: Dayle Hayes' introduction of you

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 08, 2017 16:39:13

Subject: RE: For review: Dayle Hayes' introduction of you

Attachment: image001.png

Great, thank you, Donna!

 

 

 

Tom

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Wednesday, March 08, 2017 3:20 PM 

 To: Tom Ryan <Tryan@eatright.org> 

 Subject: Re: For review: Dayle Hayes' introduction of you

 

 

I am OK.  One down 11 to go!!!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Tom Ryan <Tryan@eatright.org> 

 Sent: Wednesday, March 8, 2017 12:34 PM 

 To: Donna Martin 
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 Cc: Doris Acosta 

 Subject: For review: Dayle Hayes' introduction of you 

 

HI, Donna: We made a few edits to Dayle’s introduction of you, and sent it back to her for review…

She just replied and said she is OK with the attached text if you are. Could you please review and

let us know if you approve or if you’d like us to make any edits?

 

Thank you very much!

 

 

Tom

 

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2726. Re: Public Policy Weekly News

From: Linda Farr <linda.farr@me.com>

To: Blankenship Jeanne <JBlankenship@eatright.org>

Cc: Martin Donna <DMartin@Burke.k12.ga.us>

Sent Date: Mar 08, 2017 16:28:27

Subject: Re: Public Policy Weekly News

Attachment:

Will do! 
 
 

Linda 
 

Linda T. Farr, RDN, LD, FAND

Speaker, House of Delegates 2016-2017
Academy of Nutrition and Dietetics
Owner, Nutrition Associates of SA 
(W): 210-735-2402 

(C): 210-872-8790  

(F): 210-735-1176  

@NutritiousTable 
linda.farr@me.com
 
NOTICE: This message is PRIVATE communication.  It is intended only for the named recipient(s)
and may contain information that is privileged, confidential and exempt from disclosure under
applicable law. If an addressing or transmission error has misdirected this e-mail, please notify the
author by replying to this message immediately and destroy this communication.  
 

On Mar 8, 2017, at 12:39 PM, Jeanne Blankenship <JBlankenship@eatright.org> wrote: 
 

Donna and Linda, 

Just wanted to be sure you saw the numbers for both the BOD and HOD on the action alert.  I am

hoping you can nudge for 100%! 

Jeanne 

 

From:  tnece@eatright.org [ mailto:tnece@eatright.org]   

Sent: Tuesday, March 07, 2017 6:43 PM  

To: Jeanne Blankenship <JBlankenship@eatright.org>  

Subject: Public Policy Weekly News 

 

March 7, 2017

Public Policy Weekly News: 
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1.    March Public Policy Open Forum –  Register Today!

2.    Treat and Reduce Obesity Act –  Action Alert Remains Open!

3.    PPW 2017 Affiliate Important Information –  Reminder!

4.    PPW 2017 DPG and MIG Important Information –  Reminder!

5.    Dates to Remember –  Registration links provided!

6.    Thumbs Up! 

March Public Policy Forum 

Join the open forum to hear public policy coordinators share their “Success Stories for Increasing  

Member Engagement”.  Our speakers will be Susan Scott, MS, RDN, LD from Alabama, Lesley

McPhatter, MS, RD, CSR from Virginia and Lacey McCormack PhD, MPH, RD, LN, EP-C from

South Dakota. 
 
The March Public Policy Forum will be held on  Tuesday, March 21, 2017 from 2 – 3 p.m.
(Eastern Time).  
 
Register  today for the March Public Policy Open Forum. All DPG, MIG and Public Policy
Panel leaders should attend ( please make sure at least one person from your DPG or affiliate
participates).  
 

Treat and Reduce Obesity Act – Action Alert Remains Open! 

As of today, 4,088 Academy members sent 13,179 letters to Members of Congress.  We need you

to continue to urge your Affiliate, DPG and MIG members to take action by utilizing the  Action

Center to send letters to members of Congress. There is power in numbers but only if we activate

our membership! 

Here is a message you can post to your electronic mailing lists. The following approved message

should be used.

Dear Colleague, 

If you have not taken the action alert that opened on February 24 please take action today! It

takes only a few minutes!

 

Please assist the Academy with continuing to urge Congress to support the Treat and Reduce

Obesity Act of 2017 that will allow registered dietitian nutritionists to independently bill for obesity

counseling to Medicare patients. Medicare recipients deserve access to obesity counseling from

Registered Dietitian Nutritionists who have the expertise and training to provide quality care.

It is urgent that members of the 115th Congress hear from you.  

 

Insert your name and title 

Your RDN friend,  

Insert your affiliate, DPG or MIG name

Action Alert Reports 

The reports listing the number of Academy members who have responded to the Treat and

Reduce Obesity Act of 2017 action alert are posted in the Public Policy Panel COI. The reports are

located in the March 2017 subtopic located in the Participation topic on the community of interest. 

Page 7745



 

The Public Policy Coordinators (PPCs) will find participation report listing the names of members

posted in the 2017 March subtopic located in the participation topic folder of the PPC COI. We will

continue to provide this type of information for affiliate presidents and PPCs to use, but ask that

you don’t post names of members (yours or from another affiliate) for public viewing. PPCs should

review the action alert participation list and encourage members to send letters to Congress. 

 

The chart below identifies the action alert totals as of today.

Report as of 3/7/2017

New TROA 2017 %

Date Opened

2/24/2017

Number of Days Open

12

Congress Contacted

99%

Number of Letters Sent

13,179

Members participating

5.6%

Board of Directors

50.0%

House of Delegates

50.9%

Affiliate Positions 

 

Affiliate Presidents 

50.0%

Affiliate President-elects

49.0%

Affiliate Past Presidents

38.5%

PPC

71.7%

SPR

48.0%

SRS

42.6%

RR

57.1%

CPC
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51.1%

DPG Positions

 

DPG Chair

50.0%

DPG Chair-Elect

34.6%

DPG Past Chair 

25.0%

DPG PAL

79.2%

DPG RR

30.0%

Secretary

44.0%

Treasurer

46.2%

MIG Positions

 

MIG Chair

25.0%

MIG Chair-Elect

25.0%

MIG Past Chair 

0.0%

MIG PAL

60.0%

MIG Secretary

0.0%

MIG Treasurer

50.0%

PPW 2017 Affiliate Important Information 

As of today, 29 affiliates have submitted the name of the Public Policy Coordinator (PPC) who will

be serving in the role beginning June 1, 2017. One of the most important responsibilities of the

PPC or alternate PPC is to coordinate the team activities at PPW.

It is a big job! The affiliate’s PPC for 2017 - 2018 will receive a complimentary registration to PPW

2017. Since the job requires significant commitment, the scholarship cannot be transferred

without approval from Academy staff. Please contact me if questions. 

 

PPW 2017 DPG and MIG Important Information 

As of today, 13 DPGs and 2 MIGs have submitted the name of the PAL who will be serving in the

role beginning June 1, 2017. Each DPG and MIG Policy and Advocacy Leader (PAL) whose term
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begins on June 1, 2017 will receive a complimentary registration to 2017.

Since the PAL job requires significant commitment, the scholarship  cannot be transferred without

approval from Academy staff.  Please contact  me if questions. 
 
Dates to Remember:

Please note the registration links are provided below for each event. 

 

Wednesday, March 15, 2017 

2 - 3 p.m. (Eastern Time)

POSTPONED:

PPW Boot Camp Session 1:

PPC and PAL Leadership Role for PPW 2017

Tuesday, March 21, 2017 

2 - 3 p.m. (Eastern Time)

Public Policy Forum: Success Stories for Increasing 

Member Engagement
Register

Monday, May 1, 2017

8:30 a.m. – 5:00 p.m. (Eastern Time)

Quarterly Advocacy Hill Day 

Washington, D.C.

Registration will be open soon!

 

Thumbs Up! 

The California Academy of Nutrition and Dietetics hosted its state policy workshop on March 6 in

Sacramento with an impressive attendance of 215 members. Presentations centered on the theme

"New Challenges: New Opportunities; RDNs Lead the Way." Special guests included California

Assembly Member Dr. Jim Wood and California State Senator Dr. Ed Hernandez. Both state

legislators reinforced the importance of RDNs engagement in matters of health-related policy, as

stakeholders.  Thumbs Up to the California Academy for hosting a very successful state policy

day!

Please let me know if you have questions. 

 

Best Regards, 

 

Teresa 

Teresa A. Nece, MS, RDN, LD, SNS 

Director, Grassroots Advocacy 

The Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW, Suite 460 

Washington, D.C. 20036 

Phone: 800.877.1600 Ext. 6022 

Fax: 202.775.8284 
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Email: tnece@eatright.org
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2727. Fw: quote about breastfeeding

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Jeanne Blankenship <JBlankenship@eatright.org>

Sent Date: Mar 08, 2017 16:23:22

Subject: Fw: quote about breastfeeding

Attachment:

Jeanne,  My daughter is donating some of her leftover breast milk that she pumped and did not us

since my granddaughter has turned 1 now and she sent me this quote form the people she is

donating her breast milk to.  I though you would enjoy it.  You could have written it!! 

Obviously, my daughter is a big breast feeding advocate too!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Britt Trulock <elizabeth.britt@gmail.com>  

Sent: Tuesday, March 7, 2017 1:53 PM  

To: Donna Martin  

Subject: quote about breastfeeding 

 

I started the process of donating my milk.  I have to have a minimum of 150 oz to donate.  I

haven't counted mine, but Ginger has 136oz just in her freezer alone.  
 

Anyway, I have submitted my application and questionnaire, so I should hear something in a week

after they contact my doctor and Kennedy's doctor.  Next step will be bloodwork. 
 

In part of the paperwork, I found this quote: 

“It is unethical not to inform your patients of the advantages of breastfeeding and the potential

risks of formula feeding (increased risk of infectious disease, necrotizing enterocolitis, and several

childhood illnesses such as diabetes and certain cancers), and the increased monetary costs to
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society of days lost to work because of sick children, and the costs of formula. We inform them of

the potential risks of no seatbelts, smoking, and sleeping positions, and we MUST inform them of

the potential risks of formula feeding as well.” 
 

Thought that was pretty neat! 
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2728. Re: Letter of Agreement

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Joan Schwaba <JSchwaba@eatright.org>

Sent Date: Mar 08, 2017 16:20:54

Subject: Re: Letter of Agreement

Attachment: image001.png

Joan,  Please do it! Love Ms. Miller

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Joan Schwaba <JSchwaba@eatright.org>  

Sent: Wednesday, March 8, 2017 12:25 PM  

To: Donna Martin  

Subject: RE: Letter of Agreement 

 

Hello Donna (aka Ms. Miller J ), 

If I have your permission to add your electronic signature to the letter, I will be happy to respond

on your behalf and include your bio, photo and 2017 Academy Update presentation title and

description. 

Thanks!

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 
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 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: NMDA PIC [mailto:nmdapic@gmail.com]  

Sent: Wednesday, March 08, 2017 10:41 AM 

 To: DMartin@Burke.k12.ga.us 

 Cc: Joan Schwaba <JSchwaba@eatright.org> 

 Subject: Letter of Agreement

 

 

Ms. Miller,

 

 

 I am sending you the letter of agreement for the NMAND Annual Conference and Exposition.

Please sign and return. Also,  I do not have your topic, would you be so kind to include that

information as well.

 

 
 

 

-- 

Valari J Fauntleroy MS, RDN, LD
 

“Let food be thy medicine and medicine be thy
food.” Hippocrates
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2729. Re: For review: Dayle Hayes' introduction of you

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Tom Ryan <Tryan@eatright.org>

Sent Date: Mar 08, 2017 16:20:10

Subject: Re: For review: Dayle Hayes' introduction of you

Attachment: image001.png

I am OK.  One down 11 to go!!!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Tom Ryan <Tryan@eatright.org>  

Sent: Wednesday, March 8, 2017 12:34 PM  

To: Donna Martin  

Cc: Doris Acosta  

Subject: For review: Dayle Hayes' introduction of you 

 

HI, Donna: We made a few edits to Dayle’s introduction of you, and sent it back to her for review…

She just replied and said she is OK with the attached text if you are. Could you please review and

let us know if you approve or if you’d like us to make any edits?

 

Thank you very much!

 

 

Tom
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Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2730. Important Update Regarding ACA Repeal and Replacement Legislation

From: jblankenship@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 08, 2017 15:49:05

Subject: Important Update Regarding ACA Repeal and Replacement Legislation

Attachment: unknown_name_cvlia
unknown_name_1lnf6

 

Dear ANDPAC, LPPC and CPLS Members:

 

Good Afternoon!

 

Things are moving fast here in Congress with repeal of the Affordable Care Act. I wanted to

provide you with an update on our current strategy.

 

Staff members have been reviewing the proposed legislation to identify areas that are not

consistent with the recently reaffirmed stances regarding health care.  Stef Reinhart will be

analyzing the prevention and wellness components and Pepin Tuma will by analyzing the

Medicare and Medicaid as well as payment and coverage.

 

Consistent with our other legislative initiatives our team will be preparing the following:

 

A statement by the Academy regarding the proposed legislation and highlighting our stances. 

An issue brief that can be shared with our policy leaders and members regarding our stances. 

A leave behind communication that will be used for meetings with members of Congress. 

An advocacy plan that delineates key meetings for staff lobbyist in Washington, D.C. as well as

grassroots initiatives. 

Attached you will find a slide that summarizes key aspects of the legislation that was proposed.  It

gives a quick review of the new legislation that may answer some of your questions.  We

anticipate that the bill will be voted on in approximately 35-40 days or near the Easter break.

 

As you know one of the key components for our members is the Prevention Fund. Mary Pat and

Stef have been working with our external partners to maintain funding. Stef learned late last night

that Representatives Cardenas (CA) and Green (TX) are willing to offer an amendment preventing

any funding changes. They have drafted a support letter from Lucille that will help our efforts with

other members. The letter is attached.

 

In addition to health reform, we are planning an action alert for the resolutions that celebrate the

Academy’s 100 year anniversary.  More information will be provided in the near future regarding

the action alert.
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Replacement bill largely resembles 
leaked draft


GOP HEALTHCARE REPLACEMENT 


Slide Courtesy of National Journal


Sources: Haeyoun Park and Margot Sanger-Katz, “The parts of Obamacare Republicans will keep, change or discard,” The New York Times, March 6, 2017.


ACA provisions Repeal Bill


Individual mandate  The repeal bill replaces the individual mandate with a continuous coverage incentive 


Employer mandate  Employers of a certain size will no longer be required to offer health insurance


Subsidies



∆


Lower-income individuals will no longer receive subsidies to help with out-of-pocket 
costs (co-pays or deductibles) under the GOP’s plan
Rather than subsidies, individuals will receive tax credits to help pay for premiums


Medicaid expansion ∆ The GOP plan would phase out expansion by 2020, capping payments in some states 


Health savings accounts ∆ Raises the contribution limits for HSAs: $6,550 for an individual & $13,100 for a family


Age-ratio ∆ Insurers will be able to charge older customers five times as much as younger customers 


Dependent coverage until 26  Dependents can stay on their parent’s insurance plans until the age of 26


Pre-existing conditions provision  Insurers must cover those with pre-existing conditions at the same price as the healthy


Essential health benefits  All plans must cover 10 essential benefits, including maternity care & preventative care


Prohibitions on annual/lifetime limits  Insurers are not allowed to set a limit on coverage for an individual 


Repeal bill changes from the ACA 


OOP


Premium





unknown_name_cvlia


[image: AcademyLetterhead_Landscape]March 7, 2017





The Honorable Greg Walden			The Honorable Frank Pallone

Chairman					Ranking Member

House Energy and Commerce Committee	House Energy and Commerce Committee	

2125 Rayburn House Office Building	2322A Rayburn House Office Building

Washington, DC  20515			Washington, DC 20515		





Dear Chairman Walden and Ranking Member Pallone:



On behalf of the Academy of Nutrition and Dietetics, a nonpartisan organization representing more than 100,000 registered dietitian nutritionists (RDNs) and dietetic technicians, registered (DTRs), I am writing to voice our strong opposition to legislation that would repeal significant portions of the Affordable Care Act (ACA), including the Prevention and Public Health Fund (Prevention Fund). This legislation would, among other things, eliminate $14 billion in current and future funding (FY18-FY27), and slash lifesaving investments in states by more than $3 billion over five years. We urge you to oppose this legislation.

[bookmark: _GoBack]

America’s economic well-being is inextricably tied to the health of its communities and people. Keeping Americans healthier would significantly drive down trips to the doctor’s office or emergency room, reduce healthcare costs, and improve overall productivity. Without a strong investment in prevention, the country will never advance in the fight to prevent diseases and curb epidemics. The Academy joins more than 1,000 state and national organizations pledging their support for the Prevention Fund. Our country cannot afford to lose this sustained national investment in prevention and public health programs, which improve health and reduce the rate of growth in private and public health care costs.



We know that the vast majority of chronic disease can be prevented by simply addressing the root cause of disease, which largely stem from unhealthy behaviors such as tobacco use, poor nutrition, and physical inactivity. The Prevention Fund provides state and local governments with the resources to invest in prevention programs that improve access to and incentivize healthy lifestyles.  This investment counteracts the federal dollars spent each year to treat chronic diseases.



Academy members and your constituents play a critical role in the successful planning and implementation of nutrition programs receiving support from the Prevention Fund. Their efforts ensure millions of Americans have information and education they need to make healthy choices for themselves and their families. Our members play a critical role in guaranteeing that people have access to healthy food at school, at work, at home and in community settings, which helps stem the tide of obesity and other costly chronic diseases. These efforts will be lost without continued funding.









In its first six years, the Prevention Fund has been invested in our communities and in our families to help provide strategies for long-term behavior change including tobacco use prevention, healthy eating and active living, as well as childhood immunizations and clinical prevention. The FY17 Continuing Resolution passed in December 2016 allocated Prevention Fund dollars for critical public health programs.  Repealing the Fund would dramatically impede efforts now underway to improve health in every state, cost jobs and increase chronic disease. 



We urge you not to repeal the Prevention Fund, which would devastate the public health infrastructure.  Allow the continued allocation through regular order of Prevention Fund dollars toward new and innovative approaches to help states, localities, tribes, and communities to protect themselves from health threats and work collectively to achieve better health. We cannot trade away our single best resource to invest in prevention, reduce rates of chronic illness, save lives, and save money. Thank you for your consideration, and we look forward to working with you to improve the health of all Americans.



Sincerely, 





Lucille Beseler, MS, RDN, LDN, CDE, FAND

President, 2016-2017

Academy of Nutrition and Dietetics
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Please let us know if you have any questions!

 

Best Regards,

 

Jeanne

 

PS:  Here is a sneak preview of the OCAN Advocacy Day Thank You Video!
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2731. Eat Right Weekly

From: Eatright Weekly <weekly@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Mar 08, 2017 15:31:06

Subject: Eat Right Weekly

Attachment:

Eat Right Weekly 

Eat Right Weekly brings you all the news and info that affects you!

 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 

March 8, 2017

 

Quick Links: On the Pulse of Public Policy | CPE Corner | Career Resources | Research

Announcements 

 Academy Member Updates | Academy Foundation News

 
ON THE PULSE OF PUBLIC POLICY

 

Board Approves Academy's New Vision, Mission, Principles 

 At its February 24 meeting, the Board of Directors approved the Academy's new vision, mission

and principles. The Academy's new vision: A world where all people thrive through the

transformative power of food and nutrition. Our new mission: Accelerate improvements in global

health and well-being through food and nutrition. Our new principles: The Academy of Nutrition

and Dietetics and our members: 

 - Integrate research, professional development and practice to stimulate innovation and discovery 

 - Collaborate to solve the greatest food and nutrition challenges now and in the future 

 - Focus on system-wide impact across the food, wellness and health care sectors 

 - Have a global impact in eliminating all forms of malnutrition 

 - Amplify the contribution of nutrition practitioners and expand workforce capacity and capability.  

A great deal of hard work has been done to get the Academy to this point. The Board is grateful to

all members who were involved in the process of developing the organization's new vision,

mission and principles. More information is available online on these exciting developments for the

Academy's future. 

 Learn More

 

Register Now: Public Policy Workshop 

 There has never been a better time to show the important role food and nutrition play in our
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nation's health: Attend the world's largest food and nutrition policy and advocacy summit, the

Academy's Public Policy Workshop, June 25 to 26, in Washington, D.C. Exciting changes make

this year's PPW the "go-to" event to sharpen your communication skills, advocate for the

profession and develop new high-level personal and professional relationships. 

 Learn More

 

Affordable Care Act Repeal and Replace: Academy Focuses on Members' Jobs, Public Health 

 Aspects of the Affordable Care Act that directly affect Academy members include funding for

prevention efforts to reduce chronic disease, continuation of the Prevention and Public Health

Fund, funding for the Centers for Disease Control and Prevention, and clinical and reimbursement

services through traditional and alternative health care models. The House of Representatives

held hearings March 8 on legislation to "repeal and replace" major ACA provisions. The Academy

is utilizing our recently reaffirmed health care reform policy positions in analyzing and navigating

the legislative debate to best protect investments that enhance Academy members' professional

opportunities and improve public health. 

 Learn More

 

Academy Supports Improved, Enhanced Home Food Safety Research 

 Food safety messages developed for consumers must be effective, compelling and actionable,

according to comments submitted by the Academy to the U.S. Department of Agriculture's Food

Safety and Inspection Service. In addition to providing specific recommendations for improving

proposed observational studies, the Academy reiterated our commitment to food safety education

and research, including consumer messaging available at on the Academy's consumer website. 

 Learn More

 

Updates on Trump Cabinet Confirmations 

 On March 2, the Senate Finance Committee voted to support health policy consultant Seema

Verma's nomination as Administrator of the Centers for Medicare and Medicaid Services; her

nomination now proceeds to the Senate floor, where she is expected to be confirmed. Also on

March 2, Ben Carson was confirmed as Secretary of Housing and Urban Development. The

Senate has not yet scheduled a confirmation hearing for former Georgia Gov. Sonny Perdue,

nominated to be Secretary of Agriculture.

 
CPE CORNER

 

New Online Certificate of Training Program: Integrative and Functional Nutrition 

 Develop competency and earn CPEUs online with a new program on digestive health,

detoxification, inflammation and more. This certificate of training program was planned by the

Academy's Center for Lifelong Learning and the Dietitians in Integrative and Functional Medicine

dietetic practice group. Don't miss out on the opportunity to become an expert in this rapidly

growing field. 

 Learn More
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Certificate of Training Program: 'Chronic Kidney Disease Nutrition Management' 

 Learn about the most recent population data from USRDS and NHANES and recently revised

recommendations for sodium intake and blood pressure control. 

 Learn More

 

Certificate of Training Program: 'Vegetarian Nutrition' 

 A growing trend offers registered dietitian nutritionists opportunities to be the go-to source for

tailoring a healthy vegetarian diet. A new online certificate program prepares RDNs to excel in this

specialty. 

 Learn More

 

Certificate of Training Program: 'Supermarket Business and Industry Skills to Thrive in Retail

Dietetics' 

 Learn business basics, influence the retail environment, create return on investment, build and

nurture community and business relationships and understand the roles and responsibilities of

today's retail dietitian. 

 Learn More

 

Online Certificate of Training Program: Culinary Nutrition 

 The Center for Lifelong Learning, with the Food and Culinary Professionals dietetic practice

group, offers a new program to prepare registered dietitian nutritionists to excel in the fast-growing

field of culinary nutrition. Topics such as planning healthy meals, food safety, preparation

techniques and more are covered. 

 Learn More

 

Revised Program: 'Developing Your Role as Leader' Certificate of Training 

 The Center for Lifelong Learning introduces updates and a revision to the online certificate

program with a focus on enhancing leadership skills for all members. 

 Learn More

 

Revised Program: 'Executive Management' Certificate of Training 

 The Center for Lifelong Learning introduces updates and a revision to the online certificate

program with a focus on enhancing executive management skills for all members. 

 Learn More

 

Certificate of Training: Adult Weight Management 

 This program takes place June 22 to 24 in Cincinnati, Ohio; and September 29 to October 1 in

Phoenix, Ariz. Registration opens in March for October 19 to 21 in Chicago, Ill.; and November 16

to 18 in Orlando, Fla. 

 Learn More
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Certificate of Training: Childhood and Adolescent Weight Management 

 This program takes place March 23 to 25 in Hartford, Conn.; and September 7 to 9 in Memphis,

Tenn. 

 Learn More

 

Level 2 Certificate of Training: Adult Weight Management 

 Registration will open in March for this program to be held October 19 to 21 in Chicago, Ill. 

 Learn More

 

Self-Study Modules 

 Members who are unable to attend an on-site Certificate of Training Program may wish to

consider a self-study module: Adult Weight Management; Childhood and Adolescent Weight

Management; Level 2 Adult Weight Management.

 

Practice Papers Offer Free CPE Opportunities 

 Read Academy Practice Papers and complete a quiz to earn 1 free CPEU. 

 Learn More

 
CAREER RESOURCES

 

Your Academy Membership Dues: Help Your Employer See the Value in Paying 

 You and your employer each benefit from your Academy membership. Showcase the value of

membership using the "Employer Dues Toolkit." 

 Learn More

 

Are You Acquainted with Your Student Community? 

 Stay connected with the student dietetics world. Available only to Student members, the Student

Community is your online resource for scholarship opportunities, event bulletins, student

discussion sessions and more. Visit during March to participate in the National Nutrition Month

Student Award. 

 Learn More

 

ACEND's March Standards Update and Rationale Document 

 The Accreditation Council for Education in Nutrition and Dietetics' March Standards Update is

now available, as is an update to the Rationale Document. ACEND has opened a new public

comment period to provide input on the revised draft Future Education Model Accreditation

Standards through April 28.

 

Updated Coding and Billing Handbook: A Guide for Program Directors and Preceptors 

 Based on feedback from users, the popular Coding and Billing Handbook: A Guide for Program

Directors and Preceptors has been updated. Download the revised free product to help interns
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achieve competency in coding and billing for nutrition services. 

 Learn More

 

Updated Electronic Nutrition Care Process Terminology 

 The eNCPT, available exclusively on a website platform, was updated in September to include

new terminology. The eNCPT offers all the peer-reviewed content of previous versions, with new

features to improve the user's experience. Learn more about the NCP and other available

resources. For information on SNOMED CT and LOINC, email ncp@eatright.org.

 

Free Toolkit: Intensive Behavioral Therapy for Obesity 

 Successfully align with primary care providers to deliver the Intensive Behavioral Therapy for

Obesity benefit under Medicare Part B with the new toolkit, "Intensive Behavioral Therapy for

Obesity: Putting It into Practice." The toolkit includes understanding the basics of the IBT benefit;

case studies from registered dietitian nutritionists who successfully provide IBT for obesity;

resources to start IBT for obesity at your site; and more examples, tips and tools. 

 Learn More

 

Improve Your Clients' Nutrition Knowledge with the Latest Education Handouts 

 With a colorful design, engaging format and short, clearly defined sections, these brochures are

easy to read for clients who may be unfamiliar with a variety of nutrition topics, including fiber,

sodium, fat, cholesterol and more. 

 Learn More

 

Get Your Clients on the Healthy Track with the Latest Tech 

 From tech expert to novice, the accessible Bits and Bytes: A Guide to Digitally Tracking Your

Food, Fitness and Health describes how to get started with digital health tracking and choose the

right resources to achieve your personal health goals. Available in print and eBook formats.

 

Success Starts with eatrightPREP for the RDN Exam 

 Put yourself in the best position to pass the RDN exam with this comprehensive and convenient

new resource. EatrightPREP goes above and beyond what any book can do, with an exam study

plan including more than 900 questions, unlimited access to three full-length practice exams and

performance statistics to identify your strengths and target weaknesses. This cutting-edge

resource complies with the Commission on Dietetic Registration's latest Test Specifications for

2017. Free trials are available for educators and program directors. 

 Learn More

 

New Updates: Pediatric Nutrition Care Manual 

 The pediatric-focused, internet-based diet and professional practice manual has been updated for

2017. Subscribe to the Pediatric Nutrition Care Manual for the latest evidence- and knowledge-

based nutrition information that keeps you current and compliant. Revised and expanded sections

include celiac disease, food allergies, inflammatory bowel disease, client education handouts,
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kidney stones (new), formulary mixing recipes and resources, and more. 

 Learn More

 

Foundation Launches International Nutrition Education Pilot Project 

 An international nutrition education pilot project is now available to support health professionals'

humanitarian assistance efforts in developing areas of Central America. Funded through the

Academy's Foundation, this open-access collection includes background information on key

issues, educational illustrations and nutrient comparison charts unique to the local food supply.

The Academy will continue to expand its resources for international nutrition education; members

can enhance it by sharing your feedback in a brief survey. 

 Learn More

 
RESEARCH ANNOUNCEMENTS

 

March 14 Webinar: Informatics Competencies 

 The Healthcare Information and Management Systems Society will offer a March 14 webinar on

"Informatics Competencies - ROAR with TIGER and Nutrition Competencies." Academy members

receive 1 CPEU for participating. 

 Learn More

 

April 4 Webinar: Nutrition Informatics 

 A webinar on "Nutrition Informatics: The Framework for Dietetics Practice in the Digital World" will

be offered April 4. Academy members receive 1 CPEU for participating. 

 Learn More

 

Academy Supports NOF Calcium/Cardiovascular Disease Statement 

 On request from the National Osteoporosis Foundation, the Academy's Evidence Based Practice

Committee reviewed Calcium Intake and Cardiovascular Disease Risk: An Updated Systematic

Review and Meta-analysis and found the methodology to be sound. Based on this review and

reviews by the Academy Positions Committee and the Sports, Cardiovascular and Wellness

Nutrition dietetic practice group of Lack of Evidence Linking Calcium With or Without Vitamin D

Supplementation to Cardiovascular Disease in Generally Healthy Adults: A Clinical Guideline

From NOF and the American Society for Preventive Cardiology, the House Leadership Team

voted in January that the Academy supports this statement/guideline.

 

 
ACADEMY MEMBER UPDATES

 

Congratulations to the Academy's Newly Elected Leaders 

 The results are in and the Nominating Committee is pleased to report the outcome of the

Academy's 2017 national election. Congratulations to the newly elected leaders and a special

thank you to every member who voted. 
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 Learn More

 

On Registered Dietitian Nutritionist Day: Congratulations to All RDNs and Contest Winner 

 The Academy honors all registered dietitian nutritionists today. Thank you for your commitment

and dedication to improving the health of your patients and clients. In celebration of RDN Day and

the 2017 National Nutrition Month theme "Put Your Best Fork Forward," Academy members were

asked to share "Why is it important to be an advocate for advancing the nutritional status of your

community?" From more than 180 inspirational responses, the RDN Day Contest winner is Ilene

Smith, MS, RD, of New York City. 

 Learn More

 

Celebrate the History of Dietetics on RDN Day 

 Timeless keepsakes from the Legacy Collection help you celebrate the historic pioneers of our

profession. 

 Learn More

 

Online Centennial 'Celebration in a Box' 

 Share in the excitement of the Academy's Centennial with Celebration in a Box, the go-to digital

resource for members and groups to tell the world about our organization and to organize

festivities surrounding the Academy's 100th anniversary. The celebration will continue throughout

2017, so check back for additional information and resources. 

 Learn More

 

Board Approves Recommended Sponsor Evaluation Process 

 The Board of Directors has accepted the Member Sponsorship Review Committee's

recommended sponsor evaluation process and forms, which were developed with feedback from

dietetic practice groups and member interest groups. Companies that are interested in becoming a

National- or Premier-level sponsor will go through the new evaluation process. The Academy

continues to work with organizations that help the Academy fulfill our mission and vision, and

adheres to Board-approved Guidelines for Corporate Sponsors. 

 Learn More

 

Council on Future Practice Publishes 2017 Visioning Report 

 Exponential changes are on the horizon, with advancements in health care, medicine, technology

and food systems. Read the Council on Future Practice's Visioning Report 2017: A Preferred Path

Forward for the Nutrition and Dietetics Profession and become active in the movement to

collectively create our preferred future. 

 Learn More

 

March 31 Application Deadline: Are You a Quality Leader? 

 The Quality Leader Alliance, now in its second year, is seeking individuals experienced in quality

to network and to communicate and educate food and nutrition practitioners on quality
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management concepts and resources. All members are encouraged to apply to a two-year term

on the Quality Leader Alliance. The application deadline is March 31. Appointments to the Alliance

will be made in May. 

 Learn More

 

Academy Needs Your Input 

 The Academy's Quality Management Team is evaluating one of its programs that aims to improve

quality in nutrition and dietetics. Practitioners have the opportunity to provide input by completing a

five-minute survey by March 31. 

 Learn More

 
ACADEMY FOUNDATION NEWS

 

Foundation Chair's March Message: National Nutrition Month and RDN Day 

 Each March, the Academy provides you with resources to help you promote the importance of

making informed food choices, developing sound eating habits and staying physically active. Help

everyone "Put Your Best Fork Forward" this month. 

 Learn More

 

Foundation Is Now Accepting Applications for Scholarships 

 Apply today for scholarships from the Foundation, the largest provider of scholarships to

deserving dietetics students at all levels of study. 

 Learn More

 

Reducing Food Waste: Further With Food Website 

 The Academy is proud to have helped to initiate and support the new Further with Food website,

a virtual resource center to find and share information about proven solutions and innovative new

approaches to reduce wasted food. 

 Learn More

 

During School Breakfast Week: Freee Resources 

 Celebrate National School Breakfast Week, March 6 to 10, with free resources highlighting this

year's theme "Take the School Breakfast Challenge."Kids Eat Right resources are also available. 

 Learn More

 

Feeding America Food Banks Build Partnerships to Create Healthy Cities 

 The Foundation is evaluating Feeding Americas Healthy Cities program - an integrated nutrition

and health initiative that brings together partners in food distribution, nutrition education, health

screenings and safe places to play. Learn more about the results of the pilot and the first year of

Phase II. 

 Learn More
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From Our Colleagues

 

ANFP Online Course: Foodborne Pathogens 

 The Association of Nutrition &Foodservice Professionals is offering Academy members a 10

percent discount during March on the online course "Foodborne Pathogens." Enter the code

ANFPANDMAR17 when registering to receive the discount. ANFP is a continuing professional

education-accredited provider with the Commission on Dietetic Registration. Credentialed

practitioners will receive up to 5 CPEUs for completing the course. 

 Learn More

 

April 18-22: National Kidney Foundation Spring Clinical Meetings 

 Obtain CPE, network with colleagues and learn about the newest advances at the National

Kidney Foundation's 2017 Spring Clinical Meetings, to be held April 18 to 22 in Orlando, Fla.

Session topics include "The Addicted Brain"; "The Wearable Artificial Kidney"; "Exercise in the HD

Unit"; and more. 

 Learn More

 
Send questions, comments or potential news items. 
 The submission deadline is 2 p.m. Central Time on the Thursday prior to publication. 
  
 
Note: Links may become inactive over time. 
  
 
Eat Right Weekly is emailed each Wednesday to all Academy members.

 

Eat Right Weekly is a benefit for members of the Academy of Nutrition and Dietetics. If you prefer

not to receive Eat Right Weekly, simply follow this link to unsubscribe. 

  

You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

 120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

  

Copyright Academy of Nutrition and Dietetics 2016. All Rights Reserved.
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2732. Re: Public Policy Weekly News

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Jeanne Blankenship <JBlankenship@eatright.org>

Sent Date: Mar 08, 2017 15:08:13

Subject: Re: Public Policy Weekly News

Attachment:

Posted on facebook!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Jeanne Blankenship <JBlankenship@eatright.org>  

Sent: Wednesday, March 8, 2017 1:39 PM  

To: Donna Martin; Linda Farr  

Subject: FW: Public Policy Weekly News 

 

Donna and Linda,

 

Just wanted to be sure you saw the numbers for both the BOD and HOD on the action alert.  I am

hoping you can nudge for 100%!

 

Jeanne

 

 

From: tnece@eatright.org [mailto:tnece@eatright.org]  

Sent: Tuesday, March 07, 2017 6:43 PM 

 To: Jeanne Blankenship <JBlankenship@eatright.org> 

 Subject: Public Policy Weekly News
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March 7, 2017

 

Public Policy Weekly News: 

1.    March Public Policy Open Forum – Register Today!

 

2.    Treat and Reduce Obesity Act – Action Alert Remains Open!

 

3.    PPW 2017 Affiliate Important Information – Reminder!

 

4.    PPW 2017 DPG and MIG Important Information – Reminder!

 

5.    Dates to Remember – Registration links provided!

 

6.    Thumbs Up!

 

March Public Policy Forum 

 Join the open forum to hear public policy coordinators share their “Success Stories for Increasing 

 Member Engagement”.  Our speakers will be Susan Scott, MS, RDN, LD from Alabama, Lesley

McPhatter, MS, RD, CSR from Virginia and Lacey McCormack PhD, MPH, RD, LN, EP-C from

South Dakota.

 
 
The March Public Policy Forum will be held on Tuesday, March 21, 2017 from 2 – 3 p.m.
(Eastern Time).  
 
Register today for the March Public Policy Open Forum. All DPG, MIG and Public Policy Panel
leaders should attend (please make sure at least one person from your DPG or affiliate
participates). 
  

Treat and Reduce Obesity Act – Action Alert Remains Open! 

 As of today, 4,088 Academy members sent 13,179 letters to Members of Congress.  We need

you to continue to urge your Affiliate, DPG and MIG members to take action by utilizing the

Action Center to send letters to members of Congress. There is power in numbers but only if we

activate our membership!

 

Here is a message you can post to your electronic mailing lists. The following approved message

should be used.

 

Dear Colleague, 

 If you have not taken the action alert that opened on February 24 please take action today! It

takes only a few minutes!
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Please assist the Academy with continuing to urge Congress to support the Treat and Reduce

Obesity Act of 2017 that will allow registered dietitian nutritionists to independently bill for obesity

counseling to Medicare patients. Medicare recipients deserve access to obesity counseling from

Registered Dietitian Nutritionists who have the expertise and training to provide quality care. 

It is urgent that members of the 115th Congress hear from you.  

 

Insert your name and title 

 Your RDN friend,  

Insert your affiliate, DPG or MIG name

 

Action Alert Reports 

 The reports listing the number of Academy members who have responded to the Treat and

Reduce Obesity Act of 2017 action alert are posted in the Public Policy Panel COI. The reports are

located in the March 2017 subtopic located in the Participation topic on the community of interest. 

  

The Public Policy Coordinators (PPCs) will find participation report listing the names of members

posted in the 2017 March subtopic located in the participation topic folder of the PPC COI. We will

continue to provide this type of information for affiliate presidents and PPCs to use, but ask that

you don’t post names of members (yours or from another affiliate) for public viewing. PPCs should

review the action alert participation list and encourage members to send letters to Congress. 

  

The chart below identifies the action alert totals as of today.

 

Report as of 3/7/2017

 

New TROA 2017 %

 

Date Opened

 

2/24/2017

 

Number of Days Open

 

12

 

Congress Contacted

 

99%
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Number of Letters Sent

 

13,179

 

Members participating

 

5.6%

 

Board of Directors

 

50.0%

 

House of Delegates

 

50.9%

 

Affiliate Positions 

 

Affiliate Presidents 

50.0%

 

Affiliate President-elects

 

49.0%

 

Affiliate Past Presidents

 

38.5%

 

PPC

 

71.7%

 

SPR

 

48.0%

 

SRS

 

42.6%
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RR

 

57.1%

 

CPC

 

51.1%

 

DPG Positions

 

 

DPG Chair

 

50.0%

 

DPG Chair-Elect

 

34.6%

 

DPG Past Chair 

25.0%

 

DPG PAL

 

79.2%

 

DPG RR

 

30.0%

 

Secretary

 

44.0%

 

Treasurer

 

46.2%

 

MIG Positions
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MIG Chair

 

25.0%

 

MIG Chair-Elect

 

25.0%

 

MIG Past Chair 

0.0%

 

MIG PAL

 

60.0%

 

MIG Secretary

 

0.0%

 

MIG Treasurer

 

50.0%

 

PPW 2017 Affiliate Important Information 

 As of today, 29 affiliates have submitted the name of the Public Policy Coordinator (PPC) who will

be serving in the role beginning June 1, 2017. One of the most important responsibilities of the

PPC or alternate PPC is to coordinate the team activities at PPW.

 

It is a big job! The affiliate’s PPC for 2017 - 2018 will receive a complimentary registration to PPW

2017. Since the job requires significant commitment, the scholarship cannot be transferred

without approval from Academy staff. Please contact me if questions. 

  

PPW 2017 DPG and MIG Important Information 

 As of today, 13 DPGs and 2 MIGs have submitted the name of the PAL who will be serving in the

role beginning June 1, 2017. Each DPG and MIG Policy and Advocacy Leader (PAL) whose term

begins on June 1, 2017 will receive a complimentary registration to 2017.

 

Since the PAL job requires significant commitment, the scholarship cannot be transferred without

approval from Academy staff.  Please contact me if questions.

 
 
Dates to Remember:
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Please note the registration links are provided below for each event.

 

 

Wednesday, March 15, 2017 

 2 - 3 p.m. (Eastern Time)

 

POSTPONED: 

PPW Boot Camp Session 1:

 

PPC and PAL Leadership Role for PPW 2017

 

Tuesday, March 21, 2017 

 2 - 3 p.m. (Eastern Time)

 

Public Policy Forum: Success Stories for Increasing 

 Member Engagement

 
Register

 

Monday, May 1, 2017

 

8:30 a.m. – 5:00 p.m. (Eastern Time)

 

Quarterly Advocacy Hill Day 

Washington, D.C.

 

Registration will be open soon!

 

 

Thumbs Up! 

 The California Academy of Nutrition and Dietetics hosted its state policy workshop on March 6 in

Sacramento with an impressive attendance of 215 members. Presentations centered on the theme

"New Challenges: New Opportunities; RDNs Lead the Way." Special guests included California

Assembly Member Dr. Jim Wood and California State Senator Dr. Ed Hernandez. Both state

legislators reinforced the importance of RDNs engagement in matters of health-related policy, as

stakeholders.  Thumbs Up to the California Academy for hosting a very successful state policy

day!

 

Please let me know if you have questions. 

  

Best Regards, 
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Teresa 

 Teresa A. Nece, MS, RDN, LD, SNS 

 Director, Grassroots Advocacy 

 The Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 Phone: 800.877.1600 Ext. 6022 

 Fax: 202.775.8284 

 Email: tnece@eatright.org
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2733. RE: conference call

From: Doris Acosta <dacosta@eatright.org>

To: 'Leslie Bonci' <boncilj1@gmail.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Evelyn Crayton Cell

(evelyncrayton64@gmail.com) <evelyncrayton64@gmail.com>

Sent Date: Mar 08, 2017 14:07:47

Subject: RE: conference call

Attachment:

We are running a little late, dialing in now. Thank you!

 

Doris
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2734. Has the call for today been cancelled? I am on hold

From: Evelyn Crayton <evelyncrayton64@gmail.com>

To: Doris Acosta <dacosta@eatright.org>, Rhys Saunders

<rsaunders@eatright.org>, Evelyn Crayton <craytef@charter.net>, Evelyn

Crayton <evelyncrayton64@gmail.com>, DMartin@Burke.k12.ga.us

<DMartin@burke.k12.ga.us>, lbeseler fnc <lbeseler_fnc@bellsouth.net>

Sent Date: Mar 08, 2017 14:07:38

Subject: Has the call for today been cancelled? I am on hold

Attachment:

 I used the # b66/477-4564  cc # 5380206022,  please advise. 
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2735. Re: Updated Spokesperson Applicant Video File

From: Evelyn Crayton <evelyncrayton64@gmail.com>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>

Cc: Rhys Saunders <rsaunders@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@burke.k12.ga.us>, craytef@charter.net <craytef@charter.net>,

Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 08, 2017 14:00:26

Subject: Re: Updated Spokesperson Applicant Video File

Attachment:

Are we conferencing at 1:00?  I am on line. 
 

On Mon, Mar 6, 2017 at 9:45 PM, Evelyn Crayton <evelyncrayton64@gmail.com> wrote:  

I am finding that I am closed out in the Survey monkey after completing an application.  However, I

switch to another email with the link and can complete that applicant.  It is working so far.. 
 

On Mon, Mar 6, 2017 at 7:46 PM, Lucille Beseler <lbeseler_fnc@bellsouth.net> wrote:  

Hi Rhys 

Thanks so much. Got it now! Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883

Sent from my iPhone  
 
 
On Mar 6, 2017, at 5:02 PM, Rhys Saunders <rsaunders@eatright.org> wrote:  
 

Lucille,

 

 

Thank you so much for the email. 

 

Just to clarify, some of the people who are applying this year previously applied for and were not

selected to become spokespeople in past years. To ensure that we had a good pool of highly

qualified candidates, we went back and asked some of the stronger candidates to consider

applying again. To entice them to do so, we asked that they just submit an updated resume since

we had all of their materials on file. Because of that, some of these returning applicants have

media links that are a couple years old and may no longer work. I believe that is the case with

Anita.
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Debbie’s link goes directly to Dropbox, where you’ll find an audio file. It’s working for me, but

please let me know if it’s not working for you.

 

 

As far as Isabel is concerned, we didn’t require the spokespeople who are reapplying to submit

media clips because we’re already aware of their abilities on camera. 

 

I hope this helps, and if you find any others, please let me know. 

 

Thanks,

 

Rhys

 

 

From: Lucille Beseler [mailto:lbeseler_fnc@bellsouth.net]  

Sent: Monday, March 06, 2017 2:53 PM 

 To: Rhys Saunders <rsaunders@eatright.org> 

 Cc: Evelyn Crayton <evelyncrayton64@gmail.com>; DMartin@Burke.k12.ga.us;

craytef@charter.net; Doris Acosta <dacosta@eatright.org> 

 Subject: Re: Updated Spokesperson Applicant Video File

 

 

Hi Rhys

 

Thanks. I did not see this scoring survey before and went through all the candidates info. this

weekend and set up my own scoring system. 

 

Some of the candidates links did not work...

 

Anita from Atlanta 

 

Debbie Peotitpain

 

Isabel Maples

 

Thanks, Lucille 

 

 

Lucille Beseler MS, RDN, LDN,CDE
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President Family Nutrition Center of S. Florida 

 

President Academy of Nutrition &Dietetics 2016-2017

 

Office # 954-360-7883

 

Sent from my iPhone  

 
 
On Mar 6, 2017, at 11:23 AM, Rhys Saunders <rsaunders@eatright.org> wrote:

 

Evelyn,

 

 

Thank you so much for reaching out to us. Are there specific candidates who do not have videos

available? Also, please score the candidates using the following Survey Monkey links:

 

 

 

Geographic Market

 

 
Atlanta

 

 
Baltimore/Washington DC

 

 
Boston 

 
Chicago

 

 
Denver 

 
Florida (Tampa/St. Petersburg)

 

 
Los Angeles

 

 

Page 7779



NYC

 

 
Phoenix

 

 

 

Specialty Market 

 
Recipe Developer/Makeover 
 
Fertility

 

 
Maternal/Prenatal

 

 
African/American

 

 
Diabetes

 

 
Men

 

 
Miscellaneous

 

 

 

From: Evelyn Crayton [mailto:evelyncrayton64@gmail.com]  

Sent: Monday, March 06, 2017 9:29 AM 

 To: Rhys Saunders <rsaunders@eatright.org> 

 Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us;

craytef@charter.net; Doris Acosta <dacosta@eatright.org> 

 Subject: Re: Updated Spokesperson Applicant Video File

 

 

What about the applicants who did not send a video?   I have made notes on the candidates, 

Where is the score sheet.
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On Wed, Mar 1, 2017 at 10:32 AM, Rhys Saunders <rsaunders@eatright.org> wrote:

 

Dear Lucille, Donna and Evelyn,

 

 

Attached is an updated version of the 2017 spokesperson applicant video document. Please use

this version for your review. Thank you again for your participation in the 2017 selection process!

 

 

Kind Regards,

 

Rhys Saunders 

 Media Relations Manager 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995 

 Phone:  312-899-4769

 

 

<image001.png>
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2736. FW: Public Policy Weekly News

From: Jeanne Blankenship <JBlankenship@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Linda Farr

<linda.farr@me.com>

Sent Date: Mar 08, 2017 13:57:12

Subject: FW: Public Policy Weekly News

Attachment:

Donna and Linda,

 

Just wanted to be sure you saw the numbers for both the BOD and HOD on the action alert.  I am

hoping you can nudge for 100%!

 

Jeanne

 

 

From: tnece@eatright.org [mailto:tnece@eatright.org]  

Sent: Tuesday, March 07, 2017 6:43 PM 

 To: Jeanne Blankenship <JBlankenship@eatright.org> 

 Subject: Public Policy Weekly News

 

 

March 7, 2017

 

Public Policy Weekly News: 

1.    March Public Policy Open Forum – Register Today!

 

2.    Treat and Reduce Obesity Act – Action Alert Remains Open!

 

3.    PPW 2017 Affiliate Important Information – Reminder!

 

4.    PPW 2017 DPG and MIG Important Information – Reminder!

 

5.    Dates to Remember – Registration links provided!

 

6.    Thumbs Up!

 

March Public Policy Forum 

 Join the open forum to hear public policy coordinators share their “Success Stories for Increasing 

 Member Engagement”.  Our speakers will be Susan Scott, MS, RDN, LD from Alabama, Lesley

McPhatter, MS, RD, CSR from Virginia and Lacey McCormack PhD, MPH, RD, LN, EP-C from
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South Dakota.

 
 
The March Public Policy Forum will be held on Tuesday, March 21, 2017 from 2 – 3 p.m.
(Eastern Time).  
 
Register today for the March Public Policy Open Forum. All DPG, MIG and Public Policy Panel
leaders should attend (please make sure at least one person from your DPG or affiliate
participates). 
  

Treat and Reduce Obesity Act – Action Alert Remains Open! 

 As of today, 4,088 Academy members sent 13,179 letters to Members of Congress.  We need

you to continue to urge your Affiliate, DPG and MIG members to take action by utilizing the

Action Center to send letters to members of Congress. There is power in numbers but only if we

activate our membership!

 

Here is a message you can post to your electronic mailing lists. The following approved message

should be used.

 

Dear Colleague, 

 If you have not taken the action alert that opened on February 24 please take action today! It

takes only a few minutes!

 

 

Please assist the Academy with continuing to urge Congress to support the Treat and Reduce

Obesity Act of 2017 that will allow registered dietitian nutritionists to independently bill for obesity

counseling to Medicare patients. Medicare recipients deserve access to obesity counseling from

Registered Dietitian Nutritionists who have the expertise and training to provide quality care. 

It is urgent that members of the 115th Congress hear from you.  

 

Insert your name and title 

 Your RDN friend,  

Insert your affiliate, DPG or MIG name

 

Action Alert Reports 

 The reports listing the number of Academy members who have responded to the Treat and

Reduce Obesity Act of 2017 action alert are posted in the Public Policy Panel COI. The reports are

located in the March 2017 subtopic located in the Participation topic on the community of interest. 

  

The Public Policy Coordinators (PPCs) will find participation report listing the names of members

posted in the 2017 March subtopic located in the participation topic folder of the PPC COI. We will

continue to provide this type of information for affiliate presidents and PPCs to use, but ask that

you don’t post names of members (yours or from another affiliate) for public viewing. PPCs should
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review the action alert participation list and encourage members to send letters to Congress. 

  

The chart below identifies the action alert totals as of today.

 

Report as of 3/7/2017

 

New TROA 2017 %

 

Date Opened

 

2/24/2017

 

Number of Days Open

 

12

 

Congress Contacted

 

99%

 

Number of Letters Sent

 

13,179

 

Members participating

 

5.6%

 

Board of Directors

 

50.0%

 

House of Delegates

 

50.9%

 

Affiliate Positions 

 

Affiliate Presidents 

50.0%
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Affiliate President-elects

 

49.0%

 

Affiliate Past Presidents

 

38.5%

 

PPC

 

71.7%

 

SPR

 

48.0%

 

SRS

 

42.6%

 

RR

 

57.1%

 

CPC

 

51.1%

 

DPG Positions

 

 

DPG Chair

 

50.0%

 

DPG Chair-Elect

 

34.6%

 

DPG Past Chair 

25.0%
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DPG PAL

 

79.2%

 

DPG RR

 

30.0%

 

Secretary

 

44.0%

 

Treasurer

 

46.2%

 

MIG Positions

 

 

MIG Chair

 

25.0%

 

MIG Chair-Elect

 

25.0%

 

MIG Past Chair 

0.0%

 

MIG PAL

 

60.0%

 

MIG Secretary

 

0.0%

 

MIG Treasurer
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50.0%

 

PPW 2017 Affiliate Important Information 

 As of today, 29 affiliates have submitted the name of the Public Policy Coordinator (PPC) who will

be serving in the role beginning June 1, 2017. One of the most important responsibilities of the

PPC or alternate PPC is to coordinate the team activities at PPW.

 

It is a big job! The affiliate’s PPC for 2017 - 2018 will receive a complimentary registration to PPW

2017. Since the job requires significant commitment, the scholarship cannot be transferred

without approval from Academy staff. Please contact me if questions. 

  

PPW 2017 DPG and MIG Important Information 

 As of today, 13 DPGs and 2 MIGs have submitted the name of the PAL who will be serving in the

role beginning June 1, 2017. Each DPG and MIG Policy and Advocacy Leader (PAL) whose term

begins on June 1, 2017 will receive a complimentary registration to 2017.

 

Since the PAL job requires significant commitment, the scholarship cannot be transferred without

approval from Academy staff.  Please contact me if questions.

 
 
Dates to Remember:

 

Please note the registration links are provided below for each event.

 

 

Wednesday, March 15, 2017 

 2 - 3 p.m. (Eastern Time)

 

POSTPONED: 

PPW Boot Camp Session 1:

 

PPC and PAL Leadership Role for PPW 2017

 

Tuesday, March 21, 2017 

 2 - 3 p.m. (Eastern Time)

 

Public Policy Forum: Success Stories for Increasing 

 Member Engagement

 
Register

 

Monday, May 1, 2017
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8:30 a.m. – 5:00 p.m. (Eastern Time)

 

Quarterly Advocacy Hill Day 

Washington, D.C.

 

Registration will be open soon!

 

 

Thumbs Up! 

 The California Academy of Nutrition and Dietetics hosted its state policy workshop on March 6 in

Sacramento with an impressive attendance of 215 members. Presentations centered on the theme

"New Challenges: New Opportunities; RDNs Lead the Way." Special guests included California

Assembly Member Dr. Jim Wood and California State Senator Dr. Ed Hernandez. Both state

legislators reinforced the importance of RDNs engagement in matters of health-related policy, as

stakeholders.  Thumbs Up to the California Academy for hosting a very successful state policy

day!

 

Please let me know if you have questions. 

  

Best Regards, 

  

Teresa 

 Teresa A. Nece, MS, RDN, LD, SNS 

 Director, Grassroots Advocacy 

 The Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 Phone: 800.877.1600 Ext. 6022 

 Fax: 202.775.8284 

 Email: tnece@eatright.org
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2737. For review: Dayle Hayes' introduction of you

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 08, 2017 12:53:00

Subject: For review: Dayle Hayes' introduction of you

Attachment: image001.png
June 2017 President's Page Martin introduction 3.docx

HI, Donna: We made a few edits to Dayle’s introduction of you, and sent it back to her for review…

She just replied and said she is OK with the attached text if you are. Could you please review and

let us know if you approve or if you’d like us to make any edits?

 

Thank you very much!

 

 

Tom

 

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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Introducing the Academy’s 2017-2018 President: Donna Martin, EdS, RDN, LD, SNS, FAND



It is a special honor to introduce Donna Martin, EdS, RDN, LD, SNS, FAND, as the 92nd President of the Academy of Nutrition and Dietetics. Donna is the first president for our organization’s Second Century and one of the few if not the first Academy President to work directly in schools. The School Nutrition Services dietetic practice group has benefited from Donna’s dedicated leadership for many years; we are now delighted to share her Southern graciousness and true grit with our colleagues across all areas of practice. 



Donna is ideally suited to be President during this exciting time for the Academy. Her infectious enthusiasm for our profession and genuine hospitality are well matched to celebrating our 100th anniversary and to charting our course for the next century. Her personal skills and professional experience are, like the Academy, “grounded in an extraordinary commitment to collaboration, a focus on service, and an emphasis on accelerating the progress towards solving the greatest food and nutrition challenges of the 21st century.” Serving previously on the Board of Directors as treasurer and president-elect, Donna has been an integral part of gathering members’ and stakeholders’ input and she embodies the Academy’s dynamic new vision and mission. 



FROM THE FIELDS OF RURAL GEORGIA …

[bookmark: _GoBack]The Academy’s new vision is: A world where all people thrive through the transformative power of food and nutrition. Donna’s passionate belief in the transformative power of food and nutrition is deep. She intimately understands food and agriculture, as well as the complex interrelationships of legislation, policy and regulation in nutrition programs. She is an inspiration and role model for all the Academy members wanting to be actively involved in transforming food systems across the country and around the world.



To schools in her home of Burke County, Ga., which has one of the highest rates of child poverty in the U.S., she brought local produce – and whole-grain grits – into cafeterias and started a school-based farmers market for families and school staff.  Her efforts to reduce food waste and support local farmers were recognized with top honors in the 2016 Georgia Organics Gold Radish Awards. 



… TO THE WHITE HOUSE GARDEN

Donna’s work to transform nutrition in rural Georgia was recognized by former First Lady Michelle Obama and, in April 2016, Mrs. Obama and TV personality Al Roker visited Burke Middle School to help plant the school’s garden. In October, Donna spoke in a White House event to celebrate the accomplishments of the Let’s Move! campaign and the 2010 Healthy, Hunger-Free Kids Act. 



FROM UNIVERSITY HOSPITAL … 

The Academy’s new mission is: Accelerate improvements in global health and well-being through food and nutrition. Donna’s career from the beginning has been dedicated to just such a mission.



After graduating from the University of Georgia, Donna completed her dietetic internship and received a master’s degree at the University of Alabama – Birmingham. Before moving into school nutrition, Donna had more than decade of experience in clinical nutrition and dietetics education at UAB’s University Hospital the Augusta Area Dietetic Internship. She began her volunteer service with the Augusta District Dietetic Association and has continuously held volunteer positions since then with the Georgia Dietetic Association, the Academy’s Council on Education and the School Nutrition Services DPG before joining the Board of Directors in 2012. Her outstanding work has been recognized by her peers with awards including Georgia Recognized Young Dietitian (1979) and Outstanding Dietitian (1990), the Judy Ford Stokes Award (2007) and SNS’s Excellence in Practice Award (2014). 



… TO THE HALLS OF CONGRESS

Donna’s innovative approaches to school nutrition have also been recognized by the U.S. government. . She shared her Burke County successes in presentations to Department of Agriculture officials including Secretary Tom Vilsack; in testimony at Education and Workforce Committee hearings on school nutrition reauthorization, among other high-level opportunities. Donna takes the responsibility of these opportunities seriously, while remaining humble and dedicated to representing the Academy and its members. 



COMMIT, COMMUNICATE, COLLABORATE

Anyone who knows Donna Martin realizes her view of the Academy of Nutrition and Dietetics is one where we all commit, communicate and collaborate at every level of membership. We know she will work tirelessly to position our members as advocates and leaders in our communities, states, country and the world. Donna genuinely wants to learn from every member; that is how we will ensure excellence in our Second Century. She believes it is a great privilege to serve with each of us – and it is our great fortune to serve with her.



Dayle Hayes, MS, RD

EatWellatSchool@gmail.com 
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2738. RE: Letter of Agreement

From: Joan Schwaba <JSchwaba@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 08, 2017 12:42:19

Subject: RE: Letter of Agreement

Attachment: image001.png

Hello Donna (aka Ms. Miller J ), 

If I have your permission to add your electronic signature to the letter, I will be happy to respond

on your behalf and include your bio, photo and 2017 Academy Update presentation title and

description. 

Thanks!

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: NMDA PIC [mailto:nmdapic@gmail.com]  

Sent: Wednesday, March 08, 2017 10:41 AM 

 To: DMartin@Burke.k12.ga.us 

 Cc: Joan Schwaba <JSchwaba@eatright.org> 

 Subject: Letter of Agreement

 

 

Ms. Miller,
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 I am sending you the letter of agreement for the NMAND Annual Conference and Exposition.

Please sign and return. Also,  I do not have your topic, would you be so kind to include that

information as well.

 

 
 

 

-- 

Valari J Fauntleroy MS, RDN, LD
 

“Let food be thy medicine and medicine be thy
food.” Hippocrates
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2739. Re: Board Minutes

From: Ragalie-Carr, Jean <jean.ragalie-carr@dairy.org>

To: Kennedy, Eileen T. <Eileen.Kennedy@tufts.edu>

Cc: Martha Ontiveros <Montiveros@eatright.org>, Camille Range

<rangecamille@gmail.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Kathy Wilson-Gold

(kathywilsongoldrd@gmail.com) <kathywilsongoldrd@gmail.com>, Margaret

Garner (mgarner@ua.edu) <mgarner@ua.edu>, Marty Yadrick

<myadrick@computrition.com>, Babjak, Patricia <pbabjak@eatright.org>,

Sitoya Mansell <sitoyaj@hotmail.com>, Escott-Stump, Sylvia

<escottstumps@ecu.edu>, Terri Raymond <tjraymond@aol.com>, Constance

Geiger (constancegeiger@cgeiger.net) <constancegeiger@cgeiger.net>,

Maha Tahiri <maha.tahiri@genmills.com>, Dante Turner

<dturner@eatright.org>, Joan Schwaba <JSchwaba@eatright.org>,

Singerman, Carol <carol.singerman@dairy.org>, Clemente, Carole

<carole.clemente@dairy.org>, Sandy Stelflug

<Sandy.Stelflug@genmills.com>, Beth Labrador <BLabrador@eatright.org>,

Paul Slomski <pslomski@eatright.org>, Brown, Katie <kbrown@eatright.org>,

Nicci Brown <nbrown@eatright.org>, Paul Mifsud <PMifsud@eatright.org>,

Alison Steiber <ASteiber@eatright.org>, Whalen, Mary Beth

<mwhalen@eatright.org>, Susan Burns <Sburns@eatright.org>

Sent Date: Mar 08, 2017 12:04:29

Subject: Re: Board Minutes

Attachment: image001.png

No changes  

 

Sent from my iPhone 
 
On Mar 8, 2017, at 9:25 AM, Kennedy, Eileen T. <Eileen.Kennedy@tufts.edu> wrote:  
 

Hi Martha - no changes or additions on the minutes. Best. Eileen

 

From: Martha Ontiveros [ Montiveros@eatright.org]  

Sent: Monday, February 27, 2017 11:50 AM  

To: Camille Range; DMartin@Burke.k12.ga.us; Kennedy, Eileen T.; Jean Ragalie-Carr (

jean.ragalie-carr@dairy.org); Kathy Wilson-Gold ( kathywilsongoldrd@gmail.com); Margaret

Garner ( mgarner@ua.edu); Marty Yadrick; Patricia Babjak; Sitoya Mansell; Sylvia Escott-Stump;

Terri Raymond  

Cc: Constance Geiger ( constancegeiger@cgeiger.net); Maha Tahiri; Dante Turner; Joan

Schwaba; Singerman, Carol; Clemente, Carole; Sandy Stelflug; Beth Labrador; Paul Slomski;

Katie Brown; Nicci Brown; Paul Mifsud; Alison Steiber; Mary Beth Whalen; Susan Burns  
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Subject: Board Minutes  

 

Please review the attached minutes from the Foundation Board meeting on February 22-23.  Need

your input by March 10.  

Thank you!

 

Martha Ontiveros

 

Executive Assistant, Academy of Nutrition and Dietetics Foundation

 

120 South Riverside Plaza, Suite 2190 

Chicago, Illinois 60606-6995

 

Phone # 1-800-877-1600, Ext 4773 or 312-899-4773   

Fax # 312-899-4796 

 Email montiveros@eatright.org 

 www.eatright.org/foundation  |  www.eatright.org | www.eatrightPRO.org | 

www.eatrightSTORE.org

 

 

<image001.png>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2740. Letter of Agreement

From: NMDA PIC <nmdapic@gmail.com>

To: Donna Martin <DMartin@burke.k12.ga.us>

Cc: jschwaba@eatright.org

Sent Date: Mar 08, 2017 11:42:34

Subject: Letter of Agreement

Attachment: Donna Miller.docx

Ms. Miller, 
 

 I am sending you the letter of agreement for the NMAND Annual Conference and Exposition.

Please sign and return. Also,  I do not have your topic, would you be so kind to include that

information as well. 
 
 
 

--  

Valari J Fauntleroy MS, RDN, LD
“Let food be thy medicine and medicine be thy
food.” Hippocrates
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NM Academy of Nutrition and Dietetics

2017 Annual

Conference and Exposition















Dear Donna Miller,



The New Mexico Academy of Nutrition and Dietetics is delighted to have you present at our 2017 Annual Conference and Exposition, to be held April 20th, 2017.    



The following includes your session date, time and topic, and deadlines for presentation information. Please review this letter of agreement, maintain a copy for your records, and email or mail a signed copy back to me by the deadline date given below. 



You are scheduled to speak: 	8:50 AM to 9:35 AM (45 Minutes)



Conference dates and location: 	April 20th, 2017

					Hilton Santa Fe Historic Plaza Hotel	

					100 Sandoval St. 					

Santa Fe, NM 87501




By April 1, 2017: 	1.   Return a signed copy of this letter of agreement. 

2.   Provide a current CV or resume and headshot. 



   

You can submit the requested information via email or mail to:





Valari J Fauntleroy

NM Academy of Nutrition and Dietetics

1535 White Pine Dr NE
Rio Rancho, New Mexico 87144

nmandpic@gmail.com















*Please Note:  As stated in the American Dietetic Association/Commission on Dietetic Registration Code of Ethics for the Profession of Dietetics and Process for Consideration of Ethics Issues, dietetic professionals have a responsibility to the profession to practice dietetics based on evidence-based principles and current information. In order uphold our organization’s Code of Ethics, NMAND requests that all efforts shall be made to present information based on evidence-based principles.



For speaking at the conference, the New Mexico Academy of Nutrition and Dietetics will waive your registration fees for the 2017 NMAND Conference and Exposition, provide hotel accommodation for one night April 19, 2017, roundtrip airfare from Georgia to New Mexico, two way transportation from Albuquerque to Santa Fe and your meals during your stay April, 19th to April 20th 2017.  





Sincerely,



Valari J Fauntleroy

NMAND Professional Issues Coordinator







I agree with the above information. 
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2741. RE: For review: June president's page

From: Doris Acosta <dacosta@eatright.org>

To: Tom Ryan <Tryan@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Mar 08, 2017 11:39:05

Subject: RE: For review: June president's page

Attachment: image001.png

Dear Donna,

 

So happy you are happy. As Tom said, it’s your thoughts, your ideas and your passion that will

inspire the membership. We are here for you and look forward to working closely with you.

 

 

Best regards,

 

Doris

 

 

 

From: Tom Ryan  

Sent: Wednesday, March 08, 2017 9:25 AM 

 To: DMartin@Burke.k12.ga.us 

 Cc: Doris Acosta 

 Subject: Re: For review: June president's page

 

 

Thank you, Donna! That is so wonderful to hear. All we did was take your thoughts and ideas and

passion and put them on the page. Looking forward to working with you for the rest of the year! 

 

 

We will send this text to the Journal with the image of the table. Thank you again, talk to you soon!

 

 

Tom

 

 
 
 
 
Tom Ryan
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Senior Editorial Manager

 

Strategic Communications Team 

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza #2190

 

Chicago, Illinois 60606

 

312/899-4894

 
www.eatright.org

 

 
 
On Mar 8, 2017, at 8:50 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:

 

Tom and Doris,  I am crying as I read this President's page.  (literally)  You have done such a

fantastic job to set the stage for the next 12 months.  I love it, love it, love it!  No changes what so

ever.  You guys (or as we say in Georgia - you all) are amazing and I am so grateful for all you

support.   Thanks for making me look so good.  You inspired me and I hope this page will inspire

the membership too.  

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Tom Ryan <Tryan@eatright.org> 

 Sent: Wednesday, March 8, 2017 9:18 AM 

 To: Donna Martin 

 Cc: Doris Acosta 
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 Subject: For review: June president's page 

 

Hi, Donna: Attached is our draft of your June President’s Page. Can you please review it and let

us know if it is OK, or if you would like us to make any edits, which we’re happy to do.

 

Our thought was to include the image you sent of the table (and it’s mentioned in the article).

Please note the highlighted text in yellow – we thought this could potentially be deleted for space

to accommodate a larger picture of the table, if that works with the page layout in the Journal.

 

 

Thanks very much, please let us know what you think. Talk to you soon!

 

 

Tom

 

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2742. Daily News & Journal Review: Wednesday, March 8, 2017

From: Academy's Knowledge Center   <knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Mar 08, 2017 11:28:31

Subject: Daily News & Journal Review: Wednesday, March 8, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. 

 Please note that some publications may require registration or a subscription to online content.

 

Happy Registered Dietitian Nutritionist Day  

From more than 180 inspirational responses to the question "Why is it important to be an

advocate for advancing the nutritional status of your community?" 

 the winner of 2017 RDN Day Contest is Ilene Smith, MS, RD, of New York City.  

http://www.eatrightpro.org/resource/news-center/member-updates/events-and-deadlines/rdn-day-

contest-winner-highlighted-in-times-square

 

Practical Nutrition: Changing careers to become a registered dietitian 

 http://www.richmond.com/food-drink/mary-jo-sawyer/practical-nutrition-changing-careers-to-

become-a-registered-dietitian/article_88763e4f-98ee-5531-a8e9-61897eb2b95e.html

 

Health ministry highlights dietitians 

 http://www.royalgazette.com/health/article/20170307/health-ministry-highlights-dietitians

 

Fewer heavy Americans are trying to lose weight, study finds 

 http://abcnews.go.com/Health/wireStory/fewer-heavy-americans-lose-weight-study-finds-

45965014 

 Source: JAMA 

 http://jamanetwork.com/journals/jama/article-abstract/2608211

 

These 10 Foods Affect Your Risk of Heart Disease the Most 

 http://www.nbcnews.com/health/heart-health/these-10-foods-affect-your-risk-heart-disease-most-

n730141 

 Source: JAMA 

 http://jamanetwork.com/journals/jama/article-abstract/2608221
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Complications High in Youth-Onset T2D 

 Aggressive monitoring may be needed in these patients 

 http://www.medpagetoday.com/Endocrinology/Diabetes/63456 

 Source: JAMA 

 http://jamanetwork.com/journals/jama

 

mHealth Management Tools Sought by Younger Diabetic Patients 

 http://mhealthintelligence.com/news/mhealth-management-tools-sought-by-younger-diabetic-

patients 

 Source: Journal of Medical Internet Research 

 http://diabetes.jmir.org/2017/1/e4/

 

Photos show promise as dietary assessment tool, but more training needed 

 https://medicalxpress.com/news/2017-03-photos-dietary-tool.html 

 Source: Nutrients 

 http://www.mdpi.com/2072-6643/9/2/114

 

Adherence to dietary recommendations linked to small improvement in weight, CHD risk

factors 

 http://www.healio.com/cardiology/chd-prevention/news/online/%7B46350d65-1d11-4306-961d-

52218d1bde06%7D/adherence-to-dietary-recommendations-linked-to-small-improvement-in-

weight-chd-risk-factors 

 Source: Journal of the American College of Cardiology 

 http://www.onlinejacc.org/content/69/9/1103

 

Obesity May Raise Girls' Risk of Asthma, Allergies 

 But same was not true for boys, study found 

 (Presented at the annual meeting of the American Academy of Allergy, Asthma &Immunology

(AAAAI), in Atlanta) 

 https://consumer.healthday.com/respiratory-and-allergy-information-2/misc-allergy-news-

17/obesity-may-raise-girls-risk-of-asthma-allergies-720387.html

 

Alzheimer's: The disease that could bankrupt Medicare 

 http://edition.cnn.com/2017/03/07/health/alzheimers-report-2017/ 

 Source: 2017 ALZHEIMERS DISEASE FACTS AND FIGURES 

 http://www.alz.org/documents_custom/2017-facts-and-figures.pdf

 

Modernized soft drinks: PepsiCo launches IZZE Fusions and Lemon Lemon 

 http://www.foodnavigator-usa.com/Manufacturers/Modern-soft-drinks-PepsiCo-launches-IZZE-

Fusions-Lemon-Lemon
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Dr. George Blackburn, Who Worked to Help You Eat Better, Dies at 81 

 www.nytimes.com/2017/03/07/health/george-blackburn-dead-nutrition-expert.html

 

MedlinePlus: Latest Health News 

 -Kidney Transplant Survival Up Among Babies, Kids 

 Patients under age 10 now have the best long-term chances of not rejecting organ, study finds 

 -Many People Don't Take Their High Blood Pressure Meds: Study 

 Failure to follow doctors' orders leads to unnecessary and costly treatment, research shows 

 https://medlineplus.gov/healthnews.html

 

Journal Review

 

Journal of the Academy of Nutrition and Dietetics, March 4-5, 2017, Online First 

 http://www.andjrnl.org/inpress  

 -Nutritional Status of Rural Older Adults Is Linked to Physical and Emotional Health 

 -Gender Disparities in the Food InsecurityOverweight and Food InsecurityObesity Paradox among

Low-Income Older Adults

 

CDCs Preventing Chronic Disease, March 2, 2017 

 https://www.cdc.gov/pcd/current_issue.htm  

 -Identification of Patients With Diabetes Who Benefit Most From a Health Coaching Program in

Chronic Disease Management, Sydney, Australia, 2013

 

Circulation, March 7, 2017 

 http://circ.ahajournals.org/content/current  

 -Heart Disease and Stroke Statistics2017 Update: A Report From the American Heart Association

 

JAMA, March 7, 2017 

 http://jamanetwork.com/journals/jama/currentissue  

 -Association Between Dietary Factors and Mortality From Heart Disease, Stroke, and Type 2

Diabetes in the United States 

 -Association Between Maternal Body Mass Index in Early Pregnancy and Incidence of Cerebral

Palsy 

 -Cancer Center Launched Within FDA

 

JAMA, Internal Medicine, March 1, 2017 

 http://jamanetwork.com/journals/jamainternalmedicine/currentissue  

 -Association of Patient-Physician Language Concordance and Glycemic Control for

LimitedEnglish Proficiency Latinos With Type 2 Diabetes

 

JAMA, Internal Medicine, March 6, 2017 Online First 

 http://jamanetwork.com/journals/jamainternalmedicine/newonline/2017/3  

Page 7801



 -Association of a Community Campaign for Better Beverage Choices With Beverage Purchases

From Supermarkets

 

Journal of Pediatrics, March 4-7, 2017, Online First 

 http://www.jpeds.com/inpress  

 -The Lead Diet: Can Dietary Approaches Prevent or Treat Lead Exposure? 

 -Early Solid Food Introduction: Role in Food Allergy Prevention and Implications for Breastfeeding

 

Morbidity and Mortality Weekly Report (MMWR), March 7, 2017 Online First 

 https://www.cdc.gov/mmwr/early_release.html  

 -Vital Signs: Prevalence of Doctor-Diagnosed Arthritis and Arthritis-Attributable Activity Limitation 

United States, 20132015

 

Quote of the Week

 

We are a large band of professional women, well organized, with a capacity for making

definite contributions to the field of work for which we are trained. 

 -Mary deGarmo Bryan, President, (of the then, American Dietetic Association) 1920-1922

 

Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.

 

To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetics
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2743. Re: Academy Updates

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Beth Labrador <BLabrador@eatright.org>

Sent Date: Mar 08, 2017 11:21:01

Subject: Re: Academy Updates

Attachment:

Thanks so much for pulling this information together.  I think it is a powerful tool.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Beth Labrador <BLabrador@eatright.org>  

Sent: Wednesday, March 8, 2017 11:18 AM  

To: Donna Martin  

Subject: RE: Academy Updates 

 

Hi Donna. Here are the stats for the other affiliates you are attending. The content in the word

docs could be dropped into a PPT slide. Please let me know if you have any questions or if I can

provide any additional information. Thank you so much for being our advocate while you are on

the road!  

 

Georgia  2012 - 2016

 

Total number of recipients= 48

 

Champions grants= $120,000

 

KER mini grants= $2,600
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Research grants= $15,000

 

Scholarships= $58,750

 

Awards= $2,000

 

Total= $198,350

 

 

Wisconsin 2012 – 2016

 

Total number of recipients= 31

 

Awards= $1,400

 

Champions grants= $20,000

 

KER mini grants= $3,050

 

Scholarships= $25,750

 

Total= $50,200

 

 

Delaware 2012 - 2016

 

Total number of recipients= 4

 

KER mini grants= $600

 

Scholarships= $10,000

 

Total= $16,000

 

 

New Mexico 2012 – 2016

 

Total number of recipients= 5

 

KER mini grants= $200
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Scholarships= $9,500

 

Total= $9,700

 

 

Arizona 2012 - 2016

 

Total  number of recipients= 21

 

KER mini grants= $1,800

 

Champions grans= $60,000

 

Scholarships= $18,350

 

Total= $80,150

 

 

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Tuesday, March 07, 2017 3:36 PM 

 To: Beth Labrador <BLabrador@eatright.org> 

 Subject: Re: Academy Updates

 

 

Thanks!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393
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fax - 706-554-5655

 

From: Beth Labrador <BLabrador@eatright.org> 

 Sent: Tuesday, March 7, 2017 4:29 PM 

 To: Donna Martin 

 Subject: RE: Academy Updates 

 

Ok. We will send you the info for these states tomorrow. 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, March 06, 2017 8:54 AM 

 To: Beth Labrador <BLabrador@eatright.org> 

 Subject: Re: Academy Updates

 

 

I can do the slides in the deck.  It just gives it such a personal note and I recognize the people who

are their that have won a scholarship or mini grant, etc.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Beth Labrador <BLabrador@eatright.org> 

 Sent: Monday, March 6, 2017 9:46 AM 

 To: Donna Martin 

 Cc: Paul Slomski; Tom Ryan 

 Subject: RE: Academy Updates 

 

Absolutely! We have already started pulling it together. We will send you the same data and can

work with Tom Ryan to add a slide to the PPT deck. 
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From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, March 06, 2017 8:22 AM 

 To: Beth Labrador 

 Subject: Academy Updates

 

 

Beth,  I will be doing the Academy updates in the following states and would love to get the

information on scholarships and grants for all these states.  Someone send me the information for

Alabama and it was so helpful to recognize and personalize the presentation.   Can you assist me

with this?  Not sure who got the info for me.  Thanks!

 

Georgia

 

Wisconsin

 

Delaware

 

New Mexico

 

Arizonia

 

Florida

 

Georgia is next week and Wisconsin is coming up soon too!  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2744. RE: Academy Updates

From: Beth Labrador <BLabrador@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 08, 2017 11:19:59

Subject: RE: Academy Updates

Attachment: Arizona.docx
Georgia.docx
Delaware.docx
Florida.docx
New Mexico.docx
Wisconsin.docx

Hi Donna. Here are the stats for the other affiliates you are attending. The content in the word

docs could be dropped into a PPT slide. Please let me know if you have any questions or if I can

provide any additional information. Thank you so much for being our advocate while you are on

the road!  

 

Georgia  2012 - 2016

 

Total number of recipients= 48

 

Champions grants= $120,000

 

KER mini grants= $2,600

 

Research grants= $15,000

 

Scholarships= $58,750

 

Awards= $2,000

 

Total= $198,350

 

 

Wisconsin 2012 – 2016

 

Total number of recipients= 31

 

Awards= $1,400

 

Champions grants= $20,000
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Did You Know?



The Academy Foundation is proud to give back over $80,150 to Arizona through scholarships, awards, research grants and Kids Eat Right mini  grants since 2012.



Since 2012, 9 Arizona students received scholarships and 12 Members received awards and grants



Congratulations to the following scholarship, award, research grant and Kids Eat Right mini  grant recipients! 



Joyce Alves, Ashley Brabec, Laurel Branen, Tara Bowman, Deborah Burham, Jenna Carlson, Madison Egan, Jil Feldhausen, Alexandra Franklin, Yael Greenblatt, Lisa Kozlowski, Ann Kronebusch, Keli Perino, Deborah Robinson, Joanne Rogucki, Laurie Shroads, Ashley Sweeney, Lisa Zatcoff







We need your help so we can continue to offer these great benefits to your members.  Please remember to donate to the Academy Foundation when renewing your Academy membership each year or donate today at www.eatrightfoundation.org/donate 
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Did You Know?



The Academy Foundation is proud to give back over $198,350 to Georgia through scholarships, awards, research grants and Kids Eat Right mini  grants since 2012.



Since 2012, 24 Georgia students received scholarships and 24 Members received awards and grants.



Congratulations to the following scholarship, award, research grant and Kids Eat Right mini  grant recipients! 



Christine Aguirre, Judith Anglin, Staci Belcher, Alison Berg, Deborah Boyd, Coretta Browne-Desrivieres, Christine County, Angela Douge, Brianna Dumas, Marie Erobu, Amanda Fleming, Patricia Garrett, Caroline Guinn, Trisha Hardy,  Charlotte Hayes, Chelsea Hrovat, Linda Holland, Sallay Jabbie, Julie Joiner, Cyndia Kanarek Culver, Gregory LaFortune, Rebecca Leet, Sarah Ludwick, Eric Lutzenberger, Carla Moore, Danielle Moore, Meagan Moyer, Diana Parker, Elizabeth Roes, Lauren Saxena, Kelly Schriver, Bernice Sem, Nida Shaikh, Erin Smucker, Sarah Stotz, Caroline Taylor, Sarah Troha, Kayellen Umeakunne, Jessica Williams, Kathleen Zelman









We need your help so we can continue to offer these great benefits to your members.  Please remember to donate to the Academy Foundation when renewing your Academy membership each year or donate today at www.eatrightfoundation.org/donate 
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Did You Know?



The Academy Foundation is proud to give back over $16,000 to Delaware through scholarships, awards, research grants and Kids Eat Right mini  grants since 2012.



Since 2012, 1 Delaware student received scholarships and 3 Members received awards and grants.



Congratulations to the following scholarship, award, research grant and Kids Eat Right mini  grant recipients! 





Sandra Gloss, Shannon Robson, Tracey Sinibaldi, Irene Soucy







We need your help so we can continue to offer these great benefits to your members.  Please remember to donate to the Academy Foundation when renewing your Academy membership each year or donate today at www.eatrightfoundation.org/donate 
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Did You Know?



The Academy Foundation is proud to give back over $132,000 to Florida through scholarships, awards, research grants and Kids Eat Right mini  grants since 2012.



Since 2012, 28 Florida students received scholarships and 38 Members received awards and grants.



Congratulations to the following scholarship, award, research grant and Kids Eat Right mini  grant recipients! 



Laura Acosta, Bahram Arjmandi, Monica Auslander, Caroline Bloemers, Jennifer Burke, Susan Burke March, Monica Capille, Joseph Castillo, Julee Christie, Catherine Coccia, Dianne Cogburn, Katherine Davis, Elizabeth Dematto, Catherine DesRuisseau, Jessica Dogert, Kayla Fisher, Stephanie Foss, Karlene Graham, Hannah Henrichs, Laura Holden, Yanira Holguin, Rachel Kelley, Samuel Kramer, Kelly Kugler, Melanya Kushla, Brianna Liles, Brittany Lord, Yemila Lowry, Hillary Markey, Sabrina Martinez, Will McWhirter, Stephanie Meyer, Nadine Mikati, Laura Motosko, Andrea Nikolai, Yvette Plaza, Yajaira Pluess, Viviana Reyes, Megan Rose, Christopher Schnell, Claudia Sealey-Potts, Leslie Shaw, Marilyn Slater, Stacy Smith, Noor Taraben, Christine Tellez, Brandi Thompson, Josephine Thomason, Kristine Van Workum, Sarah Williams, Lauri Wright, Courtney Young, Zhiping Yu











We need your help so we can continue to offer these great benefits to your members.  Please remember to donate to the Academy Foundation when renewing your Academy membership each year or donate today at www.eatrightfoundation.org/donate 
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Did You Know?



The Academy Foundation is proud to give back over $9,700 to New Mexico through scholarships, awards, research grants and Kids Eat Right mini  grants since 2012.



[bookmark: _GoBack]Since 2012, 5 New Mexico students received scholarships, awards or grants



Congratulations to the following scholarship, award, research grant and Kids Eat Right mini-grant recipients! 



Renee Conklin, Renee Euler, Claire Marie LeGault, Laura McCann, Jody Peach



We need your help so we can continue to offer these great benefits to your members.  Please remember to donate to the Academy Foundation when renewing your Academy membership each year or donate today at www.eatrightfoundation.org/donate 
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Did You Know?



The Academy Foundation is proud to give back over $50,200 to Wisconsin through scholarships, awards, research grants and Kids Eat Right mini-grants since 2012.



Since 2012, 31 Wisconsin students and members received scholarships, awards or grants



Congratulations to the following scholarship, award, research grant and Kids Eat Right mini-grant recipients! 



Michelle Black

Courtney Blomme

Amy Cordingley

Susan Doyle

Sarah Dreifke

Melissa Eierman

Amanda Giffin

Angelica Gronke

Denise Halbach

Michelle Harnisch

Bonnie Hessedal

Olivia Rae Johnson

Danielle Krueger

Stacie Leahy

Alexandra MacMillan Uribe

Danielle Matthies

Patricia Miara

Marie Norris

Sarah Purpura

Sydney Roberts

Elizabeth Scheelk

Samantha Rosemary Schleiger

Lisa Stark

Daniell Strebel

Alison	Tierney

Christine Wilde 

[bookmark: _GoBack]

We need your help so we can continue to offer these great benefits to your members.  Please remember to donate to the Academy Foundation when renewing your Academy membership each year or donate today at www.eatrightfoundation.org/donate 
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KER mini grants= $3,050

 

Scholarships= $25,750

 

Total= $50,200

 

 

Delaware 2012 - 2016

 

Total number of recipients= 4

 

KER mini grants= $600

 

Scholarships= $10,000

 

Total= $16,000

 

 

New Mexico 2012 – 2016

 

Total number of recipients= 5

 

KER mini grants= $200

 

Scholarships= $9,500

 

Total= $9,700

 

 

Arizona 2012 - 2016

 

Total  number of recipients= 21

 

KER mini grants= $1,800

 

Champions grans= $60,000

 

Scholarships= $18,350

 

Total= $80,150
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From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Tuesday, March 07, 2017 3:36 PM 

 To: Beth Labrador <BLabrador@eatright.org> 

 Subject: Re: Academy Updates

 

 

Thanks!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Beth Labrador <BLabrador@eatright.org> 

 Sent: Tuesday, March 7, 2017 4:29 PM 

 To: Donna Martin 

 Subject: RE: Academy Updates 

 

Ok. We will send you the info for these states tomorrow. 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, March 06, 2017 8:54 AM 

 To: Beth Labrador <BLabrador@eatright.org> 

 Subject: Re: Academy Updates
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I can do the slides in the deck.  It just gives it such a personal note and I recognize the people who

are their that have won a scholarship or mini grant, etc.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Beth Labrador <BLabrador@eatright.org> 

 Sent: Monday, March 6, 2017 9:46 AM 

 To: Donna Martin 

 Cc: Paul Slomski; Tom Ryan 

 Subject: RE: Academy Updates 

 

Absolutely! We have already started pulling it together. We will send you the same data and can

work with Tom Ryan to add a slide to the PPT deck. 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, March 06, 2017 8:22 AM 

 To: Beth Labrador 

 Subject: Academy Updates

 

 

Beth,  I will be doing the Academy updates in the following states and would love to get the

information on scholarships and grants for all these states.  Someone send me the information for

Alabama and it was so helpful to recognize and personalize the presentation.   Can you assist me

with this?  Not sure who got the info for me.  Thanks!

 

Georgia

 

Wisconsin

 

Delaware
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New Mexico

 

Arizonia

 

Florida

 

Georgia is next week and Wisconsin is coming up soon too!  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2745. Re: For review: June president's page

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Tom Ryan <Tryan@eatright.org>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 08, 2017 11:14:40

Subject: Re: For review: June president's page

Attachment: image001.png

I can't wait!!!!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Tom Ryan <Tryan@eatright.org>  

Sent: Wednesday, March 8, 2017 10:24 AM  

To: Donna Martin  

Cc: Doris Acosta  

Subject: Re: For review: June president's page 

 

Thank you, Donna! That is so wonderful to hear. All we did was take your thoughts and ideas and

passion and put them on the page. Looking forward to working with you for the rest of the year!  
 

We will send this text to the Journal with the image of the table. Thank you again, talk to you soon!
 

Tom 
 
 
 
 
Tom Ryan 
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Senior Editorial Manager 

Strategic Communications Team  

Academy of Nutrition and Dietetics 

120 South Riverside Plaza #2190 

Chicago, Illinois 60606 

312/899-4894 
www.eatright.org
 
 
On Mar 8, 2017, at 8:50 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Tom and Doris,  I am crying as I read this President's page.  (literally)  You have done such a

fantastic job to set the stage for the next 12 months.  I love it, love it, love it!  No changes what so

ever.  You guys (or as we say in Georgia - you all) are amazing and I am so grateful for all you

support.   Thanks for making me look so good.  You inspired me and I hope this page will inspire

the membership too.  

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Tom Ryan <Tryan@eatright.org>  

Sent: Wednesday, March 8, 2017 9:18 AM  

To: Donna Martin  

Cc: Doris Acosta  

Subject: For review: June president's page 

 

Hi, Donna: Attached is our draft of your June President’s Page. Can you please review it and let

us know if it is OK, or if you would like us to make any edits, which we’re happy to do.

 

Our thought was to include the image you sent of the table (and it’s mentioned in the article).

Please note the highlighted text in yellow – we thought this could potentially be deleted for space

to accommodate a larger picture of the table, if that works with the page layout in the Journal.
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Thanks very much, please let us know what you think. Talk to you soon!

 

 

Tom

 

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2746. Wishing you a Happy Registered Dietitian Nutritionist Day!

From: Academy of Nutrition and Dietetics <AcademyUpdates@eatright.org>

To: Donna <DMartin@burke.k12.ga.us>

Sent Date: Mar 08, 2017 11:09:47

Subject: Wishing you a Happy Registered Dietitian Nutritionist Day!

Attachment:

Wishing you a Happy Registered Dietitian Nutritionist Day! 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with Us:

  
Click here to view a special video message.

 

 

Congratulations to our 2017 RDN Day Contest winner, Ilene Smith, MS, RD, of New York

City. When asked "Why is it important to be an advocate for advancing the nutritional status of

your community?" Ilene responded: 

  

RDNs need to be advocates for the nutrition status of their communities because they represent

the only profession with knowledge, skills, training and passion to take on that role. Regardless of

what their day-to-day jobs are, RDNs act as stewards and role models for healthy eating for their

constituents, their communities, their friends and their families. After all, whether we push for

legislation, manage community programs, make media appearances or counsel food companies,

RDNs share a singular and common objective  to make it easier for every single person to eat a

more balanced diet.

 

This National Nutrition Month email was sent to you from the Academy of Nutrition and Dietetics. 

 If you prefer not to receive future NNM emails, simply follow this link to unsubscribe. 

  

You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

 120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

  

Copyright Academy of Nutrition and Dietetics 2017. All Rights Reserved.
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2747. Re: For review: June president's page

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 08, 2017 10:44:29

Subject: Re: For review: June president's page

Attachment: image001.png
image001.png

Thank you, Donna! That is so wonderful to hear. All we did was take your thoughts and ideas and

passion and put them on the page. Looking forward to working with you for the rest of the year!  
 

We will send this text to the Journal with the image of the table. Thank you again, talk to you soon!
 

Tom 
 
 
 
 
Tom Ryan 

Senior Editorial Manager 

Strategic Communications Team  

Academy of Nutrition and Dietetics 

120 South Riverside Plaza #2190 

Chicago, Illinois 60606 

312/899-4894 
www.eatright.org
 
 
On Mar 8, 2017, at 8:50 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Tom and Doris,  I am crying as I read this President's page.  (literally)  You have done such a

fantastic job to set the stage for the next 12 months.  I love it, love it, love it!  No changes what so

ever.  You guys (or as we say in Georgia - you all) are amazing and I am so grateful for all you

support.   Thanks for making me look so good.  You inspired me and I hope this page will inspire

the membership too.  

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education
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789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Tom Ryan <Tryan@eatright.org>  

Sent: Wednesday, March 8, 2017 9:18 AM  

To: Donna Martin  

Cc: Doris Acosta  

Subject: For review: June president's page 

 

Hi, Donna: Attached is our draft of your June President’s Page. Can you please review it and let

us know if it is OK, or if you would like us to make any edits, which we’re happy to do.

 

Our thought was to include the image you sent of the table (and it’s mentioned in the article).

Please note the highlighted text in yellow – we thought this could potentially be deleted for space

to accommodate a larger picture of the table, if that works with the page layout in the Journal.

 

 

Thanks very much, please let us know what you think. Talk to you soon!

 

 

Tom

 

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190
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Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2748. RE: Board Minutes

From: Kennedy, Eileen T. <Eileen.Kennedy@tufts.edu>

To: Martha Ontiveros <Montiveros@eatright.org>, Camille Range

<rangecamille@gmail.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Jean Ragalie-Carr (jean.ragalie-carr@dairy.org)

<jean.ragalie-carr@dairy.org>, Kathy Wilson-Gold

(kathywilsongoldrd@gmail.com) <kathywilsongoldrd@gmail.com>, Margaret

Garner (mgarner@ua.edu) <mgarner@ua.edu>, Marty Yadrick

<myadrick@computrition.com>, Patricia Babjak <PBABJAK@eatright.org>,

Sitoya Mansell <sitoyaj@hotmail.com>, Sylvia Escott-Stump

<escottstumps@ecu.edu>, Terri Raymond <tjraymond@aol.com>

Cc: Constance Geiger (constancegeiger@cgeiger.net)

<constancegeiger@cgeiger.net>, Maha Tahiri <maha.tahiri@genmills.com>,

Dante Turner <dturner@eatright.org>, Joan Schwaba

<JSchwaba@eatright.org>, Singerman, Carol <carol.singerman@dairy.org>,

Clemente, Carole <carole.clemente@dairy.org>, Sandy Stelflug

<Sandy.Stelflug@genmills.com>, Beth Labrador <BLabrador@eatright.org>,

Paul Slomski <pslomski@eatright.org>, Katie Brown <kbrown@eatright.org>,

Nicci Brown <nbrown@eatright.org>, Paul Mifsud <PMifsud@eatright.org>,

Alison Steiber <ASteiber@eatright.org>, Mary Beth Whalen

<Mwhalen@eatright.org>, Susan Burns <Sburns@eatright.org>

Sent Date: Mar 08, 2017 10:44:25

Subject: RE: Board Minutes

Attachment: image001.png

Hi Martha - no changes or additions on the minutes. Best. Eileen

 

From: Martha Ontiveros [Montiveros@eatright.org]  

Sent: Monday, February 27, 2017 11:50 AM  

To: Camille Range; DMartin@Burke.k12.ga.us; Kennedy, Eileen T.; Jean Ragalie-Carr

(jean.ragalie-carr@dairy.org); Kathy Wilson-Gold (kathywilsongoldrd@gmail.com); Margaret

Garner (mgarner@ua.edu); Marty Yadrick; Patricia Babjak; Sitoya Mansell; Sylvia Escott-Stump;

Terri Raymond  

Cc: Constance Geiger (constancegeiger@cgeiger.net); Maha Tahiri; Dante Turner; Joan

Schwaba; Singerman, Carol; Clemente, Carole; Sandy Stelflug; Beth Labrador; Paul Slomski;

Katie Brown; Nicci Brown; Paul Mifsud; Alison Steiber; Mary Beth Whalen; Susan Burns  

Subject: Board Minutes  

 

Please review the attached minutes from the Foundation Board meeting on February 22-23.  Need

your input by March 10.  
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Thank you!

 

Martha Ontiveros

 

Executive Assistant, Academy of Nutrition and Dietetics Foundation

 

120 South Riverside Plaza, Suite 2190 

Chicago, Illinois 60606-6995

 

Phone # 1-800-877-1600, Ext 4773 or 312-899-4773   

Fax # 312-899-4796 

 Email montiveros@eatright.org 

 www.eatright.org/foundation  |  www.eatright.org | www.eatrightPRO.org | 

www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2749. ACH Check deposit notification

From: eortiz@eatright.org

To: dmartin@burke.k12.ga.us

Sent Date: Mar 08, 2017 10:27:31

Subject: ACH Check deposit notification

Attachment: report-2_2017-03-08_09-25_8305244_eb7e2c05-927a-4aff-8bac-456e838
c4282.pdf

See attached file
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A deposit for the amount of                     287.23 
will be made to your designated account on         3/09/2017 
 
The following invoices/expenses are included: 
 
ERS31259                      food, transportation & parking                                       95.95 
ERS31263                      food, transportation & parking                                      191.28 
 





report-2_2017-03-08_09-25_8305244_eb7e2c05-927a-4aff-8bac-456e838 c4282.pdf

report-2_2017-03-08_09-25_8305244_eb7e2c05-927a-4aff-8bac-456e838 c4282.pdf



2750. RE: Invitation to speak

From: Christine Stapell <cstapell@eatrightflorida.org>

To: 'Joan Schwaba' <JSchwaba@eatright.org>

Cc: DMartin@Burke.k12.ga.us

Sent Date: Mar 08, 2017 10:22:00

Subject: RE: Invitation to speak

Attachment: ~WRD000.jpg
image001.png

Thanks Joan, this is just what I need.

 

Christine 

 

From: Joan Schwaba [mailto:JSchwaba@eatright.org]  

Sent: Tuesday, March 7, 2017 4:39 PM 

To: cstapell@eatrightflorida.org 

Cc: DMartin@Burke.k12.ga.us 

Subject: FW: Invitation to speak

 

Hello Christine, 

 

On behalf of Donna Martin, I am attaching a brief summary of her presentation and copy of her

bio. She will need a laptop, projector, screen and podium with mic for her presentation; there are

no handouts unless requested. Donna is awaiting confirmation on another scheduled event before

making her flight arrangements for the Florida meeting; her itinerary will be forwarded once

booked. Please let me know if you need anything else. 

 

Thank you! 

Joan

 

Joan Schwaba, MS, RDN, LDN

Director, Strategic Management 

Academy of Nutrition and Dietetics 

120 S. Riverside Plaza, Suite 2190 

Chicago, Illinois 60606-6995 

Phone: 312-899-4798 

Fax number: 312-899-4765 

Email: jschwaba@eatright.org 

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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From: President  

Sent: Tuesday, March 07, 2017 12:18 PM 

To: DMartin@Burke.k12.ga.us 

Cc: Joan Schwaba <JSchwaba@eatright.org> 

Subject: FW: Invitation to speak

 

 

 

From: Christine Stapell [mailto:cstapell@eatrightflorida.org]  

Sent: Monday, March 06, 2017 12:11 PM 

To: President 

Subject: Invitation to speak

 

Dear Donna,

 

Attached is a letter regarding your presentation at the 2017 Florida Food and Nutrition

Symposium. Thank you for agreeing to speak and I look forward to seeing you in July.

 

Christine

 

Christine Stapell, MS, RDN, LDN

Executive Director, Florida Academy of Nutrition and Dietetics

2834 Remington Green Circle, Suite 102

PO Box 12608 (32317-2608)

Tallahassee, FL  32308

850 386 8850

Fax 850 386 7918
www.eatrightflorida.org

 

 

 

This email has been checked for viruses by Avast antivirus software.  

www.avast.com 

 
 
 

This email has been checked for viruses by Avast antivirus software.  

www.avast.com 
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2751. RE: March LPPC Meeting

From: Jeanne Blankenship <JBlankenship@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Mary Pat Raimondi

<mraimondi@eatright.org>, Christine Rhone <crhone@eatright.org>

Sent Date: Mar 08, 2017 10:09:07

Subject: RE: March LPPC Meeting

Attachment:

Donna,

 

We will miss you!  Thanks for letting us know!

 

Jeanne

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Tuesday, March 07, 2017 4:12 PM 

 To: Jeanne Blankenship <JBlankenship@eatright.org>; Mary Pat Raimondi

<mraimondi@eatright.org>; Christine Rhone <crhone@eatright.org> 

 Subject: March LPPC Meeting

 

 

Mary Pat and Jeanne,  I will not be able to be on the March LPPC call because I will be on a plane

to Connecticut to present to the Child and Adolescent Weight Management Program on School

Nutrition.  I am sorry I will miss it!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

Page 7825



2752. Re: For review: June president's page

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Tom Ryan <Tryan@eatright.org>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 08, 2017 09:51:30

Subject: Re: For review: June president's page

Attachment: image001.png

Tom and Doris,  I am crying as I read this President's page.  (literally)  You have done such a

fantastic job to set the stage for the next 12 months.  I love it, love it, love it!  No changes what so

ever.  You guys (or as we say in Georgia - you all) are amazing and I am so grateful for all you

support.   Thanks for making me look so good.  You inspired me and I hope this page will inspire

the membership too.  

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Tom Ryan <Tryan@eatright.org>  

Sent: Wednesday, March 8, 2017 9:18 AM  

To: Donna Martin  

Cc: Doris Acosta  

Subject: For review: June president's page 

 

Hi, Donna: Attached is our draft of your June President’s Page. Can you please review it and let

us know if it is OK, or if you would like us to make any edits, which we’re happy to do.

 

Our thought was to include the image you sent of the table (and it’s mentioned in the article).

Please note the highlighted text in yellow – we thought this could potentially be deleted for space

to accommodate a larger picture of the table, if that works with the page layout in the Journal.
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Thanks very much, please let us know what you think. Talk to you soon!

 

 

Tom

 

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2753. eatrightPrep for the RDN Exam

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 08, 2017 09:40:55

Subject: eatrightPrep for the RDN Exam

Attachment: Flyer_eatRightPREP_MultiUser_v3.pdf

 
Please see attached flyer and link for information on eatrightPREP from the Academy Publications
Team.  

 
eatrightPREP for the RDN Exam is the Academy’s online RDN exam resource, which is a relevant
resource to NDEP. Please distribute the flyer where you feel it is appropriate.  
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Your RDN Exam Success Starts Here


Learn more at www.eatrightPREP.org. 


Free previews 
available for 


educators and 
program 
directors!


eatrightPREP™ 
complies with 


CDR’s latest Test 
Speci�cations 


for 2017.


Put yourself in the best position to pass the RDN Exam with this comprehensive 
and convenient new resource. eatrightPREP™ goes above and beyond what any 
book can do, with an exam study plan including:


• Over 900 questions


• Unlimited access to three full-length practice exams


• Performance stats to identify your strengths and target 
weaknesses before exam day


• And much more!


Subscription     Member Price  Nonmember Price


Single user     $199.99  $249.99


Multi-user rate 1 (2-5 users)   $189.99  $237.99


Multi-user rate 2 (6-10 users)   $179.99  $224.99


Multi-user rate 3 (11+ users)   Contact us


Group pricing is available for educators and program directors.
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2754. For review: June president's page

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 08, 2017 09:35:46

Subject: For review: June president's page

Attachment: image001.png
Presidents Page June 2017 Martin Healthier Children Healthier Nation 1.docx

Hi, Donna: Attached is our draft of your June President’s Page. Can you please review it and let

us know if it is OK, or if you would like us to make any edits, which we’re happy to do.

 

Our thought was to include the image you sent of the table (and it’s mentioned in the article).

Please note the highlighted text in yellow – we thought this could potentially be deleted for space

to accommodate a larger picture of the table, if that works with the page layout in the Journal.

 

 

Thanks very much, please let us know what you think. Talk to you soon!

 

 

Tom

 

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

Page 7829


righ], crsmpienn

— 19172017 ———



image001.png


Donna S. Martin, EdS, RDN, LD, SNS, FAND

June 2017 President’s Page

Journal of the Academy of Nutrition and Dietetics

Approx. 750 words including 1 footnote



Healthier Children, Healthier Nation



It is an honor for me to be serving as the Academy’s 2017-2018 President. This honor is even more special because 2017 is our Academy’s Centennial year. Since the Academy’s beginning, food and health systems have continued to evolve, becoming more global and complex. These challenges also create unprecedented opportunities for innovation and collaboration. 



During this year, I plan to write about the registered dietitian nutritionists and the nutrition and dietetics technicians, registered of the 21st century: What will we be doing? How will we promote nutrition and health in the coming years and decades? Where do we find innovation and creativity? Who are our role models? In future columns, I’ll spotlight members who are already leading the way, doing the jobs of the future. I hope to ignite a year-long conversation: How can we best honor the spirit and legacy of our founders and, in our Second Century, create a profession that lives up to their inspiration? 



NO GREATER CALLING

Especially during the past year, I was inspired by the former First Lady of the United States, Michelle Obama. I truly believe there is no greater calling than to be able to teach children to live a healthier life. It was a joy and a privilege for eight years for our country to have a First Lady who shares the same passions as the members of the Academy of Nutrition and Dietetics.



In my capacity as a school nutrition director, I had the pleasure of meeting and interacting with Mrs. Obama on several occasions, and to attend the October 2016 celebration at the White House of the Let’s Move! initiative and help with the final fall harvest of the White House Garden.



What an honor it was to celebrate the accomplishments that happened as a result of Let’s Move! I could not be more proud of what is going on in this country to improve the health of our children, and I have often reflected that I could not have a better job. Each day, I get to teach children – who then go home and teach their parents – what a healthy meal looks like. The children in my county eat over 65 different fruits and vegetables. They are growing up eating whole wheat bread and actually prefer it to white bread. Student-athletes no longer struggle through practice because they are getting the after-school snacks and supper meal they need to fuel them through their training.



Our Farm to School program has had a huge impact, not only in our lunch room, where we have been able to double the fruit and vegetable intake by students, but also in our ability to help local farmers and lower our carbon footprint. The success of our Farm to School program led to creating the first-ever local farmer’s market in our community. I could tell you much more!

 

As a parent, grandparent, taxpayer and registered dietitian nutritionist, I could not be happier to see what we are doing for children. Nutrition and health for kids is a nonpartisan issue, and one that all of us can get behind and celebrate. We share a passion for molding a future for children that will endure for their lifetimes. Healthier children really do make a healthier nation. 



“SETTING THE TABLE”

On this page is a photo I took of one of the most interesting and inspiring parts of the White House Garden – a table created by faculty and students at the University of Virginia. The table and other structures in the garden “used wood sourced from throughout the United States, including wood from significant sites in American history,” including Thomas Jefferson’s Monticello, James Madison’s Montpelier, James Monroe’s Ash Lawn-Highland and (a welcome sight for this lifelong Georgian!), Martin Luther King Jr.’s home in Atlanta. [1] 



As I looked at the table, I also thought of the Academy and our leadership in the world of food and nutrition. We often describe this leadership role by saying “We are at the table.” Then it occurred to me – we are not just at the table, we are setting the table and inviting others to join us. For me, that idea captures the meaning of our Second Century and the part we will play in creating it. 



[bookmark: _GoBack]Finally, my deepest thanks to my predecessor Lucille Beseler, MS, RDN, LDN, CDE, FAND, who has been an amazing President. It is a privilege to succeed her. And I look forward to making our Second Century a reality with you.





Donna S. Martin, EdS, RDN, LD, SNS, FAND

president@eatright.org











1 https://news.virginia.edu/content/michelle-obamas-white-house-kitchen-garden-gets-uva-led-facelift
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DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2755. Re: 4 P's call in April

From: evelyncrayton64 <evelyncrayton64@gmail.com>

To: Donna Martin <DMartin@burke.k12.ga.us>, Patricia Babjak

<PBABJAK@eatright.org>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>, Evelyn Crayton

<craytef@charter.net>, Joan Schwaba <JSchwaba@eatright.org>, Dante

Turner <dturner@eatright.org>

Sent Date: Mar 07, 2017 20:13:59

Subject: Re: 4 P's call in April

Attachment:

5:30 cst  Monday, April 3rd will work. 
 
 
 

Sent from my T-Mobile 4G LTE Device 

-------- Original message -------- 

From: Donna Martin <DMartin@burke.k12.ga.us> 

Date: 3/7/2017 3:05 PM (GMT-06:00) 

To: Patricia Babjak <PBABJAK@eatright.org> 

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>, Evelyn Crayton

<evelyncrayton64@gmail.com>, Evelyn Crayton <craytef@charter.net>, Joan Schwaba

<JSchwaba@eatright.org>, Dante Turner <dturner@eatright.org> 

Subject: Re: 4 P's call in April 
 

So I guess we change the 4P's call to 6:30 EST/5:30 CT on Monday, April 3rd.

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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From: Patricia Babjak <PBABJAK@eatright.org>  

Sent: Tuesday, March 7, 2017 3:36 PM  

To: Donna Martin  

Cc: Lucille Beseler; Evelyn Crayton; Evelyn Crayton; Joan Schwaba; Dante Turner  

Subject: Re: 4 P's call in April 

 

I will amend my schedule to meet any change.  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 7, 2017, at 2:31 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

I can do 5:30 CT on that Monday.

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>  

Sent: Tuesday, March 7, 2017 3:27 PM  

To: Donna Martin  

Cc: Evelyn Crayton; Patricia Babjak; Evelyn Crayton; Joan Schwaba; Dante Turner  

Subject: Re: 4 P's call in April 

 

Sorry I can't busiest time in our office after 2. Booked already. Can do same day at 5:30 CT?   

 

Lucille Beseler MS,RDN,LDN,CDE  

President-Family Nutrition Center of South Florida  
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President Academy of Nutrition and Dietetics 2016-2017 

5350 W. Hillsboro Blvd. #105 

Coconut Creek, Fl. 33073 

954-360-7883 

fax: 954-360-7884

Sent from my iPad 
 
On Mar 7, 2017, at 3:05 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

I could do it at 3pm CST that Monday.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Evelyn Crayton <evelyncrayton64@gmail.com>  

Sent: Tuesday, March 7, 2017 2:45 PM  

To: Lucille Beseler  

Cc: Patricia Babjak; Donna Martin; Evelyn Crayton; Joan Schwaba; Dante Turner  

Subject: Re: 4 P's call in April 

 

I have my annual physical on Monday, April 3rd and my Mammogram following that.  I will be

available after 3:00 pm CST on that day. 
 

On Tue, Mar 7, 2017 at 8:51 AM, Lucille Beseler <lbeseler_fnc@bellsouth.net> wrote:  

Monday April 3rd is Fine with me! Congrats on the invitation. Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883

Sent from my iPhone  
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On Mar 7, 2017, at 9:04 AM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 
 
Works for me. What a great invite!  

Pat  

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 7, 2017, at 8:01 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

We have a 4 P's call on Tuesday, April 4th at 12:30.  I now have a conflict with that call because

PEW has asked me to come to DC to moderate their Kids Safe and Healthy Schools Capstone

Event "From Policy to Plate - Opportunities to continue healthy trends in school nutrition

programs".  I will be flying out at 1 pm that day. Can we find a time to reschedule please? 

Monday, April 3rd is the only day I am available that week as I fly from DC to Wisconsin to do the

Academy update for them.  Thanks and sorry to mess us up!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2756. Re: 4 P's call in April

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Donna Martin <DMartin@burke.k12.ga.us>

Cc: Patricia Babjak <PBABJAK@eatright.org>, Evelyn Crayton

<evelyncrayton64@gmail.com>, Evelyn Crayton <craytef@charter.net>, Joan

Schwaba <JSchwaba@eatright.org>, Dante Turner <dturner@eatright.org>

Sent Date: Mar 07, 2017 19:58:37

Subject: Re: 4 P's call in April

Attachment:

Good for me!   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Mar 7, 2017, at 3:05 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

So I guess we change the 4P's call to 6:30 EST/5:30 CT on Monday, April 3rd.

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Patricia Babjak <PBABJAK@eatright.org>  

Sent: Tuesday, March 7, 2017 3:36 PM  

To: Donna Martin  

Cc: Lucille Beseler; Evelyn Crayton; Evelyn Crayton; Joan Schwaba; Dante Turner  

Subject: Re: 4 P's call in April 
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I will amend my schedule to meet any change.  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 7, 2017, at 2:31 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

I can do 5:30 CT on that Monday.

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>  

Sent: Tuesday, March 7, 2017 3:27 PM  

To: Donna Martin  

Cc: Evelyn Crayton; Patricia Babjak; Evelyn Crayton; Joan Schwaba; Dante Turner  

Subject: Re: 4 P's call in April 

 

Sorry I can't busiest time in our office after 2. Booked already. Can do same day at 5:30 CT?   

 

Lucille Beseler MS,RDN,LDN,CDE  

President-Family Nutrition Center of South Florida  

President Academy of Nutrition and Dietetics 2016-2017 

5350 W. Hillsboro Blvd. #105 

Coconut Creek, Fl. 33073 

954-360-7883 

fax: 954-360-7884
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Sent from my iPad 
 
On Mar 7, 2017, at 3:05 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

I could do it at 3pm CST that Monday.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Evelyn Crayton <evelyncrayton64@gmail.com>  

Sent: Tuesday, March 7, 2017 2:45 PM  

To: Lucille Beseler  

Cc: Patricia Babjak; Donna Martin; Evelyn Crayton; Joan Schwaba; Dante Turner  

Subject: Re: 4 P's call in April 

 

I have my annual physical on Monday, April 3rd and my Mammogram following that.  I will be

available after 3:00 pm CST on that day. 
 

On Tue, Mar 7, 2017 at 8:51 AM, Lucille Beseler <lbeseler_fnc@bellsouth.net> wrote:  

Monday April 3rd is Fine with me! Congrats on the invitation. Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883

Sent from my iPhone  
 
 
On Mar 7, 2017, at 9:04 AM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 
 
Works for me. What a great invite!  
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Pat  

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 7, 2017, at 8:01 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

We have a 4 P's call on Tuesday, April 4th at 12:30.  I now have a conflict with that call because

PEW has asked me to come to DC to moderate their Kids Safe and Healthy Schools Capstone

Event "From Policy to Plate - Opportunities to continue healthy trends in school nutrition

programs".  I will be flying out at 1 pm that day. Can we find a time to reschedule please? 

Monday, April 3rd is the only day I am available that week as I fly from DC to Wisconsin to do the

Academy update for them.  Thanks and sorry to mess us up!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2757. Public Policy Weekly News

From: tnece@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 07, 2017 19:03:20

Subject: Public Policy Weekly News

Attachment:

March 7, 2017

 

Public Policy Weekly News: 

March Public Policy Open Forum – Register Today! 

Treat and Reduce Obesity Act – Action Alert Remains Open! 

PPW 2017 Affiliate Important Information – Reminder! 

PPW 2017 DPG and MIG Important Information – Reminder! 

Dates to Remember – Registration links provided! 

Thumbs Up! 

March Public Policy Forum 

 Join the open forum to hear public policy coordinators share their “Success Stories for Increasing 

 Member Engagement”.  Our speakers will be Susan Scott, MS, RDN, LD from Alabama, Lesley

McPhatter, MS, RD, CSR from Virginia and Lacey McCormack PhD, MPH, RD, LN, EP-C from

South Dakota.

 
 
The March Public Policy Forum will be held on Tuesday, March 21, 2017 from 2 – 3 p.m.
(Eastern Time).  
 
Register today for the March Public Policy Open Forum. All DPG, MIG and Public Policy Panel
leaders should attend (please make sure at least one person from your DPG or affiliate
participates). 
  

Treat and Reduce Obesity Act – Action Alert Remains Open! 

 As of today, 4,088 Academy members sent 13,179 letters to Members of Congress.  We need

you to continue to urge your Affiliate, DPG and MIG members to take action by utilizing the

Action Center to send letters to members of Congress. There is power in numbers but only if we

activate our membership!

 

Here is a message you can post to your electronic mailing lists. The following approved message

should be used.

 

Dear Colleague, 

 If you have not taken the action alert that opened on February 24 please take action today! It

takes only a few minutes!
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Please assist the Academy with continuing to urge Congress to support the Treat and Reduce

Obesity Act of 2017 that will allow registered dietitian nutritionists to independently bill for obesity

counseling to Medicare patients. Medicare recipients deserve access to obesity counseling from

Registered Dietitian Nutritionists who have the expertise and training to provide quality care. 

It is urgent that members of the 115th Congress hear from you.  

 

Insert your name and title 

 Your RDN friend,  

Insert your affiliate, DPG or MIG name

 

Action Alert Reports 

 The reports listing the number of Academy members who have responded to the Treat and

Reduce Obesity Act of 2017 action alert are posted in the Public Policy Panel COI. The reports are

located in the March 2017 subtopic located in the Participation topic on the community of interest. 

  

The Public Policy Coordinators (PPCs) will find participation report listing the names of members

posted in the 2017 March subtopic located in the participation topic folder of the PPC COI. We will

continue to provide this type of information for affiliate presidents and PPCs to use, but ask that

you don’t post names of members (yours or from another affiliate) for public viewing. PPCs should

review the action alert participation list and encourage members to send letters to Congress. 

  

The chart below identifies the action alert totals as of today.

 

Report as of 3/7/2017

 

New TROA 2017 %

 

Date Opened

 

2/24/2017

 

Number of Days Open

 

12

 

Congress Contacted

 

99%
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Number of Letters Sent

 

13,179

 

Members participating

 

5.6%

 

Board of Directors

 

50.0%

 

House of Delegates

 

50.9%

 

Affiliate Positions 

 

Affiliate Presidents 

50.0%

 

Affiliate President-elects

 

49.0%

 

Affiliate Past Presidents

 

38.5%

 

PPC

 

71.7%

 

SPR

 

48.0%

 

SRS

 

42.6%
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RR

 

57.1%

 

CPC

 

51.1%

 

DPG Positions

 

 

DPG Chair

 

50.0%

 

DPG Chair-Elect

 

34.6%

 

DPG Past Chair 

25.0%

 

DPG PAL

 

79.2%

 

DPG RR

 

30.0%

 

Secretary

 

44.0%

 

Treasurer

 

46.2%

 

MIG Positions
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MIG Chair

 

25.0%

 

MIG Chair-Elect

 

25.0%

 

MIG Past Chair 

0.0%

 

MIG PAL

 

60.0%

 

MIG Secretary

 

0.0%

 

MIG Treasurer

 

50.0%

 

PPW 2017 Affiliate Important Information 

 As of today, 29 affiliates have submitted the name of the Public Policy Coordinator (PPC) who will

be serving in the role beginning June 1, 2017. One of the most important responsibilities of the

PPC or alternate PPC is to coordinate the team activities at PPW.

 

It is a big job! The affiliate’s PPC for 2017 - 2018 will receive a complimentary registration to PPW

2017. Since the job requires significant commitment, the scholarship cannot be transferred

without approval from Academy staff. Please contact me if questions. 

  

PPW 2017 DPG and MIG Important Information 

 As of today, 13 DPGs and 2 MIGs have submitted the name of the PAL who will be serving in the

role beginning June 1, 2017. Each DPG and MIG Policy and Advocacy Leader (PAL) whose term

begins on June 1, 2017 will receive a complimentary registration to 2017.

 

Since the PAL job requires significant commitment, the scholarship cannot be transferred without

approval from Academy staff.  Please contact me if questions.

 
 
Dates to Remember:
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Please note the registration links are provided below for each event.

 

 

Wednesday, March 15, 2017 

 2 - 3 p.m. (Eastern Time)

 

POSTPONED: 

PPW Boot Camp Session 1:

 

PPC and PAL Leadership Role for PPW 2017

 

Tuesday, March 21, 2017 

 2 - 3 p.m. (Eastern Time)

 

Public Policy Forum: Success Stories for Increasing 

 Member Engagement

 
Register

 

Monday, May 1, 2017

 

8:30 a.m. – 5:00 p.m. (Eastern Time)

 

Quarterly Advocacy Hill Day 

Washington, D.C.

 

Registration will be open soon!

 

 

Thumbs Up! 

 The California Academy of Nutrition and Dietetics hosted its state policy workshop on March 6 in

Sacramento with an impressive attendance of 215 members. Presentations centered on the theme

"New Challenges: New Opportunities; RDNs Lead the Way." Special guests included California

Assembly Member Dr. Jim Wood and California State Senator Dr. Ed Hernandez. Both state

legislators reinforced the importance of RDNs engagement in matters of health-related policy, as

stakeholders.  Thumbs Up to the California Academy for hosting a very successful state policy

day!

 

Please let me know if you have questions. 

  

Best Regards, 
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Teresa 

 Teresa A. Nece, MS, RDN, LD, SNS 

 Director, Grassroots Advocacy 

 The Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 Phone: 800.877.1600 Ext. 6022 

 Fax: 202.775.8284 

 Email: tnece@eatright.org
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2758. Public Policy Weekly News

From: Teresa Nece <TNece@eatright.org>

To:

Hidden

recipients:

DMartin@burke.k12.ga.us

Sent Date: Mar 07, 2017 18:45:36

Subject: Public Policy Weekly News

Attachment:

 

March 7, 2017

 

Public Policy Weekly News: 

March Public Policy Open Forum – Register Today! 

Treat and Reduce Obesity Act – Action Alert Remains Open! 

PPW 2017 Affiliate Important Information – Reminder! 

PPW 2017 DPG and MIG Important Information – Reminder! 

Dates to Remember – Registration links provided! 

Thumbs Up! 

March Public Policy Forum 

 Join the open forum to hear public policy coordinators share their “Success Stories for Increasing 

 Member Engagement”.  Our speakers will be Susan Scott, MS, RDN, LD from Alabama, Lesley

McPhatter, MS, RD, CSR from Virginia and Lacey McCormack PhD, MPH, RD, LN, EP-C from

South Dakota.

 
 
The March Public Policy Forum will be held on Tuesday, March 21, 2017 from 2 – 3 p.m.
(Eastern Time).  
 
Register today for the March Public Policy Open Forum. All DPG, MIG and Public Policy Panel
leaders should attend (please make sure at least one person from your DPG or affiliate
participates). 
  

Treat and Reduce Obesity Act – Action Alert Remains Open! 

 As of today, 4,088 Academy members sent 13,179 letters to Members of Congress.  We need

you to continue to urge your Affiliate, DPG and MIG members to take action by utilizing the

Action Center to send letters to members of Congress. There is power in numbers but only if we

activate our membership!

 

Here is a message you can post to your electronic mailing lists. The following approved message

should be used.
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Dear Colleague, 

 If you have not taken the action alert that opened on February 24 please take action today! It

takes only a few minutes!

 

 

Please assist the Academy with continuing to urge Congress to support the Treat and Reduce

Obesity Act of 2017 that will allow registered dietitian nutritionists to independently bill for obesity

counseling to Medicare patients. Medicare recipients deserve access to obesity counseling from

Registered Dietitian Nutritionists who have the expertise and training to provide quality care. 

It is urgent that members of the 115th Congress hear from you.  

 

Insert your name and title 

 Your RDN friend,  

Insert your affiliate, DPG or MIG name

 

Action Alert Reports 

 The reports listing the number of Academy members who have responded to the Treat and

Reduce Obesity Act of 2017 action alert are posted in the Public Policy Panel COI. The reports are

located in the March 2017 subtopic located in the Participation topic on the community of interest. 

  

The Public Policy Coordinators (PPCs) will find participation report listing the names of members

posted in the 2017 March subtopic located in the participation topic folder of the PPC COI. We will

continue to provide this type of information for affiliate presidents and PPCs to use, but ask that

you don’t post names of members (yours or from another affiliate) for public viewing. PPCs should

review the action alert participation list and encourage members to send letters to Congress. 

  

The chart below identifies the action alert totals as of today.

 

Report as of 3/7/2017

 

New TROA 2017 %

 

Date Opened

 

2/24/2017

 

Number of Days Open

 

12
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Congress Contacted

 

99%

 

Number of Letters Sent

 

13,179

 

Members participating

 

5.6%

 

Board of Directors

 

50.0%

 

House of Delegates

 

50.9%

 

Affiliate Positions 

 

Affiliate Presidents 

50.0%

 

Affiliate President-elects

 

49.0%

 

Affiliate Past Presidents

 

38.5%

 

PPC

 

71.7%

 

SPR

 

48.0%
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SRS

 

42.6%

 

RR

 

57.1%

 

CPC

 

51.1%

 

DPG Positions

 

 

DPG Chair

 

50.0%

 

DPG Chair-Elect

 

34.6%

 

DPG Past Chair 

25.0%

 

DPG PAL

 

79.2%

 

DPG RR

 

30.0%

 

Secretary

 

44.0%

 

Treasurer

 

46.2%
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MIG Positions

 

 

MIG Chair

 

25.0%

 

MIG Chair-Elect

 

25.0%

 

MIG Past Chair 

0.0%

 

MIG PAL

 

60.0%

 

MIG Secretary

 

0.0%

 

MIG Treasurer

 

50.0%

 

PPW 2017 Affiliate Important Information 

 As of today, 29 affiliates have submitted the name of the Public Policy Coordinator (PPC) who will

be serving in the role beginning June 1, 2017. One of the most important responsibilities of the

PPC or alternate PPC is to coordinate the team activities at PPW.

 

It is a big job! The affiliate’s PPC for 2017 - 2018 will receive a complimentary registration to PPW

2017. Since the job requires significant commitment, the scholarship cannot be transferred

without approval from Academy staff. Please contact me if questions. 

  

PPW 2017 DPG and MIG Important Information 

 As of today, 13 DPGs and 2 MIGs have submitted the name of the PAL who will be serving in the

role beginning June 1, 2017. Each DPG and MIG Policy and Advocacy Leader (PAL) whose term

begins on June 1, 2017 will receive a complimentary registration to 2017.
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Since the PAL job requires significant commitment, the scholarship cannot be transferred without

approval from Academy staff.  Please contact me if questions.

 
 
Dates to Remember:

 

Please note the registration links are provided below for each event.

 

 

Wednesday, March 15, 2017 

 2 - 3 p.m. (Eastern Time)

 

POSTPONED: 

PPW Boot Camp Session 1:

 

PPC and PAL Leadership Role for PPW 2017

 

Tuesday, March 21, 2017 

 2 - 3 p.m. (Eastern Time)

 

Public Policy Forum: Success Stories for Increasing 

 Member Engagement

 
Register

 

Monday, May 1, 2017

 

8:30 a.m. – 5:00 p.m. (Eastern Time)

 

Quarterly Advocacy Hill Day 

Washington, D.C.

 

Registration will be open soon!

 

 

Thumbs Up! 

 The California Academy of Nutrition and Dietetics hosted its state policy workshop on March 6 in

Sacramento with an impressive attendance of 215 members. Presentations centered on the theme

"New Challenges: New Opportunities; RDNs Lead the Way." Special guests included California

Assembly Member Dr. Jim Wood and California State Senator Dr. Ed Hernandez. Both state

legislators reinforced the importance of RDNs engagement in matters of health-related policy, as

stakeholders.  Thumbs Up to the California Academy for hosting a very successful state policy

day!
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Please let me know if you have questions. 

  

Best Regards, 

  

Teresa 

 Teresa A. Nece, MS, RDN, LD, SNS 

 Director, Grassroots Advocacy 

 The Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 Phone: 800.877.1600 Ext. 6022 

 Fax: 202.775.8284 

 Email: tnece@eatright.org
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2759. Professional Liability Insurance - Are You Covered?

From: Academy of Nutrition and Dietetics <AcademyUpdates@eatright.org>

To: DMartin@burke.k12.ga.us

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Mar 07, 2017 18:39:06

Subject: Professional Liability Insurance - Are You Covered?

Attachment:

Professional Liability Insurance - Are You Covered? 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 

You are receiving this message on behalf of our Marketing Partners at Mercer.

 

What you need to know about 

 Professional Liability Insurance

 

Youve worked hard to obtain your license and to get where you are in your career. Dont let a

malpractice complaint put all that in jeopardy. 

  

The Academy of Nutrition and Dietetics has partnered with Mercer Health &Benefits Administration

LLC to bring you coverage through proliability. 

  

With proliability you'll have*:

 

Extensive coverage with limit options starting at $1 million per claim/$5 million aggregate 

Non-Direct Patient Care coverage is available including life care planning 

Your own defense, including an attorney who will be there to protect your best interests 

Coverage for representation and licensing board reimbursement 

Reimbursement for lost wages due to various activities, including trial attendance and depositions 

And more! 

If you have coverage elsewhere, when was the last time you compared plans? Now is a good time

to review your coverage to make sure you are covered with insurance that meets your needs. 

  

Check out the other coverages available to Academy members at

www.academypersonalinsurance.com. 

  
Get a Quote   
 
Program Administered by Mercer Health &Benefits Administration LLC  
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AR Insurance License #100102691 | CA Insurance License #0G39709  
In CA d/b/a Mercer Health &Benefits Insurance Services LLC  
81411 (3/17) Copyright 2017 Mercer LLC. All rights reserved. 
 
Underwritten by: Liberty Insurance Underwriters Inc. 
  
*Liberty International Underwriters is the marketing name for the broker-distributed specialty lines
business operations of Liberty Mutual Insurance. This literature is a summary only and does not
include all terms, conditions, or exclusions of the coverage described. Please refer to the actual
policy issued for complete details of coverage and exclusions.

 

This marketing partner email was sent to you from the Academy of Nutrition and Dietetics. 

  If you prefer not to receive future marketing partner emails, simply follow this link to unsubscribe. 

   

 You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

  120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

   

 Copyright Academy of Nutrition and Dietetics 2017. All Rights Reserved.
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2760. Re: March LPPC Meeting

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 07, 2017 18:30:03

Subject: Re: March LPPC Meeting

Attachment:

You will be missed!  

 

Mary Pat Raimondi, MS RDN 

Vice President,  

Strategic Policy and Partnerships 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW-  

Suite 460 

Washington, DC 20036 

phone: 312.899.1731 
mraimondi@eatright.org
www.eatright.org
 
On Mar 7, 2017, at 4:10 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Mary Pat and Jeanne,  I will not be able to be on the March LPPC call because I will be on a plane

to Connecticut to present to the Child and Adolescent Weight Management Program on School

Nutrition.  I am sorry I will miss it!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2761. RE: 2017 Appointment Committee Meeting - Lunch Selection (IMPORTANT - RESPONSE

REQUESTED)

From: House of Delegates <HOD@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 07, 2017 18:01:32

Subject: RE: 2017 Appointment Committee Meeting - Lunch Selection (IMPORTANT -

RESPONSE REQUESTED)

Attachment: image001.png

You’re welcome.  We aim to please… and also eat healthy!  J

 

 

Charlene

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Tuesday, March 07, 2017 3:53 PM 

 To: House of Delegates <HOD@eatright.org> 

 Subject: Re: 2017 Appointment Committee Meeting - Lunch Selection (IMPORTANT -

RESPONSE REQUESTED)

 

 

I would like the teriyaki twist bowl with steak if I can have that?  Or chicken if steak is not an

option.  Thanks!  (Too many good choices.)

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: House of Delegates <HOD@eatright.org> 

 Sent: Tuesday, March 7, 2017 4:44 PM 
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 To: Donna Martin; Dianne Polly; Penny McConnell; Marsha Schofield; Patricia Babjak 

 Cc: Dante Turner 

 Subject: 2017 Appointment Committee Meeting - Lunch Selection (IMPORTANT - RESPONSE

REQUESTED) 

 

Hello everyone,

 

 

As we near the 2017 Appointment Committee Meeting date, I would like to now make

arrangement for your lunch.  We will be ordering from a local Freshii restaurant.  Indicated below

is the link to their menu.  Although your meals will be served as a box lunch, you will have to make

your main course selection from their salad and wraps, bowls and burritos menus.  All box lunches

come with an apple or baked chips.  You can add as a protein to your selection, tofu, falafel or

chicken.  Beverages will be available onsite during the entire meeting.  I await your soonest

response.  

 
https://www.freshii.com/us/menu

 

 

 

Thank you

 

 

Charlene Rice

 

Coordinator, Governance Department

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2000

 

Chicago, Illinois 60606

 

(312) 899 – 4892
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2762. RE: Academy of Nutrition and Dietetics 

From: Javier Stewart <Javier@listenation.com>

To: Lilliane Smothers <LSmothers@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 07, 2017 17:50:00

Subject: RE: Academy of Nutrition and Dietetics 

Attachment: image001.jpg
image002.jpg
image003.jpg

Ooops..Not use to clients getting me collateral so early!

 

 

I have you on the books for 4/17.

 

Thanks,

 

Javier Stewart

 

Partner

 

ListeNation Corp

 
Javier@ListeNation.com

 

702-357-8663

 

 

From: Lilliane Smothers [mailto:LSmothers@eatright.org]  

Sent: Tuesday, March 7, 2017 2:31 PM 

 To: Javier Stewart <Javier@listenation.com> 

 Cc: DMartin@Burke.k12.ga.us 

 Subject: RE: Academy of Nutrition and Dietetics 

 

This is great! To confirm, you mean 4/17, right? 

 

Lilliane Smothers, CAE

 

Senior Manager, Membership and Diversity

 

Academy of Nutrition and Dietetics
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120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606

 

312-899-1775

 
www.eatrightPRO.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Javier Stewart [mailto:Javier@listenation.com]  

Sent: Tuesday, March 07, 2017 4:02 PM 

 To: Lilliane Smothers 

 Cc: DMartin@Burke.k12.ga.us 

 Subject: RE: Academy of Nutrition and Dietetics 

 

Lilliane,

 

Here is a copy of your recording for approval. I have you tentatively on the books for 3/19 but you

can go as early as 24 hours after we get the database. 

 

I will keep an eye out for your database.

 

 

Thanks,

 

Javier Stewart

 

Partner

 

ListeNation Corp

 
Javier@ListeNation.com

 

702-357-8663

 

 

From: Lilliane Smothers [mailto:LSmothers@eatright.org]  

Sent: Wednesday, March 1, 2017 12:11 PM 
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 To: Javier Stewart <Javier@listenation.com> 

 Subject: RE: Academy of Nutrition and Dietetics 

 

Sorry for the delay in responding. This all looks good. I hope to have the recording in the next

couple of weeks. Thanks!

 

 

Lilliane Smothers, CAE

 

Senior Manager, Membership and Diversity

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606

 

312-899-1775

 
www.eatrightPRO.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Javier Stewart [mailto:Javier@listenation.com]  

Sent: Wednesday, February 15, 2017 3:59 PM 

 To: Lilliane Smothers 

 Subject: RE: Academy of Nutrition and Dietetics 

 

I put you on the books for the April 17th but we have room on any of those dates at this point. 

 

Since it’s the first time we’re working together, I ask that you get us the data at least 24 hours

before the calls are scheduled to go out.

 

 

Your pricing is .15 per call. 

 

Javier Stewart
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Partner

 

ListeNation Corp

 
Javier@ListeNation.com

 

702-357-8663

 

 

From: Lilliane Smothers [mailto:LSmothers@eatright.org]  

Sent: Wednesday, February 15, 2017 1:55 PM 

 To: Javier Stewart <Javier@listenation.com> 

 Subject: RE: Academy of Nutrition and Dietetics 

 

Thanks Javier – To confirm, we are looking for April 17, 18 and 19. We could even go to 20, if

needed.

 

 

We will work on our end to get the recorded going. When would you need the data file?

 

 

Also, can you send me your calling costs? 

 

Lilliane

 

 

Lilliane Smothers, CAE

 

Senior Manager, Membership and Diversity

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606

 

312-899-1775

 
www.eatrightPRO.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Javier Stewart [mailto:Javier@listenation.com]  

Sent: Wednesday, February 15, 2017 3:45 PM 

 To: Lilliane Smothers 

 Subject: Academy of Nutrition and Dietetics 

 

Lilliane,

 

John forwarded me your email. I’m actually handling all his voice marketing clients. He’s been

busy working with our exhibitor invitation program that’s been keeping him very busy.

 

 

Here is the links for recording. 

 

Call In- http://listenation.com/what-we-do/listenation-call/recordinginstructions/

 

or

 

Iphone - http://listenation.com/what-we-do/listenation-call/recordinginstructions/iphone/

 

or

 

Android- http://listenation.com/what-we-do/listenation-call/recordinginstructions/android/

 

 

 

When you’re ready to move forward all I need is a recording and a database of phone numbers to

proceed.

 

 

Please let  me know if you have any other questions or concerns.

 

 

I look forward to working with you!

 

 

Javier Stewart
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Partner

 

ListeNation Corp

 
Javier@ListeNation.com

 

702-357-8663
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2763. RE: Academy of Nutrition and Dietetics 

From: Lilliane Smothers <LSmothers@eatright.org>

To: Javier Stewart <Javier@listenation.com>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 07, 2017 17:49:36

Subject: RE: Academy of Nutrition and Dietetics 

Attachment: image001.jpg
image005.jpg
image006.jpg

This is great! To confirm, you mean 4/17, right? 

 

Lilliane Smothers, CAE

 

Senior Manager, Membership and Diversity

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606

 

312-899-1775

 
www.eatrightPRO.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Javier Stewart [mailto:Javier@listenation.com]  

Sent: Tuesday, March 07, 2017 4:02 PM 

 To: Lilliane Smothers 

 Cc: DMartin@Burke.k12.ga.us 

 Subject: RE: Academy of Nutrition and Dietetics 

 

Lilliane,

 

Here is a copy of your recording for approval. I have you tentatively on the books for 3/19 but you

can go as early as 24 hours after we get the database. 
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I will keep an eye out for your database.

 

 

Thanks,

 

Javier Stewart

 

Partner

 

ListeNation Corp

 
Javier@ListeNation.com

 

702-357-8663

 

 

From: Lilliane Smothers [mailto:LSmothers@eatright.org]  

Sent: Wednesday, March 1, 2017 12:11 PM 

 To: Javier Stewart <Javier@listenation.com> 

 Subject: RE: Academy of Nutrition and Dietetics 

 

Sorry for the delay in responding. This all looks good. I hope to have the recording in the next

couple of weeks. Thanks!

 

 

Lilliane Smothers, CAE

 

Senior Manager, Membership and Diversity

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606

 

312-899-1775

 
www.eatrightPRO.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Javier Stewart [mailto:Javier@listenation.com]  

Sent: Wednesday, February 15, 2017 3:59 PM 

 To: Lilliane Smothers 

 Subject: RE: Academy of Nutrition and Dietetics 

 

I put you on the books for the April 17th but we have room on any of those dates at this point. 

 

Since it’s the first time we’re working together, I ask that you get us the data at least 24 hours

before the calls are scheduled to go out.

 

 

Your pricing is .15 per call. 

 

Javier Stewart

 

Partner

 

ListeNation Corp

 
Javier@ListeNation.com

 

702-357-8663

 

 

From: Lilliane Smothers [mailto:LSmothers@eatright.org]  

Sent: Wednesday, February 15, 2017 1:55 PM 

 To: Javier Stewart <Javier@listenation.com> 

 Subject: RE: Academy of Nutrition and Dietetics 

 

Thanks Javier – To confirm, we are looking for April 17, 18 and 19. We could even go to 20, if

needed.

 

 

We will work on our end to get the recorded going. When would you need the data file?

 

 

Also, can you send me your calling costs? 
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Lilliane

 

 

Lilliane Smothers, CAE

 

Senior Manager, Membership and Diversity

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606

 

312-899-1775

 
www.eatrightPRO.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Javier Stewart [mailto:Javier@listenation.com]  

Sent: Wednesday, February 15, 2017 3:45 PM 

 To: Lilliane Smothers 

 Subject: Academy of Nutrition and Dietetics 

 

Lilliane,

 

John forwarded me your email. I’m actually handling all his voice marketing clients. He’s been

busy working with our exhibitor invitation program that’s been keeping him very busy.

 

 

Here is the links for recording. 

 

Call In- http://listenation.com/what-we-do/listenation-call/recordinginstructions/

 

or

 

Iphone - http://listenation.com/what-we-do/listenation-call/recordinginstructions/iphone/
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or

 

Android- http://listenation.com/what-we-do/listenation-call/recordinginstructions/android/

 

 

 

When you’re ready to move forward all I need is a recording and a database of phone numbers to

proceed.

 

 

Please let  me know if you have any other questions or concerns.

 

 

I look forward to working with you!

 

 

Javier Stewart

 

Partner

 

ListeNation Corp

 
Javier@ListeNation.com

 

702-357-8663
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2764. RE: Academy Renewal Recorded Message

From: Lilliane Smothers <LSmothers@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 07, 2017 17:46:40

Subject: RE: Academy Renewal Recorded Message

Attachment: image001.png

Donna – I just listened to the recording. It is wonderful! The message will go out in mid-April to

members up to renew their membership for the 2017-2018 year. Thank you so much!

 

 

Lilliane Smothers, CAE

 

Senior Manager, Membership and Diversity

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606

 

312-899-1775

 
www.eatrightPRO.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Tuesday, March 07, 2017 3:42 PM 

 To: Lilliane Smothers 

 Subject: Re: Academy Renewal Recorded Message

 

 

Lilliane,  I recorded it.  If you would like me to redo it, please let me know with any suggestions for

improvement.  Thanks!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND
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Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Lilliane Smothers <LSmothers@eatright.org> 

 Sent: Tuesday, March 7, 2017 4:10 PM 

 To: Donna Martin 

 Subject: RE: Academy Renewal Recorded Message 

 

Hi Donna-

 

 

They know the message is coming, so you can record the message as-is.

 

 

Thanks!

 

Lilliane

 

 

Lilliane Smothers, CAE

 

Senior Manager, Membership and Diversity

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606

 

312-899-1775
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www.eatrightPRO.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Tuesday, March 07, 2017 3:08 PM 

 To: Lilliane Smothers 

 Subject: Re: Academy Renewal Recorded Message

 

 

Lilliane,  Do you know if I need to put a message at the beginning of my recorded message that

this is for the Academy of Nutrition and Dietetics and list a phone number and then record the

message after a pause?  Or just record the message? Thanks!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Lilliane Smothers <LSmothers@eatright.org> 

 Sent: Monday, March 6, 2017 9:51 AM 

 To: Donna Martin 

 Subject: RE: Academy Renewal Recorded Message 

 

Thank you! Please let me know if you have any questions. 

 

Lilliane Smothers, CAE

 

Senior Manager, Membership and Diversity
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Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606

 

312-899-1775

 
www.eatrightPRO.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Saturday, March 04, 2017 3:13 PM 

 To: Lilliane Smothers 

 Subject: Re: Academy Renewal Recorded Message

 

 

Lilliane, I will call and do it on the land line and let you know when I have recorded it.  I will do it

next week.  Thanks!

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Lilliane Smothers <LSmothers@eatright.org> 

 Sent: Friday, March 3, 2017 1:30 PM 
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 To: Donna Martin 

 Subject: Academy Renewal Recorded Message 

 

Hi Donna-

 

 

Thank you for agreeing to record a short renewal message to send to those members who have

not yet renewed. The short message is attached. 

 

We will be using a 3rd party telemarketing company, ListeNation, to record and deliver your

message. There are three ways to record the message:

 

1.      Call directly into their system using a landline phone: http://listenation.com/what-we-

do/listenation-call/recordinginstructions/

 

2.      Use an Apple device (iPhone or iPad) to record the message and send it via email:

http://listenation.com/what-we-do/listenation-call/recordinginstructions/iphone/ 

3.      Use an Android device to record the message and send it via email:  

http://listenation.com/what-we-do/listenation-call/recordinginstructions/android/

 

 

If you decide to record the message on your cell phone and email it in, you can email it to me at

lsmothers@eatright.org. 

 

Please let me know if you have any questions or need any assistance. If you could please finalize

your message by March 24th, that would be great. The message is scheduled to be sent out the

week of April 17th. 

 

Thanks,

 

Lilliane

 

 

 

Lilliane Smothers, CAE

 

Senior Manager, Membership and Diversity

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190
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Chicago, IL 60606

 

312-899-1775

 
www.eatrightPRO.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2.
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4.
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7.
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9.

10.

11.

2765. March 2017 Program - PowerPoint Presentations

From: Pearlie Johnson <PJohnson@eatright.org>

To: Hassink, Sandra G <sandra.hassink@nemours.org>, Sothern, Melinda

<msothe@lsuhsc.edu>, Copperman, Nancy <NCopper@northwell.edu>, Marc

Jacobson <daktah@gmail.com>, 'Gail Frank' <Gail.Frank@csulb.edu>,

'Johnston, Craig A' <cajohn25@Central.UH.EDU>, Vanessa Thornton

<vanessa.o.thornton@gmail.com>, Debra Kibbe <dkibbe@gsu.edu>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Sewell, Marysusan

(Susan) <Marysusan.Sewell@cchmc.org>

Cc: Kathy Cobb <kathy.cobb@snet.net>

Sent Date: Mar 07, 2017 17:29:28

Subject: March 2017 Program - PowerPoint Presentations

Attachment: image001.jpg

Just a friendly reminder, if you have not already do so, to provide us with your PowerPoint

presentation for the March 23-25 2017 program at your earliest convenience.  Instructions to

upload your presentation file is included below.  The presentations that have been submitted are

located at https://app.box.com/s/tg3zpzhy3ieskmx2t92crr59yjdshfev.  Additional presentations will

be added as they are submitted. 

 

1.       Go to www.cdrnet.org

 

2.       To login choose the “Login” option on the upper right-hand side of the page.

 

Sign-in using your Academy/CDR username and password. 

On the purple banner, hover over the “Portal” option on the right-hand side and choose the

“Library” option from the drop-down menu. 

Click on the “2017 Childhood Faculty PowerPoint Files and Handouts” link located to the left. 

Click on the “Upload Multiple Files” link located in the gray menu bar. 

Scroll down to the bottom of the grey area and click on “add files” button (lower left side) 

Browse for your file. 

Click open. 

To add another file choose “Add Files” button again to add another file to the list. 

When you have all the files that you would like to add, click on the “Start Upload” button (lower

left side). When upload had finished press “Continue.” 

Don’t pay attention to the list of folder.  Just stroll down to the bottom of the page and click on

 “Complete Upload” bar. 

When you are done, please logout (upper right hand corner). 

 

Thank you.
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Pearlie Johnson-Freeman, MBA

 

Director, Credentialing Services

 
 
Commission on Dietetic Registration

 

the credentialing agency for the 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL  60606-6995

 

phone: 312-899-4839

 

fax: 312-899-4772

 
pjohnson@eatright.org
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2766. RE: Academy of Nutrition and Dietetics 

From: Javier Stewart <Javier@listenation.com>

To: Lilliane Smothers <LSmothers@eatright.org>

Cc: DMartin@burke.k12.ga.us <DMartin@burke.k12.ga.us>

Sent Date: Mar 07, 2017 17:03:47

Subject: RE: Academy of Nutrition and Dietetics 

Attachment: image001.png
voice-message.wav

Lilliane,

 

Here is a copy of your recording for approval. I have you tentatively on the books for 3/19 but you

can go as early as 24 hours after we get the database. 

 

I will keep an eye out for your database.

 

 

Thanks,

 

Javier Stewart

 

Partner

 

ListeNation Corp

 
Javier@ListeNation.com

 

702-357-8663

 

 

From: Lilliane Smothers [mailto:LSmothers@eatright.org]  

Sent: Wednesday, March 1, 2017 12:11 PM 

 To: Javier Stewart <Javier@listenation.com> 

 Subject: RE: Academy of Nutrition and Dietetics 

 

Sorry for the delay in responding. This all looks good. I hope to have the recording in the next

couple of weeks. Thanks!

 

 

Lilliane Smothers, CAE
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Senior Manager, Membership and Diversity

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606

 

312-899-1775

 
www.eatrightPRO.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Javier Stewart [mailto:Javier@listenation.com]  

Sent: Wednesday, February 15, 2017 3:59 PM 

 To: Lilliane Smothers 

 Subject: RE: Academy of Nutrition and Dietetics 

 

I put you on the books for the April 17th but we have room on any of those dates at this point. 

 

Since it’s the first time we’re working together, I ask that you get us the data at least 24 hours

before the calls are scheduled to go out.

 

 

Your pricing is .15 per call. 

 

Javier Stewart

 

Partner

 

ListeNation Corp

 
Javier@ListeNation.com

 

702-357-8663

 

 

From: Lilliane Smothers [mailto:LSmothers@eatright.org]  

Sent: Wednesday, February 15, 2017 1:55 PM 
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 To: Javier Stewart <Javier@listenation.com> 

 Subject: RE: Academy of Nutrition and Dietetics 

 

Thanks Javier – To confirm, we are looking for April 17, 18 and 19. We could even go to 20, if

needed.

 

 

We will work on our end to get the recorded going. When would you need the data file?

 

 

Also, can you send me your calling costs? 

 

Lilliane

 

 

Lilliane Smothers, CAE

 

Senior Manager, Membership and Diversity

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606

 

312-899-1775

 
www.eatrightPRO.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Javier Stewart [mailto:Javier@listenation.com]  

Sent: Wednesday, February 15, 2017 3:45 PM 

 To: Lilliane Smothers 

 Subject: Academy of Nutrition and Dietetics 

 

Lilliane,
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John forwarded me your email. I’m actually handling all his voice marketing clients. He’s been

busy working with our exhibitor invitation program that’s been keeping him very busy.

 

 

Here is the links for recording. 

 

Call In- http://listenation.com/what-we-do/listenation-call/recordinginstructions/

 

or

 

Iphone - http://listenation.com/what-we-do/listenation-call/recordinginstructions/iphone/

 

or

 

Android- http://listenation.com/what-we-do/listenation-call/recordinginstructions/android/

 

 

 

When you’re ready to move forward all I need is a recording and a database of phone numbers to

proceed.

 

 

Please let  me know if you have any other questions or concerns.

 

 

I look forward to working with you!

 

 

Javier Stewart

 

Partner

 

ListeNation Corp

 
Javier@ListeNation.com

 

702-357-8663
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2767. Re: 2017 Appointment Committee Meeting - Lunch Selection (IMPORTANT - RESPONSE

REQUESTED)

From: Donna Martin <DMartin@burke.k12.ga.us>

To: House of Delegates <HOD@eatright.org>

Sent Date: Mar 07, 2017 16:53:17

Subject: Re: 2017 Appointment Committee Meeting - Lunch Selection (IMPORTANT -

RESPONSE REQUESTED)

Attachment: image001.png

I would like the teriyaki twist bowl with steak if I can have that?  Or chicken if steak is not an

option.  Thanks!  (Too many good choices.)

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: House of Delegates <HOD@eatright.org>  

Sent: Tuesday, March 7, 2017 4:44 PM  

To: Donna Martin; Dianne Polly; Penny McConnell; Marsha Schofield; Patricia Babjak  

Cc: Dante Turner  

Subject: 2017 Appointment Committee Meeting - Lunch Selection (IMPORTANT - RESPONSE

REQUESTED) 

 

Hello everyone,

 

 

As we near the 2017 Appointment Committee Meeting date, I would like to now make

arrangement for your lunch.  We will be ordering from a local Freshii restaurant.  Indicated below

is the link to their menu.  Although your meals will be served as a box lunch, you will have to make

your main course selection from their salad and wraps, bowls and burritos menus.  All box lunches

come with an apple or baked chips.  You can add as a protein to your selection, tofu, falafel or
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chicken.  Beverages will be available onsite during the entire meeting.  I await your soonest

response.  

 
https://www.freshii.com/us/menu

 

 

 

Thank you

 

 

Charlene Rice

 

Coordinator, Governance Department

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2000

 

Chicago, Illinois 60606

 

(312) 899 – 4892
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2768. 2017 Appointment Committee Meeting - Lunch Selection (IMPORTANT - RESPONSE

REQUESTED)

From: House of Delegates <HOD@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Dianne Polly

<diannepolly@gmail.com>, Penny McConnell

<pennymcconnell1@gmail.com>, Marsha Schofield

<mschofield@eatright.org>, Patricia Babjak <PBABJAK@eatright.org>

Cc: Dante Turner <dturner@eatright.org>

Sent Date: Mar 07, 2017 16:46:06

Subject: 2017 Appointment Committee Meeting - Lunch Selection (IMPORTANT -

RESPONSE REQUESTED)

Attachment: image001.png

Hello everyone,

 

 

As we near the 2017 Appointment Committee Meeting date, I would like to now make

arrangement for your lunch.  We will be ordering from a local Freshii restaurant.  Indicated below

is the link to their menu.  Although your meals will be served as a box lunch, you will have to make

your main course selection from their salad and wraps, bowls and burritos menus.  All box lunches

come with an apple or baked chips.  You can add as a protein to your selection, tofu, falafel or

chicken.  Beverages will be available onsite during the entire meeting.  I await your soonest

response.  

 
https://www.freshii.com/us/menu

 

 

 

Thank you

 

 

Charlene Rice

 

Coordinator, Governance Department

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2000

 

Chicago, Illinois 60606

Page 7883


righ], crsmpienn

— 19172017 ———



image001.png



 

(312) 899 – 4892
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2769. Re: Academy Renewal Recorded Message

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Lilliane Smothers <LSmothers@eatright.org>

Sent Date: Mar 07, 2017 16:41:42

Subject: Re: Academy Renewal Recorded Message

Attachment: image001.png

Lilliane,  I recorded it.  If you would like me to redo it, please let me know with any suggestions for

improvement.  Thanks!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Lilliane Smothers <LSmothers@eatright.org>  

Sent: Tuesday, March 7, 2017 4:10 PM  

To: Donna Martin  

Subject: RE: Academy Renewal Recorded Message 

 

Hi Donna-

 

 

They know the message is coming, so you can record the message as-is.

 

 

Thanks!

 

Lilliane
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Lilliane Smothers, CAE

 

Senior Manager, Membership and Diversity

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606

 

312-899-1775

 
www.eatrightPRO.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Tuesday, March 07, 2017 3:08 PM 

 To: Lilliane Smothers 

 Subject: Re: Academy Renewal Recorded Message

 

 

Lilliane,  Do you know if I need to put a message at the beginning of my recorded message that

this is for the Academy of Nutrition and Dietetics and list a phone number and then record the

message after a pause?  Or just record the message? Thanks!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393
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fax - 706-554-5655

 

From: Lilliane Smothers <LSmothers@eatright.org> 

 Sent: Monday, March 6, 2017 9:51 AM 

 To: Donna Martin 

 Subject: RE: Academy Renewal Recorded Message 

 

Thank you! Please let me know if you have any questions. 

 

Lilliane Smothers, CAE

 

Senior Manager, Membership and Diversity

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606

 

312-899-1775

 
www.eatrightPRO.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Saturday, March 04, 2017 3:13 PM 

 To: Lilliane Smothers 

 Subject: Re: Academy Renewal Recorded Message

 

 

Lilliane, I will call and do it on the land line and let you know when I have recorded it.  I will do it

next week.  Thanks!

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program
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Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Lilliane Smothers <LSmothers@eatright.org> 

 Sent: Friday, March 3, 2017 1:30 PM 

 To: Donna Martin 

 Subject: Academy Renewal Recorded Message 

 

Hi Donna-

 

 

Thank you for agreeing to record a short renewal message to send to those members who have

not yet renewed. The short message is attached. 

 

We will be using a 3rd party telemarketing company, ListeNation, to record and deliver your

message. There are three ways to record the message:

 

1.      Call directly into their system using a landline phone: http://listenation.com/what-we-

do/listenation-call/recordinginstructions/

 

2.      Use an Apple device (iPhone or iPad) to record the message and send it via email:

http://listenation.com/what-we-do/listenation-call/recordinginstructions/iphone/ 

3.      Use an Android device to record the message and send it via email:  

http://listenation.com/what-we-do/listenation-call/recordinginstructions/android/

 

 

If you decide to record the message on your cell phone and email it in, you can email it to me at

lsmothers@eatright.org. 

 

Please let me know if you have any questions or need any assistance. If you could please finalize

your message by March 24th, that would be great. The message is scheduled to be sent out the

week of April 17th. 
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Thanks,

 

Lilliane

 

 

 

Lilliane Smothers, CAE

 

Senior Manager, Membership and Diversity

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606

 

312-899-1775

 
www.eatrightPRO.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2770. FW: Invitation to speak

From: Joan Schwaba <JSchwaba@eatright.org>

To: cstapell@eatrightflorida.org <cstapell@eatrightflorida.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 07, 2017 16:40:46

Subject: FW: Invitation to speak

Attachment: image001.png
DONNA MARTIN 2017.pdf
Donna Martin 2016.docx
Academy Update 2017 Learning Objectives.docx

Hello Christine, 

 

On behalf of Donna Martin, I am attaching a brief summary of her presentation and copy of her

bio. She will need a laptop, projector, screen and podium with mic for her presentation; there are

no handouts unless requested. Donna is awaiting confirmation on another scheduled event before

making her flight arrangements for the Florida meeting; her itinerary will be forwarded once

booked. Please let me know if you need anything else. 

 

Thank you! 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: President  

Sent: Tuesday, March 07, 2017 12:18 PM 

 To: DMartin@Burke.k12.ga.us 
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 Headquarters                       Phone   Mailing
        2834 Remington Green Circle, Suite 102           850-386-8850                   P.O. Box 12608
        Tallahassee, FL  3230                      Fax    Tallahassee, FL   32317
 Website                  850-386-7918                   Email
	 www.eatrightflorida.org	 	 	 	 	 	 	 info@eatrightflorida.org


March 6, 2017


Donna Martin, EdS, RDN, LD, SNS, FAND
President elect, Academy of Nutrition and Dietetics


Dear Donna,


Thank you for agreeing to present the Academy Update at the 2017 Florida Food and Nutrition 
Symposium. It is schedule for Sunday, July 16th during our Member Empowerment Breakfast. 
The breakfast will begin at 7:00 am; you are schedule to speak for 30 minutes from approximately 
7:30 am to 8:00 am. 


Please return the following by March, 15th:


• 2-3 sentence summary of your presentation
• Audiovisual request 
• Short bio


Our event will be held at the Harbor Beach Marriott in Fort Lauderdale, July 15-18th. Please plan 
on joining us Saturday the 15th for the opening session starting at 5:00 pm.


We will provide meals for one day, up to $75 .00, one night at the headquarters hotel and airfare 
and ground transportation. When you know your arrival time please email me and I’ll reserve 
your room


I look forward to seeing you in Fort Lauderdale.


Christine


Christine Stapell, MS, RDN, LDN
Executive Director
Florida Academy of Nutrition and Dietetics





DONNA MARTIN 2017.pdf


[image: Donna Martin]Donna S. Martin, EdS, RDN, LD, SNS, FAND
President-Elect

[bookmark: _GoBack]Augusta, Georgia







Martin is director of the Burke County school nutrition program, which has 4,500 students in five schools, serving breakfast, lunch, after-school snacks and supper. Four of the schools have been acknowledged as HealthierUS School Challenge Gold winners.

Martin has received honors and awards including Recognized Young Dietitian of the Year and the Outstanding Dietitian of the Year from the Georgia Dietetic Association; the Excellence in Practice Award from the School Nutrition Services Dietetic Practice Group; and the Academy Foundation’s 2007 Judy Ford Stokes Award for Innovation in Administrative Dietetics.

An active member of the Academy’s School Nutrition Services DPG, Martin was the group’s electronic communications chair and newsletter editor. She represented the Georgia Dietetic Association in the Academy’s House of Delegates; is a member of the School Nutrition Association Foundation’s board of directors; and served on the Georgia Department of Education’s Task Force on Nutrition Standards for School Nutrition Programs. She served as the Academy’s treasurer-elect in 2012-2013 and the Academy’s treasurer in 2013-2015.

Martin will serve as the Academy’s President in 2017-2018. Martin is a graduate of the University of Georgia and earned a master’s degree from the University of Alabama–Birmingham and an education specialist degree from Augusta State University.
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		Academy Update 2017

Learning Need Codes

Learning Objectives
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PRESENTATION TITLE: Academy Update 2017



[bookmark: _GoBack]SUGGESTED CDR CPE LEARNING NEED CODE(S):

1000 Professional Skills (I)

1080 Legislative and Public Policy (I)

4100 Social Marketing (I)

7200 Team Building (II)

7050 Customer Focus (II)



LEARNING OBJECTIVES

The primary objective is to highlight current activities and recent developments at the Academy of Nutrition and Dietetics and the Foundation. Academy Update 2017 spotlights new and continuing benefits of Academy membership, such as resources available to assist members in their personal and professional growth. Academy Update 2017 emphasizes the value of the Academy and members to our profession and challenges we face. It contains information on the Academy’s newly approved Mission, Vision and Principles, and updates members on the Academy’s Centennial celebration and progress being made in the Second Century initiative. The Academy’s activities and successes in such areas as public policy and advocacy, media outreach, scientific research are addressed. 
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 Cc: Joan Schwaba <JSchwaba@eatright.org> 

 Subject: FW: Invitation to speak

 

 

 

 

From: Christine Stapell [mailto:cstapell@eatrightflorida.org]  

Sent: Monday, March 06, 2017 12:11 PM 

 To: President 

 Subject: Invitation to speak

 

 

Dear Donna,

 

 

Attached is a letter regarding your presentation at the 2017 Florida Food and Nutrition

Symposium. Thank you for agreeing to speak and I look forward to seeing you in July.

 

 

Christine

 

 

Christine Stapell, MS, RDN, LDN

 

Executive Director, Florida Academy of Nutrition and Dietetics

 

2834 Remington Green Circle, Suite 102

 

PO Box 12608 (32317-2608)

 

Tallahassee, FL  32308

 

850 386 8850

 

Fax 850 386 7918

 
www.eatrightflorida.org
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This email has been checked for viruses by Avast antivirus software.  

www.avast.com 
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2771. Re: Academy Updates

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Beth Labrador <BLabrador@eatright.org>

Sent Date: Mar 07, 2017 16:35:37

Subject: Re: Academy Updates

Attachment:

Thanks!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Beth Labrador <BLabrador@eatright.org>  

Sent: Tuesday, March 7, 2017 4:29 PM  

To: Donna Martin  

Subject: RE: Academy Updates 

 

Ok. We will send you the info for these states tomorrow. 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, March 06, 2017 8:54 AM 

 To: Beth Labrador <BLabrador@eatright.org> 

 Subject: Re: Academy Updates

 

 

I can do the slides in the deck.  It just gives it such a personal note and I recognize the people who

are their that have won a scholarship or mini grant, etc.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND
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Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Beth Labrador <BLabrador@eatright.org> 

 Sent: Monday, March 6, 2017 9:46 AM 

 To: Donna Martin 

 Cc: Paul Slomski; Tom Ryan 

 Subject: RE: Academy Updates 

 

Absolutely! We have already started pulling it together. We will send you the same data and can

work with Tom Ryan to add a slide to the PPT deck. 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, March 06, 2017 8:22 AM 

 To: Beth Labrador 

 Subject: Academy Updates

 

 

Beth,  I will be doing the Academy updates in the following states and would love to get the

information on scholarships and grants for all these states.  Someone send me the information for

Alabama and it was so helpful to recognize and personalize the presentation.   Can you assist me

with this?  Not sure who got the info for me.  Thanks!

 

Georgia

 

Wisconsin

 

Delaware

 

New Mexico

 

Arizonia
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Florida

 

Georgia is next week and Wisconsin is coming up soon too!  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2772. RE: Academy Updates

From: Beth Labrador <BLabrador@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 07, 2017 16:30:46

Subject: RE: Academy Updates

Attachment:

Ok. We will send you the info for these states tomorrow. 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, March 06, 2017 8:54 AM 

 To: Beth Labrador <BLabrador@eatright.org> 

 Subject: Re: Academy Updates

 

 

I can do the slides in the deck.  It just gives it such a personal note and I recognize the people who

are their that have won a scholarship or mini grant, etc.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Beth Labrador <BLabrador@eatright.org> 

 Sent: Monday, March 6, 2017 9:46 AM 

 To: Donna Martin 

 Cc: Paul Slomski; Tom Ryan 

 Subject: RE: Academy Updates 

 

Absolutely! We have already started pulling it together. We will send you the same data and can

work with Tom Ryan to add a slide to the PPT deck. 
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From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, March 06, 2017 8:22 AM 

 To: Beth Labrador 

 Subject: Academy Updates

 

 

Beth,  I will be doing the Academy updates in the following states and would love to get the

information on scholarships and grants for all these states.  Someone send me the information for

Alabama and it was so helpful to recognize and personalize the presentation.   Can you assist me

with this?  Not sure who got the info for me.  Thanks!

 

Georgia

 

Wisconsin

 

Delaware

 

New Mexico

 

Arizonia

 

Florida

 

Georgia is next week and Wisconsin is coming up soon too!  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2773. RE: Academy Renewal Recorded Message

From: Lilliane Smothers <LSmothers@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 07, 2017 16:29:54

Subject: RE: Academy Renewal Recorded Message

Attachment: image001.png

Hi Donna-

 

 

They know the message is coming, so you can record the message as-is.

 

 

Thanks!

 

Lilliane

 

 

Lilliane Smothers, CAE

 

Senior Manager, Membership and Diversity

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606

 

312-899-1775

 
www.eatrightPRO.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Tuesday, March 07, 2017 3:08 PM 

 To: Lilliane Smothers 

 Subject: Re: Academy Renewal Recorded Message
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Lilliane,  Do you know if I need to put a message at the beginning of my recorded message that

this is for the Academy of Nutrition and Dietetics and list a phone number and then record the

message after a pause?  Or just record the message? Thanks!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Lilliane Smothers <LSmothers@eatright.org> 

 Sent: Monday, March 6, 2017 9:51 AM 

 To: Donna Martin 

 Subject: RE: Academy Renewal Recorded Message 

 

Thank you! Please let me know if you have any questions. 

 

Lilliane Smothers, CAE

 

Senior Manager, Membership and Diversity

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606

 

312-899-1775

 
www.eatrightPRO.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Saturday, March 04, 2017 3:13 PM 

 To: Lilliane Smothers 

 Subject: Re: Academy Renewal Recorded Message

 

 

Lilliane, I will call and do it on the land line and let you know when I have recorded it.  I will do it

next week.  Thanks!

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Lilliane Smothers <LSmothers@eatright.org> 

 Sent: Friday, March 3, 2017 1:30 PM 

 To: Donna Martin 

 Subject: Academy Renewal Recorded Message 

 

Hi Donna-

 

 

Thank you for agreeing to record a short renewal message to send to those members who have

not yet renewed. The short message is attached. 

 

We will be using a 3rd party telemarketing company, ListeNation, to record and deliver your

message. There are three ways to record the message:

Page 7900



 

1.      Call directly into their system using a landline phone: http://listenation.com/what-we-

do/listenation-call/recordinginstructions/

 

2.      Use an Apple device (iPhone or iPad) to record the message and send it via email:

http://listenation.com/what-we-do/listenation-call/recordinginstructions/iphone/ 

3.      Use an Android device to record the message and send it via email:  

http://listenation.com/what-we-do/listenation-call/recordinginstructions/android/

 

 

If you decide to record the message on your cell phone and email it in, you can email it to me at

lsmothers@eatright.org. 

 

Please let me know if you have any questions or need any assistance. If you could please finalize

your message by March 24th, that would be great. The message is scheduled to be sent out the

week of April 17th. 

 

Thanks,

 

Lilliane

 

 

 

Lilliane Smothers, CAE

 

Senior Manager, Membership and Diversity

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606

 

312-899-1775

 
www.eatrightPRO.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2774. March LPPC Meeting

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Jeanne Blankenship <JBlankenship@eatright.org>, Mary Pat Raimondi

<mraimondi@eatright.org>, Christine Rhone <crhone@eatright.org>

Sent Date: Mar 07, 2017 16:11:52

Subject: March LPPC Meeting

Attachment:

Mary Pat and Jeanne,  I will not be able to be on the March LPPC call because I will be on a plane

to Connecticut to present to the Child and Adolescent Weight Management Program on School

Nutrition.  I am sorry I will miss it!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2775. Re: Academy Renewal Recorded Message

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Lilliane Smothers <LSmothers@eatright.org>

Sent Date: Mar 07, 2017 16:08:20

Subject: Re: Academy Renewal Recorded Message

Attachment: image001.png

Lilliane,  Do you know if I need to put a message at the beginning of my recorded message that

this is for the Academy of Nutrition and Dietetics and list a phone number and then record the

message after a pause?  Or just record the message? Thanks!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Lilliane Smothers <LSmothers@eatright.org>  

Sent: Monday, March 6, 2017 9:51 AM  

To: Donna Martin  

Subject: RE: Academy Renewal Recorded Message 

 

Thank you! Please let me know if you have any questions. 

 

Lilliane Smothers, CAE

 

Senior Manager, Membership and Diversity

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190
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Chicago, IL 60606

 

312-899-1775

 
www.eatrightPRO.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Saturday, March 04, 2017 3:13 PM 

 To: Lilliane Smothers 

 Subject: Re: Academy Renewal Recorded Message

 

 

Lilliane, I will call and do it on the land line and let you know when I have recorded it.  I will do it

next week.  Thanks!

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Lilliane Smothers <LSmothers@eatright.org> 

 Sent: Friday, March 3, 2017 1:30 PM 

 To: Donna Martin 

 Subject: Academy Renewal Recorded Message 

 

Hi Donna-
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Thank you for agreeing to record a short renewal message to send to those members who have

not yet renewed. The short message is attached. 

 

We will be using a 3rd party telemarketing company, ListeNation, to record and deliver your

message. There are three ways to record the message:

 

1.      Call directly into their system using a landline phone: http://listenation.com/what-we-

do/listenation-call/recordinginstructions/

 

2.      Use an Apple device (iPhone or iPad) to record the message and send it via email:

http://listenation.com/what-we-do/listenation-call/recordinginstructions/iphone/ 

3.      Use an Android device to record the message and send it via email:  

http://listenation.com/what-we-do/listenation-call/recordinginstructions/android/

 

 

If you decide to record the message on your cell phone and email it in, you can email it to me at

lsmothers@eatright.org. 

 

Please let me know if you have any questions or need any assistance. If you could please finalize

your message by March 24th, that would be great. The message is scheduled to be sent out the

week of April 17th. 

 

Thanks,

 

Lilliane

 

 

 

Lilliane Smothers, CAE

 

Senior Manager, Membership and Diversity

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606

 

312-899-1775
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www.eatrightPRO.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2776. Re: 4 P's call in April

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Patricia Babjak <PBABJAK@eatright.org>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>, Evelyn Crayton

<evelyncrayton64@gmail.com>, Evelyn Crayton <craytef@charter.net>, Joan

Schwaba <JSchwaba@eatright.org>, Dante Turner <dturner@eatright.org>

Sent Date: Mar 07, 2017 16:05:13

Subject: Re: 4 P's call in April

Attachment:

So I guess we change the 4P's call to 6:30 EST/5:30 CT on Monday, April 3rd.

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Patricia Babjak <PBABJAK@eatright.org>  

Sent: Tuesday, March 7, 2017 3:36 PM  

To: Donna Martin  

Cc: Lucille Beseler; Evelyn Crayton; Evelyn Crayton; Joan Schwaba; Dante Turner  

Subject: Re: 4 P's call in April 

 

I will amend my schedule to meet any change.  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
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On Mar 7, 2017, at 2:31 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

I can do 5:30 CT on that Monday.

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>  

Sent: Tuesday, March 7, 2017 3:27 PM  

To: Donna Martin  

Cc: Evelyn Crayton; Patricia Babjak; Evelyn Crayton; Joan Schwaba; Dante Turner  

Subject: Re: 4 P's call in April 

 

Sorry I can't busiest time in our office after 2. Booked already. Can do same day at 5:30 CT?   

 

Lucille Beseler MS,RDN,LDN,CDE  

President-Family Nutrition Center of South Florida  

President Academy of Nutrition and Dietetics 2016-2017 

5350 W. Hillsboro Blvd. #105 

Coconut Creek, Fl. 33073 

954-360-7883 

fax: 954-360-7884

Sent from my iPad 
 
On Mar 7, 2017, at 3:05 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

I could do it at 3pm CST that Monday.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program
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Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Evelyn Crayton <evelyncrayton64@gmail.com>  

Sent: Tuesday, March 7, 2017 2:45 PM  

To: Lucille Beseler  

Cc: Patricia Babjak; Donna Martin; Evelyn Crayton; Joan Schwaba; Dante Turner  

Subject: Re: 4 P's call in April 

 

I have my annual physical on Monday, April 3rd and my Mammogram following that.  I will be

available after 3:00 pm CST on that day. 
 

On Tue, Mar 7, 2017 at 8:51 AM, Lucille Beseler <lbeseler_fnc@bellsouth.net> wrote:  

Monday April 3rd is Fine with me! Congrats on the invitation. Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883

Sent from my iPhone  
 
 
On Mar 7, 2017, at 9:04 AM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 
 
Works for me. What a great invite!  

Pat  

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 7, 2017, at 8:01 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
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We have a 4 P's call on Tuesday, April 4th at 12:30.  I now have a conflict with that call because

PEW has asked me to come to DC to moderate their Kids Safe and Healthy Schools Capstone

Event "From Policy to Plate - Opportunities to continue healthy trends in school nutrition

programs".  I will be flying out at 1 pm that day. Can we find a time to reschedule please? 

Monday, April 3rd is the only day I am available that week as I fly from DC to Wisconsin to do the

Academy update for them.  Thanks and sorry to mess us up!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2777. RE: Invitation to speak

From: Joan Schwaba <JSchwaba@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 07, 2017 15:52:51

Subject: RE: Invitation to speak

Attachment: image001.png

Absolutely! I’ll take care of it today. 

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Tuesday, March 07, 2017 1:28 PM 

 To: Joan Schwaba <JSchwaba@eatright.org> 

 Subject: Fw: Invitation to speak

 

 

Can you respond to this request for me?  I will just need a room for Saturday night.  I can't make

flight arrangements until we determine board retreat location.  Thanks!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program
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Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: President <President@eatright.org> 

 Sent: Tuesday, March 7, 2017 1:18 PM 

 To: Donna Martin 

 Cc: Joan Schwaba 

 Subject: FW: Invitation to speak 

 

 

 

From: Christine Stapell [mailto:cstapell@eatrightflorida.org]  

Sent: Monday, March 06, 2017 12:11 PM 

 To: President 

 Subject: Invitation to speak

 

 

Dear Donna,

 

 

Attached is a letter regarding your presentation at the 2017 Florida Food and Nutrition

Symposium. Thank you for agreeing to speak and I look forward to seeing you in July.

 

 

Christine

 

 

Christine Stapell, MS, RDN, LDN

 

Executive Director, Florida Academy of Nutrition and Dietetics

 

2834 Remington Green Circle, Suite 102
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PO Box 12608 (32317-2608)

 

Tallahassee, FL  32308

 

850 386 8850

 

Fax 850 386 7918

 
www.eatrightflorida.org

 

 

 

 

This email has been checked for viruses by Avast antivirus software.  

www.avast.com 
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2778. BOD Report for LPPC call Consent Agenda 

From: Joan Schwaba <JSchwaba@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 07, 2017 15:48:37

Subject: BOD Report for LPPC call Consent Agenda 

Attachment: image001.png
March 24 LPPC Report.doc

Hello Donna, 

Attached is a copy of your report submitted for the upcoming LPPC call. 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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Academy’s New Vision and Mission


A primary responsibility of the Academy Board is to set and monitor the strategic plan. At its meeting on February 24, the Board discussed where it saw the biggest opportunities for growth as an organization and how the Academy could increase value to members while making an impact in the world. The Academy’s new vision, mission and principles were informed by collective best thinking of key interest groups within the organization, particularly the foundational work of the LPPC and reflect member and external stakeholder input as well.


New Vision: A world where all people thrive through the transformative power of food and nutrition

New Mission: Accelerate improvements in global health and well-being through food and nutrition

New Principles


The Academy of Nutrition and Dietetics and our members:


· Integrate research, professional development and practice to stimulate innovation and discovery 


· Collaborate to solve the greatest food and nutrition challenges now and in the future


· Focus on system-wide impact across the food, wellness and health care sectors


· Have a global impact in eliminating all forms of malnutrition


· Amplify the contribution of nutrition practitioners and expand workforce capacity and capability. 


Academy’s Centennial Year Website Page
For a century, the Academy has been dedicated to building a profession that optimizes health through food and nutrition. As we plan for the future with the Second Century initiative, the Academy is honoring our past and celebrating the present throughout 2017. A new page on the Academy’s website contains information on the Academy’s history and how all members can get involved in the celebration activities and help as we prepare for a new direction in our Second Century.

United Nations: International Day of Women and Girls in Science


Academy President Lucille Beseler had the privilege of representing the Academy on February 10 at the International Day of Women and Girls in Science commemoration at the United Nations in New York City. She spoke on “Gender, Science and Sustainable Development: The Impact of Media from Vision to Action.” Her remarks included a discussion of the Academy’s history, Second Century, the future of the dietetics profession and the future of women in STEM fields.


NASDAQ Opening Bell


The Academy rang the NASDAQ opening bell on February 16. This is the eighth time in recent years in which the Academy has been invited to be part of NASDAQ’s trading day. Lucille Beseler was joined by members who live in the New York area. Her remarks highlighted the Academy’s centennial, the Second Century initiative, Academy members and their great work in optimizing the nutritional health of individuals, families, communities and the world. The NASDAQ ceremony was broadcast live on NASDAQ’s website and on video screens in Times Square. The Academy’s name and logo was on NASDAQ’s tower with the message “The Stock Exchange Welcomes the Academy of Nutrition and Dietetics.”


Internship Opportunities at USDA


The Academy is working with leadership at the U.S. Department of Agriculture to provide more internship opportunities for our students at federal, state and local levels. This project has now been launched and Academy member and RDN, Sylvia Escott-Stump is the Academy’s point person. More materials and resources will be released soon. Former USDA Undersecretary Kevin Concannon, the keynote speaker at the Nutrition Impact Summit, has commended the Academy for its leadership in helping to provide future qualified staff in public health nutrition. 


Jane White Completes Service on Influential AMA Health Services Value Committee
The Academy thanks Former President and RDN, Jane V. White for her service as the Academy’s representative to the American Medical Association’s Relative Value Scale Update Committee (RUC) for the past 15 years. AMA RUC is an influential group that makes recommendations for values of health services reimbursed by Medicare and by other payers. She co-chairs RUC’s Healthcare Professional Advisory Committee (HCPAC), following service as the committee’s alternate co-chair.

Ethan Bergman Elected to Board of Alliance to End Hunger
Former President and RDN, Ethan Bergman has been elected to the Alliance to End Hunger’s board of directors. The Alliance’s mission is to “engage diverse institutions to build the public and political will to end hunger at home and abroad.” Bergman will sit on the Alliance’s advocacy committee.


New Initiative: Further With Food
The Academy has joined with the Rockefeller Foundation, U.S. Department of Agriculture, U.S. Environmental Protection Agency and leading private sector and nonprofit organizations on Further With Food: Center for Food Loss and Waste Solutions, an online hub for the exchange of information and solutions that can help realize the national goal of cutting food waste in half by 2030. The website features content on best practices for preventing, recovering and recycling food loss and waste; educational materials; research results; and information on existing government, business and community initiatives.

Academy Participates in Obesity Quality Measures Discussion
The Academy was one of more than 20 groups who met as part of the Strategies to Overcome and Prevent Obesity Alliance to discuss the development of obesity quality measures. As part of the discussion, the National Quality Forum Incubator Project Team presented an environmental scan that identified NQF-endorsed measures related to obesity or weight assessment. The Academy will continue to participate in future discussions with the STOP Obesity Alliance to advance policies supporting obesity management and coverage.


Appointment to NIH Health Nutrition Panel 


Academy Board member Hope Barkoukis has been appointed as the Academy’s representative to the National Institutes of Health Nutrition Strategic Plan Panel. Her qualifications include serving on the board of the Council on Research and as an NIH researcher. The Academy and NIH have enjoyed a longstanding alliance on projects over the years, with benefits and value to both organizations and we are pleased to continue this important collaboration and we are extremely pleased.

Fiscal Year 2016 Annual Report
The Academy's 2016 Annual Report contains highlights and accomplishments from the past fiscal year as well as the financial statements for the Academy and Foundation. It is available to read or download on the Academy's website as well as the Commitment to Transparency site. 


Publicity and Award Nomination: Vegetarian Diets Position Paper


The Academy's recently published position paper on vegetarian diets was selected as a nominee for the January 2017 Atlas Award. Elsevier designed the Atlas project to highlight research that could have a significant social impact. Nominees are selected from among all Elsevier journals and are evaluated by an advisory board of representatives from international nongovernmental organizations. The panel typically favors original research, so it is unusual for a position paper to be considered. The paper has an Altmetric score of 1,150, based on 102 news articles, 318 tweets and 216 Facebook posts. The Academy’s press release on the vegetarian position paper generated dozens of news stories and interviews with Academy spokespeople and was prominently featured on the Academy’s social media channels. In addition, the paper was translated into Italian by the Scientific Society of Vegetarian Nutrition, which also translated the Academy’s 2009 position paper on this topic.

Certificates of Training Programs 


The Center for Lifelong Learning has been collaborating with the Association of State Public Health Nutritionists, the Public Health/Community Nutrition DPG and the Committee for Public Health and Community Nutrition to finalize development of an Online Certificate of Training Program on Public Health for Academy members. This exciting opportunity is expected to launch by summer. A new Online Certificate of Training Program on Integrative and Functional Nutrition, planned with the Dietitians in Integrative and Functional Medicine DPG is launching this month. Modules include an Introduction to Integrative and Functional Nutrition, Digestive Health, Detoxification, Inflammation and Dietary Supplements. 


Record Number of FNCE Session Submissions


The 2017 FNCE Call for Educational Sessions resulted in an Academy record-high 317 successful proposal submissions, a 31 percent increase over 2016. Each proposal was evaluated by the Committee for Lifelong Learning through an online grading portal. The committee accepted 93 sessions and each program planner was notified whether their submission was accepted. The committee significantly revised this year’s Call for Session criteria while applying a stringent grading scale to further enhance the educational programming offered at FNCE, while aligning with the strategic planning of the Academy’s Second Century efforts. 


EAL Update


Members working with the Evidence Analysis Library recently reviewed and provided comments on the NIAID Allergy Guideline, NOF/ASPC methodology, Obesity Society Position Paper and the International Dysphagia Initiative. The EAL also started the Pediatric Nutrition Screening and Adult Nutrition Screening workgroups; completed and received approval for the EAL Gestational Diabetes Guideline; revised and approved EAL website revision to align with Scientific Integrity Principles; and drafted an update to the patient advocacy workgroup selection policy and patient advocate participation procedures on EAL workgroups.


First Federally Funded Grant Research Published


Results of the Academy's first federally funded grant, “Assessing the Viability of Social Media for Disseminating Evidence-Based Nutrition Practice Guidelines through Content Analysis of Twitter Messages and Health Professional Interviews: An Observational Study,” were published in the November Journal of Medical Internet Research. 

NCP/ANDHII Update


The following activities and accomplishments took place since November:


· Workgroup for the Electronic Health Record toolkit and ANDHII 

· Approved the Social Ecological Domain as the fifth domain of NCPT (and approved associated terms)


· Participated in an international study for tracking the implementation of NCP/NCPT among dietitians (INIS)


· Developed and implemented training materials for the implementation of NCP/NCPT in pilot sites in China


· Drafted two manuscripts on NCP (NCP model update, comparison of NCPT to ICD-10 in Norway)


· Made available multiple translations of NCPT have been made available online in collaboration with international dietetic associations of Sweden, Norway, Denmark (Mexico, China and Brazil in progress)

· Worked with professors (based overseas) to develop academic ANDHII projects for students

· Developed an abridged printed NCPT manual for educational use (in production stage)

· Worked with Virginia Affiliate on weight loss research project to collect related outcomes 


· Assessed International Dysphagia Diet Standardisation Initiative (IDDSI) terms and communicated with IDDSI to incorporate IDDSI terms in NCPT 


International Member Discount


To welcome and increase attendance of food and nutrition professionals from all over the world, the Academy’s Membership and Meetings teams are collaborating on a promotion to provide new International members with discounted rates on their 2017-2018 membership dues as well as registration fees for FNCE 2017. Instructions, as well as a combined membership and FNCE registration application, will be posted to the FNCE website once meeting registration opens. 


SUBMITTED BY:
Donna S. Martin, EdS, RDN, LD, SNS, FAND
                                    President-elect, 2016-17 Board of Directors
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2779. Re: 4 P's call in April

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Donna Martin <DMartin@burke.k12.ga.us>

Cc: Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Mar 07, 2017 15:46:56

Subject: Re: 4 P's call in April

Attachment:

I can't believe it not so exhausted that she can't travel to Austria!   

 

Lucille Beseler MS,RDN,LDN,CDE  

President-Family Nutrition Center of South Florida  

President Academy of Nutrition and Dietetics 2016-2017 

5350 W. Hillsboro Blvd. #105 

Coconut Creek, Fl. 33073 

954-360-7883 

fax: 954-360-7884

Sent from my iPad 
 
On Mar 7, 2017, at 3:28 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

I hope she shares her weight, LDL, Cholesterol, HDL and Hematocrit readings after her visit!!! 

She told the Alabama Academy at their meeting that she was just exhausted from being

President.  I stayed for her talk, but she did not stay for mine.  I cried for at least an hour over her

not staying!!!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>  

Sent: Tuesday, March 7, 2017 3:24 PM  
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To: Patricia Babjak; Donna Martin  

Subject: Fwd: 4 P's call in April 

 

I can't stop laughing does she want to tell us when her colonoscopy is scheduled for???.  

 

Lucille Beseler MS,RDN,LDN,CDE  

President-Family Nutrition Center of South Florida  

President Academy of Nutrition and Dietetics 2016-2017 

5350 W. Hillsboro Blvd. #105 

Coconut Creek, Fl. 33073 

954-360-7883 

fax: 954-360-7884

Sent from my iPad 
 
Begin forwarded message:  
 

From: Evelyn Crayton <evelyncrayton64@gmail.com>  

Date: March 7, 2017 at 2:45:43 PM EST  

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>  

Cc: Patricia Babjak <PBABJAK@eatright.org>, " DMartin@Burke.k12.ga.us" <

DMartin@burke.k12.ga.us>, Evelyn Crayton <craytef@charter.net>, Joan Schwaba <

JSchwaba@eatright.org>, Dante Turner <dturner@eatright.org>  

Subject: Re: 4 P's call in April 

 

I have my annual physical on Monday, April 3rd and my Mammogram following that.  I will be

available after 3:00 pm CST on that day. 
 

On Tue, Mar 7, 2017 at 8:51 AM, Lucille Beseler <lbeseler_fnc@bellsouth.net> wrote:  

Monday April 3rd is Fine with me! Congrats on the invitation. Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883

Sent from my iPhone  
 
 
On Mar 7, 2017, at 9:04 AM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 
 
Works for me. What a great invite!  

Pat  

Patricia M. Babjak 

Page 7917



Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 7, 2017, at 8:01 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

We have a 4 P's call on Tuesday, April 4th at 12:30.  I now have a conflict with that call because

PEW has asked me to come to DC to moderate their Kids Safe and Healthy Schools Capstone

Event "From Policy to Plate - Opportunities to continue healthy trends in school nutrition

programs".  I will be flying out at 1 pm that day. Can we find a time to reschedule please? 

Monday, April 3rd is the only day I am available that week as I fly from DC to Wisconsin to do the

Academy update for them.  Thanks and sorry to mess us up!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2780. Re: 4 P's call in April

From: Patricia Babjak <PBABJAK@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>, Evelyn Crayton

<evelyncrayton64@gmail.com>, Evelyn Crayton <craytef@charter.net>, Joan

Schwaba <JSchwaba@eatright.org>, Dante Turner <dturner@eatright.org>

Sent Date: Mar 07, 2017 15:38:32

Subject: Re: 4 P's call in April

Attachment:

I will amend my schedule to meet any change.  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 7, 2017, at 2:31 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

I can do 5:30 CT on that Monday.

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>  

Sent: Tuesday, March 7, 2017 3:27 PM  

To: Donna Martin  

Cc: Evelyn Crayton; Patricia Babjak; Evelyn Crayton; Joan Schwaba; Dante Turner  

Subject: Re: 4 P's call in April 
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Sorry I can't busiest time in our office after 2. Booked already. Can do same day at 5:30 CT?   

 

Lucille Beseler MS,RDN,LDN,CDE  

President-Family Nutrition Center of South Florida  

President Academy of Nutrition and Dietetics 2016-2017 

5350 W. Hillsboro Blvd. #105 

Coconut Creek, Fl. 33073 

954-360-7883 

fax: 954-360-7884

Sent from my iPad 
 
On Mar 7, 2017, at 3:05 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

I could do it at 3pm CST that Monday.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Evelyn Crayton <evelyncrayton64@gmail.com>  

Sent: Tuesday, March 7, 2017 2:45 PM  

To: Lucille Beseler  

Cc: Patricia Babjak; Donna Martin; Evelyn Crayton; Joan Schwaba; Dante Turner  

Subject: Re: 4 P's call in April 

 

I have my annual physical on Monday, April 3rd and my Mammogram following that.  I will be

available after 3:00 pm CST on that day. 
 

On Tue, Mar 7, 2017 at 8:51 AM, Lucille Beseler <lbeseler_fnc@bellsouth.net> wrote:  

Monday April 3rd is Fine with me! Congrats on the invitation. Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 
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President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883

Sent from my iPhone  
 
 
On Mar 7, 2017, at 9:04 AM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 
 
Works for me. What a great invite!  

Pat  

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 7, 2017, at 8:01 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

We have a 4 P's call on Tuesday, April 4th at 12:30.  I now have a conflict with that call because

PEW has asked me to come to DC to moderate their Kids Safe and Healthy Schools Capstone

Event "From Policy to Plate - Opportunities to continue healthy trends in school nutrition

programs".  I will be flying out at 1 pm that day. Can we find a time to reschedule please? 

Monday, April 3rd is the only day I am available that week as I fly from DC to Wisconsin to do the

Academy update for them.  Thanks and sorry to mess us up!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2781. Re: 4 P's call in April

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>

Cc: Evelyn Crayton <evelyncrayton64@gmail.com>, Patricia Babjak

<PBABJAK@eatright.org>, Evelyn Crayton <craytef@charter.net>, Joan

Schwaba <JSchwaba@eatright.org>, Dante Turner <dturner@eatright.org>

Sent Date: Mar 07, 2017 15:32:37

Subject: Re: 4 P's call in April

Attachment:

I can do 5:30 CT on that Monday.

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>  

Sent: Tuesday, March 7, 2017 3:27 PM  

To: Donna Martin  

Cc: Evelyn Crayton; Patricia Babjak; Evelyn Crayton; Joan Schwaba; Dante Turner  

Subject: Re: 4 P's call in April 

 

Sorry I can't busiest time in our office after 2. Booked already. Can do same day at 5:30 CT?   

 

Lucille Beseler MS,RDN,LDN,CDE  

President-Family Nutrition Center of South Florida  

President Academy of Nutrition and Dietetics 2016-2017 

5350 W. Hillsboro Blvd. #105 

Coconut Creek, Fl. 33073 

954-360-7883 

fax: 954-360-7884
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Sent from my iPad 
 
On Mar 7, 2017, at 3:05 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

I could do it at 3pm CST that Monday.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Evelyn Crayton <evelyncrayton64@gmail.com>  

Sent: Tuesday, March 7, 2017 2:45 PM  

To: Lucille Beseler  

Cc: Patricia Babjak; Donna Martin; Evelyn Crayton; Joan Schwaba; Dante Turner  

Subject: Re: 4 P's call in April 

 

I have my annual physical on Monday, April 3rd and my Mammogram following that.  I will be

available after 3:00 pm CST on that day. 
 

On Tue, Mar 7, 2017 at 8:51 AM, Lucille Beseler <lbeseler_fnc@bellsouth.net> wrote:  

Monday April 3rd is Fine with me! Congrats on the invitation. Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883

Sent from my iPhone  
 
 
On Mar 7, 2017, at 9:04 AM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 
 
Works for me. What a great invite!  
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Pat  

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 7, 2017, at 8:01 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

We have a 4 P's call on Tuesday, April 4th at 12:30.  I now have a conflict with that call because

PEW has asked me to come to DC to moderate their Kids Safe and Healthy Schools Capstone

Event "From Policy to Plate - Opportunities to continue healthy trends in school nutrition

programs".  I will be flying out at 1 pm that day. Can we find a time to reschedule please? 

Monday, April 3rd is the only day I am available that week as I fly from DC to Wisconsin to do the

Academy update for them.  Thanks and sorry to mess us up!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2782. Re: 4 P's call in April

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Donna Martin <DMartin@burke.k12.ga.us>

Cc: Evelyn Crayton <evelyncrayton64@gmail.com>, Patricia Babjak

<PBABJAK@eatright.org>, Evelyn Crayton <craytef@charter.net>, Joan

Schwaba <JSchwaba@eatright.org>, Dante Turner <dturner@eatright.org>

Sent Date: Mar 07, 2017 15:29:18

Subject: Re: 4 P's call in April

Attachment:

Sorry I can't busiest time in our office after 2. Booked already. Can do same day at 5:30 CT?   

 

Lucille Beseler MS,RDN,LDN,CDE  

President-Family Nutrition Center of South Florida  

President Academy of Nutrition and Dietetics 2016-2017 

5350 W. Hillsboro Blvd. #105 

Coconut Creek, Fl. 33073 

954-360-7883 

fax: 954-360-7884

Sent from my iPad 
 
On Mar 7, 2017, at 3:05 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

I could do it at 3pm CST that Monday.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Evelyn Crayton <evelyncrayton64@gmail.com>  

Sent: Tuesday, March 7, 2017 2:45 PM  

To: Lucille Beseler  

Cc: Patricia Babjak; Donna Martin; Evelyn Crayton; Joan Schwaba; Dante Turner  
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Subject: Re: 4 P's call in April 

 

I have my annual physical on Monday, April 3rd and my Mammogram following that.  I will be

available after 3:00 pm CST on that day. 
 

On Tue, Mar 7, 2017 at 8:51 AM, Lucille Beseler <lbeseler_fnc@bellsouth.net> wrote:  

Monday April 3rd is Fine with me! Congrats on the invitation. Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883

Sent from my iPhone  
 
 
On Mar 7, 2017, at 9:04 AM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 
 
Works for me. What a great invite!  

Pat  

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 7, 2017, at 8:01 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

We have a 4 P's call on Tuesday, April 4th at 12:30.  I now have a conflict with that call because

PEW has asked me to come to DC to moderate their Kids Safe and Healthy Schools Capstone

Event "From Policy to Plate - Opportunities to continue healthy trends in school nutrition

programs".  I will be flying out at 1 pm that day. Can we find a time to reschedule please? 

Monday, April 3rd is the only day I am available that week as I fly from DC to Wisconsin to do the

Academy update for them.  Thanks and sorry to mess us up!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education
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789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2783. Re: 4 P's call in April

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, Patricia Babjak

<PBABJAK@eatright.org>

Sent Date: Mar 07, 2017 15:28:16

Subject: Re: 4 P's call in April

Attachment:

I hope she shares her weight, LDL, Cholesterol, HDL and Hematocrit readings after her visit!!! 

She told the Alabama Academy at their meeting that she was just exhausted from being

President.  I stayed for her talk, but she did not stay for mine.  I cried for at least an hour over her

not staying!!!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>  

Sent: Tuesday, March 7, 2017 3:24 PM  

To: Patricia Babjak; Donna Martin  

Subject: Fwd: 4 P's call in April 

 

I can't stop laughing does she want to tell us when her colonoscopy is scheduled for???.  

 

Lucille Beseler MS,RDN,LDN,CDE  

President-Family Nutrition Center of South Florida  

President Academy of Nutrition and Dietetics 2016-2017 

5350 W. Hillsboro Blvd. #105 

Coconut Creek, Fl. 33073 

954-360-7883 

fax: 954-360-7884
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Sent from my iPad 
 
Begin forwarded message:  
 

From: Evelyn Crayton <evelyncrayton64@gmail.com>  

Date: March 7, 2017 at 2:45:43 PM EST  

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>  

Cc: Patricia Babjak <PBABJAK@eatright.org>, " DMartin@Burke.k12.ga.us" <

DMartin@burke.k12.ga.us>, Evelyn Crayton <craytef@charter.net>, Joan Schwaba <

JSchwaba@eatright.org>, Dante Turner <dturner@eatright.org>  

Subject: Re: 4 P's call in April 

 

I have my annual physical on Monday, April 3rd and my Mammogram following that.  I will be

available after 3:00 pm CST on that day. 
 

On Tue, Mar 7, 2017 at 8:51 AM, Lucille Beseler <lbeseler_fnc@bellsouth.net> wrote:  

Monday April 3rd is Fine with me! Congrats on the invitation. Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883

Sent from my iPhone  
 
 
On Mar 7, 2017, at 9:04 AM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 
 
Works for me. What a great invite!  

Pat  

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 7, 2017, at 8:01 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

We have a 4 P's call on Tuesday, April 4th at 12:30.  I now have a conflict with that call because

PEW has asked me to come to DC to moderate their Kids Safe and Healthy Schools Capstone

Event "From Policy to Plate - Opportunities to continue healthy trends in school nutrition

programs".  I will be flying out at 1 pm that day. Can we find a time to reschedule please? 

Monday, April 3rd is the only day I am available that week as I fly from DC to Wisconsin to do the
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Academy update for them.  Thanks and sorry to mess us up!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2784. Fwd: 4 P's call in April

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Patricia Babjak <PBABJAK@eatright.org>, Donna Martin

<dmartin@burke.k12.ga.us>

Sent Date: Mar 07, 2017 15:26:14

Subject: Fwd: 4 P's call in April

Attachment:

I can't stop laughing does she want to tell us when her colonoscopy is scheduled for???.  

 

Lucille Beseler MS,RDN,LDN,CDE  

President-Family Nutrition Center of South Florida  

President Academy of Nutrition and Dietetics 2016-2017 

5350 W. Hillsboro Blvd. #105 

Coconut Creek, Fl. 33073 

954-360-7883 

fax: 954-360-7884

Sent from my iPad 
 
Begin forwarded message:  
 

From: Evelyn Crayton <evelyncrayton64@gmail.com>  

Date: March 7, 2017 at 2:45:43 PM EST  

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>  

Cc: Patricia Babjak <PBABJAK@eatright.org>, " DMartin@Burke.k12.ga.us" <

DMartin@burke.k12.ga.us>, Evelyn Crayton <craytef@charter.net>, Joan Schwaba <

JSchwaba@eatright.org>, Dante Turner <dturner@eatright.org>  

Subject: Re: 4 P's call in April 

 

I have my annual physical on Monday, April 3rd and my Mammogram following that.  I will be

available after 3:00 pm CST on that day. 
 

On Tue, Mar 7, 2017 at 8:51 AM, Lucille Beseler <lbeseler_fnc@bellsouth.net> wrote:  

Monday April 3rd is Fine with me! Congrats on the invitation. Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883

Sent from my iPhone  
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On Mar 7, 2017, at 9:04 AM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 
 
Works for me. What a great invite!  

Pat  

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 7, 2017, at 8:01 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

We have a 4 P's call on Tuesday, April 4th at 12:30.  I now have a conflict with that call because

PEW has asked me to come to DC to moderate their Kids Safe and Healthy Schools Capstone

Event "From Policy to Plate - Opportunities to continue healthy trends in school nutrition

programs".  I will be flying out at 1 pm that day. Can we find a time to reschedule please? 

Monday, April 3rd is the only day I am available that week as I fly from DC to Wisconsin to do the

Academy update for them.  Thanks and sorry to mess us up!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2785. Re: 4 P's call in April

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Evelyn Crayton <evelyncrayton64@gmail.com>, Lucille Beseler

<lbeseler_fnc@bellsouth.net>

Cc: Patricia Babjak <PBABJAK@eatright.org>, Evelyn Crayton

<craytef@charter.net>, Joan Schwaba <JSchwaba@eatright.org>, Dante

Turner <dturner@eatright.org>

Sent Date: Mar 07, 2017 15:05:30

Subject: Re: 4 P's call in April

Attachment:

I could do it at 3pm CST that Monday.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Evelyn Crayton <evelyncrayton64@gmail.com>  

Sent: Tuesday, March 7, 2017 2:45 PM  

To: Lucille Beseler  

Cc: Patricia Babjak; Donna Martin; Evelyn Crayton; Joan Schwaba; Dante Turner  

Subject: Re: 4 P's call in April 

 

I have my annual physical on Monday, April 3rd and my Mammogram following that.  I will be

available after 3:00 pm CST on that day. 
 

On Tue, Mar 7, 2017 at 8:51 AM, Lucille Beseler <lbeseler_fnc@bellsouth.net> wrote:  

Monday April 3rd is Fine with me! Congrats on the invitation. Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  
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President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883

Sent from my iPhone  
 
 
On Mar 7, 2017, at 9:04 AM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 
 
Works for me. What a great invite!  

Pat  

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 7, 2017, at 8:01 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

We have a 4 P's call on Tuesday, April 4th at 12:30.  I now have a conflict with that call because

PEW has asked me to come to DC to moderate their Kids Safe and Healthy Schools Capstone

Event "From Policy to Plate - Opportunities to continue healthy trends in school nutrition

programs".  I will be flying out at 1 pm that day. Can we find a time to reschedule please? 

Monday, April 3rd is the only day I am available that week as I fly from DC to Wisconsin to do the

Academy update for them.  Thanks and sorry to mess us up!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2786. Re: 4 P's call in April

From: Evelyn Crayton <evelyncrayton64@gmail.com>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>

Cc: Patricia Babjak <PBABJAK@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@burke.k12.ga.us>, Evelyn Crayton <craytef@charter.net>, Joan

Schwaba <JSchwaba@eatright.org>, Dante Turner <dturner@eatright.org>

Sent Date: Mar 07, 2017 15:03:38

Subject: Re: 4 P's call in April

Attachment:

I have my annual physical on Monday, April 3rd and my Mammogram following that.  I will be

available after 3:00 pm CST on that day. 
 

On Tue, Mar 7, 2017 at 8:51 AM, Lucille Beseler <lbeseler_fnc@bellsouth.net> wrote:  

Monday April 3rd is Fine with me! Congrats on the invitation. Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883

Sent from my iPhone  
 
 
On Mar 7, 2017, at 9:04 AM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 
 
Works for me. What a great invite!  

Pat  

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 7, 2017, at 8:01 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

We have a 4 P's call on Tuesday, April 4th at 12:30.  I now have a conflict with that call because

PEW has asked me to come to DC to moderate their Kids Safe and Healthy Schools Capstone

Event "From Policy to Plate - Opportunities to continue healthy trends in school nutrition

programs".  I will be flying out at 1 pm that day. Can we find a time to reschedule please? 

Monday, April 3rd is the only day I am available that week as I fly from DC to Wisconsin to do the
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Academy update for them.  Thanks and sorry to mess us up!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2787. Re: Spokesperson Selection Process 2017

From: Evelyn Crayton <evelyncrayton64@gmail.com>

To: Doris Acosta <dacosta@eatright.org>, Rhys Saunders

<rsaunders@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@burke.k12.ga.us>

Sent Date: Mar 07, 2017 14:38:09

Subject: Re: Spokesperson Selection Process 2017

Attachment:

Completed all reviews.  Please let me know if I missed anyone.  Thanks.  Talk to everyone on

tomorrow at 1:00 CST.  Let me know if there are any changes in the schedule. 
 

On Sat, Feb 25, 2017 at 1:58 PM, evelyncrayton64 <evelyncrayton64@gmail.com> wrote:  

Thanks.  I am so happy for  you.  Believe it, you are "glowing".  I must tell Eboni of your

engagement .  
 
 
 

Sent from my T-Mobile 4G LTE Device 

-------- Original message -------- 

From: Doris Acosta <dacosta@eatright.org> 

Date: 2/25/2017 12:05 PM (GMT-06:00) 

To: Evelyn Crayton <evelyncrayton64@gmail.com> 

Subject: Re: Spokesperson Selection Process 2017 
 

Hi Evelyn, 

You should receive the hard copy binder and the photos are included in the bios.  

 

Doris Acosta  

Chief Communications Officer  

312/899-4822 

www.eatright.org
 

From: Evelyn Crayton <evelyncrayton64@gmail.com>  

Sent: Saturday, February 25, 2017 11:42:49 AM  

To: Doris Acosta  

Subject: Re: Spokesperson Selection Process 2017 

 

I have copied all of the attachments in this message.  I will start looking at the videos this

weekend.  Is there a file with the pictures of each candidate applying for the same position side by

side or in the same file?  I have not explored all of the links yet.  If so let me know.  I will look it up. 
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On Fri, Feb 24, 2017 at 12:35 PM, Doris Acosta <dacosta@eatright.org> wrote:  

Dear Lucille, Donna and Evelyn,  

We truly appreciate your participation in the 2017 selection process for the Academy of Nutrition

and Dietetics media spokespeople. The spokespeople selected this year will serve from June 1,

2017, until May 31, 2020. Please note, we have scheduled a conference call to discuss the

candidates and final selection on Wednesday, March 8, at 1 p.m. Central time, 866/477-4564,

code : 5380206022. The deadline to complete the evaluations is Monday, March 6.  

 

Please review the Academy's Media and Spokesperson Policy<

http://www.eatrightpro.org/resource/leadership/board-of-directors/academy-policies/media-and-

spokesperson-policy>. The selection process allows for a rigorous evaluation of Spokesperson

candidates and their skill sets, as well as qualifications requirements for the volunteer position. To

ensure a fair and impartial selection process and to protect the integrity of the process, all

applications must be kept confidential - including the identity of applicants and reviewers. Please

do not discuss your evaluations with anyone, and please maintain complete objectivity throughout

the process. Results of personal and professional contacts or other relationships you may have

with any candidate must not enter into your evaluation. Spokespeople are selected solely

according to who best meets the qualifications and necessary skill sets.  

 

Minimum criteria to be an Academy Spokesperson:  

All Spokesperson applicants must:  

 

 *   Be an Academy member.  

 *   Have been an RD/RDN for at least five years. Advanced degree is preferred. Specialty

credentials are desirable, but not required.  

 *   Have a minimum of two years experience in working with the news media (television, radio,

print and/or electronic).  

 *   Demonstrate strong communication skills and a positive demeanor.  

 *   Be knowledgeable in food and nutrition science with two or three areas of expertise, current

food and nutrition topics and Academy position papers.  

 *   Be free of conflicts of interest. (See Media and Spokesperson Policy<

http://www.eatright.org/Media/content.aspx?id=2359>.)  

 *   Have sufficient flexibility in your work schedule to permit media training, interviews (often on

short notice), preparation time, occasional travel and other assignments.  

 *   Promote, support and attend state, district or national Academy activities.  

 *   Maintain a working fax machine, an email address and Internet access.  

 *   Be proficient in electronic and social media communications.  

 

Application packets:  

Please download the electronic binder at https://spaces.hightail.com/receive/excUZ. Each

application contains the following:  
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*     Completed application  

 

*     Applicant's resume/CV  

 

*     Applicant photo  

 

*     Letters of recommendation  

 

*     Print/Internet clips  

 

At the top left of the screen on the open pdf, you will see an icon that looks like a page with a

bookmark hanging over it. If you click this icon, it will allow you to navigate through the pdf by open

market or by applicant name.  

 

In addition to a letter of recommendation that we just received via email, attached are the following

PDF documents:  

 

*     Application process and timeline  

 

*     Summary sheet of all the applicants  

 

*     Applicants video listings for viewing online  

 

The following spokespeople are reapplying for the program:  

      Jessica Crandall, RDN, CDE, AFAA - Denver  

      Wesley Delbridge, RD - Phoenix  

      Vandana Sheth, RDN, CDE - Los Angeles  

      Lauri Wright, PhD, RDN LDN - Tampa  

      Marina Chaparro, MPH, RD, CDE, LDN - Miami  

      Isabel Maples, MEd, RD - Washington, DC  

 

Once you have reviewed the materials and the binder, please complete the process online by

filling out the surveys at:  

 

Geographic Market  

 

Atlanta< https://www.surveymonkey.com/r/ATLANTA17>  

 

Baltimore/Washington DC< https://www.surveymonkey.com/r/BALTIMORE17>  

 

Boston< https://www.surveymonkey.com/r/BOSTON17>  
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Chicago< https://www.surveymonkey.com/r/CHICAGO17>  

 

Denver< https://www.surveymonkey.com/r/DENVER17>  

 

Florida (Tampa/St. Petersburg< https://www.surveymonkey.com/r/FLORIDA17>)  

 

Los Angeles< https://www.surveymonkey.com/r/LOSANGELES17>  

 

NYC< https://www.surveymonkey.com/r/NEWYORK17>  

 

Phoenix< https://www.surveymonkey.com/r/PHOENIX-17>  

 

 

Specialty Market  

 

Recipe Developer/Makeover< https://www.surveymonkey.com/r/CULINARY17>  

 

Fertility< https://www.surveymonkey.com/r/FERTILITY17>  

 

Maternal/Prenatal< https://www.surveymonkey.com/r/MATERNAL-PRENATAL17>  

 

African/American< https://www.surveymonkey.com/r/AFRICANAMERICAN17>  

 

Diabetes< https://www.surveymonkey.com/r/DIABETES17>  

 

Men< https://www.surveymonkey.com/r/MEN17>  

 

Miscellaneous< https://www.surveymonkey.com/r/MISC17>  

 

Please do not hesitate to contact me if you have any questions or need additional information. We

look forward to working with you on this important project.  

 

Thank you again so very much for your time in selecting the Academy's Spokespeople for 2017-

20.  

 

Doris Acosta  

Chief Communications Officer  

 

[cid:image001.png@01D28E9A.721C22C0]  

120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995  
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312/899-4822 

800/877-1600, ext. 4822 

www.eatright.org< http://www.eatright.org/>  

Twitter< http://twitter.com/eatrightpro> | Facebook< http://www.facebook.com/EatRightNutrition>|

LinkedIn< http://www.linkedin.com/groups?gid=1940094&trk=hb_side_g> | YouTube<

http://www.youtube.com/eatrighttv>  

 

DONATE< http://www.eatrightpro.org/users/Donate%20to%20the%20Academy%20Foundation>

today in recognition of this major milestone and support our Second Century Initiative!  

 

 

[cid:image002.png@01D28E9A.721C22C0]  
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2788. Fw: Invitation to speak

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Joan Schwaba <JSchwaba@eatright.org>

Sent Date: Mar 07, 2017 14:28:16

Subject: Fw: Invitation to speak

Attachment: DONNA MARTIN 2017.pdf

Can you respond to this request for me?  I will just need a room for Saturday night.  I can't make

flight arrangements until we determine board retreat location.  Thanks!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: President <President@eatright.org>  

Sent: Tuesday, March 7, 2017 1:18 PM  

To: Donna Martin  

Cc: Joan Schwaba  

Subject: FW: Invitation to speak 

 

 

 

From: Christine Stapell [mailto:cstapell@eatrightflorida.org]  

Sent: Monday, March 06, 2017 12:11 PM 

 To: President 

 Subject: Invitation to speak

 

 

Dear Donna,
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 Headquarters                       Phone   Mailing
        2834 Remington Green Circle, Suite 102           850-386-8850                   P.O. Box 12608
        Tallahassee, FL  3230                      Fax    Tallahassee, FL   32317
 Website                  850-386-7918                   Email
	 www.eatrightflorida.org	 	 	 	 	 	 	 info@eatrightflorida.org


March 6, 2017


Donna Martin, EdS, RDN, LD, SNS, FAND
President elect, Academy of Nutrition and Dietetics


Dear Donna,


Thank you for agreeing to present the Academy Update at the 2017 Florida Food and Nutrition 
Symposium. It is schedule for Sunday, July 16th during our Member Empowerment Breakfast. 
The breakfast will begin at 7:00 am; you are schedule to speak for 30 minutes from approximately 
7:30 am to 8:00 am. 


Please return the following by March, 15th:


• 2-3 sentence summary of your presentation
• Audiovisual request 
• Short bio


Our event will be held at the Harbor Beach Marriott in Fort Lauderdale, July 15-18th. Please plan 
on joining us Saturday the 15th for the opening session starting at 5:00 pm.


We will provide meals for one day, up to $75 .00, one night at the headquarters hotel and airfare 
and ground transportation. When you know your arrival time please email me and I’ll reserve 
your room


I look forward to seeing you in Fort Lauderdale.


Christine


Christine Stapell, MS, RDN, LDN
Executive Director
Florida Academy of Nutrition and Dietetics





DONNA MARTIN 2017.pdf



 

Attached is a letter regarding your presentation at the 2017 Florida Food and Nutrition

Symposium. Thank you for agreeing to speak and I look forward to seeing you in July.

 

 

Christine

 

 

Christine Stapell, MS, RDN, LDN

 

Executive Director, Florida Academy of Nutrition and Dietetics

 

2834 Remington Green Circle, Suite 102

 

PO Box 12608 (32317-2608)

 

Tallahassee, FL  32308

 

850 386 8850

 

Fax 850 386 7918

 
www.eatrightflorida.org

 

 

 

 

This email has been checked for viruses by Avast antivirus software.  

www.avast.com 
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2789. Academy Foundation Scholarships

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 07, 2017 13:34:23

Subject: Academy Foundation Scholarships

Attachment:

Foundation Is Now Accepting Applications for Scholarships 

 Apply today for scholarships from the Foundation, the largest provider of scholarships to

deserving dietetics students at all levels of study. 

 Learn More

 

Page 7944



2790. FW: Invitation to speak

From: President <President@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Joan Schwaba <JSchwaba@eatright.org>

Sent Date: Mar 07, 2017 13:19:53

Subject: FW: Invitation to speak

Attachment: DONNA MARTIN 2017.pdf

 

 

From: Christine Stapell [mailto:cstapell@eatrightflorida.org]  

Sent: Monday, March 06, 2017 12:11 PM 

 To: President 

 Subject: Invitation to speak

 

 

Dear Donna,

 

 

Attached is a letter regarding your presentation at the 2017 Florida Food and Nutrition

Symposium. Thank you for agreeing to speak and I look forward to seeing you in July.

 

 

Christine

 

 

Christine Stapell, MS, RDN, LDN

 

Executive Director, Florida Academy of Nutrition and Dietetics

 

2834 Remington Green Circle, Suite 102

 

PO Box 12608 (32317-2608)

 

Tallahassee, FL  32308

 

850 386 8850

 

Fax 850 386 7918
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 Headquarters                       Phone   Mailing
        2834 Remington Green Circle, Suite 102           850-386-8850                   P.O. Box 12608
        Tallahassee, FL  3230                      Fax    Tallahassee, FL   32317
 Website                  850-386-7918                   Email
	 www.eatrightflorida.org	 	 	 	 	 	 	 info@eatrightflorida.org


March 6, 2017


Donna Martin, EdS, RDN, LD, SNS, FAND
President elect, Academy of Nutrition and Dietetics


Dear Donna,


Thank you for agreeing to present the Academy Update at the 2017 Florida Food and Nutrition 
Symposium. It is schedule for Sunday, July 16th during our Member Empowerment Breakfast. 
The breakfast will begin at 7:00 am; you are schedule to speak for 30 minutes from approximately 
7:30 am to 8:00 am. 


Please return the following by March, 15th:


• 2-3 sentence summary of your presentation
• Audiovisual request 
• Short bio


Our event will be held at the Harbor Beach Marriott in Fort Lauderdale, July 15-18th. Please plan 
on joining us Saturday the 15th for the opening session starting at 5:00 pm.


We will provide meals for one day, up to $75 .00, one night at the headquarters hotel and airfare 
and ground transportation. When you know your arrival time please email me and I’ll reserve 
your room


I look forward to seeing you in Fort Lauderdale.


Christine


Christine Stapell, MS, RDN, LDN
Executive Director
Florida Academy of Nutrition and Dietetics





DONNA MARTIN 2017.pdf



www.eatrightflorida.org

 

 

 

 

This email has been checked for viruses by Avast antivirus software.  

www.avast.com 
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2791. March 2017 Chair Monthly Message

From: Martha Ontiveros <Montiveros@eatright.org>

To: Camille Range <rangecamille@gmail.com>, Constance Geiger

(constancegeiger@cgeiger.net) <constancegeiger@cgeiger.net>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Eileen Kennedy

<Eileen.Kennedy@tufts.edu>, Jean Ragalie-Carr (jean.ragalie-carr@dairy.org)

<jean.ragalie-carr@dairy.org>, Kathy Wilson-Gold

(kathywilsongoldrd@gmail.com) <kathywilsongoldrd@gmail.com>, Maha

Tahiri <maha.tahiri@genmills.com>, Margaret Garner

<mgarner@cchs.ua.edu>, Marty Yadrick <myadrick@computrition.com>,

Patricia Babjak <PBABJAK@eatright.org>, Sitoya Mansell

<sitoyaj@hotmail.com>, Sylvia Escott-Stump <escottstumps@ecu.edu>, Terri

Raymond <tjraymond@aol.com>, Cathy Christie <c.christie@unf.edu>, Gus

Schumacher Jr <gus@wholesomewave.org>, JoJo Dantone-DeBarbieris

<JoJo@nutritionEd.com>, peark02@outlook.com <peark02@outlook.com>

Cc: Beth Labrador <BLabrador@eatright.org>, Deneen Taylor

<dtaylor@eatright.org>, Katie Brown <kbrown@eatright.org>, Martha

Ontiveros <Montiveros@eatright.org>, Mary Beth Whalen

<Mwhalen@eatright.org>, Nicci Brown <nbrown@eatright.org>, Paul Slomski

<pslomski@eatright.org>, Stacy Chassagne <schassagne@eatright.org>,

Susan Burns <Sburns@eatright.org>, Clemente, Carole

<carole.clemente@dairy.org>, Sandy Stelflug

<Sandy.Stelflug@genmills.com>, Carol.Singerman@dairy.org

<Carol.Singerman@dairy.org>, Dante Turner <dturner@eatright.org>, Joan

Schwaba <JSchwaba@eatright.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Mar 07, 2017 11:16:26

Subject: March 2017 Chair Monthly Message

Attachment: image002.jpg
image004.png
image006.png
image007.jpg
image003.jpg
image005.png

 

March 2017 Chair Monthly Message

 

from Academy of Nutrition and Dietetics Foundation Chair 

Jean Ragalie-Carr, RDN, LDN, FAND
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Welcome to National Nutrition Month! 

 

Each March, the Academy provides you with tremendous resources to help you promote the

importance of making informed food choices, developing sound eating habits and staying

physically active.  Let’s all be sure to Put Your Best Fork Forward this month. This is also a great

time to highlight what our Academy of Nutrition and Dietetics Foundation does for you as a

member and how you can benefit from what we have to offer.  

 

Our Foundation was established in 1966 and is the only charitable organization devoted

exclusively to promoting our profession, nutrition and dietetics. I urge you to learn more about

what your Foundation can do for you and become an active participant in our charity. Our

Foundation provides members with opportunities for education at all levels through scholarships

and awards that promote a diverse workforce, and funds essential research for the profession.

The Foundation also has vital programs for the public such as Kids Eat Right and Future of Food.

We can all get involved by utilizing the dynamic, free toolkits that include webinars, infographics

and PowerPoint presentations with notes to deliver nutrition education in your communities. 

 

One of my favorite days of National Nutrition Month is Registered Dietitian Nutritionist (RDN) Day

on March 8, when we take a moment to celebrate all the amazing work dietitians do every day, in

so many different settings.  RDN Day is a great way to recognize and thank someone who has

made a difference in your career or has inspired you to grow as a professional through a tribute

gift to our Foundation.  I think we all know someone who is working in our profession that is

making a difference! A RDN that has inspired me recently is Academy member, scholarship and

fellowship recipient Lauren Au, PhD, RDN, who is doing phenomenal research at the National

Policy Institute (University of California, division of Agriculture and Natural Resources) to inform

nutrition policies.
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We work hard to provide all of our Foundation programs and resources that empower you as a

professional in the  workplace and your community. The Foundation depends on donations from

Academy members to thrive.  Let’s celebrate National Nutrition Month by giving back to our

profession and even recognizing someone through a tribute gift, please consider a donation today!

 

 

Warm Regards,

 

 

Jean Ragalie-Carr, RDN, LDN, FAND

 

2016 - 2017 Academy of Nutrition and Dietetics Foundation Chair
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2792. Exciting New Additions 

From: Patricia Babjak <PBABJAK@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@aces.edu' <'craytef@aces.edu'>,

'craytef@charter.net' <'craytef@charter.net'>, ''Margaret Garner'

<mgarner@ua.edu>, 'jojo@nutritioned.com' <'jojo@nutritioned.com'>, 'Kay

Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda Farr' <linda.farr@me.com>,

'Dianne Polly' <diannepolly@gmail.com>, ''Aida Miles-school'

<miles081@umn.edu>, 'Michele.D.Lites@kp.org' <'Michele.D.Lites@kp.org'>,

'michelelites@sbcglobal.net' <'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>, Camille Range <rangecamille@gmail.com>,

Constance Geiger (constancegeiger@cgeiger.net)

<constancegeiger@cgeiger.net>, Eileen Kennedy

<Eileen.Kennedy@tufts.edu>, Kathy Wilson-Gold

(kathywilsongoldrd@gmail.com) <kathywilsongoldrd@gmail.com>, Maha

Tahiri <maha.tahiri@genmills.com>, Marty Yadrick

<myadrick@computrition.com>, Sitoya Mansell <sitoyaj@hotmail.com>, Sylvia

Escott-Stump <escottstumps@ecu.edu>, Terri Raymond

<tjraymond@aol.com>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Chris Reidy

<CREIDY@eatright.org>, Mary Gregoire <mgregoire@eatright.org>, Sharon

McCauley <smccauley@eatright.org>, Susan Burns <Sburns@eatright.org>

Sent Date: Mar 07, 2017 11:12:24

Subject: Exciting New Additions 

Attachment: image003.jpg
image004.png
image002.jpg

Spreading the wonderful news from Grandma Margaret.

 

 

Grandmother Davis on left with Campbell. And Margaret on right with Emily.  Happy mother is

Rose.  Campbell is 19 " &6# 2 oz. Emily is 18 3/4" &5# 9oz.  
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Best regards,

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995

 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2793. Donna Martin expense

From: Delia Peel <DPeel@burke.k12.ga.us>

To: jthomas@eatright.org <jthomas@eatright.org>

Cc: Donna Martin <DMartin@burke.k12.ga.us>

Sent Date: Mar 07, 2017 10:13:20

Subject: Donna Martin expense

Attachment:

Ms. Thomas,

 

I made an error on Mrs. Martin's expenses for her trip to Washington. The guest she had for

dinner on 2/25 was not to be included on her expenses. The portion of the bill that the Academy is

responsible for is $68.20. I mistook her notation at the bottom of the receipt to be $168.20 for the

meal. Please adjust her reimbursement to reflect this change. I apologize for any inconvenience

and your help in this matter is greatly appreciated.

 

 

Delia Peel

 

SNP Bookkeeper

Page 7952



2794. Re: 4 P's call in April

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Patricia Babjak <PBABJAK@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Evelyn Crayton

<craytef@charter.net>, Joan Schwaba <JSchwaba@eatright.org>, Dante

Turner <dturner@eatright.org>

Sent Date: Mar 07, 2017 10:10:42

Subject: Re: 4 P's call in April

Attachment:

Monday April 3rd is Fine with me! Congrats on the invitation. Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Mar 7, 2017, at 9:04 AM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 
 
Works for me. What a great invite!  

Pat  

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 7, 2017, at 8:01 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

We have a 4 P's call on Tuesday, April 4th at 12:30.  I now have a conflict with that call because

PEW has asked me to come to DC to moderate their Kids Safe and Healthy Schools Capstone

Event "From Policy to Plate - Opportunities to continue healthy trends in school nutrition

programs".  I will be flying out at 1 pm that day. Can we find a time to reschedule please? 

Monday, April 3rd is the only day I am available that week as I fly from DC to Wisconsin to do the

Academy update for them.  Thanks and sorry to mess us up!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND
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Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2795. ACEND March Standards Update

From: Joan Schwaba <JSchwaba@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@aces.edu' <'craytef@aces.edu'>,

'craytef@charter.net' <'craytef@charter.net'>, ''Margaret Garner'

<mgarner@ua.edu>, 'jojo@nutritioned.com' <'jojo@nutritioned.com'>, 'Kay

Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda Farr' <linda.farr@me.com>,

'Dianne Polly' <diannepolly@gmail.com>, ''Aida Miles-school'

<miles081@umn.edu>, 'Michele.D.Lites@kp.org' <'Michele.D.Lites@kp.org'>,

'michelelites@sbcglobal.net' <'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>, Sharon McCauley

<smccauley@eatright.org>

Sent Date: Mar 07, 2017 09:50:34

Subject: ACEND March Standards Update

Attachment:

A communication from Mary Gregoire, PhD, RD, Executive Director of the Accreditation Council

for Education in Nutrition and Dietetics follows below.

 

 

Best regards, 

Joan

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics
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++++++++++++++++++++++++++++++++++++++++++

 

Greetings from ACEND, 

   

The Accreditation Council for Education in Nutrition and Dietetics (ACEND®) is writing to keep you

informed of our standards development work. A copy of the March Standards Update is posted

on the ACEND website www.eatrightpro.org/acend in the Public Notices and Announcements

section. 

The March Update features draft position descriptions for graduates for the Future Education

Model associate, bachelor and master degree programs.  ACEND requests input on these position

descriptions be sent to acend@eatright.org. 

The Rationale Document has been updated with the results of the public comment received on the

draft Future Education Model Accreditation Standards.  The updated Rationale Document can be

found at www.eatrightpro.org/FutureModel.  

Please share this information with your constituents/colleagues. If you or they have questions,

please send them to acend@eatright.org or call 312-899-4872, so we can respond to them. Future

editions of the monthly update will include these questions and an ACEND response.

 

 

Thank you. 

   

Mary B. Gregoire, PhD, RD

 

ACEND Executive Director
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2796. Re: 4 P's call in April

From: Patricia Babjak <PBABJAK@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Evelyn Crayton <craytef@charter.net>, Joan Schwaba

<JSchwaba@eatright.org>, Lucille Beseler <lbeseler_fnc@bellsouth.net>,

Dante Turner <dturner@eatright.org>

Sent Date: Mar 07, 2017 09:21:39

Subject: Re: 4 P's call in April

Attachment:

 
Works for me. What a great invite!  

Pat  

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 7, 2017, at 8:01 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

We have a 4 P's call on Tuesday, April 4th at 12:30.  I now have a conflict with that call because

PEW has asked me to come to DC to moderate their Kids Safe and Healthy Schools Capstone

Event "From Policy to Plate - Opportunities to continue healthy trends in school nutrition

programs".  I will be flying out at 1 pm that day. Can we find a time to reschedule please? 

Monday, April 3rd is the only day I am available that week as I fly from DC to Wisconsin to do the

Academy update for them.  Thanks and sorry to mess us up!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393
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fax - 706-554-5655
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2797. Expense report comments updated

From: Expense reporting system <No-replyapproval@eatright.org>

To: Martin Donna <DMartin@Burke.k12.ga.us>

Sent Date: Mar 07, 2017 09:17:43

Subject: Expense report comments updated

Attachment:

 

A comment has been updated on your expense report by Thomas Judy

 

Please log into the expense reporting system to review comments on this report.

 

Comments may be viewed by clicking the View Comments button on the expense details screen.

 

Thank you
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2798. 4 P's call in April

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Evelyn Crayton <craytef@charter.net>, Joan Schwaba

<JSchwaba@eatright.org>, Patricia Babjak <PBABJAK@eatright.org>, Lucille

Beseler <lbeseler_fnc@bellsouth.net>

Sent Date: Mar 07, 2017 09:03:10

Subject: 4 P's call in April

Attachment:

We have a 4 P's call on Tuesday, April 4th at 12:30.  I now have a conflict with that call because

PEW has asked me to come to DC to moderate their Kids Safe and Healthy Schools Capstone

Event "From Policy to Plate - Opportunities to continue healthy trends in school nutrition

programs".  I will be flying out at 1 pm that day. Can we find a time to reschedule please? 

Monday, April 3rd is the only day I am available that week as I fly from DC to Wisconsin to do the

Academy update for them.  Thanks and sorry to mess us up!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2799. Re: Follow-up on Biltmore questions

From: Diane Enos <denos@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 07, 2017 08:14:59

Subject: Re: Follow-up on Biltmore questions

Attachment: image001.png

Hi Donna- 
 

I will have Chirag relook at San Juan and Memphis! 
 

Thanks! 
 
On Mar 7, 2017, at 8:03 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Diane,  Obviously I am most interested in us going to San Juan or Memphis as my first choices,

but if those don't work then Charleston would be my third choice.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Diane Enos <denos@eatright.org>  

Sent: Tuesday, March 7, 2017 7:38 AM  

To: Donna Martin; Patricia Babjak  

Cc: Joan Schwaba; Chirag Patel  

Subject: Fwd: Follow-up on Biltmore questions 

 

Hi Donna and Pat- 
 

Due to some property availability issues, it appears that we may need to shift gears from Asheville

to another city in order to make the dates work because neither of the properties want to split the

weekend for the dates of the meeting.  Basically, they have both weddings in the rooms that we
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would need. Asheville on a Saturday in July is prime wedding season and the space was been

booked after the original bids were provided. 
 

Below is information from Chirag about Charleston if we want to relook at that location. We also

can look back at Savannah, Memphis, San Juan, and Amelia Island if you are interested as those

properties are still available. 
 

Let me know and we will move forward accordingly.  

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 

 

Chicago, IL 60606

 

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
 
 
 
Begin forwarded message:  
 

From: Chirag Patel <Cpatel@eatright.org>  

Date: March 6, 2017 at 11:15:29 PM EST  

To: Diane Enos <denos@eatright.org>  

Subject: RE: Follow-up on Biltmore questions 

 

I found two more Charleston hotels that may or may not have availability so told them to respond

ASAP. But below are the two that would work best… I like the Renaissance over the Marriott.  The

other two that responded… Belmond was too expensive at $375 a night  and the Market Pavilion

only has the main meeting room available and then would have to dine in their main restaurant for

all meal functions.  

 

Charleston (first choice)

 

 
http://www.marriott.com/hotels/hotel-photos/chsbr-renaissance-charleston-historic-district-hotel/ 
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Charleston (second choice)

 
 
http://www.marriott.com/hotels/hotel-photos/chsmc-charleston-marriott/

 

 

 

Waiting on new proposals in Charleston from the following:

 

 
http://www.marriott.com/hotels/travel/chsak-grand-bohemian-hotel-charleston--autograph-
collection/ 

 
http://www.plantersinn.com/ 

 

 

 

Chirag Patel, CMP

 

Sr. Manager, Conference &Event Services

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL 60606

 

P: 312-899-4756

 

E: cpatel@eatright.org

 

W: www.eatright.org 

 

<image001.png>
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2800. Re: Follow-up on Biltmore questions

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Diane Enos <denos@eatright.org>

Sent Date: Mar 07, 2017 08:05:14

Subject: Re: Follow-up on Biltmore questions

Attachment: image001.png

Diane,  Obviously I am most interested in us going to San Juan or Memphis as my first choices,

but if those don't work then Charleston would be my third choice.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Diane Enos <denos@eatright.org>  

Sent: Tuesday, March 7, 2017 7:38 AM  

To: Donna Martin; Patricia Babjak  

Cc: Joan Schwaba; Chirag Patel  

Subject: Fwd: Follow-up on Biltmore questions 

 

Hi Donna and Pat- 
 

Due to some property availability issues, it appears that we may need to shift gears from Asheville

to another city in order to make the dates work because neither of the properties want to split the

weekend for the dates of the meeting.  Basically, they have both weddings in the rooms that we

would need. Asheville on a Saturday in July is prime wedding season and the space was been

booked after the original bids were provided. 
 

Below is information from Chirag about Charleston if we want to relook at that location. We also

can look back at Savannah, Memphis, San Juan, and Amelia Island if you are interested as those

properties are still available. 
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Let me know and we will move forward accordingly.  

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 

 

Chicago, IL 60606

 

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
 
 
 
Begin forwarded message:  
 

From: Chirag Patel <Cpatel@eatright.org>  

Date: March 6, 2017 at 11:15:29 PM EST  

To: Diane Enos <denos@eatright.org>  

Subject: RE: Follow-up on Biltmore questions 

 

I found two more Charleston hotels that may or may not have availability so told them to respond

ASAP. But below are the two that would work best… I like the Renaissance over the Marriott.  The

other two that responded… Belmond was too expensive at $375 a night  and the Market Pavilion

only has the main meeting room available and then would have to dine in their main restaurant for

all meal functions.  

 

Charleston (first choice)

 

 
http://www.marriott.com/hotels/hotel-photos/chsbr-renaissance-charleston-historic-district-hotel/ 

 

Charleston (second choice)

 
 
http://www.marriott.com/hotels/hotel-photos/chsmc-charleston-marriott/
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Waiting on new proposals in Charleston from the following:

 

 
http://www.marriott.com/hotels/travel/chsak-grand-bohemian-hotel-charleston--autograph-
collection/ 

 
http://www.plantersinn.com/ 

 

 

 

Chirag Patel, CMP

 

Sr. Manager, Conference &Event Services

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL 60606

 

P: 312-899-4756

 

E: cpatel@eatright.org

 

W: www.eatright.org 
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2801. Fwd: Follow-up on Biltmore questions

From: Diane Enos <denos@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Patricia Babjak

<PBABJAK@eatright.org>

Cc: Joan Schwaba <JSchwaba@eatright.org>, Chirag Patel

<Cpatel@eatright.org>

Sent Date: Mar 07, 2017 07:40:21

Subject: Fwd: Follow-up on Biltmore questions

Attachment: image001.png

Hi Donna and Pat- 
 

Due to some property availability issues, it appears that we may need to shift gears from Asheville

to another city in order to make the dates work because neither of the properties want to split the

weekend for the dates of the meeting.  Basically, they have both weddings in the rooms that we

would need. Asheville on a Saturday in July is prime wedding season and the space was been

booked after the original bids were provided. 
 

Below is information from Chirag about Charleston if we want to relook at that location. We also

can look back at Savannah, Memphis, San Juan, and Amelia Island if you are interested as those

properties are still available. 
 

Let me know and we will move forward accordingly.  

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 

 

Chicago, IL 60606

 

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
 
 
 
Begin forwarded message:  
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From: Chirag Patel <Cpatel@eatright.org>  

Date: March 6, 2017 at 11:15:29 PM EST  

To: Diane Enos <denos@eatright.org>  

Subject: RE: Follow-up on Biltmore questions 

 

I found two more Charleston hotels that may or may not have availability so told them to respond

ASAP. But below are the two that would work best… I like the Renaissance over the Marriott.  The

other two that responded… Belmond was too expensive at $375 a night  and the Market Pavilion

only has the main meeting room available and then would have to dine in their main restaurant for

all meal functions.  

 

Charleston (first choice)

 

 
http://www.marriott.com/hotels/hotel-photos/chsbr-renaissance-charleston-historic-district-hotel/ 

 

Charleston (second choice)

 
 
http://www.marriott.com/hotels/hotel-photos/chsmc-charleston-marriott/

 

 

 

Waiting on new proposals in Charleston from the following:

 

 
http://www.marriott.com/hotels/travel/chsak-grand-bohemian-hotel-charleston--autograph-
collection/ 

 
http://www.plantersinn.com/ 

 

 

 

Chirag Patel, CMP

 

Sr. Manager, Conference &Event Services

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL 60606
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P: 312-899-4756

 

E: cpatel@eatright.org

 

W: www.eatright.org 
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2802. Re: Updated Spokesperson Applicant Video File

From: Evelyn Crayton <evelyncrayton64@gmail.com>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>

Cc: Rhys Saunders <rsaunders@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@burke.k12.ga.us>, craytef@charter.net <craytef@charter.net>,

Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 06, 2017 22:47:31

Subject: Re: Updated Spokesperson Applicant Video File

Attachment:

I am finding that I am closed out in the Survey monkey after completing an application.  However, I

switch to another email with the link and can complete that applicant.  It is working so far.. 
 

On Mon, Mar 6, 2017 at 7:46 PM, Lucille Beseler <lbeseler_fnc@bellsouth.net> wrote:  

Hi Rhys 

Thanks so much. Got it now! Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883

Sent from my iPhone  
 
 
On Mar 6, 2017, at 5:02 PM, Rhys Saunders <rsaunders@eatright.org> wrote:  
 

Lucille,

 

 

Thank you so much for the email. 

 

Just to clarify, some of the people who are applying this year previously applied for and were not

selected to become spokespeople in past years. To ensure that we had a good pool of highly

qualified candidates, we went back and asked some of the stronger candidates to consider

applying again. To entice them to do so, we asked that they just submit an updated resume since

we had all of their materials on file. Because of that, some of these returning applicants have

media links that are a couple years old and may no longer work. I believe that is the case with

Anita.

 

 

Debbie’s link goes directly to Dropbox, where you’ll find an audio file. It’s working for me, but

please let me know if it’s not working for you.
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As far as Isabel is concerned, we didn’t require the spokespeople who are reapplying to submit

media clips because we’re already aware of their abilities on camera. 

 

I hope this helps, and if you find any others, please let me know. 

 

Thanks,

 

Rhys

 

 

From: Lucille Beseler [mailto:lbeseler_fnc@bellsouth.net]  

Sent: Monday, March 06, 2017 2:53 PM 

 To: Rhys Saunders <rsaunders@eatright.org> 

 Cc: Evelyn Crayton <evelyncrayton64@gmail.com>; DMartin@Burke.k12.ga.us;

craytef@charter.net; Doris Acosta <dacosta@eatright.org> 

 Subject: Re: Updated Spokesperson Applicant Video File

 

 

Hi Rhys

 

Thanks. I did not see this scoring survey before and went through all the candidates info. this

weekend and set up my own scoring system. 

 

Some of the candidates links did not work...

 

Anita from Atlanta 

 

Debbie Peotitpain

 

Isabel Maples

 

Thanks, Lucille 

 

 

Lucille Beseler MS, RDN, LDN,CDE

 

President Family Nutrition Center of S. Florida 

 

President Academy of Nutrition &Dietetics 2016-2017
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Office # 954-360-7883

 

Sent from my iPhone  

 
 
On Mar 6, 2017, at 11:23 AM, Rhys Saunders <rsaunders@eatright.org> wrote:

 

Evelyn,

 

 

Thank you so much for reaching out to us. Are there specific candidates who do not have videos

available? Also, please score the candidates using the following Survey Monkey links:

 

 

 

Geographic Market

 

 
Atlanta

 

 
Baltimore/Washington DC

 

 
Boston 

 
Chicago

 

 
Denver 

 
Florida (Tampa/St. Petersburg)

 

 
Los Angeles

 

 
NYC

 

 
Phoenix
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Specialty Market 

 
Recipe Developer/Makeover 
 
Fertility

 

 
Maternal/Prenatal

 

 
African/American

 

 
Diabetes

 

 
Men

 

 
Miscellaneous

 

 

 

From: Evelyn Crayton [mailto:evelyncrayton64@gmail.com]  

Sent: Monday, March 06, 2017 9:29 AM 

 To: Rhys Saunders <rsaunders@eatright.org> 

 Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us;

craytef@charter.net; Doris Acosta <dacosta@eatright.org> 

 Subject: Re: Updated Spokesperson Applicant Video File

 

 

What about the applicants who did not send a video?   I have made notes on the candidates, 

Where is the score sheet.

 

 

On Wed, Mar 1, 2017 at 10:32 AM, Rhys Saunders <rsaunders@eatright.org> wrote:

 

Dear Lucille, Donna and Evelyn,
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Attached is an updated version of the 2017 spokesperson applicant video document. Please use

this version for your review. Thank you again for your participation in the 2017 selection process!

 

 

Kind Regards,

 

Rhys Saunders 

 Media Relations Manager 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995 

 Phone:  312-899-4769

 

 

<image001.png>
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2803. Re: Updated Spokesperson Applicant Video File

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Rhys Saunders <rsaunders@eatright.org>

Cc: Evelyn Crayton <evelyncrayton64@gmail.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, craytef@charter.net <craytef@charter.net>,

Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 06, 2017 20:47:39

Subject: Re: Updated Spokesperson Applicant Video File

Attachment:

Hi Rhys 

Thanks so much. Got it now! Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Mar 6, 2017, at 5:02 PM, Rhys Saunders <rsaunders@eatright.org> wrote:  
 

Lucille,

 

 

Thank you so much for the email. 

 

Just to clarify, some of the people who are applying this year previously applied for and were not

selected to become spokespeople in past years. To ensure that we had a good pool of highly

qualified candidates, we went back and asked some of the stronger candidates to consider

applying again. To entice them to do so, we asked that they just submit an updated resume since

we had all of their materials on file. Because of that, some of these returning applicants have

media links that are a couple years old and may no longer work. I believe that is the case with

Anita.

 

 

Debbie’s link goes directly to Dropbox, where you’ll find an audio file. It’s working for me, but

please let me know if it’s not working for you.

 

 

As far as Isabel is concerned, we didn’t require the spokespeople who are reapplying to submit

media clips because we’re already aware of their abilities on camera. 
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I hope this helps, and if you find any others, please let me know. 

 

Thanks,

 

Rhys

 

 

From: Lucille Beseler [mailto:lbeseler_fnc@bellsouth.net]  

Sent: Monday, March 06, 2017 2:53 PM 

 To: Rhys Saunders <rsaunders@eatright.org> 

 Cc: Evelyn Crayton <evelyncrayton64@gmail.com>; DMartin@Burke.k12.ga.us;

craytef@charter.net; Doris Acosta <dacosta@eatright.org> 

 Subject: Re: Updated Spokesperson Applicant Video File

 

 

Hi Rhys

 

Thanks. I did not see this scoring survey before and went through all the candidates info. this

weekend and set up my own scoring system. 

 

Some of the candidates links did not work...

 

Anita from Atlanta 

 

Debbie Peotitpain

 

Isabel Maples

 

Thanks, Lucille 

 

 

Lucille Beseler MS, RDN, LDN,CDE

 

President Family Nutrition Center of S. Florida 

 

President Academy of Nutrition &Dietetics 2016-2017

 

Office # 954-360-7883

 

Sent from my iPhone  
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On Mar 6, 2017, at 11:23 AM, Rhys Saunders <rsaunders@eatright.org> wrote:

 

Evelyn,

 

 

Thank you so much for reaching out to us. Are there specific candidates who do not have videos

available? Also, please score the candidates using the following Survey Monkey links:

 

 

 

Geographic Market

 

 
Atlanta

 

 
Baltimore/Washington DC

 

 
Boston 

 
Chicago

 

 
Denver 

 
Florida (Tampa/St. Petersburg)

 

 
Los Angeles

 

 
NYC

 

 
Phoenix

 

 

 

Specialty Market 
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Recipe Developer/Makeover 
 
Fertility

 

 
Maternal/Prenatal

 

 
African/American

 

 
Diabetes

 

 
Men

 

 
Miscellaneous

 

 

 

From: Evelyn Crayton [mailto:evelyncrayton64@gmail.com]  

Sent: Monday, March 06, 2017 9:29 AM 

 To: Rhys Saunders <rsaunders@eatright.org> 

 Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us;

craytef@charter.net; Doris Acosta <dacosta@eatright.org> 

 Subject: Re: Updated Spokesperson Applicant Video File

 

 

What about the applicants who did not send a video?   I have made notes on the candidates, 

Where is the score sheet.

 

 

On Wed, Mar 1, 2017 at 10:32 AM, Rhys Saunders <rsaunders@eatright.org> wrote:

 

Dear Lucille, Donna and Evelyn,

 

 

Attached is an updated version of the 2017 spokesperson applicant video document. Please use

this version for your review. Thank you again for your participation in the 2017 selection process!
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Kind Regards,

 

Rhys Saunders 

 Media Relations Manager 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995 

 Phone:  312-899-4769

 

 

<image001.png>
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2804. Upcoming CDR Weight Management Programs

From: Commission on Dietetic Registration <cdr@eatright.org>

To: DMartin@burke.k12.ga.us

Sent Date: Mar 06, 2017 18:44:10

Subject: Upcoming CDR Weight Management Programs

Attachment:

Commission on Dietetic Registration - Weight Management Programs 

Having trouble viewing this e-mail? View it in your browser.

 

Certificate of Training in Adult Weight Management 

 June 22-24, 2017 ~ Cincinnati, Ohio 

 September 29-October 1, 2017 ~ Phoenix, Arizona 

 October 19-21, 2017 ~ Chicago, Illinois 

 November 16-18, 2017 ~ Orlando, Florida 

 Registration Fee: $370.00 

 CPE Hours Awarded: 35 

 For registration information and to view the certificate requirements, timeline, registration

deadlines and agenda: 

 http://cdrnet.org/weight-management-adult-program 

  

Certificate of Training in Childhood and Adolescent 

 Weight Management 

 March 23-25, 2017 ~ Hartford, Connecticut 

 September 7-9, 2017 ~ Memphis, Tennessee 

 Registration Fee: $370.00 

 CPE Hours Awarded: 35 

 For registration information and to view the certificate requirements, timeline, registration

deadlines and agenda: 

 http://cdrnet.org/weight-management-childhood-adolescent-program 

  

Level 2 Certificate of Training in Adult Weight Management 

 October 19-21, 2017 ~ Chicago, Illinois 

 Registration Fee: $445.00 

 CPE Hours Awarded: 50 

 For registration information and to view the certificate requirements, timeline, registration

deadlines and agenda: 

 http://cdrnet.org/weight-management/level2 

  

Steps to earn certificate:
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1.

2.

3.

4.

5.

 

Register for a certificate program. 

Read pre-work materials which include research articles, resources and activities. 

Pass multiple choice pre-test with a minimum score of 80%. The questions are based on the

pre-work readings. 

Attend a 2 1/2 day on-site workshop where you can learn and network with peers. 

Pass a take-home multiple choice post-test with a minimum score of 80%. The questions are

based on the on-site presentations and pre-work readings. 
Click here to view what previous participants have to say about the programs. 
  
If you are unable to attend an on-site program, you may wish to consider one of our self-study
modules. The modules are now available in paper and on-line versions. Learn more.

 

Share this mailing with your social network:

 

You have received this email from the Commission on Dietetic Registration. 

  If you prefer not to receive future emails from CDR, simply follow this link to unsubscribe. 

   

 You are currently subscribed as: DMartin@burke.k12.ga.us
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2805. RE: Updated Spokesperson Applicant Video File

From: Rhys Saunders <rsaunders@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>

Cc: Evelyn Crayton <evelyncrayton64@gmail.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, craytef@charter.net <craytef@charter.net>,

Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 06, 2017 17:03:44

Subject: RE: Updated Spokesperson Applicant Video File

Attachment:

Lucille,

 

 

Thank you so much for the email. 

 

Just to clarify, some of the people who are applying this year previously applied for and were not

selected to become spokespeople in past years. To ensure that we had a good pool of highly

qualified candidates, we went back and asked some of the stronger candidates to consider

applying again. To entice them to do so, we asked that they just submit an updated resume since

we had all of their materials on file. Because of that, some of these returning applicants have

media links that are a couple years old and may no longer work. I believe that is the case with

Anita.

 

 

Debbie’s link goes directly to Dropbox, where you’ll find an audio file. It’s working for me, but

please let me know if it’s not working for you.

 

 

As far as Isabel is concerned, we didn’t require the spokespeople who are reapplying to submit

media clips because we’re already aware of their abilities on camera. 

 

I hope this helps, and if you find any others, please let me know. 

 

Thanks,

 

Rhys

 

 

From: Lucille Beseler [mailto:lbeseler_fnc@bellsouth.net]  

Sent: Monday, March 06, 2017 2:53 PM 

 To: Rhys Saunders <rsaunders@eatright.org> 
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 Cc: Evelyn Crayton <evelyncrayton64@gmail.com>; DMartin@Burke.k12.ga.us;

craytef@charter.net; Doris Acosta <dacosta@eatright.org> 

 Subject: Re: Updated Spokesperson Applicant Video File

 

 

Hi Rhys

 

Thanks. I did not see this scoring survey before and went through all the candidates info. this

weekend and set up my own scoring system. 

 

Some of the candidates links did not work...

 

Anita from Atlanta 

 

Debbie Peotitpain

 

Isabel Maples

 

Thanks, Lucille 

 

 

Lucille Beseler MS, RDN, LDN,CDE

 

President Family Nutrition Center of S. Florida 

 

President Academy of Nutrition &Dietetics 2016-2017

 

Office # 954-360-7883

 

Sent from my iPhone  

 
 
On Mar 6, 2017, at 11:23 AM, Rhys Saunders <rsaunders@eatright.org> wrote:

 

Evelyn,

 

 

Thank you so much for reaching out to us. Are there specific candidates who do not have videos

available? Also, please score the candidates using the following Survey Monkey links:
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Geographic Market

 

 
Atlanta

 

 
Baltimore/Washington DC

 

 
Boston 

 
Chicago

 

 
Denver 

 
Florida (Tampa/St. Petersburg)

 

 
Los Angeles

 

 
NYC

 

 
Phoenix

 

 

 

Specialty Market 

 
Recipe Developer/Makeover 
 
Fertility

 

 
Maternal/Prenatal

 

 
African/American
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Diabetes

 

 
Men

 

 
Miscellaneous

 

 

 

From: Evelyn Crayton [mailto:evelyncrayton64@gmail.com]  

Sent: Monday, March 06, 2017 9:29 AM 

 To: Rhys Saunders <rsaunders@eatright.org> 

 Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us;

craytef@charter.net; Doris Acosta <dacosta@eatright.org> 

 Subject: Re: Updated Spokesperson Applicant Video File

 

 

What about the applicants who did not send a video?   I have made notes on the candidates, 

Where is the score sheet.

 

 

On Wed, Mar 1, 2017 at 10:32 AM, Rhys Saunders <rsaunders@eatright.org> wrote:

 

Dear Lucille, Donna and Evelyn,

 

 

Attached is an updated version of the 2017 spokesperson applicant video document. Please use

this version for your review. Thank you again for your participation in the 2017 selection process!

 

 

Kind Regards,

 

Rhys Saunders 

 Media Relations Manager 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995 

 Phone:  312-899-4769
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2806. Update to Second Century standalone PPT

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 06, 2017 16:05:41

Subject: Update to Second Century standalone PPT

Attachment: image001.png
Second Century Academy Update Standalone 8.pptx
Second Century Academy Update Standalone 8.pdf

Hi, Donna: The Second Century team has made a couple of small edits to the standalone PPT –

on slide 22 (and in the notes), references to professional development have been updated in light

of the revised new Academy principle. The updated PPT (version 8) is attached, as is a new PDF. 

Thanks very much! Please let us know if you need anything else on this.

 

 

Tom

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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Second century Update







Hello! It’s a pleasure for me to be here to update you on the Academy’s Second Century initiative.
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Second Century Update: 100th Anniversary

Our founders had a vision: to build a profession they believed would change the course of nutrition and health

For 100 years, the Academy has honored that vision by working throughout food and health systems to improve the nation’s health





The founders of the Academy of Nutrition and Dietetics had a vision: to build a profession they believed would change the course of nutrition and health.



The Academy’s first members shared a belief that helping people eat well would help solve a range of the country’s most pressing problems, from fighting disease and preparing soldiers for war to combatting poverty and strengthening the economy.



The field of nutrition has changed over the last century, and, as a profession, we are evolving to meet these needs, in clinical care, home health care, foodservice, community programs, prevention, communications, agriculture, business, research, education and private practice.



What was true at the start is still true today — food and nutrition have amazing power as a tool of economic and social transformation.
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Our Opportunity



Choose a bold, purposeful way to continue this legacy with a new vision for the Academy’s Second Century — one that will not only elevate the profession and expand our reach, but do more to improve health around the world





The Academy Board of Directors directed a small committee of members and staff to explore a new vision for the Academy’s Second Century — one that will not only elevate the profession and expand our reach, but do more to improve health around the world.

The Academy’s executive team designed a strategic process for achieving this new vision, which has been enthusiastically embraced by the Academy Board of Directors.

And, we need your counsel and guidance. As members and leaders of major organizational units, you provide the leadership that will support our Second Century, and your contributions — whether financial or through volunteering — will be vital to bringing this vision to life.

Since 1966, when it was established as the only charitable organization devoted exclusively to promoting nutrition and dietetics, the Foundation continues to be solely supported by donations which provide the vehicle for members to fund initiatives benefitting the health of the public.

Now, as we prepare for the future of the next century, funding from members and external stakeholders will continue to be critical to support both the innovative projects that emerge, along with the current initiatives of the Foundation to provide support for scholarships, research and public education, yet in a broader, more effective and global way.
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The Time is Right
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The world is at a critical moment for nutrition

Some of the toughest health challenges of the next century will be linked to food access and choice:

Growing global population

Dual burden of under-nutrition and obesity

Ballooning chronic disease







Since the Academy was founded, we have seen food and health systems evolve and become more global and complex. The ability to feed people and feed them well is a challenge we feel in our homes, our schools, our communities, our nation and around the world. The growing global population, dual burden of under-nutrition and obesity and ballooning rates of chronic disease all come with exorbitant costs.



As daunting as these challenges are, they present unprecedented opportunities for innovation and collaboration between nutrition professionals and other leaders, throughout food, wellness and health systems, as well as across disciplines.
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Scaling Up Nutrition (SUN) Movement

Sustainable Development Goals

U.N. and WHO Decade of Action on Nutrition

There is global momentum for collaborative solutions









There is global momentum for collaborative solutions in food and nutrition – for all people, whoever they are and wherever they live.



In the last five years, the Scaling Up Nutrition (SUN) Movement has brought together governments, civil society, the United Nations, donors, businesses and researchers in a collective effort to improve nutrition globally.



Last year, the Sustainable Development Goals were launched, with 17 transformative targets for all countries to work toward. Food and nutrition is at the top of the agenda – goal number 2 calls for an end to “all forms of malnutrition.”



In April, the United Nations and the World Health Organization declared that the next 10 years will be the “Decade of Action on Nutrition,” calling for intensified action to eradicate malnutrition worldwide and ensure universal access to healthier and more sustainable diets.
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Second Century Premise and Target  

Premise: 

Establish a bold vision for the future as the founders did 100 years ago, and develop a strategic direction that seeks to expand the influence and reach of the profession



Target:  

By the end of this process, a compelling vision and organizational plan will be established and integrated into the Academy membership. The plan will transform the next century of dietetic practitioners and the Academy as food and nutrition leaders on a global scale.







The Second Century premise you see here reflects previous Board discussions.  It is to: Establish a bold vision for the future as the founders did 100 years ago and develop a strategic direction that seeks to expand the influence and reach of the profession. 



If we are successful, by the end of this process, a compelling vision and organizational plan will be established and integrated into the Academy membership. The plan will transform the next century of dietetic practitioners and the Academy as food and nutrition leaders on a global scale. 
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What Does It Look Like?











8



Second Century planning process: collaborative, creative and deliberate – involving members every step of the way

2016: Vision Year

Identified opportunities for influence and impact; reached out to members for input and feedback

Summit (Sept.): Shaped potential vision; started to identify 

projects and partners

FNCE® (Oct.): Shared proposed 

Second Century vision with members with feedback opportunity; launched member fundraising campaign

2017: Mission Year

BOD endorses vision and makes recommendations to bring it to life

Plan “innovation projects” 

and seek partners

FNCE® (Oct.): Unveil final Second Century vision and announce partnerships and projects

2018: Impact Year

Activate partnerships and external funding; launch innovation projects

Begin to make our new mark 

on the world





We have been planning a collaborative, creative and deliberate process for developing our Second Century vision, and we have been inviting members to participate every step of the way.

2016 was the Vision Year:

The Academy and the Foundation looked internally and externally for future opportunities where the nutrition profession could have significant influence and impact. This included meaningful input already gathered from the Board of Directors and House of Delegates.

We convened a summit in September based on the Appreciative Inquiry method, seeking to build collaboration across food, wellness and health care systems. At the summit, we strategized with Academy members and leaders, along with thought leaders across many fields and industries, to shape a potential strategic vision and started to identify innovation projects and partnerships to put this new vision into action.

At FNCE® 2016, we unveiled a proposed Second Century vision for member feedback and launched a Second Century member fundraising campaign to support this new bold vision and the innovation projects that will expand and build upon the Foundation’s current programs and priorities that advance our profession.
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2016: Vision Year

Identified opportunities for influence and impact; reached out to members for input and feedback

Summit (Sept.): Shaped potential vision; started to identify 

projects and partners

FNCE® (Oct.): Shared proposed 

Second Century vision with members with feedback opportunity; launched member fundraising campaign

2017: Mission Year

BOD endorses vision and makes recommendations to bring it to life

Plan “innovation projects” 

and seek partners

FNCE® (Oct.): Unveil final Second Century vision and announce partnerships and projects

2018: Impact Year

Activate partnerships and external funding; launch innovation projects

Begin to make our new mark 

on the world

Second Century planning process: collaborative, creative and deliberate – involving members every step of the way





This is our Mission Year.

The Board of Directors will commemorate our 100th anniversary by endorsing the Second Century vision and advancing strategic recommendations for the Academy to bring it to life.

The Academy and the Foundation will plan “innovation projects” related to the vision and seek partners for funding and implementation.

At FNCE® 2017, we will publicly unveil the Second Century vision and announce major partnerships and projects related to the vision.
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2016: Vision Year

Identified opportunities for influence and impact; reached out to members for input and feedback

Summit (Sept.): Shaped potential vision; started to identify 

projects and partners

FNCE® (Oct.): Shared proposed 

Second Century vision with members with feedback opportunity; launched member fundraising campaign

2017: Mission Year

BOD endorses vision and makes recommendations to bring it to life

Plan “innovation projects” 

and seek partners

FNCE® (Oct.): Unveil final Second Century vision and announce partnerships and projects

2018: Impact Year

Activate partnerships and external funding; launch innovation projects

Begin to make our new mark 

on the world

Second Century planning process: collaborative, creative and deliberate – involving members every step of the way





In our Impact Year (2018):

The Academy and Foundation will activate partnerships and external funding announced at FNCE® 2017 and launch innovation projects in the field.

We will begin to make our new mark on the world in 2018.
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Summit Vision

Summit Initiatives

Organizational Evolution

Discussions

How we got here … 

Stakeholder Interviews

Council on Future Practice Visioning Report

Working Sessions with BODs

International Landscape



Nutrition Impact Summit

Briefing Paper/ Opportunity Areas





Opportunity Research

Member Surveys and Input from HOD, ACEND, CDR, Spokespeople

Second Century Vision Member Survey

FNCE® Town Hall and Member Group Meetings





Member input has been crucial to this process and we have been looking to every area of our organization and profession to hear our members’ thoughts on the future. 



We conducted over 125 interviews with members and individuals involved with food, nutrition and health; worked with the Academy and Foundation Boards of Directors; and consulted the Change Drivers and 2017 Visioning Report from the Council on Future Practice. 



Additionally, we have given countless presentations and hosted numerous Q&A sessions with Academy committees, councils and groups, as well as garnered input through two all-member surveys.
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Vision





Strategy





Initiatives





Mission





Principles

























Nutrition Impact Summit & Briefing Paper











13















The initial research and opportunity landscape for our Second Century informed a briefing paper that was shared with Nutrition Impact Summit participants. 



The Briefing Paper is currently undergoing revisions to include Summit proceedings and outcomes and will be published in the Journal of the Academy of Nutrition and Dietetics later this year. Staff members are working as quickly as possible to finalize the paper and make it available to all members as an article in press.
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Opportunity Areas

FOOD AND NUTRITION SECURITY

Ensure all people have reliable access to culturally appropriate, nutrient-dense food and clean water now and in the future by building resilient food systems and prioritizing actions to prevent and divert wasted food throughout the value chain.

ENVIRONMENT, BEHAVIOR AND CHOICE

Create a culture and environment that support health and wellness through relevant and appealing solutions for all places where people spend their time – home, work, schools and communities. 

PREVENTION AND HEALTH CARE

Improve health outcomes and decrease health disparities by accelerating the shift to a preventive health care model and using new technologies to individualize nutrition care.

INVESTMENT

Accelerate progress and explore collaborations to drive investment in nutrition outcomes. 

GLOBAL WORKFORCE CAPACITY

Grow the number of trained nutrition professionals and dietitians globally and embed nutrition knowledge broadly to increase nutrition capacity and reach global health goals. 

RESEARCH AND STANDARDS

Implement models of trusted, public-private collaboration to accelerate high-quality nutrition research, metrics and standards creation and open-access platforms for curating research and reporting outcomes.
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The Opportunity Areas identified for our Second Century, and explored in detail in the briefing paper, include:

Food and Nutrition Security – Focusing on creating an abundant and resilient food supply and preventing and diverting wasted food;

Environment, Behavior and Choice – Making the healthy choice the easy choice; 

Prevention and Health Care – Accelerating the shift in the health care model to a focus on prevention and use new innovation to individualize nutrition solutions; 

Research and Standards – Contributing to growing the body of evidence-based nutrition research, metrics and standards creation; 

Global Workforce Capacity – Increasing the number of trained nutrition professionals globally, ensuring dietitians are adequately prepared for careers of the future; 

Investment in Nutrition – Creating opportunities to invest in health and nutrition innovations and scaling interventions that work. 
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Nutrition Impact Summary Overview

Convened 170 thought leaders, experts, innovators and strategic thinkers across the food, wellness and health care sectors

Participants explored opportunities to accelerate progress toward good health and well-being for all people 

Participants …

Shaped a proposed Second Century vision 

Began identifying innovative solutions to today’s unique public health challenges 

Brainstormed opportunities to change the global health trajectory through collaboration among key stakeholders on innovation projects





The Nutrition Impact Summit brought together 170 thought leaders, experts, innovators and strategic thinkers across the food, wellness and health care sectors that included external and member attendees.



Through small-group brainstorming, hundreds of ideas were turned into prototype concepts and, ultimately, draft innovation projects. Action plans were developed to advance the projects and post-Summit team calls were scheduled to keep these projects moving.



Following the Summit, the Academy developed screening criteria and the process for prioritizing innovation projects, along with recommendations, to present to the Academy and Foundation Boards of Directors in February 2017.
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Second Century 
Vision, Mission, Principles & Strategy
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Summit Vision

Summit Initiatives

Organizational Evolution

Discussions

Where we go now … 

Stakeholder Interviews

Council on Future Practice Visioning Report

Working Sessions with BODs

International Landscape



Nutrition Impact Summit

Briefing Paper/ Opportunity Areas





Opportunity Research

Member Surveys and Input from HOD, ACEND, CDR, Spokespeople

Second Century Vision Member Survey

FNCE® Town Hall and Member Group Meetings







Final concept notes, including proposed next steps and potential funders and collaborators were delivered to the Boards of Directors on January 27.



The team presented recommendations to the Academy and Foundation Boards of Directors in late February, including the new proposed mission, vision and principles along with a recommended strategy and innovation projects.



Our vision and mission work together. Vision is where we are going. Mission is how we get there.



Now, we are starting to communicate the new mission, vision, principles and strategy to members. In April, we will share outcomes related to the innovation projects while working on creating detailed business plans for the selected projects.
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Vision





Strategy





Initiatives





Mission





Principles

























Academy Vision

Former

Second Century

A world where all people thrive through the transformative power of food and nutrition

Optimizing health through food and nutrition





In creating a new vision, we noted that a vision should be clear and inspirational and focus on long-term desired change resulting from an organization’s work.



Here is the Academy’s former vision:  Optimizing health through food and nutrition. And here is the new, approved vision for the Academy as we move into our second century:  A world where all people thrive through the transformative power of food and nutrition. 



The past vision statement evolved to describe a future state that we want to help create. It acknowledges what all of us believe — that food and nutrition are instrumental ingredients to individual health and societal well-being. Each word was carefully chosen and deliberate.  



(Option to give more information below, otherwise go to next slide.)



World — reflects that we are striving for a global impact

All people — acknowledges a broad reach and impact on humanity

Thrive — a positive verb that’s synonymous with flourish, prosper, advance and succeed

Transformative power —shows that we are capable of causing change

Food and nutrition — the vehicles by which change occurs
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Academy Mission

Accelerate improvements in global health and well-being through food and nutrition

Empowering members to be food and nutrition leaders

Former

Second Century





A mission should describe the reason an organization exists, which is used to guide priorities.



The Second Century mission evolved to focus directly on the outcome of why we exist — to improve health. Again, each word was carefully chosen and deliberate.



(Option to give more information below, otherwise go to next slide.)



Accelerate improvements in health reflects that we will enable faster or greater progress in being free from ailment 

Global acknowledges that the Academy has a role in influencing change throughout the world

Food and nutrition identifies the mechanism by which health is improved and the particular area of expertise we contribute
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Our Principles


The Academy of Nutrition and Dietetics and our members:



Integrate research, professional development and practice to stimulate innovation and discovery 

Collaborate to solve the greatest food and nutrition challenges now and in the future

Focus on system-wide impact across the food, wellness and health care sectors

Have a global impact in eliminating all forms of malnutrition

Amplify the contribution of nutrition practitioners and expand workforce capacity and capability 





Principles are core commitments that clarify and help align organizational leadership on a strategic direction. The five principles for the Academy are both aspirational and strategic.



(Option to read them. Otherwise go to next slide.)



The Academy of Nutrition and Dietetics and our members:

Integrate research, professional development and practice to stimulate innovation and discovery 

Collaborate to solve the greatest food and nutrition challenges now and in the future

Focus on system-wide impact across the food, wellness and health care sectors

Have a global impact in eliminating all forms of malnutrition

Amplify the contribution of nutrition practitioners and expand workforce capacity and capability
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Bigger. Better. Bolder. Together.

Strength-Based

Global

Expanded Scope

Collaboration





Center of Excellence in Professional Development



Center of Excellence in Research



Food & Nutrition 

Workforce 

Capacity

Evidence

Results

Capability





IMPACT



Enablers: Advocacy, Technology, Membership, Convening Collaborations 





This is the Academy’s new strategy — the mechanism or engine to deliver on our mission and serve as the backdrop and anchor for strategic planning.



The Second Century strategy focuses on accelerating IMPACT in improving health.  It’s accomplished by expanding our core strengths and through more purposeful collaboration within the organization, with members and with other stakeholders as keys to solving food and nutrition challenges.  



In this strategy we work more collaboratively to:

Expand food and nutrition research and accelerate innovation, discovery and evidence-based solutions

Expand professional development in food and nutrition and grow practitioner capabilities

Amplify awareness of food and nutrition results and the contribution of credentialed practitioners.



Once our strategy is fully functioning, it will lead us to be Bigger. Better. Bolder. TOGETHER. 



You may have noticed the emphasis on collaboration in the vision, mission, principles and strategy. Collaboration, with our members and other stakeholders across the food, nutrition and health care spectrum, is core to our second century. 



The Center of Excellence in Professional Development has opportunities for collaboration and making system-wide impact across the food, wellness and health care sectors, and, additionally, in leadership development and advocacy. 



The Center of Excellence in Research has opportunities for collaboration and system-wide impact in standards and metrics settings, as a resource for practitioners and the media in disseminating accurate nutrition information broadly throughout society, and modeling the impact that can be made by investing in food and nutrition interventions. 



Collaborative leadership creates opportunities to solve food and nutrition challenges with and through members and other partners.  Advocating for scaling solutions is another leverage point for system wide impact, which drives career diversity, elevates the profession, and expands food and nutrition workforce capacity. 
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Innovation Projects



$1 Trillion Nutrition Impact Investment 

Fund





Nutrition in Population Health Fellowship Program



Healthy Schools, 

Healthy Communities



LEAN



Global Nutrition Collaborative





Lifestyle First



Preserving Credibility and Integrity 

in Research



Eat the Truth



Sustainable Food and Nutrition





The Innovation projects from the Summit that are currently being considered for further development include:

Sustainable Food and Nutrition will create a cadre of change agents in food systems, nutrition and health across sectors and interest groups

Eat the Truth will focus on communicating accurate and scientific food and nutrition information 

The $1 Trillion Nutrition Impact Investment Fund will mobilize the world’s most influential investors to commit funds to malnutrition solutions and initiatives

Nutrition in Population Health Fellowship Program will transform our health system by emphasizing the fundamental prevention strategies of food, nutrition and lifestyle

Healthy Schools, Healthy Communities will create a future where nutrition and wellness interventions are integrated into school culture

LEAN, or Leaders Elected and Appointed to Advance Nutrition, will increase the number of elected officials with a deep understanding of food, nutrition and health to positively impact public policy

Lifestyle First will create a future where nutrition and lifestyle interventions are universally prioritized 

Preserving Credibility and Integrity in Food, Nutrition and Health Research will increase the quality of food and nutrition research and restore public trust in research findings

The Global Nutrition Collaborative will accelerate progress in improving health by building a global coalition of credentialed food and nutrition practitioners
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Next Steps
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Centennial Celebrations

History page is now live! 

eatrightPRO.org/100years 

Historical timeline

Celebration in a Box

Display at the Dittrick Museum of Medical History at Case Western Reserve University in Cleveland, Ohio

Celebrations at FNCE® 2017 in Chicago









As part of the Second Century, we also have been planning celebrations to commemorate this milestone! 



You can reflect back on the history page and see a timeline of the Academy, as well as the “Celebration in a Box” for our affiliates and other groups to use at their annual meeting.



In May, there will be a display of memorabilia at the Dittrick Museum of Medical History at Case Western Reserve University in Cleveland. 



Other things being planned include big celebrations at FNCE® this October.
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What Can You Do?


Continue to share your thoughts with the Second Century liaisons in your affiliates, DPGs and MIGs and reach out to your delegate in the House of Delegates to voice your perspective

Help spread the word online with #oursecondcentury

Email secondcentury@eatright.org with your questions and comments





Your voices are necessary to create this new vision. We hope you will share your thoughts with us on your vision for the future of the Academy and the profession.



We have created a Second Century Liaison for our affiliates, DPGs and MIGs, and we encourage you to reach out to them as well as to your elected delegates in the House to share your thoughts.



You can also help us spread the word online by using hashtag our second century (#oursecondcentury).



With your engagement in this process, we will not only create a future that incorporates our rich history, but a future where people and communities flourish because of the transformational power of food and nutrition.



26



Become a Member of the Second Century Giving Society

Champions					$25 - $499

Leaders						$500 - $9,999

Torchbearers				$10,000 - $99,999

Founders						$100,000 - $1M+



www.eatrightfoundation.org/secondcentury





As the Academy embarks on this endeavor, the Academy Foundation is well positioned to raise the necessary funds to support Second Century, the new vision and the innovation projects, along with the current initiatives of the Foundation in a broader, more visible and global way. The support of Academy members is not only critical to promoting nutrition and dietetics through the Foundation, but also in funding these important programs.



The Foundation is proud to partner with the Academy on this bold new endeavor. As members of the Academy, this is your opportunity to make a significant impact on the future and donate to our Second Century; become a member of the Second Century Giving Society.  
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Our Commitment 





Create a Second Century vision that brings out the best the Academy and the Foundation have to offer — lifting the profession and expanding opportunities for all members





We are sincerely committed to this journey and hope you will be too. We will look back in a few years and we will know we were part of something transformational — the legacy of our future.



We are excited to get started and will continue to share information as we move forward in the process.
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Thank you!







Thank you very much, and I will be happy to take questions as time permits.
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Second Century Update: 100th Anniversary


 Our founders had a vision: to build a profession 


they believed would change the course of 


nutrition and health


 For 100 years, the Academy has honored that 


vision by working throughout food and health systems 


to improve the nation’s health







Our Opportunity


Choose a bold, purposeful way to continue this legacy 
with a new vision for the Academy’s Second Century —
one that will not only elevate the profession and expand 
our reach, but do more to improve health around 
the world







The Time is Right







The world is at a critical moment for nutrition


Some of the toughest health 
challenges of the next 
century will be linked to food 
access and choice:


 Growing global population


 Dual burden of under-
nutrition and obesity


 Ballooning chronic disease







 Scaling Up Nutrition (SUN) Movement


 Sustainable Development Goals


 U.N. and WHO Decade of Action on Nutrition


There is global momentum for collaborative 
solutions







Second Century Premise and Target  


Premise: 
Establish a bold vision for the future as the founders did 100 years 
ago, and develop a strategic direction that seeks to expand 
the influence and reach of the profession


Target:  
By the end of this process, a compelling vision and 
organizational plan will be established and integrated into the 
Academy membership. The plan will transform the next century of 
dietetic practitioners and the Academy as food and nutrition leaders 
on a global scale.







What Does It Look Like?







Second Century planning process: collaborative, 
creative and deliberate – involving members every step 
of the way


2016: Vision Year


Identified opportunities for 
influence and impact; reached 
out to members for input and 


feedback


Summit (Sept.): Shaped potential 
vision; started to identify 


projects and partners


FNCE® (Oct.): Shared proposed 
Second Century vision with 


members with feedback 
opportunity; launched member 


fundraising campaign


2017: Mission Year


BOD endorses vision and makes 
recommendations to bring it to 


life


Plan “innovation projects” 
and seek partners


FNCE® (Oct.): Unveil final Second 
Century vision and announce 


partnerships and projects


2018: Impact Year


Activate partnerships and 
external funding; launch 


innovation projects


Begin to make our new mark 
on the world
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influence and impact; reached 
out to members for input and 


feedback


Summit (Sept.): Shaped potential 
vision; started to identify 
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FNCE® (Oct.): Shared proposed 
Second Century vision with 


members with feedback 
opportunity; launched member 


fundraising campaign


2017: Mission Year
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FNCE® (Oct.): Unveil final Second 
Century vision and announce 


partnerships and projects
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external funding; launch 
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on the world


Second Century planning process: collaborative, 
creative and deliberate – involving members every step 
of the way
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Summit Vision


Summit 
Initiatives


Organizational Evolution
Discussions


How we got here … 


Stakeholder 
Interviews


Council on 
Future Practice 
Visioning Report


Working 
Sessions with 


BODs


International 
Landscape


Nutrition 
Impact 
Summit


Briefing Paper/ 
Opportunity 
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Vision


Mission


Principles


Strategy


Initiatives


Opportunity 
Research


Member Surveys 
and Input from 
HOD, ACEND, 


CDR, 
Spokespeople Second 


Century Vision 
Member 
Survey


FNCE® Town 
Hall and 
Member 
Group 


Meetings







Nutrition Impact Summit 
& Briefing Paper











Opportunity Areas


FOOD AND NUTRITION SECURITY


Ensure all people have reliable access to culturally 


appropriate, nutrient-dense food and clean water now and 


in the future by building resilient food systems and 


prioritizing actions to prevent and divert wasted food 


throughout the value chain.


ENVIRONMENT, BEHAVIOR AND CHOICE


Create a culture and environment that support health and 


wellness through relevant and appealing solutions for all 


places where people spend their time – home, work, 


schools and communities. 


PREVENTION AND HEALTH CARE


Improve health outcomes and decrease health disparities 


by accelerating the shift to a preventive health care model 


and using new technologies to individualize nutrition care.


INVESTMENT


Accelerate progress and explore collaborations to drive 


investment in nutrition outcomes. 


GLOBAL WORKFORCE CAPACITY


Grow the number of trained nutrition professionals and 


dietitians globally and embed nutrition knowledge broadly 


to increase nutrition capacity and reach global health 


goals. 


RESEARCH AND STANDARDS


Implement models of trusted, public-private collaboration 


to accelerate high-quality nutrition research, metrics and 


standards creation and open-access platforms for curating 


research and reporting outcomes.
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Nutrition Impact Summary Overview


 Convened 170 thought leaders, experts, innovators and strategic 


thinkers across the food, wellness and health care sectors


 Participants explored opportunities to accelerate progress toward 


good health and well-being for all people 


 Participants …


– Shaped a proposed Second Century vision 


– Began identifying innovative solutions to today’s unique public health 


challenges 


– Brainstormed opportunities to change the global health trajectory 


through collaboration among key stakeholders on innovation projects







Second Century 
Vision, Mission, Principles 
& Strategy
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Academy Vision


Former Second Century


A world where all people 
thrive through the 


transformative power of 
food and nutrition


Optimizing health 
through food and 


nutrition







Academy Mission


Accelerate improvements in 
global health and well-being 
through food and nutrition


Empowering members
to be food and nutrition 


leaders


Former Second Century







Our Principles


The Academy of Nutrition and Dietetics and our members:


• Integrate research, professional development and 
practice to stimulate innovation and discovery 


• Collaborate to solve the greatest food and nutrition challenges 
now and in the future


• Focus on system-wide impact across the food, wellness and 
health care sectors


• Have a global impact in eliminating all forms of malnutrition
• Amplify the contribution of nutrition practitioners and expand


workforce capacity and capability 







Bigger. Better. Bolder. Together.


Strength-Based
Global


Expanded Scope
Collaboration


Center of 
Excellence in 
Professional 
Development


Center of 
Excellence in 


Research


Food & Nutrition 
Workforce 


Capacity


Evidence


Results


Capability


IMPACT


Enablers: Advocacy, Technology, Membership, Convening Collaborations 







Innovation Projects


$1 Trillion Nutrition 
Impact Investment 


Fund


Nutrition in Population 
Health Fellowship 


Program


Healthy Schools, 
Healthy Communities


LEAN


Global Nutrition 
Collaborative


Lifestyle First
Preserving Credibility 


and Integrity 
in Research


Eat the Truth
Sustainable Food and 


Nutrition







Next Steps







Centennial Celebrations


 History page is now live! 


– eatrightPRO.org/100years


– Historical timeline


– Celebration in a Box


 Display at the Dittrick Museum of Medical History at 
Case Western Reserve University in Cleveland, Ohio


 Celebrations at FNCE® 2017 in Chicago







What Can You Do?


 Continue to share your thoughts with the Second 
Century liaisons in your affiliates, DPGs and MIGs 
and reach out to your delegate in the House of 
Delegates to voice your perspective


 Help spread the word online with 
#oursecondcentury


 Email secondcentury@eatright.org with your 
questions and comments







Become a Member of the Second Century 
Giving Society


• Champions $25 - $499
• Leaders $500 - $9,999
• Torchbearers $10,000 - $99,999
• Founders $100,000 - $1M+


www.eatrightfoundation.org/secondcentury







Our Commitment


Create a Second Century vision that brings out the best 
the Academy and the Foundation have to offer — lifting 
the profession and expanding opportunities for all 
members







THANK YOU!
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2807. Re: Updated Spokesperson Applicant Video File

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Rhys Saunders <rsaunders@eatright.org>

Cc: Evelyn Crayton <evelyncrayton64@gmail.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, craytef@charter.net <craytef@charter.net>,

Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 06, 2017 15:54:18

Subject: Re: Updated Spokesperson Applicant Video File

Attachment:

Hi Rhys 

Thanks. I did not see this scoring survey before and went through all the candidates info. this

weekend and set up my own scoring system.  

Some of the candidates links did not work... 

Anita from Atlanta  

Debbie Peotitpain 

Isabel Maples 

Thanks, Lucille  
 
 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Mar 6, 2017, at 11:23 AM, Rhys Saunders <rsaunders@eatright.org> wrote:  
 

Evelyn,

 

 

Thank you so much for reaching out to us. Are there specific candidates who do not have videos

available? Also, please score the candidates using the following Survey Monkey links:

 

 

 

Geographic Market

 

 
Atlanta
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Baltimore/Washington DC

 

 
Boston 

 
Chicago

 

 
Denver 

 
Florida (Tampa/St. Petersburg)

 

 
Los Angeles

 

 
NYC

 

 
Phoenix

 

 

 

Specialty Market 

 
Recipe Developer/Makeover 
 
Fertility

 

 
Maternal/Prenatal

 

 
African/American

 

 
Diabetes

 

 
Men
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Miscellaneous

 

 

 

From: Evelyn Crayton [mailto:evelyncrayton64@gmail.com]  

Sent: Monday, March 06, 2017 9:29 AM 

 To: Rhys Saunders <rsaunders@eatright.org> 

 Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us;

craytef@charter.net; Doris Acosta <dacosta@eatright.org> 

 Subject: Re: Updated Spokesperson Applicant Video File

 

 

What about the applicants who did not send a video?   I have made notes on the candidates, 

Where is the score sheet.

 

 

On Wed, Mar 1, 2017 at 10:32 AM, Rhys Saunders <rsaunders@eatright.org> wrote:

 

Dear Lucille, Donna and Evelyn,

 

 

Attached is an updated version of the 2017 spokesperson applicant video document. Please use

this version for your review. Thank you again for your participation in the 2017 selection process!

 

 

Kind Regards,

 

Rhys Saunders 

 Media Relations Manager 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995 

 Phone:  312-899-4769

 

 

<image001.png>
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2808. ACEND® UPdate on Standards

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 06, 2017 15:05:25

Subject: ACEND® UPdate on Standards

Attachment:

Greetings from ACEND, 

  

The Accreditation Council for Education in Nutrition and Dietetics (ACEND®) is writing to keep you

informed of our standards development work. A copy of the March Standards Update is posted

on the ACEND website www.eatrightpro.org/acend in the Public Notices and Announcements

section.

 
ACEND - eatrightpro.org

 
www.eatrightpro.org

 

ACEND is the accrediting agency for education programs for careers as registered dietitian

nutritionists (RDN) or nutrition and dietetics technicians, registered (NDTR).

 

 

The March Update features draft position descriptions for graduates for the Future Education

Model associate, bachelor and master degree programs. ACEND requests input on these position

descriptions be sent to acend@eatright.org.

 

The Rationale Document has been updated with the results of the public comment received on the

draft Future Education Model Accreditation Standards. The updated Rationale Document can be

found at www.eatrightpro.org/FutureModel.

 

Please share this information with your constituents/colleagues. If you or they have questions,

please send them to acend@eatright.org or call 312-899-4872, so we can respond to them. Future

editions of the monthly update will include these questions and an ACEND response.

 

 

Thank you. 

  

Mary B. Gregoire, PhD, RD

 

ACEND Executive Director
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2809. Committee Appointments Meeting

From: Marsha Schofield <mschofield@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Dianne Polly

<diannepolly@gmail.com>, Penny McConnell

<pennymcconnell1@gmail.com>

Cc: Charlene Rice <crice@eatright.org>

Sent Date: Mar 06, 2017 14:26:28

Subject: Committee Appointments Meeting

Attachment: image001.png
image002.jpg
Agenda - Appointment Meeting 031317.docx

Good afternoon,

 

 

I’m looking forward to supporting your work at the upcoming Academy Committee Appointments

meeting next Monday. As we make final preparations for the meeting, I wanted to share with you

the agenda for the day (it’s quite basic). Also, I realized that we had agreed to start the meeting at

7:00 am Monday morning yet I had noted in my previous communication a start time of 7:30 am.

The correct start time is 7:00 am. Breakfast is available at the Hyatt starting at 6:30 am and it is a

quick 6 minute walk from the hotel to the office. So you can probably all meet for breakfast at 6:30

am and start your walk to the office at 6:50 am. If you choose to start the meeting at little after 7:00

am to give you more time for breakfast, that is obviously your choice. We’ll have some hot

beverages ready for you upon your arrival at the office as it looks like it will be a chilly winter day in

Chicago.

 

 

Later in the week you’ll receive a communication from Charlene about placing your lunch order. In

the meantime, if you need anything please reach out to me or Charlene.

 

 

Best regards,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance
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		APPOINTMENT COMMITTEE MEETING

AGENDA

Monday, March 13, 2017

7:00 am – 3:30 pm

		[image: Academy-of-Nutrition-and-Dietetics]







		DATE/TIME

		AGENDA ITEM



		7:00 am – 12:00 pm (CT)

		1.0 Review applications and staff recommendations and make committee appointments





		12:00 pm – 1:00 pm

		2.0 Lunch – Attendees:  Donna Martin, Dianne Polly, Penny McConnell, Pat Babjak, Marsha Schofield	                      



		1:00 pm – 3:15 pm

		3.0 Continue and conclude review of applications and staff recommendations and finalize committee appointments





		3:15 pm – 3:30 pm

		4.0 Review next steps in appointment process





[bookmark: _GoBack]

image1.jpeg

.eat’ Academyof Nutrition
right. and Dietetics






Agenda - Appointment Meeting 031317.docx



Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2810. Show your #OurSecondCentury pride today!

From: Paul Slomski <pslomski@eatright.org>

To: Paul Slomski <pslomski@eatright.org>

Hidden

recipients:

DMartin@burke.k12.ga.us

Sent Date: Mar 06, 2017 14:03:02

Subject: Show your #OurSecondCentury pride today!

Attachment: image001.jpg
image002.png
image003.jpg
SecondCenturyDonated_GIF.gif
SecondCenturyDonated_Badge_200x200.jpg
SecondCenturyDonated_Meme_1200x630 for Facebook.jpg
SecondCenturyDonated_Meme_440x220-400x200 for Twitter.jpg

Dear Second Century Donor, 

Thank you again for donating to our Second Century Campaign and showing your support for our

profession and our bold, new future. Now, share your commitment to help create a future where

people and communities flourish because of the transformational power of food and nutrition.

 

Please use the attached GIF, memes and badge on your blog, website and social media sites to

share with your followers how your donation to #OurSecondCentury helps create a better future

for our profession and the world. Please show your Second Century pride by posting your I

DONATED social media badge today and sharing a message to your followers with the

#OurSecondCentury hashtag and encouraging them to donate as well.

 

If you would like to share why you believe it is important to give to support the Second Century

Campaign and have your testimonial possibly used on the Second Century webpage or on

campaign material – please email pslomski@eatright.org with title: Second Century Testimonial.

Providing your unique perspective can encourage your colleagues to give as well!

 

Sincerely,

 

Jean Ragalie-Carr, RDN, LDN, FAND

 

2016 - 2017 Academy of Nutrition and Dietetics Foundation Chair
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2811. RE: Invitation - Opening Keynote Lecture on October 21, 2017, in Chicago

From: Diane Enos <denos@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 06, 2017 13:55:34

Subject: RE: Invitation - Opening Keynote Lecture on October 21, 2017, in Chicago

Attachment: image001.png
image002.jpg

Thanks for BCC’ing me on this!

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, March 06, 2017 9:40 AM 

 To: Deb Eschmeyer <debeschmeyer@gmail.com> 

 Subject: Fw: Invitation - Opening Keynote Lecture on October 21, 2017, in Chicago 

 Importance: High

 

 

Deb,  Hope you have been getting a much deserved rest.   I am sure you feel like you have a

years worth of sleep to catch up on.  

I wanted to follow up with you to see if you had received this invitation we sent to Michelle

Obama's scheduler requesting her to speak at the opening session for FNCE in October?  We feel

like this is such a great fit for her and the Academy, in that our goals are 100% in sync.  Wondered

if there was anything we needed to do to see if there is anyway to make this happen?  

Look forward to hearing back from you!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway
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Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Doris Acosta <dacosta@eatright.org> 

 Sent: Friday, March 3, 2017 1:42 PM 

 To: Donna Martin; Patricia Babjak 

 Cc: Diane Enos 

 Subject: FW: Invitation - Opening Keynote Lecture on October 21, 2017, in Chicago 

 

 

_____________________________________________ 

 From: President  

Sent: Friday, March 03, 2017 12:39 PM 

 To: 'scheduling@obamaoffice44.org' 

 Cc: 'debeschmeyer@gmail.com'; Diane Enos 

 Subject: Invitation - Opening Keynote Lecture on October 21, 2017, in Chicago 

 Importance: High

 

 

 

March 3, 2017 

 

Mrs. Michelle Obama

 

The Office of Barack and Michelle Obama

 
scheduling@obamaoffice44.org

 

 

Dear Mrs. Obama:

 

 

During the Obama Administration and in particular with the creation and remarkable success of

your Let’s Move! Initiative, it was my personal and professional honor to work with you and your

team to improve the nutritional health of our nation’s children. Your visits to the Burke County

schools and your kind invitation for me to attend the Let’s Move! celebratory event last October

proved that we agree: There is no greater calling in life than to be able to teach children to live a

healthier life. It was a joy and a privilege for eight years for our country to have a First Lady who

shares the same passions as the registered dietitian nutritionists of the Academy of Nutrition and
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Dietetics.

 

 

As a parent, grandparent, taxpayer and RDN, I could not have been happier to see what we can

do – and are doing – for children. Nutrition and health for kids is a nonpartisan issue, and one that

all of us can get behind and celebrate. We share your passion for molding a future for our children

that will endure for their lifetimes. Healthier children really do make a healthier nation. 

 

In June, I will have the distinct honor of beginning my one-year term as President of the Academy

of Nutrition and Dietetics. This honor is made even more special because 2017 is our Academy’s

Centennial year. We are celebrating our past and planning for our Second Century as the leaders

in food and nutrition. Since the Academy’s beginning, food and health systems have continued to

evolve, becoming more global and complex. These challenges also create unprecedented

opportunities for innovation and collaboration,

 

 

The Academy’s Board recently adopted as our new vision: “A world where all people thrive

through the transformative power of food and nutrition.” And we have dedicated ourselves to the

new mission: “Accelerate improvements in global health and well-being through food and

nutrition.”

 

 

In October of this year, the Academy will officially celebrate our 100th birthday in our

organization’s hometown – and yours – of Chicago, at our Food &Nutrition Conference &Expo. We

can think of no individual who would be more appropriate than you to be the Keynote Speaker at

our conference of more than 12,000 food and nutrition professionals. 

 

On behalf of the Academy of Nutrition and Dietetics Board of Directors, it is my pleasure to invite

you to present the 2017 Opening Keynote Lecture on October 21, 2017. The Opening Session will

be from 4 p.m. to 6 p.m. Central Time McCormick Place-West in the Skyline Ballroom. 

 

The Opening Keynote Lecture annually focuses on an issue that is important for the future of the

dietetics profession. I have personally experienced how you have moved the needle in terms of

school nutrition and positively affected the health of millions of children. Academy members want

to keep this momentum going, and you are the perfect person to speak to these dedicated

professionals for whom nutrition and health are like oxygen! We are not yet where we need to be,

but together we will get there. 

 

Academy members would be honored to hear your remarks and learn from your expertise on this

important topic. I hope your schedule permits you to serve as our Keynote Speaker. Your

scheduling staff can contact Diane Enos, the Academy’s Vice President of Lifelong Learning and

Professional Engagement, at 312/899-1767 or denos@eatright.org.
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I look forward to working with you in the years to come, and to seeing you at our conference in

October. 

 

Respectfully,

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

2017-2018 President of the Academy of Nutrition and Dietetics

 

 

 

CC: Deb Eschmeyer debeschmeyer@gmail.com

 

       Diane Enos
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2812. RE: Childhood Weight Management Program - Post-Test Review

From: Copperman, Nancy <NCopper@northwell.edu>

To: 'Pearlie Johnson' <PJohnson@eatright.org>, Marc Jacobson

<daktah@gmail.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Debra Kibbe <dkibbe@gsu.edu>, Sothern,

Melinda <msothe@lsuhsc.edu>, Hassink, Sandra G

<sandra.hassink@nemours.org>, Gail Frank <Gail.Frank@csulb.edu>,

Johnston, Craig A <cajohn25@Central.UH.EDU>

Sent Date: Mar 06, 2017 12:44:26

Subject: RE: Childhood Weight Management Program - Post-Test Review

Attachment: image001.jpg

I have no changes

 

Nancy Copperman, MS,RD,CDN 

Assistant Vice President, Public Health and Community Partnerships

Northwell Health Solutions

Northwell Health

Assistant Professor of Population Health

Hofstra North Shore-LIJ School of Medicine

 

600  Community Drive 4th flr 

Manhasset, NY 11030

Phone:516-600-1121 

Email: ncopper@northwell.edu

 

Northwell Health

Visit us at Northwell.edu

 

 

 

 

From: Pearlie Johnson [mailto:PJohnson@eatright.org]  

Sent: Monday, March 06, 2017 10:55 AM 

To: Copperman, Nancy <NCopper@northwell.edu>; Marc Jacobson <daktah@gmail.com>;

DMartin@Burke.k12.ga.us; Debra Kibbe <dkibbe@gsu.edu>; Sothern, Melinda

<msothe@lsuhsc.edu>; Hassink, Sandra G <sandra.hassink@nemours.org>; Gail Frank

<Gail.Frank@csulb.edu>; Johnston, Craig A <cajohn25@Central.UH.EDU> 

Subject: Childhood Weight Management Program - Post-Test Review
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Attached is the post-test that was administered for the  September 2016 program.  Please review

and let me know if there are any changes based on your revised presentation by Monday, March

20, 2017.

 

 

Thank you.

 

 

 

 

How are we doing?  Click here to complete a short survey.

 

Pearlie Johnson-Freeman, MBA

Director, Credentialing Services
 
Commission on Dietetic Registration

the credentialing agency for the 

Academy of Nutrition and Dietetics

120 South Riverside Plaza, Suite 2190

Chicago, IL  60606-6995

phone: 312-899-4839

fax: 312-899-4772
pjohnson@eatright.org

 

 
 
The information contained in this electronic e-mail transmission and any attachments are intended
only for the use of the individual or entity to whom or to which it is addressed, and may contain
information that is privileged, confidential and exempt from disclosure under applicable law. If the
reader of this communication is not the intended recipient, or the employee or agent responsible
for delivering this communication to the intended recipient, you are hereby notified that any
dissemination, distribution, copying or disclosure of this communication and any attachment is
strictly prohibited. If you have received this transmission in error, please notify the sender
immediately by telephone and electronic mail, and delete the original communication and any
attachment from any computer, server or other electronic recording or storage device or medium.
Receipt by anyone other than the intended recipient is not a waiver of any attorney-client,
physician-patient or other privilege.
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2813. Expense report approved

From: Expense reporting system <No-replyapproval@eatright.org>

To: Martin Donna <DMartin@Burke.k12.ga.us>

Cc: Schwaba Joan <jschwaba@eatright.org>

Sent Date: Mar 06, 2017 12:42:27

Subject: Expense report approved

Attachment:

 

Expense report has been approved by Schwaba Joan

 

Thank you
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2814. Expense report approved

From: Expense reporting system <No-replyapproval@eatright.org>

To: Martin Donna <DMartin@Burke.k12.ga.us>

Cc: Schwaba Joan <jschwaba@eatright.org>

Sent Date: Mar 06, 2017 12:38:08

Subject: Expense report approved

Attachment:

 

Expense report has been approved by Schwaba Joan

 

Thank you
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2815. Re: Welcome to the Academy Foundation Board!

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Gus Schumacher <gus@wholesomewave.org>, Susan Burns

<Sburns@eatright.org>

Cc: jean.ragalie-carr@dairy.org <jean.ragalie-carr@dairy.org>, Clemente, Carole

<carole.clemente@dairy.org>, Carol.Singerman@dairy.org

<Carol.Singerman@dairy.org>

Sent Date: Mar 06, 2017 12:37:50

Subject: Re: Welcome to the Academy Foundation Board!

Attachment: image001.png
image.png

Gus,  We are so excited to have you on the Academy Foundation Board!!  Congrats!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Gus Schumacher <gus@wholesomewave.org>  

Sent: Monday, March 6, 2017 10:33 AM  

To: Susan Burns  

Cc: jean.ragalie-carr@dairy.org; Clemente, Carole; Carol.Singerman@dairy.org; Donna Martin  

Subject: Re: Welcome to the Academy Foundation Board! 

 

Susan and Jean,  
 

  Very much looking forward to Board discussions this year and over the next 3 years.  
 

  Pleased that Agri-Pulse issued this excellent (attached) article on the history of the food stamp

program and options for renewal of this critical program for nutrition in the upcoming farm bill. 
 

Page 8004


righ], crsmpienn

— 19172017 ———



image001.png





image.png



   I checked with the publisher and she indicated that it is a public document and could be

circulated. A number of members of the Academy might be interested in the options outlined as

nutrition access within SNAP is critical to some 45 million recipients.  
 

   Have also attached an article colleagues and I wrote on the evolution of nutrition incentives

within the food stamp, now SNAP program.  
 

   Both could be circulated to interested members as they are public documents.  
 

   Gus 
 

 
https://www.agri-pulse.com/articles/8996-lesson-4-linking-farm-food-programs-is-crucial-to-farm-
bill-success?utm_source=Instant+Update&utm_campaign=1f351885a4-
EMAIL_CAMPAIGN_2017_03_03&utm_medium=email&utm_term=0_288ff2b53a-1f351885a4-
48593797

 
 

 
FARM BILL

 

Lesson #4: Linking farm, food programs is crucial to farm bill success

 

03/05/17 4:00 PM By Philip Brasher

 

KEYWORDS BILL O'CONNOR BOB DOLE CONGRESS DEBBIE STABENOW FOOD STAMPS 

FRANK LUCAS SNAP WELFARE

 
 

WASHINGTON, March 5, 2017 – The Republican speaker of the House is committed to reforming

welfare programs – including food assistance – to fulfill a campaign promise. But farm-state

lawmakers are worried about holding together a fragile urban-rural coalition long seen critical to

passing a new farm bill.

 
 

That could be 2017, but actually that was 1995. The House speaker was Newt Gingrich, and he

was committed to carrying out the GOP’s 1994 campaign agenda, the “Contract with America.”

One of the Republicans’ promises was to turn the food stamp program over to the states by

converting it into block grants.

 
 

Gingrich immediately ran into opposition within his own party – lawmakers from farm districts –

including members of the House Agriculture Committee, who were intent on maintaining the

longstanding political ties between farm and nutrition programs and their supporters. In early
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March 1995, facing that wall of resistance to block grants, the House Agriculture Committee

marked up a food stamp reform that would tighten eligibility and add new anti-fraud measures –

but leave the program under the federal bill agenda

 
 

“We made a decision to keep it (the food stamp program) at the federal level but to reform it,’ the

committee’s then-chairman, Pat Roberts, R-Kan., announced as the panel prepared to vote on the

bill.

 

Gingrich would continue to push the block-grant idea over the following months, but that

early test demonstrated the power of the farm-and-food-stamp coalition first forged in 1973.

 

The coalition would pay off in a big way for both farm and anti-hunger groups when successive

farm bills in 2002 and 2008 would expand food-stamp eligibility and attract the Democratic support

needed to pass agricultural programs.

 

“It’s worked,” former Sen. Robert Dole, R-Kan., says of the farm-nutrition coalition that he helped

forge for the first time in the 1973 farm bill. “People have benefited from the food program, people

who needed it … and farmers, and not all farmers are rich, have benefited from the farm

programs.”

 

The history of food stamps and the farm bill provides several lessons:

 

The combination of the two has led to expansions, and averted cuts, in nutrition assistance that

likely wouldn’t have been achieved otherwise;  

Having food stamps in the farm bill has created a place for creating or showing significant overall

savings in farm bill spending, not just when the program is cut but also when a strong economy is

reducing enrollment;  

The Senate and House Agriculture committees in charge of food stamps ensures that farm

groups have a stake in how the program operates. A series of House Agriculture Committee

hearings over the past two years focused attention not only on the program’s broad support but

also on a number of innovative efforts to improve the lives of recipients.  

And, yes, the combination has generated votes for both farm and nutrition programs that might

otherwise not have been there.  

But even as the cost of the SNAP program is once again on the decline (see chart below), the

farm-nutrition coalition is about to be tested again.

 

Supporters of food stamps, now known as the Supplemental Nutrition Assistance Program

(SNAP), are worried that the House and Senate Budget Committees will propose a new round of

cuts in farm bill spending, including nutrition. And House Speaker Paul Ryan, a longtime advocate

for reducing the federal deficit by block-granting SNAP, has proposed a sweeping overhaul of all

federal welfare programs.
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At the same time, conservative groups led by the Heritage Foundation and its advocacy arm,

Heritage Action, are pushing Congress to strip the nutrition title from the farm bill on the theory that

it will finally be easier to slash both farm programs and SNAP.

 

“If they split the nutrition title from the farm bill, I’m willing to bet my house that there will

be no farm bill,” said Massachusetts Rep. Jim McGovern, the ranking Democrat on the House

Agriculture’s subcommittee on nutrition.

 

House Agriculture Chairman Mike Conaway, R-Texas, has been warning agribusiness groups that

he expects SNAP to get caught up in new welfare reform effort Ryan plans for next year, even as

lawmakers try to write a new farm bill. The 2014 farm bill expires in the fall of 2018. What that

means for the farm bill is not clear. Conaway says he isn’t sure whether that welfare reform plan

will be relatively narrow in focus, unlike what eventually passed in 1996.

 

Meanwhile, in a new attempt by the farm-food coalition to flex its muscles, more than 500 national,

state and local farm, conservation and nutrition organizations signed a Feb. 21 letter urging the

House and Senate budget committees not to propose cuts in any farm bill programs, including

SNAP.

 

“With the agriculture and rural economy struggling, and households across the country

struggling to meet their basic needs for nutrition, and farm income down 46 percent from

only three years ago, it would be perilous to hinder development and passage of the 2018

farm bill with further cuts,” the letter says.

 

Unlikely partners and a common goal: Put ‘an end to hunger’

 

SNAP has its roots in the Depression. Under Franklin Roosevelt’s first agriculture secretary, Henry

Wallace, USDA allowed needy people to buy two types of stamps for about four years. Orange

stamps, like today’s SNAP benefits, could be used to buy any type of food. For every $1 worth of

orange stamps that were purchased, people also received 50 cents worth of blue stamps, which

would be used to purchase food that the department deemed to be in surplus. At its peak the

program served 4 million people at a time.

 

In the 1960s, with Democrats back in the White House, President John F. Kennedy created a pilot

food stamp program that would expand to 40 counties and the cities of Detroit, St. Louis and

Pittsburgh. After Kennedy’s assassination, President Lyndon Johnson asked Congress to write the

program into law in 1964. By the early 1970s, it had become a national program but not every

county offered the benefits. And in many places, food assistance was supplied through

commodities, rather than food stamps, which allowed recipients to buy any food they wanted.
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By that point, hunger had become a national political issue, thanks in part to a stunning CBS

documentary in 1968, Hunger in America, which opened with a baby boy who was dying of

starvation. “He was an American,” intoned host Charles Kuralt. “Now, he’s dead.” A year

later, President Richard Nixon convened the first White House Conference on Food, Nutrition and

Health.

 

In a speech opening the conference, Nixon said the event was an “historic milestone” that “set the

seal of urgency on our national commitment to put an end to hunger and malnutrition due to

poverty in America. At the same time, it marks the beginning of a new, more determined and more

concerted drive than ever before, to reduce the malnutrition that derives from ignorance or

inadvertence.”

 

Nixon went on to say that the food stamp program – as it then existed – was “shot through with

inequities, notably, that many counties have not participated, and the fact that because food

stamps had to be bought with cash, many of the neediest were unable to participate.” (At the time,

food stamp recipients had to pay a fee to get the benefits, a requirement that would last until the

1977 farm bill.)

 

Four years later, with Congress due to write a new farm bill, lawmakers took the decisive and

historic step of marrying food stamps with the farm bill. In part, joining nutrition assistance with

farm programs just made logical sense, but there was also a political motive – to ensure broader

support for farm bills, said Marshall Matz, who at the time was an aide to the Senate’s Select

Committee on Nutrition and Human Needs, which had been formed in 1968.

 

The 1973 farm bill required states to expand the food stamp program to every political jurisdiction

in the country by July 1974. The bill also expanded the program to drug addicts and alcoholics, set

up a process for adjusting allotments on a semi-annual basis and required the department to

establish temporary eligibility standards for disasters.

 

Dole, who had been elected to the Senate in 1968, said the idea of putting the food stamp

program in the farm bill had been kicking around for several years, but it became more urgent as

farm-state lawmakers worried that the urbanization of America was making it more and more

difficult to pass farm bills in the House. In 1950, 36 percent of Americans still lived in rural areas.

By 1970, the rural share of the population had fallen to 26 percent.

 

“We could pass it through the Senate because almost every senator represented farmers,”

 Dole, now 93, said in an interview with Agri-Pulse. “When you got to the House you had so many

city representatives, whether it’s New York or L.A. or any big city,” and for many of them, voting

against the farm bill was “their one conservative vote,” Dole said.

 

“We needed both programs, so why not put them together? …. Sometimes you do things to get

things done, and this was done on a bipartisan basis.”
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The marriage of farm programs and food stamps would pay off big when the farm bill came up for

renewal in 1977. Dole would play a critical role, too, as a Republican farm-state champion of the

program. After Nixon resigned in 1974, President Gerald Ford almost immediately tried to cut the

program, with support from conservatives in Congress.

 

But Dole began working some of his Democratic colleagues, George McGovern of South Dakota

and Humbert Humphrey of Minnesota, on liberalizing the rules to make it easier for the needy to

get food stamps, in part by ending the requirement that recipients pay for the benefits. The first 

Dole-McGovern food-stamp reform bill, introduced in 1975, never went anywhere. But Jimmy

Carter became president in 1977, and the Dole-McGovern proposals made it into the farm bill

Congress would pass later that year.

 

At the time, a family of four with a net income of $350 a month would have to pay $95 to get a

monthly allotment of food stamps worth $166. With the farm bill pending in 1977, McGovern and

Humphrey wrote Carter – appealing to him to support ending the purchase requirement so that

recipients could receive the net value of the food stamps without money changing hands. The

change would simplify the program while also ensuring that poor people who “can’t afford to ‘buy

in’ to participate” in food stamps for the first time, the senators wrote.

 

The requirement probably wouldn’t have passed unless food stamps had been part of the farm bill,

according to Matz as well as Robert Greenstein, who was director of USDA’s Food and Nutrition

Service at the time.

 

In addition to eliminating the purchase requirement, the 1977 farm bill also established outreach

efforts to promote the program and set new eligibility rules, including categories of income that

could be excluded from eligibility calculations. It also got rid of requirements that households have

cooking facilities and that stores must sell a significant amount of staple foods in order to qualify

for accepting food stamps.

 

For the farm-food coalition, that year was historic for another reason as well: The Senate Select

Committee on Nutrition and Human Needs, which McGovern had chaired since 1968, was

folded into the Senate Agriculture Committee in 1977.

 

The new committee became known as the Senate Agriculture, Nutrition and Forestry Committee,

its name to this day. The chairman is a senator from Kansas, Pat Roberts.

 

The coalition’s ‘Contract’ crisis in 1996

 

By the middle of the 1990s, spending on food stamps and welfare programs was rising sharply

even though the nation had recovered from a deep recession that had helped Bill Clinton win the

White House. At the same time, there were reports of scandals in food stamps as well as the
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country’s main welfare program at the time, Aid to Families with Dependent Children.

 

Participation in food stamps ballooned from 18.8 million people in 1989 to 27.5 million in 1994, and

the cost of the program nearly doubled over that period to $24.5 billion. AFDC spending,

meanwhile, hit $22.8 billion in 1994, up from $17.5 billion five years earlier, and participation had

grown from less than 11 million to more than 14 million.

 

Clinton campaigned in 1992 on welfare reform, but the issue went nowhere until Republicans won

control of both the House and Senate in 1994. Led by Gingrich, House Republicans immediately

began carrying out the campaign promises they made in the Contract With America. Gingrich’s

plan was to radically downsize both AFDC, food stamps and other welfare programs. The overhaul

of food stamps was to be carried outside the farm bill – the normal way of altering the program

since 1973 – and the program was to be converted into block-grants so that states could run the

program as they saw fit.

 

The idea of block-granting the program quickly ran into opposition from farm-district

Republicans as well as Democrats. By late February, as the House Agriculture Committee

prepared to vote on the food stamp provisions of the broader welfare reform effort, Republicans

dropped the idea of block grants.

 

Roberts, now the Senate Agriculture Committee chairman, says the block-grant idea raised

several concerns. For one, it would remove the program from the Agriculture committees’

jurisdiction and make it harder for them to find the savings necessary to reach the targets set by

the GOP. And, he says, there were also concerns about allowing states to run the program on

their own. “If we block grant it to the states, it will be a hodge-podge of different kinds of

things that would be available in each state, so we’d probably have people moving

wherever the food stamps were,” he said in a recent interview.

 

Newspaper columnist Carl Rowan was among those celebrating the Agriculture

committee’s opposition to block grants. Gingrich “hit a speed bump bigger than a month-

old bagel, when it comes to plans to wipe out the federal food-stamp program,” he wrote.

 

“It is not that the 27 million poor people who eat off this $23-billion-a-year program have yet staged

a violent revolution; it is that the farmers, supermarket chains, bakers and bottlers of soda pop

have cried 'Foul!' They want no part of a scheme to abolish the food-stamp and other nutrition

programs and fight hunger by substituting block grants to states.”

 

In the end, Congress passed the 1996 farm bill, which re-authorized food stamps for two years,

and later in the year agreed with Clinton on a sweeping welfare reform bill, the Personal

Responsibility and Work Opportunities Reconciliation Act. The block-grant idea was gone –
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Clinton had vetoed an earlier version that contained it – but the legislation made

substantial reforms to food stamps that would slash participation to 17.8 million people in

just two years. That was a stunning reduction of 10 million people from the 1994

enrollment.

 

Among other things, the bill eliminated eligibility for most legal immigrants, reduced the maximum

allotments, required states to start providing the benefits via electronic benefit transfer (EBT) cards

by 2002, and set a limit for how long able-bodied adults without dependents (ABAWDs) could

receive benefits.

 

Despite the cuts, the welfare reform bill left food stamps as the foundational federal welfare

program. AFDC, unlike food stamps, was converted to block grants and renamed Temporary

Assistance to Needy Families.

 

Roberts also argues that the reforms shored up public support for food stamps. “We did it in a way

that it did not look like we were trying to be unfair to the people on food stamps,” Roberts said.

“We were in fact saving them on a federal level (by killing the block-grant proposal) “but at the

same time achieving reform.”

 

Rolling back the reforms

 

After passage of the 1996 reforms, political pressure mounted quickly to roll them back, and the

next farm bills, enacted in 2002 and 2008, became key vehicles to do that.

 

In 2002, George W. Bush was in the White House with a “compassionate conservative” agenda

and looking to broaden the GOP base among Hispanic voters. A budget surplus meant there was

new money for the farm bill. The result: The farm bill that passed in May 2002 included $51.7

billion in additional spending over six years, about $3 billion of which was put toward increasing

nutrition assistance.

 

The bill restored eligibility for food stamps to legal immigrants who had been in the country for at

least five years and also for children and disabled adult immigrants, regardless of how long they

had been in the United States. The measure also increased and indexed for inflation the standard

deduction used to determine eligibly for payments. And states were offered increased funding if

they cut error rates.

 

Six years later, with Democrats in control of both chambers of Congress, and Bush in his final year

in office, the program was expanded again. Democrats were eager to shore up their rural support

by boosting funding for the farm bill, and food stamps benefited from that. In the 2008 farm bill,

spending on nutrition programs was increased by $10 billion over 10 years. To reduce the stigma

associated with food stamps, the program’s name was changed to the Supplemental Nutrition

Assistance Program (SNAP).
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Monthly SNAP benefits were increased in several ways. The minimum benefit and the standard

deduction were both raised and a cap on the deduction for child care benefits was eliminated.

 

The asset limit for SNAP recipients was indexed to inflation.

 

By the time the 2008 bill became law, participation had already risen rapidly from the 1990s, both

because of the liberalized rules as well as efforts by the Bush administration to promote the

program. In 2008, more than 28.2 million people were enrolled in the program, exceeding the peak

before the 1996 reform bill, at a cost of $34.6 billion.

 

Starting in 2009, the program’s participation and cost would explode, reflecting not just the Great

Recession and a temporary boost in benefits provided by the 2009 stimulus bill, but also because

of the 2008 farm bill provisions and new outreach efforts by the new Obama administration.

 

By 2012, as Congress was in the midst of writing a new farm bill, average participation would hit

46.6 million and the program’s cost would skyrocket to more than $74 billion. Democrats had lost

control of the House in the Tea Party wave that swamped Washington in 2010, driven in part by

the stimulus bill and the rapid growth of programs like SNAP.

 

The table was set for another major test of the farm-food coalition.

 

The alliance paid off for farmers as well as the needy

 

At no time in the modern history of farm bills has the urban-rural, farm-nutrition alliance probably

been more mutually beneficial, or more obvious, than in 2002 and 2008.

 

Both bills, which passed Congress with broad, bipartisan support, increased spending on farm

programs as well as nutrition assistance, and the 2008 version had to overcome a veto by George

W. Bush, whose main objection was to a new revenue-based subsidy program that it created for

Midwest growers. (The program, Average Crop Revenue Election (ACRE) turned out to be far less

popular and costly than Bush feared.) 

 

The 2002 farm bill created a new counter-cyclical commodity program to augment the fixed annual

payments that were created by the 1996 law but proved insufficient when commodity prices

tanked. The bill passed the House, 280-141, with 141 Republicans and 137 Democrats in support,

and then cleared the Senate 64-35. Only seven Senate Democrats voted against it. 

 

Six years later, the Senate voted 80-14 to override Bush’s veto of the 2008 farm bill, which had to

be considered twice because of a legislative error in the initial version. Only two Senate

Democrats supported the veto. 
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The House overrode the veto, 319-109, only 13 House Democrats no votes. House Republicans

split on the bill, 99-96.

 

When the 2008 farm came up for renewal, Democrats in the Senate would be crucial again in

pushing the legislation across the line. 

 

The coalition at risk: Demographic shifts and the Tea Party rise

 

As lawmakers prepared to replace the 2008 farm bill, the urban shift that Dole and his colleagues

worried about in the 1960s and 1970s had continued, coupled by an equally dramatic polarization.

In 2010, only about 19 percent of Americans lived in rural areas.

 

When new congressional lines were drawn after the 2010 census, 40 of the 435 House districts

were 100 percent urban and more than half the districts were at least 86 percent urban. Just 34

districts nationwide were at least 50 rural, according to an analysis by ProximityOne.

 

Meanwhile, Democrats and major farm districts were disappearing along with urban Republicans.

In 1996, the last time Congress had undertaken major cuts to nutrition programs, there were 44

Republicans representing districts in the Northeast. By the time Congress would start work on a

new farm bill in 2012 that number would drop to 26, according to a University of Illinois analysis.

 

Charts above credited to University of Illinois

 

The number of House Democrats from the Plains states dropped from 21 to 12 over that period,

the number from the Corn Belt fell from 25 to 22, and Democrats continued their Southern decline

as well.

 

In 1996, there was still a sizable number of conservative, rural Democrats, such as Charlie

Stenholm of Texas, who supported farm programs and were willing to vote for reforms to the

nutrition title. At the same time, there were moderate Republicans who would resist cuts in

nutrition spending.

 

“That placed limitations on how far you go as Republicans, and it gave you a chance to pick up

Democratic votes,” said Bill O’Conner, who was GOP policy director for the House Agriculture

Committee at the time. “You could count on 50 to 60 Democrats who would die to pass a farm bill

because it was important to them,” O’Conner said.

 

What hadn’t changed is that the Republicans sent to Washington in 2010 and 2012 had

recaptured much of the budget-cutting, anti-government fervor that had driven the 1996 Contract

With America. As in 1996, they had an ally in the House GOP leadership, Majority Leader Eric

Cantor, R-Va., who had his eyes set on reining in SNAP.
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In the wake of the Tea Party rebellion, Republicans forced President Obama to cut a deal on a

landmark agreement in 2011, the Budget Control Act, to rein in spending and cut the deficit. The

agreement created a “super committee” to recommend a grand plan for reducing spending.

 

The super-committee ultimately failed to reach a deal, but the leaders of the House and Senate

Agriculture committees used the process to agree on a plan to make $23 billion in farm bill cuts,

which was one of the super-committee’s target. Under the lawmakers’ plan, $15 billion would

come out of commodity programs with the rest split between conservation programs and SNAP.

 

The plan provided the framework for the farm bills that would emerge from the House and Senate

Agriculture committees in 2012 and the legislation that would eventually be enacted in 2014. But

the cut to nutrition assistance that was proposed during the super-committee process didn’t go

nearly as far as many conservatives wanted, and these conservatives increasingly viewed the

urban-rural farm bill coalition as an impediment to reform.

 

Conservatives not only wanted to cut the cost of SNAP they also wanted to tighten or eliminate

provisions that they believed allowed too many undeserving people to get benefits or inflated

benefits. Their targets included a provision known as “categorical eligibility,” which made people

automatically eligible for SNAP if they received other types of public assistance. Also at issue was

the SNAP utility allowance. Some states were increasing SNAP benefits by sending just $1 in

heating assistance to households, a provision known as “heat and eat.”

 

Conservatives also were frustrated that the work requirement for able-bodied adults without

dependents, or ABAWDs, that was enacted in 1996 had largely been eliminated because of

waivers that the welfare reform law permitted governors to issue during economic downturns.

 

The Heritage Foundation, a think tank that is especially influential with House conservatives,

released a report calling for sweeping changes to farm and nutrition policy and decrying the

coalition that had historically provided support for the legislation. “Opportunities for reform are

hindered by the sprawling scope of previous farm bills, which have encompassed food stamps,

child nutrition, forestry, telecommunications, energy, and rural-development. This concentration of

special interests constitutes a powerful force for the status quo,” Heritage said.

 

Progressives were frustrated with the new attack on SNAP spending, but their influence was

waning. The benefit increase provided by the 2009 stimulus bill was set to expire, and the Center

for Budget and Policy Priorities, run by Robert Greenstein, who was President Carter’s food stamp

administrator, argued that about half of the cuts made by the 1996 welfare law were still in place

despite the 2002 and 2008 farm bills.

 

The 2013 farm bill crackup
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The House Agriculture Committee’s 2012 bill, which was never debated on the floor of the

Republican-controlled chamber, would have cut nutrition spending by $16 billion over 10 years,

according to estimates at the time, largely by tightening categorical eligibility and the utility

allowance. The Democratic-controlled Senate, refused to go that far, passing a bill that was

estimated to cut $4 billion from nutrition.

 

The chairman of the House Agriculture Committee, Frank Lucas, R-Okla., couldn’t talk the GOP

leadership into finishing the farm bill in 2012, forcing Congress to pass a short-term extension of

the 2008 law, and setting up new battle over food stamp spending in the 114th Congress in 2013.

 

The Congressional Budget Office almost immediately threw a new hurdle in the way by issuing 

new estimates of the 2012 bills that sharply lowered the estimated savings from nutrition

programs. In talking to state welfare directors, CBO analysts decided that tightening the utility

allowance wouldn’t save nearly as much money as they thought. Their revision wiped out the

projected $4 billion SNAP cut in the Senate bill and reduced the estimated nutrition savings in the

House bill to $11.7 billion.

 

Lucas knew he had to sharply increase the cut to SNAP if he had any chance of winning enough

GOP support to get the bill through the House by the summer of 2012, with enough time to work

out a compromise version with the Senate before the temporary farm bill extension expired. So, in

May 2013, his committee passed a new version of the bill that the CBO estimated would slash

nutrition spending by more than $20 billion. Savings were primarily achieved by further tightening

the eligibility and utility provisions.

 

But even that wasn’t enough. Conservatives were determined to do something to increase the

work requirements, and they got a decisive last-minute boost from Majority Leader Eric Cantor.

When the bill was headed toward a final vote in the House, Cantor threw his support behind an

amendment offered by then-Rep. Steve Southerland, R-Fla., to allow states to impose work

requirements on SNAP beneficiaries and to keep some of the money that would be saved.

 

For the small number of Democrats who were willing to stomach the bill’s $20 billion SNAP cut,

the Sutherland amendment was the last straw. The farm-SNAP coalition literally snapped. The bill

failed, 195-234. Only 24 Democrats voted for it. Sixty-two Republicans, many of them hardline

conservatives who were skeptical of farm programs as well as SNAP, voted against it.

 

The ranking Democrat on the House Agriculture Committee, Collin Peterson of Minnesota, was

furious with Cantor. He says he had supported the bill because Lucas assured him the SNAP cut

wouldn’t be increased. Peterson insists to this day that at least 50 Democrats were ready to

vote for the bill before Southerland’s amendment was adopted.
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Heritage and other conservative groups that had been agitating to slash both farm and nutrition

spending seized on the chance to split the urban-rural coalition once and for all.

 

“Now is the time for the House to recognize what so many others have: The unholy alliance

that has long dominated America’s agriculture and nutrition policy must end,” said Michael

Needham, CEO of Heritage Action for America.

 

Lucas and the House GOP leadership saw only one option short of trying to win over Democrats:

split nutrition programs from the farm bill and increase the cuts. “We wanted separation, and we

got it,” said Rep. Marlin Stutzman, a hardline conservative from Indiana and Farm Bureau member

who rejected the idea that farm and nutrition programs should be enacted together.

 

Lucas says the drive to split the bill was driven both by “my idealistic friends here in D.C.,”

who thought that it would produce greater budget savings, and by “people in this town who

wanted to kill the farm bill.

 

“By splitting them up you’d kill both pieces and not have a farm bill,” Lucas said.

 

In July, Cantor stripped the nutrition title from the bill and put the rest of the legislation on the

House floor, despite united opposition from more than 500 farm groups and other organizations.

The opponents included the American Farm Bureau Federation, which had seldom bucked

congressional Republicans.

 

The House approved the SNAP-less farm bill, 216-208, over protests from Democrats. And then in

September, Republicans forced through, 217-210, a nutrition-only bill that proposed to slash

nearly $40 billion from SNAP over 10 years, a cut twice the size of the reduction in the bill that the

House rejected in June. No Democrat voted for either bill.  “Has our moral compass fallen so low?”

asked House Minority Whip Steny Hoyer, D-Md.

 

But the conservative strategy ultimately failed. The House’s cuts to SNAP were a non-starter in the

Senate, a point that Agriculture Chairwoman Debbie Stabenow, D-Mich., had been making clear

for months. During the final negotiations on the bill, which culminated in January 2014, the cut to

SNAP was reduced to $8 billion, close to what was envisioned in the original 2011 super-

committee process, by raising states’ minimum “heat-and-eat” payment to $20 a month.

 

Southerland’s SNAP work amendment was transformed in a way that appealed to

conservatives and progressives alike. With input from USDA and Agriculture Secretary Tom

Vilsack, a provision was added to the final bill to fund a series of pilot projects around the country

to test various conservative and progressive approaches to helping SNAP beneficiaries find work

or get into better-paying jobs. The 10 projectsare now under way.
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Can the coalition hold?

 

The 2014 farm bill is turning out to save more money in nutrition spending than the CBO

originally projected at enactment. As of August 2016, the five-year cost projection for SNAP had

fallen $24 billion from what was originally projected, in part because an improving economy is

reducing demand for the program more than expected.

 

And that trend is expected to continue: By last November, the latest month for which data are

available, enrollment in the program had fallen to 43.2 million, down more than 3 million people

from November 2013, when the final negotiations on the 2014 farm bill were under way.

 

Cost estimates for SNAP are coming down, too. In January 2016, CBO estimated that SNAP

would cost taxpayers $73.9 billion for fiscal 2017. CBO has now cut that estimate to under $71

billion. By 2020, CBO estimates the cost will fall below $67 billion. Over 10 years, the reduced

SNAP spending is expected to add up to about $80 billion less than that was expected when the

2014 bill was enacted.

 

Leaders of the House and Senate Agriculture committees have seized on the new estimates to

argue against cuts in the next farm bill, due to be passed in 2018.

 

“The good news … is that the economy is improving so there is less need for the safety net

programs for families, so we’re saving tens of billions of dollars,” said Stabenow.

 

But Heritage and its allies in Congress still want to break up the farm-food coalition and slash both

farm and nutrition spending. The 2016 Republican Party platform, for a time, called for breaking up

the farm bill and removing SNAP from USDA. The platform accused Democrats of holding up

passage of the 2014 farm bill, a reference to the dispute with the House over the size of the SNAP

cuts. "The Democrats play politics with farm security. Much of the Democrats’ delay had nothing to

do with the vital role of American agriculture,” the platform read. “It concerned their efforts to

expand welfare through the Supplemental Nutrition Assistance Program (SNAP), which now

comprises more than 70 percent of all farm bill spending.”

 

The Heritage Foundation last year called for phasing out farm subsidies but knows that any major

changes in commodity programs or SNAP will require breaking up the political base that supports

farm bills.

 

“If you’re a legislator you can always kind of say, ‘Well I supported this combined farm bill,

because I support the ag programs and, yes, I just had to bite the bullet on the fact that

nothing is done with food stamps,’ and vice versa,” said Daren Bakst, the group’s research

fellow for agricultural policy. “We want legislators to be held accountable to their constituents.”
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But several of Heritage's allies in Congress in the 2013 battle are no longer around. Cantor and

Southerland lost re-election bids in 2014. Stutzman lost a race for the Senate in 2016. Another

rare farm-district advocate for cutting food stamps, Tim Huelskamp of Kansas, was ousted in a

GOP primary in 2016. The conservative House Freedom Caucus is still around, but the group has

so far been consumed by the debate over what to do with the Affordable Care Act. Freedom

Caucus Chairman Mark Meadows, R-N.C., told Agri-Pulse recently he hadn't even thought about

the farm bill and SNAP.

 

President Trump’s campaign advisers distanced themselves from the GOP platform language.

During an October debate with a surrogate for Hillary Clinton, Trump campaign co-chair Sam

Clovis said that nutrition programsshould stay in the farm bill and that the best way to reduce

the cost of SNAP is to promote economic growth that will put more people to work.

 

A few farm lobbyists wonder privately whether the farm-food coalition is as relevant as it used to

be. SNAP can be routinely extended through appropriations measures. If all a farm bill is going to

do is cut the program, there would seem to be less reason for Democrats to support the

legislation.

 

But farm and anti-hunger groups say they’re determined to keep their coalition intact, as shown by

last month’s letter to the congressional Budget committees. “The agricultural community as a

whole has little interest in slogging through another farm bill debate without working closely with

our colleagues in the nutrition community,” said Chuck Conner, a deputy agriculture secretary

under George W. Bush who is now president and CEO of the National Council of Farmer

Cooperatives.

 

Conaway, the House Agriculture Committee chairman, plans to move a new farm bill late this year

or in early 2018, but he’s not sure how extensively Speaker Ryan wants to address SNAP and

other welfare programs, or when. And it’s not clear that whatever Ryan decides to do would have

legs. Unlike in 1996, there’s little interest in the Senate for welfare reform, says Roberts, the

Senate Agriculture chairman.

 

O’Conner, the former House Agriculture Committee aide who is now a farm policy consultant with

McLeod, Watkinson and Miller, said the public support for welfare reform that existed in the early

1990s is not there now. “Even the ferment about food stamps that was going during the last farm

bill did not produce results that would tell you that it’s an absolute priority,” he said.

 

When asked about Ryan’s plans for welfare reform, a spokeswoman responded, “We haven’t said

anything publicly.” A report issued by Ryan last year called for identifying policies that discourage

work-capable SNAP recipients from getting jobs or preparing for employment.

 

Conaway, meanwhile, faces essentially the same balancing act that Lucas did in finding enough

support to get a farm bill through the House. His committee held 16 hearings on SNAP in 2015
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and 2016 and issued a report in December last year with a series of relatively modest

recommendations. Among its conclusions: Some states need to better enforce their work

requirements and enforcement needs to be coupled with better employment and training

programs. “Promoting pathways to employment is the best way to help individuals climb

the economic ladder out of poverty and into self-sufficiency,” the report said.

 

Rep. Jackie Walorski, an Indiana Republican who chaired the House Agriculture Committee’s

nutrition subcommittee in the last Congress, has since moved to the Ways and Means Committee,

which would have the lead role in shaping Ryan’s welfare bill.

 

Jim Weill, president of the Food Research and Action Center, an anti-hunger advocacy group that

signed the February budget letter, says the House Agriculture Committee’s oversight is good for

SNAP because it ultimately bolsters the case for maintaining the assistance. “It conveys to

Congress how important the program is to all communities, including rural communities,”

 he said.

 

Rep. Jim McGovern, the ranking Democrat on the nutrition subcommittee, didn’t have any input

into the committee’s report, but he later released a five-page letter quoting the broad array of

witnesses who praised the way it functioned.

 

A second report, released by USDA, raised another issue that the committee may consider:

Whether to put restrictions on what types of foods and beverages can be bought with SNAP

benefits or whether to provide new incentives for healthful foods. The USDA report found that 20

percent of SNAP benefits are used for sugary beverages and junk food.

 

Conaway doesn’t rule out the possibility that the farm bill might have to be split again to get it

through the House. Peterson, still the ranking Democrat on House Agriculture, is optimistic that

won’t happen.

 

The outcome in 2013 “helps us because people got burned. I think they’re going to be

reluctant to do it again,” Peterson said. “The Senate is not going to split this bill. No matter

what happens in the House, it ain’t going to happen.”

 
 

On Tue, Feb 28, 2017 at 1:28 PM, Susan Burns <Sburns@eatright.org> wrote:  

Good afternoon Gus.  Congratulations on your Academy of Nutrition and Dietetics Foundation

Board selection.  We are thrilled to have your valuable perspective and expertise.  Please see the

attached welcome letter from Foundation Chair, Jean Ragalie-Carr. It also includes the meeting

and call dates for FY18.  Although your term begins on June 1, 2017, you are invited to audit the

call on May 16th to approve the FY18 Foundation Budget.  Please let me know if there is

additional information I can provide.  Thanks!
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Susie

 

Susie Burns

 

Senior Director

 

Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 
312-899-4752

 
www.eatright.org/foundation

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2816. RE: Appointment Committee - Travel Itinerary (RESPONSE REQUESTED)

From: Charlene Rice <crice@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 06, 2017 12:35:16

Subject: RE: Appointment Committee - Travel Itinerary (RESPONSE REQUESTED)

Attachment: image001.png

Thank You.

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, March 06, 2017 11:22 AM 

 To: Charlene Rice <crice@eatright.org> 

 Subject: Re: Appointment Committee - Travel Itinerary (RESPONSE REQUESTED)

 

 

Charlene, 

I arrive Sunday at 5:30 pm into Midway on Delta 0762 from Atlanta.  

I depart Monday at 6 pm on Delta 0762 to Atlanta at Midway.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Charlene Rice <crice@eatright.org> 

 Sent: Monday, March 6, 2017 11:49 AM 

 To: Donna Martin; Dianne Polly; pennymcconnell1@gmail.com 

 Subject: Appointment Committee - Travel Itinerary (RESPONSE REQUESTED) 

 

Hello everyone,
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Please provide me with your travel itinerary at your earliest convenience.  

 

Thank you.

 

 

Charlene Rice

 

Coordinator, Governance Department

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2000

 

Chicago, Illinois 60606

 

(312) 899 – 4892
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2817. Re: Appointment Committee - Travel Itinerary (RESPONSE REQUESTED)

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Charlene Rice <crice@eatright.org>

Sent Date: Mar 06, 2017 12:21:50

Subject: Re: Appointment Committee - Travel Itinerary (RESPONSE REQUESTED)

Attachment: image001.png

Charlene, 

I arrive Sunday at 5:30 pm into Midway on Delta 0762 from Atlanta.  

I depart Monday at 6 pm on Delta 0762 to Atlanta at Midway.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Charlene Rice <crice@eatright.org>  

Sent: Monday, March 6, 2017 11:49 AM  

To: Donna Martin; Dianne Polly; pennymcconnell1@gmail.com  

Subject: Appointment Committee - Travel Itinerary (RESPONSE REQUESTED) 

 

Hello everyone,

 

 

Please provide me with your travel itinerary at your earliest convenience.  

 

Thank you.

 

 

Charlene Rice

 

Coordinator, Governance Department
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Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2000

 

Chicago, Illinois 60606

 

(312) 899 – 4892
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2818. Fw: Fw: Invitation - Opening Keynote Lecture on October 21, 2017, in Chicago

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Diane Enos <denos@eatright.org>

Sent Date: Mar 06, 2017 12:18:07

Subject: Fw: Fw: Invitation - Opening Keynote Lecture on October 21, 2017, in Chicago

Attachment: Picture (Device Independent Bitmap) 1.jpg

FYI

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Deb Eschmeyer <debeschmeyer@gmail.com>  

Sent: Monday, March 6, 2017 12:15 PM  

To: Donna Martin  

Subject: Re: Fw: Invitation - Opening Keynote Lecture on October 21, 2017, in Chicago 

 

Hi Donna! 
 

So lovely to hear from you. I hope all is well in Burke County and that the school gardens are full

of the spring bounty. :) 
 

Yes, Mrs Obama's Scheduling Office has received the invitation. Thank you so much for thinking

of her and making the request. It will take some time for the Scheduling Office to respond. If more

information is needed, you will be contacted. 
 

Happy Monday!  

Deb 
 

On Mon, Mar 6, 2017 at 8:40 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
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Deb,  Hope you have been getting a much deserved rest.   I am sure you feel like you have a

years worth of sleep to catch up on.  

I wanted to follow up with you to see if you had received this invitation we sent to Michelle

Obama's scheduler requesting her to speak at the opening session for FNCE in October?  We feel

like this is such a great fit for her and the Academy, in that our goals are 100% in sync.  Wondered

if there was anything we needed to do to see if there is anyway to make this happen?  

Look forward to hearing back from you!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Doris Acosta <dacosta@eatright.org>  

Sent: Friday, March 3, 2017 1:42 PM  

To: Donna Martin; Patricia Babjak  

Cc: Diane Enos  

Subject: FW: Invitation - Opening Keynote Lecture on October 21, 2017, in Chicago 

 

 

_____________________________________________  

From: President  

Sent: Friday, March 03, 2017 12:39 PM  

To: ' scheduling@obamaoffice44.org'  

Cc: ' debeschmeyer@gmail.com'; Diane Enos  

Subject: Invitation - Opening Keynote Lecture on October 21, 2017, in Chicago  

Importance: High 

 

 

March 3, 2017 

 

Mrs. Michelle Obama 
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The Office of Barack and Michelle Obama 
scheduling@obamaoffice44.org

 

Dear Mrs. Obama: 

 

During the Obama Administration and in particular with the creation and remarkable success of

your Let’s Move! Initiative, it was my personal and professional honor to work with you and your

team to improve the nutritional health of our nation’s children. Your visits to the Burke County

schools and your kind invitation for me to attend the Let’s Move! celebratory event last October

proved that we agree: There is no greater calling in life than to be able to teach children to live a

healthier life. It was a joy and a privilege for eight years for our country to have a First Lady who

shares the same passions as the registered dietitian nutritionists of the Academy of Nutrition and

Dietetics. 

 

As a parent, grandparent, taxpayer and RDN, I could not have been happier to see what we can

do – and are doing – for children. Nutrition and health for kids is a nonpartisan issue, and one that

all of us can get behind and celebrate. We share your passion for molding a future for our children

that will endure for their lifetimes. Healthier children really do make a healthier nation. 

 

In June, I will have the distinct honor of beginning my one-year term as President of the Academy

of Nutrition and Dietetics. This honor is made even more special because 2017 is our Academy’s

Centennial year. We are celebrating our past and planning for our Second Century as the leaders

in food and nutrition. Since the Academy’s beginning, food and health systems have continued to

evolve, becoming more global and complex. These challenges also create unprecedented

opportunities for innovation and collaboration, 

 

The Academy’s Board recently adopted as our new vision: “A world where all people thrive

through the transformative power of food and nutrition.” And we have dedicated ourselves to the

new mission: “Accelerate improvements in global health and well-being through food and

nutrition.” 

 

In October of this year, the Academy will officially celebrate our 100th birthday in our

organization’s hometown – and yours – of Chicago, at our Food &Nutrition Conference &Expo. We

can think of no individual who would be more appropriate than you to be the Keynote Speaker at

our conference of more than 12,000 food and nutrition professionals. 

 

On behalf of the Academy of Nutrition and Dietetics Board of Directors, it is my pleasure to invite

you to present the 2017 Opening Keynote Lecture on October 21, 2017. The Opening Session will

be from 4 p.m. to 6 p.m. Central Time McCormick Place-West in the Skyline Ballroom. 

 

The Opening Keynote Lecture annually focuses on an issue that is important for the future of the

dietetics profession. I have personally experienced how you have moved the needle in terms of
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school nutrition and positively affected the health of millions of children. Academy members want

to keep this momentum going, and you are the perfect person to speak to these dedicated

professionals for whom nutrition and health are like oxygen! We are not yet where we need to be,

but together we will get there. 

 

Academy members would be honored to hear your remarks and learn from your expertise on this

important topic. I hope your schedule permits you to serve as our Keynote Speaker. Your

scheduling staff can contact Diane Enos, the Academy’s Vice President of Lifelong Learning and

Professional Engagement, at 312/899-1767 or denos@eatright.org. 

 

I look forward to working with you in the years to come, and to seeing you at our conference in

October. 

 

Respectfully, 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND 

2017-2018 President of the Academy of Nutrition and Dietetics 

 

 

CC: Deb Eschmeyer debeschmeyer@gmail.com

       Diane Enos 

 

 
 
 
 

--  

Deb 
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2819. Appointment Committee - Travel Itinerary (RESPONSE REQUESTED)

From: Charlene Rice <crice@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Dianne Polly

<diannepolly@gmail.com>, pennymcconnell1@gmail.com

<pennymcconnell1@gmail.com>

Sent Date: Mar 06, 2017 11:51:24

Subject: Appointment Committee - Travel Itinerary (RESPONSE REQUESTED)

Attachment: image001.png

Hello everyone,

 

 

Please provide me with your travel itinerary at your earliest convenience.  

 

Thank you.

 

 

Charlene Rice

 

Coordinator, Governance Department

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2000

 

Chicago, Illinois 60606

 

(312) 899 – 4892
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2820. Daily News: Monday, March 6, 2017

From: Academy of Nutrition and Dietetics <knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Mar 06, 2017 11:31:23

Subject: Daily News: Monday, March 6, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. 

 Please note that some publications may require registration or a subscription to online content. 

Taking Care Of Yourself During National Nutrition Month 

 http://www.wfmynews2.com/news/local/good-morning-show/taking-care-of-yourself-during-

national-nutrition-month/416944654 

 Related Resource: National Nutrition Month 

 http://www.eatright.org/resource/food/resources/national-nutrition-month/national-nutrition-month

 

If you want to lose weight, dropping that meat may help 

 https://www.washingtonpost.com/national/health-science/if-you-want-to-lose-weight-dropping-

that-meat-may-help/2017/03/03/56989a9c-e30e-11e6-a547-5fb9411d332c_story.html 

 Related Resource: Interventions for the Treatment of Overweight and Obesity in Adults 

 http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/weight-

management

 

Cardio vs. weights: Which is actually better for weight loss? 

 http://www.cnn.com/2017/03/06/health/cardio-lifting-weight-loss-partner/

 

Should I Take a Vitamin for Brittle Nails? 

 https://www.nytimes.com/2017/03/03/well/live/should-i-take-a-vitamin-for-brittle-nails.html

 

The 14 healthiest items at your favorite fast food restaurants 

 http://www.foxnews.com/health/2017/03/06/14-healthiest-items-at-your-favorite-fast-food-

restaurants.html

 

Fish fight: Scientists battle over the true harm of mercury in tuna 

 https://www.washingtonpost.com/national/health-science/fish-fight-scientists-battle-over-the-true-

harm-of-mercury-in-tuna/2017/03/04/2210fe74-f2d4-11e6-8d72-263470bf0401_story.html 

 Related Resource: FDA 

 https://www.fda.gov/Food/FoodborneIllnessContaminants/Metals/ucm393070.htm
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I.M. Healthy Soy Nut Butter Recalled After 12 Sickened by E. Coli 

 http://www.nbcnews.com/health/health-news/i-m-healthy-soy-nut-butter-recalled-after-12-

sickened-n728826 

 Source: FDA Recalls 

 https://www.fda.gov/Safety/Recalls/

 

MedlinePlus: Latest Health News 

 -Can Mom's Vitamin E Head Off Child's Asthma Risk? 

 Association only significant with type of nutrient found in highest amounts of safflower, sunflower

oils 

 -Daffodils, Margaritas and Other Surprise Skin Dangers 

 There are many hidden hazards that can cause itch or rash, dermatologists warn 

 -Longer Addiction Treatment Is Better, Study Confirms 

 Success rate goes up significantly when programs last more than 30 days, psychiatrist says 

 https://medlineplus.gov/healthnews.html

 

Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.

 

To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetics
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2821. RE: Updated Spokesperson Applicant Video File

From: Rhys Saunders <rsaunders@eatright.org>

To: Evelyn Crayton <evelyncrayton64@gmail.com>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, craytef@charter.net <craytef@charter.net>,

Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 06, 2017 11:25:27

Subject: RE: Updated Spokesperson Applicant Video File

Attachment: image001.png

Evelyn,

 

 

Thank you so much for reaching out to us. Are there specific candidates who do not have videos

available? Also, please score the candidates using the following Survey Monkey links:

 

 

 

Geographic Market

 

 
Atlanta

 

 
Baltimore/Washington DC

 

 
Boston 

 
Chicago

 

 
Denver 

 
Florida (Tampa/St. Petersburg)

 

 
Los Angeles

 

 
NYC
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Phoenix

 

 

 

Specialty Market 

 
Recipe Developer/Makeover 
 
Fertility

 

 
Maternal/Prenatal

 

 
African/American

 

 
Diabetes

 

 
Men

 

 
Miscellaneous

 

 

 

From: Evelyn Crayton [mailto:evelyncrayton64@gmail.com]  

Sent: Monday, March 06, 2017 9:29 AM 

 To: Rhys Saunders <rsaunders@eatright.org> 

 Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us;

craytef@charter.net; Doris Acosta <dacosta@eatright.org> 

 Subject: Re: Updated Spokesperson Applicant Video File

 

 

What about the applicants who did not send a video?   I have made notes on the candidates, 

Where is the score sheet.

 

 

On Wed, Mar 1, 2017 at 10:32 AM, Rhys Saunders <rsaunders@eatright.org> wrote:
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Dear Lucille, Donna and Evelyn,

 

 

Attached is an updated version of the 2017 spokesperson applicant video document. Please use

this version for your review. Thank you again for your participation in the 2017 selection process!

 

 

Kind Regards,

 

Rhys Saunders 

 Media Relations Manager 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995 

 Phone:  312-899-4769
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2822. RE: May President's page: our suggestions

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 06, 2017 11:24:42

Subject: RE: May President's page: our suggestions

Attachment: image001.png

Thank you, Donna! We’ll send you text to review very shortly, and we’re sure one of these photos

will be great to accompany the article. Talk to you soon!

 

 

Tom

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Saturday, March 04, 2017 3:10 PM 

 To: Tom Ryan <Tryan@eatright.org> 

 Subject: Re: May President's page: our suggestions

 

 

Tom,  I am very excited about the President's page you are proposing.  I am attaching 4 pictures. 

If you need something different believe me I have them in terms of pictures!!!  I can't tell you how

much I appreciate your support!

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393
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fax - 706-554-5655

 

From: Tom Ryan <Tryan@eatright.org> 

 Sent: Friday, March 3, 2017 6:40 PM 

 To: Donna Martin 

 Cc: Doris Acosta 

 Subject: May President's page: our suggestions 

 

Hi, Donna: 

 

We have been discussing ideas for your June President’s Page – your self-introduction to the

Academy’s membership as president, to accompany Dayle Hayes’s introductory article (which she

has sent us and we’re reviewing it now…we’ll send our edits to you for review, probably next

week). 

 

For your June article, we suggest drawing on the words and ideas in the remarks developed for

your White House visit in October (attached). We believe this text, based so deeply on your ideas

and themes and priorities you have articulated, would serve as an ideal way to “start the

conversation” with Academy members for your term. 

 

And since Dayle’s article will include your headshot photo, this page could include one of the

photos you mentioned to us when we met in January – the table in the White House garden (as

you noted in our meeting: “We’re not just at the table…we’re setting it.”), or alternatively a photo of

you with Michelle Obama from the images you took at the Let’s Move! event. If so, can you please

email us any (or all) of the images you have?

 

 

Please let us know what you think of these ideas, and we can draft the page and send it to you for

your review.

 

 

In addition, we want to make sure we are emailing you at your preferred address. Would you like

us to use  donnasmartin@gmail.com, or continue with DMartin@Burke.k12.ga.us? We’ll use

whichever you prefer.

 

 

Thank you again, and we’ll talk to you soon!

 

 

Tom
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Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2823. Re: Board Retreat

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Chirag Patel <Cpatel@eatright.org>

Sent Date: Mar 06, 2017 11:10:31

Subject: Re: Board Retreat

Attachment: image001.png

Thanks Chirag, I just think she will be a wonderful resource for you.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Chirag Patel <Cpatel@eatright.org>  

Sent: Monday, March 6, 2017 10:50 AM  

To: Diane Enos; Donna Martin  

Cc: Mary C. Wolski  

Subject: RE: Board Retreat 

 

Thank you Donna,

 

 

I’ll keep her info handy and once we get all the contract details nailed down, we can start putting

together the team-building and dining activities.

 

 

Chirag Patel, CMP

 

Sr. Manager, Conference &Event Services

 

Academy of Nutrition and Dietetics

Page 8038


righ], crsmpienn

— 19172017 ———



image001.png



 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL 60606

 

P: 312-899-4756

 

E: cpatel@eatright.org

 

W: www.eatright.org 

 

 

From: Diane Enos  

Sent: Monday, March 06, 2017 9:46 AM 

 To: DMartin@Burke.k12.ga.us 

 Cc: Chirag Patel; Mary C. Wolski 

 Subject: Re: Board Retreat

 

 

Hi Donna

 

 

I am copying Chirag Patel on this email as he is currently assigned to all board advance.

Additionally, he is in the process of negotiating the July board retreat.

 

 

We hope to have additional information confirming the Biltmore location and ideas for the board

schedule and free time within the week.

 

 

Thanks!

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 

 

Chicago, IL 60606
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On Mar 6, 2017, at 10:32 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:

 

Diane,  I am not sure who will be working on the board retreat, but I just got off the phone with

Emily Jackson and she works in the farm to table, sustainability, restaurant world and knows all

the people, places and contacts in Asheville including the Biltmore.  She said she would be happy

to help you all work up some plans for the afternoon and evening events.  She helps get

preceptors for interns in School Systems, but is super connected in Asheville.  Feel free to use her

or not use her!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Emily Jackson <emily@asapconnections.org> 

 Sent: Wednesday, March 1, 2017 11:50 AM 

 To: Donna Martin 

 Subject: Re: DI and USDA 

 

Hi Donna

 

 

Thanks for getting back to me. Why don't we talk on Monday, the 6th, at 10am. I can call you and

is the 706-554-5393 the best number to reach you?

 

 

Best,
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Emily

 
 

 

 

Emily Jackson 

 

Program Director

 

ASAP (Appalachian Sustainable Agriculture Project)

 

306 W. Haywood St.

 

Asheville, NC 28801

 

828-236-1282  ext 101 

 
www.asapconnections.org,

 
www.growing-minds.org

 

 

 

 

Interested in the business of farming? Then you won't want to miss ASAP's Business of Farming

conference on Feb. 25th! Register today!

 

 

 

 

On Wed, Mar 1, 2017 at 11:20 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:

 

Emily,  I am here all week next week and am pretty open.  Monday anytime after 9 am.  All day

Tuesday.  Wednesday up until 2:30.  Thursday after noon and all day Friday.  Let me know what

works!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education
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789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Emily Jackson <emily@asapconnections.org> 

 Sent: Wednesday, March 1, 2017 10:59 AM 

 To: Donna Martin 

 Subject: DI and USDA 

 

Hello Donna!

 

 

Hope you are well. I was just talking about you the other day when I was speaking with a Dietetic

Internship Director - we were planning the local food and farm to school training for late summer. 

 

 

I was very surprised to hear about this initiative of AND and USDA and I would love to talk to you

more about it. As I think I've mentioned, we've been working with DI programs for the past 8 years

and have learned a lot from that experience. With DI Directors, we created a resource that aligns

the national DI competencies with local food and farm to school. I think we've created a model that

other universities could put into place.

 

 

Please let me know when a good time to talk might be.

 

 

Thanks and be well,

 

Emily

 

 

 

Emily Jackson 

 

Program Director
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ASAP (Appalachian Sustainable Agriculture Project)

 

306 W. Haywood St.

 

Asheville, NC 28801

 
828-236-1282  ext 101 

 
www.asapconnections.org,

 
www.growing-minds.org
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2824. RE: Board Retreat

From: Chirag Patel <Cpatel@eatright.org>

To: Diane Enos <denos@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Cc: Mary C. Wolski <MWolski@eatright.org>

Sent Date: Mar 06, 2017 11:09:40

Subject: RE: Board Retreat

Attachment: image001.png

Thank you Donna,

 

 

I’ll keep her info handy and once we get all the contract details nailed down, we can start putting

together the team-building and dining activities.

 

 

Chirag Patel, CMP

 

Sr. Manager, Conference &Event Services

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL 60606

 

P: 312-899-4756

 

E: cpatel@eatright.org

 

W: www.eatright.org 

 

 

From: Diane Enos  

Sent: Monday, March 06, 2017 9:46 AM 

 To: DMartin@Burke.k12.ga.us 

 Cc: Chirag Patel; Mary C. Wolski 

 Subject: Re: Board Retreat
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Hi Donna

 

 

I am copying Chirag Patel on this email as he is currently assigned to all board advance.

Additionally, he is in the process of negotiating the July board retreat.

 

 

We hope to have additional information confirming the Biltmore location and ideas for the board

schedule and free time within the week.

 

 

Thanks!

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 

 

Chicago, IL 60606

 

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
 
On Mar 6, 2017, at 10:32 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:

 

Diane,  I am not sure who will be working on the board retreat, but I just got off the phone with

Emily Jackson and she works in the farm to table, sustainability, restaurant world and knows all

the people, places and contacts in Asheville including the Biltmore.  She said she would be happy

to help you all work up some plans for the afternoon and evening events.  She helps get

preceptors for interns in School Systems, but is super connected in Asheville.  Feel free to use her

or not use her!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education
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789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Emily Jackson <emily@asapconnections.org> 

 Sent: Wednesday, March 1, 2017 11:50 AM 

 To: Donna Martin 

 Subject: Re: DI and USDA 

 

Hi Donna

 

 

Thanks for getting back to me. Why don't we talk on Monday, the 6th, at 10am. I can call you and

is the 706-554-5393 the best number to reach you?

 

 

Best,

 

Emily

 
 

 

 

Emily Jackson 

 

Program Director

 

ASAP (Appalachian Sustainable Agriculture Project)

 

306 W. Haywood St.

 

Asheville, NC 28801

 

828-236-1282  ext 101 

 
www.asapconnections.org,
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www.growing-minds.org

 

 

 

 

Interested in the business of farming? Then you won't want to miss ASAP's Business of Farming

conference on Feb. 25th! Register today!

 

 

 

 

On Wed, Mar 1, 2017 at 11:20 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:

 

Emily,  I am here all week next week and am pretty open.  Monday anytime after 9 am.  All day

Tuesday.  Wednesday up until 2:30.  Thursday after noon and all day Friday.  Let me know what

works!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Emily Jackson <emily@asapconnections.org> 

 Sent: Wednesday, March 1, 2017 10:59 AM 

 To: Donna Martin 

 Subject: DI and USDA 

 

Hello Donna!

 

 

Hope you are well. I was just talking about you the other day when I was speaking with a Dietetic

Internship Director - we were planning the local food and farm to school training for late summer. 
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I was very surprised to hear about this initiative of AND and USDA and I would love to talk to you

more about it. As I think I've mentioned, we've been working with DI programs for the past 8 years

and have learned a lot from that experience. With DI Directors, we created a resource that aligns

the national DI competencies with local food and farm to school. I think we've created a model that

other universities could put into place.

 

 

Please let me know when a good time to talk might be.

 

 

Thanks and be well,

 

Emily

 

 

 

Emily Jackson 

 

Program Director

 

ASAP (Appalachian Sustainable Agriculture Project)

 

306 W. Haywood St.

 

Asheville, NC 28801

 
828-236-1282  ext 101 

 
www.asapconnections.org,

 
www.growing-minds.org
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2825. Re: Board Retreat

From: Diane Enos <denos@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Chirag Patel <Cpatel@eatright.org>, Mary C. Wolski <MWolski@eatright.org>

Sent Date: Mar 06, 2017 11:04:19

Subject: Re: Board Retreat

Attachment:

Hi Donna 
 

I am copying Chirag Patel on this email as he is currently assigned to all board advance.

Additionally, he is in the process of negotiating the July board retreat. 
 

We hope to have additional information confirming the Biltmore location and ideas for the board

schedule and free time within the week. 
 

Thanks!  

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 

 

Chicago, IL 60606

 

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
 
 
 
On Mar 6, 2017, at 10:32 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Diane,  I am not sure who will be working on the board retreat, but I just got off the phone with

Emily Jackson and she works in the farm to table, sustainability, restaurant world and knows all

the people, places and contacts in Asheville including the Biltmore.  She said she would be happy

to help you all work up some plans for the afternoon and evening events.  She helps get

preceptors for interns in School Systems, but is super connected in Asheville.  Feel free to use her

or not use her!

Page 8049



 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Emily Jackson <emily@asapconnections.org>  

Sent: Wednesday, March 1, 2017 11:50 AM  

To: Donna Martin  

Subject: Re: DI and USDA 

 

Hi Donna 
 

Thanks for getting back to me. Why don't we talk on Monday, the 6th, at 10am. I can call you and

is the  706-554-5393 the best number to reach you? 
 

Best, 

Emily 
 
 
 

Emily Jackson   

Program Director 

ASAP (Appalachian Sustainable Agriculture Project) 

306 W. Haywood St.  

Asheville, NC 28801 

828-236-1282  ext 101   
www.asapconnections.org,
www.growing-minds.org
 
 
 

Interested in the business of farming? Then you won't want to miss ASAP's Business of Farming

conference on Feb. 25th! Register today! 
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On Wed, Mar 1, 2017 at 11:20 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  

Emily,  I am here all week next week and am pretty open.  Monday anytime after 9 am.  All day

Tuesday.  Wednesday up until 2:30.  Thursday after noon and all day Friday.  Let me know what

works!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Emily Jackson <emily@asapconnections.org>  

Sent: Wednesday, March 1, 2017 10:59 AM  

To: Donna Martin  

Subject: DI and USDA 

 

Hello Donna! 
 

Hope you are well. I was just talking about you the other day when I was speaking with a Dietetic

Internship Director - we were planning the local food and farm to school training for late summer.  
 

I was very surprised to hear about this initiative of AND and USDA and I would love to talk to you

more about it. As I think I've mentioned, we've been working with DI programs for the past 8 years

and have learned a lot from that experience. With DI Directors, we created a resource that aligns

the national DI competencies with local food and farm to school. I think we've created a model that

other universities could put into place. 
 

Please let me know when a good time to talk might be. 
 

Thanks and be well, 

Emily 
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Emily Jackson   

Program Director 

ASAP (Appalachian Sustainable Agriculture Project) 

306 W. Haywood St.  

Asheville, NC 28801 
828-236-1282  ext 101   
www.asapconnections.org,
www.growing-minds.org
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2826. Re: Food insecurity issues

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Mary Pat Raimondi <mraimondi@eatright.org>

Sent Date: Mar 06, 2017 10:58:12

Subject: Re: Food insecurity issues

Attachment: image001.png

Thanks Mary Pat!!!!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Mary Pat Raimondi <mraimondi@eatright.org>  

Sent: Monday, March 6, 2017 10:55 AM  

To: ladarius.c.madison@gmail.com  

Cc: Donna Martin; Jennifer Folliard  

Subject: Food insecurity issues 

 

Hello!

 

I would love to talk with your more about the Academy’s efforts in this area.  I wonder if a phone

call would be easier?  In the meantime, here is some information on some of our work.

 

 

Looking forward to connecting,

 

Mary Pat
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http://www.eatrightpro.org/resources/advocacy/healthy-food-systems-and-access/hunger-and-

food-security

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org
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2827. Childhood Weight Management Program - Post-Test Review

From: Pearlie Johnson <PJohnson@eatright.org>

To: Copperman, Nancy <NCopper@northwell.edu>, Marc Jacobson

<daktah@gmail.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Debra Kibbe <dkibbe@gsu.edu>, Sothern,

Melinda <msothe@lsuhsc.edu>, Hassink, Sandra G

<sandra.hassink@nemours.org>, Gail Frank <Gail.Frank@csulb.edu>,

Johnston, Craig A <cajohn25@Central.UH.EDU>

Sent Date: Mar 06, 2017 10:57:00

Subject: Childhood Weight Management Program - Post-Test Review

Attachment: image001.jpg
Post-Test With Performance Sept 2016  with Perfomrance.doc

Attached is the post-test that was administered for the  September 2016 program.  Please review

and let me know if there are any changes based on your revised presentation by Monday, March

20, 2017.

 

 

 

Thank you.

 

 

 

 

 

How are we doing?  Click here to complete a short survey.

 

 

Pearlie Johnson-Freeman, MBA

 

Director, Credentialing Services

 
 
Commission on Dietetic Registration

 

the credentialing agency for the 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL  60606-6995

Page 8055


MyCDR Introducing MyCDRGo

&)

Abrandnew app for the convenient
management of your CDR credential.




image001.jpg


Certificate in Training in Childhood and Adolescent Weight Management Post-Test


September 2016

1) According to the 2007 Expert Committee Recommendations, what term is used to describe children whose BMI is greater than the 95th percentile for age?


a) Risk of overweight


b) Overweight


c) Obese


d) None of the above

Performance: 98%


2) The Centers for Disease Control BMI-for-age charts should be used for which of the following age groups?


a) Age 0-18


b) Age 2-20


c) Age 5-21


d) Age 13-19

Performance: 98%

3) The peak height velocity precedes menarche in adolescent girls.


a) True


b) False 

Performance: 95%


4) BMI percentiles are used to classify child weight status because children grow at different rates by:


a) Age and race


b) Age and gender


c) Race and gender

Performance: 99%


5) A parent of an obese child says, “We don’t see the point of this visit.  Obesity just runs in the family – it always has and it always will.”  The most appropriate first step is to:


a) Apply motivational interviewing techniques


b) Delay counseling session until the parent(s) and child demonstrate readiness 


c) Refer to psychotherapist


d) Use cognitive behavioral management techniques

Performance: 98%

6) What is the most widely recommended dietary intervention for toddlers, children, and adolescents without health risk whose BMI is between the 85th-90th percentile?


a) Expert Panel Intervention Stage of Prevention Counseling


b) Low glycemic index diet 


c) Ketogenic diet


d) Protein Sparing Modified Fast

Performance: 88%

7) The three diagnostic criteria for Binge Eating Disorder include which of following? 


a) Eating more frequently than normal


b) Eating large amounts of food when not feeling hungry 


c) Engaging in excessive exercise


d) Purging after meals

Performance: 95%


8) Culturally and Linguistically-Appropriate Service (CLAS) standards for health care organizations are divided into


a) Mandates, guidelines and recommendations  


b) Mandates, staff assignments and timeline


c) Guidelines, translators and evaluation


d) Guidelines, training and evaluation

Performance: 98%

9) An overweight 3 year-old girl presents to a weight clinic for evaluation. Which of the following would provide the most accurate assessment of weight status?


a) Skin fold measurements


b) Weight for age percentile


c) BMI for age percentile 


d) Weight/height for age percentiles

Performance: 90%


10) Which physical activity would be most appropriate to recommend for a 7 year-old male with 98th percentile BMI? 


a) Running


b) Jump rope


c) Field sports


d) Interval walking

Performance: 74%


11) A 15 year-old obese girl complains of headaches and visual symptoms. For which of the following conditions should the clinician refer to her pediatrician for assessment?


a) Cholelithiasis


b) Hepatic Steatosis


c) Pseudotumor ceribri

d) Pickwickian syndrome

Performance: 98%

Case Study 1:


The next 2 questions refer to the following case.


12) George, a 6 year-old boy with a BMI at the 90th percentile is diagnosed with dyslipidemia.  What should be the short-term weight management goal? 


a) Weight gain


b) Weight maintenance


c) Weight loss

Performance: 95%

13) Would structured physical activity sessions be advisable for George?


a) Yes


b) No

Performance: 79%


14) Contingency management (e.g., reinforcement) should be used with which of the following 
groups?


a) All children and adolescents

b) Only children under the age of 4


c) Only children under the age of 12


d) Only children under the age of 16

Performance: 98%


15) In the motivational interviewing approach, on which of the following should a counselor focus?


a) What the child knows about nutrition


b) What foods the child prefers


c) How much the child eats


d) How the child feels about eating

Performance: 90%


16) Which of the following physical findings in a child or adolescent with obesity would be the LEAST likely to indicate the weight status is a result of a hormonal abnormality?


a) Bowed legs


b) Short stature


c) Gynecomastia


d) Acanthosis nigricans

Performance: 8%


Case Study 2:


The next 3 questions refer to the following case:


Tom is a 17 year-old boy who is referred to a dietetics professional by his pediatrician.  Tom’s father expresses concern about his son’s weight since he (the father) has been overweight all his life.  Tom weighs 194 pounds and is 71 inches tall.  Blood pressure: 85th percentile for age, sex, and height.  Lab Values: Total cholesterol 220 mg/dL, Triglycerides 140 mg/dL, LDL 150 mg/dL, HDL mg/dL 42.  


17) At what percentile is Tom’s BMI?  


a) <5th 


b) 5th-84th

c) 85th-94th 


d) 95th or higher

Performance: 95%


18) Based on Tom’s BMI, how should his weight status be assessed using the new Expert Committee recommendations?


a) Underweight


b) Normal weight


c) Overweight


d) Obesity

Performance: 94%

19) Would structured walking sessions be advisable as physical activity for Tom?


a) Yes


b) No

Performance: 91% 





20) Being overweight has a _________ impact on children’s quality of life.


a)
 limited


b)
 modest


c) 
 large

Performance: 92%


21) For an adolescent who has had gastric bypass surgery, which one of the following would be most important to avoid during the first year to prevent dumping syndrome? 


a) 
Milk


b) 
Baked Chicken


c) 
Broccoli


d) 
Juice

Performance: 98%


22) According to American Diabetes Association guidelines, which of the following children should undergo screening for Type 2 diabetes mellitus?


a) 11 year-old African American male at 90th percentile BMI who is asymptomatic and whose mother and paternal grandmother has Type 2 diabetes


b) 12 year-old Hispanic American female with 95th percentile BMI who is asymptomatic and whose maternal great-grandfather had Type 2 diabetes  


c) 
16 year-old Caucasian female with 80th percentile BMI exhibiting signs of insulin resistance whose family has no history of Type 2 diabetes

Performance: 86%


23) A 9-year old boy with a BMI at the 95th percentile is being followed for weight management. He complains to the clinician that he cannot walk for long periods of time due to worsening hip pain causing him to limp. What should be the clinician’s first step?


a) Initiate a weight maintenance program 


b) Initiate a weight loss program


c) Refer to an exercise specialist


d) Refer to a pediatrician

Performance: 85%


24) An 18 year-old female presents to the outpatient clinic for weight management. Her medical chart indicates a diagnosis of hypothyroidism. Which condition is most likely to also be present secondary to her hypothyroidism?


a) Hypertriglyceridemia


b) Hypotriglyceridemia


c) Hypercholesterolemia


d) Hypocholesterolemia

Performance: 83%


25) A six year-old girl presents to a weight management clinic. Her BMI is calculated to be 17.  Lab data indicate no medical complications. Both parents are obese. Which of the following initial 
physical activity recommendations would be most appropriate?


a) Do not engage in physical activity at this time


b) Present opportunities for unstructured physical activity


c) Engage in structured weight bearing activities


d) Engage in structured non-weight bearing activities

Performance: 97%


26) A 10 year-old boy with a BMI percentile of 99th and diagnosed with elevated blood pressure is referred for weight management counseling. What should be the short-term weight management goal? 


a) Weight gain


b) Weight maintenance


c) Weight loss

Performance: 83%


27) What should be the primary goal of a pediatric weight management program for uncomplicated obesity?


a) Healthy eating and physical activity

b) Weight maintenance 

c) Weight loss to achieve BMI <85th percentile 

Performance: 75%


28) A dietetics professional is meeting with a 19 year-old female referred to a hospital nutrition clinic for weight loss.  BMI is at the 95th percentile. Blood pressure and total cholesterol are within normal limits. She indicates no family history of obesity. She reveals use of laxatives as a diet aid. Which of the following should be the dietetics professional’s first action?


a) Establish a weight maintenance strategy


b) Establish a weight loss strategy 


c) Screen for eating disorder


d) Refer to physician for medical assessment

Performance: 87%


29) Of the following options, which overweight prevention strategy would affect the largest number of people?


a) One-on-one session with an RD


b) Poster promoting adequate fruit and vegetable consumption


c) Environment and policy change


d) Group nutrition education class

Performance : 98%





Case Study 3:


The next 2 questions refer to the following case:


John, a 13 year-old boy with BMI of 35 without co-morbidities has been successful and compliant with diet and physical activity as a weight management strategy but his weight loss has plateaued for several months despite his continued compliance. Based on the information provided, answer the following two questions.


30) Would John be a candidate for gastric surgery?


a) Yes


b) No

Performance: 95%





31) Components of a comprehensive pediatric weight management program for  overweight and obese youth are recommended to include the following:

1. Nutrition education/counseling to improve eating habits


2. Limiting food and drink containing artificial sweeteners


3. Strategies to increase level of physical activity and reduce sedentary activity


4. Family-based changes to provide a supportive home food environment


5. Behavioral management strategies that includes self-monitoring and goal setting


a. 1,2,3


b. 1,2,3,4,5


c. 1,3,4,5


d. 2,3,4,5

Performance: 84%


32) When preparing to counsel an adolescent from an ethnic group different from yours, it is important to

a) Send the adolescent a healthy snack food list in English and suggest she/he taste a few of them before coming to the counseling session


b) Acquire basic knowledge of the eating practices of that specific ethnic group 


c) Ask the clinic translator to schedule a private appointment with the adolescent prior to your session so they can interview them about their usual breakfast, lunch, dinner and snacks


d) Check the web for photos of children from that ethnic group who are at a healthy body weight; print and post in the waiting room

Performance: 99%


33) A 15 year-old boy with a BMI of 45 presents with Type 2 diabetes mellitus and obstructive sleep apnea. Previous weight management efforts include several popular diets over a period of one year have not been successful.  At this time, should he be considered for surgical management of obesity under the current selection criteria?


a) Yes


b) No

Performance: 80%


34) How has the changing environment lead to increased sedentary activity among children?

a) There has been leveling off of the amount of time children spend using entertainment media.


b) Families are living closer to school and workplace so they utilize less active transport methods.

c) More parents are restricting children’s access to televisions in their home.

d) Electronic media is now directed at the very youngest children in our society.

Performance: 97%

35) Making changes to public policies and programs can mitigate rising chronic disease rates in our pediatric population.

a) True


b) False

Performance: 98%


36) Jan is an 8 year old girl who does not regularly engage in physical activity.  According to the 2010 
Dietary Guidelines for Americans, which of the following is an appropriate amount of calories for 
her to consume for her specific age, gender and activity level?


a) 1200


b) 1400


c) 1600


d) 1800

Performance: 86%


37) Which drug class is most likely to promote weight gain?


a) 
H-2 Receptor Antagonists


b) 
Ace Inhibitors


c) 
Calcium blockers


d) 
Anti-psychotics


Performance: 100%

38) Roux-en-y gastric bypass (RYGB) and vertical sleeve gastrectomy (VSG) work primarily through the mechanism of:


a) Physical restriction of the stomach


b) Physiological hormonal changes that influence hunger and satiety levels 

c) Malabsorption


d) None of the above

Performance: 52%

39) For how long should an adolescent who has had sleeve gastrectomy take a daily multi-vitamin?


a) 6 months


b) 12 months


c) 24 months


d) For life


Performance: 100%

40) Which of the following statements is correct in terms of the behavioral management of 
overweight?

a) 
Children should NOT be weighed on a regular basis because they can’t understand what their weight means.


b) 
Children should NOT be weighed on a regular basis because it may impact their self-esteem.


c) 
Children should be weighed on a regular basis because their parents will be interested in this.


d) 
Children should be weighed on a regular basis because it is an effective method of self-monitoring.

Performance: 89%


41) Which of the following is an example of stimulus control?


a) 
Keeping a weight chart


b) 
Cleaning out your cupboards 


c) 
Identifying small stressors


d)
Walking your dog

Performance: 97%


42) When treating an overweight child between the ages of 5 and 12, which of the following is the most important form of social support?


a) 
Friends


b) 
School


c) 
Family

d) 
Physicians

Performance: 87%


43) The Healthy Hunger Free Kids Act of 2010 will: 


a)  Update the nutrition standards for school meals based on expert recommendations from the Institute of Medicine.

b) Require more funding for school nutrition to be generated at the school district level


c) Limit the meals offered in afterschool programs.


d) Remove the requirement for school wellness policies to be in place at the school level.

Performance: 93%


44) Which of the following is the only part of The New Healthy Hunger Free Act Regulations for school lunch that still have minimum and maximum ranges?


a)
Meat/Meat Alternates


b) 
Fruit Juice  


c) 
Grains


d)
Calories

Performance: 98%


45) Which of the following nutrient restrictions in the National School Lunch Program will be phased in over a period of time:


a) Calories


b) Saturated fat


c) Trans fat


d) Sodium

Performance: 92%


46) Which of the following items are required to be served daily in the National School Lunch program as of Fiscal Year 2014?


a) Fresh fruit


b) Fresh vegetable


c) Whole grain


d) Fruit juice

Performance: 84%


47) According to recent evidence, which item below is not impacted by increased sedentary behavior 
in early childhood:


a) Motor skill development


b) Cognitive development


c) Body fatness


d) Vision

Performance: 92%





Case Study 4:


An 18 year-old female’s 3-day food record indicates average daily intakes of the following levels:


i. Protein:  48 grams


ii. Calcium: 800 mg


iii. Iron:  11 mg


iv. Folate:  400 u/g


v. Vitamin C:  35 mg


vi. Fiber:  15 grams

48) According to the Dietary Reference intakes, which nutrients appear to be lacking in her diet?


a) Calcium, iron, vitamin C, and fiber


b) Calcium, iron, folate, and vitamin C


c) Protein, folate, vitamin C, and fiber


d) Iron, folate, and vitamin C  


Performance: 99%


49) A 20 year old female, who had sleeve gastrectomy surgery 3 years ago, presents to your clinic for a weight loss consult.  Weight regain of 15 pounds over previous 12 months.  Which of the following factors may be contributing to the weight regain?  (Select all that apply)


a) Gastric pouch stretched due to frequent consumption of carbonated drinks, allowing her to eat more at meals.


b) Patient stopped taking multivitamins one year ago.

c) Decrease in metabolic rate associated with weight loss surgery.


d) Continues to track food intake, estimates intake to be 1500 k calories per day, however, more food choices made from higher glycemic foods in previous 6 months.


Performance: 29%


1



Post-Test With Performance Sept 2016  with Perfomrance.doc



 

phone: 312-899-4839

 

fax: 312-899-4772

 
pjohnson@eatright.org
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2828. Food insecurity issues

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: ladarius.c.madison@gmail.com <ladarius.c.madison@gmail.com>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Jennifer Folliard

<JFolliard@eatright.org>

Sent Date: Mar 06, 2017 10:56:48

Subject: Food insecurity issues

Attachment: image001.png

Hello!

 

I would love to talk with your more about the Academy’s efforts in this area.  I wonder if a phone

call would be easier?  In the meantime, here is some information on some of our work.

 

 

Looking forward to connecting,

 

Mary Pat

 

 

http://www.eatrightpro.org/resources/advocacy/healthy-food-systems-and-access/hunger-and-

food-security

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org
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2829. Fw: Invitation - Opening Keynote Lecture on October 21, 2017, in Chicago

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Deb Eschmeyer <debeschmeyer@gmail.com>

Hidden

recipients:

denos@eatright.org

Sent Date: Mar 06, 2017 10:40:02

Subject: Fw: Invitation - Opening Keynote Lecture on October 21, 2017, in Chicago

Attachment: Picture (Device Independent Bitmap) 1.jpg
2017 FNCE Opening Keynote Invitation.pdf

Deb,  Hope you have been getting a much deserved rest.   I am sure you feel like you have a

years worth of sleep to catch up on.  

I wanted to follow up with you to see if you had received this invitation we sent to Michelle

Obama's scheduler requesting her to speak at the opening session for FNCE in October?  We feel

like this is such a great fit for her and the Academy, in that our goals are 100% in sync.  Wondered

if there was anything we needed to do to see if there is anyway to make this happen?  

Look forward to hearing back from you!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Doris Acosta <dacosta@eatright.org>  

Sent: Friday, March 3, 2017 1:42 PM  

To: Donna Martin; Patricia Babjak  

Cc: Diane Enos  

Subject: FW: Invitation - Opening Keynote Lecture on October 21, 2017, in Chicago 

 

 

_____________________________________________  

From: President  
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March 3, 2017  


  


 


Board of Directors 


2016-2017 


 


President 


Lucille Beseler, MS, RDN, LDN, CDE, FAND  


 


President-Elect 


Donna S Martin, EdS, RDN, LD, SNS, FAND  


 


Past President 


Dr. Evelyn F Crayton, EdD, RDN, LDN, FAND 


 


Treasurer 


Margaret Garner, MS, RDN, LD, CIC, FAND 


 
Treasurer-Elect 


Jo Jo Dantone-DeBarbieris, MS, RDN, LDN, 


CDE 
 


Past Treasurer 
Kay Wolf, PhD, RDN, LD, FAND 


 


Chair, Academy Foundation 
Jean Ragalie-Carr, RDN, LDN, FAND 


 


Speaker, House of Delegates 
Linda T Farr, RDN, LD, FAND 


 


Speaker-Elect, House of Delegates 
Dianne Polly, JD, RDN, LDN, FAND  
 


Past Speaker, House of Delegates 
Aida Miles, MMSc, RD, LD, FAND 


 


Directors 
Hope Barkoukis, PhD, RDN, LD  


Tracey Bates, MPH, RD, LDN, FAND  


Susan Brantley, MS, RDN, LDN, CNSD  
Denice Ferko-Adams, MPH, RDN, LDN, 


FAND 


Michele Delille Lites, RD, CSO 
Tamara Randall, MS, RDN, LD, CDE, FAND 


 


Public Members 


Don W Bradley, MD, MHS-CL 


Steven A Miranda, SPHR, GPHR 


 
Chief Executive Officer 


Patricia M Babjak, GSLIS 


 
 
 


Mrs. Michelle Obama 


The Office of Barack and Michelle Obama 


scheduling@obamaoffice44.org 


 


Dear Mrs. Obama: 


 


During the Obama Administration and in particular with the creation and 


remarkable success of your Let’s Move! Initiative, it was my personal and 


professional honor to work with you and your team to improve the nutritional 


health of our nation’s children. Your visits to the Burke County schools and your 


kind invitation for me to attend the Let’s Move! celebratory event last October 


proved that we agree: There is no greater calling in life than to be able to teach 


children to live a healthier life. It was a joy and a privilege for eight years for our 


country to have a First Lady who shares the same passions as the registered 


dietitian nutritionists of the Academy of Nutrition and Dietetics. 


 


As a parent, grandparent, taxpayer and RDN, I could not have been happier to 


see what we can do – and are doing – for children. Nutrition and health for kids 


is a nonpartisan issue, and one that all of us can get behind and celebrate. We 


share your passion for molding a future for our children that will endure for their 


lifetimes. Healthier children really do make a healthier nation.  


 


In June, I will have the distinct honor of beginning my one-year term as 


President of the Academy of Nutrition and Dietetics. This honor is made even 


more special because 2017 is our Academy’s Centennial year. We are 


celebrating our past and planning for our Second Century as the leaders in food 


and nutrition. Since the Academy’s beginning, food and health systems have 


continued to evolve, becoming more global and complex. These challenges also 


create unprecedented opportunities for innovation and collaboration, 


 


The Academy’s Board recently adopted as our new vision: “A world where all 


people thrive through the transformative power of food and nutrition.” And we 


have dedicated ourselves to the new mission: “Accelerate improvements in 


global health and well-being through food and nutrition.” 


 


In October of this year, the Academy will officially celebrate our 100th birthday 


in our organization’s hometown – and yours – of Chicago, at our Food & 


Nutrition Conference & Expo. We can think of no individual who would be 


more appropriate than you to be the Keynote Speaker at our conference of more 


than 12,000 food and nutrition professionals.  


 


On behalf of the Academy of Nutrition and Dietetics Board of Directors, it is my 


pleasure to invite you to present the 2017 Opening Keynote Lecture on October 


21, 2017. The Opening Session will be from 4 p.m. to 6 p.m. Central Time 


McCormick Place-West in the Skyline Ballroom.  


 


 


 


 



mailto:scheduling@obamaoffice44.org





March 3, 2017 


Page 2 of 2 


 


 


The Opening Keynote Lecture annually focuses on an issue that is important for 


the future of the dietetics profession. I have personally experienced how you 


have moved the needle in terms of school nutrition and positively affected the 


health of millions of children. Academy members want to keep this momentum 


going, and you are the perfect person to speak to these dedicated professionals 


for whom nutrition and health are like oxygen! We are not yet where we need to 


be, but together we will get there.  


 


Academy members would be honored to hear your remarks and learn from your 


expertise on this important topic. I hope your schedule permits you to serve as 


our Keynote Speaker. Your scheduling staff can contact Diane Enos, the 


Academy’s Vice President of Lifelong Learning and Professional Engagement, 


at 312/899-1767 or denos@eatright.org. 


 


I look forward to working with you in the years to come, and to seeing you at our 


conference in October.  


 


Respectfully, 


 
Donna S. Martin, EdS, RDN, LD, SNS, FAND 


2017-2018 President of the Academy of Nutrition and Dietetics 


 


 


CC: Deb Eschmeyer debeschmeyer@gmail.com 


        Diane Enos 
 



mailto:denos@eatright.org

mailto:debeschmeyer@gmail.com
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Sent: Friday, March 03, 2017 12:39 PM  

To: 'scheduling@obamaoffice44.org'  

Cc: 'debeschmeyer@gmail.com'; Diane Enos  

Subject: Invitation - Opening Keynote Lecture on October 21, 2017, in Chicago  

Importance: High 

 

 

March 3, 2017 

 

Mrs. Michelle Obama 

The Office of Barack and Michelle Obama 
scheduling@obamaoffice44.org

 

Dear Mrs. Obama: 

 

During the Obama Administration and in particular with the creation and remarkable success of

your Let’s Move! Initiative, it was my personal and professional honor to work with you and your

team to improve the nutritional health of our nation’s children. Your visits to the Burke County

schools and your kind invitation for me to attend the Let’s Move! celebratory event last October

proved that we agree: There is no greater calling in life than to be able to teach children to live a

healthier life. It was a joy and a privilege for eight years for our country to have a First Lady who

shares the same passions as the registered dietitian nutritionists of the Academy of Nutrition and

Dietetics. 

 

As a parent, grandparent, taxpayer and RDN, I could not have been happier to see what we can

do – and are doing – for children. Nutrition and health for kids is a nonpartisan issue, and one that

all of us can get behind and celebrate. We share your passion for molding a future for our children

that will endure for their lifetimes. Healthier children really do make a healthier nation. 

 

In June, I will have the distinct honor of beginning my one-year term as President of the Academy

of Nutrition and Dietetics. This honor is made even more special because 2017 is our Academy’s

Centennial year. We are celebrating our past and planning for our Second Century as the leaders

in food and nutrition. Since the Academy’s beginning, food and health systems have continued to

evolve, becoming more global and complex. These challenges also create unprecedented

opportunities for innovation and collaboration, 

 

The Academy’s Board recently adopted as our new vision: “A world where all people thrive

through the transformative power of food and nutrition.” And we have dedicated ourselves to the

new mission: “Accelerate improvements in global health and well-being through food and

nutrition.” 
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In October of this year, the Academy will officially celebrate our 100th birthday in our

organization’s hometown – and yours – of Chicago, at our Food &Nutrition Conference &Expo. We

can think of no individual who would be more appropriate than you to be the Keynote Speaker at

our conference of more than 12,000 food and nutrition professionals. 

 

On behalf of the Academy of Nutrition and Dietetics Board of Directors, it is my pleasure to invite

you to present the 2017 Opening Keynote Lecture on October 21, 2017. The Opening Session will

be from 4 p.m. to 6 p.m. Central Time McCormick Place-West in the Skyline Ballroom. 

 

The Opening Keynote Lecture annually focuses on an issue that is important for the future of the

dietetics profession. I have personally experienced how you have moved the needle in terms of

school nutrition and positively affected the health of millions of children. Academy members want

to keep this momentum going, and you are the perfect person to speak to these dedicated

professionals for whom nutrition and health are like oxygen! We are not yet where we need to be,

but together we will get there. 

 

Academy members would be honored to hear your remarks and learn from your expertise on this

important topic. I hope your schedule permits you to serve as our Keynote Speaker. Your

scheduling staff can contact Diane Enos, the Academy’s Vice President of Lifelong Learning and

Professional Engagement, at 312/899-1767 or denos@eatright.org. 

 

I look forward to working with you in the years to come, and to seeing you at our conference in

October. 

 

Respectfully, 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND 

2017-2018 President of the Academy of Nutrition and Dietetics 

 

 

CC: Deb Eschmeyer debeschmeyer@gmail.com

       Diane Enos 
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2830. Re: Welcome to the Academy Foundation Board!

From: Gus Schumacher <gus@wholesomewave.org>

To: Susan Burns <Sburns@eatright.org>

Cc: jean.ragalie-carr@dairy.org <jean.ragalie-carr@dairy.org>, Clemente, Carole

<carole.clemente@dairy.org>, Carol.Singerman@dairy.org

<Carol.Singerman@dairy.org>, Donna Martin <DMartin@burke.k12.ga.us>

Sent Date: Mar 06, 2017 10:35:26

Subject: Re: Welcome to the Academy Foundation Board!

Attachment: image001.png
image.png
Healthy%20Food%20Access%20and%20Affordability[1].pdf
Farm Bill and Nutrition.docx

Susan and Jean,  
 

  Very much looking forward to Board discussions this year and over the next 3 years.  
 

  Pleased that Agri-Pulse issued this excellent (attached) article on the history of the food stamp

program and options for renewal of this critical program for nutrition in the upcoming farm bill. 
 

   I checked with the publisher and she indicated that it is a public document and could be

circulated. A number of members of the Academy might be interested in the options outlined as

nutrition access within SNAP is critical to some 45 million recipients.  
 

   Have also attached an article colleagues and I wrote on the evolution of nutrition incentives

within the food stamp, now SNAP program.  
 

   Both could be circulated to interested members as they are public documents.  
 

   Gus 
 

 
https://www.agri-pulse.com/articles/8996-lesson-4-linking-farm-food-programs-is-crucial-to-farm-
bill-success?utm_source=Instant+Update&utm_campaign=1f351885a4-
EMAIL_CAMPAIGN_2017_03_03&utm_medium=email&utm_term=0_288ff2b53a-1f351885a4-
48593797
 

 
FARM BILL

 

Lesson #4: Linking farm, food programs is crucial to farm bill success
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GOOD FOOD FOR ALL: Healthy Food Access and Affordability


select farmers’ markets in low-income urban and rural 
areas. What’s fascinating is that this incentive program 
bears a striking resemblance to program attributes of 
the original 1939 Food Stamp Plan that was once 
popular among a majority of Americans. Today, 
however, a program that for seven decades has helped 
feed millions of Americans living at or below the 
poverty level is being challenged. 


With the 2012 federal Farm Bill debate underway, 
lawmakers and advocates are reviewing the potential 
health and economic impacts of the nearly $100 
billion invested annually in American’s food-assistance 
programs, close to 80 percent of the U.S. Department 
of Agriculture’s (USDA) overall budget. The debates 
focusing on the linked problems of diet-related diseases 
and food insecurity are timely. A lack of affordable, 
healthful food options in America’s food deserts 
commonly leads to excess consumption of health- 
debilitating food, even when those receiving benefits 
can be considered clinically malnourished. 


Two-thirds of American adults are overweight or 
obese (Ogden et al. 2006). More troubling, obesity 
rates among children ages six to 11 have increased 
fourfold since 1960, and tripled amongst teenagers 
between 12 and 19 years over the same period (Ogden, 
Carroll and Flegal 2008). In Maine, adults and chil-
dren are similarly at risk, with levels of obesity and 
diabetes rising. Obesity costs Maine $0.5–$1.0 billion 
in health care dollars annually, or roughly $400–$800 
per capita per year (Mills 2004).


For the first time in history, our children may have 
a shorter life expectancy than their parents, as a result 
of diet-related diseases such as cancer, heart disease, 
Type 2 diabetes, and high blood pressure (Office of the 
Surgeon General 2001). These conditions are most 
prevalent in America’s historically excluded and seri-
ously underserved urban and rural communities.


All Americans are paying a price, and the price  
is $800 billion spent annually on health care costs 
directly resulting from the impact of diet- and exercise-
related and preventable diseases.


WHO DO WE PAY?


“We can pay the farmer, or we can pay the 
hospital,” Birke Baehr declared during his 


Healthy Food 
Access and 


Affordability: 
“We Can Pay the  


Farmer or We Can  
Pay the Hospital” 


By Gus Schumacher 


Michel	Nischan 


Daniel Bowman Simon


INTRODUCTION


On a beautiful summer day, a mother takes her kids 
to the farmers’ market. A farmer recommends 


some ingredients for a delicious stir-fry: fresh broccoli, 
carrots, bell pepper, onion, and garlic. The recipe takes 
less than 15 minutes to prepare. The mom picks the 
best-looking veggies, while the farmer makes a goofy 
face and engages the children by sharing why his vege-
tables are so good for them. The kids show genuine 
interest. The farmer offers up a high five. The kids ask 
their mom to buy some apples and peaches, too. As 
the saying goes “an apple a day keeps the doctor away.” 
How could a mother refuse? So they fill up a bag of 
fruit, and head home to get dinner ready. The kids help 
mom wash the veggies and cut them up. It’s a family 
affair. The mom recently has been laid off from her job 
at a factory and relies on food assistance.


This true farmers’ market story was made possible 
because of an innovative nutrition-incentive program 
that doubles the value of food stamps when used at 
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farm business booming? No!
Consider this: The recent 


surge in awareness around the 
concept of food deserts has 
exposed how urban and rural 
neighborhoods suffer from a lack 
of access to healthy, nourishing 
foods, especially fruits and vege-
tables. What it hasn’t exposed is 
how America’s small- and mid-
sized family farmers are having a 
tough time feeding their own 
families. In an ultimate irony, 
too many farmers who grow 
food for us cannot afford food 
for themselves—they must rely 
on SNAP benefits to help feed 
their families. 


The intent of the original 
1939 Food Stamp Plan was to 
provide additional assistance to 
those in need so they could 
purchase surplus agricultural 
products (pears, cheese, milk, 
potatoes, snap beans, whole 
wheat flour, for example). The 
plan allowed those in need to 
provide their families with “good, 
basic foods” paid for by the 
government, thus providing 
direct support for American 
farmers. If the Food Stamp Plan were operating in 
2011 the way it operated in 1939, 126,964 Maine 
households would be feeding their families good, basic 
foods and the Maine farm economy would be benefit-
ting from a good chunk of $400 million in SNAP and 
WIC that can be spent only on food. A likely result 
might be fewer people on food stamps overall—fewer 
farmers on food stamps, for sure. As a bonus, budget 
busting health care costs would be reduced as well.


COMMON SENSE GONE AWRY


We all like to view America as a country of common 
sense. It appears that the original Food Stamp 


Plan was guided by common sense. The approach 


recent TEDx talk that’s gone viral (www.birkeonthe-
farm.com/my-tedx-talk.html). He’s not the first to 
point out the two options available when examining 
the true costs of our current food economy. What’s 
remarkable is that Mr. Baehr is 11 years old. Even  
children are calling for change in America’s food 
system. Parents and policy advocates are ramping up 
their efforts with significant vigor. 


In considering young Birke’s comments, some 
44.5 million Americans will likely require SNAP  
benefits (Supplemental Nutrition Assistance Program, 
formerly known as food stamps) in 2011. With all this 
food assistance available, you might think that people 
would be relatively well-fed and healthy. Unfortunately, 
these benefits are spread so thinly that the benefit for 
food averages only $4.45 per person per day. The only 
products people on federal assistance can afford to 


“choose” are the highly processed, carbohydrate-laden 
foods that lead to weight gain without effectively 
addressing their hunger. The incidence of obesity and 
preventable illnesses such as diabetes is exploding, and 
low-income Americans are bearing the brunt (CDC 
2009). The annual cost to tax payers for treating just 
obesity and diabetes is $115 billion and $130 billion, 
respectively—and rising, with much higher costs for 
other diet-related health conditions.


As a result taxpayers are paying for the food for 
people who can’t afford to pay the farmer and taxpayers 
are paying the hospital bills for these same people 
because they can’t afford health insurance. In short, 
food-assistance recipients cannot afford to pay the 
farmer, so taxpayers are paying the hospitals. 


In Maine, buffeted by unemployment and poverty, 
130,653 households (251,789 citizens) were 
using SNAP as of May 2011 (www.maine.gov/dhhs/
OIAS/reports/2011/geo-may.pdf ), and in November 
2010, 26,256 Maine mothers and children were 
enrolled in Supplemental Nutrition Assistance for 
Women Infants and Children (WIC) (www.fns.usda.
gov). In 2011, one-fifth of Maine’s families (260,000 
individuals) may need to use SNAP or WIC programs. 
Last year, the USDA provision of benefits to Maine 
amounted to $356 million for SNAP (www.fns.usda.
gov) and $12.8 million for WIC (www.fns.usda.gov). 
With nearly $369 million in federal food dollars 
coming into the great agricultural state of Maine, is the 


GOOD FOOD FOR ALL: Healthy Food Access and Affordability


With	the	2012	federal	


Farm Bill debate 


underway, lawmakers 


and advocates 


are reviewing the 


potential health and 


economic impacts 


of	the	nearly	$100	


billion invested  


annually in 


American’s	food-


assistance programs, 


close	to	80	percent	 


of	the	[USDA’s]	


overall budget. 
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families and farmers? Why did the system shift from 
what seemed to be one forged by common sense, to 
one that primarily benefits already-subsidized 
commodity crops and processed-food companies? 
Finally, how might we look back to American policy 
leaders on both sides of the aisle to find ways to recap-
ture some of that common sense to benefit American 
farmers, the American economy, and American citizens 
living at or below the poverty level? 


WE ONCE HAD IT RIGHT


Reviewing the early history of the Food Stamp Plan, 
its goals, and the foods it intentionally included 


and excluded is fascinating, especially in light of the 
similar current policy debates. 


A March 14, 1939, article in the Washington Post 
by Walter Fitzmaurice announced the Food Stamp 
Plan as a farm-recovery program—the unemployed 
would benefit from being able to eat the nation’s 
surplus agricultural product. Under the subheadline 


“$1.50 in Food for Dollar,” the Post explained: 


 The plan provides the grant by the 
Government of $1.50 in food orders to the 
beneficiaries for each dollar of the WPA wages 
or dole money they expend. For each cash 
dollar, an unemployed person would get $1 
in orange stamps and 50 cents in blue stamps. 
Orange stamps are good for any grocery item 
the purchaser elects, except drugs, liquor, and 
items consumed on the premises. Blue stamps, 
however, will buy only surplus foods—dairy 
products, eggs, citrus fruits, prunes, fresh 
vegetables, and the like. 


The first healthy-food incentive program was  
born. And, from inception, the government had a  
say in what could be purchased with food stamps.  
On September 26, 1939, the New York Times 
announced the list of approved foods for blue stamp 
purchase: “The [food stamp] list, effective Oct. 1, 
includes butter, eggs, raisins, apples, pork lard, dried 
prunes, onions, except green onions; dry beans, fresh 
pears, wheat flour and whole wheat flower, and corn 
meal. Fresh snap beans were designated as surplus for 
Oct. 1 through Oct. 31.” 


seemed to be, “Since we have an agricultural surplus and 
it is imperative to help farmers get by, we might as well 
make sure that surplus gets to the families who need to 
eat.” It was the perfect combination of good intentions 
and good sense, or empathy and economics.


Today the vast majority of SNAP benefits are 
spent on artificially cheap, highly processed prepared 
foods such as instant rice, instant noodles, hamburger-
pasta meals without the hamburger (meat is expensive), 
and bagged snacks to quiet hungry children before 
bedtime. The program has lost a good deal of its 
common sense components. 


Advocates continue their debate as to whether 
SNAP expenditures facilitate healthier diets, or have a 
neutral or negative health impact. Some maintain that 
foods and beverages of minimum or no nutritional 
value should be eliminated because they do not accom-
plish the original nutritional goals of the program and 
because health consequences result in additional 
taxpayer burden. Others maintain the importance of 
consumer freedom, arguing that such restrictions 
punish low-income people and that more effective 
ways to address obesity are available. In short, the 
government shouldn’t act as “food police.”


With lively and intense debates springing up 
around food and nutrition policy today, it’s important 
to look at the early history of the Food Stamp Plan. 
Why was it called “food stamps?” Why was this plan 
passed unanimously in the Senate, signed into law and 
supported by liberals and conservatives alike? Why, 
over time, did conservatives and liberals join together 
in sometimes selfless acts of bipartisanship when it 
came to the well-being of our nation’s disadvantaged 


Why	did	the	[food	stamp]	system	shift	


from	what	seemed	to	be	one	forged	by	


common sense to one that primarily  


benefits already-subsidized commodity 


crops	and	processed-food	companies?
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standpoint, in order that we may remedy some 
of the defects which we now know exist in the 
feeding of our children.1


And what better program to see that children were 
appropriately fed? Throughout this early Food Stamp 
Plan, truly fresh produce was highlighted. In July 1941, 
at the height of the growing season in many states, all 
fresh vegetables were placed on the surplus list while 
canned and frozen vegetables were excluded. At the 
same time, according to an article in The Herald 
Statesman (of Yonkers, New York) from August 8, 
1941, “soft drinks, such as ginger ale, root beer, sarsa-
parilla, pop, and all artificial mineral water, whether 
carbonated or not,” were removed from the list, and 
retail food merchants were warned not to sell those 
items for orange stamps or blue stamps. However, 
natural fruit juices, “such as grapefruit, orange, grape 
or prune” were not considered “soft drinks” and could 
still be sold for orange stamps.


Newspaper accounts from that era do not reveal 
any public or political kerfuffle over the removal of  
soft drinks from the list of items that food stamps 
could buy. As reported in The Atlanta Constitution, 
according to a nation-wide poll conducted by George 
Gallup himself in November 1939, the majority  
of Americans—rich and poor, Republican and 
Democrat—overwhelmingly supported the Food 
Stamp Plan. The poll asked: “The Government has 
tried out a Food Stamp Plan which lets people on relief 
buy certain surplus farm products below their regular 
selling price. The Government makes up the difference 
to the merchant. Do you approve or disapprove?” 
Approvals outweighed disapprovals 70 percent to 30 
percent. It appeared the Food Stamp Plan was a good 
idea because it helped solve multiple problems at once.


During the years of World War II, crop surpluses 
became crop scarcities and unemployment dwindled. 
Consequently, the first Food Stamp Plan came to an end 
in March 1943. All seemed well, but as Jan Poppendieck 
(1985: 241) pointed out in her book Breadlines  
Knee-Deep in Wheat, “the truly unemployable  
needed food assistance more than ever as food prices 
rose sharply under the pressure of wartime scarcities.” 


It was not until the late 1950s, with the 
coupling of hunger and agricultural surplus, that 


On December 4, 1939, the USDA’s Milo Perkins, 
coordinator of the Food Stamp Plan, spoke to the  
Fruit and Vegetable Committee of the American Farm 
Bureau Federation, saying the new Food Stamp Plan 


“improves farm income as well as the public health. For 
fresh fruits and vegetables there is a tremendous poten-
tial market” (Perkins 1939: 4). “Given the purchasing 
power, poor people will buy trainload after trainload of 
citrus, tomatoes, cabbage, peaches and other fruits and 
vegetables” (Perkins 1939: 9). Perkins (1939: 10) 
emphasized the “great deal of hope for farmers… and 
[said] we are interested in the Stamp Plan as a means  
of helping local producers in the area around which 
the program is in effect.” 


Maine was an early adopter of the first Food 
Stamp Plan. Cities had to apply to participate, and the 
rollout was gradual. Portland began participation in the 
program on January 16, 1940. According to a story in 
the January 15, 1940, Christian Science Monitor, 
city officials estimated it would raise purchasing power 
of “10,000 welfare recipients 50 percent. This would 
translate to $200,000 to $240,000 worth of surplus 
products annually.” By the fall of 1940, food stamps 
had spread to Bangor, Belfast, Camden, Owls Head,  
St. George, and to more towns and cities in 1941.


In May 1941, First Lady Eleanor Roosevelt,  
vacationing in Maine, reported in her syndicated “My 
Day” column: 


 There is one piece of information that I discov-
ered in Maine which pleased me very much. 
Ten cities and towns in that State already have 
the Food Stamp Plan in operation. The entire 
State has been designated for this program, 
which means that in the near future, 125,000 
needy people in Maine will have the oppor-
tunity to increase their food consumption 
through the use of the free blue surplus stamps. 


She continued, explaining the importance of the 
program to the nation: 


 This is an important step in long range 
national defense. Our nutrition problems have 
been great and we are only just beginning to 
understand that the Government must assist 
people from the economic and educational 
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Nation’s food abundance.” The House version of the 
bill initially defined “eligible foods” as “any food or 
food product for human consumption except alco-
holic beverages, tobacco, and foods identified as being 
imported from foreign sources” (www.fns.usda.gov/
snap). The bill was then amended to also exclude from 
purchase “soft drinks, luxury foods, and luxury frozen 
foods, as defined by the Secretary.” The House passed 
that version of the bill on April 8, 1964.


But when the conference bill went back to the 
Senate, the Senate removed the exclusion of soft drinks 
(as well as luxury foods) in the belief that those restric-
tions presented an “insurmountable administrative 
problem.” In addition, the Senate cited studies showing 
that: “Food stamp households [in the Kennedy pilot] 
concentrated their purchases on good basic foods. For 
example, fruit and vegetable consumption was largely 
accounted for by seasonally abundant fresh items; pota-
toes, greens, tomatoes, cabbage, apples, and assorted 
citrus fruits.” In other words, opponents argued that 
excluding soft drinks was both unwieldy and unneces-
sary—food stamp recipients were already buying good 
basic foods on their own.


Still, Senator Paul H. Douglas of Illinois (who  
had grown up in Piscataquis County, Maine, and grad-
uated from Bowdoin College) was not convinced. He 
expressed strong concern that the food stamp benefits 
would be used for items other than “good basic foods,” 
and made an impassioned plea when he fought to 
exclude carbonated soft drinks from the food-stamp 
legislation. He warned that if soft drinks were included 


“this will be used as propaganda against an otherwise 
splendid and much needed measure.” He explained 
that soft drinks “have no nutritional value-none at all. 
They are poor alternatives for milk or chocolate milk. 
Actually, they are bad for kids, rather than good for 
them.” Douglas’s proposed amendment to prohibit the 
use of stamps to purchase carbonated soft drinks was 
rejected in the Senate version, which passed unani-
mously on August 11, 1964. President Johnson signed 
the bill into law on August 31, 1964.


THE ENSUING YEARS: 1965–2011


With Senator Douglas’s concern that benefits 
would be used for other than good basic foods, 


food stamps were again politically viable. As a 
senator, John F. Kennedy was a sponsor of food-
stamp legislation. Congress passed a law in 1959, 
allowing the USDA to resume food-stamp benefits, 
but it was not until Kennedy was sworn in as presi-
dent that real momentum resumed.


In his first official act as president, on January 21, 
1961, Kennedy issued Executive Order 10914, entitled 
“Providing for an Expanded Program of Food 
Distribution to Needy Families.” The order explained 
that “the variety of foods currently being made avail-
able [to needy families] through commodity distribu-
tion programs is limited and its nutritional content 
inadequate” (www.presidency.ucsb.edu).


Based on this Executive Order, using Section 322 
funds, the Food Stamp Program pilot began in 
Paynesville, West Virginia, in May 1961, and shortly 
thereafter in seven other locations across the country. 


A study of household food consumption in two of 
the eight pilot areas “showed that families participating 
in the food stamp program made significant increases in 
food purchases and in total value of food used since the 
inauguration of the pilot projects. In the two areas, 85 
and 95 percent of the free coupons represented 
increased food expenditures, with animal products and 
fruits and vegetables accounting for more than 80 
percent of the gains in the value of food consumed” 
(USDA AMS 1962). Looking at particular expenditures, 
the study found that in Detroit, in September–October 
1961, participants in the food stamp program purchased 
11.4 pounds of fruits and vegetables weekly, whereas 
eligible non-participants only purchased 8.28 pounds of 
fruits and vegetable weekly (USDA AMS 1962).


According to a USDA web site, by January 1964, 
the successful pilot program had expanded from eight 
areas to 43 areas in 22 states, serving 380,000 partici-
pants (www.fns.usda.gov/snap/rules).


THE GREAT SOCIETY AND  
THE FOOD STAMP ACT OF 1964


Building upon Kennedy’s Executive Order, President 
Johnson supported Congressional enactment 


of the Food Stamp Act of 1964 during the era of 
Great Society legislation “to permit those households 
in economic need to receive a greater share of the 
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enemies, they had become good friends through their 
work on the Hunger Committee. The two worked tire-
lessly to craft the Food Stamp Act of 1977 (Shrum 
2007). The remarkable difference between this act and 
previous food-stamp legislation was the change that 
allowed food stamps to be distributed without the 
requirement that recipients pay a modest amount to 
receive the benefits.


At the same time, the effects of eliminating restric-
tions of food stamp benefits to the purchase of surplus 
agricultural product began to show negative impacts on 
the health of those who so heavily relied on the bene-
fits to feed their families. In April 1975, the American 
Enterprise Institute released a report, “Food Stamps 
and Nutrition,” concluding that “Overall, the Food 
Stamp Program has failed to serve its twin objectives  
of improving nutrition access for the poor and supple-
menting agricultural incomes despite the tremendous 
growth in funding over the past decade” (Clarkson 
1975: 65). This was not surprising because the report’s 
principal author, economist Kenneth Clarkson, had 
previously called for a “Local Nutrition Incentive 
Program” to address some of the lack of nutritional 
balance identified in the report. In the report, econo-
mist Yale Brozen wrote about the program’s failure  
to meet its other original intent, support for family 
farmers: “As to the second objective of the Food Stamp 
Program, supplementation of the income of poor 
farmers, Food Stamps fail, as miserably here as they do 


the stage was set for a debate on nutrition. The correla-
tion between the consumption of inexpensive, highly 
processed foods and obesity (along with obesity-related 
diseases) was beginning to appear, as was a broader 
awareness of serious issues of poverty in America’s 
underserved urban and rural communities.


One evening in 1968, Senator George McGovern 
watched the first major documentary on hunger in 
America, Hunger: U.S.A. The documentary featured  
a young boy who told a reporter he was “ashamed” 
because he could not afford to buy lunch at school as 
he watched paying students eat. The senator was 
emotionally moved. In his own words: “It was not that 
little boy who should feel ashamed, it was I, a U.S. 
senator living in comfort, who should be ashamed that 
there were hungry people–young and old–in my own 
beloved country” (McGovern 2002: 70). The very next 
day, Senator McGovern introduced a resolution to 
create the Select Committee on Nutrition and Human 
Needs, known as the Senate Hunger Committee. 


The time was right to properly address hunger, as 
the program remained popular among both Republican 
and Democratic citizens. As reported in The Los 
Angeles Times, on April 20, 1969, another Gallup  
Poll on hunger was conducted and published: 


 Senator George McGovern’s (D-S.D.) welfare 
proposal, which would provide Food Stamps 
for all families living in extreme poverty 
(incomes less than $20 per week), receives a 
bipartisan stamp of approval by the American 
people. Nearly seven in ten (68%) interviewed 
in a late March survey favored the idea, with 
majority support coming from rank and file 
Republicans and Democrats, and persons at 
every economic level.


Three decades had passed and the program was still as 
popular as ever.


In spite of popular support, McGovern’s 
Congressional Senate Hunger Committee faced serious 
challenges as some politicians joined to portray the 
program as the poster child for federal waste, fraud, 
and abuse (Shrum 2007). Despite the opposition’s  
best efforts, the committee successfully pushed on.  
The key to success was McGovern’s closest ally, Kansas 
Republican Senator Bob Dole. Once fierce political 


…changes	to	food	stamps,	and	the	double	


subsi dies it created, opened the door  


for	recipients	to	shift	their	purchases	 


from	good,	basic	foods	towards	 


items	such	as	sugar-laden	soft	drinks,	


carbohydrate-laden minute meals, and 


low-nutrient	chips	and	snack	foods.	







130  ·  MAINE POLICY REVIEW  ·  Winter/Spring 2011 View current & previous issues of MPR at: mcspolicycenter.umaine.edu/?q=MPR


GOOD FOOD FOR ALL: Healthy Food Access and Affordability


of the major food-processing and -distribution corpora-
tions, with limited impact on smaller American 
farmers. From a benefit that was broadly viewed in 
both 1939 and 1969 by the American public as good 
and worthwhile, the program became politically 
painted as a form of welfare abuse. Ironically, growing 
numbers of the general public, riled by inflammatory 
campaign statements, began blaming the poor for the 
program’s high cost and low benefits.


Also, what had been seen as an effective market-
support program favoring the consumption of “good, 
wholesome foods” while benefiting fruit, vegetable, and 
livestock farmers, has largely turned into a double 
subsidy for large-scale conventional crops, funded by 
the American taxpayer. Cereal and oilseed crops are 
subsidized once in direct payments to large-scale farmers 
and then again by purchases made by SNAP recipients. 


American fruit and vegetable farmers receive 
minimal funding support from the federal government. 
So, the farmers who produce fruits and vegetables, the 
very foods originally designated for market support by 
the blue stamp benefit in the Food Stamp Plan of 
1939–43, have been boxed out of both sides of the 
economic equation. This is especially ironic since the 
newest USDA Dietary Guidelines for Americans 
2010 advise all Americans to “make half your plate 
fruit and vegetables” (www.cnpp.usda.gov).


THE BIRTH OF WIC (TWO PROGRAMS  
FOR THE COST OF THREE)


These changes to food stamps, and the double subsi-
dies it created, opened the door for recipients to 


shift their purchases from good, basic foods towards 
items such as sugar-laden soft drinks, carbohydrate-
laden minute meals, and low-nutrient chips and snack 
foods. Major soft drink and convenience food compa-
nies significantly increased their marketing budgets 
to capitalize on the new opportunity, resulting in 
explosive growth of sales and consumption. The price 
of these “occasional foods” dropped while the cost of 
good, basic foods rose. The disparity left families with 
the conundrum of being able to afford only the foods 
they previously indulged in as occasional treats. 


Concerned doctors began to see the negative 
health impacts as more mothers and their young  


at eliminating malnutrition.” Certainly money was 
entering the economy, but “the majority of the food 
dollars spent at retail (62 percent) goes to transporta-
tion, processing, and wholesale and retail handling.…
Little of the dollar gets to farmers-and that which does 
benefits mainly those farmers who are already well off” 
(Clarkson 1975: 3).


As had Senator Douglas before him, Senator Dole 
recognized the need for a major change in the food 
stamp program to improve recipients’ diets. In an 
August 31, 1975, op-ed in The Los Angeles Times,  
he reminded readers: “The program’s reason for being 
presumably is the nutritional enhancement of poor 
people’s diets.” Senator Dole, cited the American 
Enterprise Institute report that found, as Senator 
Douglas had predicted in the 1964 hearings, “vast 
increases in soft drink purchases and other foods of low 
nutritional value by program beneficiaries. In one 
county surveyed, Fayette County, PA, the nutritional 
level of food stamp users actually declined because the 
families bought fewer milk products, eggs and grains, 
and more sweets and fatty foods.” To drive the point 
home, Dole said, in no uncertain terms, “If these find-
ings should prove generally applicable, they clearly 
would indict the program.”


There is an old Turkish proverb: “No matter how 
far you’ve gone down the wrong road, turn back.” 
Senators Douglas and Dole demonstrated an uncanny 
ability to predict the future. Had their concerned 
predictions been heeded, perhaps we might not have 
steered the food stamp program down the wrong road. 
Despite growing awareness of the connection between 
obesity and lack of access to healthier foods, despite 
release of significant studies and countless recommenda-
tions over the ensuing decades, Congress could not find 
its way to change the food content of the food stamp 
program. The only major change was administrative, 
shifting from paper food stamps to electronic benefit 
transfer cards (EBT) and renaming the program “SNAP.”


In four and a half decades, the food stamp 
program had morphed from a common-sense program 
that blended the traditional American benevolence—
lending a firm hand to those in need—to a program 
that was pumping nearly $70 billion dollars into the 
American economy in sparse $4.45 per person daily 
increments. Most of those billions end up in the hands 
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because of the voids created by shifting the food stamp 
program away from its initial focus on purchase of more 
healthy basic agricultural products. The original WIC 
program was not without its shortcomings, as it focused 
largely on liquid milk, infant formula, and instant baby 
food. Fresh fruits and vegetables were overlooked. 


EXPANDING FRESH FRUIT AND VEGETABLE 
OPTIONS FOR LOW-INCOME RECIPIENTS


In 1986, recognizing the lack of a provision 
concerning fresh fruits and vegetables in the WIC 


program, the Massachusetts Department of Food 
and Agriculture organized a $17,000 pilot program 
to provide vouchers for summer and fall fruits and 
vegetables to WIC families. These vouchers could  
only be spent at local farmers’ markets in the state. 
Other states quickly followed, including Iowa, 
Connecticut, and New York. In 1992, Congressman 
Chet Atkins (MA) and Senator John Kerry (MA) 
created and managed legislative passage of the first 
congressionally mandated WIC Farmers Market 
Nutrition Program, now operating in 45 states. 
Although voucher amounts are modest at $20 to  
$30 per WIC participant annually, an estimated  
2.2 million WIC participants benefit each year, with 
$22 million invested with 17,363 farmers at 3,645 
farmers’ markets (USDA FNS 2011a).


children arrived at clinics with health issues related to 
lack of access to affordable healthy food. These doctors 
were especially concerned with the health of pregnant 
mothers and infants, and toddlers in their critical 
developmental years. Studies regarding the health 
impacts of dietary choices were just beginning, so  
little scientifically published data were available. 
Nevertheless, these doctors were so moved by the 
evidence before their eyes that they needed no clinical 
motivation. In 1968, concerned Atlanta doctors estab-
lished a USDA Food Commissary next to their health 
clinic. The commissary in this program was stocked 
with USDA commodity foods. 


Experimental programs were launched in Chicago, 
Illinois, and Bibb County, Georgia, in 1970. On April 
5, 1970, in an Atlanta Daily World article titled, 
“Free Food Program for Babies, Mothers,” Georgia State 
Welfare Director Bill Burson proclaimed: “We are 
proud to be part of an experimental program which 
proposes better health for the nation’s children. At the 
test stage, it [offers] immediate help to mothers and 
babies in Bibb County and, if successful and practical, 
the national program developed from it will have  
far-reaching effects for the nation’s children.”


In Baltimore, Dr. David Paige of Johns Hopkins 
University organized a food-voucher program for 
mothers and young children at his clinic. Building on 
Dr. Paige’s model, in 1972 Senator Hubert Humphrey 
sponsored legislation for a Special Supplemental Food 
Program for Women and Children as a two-year pilot 
program (Olivera et al. 2002). Unfortunately, the 
USDA took little action on Senator Humphrey’s new 
WIC program until a federal court mandated the USDA 
to implement the congressionally authorized program. 


The first authorized WIC pilot site finally opened 
in Pineville, Kentucky, in 1974 and by the end of 1974, 
the pilot program was operating in 45 states. In 1975, 
WIC was established as permanent program with statu-
tory emphasis “to provide supplemental nutritious food 
as an adjunct to good health during such critical times 
of growth and development in order to prevent the 
occurrence of health problems” (Olivera et al. 2002: 8). 
The program was organized as additional and supple-
mentary to food stamps.


In effect, an entirely new program had to be created, 
deployed, administrated, and fully funded in part 


Maine Senior FarmShare


Maine Senior FarmShare is an unusual agriculture program 
linking	the	nutritional	needs	of	18,000	low-income	seniors	with	
the	 income	 and	 marketing	 needs	 of	 230	 medium	 and	 small	
Maine	 farmers.	 FarmShare	 is	 funded	 from	 resources	 provided	
under	a	$15	million	2002	Farm	Bill	appropriation	for	the	national	
Senior	 Farmers’	 Market	 Nutritional	 Program	 [SFMNP].	 Rather	
than relying on the traditional coupon method employed by 
most	 SFMNP	 grantees,	Maine	 instead	 chose	 to	 implement	 an	
innovative	program	when	it	won	funding	in	2001	for	FarmShare	
under	the	SFMNP	appropriation.	FarmShare	is	designed	to	foster	
the	economic	development	needs	of	Maine’s	rural	farmers,	while	
also	functioning	as	a	nutritional	program	for	low-income	elderly.	
An	 innovative	 program	 model,	 relying	 on	 the	 “share-based”	
system	 found	 in	 community-supported	 agriculture,	 forms	 the	
heart	of	the	program.	
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authorized foods in the original 1939–43 Food Stamp 
Plan, such as beans, apples, and all fresh vegetables,  
not been expanded to include and indeed favor 
nutrient-poor foods in 1964, the need for a supple-
mentary WIC program may have never arisen, and 
health care costs would undoubtedly be lower.


 
“GOLD IN THEM THAR HILLS”:  FOOD 


ASSISTANCE AND THE ECONOMY


While much attention is paid to the costs of both 
food-assistance programs, there has been limited 


discussion with regard to their impact on the U.S. 
economy. But indeed, these tens of billions of dollars 
yield a significant impact. While figures on exactly how 
much of which products are being purchased using 
SNAP benefits are not collected by the USDA from 
retailers, there are studies that indicate the program’s 
significant economic impact.


A USDA report, The Business Case for 
Increasing Food Stamp Participation, published 
during the Bush administration found that every  
$5.00 in new SNAP benefits generated $9.20 in total 
economic activity, or $1.84 for every dollar spent 
(Hanson and Golan 2002). In an independent study, 
Moody’s Economy.com found that every SNAP dollar 
spent generates $1.73 in real GDP increase. In fact, the 
Moody’s study found that “expanding Food Stamps… 
is the most effective way to prime the economy’s pump 
(Zandi 2008). The argument is clear that the program 
creates positive economic impact.


Consider this question: If $1.00 in SNAP 
purchases creates $1.73 in overall spending when spent 
in the global food-distribution system, what might it 
create if spent on basic agricultural products within  
the producing states where the benefit is spent? 


President George W. Bush was a proponent of 
improved access to the SNAP program. Troubled that 
only half of eligible recipients were actually partici-
pating in the program in key states such as California, 
he instructed USDA to improve access and established 
the Office for Strategic Partnership and Outreach in 
2007 in an effort to close the gap. 


California is at the top of the list where state and 
local political leaders tend to consider SNAP a blatant 
example of waste, fraud, and abuse. When the USDA 


In 1989, Massachusetts created a Senior Farmers’ 
Market Nutrition Program for low-income seniors, 
modeled on the successful WIC program. In 2000, 
USDA used authorities under its Commodity Credit 
Corporation to provide one-year funding nationally  
for the Senior Farmers’ Market Nutrition Program 
(SFMNP). To sustain the program, Congressman John 
Baldacci (ME) initiated funding in the Farm Bill that 
year. Reauthorized in 2008, this popular program bene-
fits 809,000 low-income seniors and nearly 19,000 small 
farmers at 2,200 farmers markets (USDA FNS 2011b).


Recognizing the success of these nutrition-incentive 
programs that use farmers’ markets, the USDA imple-
mented the WIC Cash Vegetable Voucher Program in 
2007. The investment of $700 million annually to 
increase consumption of fruits and vegetables appears 
significant, but it is thinly spread among one million 
mothers and seven million infants and children, for an 
average annual benefit of $97 per person. With nearly 
tenfold that amount spent on highly processed conve-
nience foods—the only affordable food choices available 
through the current form of SNAP—WIC cash vege-
table vouchers seem destined to provide limited impact.


Hidden in plain sight, the result of all this 
becomes apparent in the cost to the American economy 
of diet-related, diet-preventable diseases, such as 
complications from obesity and Type-2 diabetes. These 
two conditions cost the American public close to $250 
billion annually. 


On the surface, it appears suspect to invest nearly 
$70 billion annually on SNAP benefits that cause a 
portion of those $250 billion in diet-related medical 
costs. However, one can imagine that had the list of 


While much attention is paid to the costs 


of…food-assistance	programs,	there	has	


been limited discussion with regard to their 


impact	on	the	U.S.	economy…these	tens	of	


billions	of	dollars	yield	a	significant	impact.	
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of jobs and revenues overseas as a result of intense 
globalization. Retooling a program that once pumped 
real money directly into the U.S. agricultural economy, 
into the pockets of farmers who grew foods that people 
cooked and ate, might be just what the doctor ordered.


Specialty-crop production (fruits and vegetables) 
creates more economic value (jobs, equipment, and 
infrastructure support) than cereal and seed-crop agri-
culture. A 2010 Leopold Center study found that by 
converting Midwest conventional crop production to 
fruit and vegetable production at a level to meet the 
existing demand for those products, the Midwest 
would benefit from a $1 billon increase in related 
economic activity (Swenson 2010). Along the same 
lines, if Maine had the opportunity to rely on the 
existing SNAP and WIC funding in the state, it is 
certain that economic activity would increase.


Today, we have the tools to finance and establish 
the food-related businesses necessary to convert back 
toward a more regionalized food system that supports 
and encourages specialty crops and other viable food 
production in the region. There are a number of finan-
cial sponsors willing to underwrite these investments. 
Private grants and financing in the form of program-
related investments and mission-related investments, 
along with other instruments from financial institutions 
that focus on the triple bottom line (or people, planet, 
profit) can complement the low-interest loans made 
possible through the Community Development Finance 
Institutions Fund ($5 billion annually) in rebuilding 
seriously underserved urban and rural communities. 


We have an opportunity to turn back the clock 
and correct some of our earlier mistakes. To prove the 
concept, several nonprofit organizations, private 
funders, and some municipal, state and federal leaders 
have been supporting programs that offer incentives for 
healthy foods, directing existing federal food-assistance 
dollars towards locally grown agricultural products. 
The programs have been enthusiastically embraced by 
food-assistance recipients, market managers, farmers, 
funders, and citizens alike. It seems like following the 
original intent of the Food Stamp Plan is a promising 
concept. (See Wholesome Wave sidebar.) 


In further exploring how these incentives might be 
scaled to benefit local economies within the states, 
there is an opportunity to restore to our farmers and 


encouraged states to develop their own regulations 
around SNAP sign-up, some implemented mandatory 
finger printing and other intimidating processes that 
have resulted in remarkably low participation in the 
program. SNAP sign-up for eligible California recipi-
ents is estimated at 50 percent, leaving 50 percent of 
its vulnerable citizens uncovered (Cunnyngham and 
Castner 2010). (California could look to Maine for 
some pointers, as Maine has the best participation rate 
in the entire nation, at 94 percent of eligible partici-
pants actually enrolled.) The resulting loss to 
California’s troubled economy is an estimated $4 
billion in direct SNAP spending. When applying the 
stimulus match of the USDA and Moody’s studies, the 
negative economic impact on California in the name  
of “fraud protection” nears $7 billion. Imagine what 
the impact would be if the benefits were spent on the 
agricultural products of California. Realizing the finan-
cial impact of only a 50 percent sign up for food 
stamps, California’s Board of Agriculture passed a 


“Resolution on Access to Safe, Healthy Foods for All” 
on May 25, 2011, to foster improved access to SNAP 
and encourage nutrition incentives.


Economists are beginning to study the economic 
impacts of purchasing locally produced goods. While 
conclusive studies have yet to be published, one might 
assume that if $1.00 in SNAP benefit spent creates 
$1.73 in GDP when spent in the global food-distribu-
tion system, the same dollar will likely create more 
economic “bang” in the local economy if spent on 
products grown in the state where the benefit is distrib-
uted. It is also important to understand that small- and 
mid-sized farms are small businesses. With the intense 
focus of both political parties on the important role of 
small businesses in spurring meaningful economic 
recovery, such an approach makes tremendous sense.


BACK TO THE FUTURE


We often wish we could turn back the hands of 
time when we have either made a questionable 


decision or realize we might have decided differently 
if we were fully aware of the decision’s impacts. In the 
case of the Food Stamp Program, we actually have an 
opportunity to do just that. There is intense interest in 
revitalizing the U.S. economy, resisting the shipment 
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Wholesome Wave


The	mission	of	Wholesome	Wave	is	to	empower	communi-
ties	 to	make	better	 food	choices.	By	creating	partnership-
based	 programs	 in	 historically	 excluded	 urban	 and	 rural	
communities, Wholesome Wave increases access to and 
affordability	of	fresh,	locally	grown	food	to	nourish	neigh-
borhoods across America. Initiatives, such as the Double 
Value Coupon Program (DVCP) and the Fruit and Vegetable 
Prescription	Program	(FVRx),	demonstrate	and	support	the	
viability	of	healthy-food	commerce	and	its	ability	to	rebuild	
our	 nation’s	 food	 system.	 Wholesome	 Wave	 leverages	
private	and	public	funds,	along	with	existing	federal,	state,	
and	 local	 government	 programs,	 to	 foster	 collaborative	
efforts	through	a	national	network	of	strategically	targeted	
program	 partners.	 This	 network	 of	 partners	 works	 in	
concert	to	try	to	transform	current	realities	in	the	American	
food	system.	


Wholesome Wave’s national accomplishments in 2010 
include	successful	expansion	of	DVCP	into	20	states,	working	
through	 35	 program	 partners	 in	 more	 than	 160	 farmers’	
markets	 nationally.	 These	 programs	 were	 successful	 in	
redeeming	almost	$600,000	 in	 federal	benefits,	and	more	
than	 $400,000	 in	 incentives,	 affecting	 more	 than	 1,700	
American	 farmers.	 Wholesome	 Wave	 was	 successful	 in	
achieving	the	elimination	of	the	Demonstration	Exception	
Pilot and Alternative Currency waivers and in streamlining 
the	 USDA	 Food	 and	 Nutrition	 Services	 FNS	 application	
process	 for	 farmers’	 markets.	 Wholesome	 Wave	 was	
cited as a model in Solving the Problem of Childhood 
Obesity With in a Generations: White House Task Force on 
Childhood Obesity Report of the President, May 2010.


In	Maine,	 with	 the	 generous	 support	 of	 a	 consortium	 of	
Maine	 funders	 including,	 John	 T.	 Gorman	 Foundation,	
Broad	 Reach,	 the	 Jane	 B.	 Cook	 Trust,	 and	 anonymous	
donors, Wholesome Wave brought both the DVCP and 
FVRx	 innovations	 to	action	 in	Maine	 through	the	work	of	
four	talented	Maine-based	non-profit	partners.	


Cultivating Communities piloted	a	FVRx	program	for	high-
risk	consumers	in	collaboration	with	the	City	of	Portland’s	
Minority	Health	Department,	with	physicians	 from	Mercy	
Hospital’s	diabetes	clinic	through	participating	in	the	Only	
Women/Healthy	Portland	program.	


The Down East Business Alliance (DBA) implemented 
DVCP at one market, making this particular market their 
best	“Get	Your	Veggies”	partner	for	the	2010	season.	Two	
large	farms	that	serve	multiple	markets	throughout	eastern	
Maine	 accepted	 DVCP.	 FVRx	 benefits	 were	 distributed	
through	 two	 health	 clinics	 at	 the	 two	 Native	 American	
population centers and the local hospital in Washington 
County.	 The	 program	 successfully	 attracted	 patients	 into	
the	doctor’s	office	who	hadn’t	visited	in	years.	


The Maine Organic Farmers and Gardeners Association 
(MOFGA) is the oldest and largest statewide organic 
organization in the country. MOFGA was instrumental in 
expanding	 its	 community-supported	 agriculture	 (CSA)	
program to include incentives. 


The Skowhegan Farmers’ Market (SFM) began imple-
menting Wholesome Wave programming in 2010 at a 
market	with	 an	 existing	 electronic	benefits	 transfer	 (EBT)	
program.	SFM	was	successful	 in	 increasing	EBT	sales	by	
100 percent to total more than $7,000.  According to Amber 
Lambke,	 executive	 director	 of	 the	 Skowhegan	 farmers’	
market,	“It	is	hard	to	express	how	profound	the	support	of	
WW	has	been	on	Skowhegan.		The	families	who	embraced	
the	 program	 expressed	 life-changing	 impacts	 on	 their	
routines	 and	 health	 habits.	 The	 vote	 of	 confidence	 WW	
has	offered	 to	 farmers	who	have	worked	hard	 to	provide	
healthy	 food	at	a	 fair	price	 for	 the	 last	15	years	 renewed	
their energy and commitment to their chosen vocation. In a 
small	town	that	has	faced	tough	economic	challenges,	this	
good	news	was	greeted	with	a	tremendous	amount	of	joy.”


The	first	monies	contributed	by	the	funding	consortium	trig-
gered	matching	public	and	private	monies	from	the	State	of	
Maine	Department	of	Agriculture	Specialty	Crops	Program	
and	the	City	of	Portland’s	Community	Development	Block	
Grant, resulting in the Maine being the first state to match 
private	 philanthropy	 with	 significant	 public	 funds	 within	
the	first	year	of	the	program.	Additional	private	matching	
funds	 were	 made	 available	 by	 the	 Maine	 Health	 Access	
Fund,	 Somerset	 Heart	 Health	 (an	 affiliate	 of	 Redington-
Fairview	 General	 Hospital),	 Harvard	 Pilgrim	 Health	 Care,	
Skowhegan	 Savings	 Bank,	 the	 Jenny	 Jones	 Foundation,	
the	Mud	Season	Pottery	Sale	and	New	Balance	Foundation.	
The	combined	funds	totaled	more	than	$200,000.
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increase choice, along with as the likelihood that recipi-
ents will purchase good, basic foods. In areas where 
programs have been implemented, the programs have 
been popular among benefit recipients, participating 
farmers, and the general public. 


With data emerging from pilots in more than 20 
states, including Maine, and managed by a collabora-
tive of more than 30 nonprofit food organizations 
devoted to issues of food access and affordability, a 
series of policy recommendations can be explored. 
Early evaluations indicate that pilot programs in Maine 
and nationally have been successful. But scalability 
remains elusive. After all, providing the cash to create 
the incentives is difficult in tough economic times.


In exploring options for federal, state, and local 
governments, and traditional funders and health care 
foundations, there are a variety of policy options that 
might effectively address scalability. Recalling the 
annual allocation of $700 million in WIC Fruit and 
Vegetable Cash Value Voucher, the policy objectives 
would be twofold: (1) to improve the nutrition of 
Americans relying on federal food assistance and reduce 
future diet-related health care costs generated by SNAP 
and WIC clients, and (2) to increase income to small 
family farmers to allow them to stay in business and to 
create viable job opportunities for the next generation 
of new farmers.


USDA Specialty-Crop Allocations
In finalizing the upcoming 2012 Farm Bill, 


Congress should increase funding for specialty crops 


our disadvantaged citizens their unalienable rights of 
“Life, Liberty, and the pursuit of Happiness.” Hyperbole? 
Maybe not. In truth, life is richer when people have 
access to a healthful, meaningful diet. Liberty is real-
ized when all people have real choices of what they can 
feed their families. Happiness is the joy of being able 
to afford fresh, locally grown foods, cooking them as a 
family, and sharing a good secure life together.


POLICY IMPLICATIONS  
FOR MAINE AND NATIONAL  


NUTRITION-INCENTIVE PROGRAMS


 I think it is important for us to recognize 
that there is a difference between a some-
times food and everyday foods.…There 
are occasions when those sometimes foods 
are appropriate and okay. And we think 
the approach ought to be an educational 
approach and an incentive driven approach.  
 —Secretary Tom Vilsack in an address to  
the National Press Club, February 23, 2010.


Private funding from supporting foundations, 
donor-advised funds, private individuals, and national 
corporations have been deployed to launch nutrition-
incentive pilots in historically excluded urban and rural 
communities. These incentives were designed to increase 
the purchasing power for SNAP, WIC, and other food-
assistance recipients when spent on local produce at 
farmers’ markets, farm stands, and in some cases, 
community-supported agriculture (CSA) programs. 
These recent incentive programs are similar to the 
orange stamp-blue stamp food stamp approach in the 
original Food Stamp Plan that designated additional 
purchasing power for good, basic agricultural products. 


This nutrition-incentive approach has yet to have 
serious detractors. Perhaps this is because the program 
allows the recipients to maintain freedom of choice 
within the existing structure of the program. Recipients 
can still spend their SNAP benefit on any food they 
want. If they choose to use them to buy fresh, locally 
grown fruits and vegetables, the incentive programs 
adds value to their purchasing power. Because these 
incentive programs afford recipients the opportunity  
to choose foods they currently cannot afford, they 


…recent incentive programs are  


similar to the orange stamp-blue stamp 


food	stamp	approach	in	the	original	 


Food Stamp Plan that designated  


addi	tional	purchasing	power	for	good,	 


basic agricultural products. 
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helping to enroll those who are eligible in SNAP. Food 
banks, local health agencies, and hunger-relief agencies 
are typically included in state outreach plans, which 
reimburse these agencies and organizations for up to 
50 percent of expenses incurred through their outreach 
activities. Farmers’ markets and other organizations 
that promote access to local foods have found it diffi-
cult to be added to the state outreach plan, even 
though many groups have shown impressive results 
through incentive programs. In reviewing authorities 
with USDA’s SNAP outreach programs, USDA should 
issue new guidelines to participating states to 
encourage and enable states to greatly simplify proce-
dures for farmers’ markets that promote SNAP-eligible 
clients to sign up for SNAP benefits. There should be 
easier access to USDA and state-provided funding for 
SNAP outreach and promotion programs at farmers’ 
markets. It should also be simpler for farmers’ market 
organizations to be reimbursed for their expenditures 
on promoting SNAP outreach and SNAP enroll-
ment at local markets. 


CDC Community Transformation Grants:  
Prevention Funding in 2010  


Health Care Legislation
Funding authorities for health prevention 


(Community Transformation Grants) allocated to 
CDC by the 2010 health care reform legislation  
(The Affordable Care Act, if funded by Congress for 
2011), provide no less than $50 million annually  
for a joint USDA/FNS and CDC competitive pilot 
program for prevention and outreach in support of 
nutrition education and incentive programs with 
emphasis on purchasing fresh fruits and vegetables  
at participating farmers’ markets and CSAs. 


State Sales Tax Credits for Locally Grown Foods
Most states legislate sales taxes on foods eaten at 


restaurants and a number tax foods sold at retail stores. 
One state is reviewing a reduction in restaurant sales 
taxes if those restaurants purchase locally grown foods. 
If other states could encourage legislation to reduce 
sales taxes for restaurants and other food businesses, 
including retail food outlets, which procure and sell 
locally grown foods, such actions could further support 
a vibrant local food system. 


from the current level of $55 million to $95 million, 
annually, with guidance that $15 million could be allo-
cated to the states to promote nutrition incentives for 
SNAP and WIC clients at local farmers’ markets, CSAs 
and roadside market stands. The funding offset for the 
$40 million increase would be through Congressional 
Budget Office recognition (called “scoring” ) of future 
health care savings realized, especially in Medicaid, as a 
direct result of increased fruit and vegetable consump-
tion by vulnerable families using SNAP and WIC 
along with nutrition incentives. 


USDA SNAP-Ed
The goal of SNAP-Ed is to improve the likeli- 


hood that persons eligible for SNAP will make healthy 
food choices within a limited budget and choose  
physically active lifestyles consistent with the current 
dietary guidelines for Americans and MyPyramid.  
In reviewing authorities within USDA’s SNAP-Ed 
programs, USDA should revise guidance to allow states 
to allocate funding to support local food incentives and 
their necessary infrastructure consistent with USDA’s 
Secretary Vilsack’s 2010 National Press Club call for  
a linked approach coupling nutrition education and 
incentive programs. The early focus would be on nutri-
tion incentives for SNAP participants to purchase fresh 
fruits and vegetables at farmers’ markets, CSAs, and 
roadside stands.


USDA SNAP Outreach
Existing SNAP outreach plans historically favor 


traditional institutions and agencies that participate in 


While	the	federal	government	plays	


an	outsized	role	in	the	SNAP	and	WIC	


programs,	the	state	of	Maine	can	also	


implement programs and policies to 


facilitate	a	healthier,	more	economically	


vibrant and secure Maine. 
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(MOFGA) started a unique CSA system allowing 
double-value coupon incentives to be applied to SNAP 
benefits for participating vulnerable rural families. 


This timely and focused support from Maine’s 
private foundations was instrumental in triggering 
successful grant applications through the Maine 
Department of Agriculture for the USDA’s highly 
competitive Specialty Crop Program to further leverage 
funding for these innovative programs. But a few 
grants have limited impact and don’t last long enough 
to create long-term change. There are, however, some 
innovative options for Maine to develop future policies 
to deepen and sustain these initial successes. 


State of Maine Public and Private Initiatives
While the federal government plays an outsized 


role in the SNAP and WIC programs, the state of 
Maine can also implement programs and policies to 
facilitate a healthier, more economically vibrant and 
secure Maine. The state should (1) develop a strategic 
three-year program to enable at least two percent of 
Maine’s annual allocation of SNAP funding to provide 
incentives for the purchase of healthy, affordable food 
from local farmers; (2) encourage local community 
foundations, health care organizations and their foun-
dations, and the medical teams at Maine hospitals  
and clinics to expand innovative pilot programs such  
as the farmers’ market fruit-and-vegetable-prescription 
program; (3) encourage Maine nonprofit organiza- 
tions to apply for funding from the USDA’s specialty  
crop program and Farmers’ Market Promotion 
Program, from SNAP-Ed and CDC’s Community 
Transformation Grant Program (Communities Putting 
Prevention to Work) to support staff needed to deploy 
such incentives at local direct-marketing outlets with 
access to existing federal food-assistance benefits; and 
(4) continue to support and fund infrastructure tech-
nology at farmers’ markets, CSAs, and roadside 
markets that underpins these innovative nutrition-
incentive programs.  


Healthy Food Finance Initiative
The Administration proposed a national Healthy 


Food Finance Initiative (HFFI) for the 2011 budget. 
According to a news release by the U.S. Department  
of Health and Human Services, if appropriated by 
Congress, this initiative would “promote a range of 
interventions that expand access to nutritious foods.” 
The stated goal is to “eliminate food deserts across the 
country within seven years”. Because of difficulties in 
passing the FY2011 budget, no funding yet has been 
directed to this initiative; however, moneys from the 
existing Community Development Financial 
Institutions Fund ($5 billion annually) can be applied 
to food businesses that improve access to food. 


Should HFFI be funded, the resulting loans and 
grants should be used to help to develop more socially, 
economically, and environmentally sustainable food 
systems that provide nutritious food options for all 
people. HFFI funding should be directed toward 
development of whole sustainable food systems (agri-
cultural production, manufacturing, distribution, 
retail, and waste management and composting) that 
integrate low-income communities in economically 
and socially meaningful ways, rather than solely 
toward developing quality food markets in under-
served rural and urban communities. 


Maine Nutrition Incentive Programs
Now in Maine, a group of private funders 


including the Broadreach Fund, the Jane B. Cook 
Charitable Trust, the JTG Foundation, Harvard 
Pilgrim Health Care, the New Balance Foundation, 
and an anonymous donor have provided funding for 
four Maine-based nonprofit organizations to deploy 
local incentive programs specifically targeting SNAP 
and WIC recipients. Cultivating Community in 
Portland and Lewiston reached hundreds of new 
refugee families and supported a dozen new refugee 
farmers. DownEast Alliance established innovative 
nutrition incentive work with Native Americans. In 
Skowhegan, doctors participated in piloting an innova-
tive program to provide prescriptions for fruits and 
vegetables to benefit 150 women during pregnancy and 
through the postpartum period. And in Unity, the 
Maine Organic Farmers and Gardeners Association 


Please turn the page for notes, references and information about the authors.
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ENDNOTES


1.		 The	First	Lady’s	“My	Day	column	can	be	found	
on	the	following	web	site:	http://www.gwu.
edu/~erpapers/myday/displaydoc.cfm?_y=1941&_
f=md055895	


2.	 Funds	generated	from	Section	32	in	USDA’s	budget	
are	derived	from	tariffs	placed	on	imported	food	to	
the United States. 
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FARM BILL

Lesson #4: Linking farm, food programs is crucial to farm bill success
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WASHINGTON, March 5, 2017 – The Republican speaker of the House is committed to reforming welfare programs – including food assistance – to fulfill a campaign promise. But farm-state lawmakers are worried about holding together a fragile urban-rural coalition long seen critical to passing a new farm bill.

That could be 2017, but actually that was 1995. The House speaker was Newt Gingrich, and he was committed to carrying out the GOP’s 1994 campaign agenda, the “Contract with America.” One of the Republicans’ promises was to turn the food stamp program over to the states by converting it into block grants.

Gingrich immediately ran into opposition within his own party – lawmakers from farm districts – including members of the House Agriculture Committee, who were intent on maintaining the longstanding political ties between farm and nutrition programs and their supporters. In early March 1995, facing that wall of resistance to block grants, the House Agriculture Committee marked up a food stamp reform that would tighten eligibility and add new anti-fraud measures – but leave the program under the federal bill agenda

“We made a decision to keep it (the food stamp program) at the federal level but to reform it,’ the committee’s then-chairman, Pat Roberts, R-Kan., announced as the panel prepared to vote on the bill.

Gingrich would continue to push the block-grant idea over the following months, but that early test demonstrated the power of the farm-and-food-stamp coalition first forged in 1973.

The coalition would pay off in a big way for both farm and anti-hunger groups when successive farm bills in 2002 and 2008 would expand food-stamp eligibility and attract the Democratic support needed to pass agricultural programs.

“It’s worked,” former Sen. Robert Dole, R-Kan., says of the farm-nutrition coalition that he helped forge for the first time in the 1973 farm bill. “People have benefited from the food program, people who needed it … and farmers, and not all farmers are rich, have benefited from the farm programs.”

The history of food stamps and the farm bill provides several lessons:

· The combination of the two has led to expansions, and averted cuts, in nutrition assistance that likely wouldn’t have been achieved otherwise;

· Having food stamps in the farm bill has created a place for creating or showing significant overall savings in farm bill spending, not just when the program is cut but also when a strong economy is reducing enrollment;

· The Senate and House Agriculture committees in charge of food stamps ensures that farm groups have a stake in how the program operates. A series of House Agriculture Committee hearings over the past two years focused attention not only on the program’s broad support but also on a number of innovative efforts to improve the lives of recipients.

· And, yes, the combination has generated votes for both farm and nutrition programs that might otherwise not have been there.

But even as the cost of the SNAP program is once again on the decline (see chart below), the farm-nutrition coalition is about to be tested again.
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Supporters of food stamps, now known as the Supplemental Nutrition Assistance Program (SNAP), are worried that the House and Senate Budget Committees will propose a new round of cuts in farm bill spending, including nutrition. And House Speaker Paul Ryan, a longtime advocate for reducing the federal deficit by block-granting SNAP, has proposed a sweeping overhaul of all federal welfare programs.

At the same time, conservative groups led by the Heritage Foundation and its advocacy arm, Heritage Action, are pushing Congress to strip the nutrition title from the farm bill on the theory that it will finally be easier to slash both farm programs and SNAP.

“If they split the nutrition title from the farm bill, I’m willing to bet my house that there will be no farm bill,” said Massachusetts Rep. Jim McGovern, the ranking Democrat on the House Agriculture’s subcommittee on nutrition.

House Agriculture Chairman Mike Conaway, R-Texas, has been warning agribusiness groups that he expects SNAP to get caught up in new welfare reform effort Ryan plans for next year, even as lawmakers try to write a new farm bill. The 2014 farm bill expires in the fall of 2018. What that means for the farm bill is not clear. Conaway says he isn’t sure whether that welfare reform plan will be relatively narrow in focus, unlike what eventually passed in 1996.

Meanwhile, in a new attempt by the farm-food coalition to flex its muscles, more than 500 national, state and local farm, conservation and nutrition organizations signed a Feb. 21 letter urging the House and Senate budget committees not to propose cuts in any farm bill programs, including SNAP.

“With the agriculture and rural economy struggling, and households across the country struggling to meet their basic needs for nutrition, and farm income down 46 percent from only three years ago, it would be perilous to hinder development and passage of the 2018 farm bill with further cuts,” the letter says.

Unlikely partners and a common goal: Put ‘an end to hunger’

SNAP has its roots in the Depression. Under Franklin Roosevelt’s first agriculture secretary, Henry Wallace, USDA allowed needy people to buy two types of stamps for about four years. Orange stamps, like today’s SNAP benefits, could be used to buy any type of food. For every $1 worth of orange stamps that were purchased, people also received 50 cents worth of blue stamps, which would be used to purchase food that the department deemed to be in surplus. At its peak the program served 4 million people at a time.

In the 1960s, with Democrats back in the White House, President John F. Kennedy created a pilot food stamp program that would expand to 40 counties and the cities of Detroit, St. Louis and Pittsburgh. After Kennedy’s assassination, President Lyndon Johnson asked Congress to write the program into law in 1964. By the early 1970s, it had become a national program but not every county offered the benefits. And in many places, food assistance was supplied through commodities, rather than food stamps, which allowed recipients to buy any food they wanted.

By that point, hunger had become a national political issue, thanks in part to a stunning CBS documentary in 1968, Hunger in America, which opened with a baby boy who was dying of starvation. “He was an American,” intoned host Charles Kuralt. “Now, he’s dead.” A year later, President Richard Nixon convened the first White House Conference on Food, Nutrition and Health.

In a speech opening the conference, Nixon said the event was an “historic milestone” that “set the seal of urgency on our national commitment to put an end to hunger and malnutrition due to poverty in America. At the same time, it marks the beginning of a new, more determined and more concerted drive than ever before, to reduce the malnutrition that derives from ignorance or inadvertence.”

Nixon went on to say that the food stamp program – as it then existed – was “shot through with inequities, notably, that many counties have not participated, and the fact that because food stamps had to be bought with cash, many of the neediest were unable to participate.” (At the time, food stamp recipients had to pay a fee to get the benefits, a requirement that would last until the 1977 farm bill.)

[image: Marshall Matz2]Four years later, with Congress due to write a new farm bill, lawmakers took the decisive and historic step of marrying food stamps with the farm bill. In part, joining nutrition assistance with farm programs just made logical sense, but there was also a political motive – to ensure broader support for farm bills, said Marshall Matz, who at the time was an aide to the Senate’s Select Committee on Nutrition and Human Needs, which had been formed in 1968.

The 1973 farm bill required states to expand the food stamp program to every political jurisdiction in the country by July 1974. The bill also expanded the program to drug addicts and alcoholics, set up a process for adjusting allotments on a semi-annual basis and required the department to establish temporary eligibility standards for disasters.

Dole, who had been elected to the Senate in 1968, said the idea of putting the food stamp program in the farm bill had been kicking around for several years, but it became more urgent as farm-state lawmakers worried that the urbanization of America was making it more and more difficult to pass farm bills in the House. In 1950, 36 percent of Americans still lived in rural areas. By 1970, the rural share of the population had fallen to 26 percent.

“We could pass it through the Senate because almost every senator represented farmers,” Dole, now 93, said in an interview with Agri-Pulse. “When you got to the House you had so many city representatives, whether it’s New York or L.A. or any big city,” and for many of them, voting against the farm bill was “their one conservative vote,” Dole said.

“We needed both programs, so why not put them together? …. Sometimes you do things to get things done, and this was done on a bipartisan basis.”

The marriage of farm programs and food stamps would pay off big when the farm bill came up for renewal in 1977. Dole would play a critical role, too, as a Republican farm-state champion of the program. After Nixon resigned in 1974, President Gerald Ford almost immediately tried to cut the program, with support from conservatives in Congress.

But Dole began working some of his Democratic colleagues, George McGovern of South Dakota and Humbert Humphrey of Minnesota, on liberalizing the rules to make it easier for the needy to get food stamps, in part by ending the requirement that recipients pay for the benefits. The first Dole-McGovern food-stamp reform bill, introduced in 1975, never went anywhere. But Jimmy Carter became president in 1977, and the Dole-McGovern proposals made it into the farm bill Congress would pass later that year.

At the time, a family of four with a net income of $350 a month would have to pay $95 to get a monthly allotment of food stamps worth $166. With the farm bill pending in 1977, McGovern and Humphrey wrote Carter – appealing to him to support ending the purchase requirement so that recipients could receive the net value of the food stamps without money changing hands. The change would simplify the program while also ensuring that poor people who “can’t afford to ‘buy in’ to participate” in food stamps for the first time, the senators wrote.

The requirement probably wouldn’t have passed unless food stamps had been part of the farm bill, according to Matz as well as Robert Greenstein, who was director of USDA’s Food and Nutrition Service at the time.

In addition to eliminating the purchase requirement, the 1977 farm bill also established outreach efforts to promote the program and set new eligibility rules, including categories of income that could be excluded from eligibility calculations. It also got rid of requirements that households have cooking facilities and that stores must sell a significant amount of staple foods in order to qualify for accepting food stamps.

For the farm-food coalition, that year was historic for another reason as well: The Senate Select Committee on Nutrition and Human Needs, which McGovern had chaired since 1968, was folded into the Senate Agriculture Committee in 1977.

The new committee became known as the Senate Agriculture, Nutrition and Forestry Committee, its name to this day. The chairman is a senator from Kansas, Pat Roberts.

The coalition’s ‘Contract’ crisis in 1996

By the middle of the 1990s, spending on food stamps and welfare programs was rising sharply even though the nation had recovered from a deep recession that had helped Bill Clinton win the White House. At the same time, there were reports of scandals in food stamps as well as the country’s main welfare program at the time, Aid to Families with Dependent Children.

Participation in food stamps ballooned from 18.8 million people in 1989 to 27.5 million in 1994, and the cost of the program nearly doubled over that period to $24.5 billion. AFDC spending, meanwhile, hit $22.8 billion in 1994, up from $17.5 billion five years earlier, and participation had grown from less than 11 million to more than 14 million.

Clinton campaigned in 1992 on welfare reform, but the issue went nowhere until Republicans won control of both the House and Senate in 1994. Led by Gingrich, House Republicans immediately began carrying out the campaign promises they made in the Contract With America. Gingrich’s plan was to radically downsize both AFDC, food stamps and other welfare programs. The overhaul of food stamps was to be carried outside the farm bill – the normal way of altering the program since 1973 – and the program was to be converted into block-grants so that states could run the program as they saw fit.[image: https://www.agri-pulse.com/ext/resources/remote/2016/12/18/roberts2016.jpg]

The idea of block-granting the program quickly ran into opposition from farm-district Republicans as well as Democrats. By late February, as the House Agriculture Committee prepared to vote on the food stamp provisions of the broader welfare reform effort, Republicans dropped the idea of block grants.

Roberts, now the Senate Agriculture Committee chairman, says the block-grant idea raised several concerns. For one, it would remove the program from the Agriculture committees’ jurisdiction and make it harder for them to find the savings necessary to reach the targets set by the GOP. And, he says, there were also concerns about allowing states to run the program on their own. “If we block grant it to the states, it will be a hodge-podge of different kinds of things that would be available in each state, so we’d probably have people moving wherever the food stamps were,” he said in a recent interview.

Newspaper columnist Carl Rowan was among those celebrating the Agriculture committee’s opposition to block grants. Gingrich “hit a speed bump bigger than a month-old bagel, when it comes to plans to wipe out the federal food-stamp program,” he wrote.

“It is not that the 27 million poor people who eat off this $23-billion-a-year program have yet staged a violent revolution; it is that the farmers, supermarket chains, bakers and bottlers of soda pop have cried 'Foul!' They want no part of a scheme to abolish the food-stamp and other nutrition programs and fight hunger by substituting block grants to states.”

In the end, Congress passed the 1996 farm bill, which re-authorized food stamps for two years, and later in the year agreed with Clinton on a sweeping welfare reform bill, the Personal Responsibility and Work Opportunities Reconciliation Act. The block-grant idea was gone –

Clinton had vetoed an earlier version that contained it – but the legislation made substantial reforms to food stamps that would slash participation to 17.8 million people in just two years. That was a stunning reduction of 10 million people from the 1994 enrollment.

Among other things, the bill eliminated eligibility for most legal immigrants, reduced the maximum allotments, required states to start providing the benefits via electronic benefit transfer (EBT) cards by 2002, and set a limit for how long able-bodied adults without dependents (ABAWDs) could receive benefits.

Despite the cuts, the welfare reform bill left food stamps as the foundational federal welfare program. AFDC, unlike food stamps, was converted to block grants and renamed Temporary Assistance to Needy Families.

Roberts also argues that the reforms shored up public support for food stamps. “We did it in a way that it did not look like we were trying to be unfair to the people on food stamps,” Roberts said. “We were in fact saving them on a federal level (by killing the block-grant proposal) “but at the same time achieving reform.”

Rolling back the reforms

After passage of the 1996 reforms, political pressure mounted quickly to roll them back, and the next farm bills, enacted in 2002 and 2008, became key vehicles to do that.

In 2002, George W. Bush was in the White House with a “compassionate conservative” agenda and looking to broaden the GOP base among Hispanic voters. A budget surplus meant there was new money for the farm bill. The result: The farm bill that passed in May 2002 included $51.7 billion in additional spending over six years, about $3 billion of which was put toward increasing nutrition assistance.

The bill restored eligibility for food stamps to legal immigrants who had been in the country for at least five years and also for children and disabled adult immigrants, regardless of how long they had been in the United States. The measure also increased and indexed for inflation the standard deduction used to determine eligibly for payments. And states were offered increased funding if they cut error rates.

Six years later, with Democrats in control of both chambers of Congress, and Bush in his final year in office, the program was expanded again. Democrats were eager to shore up their rural support by boosting funding for the farm bill, and food stamps benefited from that. In the 2008 farm bill, spending on nutrition programs was increased by $10 billion over 10 years. To reduce the stigma associated with food stamps, the program’s name was changed to the Supplemental Nutrition Assistance Program (SNAP).

Monthly SNAP benefits were increased in several ways. The minimum benefit and the standard deduction were both raised and a cap on the deduction for child care benefits was eliminated.

The asset limit for SNAP recipients was indexed to inflation.

By the time the 2008 bill became law, participation had already risen rapidly from the 1990s, both because of the liberalized rules as well as efforts by the Bush administration to promote the program. In 2008, more than 28.2 million people were enrolled in the program, exceeding the peak before the 1996 reform bill, at a cost of $34.6 billion.

Starting in 2009, the program’s participation and cost would explode, reflecting not just the Great Recession and a temporary boost in benefits provided by the 2009 stimulus bill, but also because of the 2008 farm bill provisions and new outreach efforts by the new Obama administration.

By 2012, as Congress was in the midst of writing a new farm bill, average participation would hit 46.6 million and the program’s cost would skyrocket to more than $74 billion. Democrats had lost control of the House in the Tea Party wave that swamped Washington in 2010, driven in part by the stimulus bill and the rapid growth of programs like SNAP.

The table was set for another major test of the farm-food coalition.

The alliance paid off for farmers as well as the needy

At no time in the modern history of farm bills has the urban-rural, farm-nutrition alliance probably been more mutually beneficial, or more obvious, than in 2002 and 2008.

Both bills, which passed Congress with broad, bipartisan support, increased spending on farm programs as well as nutrition assistance, and the 2008 version had to overcome a veto by George W. Bush, whose main objection was to a new revenue-based subsidy program that it created for Midwest growers. (The program, Average Crop Revenue Election (ACRE) turned out to be far less popular and costly than Bush feared.) 

The 2002 farm bill created a new counter-cyclical commodity program to augment the fixed annual payments that were created by the 1996 law but proved insufficient when commodity prices tanked. The bill passed the House, 280-141, with 141 Republicans and 137 Democrats in support, and then cleared the Senate 64-35. Only seven Senate Democrats voted against it. 

Six years later, the Senate voted 80-14 to override Bush’s veto of the 2008 farm bill, which had to be considered twice because of a legislative error in the initial version. Only two Senate Democrats supported the veto. 

The House overrode the veto, 319-109, only 13 House Democrats no votes. House Republicans split on the bill, 99-96.

When the 2008 farm came up for renewal, Democrats in the Senate would be crucial again in pushing the legislation across the line. 

The coalition at risk: Demographic shifts and the Tea Party rise

As lawmakers prepared to replace the 2008 farm bill, the urban shift that Dole and his colleagues worried about in the 1960s and 1970s had continued, coupled by an equally dramatic polarization. In 2010, only about 19 percent of Americans lived in rural areas.

When new congressional lines were drawn after the 2010 census, 40 of the 435 House districts were 100 percent urban and more than half the districts were at least 86 percent urban. Just 34 districts nationwide were at least 50 rural, according to an analysis by ProximityOne.

Meanwhile, Democrats and major farm districts were disappearing along with urban Republicans. In 1996, the last time Congress had undertaken major cuts to nutrition programs, there were 44 Republicans representing districts in the Northeast. By the time Congress would start work on a new farm bill in 2012 that number would drop to 26, according to a University of Illinois analysis.
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The number of House Democrats from the Plains states dropped from 21 to 12 over that period, the number from the Corn Belt fell from 25 to 22, and Democrats continued their Southern decline as well.

In 1996, there was still a sizable number of conservative, rural Democrats, such as Charlie Stenholm of Texas, who supported farm programs and were willing to vote for reforms to the nutrition title. At the same time, there were moderate Republicans who would resist cuts in nutrition spending.

“That placed limitations on how far you go as Republicans, and it gave you a chance to pick up Democratic votes,” said Bill O’Conner, who was GOP policy director for the House Agriculture Committee at the time. “You could count on 50 to 60 Democrats who would die to pass a farm bill because it was important to them,” O’Conner said.

What hadn’t changed is that the Republicans sent to Washington in 2010 and 2012 had recaptured much of the budget-cutting, anti-government fervor that had driven the 1996 Contract With America. As in 1996, they had an ally in the House GOP leadership, Majority Leader Eric Cantor, R-Va., who had his eyes set on reining in SNAP.

In the wake of the Tea Party rebellion, Republicans forced President Obama to cut a deal on a landmark agreement in 2011, the Budget Control Act, to rein in spending and cut the deficit. The agreement created a “super committee” to recommend a grand plan for reducing spending.

The super-committee ultimately failed to reach a deal, but the leaders of the House and Senate Agriculture committees used the process to agree on a plan to make $23 billion in farm bill cuts, which was one of the super-committee’s target. Under the lawmakers’ plan, $15 billion would come out of commodity programs with the rest split between conservation programs and SNAP.

The plan provided the framework for the farm bills that would emerge from the House and Senate Agriculture committees in 2012 and the legislation that would eventually be enacted in 2014. But the cut to nutrition assistance that was proposed during the super-committee process didn’t go nearly as far as many conservatives wanted, and these conservatives increasingly viewed the urban-rural farm bill coalition as an impediment to reform.

Conservatives not only wanted to cut the cost of SNAP they also wanted to tighten or eliminate provisions that they believed allowed too many undeserving people to get benefits or inflated benefits. Their targets included a provision known as “categorical eligibility,” which made people automatically eligible for SNAP if they received other types of public assistance. Also at issue was the SNAP utility allowance. Some states were increasing SNAP benefits by sending just $1 in heating assistance to households, a provision known as “heat and eat.”

Conservatives also were frustrated that the work requirement for able-bodied adults without dependents, or ABAWDs, that was enacted in 1996 had largely been eliminated because of waivers that the welfare reform law permitted governors to issue during economic downturns.

The Heritage Foundation, a think tank that is especially influential with House conservatives, released a report calling for sweeping changes to farm and nutrition policy and decrying the coalition that had historically provided support for the legislation. “Opportunities for reform are hindered by the sprawling scope of previous farm bills, which have encompassed food stamps, child nutrition, forestry, telecommunications, energy, and rural-development. This concentration of special interests constitutes a powerful force for the status quo,” Heritage said.

Progressives were frustrated with the new attack on SNAP spending, but their influence was waning. The benefit increase provided by the 2009 stimulus bill was set to expire, and the Center for Budget and Policy Priorities, run by Robert Greenstein, who was President Carter’s food stamp administrator, argued that about half of the cuts made by the 1996 welfare law were still in place despite the 2002 and 2008 farm bills.

The 2013 farm bill crackup

The House Agriculture Committee’s 2012 bill, which was never debated on the floor of the Republican-controlled chamber, would have cut nutrition spending by $16 billion over 10 years, according to estimates at the time, largely by tightening categorical eligibility and the utility allowance. The Democratic-controlled Senate, refused to go that far, passing a bill that was estimated to cut $4 billion from nutrition.

The chairman of the House Agriculture Committee, Frank Lucas, R-Okla., couldn’t talk the GOP leadership into finishing the farm bill in 2012, forcing Congress to pass a short-term extension of the 2008 law, and setting up new battle over food stamp spending in the 114th Congress in 2013.

The Congressional Budget Office almost immediately threw a new hurdle in the way by issuing new estimates of the 2012 bills that sharply lowered the estimated savings from nutrition programs. In talking to state welfare directors, CBO analysts decided that tightening the utility allowance wouldn’t save nearly as much money as they thought. Their revision wiped out the projected $4 billion SNAP cut in the Senate bill and reduced the estimated nutrition savings in the House bill to $11.7 billion.

[image: Lucas]Lucas knew he had to sharply increase the cut to SNAP if he had any chance of winning enough GOP support to get the bill through the House by the summer of 2012, with enough time to work out a compromise version with the Senate before the temporary farm bill extension expired. So, in May 2013, his committee passed a new version of the bill that the CBO estimated would slash nutrition spending by more than $20 billion. Savings were primarily achieved by further tightening the eligibility and utility provisions.

But even that wasn’t enough. Conservatives were determined to do something to increase the work requirements, and they got a decisive last-minute boost from Majority Leader Eric Cantor. When the bill was headed toward a final vote in the House, Cantor threw his support behind an amendment offered by then-Rep. Steve Southerland, R-Fla., to allow states to impose work requirements on SNAP beneficiaries and to keep some of the money that would be saved.

For the small number of Democrats who were willing to stomach the bill’s $20 billion SNAP cut, the Sutherland amendment was the last straw. The farm-SNAP coalition literally snapped. The bill failed, 195-234. Only 24 Democrats voted for it. Sixty-two Republicans, many of them hardline conservatives who were skeptical of farm programs as well as SNAP, voted against it.

The ranking Democrat on the House Agriculture Committee, Collin Peterson of Minnesota, was furious with Cantor. He says he had supported the bill because Lucas assured him the SNAP cut wouldn’t be increased. Peterson insists to this day that at least 50 Democrats were ready to vote for the bill before Southerland’s amendment was adopted.

Heritage and other conservative groups that had been agitating to slash both farm and nutrition spending seized on the chance to split the urban-rural coalition once and for all.

“Now is the time for the House to recognize what so many others have: The unholy alliance that has long dominated America’s agriculture and nutrition policy must end,” said Michael Needham, CEO of Heritage Action for America.

Lucas and the House GOP leadership saw only one option short of trying to win over Democrats: split nutrition programs from the farm bill and increase the cuts. “We wanted separation, and we got it,” said Rep. Marlin Stutzman, a hardline conservative from Indiana and Farm Bureau member who rejected the idea that farm and nutrition programs should be enacted together.

Lucas says the drive to split the bill was driven both by “my idealistic friends here in D.C.,” who thought that it would produce greater budget savings, and by “people in this town who wanted to kill the farm bill.

“By splitting them up you’d kill both pieces and not have a farm bill,” Lucas said.

In July, Cantor stripped the nutrition title from the bill and put the rest of the legislation on the House floor, despite united opposition from more than 500 farm groups and other organizations. The opponents included the American Farm Bureau Federation, which had seldom bucked congressional Republicans.

The House approved the SNAP-less farm bill, 216-208, over protests from Democrats. And then in September, Republicans forced through, 217-210, a nutrition-only bill that proposed to slash nearly $40 billion from SNAP over 10 years, a cut twice the size of the reduction in the bill that the House rejected in June. No Democrat voted for either bill.  “Has our moral compass fallen so low?” asked House Minority Whip Steny Hoyer, D-Md.

But the conservative strategy ultimately failed. The House’s cuts to SNAP were a non-starter in the Senate, a point that Agriculture Chairwoman Debbie Stabenow, D-Mich., had been making clear for months. During the final negotiations on the bill, which culminated in January 2014, the cut to SNAP was reduced to $8 billion, close to what was envisioned in the original 2011 super-committee process, by raising states’ minimum “heat-and-eat” payment to $20 a month.[image: Sen. Debbie Stabenow, D-Mich.]

Southerland’s SNAP work amendment was transformed in a way that appealed to conservatives and progressives alike. With input from USDA and Agriculture Secretary Tom Vilsack, a provision was added to the final bill to fund a series of pilot projects around the country to test various conservative and progressive approaches to helping SNAP beneficiaries find work or get into better-paying jobs. The 10 projectsare now under way.

Can the coalition hold?

The 2014 farm bill is turning out to save more money in nutrition spending than the CBO originally projected at enactment. As of August 2016, the five-year cost projection for SNAP had fallen $24 billion from what was originally projected, in part because an improving economy is reducing demand for the program more than expected.

And that trend is expected to continue: By last November, the latest month for which data are available, enrollment in the program had fallen to 43.2 million, down more than 3 million people from November 2013, when the final negotiations on the 2014 farm bill were under way.

Cost estimates for SNAP are coming down, too. In January 2016, CBO estimated that SNAP would cost taxpayers $73.9 billion for fiscal 2017. CBO has now cut that estimate to under $71 billion. By 2020, CBO estimates the cost will fall below $67 billion. Over 10 years, the reduced SNAP spending is expected to add up to about $80 billion less than that was expected when the 2014 bill was enacted.

Leaders of the House and Senate Agriculture committees have seized on the new estimates to argue against cuts in the next farm bill, due to be passed in 2018.

“The good news … is that the economy is improving so there is less need for the safety net programs for families, so we’re saving tens of billions of dollars,” said Stabenow.

But Heritage and its allies in Congress still want to break up the farm-food coalition and slash both farm and nutrition spending. The 2016 Republican Party platform, for a time, called for breaking up the farm bill and removing SNAP from USDA. The platform accused Democrats of holding up passage of the 2014 farm bill, a reference to the dispute with the House over the size of the SNAP cuts. "The Democrats play politics with farm security. Much of the Democrats’ delay had nothing to do with the vital role of American agriculture,” the platform read. “It concerned their efforts to expand welfare through the Supplemental Nutrition Assistance Program (SNAP), which now comprises more than 70 percent of all farm bill spending.”

The Heritage Foundation last year called for phasing out farm subsidies but knows that any major changes in commodity programs or SNAP will require breaking up the political base that supports farm bills.

“If you’re a legislator you can always kind of say, ‘Well I supported this combined farm bill, because I support the ag programs and, yes, I just had to bite the bullet on the fact that nothing is done with food stamps,’ and vice versa,” said Daren Bakst, the group’s research fellow for agricultural policy. “We want legislators to be held accountable to their constituents.”

But several of Heritage's allies in Congress in the 2013 battle are no longer around. Cantor and Southerland lost re-election bids in 2014. Stutzman lost a race for the Senate in 2016. Another rare farm-district advocate for cutting food stamps, Tim Huelskamp of Kansas, was ousted in a GOP primary in 2016. The conservative House Freedom Caucus is still around, but the group has so far been consumed by the debate over what to do with the Affordable Care Act. Freedom Caucus Chairman Mark Meadows, R-N.C., told Agri-Pulse recently he hadn't even thought about the farm bill and SNAP.

President Trump’s campaign advisers distanced themselves from the GOP platform language. During an October debate with a surrogate for Hillary Clinton, Trump campaign co-chair Sam Clovis said that nutrition programsshould stay in the farm bill and that the best way to reduce the cost of SNAP is to promote economic growth that will put more people to work.

A few farm lobbyists wonder privately whether the farm-food coalition is as relevant as it used to be. SNAP can be routinely extended through appropriations measures. If all a farm bill is going to do is cut the program, there would seem to be less reason for Democrats to support the legislation.

But farm and anti-hunger groups say they’re determined to keep their coalition intact, as shown by last month’s letter to the congressional Budget committees. “The agricultural community as a whole has little interest in slogging through another farm bill debate without working closely with our colleagues in the nutrition community,” said Chuck Conner, a deputy agriculture secretary under George W. Bush who is now president and CEO of the National Council of Farmer Cooperatives.

Conaway, the House Agriculture Committee chairman, plans to move a new farm bill late this year or in early 2018, but he’s not sure how extensively Speaker Ryan wants to address SNAP and other welfare programs, or when. And it’s not clear that whatever Ryan decides to do would have legs. Unlike in 1996, there’s little interest in the Senate for welfare reform, says Roberts, the Senate Agriculture chairman.

O’Conner, the former House Agriculture Committee aide who is now a farm policy consultant with McLeod, Watkinson and Miller, said the public support for welfare reform that existed in the early 1990s is not there now. “Even the ferment about food stamps that was going during the last farm bill did not produce results that would tell you that it’s an absolute priority,” he said.

When asked about Ryan’s plans for welfare reform, a spokeswoman responded, “We haven’t said anything publicly.” A report issued by Ryan last year called for identifying policies that discourage work-capable SNAP recipients from getting jobs or preparing for employment.

Conaway, meanwhile, faces essentially the same balancing act that Lucas did in finding enough support to get a farm bill through the House. His committee held 16 hearings on SNAP in 2015 and 2016 and issued a report in December last year with a series of relatively modest recommendations. Among its conclusions: Some states need to better enforce their work requirements and enforcement needs to be coupled with better employment and training programs. “Promoting pathways to employment is the best way to help individuals climb the economic ladder out of poverty and into self-sufficiency,” the report said.

Rep. Jackie Walorski, an Indiana Republican who chaired the House Agriculture Committee’s nutrition subcommittee in the last Congress, has since moved to the Ways and Means Committee, which would have the lead role in shaping Ryan’s welfare bill.

Jim Weill, president of the Food Research and Action Center, an anti-hunger advocacy group that signed the February budget letter, says the House Agriculture Committee’s oversight is good for SNAP because it ultimately bolsters the case for maintaining the assistance. “It conveys to Congress how important the program is to all communities, including rural communities,” he said.

Rep. Jim McGovern, the ranking Democrat on the nutrition subcommittee, didn’t have any input into the committee’s report, but he later released a five-page letter quoting the broad array of witnesses who praised the way it functioned.

A second report, released by USDA, raised another issue that the committee may consider: Whether to put restrictions on what types of foods and beverages can be bought with SNAP benefits or whether to provide new incentives for healthful foods. The USDA report found that 20 percent of SNAP benefits are used for sugary beverages and junk food.

Conaway doesn’t rule out the possibility that the farm bill might have to be split again to get it through the House. Peterson, still the ranking Democrat on House Agriculture, is optimistic that won’t happen.

The outcome in 2013 “helps us because people got burned. I think they’re going to be reluctant to do it again,” Peterson said. “The Senate is not going to split this bill. No matter what happens in the House, it ain’t going to happen.”
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WASHINGTON, March 5, 2017 – The Republican speaker of the House is committed to reforming

welfare programs – including food assistance – to fulfill a campaign promise. But farm-state

lawmakers are worried about holding together a fragile urban-rural coalition long seen critical to

passing a new farm bill.

 
 

That could be 2017, but actually that was 1995. The House speaker was Newt Gingrich, and he

was committed to carrying out the GOP’s 1994 campaign agenda, the “Contract with America.”

One of the Republicans’ promises was to turn the food stamp program over to the states by

converting it into block grants.

 
 

Gingrich immediately ran into opposition within his own party – lawmakers from farm districts –

including members of the House Agriculture Committee, who were intent on maintaining the

longstanding political ties between farm and nutrition programs and their supporters. In early

March 1995, facing that wall of resistance to block grants, the House Agriculture Committee

marked up a food stamp reform that would tighten eligibility and add new anti-fraud measures –

but leave the program under the federal bill agenda

 
 

“We made a decision to keep it (the food stamp program) at the federal level but to reform it,’ the

committee’s then-chairman, Pat Roberts, R-Kan., announced as the panel prepared to vote on the

bill.

 

Gingrich would continue to push the block-grant idea over the following months, but that

early test demonstrated the power of the farm-and-food-stamp coalition first forged in 1973.

 

The coalition would pay off in a big way for both farm and anti-hunger groups when successive

farm bills in 2002 and 2008 would expand food-stamp eligibility and attract the Democratic support

needed to pass agricultural programs.

 

“It’s worked,” former Sen. Robert Dole, R-Kan., says of the farm-nutrition coalition that he helped

forge for the first time in the 1973 farm bill. “People have benefited from the food program, people

who needed it … and farmers, and not all farmers are rich, have benefited from the farm

programs.”

 

The history of food stamps and the farm bill provides several lessons:

Page 8063



•

•

•

•

 

The combination of the two has led to expansions, and averted cuts, in nutrition assistance that

likely wouldn’t have been achieved otherwise; 

Having food stamps in the farm bill has created a place for creating or showing significant overall

savings in farm bill spending, not just when the program is cut but also when a strong economy is

reducing enrollment; 

The Senate and House Agriculture committees in charge of food stamps ensures that farm

groups have a stake in how the program operates. A series of House Agriculture Committee

hearings over the past two years focused attention not only on the program’s broad support but

also on a number of innovative efforts to improve the lives of recipients. 

And, yes, the combination has generated votes for both farm and nutrition programs that might

otherwise not have been there. 

But even as the cost of the SNAP program is once again on the decline (see chart below), the

farm-nutrition coalition is about to be tested again.

 

Supporters of food stamps, now known as the Supplemental Nutrition Assistance Program

(SNAP), are worried that the House and Senate Budget Committees will propose a new round of

cuts in farm bill spending, including nutrition. And House Speaker Paul Ryan, a longtime advocate

for reducing the federal deficit by block-granting SNAP, has proposed a sweeping overhaul of all

federal welfare programs.

 

At the same time, conservative groups led by the Heritage Foundation and its advocacy arm,

Heritage Action, are pushing Congress to strip the nutrition title from the farm bill on the theory that

it will finally be easier to slash both farm programs and SNAP.

 

“If they split the nutrition title from the farm bill, I’m willing to bet my house that there will

be no farm bill,” said Massachusetts Rep. Jim McGovern, the ranking Democrat on the House

Agriculture’s subcommittee on nutrition.

 

House Agriculture Chairman Mike Conaway, R-Texas, has been warning agribusiness groups that

he expects SNAP to get caught up in new welfare reform effort Ryan plans for next year, even as

lawmakers try to write a new farm bill. The 2014 farm bill expires in the fall of 2018. What that

means for the farm bill is not clear. Conaway says he isn’t sure whether that welfare reform plan

will be relatively narrow in focus, unlike what eventually passed in 1996.

 

Meanwhile, in a new attempt by the farm-food coalition to flex its muscles, more than 500 national,

state and local farm, conservation and nutrition organizations signed a Feb. 21 letter urging the

House and Senate budget committees not to propose cuts in any farm bill programs, including

SNAP.

 

“With the agriculture and rural economy struggling, and households across the country

struggling to meet their basic needs for nutrition, and farm income down 46 percent from

Page 8064



only three years ago, it would be perilous to hinder development and passage of the 2018

farm bill with further cuts,” the letter says.

 

Unlikely partners and a common goal: Put ‘an end to hunger’

 

SNAP has its roots in the Depression. Under Franklin Roosevelt’s first agriculture secretary, Henry

Wallace, USDA allowed needy people to buy two types of stamps for about four years. Orange

stamps, like today’s SNAP benefits, could be used to buy any type of food. For every $1 worth of

orange stamps that were purchased, people also received 50 cents worth of blue stamps, which

would be used to purchase food that the department deemed to be in surplus. At its peak the

program served 4 million people at a time.

 

In the 1960s, with Democrats back in the White House, President John F. Kennedy created a pilot

food stamp program that would expand to 40 counties and the cities of Detroit, St. Louis and

Pittsburgh. After Kennedy’s assassination, President Lyndon Johnson asked Congress to write the

program into law in 1964. By the early 1970s, it had become a national program but not every

county offered the benefits. And in many places, food assistance was supplied through

commodities, rather than food stamps, which allowed recipients to buy any food they wanted.

 

By that point, hunger had become a national political issue, thanks in part to a stunning CBS

documentary in 1968, Hunger in America, which opened with a baby boy who was dying of

starvation. “He was an American,” intoned host Charles Kuralt. “Now, he’s dead.” A year

later, President Richard Nixon convened the first White House Conference on Food, Nutrition and

Health.

 

In a speech opening the conference, Nixon said the event was an “historic milestone” that “set the

seal of urgency on our national commitment to put an end to hunger and malnutrition due to

poverty in America. At the same time, it marks the beginning of a new, more determined and more

concerted drive than ever before, to reduce the malnutrition that derives from ignorance or

inadvertence.”

 

Nixon went on to say that the food stamp program – as it then existed – was “shot through with

inequities, notably, that many counties have not participated, and the fact that because food

stamps had to be bought with cash, many of the neediest were unable to participate.” (At the time,

food stamp recipients had to pay a fee to get the benefits, a requirement that would last until the

1977 farm bill.)

 

Four years later, with Congress due to write a new farm bill, lawmakers took the decisive and

historic step of marrying food stamps with the farm bill. In part, joining nutrition assistance with

farm programs just made logical sense, but there was also a political motive – to ensure broader

support for farm bills, said Marshall Matz, who at the time was an aide to the Senate’s Select

Committee on Nutrition and Human Needs, which had been formed in 1968.
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The 1973 farm bill required states to expand the food stamp program to every political jurisdiction

in the country by July 1974. The bill also expanded the program to drug addicts and alcoholics, set

up a process for adjusting allotments on a semi-annual basis and required the department to

establish temporary eligibility standards for disasters.

 

Dole, who had been elected to the Senate in 1968, said the idea of putting the food stamp

program in the farm bill had been kicking around for several years, but it became more urgent as

farm-state lawmakers worried that the urbanization of America was making it more and more

difficult to pass farm bills in the House. In 1950, 36 percent of Americans still lived in rural areas.

By 1970, the rural share of the population had fallen to 26 percent.

 

“We could pass it through the Senate because almost every senator represented farmers,”

 Dole, now 93, said in an interview with Agri-Pulse. “When you got to the House you had so many

city representatives, whether it’s New York or L.A. or any big city,” and for many of them, voting

against the farm bill was “their one conservative vote,” Dole said.

 

“We needed both programs, so why not put them together? …. Sometimes you do things to get

things done, and this was done on a bipartisan basis.”

 

The marriage of farm programs and food stamps would pay off big when the farm bill came up for

renewal in 1977. Dole would play a critical role, too, as a Republican farm-state champion of the

program. After Nixon resigned in 1974, President Gerald Ford almost immediately tried to cut the

program, with support from conservatives in Congress.

 

But Dole began working some of his Democratic colleagues, George McGovern of South Dakota

and Humbert Humphrey of Minnesota, on liberalizing the rules to make it easier for the needy to

get food stamps, in part by ending the requirement that recipients pay for the benefits. The first 

Dole-McGovern food-stamp reform bill, introduced in 1975, never went anywhere. But Jimmy

Carter became president in 1977, and the Dole-McGovern proposals made it into the farm bill

Congress would pass later that year.

 

At the time, a family of four with a net income of $350 a month would have to pay $95 to get a

monthly allotment of food stamps worth $166. With the farm bill pending in 1977, McGovern and

Humphrey wrote Carter – appealing to him to support ending the purchase requirement so that

recipients could receive the net value of the food stamps without money changing hands. The

change would simplify the program while also ensuring that poor people who “can’t afford to ‘buy

in’ to participate” in food stamps for the first time, the senators wrote.

 

The requirement probably wouldn’t have passed unless food stamps had been part of the farm bill,

according to Matz as well as Robert Greenstein, who was director of USDA’s Food and Nutrition

Service at the time.
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In addition to eliminating the purchase requirement, the 1977 farm bill also established outreach

efforts to promote the program and set new eligibility rules, including categories of income that

could be excluded from eligibility calculations. It also got rid of requirements that households have

cooking facilities and that stores must sell a significant amount of staple foods in order to qualify

for accepting food stamps.

 

For the farm-food coalition, that year was historic for another reason as well: The Senate Select

Committee on Nutrition and Human Needs, which McGovern had chaired since 1968, was

folded into the Senate Agriculture Committee in 1977.

 

The new committee became known as the Senate Agriculture, Nutrition and Forestry Committee,

its name to this day. The chairman is a senator from Kansas, Pat Roberts.

 

The coalition’s ‘Contract’ crisis in 1996

 

By the middle of the 1990s, spending on food stamps and welfare programs was rising sharply

even though the nation had recovered from a deep recession that had helped Bill Clinton win the

White House. At the same time, there were reports of scandals in food stamps as well as the

country’s main welfare program at the time, Aid to Families with Dependent Children.

 

Participation in food stamps ballooned from 18.8 million people in 1989 to 27.5 million in 1994, and

the cost of the program nearly doubled over that period to $24.5 billion. AFDC spending,

meanwhile, hit $22.8 billion in 1994, up from $17.5 billion five years earlier, and participation had

grown from less than 11 million to more than 14 million.

 

Clinton campaigned in 1992 on welfare reform, but the issue went nowhere until Republicans won

control of both the House and Senate in 1994. Led by Gingrich, House Republicans immediately

began carrying out the campaign promises they made in the Contract With America. Gingrich’s

plan was to radically downsize both AFDC, food stamps and other welfare programs. The overhaul

of food stamps was to be carried outside the farm bill – the normal way of altering the program

since 1973 – and the program was to be converted into block-grants so that states could run the

program as they saw fit.

 

The idea of block-granting the program quickly ran into opposition from farm-district

Republicans as well as Democrats. By late February, as the House Agriculture Committee

prepared to vote on the food stamp provisions of the broader welfare reform effort, Republicans

dropped the idea of block grants.

 

Roberts, now the Senate Agriculture Committee chairman, says the block-grant idea raised

several concerns. For one, it would remove the program from the Agriculture committees’

jurisdiction and make it harder for them to find the savings necessary to reach the targets set by
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the GOP. And, he says, there were also concerns about allowing states to run the program on

their own. “If we block grant it to the states, it will be a hodge-podge of different kinds of

things that would be available in each state, so we’d probably have people moving

wherever the food stamps were,” he said in a recent interview.

 

Newspaper columnist Carl Rowan was among those celebrating the Agriculture

committee’s opposition to block grants. Gingrich “hit a speed bump bigger than a month-

old bagel, when it comes to plans to wipe out the federal food-stamp program,” he wrote.

 

“It is not that the 27 million poor people who eat off this $23-billion-a-year program have yet staged

a violent revolution; it is that the farmers, supermarket chains, bakers and bottlers of soda pop

have cried 'Foul!' They want no part of a scheme to abolish the food-stamp and other nutrition

programs and fight hunger by substituting block grants to states.”

 

In the end, Congress passed the 1996 farm bill, which re-authorized food stamps for two years,

and later in the year agreed with Clinton on a sweeping welfare reform bill, the Personal

Responsibility and Work Opportunities Reconciliation Act. The block-grant idea was gone –

 

Clinton had vetoed an earlier version that contained it – but the legislation made

substantial reforms to food stamps that would slash participation to 17.8 million people in

just two years. That was a stunning reduction of 10 million people from the 1994

enrollment.

 

Among other things, the bill eliminated eligibility for most legal immigrants, reduced the maximum

allotments, required states to start providing the benefits via electronic benefit transfer (EBT) cards

by 2002, and set a limit for how long able-bodied adults without dependents (ABAWDs) could

receive benefits.

 

Despite the cuts, the welfare reform bill left food stamps as the foundational federal welfare

program. AFDC, unlike food stamps, was converted to block grants and renamed Temporary

Assistance to Needy Families.

 

Roberts also argues that the reforms shored up public support for food stamps. “We did it in a way

that it did not look like we were trying to be unfair to the people on food stamps,” Roberts said.

“We were in fact saving them on a federal level (by killing the block-grant proposal) “but at the

same time achieving reform.”

 

Rolling back the reforms

 

After passage of the 1996 reforms, political pressure mounted quickly to roll them back, and the

next farm bills, enacted in 2002 and 2008, became key vehicles to do that.

Page 8068



 

In 2002, George W. Bush was in the White House with a “compassionate conservative” agenda

and looking to broaden the GOP base among Hispanic voters. A budget surplus meant there was

new money for the farm bill. The result: The farm bill that passed in May 2002 included $51.7

billion in additional spending over six years, about $3 billion of which was put toward increasing

nutrition assistance.

 

The bill restored eligibility for food stamps to legal immigrants who had been in the country for at

least five years and also for children and disabled adult immigrants, regardless of how long they

had been in the United States. The measure also increased and indexed for inflation the standard

deduction used to determine eligibly for payments. And states were offered increased funding if

they cut error rates.

 

Six years later, with Democrats in control of both chambers of Congress, and Bush in his final year

in office, the program was expanded again. Democrats were eager to shore up their rural support

by boosting funding for the farm bill, and food stamps benefited from that. In the 2008 farm bill,

spending on nutrition programs was increased by $10 billion over 10 years. To reduce the stigma

associated with food stamps, the program’s name was changed to the Supplemental Nutrition

Assistance Program (SNAP).

 

Monthly SNAP benefits were increased in several ways. The minimum benefit and the standard

deduction were both raised and a cap on the deduction for child care benefits was eliminated.

 

The asset limit for SNAP recipients was indexed to inflation.

 

By the time the 2008 bill became law, participation had already risen rapidly from the 1990s, both

because of the liberalized rules as well as efforts by the Bush administration to promote the

program. In 2008, more than 28.2 million people were enrolled in the program, exceeding the peak

before the 1996 reform bill, at a cost of $34.6 billion.

 

Starting in 2009, the program’s participation and cost would explode, reflecting not just the Great

Recession and a temporary boost in benefits provided by the 2009 stimulus bill, but also because

of the 2008 farm bill provisions and new outreach efforts by the new Obama administration.

 

By 2012, as Congress was in the midst of writing a new farm bill, average participation would hit

46.6 million and the program’s cost would skyrocket to more than $74 billion. Democrats had lost

control of the House in the Tea Party wave that swamped Washington in 2010, driven in part by

the stimulus bill and the rapid growth of programs like SNAP.

 

The table was set for another major test of the farm-food coalition.
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The alliance paid off for farmers as well as the needy

 

At no time in the modern history of farm bills has the urban-rural, farm-nutrition alliance probably

been more mutually beneficial, or more obvious, than in 2002 and 2008.

 

Both bills, which passed Congress with broad, bipartisan support, increased spending on farm

programs as well as nutrition assistance, and the 2008 version had to overcome a veto by George

W. Bush, whose main objection was to a new revenue-based subsidy program that it created for

Midwest growers. (The program, Average Crop Revenue Election (ACRE) turned out to be far less

popular and costly than Bush feared.) 

 

The 2002 farm bill created a new counter-cyclical commodity program to augment the fixed annual

payments that were created by the 1996 law but proved insufficient when commodity prices

tanked. The bill passed the House, 280-141, with 141 Republicans and 137 Democrats in support,

and then cleared the Senate 64-35. Only seven Senate Democrats voted against it. 

 

Six years later, the Senate voted 80-14 to override Bush’s veto of the 2008 farm bill, which had to

be considered twice because of a legislative error in the initial version. Only two Senate

Democrats supported the veto. 

 

The House overrode the veto, 319-109, only 13 House Democrats no votes. House Republicans

split on the bill, 99-96.

 

When the 2008 farm came up for renewal, Democrats in the Senate would be crucial again in

pushing the legislation across the line. 

 

The coalition at risk: Demographic shifts and the Tea Party rise

 

As lawmakers prepared to replace the 2008 farm bill, the urban shift that Dole and his colleagues

worried about in the 1960s and 1970s had continued, coupled by an equally dramatic polarization.

In 2010, only about 19 percent of Americans lived in rural areas.

 

When new congressional lines were drawn after the 2010 census, 40 of the 435 House districts

were 100 percent urban and more than half the districts were at least 86 percent urban. Just 34

districts nationwide were at least 50 rural, according to an analysis by ProximityOne.

 

Meanwhile, Democrats and major farm districts were disappearing along with urban Republicans.

In 1996, the last time Congress had undertaken major cuts to nutrition programs, there were 44

Republicans representing districts in the Northeast. By the time Congress would start work on a

new farm bill in 2012 that number would drop to 26, according to a University of Illinois analysis.
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Charts above credited to University of Illinois

 

The number of House Democrats from the Plains states dropped from 21 to 12 over that period,

the number from the Corn Belt fell from 25 to 22, and Democrats continued their Southern decline

as well.

 

In 1996, there was still a sizable number of conservative, rural Democrats, such as Charlie

Stenholm of Texas, who supported farm programs and were willing to vote for reforms to the

nutrition title. At the same time, there were moderate Republicans who would resist cuts in

nutrition spending.

 

“That placed limitations on how far you go as Republicans, and it gave you a chance to pick up

Democratic votes,” said Bill O’Conner, who was GOP policy director for the House Agriculture

Committee at the time. “You could count on 50 to 60 Democrats who would die to pass a farm bill

because it was important to them,” O’Conner said.

 

What hadn’t changed is that the Republicans sent to Washington in 2010 and 2012 had

recaptured much of the budget-cutting, anti-government fervor that had driven the 1996 Contract

With America. As in 1996, they had an ally in the House GOP leadership, Majority Leader Eric

Cantor, R-Va., who had his eyes set on reining in SNAP.

 

In the wake of the Tea Party rebellion, Republicans forced President Obama to cut a deal on a

landmark agreement in 2011, the Budget Control Act, to rein in spending and cut the deficit. The

agreement created a “super committee” to recommend a grand plan for reducing spending.

 

The super-committee ultimately failed to reach a deal, but the leaders of the House and Senate

Agriculture committees used the process to agree on a plan to make $23 billion in farm bill cuts,

which was one of the super-committee’s target. Under the lawmakers’ plan, $15 billion would

come out of commodity programs with the rest split between conservation programs and SNAP.

 

The plan provided the framework for the farm bills that would emerge from the House and Senate

Agriculture committees in 2012 and the legislation that would eventually be enacted in 2014. But

the cut to nutrition assistance that was proposed during the super-committee process didn’t go

nearly as far as many conservatives wanted, and these conservatives increasingly viewed the

urban-rural farm bill coalition as an impediment to reform.

 

Conservatives not only wanted to cut the cost of SNAP they also wanted to tighten or eliminate

provisions that they believed allowed too many undeserving people to get benefits or inflated

benefits. Their targets included a provision known as “categorical eligibility,” which made people

automatically eligible for SNAP if they received other types of public assistance. Also at issue was

the SNAP utility allowance. Some states were increasing SNAP benefits by sending just $1 in

heating assistance to households, a provision known as “heat and eat.”
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Conservatives also were frustrated that the work requirement for able-bodied adults without

dependents, or ABAWDs, that was enacted in 1996 had largely been eliminated because of

waivers that the welfare reform law permitted governors to issue during economic downturns.

 

The Heritage Foundation, a think tank that is especially influential with House conservatives,

released a report calling for sweeping changes to farm and nutrition policy and decrying the

coalition that had historically provided support for the legislation. “Opportunities for reform are

hindered by the sprawling scope of previous farm bills, which have encompassed food stamps,

child nutrition, forestry, telecommunications, energy, and rural-development. This concentration of

special interests constitutes a powerful force for the status quo,” Heritage said.

 

Progressives were frustrated with the new attack on SNAP spending, but their influence was

waning. The benefit increase provided by the 2009 stimulus bill was set to expire, and the Center

for Budget and Policy Priorities, run by Robert Greenstein, who was President Carter’s food stamp

administrator, argued that about half of the cuts made by the 1996 welfare law were still in place

despite the 2002 and 2008 farm bills.

 

The 2013 farm bill crackup

 

The House Agriculture Committee’s 2012 bill, which was never debated on the floor of the

Republican-controlled chamber, would have cut nutrition spending by $16 billion over 10 years,

according to estimates at the time, largely by tightening categorical eligibility and the utility

allowance. The Democratic-controlled Senate, refused to go that far, passing a bill that was

estimated to cut $4 billion from nutrition.

 

The chairman of the House Agriculture Committee, Frank Lucas, R-Okla., couldn’t talk the GOP

leadership into finishing the farm bill in 2012, forcing Congress to pass a short-term extension of

the 2008 law, and setting up new battle over food stamp spending in the 114th Congress in 2013.

 

The Congressional Budget Office almost immediately threw a new hurdle in the way by issuing 

new estimates of the 2012 bills that sharply lowered the estimated savings from nutrition

programs. In talking to state welfare directors, CBO analysts decided that tightening the utility

allowance wouldn’t save nearly as much money as they thought. Their revision wiped out the

projected $4 billion SNAP cut in the Senate bill and reduced the estimated nutrition savings in the

House bill to $11.7 billion.

 

Lucas knew he had to sharply increase the cut to SNAP if he had any chance of winning enough

GOP support to get the bill through the House by the summer of 2012, with enough time to work

out a compromise version with the Senate before the temporary farm bill extension expired. So, in

May 2013, his committee passed a new version of the bill that the CBO estimated would slash

nutrition spending by more than $20 billion. Savings were primarily achieved by further tightening

Page 8072



the eligibility and utility provisions.

 

But even that wasn’t enough. Conservatives were determined to do something to increase the

work requirements, and they got a decisive last-minute boost from Majority Leader Eric Cantor.

When the bill was headed toward a final vote in the House, Cantor threw his support behind an

amendment offered by then-Rep. Steve Southerland, R-Fla., to allow states to impose work

requirements on SNAP beneficiaries and to keep some of the money that would be saved.

 

For the small number of Democrats who were willing to stomach the bill’s $20 billion SNAP cut,

the Sutherland amendment was the last straw. The farm-SNAP coalition literally snapped. The bill

failed, 195-234. Only 24 Democrats voted for it. Sixty-two Republicans, many of them hardline

conservatives who were skeptical of farm programs as well as SNAP, voted against it.

 

The ranking Democrat on the House Agriculture Committee, Collin Peterson of Minnesota, was

furious with Cantor. He says he had supported the bill because Lucas assured him the SNAP cut

wouldn’t be increased. Peterson insists to this day that at least 50 Democrats were ready to

vote for the bill before Southerland’s amendment was adopted.

 

Heritage and other conservative groups that had been agitating to slash both farm and nutrition

spending seized on the chance to split the urban-rural coalition once and for all.

 

“Now is the time for the House to recognize what so many others have: The unholy alliance

that has long dominated America’s agriculture and nutrition policy must end,” said Michael

Needham, CEO of Heritage Action for America.

 

Lucas and the House GOP leadership saw only one option short of trying to win over Democrats:

split nutrition programs from the farm bill and increase the cuts. “We wanted separation, and we

got it,” said Rep. Marlin Stutzman, a hardline conservative from Indiana and Farm Bureau member

who rejected the idea that farm and nutrition programs should be enacted together.

 

Lucas says the drive to split the bill was driven both by “my idealistic friends here in D.C.,”

who thought that it would produce greater budget savings, and by “people in this town who

wanted to kill the farm bill.

 

“By splitting them up you’d kill both pieces and not have a farm bill,” Lucas said.

 

In July, Cantor stripped the nutrition title from the bill and put the rest of the legislation on the

House floor, despite united opposition from more than 500 farm groups and other organizations.

The opponents included the American Farm Bureau Federation, which had seldom bucked

congressional Republicans.
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The House approved the SNAP-less farm bill, 216-208, over protests from Democrats. And then in

September, Republicans forced through, 217-210, a nutrition-only bill that proposed to slash

nearly $40 billion from SNAP over 10 years, a cut twice the size of the reduction in the bill that the

House rejected in June. No Democrat voted for either bill.  “Has our moral compass fallen so low?”

asked House Minority Whip Steny Hoyer, D-Md.

 

But the conservative strategy ultimately failed. The House’s cuts to SNAP were a non-starter in the

Senate, a point that Agriculture Chairwoman Debbie Stabenow, D-Mich., had been making clear

for months. During the final negotiations on the bill, which culminated in January 2014, the cut to

SNAP was reduced to $8 billion, close to what was envisioned in the original 2011 super-

committee process, by raising states’ minimum “heat-and-eat” payment to $20 a month.

 

Southerland’s SNAP work amendment was transformed in a way that appealed to

conservatives and progressives alike. With input from USDA and Agriculture Secretary Tom

Vilsack, a provision was added to the final bill to fund a series of pilot projects around the country

to test various conservative and progressive approaches to helping SNAP beneficiaries find work

or get into better-paying jobs. The 10 projectsare now under way.

 

Can the coalition hold?

 

The 2014 farm bill is turning out to save more money in nutrition spending than the CBO

originally projected at enactment. As of August 2016, the five-year cost projection for SNAP had

fallen $24 billion from what was originally projected, in part because an improving economy is

reducing demand for the program more than expected.

 

And that trend is expected to continue: By last November, the latest month for which data are

available, enrollment in the program had fallen to 43.2 million, down more than 3 million people

from November 2013, when the final negotiations on the 2014 farm bill were under way.

 

Cost estimates for SNAP are coming down, too. In January 2016, CBO estimated that SNAP

would cost taxpayers $73.9 billion for fiscal 2017. CBO has now cut that estimate to under $71

billion. By 2020, CBO estimates the cost will fall below $67 billion. Over 10 years, the reduced

SNAP spending is expected to add up to about $80 billion less than that was expected when the

2014 bill was enacted.

 

Leaders of the House and Senate Agriculture committees have seized on the new estimates to

argue against cuts in the next farm bill, due to be passed in 2018.

 

“The good news … is that the economy is improving so there is less need for the safety net

programs for families, so we’re saving tens of billions of dollars,” said Stabenow.
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But Heritage and its allies in Congress still want to break up the farm-food coalition and slash both

farm and nutrition spending. The 2016 Republican Party platform, for a time, called for breaking up

the farm bill and removing SNAP from USDA. The platform accused Democrats of holding up

passage of the 2014 farm bill, a reference to the dispute with the House over the size of the SNAP

cuts. "The Democrats play politics with farm security. Much of the Democrats’ delay had nothing to

do with the vital role of American agriculture,” the platform read. “It concerned their efforts to

expand welfare through the Supplemental Nutrition Assistance Program (SNAP), which now

comprises more than 70 percent of all farm bill spending.”

 

The Heritage Foundation last year called for phasing out farm subsidies but knows that any major

changes in commodity programs or SNAP will require breaking up the political base that supports

farm bills.

 

“If you’re a legislator you can always kind of say, ‘Well I supported this combined farm bill,

because I support the ag programs and, yes, I just had to bite the bullet on the fact that

nothing is done with food stamps,’ and vice versa,” said Daren Bakst, the group’s research

fellow for agricultural policy. “We want legislators to be held accountable to their constituents.”

 

But several of Heritage's allies in Congress in the 2013 battle are no longer around. Cantor and

Southerland lost re-election bids in 2014. Stutzman lost a race for the Senate in 2016. Another

rare farm-district advocate for cutting food stamps, Tim Huelskamp of Kansas, was ousted in a

GOP primary in 2016. The conservative House Freedom Caucus is still around, but the group has

so far been consumed by the debate over what to do with the Affordable Care Act. Freedom

Caucus Chairman Mark Meadows, R-N.C., told Agri-Pulse recently he hadn't even thought about

the farm bill and SNAP.

 

President Trump’s campaign advisers distanced themselves from the GOP platform language.

During an October debate with a surrogate for Hillary Clinton, Trump campaign co-chair Sam

Clovis said that nutrition programsshould stay in the farm bill and that the best way to reduce

the cost of SNAP is to promote economic growth that will put more people to work.

 

A few farm lobbyists wonder privately whether the farm-food coalition is as relevant as it used to

be. SNAP can be routinely extended through appropriations measures. If all a farm bill is going to

do is cut the program, there would seem to be less reason for Democrats to support the

legislation.

 

But farm and anti-hunger groups say they’re determined to keep their coalition intact, as shown by

last month’s letter to the congressional Budget committees. “The agricultural community as a

whole has little interest in slogging through another farm bill debate without working closely with

our colleagues in the nutrition community,” said Chuck Conner, a deputy agriculture secretary

under George W. Bush who is now president and CEO of the National Council of Farmer

Cooperatives.
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Conaway, the House Agriculture Committee chairman, plans to move a new farm bill late this year

or in early 2018, but he’s not sure how extensively Speaker Ryan wants to address SNAP and

other welfare programs, or when. And it’s not clear that whatever Ryan decides to do would have

legs. Unlike in 1996, there’s little interest in the Senate for welfare reform, says Roberts, the

Senate Agriculture chairman.

 

O’Conner, the former House Agriculture Committee aide who is now a farm policy consultant with

McLeod, Watkinson and Miller, said the public support for welfare reform that existed in the early

1990s is not there now. “Even the ferment about food stamps that was going during the last farm

bill did not produce results that would tell you that it’s an absolute priority,” he said.

 

When asked about Ryan’s plans for welfare reform, a spokeswoman responded, “We haven’t said

anything publicly.” A report issued by Ryan last year called for identifying policies that discourage

work-capable SNAP recipients from getting jobs or preparing for employment.

 

Conaway, meanwhile, faces essentially the same balancing act that Lucas did in finding enough

support to get a farm bill through the House. His committee held 16 hearings on SNAP in 2015

and 2016 and issued a report in December last year with a series of relatively modest

recommendations. Among its conclusions: Some states need to better enforce their work

requirements and enforcement needs to be coupled with better employment and training

programs. “Promoting pathways to employment is the best way to help individuals climb

the economic ladder out of poverty and into self-sufficiency,” the report said.

 

Rep. Jackie Walorski, an Indiana Republican who chaired the House Agriculture Committee’s

nutrition subcommittee in the last Congress, has since moved to the Ways and Means Committee,

which would have the lead role in shaping Ryan’s welfare bill.

 

Jim Weill, president of the Food Research and Action Center, an anti-hunger advocacy group that

signed the February budget letter, says the House Agriculture Committee’s oversight is good for

SNAP because it ultimately bolsters the case for maintaining the assistance. “It conveys to

Congress how important the program is to all communities, including rural communities,”

 he said.

 

Rep. Jim McGovern, the ranking Democrat on the nutrition subcommittee, didn’t have any input

into the committee’s report, but he later released a five-page letter quoting the broad array of

witnesses who praised the way it functioned.

 

A second report, released by USDA, raised another issue that the committee may consider:

Whether to put restrictions on what types of foods and beverages can be bought with SNAP

benefits or whether to provide new incentives for healthful foods. The USDA report found that 20

percent of SNAP benefits are used for sugary beverages and junk food.
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Conaway doesn’t rule out the possibility that the farm bill might have to be split again to get it

through the House. Peterson, still the ranking Democrat on House Agriculture, is optimistic that

won’t happen.

 

The outcome in 2013 “helps us because people got burned. I think they’re going to be

reluctant to do it again,” Peterson said. “The Senate is not going to split this bill. No matter

what happens in the House, it ain’t going to happen.”
 

On Tue, Feb 28, 2017 at 1:28 PM, Susan Burns <Sburns@eatright.org> wrote:  

Good afternoon Gus.  Congratulations on your Academy of Nutrition and Dietetics Foundation

Board selection.  We are thrilled to have your valuable perspective and expertise.  Please see the

attached welcome letter from Foundation Chair, Jean Ragalie-Carr. It also includes the meeting

and call dates for FY18.  Although your term begins on June 1, 2017, you are invited to audit the

call on May 16th to approve the FY18 Foundation Budget.  Please let me know if there is

additional information I can provide.  Thanks!

 

 

Susie

 

Susie Burns

 

Senior Director

 

Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 
312-899-4752

 
www.eatright.org/foundation

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2831. Read: FW: Invitation - Opening Keynote Lecture on October 21, 2017, in Chicago

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 06, 2017 10:35:13

Subject: Read: FW: Invitation - Opening Keynote Lecture on October 21, 2017, in

Chicago

Attachment: unknown_name_qbaod

Your message  

 

  To: Donna Martin  

  Subject: FW: Invitation - Opening Keynote Lecture on October 21, 2017, in Chicago  

  Sent: Friday, March 3, 2017 1:42:25 PM (UTC-05:00) Eastern Time (US &Canada)  

 

 was read on Monday, March 6, 2017 10:35:13 AM (UTC-05:00) Eastern Time (US &Canada). 
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Final-recipient: RFC822; DMartin@burke.k12.ga.us
Disposition: automatic-action/MDN-sent-automatically; displayed
X-MSExch-Correlation-Key: eKD7lchFrUCcs4P+CHz5jA==
Original-Message-ID:
	<BLUPR03MB15074FB9A854A51D838FCD15D12B0@BLUPR03MB1507.namprd03.prod.outlook.com>
X-Display-Name: Donna Martin
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2832. Board Retreat

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Diane Enos <denos@eatright.org>

Sent Date: Mar 06, 2017 10:33:53

Subject: Board Retreat

Attachment:

Diane,  I am not sure who will be working on the board retreat, but I just got off the phone with

Emily Jackson and she works in the farm to table, sustainability, restaurant world and knows all

the people, places and contacts in Asheville including the Biltmore.  She said she would be happy

to help you all work up some plans for the afternoon and evening events.  She helps get

preceptors for interns in School Systems, but is super connected in Asheville.  Feel free to use her

or not use her!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Emily Jackson <emily@asapconnections.org>  

Sent: Wednesday, March 1, 2017 11:50 AM  

To: Donna Martin  

Subject: Re: DI and USDA 

 

Hi Donna 
 

Thanks for getting back to me. Why don't we talk on Monday, the 6th, at 10am. I can call you and

is the  706-554-5393 the best number to reach you? 
 

Best, 

Emily 
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Emily Jackson   

Program Director 

ASAP (Appalachian Sustainable Agriculture Project) 

306 W. Haywood St.  

Asheville, NC 28801 

828-236-1282  ext 101   
www.asapconnections.org,
www.growing-minds.org
 
 
 

Interested in the business of farming? Then you won't want to miss ASAP's Business of Farming

conference on Feb. 25th! Register today! 
 
 
 

On Wed, Mar 1, 2017 at 11:20 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  

Emily,  I am here all week next week and am pretty open.  Monday anytime after 9 am.  All day

Tuesday.  Wednesday up until 2:30.  Thursday after noon and all day Friday.  Let me know what

works!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Emily Jackson <emily@asapconnections.org>  

Sent: Wednesday, March 1, 2017 10:59 AM  

To: Donna Martin  

Subject: DI and USDA 
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Hello Donna! 
 

Hope you are well. I was just talking about you the other day when I was speaking with a Dietetic

Internship Director - we were planning the local food and farm to school training for late summer.  
 

I was very surprised to hear about this initiative of AND and USDA and I would love to talk to you

more about it. As I think I've mentioned, we've been working with DI programs for the past 8 years

and have learned a lot from that experience. With DI Directors, we created a resource that aligns

the national DI competencies with local food and farm to school. I think we've created a model that

other universities could put into place. 
 

Please let me know when a good time to talk might be. 
 

Thanks and be well, 

Emily 
 
 

Emily Jackson   

Program Director 

ASAP (Appalachian Sustainable Agriculture Project) 

306 W. Haywood St.  

Asheville, NC 28801 
828-236-1282  ext 101   
www.asapconnections.org,
www.growing-minds.org
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2833. Re: Updated Spokesperson Applicant Video File

From: Evelyn Crayton <evelyncrayton64@gmail.com>

To: Rhys Saunders <rsaunders@eatright.org>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@burke.k12.ga.us>, craytef@charter.net <craytef@charter.net>,

Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 06, 2017 10:30:59

Subject: Re: Updated Spokesperson Applicant Video File

Attachment: image001.png

What about the applicants who did not send a video?   I have made notes on the candidates, 

Where is the score sheet. 
 

On Wed, Mar 1, 2017 at 10:32 AM, Rhys Saunders <rsaunders@eatright.org> wrote:  

Dear Lucille, Donna and Evelyn,

 

 

Attached is an updated version of the 2017 spokesperson applicant video document. Please use

this version for your review. Thank you again for your participation in the 2017 selection process!

 

 

Kind Regards,

 

Rhys Saunders 

 Media Relations Manager 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995 

 Phone:  312-899-4769
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2834. 2017 Appointment Committee Meeting - Academy Headquarters

From: Charlene Rice <crice@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Dianne Polly

<diannepolly@gmail.com>, pennymcconnell1@gmail.com

<pennymcconnell1@gmail.com>, Marsha Schofield

<mschofield@eatright.org>, Anna Shlachter <ashlachter@eatright.org>

Sent Date: Mar 06, 2017 10:07:08

Subject: 2017 Appointment Committee Meeting - Academy Headquarters

Attachment:
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2835. Re: Academy Updates

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Beth Labrador <BLabrador@eatright.org>

Sent Date: Mar 06, 2017 09:53:50

Subject: Re: Academy Updates

Attachment:

I can do the slides in the deck.  It just gives it such a personal note and I recognize the people who

are their that have won a scholarship or mini grant, etc.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Beth Labrador <BLabrador@eatright.org>  

Sent: Monday, March 6, 2017 9:46 AM  

To: Donna Martin  

Cc: Paul Slomski; Tom Ryan  

Subject: RE: Academy Updates 

 

Absolutely! We have already started pulling it together. We will send you the same data and can

work with Tom Ryan to add a slide to the PPT deck. 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, March 06, 2017 8:22 AM 

 To: Beth Labrador 

 Subject: Academy Updates

 

 

Beth,  I will be doing the Academy updates in the following states and would love to get the

information on scholarships and grants for all these states.  Someone send me the information for

Alabama and it was so helpful to recognize and personalize the presentation.   Can you assist me
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with this?  Not sure who got the info for me.  Thanks!

 

Georgia

 

Wisconsin

 

Delaware

 

New Mexico

 

Arizonia

 

Florida

 

Georgia is next week and Wisconsin is coming up soon too!  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2836. RE: Academy Renewal Recorded Message

From: Lilliane Smothers <LSmothers@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 06, 2017 09:52:36

Subject: RE: Academy Renewal Recorded Message

Attachment: image001.png

Thank you! Please let me know if you have any questions. 

 

Lilliane Smothers, CAE

 

Senior Manager, Membership and Diversity

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606

 

312-899-1775

 
www.eatrightPRO.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Saturday, March 04, 2017 3:13 PM 

 To: Lilliane Smothers 

 Subject: Re: Academy Renewal Recorded Message

 

 

Lilliane, I will call and do it on the land line and let you know when I have recorded it.  I will do it

next week.  Thanks!

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND
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Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Lilliane Smothers <LSmothers@eatright.org> 

 Sent: Friday, March 3, 2017 1:30 PM 

 To: Donna Martin 

 Subject: Academy Renewal Recorded Message 

 

Hi Donna-

 

 

Thank you for agreeing to record a short renewal message to send to those members who have

not yet renewed. The short message is attached. 

 

We will be using a 3rd party telemarketing company, ListeNation, to record and deliver your

message. There are three ways to record the message:

 

1.      Call directly into their system using a landline phone: http://listenation.com/what-we-

do/listenation-call/recordinginstructions/

 

2.      Use an Apple device (iPhone or iPad) to record the message and send it via email:

http://listenation.com/what-we-do/listenation-call/recordinginstructions/iphone/ 

3.      Use an Android device to record the message and send it via email:  

http://listenation.com/what-we-do/listenation-call/recordinginstructions/android/

 

 

If you decide to record the message on your cell phone and email it in, you can email it to me at

lsmothers@eatright.org. 

 

Please let me know if you have any questions or need any assistance. If you could please finalize

your message by March 24th, that would be great. The message is scheduled to be sent out the

week of April 17th. 
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Thanks,

 

Lilliane

 

 

 

Lilliane Smothers, CAE

 

Senior Manager, Membership and Diversity

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606

 

312-899-1775

 
www.eatrightPRO.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2837. RE: Academy Updates

From: Beth Labrador <BLabrador@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Paul Slomski <pslomski@eatright.org>, Tom Ryan <Tryan@eatright.org>

Sent Date: Mar 06, 2017 09:48:15

Subject: RE: Academy Updates

Attachment:

Absolutely! We have already started pulling it together. We will send you the same data and can

work with Tom Ryan to add a slide to the PPT deck. 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, March 06, 2017 8:22 AM 

 To: Beth Labrador 

 Subject: Academy Updates

 

 

Beth,  I will be doing the Academy updates in the following states and would love to get the

information on scholarships and grants for all these states.  Someone send me the information for

Alabama and it was so helpful to recognize and personalize the presentation.   Can you assist me

with this?  Not sure who got the info for me.  Thanks!

 

Georgia

 

Wisconsin

 

Delaware

 

New Mexico

 

Arizonia

 

Florida

 

Georgia is next week and Wisconsin is coming up soon too!  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education
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789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2838. Academy Updates

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Beth Labrador <BLabrador@eatright.org>

Sent Date: Mar 06, 2017 09:22:15

Subject: Academy Updates

Attachment:

Beth,  I will be doing the Academy updates in the following states and would love to get the

information on scholarships and grants for all these states.  Someone send me the information for

Alabama and it was so helpful to recognize and personalize the presentation.   Can you assist me

with this?  Not sure who got the info for me.  Thanks!

 

Georgia

 

Wisconsin

 

Delaware

 

New Mexico

 

Arizonia

 

Florida

 

Georgia is next week and Wisconsin is coming up soon too!  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2839. Re: Kevin Concannon

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Mary Pat Raimondi <mraimondi@eatright.org>

Sent Date: Mar 06, 2017 08:06:54

Subject: Re: Kevin Concannon

Attachment:

Thanks so much!!!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

Director, School Nutrition Program

Burke County Board of Education

789 Burke Veterans Parkway

Waynesboro, GA  30830

work - 706-554-5393

fax - 706-554-5655

 

________________________________________

From: Mary Pat Raimondi <mraimondi@eatright.org>

Sent: Monday, March 6, 2017 7:44 AM

To: Donna Martin

Subject: Kevin Concannon

 

You might have Kevin's info but just in case...
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2840. Kevin Concannon

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 06, 2017 07:46:13

Subject: Kevin Concannon

Attachment: Kevin Concannon.vcf
ATT00001.txt

You might have Kevin's info but just in case...
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BEGIN:VCARD
VERSION:3.0
PRODID:-//Apple Inc.//iPhone OS 10.2.1//EN
N:Concannon;Kevin;;;
FN: Kevin  Concannon 
EMAIL;type=INTERNET;type=pref:K.W.Concannon@gmail.com
END:VCARD


Kevin Concannon.vcf




I am going to the NDC meeting.  See you soon!

Mary Pat Raimondi, MS RDN
Vice President, 
Strategic Policy and Partnerships
Academy of Nutrition and Dietetics
1120 Connecticut Avenue NW- 
Suite 460
Washington, DC 20036
phone: 312.899.1731
mraimondi@eatright.org
www.eatright.org

ATT00001.txt



2841. Re: Academy Renewal Recorded Message

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Lilliane Smothers <LSmothers@eatright.org>

Sent Date: Mar 04, 2017 16:12:58

Subject: Re: Academy Renewal Recorded Message

Attachment: image001.png

Lilliane, I will call and do it on the land line and let you know when I have recorded it.  I will do it

next week.  Thanks! 

 
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Lilliane Smothers <LSmothers@eatright.org>  

Sent: Friday, March 3, 2017 1:30 PM  

To: Donna Martin  

Subject: Academy Renewal Recorded Message 

 

Hi Donna-

 

 

Thank you for agreeing to record a short renewal message to send to those members who have

not yet renewed. The short message is attached. 

 

We will be using a 3rd party telemarketing company, ListeNation, to record and deliver your

message. There are three ways to record the message:

 

1.      Call directly into their system using a landline phone: http://listenation.com/what-we-

do/listenation-call/recordinginstructions/
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2.      Use an Apple device (iPhone or iPad) to record the message and send it via email:

http://listenation.com/what-we-do/listenation-call/recordinginstructions/iphone/ 

3.      Use an Android device to record the message and send it via email:  

http://listenation.com/what-we-do/listenation-call/recordinginstructions/android/

 

 

If you decide to record the message on your cell phone and email it in, you can email it to me at

lsmothers@eatright.org. 

 

Please let me know if you have any questions or need any assistance. If you could please finalize

your message by March 24th, that would be great. The message is scheduled to be sent out the

week of April 17th. 

 

Thanks,

 

Lilliane

 

 

 

Lilliane Smothers, CAE

 

Senior Manager, Membership and Diversity

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606

 

312-899-1775

 
www.eatrightPRO.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

Page 8095



2842. Re: May President's page: our suggestions

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Tom Ryan <Tryan@eatright.org>

Sent Date: Mar 04, 2017 16:10:28

Subject: Re: May President's page: our suggestions

Attachment: image001.png
DWS_4316 (1).jpg
AJN_2462.JPG
2016_1006_WH_Harvest_ObamasTable.jpg
P100516AL-0066.jpg

Tom,  I am very excited about the President's page you are proposing.  I am attaching 4 pictures. 

If you need something different believe me I have them in terms of pictures!!!  I can't tell you how

much I appreciate your support! 

 
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Tom Ryan <Tryan@eatright.org>  

Sent: Friday, March 3, 2017 6:40 PM  

To: Donna Martin  

Cc: Doris Acosta  

Subject: May President's page: our suggestions 

 

Hi, Donna: 

 

We have been discussing ideas for your June President’s Page – your self-introduction to the

Academy’s membership as president, to accompany Dayle Hayes’s introductory article (which she

has sent us and we’re reviewing it now…we’ll send our edits to you for review, probably next

week). 
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For your June article, we suggest drawing on the words and ideas in the remarks developed for

your White House visit in October (attached). We believe this text, based so deeply on your ideas

and themes and priorities you have articulated, would serve as an ideal way to “start the

conversation” with Academy members for your term. 

 

And since Dayle’s article will include your headshot photo, this page could include one of the

photos you mentioned to us when we met in January – the table in the White House garden (as

you noted in our meeting: “We’re not just at the table…we’re setting it.”), or alternatively a photo of

you with Michelle Obama from the images you took at the Let’s Move! event. If so, can you please

email us any (or all) of the images you have?

 

 

Please let us know what you think of these ideas, and we can draft the page and send it to you for

your review.

 

 

In addition, we want to make sure we are emailing you at your preferred address. Would you like

us to use  donnasmartin@gmail.com, or continue with DMartin@Burke.k12.ga.us? We’ll use

whichever you prefer.

 

 

Thank you again, and we’ll talk to you soon!

 

 

Tom

 

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190
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Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

Page 8098



2843. RE: New Foundation website promotion

From: Escott-Stump, Sylvia <ESCOTTSTUMPS@ecu.edu>

To: Kathy Wilson-Gold <kathywilsongoldrd@gmail.com>, Martha Ontiveros

<Montiveros@eatright.org>

Cc: Camille Range <rangecamille@gmail.com>, Constance Geiger

(constancegeiger@cgeiger.net) <constancegeiger@cgeiger.net>,

DMartin@Burke.k12.ga.us <DMartin@burke.k12.ga.us>, Eileen Kennedy

<Eileen.Kennedy@tufts.edu>, Jean Ragalie-Carr (jean.ragalie-carr@dairy.org)

<jean.ragalie-carr@dairy.org>, Maha Tahiri <maha.tahiri@genmills.com>,

Margaret Garner <mgarner@cchs.ua.edu>, Marty Yadrick

<myadrick@computrition.com>, Patricia Babjak <PBABJAK@eatright.org>,

Sitoya Mansell <sitoyaj@hotmail.com>, Terri Raymond

<tjraymond@aol.com>, Beth Labrador <BLabrador@eatright.org>, Deneen

Taylor <dtaylor@eatright.org>, Katie Brown <kbrown@eatright.org>, Mary

Beth Whalen <Mwhalen@eatright.org>, Nicci Brown <nbrown@eatright.org>,

Paul Slomski <pslomski@eatright.org>, Stacy Chassagne

<schassagne@eatright.org>, Susan Burns <Sburns@eatright.org>

Sent Date: Mar 04, 2017 12:44:43

Subject: RE: New Foundation website promotion

Attachment:

Yes, well done!

 

Sylvia

 

 

 

Martha/All,

 

 

The website is wonderful...it's a 10.  So proud of the Foundation for making this change!

 

 

Best regards,

 

 

Kathy

 

 

On Fri, Mar 3, 2017 at 7:39 AM, Martha Ontiveros <Montiveros@eatright.org> wrote:
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Dear Academy Foundation Board, 

 

The Academy Foundation is proud to announce it has launched a new website with Academy

member and donor needs in mind. With an updated look and feel, the site will help us reach our

goal of advancing public health and nutrition utilizing the expertise of RDNs through scholarships,

awards, research grants, and public education.

 

 

Key new features:

 

 

·       A Real Stories section that focuses on how Academy members were helped through videos

and member spotlights. 

 

·       Easy access to scholarship, award, and grant applications and resources on Public

Education programs, Kids Eat Right, and Future of Food.

 

 

·       News sections that provide stories about how Academy members work with the Foundation

to make a positive impact on food and nutrition.

 

 

·       A Second Century page that hosts info pertinent to Academy members, including a listing of

current Second Century donors and newly created social media badges for donors to download

and utilize.

 

 
Explore the Foundation’s new site to learn about our full spectrum of services!

 

 

The Foundation would like to thank the Academy web team for helping us develop such a dynamic

and visually appealing site and the Academy marketing team for helping us roll out a promotion

plan!

 

 

 
 
 
 
-- 
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Kathy

 

 

Kathy Wilson-Gold, MS, RD, LDN, FAND

 

19008 Saddle River Drive

 

Edmond, OK  73012

 

 

c-856-236-2045 
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2844. Re: New Foundation website promotion

From: Kathy Wilson-Gold <kathywilsongoldrd@gmail.com>

To: Martha Ontiveros <Montiveros@eatright.org>

Cc: Camille Range <rangecamille@gmail.com>, Constance Geiger

(constancegeiger@cgeiger.net) <constancegeiger@cgeiger.net>,

DMartin@Burke.k12.ga.us <DMartin@burke.k12.ga.us>, Eileen Kennedy

<Eileen.Kennedy@tufts.edu>, Jean Ragalie-Carr (jean.ragalie-carr@dairy.org)

<jean.ragalie-carr@dairy.org>, Maha Tahiri <maha.tahiri@genmills.com>,

Margaret Garner <mgarner@cchs.ua.edu>, Marty Yadrick

<myadrick@computrition.com>, Patricia Babjak <PBABJAK@eatright.org>,

Sitoya Mansell <sitoyaj@hotmail.com>, Sylvia Escott-Stump

<escottstumps@ecu.edu>, Terri Raymond <tjraymond@aol.com>, Beth

Labrador <BLabrador@eatright.org>, Deneen Taylor <dtaylor@eatright.org>,

Katie Brown <kbrown@eatright.org>, Mary Beth Whalen

<Mwhalen@eatright.org>, Nicci Brown <nbrown@eatright.org>, Paul Slomski

<pslomski@eatright.org>, Stacy Chassagne <schassagne@eatright.org>,

Susan Burns <Sburns@eatright.org>

Sent Date: Mar 04, 2017 10:34:49

Subject: Re: New Foundation website promotion

Attachment:

Martha/All, 
 

The website is wonderful...it's a 10.  So proud of the Foundation for making this change! 
 

Best regards, 
 

Kathy 
 

On Fri, Mar 3, 2017 at 7:39 AM, Martha Ontiveros <Montiveros@eatright.org> wrote:  

Dear Academy Foundation Board, 

 

The Academy Foundation is proud to announce it has launched a new website with Academy

member and donor needs in mind. With an updated look and feel, the site will help us reach our

goal of advancing public health and nutrition utilizing the expertise of RDNs through scholarships,

awards, research grants, and public education.

 

 

Key new features:
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·       A Real Stories section that focuses on how Academy members were helped through videos

and member spotlights. 

 

·       Easy access to scholarship, award, and grant applications and resources on Public

Education programs, Kids Eat Right, and Future of Food.

 

 

·       News sections that provide stories about how Academy members work with the Foundation

to make a positive impact on food and nutrition.

 

 

·       A Second Century page that hosts info pertinent to Academy members, including a listing of

current Second Century donors and newly created social media badges for donors to download

and utilize.

 

 
Explore the Foundation’s new site to learn about our full spectrum of services!

 

 

The Foundation would like to thank the Academy web team for helping us develop such a dynamic

and visually appealing site and the Academy marketing team for helping us roll out a promotion

plan!

 

 

 
 
 
 
--  
 
 

Kathy 
 

Kathy Wilson-Gold, MS, RD, LDN, FAND 

19008 Saddle River Drive 

Edmond, OK  73012 
 

c-856-236-2045  

Page 8103



2845. May President's page: our suggestions

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 03, 2017 18:59:00

Subject: May President's page: our suggestions

Attachment: image001.png
White House remarks 10-5-16.docx

Hi, Donna: 

 

We have been discussing ideas for your June President’s Page – your self-introduction to the

Academy’s membership as president, to accompany Dayle Hayes’s introductory article (which she

has sent us and we’re reviewing it now…we’ll send our edits to you for review, probably next

week). 

 

For your June article, we suggest drawing on the words and ideas in the remarks developed for

your White House visit in October (attached). We believe this text, based so deeply on your ideas

and themes and priorities you have articulated, would serve as an ideal way to “start the

conversation” with Academy members for your term. 

 

And since Dayle’s article will include your headshot photo, this page could include one of the

photos you mentioned to us when we met in January – the table in the White House garden (as

you noted in our meeting: “We’re not just at the table…we’re setting it.”), or alternatively a photo of

you with Michelle Obama from the images you took at the Let’s Move! event. If so, can you please

email us any (or all) of the images you have?

 

 

Please let us know what you think of these ideas, and we can draft the page and send it to you for

your review.

 

 

In addition, we want to make sure we are emailing you at your preferred address. Would you like

us to use  donnasmartin@gmail.com, or continue with DMartin@Burke.k12.ga.us? We’ll use

whichever you prefer.

 

 

Thank you again, and we’ll talk to you soon!
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[bookmark: _GoBack]What an honor it is to stand before you today to help celebrate all the accomplishments that we have seen as a result of the Let’s Move Campaign.  On behalf of all the children and their parents in this country, I want to thank the Let’s Move campaign for all you have done to change the nation’s children’s future, to one that will see them have the opportunity to become healthy adults.  As a Registered Dietitian Nutritionist and School Nutrition Director, I could not be more proud of what is going on in this country to improve the health of our children.  I also could not have a better job.  A job that allows me to teach children, who then go home and teach their parents, what a healthy meal looks like.  Our children now come to school and are ensured that they will receive the healthiest meals possible.  Meals that are designed to make sure those children are eating not only more fruits and vegetables, but a wider variety of fruits and vegetables.  Literally a rainbow of fruits and vegetables every day.  The children in my county eat over 65 different fruits and vegetables. From fresh apricots to fresh zucchini with everything from mangos and star fruit in between.   We have children who are growing up eating whole wheat bread and actually prefer it to white bread.  During a student panel we had recently on ways we could improve our meals, students told us they loved the whole wheat bread.  Especially the home made whole wheat rolls and whole wheat cinnamon rolls made from locally sourced whole wheat flour.  Our locally milled whole grain grits continue to be a favorite in the county.  Supper programs are helping to increase graduation rates all over the country, as children are able to stay after school for the necessary tutoring they need.  Our athletes are no longer struggling through practice because they are getting the after school snacks and supper meal they need to fuel them through their training.  Children are learning to eat at a salad bar every day and are enjoying new meatless meals like hummus and veggie burgers.  Our Farm to School program has exploded in our county and has had a huge impact not only in our lunch room, where we have been able to double the  fruit and vegetable intake by students, but also in our ability to help out our local farmers and lower our carbon footprint .  Some farmers have been able to hire more help and expand what they sell to us to local hospitals and nursing homes.  The success of our Farm to school program led us to develop the first ever local farmer’s market in our community.  It has been so successful at all levels from customer to farmer.  

As a parent, grandparent, taxpayer and Registered Dietitian Nutritionist - I could not be happier to see what we are doing for the children of the country.  This is a non-partisan issue, and one that all of us can get behind and celebrate no matter what are political or religious views are.  Healthier children are going to make for a healthier nation.  Let the celebration begin, because we are well on the path to a healthier nation.  

White House remarks 10-5-16.docx



Tom

 

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2846. Re: Your Scheduling Request

From: Diane Enos <denos@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Patricia Babjak <PBABJAK@eatright.org>, Doris Acosta

<dacosta@eatright.org>

Sent Date: Mar 03, 2017 14:48:08

Subject: Re: Your Scheduling Request

Attachment:

Sounds like a great plan!  

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 

 

Chicago, IL 60606

 

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
 
 
 
On Mar 3, 2017, at 2:11 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Hopefully, we will hear sooner than later!!!!  I might try and follow up with Deb Eschmeyer next

week.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393
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fax - 706-554-5655

 

From: Patricia Babjak <PBABJAK@eatright.org>  

Sent: Friday, March 3, 2017 1:54 PM  

To: Doris Acosta  

Cc: Donna Martin; Diane Enos  

Subject: Re: Your Scheduling Request 

 

Thanks!  Would not be a good thing to hold my breath! LOL   

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 3, 2017, at 12:50 PM, Doris Acosta <dacosta@eatright.org> wrote:  
 

FYI

 

 

From: scheduling@obamaoffice44.org [mailto:scheduling@obamaoffice44.org]  

Sent: Friday, March 03, 2017 12:41 PM 

 To: President@eatright.org 

 Subject: Your Scheduling Request

 

 

Thank you for your interest in including President Obama and Mrs. Obama in your plans. We have

received your request. Please note that it usually takes approximately three to four weeks to

process each request we receive.

 

 

Thank you for your understanding.

 

 

The Scheduling Department

 

Office of Barack and Michelle Obama

 
scheduling@obamaoffice44.org
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March 3, 2017 

 

Mrs. Michelle Obama

 

The Office of Barack and Michelle Obama

 
scheduling@obamaoffice44.org

 

 

Dear Mrs. Obama:

 

 

During the Obama Administration and in particular with the creation and remarkable success of

your Let’s Move! Initiative, it was my personal and professional honor to work with you and your

team to improve the nutritional health of our nation’s children. Your visits to the Burke County

schools and your kind invitation for me to attend the Let’s Move! celebratory event last October

proved that we agree: There is no greater calling in life than to be able to teach children to live a

healthier life. It was a joy and a privilege for eight years for our country to have a First Lady who

shares the same passions as the registered dietitian nutritionists of the Academy of Nutrition and

Dietetics.

 

 

As a parent, grandparent, taxpayer and RDN, I could not have been happier to see what we can

do – and are doing – for children. Nutrition and health for kids is a nonpartisan issue, and one that

all of us can get behind and celebrate. We share your passion for molding a future for our children

that will endure for their lifetimes. Healthier children really do make a healthier nation. 

 

In June, I will have the distinct honor of beginning my one-year term as President of the Academy

of Nutrition and Dietetics. This honor is made even more special because 2017 is our Academy’s

Centennial year. We are celebrating our past and planning for our Second Century as the leaders

in food and nutrition. Since the Academy’s beginning, food and health systems have continued to

evolve, becoming more global and complex. These challenges also create unprecedented

opportunities for innovation and collaboration,

 

 

The Academy’s Board recently adopted as our new vision: “A world where all people thrive

through the transformative power of food and nutrition.” And we have dedicated ourselves to the

new mission: “Accelerate improvements in global health and well-being through food and

nutrition.”
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In October of this year, the Academy will officially celebrate our 100th birthday in our

organization’s hometown – and yours – of Chicago, at our Food &Nutrition Conference &Expo. We

can think of no individual who would be more appropriate than you to be the Keynote Speaker at

our conference of more than 12,000 food and nutrition professionals. 

 

On behalf of the Academy of Nutrition and Dietetics Board of Directors, it is my pleasure to invite

you to present the 2017 Opening Keynote Lecture on October 21, 2017. The Opening Session will

be from 4 p.m. to 6 p.m. Central Time McCormick Place-West in the Skyline Ballroom. 

 

The Opening Keynote Lecture annually focuses on an issue that is important for the future of the

dietetics profession. I have personally experienced how you have moved the needle in terms of

school nutrition and positively affected the health of millions of children. Academy members want

to keep this momentum going, and you are the perfect person to speak to these dedicated

professionals for whom nutrition and health are like oxygen! We are not yet where we need to be,

but together we will get there. 

 

Academy members would be honored to hear your remarks and learn from your expertise on this

important topic. I hope your schedule permits you to serve as our Keynote Speaker. Your

scheduling staff can contact Diane Enos, the Academy’s Vice President of Lifelong Learning and

Professional Engagement, at 312/899-1767 or denos@eatright.org.

 

 

I look forward to working with you in the years to come, and to seeing you at our conference in

October. 

 

Respectfully,

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

2017-2018 President of the Academy of Nutrition and Dietetics

 

 

 

CC: Deb Eschmeyer debeschmeyer@gmail.com

 

       Diane Enos
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2847. Re: Your Scheduling Request

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Patricia Babjak <PBABJAK@eatright.org>, Doris Acosta

<dacosta@eatright.org>

Cc: Diane Enos <denos@eatright.org>

Sent Date: Mar 03, 2017 14:13:19

Subject: Re: Your Scheduling Request

Attachment:

Hopefully, we will hear sooner than later!!!!  I might try and follow up with Deb Eschmeyer next

week.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Patricia Babjak <PBABJAK@eatright.org>  

Sent: Friday, March 3, 2017 1:54 PM  

To: Doris Acosta  

Cc: Donna Martin; Diane Enos  

Subject: Re: Your Scheduling Request 

 

Thanks!  Would not be a good thing to hold my breath! LOL   

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 3, 2017, at 12:50 PM, Doris Acosta <dacosta@eatright.org> wrote:  
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FYI

 

 

From: scheduling@obamaoffice44.org [mailto:scheduling@obamaoffice44.org]  

Sent: Friday, March 03, 2017 12:41 PM 

 To: President@eatright.org 

 Subject: Your Scheduling Request

 

 

Thank you for your interest in including President Obama and Mrs. Obama in your plans. We have

received your request. Please note that it usually takes approximately three to four weeks to

process each request we receive.

 

 

Thank you for your understanding.

 

 

The Scheduling Department

 

Office of Barack and Michelle Obama

 
scheduling@obamaoffice44.org

 
 
 

March 3, 2017 

 

Mrs. Michelle Obama

 

The Office of Barack and Michelle Obama

 
scheduling@obamaoffice44.org

 

 

Dear Mrs. Obama:

 

 

During the Obama Administration and in particular with the creation and remarkable success of

your Let’s Move! Initiative, it was my personal and professional honor to work with you and your

team to improve the nutritional health of our nation’s children. Your visits to the Burke County

schools and your kind invitation for me to attend the Let’s Move! celebratory event last October

proved that we agree: There is no greater calling in life than to be able to teach children to live a

healthier life. It was a joy and a privilege for eight years for our country to have a First Lady who
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shares the same passions as the registered dietitian nutritionists of the Academy of Nutrition and

Dietetics.

 

 

As a parent, grandparent, taxpayer and RDN, I could not have been happier to see what we can

do – and are doing – for children. Nutrition and health for kids is a nonpartisan issue, and one that

all of us can get behind and celebrate. We share your passion for molding a future for our children

that will endure for their lifetimes. Healthier children really do make a healthier nation. 

 

In June, I will have the distinct honor of beginning my one-year term as President of the Academy

of Nutrition and Dietetics. This honor is made even more special because 2017 is our Academy’s

Centennial year. We are celebrating our past and planning for our Second Century as the leaders

in food and nutrition. Since the Academy’s beginning, food and health systems have continued to

evolve, becoming more global and complex. These challenges also create unprecedented

opportunities for innovation and collaboration,

 

 

The Academy’s Board recently adopted as our new vision: “A world where all people thrive

through the transformative power of food and nutrition.” And we have dedicated ourselves to the

new mission: “Accelerate improvements in global health and well-being through food and

nutrition.”

 

 

In October of this year, the Academy will officially celebrate our 100th birthday in our

organization’s hometown – and yours – of Chicago, at our Food &Nutrition Conference &Expo. We

can think of no individual who would be more appropriate than you to be the Keynote Speaker at

our conference of more than 12,000 food and nutrition professionals. 

 

On behalf of the Academy of Nutrition and Dietetics Board of Directors, it is my pleasure to invite

you to present the 2017 Opening Keynote Lecture on October 21, 2017. The Opening Session will

be from 4 p.m. to 6 p.m. Central Time McCormick Place-West in the Skyline Ballroom. 

 

The Opening Keynote Lecture annually focuses on an issue that is important for the future of the

dietetics profession. I have personally experienced how you have moved the needle in terms of

school nutrition and positively affected the health of millions of children. Academy members want

to keep this momentum going, and you are the perfect person to speak to these dedicated

professionals for whom nutrition and health are like oxygen! We are not yet where we need to be,

but together we will get there. 

 

Academy members would be honored to hear your remarks and learn from your expertise on this

important topic. I hope your schedule permits you to serve as our Keynote Speaker. Your

scheduling staff can contact Diane Enos, the Academy’s Vice President of Lifelong Learning and
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Professional Engagement, at 312/899-1767 or denos@eatright.org.

 

 

I look forward to working with you in the years to come, and to seeing you at our conference in

October. 

 

Respectfully,

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

2017-2018 President of the Academy of Nutrition and Dietetics

 

 

 

CC: Deb Eschmeyer debeschmeyer@gmail.com

 

       Diane Enos
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2848. Share your opinion - take a survey on malnutrition and nutrition focused physical exam

From: Academy of Nutrition and Dietetics <AcademyUpdates@eatright.org>

To: DMartin@burke.k12.ga.us

Sent Date: Mar 03, 2017 14:10:31

Subject: Share your opinion - take a survey on malnutrition and nutrition focused

physical exam

Attachment:

Share your opinion - take a survey on malnutrition and nutrition focused physical exam 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 

 

Dear Registered Dietitian Nutritionist: 

  

We are conducting a survey of registered dietitian nutritionists (RDNs) who work in a healthcare

facility to examine their current practices and ongoing need for education/training on documenting

the malnutrition diagnosis and performing nutrition focused physical exam. We will compare the

responses received about two years ago in a similar survey. Whether or not you previously

participated in the similar survey, you are eligible to participate in this survey. 

  

This anonymous survey will take less than 10-15 minutes to complete and will ask questions about

documenting the malnutrition diagnosis and performing nutrition focused physical exam. 

  

The survey will be open for 21 days from Friday, March 3rd, 2017 and we would appreciate your

responses. Please note that the survey must be completed in one sitting, so please do not click

the following link until you have approximately 10-15 minutes. 

  
TAKE SURVEY 
 
If you are not currently practicing as an RDN, please do not answer the survey. If you have
received this invitation through multiple organizations, please answer only once. Please direct any
questions to bmordarski@eatright.org 
  
Thank you for your participation, 
  
Beth Mordarski, RDN, LD 
 NFPE Project Manager 
 Academy of Nutrition and Dietetics 
  
Erica Raymond, RDN, CNSC 
 Clinical Dietitian 
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 University of Michigan Health System

 

This survey email was sent to you from the Academy of Nutrition and Dietetics. 

  If you prefer not to receive future survey emails, simply follow this link to unsubscribe. 

   

 You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

  120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

   

 Copyright Academy of Nutrition and Dietetics 2017. All Rights Reserved.
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2849. Re: Concern

From: Patricia Babjak <PBABJAK@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 03, 2017 14:06:15

Subject: Re: Concern

Attachment:

It was a good idea. I can see why the original submission was declined. Now let's cross our fingers

and toes for the First Lady.  

Pat  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 3, 2017, at 11:28 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Thanks Pat for making this happen!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Diekman, Connie <connie_diekman@wustl.edu>  

Sent: Thursday, March 2, 2017 12:47 PM  

To: Patricia Babjak; Donna Martin  

Cc: Mary Russell; Barbara Visocan  

Subject: RE: Concern 
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Pat and Donna,

 

 

I am writing as a follow-up to a conversation Mary Russell, Barbara Visocan and I had about a

session that we proposed for FNCE. We submitted a session on ethics which was declined. I

understand that issue of too many proposals for limited spots but the topic was ethics and in light

of the recent election, and the many real or at least perceived breaches of our Code, the three of

us would like to encourage consideration of a Hot Topic session on Ethics.

 

 

The topic as a whole is important, since it appears that many members have forgotten that we

have a Code of Ethics, and then the component of social media and professional ethics needs to

be addressed. Whether this is a session that reports the upcoming task force outcomes or a

session that is designed to meet this very large concern about professional ethics, FNCE, and our

100th anniversary, is a perfect time to remind the profession that we do have a Code of Ethics and

adhering to it has gotten us to this point and needs to guide us forward. 

 

Thanks for your time.

 

 

Connie

 

Connie Diekman, M.Ed, RD, CSSD, LD, FADA, FAND

 

Board Certified Specialist in Sports Dietetics 

 Director of University Nutrition 

 Washington University in St Louis 

 One Brookings Drive, Campus Box 1103 

 St Louis, MO 63130 

 314 935 - 4439 w   314 935 - 8935 f 

 Former President of the Academy of Nutrition and Dietetics

 

Author, The Everything Mediterranean Diet Book

 
GreenDot.wustl.edu

 

“Be respectful of others”
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The materials enclosed with this transmission are private and confidential and are the property of

the sender.  If you are not the intended recipient, be advised that any unauthorized use,

disclosure, copying, distribution, or the taking of any action in reliance on the contents of this

information is strictly prohibited.  If you have received this transmission in error, please

immediately notify the sender via telephone.
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2850. Re: Your Scheduling Request

From: Patricia Babjak <PBABJAK@eatright.org>

To: Doris Acosta <dacosta@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Diane Enos

<denos@eatright.org>

Sent Date: Mar 03, 2017 13:56:25

Subject: Re: Your Scheduling Request

Attachment:

Thanks!  Would not be a good thing to hold my breath! LOL   

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 3, 2017, at 12:50 PM, Doris Acosta <dacosta@eatright.org> wrote:  
 

FYI

 

 

From: scheduling@obamaoffice44.org [mailto:scheduling@obamaoffice44.org]  

Sent: Friday, March 03, 2017 12:41 PM 

 To: President@eatright.org 

 Subject: Your Scheduling Request

 

 

Thank you for your interest in including President Obama and Mrs. Obama in your plans. We have

received your request. Please note that it usually takes approximately three to four weeks to

process each request we receive.

 

 

Thank you for your understanding.

 

 

The Scheduling Department

 

Office of Barack and Michelle Obama
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scheduling@obamaoffice44.org

 
 
 

March 3, 2017 

 

Mrs. Michelle Obama

 

The Office of Barack and Michelle Obama

 
scheduling@obamaoffice44.org

 

 

Dear Mrs. Obama:

 

 

During the Obama Administration and in particular with the creation and remarkable success of

your Let’s Move! Initiative, it was my personal and professional honor to work with you and your

team to improve the nutritional health of our nation’s children. Your visits to the Burke County

schools and your kind invitation for me to attend the Let’s Move! celebratory event last October

proved that we agree: There is no greater calling in life than to be able to teach children to live a

healthier life. It was a joy and a privilege for eight years for our country to have a First Lady who

shares the same passions as the registered dietitian nutritionists of the Academy of Nutrition and

Dietetics.

 

 

As a parent, grandparent, taxpayer and RDN, I could not have been happier to see what we can

do – and are doing – for children. Nutrition and health for kids is a nonpartisan issue, and one that

all of us can get behind and celebrate. We share your passion for molding a future for our children

that will endure for their lifetimes. Healthier children really do make a healthier nation. 

 

In June, I will have the distinct honor of beginning my one-year term as President of the Academy

of Nutrition and Dietetics. This honor is made even more special because 2017 is our Academy’s

Centennial year. We are celebrating our past and planning for our Second Century as the leaders

in food and nutrition. Since the Academy’s beginning, food and health systems have continued to

evolve, becoming more global and complex. These challenges also create unprecedented

opportunities for innovation and collaboration,

 

 

The Academy’s Board recently adopted as our new vision: “A world where all people thrive

through the transformative power of food and nutrition.” And we have dedicated ourselves to the

new mission: “Accelerate improvements in global health and well-being through food and

nutrition.”
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In October of this year, the Academy will officially celebrate our 100th birthday in our

organization’s hometown – and yours – of Chicago, at our Food &Nutrition Conference &Expo. We

can think of no individual who would be more appropriate than you to be the Keynote Speaker at

our conference of more than 12,000 food and nutrition professionals. 

 

On behalf of the Academy of Nutrition and Dietetics Board of Directors, it is my pleasure to invite

you to present the 2017 Opening Keynote Lecture on October 21, 2017. The Opening Session will

be from 4 p.m. to 6 p.m. Central Time McCormick Place-West in the Skyline Ballroom. 

 

The Opening Keynote Lecture annually focuses on an issue that is important for the future of the

dietetics profession. I have personally experienced how you have moved the needle in terms of

school nutrition and positively affected the health of millions of children. Academy members want

to keep this momentum going, and you are the perfect person to speak to these dedicated

professionals for whom nutrition and health are like oxygen! We are not yet where we need to be,

but together we will get there. 

 

Academy members would be honored to hear your remarks and learn from your expertise on this

important topic. I hope your schedule permits you to serve as our Keynote Speaker. Your

scheduling staff can contact Diane Enos, the Academy’s Vice President of Lifelong Learning and

Professional Engagement, at 312/899-1767 or denos@eatright.org.

 

 

I look forward to working with you in the years to come, and to seeing you at our conference in

October. 

 

Respectfully,

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

2017-2018 President of the Academy of Nutrition and Dietetics

 

 

 

CC: Deb Eschmeyer debeschmeyer@gmail.com

 

       Diane Enos
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2851. FW: Your Scheduling Request

From: Doris Acosta <dacosta@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Patricia Babjak

<PBABJAK@eatright.org>, Diane Enos <denos@eatright.org>

Sent Date: Mar 03, 2017 13:52:18

Subject: FW: Your Scheduling Request

Attachment:

FYI

 

 

From: scheduling@obamaoffice44.org [mailto:scheduling@obamaoffice44.org]  

Sent: Friday, March 03, 2017 12:41 PM 

 To: President@eatright.org 

 Subject: Your Scheduling Request

 

 

Thank you for your interest in including President Obama and Mrs. Obama in your plans. We have

received your request. Please note that it usually takes approximately three to four weeks to

process each request we receive.

 

 

Thank you for your understanding.

 

 

The Scheduling Department

 

Office of Barack and Michelle Obama

 
scheduling@obamaoffice44.org

 
 
 

March 3, 2017 

 

Mrs. Michelle Obama

 

The Office of Barack and Michelle Obama

 
scheduling@obamaoffice44.org
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Dear Mrs. Obama:

 

 

During the Obama Administration and in particular with the creation and remarkable success of

your Let’s Move! Initiative, it was my personal and professional honor to work with you and your

team to improve the nutritional health of our nation’s children. Your visits to the Burke County

schools and your kind invitation for me to attend the Let’s Move! celebratory event last October

proved that we agree: There is no greater calling in life than to be able to teach children to live a

healthier life. It was a joy and a privilege for eight years for our country to have a First Lady who

shares the same passions as the registered dietitian nutritionists of the Academy of Nutrition and

Dietetics.

 

 

As a parent, grandparent, taxpayer and RDN, I could not have been happier to see what we can

do – and are doing – for children. Nutrition and health for kids is a nonpartisan issue, and one that

all of us can get behind and celebrate. We share your passion for molding a future for our children

that will endure for their lifetimes. Healthier children really do make a healthier nation. 

 

In June, I will have the distinct honor of beginning my one-year term as President of the Academy

of Nutrition and Dietetics. This honor is made even more special because 2017 is our Academy’s

Centennial year. We are celebrating our past and planning for our Second Century as the leaders

in food and nutrition. Since the Academy’s beginning, food and health systems have continued to

evolve, becoming more global and complex. These challenges also create unprecedented

opportunities for innovation and collaboration,

 

 

The Academy’s Board recently adopted as our new vision: “A world where all people thrive

through the transformative power of food and nutrition.” And we have dedicated ourselves to the

new mission: “Accelerate improvements in global health and well-being through food and

nutrition.”

 

 

In October of this year, the Academy will officially celebrate our 100th birthday in our

organization’s hometown – and yours – of Chicago, at our Food &Nutrition Conference &Expo. We

can think of no individual who would be more appropriate than you to be the Keynote Speaker at

our conference of more than 12,000 food and nutrition professionals. 

 

On behalf of the Academy of Nutrition and Dietetics Board of Directors, it is my pleasure to invite

you to present the 2017 Opening Keynote Lecture on October 21, 2017. The Opening Session will

be from 4 p.m. to 6 p.m. Central Time McCormick Place-West in the Skyline Ballroom. 
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The Opening Keynote Lecture annually focuses on an issue that is important for the future of the

dietetics profession. I have personally experienced how you have moved the needle in terms of

school nutrition and positively affected the health of millions of children. Academy members want

to keep this momentum going, and you are the perfect person to speak to these dedicated

professionals for whom nutrition and health are like oxygen! We are not yet where we need to be,

but together we will get there. 

 

Academy members would be honored to hear your remarks and learn from your expertise on this

important topic. I hope your schedule permits you to serve as our Keynote Speaker. Your

scheduling staff can contact Diane Enos, the Academy’s Vice President of Lifelong Learning and

Professional Engagement, at 312/899-1767 or denos@eatright.org.

 

 

I look forward to working with you in the years to come, and to seeing you at our conference in

October. 

 

Respectfully,

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

2017-2018 President of the Academy of Nutrition and Dietetics

 

 

 

CC: Deb Eschmeyer debeschmeyer@gmail.com

 

       Diane Enos
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2852. FW: Invitation - Opening Keynote Lecture on October 21, 2017, in Chicago

From: Doris Acosta <dacosta@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Patricia Babjak

<PBABJAK@eatright.org>

Cc: Diane Enos <denos@eatright.org>

Sent Date: Mar 03, 2017 13:43:58

Subject: FW: Invitation - Opening Keynote Lecture on October 21, 2017, in Chicago

Attachment: Picture (Device Independent Bitmap) 1.jpg
2017 FNCE Opening Keynote Invitation.pdf

 

_____________________________________________  

From: President  

Sent: Friday, March 03, 2017 12:39 PM  

To: 'scheduling@obamaoffice44.org'  

Cc: 'debeschmeyer@gmail.com'; Diane Enos  

Subject: Invitation - Opening Keynote Lecture on October 21, 2017, in Chicago  

Importance: High 

 

 

March 3, 2017 

 

Mrs. Michelle Obama 

The Office of Barack and Michelle Obama 
scheduling@obamaoffice44.org

 

Dear Mrs. Obama: 

 

During the Obama Administration and in particular with the creation and remarkable success of

your Let’s Move! Initiative, it was my personal and professional honor to work with you and your

team to improve the nutritional health of our nation’s children. Your visits to the Burke County

schools and your kind invitation for me to attend the Let’s Move! celebratory event last October

proved that we agree: There is no greater calling in life than to be able to teach children to live a

healthier life. It was a joy and a privilege for eight years for our country to have a First Lady who

shares the same passions as the registered dietitian nutritionists of the Academy of Nutrition and

Dietetics. 

 

As a parent, grandparent, taxpayer and RDN, I could not have been happier to see what we can

do – and are doing – for children. Nutrition and health for kids is a nonpartisan issue, and one that

all of us can get behind and celebrate. We share your passion for molding a future for our children

that will endure for their lifetimes. Healthier children really do make a healthier nation. 
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March 3, 2017  


  


 


Board of Directors 


2016-2017 


 


President 


Lucille Beseler, MS, RDN, LDN, CDE, FAND  


 


President-Elect 


Donna S Martin, EdS, RDN, LD, SNS, FAND  


 


Past President 


Dr. Evelyn F Crayton, EdD, RDN, LDN, FAND 


 


Treasurer 


Margaret Garner, MS, RDN, LD, CIC, FAND 


 
Treasurer-Elect 


Jo Jo Dantone-DeBarbieris, MS, RDN, LDN, 


CDE 
 


Past Treasurer 
Kay Wolf, PhD, RDN, LD, FAND 


 


Chair, Academy Foundation 
Jean Ragalie-Carr, RDN, LDN, FAND 


 


Speaker, House of Delegates 
Linda T Farr, RDN, LD, FAND 


 


Speaker-Elect, House of Delegates 
Dianne Polly, JD, RDN, LDN, FAND  
 


Past Speaker, House of Delegates 
Aida Miles, MMSc, RD, LD, FAND 


 


Directors 
Hope Barkoukis, PhD, RDN, LD  


Tracey Bates, MPH, RD, LDN, FAND  


Susan Brantley, MS, RDN, LDN, CNSD  
Denice Ferko-Adams, MPH, RDN, LDN, 


FAND 


Michele Delille Lites, RD, CSO 
Tamara Randall, MS, RDN, LD, CDE, FAND 


 


Public Members 


Don W Bradley, MD, MHS-CL 


Steven A Miranda, SPHR, GPHR 


 
Chief Executive Officer 


Patricia M Babjak, GSLIS 


 
 
 


Mrs. Michelle Obama 


The Office of Barack and Michelle Obama 


scheduling@obamaoffice44.org 


 


Dear Mrs. Obama: 


 


During the Obama Administration and in particular with the creation and 


remarkable success of your Let’s Move! Initiative, it was my personal and 


professional honor to work with you and your team to improve the nutritional 


health of our nation’s children. Your visits to the Burke County schools and your 


kind invitation for me to attend the Let’s Move! celebratory event last October 


proved that we agree: There is no greater calling in life than to be able to teach 


children to live a healthier life. It was a joy and a privilege for eight years for our 


country to have a First Lady who shares the same passions as the registered 


dietitian nutritionists of the Academy of Nutrition and Dietetics. 


 


As a parent, grandparent, taxpayer and RDN, I could not have been happier to 


see what we can do – and are doing – for children. Nutrition and health for kids 


is a nonpartisan issue, and one that all of us can get behind and celebrate. We 


share your passion for molding a future for our children that will endure for their 


lifetimes. Healthier children really do make a healthier nation.  


 


In June, I will have the distinct honor of beginning my one-year term as 


President of the Academy of Nutrition and Dietetics. This honor is made even 


more special because 2017 is our Academy’s Centennial year. We are 


celebrating our past and planning for our Second Century as the leaders in food 


and nutrition. Since the Academy’s beginning, food and health systems have 


continued to evolve, becoming more global and complex. These challenges also 


create unprecedented opportunities for innovation and collaboration, 


 


The Academy’s Board recently adopted as our new vision: “A world where all 


people thrive through the transformative power of food and nutrition.” And we 


have dedicated ourselves to the new mission: “Accelerate improvements in 


global health and well-being through food and nutrition.” 


 


In October of this year, the Academy will officially celebrate our 100th birthday 


in our organization’s hometown – and yours – of Chicago, at our Food & 


Nutrition Conference & Expo. We can think of no individual who would be 


more appropriate than you to be the Keynote Speaker at our conference of more 


than 12,000 food and nutrition professionals.  


 


On behalf of the Academy of Nutrition and Dietetics Board of Directors, it is my 


pleasure to invite you to present the 2017 Opening Keynote Lecture on October 


21, 2017. The Opening Session will be from 4 p.m. to 6 p.m. Central Time 


McCormick Place-West in the Skyline Ballroom.  
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March 3, 2017 


Page 2 of 2 


 


 


The Opening Keynote Lecture annually focuses on an issue that is important for 


the future of the dietetics profession. I have personally experienced how you 


have moved the needle in terms of school nutrition and positively affected the 


health of millions of children. Academy members want to keep this momentum 


going, and you are the perfect person to speak to these dedicated professionals 


for whom nutrition and health are like oxygen! We are not yet where we need to 


be, but together we will get there.  


 


Academy members would be honored to hear your remarks and learn from your 


expertise on this important topic. I hope your schedule permits you to serve as 


our Keynote Speaker. Your scheduling staff can contact Diane Enos, the 


Academy’s Vice President of Lifelong Learning and Professional Engagement, 


at 312/899-1767 or denos@eatright.org. 


 


I look forward to working with you in the years to come, and to seeing you at our 


conference in October.  


 


Respectfully, 


 
Donna S. Martin, EdS, RDN, LD, SNS, FAND 


2017-2018 President of the Academy of Nutrition and Dietetics 


 


 


CC: Deb Eschmeyer debeschmeyer@gmail.com 


        Diane Enos 
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In June, I will have the distinct honor of beginning my one-year term as President of the Academy

of Nutrition and Dietetics. This honor is made even more special because 2017 is our Academy’s

Centennial year. We are celebrating our past and planning for our Second Century as the leaders

in food and nutrition. Since the Academy’s beginning, food and health systems have continued to

evolve, becoming more global and complex. These challenges also create unprecedented

opportunities for innovation and collaboration, 

 

The Academy’s Board recently adopted as our new vision: “A world where all people thrive

through the transformative power of food and nutrition.” And we have dedicated ourselves to the

new mission: “Accelerate improvements in global health and well-being through food and

nutrition.” 

 

In October of this year, the Academy will officially celebrate our 100th birthday in our

organization’s hometown – and yours – of Chicago, at our Food &Nutrition Conference &Expo. We

can think of no individual who would be more appropriate than you to be the Keynote Speaker at

our conference of more than 12,000 food and nutrition professionals. 

 

On behalf of the Academy of Nutrition and Dietetics Board of Directors, it is my pleasure to invite

you to present the 2017 Opening Keynote Lecture on October 21, 2017. The Opening Session will

be from 4 p.m. to 6 p.m. Central Time McCormick Place-West in the Skyline Ballroom. 

 

The Opening Keynote Lecture annually focuses on an issue that is important for the future of the

dietetics profession. I have personally experienced how you have moved the needle in terms of

school nutrition and positively affected the health of millions of children. Academy members want

to keep this momentum going, and you are the perfect person to speak to these dedicated

professionals for whom nutrition and health are like oxygen! We are not yet where we need to be,

but together we will get there. 

 

Academy members would be honored to hear your remarks and learn from your expertise on this

important topic. I hope your schedule permits you to serve as our Keynote Speaker. Your

scheduling staff can contact Diane Enos, the Academy’s Vice President of Lifelong Learning and

Professional Engagement, at 312/899-1767 or denos@eatright.org. 

 

I look forward to working with you in the years to come, and to seeing you at our conference in

October. 

 

Respectfully, 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND 

2017-2018 President of the Academy of Nutrition and Dietetics 

Page 8128



 

 

CC: Deb Eschmeyer debeschmeyer@gmail.com

       Diane Enos 
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2853. Invitation - Opening Keynote Lecture on October 21, 2017, in Chicago

From: Doris Acosta <dacosta@eatright.org>

To: 'scheduling@obamaoffice44.org' <scheduling@obamaoffice44.org>

Cc: 'debeschmeyer@gmail.com' <debeschmeyer@gmail.com>, Diane Enos

<denos@eatright.org>

Hidden

recipients:

DMartin@burke.k12.ga.us

Sent Date: Mar 03, 2017 13:39:54

Subject: Invitation - Opening Keynote Lecture on October 21, 2017, in Chicago

Attachment: Picture (Device Independent Bitmap) 1.jpg
2017 FNCE Opening Keynote Invitation.pdf

March 3, 2017 

 

Mrs. Michelle Obama 

The Office of Barack and Michelle Obama 
scheduling@obamaoffice44.org

 

Dear Mrs. Obama: 

 

During the Obama Administration and in particular with the creation and remarkable success of

your Let’s Move! Initiative, it was my personal and professional honor to work with you and your

team to improve the nutritional health of our nation’s children. Your visits to the Burke County

schools and your kind invitation for me to attend the Let’s Move! celebratory event last October

proved that we agree: There is no greater calling in life than to be able to teach children to live a

healthier life. It was a joy and a privilege for eight years for our country to have a First Lady who

shares the same passions as the registered dietitian nutritionists of the Academy of Nutrition and

Dietetics. 

 

As a parent, grandparent, taxpayer and RDN, I could not have been happier to see what we can

do – and are doing – for children. Nutrition and health for kids is a nonpartisan issue, and one that

all of us can get behind and celebrate. We share your passion for molding a future for our children

that will endure for their lifetimes. Healthier children really do make a healthier nation. 

 

In June, I will have the distinct honor of beginning my one-year term as President of the Academy

of Nutrition and Dietetics. This honor is made even more special because 2017 is our Academy’s

Centennial year. We are celebrating our past and planning for our Second Century as the leaders

in food and nutrition. Since the Academy’s beginning, food and health systems have continued to

evolve, becoming more global and complex. These challenges also create unprecedented

opportunities for innovation and collaboration, 
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Board of Directors 


2016-2017 


 


President 


Lucille Beseler, MS, RDN, LDN, CDE, FAND  


 


President-Elect 


Donna S Martin, EdS, RDN, LD, SNS, FAND  


 


Past President 


Dr. Evelyn F Crayton, EdD, RDN, LDN, FAND 


 


Treasurer 


Margaret Garner, MS, RDN, LD, CIC, FAND 


 
Treasurer-Elect 


Jo Jo Dantone-DeBarbieris, MS, RDN, LDN, 


CDE 
 


Past Treasurer 
Kay Wolf, PhD, RDN, LD, FAND 


 


Chair, Academy Foundation 
Jean Ragalie-Carr, RDN, LDN, FAND 


 


Speaker, House of Delegates 
Linda T Farr, RDN, LD, FAND 


 


Speaker-Elect, House of Delegates 
Dianne Polly, JD, RDN, LDN, FAND  
 


Past Speaker, House of Delegates 
Aida Miles, MMSc, RD, LD, FAND 


 


Directors 
Hope Barkoukis, PhD, RDN, LD  


Tracey Bates, MPH, RD, LDN, FAND  


Susan Brantley, MS, RDN, LDN, CNSD  
Denice Ferko-Adams, MPH, RDN, LDN, 


FAND 


Michele Delille Lites, RD, CSO 
Tamara Randall, MS, RDN, LD, CDE, FAND 


 


Public Members 


Don W Bradley, MD, MHS-CL 


Steven A Miranda, SPHR, GPHR 


 
Chief Executive Officer 


Patricia M Babjak, GSLIS 


 
 
 


Mrs. Michelle Obama 


The Office of Barack and Michelle Obama 


scheduling@obamaoffice44.org 


 


Dear Mrs. Obama: 


 


During the Obama Administration and in particular with the creation and 


remarkable success of your Let’s Move! Initiative, it was my personal and 


professional honor to work with you and your team to improve the nutritional 


health of our nation’s children. Your visits to the Burke County schools and your 


kind invitation for me to attend the Let’s Move! celebratory event last October 


proved that we agree: There is no greater calling in life than to be able to teach 


children to live a healthier life. It was a joy and a privilege for eight years for our 


country to have a First Lady who shares the same passions as the registered 


dietitian nutritionists of the Academy of Nutrition and Dietetics. 


 


As a parent, grandparent, taxpayer and RDN, I could not have been happier to 


see what we can do – and are doing – for children. Nutrition and health for kids 


is a nonpartisan issue, and one that all of us can get behind and celebrate. We 


share your passion for molding a future for our children that will endure for their 


lifetimes. Healthier children really do make a healthier nation.  


 


In June, I will have the distinct honor of beginning my one-year term as 


President of the Academy of Nutrition and Dietetics. This honor is made even 


more special because 2017 is our Academy’s Centennial year. We are 


celebrating our past and planning for our Second Century as the leaders in food 


and nutrition. Since the Academy’s beginning, food and health systems have 


continued to evolve, becoming more global and complex. These challenges also 


create unprecedented opportunities for innovation and collaboration, 


 


The Academy’s Board recently adopted as our new vision: “A world where all 


people thrive through the transformative power of food and nutrition.” And we 


have dedicated ourselves to the new mission: “Accelerate improvements in 


global health and well-being through food and nutrition.” 


 


In October of this year, the Academy will officially celebrate our 100th birthday 


in our organization’s hometown – and yours – of Chicago, at our Food & 


Nutrition Conference & Expo. We can think of no individual who would be 


more appropriate than you to be the Keynote Speaker at our conference of more 


than 12,000 food and nutrition professionals.  


 


On behalf of the Academy of Nutrition and Dietetics Board of Directors, it is my 


pleasure to invite you to present the 2017 Opening Keynote Lecture on October 


21, 2017. The Opening Session will be from 4 p.m. to 6 p.m. Central Time 


McCormick Place-West in the Skyline Ballroom.  
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The Opening Keynote Lecture annually focuses on an issue that is important for 


the future of the dietetics profession. I have personally experienced how you 


have moved the needle in terms of school nutrition and positively affected the 


health of millions of children. Academy members want to keep this momentum 


going, and you are the perfect person to speak to these dedicated professionals 


for whom nutrition and health are like oxygen! We are not yet where we need to 


be, but together we will get there.  


 


Academy members would be honored to hear your remarks and learn from your 


expertise on this important topic. I hope your schedule permits you to serve as 


our Keynote Speaker. Your scheduling staff can contact Diane Enos, the 


Academy’s Vice President of Lifelong Learning and Professional Engagement, 


at 312/899-1767 or denos@eatright.org. 


 


I look forward to working with you in the years to come, and to seeing you at our 


conference in October.  


 


Respectfully, 


 
Donna S. Martin, EdS, RDN, LD, SNS, FAND 


2017-2018 President of the Academy of Nutrition and Dietetics 


 


 


CC: Deb Eschmeyer debeschmeyer@gmail.com 


        Diane Enos 
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The Academy’s Board recently adopted as our new vision: “A world where all people thrive

through the transformative power of food and nutrition.” And we have dedicated ourselves to the

new mission: “Accelerate improvements in global health and well-being through food and

nutrition.” 

 

In October of this year, the Academy will officially celebrate our 100th birthday in our

organization’s hometown – and yours – of Chicago, at our Food &Nutrition Conference &Expo. We

can think of no individual who would be more appropriate than you to be the Keynote Speaker at

our conference of more than 12,000 food and nutrition professionals. 

 

On behalf of the Academy of Nutrition and Dietetics Board of Directors, it is my pleasure to invite

you to present the 2017 Opening Keynote Lecture on October 21, 2017. The Opening Session will

be from 4 p.m. to 6 p.m. Central Time McCormick Place-West in the Skyline Ballroom. 

 

The Opening Keynote Lecture annually focuses on an issue that is important for the future of the

dietetics profession. I have personally experienced how you have moved the needle in terms of

school nutrition and positively affected the health of millions of children. Academy members want

to keep this momentum going, and you are the perfect person to speak to these dedicated

professionals for whom nutrition and health are like oxygen! We are not yet where we need to be,

but together we will get there. 

 

Academy members would be honored to hear your remarks and learn from your expertise on this

important topic. I hope your schedule permits you to serve as our Keynote Speaker. Your

scheduling staff can contact Diane Enos, the Academy’s Vice President of Lifelong Learning and

Professional Engagement, at 312/899-1767 or denos@eatright.org. 

 

I look forward to working with you in the years to come, and to seeing you at our conference in

October. 

 

Respectfully, 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND 

2017-2018 President of the Academy of Nutrition and Dietetics 

 

 

CC: Deb Eschmeyer debeschmeyer@gmail.com

       Diane Enos 
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2854. Academy Renewal Recorded Message

From: Lilliane Smothers <LSmothers@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 03, 2017 13:31:42

Subject: Academy Renewal Recorded Message

Attachment: image001.png
President Broadcast Voicemail_DONNA.docx

Hi Donna-

 

 

Thank you for agreeing to record a short renewal message to send to those members who have

not yet renewed. The short message is attached. 

 

We will be using a 3rd party telemarketing company, ListeNation, to record and deliver your

message. There are three ways to record the message:

 

1.      Call directly into their system using a landline phone: http://listenation.com/what-we-

do/listenation-call/recordinginstructions/

 

2.      Use an Apple device (iPhone or iPad) to record the message and send it via email:

http://listenation.com/what-we-do/listenation-call/recordinginstructions/iphone/ 

3.      Use an Android device to record the message and send it via email:  

http://listenation.com/what-we-do/listenation-call/recordinginstructions/android/

 

 

If you decide to record the message on your cell phone and email it in, you can email it to me at

lsmothers@eatright.org. 

 

Please let me know if you have any questions or need any assistance. If you could please finalize

your message by March 24th, that would be great. The message is scheduled to be sent out the

week of April 17th. 

 

Thanks,

 

Lilliane

 

 

 

Lilliane Smothers, CAE
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April 2017 Renewal Autocalls, 2017 Academy President Broadcast Voicemail

Speaker: Donna S. Martin (30 seconds)



Hello, this is Donna Martin, incoming President for the Academy of Nutrition and Dietetics. I’m calling to remind you that the deadline to renew your Academy membership is quickly approaching.



You can renew online at eatrightPRO, or with the dues invoice we recently mailed you. 



To renew by phone, call us at 1-800-877-1600, extension 5000 – weekdays, 8am to 5pm, Central. 



[bookmark: _GoBack]Thank you for your continued support of the Academy!





President Broadcast Voicemail_DONNA.docx



 

Senior Manager, Membership and Diversity

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606

 

312-899-1775

 
www.eatrightPRO.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2855. New Foundation Website Promotion

From: Joan Schwaba <JSchwaba@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@charter.net' <'craytef@charter.net'>,

''Margaret Garner' <mgarner@ua.edu>, 'jojo@nutritioned.com'

<'jojo@nutritioned.com'>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<'Michele.D.Lites@kp.org'>, 'michelelites@sbcglobal.net'

<'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>, Sharon McCauley

<smccauley@eatright.org>

Sent Date: Mar 03, 2017 13:29:57

Subject: New Foundation Website Promotion

Attachment: image001.png
image002.jpg

A communication from Foundation Chair Jean Ragalie-Carr follows below. 

Best regards, 

Joan

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics

 

 

++++++++++++++++++++++++++++++
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Dear Academy Board, 

 

The Academy Foundation is proud to announce it has launched a new website with Academy

member and donor needs in mind. With an updated look and feel, the site will help us reach our

goal of advancing public health and nutrition utilizing the expertise of RDNs through scholarships,

awards, research grants, and public education.

 

 

Key new features:

 

 

·       A Real Stories section that focuses on how Academy members were helped through videos

and member spotlights. 

 

·       Easy access to scholarship, award, and grant applications and resources on Public

Education programs, Kids Eat Right, and Future of Food.

 

 

·       News sections that provide stories about how Academy members work with the Foundation

to make a positive impact on food and nutrition.

 

 

·       A Second Century page that hosts info pertinent to Academy members, including a listing of

current Second Century donors and newly created social media badges for donors to download

and utilize.

 

 
Explore the Foundation’s new site to learn about our full spectrum of services!

 

 

The Foundation would like to thank the Academy web team for helping us develop such a dynamic

and visually appealing site and the Academy marketing team for helping us roll out a promotion

plan!

 

 

Warm Regards,

 

 

Jean Ragalie-Carr, RDN, LDN, FAND
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2016 - 2017 Academy of Nutrition and Dietetics Foundation Chair

 

 

 

 

 

 

Page 8136



2856. Standalone Second Century PPT

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 03, 2017 13:22:35

Subject: Standalone Second Century PPT

Attachment: image001.png
Second Century Academy Update Standalone 7.pdf
Second Century Academy Update Standalone 7.pptx

Hi, Donna: Attached is the standalone presentation on Second Century, that can accompany or

replace Academy Update as needed. We worked with Nicci Brown to develop this PPT. As an FYI,

the slides are in wide-screen format, while the regular Academy Update slides are in the standard

format. This should pose no problems if/when you give it… to be on the safe side, the meeting

organizers should alert the A/V people at their meeting site if you’re going to give this presentation

with, or instead of, the Academy Update PPT.

 

 

Also attached is a PDF of the presentation, if needed for posting to affiliates’ websites, etc.

 

 

Hope this helps, please let us know if you need anything else. Thanks very much!

 

 

Tom

 

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606
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SECOND CENTURY UPDATE







Second Century Update: 100th Anniversary


 Our founders had a vision: to build a profession 


they believed would change the course of 


nutrition and health


 For 100 years, the Academy has honored that 


vision by working throughout food and health systems 


to improve the nation’s health







Our Opportunity


Choose a bold, purposeful way to continue this legacy 
with a new vision for the Academy’s Second Century —
one that will not only elevate the profession and expand 
our reach, but do more to improve health around 
the world







The Time is Right







The world is at a critical moment for nutrition


Some of the toughest health 
challenges of the next 
century will be linked to food 
access and choice:


 Growing global population


 Dual burden of under-
nutrition and obesity


 Ballooning chronic disease







 Scaling Up Nutrition (SUN) Movement


 Sustainable Development Goals


 U.N. and WHO Decade of Action on Nutrition


There is global momentum for collaborative 
solutions







Second Century Premise and Target  


Premise: 
Establish a bold vision for the future as the founders did 100 years 
ago, and develop a strategic direction that seeks to expand 
the influence and reach of the profession


Target:  
By the end of this process, a compelling vision and 
organizational plan will be established and integrated into the 
Academy membership. The plan will transform the next century of 
dietetic practitioners and the Academy as food and nutrition leaders 
on a global scale.







What Does It Look Like?







Second Century planning process: collaborative, 
creative and deliberate – involving members every step 
of the way


2016: Vision Year


Identified opportunities for 
influence and impact; reached 
out to members for input and 


feedback


Summit (Sept.): Shaped potential 
vision; started to identify 


projects and partners


FNCE® (Oct.): Shared proposed 
Second Century vision with 


members with feedback 
opportunity; launched member 


fundraising campaign


2017: Mission Year


BOD endorses vision and makes 
recommendations to bring it to 


life


Plan “innovation projects” 
and seek partners


FNCE® (Oct.): Unveil final Second 
Century vision and announce 


partnerships and projects


2018: Impact Year


Activate partnerships and 
external funding; launch 


innovation projects


Begin to make our new mark 
on the world







2016: Vision Year


Identified opportunities for 
influence and impact; reached 
out to members for input and 


feedback


Summit (Sept.): Shaped potential 
vision; started to identify 


projects and partners


FNCE® (Oct.): Shared proposed 
Second Century vision with 


members with feedback 
opportunity; launched member 


fundraising campaign


2017: Mission Year


BOD endorses vision and makes 
recommendations to bring it to 


life


Plan “innovation projects” 
and seek partners


FNCE® (Oct.): Unveil final Second 
Century vision and announce 


partnerships and projects


2018: Impact Year


Activate partnerships and 
external funding; launch 


innovation projects


Begin to make our new mark 
on the world


Second Century planning process: collaborative, 
creative and deliberate – involving members every step 
of the way







2016: Vision Year


Identified opportunities for 
influence and impact; reached 
out to members for input and 


feedback


Summit (Sept.): Shaped potential 
vision; started to identify 


projects and partners


FNCE® (Oct.): Shared proposed 
Second Century vision with 


members with feedback 
opportunity; launched member 


fundraising campaign


2017: Mission Year


BOD endorses vision and makes 
recommendations to bring it to 


life


Plan “innovation projects” 
and seek partners


FNCE® (Oct.): Unveil final Second 
Century vision and announce 


partnerships and projects


2018: Impact Year


Activate partnerships and 
external funding; launch 


innovation projects


Begin to make our new mark 
on the world


Second Century planning process: collaborative, 
creative and deliberate – involving members every step 
of the way







Summit Vision


Summit 
Initiatives


Organizational Evolution
Discussions


How we got here … 


Stakeholder 
Interviews


Council on 
Future Practice 
Visioning Report


Working 
Sessions with 


BODs


International 
Landscape


Nutrition 
Impact 
Summit


Briefing Paper/ 
Opportunity 


Areas


Vision


Mission


Principles


Strategy


Initiatives


Opportunity 
Research


Member Surveys 
and Input from 
HOD, ACEND, 


CDR, 
Spokespeople Second 


Century Vision 
Member 
Survey


FNCE® Town 
Hall and 
Member 
Group 


Meetings







Nutrition Impact Summit 
& Briefing Paper











Opportunity Areas


FOOD AND NUTRITION SECURITY


Ensure all people have reliable access to culturally 


appropriate, nutrient-dense food and clean water now and 


in the future by building resilient food systems and 


prioritizing actions to prevent and divert wasted food 


throughout the value chain.


ENVIRONMENT, BEHAVIOR AND CHOICE


Create a culture and environment that support health and 


wellness through relevant and appealing solutions for all 


places where people spend their time – home, work, 


schools and communities. 


PREVENTION AND HEALTH CARE


Improve health outcomes and decrease health disparities 


by accelerating the shift to a preventive health care model 


and using new technologies to individualize nutrition care.


INVESTMENT


Accelerate progress and explore collaborations to drive 


investment in nutrition outcomes. 


GLOBAL WORKFORCE CAPACITY


Grow the number of trained nutrition professionals and 


dietitians globally and embed nutrition knowledge broadly 


to increase nutrition capacity and reach global health 


goals. 


RESEARCH AND STANDARDS


Implement models of trusted, public-private collaboration 


to accelerate high-quality nutrition research, metrics and 


standards creation and open-access platforms for curating 


research and reporting outcomes.


15







Nutrition Impact Summary Overview


 Convened 170 thought leaders, experts, innovators and strategic 


thinkers across the food, wellness and health care sectors


 Participants explored opportunities to accelerate progress toward 


good health and well-being for all people 


 Participants …


– Shaped a proposed Second Century vision 


– Began identifying innovative solutions to today’s unique public health 


challenges 


– Brainstormed opportunities to change the global health trajectory 


through collaboration among key stakeholders on innovation projects







Second Century 
Vision, Mission, Principles 
& Strategy







Summit Vision


Summit 
Initiatives


Organizational Evolution
Discussions


Where we go now … 


Stakeholder 
Interviews


Council on 
Future Practice 
Visioning Report


Working 
Sessions with 


BODs


International 
Landscape


Nutrition 
Impact 
Summit


Briefing Paper/ 
Opportunity 


Areas


Vision


Mission


Principles


Strategy


Initiatives


Opportunity 
Research


Member Surveys 
and Input from 
HOD, ACEND, 


CDR, 
Spokespeople Second 


Century Vision 
Member 
Survey


FNCE® Town 
Hall and 
Member 
Group 


Meetings







Academy Vision


Former Second Century


A world where all people 
thrive through the 


transformative power of 
food and nutrition


Optimizing health 
through food and 


nutrition







Academy Mission


Accelerate improvements in 
global health and well-being 
through food and nutrition


Empowering members
to be food and nutrition 


leaders


Former Second Century







Our Principles


The Academy of Nutrition and Dietetics and our members:


• Integrate research, professional development and 
practice to stimulate innovation and discovery 


• Collaborate to solve the greatest food and nutrition challenges 
now and in the future


• Focus on system-wide impact across the food, wellness and 
health care sectors


• Have a global impact in eliminating all forms of malnutrition
• Amplify the contribution of nutrition practitioners and expand


workforce capacity and capability 







Bigger. Better. Bolder. Together.


Strength-Based
Global


Expanded Scope
Collaboration


Center of 
Excellence in 


Training & 
Development


Center of 
Excellence in 


Research


Food & Nutrition 
Workforce 


Capacity


Evidence


Results


Capability


IMPACT


Enablers: Advocacy, Technology, Membership, Convening Collaborations 







Innovation Projects


$1 Trillion Nutrition 
Impact Investment 


Fund


Nutrition in Population 
Health Fellowship 


Program


Healthy Schools, 
Healthy Communities


LEAN


Global Nutrition 
Collaborative


Lifestyle First
Preserving Credibility 


and Integrity 
in Research


Eat the Truth
Sustainable Food and 


Nutrition







Next Steps







Centennial Celebrations


 History page is now live! 


– eatrightPRO.org/100years


– Historical timeline


– Celebration in a Box


 Display at the Dittrick Museum of Medical History at 
Case Western Reserve University in Cleveland, Ohio


 Celebrations at FNCE® 2017 in Chicago







What Can You Do?


 Continue to share your thoughts with the Second 
Century liaisons in your affiliates, DPGs and MIGs 
and reach out to your delegate in the House of 
Delegates to voice your perspective


 Help spread the word online with 
#oursecondcentury


 Email secondcentury@eatright.org with your 
questions and comments







Become a Member of the Second Century 
Giving Society


• Champions $25 - $499
• Leaders $500 - $9,999
• Torchbearers $10,000 - $99,999
• Founders $100,000 - $1M+


www.eatrightfoundation.org/secondcentury







Our Commitment


Create a Second Century vision that brings out the best 
the Academy and the Foundation have to offer — lifting 
the profession and expanding opportunities for all 
members







THANK YOU!





Second Century Academy Update Standalone 7.pdf


Second century Update







Hello! It’s a pleasure for me to be here to update you on the Academy’s Second Century initiative.
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Second Century Update: 100th Anniversary

Our founders had a vision: to build a profession they believed would change the course of nutrition and health

For 100 years, the Academy has honored that vision by working throughout food and health systems to improve the nation’s health





The founders of the Academy of Nutrition and Dietetics had a vision: to build a profession they believed would change the course of nutrition and health.



The Academy’s first members shared a belief that helping people eat well would help solve a range of the country’s most pressing problems, from fighting disease and preparing soldiers for war to combatting poverty and strengthening the economy.



The field of nutrition has changed over the last century, and, as a profession, we are evolving to meet these needs, in clinical care, home health care, foodservice, community programs, prevention, communications, agriculture, business, research, education and private practice.



What was true at the start is still true today — food and nutrition have amazing power as a tool of economic and social transformation.
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Our Opportunity



Choose a bold, purposeful way to continue this legacy with a new vision for the Academy’s Second Century — one that will not only elevate the profession and expand our reach, but do more to improve health around the world





The Academy Board of Directors directed a small committee of members and staff to explore a new vision for the Academy’s Second Century — one that will not only elevate the profession and expand our reach, but do more to improve health around the world.

The Academy’s executive team designed a strategic process for achieving this new vision, which has been enthusiastically embraced by the Academy Board of Directors.

And, we need your counsel and guidance. As members and leaders of major organizational units, you provide the leadership that will support our Second Century, and your contributions — whether financial or through volunteering — will be vital to bringing this vision to life.

Since 1966, when it was established as the only charitable organization devoted exclusively to promoting nutrition and dietetics, the Foundation continues to be solely supported by donations which provide the vehicle for members to fund initiatives benefitting the health of the public.

Now, as we prepare for the future of the next century, funding from members and external stakeholders will continue to be critical to support both the innovative projects that emerge, along with the current initiatives of the Foundation to provide support for scholarships, research and public education, yet in a broader, more effective and global way.
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The Time is Right
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The world is at a critical moment for nutrition

Some of the toughest health challenges of the next century will be linked to food access and choice:

Growing global population

Dual burden of under-nutrition and obesity

Ballooning chronic disease







Since the Academy was founded, we have seen food and health systems evolve and become more global and complex. The ability to feed people and feed them well is a challenge we feel in our homes, our schools, our communities, our nation and around the world. The growing global population, dual burden of under-nutrition and obesity and ballooning rates of chronic disease all come with exorbitant costs.



As daunting as these challenges are, they present unprecedented opportunities for innovation and collaboration between nutrition professionals and other leaders, throughout food, wellness and health systems, as well as across disciplines.
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Scaling Up Nutrition (SUN) Movement

Sustainable Development Goals

U.N. and WHO Decade of Action on Nutrition

There is global momentum for collaborative solutions









There is global momentum for collaborative solutions in food and nutrition – for all people, whoever they are and wherever they live.



In the last five years, the Scaling Up Nutrition (SUN) Movement has brought together governments, civil society, the United Nations, donors, businesses and researchers in a collective effort to improve nutrition globally.



Last year, the Sustainable Development Goals were launched, with 17 transformative targets for all countries to work toward. Food and nutrition is at the top of the agenda – goal number 2 calls for an end to “all forms of malnutrition.”



In April, the United Nations and the World Health Organization declared that the next 10 years will be the “Decade of Action on Nutrition,” calling for intensified action to eradicate malnutrition worldwide and ensure universal access to healthier and more sustainable diets.
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Second Century Premise and Target  

Premise: 

Establish a bold vision for the future as the founders did 100 years ago, and develop a strategic direction that seeks to expand the influence and reach of the profession



Target:  

By the end of this process, a compelling vision and organizational plan will be established and integrated into the Academy membership. The plan will transform the next century of dietetic practitioners and the Academy as food and nutrition leaders on a global scale.







The Second Century premise you see here reflects previous Board discussions.  It is to: Establish a bold vision for the future as the founders did 100 years ago and develop a strategic direction that seeks to expand the influence and reach of the profession. 



If we are successful, by the end of this process, a compelling vision and organizational plan will be established and integrated into the Academy membership. The plan will transform the next century of dietetic practitioners and the Academy as food and nutrition leaders on a global scale. 
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What Does It Look Like?
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Second Century planning process: collaborative, creative and deliberate – involving members every step of the way

2016: Vision Year

Identified opportunities for influence and impact; reached out to members for input and feedback

Summit (Sept.): Shaped potential vision; started to identify 

projects and partners

FNCE® (Oct.): Shared proposed 

Second Century vision with members with feedback opportunity; launched member fundraising campaign

2017: Mission Year

BOD endorses vision and makes recommendations to bring it to life

Plan “innovation projects” 

and seek partners

FNCE® (Oct.): Unveil final Second Century vision and announce partnerships and projects

2018: Impact Year

Activate partnerships and external funding; launch innovation projects

Begin to make our new mark 

on the world





We have been planning a collaborative, creative and deliberate process for developing our Second Century vision, and we have been inviting members to participate every step of the way.

2016 was the Vision Year:

The Academy and the Foundation looked internally and externally for future opportunities where the nutrition profession could have significant influence and impact. This included meaningful input already gathered from the Board of Directors and House of Delegates.

We convened a summit in September based on the Appreciative Inquiry method, seeking to build collaboration across food, wellness and health care systems. At the summit, we strategized with Academy members and leaders, along with thought leaders across many fields and industries, to shape a potential strategic vision and started to identify innovation projects and partnerships to put this new vision into action.

At FNCE® 2016, we unveiled a proposed Second Century vision for member feedback and launched a Second Century member fundraising campaign to support this new bold vision and the innovation projects that will expand and build upon the Foundation’s current programs and priorities that advance our profession.
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2016: Vision Year

Identified opportunities for influence and impact; reached out to members for input and feedback

Summit (Sept.): Shaped potential vision; started to identify 

projects and partners

FNCE® (Oct.): Shared proposed 

Second Century vision with members with feedback opportunity; launched member fundraising campaign

2017: Mission Year

BOD endorses vision and makes recommendations to bring it to life

Plan “innovation projects” 

and seek partners

FNCE® (Oct.): Unveil final Second Century vision and announce partnerships and projects

2018: Impact Year

Activate partnerships and external funding; launch innovation projects

Begin to make our new mark 

on the world

Second Century planning process: collaborative, creative and deliberate – involving members every step of the way





This is our Mission Year.

The Board of Directors will commemorate our 100th anniversary by endorsing the Second Century vision and advancing strategic recommendations for the Academy to bring it to life.

The Academy and the Foundation will plan “innovation projects” related to the vision and seek partners for funding and implementation.

At FNCE® 2017, we will publicly unveil the Second Century vision and announce major partnerships and projects related to the vision.
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2016: Vision Year

Identified opportunities for influence and impact; reached out to members for input and feedback

Summit (Sept.): Shaped potential vision; started to identify 

projects and partners

FNCE® (Oct.): Shared proposed 

Second Century vision with members with feedback opportunity; launched member fundraising campaign

2017: Mission Year

BOD endorses vision and makes recommendations to bring it to life

Plan “innovation projects” 

and seek partners

FNCE® (Oct.): Unveil final Second Century vision and announce partnerships and projects

2018: Impact Year

Activate partnerships and external funding; launch innovation projects

Begin to make our new mark 

on the world

Second Century planning process: collaborative, creative and deliberate – involving members every step of the way





In our Impact Year (2018):

The Academy and Foundation will activate partnerships and external funding announced at FNCE® 2017 and launch innovation projects in the field.

We will begin to make our new mark on the world in 2018.
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Summit Vision

Summit Initiatives

Organizational Evolution

Discussions

How we got here … 

Stakeholder Interviews

Council on Future Practice Visioning Report

Working Sessions with BODs

International Landscape



Nutrition Impact Summit

Briefing Paper/ Opportunity Areas





Opportunity Research

Member Surveys and Input from HOD, ACEND, CDR, Spokespeople

Second Century Vision Member Survey

FNCE® Town Hall and Member Group Meetings





Member input has been crucial to this process and we have been looking to every area of our organization and profession to hear our members’ thoughts on the future. 



We conducted over 125 interviews with members and individuals involved with food, nutrition and health; worked with the Academy and Foundation Boards of Directors; and consulted the Change Drivers and 2017 Visioning Report from the Council on Future Practice. 



Additionally, we have given countless presentations and hosted numerous Q&A sessions with Academy committees, councils and groups, as well as garnered input through two all-member surveys.
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Vision





Strategy





Initiatives





Mission





Principles

























Nutrition Impact Summit & Briefing Paper
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The initial research and opportunity landscape for our Second Century informed a briefing paper that was shared with Nutrition Impact Summit participants. 



The Briefing Paper is currently undergoing revisions to include Summit proceedings and outcomes and will be published in the Journal of the Academy of Nutrition and Dietetics later this year. Staff members are working as quickly as possible to finalize the paper and make it available to all members as an article in press.
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Opportunity Areas

FOOD AND NUTRITION SECURITY

Ensure all people have reliable access to culturally appropriate, nutrient-dense food and clean water now and in the future by building resilient food systems and prioritizing actions to prevent and divert wasted food throughout the value chain.

ENVIRONMENT, BEHAVIOR AND CHOICE

Create a culture and environment that support health and wellness through relevant and appealing solutions for all places where people spend their time – home, work, schools and communities. 

PREVENTION AND HEALTH CARE

Improve health outcomes and decrease health disparities by accelerating the shift to a preventive health care model and using new technologies to individualize nutrition care.

INVESTMENT

Accelerate progress and explore collaborations to drive investment in nutrition outcomes. 

GLOBAL WORKFORCE CAPACITY

Grow the number of trained nutrition professionals and dietitians globally and embed nutrition knowledge broadly to increase nutrition capacity and reach global health goals. 

RESEARCH AND STANDARDS

Implement models of trusted, public-private collaboration to accelerate high-quality nutrition research, metrics and standards creation and open-access platforms for curating research and reporting outcomes.
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The Opportunity Areas identified for our Second Century, and explored in detail in the briefing paper, include:

Food and Nutrition Security – Focusing on creating an abundant and resilient food supply and preventing and diverting wasted food;

Environment, Behavior and Choice – Making the healthy choice the easy choice; 

Prevention and Health Care – Accelerating the shift in the health care model to a focus on prevention and use new innovation to individualize nutrition solutions; 

Research and Standards – Contributing to growing the body of evidence-based nutrition research, metrics and standards creation; 

Global Workforce Capacity – Increasing the number of trained nutrition professionals globally, ensuring dietitians are adequately prepared for careers of the future; 

Investment in Nutrition – Creating opportunities to invest in health and nutrition innovations and scaling interventions that work. 
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Nutrition Impact Summary Overview

Convened 170 thought leaders, experts, innovators and strategic thinkers across the food, wellness and health care sectors

Participants explored opportunities to accelerate progress toward good health and well-being for all people 

Participants …

Shaped a proposed Second Century vision 

Began identifying innovative solutions to today’s unique public health challenges 

Brainstormed opportunities to change the global health trajectory through collaboration among key stakeholders on innovation projects





The Nutrition Impact Summit brought together 170 thought leaders, experts, innovators and strategic thinkers across the food, wellness and health care sectors that included external and member attendees.



Through small-group brainstorming, hundreds of ideas were turned into prototype concepts and, ultimately, draft innovation projects. Action plans were developed to advance the projects and post-Summit team calls were scheduled to keep these projects moving.



Following the Summit, the Academy developed screening criteria and the process for prioritizing innovation projects, along with recommendations, to present to the Academy and Foundation Boards of Directors in February 2017.
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Second Century 
Vision, Mission, Principles & Strategy
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Summit Vision

Summit Initiatives

Organizational Evolution

Discussions

Where we go now … 

Stakeholder Interviews

Council on Future Practice Visioning Report

Working Sessions with BODs

International Landscape



Nutrition Impact Summit

Briefing Paper/ Opportunity Areas





Opportunity Research

Member Surveys and Input from HOD, ACEND, CDR, Spokespeople

Second Century Vision Member Survey

FNCE® Town Hall and Member Group Meetings







Final concept notes, including proposed next steps and potential funders and collaborators were delivered to the Boards of Directors on January 27.



The team presented recommendations to the Academy and Foundation Boards of Directors in late February, including the new proposed mission, vision and principles along with a recommended strategy and innovation projects.



Our vision and mission work together. Vision is where we are going. Mission is how we get there.



Now, we are starting to communicate the new mission, vision, principles and strategy to members. In April, we will share outcomes related to the innovation projects while working on creating detailed business plans for the selected projects.
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Vision





Strategy





Initiatives





Mission





Principles

























Academy Vision

Former

Second Century

A world where all people thrive through the transformative power of food and nutrition

Optimizing health through food and nutrition





In creating a new vision, we noted that a vision should be clear and inspirational and focus on long-term desired change resulting from an organization’s work.



Here is the Academy’s former vision:  Optimizing health through food and nutrition. And here is the new, approved vision for the Academy as we move into our second century:  A world where all people thrive through the transformative power of food and nutrition. 



The past vision statement evolved to describe a future state that we want to help create. It acknowledges what all of us believe — that food and nutrition are instrumental ingredients to individual health and societal well-being. Each word was carefully chosen and deliberate.  



(Option to give more information below, otherwise go to next slide.)



World — reflects that we are striving for a global impact

All people — acknowledges a broad reach and impact on humanity

Thrive — a positive verb that’s synonymous with flourish, prosper, advance and succeed

Transformative power —shows that we are capable of causing change

Food and nutrition — the vehicles by which change occurs
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Academy Mission

Accelerate improvements in global health and well-being through food and nutrition

Empowering members to be food and nutrition leaders

Former

Second Century





A mission should describe the reason an organization exists, which is used to guide priorities.



The Second Century mission evolved to focus directly on the outcome of why we exist — to improve health. Again, each word was carefully chosen and deliberate.



(Option to give more information below, otherwise go to next slide.)



Accelerate improvements in health reflects that we will enable faster or greater progress in being free from ailment 

Global acknowledges that the Academy has a role in influencing change throughout the world

Food and nutrition identifies the mechanism by which health is improved and the particular area of expertise we contribute
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Our Principles


The Academy of Nutrition and Dietetics and our members:



Integrate research, professional development and practice to stimulate innovation and discovery 

Collaborate to solve the greatest food and nutrition challenges now and in the future

Focus on system-wide impact across the food, wellness and health care sectors

Have a global impact in eliminating all forms of malnutrition

Amplify the contribution of nutrition practitioners and expand workforce capacity and capability 





Principles are core commitments that clarify and help align organizational leadership on a strategic direction. The five principles for the Academy are both aspirational and strategic.



(Option to read them. Otherwise go to next slide.)



The Academy of Nutrition and Dietetics and our members:

Integrate research, professional development and practice to stimulate innovation and discovery 

Collaborate to solve the greatest food and nutrition challenges now and in the future

Focus on system-wide impact across the food, wellness and health care sectors

Have a global impact in eliminating all forms of malnutrition

Amplify the contribution of nutrition practitioners and expand workforce capacity and capability
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Bigger. Better. Bolder. Together.

Strength-Based

Global

Expanded Scope

Collaboration





Center of Excellence in Training & Development



Center of Excellence in Research



Food & Nutrition 

Workforce 

Capacity

Evidence

Results

Capability





IMPACT



Enablers: Advocacy, Technology, Membership, Convening Collaborations 





This is the Academy’s new strategy — the mechanism or engine to deliver on our mission and serve as the backdrop and anchor for strategic planning.



The Second Century strategy focuses on accelerating IMPACT in improving health.  It’s accomplished by expanding our core strengths and through more purposeful collaboration within the organization, with members and with other stakeholders as keys to solving food and nutrition challenges.  



In this strategy we work more collaboratively to:

Expand food and nutrition research and accelerate innovation, discovery, and evidence-based solutions

Expand training and development in food and nutrition and grow practitioner capabilities

Amplify awareness of food and nutrition results and the contribution of credentialed practitioners.



Once our strategy is fully functioning, it will lead us to be Bigger. Better. Bolder. TOGETHER. 



You may have noticed the emphasis on collaboration in the vision, mission, principles and strategy. Collaboration, with our members and other stakeholders across the food, nutrition and health care spectrum, is core to our second century. 



The Center of Excellence in Training and Development has opportunities for collaboration and making system-wide impact across the food, wellness and health care sectors, and, additionally, in leadership development and advocacy. 



The Center of Excellence in Research has opportunities for collaboration and system-wide impact in standards and metrics settings, as a resource for practitioners and the media in disseminating accurate nutrition information broadly throughout society, and modeling the impact that can be made by investing in food and nutrition interventions. 



Collaborative leadership creates opportunities to solve food and nutrition challenges with and through members and other partners.  Advocating for scaling solutions is another leverage point for system wide impact, which drives career diversity, elevates the profession, and expands food and nutrition workforce capacity. 
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Innovation Projects



$1 Trillion Nutrition Impact Investment 

Fund





Nutrition in Population Health Fellowship Program



Healthy Schools, 

Healthy Communities



LEAN



Global Nutrition Collaborative





Lifestyle First



Preserving Credibility and Integrity 

in Research



Eat the Truth



Sustainable Food and Nutrition





The Innovation projects from the Summit that are currently being considered for further development include:

Sustainable Food and Nutrition will create a cadre of change agents in food systems, nutrition and health across sectors and interest groups

Eat the Truth will focus on communicating accurate and scientific food and nutrition information 

The $1 Trillion Nutrition Impact Investment Fund will mobilize the world’s most influential investors to commit funds to malnutrition solutions and initiatives

Nutrition in Population Health Fellowship Program will transform our health system by emphasizing the fundamental prevention strategies of food, nutrition and lifestyle

Healthy Schools, Healthy Communities will create a future where nutrition and wellness interventions are integrated into school culture

LEAN, or Leaders Elected and Appointed to Advance Nutrition, will increase the number of elected officials with a deep understanding of food, nutrition and health to positively impact public policy

Lifestyle First will create a future where nutrition and lifestyle interventions are universally prioritized 

Preserving Credibility and Integrity in Food, Nutrition and Health Research will increase the quality of food and nutrition research and restore public trust in research findings

The Global Nutrition Collaborative will accelerate progress in improving health by building a global coalition of credentialed food and nutrition practitioners
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Next Steps
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Centennial Celebrations

History page is now live! 

eatrightPRO.org/100years 

Historical timeline

Celebration in a Box

Display at the Dittrick Museum of Medical History at Case Western Reserve University in Cleveland, Ohio

Celebrations at FNCE® 2017 in Chicago









As part of the Second Century, we also have been planning celebrations to commemorate this milestone! 



You can reflect back on the history page and see a timeline of the Academy, as well as the “Celebration in a Box” for our affiliates and other groups to use at their annual meeting.



In May, there will be a display of memorabilia at the Dittrick Museum of Medical History at Case Western Reserve University in Cleveland. 



Other things being planned include big celebrations at FNCE® this October.
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What Can You Do?


Continue to share your thoughts with the Second Century liaisons in your affiliates, DPGs and MIGs and reach out to your delegate in the House of Delegates to voice your perspective

Help spread the word online with #oursecondcentury

Email secondcentury@eatright.org with your questions and comments





Your voices are necessary to create this new vision. We hope you will share your thoughts with us on your vision for the future of the Academy and the profession.



We have created a Second Century Liaison for our affiliates, DPGs and MIGs, and we encourage you to reach out to them as well as to your elected delegates in the House to share your thoughts.



You can also help us spread the word online by using hashtag our second century (#oursecondcentury).



With your engagement in this process, we will not only create a future that incorporates our rich history, but a future where people and communities flourish because of the transformational power of food and nutrition.
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Become a Member of the Second Century Giving Society

Champions					$25 - $499

Leaders						$500 - $9,999

Torchbearers				$10,000 - $99,999

Founders						$100,000 - $1M+



www.eatrightfoundation.org/secondcentury





As the Academy embarks on this endeavor, the Academy Foundation is well positioned to raise the necessary funds to support Second Century, the new vision and the innovation projects, along with the current initiatives of the Foundation in a broader, more visible and global way. The support of Academy members is not only critical to promoting nutrition and dietetics through the Foundation, but also in funding these important programs.



The Foundation is proud to partner with the Academy on this bold new endeavor. As members of the Academy, this is your opportunity to make a significant impact on the future and donate to our Second Century; become a member of the Second Century Giving Society.  
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Our Commitment 





Create a Second Century vision that brings out the best the Academy and the Foundation have to offer — lifting the profession and expanding opportunities for all members





We are sincerely committed to this journey and hope you will be too. We will look back in a few years and we will know we were part of something transformational — the legacy of our future.



We are excited to get started and will continue to share information as we move forward in the process.



28



Thank you!







Thank you very much, and I will be happy to take questions as time permits.
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2857. Thank you for attending the special Academy Foundation Second Century Reception hosted

by Mary Abbot Hess LHD, MS, RDN, LDN, FAND

From: Beth Labrador <BLabrador@eatright.org>

To: Daun Longshore <DLongshore@eatright.org>,

Annalynn_Skipper@comcast.net <Annalynn_Skipper@comcast.net>, Chris

Reidy <CREIDY@eatright.org>, meyerinc1@yahoo.com

<meyerinc1@yahoo.com>, rachelle.mallik@gmail.com

<rachelle.mallik@gmail.com>, ChristineMPalumbo@gmail.com

<ChristineMPalumbo@gmail.com>, iameatonwright@gmail.com

<iameatonwright@gmail.com>, kimberly.kirchherr@gmail.com

<kimberly.kirchherr@gmail.com>, pababjak@eatright.org

<pababjak@eatright.org>, evincent@northwestern.edu

<evincent@northwestern.edu>, peark02@outlook.com

<peark02@outlook.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, lbeseler_fnc@bellsouth.net

<lbeseler_fnc@bellsouth.net>, Diane Enos <denos@eatright.org>,

aschlacter@eatright.org <aschlacter@eatright.org>,

christinaweidman4@gmail.com <christinaweidman4@gmail.com>,

solender10@gmail.com <solender10@gmail.com>,

amykathryn2124@gmail.com <amykathryn2124@gmail.com>, Mary Pat

Raimondi <mraimondi@eatright.org>

Cc: Mary Abbott Hess <hesshunt@aol.com>

Sent Date: Mar 03, 2017 13:01:35

Subject: Thank you for attending the special Academy Foundation Second Century

Reception hosted by Mary Abbot Hess LHD, MS, RDN, LDN, FAND

Attachment: Picture (Device Independent Bitmap) 1.jpg
Picture (Device Independent Bitmap) 2.jpg
Picture (Device Independent Bitmap) 3.jpg
Picture (Device Independent Bitmap) 4.jpg
Picture (Device Independent Bitmap) 5.jpg
Picture (Device Independent Bitmap) 6.jpg
Picture (Device Independent Bitmap) 7.jpg

Thank you so much for attending our Second Century reception last week.  We are all connected

through the Academy and Foundation, sharing a passion for our profession.  I am honored to call

you my colleagues and friends.   A special thank you to Mary Abbott Hess for hosting the event in

her lovely home. 

 

I truly hope you are now as inspired and excited about the Second Century Initiative as I am. If you

have already made a gift, thank you for your support. If you haven’t made your gift to the Second

Century yet, please join me in making a commitment to the future of our profession by clicking

DONATE and select Second Century to make your gift on-line.  Please note that pledges over
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$500 may be paid out over a period of years rather than all at one time. And as I said at the event,

the size of the gift is not as important as making a commitment to an annual donation to the

Foundation in an amount that is appropriate for you at this time in your career and life. A gift to the

Foundation and the Second Century Campaign celebrates the Academy’s 100-year anniversary

and is an investment in our future.  

 

The Academy and Foundation are charting the course for a bold, new vision where dietitians lead

the charge in improving nutritional health worldwide.  Together, we are planting the seeds for our

Second Century. Thank you for your support! 

 

Sincerely, 

 

Jean Ragalie-Carr, RDN, LDN, FAND 

Chair, Academy of Nutrition and Dietetics Foundation 
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2858. Recall: Thank you for attending the special Academy Foundation Second Century

Reception hosted by Mary Abbot Hess LHD MS FAND

From: Beth Labrador <BLabrador@eatright.org>

To: Daun Longshore <DLongshore@eatright.org>,

Annalynn_Skipper@comcast.net <Annalynn_Skipper@comcast.net>, Chris

Reidy <CREIDY@eatright.org>, meyerinc1@yahoo.com

<meyerinc1@yahoo.com>, rachelle.mallik@gmail.com

<rachelle.mallik@gmail.com>, ChristineMPalumbo@gmail.com

<ChristineMPalumbo@gmail.com>, iameatonwright@gmail.com

<iameatonwright@gmail.com>, kimberly.kirchherr@gmail.com

<kimberly.kirchherr@gmail.com>, pababjak@eatright.org

<pababjak@eatright.org>, evincent@northwestern.edu

<evincent@northwestern.edu>, peark02@outlook.com

<peark02@outlook.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, lbeseler_fnc@bellsouth.net

<lbeseler_fnc@bellsouth.net>, Diane Enos <denos@eatright.org>,

aschlacter@eatright.org <aschlacter@eatright.org>,

christinaweidman4@gmail.com <christinaweidman4@gmail.com>,

solender10@gmail.com <solender10@gmail.com>,

amykathryn2124@gmail.com <amykathryn2124@gmail.com>, Mary Pat

Raimondi <mraimondi@eatright.org>

Cc: Mary Abbott Hess <hesshunt@aol.com>

Sent Date: Mar 03, 2017 13:00:40

Subject: Recall: Thank you for attending the special Academy Foundation Second

Century Reception hosted by Mary Abbot Hess LHD MS FAND

Attachment:

Beth Labrador would like to recall the message, "Thank you for attending the special Academy

Foundation Second Century Reception hosted by Mary Abbot Hess LHD MS FAND".
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2859. FW: Ohio Academy Annual Conference

From: Joan Schwaba <JSchwaba@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 03, 2017 13:00:37

Subject: FW: Ohio Academy Annual Conference

Attachment: image001.png
image002.jpg
Academy Update 2017 4 BOD.pdf

Hi Donna, 

It appears the email below I just sent didn’t transmit to you – I got an undeliverable notice. It may

have been the size of the attachment. I have reformatted the slides into a PDF and am

reattaching. Thanks!

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Joan Schwaba  

Sent: Friday, March 03, 2017 11:48 AM 

 To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>; Susan Finn <susan.finn@outlook.com>;

DMartin@Burke.k12.ga.us 

 Subject: RE: Ohio Academy Annual Conference

 

 

Thank you, all. 
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• Thank you (to whoever did the introduction. Acknowledgements as 
needed.)


• It is a pleasure for me to be here today to update you on the activities 
and achievements of the Academy of Nutrition and Dietetics. 


• 2017 is the Centennial of our organization and a profession.
• For our 100th anniversary, we have an opportunity to help solve the 


greatest food and nutrition challenges of the day through the 
transformational power of nutrition.







• My objectives for today’s presentation are to:
• Distinguish the many roles played throughout the Academy 


and society by Academy members – registered dietitian 
nutritionists and nutrition and dietetic technicians alike.


• Spotlight new and continuing benefits of Academy 
membership.


• Identify the assets the Academy and our members bring to 
our profession, as well as challenges we face.


• Recognize the importance of the Academy’s activities and 
initiatives in vital areas.


• Emphasize importance of members’ involvement to 
Academy’s and profession’s success…. And … 


• Take the next steps in celebrating our Centennial and 
preparing for our Second Century.


• During this presentation, at the bottom of each slide, you’ll see a link 
you can visit for much more information on the topics that I will 
touch on briefly today.







• During our Centennial Year, we honor our past and we are working to choose a bold, purposeful way to 
continue this legacy with a new vision for the Academy’s Second Century — one that will not only elevate 
the profession and expand our reach, but do more to improve health around the world.


• We have been executing a collaborative, creative and deliberate planning process for developing our 
Second Century vision, and we have been inviting members to participate every step of the way.


• The premise is to “Establish a bold vision for the future as the founders did 100 years ago and develop a 
strategic direction that seeks to expand the influence and reach of the profession.”


• The plan will transform the next century of credentialed food and nutrition practitioners and the Academy 
as food and nutrition leaders on a global scale. 


• In late February, the Academy and Foundation Boards of Directors endorsed a new vision and mission for 
the Academy along with recommended principles, strategies and innovation projects.


• We are now working to integrate these new pieces into our organization and membership. Our 
commitment: Create a Second Century vision that brings out the best the Academy and the Foundation 
have to offer — lifting the profession and expanding opportunities for all members.


At our meeting in January 2016, we challenged ourselves to establish a bold vision for the future, as our 
founders did in 1917, and to develop a strategic direction that seeks to expand the influence and reach of the 
nutrition and dietetics profession. 
Our goal was to create a compelling vision and organizational plan that will transform the next century of 
dietetic practitioners and position the Academy as food and nutrition leaders on a global scale. 
Since that meeting, the Board of Directors has: 


� Engaged stakeholders and experts across the food, wellness and health care systems 







� Held more than 100 in-depth interviews 


� Conducted several working sessions with the Foundation Board 


� Gathered intelligence from the three years of visioning work from the Council on Future Practice, and 
commissioned a report on the global food and nutrition landscape 


� Developed a briefing paper to crystallize the issues and opportunities 


� Hosted the Nutrition Impact Summit, where we engaged almost 200 stakeholders. The Summit helped shape a 
collective vision for our future and shaped a set of ideas for collaborative initiatives. 


Most importantly, members played a key role and were involved throughout the process, providing feedback 
through surveys, interviews and key discussions at member meetings. They were engaged and helped to create 
this new vision for the Academy. 
At our most recent meeting on February 24, the Board discussed where we saw the biggest opportunities for 
growth as an organization and how we could increase value to our members while making an impact in the 
world. The Academy’s new vision, mission and principles were informed by our collective best thinking and 
reflect member and stakeholder input. 
New Vision 
A world where all people thrive through the transformative power of food and nutrition 
New Mission 
Accelerate improvements in global health and well-being through food and nutrition 
New Principles 
The Academy of Nutrition and Dietetics and our members: 


� Integrate research, training and development, and practice to stimulate innovation and discovery 


� Collaborate to solve the greatest food and nutrition challenges now and in the future 


� Focus on system-wide impact across the food, wellness and health care sectors 


� Have a global impact in eliminating all forms of malnutrition 


� Amplify the contribution of nutrition practitioners and expand workforce capacity and capability. 


Much hard work has been done to get us to this point. The Board is grateful to all members who were involved 
in this process. 
This is an exciting time for the organization. The Board will continue to keep members informed and engaged in 
shaping the future of the profession. Our Second Century initiative represents a major milestone in the 100-year 
history of the Academy. It sets the stage for the next phase of our strategic planning process in July, so please 
stay tuned. 







• The planning process involved stakeholders and experts across the 
food, wellness and health care systems. We held more than 100 in-
depth interviews. We conducted working sessions with the 
Foundation Board. We gathered intelligence from the three years of 
visioning work from the Council on Future Practice, and 
commissioned a report on the global food and nutrition landscape.


• Last September, the Academy hosted the Nutrition Impact Summit, 
where we engaged almost 200 stakeholders. The Summit helped 
shape a collective vision for our future and shaped a set of ideas for 
collaborative initiatives. 


• Most importantly, members played a key role and were involved 
throughout the process, providing feedback through surveys, 
interviews and key discussions at member meetings. 


• At our most recent meeting on February 24, the Board discussed 
where we saw the biggest opportunities for growth as an organization 
and how we could increase value to our members while making an 
impact in the world.







• At our meeting, the Board approved the Academy’s new vision, 
mission and principles – which I am very proud to share with you 
right now.







• The Academy’s new Vision is:
• “A world where all people thrive through the 


transformative power of food and nutrition.” 
• And our new Mission is:


• “Accelerate improvements in global health and well-being 
through food and nutrition.” 







• And the new Principles we adopted are: 
• The Academy of Nutrition and Dietetics and our members: 


• Integrate research, training and development, and practice 
to stimulate innovation and discovery 


• Collaborate to solve the greatest food and nutrition 
challenges now and in the future 


• Focus on system-wide impact across the food, wellness and 
health care sectors 


• Have a global impact in eliminating all forms of 
malnutrition 


• Amplify the contribution of nutrition practitioners and 
expand workforce capacity and capability. 


• You can learn more on eatrightPRO.
• Much hard work has been done to get us to this point. The Board 


is grateful to all members who were involved in this process. 
• This is an exciting time for our organization. The Board will 


continue to keep members informed and engaged in shaping the 
future of the profession. 


• Our Second Century initiative represents a major milestone in the 
100-year history of the Academy. It sets the stage for the next 
phase of our strategic planning process in July, so please stay 
tuned. 







• As we plan for the future with our Second Century initiative, the 
Academy is honoring our past and celebrating the present throughout 
2017. 


• A new page on the Academy’s website contains information on our 
history and how all members can get involved in the celebration 
activities and help as we prepare for a new direction in our Second 
Century.


• And in commemoration of our Centennial, the Academy is 
collaborating with the Dittrick Medical History Center, on the 
campus of Case Western Reserve University, in our “birthplace” of 
Cleveland, on a museum exhibit that will vividly depict 100 years of 
bringing nutrition and health to the public, in the U.S. and 
throughout the world. 


• The Academy’s history will be told through original photographs, 
archives and commemorative items documenting the organization’s 
first century and setting the stage for our Second Century.  


• The exhibit will run from May 1 to May 22, and we will also have a 
display at the Food & Nutrition Conference & Expo, in October in 
Chicago. 


• Photos and videos of the exhibit will be posted to eatrightPRO for 
those who are unable to see this historic exhibit in person.







• The Academy is your professional organization, encompassing 
more than 25 specialties within nutrition and dietetics– from renal 
to diabetes, to nutrition education and sports nutrition.


• Leveraging the resources of a large and dynamic membership, we 
are able to provide the tools you need to be a food and nutrition 
leader, in any area of practice.


• I encourage you to familiarize yourself with all of the benefits of 
Academy membership. 


• This slide shows just some of the countless savings and value of 
Academy membership, including benefits that are exclusive to 
members, such as access to over 48 CPEU opportunities in the 
Journal of the Academy of Nutrition and Dietetics.


• And that doesn’t include free CPE in Food & Nutrition Magazine 
or discounted CPE at FNCE in-person or online. 


• In fact, Academy membership offers you more than $3,000 in 
savings and benefits you can’t get anywhere else. 







• One of the most pressing issues facing our Academy and our 
profession is the shortage of supervised practice sites … and the need 
for preceptors to work with potential interns.


• The Board is committed to doing all we can, to create more supervised 
experiences, and encouraging more members to get involved and to 
serve as preceptors.


• April is National Preceptor Month, when the Academy and our 
students thank the preceptors who provide such valuable training all 
year long. 


• On the screen are just a few of the photos contributed by nutrition and 
dietetics education programs to thank preceptors.


• If you are already serving as a preceptor – thank you!
• On eatrightPRO, you can see more pictures and stories of how 


preceptors are making a difference for their students – and learn how 
you can become a preceptor.


• Please consider serving as a preceptor and helping our students live 
their dream of joining and leading our profession.







• Education is the beginning of all success, and the key to enabling people and 
communities to have a better quality of life.


• For us, education continues for a lifetime. 
• It is a requirement for continued certification for the RDN and the NDTR. We at the 


Academy are lifelong learners.
• We maintain our credibility and our leadership role in food and nutrition by remaining 


current on what the science says, not what the latest diet book or some TV star says.
• The Academy’s Center for Lifelong Learning, formerly the Center for Professional 


Development, offers all the components you need to help you advance throughout all 
phases of your career. 


(OPTION TO GIVE MORE DETAIL. OTHERWISE, GO TO NEXT SLIDE.)
• Through 24/7 on-demand programming, members can learn at your own pace, in the 


comfort of your home, office or other favorite spot. 
• Choose from an array of individual and group on-demand learning opportunities like 


Certificate of Training programs, pre-recorded webinars, and streaming FNCE 
sessions. 


• Certificate of Training Online modules are easy to use, and new programs are added 
throughout the year. 


• For in-person career opportunities, you can’t do better than the Academy’s Food & 







Nutrition Conference & Expo and the Public Policy Workshop.
• New, Nutrition Focused Physical Examination Workshops are being offered 


throughout the country.  Information on how to request a hands-on training 
workshop at your clinical facility can be obtained from the Center.


• All Academy members can now can enhance your organization’s team 
dynamics by using educational programs in a group learning environment.







• The annual Food & Nutrition Conference & Expo is the premier continuing education opportunity 
for dietetics professionals.


• We will be celebrating our centennial this year in the Academy’s hometown, Chicago. I hope to see 
you there!


• FNCE provides a unique opportunity to network and learn from thousands of nutrition experts while 
enhancing our skill sets through interactive sessions, open discussions and culinary demonstrations, 
just to name a few.


(OPTION TO GIVE MORE DETAIL. OTHERWISE, GO TO NEXT SLIDE.)
• FNCE offers more than 25 hours of CPE.  In fact, professional and career development is the 


number-one reason why members attend FNCE. 
• More than 10,000 of our fellow members attended FNCE this past year.
• The Committee for Lifelong Learning and the Academy’s Center for Lifelong Learning created more 


sessions and programs that are evidence-based.
• Based on educational tracks such as “Emerging Integrative Approaches for Nutrition” and 


“Leadership and Career Development,” RDNs and NDTRs are exposed to 15 cutting-edge research 
and practice application tracks.


• And at members’ request, more than 80 percent of the 140-plus educational sessions last year were at 
Level 2 and Level 3. That will continue at FNCE 2017.


• In addition, more than 450 new research abstracts will be released at FNCE.
• All educational programming exposes RDNs and DTRs to cutting-edge research and practice 


applications.
• For the third year, FNCE-on-Demand is now going to be included with the FNCE registration for 


attendees.  That means you will have access to all recorded FNCE sessions ,24/7 for a year post-







FNCE.
• This is great, because the program is often so comprehensive it can be difficult to pick 


just one session you want to attend in a time block.  Not only can you keep the education 
going for a full year, but you will be able to earn individual and group CPE.  All verified 
attendees are sent access to the recordings three weeks after the event.







• The Academy’s Publications and Resources Team publishes between 15 
and 20 new or revised titles annually, and many are updated each year. 


• Sample chapters are now available for review on many publications.
• Clinical resources like the Nutrition Care Manual, Pediatric Nutrition 


Care Manual, and Sports Nutrition Care Manual are all websites 
continuously updated, and can be purchased by subscription or for access 
for a specified period, and take the place of traditional print diet manuals.







• Members routinely cite their subscription to the Journal of the Academy of 
Nutrition and Dietetics as one of the most popular features of Academy 
membership. The Journal is filled with research and practice content that you 
can’t get anywhere else.


• And the Journal continues to receive awards for excellence in editorial content 
and design. 


(OPTION TO GIVE MORE DETAIL. OTHERWISE, GO TO NEXT SLIDE.)
• This content includes the Eat Right Calendar, featuring finalists in the Journal’s 


annual photo contest as well as a new online gallery of contestants. 
• The Journal now contains nearly a dozen editor’s podcasts featuring interviews 


with Editor-in-Chief Linda Snetselaar and experts on topics including 
nutritional genomics, sports nutrition, food safety and nutrition policy.  Author-
generated podcasts are also available to expand on their research published in 
the Journal.


• Dr. Snetselaar continues to increase the practicality of resource articles with 
accompanying online tools… increasing the number of review, chronic disease, 
emerging topics and novel studies articles…and networking with DPGs and 
other researchers to solicit articles in translational research, management 
research, community-based participatory research, health promotion, 
interventions, and practice-based research.


• Updated author guidelines are also available on the Journal’s website.







• Every day, the Academy works with the news media to raise public 
awareness of the Academy, the important contributions of members, 
scientific research published in the Journal of the Academy of 
Nutrition and Dietetics and the importance of healthful nutrition for 
everyone.


• The Academy and our unequalled network of Spokespeople serve as 
the public’s and media’s trusted source for accurate, timely and 
science-based food and nutrition information.


• Coverage of the Academy in the past year alone totaled approximately 
22,000 articles, interviews and appearances, reaching people 
throughout the country and the world.


• These are huge numbers, especially for a nonprofit association.
• Visit eatrightPRO to view highlights, updated regularly, of the 


outstanding coverage that has appeared recently in national and local 
media outlets.







• President Lucille Beseler had the privilege of representing the 
Academy on February 10 at the Second International Day of 
Women and Girls in Science commemoration at the United 
Nations in New York City. She spoke on “Gender, Science 
and Sustainable Development: The Impact of Media from 
Vision to Action.” 


• Her remarks included a discussion of the Academy’s history, 
Second Century, the future of the dietetics profession and the 
future of women in STEM fields.







• The Academy rang the NASDAQ opening bell on February 
16. This is the eighth time in recent years in which the 
Academy has been invited to be part of NASDAQ’s trading 
day. 


• President Beseler was joined by members who live in the 
New York area. Her remarks highlighted our Centennial, 
Academy members and their great work in optimizing the 
nutritional health of individuals, families, communities and 
the world. The NASDAQ ceremony was broadcast live on 
NASDAQ’s website and on video screens in Times Square. 


• The Academy’s name and logo was also shown on 
NASDAQ’s Times Square tower with the message “The 
Stock Exchange Welcomes the Academy of Nutrition and 
Dietetics.”







• National Nutrition Month and Registered Dietitian Nutritionist 
Day play a significant role in building awareness and recognition 
for the Academy and RDNs. 


• In celebration of Registered Dietitian Nutritionist Day on 
March 8, and in honor of the 2017 National Nutrition Month 
theme, we asked our members to share “What's the best way 
to help consumers ‘Put Your Best Foot Forward'?”


• We’ll announce the context winner later this month. The 
winner’s photo will be featured on an electronic banner that 
will appear over New York City's Times Square on Registered 
Dietitian Nutritionist Day.


• Thank you to all registered dietitian nutritionists across the 
country for everything you do to help improve the health of 
Americans through food and nutrition.







• The Academy’s goal is to ensure Quality is being provided by RDNs and NDTRs, in our care, treatment and 
services for individuals and groups. 


• According to the Academy Definition of Terms, “Quality Management “is a systematic process with identified 
leadership, accountability, and dedicated resources for the purpose of meeting or exceeding established 
professional standards.” 


• For a comprehensive overview of all of the Academy’s Quality resources, please watch the module “Quality 
Management: Resources for Excellence in Nutrition and Dietetics” available on the Academy’s Quality Care 
Basics web page. One CPEU credit is available after viewing the module and successfully passing the associated 
quiz. 


OPTION TO GIVE MORE DETAIL. OTHERWISE GOT TO NEXT SLIDE)
• Just some of the Academy’s quality resources for RDNs and NDTRs includes:
• The Academy has published 17 Focus Areas Standards of Practice and Standards of Professional Performance, 


also known as the SOP and SOPP.  These are the resources that ensure quality and serve as guides for the RND 
and NDTR for self-evaluation and to determine the education and skills needed to advance an individual’s level of 
practice.  SOP and SOPP concentrate on focus areas such as: Diabetes, Oncology, Pediatrics, Public Health and 
Community Nutrition, and Integrative and Functional Medicine, to name a few. 


• Also available on eatrightPRO are the Scope of Practice Documents and Decision Tool. This is an interactive tool 
that permits you to answer a series of questions to determine if a particular activity is within your scope of practice. 


• The Definition of Terms List is broad-based, with implications for use across our profession, and are consistent 
with the regulatory and legal needs of the profession. 


• Case Studies and Practice Tips highlight the scope of practice, and quality of practice. Practice Tips topics include:  
“When to Cosign,” “What is Meant by Under the Supervision of the RDN,” and “Cultural Competence,” among 
many others. 


• To learn about the National Quality Strategy and how it relates to nutrition and dietetics, the Academy offers 
education modules for practitioners, educators and students on Quality Strategies. 


• Telehealth is an emerging and growing area of practice. Under the Practicing Telehealth section of the Academy’s 
website, you will find quality resources such as “Practice Tips: Telehealth Challenges and Opportunities. “


• The Standards of Excellence Metric Tool is a self-assessment tool to measure and evaluate an organization’s 
program, services and initiatives. It outlines quality indicators to achieve in leadership, organization, practice, and 
outcomes for RDNs and NDTRs who work in a variety of practice settings.







• Addressing malnutrition is a high priority for the Academy.
• This past year, the Academy’s Headquarters staff, leadership and partners have been 


extraordinarily busy working on strategies to improve the nation’s health. One of our most 
important activities is the Malnutrition Quality Improvement Initiative or M-Q-i-i. 


• Despite a mandate by the Joint Commission to conduct a nutrition screening within 24 hours 
of a patient admission, there is no universally accepted approach to the diagnosis and clinical 
documentation of adult malnutrition in this country. 


• So we partnered with Avalere Health, a research and advisory firm, to develop four electronic 
clinical quality measures, or eCQMs, focused on malnutrition. Along with a set of tools to help 
RDNs working in the in-patient care setting, support has been provided by Abbott. 


(OPTION TO GIVE MORE DETAIL. OTHERWISE GO TO NEXT SLIDE.)
• The four measures we developed are under review by the National Quality Forum, where we 


anticipate an endorsement, and the Centers for Medicare and Medicaid Services, where we 
seek acceptance into the federal Hospital Inpatient Quality Reporting Program. 


• This would be a major milestone and achievement for RDNs across the nation. So please share 
information about our malnutrition initiative with your fellow members and practitioners.  
(PAUSE)


• Recently I signed a letter with ASPEN’s president, to be sent to payers recommending that 
they not use low BMI as the only diagnostic criteria for identifying malnutrition in 
hospitalized patients. 


• Academy members and our partner organizations in the Defeat Malnutrition Today coalition 







visited in September with more than 70 key members of Congress and held a 
Capitol Hill briefing to highlight the impact of malnutrition on health care. 


• Members have sent nearly 8,000 letters to members of Congress asking them to 
encourage the Centers for Medicare and Medicaid Services to adopt four recently 
submitted malnutrition quality measures, of which the Academy acts as steward. 







• We need to spread the message ... Nutrition is a science, not a fad! Research enables us to block 
out the fads!


• Research is the basis for our profession, and research drives our organization. 
• While the idea of conducting research may seem intimidating, the actual process is something most 


of us do every day. After all, what are RDNs if not systematic? 
• We collect information, group the information into something meaningful, then make judgments 


on the information. That is the same basic approach as research!
• This process is essential to our profession individually and at every level: local, state and national 


levels. The output of research can support increased staffing levels, demonstrate value of nutrition 
and RDNs, and help to show what interventions are most effective in improving outcomes.


• May has been designated by the Academy as Nutrition Research Month. Our extensive resources 
for members to conduct research have been highlighted in several recent articles in the Journal. 
These resources help secure and position our profession for the future.


(OPTION TO GIVE MORE DETAIL. OTHERWISE GO TO NEXT SLIDE.)
• One RDN recently used the Academy of Nutrition and Dietetics Health Informatics Infrastructure 


– or “ANDY” – to demonstrate the value of her employee wellness program in creating sustainable 
weight loss. As a result of the data she gathered, she was able to successfully advocate to her 
employer to hire another RDN to provide the same services. 


• Clinical nutrition managers are using results of the RDN Staffing and Productivity Study from the 
Dietetics Practice Based Research Network and the Clinical Nutrition Management dietetic 
practice group to persuade administrators of their need for more inpatient RDNs.


• When we generate data through research, we can present this knowledge at scientific and 
professional meetings. This positions RDNs within the research community, shows that we are a 
science-based profession, and demonstrates the RDN’s value to the health care team.


• I can tell you the Board of Directors consistently examines data to evaluate what members value, 
and this drives our decision making. 


• These are only some of the ways in research will help secure and position our profession for the 
future. During Research Month and year-round, please get involved!







• Research is the backbone of the Academy’s position papers as 
well.


• In the past year, the Academy published several position and 
practice papers, which are available in the Journal and on online.  


• One example is our position paper on Vegetarian Diets. The 
Academy publicized this update widely, and it received a
substantial amount of news media coverage. 


• The paper was translated into Italian and published by the Italy’s 
Scientific Society of Vegetarian Nutrition, which also translated 
the Academy’s 2009 position paper on this topic.


• An example of a new practice paper is titled “Social Media and 
the Dietetics Practitioner: Opportunities, Challenges and Best 
Practices.”







• The Academy is committed to accountability through 
transparency and fiduciary responsibility.


• A high priority is ensuring Academy members have regular and 
timely access to information and a firm understanding of the 
Academy's operations and our ongoing strategic direction. 


• To help meet this commitment to transparency, the Board of 
Directors communicates our actions, decisions, news, programs 
and initiatives to members and seeks stakeholders' input and 
feedback on the Academy's programs and processes.


• The documents and reports you see on the screen are made 
available to all members on EatrightPRO, and I encourage you to 
review them in detail. 







• Your Academy Foundation is the only charitable organization 
devoted exclusively to promoting nutrition and dietetics.  


• We are the largest worldwide provider of dietetics scholarships, 
awards and research grants at all levels of education. 


• Our public education programs such as Kids Eat Right and 
Future of Food work to improve the health of communities by 
utilizing the expertise of registered dietitian nutritionists.


• The Foundation’s success is directly attributed to the generosity 
of donors. The Foundation does not receive a portion of any 
member’s dues to support its programs.


• Academy members, please remember to contribute to our 
Foundation when renewing your membership online and thank 
you for your support.







• Let me talk briefly about a critically important area of the Academy’s work 
… achieving our public policy priorities in Washington, D.C., and in state 
capitals around the country.


• There have been significant changes in the legislative and regulatory 
environments with the new Trump Administration. There is also uncertainty 
about the future direction of many of the bills which authorize health care 
and nutrition services and programs.


• The Academy’s public policy priority areas were developed by a dedicated 
team of nutrition policy member experts comprising the Legislation and 
Public Policy Committee, which are then approved by the Board of Directors 
to better align with the Academy’s Strategic Road Map. Our priorities are 
“targeted to enhance our members’ value in policy initiatives and to improve 
the nutritional health of Americans.” 


• While our messaging and strategy for these priority areas adapt during times 
of change, our commitment to the mission and vision of the Academy and to 
the policies that support these is unwavering. 


• (OPTION TO GIVE MORE DETAIL. OTHERWISE GO TO NEXT 
SLIDE.)


• Our policies can only become reality with your engagement—meeting with 
and writing to your legislators, whether in your home districts or with 
passionate member leaders at our Public Policy Workshop in Washington, 
D.C., in June. 







• This year we will once again be focusing on making progress to enhance professional and 
reimbursement opportunities for members while improving health for Americans.


• Our work continues on diabetes prevention and treatment, working with coalition partners to 
better coordinate policy efforts around diabetes treatment and prevention coverage with the 
expansion of  MNT to allow RDNs for patients and clients with prediabetes.


• And your critically important donations to ANDPAC enables members and staff to have in-depth 
conversations and interactions with targeted policymakers whose support we need.


(OPTION TO GIVE MORE INFORMATION BELOW. OR GO TO NEXT SLIDE.)
• The Treat and Reduce Obesity Act, which is steadily gaining support in Congress, enables 


RDNs to independently provide and be reimbursed for evidenced-based obesity counseling 
services for seniors.


• This year the Healthy Hunger-Free Kids Act will be up for reauthorization – and have 
developed key recommendations for bill language to highlight our  members’ contribution to 
improve children’s health  through programs like the National School Lunch and Breakfast 
Programs, WIC, the Child and Adult Care Food Program and many others. 


• Our consumer protection and licensure efforts are critical in ensuring that qualified providers 
are providing care, enhancing the scope of practice for our members to enable them to 
practice at the height of your training and expertise, and synthesize variant state laws to 
enable members to practice more easily across state lines.  We made good progress this year 
in states and are encouraging every Academy member to be involved in this issue to ensure 
the safety of our citizens and enhance the effective practice of our members.  


• We are also working to ensure the only guaranteed funding source for disease prevention 
retains this critical purpose, and working with our affiliates across the country to enable 
RDNs to provide nutrition care services to millions of children and adults with Medicaid and 
CHIP insurance plans.







• The Academy’s annual Public Policy Workshop – or PPW – is the
best way to get trained on issues affecting our profession and our 
neighbors. 


• I hope you can join 500 of our fellow Academy members in 
Washington, D.C., June 25 and 26 to advocate for the health of the 
nation and the dietetics profession. You can become the voice of 
nutrition that Congress trusts.


• PPW Attendees will receive top-notch leadership and 
communications training that will benefit us all, during the 
conference and beyond.


• PPW is a complete interactive, educational experience, and I hope to 
see you there.


• (PAUSE)
• Advocacy Days are held each quarter in Washington, D.C., and in-


district meetings are held simultaneously for those not able to come 
to Washington.


• The goal of both PPW and Advocacy Days is to increase the 
visibility of the profession and our issues with the decision makers.







• From 1917 … to 2017 … we have a past to be proud of … and a 
future to be excited about!


• For a century, the Academy of Nutrition and Dietetics has 
been the leading force in advancing the scientific profession 
of nutrition and dietetics.


• We started out brave and strong … and we continue to be 
brave and strong today.


• And we will continue, in our Second Century and beyond, to 
find scientific solutions to the nutrition problems affecting 
our nation and our world. 


• It’s been a pleasure to be with you today.
• I’ll be glad to answer questions if time permits.
• And please feel free to contact me at the email address on the 


screen.
• Thank you very much!
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I will provide OAND with the title Solving the Greatest Food and Nutrition Challenges of Today ...

and Tomorrow.

 

 

A description for the session follows below. Please let me know if you have any changes.

 

 

Solving the Greatest Food and Nutrition Challenges of Today ... and Tomorrow

 

In the Academy’s Centennial year, this unique presentation takes an informative and inspirational

look at the Academy and the nutrition and dietetics profession … past, present and future. Former

President Susan Finn, PHD, RDN, FAND, will speak on the ways the Academy is honoring its past

in 2017, as the organization embraces our historic anniversary and plans for the next 100 years.

President Lucille Beseler, MS, RDN, LDN, CDE, FAND, will celebrate the present – the Academy

as we stand today, with members living out the Vision and Mission of the organization. President-

elect Donna S. Martin, EdS, RDN, LD, SNS, FAND, will describe the Academy’s future, particularly

the exciting and ambitious Second Century initiative that aims to accelerate progress towards

solving the greatest food and nutrition challenges of the 21st century.

 

 

Lastly, please let me know how I can assist with any changes you’d like to make to the attached

slide deck for your presentation. 

 

Thank you, again!

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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From: Lucille Beseler [mailto:lbeseler_fnc@bellsouth.net]  

Sent: Thursday, March 02, 2017 7:50 AM 

 To: Susan Finn <susan.finn@outlook.com> 

 Cc: Joan Schwaba <JSchwaba@eatright.org>; DMartin@Burke.k12.ga.us 

 Subject: Re: Ohio Academy Annual Conference

 

 

Thanks Joan for all your assistance of this. I like the second title too. Lucille 

 

Lucille Beseler MS, RDN, LDN,CDE

 

President Family Nutrition Center of S. Florida 

 

President Academy of Nutrition &Dietetics 2016-2017

 

Office # 954-360-7883

 

Sent from my iPhone  

 
 
On Mar 1, 2017, at 6:45 PM, Susan Finn <susan.finn@outlook.com> wrote:

 

Joan my preference is the second title but I will go wit anything you all want  

  

Sent from my iPad

 
 
On Mar 1, 2017, at 11:16 AM, Joan Schwaba <JSchwaba@eatright.org> wrote:

 

Hello Lucille, Donna and Susan. 

 

I have provided OAND with your bios and photos, as they requested. I spoke with Strategic

Communications team regarding the session title and description for your Opening Keynote

address and they suggested possibly using (all or parts of) the attached 2017 Academy Update

presentation that includes the new vision, mission and principles that are being announced today.

The learning objectives/description are on slide #2 which include the Second Century information. 

 

Susan, I ran your ideas for the title past the Strategic Communications team, and they offered the

following suggestions for consideration.
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·        Transformational Power: Solving Today’s Greatest Food and Nutrition Challenges

 

·        Solving the Greatest Food and Nutrition Challenges of Today ... and Tomorrow

 

 

Please let me know your thoughts on a title and the presentation description that you’d like me to

provide to OAND for their program announcements, or if you need any further information. 

 

Thank you!

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

<Academy Update 2017 4 BOD.pptx>
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2860. RE: For review: Renewal recording script

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 03, 2017 12:58:33

Subject: RE: For review: Renewal recording script

Attachment: image001.png

Excellent, thanks! They’ll love to hear you.

 

We’ll let Lilliane Smothers in Membership know, and you’ll be hearing from her. Thanks again,

Donna!

 

 

Tom

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Friday, March 03, 2017 11:31 AM 

 To: Tom Ryan <Tryan@eatright.org> 

 Cc: Doris Acosta <dacosta@eatright.org> 

 Subject: Re: For review: Renewal recording script

 

 

Tom,  Happy to do it!  Hope they like my southern accent.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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From: Tom Ryan <Tryan@eatright.org> 

 Sent: Thursday, March 2, 2017 3:57 PM 

 To: Donna Martin 

 Cc: Doris Acosta 

 Subject: For review: Renewal recording script 

 

Hi, Donna: Each year, as one way to encourage members to renew, the Academy’s Membership

Team sends out a recorded phone message from the incoming president. If you are comfortable

recording a short message, the script is attached for your review. With your approval, we will have

Membership contact you to arrange the recording. 

Thank you very much, talk to you soon.

 

 

Tom

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2861. Thank you for attending the special Academy Foundation Second Century Reception hosted

by Mary Abbot Hess LHD MS FAND

From: Beth Labrador <BLabrador@eatright.org>

To: Daun Longshore <DLongshore@eatright.org>,

Annalynn_Skipper@comcast.net <Annalynn_Skipper@comcast.net>, Chris

Reidy <CREIDY@eatright.org>, meyerinc1@yahoo.com

<meyerinc1@yahoo.com>, rachelle.mallik@gmail.com

<rachelle.mallik@gmail.com>, ChristineMPalumbo@gmail.com

<ChristineMPalumbo@gmail.com>, iameatonwright@gmail.com

<iameatonwright@gmail.com>, kimberly.kirchherr@gmail.com

<kimberly.kirchherr@gmail.com>, pababjak@eatright.org

<pababjak@eatright.org>, evincent@northwestern.edu

<evincent@northwestern.edu>, peark02@outlook.com

<peark02@outlook.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, lbeseler_fnc@bellsouth.net

<lbeseler_fnc@bellsouth.net>, Diane Enos <denos@eatright.org>,

aschlacter@eatright.org <aschlacter@eatright.org>,

christinaweidman4@gmail.com <christinaweidman4@gmail.com>,

solender10@gmail.com <solender10@gmail.com>,

amykathryn2124@gmail.com <amykathryn2124@gmail.com>, Mary Pat

Raimondi <mraimondi@eatright.org>

Cc: Mary Abbott Hess <hesshunt@aol.com>

Sent Date: Mar 03, 2017 12:56:18

Subject: Thank you for attending the special Academy Foundation Second Century

Reception hosted by Mary Abbot Hess LHD MS FAND

Attachment: Picture (Device Independent Bitmap) 1.jpg
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Thank you so much for attending our Second Century reception last week.  We are all connected

through the Academy and Foundation, sharing a passion for our profession.  I am honored to call

you my colleagues and friends.   A special thank you to Mary Abbott Hess for hosting the event in

her lovely home. 

 

I truly hope you are now as inspired and excited about the Second Century Initiative as I am. If you

have already made a gift, thank you for your support. If you haven’t made your gift to the Second

Century yet, please join me in making a commitment to the future of our profession by clicking

DONATE and select Second Century to make your gift on-line.  Please note that pledges over
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$500 may be paid out over a period of years rather than all at one time. And as I said at the event,

the size of the gift is not as important as making a commitment to an annual donation to the

Foundation in an amount that is appropriate for you at this time in your career and life. A gift to the

Foundation and the Second Century Campaign celebrates the Academy’s 100-year anniversary

and is an investment in our future.  

 

The Academy and Foundation are charting the course for a bold, new vision where dietitians lead

the charge in improving nutritional health worldwide.  Together, we are planting the seeds for our

Second Century. Thank you for your support! 

 

Sincerely, 

 

Jean Ragalie-Carr, RDN, LDN, FAND 

Chair, Academy of Nutrition and Dietetics Foundation 
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2862. Re: Ohio Academy Annual Conference

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, Susan Finn

<susan.finn@outlook.com>

Cc: Joan Schwaba <JSchwaba@eatright.org>

Sent Date: Mar 03, 2017 12:53:07

Subject: Re: Ohio Academy Annual Conference

Attachment:

I like the second title also!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>  

Sent: Thursday, March 2, 2017 8:50 AM  

To: Susan Finn  

Cc: Joan Schwaba; Donna Martin  

Subject: Re: Ohio Academy Annual Conference 

 

Thanks Joan for all your assistance of this. I like the second title too. Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Mar 1, 2017, at 6:45 PM, Susan Finn <susan.finn@outlook.com> wrote:  
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Joan my preference is the second title but I will go wit anything you all want   

 

Sent from my iPad 
 
On Mar 1, 2017, at 11:16 AM, Joan Schwaba <JSchwaba@eatright.org> wrote:  
 

Hello Lucille, Donna and Susan. 

 

I have provided OAND with your bios and photos, as they requested. I spoke with Strategic

Communications team regarding the session title and description for your Opening Keynote

address and they suggested possibly using (all or parts of) the attached 2017 Academy Update

presentation that includes the new vision, mission and principles that are being announced today.

The learning objectives/description are on slide #2 which include the Second Century information. 

 

Susan, I ran your ideas for the title past the Strategic Communications team, and they offered the

following suggestions for consideration.

 

·        Transformational Power: Solving Today’s Greatest Food and Nutrition Challenges

 

·        Solving the Greatest Food and Nutrition Challenges of Today ... and Tomorrow

 

 

Please let me know your thoughts on a title and the presentation description that you’d like me to

provide to OAND for their program announcements, or if you need any further information. 

 

Thank you!

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

<image001.png>
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

<Academy Update 2017 4 BOD.pptx> 
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2863. Automatic reply: Food Security Policy

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 03, 2017 12:45:44

Subject: Automatic reply: Food Security Policy

Attachment:

Thank you for contacting me. I will be out of the office today, March 3.

 

If you need immediate assistance please contact Paulina Weeden, pweeden@eatright.org  

  

Thanks for contacting me, I will follow up with you when I return.  Have a great weekend!

 
 
 
Mary Pat Raimondi 
  
 
Mary Pat Raimondi 
  
Mary Pat Raimondi, MS RD 
 Vice President, Strategic Policy and Partnerships 
 Academy of Nutrition and Dietetics 
 1120 Connecticut Avenue NW- Suite 460 
 Washington, DC 20036 
 312-899-1731
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2864. Automatic reply: Food Security Policy

From: Jennifer Folliard <JFolliard@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 03, 2017 12:45:21

Subject: Automatic reply: Food Security Policy

Attachment:

 

Thank you for contacting me. I will be out of the office today, March 3.

 

If you need immediate assistance please contact Paulina Weeden, pweeden@eatright.org  

  

Very best 

  

Jenn
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2865. Fw: Food Security Policy

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Jennifer Folliard <JFolliard@eatright.org>, Mary Pat Raimondi

<mraimondi@eatright.org>

Sent Date: Mar 03, 2017 12:45:12

Subject: Fw: Food Security Policy

Attachment:

Jenn,  Do you think I could impose on you to help Darius with this question please?  I would help

him, but I am so stressed right now with travel and other Academy stuff (media spokesperson

selection, committee appointments)!  If not, let me know!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: LaDarius Madison <ladarius.c.madison@gmail.com>  

Sent: Thursday, March 2, 2017 10:46 AM  

To: Donna Martin  

Subject: Food Security Policy 

 

Madam President (smile), 
 

How are you doing! It’s La’Darius “ Daris” Madison. I hope all is well with you guys over in Burke

County. Can you believe the internship is almost over?!?!?!?!  I have learned so much over the

last few months and I truly value and appreciate my time with you. Not everyone can say they

were trained by the Academy’s president; that's for sure! 
 

I hope you’re not too busy because I would love your support with an assignment. 
 

In one of the courses I am taking this semester, I have to write a reaction paper towards the work

of the Academy in advocating for and establishing public policy around hunger and food security.
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•

•

The instructions are to: 

Describe the advocacy and policy work the Academy is doing regarding hunger and food

security. 

Describe what you think and how you feel about the role the Academy plays in

representing its members in the public arena on the issue of hunger and food security. 
 

As a student member of the Academy, I have been doing my research on the web (

www.eatright.org) to identify at least one example of a policy related to hunger and food security

that’s been backed by the Academy. Unfortunately, I have been unsuccessful in identifying any;

and it could be simply not knowing how to or where to look.  
 

But because I know you and I share similar passions for food security, I wanted to ask if you knew

of any policies that I could use to compose this paper? If so, would you be so kind as to share that

information with me, along with how I may find it? Or maybe direct me to someone who you feel

would be helpful in this matter? 
 

Thank you so much President Martin; as always, it’s a pleasure to speak with you. I look forward

to hearing from you at your earliest convenience and I hope t o see you in a few weeks at the

GAND Conference in Savannah. 
 
 

Thank You, 

La’Darius C. Madison, MPH

Dietetic Intern’17 

Doctor of Public Health Student 

Community Health Behavior &Education’18 

Georgia Southern University 

Statesboro, Georgia 
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2866. Re: For review: Renewal recording script

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Tom Ryan <Tryan@eatright.org>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 03, 2017 12:30:30

Subject: Re: For review: Renewal recording script

Attachment: image001.png

Tom,  Happy to do it!  Hope they like my southern accent.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Tom Ryan <Tryan@eatright.org>  

Sent: Thursday, March 2, 2017 3:57 PM  

To: Donna Martin  

Cc: Doris Acosta  

Subject: For review: Renewal recording script 

 

Hi, Donna: Each year, as one way to encourage members to renew, the Academy’s Membership

Team sends out a recorded phone message from the incoming president. If you are comfortable

recording a short message, the script is attached for your review. With your approval, we will have

Membership contact you to arrange the recording. 

Thank you very much, talk to you soon.

 

 

Tom
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Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2867. Re: Concern

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Diekman, Connie <connie_diekman@wustl.edu>, Patricia Babjak

<PBABJAK@eatright.org>

Cc: Mary Russell <peark02@outlook.com>, Barbara Visocan

<BVISOCAN@eatright.org>

Sent Date: Mar 03, 2017 12:29:39

Subject: Re: Concern

Attachment:

Thanks Pat for making this happen!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Diekman, Connie <connie_diekman@wustl.edu>  

Sent: Thursday, March 2, 2017 12:47 PM  

To: Patricia Babjak; Donna Martin  

Cc: Mary Russell; Barbara Visocan  

Subject: RE: Concern 

 

Pat and Donna,

 

 

I am writing as a follow-up to a conversation Mary Russell, Barbara Visocan and I had about a

session that we proposed for FNCE. We submitted a session on ethics which was declined. I

understand that issue of too many proposals for limited spots but the topic was ethics and in light

of the recent election, and the many real or at least perceived breaches of our Code, the three of

us would like to encourage consideration of a Hot Topic session on Ethics.
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The topic as a whole is important, since it appears that many members have forgotten that we

have a Code of Ethics, and then the component of social media and professional ethics needs to

be addressed. Whether this is a session that reports the upcoming task force outcomes or a

session that is designed to meet this very large concern about professional ethics, FNCE, and our

100th anniversary, is a perfect time to remind the profession that we do have a Code of Ethics and

adhering to it has gotten us to this point and needs to guide us forward. 

 

Thanks for your time.

 

 

Connie

 

Connie Diekman, M.Ed, RD, CSSD, LD, FADA, FAND

 

Board Certified Specialist in Sports Dietetics 

 Director of University Nutrition 

 Washington University in St Louis 

 One Brookings Drive, Campus Box 1103 

 St Louis, MO 63130 

 314 935 - 4439 w   314 935 - 8935 f 

 Former President of the Academy of Nutrition and Dietetics

 

Author, The Everything Mediterranean Diet Book

 

GreenDot.wustl.edu

 

“Be respectful of others”

 

 

 

The materials enclosed with this transmission are private and confidential and are the property of

the sender.  If you are not the intended recipient, be advised that any unauthorized use,

disclosure, copying, distribution, or the taking of any action in reliance on the contents of this

information is strictly prohibited.  If you have received this transmission in error, please

immediately notify the sender via telephone.
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2868. Daily News & Journal Review: Friday, March 3, 2017

From: Academy's Knowledge Center   <knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Mar 03, 2017 12:26:14

Subject: Daily News & Journal Review: Friday, March 3, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. 

 Please note that some publications may require registration or a subscription to online content. 

Home-cooked meals, hold the TV, linked to less obesity 

 http://www.reuters.com/article/us-health-obesity-meals-tv-idUSKBN16928E 

 Source: Journal of the Academy of Nutrition and Dietetics 

 http://www.andjrnl.org/article/S2212-2672(17)30069-2/abstract

 

Dietitian tips and tricks you should know 

 http://www.desmoinesregister.com/story/life/living-well/2017/03/02/dietitian-tips-and-tricks-you-

should-know/98541612/ 

 Related Resource: Registered Dietitian Nutritionist Day 

 http://www.eatright.org/resource/food/resources/national-nutrition-month/registered-dietitian-

nutrition-day

 

World Birth Defects Day 

 http://www.marchofdimes.org/mission/world-birth-defects-day.aspx 

 Source: CDC 

 https://www.cdc.gov/features/birth-defects-day/index.html 

 Related Resource: Nutrition and Lifestyle for a Healthy Pregnancy Outcome 

 http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-

papers/nutrition-and-lifestyle-for-a-healthy-pregnancy-outcome

 

New potential cause of type 1 diabetes 

 https://www.sciencedaily.com/releases/2017/03/170301085412.htm 

 Source: Nature Medicine 

 http://www.nature.com/nm/journal/vaop/ncurrent/full/nm.4289.html

 

Link between microbiome in the gut, Parkinson's discovered 

 https://www.sciencedaily.com/releases/2017/03/170302133859.htm 

 Source: Movement Disorders 
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 http://onlinelibrary.wiley.com/doi/10.1002/mds.26942/abstract 

 Related Resource: Food &Nutrition Magazine 

 http://www.foodandnutrition.org/May-June-2015/Microbiome-The-Garden-Within/

 

New treatment for fatty liver disease and type 2 diabetes burns up fat in liver 

 https://www.sciencedaily.com/releases/2017/03/170302091043.htm 

 Source: Molecular Systems Biology 

 https://www.cdc.gov/media/releases/2017/s0302-e.coli-outbreak.html

 

A closer look at proteins rise popularity and where it is headed 

 http://www.foodnavigator-usa.com/Manufacturers/Soup-To-Nuts-Podcast-A-closer-look-at-protein-

s-rise-to-popularity-and-where-it-is-headed

 

Do You Need a Cow for Milk? Debate Churns Over Dairy Definition 

 Dairy farmers ask Congress to limit use of milk to products from animals; makers of plant-

based substitutes fight back 

 https://www.wsj.com/articles/do-you-need-a-cow-for-milk-debate-churns-over-dairy-definition-

1488486563

 

Federal health officials investigating multi-state E. coli outbreak 

 http://abcnews.go.com/US/federal-health-officials-investigating-multi-state-coli-outbreak/story 

 Source: CDC, FDA, and states investigating multistate E. coli outbreak 

 https://www.cdc.gov/media/releases/2017/s0302-e.coli-outbreak.html

 

MedlinePlus: Latest Health News 

 -Colon Cancer Rates, Deaths Drop in Americans Over 50 

 Report suggests higher screening rates explain the positive trend 

 -Exercise Beats Weight Loss at Helping Seniors' Hearts 

 Both are healthy goals, but getting active may reap even more benefit, study finds 

 -Older Bones Benefit From Dairy Plus Vitamin D 

 The supplements boost absorption of calcium, researchers say 

 https://medlineplus.gov/healthnews.html

 

Journal Review

 

American Journal of Clinical Nutrition, March 2017 

 http://ajcn.nutrition.org/content/current 

 -Dietary intake and peripheral arterial disease incidence in middle-aged adults: the

Atherosclerosis Risk in Communities (ARIC) Study 

 -Identification of dietary patterns associated with obesity in a nationally representative survey of

Canadian adults: application of a priori, hybrid, and simplified dietary pattern techniques
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British Journal of Nutrition, March 1-2, 2017, Online First 

 https://www.cambridge.org/core/journals/british-journal-of-nutrition/firstview 

 -Maternal use of dietary supplements during pregnancy is not associated with coeliac disease in

the offspring: The Environmental Determinants of Diabetes in the Young (TEDDY) study 

 -Vitamin D deficiency and sufficiency among Canadian children residing at high latitude following

the revision of the RDA of vitamin D intake in 2010

 

CDCs Preventing Chronic Disease Journal, March 2, 2017 

 https://www.cdc.gov/pcd/current_issue.htm 

 -Identification of Patients With Diabetes Who Benefit Most From a Health Coaching Program in

Chronic Disease Management, Sydney, Australia, 2013

 

Clinical Nutrition, February 23-March 1, 2017, Online First 

 http://www.clinicalnutritionjournal.com/inpress 

 -The effect of Dietary Approaches to Stop Hypertension (DASH) on serum inflammatory markers:

a systematic review and meta-analysis of randomized trials 

 -Probiotic supplementation for management of cardiovascular risk factors in adults with type II

diabetes: A systematic review and meta-analysis

 

Current Opinion in Clinical Nutrition and Metabolic Care, March 2017 

 http://journals.lww.com/co-clinicalnutrition/Pages/currenttoc.aspx 

 -Fish consumption and omega-3 fatty acid supplementation for prevention or treatment of

cognitive decline, dementia or Alzheimer's disease in older adults any news? 

 -Influence of nutrition therapy on the intestinal microbiome 

 -Nutrient deficiencies prior to bariatric surgery

 

Diabetes Care, March 2, 2017, Online First 

 http://care.diabetesjournals.org/content/early/recent 

 -Association Between Diabetes and 1-Year Adverse Clinical Outcomes in a Multinational Cohort

of Ambulatory Patients With Chronic Heart Failure: Results From the ESC-HFA Heart Failure

Long-Term Registry

 

Journal of Nutrition, Health &Aging, March 2017 

 https://link.springer.com/journal/12603/21/3/page/1 

 -Improving nutritional status of older persons with dementia using a national preventive care

program 

 -The impact of trained volunteer mealtime assistants on the dietary intake of older female in-

patients: The Southampton Mealtime Assistance Study

 

Journal of Parenteral and Enteral Nutrition, March 1, 2017, Online First 

 http://journals.sagepub.com/toc/pen/0/0 
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 -Effect of Discontinuation of Manganese Supplementation From Home Parenteral Nutrition

Solutions on Whole-Blood Levels and Magnetic Resonance Imaging of the Brain

 

Nutrition Research, February 28-March 3, 2017, Online First 

 http://www.nrjournal.com/inpress 

 -Tea consumption may decrease the risk of osteoporosis: An updated meta-analysis of

observational studies 

 -Marine n-3 Polyunsaturated Fatty Acids Affect the Blood Pressure Control in Patients with Newly

Diagnosed Hypertension  A One-Year Follow-Up Study

 

Pediatrics, March 2017 

 http://pediatrics.aappublications.org/content/139/3?current-issue=y 

 -Incentive-based Intervention to Maintain Breastfeeding Among Low-income Puerto Rican

Mothers 

 -Trends in Anthropometric Measures Among US Children 6 to 23 Months, 19762014

 

Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.

 

To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetics
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2869. Feedback Requested: 2017 Election

From: Academy of Nutrition and Dietetics <elections@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Mar 03, 2017 12:05:18

Subject: Feedback Requested: 2017 Election

Attachment:

Feedback Requested: 2017 Election 

Having trouble viewing this e-mail? View it in your browser.

 

 

The national Academy election was held February 1-22, 2017. Exercising your member privilege

to vote helps shape the future of the Academy. 

  

We are always seeking ways to encourage more members to vote. We would appreciate your

thoughts on how we can increase member participation and improve the nominations and election

processes. Please share your feedback by completing this brief survey. Please respond by

Friday, March 17. 

  

Thank you for your input! 

  

2016-17 Nominating Committee

 

Share this mailing with your social network:

 

This election email was sent to you by the Academy of Nutrition and Dietetics. 

   If you prefer not to receive future election emails, simply follow this link to unsubscribe. 

    

  You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

   120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

    

  Copyright Academy of Nutrition and Dietetics 2017. All Rights Reserved.
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2870. 2017 Board Meetings Calendar and May BOD Meeting

From: Joan Schwaba <JSchwaba@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@charter.net' <'craytef@charter.net'>,

''Margaret Garner' <mgarner@ua.edu>, 'jojo@nutritioned.com'

<'jojo@nutritioned.com'>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<'Michele.D.Lites@kp.org'>, 'michelelites@sbcglobal.net'

<'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>, peark02@outlook.com

<peark02@outlook.com>, 'Manju Karkare' <manjukarkare@gmail.com>,

'Marcy Kyle' <bkyle@roadrunner.com>, milton.stokes@monsanto.com

<milton.stokes@monsanto.com>, 'Kevin Sauer' <ksauer@ksu.ed>, 'Marty

Yadrick' <myadrick@computrition.com>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>, Sharon McCauley

<smccauley@eatright.org>

Sent Date: Mar 03, 2017 11:53:17

Subject: 2017 Board Meetings Calendar and May BOD Meeting

Attachment: image001.png
2017 BOD Meetings Calendar rev022717.pdf

Attached is the 2017 Board Meetings schedule. Please save the dates on your calendar. 

 

The upcoming May Board meeting will be held in Cleveland, Ohio concurrently with the Ohio

affiliate and the Cleveland district dietetic association meetings.  We welcome incoming Academy

Board members Mary Russell, Marcy Kyle, Manju Karkare, Milton Stokes, Kevin Sauer, Marty

Yadrick and our new Public Member who will audit the meeting. The meeting will be held at the

Hilton Cleveland Downtown, 100 Lakeside Avenue East, Cleveland, Ohio. Room reservations

have been made for arrival on Thursday, May 18 for two nights. If business or personal reasons

require you to extend your stay, please notify me. Your hotel room will be master-billed, but you
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BOARD OF DIRECTORS  
2017 MEETINGS CALENDAR     
                              


 


 
 


DATE MEETING LOCATION 


Tuesday, April 4, 2017 
- 11:00 am – 1:00 pm CT  


 
 


Board of Directors Webinar Meeting  


April 21-24 , 2017 
• Friday, April 21 


- HLT Meeting 
• Saturday, April 22-Sunday, April 23  


- HOD Virtual Meeting 
• Monday, April 24 


- HLT Meeting 
 
 


House Leadership Team (HLT) Meeting and 
HOD Virtual Meeting.  
 


Chicago, IL 


May 18-20, 2017 
• Thursday, May 18 


- Arrive in morning to attend 
Ohio Affiliate meeting 


- 5:30 pm Foundation Second 
Century Reception 


• Friday, May 19  
- 12:00 pm – 5:00 pm 
- 6:00 pm  Board Celebration 


Dinner 
• Saturday, May 20  


- 7:30 am – 1:00 pm 
 
 


Board of Directors Meeting for incoming and 
current Board members 
(Incoming and current Board members to 
attend portions of the Ohio Affiliate meeting 
on Thursday, May 18 and the morning of 
Friday, May 19, as schedule permits) 


Cleveland, OH 


June 25-26, 2017 
• Sunday, June 25  
• Monday, June 26 
 


Public Policy Workshop 
(D. Martin, M. Russell, L. Beseler, D. Polly, 
M. Kyle, L. Farr, P. Babjak,  
2017-18 ANDPAC BOD Liaison) 


Washington, DC 


1 
 







 
 


 
DATE MEETING LOCATION 


July 13-15, 2017 
• Thursday, July 13 


- 1:00 pm – 6:00 pm 
- Group Dinner 


• Friday, July 14 
- 7:30 am- 3:00 pm  
- Group Dinner 


• Saturday, July 15 
       -     7:30 am – 12:00 pm  
 


Board of Directors Retreat  Asheville, NC 


September 14-15, 2017 
• Thursday, September 14  


- 1:00 pm – 6:00 pm 
- Group Dinner 


• Friday, September 15 
- 7:30 am – 2:30 pm 


 


Board of Directors Meeting Chicago, IL 


October 20-21, 2017 
 


HOD Fall Meeting Chicago, IL 


October 21-24, 2017 
 


Food and Nutrition Conference & Expo Chicago, IL 


Friday, January 19, 2018 
 -     11:00 am - 1:00 pm CT 
 


Board of Directors Webinar Meeting  


 


2 
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will be asked to pay for incidentals. 

 

You are approved to make your travel arrangements. Please plan on arriving the morning of

Thursday, May 18, as your schedule permits, and departing after 1:00 pm on Saturday, May 20.

The schedule follows below.

 

·        Thursday, May 18

 

Arrive in morning to attend Ohio Affiliate meeting

 

8:00 am – 9:30 am Keynote Presentation by Lucille Beseler, Donna Martin and Susan Finn 

5:30 pm Foundation Second Century Reception

 

·        Friday, May 19 

12:00 pm – 5:00 pm Academy Board meeting 

6:00 pm  Board Celebration Dinner

 

·        Saturday, May 20 

7:30 am – 1:00 pm Academy Board meeting 

 

To book your travel through the Academy’s travel service please click on

www.atcmeetings.com/Academy and login using your email address and the password you

created when you activated your account. When you reach the Purchase Trip page, select

Academy BOD Travel from the drop-down menu, enter the GL Code 1032430 and Meeting

Authorization Code 9198834. If you wish to book your travel on your own, please submit your

expenses for reimbursement after the conclusion of the meeting.

 

 

Please let me know if you have any questions. 

 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 
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 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2871. NDEP Regional Meetings: Materials to Review: REVISION

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 03, 2017 11:42:48

Subject: NDEP Regional Meetings: Materials to Review: REVISION

Attachment:

 
 
Hello-  
 
A few additional slides have been added to the Academy Update: Board of Directors video.  The
newly revised video can be viewed here:  https://youtu.be/CLFWYZrdzQ0 
 
Thank you! 
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2872. Automatic reply: For Review: Draft Invitation-MObama

From: Diane Enos <denos@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 03, 2017 11:28:35

Subject: Automatic reply: For Review: Draft Invitation-MObama

Attachment:

Thank you for your email. I am currently out of the office and have limited access to email and

voicemail. I will respond upon my return on Monday. 

 

Regards, 

Diane 

 

Diane M. Enos, MPH, RDN, FAND 

Vice President, Lifelong Learning and Professional Engagement 
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2873. Re: For Review: Draft Invitation-MObama

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Diane Enos <denos@eatright.org>

Cc: Doris Acosta <dacosta@eatright.org>, Patricia Babjak

<PBABJAK@eatright.org>

Sent Date: Mar 03, 2017 11:28:30

Subject: Re: For Review: Draft Invitation-MObama

Attachment:

Diane and Doris,  You guys did an amazing job on this letter.  If this does not get her to come, we

will never get her to come!  You have my absolute blessing to get it in the mail!!!  Thank you so

much!!!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Diane Enos <denos@eatright.org>  

Sent: Thursday, March 2, 2017 9:59 PM  

To: Donna Martin  

Cc: Doris Acosta; Patricia Babjak; Diane Enos  

Subject: For Review: Draft Invitation-MObama 

 

Hi Donna- 
 

Thank you for your insights for the invitation letter to Michelle Obama.  Attached is the proposed

draft letter for your review.  A big thank you goes to Doris for her skillful input into this letter. 
 

Once we receive your edits and/or approval, we will send it formally to the scheduler from the

Presidents email box with you, Deb Eschmeyer, Pat, Doris, and myself copied for tracking

purposes. 
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Best, 

Diane 

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 Chicago, IL 60606

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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2874. Automatic reply: New Foundation website promotion

From: Stacy Chassagne <schassagne@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 03, 2017 11:24:04

Subject: Automatic reply: New Foundation website promotion

Attachment:

I am currently out of the office; returning Tuesday, March 7th.  I will not have access to phone or

email during this time. 

 

You may  contact Beth Labrador at blabrador@eatright.org

 

 

Thank you,

 

Stacy Chassagne
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2875. Re: New Foundation website promotion

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Marty Yadrick <myadrick@computrition.com>, Martha Ontiveros

<Montiveros@eatright.org>, Camille Range <rangecamille@gmail.com>,

Constance Geiger (constancegeiger@cgeiger.net)

<constancegeiger@cgeiger.net>, Eileen Kennedy

<Eileen.Kennedy@tufts.edu>, Jean Ragalie-Carr (jean.ragalie-carr@dairy.org)

<jean.ragalie-carr@dairy.org>, Kathy Wilson-Gold

(kathywilsongoldrd@gmail.com) <kathywilsongoldrd@gmail.com>, Maha

Tahiri <maha.tahiri@genmills.com>, Margaret Garner

<mgarner@cchs.ua.edu>, Patricia Babjak <PBABJAK@eatright.org>, Sitoya

Mansell <sitoyaj@hotmail.com>, Sylvia Escott-Stump

<escottstumps@ecu.edu>, Terri Raymond <tjraymond@aol.com>

Cc: Beth Labrador <BLabrador@eatright.org>, Deneen Taylor

<dtaylor@eatright.org>, Katie Brown <kbrown@eatright.org>, Mary Beth

Whalen <Mwhalen@eatright.org>, Nicci Brown <nbrown@eatright.org>, Paul

Slomski <pslomski@eatright.org>, Stacy Chassagne

<schassagne@eatright.org>, Susan Burns <Sburns@eatright.org>

Sent Date: Mar 03, 2017 11:23:56

Subject: Re: New Foundation website promotion

Attachment:

I love it!  This should really help connect our potential donors to our mission and vision!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Marty Yadrick <myadrick@computrition.com>  

Sent: Friday, March 3, 2017 8:41 AM  

To: Martha Ontiveros; Camille Range; Constance Geiger (constancegeiger@cgeiger.net); Donna
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Martin; Eileen Kennedy; Jean Ragalie-Carr (jean.ragalie-carr@dairy.org); Kathy Wilson-Gold

(kathywilsongoldrd@gmail.com); Maha Tahiri; Margaret Garner; Patricia Babjak; Sitoya Mansell;

Sylvia Escott-Stump; Terri Raymond  

Cc: Beth Labrador; Deneen Taylor; Katie Brown; Mary Beth Whalen; Nicci Brown; Paul Slomski;

Stacy Chassagne; Susan Burns  

Subject: RE: New Foundation website promotion 

 

Looks terrific!   Such a great improvement.  Nice work!

 

 

 

Marty

 
 

From: Martha Ontiveros [mailto:Montiveros@eatright.org]  

Sent: Friday, March 3, 2017 7:40 AM 

 To: Camille Range <rangecamille@gmail.com>; Constance Geiger

(constancegeiger@cgeiger.net) <constancegeiger@cgeiger.net>; DMartin@Burke.k12.ga.us;

Eileen Kennedy <Eileen.Kennedy@tufts.edu>; Jean Ragalie-Carr (jean.ragalie-carr@dairy.org)

<jean.ragalie-carr@dairy.org>; Kathy Wilson-Gold (kathywilsongoldrd@gmail.com)

<kathywilsongoldrd@gmail.com>; Maha Tahiri <maha.tahiri@genmills.com>; Margaret Garner

<mgarner@cchs.ua.edu>; Marty Yadrick <myadrick@computrition.com>; Patricia Babjak

<PBABJAK@eatright.org>; Sitoya Mansell <sitoyaj@hotmail.com>; Sylvia Escott-Stump

<escottstumps@ecu.edu>; Terri Raymond <tjraymond@aol.com> 

 Cc: Beth Labrador <BLabrador@eatright.org>; Deneen Taylor <dtaylor@eatright.org>; Katie

Brown <kbrown@eatright.org>; Martha Ontiveros <Montiveros@eatright.org>; Mary Beth Whalen

<Mwhalen@eatright.org>; Nicci Brown <nbrown@eatright.org>; Paul Slomski

<pslomski@eatright.org>; Stacy Chassagne <schassagne@eatright.org>; Susan Burns

<Sburns@eatright.org> 

 Subject: New Foundation website promotion

 

 

Dear Academy Foundation Board, 

 

The Academy Foundation is proud to announce it has launched a new website with Academy

member and donor needs in mind. With an updated look and feel, the site will help us reach our

goal of advancing public health and nutrition utilizing the expertise of RDNs through scholarships,

awards, research grants, and public education.

 

 

Key new features:
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•

•

•

 

 

A Real Stories section that focuses on how Academy members were helped through videos and

member spotlights.  

 

Easy access to scholarship, award, and grant applications and resources on Public Education

programs, Kids Eat Right, and Future of Food. 

 

News sections that provide stories about how Academy members work with the Foundation to

make a positive impact on food and nutrition. 

 

A Second Century page that hosts info pertinent to Academy members, including a listing of

current Second Century donors and newly created social media badges for donors to download

and utilize. 

 
Explore the Foundation’s new site to learn about our full spectrum of services!

 

 

The Foundation would like to thank the Academy web team for helping us develop such a dynamic

and visually appealing site and the Academy marketing team for helping us roll out a promotion

plan!
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2876. Re: Principles slide for Academy Update

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Tom Ryan <Tryan@eatright.org>

Sent Date: Mar 03, 2017 11:14:25

Subject: Re: Principles slide for Academy Update

Attachment: image001.png

Got it, thanks!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Tom Ryan <Tryan@eatright.org>  

Sent: Friday, March 3, 2017 10:09 AM  

To: Donna Martin  

Cc: Doris Acosta  

Subject: Principles slide for Academy Update 

 

Hi, Donna: 

We just wanted to triple-check that you have the most current version of slide 6 (New Principles)

for Academy Update. Just to be on the safe side, the most current slide is attached.

 

Also, we plan to send you the standalone Second Century PPT later today.

 

 

Thank you very much! 

 

Tom
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Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2877. Principles slide for Academy Update

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 03, 2017 10:11:07

Subject: Principles slide for Academy Update

Attachment: image001.png
New Principles slide 3-3-17.pptx

Hi, Donna: 

We just wanted to triple-check that you have the most current version of slide 6 (New Principles)

for Academy Update. Just to be on the safe side, the most current slide is attached.

 

Also, we plan to send you the standalone Second Century PPT later today.

 

 

Thank you very much! 

 

Tom

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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New Principles



Integrate research, professional development and practice to stimulate innovation and discovery 

Collaborate to solve the greatest food and nutrition challenges now and in the future 

Focus on system-wide impact across the food, wellness and health care sectors 

Have a global impact in eliminating all forms of malnutrition 

Amplify the contribution of nutrition practitioners and expand workforce capacity and capability

www.eatrightPRO.org/visionandmission











And the new Principles we adopted are: 

The Academy of Nutrition and Dietetics and our members: 

Integrate research, professional development, and practice to stimulate innovation and discovery 

Collaborate to solve the greatest food and nutrition challenges now and in the future 

Focus on system-wide impact across the food, wellness and health care sectors 

Have a global impact in eliminating all forms of malnutrition 

Amplify the contribution of nutrition practitioners and expand workforce capacity and capability. 

You can learn more on eatrightPRO.

Much hard work has been done to get us to this point. The Board is grateful to all members who were involved in this process. 

This is an exciting time for our organization. The Board will continue to keep members informed and engaged in shaping the future of the profession. 

Our Second Century initiative represents a major milestone in the 100-year history of the Academy. It sets the stage for the next phase of our strategic planning process in July, so please stay tuned. 



image1.jpeg
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New Principles slide 3-3-17.pptx



2878. RE: New Foundation website promotion

From: Marty Yadrick <myadrick@computrition.com>

To: Martha Ontiveros <Montiveros@eatright.org>, Camille Range

<rangecamille@gmail.com>, Constance Geiger

(constancegeiger@cgeiger.net) <constancegeiger@cgeiger.net>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Eileen Kennedy

<Eileen.Kennedy@tufts.edu>, Jean Ragalie-Carr (jean.ragalie-carr@dairy.org)

<jean.ragalie-carr@dairy.org>, Kathy Wilson-Gold

(kathywilsongoldrd@gmail.com) <kathywilsongoldrd@gmail.com>, Maha

Tahiri <maha.tahiri@genmills.com>, Margaret Garner

<mgarner@cchs.ua.edu>, Patricia Babjak <PBABJAK@eatright.org>, Sitoya

Mansell <sitoyaj@hotmail.com>, Sylvia Escott-Stump

<escottstumps@ecu.edu>, Terri Raymond <tjraymond@aol.com>

Cc: Beth Labrador <BLabrador@eatright.org>, Deneen Taylor

<dtaylor@eatright.org>, Katie Brown <kbrown@eatright.org>, Mary Beth

Whalen <Mwhalen@eatright.org>, Nicci Brown <nbrown@eatright.org>, Paul

Slomski <pslomski@eatright.org>, Stacy Chassagne

<schassagne@eatright.org>, Susan Burns <Sburns@eatright.org>

Sent Date: Mar 03, 2017 08:43:23

Subject: RE: New Foundation website promotion

Attachment:

Looks terrific!   Such a great improvement.  Nice work!

 

 

 

Marty

 
 

From: Martha Ontiveros [mailto:Montiveros@eatright.org]  

Sent: Friday, March 3, 2017 7:40 AM 

 To: Camille Range <rangecamille@gmail.com>; Constance Geiger

(constancegeiger@cgeiger.net) <constancegeiger@cgeiger.net>; DMartin@Burke.k12.ga.us;

Eileen Kennedy <Eileen.Kennedy@tufts.edu>; Jean Ragalie-Carr (jean.ragalie-carr@dairy.org)

<jean.ragalie-carr@dairy.org>; Kathy Wilson-Gold (kathywilsongoldrd@gmail.com)

<kathywilsongoldrd@gmail.com>; Maha Tahiri <maha.tahiri@genmills.com>; Margaret Garner

<mgarner@cchs.ua.edu>; Marty Yadrick <myadrick@computrition.com>; Patricia Babjak

<PBABJAK@eatright.org>; Sitoya Mansell <sitoyaj@hotmail.com>; Sylvia Escott-Stump

<escottstumps@ecu.edu>; Terri Raymond <tjraymond@aol.com> 

 Cc: Beth Labrador <BLabrador@eatright.org>; Deneen Taylor <dtaylor@eatright.org>; Katie

Brown <kbrown@eatright.org>; Martha Ontiveros <Montiveros@eatright.org>; Mary Beth Whalen
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<Mwhalen@eatright.org>; Nicci Brown <nbrown@eatright.org>; Paul Slomski

<pslomski@eatright.org>; Stacy Chassagne <schassagne@eatright.org>; Susan Burns

<Sburns@eatright.org> 

 Subject: New Foundation website promotion

 

 

Dear Academy Foundation Board, 

 

The Academy Foundation is proud to announce it has launched a new website with Academy

member and donor needs in mind. With an updated look and feel, the site will help us reach our

goal of advancing public health and nutrition utilizing the expertise of RDNs through scholarships,

awards, research grants, and public education.

 

 

Key new features:

 

 

A Real Stories section that focuses on how Academy members were helped through videos and

member spotlights.  

 

Easy access to scholarship, award, and grant applications and resources on Public Education

programs, Kids Eat Right, and Future of Food. 

 

News sections that provide stories about how Academy members work with the Foundation to

make a positive impact on food and nutrition. 

 

A Second Century page that hosts info pertinent to Academy members, including a listing of

current Second Century donors and newly created social media badges for donors to download

and utilize. 

 
Explore the Foundation’s new site to learn about our full spectrum of services!

 

 

The Foundation would like to thank the Academy web team for helping us develop such a dynamic

and visually appealing site and the Academy marketing team for helping us roll out a promotion

plan!
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2879. New Foundation website promotion

From: Martha Ontiveros <Montiveros@eatright.org>

To: Camille Range <rangecamille@gmail.com>, Constance Geiger

(constancegeiger@cgeiger.net) <constancegeiger@cgeiger.net>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Eileen Kennedy

<Eileen.Kennedy@tufts.edu>, Jean Ragalie-Carr (jean.ragalie-carr@dairy.org)

<jean.ragalie-carr@dairy.org>, Kathy Wilson-Gold

(kathywilsongoldrd@gmail.com) <kathywilsongoldrd@gmail.com>, Maha

Tahiri <maha.tahiri@genmills.com>, Margaret Garner

<mgarner@cchs.ua.edu>, Marty Yadrick <myadrick@computrition.com>,

Patricia Babjak <PBABJAK@eatright.org>, Sitoya Mansell

<sitoyaj@hotmail.com>, Sylvia Escott-Stump <escottstumps@ecu.edu>, Terri

Raymond <tjraymond@aol.com>

Cc: Beth Labrador <BLabrador@eatright.org>, Deneen Taylor

<dtaylor@eatright.org>, Katie Brown <kbrown@eatright.org>, Martha

Ontiveros <Montiveros@eatright.org>, Mary Beth Whalen

<Mwhalen@eatright.org>, Nicci Brown <nbrown@eatright.org>, Paul Slomski

<pslomski@eatright.org>, Stacy Chassagne <schassagne@eatright.org>,

Susan Burns <Sburns@eatright.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Mar 03, 2017 08:41:06

Subject: New Foundation website promotion

Attachment:

Dear Academy Foundation Board, 

 

The Academy Foundation is proud to announce it has launched a new website with Academy

member and donor needs in mind. With an updated look and feel, the site will help us reach our

goal of advancing public health and nutrition utilizing the expertise of RDNs through scholarships,

awards, research grants, and public education.

 

 

Key new features:

 

 

·       A Real Stories section that focuses on how Academy members were helped through videos

and member spotlights. 

 

·       Easy access to scholarship, award, and grant applications and resources on Public

Education programs, Kids Eat Right, and Future of Food.
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·       News sections that provide stories about how Academy members work with the Foundation

to make a positive impact on food and nutrition.

 

 

·       A Second Century page that hosts info pertinent to Academy members, including a listing of

current Second Century donors and newly created social media badges for donors to download

and utilize.

 

 
Explore the Foundation’s new site to learn about our full spectrum of services!

 

 

The Foundation would like to thank the Academy web team for helping us develop such a dynamic

and visually appealing site and the Academy marketing team for helping us roll out a promotion

plan!
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2880. Re: Donna Martin's introduction to the membership ...

From: Dayle Hayes <eatwellatschool@gmail.com>

To: Doris Acosta <dacosta@eatright.org>

Cc: Tom Ryan <Tryan@eatright.org>, Donna Martin

<DMARTIN@burke.k12.ga.us>

Sent Date: Mar 03, 2017 05:57:41

Subject: Re: Donna Martin's introduction to the membership ...

Attachment: image001.jpg
image002.jpg
June 2017 President's Page Martin introduction 4.docx

Doris: 
 

From the capital of Botswana ...  
 

Donna's intro is attached.  

You can help me by finding the reference for the highlighted item.  

You may also make ANY changes requested by Donna or deemed appropriate.  

I may not have WiFi access until next Thursday.  
 

THANKS for your patience, 
 

Dayle 
 

On Wed, Mar 1, 2017 at 7:25 AM, Doris Acosta <dacosta@eatright.org> wrote:  

Thank you, Dayle. Please let us know if there is anything we can do.

 

Regards,

 

Doris

 

 

From: Dayle Hayes [mailto:eatwellatschool@gmail.com]  

Sent: Wednesday, March 01, 2017 8:20 AM 

 To: Doris Acosta 

 Subject: Re: Donna Martin's introduction to the membership ...

 

Doris:

 

 

Greetings from Botswana ... 
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President’s Page

Journal of the Academy of Nutrition and Dietetics

June 2017

Introduction of Donna Martin: President, 2017-2018

[bookmark: _GoBack]Approx. 787



Introducing the Academy’s 2017-2018 President: Donna Martin, EdS, RDN, LD, SNS, FAND



It is a very special honor to introduce Donna Martin, EdS, RDN, LD, SNS, FAND, as the 92nd President of the Academy of Nutrition and Dietetics. Donna is the first President for our association’s Second Century and the first President to work directly in schools. The School Nutrition Services Dietetic Practice Group (SNS DPG) has benefited from Donna’s dedicated leadership for many years. We are delighted to share her Southern graciousness and true grit with our colleagues across all areas of practice. 



In fact, Donna is ideally suited to be President during this exciting time for the Academy. Her infectious enthusiasm for our profession and genuine hospitality are well matched to celebrating our 100-year anniversary and to charting the course for the next century. Her personal skills and professional experience are, like the Academy, “grounded in an extraordinary commitment to collaboration, a focus on service, and an emphasis on accelerating the progress towards solving the greatest food and nutrition challenges of the 21st century.” As Secretary-Treasurer and President-Elect, Donna has been an integral part of gathering member and stakeholder input to create the dynamic new vision, mission and principles for our association. 	Comment by Dayle Hayes: Do we need a reference for this? Can you find and insert it for me? THANKS!!



From the fields of rural Georgia to the White House Garden 



The new Academy of Nutrition and Dietetics vision is:

A world where all people thrive through the transformative power of food and nutrition



Donna’s passionate belief in the transformative power of food and nutrition is deeply felt. In Burke County, which has one of the highest rates of child poverty in the US, she brought local produce – and whole grain grits – into the cafeteria and started a school-based farmers market for families and school staff. Her work to transform nutrition in rural Georgia was recognized by former First Lady Michelle Obama and, in April 2016, Mrs. Obama and Al Roker visited Burke Middle School to help plant in the school garden. In October 2016, Donna spoke in a White House event to celebrate the accomplishments of the Let’s Move campaign and the 2010 Healthy-Hunger Free Kids Act.      



Donna intimately understands food and agriculture, as well as the complex interrelationships of legislation, policy and regulation in nutrition programs. Her efforts to reduce food waste and support local farmers were recognized with top honors in the 2016 Georgia Organics Gold Radish Awards. She is an inspiration and role model for all the Academy members wanting to be actively involved in transforming food systems across the country and around the world.



From the halls of University Hospital in Augusta, GA, to the halls of Congress in Washington, DC



The new Academy of Nutrition and Dietetics mission is:

Accelerate improvements in global health and well-being through food and nutrition





After graduating from the University of Georgia in 1975, Donna Martin completed her Dietetic Internship at the University of Alabama in Birmingham (UAB) in 1976 and received an MS in Clinical Nutrition from UAB in 1977. Before moving into school nutrition, Donna had more than decade of experience in clinical nutrition and dietetics education at University Hospital’s Health Wellness Center and the Augusta Area Dietetic Internship. She began her volunteer service with the Augusta District Dietetic Association in 1977 and has continuously held volunteer positions with the Georgia Dietetic Association, the ADA Council on Education and the School Nutrition Services Dietetic Practice Group (SNS DPG) before joining the Academy Board of Directors in 2012. Her outstanding work to accelerate improvements in health and well-being have been recognized by her peers with numerous awards, including Georgia Recognized Young Dietitian in 1979 and Outstanding Dietitian in 1990, Judy Ford Stokes Award (2007), and Excellence in Practice Award from SNS DPG (2014). 



Donna’s innovative approaches to school nutrition have also been recognized by the US Department of Agriculture (USDA). She has shared Burke County successes in presentations with USDA Secretary Vislack, General Williams, and Admiral Bennett on mission readiness (2014); in testimony at the Education and Workforce Committee Congressional Hearings on School Nutrition Reauthorization (2015); and in a session at Obesity Week (2016) with USDA Under Secretary Kevin Concannon. Donna has taken the responsibility of these high level opportunities very seriously, while remaining humble and dedicated to representing the Academy and its members. 



Teamwork to make the dream work 



Any one who knows Donna Martin realizes that her view of the Academy of Nutrition and Dietetics is one where we all commit, communicate and collaborate at every level of membership. We know that she will work tirelessly to position our members as advocates and leaders in our communities, states, country and the world. Donna genuinely wants to learn from every member to ensure excellence in our Second Century and believes that it is a great privilege to serve alongside each of us.



Dayle Hayes, MS, RD

EatWellatSchool@gmail.com 





June 2017 President's Page Martin introduction 4.docx



 

 

I am working in Donna's introduction and will have it to you no later than tomorrow.

 

 

Thanks for your patience,

 

 

Dayle

 

 

On Wed, Jan 18, 2017 at 1:37 PM, Doris Acosta <dacosta@eatright.org> wrote:

 

Hi Dayle,

 

Congratulations! What an honor on being selected to introduce our incoming President to the

membership!

 

 

Attached are the introductions written by personal friends and colleagues of the Academy’s

previous four presidents. 

 

The introduction is limited to 750 words. We are happy to answer any questions and help in any

way that we can. Please send a draft to us for review and editing no later than March 1. Thank

you, Dayle!

 

 

Best regards, 

 

Doris Acosta

 

Chief Communications Officer

 

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995

 
312/899-4822

 
800/877-1600, ext. 4822
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www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube

 

 

 

 

 
 
 

 

-- 

Dayle Hayes, MS, RD

 

President, Nutrition for the Future, Inc.

 

3112 Farnam St., Billings, MT 59102

 

MOBILE: 406-698-8868

 

 

EMAIL: EatWellatSchool@gmail.com 

 

FACEBOOK: School Meals That Rock 

 

TWITTER: SchoolMealsRock

 

INSTAGRAM: schoolmealsthatrock

 

PINTEREST: School Meals That Rock

 

================================================================

 

"It does not matter how slowly you go so long as you do not stop." Confucious

 

================================================================

 

Please don't print this message unless you really need to.
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--  

Dayle Hayes, MS, RD

President, Nutrition for the Future, Inc.

 

3112 Farnam St., Billings, MT 59102

 

MOBILE: 406-698-8868

 
 

EMAIL: EatWellatSchool@gmail.com 

 

FACEBOOK: School Meals That Rock 

 

TWITTER: SchoolMealsRock

 

INSTAGRAM: schoolmealsthatrock

 

PINTEREST: School Meals That Rock

 

================================================================

 

"It does not matter how slowly you go so long as you do not stop." Confucious

 

================================================================

Please don't print this message unless you really need to. 
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2881. NDEP Regional Meetings: Materials to Review

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 02, 2017 23:13:38

Subject: NDEP Regional Meetings: Materials to Review

Attachment:

The NDEP Regional Meetings are quickly approaching. In an effort to provide more focus on

discussions and working sessions, the Academy Leadership presentations are provided as videos

in advance. Please view them in advance, and bring your questions to discuss with the

representatives at the meeting.

 

 

Academy Leadership Panel Presentations

 

Academy Update: Board of Directors

 

Link to recorded presentation:

 
https://www.youtube.com/watch?v=XzP6IHz8KjY

 

Accreditation Council for Education in Nutrition and Dietetics Report

 

Link to recorded presentation:

 
https://eatright.webex.com/eatright/ldr.php?RCID=7755054bebc73fe1097beaede4bb9ed9

 

Council on Future Practice Report

 

Link to recorded presentation:

 
https://eatright.webex.com/eatright/ldr.php?RCID=a0707327884edff2045b7f62c3890dbd

 

Commission on Dietetic Registration Report

 

Link to recorded presentation:

 
https://eatright.webex.com/eatright/ldr.php?RCID=5b09e3cd5367f647a6d2762fa3ab1bef

 

 

ACEND Future Education Model Standards
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In addition, ACEND would like participants to view the webinar detailing revisions to the Future

Education Model Draft Standards prior to their roundtable sessions. That link is below, and a PDF

of the slides is attached.

 

Link to recorded presentation:

 
https://eatright.webex.com/eatright/ldr.php?RCID=77261911384d11a5a8385e66354ce98d

 

 

Presentation Slides and Other Meeting Materials

 

The slides for all presentations and other handouts relevant to the Academy Leadership video

presentations will be provided on the NDEP Regional Meeting website: https://sites.psu.edu/ndep/

 

NDEP Members can also find the presentation slides and meeting handouts in the NDEP Portal

Library at: https://ndep.webauthor.com NDEP Community >Library >NDEP 2017 Regional Meeting

Materials and at the NDEP Website: http://www.ndepnet.org/

 

Free Continuing Education Hours

 

1.5 CPEUs have been approved for viewing the webinars. The CPE certificate will be available

after the meetings along with the other meeting certificates. NDEP members who do not attend the

meeting can watch the videos to receive the 1.5 CPE certificate. Look for more information about

the certificate in late April/early May.

 

Please direct any questions or concerns to ndep@eatright.org.
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2882. For Review: Draft Invitation-MObama

From: Diane Enos <denos@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>, Patricia Babjak

<PBABJAK@eatright.org>, Diane Enos <denos@eatright.org>

Sent Date: Mar 02, 2017 22:00:37

Subject: For Review: Draft Invitation-MObama

Attachment: image001.png
ATT00001.htm
17FNCE-OpeningKeynoteInvitation-MObama da edits.doc
ATT00002.htm

Hi Donna- 
 

Thank you for your insights for the invitation letter to Michelle Obama.  Attached is the proposed

draft letter for your review.  A big thank you goes to Doris for her skillful input into this letter. 
 

Once we receive your edits and/or approval, we will send it formally to the scheduler from the

Presidents email box with you, Deb Eschmeyer, Pat, Doris, and myself copied for tracking

purposes. 
 

Best, 

Diane 

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 Chicago, IL 60606

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century
 Initiative!


 


 


 


 








ATT00001.htm


March 2, 2017
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		March 2, 2017 

 



		Board of Directors


2016-2017

President

Lucille Beseler, MS, RDN, LDN, CDE, FAND 


President-Elect


Donna S Martin, EdS, RDN, LD, SNS, FAND 


Past President

Dr. Evelyn F Crayton, EdD, RDN, LDN, FAND

Treasurer


Margaret Garner, MS, RDN, LD, CIC, FAND

Treasurer-Elect


Jo Jo Dantone-DeBarbieris, MS, RDN, LDN, CDE

Past Treasurer

Kay Wolf, PhD, RDN, LD, FAND

Chair, Academy Foundation


Jean Ragalie-Carr, RDN, LDN, FAND

Speaker, House of Delegates

Linda T Farr, RDN, LD, FAND

Speaker-Elect, House of Delegates

Dianne Polly, JD, RDN, LDN, FAND 

Past Speaker, House of Delegates

Aida Miles, MMSc, RD, LD, FAND

Directors


Hope Barkoukis, PhD, RDN, LD 

Tracey Bates, MPH, RD, LDN, FAND 


Susan Brantley, MS, RDN, LDN, CNSD 

Denice Ferko-Adams, MPH, RDN, LDN, FAND

Michele Delille Lites, RD, CSO

Tamara Randall, MS, RDN, LD, CDE, FAND


Public Members

Don W Bradley, MD, MHS-CL


Steven A Miranda, SPHR, GPHR

Chief Executive Officer

Patricia M Babjak, GSLIS



		Mrs. Michelle Obama

The Office of Barack and Michelle Obama

scheduling@obamaoffice44.org

Dear Mrs. Obama:

During the Obama Administration and in particular with the creation and remarkable success of your Let’s Move! Initiative, it was my personal and professional honor to work with you and your team to improve the nutritional health of our nation’s children. Your visits to the Burke County schools and your kind invitation for me to attend the Let’s Move! celebratory event last October proved that we agree: There is no greater calling in life than to be able to teach children to live a healthier life. It was a joy and a privilege for eight years for our country to have a First Lady who shares the same passions as the registered dietitian nutritionists of the Academy of Nutrition and Dietetics.

As a parent, grandparent, taxpayer and RDN, I could not have been happier to see what we can do – and are doing – for children. Nutrition and health for kids is a nonpartisan issue, and one that all of us can get behind and celebrate. We share your passion for molding a future for our children that will endure for their lifetimes. Healthier children really do make a healthier nation. 


In June, I will have the distinct honor of beginning my one-year term as President of the Academy of Nutrition and Dietetics. This honor is made even more special because 2017 is our Academy’s Centennial year. We are celebrating our past and planning for our Second Century as the leaders in food and nutrition. Since the Academy’s beginning, food and health systems have continued to evolve, becoming more global and complex. These challenges also create unprecedented opportunities for innovation and collaboration,

The Academy’s Board recently adopted as our new vision: “A world where all people thrive through the transformative power of food and nutrition.” And we have dedicated ourselves to the new mission: “Accelerate improvements in global health and well-being through food and nutrition.”


In October of this year, the Academy will officially celebrate our 100th birthday in our organization’s hometown – and yours – of Chicago, at our Food & Nutrition Conference & Expo. We can think of no individual who would be more appropriate than you to be the Keynote Speaker at our conference of more than 12,000 food and nutrition professionals. 


On behalf of the Academy of Nutrition and Dietetics Board of Directors, it is my pleasure to invite you to present the 2017 Opening Keynote Lecture on October 21, 2017. The Opening Session will be from 4 p.m. to 6 p.m. Central Time McCormick Place-West in the Skyline Ballroom. 

The Opening Keynote Lecture annually focuses on an issue that is important for the future of the dietetics profession. I have personally experienced how you have moved the needle in terms of school nutrition and positively affected the health of millions of children. Academy members want to keep this momentum going, and you are the perfect person to speak to these dedicated professionals for whom nutrition and health are like oxygen! We are not yet where we need to be, but together we will get there. 


Academy members would be honored to hear your remarks and learn from your expertise on this important topic. I hope your schedule permits you to serve as our Keynote Speaker. Your scheduling staff can contact Diane Enos, the Academy’s Vice President of Lifelong Learning and Professional Engagement, at 312/899-1767 or denos@eatright.org.

I look forward to working with you in the years to come, and to seeing you at our conference in October. 

Respectfully,


(insert Donna’s name/signature footer)

CC: Deb Eschmeyer debeschmeyer@gmail.com

        Diane Enos
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2883. Academy’s New Vision, Mission and Principles

From: nutritionimpactsummit <nutritionimpactsummit@eatright.org>

To:

Hidden

recipients:

DMartin@burke.k12.ga.us

Sent Date: Mar 02, 2017 21:47:43

Subject: Academy’s New Vision, Mission and Principles

Attachment:

March 2, 2017

 

 

Dear Nutrition Impact Summit Participants,

 

 

This is an exciting time for the Academy. We are celebrating 100 years and charting our second

century grounded in an extraordinary commitment to collaboration, a focus on service and an

emphasis on accelerating the progress towards solving the greatest food and nutrition challenges

of the 21st century. 

 

We appreciate your participation in the Nutrition Impact Summit. Your feedback helped to shape a

set of ideas for collaborative initiatives. We will send a follow up on the status of the proposed

projects to you in April. 

 

At its most recent meeting on February 24, the Academy Board of Directors discussed where we

saw the biggest opportunities for growth as an organization and how we could increase value to

our members while making an impact in the world. I am delighted to share the Academy’s new

vision, mission and principles with you. They were informed by our collective best thinking and

reflect member and stakeholder input.

 

 

New Vision

 

A world where all people thrive through the transformative power of food and nutrition

 

 

New Mission

 

Accelerate improvements in global health and well-being through food and nutrition
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New Principles

 

The Academy of Nutrition and Dietetics and our members:

 

·         Integrate research, professional development and practice to stimulate innovation

and discovery 

·         Collaborate to solve the greatest food and nutrition challenges now and in the future

 

·         Focus on system-wide impact across the food, wellness and health care sectors

 

·         Have a global impact in eliminating all forms of malnutrition

 

·         Amplify the contribution of nutrition practitioners and expand workforce capacity and

capability. 

 

Our Second Century initiative represents a major milestone in the 100-year history of the

Academy. It sets the stage for the next phase of our strategic planning process in July. 

 

Much hard work has been done to get us to this point. The Board is grateful to all the Summit

participants. Please stay tuned as we continue to make our Second Century bigger, bolder

and better together.

 

 

Sincerely,

 

 

Lucille Beseler, MS, RDN, LDN, CDE, FAND

 

President 2016-2017

 

Academy of Nutrition and Dietetics 
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2884. Are you a Quality Leader? Apply Today!

From: Commission on Dietetic Registration <cdr@eatright.org>

To: DMartin@burke.k12.ga.us

Sent Date: Mar 02, 2017 17:20:26

Subject: Are you a Quality Leader? Apply Today!

Attachment:

Commission on Dietetic Registration - Weight Management Programs 

Having trouble viewing this e-mail? View it in your browser.

 

Are you a Quality Leader? Apply Today

 

The Academy of Nutrition and Dietetics' Quality Leader Alliance second year is getting underway

and it is seeking individuals experienced in quality to network with each other as well as

communicate and educate food and nutrition practitioners on quality management concepts and

resources. The individuals selected will be dedicated to a two year term. 

  

All nutrition and dietetics practitioners are encouraged to apply to be a part of the Quality Leader

Alliance. More informationincluding the applicationis available at www.eatrightpro.org/QLA. The

application will close March 31, 2017 for review by the Academys Quality Strategies Workgroup.

Appointments to the Alliance will be determined in May 2017. 

  

 

Share this mailing with your social network:

 

You have received this email from the Commission on Dietetic Registration. 

  If you prefer not to receive future emails from CDR, simply follow this link to unsubscribe. 

   

 You are currently subscribed as: DMartin@burke.k12.ga.us
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2885. RE: Concern

From: Diekman, Connie <connie_diekman@wustl.edu>

To: Patricia Babjak <PBABJAK@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>,

peark02@outlook.com <peark02@outlook.com>, Barbara Visocan

<BVISOCAN@eatright.org>, Diane Enos <denos@eatright.org>

Sent Date: Mar 02, 2017 17:11:29

Subject: RE: Concern

Attachment:

Excellent. Thanks to all of you for being so responsive on this, such an important issue for us.

Appreciate it!

 

 

Connie Diekman, M.Ed., RD, CSSD, LD, FADA, FAND

 

Board Certified Specialist in Sports Dietetics

 

Director of University Nutrition

 

Washington University in St Louis

 

 

GreenDot.wustl.edu

 

“Be respectful of others”

 

 

 

The materials enclosed with this transmission are private and confidential and are the property of

the sender.  If you are not the intended recipient, be advised that any unauthorized use,

disclosure, copying, distribution, or the taking of any action in reliance on the contents of this

information is strictly prohibited.  If you have received this transmission in error, please

immediately notify the sender via telephone.

 

 

 

From: Patricia Babjak [mailto:PBABJAK@eatright.org]  

Sent: Thursday, March 02, 2017 3:47 PM 

 To: Diekman, Connie 

 Cc: DMartin@Burke.k12.ga.us; peark02@outlook.com; Barbara Visocan; Diane Enos 
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 Subject: Re: Concern

 

 

I spoke with Diane and we will make happen. We will address the concepts you mention ,

professionalism, social media etiquette, positive branding, etc.  Thanks Connie! 

 

Pat  

  

Patricia M. Babjak 

 Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 South Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606 

 312-899-4856 | pbabjak@eatright.org | www.eatright.org

 
 
On Mar 2, 2017, at 11:47 AM, Diekman, Connie <connie_diekman@wustl.edu> wrote:

 

Pat and Donna,

 

 

I am writing as a follow-up to a conversation Mary Russell, Barbara Visocan and I had about a

session that we proposed for FNCE. We submitted a session on ethics which was declined. I

understand that issue of too many proposals for limited spots but the topic was ethics and in light

of the recent election, and the many real or at least perceived breaches of our Code, the three of

us would like to encourage consideration of a Hot Topic session on Ethics.

 

 

The topic as a whole is important, since it appears that many members have forgotten that we

have a Code of Ethics, and then the component of social media and professional ethics needs to

be addressed. Whether this is a session that reports the upcoming task force outcomes or a

session that is designed to meet this very large concern about professional ethics, FNCE, and our

100th anniversary, is a perfect time to remind the profession that we do have a Code of Ethics and

adhering to it has gotten us to this point and needs to guide us forward. 

 

Thanks for your time.

 

 

Connie

 

Connie Diekman, M.Ed, RD, CSSD, LD, FADA, FAND
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Board Certified Specialist in Sports Dietetics 

 Director of University Nutrition 

 Washington University in St Louis 

 One Brookings Drive, Campus Box 1103 

 St Louis, MO 63130 

 314 935 - 4439 w   314 935 - 8935 f 

 Former President of the Academy of Nutrition and Dietetics

 

Author, The Everything Mediterranean Diet Book

 
GreenDot.wustl.edu

 

“Be respectful of others”

 

 

 

The materials enclosed with this transmission are private and confidential and are the property of

the sender.  If you are not the intended recipient, be advised that any unauthorized use,

disclosure, copying, distribution, or the taking of any action in reliance on the contents of this

information is strictly prohibited.  If you have received this transmission in error, please

immediately notify the sender via telephone.
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2886. Re: Concern

From: Patricia Babjak <PBABJAK@eatright.org>

To: Diekman, Connie <connie_diekman@wustl.edu>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>,

peark02@outlook.com <peark02@outlook.com>, Barbara Visocan

<BVISOCAN@eatright.org>, Diane Enos <denos@eatright.org>

Sent Date: Mar 02, 2017 17:06:24

Subject: Re: Concern

Attachment:

I spoke with Diane and we will make happen. We will address the concepts you mention ,

professionalism, social media etiquette, positive branding, etc.  Thanks Connie!  

Pat   

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Mar 2, 2017, at 11:47 AM, Diekman, Connie <connie_diekman@wustl.edu> wrote:  
 

Pat and Donna,

 

 

I am writing as a follow-up to a conversation Mary Russell, Barbara Visocan and I had about a

session that we proposed for FNCE. We submitted a session on ethics which was declined. I

understand that issue of too many proposals for limited spots but the topic was ethics and in light

of the recent election, and the many real or at least perceived breaches of our Code, the three of

us would like to encourage consideration of a Hot Topic session on Ethics.

 

 

The topic as a whole is important, since it appears that many members have forgotten that we

have a Code of Ethics, and then the component of social media and professional ethics needs to

be addressed. Whether this is a session that reports the upcoming task force outcomes or a

session that is designed to meet this very large concern about professional ethics, FNCE, and our

100th anniversary, is a perfect time to remind the profession that we do have a Code of Ethics and

adhering to it has gotten us to this point and needs to guide us forward. 

 

Thanks for your time.
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Connie

 

Connie Diekman, M.Ed, RD, CSSD, LD, FADA, FAND

 

Board Certified Specialist in Sports Dietetics 

 Director of University Nutrition 

 Washington University in St Louis 

 One Brookings Drive, Campus Box 1103 

 St Louis, MO 63130 

 314 935 - 4439 w   314 935 - 8935 f 

 Former President of the Academy of Nutrition and Dietetics

 

Author, The Everything Mediterranean Diet Book

 
GreenDot.wustl.edu

 

“Be respectful of others”

 

 

 

The materials enclosed with this transmission are private and confidential and are the property of

the sender.  If you are not the intended recipient, be advised that any unauthorized use,

disclosure, copying, distribution, or the taking of any action in reliance on the contents of this

information is strictly prohibited.  If you have received this transmission in error, please

immediately notify the sender via telephone.
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2887. For review: Renewal recording script

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 02, 2017 16:16:07

Subject: For review: Renewal recording script

Attachment: image001.png
President Broadcast Voicemail_DONNA 2.docx

Hi, Donna: Each year, as one way to encourage members to renew, the Academy’s Membership

Team sends out a recorded phone message from the incoming president. If you are comfortable

recording a short message, the script is attached for your review. With your approval, we will have

Membership contact you to arrange the recording. 

Thank you very much, talk to you soon.

 

 

Tom

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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April 2017 Renewal Autocalls, 2017 Academy President Broadcast Voicemail

Speaker: Donna S. Martin (30 seconds)



Hello, this is Donna Martin, the incoming 2017-2018 President of the Academy of Nutrition and Dietetics. I’m calling to remind you that the deadline to renew your Academy membership is quickly approaching.



You can renew online at eatrightPRO, or with the dues invoice we recently mailed you. 



To renew by phone, call us at 1-800-877-1600, extension 5000 – weekdays, 8 a.m. to 5 p.m., Central Time. 



Thank you for your continued support of the Academy!



[bookmark: _GoBack]

President Broadcast Voicemail_DONNA 2.docx



2888. Academy’s Centennial Congressional Resolution 

From: Joan Schwaba <JSchwaba@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@charter.net' <'craytef@charter.net'>,

''Margaret Garner' <mgarner@ua.edu>, 'jojo@nutritioned.com'

<'jojo@nutritioned.com'>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<'Michele.D.Lites@kp.org'>, 'michelelites@sbcglobal.net'

<'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Sharon McCauley

<smccauley@eatright.org>, Chris Reidy <CREIDY@eatright.org>, Stefanie

Winston Rinehart <swinston@eatright.org>, Jennifer Folliard

<JFolliard@eatright.org>

Sent Date: Mar 02, 2017 16:09:57

Subject: Academy’s Centennial Congressional Resolution 

Attachment:

A communication from Mary Pat Raimondi follows below. 

Best regards, 

Joan

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

  

Page 8200



++++++++++++++++++++++++++++

 

 

We have great news to share with you; to celebrate the start of National Nutrition Month, the

congressional resolution celebrating the Academy’s Centennial was introduced in the House of

Representatives and the Senate! 

 

 

All of the original sponsors are from Ohio, where the Academy was founded in 1917.  Senate

sponsors are Senators Sherrod Brown and Rob Portman, and the House sponsors are Reps.

Marcia Fudge and Pat Tiberi. 

 

 

As a reminder, we will be asking you to reach out to your Members of Congress to support this

Centennial resolution.  We have drafted a sample email for you to send to your Representative

and two Senators, along with contact information to send the message.  We will send this

information to you next week.

 

 

Please let me know if you have any questions.

 

 

Many thanks for your leadership!

 

 

Mary Pat

 

Mary Pat Raimondi, MS RDN

 

Vice President, 

 

Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW- 

 

Suite 460

 

Washington, DC 20036

 

Page 8201



phone: 312.899.1731

 
mraimondi@eatright.org

 
www.eatright.org
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2889. Action/Attention Requested: 2017 In-Person Meeting Expense Reports

From: crhone@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 02, 2017 15:01:08

Subject: Action/Attention Requested: 2017 In-Person Meeting Expense Reports

Attachment: expense_report_system_instructions_v2.pdf

 

March 2, 2017

 

Dear ANDPAC and LPPC members,

 

Just a reminder that if you haven't already completed and submitted your 2017 In-Person Meeting

expense report, please do so as soon as possible. The In-Person Meeting expense report code

is 103-6963

 

Feel free to submit your report using the online system or, if you wish to submit a paper copy,

contact me directly in the DC office. For our newest committee members, I have attached a PDF

with detailed instructions for submitting expense reports online.

 

Please keep in mind that the deadline for submitting expense reports is 10:00 a.m. CT on

Tuesdays. We will do our best to ensure that reports submitted by the deadline are approved

quickly and forwarded to accounting for payment on the following Friday.

 

Thank you,

 
Christine A. Rhone 
 Office Administrator 
 Academy of Nutrition and Dietetics 
 1120 Connecticut Avenue NW 
 Suite 460 
 Washington DC 20036 
 O: 202.775.8277 ext. 6017 
 F: 202.775.8284
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Your username and password are 
same  as your member login or 
CDR login for the 
www.eatright.org website 


1 



http://www.eatright.org/�





Click to create a 
new expense report 


If this is your first time creating an 
expense report, please make sure to 
add your mailing address . 


2 







Select  your approver for this expense 
report 


Note: 
If you do not see any approvers on this screen, please get in touch 
with your Academy/DPG/Committee contact to inform them. You 
must be added to their approving list before you can submit an 
expense report to them.  


3 







Please fill out all of these fields 
regarding your expense report. 


Note: 
Your Academy/DPG/Committee contact should inform you on what project 
code to use below. If you do not have one, please contact them so they may 
add this information to your profile. 


4 







Please fill out all of the entries for your report. 
You can edit by selecting the pencil icon    , on 
each expense line. You can remove 
unnecessary entries by using the (X) icon. 


5 







This is a completed sample transportation 
entry. Please make sure to complete all 
expenses by date of incurred expense. Click 
update when completed  


6 







Once you have completed your expense 
entries you will need to upload receipts to 
show as proof of each expense incurred. 
Please click on the Add Receipt button 
located here 


7 







A new pop up window will appear. You will 
need to label the receipt file.  You can upload 
one or multiple files of receipts.  


8 







After you have labeled your receipt, please 
select the green arrow icon     , to upload the 
actual file. A new pop up window will appear 
which will allow you to browse your computer 
for the actual file. PDFs work best.  


9 







If you are ready to submit your expense 
report, please click on the Submit for 
Approval button located above to submit your 
report. Please skip to page 13.   


10 







11 


To insert additional expenses which are not 
show on the sub topic expenses, please go to 
the ADD function located here and select the 
type of expense and the date incurred. 







12 


You will need to complete the expense entry 
as before including a note about the 
miscellaneous expense 







Once you have uploaded receipts and entered 
all of your expenses, you can click on Submit 
for Approval to send your expense report to 
the Approver. An email will be auto-generated 
and sent to the approver . You will receive an 
email when your expense report has been 
approved.   13 







14 


You can review the status of your expense 
report on your profile page. Once approved, 
your expense report will be submitted to 
Accounts Payable for final review and 
processing. 
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2890. RE: Concern

From: Diekman, Connie <connie_diekman@wustl.edu>

To: Patricia Babjak <PBABJAK@eatright.org>, Donna Martin

<DMartin@burke.k12.ga.us>

Cc: Mary Russell <peark02@outlook.com>, Barbara Visocan

<BVISOCAN@eatright.org>

Sent Date: Mar 02, 2017 12:48:35

Subject: RE: Concern

Attachment:

Pat and Donna,

 

 

I am writing as a follow-up to a conversation Mary Russell, Barbara Visocan and I had about a

session that we proposed for FNCE. We submitted a session on ethics which was declined. I

understand that issue of too many proposals for limited spots but the topic was ethics and in light

of the recent election, and the many real or at least perceived breaches of our Code, the three of

us would like to encourage consideration of a Hot Topic session on Ethics.

 

 

The topic as a whole is important, since it appears that many members have forgotten that we

have a Code of Ethics, and then the component of social media and professional ethics needs to

be addressed. Whether this is a session that reports the upcoming task force outcomes or a

session that is designed to meet this very large concern about professional ethics, FNCE, and our

100th anniversary, is a perfect time to remind the profession that we do have a Code of Ethics and

adhering to it has gotten us to this point and needs to guide us forward. 

 

Thanks for your time.

 

 

Connie

 

Connie Diekman, M.Ed, RD, CSSD, LD, FADA, FAND

 

Board Certified Specialist in Sports Dietetics 

 Director of University Nutrition 

 Washington University in St Louis 

 One Brookings Drive, Campus Box 1103 

 St Louis, MO 63130 

 314 935 - 4439 w   314 935 - 8935 f 

 Former President of the Academy of Nutrition and Dietetics
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Author, The Everything Mediterranean Diet Book

 

GreenDot.wustl.edu

 

“Be respectful of others”

 

 

 

The materials enclosed with this transmission are private and confidential and are the property of

the sender.  If you are not the intended recipient, be advised that any unauthorized use,

disclosure, copying, distribution, or the taking of any action in reliance on the contents of this

information is strictly prohibited.  If you have received this transmission in error, please

immediately notify the sender via telephone.
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2891. Daily News: Thursday, March 2, 2017

From: Academy's Knowledge Center   <knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Mar 02, 2017 11:47:27

Subject: Daily News: Thursday, March 2, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. 

 Please note that some publications may require registration or a subscription to online content. 

Put best fork forward for National Nutrition Month 

 http://www.sheboyganpress.com/story/life/2017/02/28/put-best-fork-forward-national-nutrition-

month/98524084/ 

 Related Resource: National Nutrition Month 

 www.eatright.org/nnm

 

Allergies? Probiotic combination may curb your symptoms, new study finds 

 https://www.sciencedaily.com/releases/2017/03/170301142203.htm 

 Source:  American Journal of Clinical Nutrition 

 http://ajcn.nutrition.org/content/105/3/758

 

Early High Protein Intake May Decrease Mortality in ICU Patients With Low Muscle Mass

(Presented at the Clinical Nutrition Week 2017) 

 http://www.medscape.com/viewarticle/876451

 

Food subsidies, taxes significantly improve dietary choices 

 Interventions that alter food prices can improve people's diets, leading to more healthy

choices and fewer unhealthy choices 

 https://www.sciencedaily.com/releases/2017/03/170301142157.htm 

 Source: PLoS 

 http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0172277

 

Eating disorders are real, complex 

 http://www.usatoday.com/story/life/2017/03/02/eating-disorders-real-complex/98601586/

 

Ban on Irish butter in Wisconsin sends shoppers across state lines 

 http://www.chicagotribune.com/news/local/breaking/ct-wisconsin-butter-law-met-20170301-

story.html
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Can Japanese be the next Greek? 

 Morinaga preps Alove Japanese style aloe vera yogurt 

 http://www.foodnavigator-usa.com/Manufacturers/Morinaga-s-ALOVE-Japanese-style-aloe-vera-

yogurt-preps-for-US-market

 

MedlinePlus: Latest Health News 

 -Childhood Cancer Survivors Living Longer 

 Decline parallels reduced use of radiation, at lower doses, researchers say 

 -Diagnostic Mammograms Find More Cancers, and More False-Positives 

 Digital technology leads to 'marked improvement' in detection rates, radiology expert says 

 -Hip Fracture's Link to Early Death May Last Years 

 People over 60 face two to three times the risk of dying over next 8 years, study finds 

 -Indoor Tanning: A Big Financial Hit to U.S. Health Care 

 Skin cancers from UV light in devices totaled $343 million in 2015 alone, researchers say 

 -Study Tracks Bleeding Risk From Common Blood Thinners 

 Research looked specifically at bleeds inside the skull and near the brain 

 https://medlineplus.gov/healthnews.html

 

Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.

 

To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetics
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2892. Re: 2017 Lenna Frances Cooper Memorial Lecture (FNCE)

From: Dayle Hayes <eatwellatschool@gmail.com>

To: Diane Enos <denos@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@burke.k12.ga.us>

Sent Date: Mar 02, 2017 11:33:44

Subject: Re: 2017 Lenna Frances Cooper Memorial Lecture (FNCE)

Attachment: HAYES Cooper Lecture Details_FINAL.docx

Diane: 
 

Thanks for your patience.  
 

Attached are the requested details for the 2017 Cooper Lecture. Donna and several other

colleagues have reviewed them so I feel quite comfortable with them.  
 

Photo to follow after I return to the US.  
 

Dayle 
 
 

On Mon, Feb 27, 2017 at 6:19 AM, Diane Enos <denos@eatright.org> wrote:  

Hi Dayle- 
 

Thank you for your email.  See below and let me know if you need further information. 
 

Best, 

Diane  

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 
312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 

 

Chicago, IL 60606

 

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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Session information

a. Title

[bookmark: _GoBack]Through the Eyes and Taste Buds of Our Children: 

School Food and Nutrition Past, Present and Future 



b. Description

Since the beginning of organized school meals in the late 1800’s, food and nutrition professionals have been involved in feeding the nation’s school children well. Academy leaders were instrumental at every step taken to expand programs beyond lunch to breakfast, snacks, suppers and summer feeding. Over the past decade, RDNs and NDTRs have been at the forefront of innovation to enhance nutritional quality, culinary excellence and agricultural sustainability of the food served at school. Looking toward the Second Century of our profession, we have the opportunity – and responsibility – to influence the nutrition future of our nation’s youth. Let’s explore together – through the eyes and taste buds of children – how that future can ensure that they grow strong, think clearly, and enjoy the delicious flavors of a healthful eating style. 





c. 3 Learning Objectives

1. Outline at least three major shifts in past 100 years of school foodservice. 

2. Describe at least three best practices in school nutrition sites today. 

3. Discuss at least three influences on the future of P-12 nutrition programs. 



d. 3 Anticipated Learning Outcomes/Practice Applications for attendees at your session

1. Attendees will able to discuss the connections between healthful school meals and performance in the classroom, gym and garden. 

2. Attendees will able to identify and describe the key roles for RDNs and NDTRs in comprehensive school nutrition services.

3. Attendees will able to demonstrate the need for access to school breakfast, integrated nutrition education, and connections to local agriculture. 
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HAYES Cooper Lecture Details_FINAL.docx



 
On Feb 27, 2017, at 7:37 AM, Dayle Hayes <eatwellatschool@gmail.com> wrote:  
 

Diane:  

 

I am working on the items requested for the Copper lecture and I have a few questions:  

 

 *   Can you provide me a link to help understand the relationship between Learning Objectives

and Anticipated Learning Outcomes/Practice Applications? -  since the call for sessions is closed

my link doesn't work, but I can tell you that you should develop your over arching Learning

Objectives as you are used to doing.  The practice applications should reflect the three take aways

of actionable items that practitioners should be able to apply to their jobs when they leave the

session.   

 *   I am very familiar with the first ... and less so with the second.  

 

 *   For the color photo:  

    *   Is this meant to be one formal head shot to be used throughout promotional materials? - yes,

but see below
 
    *   Is there also a more candid shot? I am thinking of the photo of Kathleen Zelman in this
article: http://www.foodandnutrition.org/Kathleen-Zelman/

-This actually was a professional alternative "headshot".  Headshots can be formal (studio) or

more reflective of you in a work or environment that reflects you.  As long as it is at the quality we

need and we can crop it from the waist up, we are good.  It is easiest if the photo comes to us

cropped exactly as you want us to use the photo.   

 

I will have the written materials completed this week and to you this week. However, I will need a

bit more time for a new photo ... since I am on vacation in Africa until March 10. Unless of course,

one with a giraffe would be appropriate.  

 

 *   I plan to have this done to you early the week of March 13.  

 *   If this is too late, I do have the attached formal head shot. 
 

-- We can wait for after your trip...have the most amazing time! 

 

Thanks for your help and patience!  

 

Dayle  
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On Wed, Feb 1, 2017 at 8:15 PM, Diane Enos <denos@eatright.org< mailto:denos@eatright.org

>> wrote:  

Dayle M Hayes, MS, RD  

3112 Farnam St  

Billings, MT 59102-0316  

***************************************  

Good evening, Dayle-  

 

Congratulations on being selected to present the 2017 Lenna Frances Cooper Memorial Lecture

at FNCE® in Chicago, IL.  I am writing because the Cooper Lecture is a featured lecture at

FNCE® and we would like to appropriately market and highlight this session.  In order to allow for

a high level of visibility and attendance at this featured lecture, it is scheduled on Sunday, October

21, 2017  from 10  – 11:30 a.m.  

 

Additionally, we are currently working on gathering information for the Academy FNCE® web site

and preview materials, which provides the title and description of each featured lecture/session. 

We would like to include the following:  

 

 

1.       Color Photo (300 dpi or higher resolution)  

 

2.       Session information  

 

a.       Title  

 

b.      Description  

 

c.       3 Learning Objectives  

 

d.      3 Anticipated Learning Outcomes/Practice Applications for attendees at your session  

 

3.       Moderator (NOTE: This is on file and approved as Donna Martin)  

 

We would like to have this on the FNCE® web site when we launch the content in March/April, so

we will ideally need this information by February 28, 2017.  You can email this information to me at

denos@eatright.org< mailto:denos@eatright.org>.  

 

Also, all speaker agreements will be sent out in late March/early April via our electronic notification

system, but we thought you would find it helpful to know the benefits associated with this lecture

that will be included on your agreement.  Instructions on how to book travel &housing as well as

how to obtain FNCE® registration will be included in the VIP benefits information sent out in April.  
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•       Honorarium:  $2500 (sent post-meeting)  

 

•       Travel:  1 Round Trip Coach Ticket; transportation to/from airport in your hometown and

Chicago  

 

•       Housing: 3 nights, single room  

 

•       Per diem:  4 days  

 

•       Registration:  Complimentary for full FNCE® conference  

 

Please let me know if I can offer any assistance or clarification with this process.  Again,

congratulations on your selection as the 2017 Cooper Lecturer.  

 

Best Regards,  

Diane  

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement  

312.899.1767<tel:(312)%20899-1767>| denos@eatright.org< mailto:denos@eatright.org>  

120 S Riverside Plaza, STE 2190 Chicago, IL 60606  

www.eatright.org< http://www.eatright.org/> | www.eatrightPRO.org< http://www.eatrightpro.org/> |

www.eatrightSTORE.org< http://www.eatrightstore.org/>  

 

[100Year_FINAL]  

 

 

 

 

 

--  

 

Dayle Hayes, MS, RD  

 

President, Nutrition for the Future, Inc.  

 

3112 Farnam St., Billings, MT 59102  

 

MOBILE: 406-698-8868 
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EMAIL: EatWellatSchool@gmail.com< mailto:eatwellatschool@gmail.com>  

 

FACEBOOK: School Meals That Rock< http://www.facebook.com/pages/School-Meals-That-

Rock/115393195143514>  

 

TWITTER: SchoolMealsRock< https://twitter.com/SchoolMealsRock>  

 

INSTAGRAM: schoolmealsthatrock< https://www.instagram.com/schoolmealsthatrock/>  

 

PINTEREST: School Meals That Rock< https://www.pinterest.com/schoolmealsrock/>  

 

================================================================  

 

"It does not matter how slowly you go so long as you do not stop." Confucious  

 

================================================================  

 

Please don't print this message unless you really need to.  

<image001.png> 

<2011 DAYLE HAYES (color).jpg> 
 
 
 

--  

Dayle Hayes, MS, RD

President, Nutrition for the Future, Inc.

 

3112 Farnam St., Billings, MT 59102

 

MOBILE: 406-698-8868

 
 

EMAIL: EatWellatSchool@gmail.com 

 

FACEBOOK: School Meals That Rock 

 

TWITTER: SchoolMealsRock

 

INSTAGRAM: schoolmealsthatrock

 

PINTEREST: School Meals That Rock
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================================================================

 

"It does not matter how slowly you go so long as you do not stop." Confucious

 

================================================================

Please don't print this message unless you really need to. 
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2893. Lets Celebrate!

From: Academy of Nutrition and Dietetics <AcademyUpdates@eatright.org>

To: Donna <DMartin@burke.k12.ga.us>

Sent Date: Mar 02, 2017 10:18:20

Subject: Lets Celebrate!

Attachment:

Lets Celebrate! 

Having trouble viewing this e-mail? View it in your browser.

 

CELEBRATE OUR PROFESSION!  

As we approach Spring, we not only celebrate National Nutrition Month® but also Registered

Dietitian Nutritionist Day, Preceptor Month and internship graduations. One way to commemorate

these special occasions is with the Academy membership pin. The Academy pin symbolizes three

important elements of the profession: a balance scale signifying our connection to science; a

caduceus representing medicine; and a cooking vessel for food preparation. 

  

What a wonderful way of celebrating our past while also preparing for our promising future! 

  

Academy membership pins are on sale here. 

  

CENTENNIAL GIFTS NOW ON SALE!  

Help celebrate the Academys Centennial with these exciting new products: 

  

 

 

To purchase these and other products from the National Nutrition Month® catalog, click here 

  

CELEBRATE ON SOCIAL  

Help spread the word for National Nutrition Month® by utilizing the resources available in the

Social Media Toolkit. Graphics and messages are available for use by all members! 

  

View Social Media Toolkit 

  

 

For more information on this years National Nutrition Month® campaign, visit

www.eatright.org/nnm  

 

Get involved with National Nutrition Month® on social media by using the hashtag

#NationalNutritionMonth!
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This National Nutrition Month email was sent to you from the Academy of Nutrition and Dietetics. 

 If you prefer not to receive future NNM emails, simply follow this link to unsubscribe. 

  

You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

 120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

  

Copyright Academy of Nutrition and Dietetics 2017. All Rights Reserved.
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2894. LPPC Monthly Meeting

From: DC Office <DCOffice@eatright.org>

To: 'au.lauren@gmail.com' <au.lauren@gmail.com>, Patricia Babjak

<PBABJAK@eatright.org>, Jeanne Blankenship

<JBlankenship@eatright.org>, 'nadinebraunstein@aol.com'

<nadinebraunstein@aol.com>, 'cbrunze1@fairview.org'

<cbrunze1@fairview.org>, 'linda.farr@me.com' <linda.farr@me.com>,

'lorri@irvingholzberg.com' <lorri@irvingholzberg.com>, Diane Juskelis

<DJuskelis@eatright.org>, 'krista.yoder.latortue@gmail.com'

<krista.yoder.latortue@gmail.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Sharon McCauley <smccauley@eatright.org>,

'clarehmiller@hotmail.com' <clarehmiller@hotmail.com>,

'sarahmottrd@gmail.com' <sarahmottrd@gmail.com>, Teresa Nece

<TNece@eatright.org>, Jennifer Folliard <JFolliard@eatright.org>,

'lpennington@dietitianassociates.com'

<lpennington@dietitianassociates.com>, Mary Pat Raimondi

<mraimondi@eatright.org>, Christine Rhone <crhone@eatright.org>, Mark

Rifkin <mrifkin@eatright.org>, Stefanie Winston Rinehart

<swinston@eatright.org>, Marsha Schofield <mschofield@eatright.org>, Joan

Schwaba <JSchwaba@eatright.org>, 'scsnutr@comcast.net'

<scsnutr@comcast.net>, Anna Shlachter <ashlachter@eatright.org>, Pepin

Tuma <ptuma@eatright.org>, Paulina Weeden <pweeden@eatright.org>

Sent Date: Mar 02, 2017 09:14:16

Subject: LPPC Monthly Meeting

Attachment:

2017 LPPC Monthly Meeting 

**4th Friday of every month 

12:00 p.m.  – 1:30 p.m. ET 

Meeting password: LPPC17 

 

Join by phone 

Call-in toll-free number: 1-866-477-4564  (US) 

Conference Code: 271.642.5619 

 

**Members will also be issued a comprehensive meeting schedule and advised of any schedule

changes due to conflicting meetings/events e.g. FNCE, PPW 
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2895. WebEx meeting invitation: 2017 LPPC Monthly Meetings

From: Jeanne Blankenship <messenger@webex.com>

To: dmartin@burke.k12.ga.us

Sent Date: Mar 02, 2017 09:12:09

Subject: WebEx meeting invitation: 2017 LPPC Monthly Meetings

Attachment: WebEx_Meeting.ics

Hello, Jeanne Blankenship invites you to join this WebEx meeting.  2017 LPPC Monthly

Meetings The 4th Friday of every month, from Friday, March 24, 2017, to no end date 12:00

pm  |  Eastern Daylight Time (New York, GMT-04:00)  |  1 hr 30 mins Meeting number: 748 099

620 Meeting password: LPPC17  Add to Calendar When it's time, join the meeting.  Join by

phoneCall-in toll-free number: 1-866-477-4564  (US) Show global numbersConference Code: 271

642 5619  Can't join the meeting?  IMPORTANT NOTICE: Please note that this WebEx service

allows audio and other information sent during the session to be recorded, which may be

discoverable in a legal matter. By joining this session, you automatically consent to such

recordings. If you do not consent to being recorded, discuss your concerns with the host or do not

join the session.
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BEGIN:VCALENDAR
PRODID:-//Microsoft Corporation//Outlook 10.0 MIMEDIR//EN
VERSION:2.0
METHOD:REQUEST
BEGIN:VTIMEZONE
TZID:Eastern Time
BEGIN:STANDARD
DTSTART:20151101T020000
RRULE:FREQ=YEARLY;INTERVAL=1;BYDAY=1SU;BYMONTH=11
TZOFFSETFROM:-0400
TZOFFSETTO:-0500
TZNAME:Standard Time
END:STANDARD
BEGIN:DAYLIGHT
DTSTART:20150301T020000
RRULE:FREQ=YEARLY;INTERVAL=1;BYDAY=2SU;BYMONTH=3
TZOFFSETFROM:-0500
TZOFFSETTO:-0400
TZNAME:Daylight Savings Time
END:DAYLIGHT
END:VTIMEZONE
BEGIN:VEVENT
CLASS:PUBLIC
DESCRIPTION:\n\n\nJOIN WEBEX MEETING\nhttps://eatright.webex.com/eatright/j.php?MTID=md6469236cbbf3466bf1ec6bf514f95f4\nMeeting number: 748 099 620\nMeeting password: LPPC17\n\n\nJOIN BY PHONE\nCall-in toll-free number: 1-866-477-4564  (US)\nShow global numbers:\nhttps://www.tcconline.com/offSite/OffSiteController.jpf?cc=2716425619\nConference Code: 271 642 5619\n\n\n\nCan't join the meeting?\nhttps://help.webex.com/docs/DOC-5412\n\nIMPORTANT NOTICE: Please note that this WebEx service allows audio and other information sent during the session to be recorded, which may be discoverable in a legal matter. By joining this session, you automatically consent to such recordings. If you do not consent to being recorded, discuss your concerns with the host or do not join the session.\n
X-ALT-DESC;FMTTYPE=text/html:	<FONT SIZE="1" FACE="ARIAL">&nbsp;<BR>&nbsp;<BR>&nbsp;<BR><FONT SIZE="4" FACE="ARIAL">		<a href="https://eatright.webex.com/eatright/j.php?MTID=md6469236cbbf3466bf1ec6bf514f95f4"><FONT SIZE="3" COLOR="#00AFF9" FACE="Arial">Join WebEx meeting</FONT></a>			<table>				<tr>					<td>						<FONT SIZE="2" COLOR="#666666" FACE="arial">Meeting number: 748 099 620</FONT>					</td>				</tr>			</table>						<table><tr><td><FONT SIZE="2" COLOR="#666666" FACE="arial">Meeting password:</FONT></td><td><FONT SIZE="2"  COLOR="#666666" FACE="arial">LPPC17</FONT></td></tr></table>		</FONT><FONT SIZE="1" FACE="ARIAL">&nbsp;<BR>&nbsp;<BR></FONT><FONT SIZE="4" FACE="Segoe UI"><FONT SIZE="3" COLOR="#666666" FACE="Segoe UI">Join by phone</FONT>&nbsp; <BR><FONT SIZE="2" COLOR="#666666" FACE="Segoe UI">Call-in toll-free number:&nbsp;1-866-477-4564  (US)</FONT>&nbsp; <BR><FONT SIZE="2" COLOR="#666666" FACE="Segoe UI"><a href="https://www.tcconline.com/offSite/OffSiteController.jpf?cc=2716425619"><FONT SIZE="2" COLOR="#00AFF9" FACE="Segoe UI">Show global numbers</FONT></a></FONT>&nbsp; <BR><FONT SIZE="2" COLOR="#666666" FACE="Segoe UI">Conference Code:&nbsp;271 642 5619</FONT>&nbsp; <BR></FONT><BR>	&nbsp;<BR>	<a href="https://help.webex.com/docs/DOC-5412">	<FONT SIZE="1" COLOR="#00AFF9" FACE="Arial">Can't join the meeting?</FONT></a>	&nbsp;<BR>&nbsp;<BR><FONT COLOR="#A0A0A0" size="1" FACE="arial">IMPORTANT NOTICE: Please note that this WebEx service allows audio and other information sent during the session to be recorded, which may be discoverable in a legal matter. By joining this session, you automatically consent to such recordings. If you do not consent to being recorded, discuss your concerns with the host or do not join the session.</FONT></FONT>
ATTENDEE;CN="";ROLE=REQ-PARTICIPANT;RSVP=TRUE:MAILTO:dmartin@burke.k12.ga.us
DTSTAMP:20170324T160000Z
UID:3984427b-5332-470c-8d23-caad359e06e2
PRIORITY:5
DTSTART;TZID="Eastern Time":20170324T120000
DTEND;TZID="Eastern Time":20170324T133000
RRULE:FREQ=MONTHLY;INTERVAL=1;BYDAY=FR;BYSETPOS=4
SEQUENCE:1488463843
SUMMARY:2017 LPPC Monthly Meetings
TRANSP:OPAQUE
ORGANIZER;CN="Jeanne Blankenship":MAILTO:jblankenship@eatright.org
LOCATION:https://eatright.webex.com/eatright
BEGIN:VALARM
TRIGGER:-PT5M
ACTION:DISPLAY
DESCRIPTION:Reminder
END:VALARM
END:VEVENT
END:VCALENDAR
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2896. Re: Ohio Academy Annual Conference

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Susan Finn <susan.finn@outlook.com>

Cc: Joan Schwaba <JSchwaba@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Mar 02, 2017 09:09:27

Subject: Re: Ohio Academy Annual Conference

Attachment:

Thanks Joan for all your assistance of this. I like the second title too. Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Mar 1, 2017, at 6:45 PM, Susan Finn <susan.finn@outlook.com> wrote:  
 

Joan my preference is the second title but I will go wit anything you all want   

 

Sent from my iPad 
 
On Mar 1, 2017, at 11:16 AM, Joan Schwaba <JSchwaba@eatright.org> wrote:  
 

Hello Lucille, Donna and Susan. 

 

I have provided OAND with your bios and photos, as they requested. I spoke with Strategic

Communications team regarding the session title and description for your Opening Keynote

address and they suggested possibly using (all or parts of) the attached 2017 Academy Update

presentation that includes the new vision, mission and principles that are being announced today.

The learning objectives/description are on slide #2 which include the Second Century information. 

 

Susan, I ran your ideas for the title past the Strategic Communications team, and they offered the

following suggestions for consideration.

 

·        Transformational Power: Solving Today’s Greatest Food and Nutrition Challenges

 

·        Solving the Greatest Food and Nutrition Challenges of Today ... and Tomorrow
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Please let me know your thoughts on a title and the presentation description that you’d like me to

provide to OAND for their program announcements, or if you need any further information. 

 

Thank you!

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

<image001.png>

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

<Academy Update 2017 4 BOD.pptx> 
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2897. Public Policy Weekly News

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 02, 2017 08:49:25

Subject: Public Policy Weekly News

Attachment:

February 28, 2017 

  

Public Policy Weekly News: 

Academy’s Second Quarterly Advocacy Day on Capitol Hill a Huge Success 

Academy’s Centennial - Congressional Resolution 

PPW Boot Camp Session 1 for PPC and PALs 

PPW 2017 Affiliate Important Information – Reminder! 

PPW 2017 DPG and MIG Important Information – Reminder! 

Dates to Remember – Registration links provided! 

Academy’s Second Quarterly Advocacy Day on Capitol Hill a Huge Success! 

 Over 120 Academy members and partner organization members visited with more than 150 key

members of Congress to highlight obesity and the Treat and Reduce Obesity Act. A Congressional

briefing was held in conjunction with the event. Watch for additional information later this week.

 

As of today, we have had 3,475 Academy members send 11,069 letters to Congress. The lists and

additional information will be posted later this week. An email will be sent when the information is

posted.

 

We need you to continue to urge your Affiliate, DPG and MIG members to take action by utilizing

the Action Center to send letters to members of Congress. There is power in numbers but only if

we activate our membership!

 

Here is a message you can post to your electronic mailing lists. The following approved message

should be used.

 

Dear Colleague, 

 Over 120 advocates attended the Obesity Quarterly Advocacy Day. Academy members will be

meeting with Senators and Representatives’ on Monday, February 27, 2017. 

Please assist with continuing to urge Congress to support the Treat and Reduce Obesity Act of

2017 that allows registered dietitian nutritionists to independently bill for obesity counseling to

Medicare patients. Medicare recipients deserve access to obesity counseling from Registered

Dietitian Nutritionists who have the expertise and training to provide quality care. 

It is urgent that members of the 115th Congress hear from you. Please take action today! It takes

only a few minutes! 
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Insert your name and title 

 Your RDN friend,  

Insert your affiliate, DPG or MIG name

 

Academy’s Centennial - Congressional Resolution 

 To honor National Nutrition Month 2017, a congressional resolution celebrating the Academy’s

Centennial is planned to be introduced tomorrow, March 1, in both the U.S. Senate and the House

of Representatives. Each of the resolution’s original sponsors is from Ohio, where our Academy

was founded in 1917. The Senate sponsors are Sherrod Brown and Rob Portman, and the House

sponsors are Marcia Fudge and Pat Tiberi.

 

We will share the final language and bill numbers when it is introduced. Academy members will be

encouraged to take action and ask their Congressional leaders to sign-on to this resolution. The

Academy’s Centennial webpage, a wealth of interesting background information may be helpful in

gaining their support. Stay tuned for additional information about the action alert.

 

PPW Boot Camp Session 1 for PPC and PALs

 

We have received requests to postpone the first PPW Boot Camp session for PPC and PALs

since many affiliates, DPGs and MIGs have not yet identified their member leaders for the new

year and appreciate the flexibility. We will send you the new timing schedule next week.

 

PPW 2017 Affiliate Important Information 

 As affiliates begin to identify their PPW 2017 team, we encourage you to consider sending

additional members of your public policy panel such as the SPR, SRS, CPC and RR. PPW

provides important training and leadership development for affiliate public policy leaders.

 

As of today, 28 affiliates have submitted the name of the Public Policy Coordinator (PPC) who will

be serving in the role beginning June 1, 2017. One of the most important responsibilities of the

PPC or alternate PPC is to coordinate the team activities at PPW. In addition to attending PPW,

the affiliate PPC will:

 

Participate in All Pre-PPW webinar trainings (webinars will be recorded and posted to the

PPW community of interest for viewing at another time) 

Assist with training his/her affiliate’s attendees prior to PPW 

Setup and coordinate Congressional meetings on the Hill for members from his/her affiliate 

Assist attendees with setup of meetings with U.S. House of Representatives as appropriate 

Attend the Pre-PPW meeting on Sunday, June 25, 2017 from 1 p.m. - 2 p.m. 

Submit report prior to PPW with the scheduled meetings (sample will be provided) 

Serve as table facilitator during PPW 
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Mentor affiliate attendees 

Submit reports after Congressional meetings on the Hill 

Coordinate in-district Congressional follow up visits 

It is a big job! The affiliate’s PPC for 2017 - 2018 will receive a complimentary registration to PPW

2017. Since the job requires significant commitment, the scholarship cannot be transferred

without approval from Academy staff. For additional information, please contact me. 

  

PPW 2017 DPG and MIG Important Information 

 As of today, 13 DPGs and 2 MIGs have submitted the name of the PAL who will be serving in the

role beginning June 1, 2017. Each DPG and MIG Policy and Advocacy Leader (PAL) whose term

begins on June 1, 2017 will receive a complimentary registration to 2017. In addition to attending

PPW, the PAL or alternate PAL will:

 

Participate in Pre-PPW webinar trainings (webinars will be recorded and posted to the PPW

community of interest for viewing at another time) 

Attend the Pre-PPW meeting on Sunday, June 25, 2017 from 1 p.m. - 2 p.m. 

Assist and work with affiliate Public Policy Coordinator (PPC) as appropriate 

Setup of meeting with U.S. House of Representative member as appropriate 

Attend Congressional meetings on the Hill for members from his/her voting state 

Submit reports after Congressional meetings on the Hill on June 24 

Attend in-district Congressional follow up visits 

Since the PAL job requires significant commitment, the scholarship cannot be transferred without

approval from Academy staff. For additional information, please contact me.

 
 
Dates to Remember:

 

Please note the registration links are provided below for each event.

 

 

Wednesday, March 15, 2017 

 2 - 3 p.m. (Eastern Time)

 

POSTPONED: 

PPW Boot Camp Session 1:

 

PPC and PAL Leadership Role for PPW 2017

 

Tuesday, March 21, 2017 

 2 - 3 p.m. (Eastern Time)
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Public Policy Forum: Success Stories for Increasing 

 Member Engagement

 
Register

 

Monday, May 1, 2017

 

8:30 a.m. – 5:00 p.m. (Eastern Time)

 

Quarterly Advocacy Hill Day 

Washington, D.C.

 

Registration will be open soon!

 

Please let me know if you have questions. 

  

Best Regards, 

  

Teresa 

 Teresa A. Nece, MS, RDN, LD, SNS 

 Director, Grassroots Advocacy 

 The Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 Phone: 800.877.1600 Ext. 6022 

 Fax: 202.775.8284 

 Email: tnece@eatright.org
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2898. Read: Second Century Innovation Initiatives Survey

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Mar 01, 2017 19:18:33

Subject: Read: Second Century Innovation Initiatives Survey

Attachment: unknown_name_50gxb

Your message  

 

  To: Donna Martin  

  Subject: Second Century Innovation Initiatives Survey  

  Sent: Wednesday, March 1, 2017 6:11:21 PM (UTC-05:00) Eastern Time (US &Canada)  

 

 was read on Wednesday, March 1, 2017 7:18:33 PM (UTC-05:00) Eastern Time (US &Canada). 
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2899. Re: Ohio Academy Annual Conference

From: Susan Finn <susan.finn@outlook.com>

To: Joan Schwaba <JSchwaba@eatright.org>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Mar 01, 2017 19:03:43

Subject: Re: Ohio Academy Annual Conference

Attachment: image001.png

Joan my preference is the second title but I will go wit anything you all want   

 

Sent from my iPad 
 
On Mar 1, 2017, at 11:16 AM, Joan Schwaba <JSchwaba@eatright.org> wrote:  
 

Hello Lucille, Donna and Susan. 

 

I have provided OAND with your bios and photos, as they requested. I spoke with Strategic

Communications team regarding the session title and description for your Opening Keynote

address and they suggested possibly using (all or parts of) the attached 2017 Academy Update

presentation that includes the new vision, mission and principles that are being announced today.

The learning objectives/description are on slide #2 which include the Second Century information. 

 

Susan, I ran your ideas for the title past the Strategic Communications team, and they offered the

following suggestions for consideration.

 

·        Transformational Power: Solving Today’s Greatest Food and Nutrition Challenges

 

·        Solving the Greatest Food and Nutrition Challenges of Today ... and Tomorrow

 

 

Please let me know your thoughts on a title and the presentation description that you’d like me to

provide to OAND for their program announcements, or if you need any further information. 

 

Thank you!

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN
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Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

<image001.png>

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

<Academy Update 2017 4 BOD.pptx> 
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2900. Second Century Innovation Initiatives Survey

From: Patricia Babjak <PBABJAK@eatright.org>

To: Patricia Babjak <PBABJAK@eatright.org>, 'Lucille Beseler'

<lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@charter.net' <'craytef@charter.net'>,

''Margaret Garner' <mgarner@ua.edu>, 'jojo@nutritioned.com'

<'jojo@nutritioned.com'>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<'Michele.D.Lites@kp.org'>, 'michelelites@sbcglobal.net'

<'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, ''don.bradley@duke.edu'

<'don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>, ''myadrick@computrition.com'

<'myadrick@computrition.com>, ''tjraymond@aol.com' <'tjraymond@aol.com>,

'constancegeiger@cgeiger.net' <constancegeiger@cgeiger.net>, 'Escott-

Stump, Sylvia' <ESCOTTSTUMPS@ecu.edu>, ''Eileen.kennedy@tufts.edu'

<'Eileen.kennedy@tufts.edu>, ''rangecamille@gmail.com'

<'rangecamille@gmail.com>, 'kathywilsongoldrd@gmail.com'

<kathywilsongoldrd@gmail.com>, 'Maha.Tahiri@genmills.com'

<Maha.Tahiri@genmills.com>, 'sitoyaj@hotmail.com' <sitoyaj@hotmail.com>

Cc: Joan Schwaba <JSchwaba@eatright.org>, Dante Turner

<dturner@eatright.org>

Sent Date: Mar 01, 2017 18:30:39

Subject: Second Century Innovation Initiatives Survey

Attachment: image001.png

Thank you for the thoughtful conversation about the Second Century Innovation Initiatives at the

meetings last week. As discussed, please complete the Second Century Innovation Initiatives

survey by Friday, March 10, at noon (Central time). Staff will also be completing a survey.

 

Here is the link to the survey https://www.surveymonkey.com/r/InnovationProjects-17Boards. 

  

Following the close of the survey, we will analyze the results and share a report with you. This

information will be used to inform budget planning, our May Board meeting and July retreat
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agendas.  

 

Thank you and please let me know if you have any questions.

 

Regards,

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2901. Eat Right Weekly

From: Eatright Weekly <weekly@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Mar 01, 2017 18:03:14

Subject: Eat Right Weekly

Attachment:

Eat Right Weekly 

Eat Right Weekly brings you all the news and info that affects you!

 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 

March 1, 2017

 

Quick Links: On the Pulse of Public Policy | CPE Corner | Career Resources 

 Academy Member Updates | Academy Foundation News

 
ON THE PULSE OF PUBLIC POLICY

 

Board Approves Academy's New Vision, Mission, Principles 

 At its February 24 meeting, the Board of Directors approved the Academy's new vision, mission

and principles. The Academy's new vision: A world where all people thrive through the

transformative power of food and nutrition. Our new mission: Accelerate improvements in global

health and well-being through food and nutrition. Our new principles: The Academy of Nutrition

and Dietetics and our members: 

 - Integrate research, development and practice to stimulate innovation and discovery 

 - Collaborate to solve the greatest food and nutrition challenges now and in the future 

 - Focus on system-wide impact across the food, wellness and health care sectors 

 - Have a global impact in eliminating all forms of malnutrition 

 - Amplify the contribution of nutrition practitioners and expand workforce capacity and capability.  

A great deal of hard work has been done to get the Academy to this point. The Board is grateful to

all members who were involved in the process of developing the organization's new vision,

mission and principles. More information is available online on these exciting developments for the

Academy's future. 

 Learn More

 

March 1: Congressional Resolution to Celebrate Academy's Centennial 

 To commemorate National Nutrition Month 2017, a congressional resolution celebrating the

Academy's Centennial is scheduled to be introduced March 1 in both the U.S. Senate and the
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House of Representatives. Each of the resolution's original sponsors is from Ohio, where the

Academy was founded in 1917. The Senate sponsors are Sherrod Brown and Rob Portman, and

the House sponsors are Marcia Fudge and Pat Tiberi. Academy members will be encouraged to

take action and ask your Congressional leaders to sign on to this resolution. The Academy's

website contains a wealth of interesting background information on our Centennial that may be

helpful in gaining their support. More information will be coming soon about the action alert. 

 Learn More

 

Academy and Obesity Care Advocacy Network Cover Capitol Hill 

 With our colleagues in the Obesity Care Advocacy Network, dozens of Academy members joined

in Washington, D.C., on February 27 for OCAN's first Advocacy Day of 2017. They visited more

than 150 congressional offices to educate legislators and congressional staff about the Treat and

Reduce Obesity Act and a congressional resolution to designate October 29 to November 4 as

National Obesity Care Week. The Academy's Political Action Committee, ANDPAC, hosted Sen.

Tom Carper (Del.), a sponsor of both TROA and the National Obesity Care Week resolution, to

celebrate the enormous efforts of OCAN to drive public policy change on obesity. Take action

today to support the work of your colleagues who stormed the Hill. 

 Learn More

 

Register Now: Public Policy Workshop 

 There has never been a better time to show the important role food and nutrition play in our

nation's health: Attend the world's largest food and nutrition policy and advocacy summit, the

Academy's Public Policy Workshop, June 25 to 26, in Washington, D.C. Exciting changes make

this year's PPW the "go-to" event to sharpen your communication skills, advocate for the

profession and develop new high-level personal and professional relationships. 

 Learn More

 

Affordable Care Act Repeal: Still Time to Share Your Story 

 Thanks to members who have submitted stories on the impact of the potential repeal of the

Affordable Care Act. Although Congress is still in the discussion stage of replacement, the

Academy seeks your concerns: How has the ACA helped or hurt your practice, your employer or

your clients? The Academy wants to hear from you. Please share your stories and other

information with Stef Winston Rinehart at swinston@eatright.org.

 

New Food Safety Education Resources 

 The Partnership for Food Safety Education has launched the new "Consumer Food Safety

Educator Evaluation Toolbox and Guide." Information will be available soon on a March 16

webinar to learn more about the work the PFSE and the Academy are doing to encourage

educators to use this valuable free resource. 

 Learn More
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CPE CORNER

 

New Online Certificate of Training Program: Integrative and Functional Nutrition 

 Develop competency and earn CPEUs online with a new program on digestive health,

detoxification, inflammation and more. This certificate of training program was planned by the

Academy's Center for Lifelong Learning and the Dietitians in Integrative and Functional Medicine

dietetic practice group. Don't miss out on the opportunity to become an expert in this rapidly

growing field. 

 Learn More

 

Certificate of Training Program: 'Chronic Kidney Disease Nutrition Management' 

 Learn about the most recent population data from USRDS and NHANES and recently revised

recommendations for sodium intake and blood pressure control. 

 Learn More

 

Certificate of Training Program: 'Vegetarian Nutrition' 

 A growing trend offers registered dietitian nutritionists opportunities to be the go-to source for

tailoring a healthy vegetarian diet. A new online certificate program prepares RDNs to excel in this

specialty. 

 Learn More

 

Certificate of Training Program: 'Supermarket Business and Industry Skills to Thrive in Retail

Dietetics' 

 Learn business basics, influence the retail environment, create return on investment, build and

nurture community and business relationships and understand the roles and responsibilities of

today's retail dietitian. 

 Learn More

 

Online Certificate of Training Program: Culinary Nutrition 

 The Center for Lifelong Learning, with the Food and Culinary Professionals dietetic practice

group, offers a new program to prepare registered dietitian nutritionists to excel in the fast-growing

field of culinary nutrition. Topics such as planning healthy meals, food safety, preparation

techniques and more are covered. 

 Learn More

 

Revised Program: 'Developing Your Role as Leader' Certificate of Training 

 The Center for Lifelong Learning introduces updates and a revision to the online certificate

program with a focus on enhancing leadership skills for all members. 

 Learn More

 

Revised Program: 'Executive Management' Certificate of Training 

 The Center for Lifelong Learning introduces updates and a revision to the online certificate
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program with a focus on enhancing executive management skills for all members. 

 Learn More

 

Certificate of Training: Adult Weight Management 

 This program takes place March 2 to 4 in Baltimore, Md.; June 22 to 24 in Cincinnati, Ohio; and

September 29 to October 1 in Phoenix, Ariz. Registration opens in March for October 19 to 21 in

Chicago, Ill.; and November 16 to 18 in Orlando, Fla. 

 Learn More

 

Certificate of Training: Childhood and Adolescent Weight Management 

 This program takes place March 23 to 25 in Hartford, Conn.; and September 7 to 9 in Memphis,

Tenn. 

 Learn More

 

Level 2 Certificate of Training: Adult Weight Management 

 Registration will open in March for this program to be held October 19 to 21 in Chicago, Ill. 

 Learn More

 

Self-Study Modules 

 Members who are unable to attend an on-site Certificate of Training Program may wish to

consider a self-study module: Adult Weight Management; Childhood and Adolescent Weight

Management; Level 2 Adult Weight Management.

 

Practice Papers Offer Free CPE Opportunities 

 Read Academy Practice Papers and complete a quiz to earn 1 free CPEU. 

 Learn More

 
CAREER RESOURCES

 

Informatics Program Now Available 

 The Academy, the American Medical Informatics Association and Oregon Health &Science

University are offering a special version of the 10x10 informatics course, tailored to nutrition and

aimed at registered dietitian nutritionists and nutrition and dietetics technicians, registered. The

session will be held October 21 at the Food &Nutrition Conference &Expo in Chicago. 

 Learn More

 

Continue Academy Benefits into 2017-2018: Renew Your Membership Now 

 For your convenience, Academy membership renewal is now open for the year beginning June 1

and ending May 31, 2018. You can renew your Academy membership as well as renew or add

dietetic practice groups, member interest groups and other Academy groups by signing in to your

account on the Academy's website. You may also renew by calling 800/877-1600, ext. 5000

(weekdays from 8 a.m. to 5 p.m. Central Time). International callers can call +1-312/899-0040,
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ext. 5000. 

 Learn More

 

New Edition: MNT Provider 

 To learn about 2017 Medicare payment increases, Medicare's Social Security Number Removal

Initiative and the Academy's continued efforts to integrate registered dietitian nutritionists into

alternative payment models, read the latest edition of MNT Provider. 

 Learn More

 

Updated Electronic Nutrition Care Process Terminology 

 The eNCPT, available exclusively on a website platform, was updated in September to include

new terminology. The eNCPT offers all the peer-reviewed content of previous versions, with new

features to improve the user's experience. Learn more about the NCP and other available

resources. For information on SNOMED CT and LOINC, email ncp@eatright.org.

 

Free Toolkit: Intensive Behavioral Therapy for Obesity 

 Successfully align with primary care providers to deliver the Intensive Behavioral Therapy for

Obesity benefit under Medicare Part B with the new toolkit, "Intensive Behavioral Therapy for

Obesity: Putting It into Practice." The toolkit includes understanding the basics of the IBT benefit;

case studies from registered dietitian nutritionists who successfully provide IBT for obesity;

resources to start IBT for obesity at your site; and more examples, tips and tools. 

 Learn More

 

Improve Your Clients' Nutrition Knowledge with the Latest Education Handouts 

 With a colorful design, engaging format and short, clearly defined sections, these brochures are

easy to read for clients who may be unfamiliar with a variety of nutrition topics, including fiber,

sodium, fat, cholesterol and more. 

 Learn More

 

Get Your Clients on the Healthy Track with the Latest Tech 

 From tech expert to novice, the accessible Bits and Bytes: A Guide to Digitally Tracking Your

Food, Fitness and Health describes how to get started with digital health tracking and choose the

right resources to achieve your personal health goals. Available in print and eBook formats.

 

Success Starts with eatrightPREP for the RDN Exam 

 Put yourself in the best position to pass the RDN exam with this comprehensive and convenient

new resource. EatrightPREP goes above and beyond what any book can do, with an exam study

plan including more than 900 questions, unlimited access to three full-length practice exams and

performance statistics to identify your strengths and target weaknesses. This cutting-edge

resource complies with the Commission on Dietetic Registration's latest Test Specifications for

2017. Free trials are available for educators and program directors. 

 Learn More
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New Updates: Pediatric Nutrition Care Manual 

 The pediatric-focused, internet-based diet and professional practice manual has been updated for

2017. Subscribe to the Pediatric Nutrition Care Manual for the latest evidence- and knowledge-

based nutrition information that keeps you current and compliant. Revised and expanded sections

include celiac disease, food allergies, inflammatory bowel disease, client education handouts,

kidney stones (new), formulary mixing recipes and resources, and more. 

 Learn More

 

Foundation Launches International Nutrition Education Pilot Project 

 An international nutrition education pilot project is now available to support health professionals'

humanitarian assistance efforts in developing areas of Central America. Funded through the

Academy's Foundation, this open-access collection includes background information on key

issues, educational illustrations and nutrient comparison charts unique to the local food supply.

The Academy will continue to expand its resources for international nutrition education; members

can enhance it by sharing your feedback in a brief survey. 

 Learn More

 

August 1 Deadline: Apply for Fulbright Scholar Program 

 Academy members are invited to apply for the 2018-2019 Core Fulbright U.S. Scholar Program

competition. Numerous awards are available in health science and in public/global health, in

nations including Botswana, Canada, Indonesia, Jordan, Nepal, Spain and Zimbabwe. Applicants

must be U.S. citizens. The application deadline is August 1. 

 Learn More

 
ACADEMY MEMBER UPDATES

 

Congratulations to the Academy's Newly Elected Leaders 

 The results are in and the Nominating Committee is pleased to report the outcome of the

Academy's 2017 national election. Congratulations to the newly elected leaders and a special

thank you to every member who voted. 

 Learn More

 

Happy National Nutrition Month 

 National Nutrition Month has arrived. Help promote the 2017 message "Put Your Best Fork

Forward." Promotional items are available including drinkware, classroom products, promotional

kits and cooking gadgets featuring the vibrant graphic. There is still time to place your NNM order

in the online catalog. 

 Learn More

 

National Nutrition Month Twitter Chat Trends Nationally 

 The first Twitter chat celebrating National Nutrition Month 2017 trended nationally in the United
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States, garnering 6.5 million impressions in its first hour. 

 Learn More

 

Take Survey on Bylaws Amendments 

 The Academy is proposing two amendments to its bylaws. Please review the proposed changes

and provide feedback by completing a survey on each amendment. 

 Learn More

 

March 31 Application Deadline: Are You a Quality Leader? 

 The Quality Leader Alliance, now in its second year, is seeking individuals experienced in quality

to network and to communicate and educate food and nutrition practitioners on quality

management concepts and resources. All members are encouraged to apply to a two-year term

on the Quality Leader Alliance. The application deadline is March 31. Appointments to the Alliance

will be made in May. 

 Learn More

 

Academy Needs Your Input 

 The Academy's Quality Management Team is evaluating one of its programs that aims to improve

quality in nutrition and dietetics. Practitioners have the opportunity to provide input by completing a

five-minute survey by March 31. 

 Learn More

 

March 12-18: National CACFP Week 

 National CACFP Week, March 12 to 18, raises awareness about the role of the Child and Adult

Care Food Program in fighting hunger and preventing childhood obesity. CACFP provides

reimbursement for healthy meals and snacks served in child care homes, centers, after-school

programs, emergency shelters and adult care programs. This federally funded program is

administered by the U.S. Department of Agriculture. 

 Learn More

 
ACADEMY FOUNDATION NEWS

 

Please Remember the Foundation When Renewing Your Academy Membership Online 

 The Foundation is the only charitable organization exclusively devoted to nutrition and dietetics

and does not receive a portion of any member's dues. The success and impact of its programs

and services are attributed to the generous support of donors who have helped the Foundation

become a catalyst for members and the profession to come together and improve the nutritional

health of the public. 

 Learn More

 

Foundation Is Now Accepting Applications for Scholarships 

 Apply today for scholarships from the Foundation, the largest provider of scholarships to
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deserving dietetics students at all levels of study. 

 Learn More

 

New Webinar Recording: 'What's in Our Food? The Science and Safety of Food Additives' 

 This Foundation webinar recording was made possible through an educational grant from

National Dairy Council. It offers 1.0 CPEU. 

 Learn More

 

March 16 Future of Food Webinar: 'Nutrition Professional's Guide to GMOs' 

 Planned in collaboration with the Institute of Food Technologists, this free webinar will offer a

balanced look at the science on GMOs. Attendees will learn how to access science-based

resources and be more informed about GMOs and how to translate science into information for

consumers. This webinar offers 1 CPEU. It is made possible through an educational grant from

National Dairy Council. Please keep your automatic confirmation email; you will need it to

participate in the live webinar. 

 Learn More

 

March 24 Deadline: Healthy Playground Makeover Sweepstakes 

 Together Counts is offering a $30,000 award for your school's healthy transformation and a new

playground. Anyone can enter on behalf of any school. Enter once a day, every day until March

24. The more you enter, the greater chance your school has to win. 

 Learn More

 

April 7 Application Deadline: School Grants for Healthy Kids 

 Action for Healthy Kids is providing grants and technical assistance to schools for the 2017-2018

school year. Help your school health team achieve its goal to make every child healthy and ready

to learn. The application deadline is April 7. 

 Learn More

 
Send questions, comments or potential news items. 
 The submission deadline is 2 p.m. Central Time on the Thursday prior to publication. 
  
 
Note: Links may become inactive over time. 
  
 
Eat Right Weekly is emailed each Wednesday to all Academy members.

 

Eat Right Weekly is a benefit for members of the Academy of Nutrition and Dietetics. If you prefer

not to receive Eat Right Weekly, simply follow this link to unsubscribe. 

  

You are currently subscribed as: DMartin@burke.k12.ga.us
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2902. Re: Committee Appointments

From: Dianne Polly <diannepolly@gmail.com>

To: Penny McConnell <pennymcconnell1@gmail.com>

Cc: Marsha Schofield <mschofield@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@burke.k12.ga.us>

Sent Date: Mar 01, 2017 15:26:01

Subject: Re: Committee Appointments

Attachment:

Thanks everyone for all the information.  I joked with Marsha that I had plenty of reading material

on my cross country flights this week!  

Seriously, Linda Farr suggested we might develop a game plan prior to meeting.  Her suggestion

was we might consider evaluating all the candidates and scoring with a 5 highly recommended

down to a 1 maybe next time. She said she thought that helped her and Lucille do the job faster. 

What are your thoughts?  Other ideas? 

Dianne 

  
 

On Wed, Mar 1, 2017 at 10:31 AM, Penny McConnell <pennymcconnell1@gmail.com> wrote:  

Marsha: 

To save time when we meet I would also send us the information of highly  recommended names

from NC and not selected for the national ballot and also names of those not elected to national

office.  Thanks. 

Penny 
 

On Mar 1, 2017, at 6:40 AM, Marsha Schofield <mschofield@eatright.org> wrote: 
 

Good morning, 

 

My apologies for failing to include one attachment in my email from last evening. Don’t worry, this

one is a quick read. I recognize you received volumes of information that is potentially

overwhelming. While others, such as Lucille and Linda, may have other advice, I recommend as

you look at each committee, that you start by looking at the staff recommendations and associated

member bios. You can then expand your review of applicants from there. And as with any

application system, while we included all members for whom we deemed their survey responses

“complete,” some responses are more complete or informative than others. So I suspect you will

be able to quickly eliminate some of the individuals from consideration. 

 

Once again, please reach out to me at any time with questions in advance of the meeting. At the

meeting we will also have available for you information on individuals not selected for the national

ballot but highly recommended by the Nominating Committee, as well as information on individuals

who were not elected to national office. If you’d like this information in advance of the meeting, I’m
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happy to share it. 

 

Thank you, 

 

Marsha 

 

Marsha Schofield, MS, RD, LD, FAND 

Senior Director, Governance

Nutrition Services Coverage

Academy of Nutrition and Dietetics

120 S. Riverside Plaza, Suite 2190 

Chicago, IL  60606 
800-877-1600, ext. 1762
mschofield@eatright.org
www.eatright.org |  www.eatrightPRO.org |  www.eatrightSTORE.org

 
 
 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative! 

 

 

 
 
 
 
 
 
 

--  

Dianne K. Polly, JD, RDN, LDN 

Executive Director, 

Shelby County Education Foundation 

901-335-6106 
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2903. FW: Ohio Academy Annual Conference

From: Joan Schwaba <JSchwaba@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 01, 2017 14:44:36

Subject: FW: Ohio Academy Annual Conference

Attachment: image001.png

Hi Donna – 

 

I am resending the communication below. I think the PPT file was too large causing it to not

transmit to you so I am providing a link below to the presentation on the BOD portal.

https://academybod.webauthor.com/modules/library/item.cfm?item_type=cms_File&id=77463

 

 

Please let me know if you need anything else. Thank you!

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Joan Schwaba  

Sent: Wednesday, March 01, 2017 1:16 PM 

 To: Lucille Beseler <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us;

'susan.finn@outlook.com' <susan.finn@outlook.com> 

 Subject: Ohio Academy Annual Conference
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Hello Lucille, Donna and Susan. 

 

I have provided OAND with your bios and photos, as they requested. I spoke with Strategic

Communications team regarding the session title and description for your Opening Keynote

address and they suggested possibly using (all or parts of) the attached 2017 Academy Update

presentation that includes the new vision, mission and principles that are being announced today.

The learning objectives/description are on slide #2 which include the Second Century information. 

 

Susan, I ran your ideas for the title past the Strategic Communications team, and they offered the

following suggestions for consideration.

 

·        Transformational Power: Solving Today’s Greatest Food and Nutrition Challenges

 

·        Solving the Greatest Food and Nutrition Challenges of Today ... and Tomorrow

 

 

Please let me know your thoughts on a title and the presentation description that you’d like me to

provide to OAND for their program announcements, or if you need any further information. 

 

Thank you!

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2904. Calling all DCE DPG Registered Dietitian Nutritionists!

From: DPBRN <DPBRN@eatright.org>

To:

Hidden

recipients:

DMartin@burke.k12.ga.us

Sent Date: Mar 01, 2017 14:10:02

Subject: Calling all DCE DPG Registered Dietitian Nutritionists!

Attachment:

Hello!

 

The Academy of Nutrition and Dietetics and the Diabetes Care and Education (DCE) Dietetic

Practice Group (DPG) are collaborating on a research project to determine if a diabetes certificate

of training program impacts the practice of Registered Dietitian Nutritionists (RDNs) who counsel

patients with diabetes. The Academy and DCE DPG are asking you, RDNs who counsel patients

with diabetes, to consider participating in this research project. We are particularly interested in

generalist RDNs, or those who see a variety of patients rather than specialize in diabetes, and

RDNs from private practice and smaller sites to participate in this research study. 

 

How will this research project benefit you? Here’s the Academy’s top 10 list!

 

1. You will receive FREE training on the Academy of Nutrition and Dietetics Health Informatics

Infrastructure (ANDHII), Evidence Analysis Library (EAL) and Nutrition Care Process Terminology

(NCPT). 

2. You will earn five (5) free CPEUs for attending the ANDHII/ EAL/ NCPT training.

 

3. You will have access to the diabetes certificate of training program for FREE. 

4. You will earn 8-12 FREE CPEUs for completing the diabetes certificate of training program. 

5. You will be contributing to research. 

6. You will be acknowledged as a research participant in resulting publications. 

7. You will have the opportunity to present results at local meetings. 

8. You will advance your knowledge of diabetes nutrition care. 

9. You will be helping your diabetic patients by providing them with evidence-based nutrition care. 

10. You will be helping to advance the profession of nutrition and dietetics!

 

 

To learn more about this project, plan to attend a live 30 minute informational webinar on

Tuesday, March 7 at 8:30 am PT/ 9:30 am MT/ 10:30 am CT/ 11:30 am ET. Register for the

webinar even if you cannot attend the live session so the recording can be emailed to you. At the

completion of the webinar, you will be asked to complete a brief survey to indicate your interest

and commitment to participating in this research study and upcoming trainings. 
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Register for the March 7 webinar today!

 

 

The Academy and DCE DPG look forward to your participation in this important research initiative.
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2905. URGENT New Academy Vision, Mission and Principles

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 01, 2017 12:10:13

Subject: URGENT New Academy Vision, Mission and Principles

Attachment:

February 28, 2017

 

 

Dear Academy Leaders,

 

 

This is an exciting time for the Academy. We are celebrating 100 years and charting our second

century grounded in an extraordinary commitment to collaboration, a focus on service and an

emphasis on accelerating the progress towards solving the greatest food and nutrition challenges

of the 21st century.

 

 

The Academy Board of Directors met in January 2016 to establish a bold vision for the future and

to develop a strategic direction that seeks to expand the influence and reach of the nutrition and

dietetics profession.

 

 

Since that meeting, the Board of Directors has:

 

Engaged stakeholders and experts across the food, wellness and health care systems 

Held more than 100 in-depth interviews 

Conducted several working sessions with the Foundation Board 

Gathered intelligence from the three years of visioning work from the Council on Future Practice,

and commissioned a report on the global food and nutrition landscape 

Developed a briefing paper to crystallize the challenges, opportunities and unintended

consequences 

Hosted the Nutrition Impact Summit, where we engaged almost 200 stakeholders, with thought

leaders, innovators and practitioners in the food, wellness and health care system. The Summit

helped inform a shared vision for our future and shaped a set of ideas for collaborative initiatives. 

 

Most importantly, members played a key role and were involved throughout the process, providing

feedback through surveys, interviews and key discussions at member meetings. They were

engaged and helped to create a new vision for the Academy.
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A primary responsibility of the Academy Board is to set and monitor the strategic plan. At its most

recent meeting on February 24, the Academy Board discussed where we saw the biggest

opportunities for growth as an organization and how we could increase value to our members

while making an impact in the world. The Academy’s new vision, mission and principles were

informed by our collective best thinking and reflect member and stakeholder input.

 

 

New Vision

 

A world where all people thrive through the transformative power of food and nutrition

 

 

New Mission

 

Accelerate improvements in global health and well-being through food and nutrition

 

 

New Principles

 

The Academy of Nutrition and Dietetics and our members:

 

Integrate research, professional development and practice to stimulate innovation and

discovery  

Collaborate to solve the greatest food and nutrition challenges now and in the future 

Focus on system-wide impact across the food, wellness and health care sectors 

Have a global impact in eliminating all forms of malnutrition 

Amplify the contribution of nutrition practitioners and expand workforce capacity and

capability.  

 

We will be making the official announcement to members on Wednesday, March 1, just in time for

National Nutrition Month and we will continue to promote our new vision, mission and principles

throughout the coming months.

 

 

Our Second Century initiative represents a major milestone in the 100-year history of the

Academy. It sets the stage for the next phase of our strategic planning process in July.

 

 

Much hard work has been done to get us to this point. The Board is grateful to all members who

were involved in this process. Please stay tuned as we continue to make our Second Century
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bigger, bolder and better together.

 

 

Sincerely,

 

 

Lucille Beseler, MS, RDN, LDN, CDE

 

President 2016-2017

 

Academy of Nutrition and Dietetics
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2906. Public Policy Weekly News

From: Teresa Nece <TNece@eatright.org>

To:

Hidden

recipients:

DMartin@burke.k12.ga.us

Sent Date: Mar 01, 2017 12:07:41

Subject: Public Policy Weekly News

Attachment:

 

 

February 28, 2017 

  

Public Policy Weekly News: 

Academy’s Second Quarterly Advocacy Day on Capitol Hill a Huge Success 

Academy’s Centennial - Congressional Resolution 

PPW Boot Camp Session 1 for PPC and PALs 

PPW 2017 Affiliate Important Information – Reminder! 

PPW 2017 DPG and MIG Important Information – Reminder! 

Dates to Remember – Registration links provided! 

Academy’s Second Quarterly Advocacy Day on Capitol Hill a Huge Success! 

 Over 120 Academy members and partner organization members visited with more than 150 key

members of Congress to highlight obesity and the Treat and Reduce Obesity Act. A Congressional

briefing was held in conjunction with the event. Watch for additional information later this week.

 

As of today, we have had 3,475 Academy members send 11,069 letters to Congress. The lists and

additional information will be posted later this week. An email will be sent when the information is

posted.

 

We need you to continue to urge your Affiliate, DPG and MIG members to take action by utilizing

the Action Center to send letters to members of Congress. There is power in numbers but only if

we activate our membership! 

Here is a message you can post to your electronic mailing lists. The following approved message

should be used.

 

Dear Colleague, 

 Over 120 advocates attended the Obesity Quarterly Advocacy Day. Academy members will be

meeting with Senators and Representatives’ on Monday, February 27, 2017. 

Please assist with continuing to urge Congress to support the Treat and Reduce Obesity Act of

2017 that allows registered dietitian nutritionists to independently bill for obesity counseling to

Medicare patients. Medicare recipients deserve access to obesity counseling from Registered
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1.

2.

3.

4.

Dietitian Nutritionists who have the expertise and training to provide quality care. 

It is urgent that members of the 115th Congress hear from you. Please take action today! It takes

only a few minutes! 

  

Insert your name and title 

 Your RDN friend,  

Insert your affiliate, DPG or MIG name

 

Academy’s Centennial - Congressional Resolution 

 To honor National Nutrition Month 2017, a congressional resolution celebrating the Academy’s

Centennial is planned to be introduced tomorrow, March 1, in both the U.S. Senate and the House

of Representatives. Each of the resolution’s original sponsors is from Ohio, where our Academy

was founded in 1917. The Senate sponsors are Sherrod Brown and Rob Portman, and the House

sponsors are Marcia Fudge and Pat Tiberi.

 

We will share the final language and bill numbers when it is introduced. Academy members will be

encouraged to take action and ask their Congressional leaders to sign-on to this resolution. The

Academy’s Centennial webpage, a wealth of interesting background information may be helpful in

gaining their support. Stay tuned for additional information about the action alert.

 

PPW Boot Camp Session 1 for PPC and PALs

 

We have received requests to postpone the first PPW Boot Camp session for PPC and PALs

since many affiliates, DPGs and MIGs have not yet identified their member leaders for the new

year and appreciate the flexibility. We will send you the new timing schedule next week.

 

PPW 2017 Affiliate Important Information 

 As affiliates begin to identify their PPW 2017 team, we encourage you to consider sending

additional members of your public policy panel such as the SPR, SRS, CPC and RR. PPW

provides important training and leadership development for affiliate public policy leaders.

 

As of today, 28 affiliates have submitted the name of the Public Policy Coordinator (PPC) who will

be serving in the role beginning June 1, 2017. One of the most important responsibilities of the

PPC or alternate PPC is to coordinate the team activities at PPW. In addition to attending PPW,

the affiliate PPC will:

 

Participate in All Pre-PPW webinar trainings (webinars will be recorded and posted to the

PPW community of interest for viewing at another time) 

Assist with training his/her affiliate’s attendees prior to PPW 

Setup and coordinate Congressional meetings on the Hill for members from his/her affiliate 

Assist attendees with setup of meetings with U.S. House of Representatives as appropriate 
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5.

6.

7.

8.

9.

10.

1.

2.

3.

4.

5.

6.

7.

Attend the Pre-PPW meeting on Sunday, June 25, 2017 from 1 p.m. - 2 p.m. 

Submit report prior to PPW with the scheduled meetings (sample will be provided) 

Serve as table facilitator during PPW 

Mentor affiliate attendees 

Submit reports after Congressional meetings on the Hill 

Coordinate in-district Congressional follow up visits 

It is a big job! The affiliate’s PPC for 2017 - 2018 will receive a complimentary registration to PPW

2017. Since the job requires significant commitment, the scholarship cannot be transferred

without approval from Academy staff. For additional information, please contact me. 

  

PPW 2017 DPG and MIG Important Information 

 As of today, 13 DPGs and 2 MIGs have submitted the name of the PAL who will be serving in the

role beginning June 1, 2017. Each DPG and MIG Policy and Advocacy Leader (PAL) whose term

begins on June 1, 2017 will receive a complimentary registration to 2017. In addition to attending

PPW, the PAL or alternate PAL will:

 

Participate in Pre-PPW webinar trainings (webinars will be recorded and posted to the PPW

community of interest for viewing at another time) 

Attend the Pre-PPW meeting on Sunday, June 25, 2017 from 1 p.m. - 2 p.m. 

Assist and work with affiliate Public Policy Coordinator (PPC) as appropriate  

Setup of meeting with U.S. House of Representative member as appropriate 

Attend Congressional meetings on the Hill for members from his/her voting state 

Submit reports after Congressional meetings on the Hill on June 24 

Attend in-district Congressional follow up visits 

Since the PAL job requires significant commitment, the scholarship cannot be transferred without

approval from Academy staff. For additional information, please contact me.

 
 
Dates to Remember:

 

Please note the registration links are provided below for each event.

 

 

Wednesday, March 15, 2017 

 2 - 3 p.m. (Eastern Time)

 

POSTPONED: 

PPW Boot Camp Session 1:

 

PPC and PAL Leadership Role for PPW 2017
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Tuesday, March 21, 2017 

 2 - 3 p.m. (Eastern Time)

 

Public Policy Forum: Success Stories for Increasing 

 Member Engagement

 
Register

 

Monday, May 1, 2017

 

8:30 a.m. – 5:00 p.m. (Eastern Time)

 

Quarterly Advocacy Hill Day 

Washington, D.C.

 

Registration will be open soon!

 

Please let me know if you have questions. 

  

Best Regards, 

  

Teresa 

 Teresa A. Nece, MS, RDN, LD, SNS 

 Director, Grassroots Advocacy 

 The Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 Phone: 800.877.1600 Ext. 6022 

 Fax: 202.775.8284 

 Email: tnece@eatright.org
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2907. RE: Committee Appointments

From: Marsha Schofield <mschofield@eatright.org>

To: Penny McConnell <pennymcconnell1@gmail.com>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Dianne Polly

<diannepolly@gmail.com>

Sent Date: Mar 01, 2017 11:53:27

Subject: RE: Committee Appointments

Attachment: image001.png
image002.jpg
Not elected Natl Ballot - All Docs.pdf
00 Not Selected Natl Ballot - All Docs.pdf

Hi all,

 

 

Here are the documents from the Nominating Committee for your reference. The list of individuals

not selected for the national ballot represent those recommended by the Nominating Committee

for other leadership development opportunities, such as appointment to a national committee.

 

 

Thank you,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org
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CANDIDATES NOT ELECTED FROM NATIONAL BALLOT – 2017-2018 


CONTACT INFORMATION 


1 


Firstname Member  # Telephone # Email Address 


Pam Charney 11542 206-370-2983 pcharney@mac.com  


Neva Cochran 404404 972-386-9035 nevacoch@aol.com 


Sherry Coleman Collins 933580 404-702-4580 dietitiansherry@gmail.com 


Amanda Coufal 86015174 402-943-9715 amandacoufal@gmail.com 


Berit Dockter 1008400 928-848-9590 bmchrist@cord.edu 


Trisha Fuhrman 706950 636-458-5460 Nutrisha50@earthlink.net 


Diane Heller 423679 770-289-1915 dwheller@mindspring.com 


Barbara Ivens 380563 231-414-0303 bivens@ncats.net 


Patricia (Patty) C. Keane 956239 505-363-1729 PattyKeaneRD@gmail.com 


Onaney Ortiz 968685 513-283-9435 onaneyrd@gmail.com 


Heidi Silver 726629 615-423-4851 Heidi.j.silver@vanderbilt.edu 


Kayle Skorupski 994237 520-204-6046 kayleskorupski@email.arizona.edu 


Susan L. Smith 722149 808-212-4657 susmithmbardnld@gmail.com 


Nancy Giles Walters 357287 706-833-0233 ngwaltrdld@aol.com  


 



mailto:pcharney@mac.com
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mailto:amandacoufal@gmail.com
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 Pam Charney, PhD, RD
 Mercer Island, WA
Academy #: 11542
Phone: 2063702983
pcharney@mac.com


Choice 1: Nominating Committee Leader with Board of Directors
Experience in the Past 10 Years
Choice 2: Advanced Practice in Clinical Nutrition Representative
(RDN-AP)
Choice 3: Director-at-Large


View CV/Resume
Submitted: 11/02/16 - Wednesday 


Due Dates and Information for Completion of this Form
Qualifications/Skill Sets - View position qualifications/skill sets and functions by selecting the appropriate position on the
menu on the left. Please check your qualifications against those required of the position for which you were nominated and
positions that might be of interest to you.


Directions - You may complete the on-line Nominee Biographical Information Form in segments and return to your form by
the due date by clicking “Save.” Once form is completed click “Save and Submit to Academy." Please note some sections
have character limits.


Due Dates - The due date for President-elect, Speaker-elect and Treasurer-elect nominees to submit their information for
consideration is August 29, 2016 at 12 NOON CENTRAL TIME.  Nominees for other positions must submit their
information by October 31, 2016 at 12 NOON CENTRAL TIME.


Need Help? Contact Joan Schwaba, Nominating Committee Staff Resource at nominations@eatright.org or 800/877-1600
ext. 4798 if you have any questions.  


Nominee Commitments
Please check the boxes to indicate you have read the following statements.


I support Academy's mission, vision, values and philosophy (www.eatright.org/strategicplan).


I will not divulge information discussed during the nomination process until after the approval of the ballot. 


I acknowledge that a decision to decline a nomination is not public information and will not be disclosed. 


I understand that an individual serving in a nationally elected Academy or DPG/MIG position is not eligible to be


considered for the national Academy ballot where terms of service would overlap. 


If selected for the national Academy ballot I will adhere to the Academy's Campaign Guidelines.


Failure to honor these statements may result in the withdrawal of my name from the nomination process.


Position
Indicate the position(s) in which you are interested and/or for which you have been nominated (self-nominations are welcome). View
position qualifications/skill sets and functions by selecting the appropriate position on the menu on the left. If you choose a second or
third choice, it will not go against you. . The Nominating Committee strives to create a balanced slate of candidates that takes into
account qualifications, skill sets, experience, personal attributes, gender, ethnicity, area and years of practice, and geographic area
representation needs.


1st
Choice


Nominating Committee Leader with Board of Directors Experience in the Past 10 Years 


2nd
Choice


Advanced Practice in Clinical Nutrition Representative (RDN-AP) 
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3rd
Choice


Director-at-Large 


Skills and Attributes
In the table below, you will find the key skills and attributes associated with success in each ballot position. For each of the ballot
positions you selected above, please give specific examples of how you have demonstrated outcomes for each of the key skills and
attributes identified for the position(s). View position qualifications/skill sets and functions by selecting the appropriate position on
the menu on the left. Skills and Attributes will be visible to voters on the elections website. Please keep in mind voters prefer
statements that are short and succinct. 


Address each position using 500 characters (including spaces) or less. Please note: the spell check feature is only enabled using
Google Chrome or Internet Explorer version 10.0 or higher. If those systems are not available to you, place text in a Word document
to check spelling/grammar.


Position Skills/Attributes associated with the
position


Specific examples of how I have demonstrated
outcomes for EACH skill/attribute that qualify
me for the position. List each outcome example


in bullet point format


Nominating
Committee Leader
with Board of
Directors Experience
in the Past 10 Years


Has national networks with
Academy members and
organization units and
Affiliates
Understands strategic direction
and associated  leadership
requirements of a diverse and
large organization or entity
Communicates effectively and
with self-confidence, has
critical thinking and
evaluation skills, ability to
work with a team and to put
the needs of the organization
first in order to reach consensus


Before serving the Academy as a member of
the Board of Directors and member of the
House Leadership Team, I held leadership
positions at the local and national level. This
gave me broad exposure to challenges and
opportunities facing Academy members. I am
able to combine strategic thinking with a
pragmatic view of both short and long-term
needs.Throughout my career I have championed
diversity in the profession and the workplace
including experience as an advocate for diverse
groups. 


Advanced Practice in
Clinical Nutrition
Representative
(RDN-AP)


Experience and interest in
credentialing and associated
issues
Commitment to protecting the
public through standard setting
Expertise in advanced practice
clinical nutrition


I was a pioneer in the field of nutrition support
and advanced clinical practice as evidenced by
my extensive record of publications, invited
speaking engagements, and teaching experience.
As clinical manager and consultant, I focused
on ensuring that RDs in advanced practice
provide the highest quality, safe, effective
nutrition care. 


Director-at-Large


Experience and familiarity
with the role of a board of
directors, leadership related to
embracing/managing positive
change, and policy
implementation, promoting a
culture of inquiry and
communication
Think strategically, globally
and futuristically taking into
account the needs of the entire
 membership, including
competing factions/trends
Identify opportunities, address
difficult issues and generate
solutions


I have extensive experience at the board level in
the Academy and in other organizations. I was a
member of the Board of Directors for ASPEN
during a major governance change and have
extensive experience with transformational
change needed to face future challenges. 


 


 
 


Employment History
List up to three current or past positions, starting with the most recent/current. Employment history will be visible to voters on the
elections website.


Employer: Bellevue College 
Job Title: Program Chair, Clinical Informatics BAS 
Years Employed: 4 


Employer: Self-employed consultant 
Job Title: Consultant and Author 
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Years Employed: 10 
 


Practice Information and Years in Practice
Indicate primary practice area with a "1". If you practice in other areas, please indicate them with a "2", "3", etc.


Practice
Areas


1 Clinical Nutrition 2 Pediatric 3 Nutrition Support 
4 Education 5 Nutrition Policy 


Years
in
Practice


25-30 yrs 


Experience
Some, but not all, ballot positions have specific requirements. The following questions are used to determine if you meet the
requirement for those positions. Please check Yes or No.


Have you been a member of the House of Delegates at any time since Fall 2001? 


 Yes 
Have you ever served on the Academy Board of Directors within the past 10 years? 


 Yes 
Have you served on the Board of Directors of another organization? 


 Yes 
Please identify the organization and years served. 
American Society for Parenteral and Enteral Nutrition 


Leadership Experience
Please provide some information about your Academy leadership positions (Affiliate, DPG/MIG, committee, task force, etc.) or other
leadership positions. Service within the Academy is not necessarily a prerequisite for running for office, however it is useful for the
Nominating Committee to know. The information provided here will help the Nominating Committee choose candidates for some
positions. Some, but not all, ballot positions have specific requirements. View position qualifications/skill sets and functions by
selecting the appropriate position on the menu on the left. 


In the grid below, please list up to five elected or appointed positions within the Academy or other professional or service
organizations you have held within the past 15 years. Next to each position please identify YOUR leadership contributions,
achievements and outcomes. Leadership Experience will be visible to voters on the elections website. Please keep in mind voters
prefer statements that are short and succinct.


Address each position using 500 characters (including spaces) or less. Please note: the spell check feature is only enabled using
Google Chrome or Internet Explorer version 10.0 or higher. If those systems are not available to you, place text in a Word document
to check spelling/grammar.


Leadership Position: Board of Directors


Organization: Academy of Nutrition and Dietetics 


Years involved in the
organization: 2009 - 2012 


My specific leadership contributions, achievements and outcomes:
Provided input into all Academy initiatives and programs. Shared clinical nutrition and healthcare informatics expertise. 


 
Leadership Position: House Leadership Team


Organization: Academy of Nutrition and Dietetics 


Years involved in the
organization: 2009 - 2012 


My specific leadership contributions, achievements and outcomes:
Participated as member of team responsible for all aspects of leadership in the House of Delegates. Developed issues and
wrote backgrounders that clarified complex topics for discussion by the House of Delegates. 


 
Leadership Position: Nutrition Care Process Task Force and Committee


Organization:


Years involved in the
organization: 2002 - 2008 


My specific leadership contributions, achievements and outcomes:
Charter member of task force charged with development of diagnostic terminology. Served the Academy by clarifying
confusion related to the Nutrition Care Process and its application in all practice settings. Utilized informatics expertise to
support promotion of dietetics practice and nutrition informatics. 
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Leadership Position: Chair, SOP/SOPP Task Force


Organization: Pediatric Nutrition Practice Group 


Years involved in the
organization: 2006 - 2009 


My specific leadership contributions, achievements and outcomes:
Led task force charged with creating the first SOP/SOPP for pediatric nutrition practice. Scheduled regular conference calls,
ensured that all voices were heard, wrote first draft, and collaborated with members to submit a comprehensive SOP/SOPP 


 
Leadership Position: Working Group Steering Committee


Organization: American Medical Informatics Association 


Years involved in the
organization: 2014 - 2016 


My specific leadership contributions, achievements and outcomes:
Member of the leadership group responsible for coordinating activities of multiple working groups within the organization.
Ensured that all working groups had an equal voice and that association's resources were appropriately utilized to support
project development and completion. 


 


Honors & Awards Highlights
List up to three professional association/community honors or awards. Include granting organization, name of the honor or award and
year received. 


Organization: Academy of Nutrition and Dietetics 
Award: Medallion Award 
Year: 2008 


Organization: Academy of Nutrition and Dietetics 
Award: ADAF Award for Excellence in Clinical Nutrition 
Year: 2005 


Organization: ASPEN 
Award: Outstanding Nutrition Support Dietitian 
Year: 2002 


Personal and Campaign Statements


With the Academy's first 100 years approaching, what do you see as opportunities for the future of the food and nutrition
profession? Response is limited to 500 characters (including spaces) or less. 
The first 100 years of the Academy saw tremendous growth in the profession along with knowledge of the importance of diet
and nutrition in maintaining health. Consumers are searching for trusted sources of science based nutrition information. Our
colleagues in the other health professions need to know that we can be counted on to provide evidence-based information that
supports optimal health outcomes in all care settings. 


Campaign Statement- Write a campaign statement that will encourage people to vote for you. 
Response is limited to 250 characters (including spaces) or less - consider a tweet or bumper sticker length word limit. 
I have experience needed to collaborate with others to ensure that dietetics thrives and grows in the next century. I am
committed to supporting diversity in the profession so that all diverse groups are represented. 


Next Steps
Next Steps
The Nominating Committee will consider information submitted by President-elect, Treasurer-elect and Speaker-elect
nominees. Interviews for only these three positions will be conducted October 15-16, 2016 during FNCE in Boston, MA.
Interviewees for these positions will be selected and notified by September 14. If selected for an interview, all travel and
housing costs are at the expense of the nominee.


The Nominating Committee will meet November 10-11, 2016 to determine the ballot. All selected candidates will be
contacted during this time. Nominees not selected will be notified of the ballot selection following this Nominating
Committee meeting.


Candidate profiles will be published on the Academy website. Online election information is available
at www.eatrightPRO.org/elections.


The Election begin February 1, 2017 and closes February 22, 2017.
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The Election begin February 1, 2017 and closes February 22, 2017.
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 Neva Cochran, MS, RDN, LD, FAND
 Dallas, TX
Academy #: 404404
Phone: 972-386-9035
nevacoch@aol.com


Choice 1: President-elect
Choice 2: 
Choice 3: 


View CV/Resume
Submitted: 01/10/17 - Tuesday 


Due Dates and Information for Completion of this Form
Qualifications/Skill Sets - View position qualifications/skill sets and functions by selecting the appropriate position on the
menu on the left. Please check your qualifications against those required of the position for which you were nominated and
positions that might be of interest to you.


Directions - You may complete the on-line Nominee Biographical Information Form in segments and return to your form by
the due date by clicking “Save.” Once form is completed click “Save and Submit to Academy." Please note some sections
have character limits.


Due Dates - The due date for President-elect, Speaker-elect and Treasurer-elect nominees to submit their information for
consideration is August 29, 2016 at 12 NOON CENTRAL TIME.  Nominees for other positions must submit their
information by October 31, 2016 at 12 NOON CENTRAL TIME.


Need Help? Contact Joan Schwaba, Nominating Committee Staff Resource at nominations@eatright.org or 800/877-1600
ext. 4798 if you have any questions.  


Nominee Commitments
Please check the boxes to indicate you have read the following statements.


I support Academy's mission, vision, values and philosophy (www.eatright.org/strategicplan).


I will not divulge information discussed during the nomination process until after the approval of the ballot. 


I acknowledge that a decision to decline a nomination is not public information and will not be disclosed. 


I understand that an individual serving in a nationally elected Academy or DPG/MIG position is not eligible to be


considered for the national Academy ballot where terms of service would overlap. 


If selected for the national Academy ballot I will adhere to the Academy's Campaign Guidelines.


Failure to honor these statements may result in the withdrawal of my name from the nomination process.


Position
Indicate the position(s) in which you are interested and/or for which you have been nominated (self-nominations are welcome). View
position qualifications/skill sets and functions by selecting the appropriate position on the menu on the left. If you choose a second or
third choice, it will not go against you. . The Nominating Committee strives to create a balanced slate of candidates that takes into
account qualifications, skill sets, experience, personal attributes, gender, ethnicity, area and years of practice, and geographic area
representation needs.


1st
Choice


President-elect 


2nd
Choice
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3rd
Choice


Skills and Attributes
In the table below, you will find the key skills and attributes associated with success in each ballot position. For each of the ballot
positions you selected above, please give specific examples of how you have demonstrated outcomes for each of the key skills and
attributes identified for the position(s). View position qualifications/skill sets and functions by selecting the appropriate position on
the menu on the left. Skills and Attributes will be visible to voters on the elections website. Please keep in mind voters prefer
statements that are short and succinct. 


Address each position using 500 characters (including spaces) or less. Please note: the spell check feature is only enabled using
Google Chrome or Internet Explorer version 10.0 or higher. If those systems are not available to you, place text in a Word document
to check spelling/grammar.


Position Skills/Attributes associated with the
position


Specific examples of how I have demonstrated
outcomes for EACH skill/attribute that qualify
me for the position. List each outcome example


in bullet point format


President-elect


Experience and familiarity
with the role of a board of
directors, leadership related to
embracing/managing positive
change, and policy
implementation, promoting a
culture of inquiry and
communication
Think strategically, globally
and futuristically taking into
account the needs of the entire
 membership, including
competing factions/trends
Identify opportunities, address
difficult issues and generate
solutions
Ability to inspire member
confidence and lead a group
of diverse individuals


•As president of TX Academy, held the first
strategic planning workshop using outside
facilitator & national Academy strategic plan as
template •As Foundation Chair involved in
planning of Academy/PE4Life pilot project that
became Kids Eat Right initiative •As preceptor
to 90+ dietetic interns promote passion in
profession & science-based communication •As
communications consultant, promote new food
& ag technology’s role with traditional ones to
meet food & nutrition needs of growing
population 


 


 
 


Employment History
List up to three current or past positions, starting with the most recent/current. Employment history will be visible to voters on the
elections website.


Employer: Self-employed 
Job Title: Nutrition Communications Consultant 
Years Employed: 27 years 


Employer: Associated Milk Producers, Inc. Consumer Services Division 
Job Title: Program Coordinator 
Years Employed: 4.5 years 


Employer: Texas Woman's University Department of Nutrition & Food Sciences 
Job Title: Instructor 
Years Employed: 3.5 years 


 


Practice Information and Years in Practice
Indicate primary practice area with a "1". If you practice in other areas, please indicate them with a "2", "3", etc.


Practice
Areas


1 Consultation & Business Practice 2 Marketing/Public Relations 


Years
in
Practice


> 30 yrs 


Experience
Some, but not all, ballot positions have specific requirements. The following questions are used to determine if you meet the
requirement for those positions. Please check Yes or No.


Have you been a member of the House of Delegates at any time since Fall 2001? 


 Yes 
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 Yes 
Have you ever served on the Academy Board of Directors within the past 10 years? 


 Yes 
Have you served on the Board of Directors of another organization? 


 Yes 
Please identify the organization and years served. 
Dallas Academy of Nutrition and Dietetics 1980-2000 Texas Academy of Nutrition and Dietetics 1984-2005 Dallas/Ft.
Worth Council Against Health Fraud 1986-96 Kappa Delta Sorority Foundation 2009-12 


Leadership Experience
Please provide some information about your Academy leadership positions (Affiliate, DPG/MIG, committee, task force, etc.) or other
leadership positions. Service within the Academy is not necessarily a prerequisite for running for office, however it is useful for the
Nominating Committee to know. The information provided here will help the Nominating Committee choose candidates for some
positions. Some, but not all, ballot positions have specific requirements. View position qualifications/skill sets and functions by
selecting the appropriate position on the menu on the left. 


In the grid below, please list up to five elected or appointed positions within the Academy or other professional or service
organizations you have held within the past 15 years. Next to each position please identify YOUR leadership contributions,
achievements and outcomes. Leadership Experience will be visible to voters on the elections website. Please keep in mind voters
prefer statements that are short and succinct.


Address each position using 500 characters (including spaces) or less. Please note: the spell check feature is only enabled using
Google Chrome or Internet Explorer version 10.0 or higher. If those systems are not available to you, place text in a Word document
to check spelling/grammar.


Leadership Position: Chair, Second Century Campaign Feasibility Study Member Oversight Committee


Organization: Academy of Nutrition & Dietetics Foundation 


Years involved in the
organization: 2015 - 2015 


My specific leadership contributions, achievements and outcomes:
As part of the larger Academy's 100th anniversary observance, I guided this committee to provide insight on the development
of messages and strategies to raise funds for projects that will ensure the Academy and its members future success in
integrating dietetics and nutrition throughout the food system in the U.S and the world. (Second Century Vision) 


 
Leadership Position: Member, Member Value Committee


Organization: Academy of Nutrition and Dietetics 


Years involved in the
organization: 2012 - 2014 


My specific leadership contributions, achievements and outcomes:
I worked together with other committee members and staff to promote Academy membership and its benefits. Specific
projects during my term included launch of FAND credential and helping in review and creation of the criteria for it;
presenting a webinar on membership for affiliate leaders; selection of affiliate speaker grant recipients; and encouraging
participation in the e-mentor program. 


 
Leadership Position: Member, Nominating Committee


Organization: Academy of Nutrition and Dietetics 


Years involved in the
organization: 2009 - 2012 


My specific leadership contributions, achievements and outcomes:
In addition to working on the committee to select candidates for the ballot, I also chaired a workgroup to develop a timeline,
letter templates and sample articles for affiliates and DPGs to use in soliciting candidates to submit to the nominating
committee. I actively worked to recruit candidates for the ballot by contacting affiliates, DPGs and MIGs. Together the
committee worked on refining the interview questions for both the nomination form and the in-person interviews. 


 
Leadership Position: Member and Chair


Organization: Academy of Nutrition & Dietetics Foundation 


Years involved in the
organization: 2004 - 2008 
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My specific leadership contributions, achievements and outcomes:
Participated in a major donor task force to increase donations to the Food & Nutrition Research Endowment, with $87,500 in
new pledges in 4 months; spoke at Foundation/General Mills Champions for Healthy Kids Summit in Washington, DC &
participated in 17 radio & TV interviews for event's satellite media tour; active in creation of ACFN & PE4Life partnership to
conduct a pilot program to add nutrition unit to PE classes in 3 Kansas City schools, the forerunner of the Kids Eat Right
initiative. 


 
Leadership Position: Member, Board of Directors


Organization: Academy of Nutrition and Dietetics 


Years involved in the
organization: 2006 - 2007 


My specific leadership contributions, achievements and outcomes:
Active participation in Board meetings and conference calls to conduct business of the organization and further the strategic
plan. Heightened awareness of the Foundation and its programs to Board members. As a member of the Finance Committee,
I worked on creating and maintaining oversight of the Academy's budget along with other members and staff through
monthly conference calls and several in-person meetings. 


 


Honors & Awards Highlights
List up to three professional association/community honors or awards. Include granting organization, name of the honor or award and
year received. 


Organization: Texas Academy of Nutrition and Dietetics 
Award: Outstanding Preceptor Award 
Year: 2016 


Organization: Academy of Nutrition and Dietetics 
Award: Medallion Award 
Year: 2012 


Organization: Texas Academy of Nutrition and Dietetics 
Award: Media Award 
Year: 2004 


Personal and Campaign Statements


With the Academy's first 100 years approaching, what do you see as opportunities for the future of the food and nutrition
profession? Response is limited to 500 characters (including spaces) or less. 
We face the next century much as our founders did 100 years ago, with unlimited opportunities on the horizon and renewed
commitment in our hearts. Advances in our core areas of clinical dietetics, foodservice and public health, coupled with new
frontiers in agriculture, sustainability and food production position us to reinvent traditional practice as we collaborate with
like-minded academic, health, scientific and industry groups to shape the global course of food and nutrition. 


Campaign Statement- Write a campaign statement that will encourage people to vote for you. 
Response is limited to 250 characters (including spaces) or less - consider a tweet or bumper sticker length word limit. 
Passionate about the dietetics profession and our role as Academy members in improving people's lives through
science-based food and nutrition practice. 


Next Steps
Next Steps
The Nominating Committee will consider information submitted by President-elect, Treasurer-elect and Speaker-elect
nominees. Interviews for only these three positions will be conducted October 15-16, 2016 during FNCE in Boston, MA.
Interviewees for these positions will be selected and notified by September 14. If selected for an interview, all travel and
housing costs are at the expense of the nominee.


The Nominating Committee will meet November 10-11, 2016 to determine the ballot. All selected candidates will be
contacted during this time. Nominees not selected will be notified of the ballot selection following this Nominating
Committee meeting.


Candidate profiles will be published on the Academy website. Online election information is available
at www.eatrightPRO.org/elections.


The Election begin February 1, 2017 and closes February 22, 2017.
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 Sherry Coleman Collins, MS, RDN, LD
 Marietta, GA
Academy #: 933580
Phone: 404-702-4580
dietitiansherry@gmail.com


Choice 1: Nominating Committee National Leader
Choice 2: 
Choice 3: 


View CV/Resume
Submitted: 11/15/16 - Tuesday 


Due Dates and Information for Completion of this Form
Qualifications/Skill Sets - View position qualifications/skill sets and functions by selecting the appropriate position on the
menu on the left. Please check your qualifications against those required of the position for which you were nominated and
positions that might be of interest to you.


Directions - You may complete the on-line Nominee Biographical Information Form in segments and return to your form by
the due date by clicking “Save.” Once form is completed click “Save and Submit to Academy." Please note some sections
have character limits.


Due Dates - The due date for President-elect, Speaker-elect and Treasurer-elect nominees to submit their information for
consideration is August 29, 2016 at 12 NOON CENTRAL TIME.  Nominees for other positions must submit their
information by October 31, 2016 at 12 NOON CENTRAL TIME.


Need Help? Contact Joan Schwaba, Nominating Committee Staff Resource at nominations@eatright.org or 800/877-1600
ext. 4798 if you have any questions.  


Nominee Commitments
Please check the boxes to indicate you have read the following statements.


I support Academy's mission, vision, values and philosophy (www.eatright.org/strategicplan).


I will not divulge information discussed during the nomination process until after the approval of the ballot. 


I acknowledge that a decision to decline a nomination is not public information and will not be disclosed. 


I understand that an individual serving in a nationally elected Academy or DPG/MIG position is not eligible to be


considered for the national Academy ballot where terms of service would overlap. 


If selected for the national Academy ballot I will adhere to the Academy's Campaign Guidelines.


Failure to honor these statements may result in the withdrawal of my name from the nomination process.


Position
Indicate the position(s) in which you are interested and/or for which you have been nominated (self-nominations are welcome). View
position qualifications/skill sets and functions by selecting the appropriate position on the menu on the left. If you choose a second or
third choice, it will not go against you. . The Nominating Committee strives to create a balanced slate of candidates that takes into
account qualifications, skill sets, experience, personal attributes, gender, ethnicity, area and years of practice, and geographic area
representation needs.


1st
Choice


Nominating Committee National Leader 


2nd
Choice
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3rd
Choice


Skills and Attributes
In the table below, you will find the key skills and attributes associated with success in each ballot position. For each of the ballot
positions you selected above, please give specific examples of how you have demonstrated outcomes for each of the key skills and
attributes identified for the position(s). View position qualifications/skill sets and functions by selecting the appropriate position on
the menu on the left. Skills and Attributes will be visible to voters on the elections website. Please keep in mind voters prefer
statements that are short and succinct. 


Address each position using 500 characters (including spaces) or less. Please note: the spell check feature is only enabled using
Google Chrome or Internet Explorer version 10.0 or higher. If those systems are not available to you, place text in a Word document
to check spelling/grammar.


Position Skills/Attributes associated with the
position


Specific examples of how I have demonstrated
outcomes for EACH skill/attribute that qualify
me for the position. List each outcome example


in bullet point format


Nominating
Committee National
Leader


Has national networks with
Academy members and
organization units and
Affiliates
Understands strategic direction
and associated  leadership
requirements of a diverse and
large organization or entity
Communicates effectively and
with self-confidence, has
critical thinking and
evaluation skills, ability to
work with a team and to put
the needs of the organization
first in order to reach consensus


o Work w/diverse group of RDNs nationwide o
Speaker including affiliate state meetings and
other professional meetings o Extensive social
media network of dietitians and other
influencers o History of working w/team of
senior leaders, external support and board
members to develop strategic plans, implement
supporting tactics throughout the fiscal year, and
meet goals o Use critical thinking to evaluate
research/data and communicate to professionals
and consumers 


 


 
 


Employment History
List up to three current or past positions, starting with the most recent/current. Employment history will be visible to voters on the
elections website.


Employer: Southern Fried Nutrition Services 
Job Title: President 
Years Employed: 3 years 


Employer: National Peanut Board 
Job Title: Senior Manager, Marketing & Communications 
Years Employed: 2 1/2 years 


Employer: Cobb County School District 
Job Title: Area Supervisor 
Years Employed: 4 1/2 years 


 


Practice Information and Years in Practice
Indicate primary practice area with a "1". If you practice in other areas, please indicate them with a "2", "3", etc.


Practice
Areas


1 Consultation & Business Practice 2 Marketing/Public Relations 3 Private Practice 


Years
in
Practice


6-10 yrs 


Experience
Some, but not all, ballot positions have specific requirements. The following questions are used to determine if you meet the
requirement for those positions. Please check Yes or No.


Have you been a member of the House of Delegates at any time since Fall 2001? 


 Yes 
Have you ever served on the Academy Board of Directors within the past 10 years? 


 No 
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Have you served on the Board of Directors of another organization? 


 No 


Leadership Experience
Please provide some information about your Academy leadership positions (Affiliate, DPG/MIG, committee, task force, etc.) or other
leadership positions. Service within the Academy is not necessarily a prerequisite for running for office, however it is useful for the
Nominating Committee to know. The information provided here will help the Nominating Committee choose candidates for some
positions. Some, but not all, ballot positions have specific requirements. View position qualifications/skill sets and functions by
selecting the appropriate position on the menu on the left. 


In the grid below, please list up to five elected or appointed positions within the Academy or other professional or service
organizations you have held within the past 15 years. Next to each position please identify YOUR leadership contributions,
achievements and outcomes. Leadership Experience will be visible to voters on the elections website. Please keep in mind voters
prefer statements that are short and succinct.


Address each position using 500 characters (including spaces) or less. Please note: the spell check feature is only enabled using
Google Chrome or Internet Explorer version 10.0 or higher. If those systems are not available to you, place text in a Word document
to check spelling/grammar.


Leadership Position: Communications Chair


Organization: Georgia Affiliate 


Years involved in the
organization: 2014 - 2017 


My specific leadership contributions, achievements and outcomes:
Member 2004-present. Serve as Communications Chair 2014-present. Helped grow social media platforms, including
increasing follows/connections by more than 50% (focus on Facebook, but also to include Twitter and LinkedIn), to reach
and connect members. 


 
Leadership Position: Delegate


Organization: House of Delegates 


Years involved in the
organization: 2011 - 2014 


My specific leadership contributions, achievements and outcomes:
Served as HOD member from Georgia, including attending in-person and virtual meeting; served as table facilitator at
meetings; and worked to gather input from and engage members before and after meetings. Used technology in member
outreach including email, affiliate newsletter, and survey websites. Presented annual update to membership at state affiliate
meeting as well as regular updates via email newsletter. 


 


Honors & Awards Highlights
List up to three professional association/community honors or awards. Include granting organization, name of the honor or award and
year received. 


Organization: Georgia Affiliate, Academy of Nutrition and Dietetics 
Award: Outstanding Dietitian 
Year: 2012 


Organization: Georgia Affiliate, Academy of Nutrition and Dietetics 
Award: Outstanding Dietetic Student 
Year: 2004 


Personal and Campaign Statements


With the Academy's first 100 years approaching, what do you see as opportunities for the future of the food and nutrition
profession? Response is limited to 500 characters (including spaces) or less. 
I believe this is the most exciting time to be a RDN - the public is increasingly interested in healthy eating and lifestyles and
technology makes it easier than ever to reach them. Yet there also exists persistent confusion among the public about
nutrition fueled by misinformation in the media and quasi-experts. RDNs have an incredible opportunity to distinguish
ourselves as THE experts based on rigorous training, evidence-based practice, code of ethics, and ability to deliver outcomes. 


Campaign Statement- Write a campaign statement that will encourage people to vote for you. 
Response is limited to 250 characters (including spaces) or less - consider a tweet or bumper sticker length word limit. 
I'm thrilled at the opportunity to work with you to recruit future leaders for our Academy. The wellbeing of our profession
and our association require bold, visionary leaders who can move us forward with integrity and courage. 


Next Steps
Next Steps
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Next Steps
The Nominating Committee will consider information submitted by President-elect, Treasurer-elect and Speaker-elect
nominees. Interviews for only these three positions will be conducted October 15-16, 2016 during FNCE in Boston, MA.
Interviewees for these positions will be selected and notified by September 14. If selected for an interview, all travel and
housing costs are at the expense of the nominee.


The Nominating Committee will meet November 10-11, 2016 to determine the ballot. All selected candidates will be
contacted during this time. Nominees not selected will be notified of the ballot selection following this Nominating
Committee meeting.


Candidate profiles will be published on the Academy website. Online election information is available
at www.eatrightPRO.org/elections.


The Election begin February 1, 2017 and closes February 22, 2017.
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 Amanda Coufal, BS-NDTR
 Kansas City, KS
Academy #: 086015174I
Phone: 4029439715
amandacoufal@gmail.com


Choice 1: At-Large Delegate: Nutrition and Dietetics Technician,
Registered
Choice 2: 
Choice 3: 


View CV/Resume
Submitted: 12/12/16 - Monday 


Due Dates and Information for Completion of this Form
Qualifications/Skill Sets - View position qualifications/skill sets and functions by selecting the appropriate position on the
menu on the left. Please check your qualifications against those required of the position for which you were nominated and
positions that might be of interest to you.


Directions - You may complete the on-line Nominee Biographical Information Form in segments and return to your form by
the due date by clicking “Save.” Once form is completed click “Save and Submit to Academy." Please note some sections
have character limits.


Due Dates - The due date for President-elect, Speaker-elect and Treasurer-elect nominees to submit their information for
consideration is August 29, 2016 at 12 NOON CENTRAL TIME.  Nominees for other positions must submit their
information by October 31, 2016 at 12 NOON CENTRAL TIME.


Need Help? Contact Joan Schwaba, Nominating Committee Staff Resource at nominations@eatright.org or 800/877-1600
ext. 4798 if you have any questions.  


Nominee Commitments
Please check the boxes to indicate you have read the following statements.


I support Academy's mission, vision, values and philosophy (www.eatright.org/strategicplan).


I will not divulge information discussed during the nomination process until after the approval of the ballot. 


I acknowledge that a decision to decline a nomination is not public information and will not be disclosed. 


I understand that an individual serving in a nationally elected Academy or DPG/MIG position is not eligible to be


considered for the national Academy ballot where terms of service would overlap. 


If selected for the national Academy ballot I will adhere to the Academy's Campaign Guidelines.


Failure to honor these statements may result in the withdrawal of my name from the nomination process.


Position
Indicate the position(s) in which you are interested and/or for which you have been nominated (self-nominations are welcome). View
position qualifications/skill sets and functions by selecting the appropriate position on the menu on the left. If you choose a second or
third choice, it will not go against you. . The Nominating Committee strives to create a balanced slate of candidates that takes into
account qualifications, skill sets, experience, personal attributes, gender, ethnicity, area and years of practice, and geographic area
representation needs.


1st
Choice


At-Large Delegate: Nutrition and Dietetics Technician, Registered 


2nd
Choice
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3rd
Choice


Skills and Attributes
In the table below, you will find the key skills and attributes associated with success in each ballot position. For each of the ballot
positions you selected above, please give specific examples of how you have demonstrated outcomes for each of the key skills and
attributes identified for the position(s). View position qualifications/skill sets and functions by selecting the appropriate position on
the menu on the left. Skills and Attributes will be visible to voters on the elections website. Please keep in mind voters prefer
statements that are short and succinct. 


Address each position using 500 characters (including spaces) or less. Please note: the spell check feature is only enabled using
Google Chrome or Internet Explorer version 10.0 or higher. If those systems are not available to you, place text in a Word document
to check spelling/grammar.


Position Skills/Attributes associated with the
position


Specific examples of how I have demonstrated
outcomes for EACH skill/attribute that qualify
me for the position. List each outcome example


in bullet point format


At-Large Delegate:
Nutrition and
Dietetics Technician,
Registered


Ability to engage a constituent
group and reflect the issues of
the group represented 
Communicate effectively in
soliciting input and feedback 
Ability to identify and address
big and small issues impacting
the profession 


*Serve as a liaison for the Clinical Nutrition
department and the dietitians with other groups
and departments throughout the hospital.
*Organize and hold monthly meetings with
dietary employees to allow them to express
concerns and as an opportunity for in-service on
modified diets. *Designed and implemented a
system for enteral feeding distribution, including
working with nursing departments to alters
systems to address their concerns. 


 


 
 


Employment History
List up to three current or past positions, starting with the most recent/current. Employment history will be visible to voters on the
elections website.


Employer: The University of Kansas Health System 
Job Title: Dietitian Assistant II 
Years Employed: 2.5 


Employer: St. Luke's Health System 
Job Title: Diet Technician 
Years Employed: .5 


Employer: Lawrence Parks and Recreastion 
Job Title: Nutrition Program Assistant 
Years Employed: 1 


 


Practice Information and Years in Practice
Indicate primary practice area with a "1". If you practice in other areas, please indicate them with a "2", "3", etc.


Practice
Areas


1 Community Nutrition 1 School Nutrition 2 Clinical Nutrition 
3 Education 


Years
in
Practice


Experience
Some, but not all, ballot positions have specific requirements. The following questions are used to determine if you meet the
requirement for those positions. Please check Yes or No.


Have you been a member of the House of Delegates at any time since Fall 2001? 


 No 
Have you ever served on the Academy Board of Directors within the past 10 years? 


 No 
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Have you served on the Board of Directors of another organization? 


 No 


Leadership Experience
Please provide some information about your Academy leadership positions (Affiliate, DPG/MIG, committee, task force, etc.) or other
leadership positions. Service within the Academy is not necessarily a prerequisite for running for office, however it is useful for the
Nominating Committee to know. The information provided here will help the Nominating Committee choose candidates for some
positions. Some, but not all, ballot positions have specific requirements. View position qualifications/skill sets and functions by
selecting the appropriate position on the menu on the left. 


In the grid below, please list up to five elected or appointed positions within the Academy or other professional or service
organizations you have held within the past 15 years. Next to each position please identify YOUR leadership contributions,
achievements and outcomes. Leadership Experience will be visible to voters on the elections website. Please keep in mind voters
prefer statements that are short and succinct.


Address each position using 500 characters (including spaces) or less. Please note: the spell check feature is only enabled using
Google Chrome or Internet Explorer version 10.0 or higher. If those systems are not available to you, place text in a Word document
to check spelling/grammar.


Leadership Position: Team Coordinator


Organization: American Heart Association 


Years involved in the
organization: 2015 - 2016 


My specific leadership contributions, achievements and outcomes:
I recruited a team of 20 members that was able to achieve our set fundraising goal. 


 


Honors & Awards Highlights
List up to three professional association/community honors or awards. Include granting organization, name of the honor or award and
year received. 


Organization: The University of Kansas Hospital 
Award: Clinical Nutrition Clinical Excellence Award 
Year: 2016 


Organization: The University of Kansas Hospital 
Award: Clinical Nutrition Five Star Award for Cost 
Year: 2014 


Organization: Kansas Governor's Council on Fitness 
Award: Health Champion Award 
Year: 2013 


Personal and Campaign Statements


With the Academy's first 100 years approaching, what do you see as opportunities for the future of the food and nutrition
profession? Response is limited to 500 characters (including spaces) or less. 
I believe the future for food and nutrition professionals will continue to expand as we all work to advance ourselves as the
experts in the field and continue to gain the respect we deserve. I also hope that as a profession we are able to expand our
role in promoting both food security for all and sustainable food practices as I believe these are pressing issues for the public
that can be better addressed with the expertise found in our field. 


Campaign Statement- Write a campaign statement that will encourage people to vote for you. 
Response is limited to 250 characters (including spaces) or less - consider a tweet or bumper sticker length word limit. 
Hungry for change. 


Next Steps
Next Steps
The Nominating Committee will consider information submitted by President-elect, Treasurer-elect and Speaker-elect
nominees. Interviews for only these three positions will be conducted October 15-16, 2016 during FNCE in Boston, MA.
Interviewees for these positions will be selected and notified by September 14. If selected for an interview, all travel and
housing costs are at the expense of the nominee.


The Nominating Committee will meet November 10-11, 2016 to determine the ballot. All selected candidates will be
contacted during this time. Nominees not selected will be notified of the ballot selection following this Nominating
Committee meeting.


Candidate profiles will be published on the Academy website. Online election information is available
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at www.eatrightPRO.org/elections.


The Election begin February 1, 2017 and closes February 22, 2017.
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 Berit Dockter, MPP, RD, LD
 Silver Spring, MD
Academy #: 1008400
Phone: 928-848-9590
bmchrist@cord.edu


Choice 1: House of Delegates Director
Choice 2: 
Choice 3: 


View CV/Resume
Submitted: 02/11/17 - Saturday 


Due Dates and Information for Completion of this Form
Qualifications/Skill Sets - View position qualifications/skill sets and functions by selecting the appropriate position on the
menu on the left. Please check your qualifications against those required of the position for which you were nominated and
positions that might be of interest to you.


Directions - You may complete the on-line Nominee Biographical Information Form in segments and return to your form by
the due date by clicking “Save.” Once form is completed click “Save and Submit to Academy." Please note some sections
have character limits.


Due Dates - The due date for President-elect, Speaker-elect and Treasurer-elect nominees to submit their information for
consideration is August 29, 2016 at 12 NOON CENTRAL TIME.  Nominees for other positions must submit their
information by October 31, 2016 at 12 NOON CENTRAL TIME.


Need Help? Contact Joan Schwaba, Nominating Committee Staff Resource at nominations@eatright.org or 800/877-1600
ext. 4798 if you have any questions.  


Nominee Commitments
Please check the boxes to indicate you have read the following statements.


I support Academy's mission, vision, values and philosophy (www.eatright.org/strategicplan).


I will not divulge information discussed during the nomination process until after the approval of the ballot. 


I acknowledge that a decision to decline a nomination is not public information and will not be disclosed. 


I understand that an individual serving in a nationally elected Academy or DPG/MIG position is not eligible to be


considered for the national Academy ballot where terms of service would overlap. 


If selected for the national Academy ballot I will adhere to the Academy's Campaign Guidelines.


Failure to honor these statements may result in the withdrawal of my name from the nomination process.


Position
Indicate the position(s) in which you are interested and/or for which you have been nominated (self-nominations are welcome). View
position qualifications/skill sets and functions by selecting the appropriate position on the menu on the left. If you choose a second or
third choice, it will not go against you. . The Nominating Committee strives to create a balanced slate of candidates that takes into
account qualifications, skill sets, experience, personal attributes, gender, ethnicity, area and years of practice, and geographic area
representation needs.


1st
Choice


House of Delegates Director 


2nd
Choice
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3rd
Choice


Skills and Attributes
In the table below, you will find the key skills and attributes associated with success in each ballot position. For each of the ballot
positions you selected above, please give specific examples of how you have demonstrated outcomes for each of the key skills and
attributes identified for the position(s). View position qualifications/skill sets and functions by selecting the appropriate position on
the menu on the left. Skills and Attributes will be visible to voters on the elections website. Please keep in mind voters prefer
statements that are short and succinct. 


Address each position using 500 characters (including spaces) or less. Please note: the spell check feature is only enabled using
Google Chrome or Internet Explorer version 10.0 or higher. If those systems are not available to you, place text in a Word document
to check spelling/grammar.


Position Skills/Attributes associated with the
position


Specific examples of how I have demonstrated
outcomes for EACH skill/attribute that qualify
me for the position. List each outcome example


in bullet point format


House of Delegates
Director


Experience in meeting
management and facilitation
Ability to communicate
effectively and with
self-confidence
Ability to identify and address
issues impacting the profession


• With over 7 years of experience at both the
national and state level serving on the
ANDPAC and affiliate Boards, I have served
Chair role on committees and represented
member voices as Delegate. • Communication
is my priority in HOD meetings, emails with
House Leadership Team, and serving on my
affiliate Board. • Throughout the year I survey
membership asking for their input, and I
recently assisted a member in submitting a
“mega issue” for future HOD discussion. 


 


 
 


Employment History
List up to three current or past positions, starting with the most recent/current. Employment history will be visible to voters on the
elections website.


Employer: Maryland Department of Health and Mental Hygiene 
Job Title: Health Policy Analyst 
Years Employed: 1 


Employer: Abbott Nutrition 
Job Title: Territory Manager 
Years Employed: 3 


Employer: Morrison at MedStar National Rehab Hospital 
Job Title: Clinical Dietitian 
Years Employed: 3 


 


Practice Information and Years in Practice
Indicate primary practice area with a "1". If you practice in other areas, please indicate them with a "2", "3", etc.


Practice
Areas


1 Nutrition Policy 


Years
in
Practice


6-10 yrs 


Experience
Some, but not all, ballot positions have specific requirements. The following questions are used to determine if you meet the
requirement for those positions. Please check Yes or No.


Have you been a member of the House of Delegates at any time since Fall 2001? 


 Yes 
Have you ever served on the Academy Board of Directors within the past 10 years? 


 No 
Have you served on the Board of Directors of another organization? 


 Yes 
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Please identify the organization and years served. 
Maryland Academy of Nutrition and Dietetics 2010-2017 (7 years) Academy of Nutrition and Dietetics Political Action
Committee 2013-2015 (3 years) 


Leadership Experience
Please provide some information about your Academy leadership positions (Affiliate, DPG/MIG, committee, task force, etc.) or other
leadership positions. Service within the Academy is not necessarily a prerequisite for running for office, however it is useful for the
Nominating Committee to know. The information provided here will help the Nominating Committee choose candidates for some
positions. Some, but not all, ballot positions have specific requirements. View position qualifications/skill sets and functions by
selecting the appropriate position on the menu on the left. 


In the grid below, please list up to five elected or appointed positions within the Academy or other professional or service
organizations you have held within the past 15 years. Next to each position please identify YOUR leadership contributions,
achievements and outcomes. Leadership Experience will be visible to voters on the elections website. Please keep in mind voters
prefer statements that are short and succinct.


Address each position using 500 characters (including spaces) or less. Please note: the spell check feature is only enabled using
Google Chrome or Internet Explorer version 10.0 or higher. If those systems are not available to you, place text in a Word document
to check spelling/grammar.


Leadership Position: Chair, House of Delegates Public Policy Task Force


Organization: Academy of Nutrition and Dietetics 


Years involved in the
organization: 2016 - 2016 


My specific leadership contributions, achievements and outcomes:
*Led discussion on identifying the Delegate role in public policy within the organization. *Submit a report of
recommendations to House Leadership Team. 


 
Leadership Position: Delegate


Organization: Maryland Academy of Nutrition and Dietetics 


Years involved in the
organization: 2013 - 2017 


My specific leadership contributions, achievements and outcomes:
*Leverage social media and online platforms to survey and communicate with membership. *Assist members in submitting
"mega issue" form to House Leadership Team. *Assist Board in public policy initiatives, bylaws updates, and CEU
networking event planning. 


 
Leadership Position: Political Action Committee (ANDPAC) Board Member/Fundraising Workgroup Chair 


Organization: Academy of Nutrition and Dietetics 


Years involved in the
organization: 2013 - 2015 


My specific leadership contributions, achievements and outcomes:
*Planned and attended events for members of Congress. *Led fund raising campaigns and considered political strategy,
policy priority, budget, and contribution decisions. *Team effort: Raised record-breaking contributions at annual conference.
*Team effort: For the first time in history obtained 100% contributions from all House of Delegates members. 


 
Leadership Position: Public Policy Coordinator


Organization: Maryland Academy of Nutrition and Dietetics 


Years involved in the
organization: 2010 - 2013 


My specific leadership contributions, achievements and outcomes:
*Organized and led Capitol Hill visits with members throughout the year. *Successfully secured Congressmen
co-sponsorship on bills. *Created and coordinated a federal Grassroots Team, and Chaired a Childhood Obesity Workgroup
in partnership with the governor’s office and other state agencies. *Was instrumental in implementation of the Affordable
Care Act in state, and increased member Action Alerts to top 5 states. *Awarded Recognized Young Dietitian of the Year. 


 
Leadership Position: State Coordinator for Let’s Move Cities and Towns


Organization: Maryland Academy of Nutrition and Dietetics 


Years involved in the
organization: 2010 - 2012 
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My specific leadership contributions, achievements and outcomes:
*Name given to First Lady and White House to represent state in the initiative. Recruited and trained volunteers. 


 


Honors & Awards Highlights
List up to three professional association/community honors or awards. Include granting organization, name of the honor or award and
year received. 


Organization: Maryland Academy of Nutrition and Dietetics 
Award: Recognized Young Dietitian of the Year 
Year: 2012 


Personal and Campaign Statements


With the Academy's first 100 years approaching, what do you see as opportunities for the future of the food and nutrition
profession? Response is limited to 500 characters (including spaces) or less. 
Our profession is more diverse than other health disciplines and is a true change-driver. Dietitians working in food industry
develop heart healthy options for the public. Others influence the legislative process to secure reimbursement for RDNs
working in clinical settings. The profession has proven success in the last 100 years in nutrition labeling, farming technology,
and medical nutrition therapy to name a few. Diversity is key for our profession’s future. There is nothing we cannot do! 


Campaign Statement- Write a campaign statement that will encourage people to vote for you. 
Response is limited to 250 characters (including spaces) or less - consider a tweet or bumper sticker length word limit. 
Experienced AND leader, passionate about serving AND members, being your voice, and delivering results! I promote
career diversity, including all member opinions, and am excited to bring YOUR ideas into the Second Century of our
profession! 


Next Steps
Next Steps
The Nominating Committee will consider information submitted by President-elect, Treasurer-elect and Speaker-elect
nominees. Interviews for only these three positions will be conducted October 15-16, 2016 during FNCE in Boston, MA.
Interviewees for these positions will be selected and notified by September 14. If selected for an interview, all travel and
housing costs are at the expense of the nominee.


The Nominating Committee will meet November 10-11, 2016 to determine the ballot. All selected candidates will be
contacted during this time. Nominees not selected will be notified of the ballot selection following this Nominating
Committee meeting.


Candidate profiles will be published on the Academy website. Online election information is available
at www.eatrightPRO.org/elections.


The Election begin February 1, 2017 and closes February 22, 2017.
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 Trisha Fuhrman, MS, RDN, LD, FAND,
FASPEN
 Ballwin, MO
Academy #: 706950
Phone: 636-458-5460
nutrisha50@earthlink.net


Choice 1: Commission on Dietetic Registration Registered Dietitian
Nutritionist (RDN)
Choice 2: Nominating Committee Leader with Board of Directors
Experience in the Past 10 Years
Choice 3: 


View CV/Resume
Submitted: 01/23/17 - Monday 


Due Dates and Information for Completion of this Form
Qualifications/Skill Sets - View position qualifications/skill sets and functions by selecting the appropriate position on the
menu on the left. Please check your qualifications against those required of the position for which you were nominated and
positions that might be of interest to you.


Directions - You may complete the on-line Nominee Biographical Information Form in segments and return to your form by
the due date by clicking “Save.” Once form is completed click “Save and Submit to Academy." Please note some sections
have character limits.


Due Dates - The due date for President-elect, Speaker-elect and Treasurer-elect nominees to submit their information for
consideration is August 29, 2016 at 12 NOON CENTRAL TIME.  Nominees for other positions must submit their
information by October 31, 2016 at 12 NOON CENTRAL TIME.


Need Help? Contact Joan Schwaba, Nominating Committee Staff Resource at nominations@eatright.org or 800/877-1600
ext. 4798 if you have any questions.  


Nominee Commitments
Please check the boxes to indicate you have read the following statements.


I support Academy's mission, vision, values and philosophy (www.eatright.org/strategicplan).


I will not divulge information discussed during the nomination process until after the approval of the ballot. 


I acknowledge that a decision to decline a nomination is not public information and will not be disclosed. 


I understand that an individual serving in a nationally elected Academy or DPG/MIG position is not eligible to be


considered for the national Academy ballot where terms of service would overlap. 


If selected for the national Academy ballot I will adhere to the Academy's Campaign Guidelines.


Failure to honor these statements may result in the withdrawal of my name from the nomination process.


Position
Indicate the position(s) in which you are interested and/or for which you have been nominated (self-nominations are welcome). View
position qualifications/skill sets and functions by selecting the appropriate position on the menu on the left. If you choose a second or
third choice, it will not go against you. . The Nominating Committee strives to create a balanced slate of candidates that takes into
account qualifications, skill sets, experience, personal attributes, gender, ethnicity, area and years of practice, and geographic area
representation needs.


1st
Choice


Commission on Dietetic Registration Registered Dietitian Nutritionist (RDN) 


2nd
Choice


Nominating Committee Leader with Board of Directors Experience in the Past 10 Years 
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3rd
Choice


Skills and Attributes
In the table below, you will find the key skills and attributes associated with success in each ballot position. For each of the ballot
positions you selected above, please give specific examples of how you have demonstrated outcomes for each of the key skills and
attributes identified for the position(s). View position qualifications/skill sets and functions by selecting the appropriate position on
the menu on the left. Skills and Attributes will be visible to voters on the elections website. Please keep in mind voters prefer
statements that are short and succinct. 


Address each position using 500 characters (including spaces) or less. Please note: the spell check feature is only enabled using
Google Chrome or Internet Explorer version 10.0 or higher. If those systems are not available to you, place text in a Word document
to check spelling/grammar.


Position Skills/Attributes associated with the
position


Specific examples of how I have demonstrated
outcomes for EACH skill/attribute that qualify
me for the position. List each outcome example


in bullet point format


Commission on
Dietetic Registration
Registered Dietitian
Nutritionist (RDN)


Experience and interest in
credentialing and associated
issues
Commitment to protecting the
public through standard setting


*Defining roles of credentialed practitioners will
enable us to better meet the needs of the public
for reliable nutrition information and give those
without internships an opportunity to practice
within the profession. * We need to help the
public sort through the alphabet soup of
credentials. *I have worked in critical care/home
care/private practice/sales/marketing and
academia and have served on LPPC and CPLS -
all of which give me a broad spectrum of
experiences. 


Nominating
Committee Leader
with Board of
Directors Experience
in the Past 10 Years


Has national networks with
Academy members and
organization units and
Affiliates
Understands strategic direction
and associated  leadership
requirements of a diverse and
large organization or entity
Communicates effectively and
with self-confidence, has
critical thinking and
evaluation skills, ability to
work with a team and to put
the needs of the organization
first in order to reach consensus


 


 
 


Employment History
List up to three current or past positions, starting with the most recent/current. Employment history will be visible to voters on the
elections website.


Employer: Self-employed 
Job Title: Consultant 
Years Employed: 5 


Employer: Coram Specialty Infusion Services 
Job Title: Nutrition Support Specialist 
Years Employed: 6 


Employer: Jewish Hospital College 
Job Title: Chair of Dietetics/Assistant Professor 
Years Employed: 4 


 


Practice Information and Years in Practice
Indicate primary practice area with a "1". If you practice in other areas, please indicate them with a "2", "3", etc.


Practice
Areas


1 Nutrition Support 2 Private Practice 3 Clinical Nutrition 
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Years
in
Practice


25-30 yrs 


Experience
Some, but not all, ballot positions have specific requirements. The following questions are used to determine if you meet the
requirement for those positions. Please check Yes or No.


Have you been a member of the House of Delegates at any time since Fall 2001? 


 Yes 
Have you ever served on the Academy Board of Directors within the past 10 years? 


 Yes 
Have you served on the Board of Directors of another organization? 


 Yes 
Please identify the organization and years served. 
American Society for Parenteral and Enteral Nutrition, 2002-2004 


Leadership Experience
Please provide some information about your Academy leadership positions (Affiliate, DPG/MIG, committee, task force, etc.) or other
leadership positions. Service within the Academy is not necessarily a prerequisite for running for office, however it is useful for the
Nominating Committee to know. The information provided here will help the Nominating Committee choose candidates for some
positions. Some, but not all, ballot positions have specific requirements. View position qualifications/skill sets and functions by
selecting the appropriate position on the menu on the left. 


In the grid below, please list up to five elected or appointed positions within the Academy or other professional or service
organizations you have held within the past 15 years. Next to each position please identify YOUR leadership contributions,
achievements and outcomes. Leadership Experience will be visible to voters on the elections website. Please keep in mind voters
prefer statements that are short and succinct.


Address each position using 500 characters (including spaces) or less. Please note: the spell check feature is only enabled using
Google Chrome or Internet Explorer version 10.0 or higher. If those systems are not available to you, place text in a Word document
to check spelling/grammar.


Leadership Position: ANDPAC Board Member


Organization: Academy Political Action Committee 


Years involved in the
organization: 2016 - 2017 


My specific leadership contributions, achievements and outcomes:
I utilize my network of colleagues to solicit donations to the PAC and respond to Action Alerts. I educate members on the
synergy among the PAC, LPPC, and the profession. I practice what I preach and am a top ANDPAC donor. 


 
Leadership Position: Member of CRN Executive Committee


Organization: Council on Renal Nutrition / National Kidney Foundation 


Years involved in the
organization: 2012 - 2014 


My specific leadership contributions, achievements and outcomes:
Served as CRN editor of Renalink, a electronic interdisciplinary publication. The publication was theme-oriented and each
discipline (nurses, social workers, and dietitians) provided their perspective of the topic. It was a fabulous way to learn and
appreciate the work of each discipline. 


 
Leadership Position: Legislative and Public Policy Committee


Organization: Academy of Nutrition and Dietetics 


Years involved in the
organization: 2013 - 2015 


My specific leadership contributions, achievements and outcomes:
I served as the LPPC liaison to ANDPAC and Consumer Protection and Licensure Subcommittee. I attended the Missouri
Legislative Day. I strive to help every member understand the value for the profession and the public of having a strong
voice on Capitol Hill. I am an ANDPAC champion donor. 


 
Leadership Position: Chair, Dietetics Practice Section


Organization: American Society for Parenteral and Enteral Nutrition 


Years involved in the
organization: 2015 - 2017 
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My specific leadership contributions, achievements and outcomes:
Much of the position is administrative - completing forms for ASPEN awards, the DPS Program of Work, and events and
programs at Clinical Nutrition Week (CNW). Last year, as chair-elect, I organized a networking event during CNW to
increase interaction among members. This year I submitted proposal for a speaker at our business meeting so we can learn
more about mitochondrial diseases. DPS leadership is working to build and maintain a DPS microsite on the ASPEN website. 


 
Leadership Position: Board of Directors


Organization: Academy of Nutrition and Dietetics 


Years involved in the
organization: 2005 - 2013 


My specific leadership contributions, achievements and outcomes:
I served as a director at large, HLT director and HOD Speaker. During my tenure, I was involved in getting DPG delegate
representation within the HOD and making the difficult decision to eliminate one face-to-face meeting. I was on the
committee to change the name from ADA to Academy which required consideration of member and stakeholder perceptions.
I chaired the workgroup to review and make recommendations the BOD to strengthen the Spokesperson Program. 


 


Honors & Awards Highlights
List up to three professional association/community honors or awards. Include granting organization, name of the honor or award and
year received. 


Organization: Nicholls State University 
Award: Outstanding Alumna for the College of Nursing and Allied Health 
Year: 2014 


Organization: American Dietetic Association 
Award: Excellence in the Practice of Clinical Nutrition 
Year: 2002 


Organization: American Dietetic Association 
Award: Fellow of the American Dietetic Association 
Year: 2000 


Organization: A.S.P.E.N. 
Award: Fellow of the American Society of Parenteral and Enteral Nutrition 
Year: 2016 


Personal and Campaign Statements


With the Academy's first 100 years approaching, what do you see as opportunities for the future of the food and nutrition
profession? Response is limited to 500 characters (including spaces) or less. 
The opportunities for all members, regardless of area of practice, are endless - expansion of reimburse for MNT, advanced
practice credentials, and ACEND's future model for education. We must meet member needs while taking the pulse of
trends/changes throughout the world. The Academy must collaborate with other organizations to promote healthy lifestyles
in the U.S. and throughout the world. We must equip members to be leaders in the Academy, their facility, and professional
organizations. 


Campaign Statement- Write a campaign statement that will encourage people to vote for you. 
Response is limited to 250 characters (including spaces) or less - consider a tweet or bumper sticker length word limit. 
RSVP for the Academy. Respond to Action Alerts. Share your ideas for the future. Vote in Academy and local, state, and
national elections. Pay it Forward as a volunteer, mentor, preceptor and/or donor. 


Next Steps
Next Steps
The Nominating Committee will consider information submitted by President-elect, Treasurer-elect and Speaker-elect
nominees. Interviews for only these three positions will be conducted October 15-16, 2016 during FNCE in Boston, MA.
Interviewees for these positions will be selected and notified by September 14. If selected for an interview, all travel and
housing costs are at the expense of the nominee.


The Nominating Committee will meet November 10-11, 2016 to determine the ballot. All selected candidates will be
contacted during this time. Nominees not selected will be notified of the ballot selection following this Nominating
Committee meeting.


Candidate profiles will be published on the Academy website. Online election information is available
at www.eatrightPRO.org/elections.
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The Election begin February 1, 2017 and closes February 22, 2017.
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 Diane W. Heller, MMSc, RDN, LD, FAND
 Atlanta, GA
Academy #: 423679
Phone: 770-289-1915
dwheller@mindspring.com


Choice 1: Speaker-elect
Choice 2: 
Choice 3: 


View CV/Resume
Submitted: 12/14/16 - Wednesday 


Due Dates and Information for Completion of this Form
Qualifications/Skill Sets - View position qualifications/skill sets and functions by selecting the appropriate position on the
menu on the left. Please check your qualifications against those required of the position for which you were nominated and
positions that might be of interest to you.


Directions - You may complete the on-line Nominee Biographical Information Form in segments and return to your form by
the due date by clicking “Save.” Once form is completed click “Save and Submit to Academy." Please note some sections
have character limits.


Due Dates - The due date for President-elect, Speaker-elect and Treasurer-elect nominees to submit their information for
consideration is August 29, 2016 at 12 NOON CENTRAL TIME.  Nominees for other positions must submit their
information by October 31, 2016 at 12 NOON CENTRAL TIME.


Need Help? Contact Joan Schwaba, Nominating Committee Staff Resource at nominations@eatright.org or 800/877-1600
ext. 4798 if you have any questions.  


Nominee Commitments
Please check the boxes to indicate you have read the following statements.


I support Academy's mission, vision, values and philosophy (www.eatright.org/strategicplan).


I will not divulge information discussed during the nomination process until after the approval of the ballot. 


I acknowledge that a decision to decline a nomination is not public information and will not be disclosed. 


I understand that an individual serving in a nationally elected Academy or DPG/MIG position is not eligible to be


considered for the national Academy ballot where terms of service would overlap. 


If selected for the national Academy ballot I will adhere to the Academy's Campaign Guidelines.


Failure to honor these statements may result in the withdrawal of my name from the nomination process.


Position
Indicate the position(s) in which you are interested and/or for which you have been nominated (self-nominations are welcome). View
position qualifications/skill sets and functions by selecting the appropriate position on the menu on the left. If you choose a second or
third choice, it will not go against you. . The Nominating Committee strives to create a balanced slate of candidates that takes into
account qualifications, skill sets, experience, personal attributes, gender, ethnicity, area and years of practice, and geographic area
representation needs.


1st
Choice


Speaker-elect 


2nd
Choice
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3rd
Choice


Skills and Attributes
In the table below, you will find the key skills and attributes associated with success in each ballot position. For each of the ballot
positions you selected above, please give specific examples of how you have demonstrated outcomes for each of the key skills and
attributes identified for the position(s). View position qualifications/skill sets and functions by selecting the appropriate position on
the menu on the left. Skills and Attributes will be visible to voters on the elections website. Please keep in mind voters prefer
statements that are short and succinct. 


Address each position using 500 characters (including spaces) or less. Please note: the spell check feature is only enabled using
Google Chrome or Internet Explorer version 10.0 or higher. If those systems are not available to you, place text in a Word document
to check spelling/grammar.


Position Skills/Attributes associated with the
position


Specific examples of how I have demonstrated
outcomes for EACH skill/attribute that qualify
me for the position. List each outcome example


in bullet point format


Speaker-elect


Experience in meeting
management and facilitation
Ability to communicate
effectively and with
self-confidence
Experience with identifying
and addressing issues
impacting the profession
Ability to inspire member
confidence and lead a group
of diverse individuals


•Planned/facilitated 6 HOD meetings to discuss
mega issues facing our profession •As CNM
DPG & Academy Foundation Chair & GAND
President, I communicated effectively with my
executive team to manage the needs/strategic
direction of that organization •On the Academy
BOD we anticipated/responded to a variety of
organizational/professional issues, setting and
monitoring the strategic direction •Inspired,
lead and motivated members to form the CNM
DPG 


 


 
 


Employment History
List up to three current or past positions, starting with the most recent/current. Employment history will be visible to voters on the
elections website.


Employer: Nutrition Solutions 
Job Title: Nutrition Consultant 
Years Employed: 23 years 


Employer: Georgia Baptist Medical Center 
Job Title: Dietetic Internship Director 
Years Employed: 4 years 


Employer: Georgia Baptist Medical Center 
Job Title: Assistant Director, Nutrition Services/Dietetic Internship Director 
Years Employed: 10 years 


 


Practice Information and Years in Practice
Indicate primary practice area with a "1". If you practice in other areas, please indicate them with a "2", "3", etc.


Practice
Areas


1 Consultation & Business Practice 2 Weight Management 


Years
in
Practice


> 30 yrs 


Experience
Some, but not all, ballot positions have specific requirements. The following questions are used to determine if you meet the
requirement for those positions. Please check Yes or No.


Have you been a member of the House of Delegates at any time since Fall 2001? 


 Yes 
Have you ever served on the Academy Board of Directors within the past 10 years? 


 Yes 
Have you served on the Board of Directors of another organization? 


 Yes 
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Please identify the organization and years served. 
Georgia Dietetic Foundation 1995-present Georgia Academy of Nutrition and Dietetics 1986-2003, 2008-2010 Atlanta
Dietetic Association 1983-1986 CNM DPG 1982-1986 NE DPG 1994-1996 


Leadership Experience
Please provide some information about your Academy leadership positions (Affiliate, DPG/MIG, committee, task force, etc.) or other
leadership positions. Service within the Academy is not necessarily a prerequisite for running for office, however it is useful for the
Nominating Committee to know. The information provided here will help the Nominating Committee choose candidates for some
positions. Some, but not all, ballot positions have specific requirements. View position qualifications/skill sets and functions by
selecting the appropriate position on the menu on the left. 


In the grid below, please list up to five elected or appointed positions within the Academy or other professional or service
organizations you have held within the past 15 years. Next to each position please identify YOUR leadership contributions,
achievements and outcomes. Leadership Experience will be visible to voters on the elections website. Please keep in mind voters
prefer statements that are short and succinct.


Address each position using 500 characters (including spaces) or less. Please note: the spell check feature is only enabled using
Google Chrome or Internet Explorer version 10.0 or higher. If those systems are not available to you, place text in a Word document
to check spelling/grammar.


Leadership Position: House of Delegates Director


Organization: Academy of Nutrition and Dietetics 


Years involved in the
organization: 2013 - 2016 


My specific leadership contributions, achievements and outcomes:
For three years team lead the identification of mega issues impacting current and future practice opportunities and
challenges. Reviewed white papers to support knowledge-based strategic planning dialogues. Developed agendas and
facilitation plans to ensure successful deliberations by delegates and constituents. Served as facilitator for key dialogue
sessions. Drafted follow-up motions for policy recommendations. Approved communication plans to inform board and
membership. 


 
Leadership Position: Board of Directors


Organization: Academy of Nutrition and Dietetics 


Years involved in the
organization: 2012 - 2016 


My specific leadership contributions, achievements and outcomes:
Serving for four years as a member of the BOD I have been in a position to contribute strategic direction and oversight to
critical areas of relevance to the organization. Priority topics included new credential opportunities, exploring solutions to
internship challenges, sponsorship assessment, global growth, enhanced diversity recruitment efforts, outcomes data-focused
research initiatives and tracking trends and technology that impact the study and practice of nutrition and dietetics. 


 
Leadership Position: Chairperson, Secretary


Organization: Academy Foundation 


Years involved in the
organization: 2007 - 2013 


My specific leadership contributions, achievements and outcomes:
Lead the Foundation as Chair and Secretary. Contributed to Foundation record high in contributions and endowment/reserve
level growth. Solicited donors through calls and personal visits. Supported the Foundation at the major gift level and
launched Glitz, Glamour, Give to secure member gifts with on-line jewelry sales generating over $10,000 in unrestricted
revenue. Represented the Foundation at Gala event , presentation at FNCE and site visit associated with $3.5M research
project EB4K. 


 
Leadership Position: Symposium Chairperson


Organization: Weight Management DPG 


Years involved in the
organization: 2011 - 2013 


My specific leadership contributions, achievements and outcomes:
As WM Symposium Chair, I spearheaded the two meetings in 2012 and 2013 that resulted in attendance increasing by 150
(65%). I recruited talented committee members to jointly identify relevant topics and secure leading industry speakers. I
personally developed an effective program brochure distributed to 10,000 members. 


 
Leadership Position: Secretary and Communications Director


Organization: Weight Management DPG 
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Years involved in the
organization: 2005 - 2011 


My specific leadership contributions, achievements and outcomes:
As Communications Chair, I coordinated the various communication channels, such as the newsletter, listserv and website.
As Secretary I kept detailed records of our monthly calls and participated in strategic management as a member of the
executive team. 


 


Honors & Awards Highlights
List up to three professional association/community honors or awards. Include granting organization, name of the honor or award and
year received. 


Organization: Georgia Academy of Nutrition and Dietetics 
Award: Distinguished Service 
Year: 2015 


Organization: Georgia Dietetic Association 
Award: Outstanding Dietitian of the Year 
Year: 1987 


Organization: Georgia Dietetic Association 
Award: Recognized Young Dietitian 
Year: 1982 


Personal and Campaign Statements


With the Academy's first 100 years approaching, what do you see as opportunities for the future of the food and nutrition
profession? Response is limited to 500 characters (including spaces) or less. 
A world of opportunity awaits us! Our 100th anniversary year is a chance to channel our good efforts in practice, research
and education. With the right leadership in place we can build on our founder’s legacy and boldly accelerate awareness about
the value of our profession, seize new opportunities in health and wellness, demonstrate outcomes and build demand! I’m
passionate about all the possibilities and look forward to exploring and shaping the future with YOU! 


Campaign Statement- Write a campaign statement that will encourage people to vote for you. 
Response is limited to 250 characters (including spaces) or less - consider a tweet or bumper sticker length word limit. 
Dedicated and visionary leader with HOD and BOD experience. Will actively seek and listen to your suggestions and
concerns. Passionate about empowering members to create new opportunities within our profession and through
collaborations with others! 


Next Steps
Next Steps
The Nominating Committee will consider information submitted by President-elect, Treasurer-elect and Speaker-elect
nominees. Interviews for only these three positions will be conducted October 15-16, 2016 during FNCE in Boston, MA.
Interviewees for these positions will be selected and notified by September 14. If selected for an interview, all travel and
housing costs are at the expense of the nominee.


The Nominating Committee will meet November 10-11, 2016 to determine the ballot. All selected candidates will be
contacted during this time. Nominees not selected will be notified of the ballot selection following this Nominating
Committee meeting.


Candidate profiles will be published on the Academy website. Online election information is available
at www.eatrightPRO.org/elections.


The Election begin February 1, 2017 and closes February 22, 2017.
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 Barbara Ivens, MS, RDN, FADA, FAND
 Newaygo, MI
Academy #: 00380563
Phone: 231-414-0303 cell
bivens@ncats.net


Choice 1: Director-at-Large
Choice 2: 
Choice 3: 


View CV/Resume
Submitted: 12/12/16 - Monday 


Due Dates and Information for Completion of this Form
Qualifications/Skill Sets - View position qualifications/skill sets and functions by selecting the appropriate position on the
menu on the left. Please check your qualifications against those required of the position for which you were nominated and
positions that might be of interest to you.


Directions - You may complete the on-line Nominee Biographical Information Form in segments and return to your form by
the due date by clicking “Save.” Once form is completed click “Save and Submit to Academy." Please note some sections
have character limits.


Due Dates - The due date for President-elect, Speaker-elect and Treasurer-elect nominees to submit their information for
consideration is August 29, 2016 at 12 NOON CENTRAL TIME.  Nominees for other positions must submit their
information by October 31, 2016 at 12 NOON CENTRAL TIME.


Need Help? Contact Joan Schwaba, Nominating Committee Staff Resource at nominations@eatright.org or 800/877-1600
ext. 4798 if you have any questions.  


Nominee Commitments
Please check the boxes to indicate you have read the following statements.


I support Academy's mission, vision, values and philosophy (www.eatright.org/strategicplan).


I will not divulge information discussed during the nomination process until after the approval of the ballot. 


I acknowledge that a decision to decline a nomination is not public information and will not be disclosed. 


I understand that an individual serving in a nationally elected Academy or DPG/MIG position is not eligible to be


considered for the national Academy ballot where terms of service would overlap. 


If selected for the national Academy ballot I will adhere to the Academy's Campaign Guidelines.


Failure to honor these statements may result in the withdrawal of my name from the nomination process.


Position
Indicate the position(s) in which you are interested and/or for which you have been nominated (self-nominations are welcome). View
position qualifications/skill sets and functions by selecting the appropriate position on the menu on the left. If you choose a second or
third choice, it will not go against you. . The Nominating Committee strives to create a balanced slate of candidates that takes into
account qualifications, skill sets, experience, personal attributes, gender, ethnicity, area and years of practice, and geographic area
representation needs.


1st
Choice


Director-at-Large 


2nd
Choice
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3rd
Choice


Skills and Attributes
In the table below, you will find the key skills and attributes associated with success in each ballot position. For each of the ballot
positions you selected above, please give specific examples of how you have demonstrated outcomes for each of the key skills and
attributes identified for the position(s). View position qualifications/skill sets and functions by selecting the appropriate position on
the menu on the left. Skills and Attributes will be visible to voters on the elections website. Please keep in mind voters prefer
statements that are short and succinct. 


Address each position using 500 characters (including spaces) or less. Please note: the spell check feature is only enabled using
Google Chrome or Internet Explorer version 10.0 or higher. If those systems are not available to you, place text in a Word document
to check spelling/grammar.


Position Skills/Attributes associated with the
position


Specific examples of how I have demonstrated
outcomes for EACH skill/attribute that qualify
me for the position. List each outcome example


in bullet point format


Director-at-Large


Experience and familiarity
with the role of a board of
directors, leadership related to
embracing/managing positive
change, and policy
implementation, promoting a
culture of inquiry and
communication
Think strategically, globally
and futuristically taking into
account the needs of the entire
 membership, including
competing factions/trends
Identify opportunities, address
difficult issues and generate
solutions


• As 2011 Foundation chair, our BOD modeled
a 100% annual pledge that continues as a
challenge for Academy members to imitate; I
served as a strong leader to advance our vision
• Demonstrated collaboration within the
Academy, across diverse practice areas, other
groups on key member issues has prepared me
to help navigate our dietetics future •
Co-authored articles in Academy/IFT Journals
on the value of multidisciplinary partnerships to
demonstrate RDN skills and enhance
cooperation 


 


 
 


Employment History
List up to three current or past positions, starting with the most recent/current. Employment history will be visible to voters on the
elections website.


Employer: Nutrition Information Exchange 
Job Title: Principal 
Years Employed: 1 year 


Employer: ConAgra Foods 
Job Title: Senior Nutrition Director 
Years Employed: 7 years 


 


Practice Information and Years in Practice
Indicate primary practice area with a "1". If you practice in other areas, please indicate them with a "2", "3", etc.


Practice
Areas


1 Consultation & Business Practice 2 Education 


Years
in
Practice


> 30 yrs 


Experience
Some, but not all, ballot positions have specific requirements. The following questions are used to determine if you meet the
requirement for those positions. Please check Yes or No.


Have you been a member of the House of Delegates at any time since Fall 2001? 


 No 
Have you ever served on the Academy Board of Directors within the past 10 years? 


 Yes 
Have you served on the Board of Directors of another organization? 


 Yes 
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Please identify the organization and years served. 
- The Gerber Foundation BOD - 1993-present - DeVos Children's Hospital Foundation BOD - Grand Rapids, MI 1999-2013 


Leadership Experience
Please provide some information about your Academy leadership positions (Affiliate, DPG/MIG, committee, task force, etc.) or other
leadership positions. Service within the Academy is not necessarily a prerequisite for running for office, however it is useful for the
Nominating Committee to know. The information provided here will help the Nominating Committee choose candidates for some
positions. Some, but not all, ballot positions have specific requirements. View position qualifications/skill sets and functions by
selecting the appropriate position on the menu on the left. 


In the grid below, please list up to five elected or appointed positions within the Academy or other professional or service
organizations you have held within the past 15 years. Next to each position please identify YOUR leadership contributions,
achievements and outcomes. Leadership Experience will be visible to voters on the elections website. Please keep in mind voters
prefer statements that are short and succinct.


Address each position using 500 characters (including spaces) or less. Please note: the spell check feature is only enabled using
Google Chrome or Internet Explorer version 10.0 or higher. If those systems are not available to you, place text in a Word document
to check spelling/grammar.


Leadership Position: Chair


Organization: Joint AND/IFT/ASN/IFIC Food and Nutrition Science Solutions Task Force 


Years involved in the
organization: 2012 - 2017 


My specific leadership contributions, achievements and outcomes:
• As 2015 chair of the Food and Nutrition Science Solutions Task Force of the Academy, IFT, ASN, and IFIC, we enjoyed
the successful acceptance of a 2015 FNCE session joint proposal: “Delivering Nutrition Policy and Consumer Food Demand
through Food Science” and in 2016 the publication of two task force papers in the Academy and IFT Journals on the need
and value of multidisciplinary partnerships in advancing public health goals: “Translating the Dietary Guidelines to Promote
Behavior Change”. 


 
Leadership Position: Chair


Organization: Academy of Nutrition and Dietetics Foundation 


Years involved in the
organization: 2009 - 2013 


My specific leadership contributions, achievements and outcomes:
• As 2011 Foundation chair, one of our responsibilities was to raise funds that would extend the efforts of the Foundation
Board to ensure that our philanthropic goals for scholarship, research and awards were met. As the only charitable
organization dedicated to serving our profession, our BOD modeled a 100% annual Foundation giving commitment that still
continues as a challenge for members to imitate. 


 
Leadership Position: Volunteer Coordinator


Organization: Weight Management Practice Group 


Years involved in the
organization: 2011 - 2017 


My specific leadership contributions, achievements and outcomes:
• This position identifies ways for WM members to become more engaged within the practice group. Through conversations
with members of all ages and stages of their professional careers it is rewarding to help channel the interests and passions of
members into meaningful projects that benefit the member, the practice group, and the profession. 


 
Leadership Position: President


Organization: The Gerber Foundation 


Years involved in the
organization: 2002 - 2017 


My specific leadership contributions, achievements and outcomes:
• My volunteer experiences with the Gerber Foundation include leading the successful transition from a corporate-based
non-profit foundation to a separately endowed private foundation with a national focus in pediatric nutrition and health
research. To date, the Gerber Foundation has awarded over 300 national nutrition and health research grants totaling over
$74 million. 


 


Honors & Awards Highlights
List up to three professional association/community honors or awards. Include granting organization, name of the honor or award and
year received. 


Organization: Academy of Nutrition and Dietetics 
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Organization: Academy of Nutrition and Dietetics 
Award: Medallion Award 
Year: 2016 


Organization: Michigan State University 
Award: Outstanding Alumni of the College of Human Ecology 
Year: 2002 


Organization: Michigan Academy of Nutrition and Dietetics 
Award: Michigan Dietitian of the Year 
Year: 1990 


Personal and Campaign Statements


With the Academy's first 100 years approaching, what do you see as opportunities for the future of the food and nutrition
profession? Response is limited to 500 characters (including spaces) or less. 
The next century will bring unprecedented changes in the workforce, health care and the environment. Looking at the
profession in a broad global but local way will require collaboration and an expansive view of the role of the dietetic
profession across the food, wellness and health systems, as well as across disciplines. We must increase the public’s
understanding of the value of our services through strategic alliances, education, and creativity to find practical, sustainable
solutions. 


Campaign Statement- Write a campaign statement that will encourage people to vote for you. 
Response is limited to 250 characters (including spaces) or less - consider a tweet or bumper sticker length word limit. 
Barbara Ivens: Progressive, Positive, Practical. Leaders empower others to embrace and advance the organization’s vision. I
welcome collaborative opportunities to build consensus and maintain focus to propel our profession into its Second Century. 


Next Steps
Next Steps
The Nominating Committee will consider information submitted by President-elect, Treasurer-elect and Speaker-elect
nominees. Interviews for only these three positions will be conducted October 15-16, 2016 during FNCE in Boston, MA.
Interviewees for these positions will be selected and notified by September 14. If selected for an interview, all travel and
housing costs are at the expense of the nominee.


The Nominating Committee will meet November 10-11, 2016 to determine the ballot. All selected candidates will be
contacted during this time. Nominees not selected will be notified of the ballot selection following this Nominating
Committee meeting.


Candidate profiles will be published on the Academy website. Online election information is available
at www.eatrightPRO.org/elections.


The Election begin February 1, 2017 and closes February 22, 2017.
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 Patricia (Patty) Keane, MS, RDN
 Albuquerque, NM
Academy #: 956239
Phone: 505-363-1729
PattyKeaneRD@gmail.com


Choice 1: Commission on Dietetic Registration Registered Dietitian
Nutritionist (RDN)
Choice 2: 
Choice 3: 


View CV/Resume
Submitted: 12/13/16 - Tuesday 


Due Dates and Information for Completion of this Form
Qualifications/Skill Sets - View position qualifications/skill sets and functions by selecting the appropriate position on the
menu on the left. Please check your qualifications against those required of the position for which you were nominated and
positions that might be of interest to you.


Directions - You may complete the on-line Nominee Biographical Information Form in segments and return to your form by
the due date by clicking “Save.” Once form is completed click “Save and Submit to Academy." Please note some sections
have character limits.


Due Dates - The due date for President-elect, Speaker-elect and Treasurer-elect nominees to submit their information for
consideration is August 29, 2016 at 12 NOON CENTRAL TIME.  Nominees for other positions must submit their
information by October 31, 2016 at 12 NOON CENTRAL TIME.


Need Help? Contact Joan Schwaba, Nominating Committee Staff Resource at nominations@eatright.org or 800/877-1600
ext. 4798 if you have any questions.  


Nominee Commitments
Please check the boxes to indicate you have read the following statements.


I support Academy's mission, vision, values and philosophy (www.eatright.org/strategicplan).


I will not divulge information discussed during the nomination process until after the approval of the ballot. 


I acknowledge that a decision to decline a nomination is not public information and will not be disclosed. 


I understand that an individual serving in a nationally elected Academy or DPG/MIG position is not eligible to be


considered for the national Academy ballot where terms of service would overlap. 


If selected for the national Academy ballot I will adhere to the Academy's Campaign Guidelines.


Failure to honor these statements may result in the withdrawal of my name from the nomination process.


Position
Indicate the position(s) in which you are interested and/or for which you have been nominated (self-nominations are welcome). View
position qualifications/skill sets and functions by selecting the appropriate position on the menu on the left. If you choose a second or
third choice, it will not go against you. . The Nominating Committee strives to create a balanced slate of candidates that takes into
account qualifications, skill sets, experience, personal attributes, gender, ethnicity, area and years of practice, and geographic area
representation needs.


1st
Choice


Commission on Dietetic Registration Registered Dietitian Nutritionist (RDN) 


2nd
Choice
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3rd
Choice


Skills and Attributes
In the table below, you will find the key skills and attributes associated with success in each ballot position. For each of the ballot
positions you selected above, please give specific examples of how you have demonstrated outcomes for each of the key skills and
attributes identified for the position(s). View position qualifications/skill sets and functions by selecting the appropriate position on
the menu on the left. Skills and Attributes will be visible to voters on the elections website. Please keep in mind voters prefer
statements that are short and succinct. 


Address each position using 500 characters (including spaces) or less. Please note: the spell check feature is only enabled using
Google Chrome or Internet Explorer version 10.0 or higher. If those systems are not available to you, place text in a Word document
to check spelling/grammar.


Position Skills/Attributes associated with the
position


Specific examples of how I have demonstrated
outcomes for EACH skill/attribute that qualify
me for the position. List each outcome example


in bullet point format


Commission on
Dietetic Registration
Registered Dietitian
Nutritionist (RDN)


Experience and interest in
credentialing and associated
issues
Commitment to protecting the
public through standard setting


RDNs and DTRs are well-positioned to
demonstrate their unique skill set in innovative
practice areas, and need a rigorous credentialing
system to ensure quality professional
development and career excellence. With a
strong foundation in research ethics, and my
work in community-based research and
programs serving vulnerable populations, I have
demonstrated a deep commitment to protecting
the public. This includes developing protocols
to ensure human subjects protection and quality
of practice. 


 


 
 


Employment History
List up to three current or past positions, starting with the most recent/current. Employment history will be visible to voters on the
elections website.


Employer: University of New Mexico Prevention Research Center 
Job Title: Principal Investigator 
Years Employed: 7 


Employer: University of New Mexico 
Job Title: Adjunct Lecturer - Community Nutrition 
Years Employed: 2 


Employer: University of New Mexico 
Job Title: Nutrition Fellow 
Years Employed: 2 


 


Practice Information and Years in Practice
Indicate primary practice area with a "1". If you practice in other areas, please indicate them with a "2", "3", etc.


Practice
Areas


1 Community Nutrition 2 Research 3 Education 
4 Nutrition Policy 


Years
in
Practice


6-10 yrs 


Experience
Some, but not all, ballot positions have specific requirements. The following questions are used to determine if you meet the
requirement for those positions. Please check Yes or No.


Have you been a member of the House of Delegates at any time since Fall 2001? 


 No 
Have you ever served on the Academy Board of Directors within the past 10 years? 


 No 
Have you served on the Board of Directors of another organization? 


 Yes 
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Please identify the organization and years served. 
NM Academy of Nutrition and Dietetics BOD - 5.5 yrs total (1 yr as President, 1.5 yrs as President-Elect, 3 yrs as Public
Policy Coordinator) Roadrunner Food Bank BOD since May 2016 


Leadership Experience
Please provide some information about your Academy leadership positions (Affiliate, DPG/MIG, committee, task force, etc.) or other
leadership positions. Service within the Academy is not necessarily a prerequisite for running for office, however it is useful for the
Nominating Committee to know. The information provided here will help the Nominating Committee choose candidates for some
positions. Some, but not all, ballot positions have specific requirements. View position qualifications/skill sets and functions by
selecting the appropriate position on the menu on the left. 


In the grid below, please list up to five elected or appointed positions within the Academy or other professional or service
organizations you have held within the past 15 years. Next to each position please identify YOUR leadership contributions,
achievements and outcomes. Leadership Experience will be visible to voters on the elections website. Please keep in mind voters
prefer statements that are short and succinct.


Address each position using 500 characters (including spaces) or less. Please note: the spell check feature is only enabled using
Google Chrome or Internet Explorer version 10.0 or higher. If those systems are not available to you, place text in a Word document
to check spelling/grammar.


Leadership Position: President


Organization: New Mexico Academy of Nutrition and Dietetics 


Years involved in the
organization: 2016 - 2017 


My specific leadership contributions, achievements and outcomes:
(Elected) Lead the NM Affiliate board in accomplishing the strategic plan for the year and monitoring the affiliate's fiscal
health. 


 
Leadership Position: President-Elect 


Organization: New Mexico Academy of Nutrition and Dietetics 


Years involved in the
organization: 2015 - 2016 


My specific leadership contributions, achievements and outcomes:
(Elected) Ensured a smooth transition into the role of president and served on several NM Affiliate committees. 


 
Leadership Position: Legislative and Public Policy Committee Member


Organization: Academy of Nutrition and Dieteics 


Years involved in the
organization: 2014 - 2016 


My specific leadership contributions, achievements and outcomes:
(Appointed) In my three-year term, provided guidance to the Academy's public policy work including activities related to
federal and state public policy, legislative, and regulatory issues. Of note, served as Chair of the Child Nutrition
Reauthorization Workgroup. 


 
Leadership Position: Board of Directors Member


Organization: Roadrunner Food Bank 


Years involved in the
organization: 2016 - 


My specific leadership contributions, achievements and outcomes:
(Elected) In addition to board member duties, I also serve as Chair of the Food Bank's Healthcare Advisory Committee, and
as a member of the Advocacy Committee. 


 
Leadership Position: Public Policy Coordinator


Organization: New Mexico Academy of Nutrition and Dietetics 


Years involved in the
organization: 2010 - 2013 


My specific leadership contributions, achievements and outcomes:
(Elected) Led the NM affiliate's federal food and nutrition policy advocacy efforts. 
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Honors & Awards Highlights
List up to three professional association/community honors or awards. Include granting organization, name of the honor or award and
year received. 


Organization: New Mexico Academy of Nutrition and Dietetics 
Award: Emerging Dietetic Leader 
Year: 2015 


Personal and Campaign Statements


With the Academy's first 100 years approaching, what do you see as opportunities for the future of the food and nutrition
profession? Response is limited to 500 characters (including spaces) or less. 
I see exciting opportunities for Academy members to continue to reach across disciplines and sectors to positively impact
public health, and to elevate the role of the RDN and DTR as the recognized nutrition expert and sought-after colleague in a
variety of practice settings. I see an open field of opportunity for RDNs and DTRs to continue to impact food and nutrition
policy at the local, state, and federal level that will improve public health and strengthen our profession. 


Campaign Statement- Write a campaign statement that will encourage people to vote for you. 
Response is limited to 250 characters (including spaces) or less - consider a tweet or bumper sticker length word limit. 
I would be honored to serve in this position, and to continue to support our profession with ethics and integrity with an eye
toward future innovation. 


Next Steps
Next Steps
The Nominating Committee will consider information submitted by President-elect, Treasurer-elect and Speaker-elect
nominees. Interviews for only these three positions will be conducted October 15-16, 2016 during FNCE in Boston, MA.
Interviewees for these positions will be selected and notified by September 14. If selected for an interview, all travel and
housing costs are at the expense of the nominee.


The Nominating Committee will meet November 10-11, 2016 to determine the ballot. All selected candidates will be
contacted during this time. Nominees not selected will be notified of the ballot selection following this Nominating
Committee meeting.


Candidate profiles will be published on the Academy website. Online election information is available
at www.eatrightPRO.org/elections.


The Election begin February 1, 2017 and closes February 22, 2017.
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 Onaney Ortiz, RD, LD
 CIncinnati, OH
Academy #: 968685
Phone: 513-283-9435
onaneyrd@gmail.com


Choice 1: Nominating Committee National Leader
Choice 2: 
Choice 3: 


View CV/Resume
Submitted: 11/13/16 - Sunday 


Due Dates and Information for Completion of this Form
Qualifications/Skill Sets - View position qualifications/skill sets and functions by selecting the appropriate position on the
menu on the left. Please check your qualifications against those required of the position for which you were nominated and
positions that might be of interest to you.


Directions - You may complete the on-line Nominee Biographical Information Form in segments and return to your form by
the due date by clicking “Save.” Once form is completed click “Save and Submit to Academy." Please note some sections
have character limits.


Due Dates - The due date for President-elect, Speaker-elect and Treasurer-elect nominees to submit their information for
consideration is August 29, 2016 at 12 NOON CENTRAL TIME.  Nominees for other positions must submit their
information by October 31, 2016 at 12 NOON CENTRAL TIME.


Need Help? Contact Joan Schwaba, Nominating Committee Staff Resource at nominations@eatright.org or 800/877-1600
ext. 4798 if you have any questions.  


Nominee Commitments
Please check the boxes to indicate you have read the following statements.


I support Academy's mission, vision, values and philosophy (www.eatright.org/strategicplan).


I will not divulge information discussed during the nomination process until after the approval of the ballot. 


I acknowledge that a decision to decline a nomination is not public information and will not be disclosed. 


I understand that an individual serving in a nationally elected Academy or DPG/MIG position is not eligible to be


considered for the national Academy ballot where terms of service would overlap. 


If selected for the national Academy ballot I will adhere to the Academy's Campaign Guidelines.


Failure to honor these statements may result in the withdrawal of my name from the nomination process.


Position
Indicate the position(s) in which you are interested and/or for which you have been nominated (self-nominations are welcome). View
position qualifications/skill sets and functions by selecting the appropriate position on the menu on the left. If you choose a second or
third choice, it will not go against you. . The Nominating Committee strives to create a balanced slate of candidates that takes into
account qualifications, skill sets, experience, personal attributes, gender, ethnicity, area and years of practice, and geographic area
representation needs.


1st
Choice


Nominating Committee National Leader 


2nd
Choice
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3rd
Choice


Skills and Attributes
In the table below, you will find the key skills and attributes associated with success in each ballot position. For each of the ballot
positions you selected above, please give specific examples of how you have demonstrated outcomes for each of the key skills and
attributes identified for the position(s). View position qualifications/skill sets and functions by selecting the appropriate position on
the menu on the left. Skills and Attributes will be visible to voters on the elections website. Please keep in mind voters prefer
statements that are short and succinct. 


Address each position using 500 characters (including spaces) or less. Please note: the spell check feature is only enabled using
Google Chrome or Internet Explorer version 10.0 or higher. If those systems are not available to you, place text in a Word document
to check spelling/grammar.


Position Skills/Attributes associated with the
position


Specific examples of how I have demonstrated
outcomes for EACH skill/attribute that qualify
me for the position. List each outcome example


in bullet point format


Nominating
Committee National
Leader


Has national networks with
Academy members and
organization units and
Affiliates
Understands strategic direction
and associated  leadership
requirements of a diverse and
large organization or entity
Communicates effectively and
with self-confidence, has
critical thinking and
evaluation skills, ability to
work with a team and to put
the needs of the organization
first in order to reach consensus


-Student Advisory Committee as Vice-Chair
(AND)-Member Value Committee
(AND)-Honors Committee (AND) -Public
Policy Committee for the Palm Beach Dietetic
Association (Florida)-Social Media
Chair(Greater Cincinnati Dietetic
Association-Ohio) Leadership: Leadership
Institute attendee -Vice Chair for the Student
Advisory Committee-Leadership article for the
Journal of the AND-Developed first virtual
Student Dietetic Association, Manage a network
of hospitals for Sodexo 


 


 
 


Employment History
List up to three current or past positions, starting with the most recent/current. Employment history will be visible to voters on the
elections website.


Employer: Sodexo 
Job Title: Area Clinical Nutrition Manager 
Years Employed: 1.5 


Employer: University of Cincinnati Medical Center 
Job Title: Lead Dietitian/Dietitian in Critical Care 
Years Employed: 3 


Employer: West Palm Beach VA Medical Center 
Job Title: Dietetic Technician Registered 
Years Employed: 6 


 


Practice Information and Years in Practice
Indicate primary practice area with a "1". If you practice in other areas, please indicate them with a "2", "3", etc.


Practice
Areas


1 Food & Nutrition Management 2 Clinical Nutrition 3 Industry and Sales 


Years
in
Practice


6-10 yrs 


Experience
Some, but not all, ballot positions have specific requirements. The following questions are used to determine if you meet the
requirement for those positions. Please check Yes or No.


Have you been a member of the House of Delegates at any time since Fall 2001? 


 No 
Have you ever served on the Academy Board of Directors within the past 10 years? 


 No 


02/24/2017 - Page 2 


 ADA Elections: Nominee Biographical Information Form - Onaney Ortiz RD, LD 







Have you served on the Board of Directors of another organization? 


 No 
Please identify the organization and years served. 
Palm Beach Dietetic Association Greater Cincinnati Dietetic Association 


Leadership Experience
Please provide some information about your Academy leadership positions (Affiliate, DPG/MIG, committee, task force, etc.) or other
leadership positions. Service within the Academy is not necessarily a prerequisite for running for office, however it is useful for the
Nominating Committee to know. The information provided here will help the Nominating Committee choose candidates for some
positions. Some, but not all, ballot positions have specific requirements. View position qualifications/skill sets and functions by
selecting the appropriate position on the menu on the left. 


In the grid below, please list up to five elected or appointed positions within the Academy or other professional or service
organizations you have held within the past 15 years. Next to each position please identify YOUR leadership contributions,
achievements and outcomes. Leadership Experience will be visible to voters on the elections website. Please keep in mind voters
prefer statements that are short and succinct.


Address each position using 500 characters (including spaces) or less. Please note: the spell check feature is only enabled using
Google Chrome or Internet Explorer version 10.0 or higher. If those systems are not available to you, place text in a Word document
to check spelling/grammar.


Leadership Position: Member Value Committee


Organization: Academy of Nutrition and Dietetics 


Years involved in the
organization: 2012 - 2014 


My specific leadership contributions, achievements and outcomes:
-Developed programs and initiatives to aid in increasing membership in the organization -Provided insight on major
decisions affecting the organization such as: changes to membership dues, discussions pertaining to the future of our
education programs in dietetics and discussions involving the Academy vision 


 
Leadership Position: Honors Committee


Organization: Academy of Nutrition and Dietetics 


Years involved in the
organization: 2014 - 2015 


My specific leadership contributions, achievements and outcomes:
-Worked diligently with the Honors committee team to select the strongest and brightest recipients for high level awards and
merits. 


 
Leadership Position: Student Advisory Committee


Organization: Academy of Nutrition and Dietetics 


Years involved in the
organization: 2009 - 2011 


My specific leadership contributions, achievements and outcomes:
Vice-Chair: -Developed programs and initiatives for students in Dietetic programs across the country to become involved at
their state/affiliate and/or at the national level. -Was an integral voice in the development of the Academy's Mentoring
Program -Recruited Student Liaisons at colleges/universities in a specific geographic area to represent their program at the
National level. -Was selected to attend the Leadership Institute for the AND in Phoenix, AZ 


 
Leadership Position: Student Dietetic Association 


Organization: University of Medicine and Dentistry of New Jersey (UMDNJ) 


Years involved in the
organization: 2010 - 2012 


My specific leadership contributions, achievements and outcomes:
-Developed the first virtual Student Dietetic Association (SDA) for the UMDNJ Coordinated Program in Dietetics (now
Rutgers) -Worked closely with school administration and program leadership to gain support for the development of this
virtual model -Recruited student volunteers to serve in leadership roles on the SDA -Served as President of the SDA for one
full term -Provided regular meetings and virtual forums for students across the country to connect 


 


Honors & Awards Highlights
List up to three professional association/community honors or awards. Include granting organization, name of the honor or award and
year received. 


Organization: Academy of Nutrition And Dietetics 
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Organization: Academy of Nutrition And Dietetics 
Award: Foundation Scholarship 
Year: 2010 


Organization: Veterans Health Administration 
Award: Leadership Award-Stepping with Pride 
Year: 2010 


Personal and Campaign Statements


With the Academy's first 100 years approaching, what do you see as opportunities for the future of the food and nutrition
profession? Response is limited to 500 characters (including spaces) or less. 
I see great opportunities for blending the ways of our past with the ways of our ever changing future. Major changes are on
the horizon for our Dietetic students and interns,our Dietetic Technicians Registered and our current Registered Dietitians in
the field.I want to help ensure we keep our profession on the right track into the future.I will do this by first helping to choose
the right leaders to charge the effort then I will follow through with continued involvement and leadership. 


Campaign Statement- Write a campaign statement that will encourage people to vote for you. 
Response is limited to 250 characters (including spaces) or less - consider a tweet or bumper sticker length word limit. 
I will push the status quo and deliver results. Help me to guide positive change by voting for me onto the Nominating
Committee. 


Next Steps
Next Steps
The Nominating Committee will consider information submitted by President-elect, Treasurer-elect and Speaker-elect
nominees. Interviews for only these three positions will be conducted October 15-16, 2016 during FNCE in Boston, MA.
Interviewees for these positions will be selected and notified by September 14. If selected for an interview, all travel and
housing costs are at the expense of the nominee.


The Nominating Committee will meet November 10-11, 2016 to determine the ballot. All selected candidates will be
contacted during this time. Nominees not selected will be notified of the ballot selection following this Nominating
Committee meeting.


Candidate profiles will be published on the Academy website. Online election information is available
at www.eatrightPRO.org/elections.


The Election begin February 1, 2017 and closes February 22, 2017.


  


02/24/2017 - Page 4 


 ADA Elections: Nominee Biographical Information Form - Onaney Ortiz RD, LD 



http://www.eatright.org/elections





 Heidi Silver, PhD, RDN
 Nashville, TN
Academy #: 726629
Phone: 615-423-4851
heidi.j.silver@vanderbilt.edu


Choice 1: Commission on Dietetic Registration Registered Dietitian
Nutritionist (RDN)
Choice 2: Accreditation Council for Education in Nutrition and
Dietetics Practitioner Representative, Registered Dietitian Nutritionist
(RDN)
Choice 3: Nominating Committee National Leader


View CV/Resume
Submitted: 12/06/16 - Tuesday 


Due Dates and Information for Completion of this Form
Qualifications/Skill Sets - View position qualifications/skill sets and functions by selecting the appropriate position on the
menu on the left. Please check your qualifications against those required of the position for which you were nominated and
positions that might be of interest to you.


Directions - You may complete the on-line Nominee Biographical Information Form in segments and return to your form by
the due date by clicking “Save.” Once form is completed click “Save and Submit to Academy." Please note some sections
have character limits.


Due Dates - The due date for President-elect, Speaker-elect and Treasurer-elect nominees to submit their information for
consideration is August 29, 2016 at 12 NOON CENTRAL TIME.  Nominees for other positions must submit their
information by October 31, 2016 at 12 NOON CENTRAL TIME.


Need Help? Contact Joan Schwaba, Nominating Committee Staff Resource at nominations@eatright.org or 800/877-1600
ext. 4798 if you have any questions.  


Nominee Commitments
Please check the boxes to indicate you have read the following statements.


I support Academy's mission, vision, values and philosophy (www.eatright.org/strategicplan).


I will not divulge information discussed during the nomination process until after the approval of the ballot. 


I acknowledge that a decision to decline a nomination is not public information and will not be disclosed. 


I understand that an individual serving in a nationally elected Academy or DPG/MIG position is not eligible to be


considered for the national Academy ballot where terms of service would overlap. 


If selected for the national Academy ballot I will adhere to the Academy's Campaign Guidelines.


Failure to honor these statements may result in the withdrawal of my name from the nomination process.


Position
Indicate the position(s) in which you are interested and/or for which you have been nominated (self-nominations are welcome). View
position qualifications/skill sets and functions by selecting the appropriate position on the menu on the left. If you choose a second or
third choice, it will not go against you. . The Nominating Committee strives to create a balanced slate of candidates that takes into
account qualifications, skill sets, experience, personal attributes, gender, ethnicity, area and years of practice, and geographic area
representation needs.


1st
Choice


Commission on Dietetic Registration Registered Dietitian Nutritionist (RDN) 


2nd
Choice


Accreditation Council for Education in Nutrition and Dietetics Practitioner Representative, Registered Dietitian
Nutritionist (RDN) 
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3rd
Choice


Nominating Committee National Leader 


Skills and Attributes
In the table below, you will find the key skills and attributes associated with success in each ballot position. For each of the ballot
positions you selected above, please give specific examples of how you have demonstrated outcomes for each of the key skills and
attributes identified for the position(s). View position qualifications/skill sets and functions by selecting the appropriate position on
the menu on the left. Skills and Attributes will be visible to voters on the elections website. Please keep in mind voters prefer
statements that are short and succinct. 


Address each position using 500 characters (including spaces) or less. Please note: the spell check feature is only enabled using
Google Chrome or Internet Explorer version 10.0 or higher. If those systems are not available to you, place text in a Word document
to check spelling/grammar.


Position Skills/Attributes associated with the
position


Specific examples of how I have demonstrated
outcomes for EACH skill/attribute that qualify
me for the position. List each outcome example


in bullet point format


Commission on
Dietetic Registration
Registered Dietitian
Nutritionist (RDN)


Experience and interest in
credentialing and associated
issues
Commitment to protecting the
public through standard setting


*Trained and mentored dozens of undergrad and
graduate students who successfully matched for
internships and achieved RDN or DTR
credentials. *Published a commentary in JAND,
presented one of the most highly attended
webinars, and published a guidebook for RDNs
on clinical privileges for RDN order writing.
*Employ RDNs and DTRs in clinical research
rather than general research assistants.
*Convened national meetings to set standards
for implementation of the DRIs in state aging
programs. 


Accreditation Council
for Education in
Nutrition and
Dietetics Practitioner
Representative,
Registered Dietitian
Nutritionist (RDN)


Preceptor or mentor for
nutrition and dietetics students
Experience in accreditation
process and knowledge of
associated issues
Experience and commitment
to assuring quality nutrition
and dietetics education


*Have mentored and precepted 25 undergrad
and grad nutrition students in nutrition research
projects. *Teaching includes: MNT, Food
Science, and Nutrition & Aging courses at
undergrad level; Intro to Clin Nutr to med
students; Obesity courses to doctoral students.
*Member of national Obesity Medical
Education Collaborative. *Provided public
comment on ACEND draft standards and future
practice taskforces. *Chair-Elect (2015) & Chair
(2016) Council on Professional Issues for BOD
of TN AND. 


Nominating
Committee National
Leader


Has national networks with
Academy members and
organization units and
Affiliates
Understands strategic direction
and associated  leadership
requirements of a diverse and
large organization or entity
Communicates effectively and
with self-confidence, has
critical thinking and
evaluation skills, ability to
work with a team and to put
the needs of the organization
first in order to reach consensus


*Chair-Elect (2015) & Chair (2016) of Council
on Professional Issues for BOD of Tennessee
AND. *Selected participant Dannone Institute
Early Career and Mid Career Leadership
Institutes. *Completed 5 Vanderbilt Leadership
Development Workshops *Have extensive
experience with public speaking, presentations,
and publications in nutrition & dietetics.
*Member multiple organizations including
ethics committee for the obesity society.
*Maintained a productive research team for past
13 yrs. 


 


 
 


Employment History
List up to three current or past positions, starting with the most recent/current. Employment history will be visible to voters on the
elections website.


Employer: Vanderbilt University Medical Center 
Job Title: Associate Professor of Medicine 
Years Employed: 13.5 


Employer: Dept Veterans Affairs Tennessee Valley 
Job Title: Health Scientist 
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Years Employed: 2 


Employer: Jackson Memorial Medical Center - Miami 
Job Title: Nutrition Support Dietitian 
Years Employed: 8 


 


Practice Information and Years in Practice
Indicate primary practice area with a "1". If you practice in other areas, please indicate them with a "2", "3", etc.


Practice
Areas


1 Clinical Nutrition 1 Consultation & Business Practice 1 Education 
1 Gerontology 1 Long Term Care 1 Private Practice 
1 Research 1 Weight Management 2 Community Nutrition 
2 Corporate Wellness 2 Diabetes Care 2 Food & Nutrition Management 
2 Nutrition Support 2 Oncology 


Years
in
Practice


25-30 yrs 


Experience
Some, but not all, ballot positions have specific requirements. The following questions are used to determine if you meet the
requirement for those positions. Please check Yes or No.


Have you been a member of the House of Delegates at any time since Fall 2001? 


 No 
Have you ever served on the Academy Board of Directors within the past 10 years? 


 No 
Have you served on the Board of Directors of another organization? 


 Yes 
Please identify the organization and years served. 
Tennessee Academy of Nutrition and Dietetics, 2 years 


Leadership Experience
Please provide some information about your Academy leadership positions (Affiliate, DPG/MIG, committee, task force, etc.) or other
leadership positions. Service within the Academy is not necessarily a prerequisite for running for office, however it is useful for the
Nominating Committee to know. The information provided here will help the Nominating Committee choose candidates for some
positions. Some, but not all, ballot positions have specific requirements. View position qualifications/skill sets and functions by
selecting the appropriate position on the menu on the left. 


In the grid below, please list up to five elected or appointed positions within the Academy or other professional or service
organizations you have held within the past 15 years. Next to each position please identify YOUR leadership contributions,
achievements and outcomes. Leadership Experience will be visible to voters on the elections website. Please keep in mind voters
prefer statements that are short and succinct.


Address each position using 500 characters (including spaces) or less. Please note: the spell check feature is only enabled using
Google Chrome or Internet Explorer version 10.0 or higher. If those systems are not available to you, place text in a Word document
to check spelling/grammar.


Leadership Position: CPI Chair and CPI Chair Elect


Organization: TN Academy of Nutrition and Dietetics 


Years involved in the
organization: 2014 - 2017 


My specific leadership contributions, achievements and outcomes:
As Chair Elect i was responsible for the annual meeting poster session. I increased poster presentations from RDNs, interns
and students by 62% from prior years. This allowed dividing the poster session into 3 categories (food science, community,
clinical) and providing 1st & 2nd place awards for each category. As 2016-17 Chair, my goal is to enhance the learning and
CEU content of the meeting and make the meeting a key benefit for members with regard to new learning, new experiences
and new opportunities to network. I have negotiated a multidisciplinary expert panel to address treatment options for obesity
and T2DM. In addition, i have 3 RDN speakers addressing current hot topics including diet and the gut microbiome, and
nutrition communications in today's media environment. 


 
Leadership Position: Advisor


Organization: National Malnutrition Quality Collaborative and Blueprint 


Years involved in the
organization: 2015 - 2017 


02/24/2017 - Page 3 


 ADA Elections: Nominee Biographical Information Form - Heidi Silver PhD, RDN 







My specific leadership contributions, achievements and outcomes:
My role is providing content and practice expertise to the development of a national blueprint to address identification and
treatment of malnutrition, and to inform federal public policy to improve funding for research, education, and reimbursement
efforts. Prior to this, i participated in the Malnutrition Quality Improvement Initiative as the principal investigator of the pilot
and feasibility study that tested the tools and resources being used in institutions nationwide to improve identification,
diagnosis, and continuity of care for individuals with malnutrition. 


 
Leadership Position: Medical School Curriculum Leader


Organization: American Society for Nutrition, Obesity Medical Education Collaborative 


Years involved in the
organization: 2016 - 2017 


My specific leadership contributions, achievements and outcomes:
I represent the American Society for Nutrition in the national Obesity Medical Education Collaborative. In this role, I have
contributed content expertise for the development of medical school curriculum competencies to be used nationwide to
improve the knowledge and understanding of medical students in the role of nutrition and nutrients in body weight regulation
as well as the role of the RDN in the treatment of overweight and obesity and the need to improve the rate of referrals to
RDNs. 


 
Leadership Position: Ethics Committee


Organization: The Obesity Society (TOS) 


Years involved in the
organization: 2014 - 2017 


My specific leadership contributions, achievements and outcomes:
Reviewer of advertisements submitted to be placed on TOS website and in TOS annual meeting program for consideration of
whether the advertisement creates a financial or ethical conflict with the interests of the obesity society mission and the
values of its members. 


 
Leadership Position: Director


Organization: Vanderbilt Diet, Body Composition, and Human Metabolism Core 


Years involved in the
organization: 2011 - 2017 


My specific leadership contributions, achievements and outcomes:
I included this leadership role because i have created and maintained a highly successful "business" within Vanderbilt where
i train and employ RDNs to provide nutrition, diet, body composition, energy metabolism, and physical activity services to
internal and external researchers so that RDNs will be utilized more widely in research and therefore reliable and valid
methods for assessments and interventions will be provided by RDNs as the true experts within a highly valued "fee for
service" model. 


 


Honors & Awards Highlights
List up to three professional association/community honors or awards. Include granting organization, name of the honor or award and
year received. 


Organization: Lipscomb University 
Award: Outstanding Research Mentor Award 
Year: 2016 


Organization: Academy of Nutrition and Dietetics 
Award: First Place, FNCE 2015, Scientific Posters 
Year: 2015 


Organization: The Cochrane Collaboration 
Award: Appointed Review Panel Group 
Year: 2014 


Personal and Campaign Statements


With the Academy's first 100 years approaching, what do you see as opportunities for the future of the food and nutrition
profession? Response is limited to 500 characters (including spaces) or less. 
Our profession is at a critical juncture facing many external challenges. We need to learn from plans and pathways of other
health care professions to assure that we have a competitive edge and vital role in the nation's health policies and practices. I
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aim to nurture, inspire, engage and empower our membership in meaningful efforts to achieve opportunities for stronger
career ladders, compensation, and more autonomous practice to improve the quality and delivery of nutritional health care. 


Campaign Statement- Write a campaign statement that will encourage people to vote for you. 
Response is limited to 250 characters (including spaces) or less - consider a tweet or bumper sticker length word limit. 
With great passion, integrity, pride and "outside the box" thinking, it will be my privilege to advocate strongly for the
expertise of our profession and work to increase demand for enriching opportunities for dietitians in our nation's healthcare. 


Next Steps
Next Steps
The Nominating Committee will consider information submitted by President-elect, Treasurer-elect and Speaker-elect
nominees. Interviews for only these three positions will be conducted October 15-16, 2016 during FNCE in Boston, MA.
Interviewees for these positions will be selected and notified by September 14. If selected for an interview, all travel and
housing costs are at the expense of the nominee.


The Nominating Committee will meet November 10-11, 2016 to determine the ballot. All selected candidates will be
contacted during this time. Nominees not selected will be notified of the ballot selection following this Nominating
Committee meeting.


Candidate profiles will be published on the Academy website. Online election information is available
at www.eatrightPRO.org/elections.


The Election begin February 1, 2017 and closes February 22, 2017.
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 Kayle Skorupski, MS, RDN-AP, CSG, CNSC
 TUCSON, AZ
Academy #: 994237
Phone: 520-204-6046
kayleskorupski@email.arizona.edu


Choice 1: Advanced Practice in Clinical Nutrition Representative
(RDN-AP)
Choice 2: 
Choice 3: 


View CV/Resume
Submitted: 10/26/16 - Wednesday 


Due Dates and Information for Completion of this Form
Qualifications/Skill Sets - View position qualifications/skill sets and functions by selecting the appropriate position on the
menu on the left. Please check your qualifications against those required of the position for which you were nominated and
positions that might be of interest to you.


Directions - You may complete the on-line Nominee Biographical Information Form in segments and return to your form by
the due date by clicking “Save.” Once form is completed click “Save and Submit to Academy." Please note some sections
have character limits.


Due Dates - The due date for President-elect, Speaker-elect and Treasurer-elect nominees to submit their information for
consideration is August 29, 2016 at 12 NOON CENTRAL TIME.  Nominees for other positions must submit their
information by October 31, 2016 at 12 NOON CENTRAL TIME.


Need Help? Contact Joan Schwaba, Nominating Committee Staff Resource at nominations@eatright.org or 800/877-1600
ext. 4798 if you have any questions.  


Nominee Commitments
Please check the boxes to indicate you have read the following statements.


I support Academy's mission, vision, values and philosophy (www.eatright.org/strategicplan).


I will not divulge information discussed during the nomination process until after the approval of the ballot. 


I acknowledge that a decision to decline a nomination is not public information and will not be disclosed. 


I understand that an individual serving in a nationally elected Academy or DPG/MIG position is not eligible to be


considered for the national Academy ballot where terms of service would overlap. 


If selected for the national Academy ballot I will adhere to the Academy's Campaign Guidelines.


Failure to honor these statements may result in the withdrawal of my name from the nomination process.


Position
Indicate the position(s) in which you are interested and/or for which you have been nominated (self-nominations are welcome). View
position qualifications/skill sets and functions by selecting the appropriate position on the menu on the left. If you choose a second or
third choice, it will not go against you. . The Nominating Committee strives to create a balanced slate of candidates that takes into
account qualifications, skill sets, experience, personal attributes, gender, ethnicity, area and years of practice, and geographic area
representation needs.


1st
Choice


Advanced Practice in Clinical Nutrition Representative (RDN-AP) 


2nd
Choice
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3rd
Choice


Skills and Attributes
In the table below, you will find the key skills and attributes associated with success in each ballot position. For each of the ballot
positions you selected above, please give specific examples of how you have demonstrated outcomes for each of the key skills and
attributes identified for the position(s). View position qualifications/skill sets and functions by selecting the appropriate position on
the menu on the left. Skills and Attributes will be visible to voters on the elections website. Please keep in mind voters prefer
statements that are short and succinct. 


Address each position using 500 characters (including spaces) or less. Please note: the spell check feature is only enabled using
Google Chrome or Internet Explorer version 10.0 or higher. If those systems are not available to you, place text in a Word document
to check spelling/grammar.


Position Skills/Attributes associated with the
position


Specific examples of how I have demonstrated
outcomes for EACH skill/attribute that qualify
me for the position. List each outcome example


in bullet point format


Advanced Practice in
Clinical Nutrition
Representative
(RDN-AP)


Experience and interest in
credentialing and associated
issues
Commitment to protecting the
public through standard setting
Expertise in advanced practice
clinical nutrition


• My leadership roles in local and state board
have expanded my knowledge regarding
credentialing and licensing issues. • The state
of Arizona currently does not have licensure for
dietitians, and I have been involved in efforts,
including education of our members, and the
public regarding how dietitians protect the
public from harm through the strict standards in
place regarding education, internship and
maintaining practice competency. • I continue
to work clinically as an academic RDN-AP. 


 


 
 


Employment History
List up to three current or past positions, starting with the most recent/current. Employment history will be visible to voters on the
elections website.


Employer: The University of Arizona 
Job Title: Assistant Professor of Practice 
Years Employed: 1 


Employer: Central Arizona College 
Job Title: Adjunct Faculty 
Years Employed: 3 


Employer: Tucson Medical Center 
Job Title: Clinical Dietitian 
Years Employed: 6 


 


Practice Information and Years in Practice
Indicate primary practice area with a "1". If you practice in other areas, please indicate them with a "2", "3", etc.


Practice
Areas


1 Education 2 Clinical Nutrition 3 Gerontology 
4 Nutrition Support 5 Long Term Care 


Years
in
Practice


6-10 yrs 


Experience
Some, but not all, ballot positions have specific requirements. The following questions are used to determine if you meet the
requirement for those positions. Please check Yes or No.


Have you been a member of the House of Delegates at any time since Fall 2001? 


 No 
Have you ever served on the Academy Board of Directors within the past 10 years? 


 No 
Have you served on the Board of Directors of another organization? 


 No 
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Please identify the organization and years served. 
Arizona Academy of Nutrition and Dietetics - Council on Professional Issues Chair-Elect and Chair Southern Arizona
Academy of Nutrition and Dietetics 


Leadership Experience
Please provide some information about your Academy leadership positions (Affiliate, DPG/MIG, committee, task force, etc.) or other
leadership positions. Service within the Academy is not necessarily a prerequisite for running for office, however it is useful for the
Nominating Committee to know. The information provided here will help the Nominating Committee choose candidates for some
positions. Some, but not all, ballot positions have specific requirements. View position qualifications/skill sets and functions by
selecting the appropriate position on the menu on the left. 


In the grid below, please list up to five elected or appointed positions within the Academy or other professional or service
organizations you have held within the past 15 years. Next to each position please identify YOUR leadership contributions,
achievements and outcomes. Leadership Experience will be visible to voters on the elections website. Please keep in mind voters
prefer statements that are short and succinct.


Address each position using 500 characters (including spaces) or less. Please note: the spell check feature is only enabled using
Google Chrome or Internet Explorer version 10.0 or higher. If those systems are not available to you, place text in a Word document
to check spelling/grammar.


Leadership Position: Council on Professional Issues Chair Elect/Chair


Organization: Arizona Academy of Nutrition and Dietetics 


Years involved in the
organization: 2012 - 2014 


My specific leadership contributions, achievements and outcomes:
As Council on Professional Issues Chair Elect, I assisted the current chair in coordinating the Arizona Academy of Nutrition
and Dietetics Annual Conference. As Chair Elect, my main task was to obtain corporate sponsorship for the event, in order to
decrease the cost of attendance for members. The following year as Council on Professional Issues Chair, with the assistance
of the chair elect, I coordinated the annual conference held in Tucson, AZ in June, 2014. 


 
Leadership Position: Nominating Commitee


Organization: Southern Arizona Academy of Nutrition and Dietetics 


Years involved in the
organization: 2015 - 2017 


My specific leadership contributions, achievements and outcomes:
As a member of the Nominating Committee for the Southern Arizona Academy of Nutrition and Dietetics I worked with the
entire committee regarding development of contact with those who were interested in volunteering their time to serve on the
Southern Arizona Academy of Nutrition and Dietetics Board. 


 
Leadership Position: Membership Chair


Organization: Southern Arizona Academy of Nutrition and Dietetics 


Years involved in the
organization: 2011 - 2013 


My specific leadership contributions, achievements and outcomes:
As Membership Chair for the Southern Arizona Academy of Nutrition and Dietetics, my main task was encouraging eligible
dietitians, dietetic technicians and students to join our local chapter. I maintained our membership roster, and sent out
invitations to our meetings and social events. 


 


Honors & Awards Highlights
List up to three professional association/community honors or awards. Include granting organization, name of the honor or award and
year received. 


Personal and Campaign Statements


With the Academy's first 100 years approaching, what do you see as opportunities for the future of the food and nutrition
profession? Response is limited to 500 characters (including spaces) or less. 
Food and nutrition professionals are trained to work in all aspects of health care and in the nutrition industry. We are well
trained, able to adapt to work in any setting, which allows the public to see dietitians and dietetic technicians as the experts in
food and nutrition. Change from the current sick-care model to one of health promotion and wellness will allow us to
leverage our knowledge and skills and help pave the way for the public to live healthy, happy lives! 
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Campaign Statement- Write a campaign statement that will encourage people to vote for you. 
Response is limited to 250 characters (including spaces) or less - consider a tweet or bumper sticker length word limit. 
Vote for Kayle Skorupski to held shape the future of dietetics and nutrition credentialing! 


Next Steps
Next Steps
The Nominating Committee will consider information submitted by President-elect, Treasurer-elect and Speaker-elect
nominees. Interviews for only these three positions will be conducted October 15-16, 2016 during FNCE in Boston, MA.
Interviewees for these positions will be selected and notified by September 14. If selected for an interview, all travel and
housing costs are at the expense of the nominee.


The Nominating Committee will meet November 10-11, 2016 to determine the ballot. All selected candidates will be
contacted during this time. Nominees not selected will be notified of the ballot selection following this Nominating
Committee meeting.


Candidate profiles will be published on the Academy website. Online election information is available
at www.eatrightPRO.org/elections.


The Election begin February 1, 2017 and closes February 22, 2017.
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 Susan Smith, MBA, RDN, LD, FAND
 Alexandria, VA
Academy #: 722149
Phone: 808-212-4657
susmithmbardnld@gmail.com


Choice 1: Treasurer-elect
Choice 2: 
Choice 3: 


View CV/Resume
Submitted: 12/13/16 - Tuesday 


Due Dates and Information for Completion of this Form
Qualifications/Skill Sets - View position qualifications/skill sets and functions by selecting the appropriate position on the
menu on the left. Please check your qualifications against those required of the position for which you were nominated and
positions that might be of interest to you.


Directions - You may complete the on-line Nominee Biographical Information Form in segments and return to your form by
the due date by clicking “Save.” Once form is completed click “Save and Submit to Academy." Please note some sections
have character limits.


Due Dates - The due date for President-elect, Speaker-elect and Treasurer-elect nominees to submit their information for
consideration is August 29, 2016 at 12 NOON CENTRAL TIME.  Nominees for other positions must submit their
information by October 31, 2016 at 12 NOON CENTRAL TIME.


Need Help? Contact Joan Schwaba, Nominating Committee Staff Resource at nominations@eatright.org or 800/877-1600
ext. 4798 if you have any questions.  


Nominee Commitments
Please check the boxes to indicate you have read the following statements.


I support Academy's mission, vision, values and philosophy (www.eatright.org/strategicplan).


I will not divulge information discussed during the nomination process until after the approval of the ballot. 


I acknowledge that a decision to decline a nomination is not public information and will not be disclosed. 


I understand that an individual serving in a nationally elected Academy or DPG/MIG position is not eligible to be


considered for the national Academy ballot where terms of service would overlap. 


If selected for the national Academy ballot I will adhere to the Academy's Campaign Guidelines.


Failure to honor these statements may result in the withdrawal of my name from the nomination process.


Position
Indicate the position(s) in which you are interested and/or for which you have been nominated (self-nominations are welcome). View
position qualifications/skill sets and functions by selecting the appropriate position on the menu on the left. If you choose a second or
third choice, it will not go against you. . The Nominating Committee strives to create a balanced slate of candidates that takes into
account qualifications, skill sets, experience, personal attributes, gender, ethnicity, area and years of practice, and geographic area
representation needs.


1st
Choice


Treasurer-elect 


2nd
Choice


02/24/2017 - Page 1 


 ADA Elections: Nominee Biographical Information Form - Susan Smith MBA, RDN,
LD, FAND 



http://elections.groupxm.com/vault/elections/Smith_Susan _2017.doc

mailto:nominations@eatright.org

http://www.eatrightPRO.org/strategicplan





3rd
Choice


Skills and Attributes
In the table below, you will find the key skills and attributes associated with success in each ballot position. For each of the ballot
positions you selected above, please give specific examples of how you have demonstrated outcomes for each of the key skills and
attributes identified for the position(s). View position qualifications/skill sets and functions by selecting the appropriate position on
the menu on the left. Skills and Attributes will be visible to voters on the elections website. Please keep in mind voters prefer
statements that are short and succinct. 


Address each position using 500 characters (including spaces) or less. Please note: the spell check feature is only enabled using
Google Chrome or Internet Explorer version 10.0 or higher. If those systems are not available to you, place text in a Word document
to check spelling/grammar.


Position Skills/Attributes associated with the
position


Specific examples of how I have demonstrated
outcomes for EACH skill/attribute that qualify
me for the position. List each outcome example


in bullet point format


Treasurer-elect


Experience and familiarity
with the role of a board of
directors, leadership related to
embracing/managing positive
change, and policy
implementation, promoting a
culture of inquiry and
communication
Think strategically, globally
and futuristically taking into
account the needs of the entire
 membership, including
competing factions/trends
Identify opportunities, address
difficult issues and generate
solutions
Has multi-million dollar
budget management experience


I have been on the board of 2 HI non-profits. I
dealt with budgets, executive directors, and
their reviews. In addition I helped food bank
include healthier requested items. This helped to
change the entire culture of the food pantries on
island to include hapa (part white and part
brown) rice into the local food demos. The HI
Costco even now carries 2 types of brown rice. I
have helped weigh in on, and collaborate with
the Academy's goals. Budgeted to 8 million per
year for up to 3 hospitals. 


 


 
 


Employment History
List up to three current or past positions, starting with the most recent/current. Employment history will be visible to voters on the
elections website.


Employer: HCA Virginia, Reston, VA 
Job Title: Clinical Nutrition Manager 
Years Employed: 1 


Employer: Tri-City Medical Center, Oceanside, CA 
Job Title: Director of Food and Nutrition 
Years Employed: 1 


Employer: Hawai'i Health Systems Corporation, Kapa'a, HI 
Job Title: Dietitian IV/ FSD 
Years Employed: 2 1/2 


 


Practice Information and Years in Practice
Indicate primary practice area with a "1". If you practice in other areas, please indicate them with a "2", "3", etc.


Practice
Areas


1 Long Term Care 2 Food & Nutrition Management 3 Clinical Nutrition 
4 Consultation & Business Practice 5 Pediatric 6 School Nutrition 
7 Weight Management 8 Renal 9 Private Practice 
10 Community Nutrition 11 Education 12 Food & Restaurant Industry 
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Years
in
Practice


25-30 yrs 


Experience
Some, but not all, ballot positions have specific requirements. The following questions are used to determine if you meet the
requirement for those positions. Please check Yes or No.


Have you been a member of the House of Delegates at any time since Fall 2001? 


 No 
Have you ever served on the Academy Board of Directors within the past 10 years? 


 No 
Have you served on the Board of Directors of another organization? 


 Yes 
Please identify the organization and years served. 
Good Beginnings Alliance, Honolulu, HI, 2012-2016, Kaua'i Board Member Kaua'i Independent Food Bank, Lihu'e, HI,
2009-2012, Board Member 


Leadership Experience
Please provide some information about your Academy leadership positions (Affiliate, DPG/MIG, committee, task force, etc.) or other
leadership positions. Service within the Academy is not necessarily a prerequisite for running for office, however it is useful for the
Nominating Committee to know. The information provided here will help the Nominating Committee choose candidates for some
positions. Some, but not all, ballot positions have specific requirements. View position qualifications/skill sets and functions by
selecting the appropriate position on the menu on the left. 


In the grid below, please list up to five elected or appointed positions within the Academy or other professional or service
organizations you have held within the past 15 years. Next to each position please identify YOUR leadership contributions,
achievements and outcomes. Leadership Experience will be visible to voters on the elections website. Please keep in mind voters
prefer statements that are short and succinct.


Address each position using 500 characters (including spaces) or less. Please note: the spell check feature is only enabled using
Google Chrome or Internet Explorer version 10.0 or higher. If those systems are not available to you, place text in a Word document
to check spelling/grammar.


Leadership Position: QMC Liaison to the Evidence Based Practice Committee


Organization: Academy of Nutrition and Dietetics 


Years involved in the
organization: 2011 - 2014 


My specific leadership contributions, achievements and outcomes:
Learned about the EAL and had input regarding the update of multiple toolkits, including CKD. Helped let EBPC know
what QMC was working on, as well as the quality aspect of the EBPC work, definitions used, etc. 


 
Leadership Position: Public Relations


Organization: Hawai'i Dietetic Association 


Years involved in the
organization: 2009 - 2013 


My specific leadership contributions, achievements and outcomes:
Helped organize RD Day and National Nutrition Month activities with the Mayors of each island/ county, as well as
encouraging all members to share their ideas throughout Hawai'i, Guam, and Samoa. 


 
Leadership Position: Bylaws Chairperson


Organization: Central Arizona Dietetics Associuation 


Years involved in the
organization: 2006 - 2008 


My specific leadership contributions, achievements and outcomes:
Helped rewrite long-overdue bylaws of the Central Arizona Dietetic Association. 


 
Leadership Position: Quality Management Committee , Chair, Vice Chair, Member 


Organization: Academy of Nutrition and Dietetics 


Years involved in the
organization: 2011 - 2016 
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My specific leadership contributions, achievements and outcomes:
Joint DNS DPG 2015 FNCE presentation in Nashville re: RDN ordering privileges. Helped present RD legal liability
regarding competency in a 2012 FNCE skit. Helped work on the definitions of terms. Helped present the Scope of Practice
Interactive Competency Tool to the Hawai'i Dietetic Association. 


 
Leadership Position: Leader, Leader, Director


Organization: Girl Scouts, Boy Scouts, Religious Education 


Years involved in the
organization: 2002 - 2013 


My specific leadership contributions, achievements and outcomes:
Leader/ Co-leader of a large troop of girls, planning all activities and being the Cookie Mom/ coordinator; leader of a
medium pack of boys, planning all activities and coordinating training for all cub scout leaders in HI; planning and
coordinating all religious education for children birth through 5th grade. 


 


Honors & Awards Highlights
List up to three professional association/community honors or awards. Include granting organization, name of the honor or award and
year received. 


Organization: Academy of Nutrition and Dietetics 
Award: FAND 
Year: 2014 


Personal and Campaign Statements


With the Academy's first 100 years approaching, what do you see as opportunities for the future of the food and nutrition
profession? Response is limited to 500 characters (including spaces) or less. 
When I became a dietitian in 1988, my goal was to eliminate obesity and unnecessary pain and suffering from preventable
diseases, things I had seen in my own family. I am excited to be 51 and to be living proof that these diseases, high blood
pressure and type 2 diabetes, can indeed, be prevented by a healthy diet and lifelong good habits, including exercise! I am
also excited to be in a world where the expertise of nutrition and dietetics professionals is being understood and appreciated. 


Campaign Statement- Write a campaign statement that will encourage people to vote for you. 
Response is limited to 250 characters (including spaces) or less - consider a tweet or bumper sticker length word limit. 
By age 17, I knew I wanted to be an exchange student and a RDN. Multiple states, different jobs, a MBA, several state
licenses, and a few foreign countries later, I am ready for anything, especially helping to keep the Academy on track
financially! 


Next Steps
Next Steps
The Nominating Committee will consider information submitted by President-elect, Treasurer-elect and Speaker-elect
nominees. Interviews for only these three positions will be conducted October 15-16, 2016 during FNCE in Boston, MA.
Interviewees for these positions will be selected and notified by September 14. If selected for an interview, all travel and
housing costs are at the expense of the nominee.


The Nominating Committee will meet November 10-11, 2016 to determine the ballot. All selected candidates will be
contacted during this time. Nominees not selected will be notified of the ballot selection following this Nominating
Committee meeting.


Candidate profiles will be published on the Academy website. Online election information is available
at www.eatrightPRO.org/elections.


The Election begin February 1, 2017 and closes February 22, 2017.
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 Nancy Giles Walters, MMSc, RDN, CSG,
LDN, FAND
 Weaverville, NC
Academy #: 357287
Phone: 706-833-0233
ngwaltrdld@aol.com


Choice 1: Commission on Dietetic Registration Registered Dietitian
Nutritionist (RDN)
Choice 2: 
Choice 3: 


View CV/Resume
Submitted: 12/13/16 - Tuesday 


Due Dates and Information for Completion of this Form
Qualifications/Skill Sets - View position qualifications/skill sets and functions by selecting the appropriate position on the
menu on the left. Please check your qualifications against those required of the position for which you were nominated and
positions that might be of interest to you.


Directions - You may complete the on-line Nominee Biographical Information Form in segments and return to your form by
the due date by clicking “Save.” Once form is completed click “Save and Submit to Academy." Please note some sections
have character limits.


Due Dates - The due date for President-elect, Speaker-elect and Treasurer-elect nominees to submit their information for
consideration is August 29, 2016 at 12 NOON CENTRAL TIME.  Nominees for other positions must submit their
information by October 31, 2016 at 12 NOON CENTRAL TIME.


Need Help? Contact Joan Schwaba, Nominating Committee Staff Resource at nominations@eatright.org or 800/877-1600
ext. 4798 if you have any questions.  


Nominee Commitments
Please check the boxes to indicate you have read the following statements.


I support Academy's mission, vision, values and philosophy (www.eatright.org/strategicplan).


I will not divulge information discussed during the nomination process until after the approval of the ballot. 


I acknowledge that a decision to decline a nomination is not public information and will not be disclosed. 


I understand that an individual serving in a nationally elected Academy or DPG/MIG position is not eligible to be


considered for the national Academy ballot where terms of service would overlap. 


If selected for the national Academy ballot I will adhere to the Academy's Campaign Guidelines.


Failure to honor these statements may result in the withdrawal of my name from the nomination process.


Position
Indicate the position(s) in which you are interested and/or for which you have been nominated (self-nominations are welcome). View
position qualifications/skill sets and functions by selecting the appropriate position on the menu on the left. If you choose a second or
third choice, it will not go against you. . The Nominating Committee strives to create a balanced slate of candidates that takes into
account qualifications, skill sets, experience, personal attributes, gender, ethnicity, area and years of practice, and geographic area
representation needs.


1st
Choice


Commission on Dietetic Registration Registered Dietitian Nutritionist (RDN) 


2nd
Choice
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3rd
Choice


Skills and Attributes
In the table below, you will find the key skills and attributes associated with success in each ballot position. For each of the ballot
positions you selected above, please give specific examples of how you have demonstrated outcomes for each of the key skills and
attributes identified for the position(s). View position qualifications/skill sets and functions by selecting the appropriate position on
the menu on the left. Skills and Attributes will be visible to voters on the elections website. Please keep in mind voters prefer
statements that are short and succinct. 


Address each position using 500 characters (including spaces) or less. Please note: the spell check feature is only enabled using
Google Chrome or Internet Explorer version 10.0 or higher. If those systems are not available to you, place text in a Word document
to check spelling/grammar.


Position Skills/Attributes associated with the
position


Specific examples of how I have demonstrated
outcomes for EACH skill/attribute that qualify
me for the position. List each outcome example


in bullet point format


Commission on
Dietetic Registration
Registered Dietitian
Nutritionist (RDN)


Experience and interest in
credentialing and associated
issues
Commitment to protecting the
public through standard setting


1. Served as a member of the GA Board of
Examiners of Licensed Dietitians for 10 years
(Member, Chairperson 2 terms, helped rewrite
Rules, help investigate and adjudicate decisions
about practicing without a license) 2.
Presentations to district associations & SC
Council on Renal Nutrition on the PDP,
including change to Competencies 3. Filed
complaints regarding individuals practicing
without a license in 2 SE states 


 


 
 


Employment History
List up to three current or past positions, starting with the most recent/current. Employment history will be visible to voters on the
elections website.


Employer: Fresenius Medical Care - NA & US Renal Care 
Job Title: Clinical Dietitian 
Years Employed: 5 yrs these clinics 


Employer: Self-Employed - Multiple Facilities LTCF & ASL 
Job Title: Consulting Dietitian 
Years Employed: 24 years 


Employer: Select Specialty Hospital (LTACH) 
Job Title: Nutrition Support Dietitian 
Years Employed: 5 years - Part Time 


 


Practice Information and Years in Practice
Indicate primary practice area with a "1". If you practice in other areas, please indicate them with a "2", "3", etc.


Practice
Areas


1 Long Term Care 2 Gerontology 3 Renal 
4 Clinical Nutrition 5 Community Nutrition 6 Nutrition Support 


Years
in
Practice


> 30 yrs 


Experience
Some, but not all, ballot positions have specific requirements. The following questions are used to determine if you meet the
requirement for those positions. Please check Yes or No.


Have you been a member of the House of Delegates at any time since Fall 2001? 


 No 
Have you ever served on the Academy Board of Directors within the past 10 years? 


 No 
Have you served on the Board of Directors of another organization? 


 Yes 
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Please identify the organization and years served. 
1. South Carolina Council on Renal Nutrition - Executive Committee - 2009 to Present 2. AND MNPG - Exec Comm - 2007
- 2010 3. GA Board Licensed Dietitians - 2003 - 2013 4. GAND BOD 1978 - 2003 


Leadership Experience
Please provide some information about your Academy leadership positions (Affiliate, DPG/MIG, committee, task force, etc.) or other
leadership positions. Service within the Academy is not necessarily a prerequisite for running for office, however it is useful for the
Nominating Committee to know. The information provided here will help the Nominating Committee choose candidates for some
positions. Some, but not all, ballot positions have specific requirements. View position qualifications/skill sets and functions by
selecting the appropriate position on the menu on the left. 


In the grid below, please list up to five elected or appointed positions within the Academy or other professional or service
organizations you have held within the past 15 years. Next to each position please identify YOUR leadership contributions,
achievements and outcomes. Leadership Experience will be visible to voters on the elections website. Please keep in mind voters
prefer statements that are short and succinct.


Address each position using 500 characters (including spaces) or less. Please note: the spell check feature is only enabled using
Google Chrome or Internet Explorer version 10.0 or higher. If those systems are not available to you, place text in a Word document
to check spelling/grammar.


Leadership Position: Quality Leader Alliance


Organization: AND - Quality Management 


Years involved in the
organization: 2016 - 2017 


My specific leadership contributions, achievements and outcomes:
Working as a member of the Quality Leader Alliance on tasks as designated by the AND Quality Management Team.
Providing data and ideas as requested. 


 
Leadership Position: Chair-Elect & Chair Nominating Committee


Organization: Medical Nutrition Practice Group 


Years involved in the
organization: 2007 - 2010 


My specific leadership contributions, achievements and outcomes:
Managed and helped develop the ballot for 3 years for the MNPG. 


 
Leadership Position: President, Delegate, Appointed Positions 


Organization: GA Academy of Nutrition & Dietetics 


Years involved in the
organization: 2002 - 2003 


My specific leadership contributions, achievements and outcomes:
Actually active on GAND Board of Directors 1978 to 2003, President/Pres-Elect/Past President 1986-89, Delegate to AND
1993-97, Multiple BOD appointed positions 


 


Honors & Awards Highlights
List up to three professional association/community honors or awards. Include granting organization, name of the honor or award and
year received. 


Organization: NDEP - AND 
Award: Outstanding Preceptor of the Year - Area III 
Year: 2012 


Organization: Geargia Dietetic Association 
Award: Distinguished Service - GA Dietetic Association 
Year: 1995 & 2001 


Organization: Georgia Dietetic Association 
Award: Georgia Outstanding Dietitian Award 
Year: 1983 
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Personal and Campaign Statements


With the Academy's first 100 years approaching, what do you see as opportunities for the future of the food and nutrition
profession? Response is limited to 500 characters (including spaces) or less. 
As I have seen the profession of dietetics and ADA/AND advance over the years we have established our positions(s) in
health care but have much to do to continue to prove ourselves and advance our position in nutrition. Areas of opportunities
include increased proof of providing Quality Health Care, provision of more preventive/public health care, enhancing and
improving the eating habits and skills of Americans and extend that world wide, help to improve food security, and
continued research. 


Campaign Statement- Write a campaign statement that will encourage people to vote for you. 
Response is limited to 250 characters (including spaces) or less - consider a tweet or bumper sticker length word limit. 
I am an dietitian who has worked hard to change and update with our profession. I have not sat back and rested on my
accomplishments; I am always trying to further my knowledge and skills. Moving on and improving has always been my
motto in life. 


Next Steps
Next Steps
The Nominating Committee will consider information submitted by President-elect, Treasurer-elect and Speaker-elect
nominees. Interviews for only these three positions will be conducted October 15-16, 2016 during FNCE in Boston, MA.
Interviewees for these positions will be selected and notified by September 14. If selected for an interview, all travel and
housing costs are at the expense of the nominee.


The Nominating Committee will meet November 10-11, 2016 to determine the ballot. All selected candidates will be
contacted during this time. Nominees not selected will be notified of the ballot selection following this Nominating
Committee meeting.


Candidate profiles will be published on the Academy website. Online election information is available
at www.eatrightPRO.org/elections.


The Election begin February 1, 2017 and closes February 22, 2017.
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NOMINEES NOT SELECTED FOR NATIONAL BALLOT – 2017-2018 


CONTACT INFORMATION 


1 


Firstname Member  # Telephone # Email Address 


Phillip Carr 86068184 570-637-3934 Phillip.d.carr@gmail.com 


Mary-Jon Ludy 916657 419-372-6461 mludy@bgsu.edu 


Amanda J. Nieh 86039504 209-768-8083 niehamanda@gmail.com 


Susan Sherman 707978 415-461-6528 susansherman@comcast.net 


Christopher A. Taylor 864172 614-688-7972 Taylor.1043@osu.edu 


Allison Marco (formerly Tepper) 1008496 631-513-0252 alisonmtepper@gmail.com 


 







Phillip Carr 
570-637-3934 phillip.d.carr@gmail.com 116 E. Withrow St, #2 


  Oxford Ohio, 45056 
 


Summary 


U.S. Army veteran with over 7 years of leadership and fitness instruction experience. Proven critical 


thinking skills and professional client management in corporate and private training environments 


working both in one-on-one and large group settings. 


Education 


B.S. candidate - Kinesiology, Dietetics, Community Nutrition and Coaching - Miami University 


 - Founder and President Student Veterans Association, Oxford Chapter  10/2014 - Present 


- Provide academic, professional, and financial advocacy to ease the transition into and promote the 


success within higher education for over 300 military veterans. 


- Initiated a campus wide cultural shift in veterans’ affairs through campaigns and networking, raising 


the previously unlisted university to number 47 in the country’s top 100 military schools. 


- Collaborate with city offices, university officials, and local venders to plan, fund, cater, advertise and 


furnish events including Miami’s Heroes week and the city of Oxford’s Veterans Day Ceremony.  


- Director of Miami’s Green Zone Training Program, Ohio’s first student led Green Zone initiative.  


 - Academy of Nutrition and Dietetics - Chair, Student Advisory Committee           09/2014 - Present 


- Guide Student engagement of representatives in 7 states. 


- Assist Academy of Nutrition and Dietetics in the development of new professional tracks and second 


century initiatives. 


- Identify opportunities for collaboration with other Academy committees, collaborate in the visioning 


process with the council on future practice and provide guidance and feedback on Academy 


programs, benefits and products. 


- Miami University Weightlifting Club – Team Member            09/2014 – 05/2017 


- Phi Epsilon Kappa – Lifetime Member              09/2014 – Present 


- Miami University Student Academy of Nutrition and Dietetics            09/2014 – 05/2017 


Associates Degree - Exercise Science: Focus in Personal Training, International Sports Sciences 


Association (ISSA), 2016 


Work Experience 


Miami University - Strength & Conditioning Coach Intern            02/2015 - Present  


- Implement sport specific strength and conditioning programs for 10 Division 1 collegiate sports 


teams yielding double the wins from the previous year for football, and 2 team championships. 


- Supervise and motivate athletes and coach the proper technique of Olympic lifts and strength 


exercises, maximizing performance, efficiency and safety. 


- Identify and determine causes of physical inefficiencies or imbalances and guide athletes in 


corrective exercises. 


- Foster an atmosphere of healthy competition that emphasizes confidence, teamwork and an overall 


positive attitude. 


Fitness University L.L.C. - Owner, Head Instructor              09/2013 - 07/2014 
- Maintained business license, insurance, facility, equipment and finances of private LLC 


- Maintained 100% contract renewal rate while generating new clientele through referrals obtained 


from satisfied clients and partnered area professionals. 


- Facilitated optimal training in both the indoor studio and at various outdoor locations while also 


offering in home training sessions for those unable to travel due to disability or schedule conflicts. 


X Sport Fitness - Fitness Coach/ Personal Trainer             01/2012 – 06/2014 


- Coached and trained the winner of the 2013 Arlington “Get Fit Challenge”. 


- Aided in recovery, physical therapy and spearheaded reintegration into routine exercise after 


rehabilitation for senior, post-operation and post injury clientele. 


- Evaluated client body composition, flexibility, muscular strength, muscular endurance and 


cardiovascular fitness.  
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United States Army - Presidential Security Detail, Hand-to-hand Combative Instructor 11/2006-


11/2014 


- Worked with U.S. Secret Service to sweep, secure and maintain perimeter for the President of The 


United States and other foreign dignitaries, heads of foreign states or governments and 


distinguished foreign visitors to the District of Washington performing special missions. 


- Instructed hand-to-hand combat techniques to the United States Army, Navy, Air Force and Marines 


in classes of 15-30. 


- Represented the Military District of Washington (D.C., MD., and VA.) at the 2011 National 


Championships All Army Combatives Tournament (Mixed Martial Arts) competing to the quarter 


finals round among over 400 contestants.  


- Supervised and provided critique to junior instructors and ensured a safe and productive learning 


environment. 


CERTIFICATIONS 


Coaching Certification – USA Weightlifting                    09/2015 


Sports Performance Coach - USA Weightlifting (USAW)                  03/2014 


Specialist in Strength and Conditioning - International Sports Sciences Association (ISSA)       09/2013 


Specialist in Fitness Nutrition - International Sports Sciences Association (ISSA)               09/2013 


Master Trainer Certification - International Sports Sciences Association (ISSA)                         03/2014 


Specialist in Exercise Therapy - International Sports Sciences Association (ISSA)                       12/2013 


Youth Fitness Trainer - International Sports Sciences Association (ISSA)                                    03/2014 


Specialist in Senior Fitness - International Sports Sciences Association (ISSA)                             12/2013 


Certified Fitness Trainer - International Sports Sciences Association (ISSA)                                06/2013 


CPR & AED – American Red Cross                     03/2016 


Power Plate Level 1 - Power Plate                     03/2013 


SANKYU – (3RD KYU) Brown Belt Jiu-Jitsu - Midori Yama Budokai                03/2012 


Level 4 Tactical Combatives Instructor- United States Army                  03/2012 


Army Mountain Warfare (Mountaineering) - United States Army                 12/2009 


 







MARY-JON LUDY, PhD, RDN, FAND 
 
 


 I. Academic Degrees 
 
Date Degree Major University 
 
2011 PhD Nutrition Purdue University 
   West Lafayette, IN 
 
Concentration: Ingestive Behavior 
Dissertation: Effects of Red Pepper on Thermogenesis and Appetite in Regular Spicy Food Users and Non-Users 
Advisor: Richard D. Mattes, MPH, PhD, RDN 
 
2004 MS, RDN Clinical Nutrition Tufts University 
   Boston, MA 
 
Masters Research: Human Immunodeficiency Virus and Body Composition in Thailand 
Advisor: Kristy M. Hendricks, ScD, RDN 
 
Masters Internship: Vitamin A Deficiency in Nepal 
Advisor: F. James Levinson, PhD 
 
Dietetic Internship: Tufts-New England Medical Center, Frances Stern Nutrition Center 
Director: Johanna T. Dwyer, DSc, RDN 
 
2002 BS Dietetics  Bowling Green State University 
 Magna Cum Laude  Bowling Green, OH 
 University Honors 
 
Semester Abroad: Keele University, Staffordshire, England (Spring 2001) 


 
 
 II. Academic Positions 
 


A. Teaching Positions 
 


08/11-present Assistant Professor of Clinical Nutrition 
 Bowling Green State University, Bowling Green, OH 


 
B. Administrative Positions    NA 


 
 
III. Non-Academic Positions 


 
05/04-07/07 Clinical Nutrition Specialist 


Department of Nutrition and Food Services 
  Massachusetts General Hospital, Boston, MA 
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IV. Teaching Experiences or Academic Service 
 


A. Teaching Experiences (BGSU = Bowling Green State University, ENV SX = Environmental Studies,           
FCS = Family and Consumer Sciences, FN = Food and Nutrition, UNIV = University Studies) 


 
1. Undergraduate Courses  


 
Nutritional Assessment and Counseling: FN 3100, Bowling Green State University (sole instructor,            
3 credit hours) 


Fall (on campus): 2016 (20 students), 2015 (33 students), 2014 (31 students), 2013 (16 students),  
2012 (31 students), 2011 (26 students) 


Spring (on campus): 2017 (scheduled), 2016 (36 students), 2015 (45 students), 2014 (38 students), 
2013 (39 students), 2012 (36 students)  


 Summer (online): 2016 (11 students), 2015 (7 students), 2014 (18 students), 2013 (13 students),  
2012 (19 students) 


 
Medical Nutrition Therapy II: FN 4380, Bowling Green State University (sole instructor, 3 credit hours) 


Spring (on campus): 2016 (27 students), 2015 (36 students), 2014 (25 students), 2013 (25 students), 
2012 (23 students) 


 
Research Methods in Nutrition, Foods, and Dietetics: FN 4400, Bowling Green State University (sole 
instructor, 3 credit hours)  


Fall (on campus): 2016 (48 students) 
Spring (on campus): 2017 (scheduled) 


 
First Year Seminar (MythBusters: Falcon Edition): BGSU 1910, Bowling Green State University  
(co-taught 50% effort, 1 credit hour) 


Fall (on campus): 2016 (18 students), 2015 (20 students) 
 


Community Development Internship Program: ENV SX 101, University of California-Santa Barbara 
(International Student Volunteers-Costa Rica, variable credit hours) 


Summer (abroad, project leader): 2004 (2 sections, 19 students total) 
  


University Success: UNIV 100, Bowling Green State University (undergraduate teaching assistant,              
2 credit hours) 


Fall (on campus): 2001 (21 students) 
 


2. Undergraduate-Graduate courses  
 


Human Sensory Systems and Food Evaluation: FN 534, Purdue University (graduate teaching assistant,      
3 credit hours) 
 Spring (on campus): 2011 (11 students), 2010 (10 students), 2009 (12 students), 2008 (11 students) 


 
3. Graduate Courses  


 
Advanced Clinical Nutrition: FN 6110, Bowling Green State University (sole instructor, 3 credit hours) 


Fall (on campus): 2016 (8 students), 2015 (11 students), 2014 (7 students), 2013 (6 students),  
 2012 (8 students), 2011 (6 students) 


 
Master’s Project: FN 6910, Bowling Green State University (sole instructor, 3 credit hours) 
 Fall (on campus): 2015 (7 students), 2014 (8 students) 
 Spring (on campus): 2016 (5 students), 2015 (8 students) 
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Seminar in Food and Nutrition: FN 6800, Bowling Green State University (sole instructor, 3 credit hours) 
Spring (on campus): 2017 (scheduled), 2014 (8 students) 


 
Directed Readings in Food and Nutrition: FN 6850, Bowling Green State University (sole instructor,           
2 credit hours) 
 Spring (online): 2012 (4 students) 
 


4. Other Teaching 
 
Supervision of undergraduate Academic Investment in Mathematics and Science (AIMS) Scholars, 
Bowling Green State University 


Lilia Villegas, 2012-2014 
Emma Grupenhoff, 2013 


 
Supervision of undergraduate Center for Undergraduate Research and Scholarship (CURS) Scholars, 
Bowling Green State University 


Julia Filc, Sydney Fuller, Kayla Maseman, Elizabeth McNutt, and Alexis Stechschulte 
Cholesterol Testing and Cardiovascular Risk Assessment  
of First Year College Students in an Academic Learning Community 
* BGSU Center for Undergraduate Research and Scholarship recipients ($600) 
 
Tiffany Smith 
Class-Based Mentoring for Undergraduate Dietetics Students 
* BGSU Center for Undergraduate Research and Scholarship recipient ($200) 
   Peer-reviewed poster presentations (n=1 national)  


 
Supervision of undergraduate Science, Engineering, and Technology Gateway Ohio (SETGO) Scholars, 
Bowling Green State University 


Katrina Beining, 2013-2015 
* Peer-reviewed published manuscript (n=1) and poster presentation (n=1 national) 


 
Supervision of undergraduate Honors Projects, Bowling Green State University 


Madeleine Drees, 2015-present (chair) 
Prevalence of Disordered Eating in College Students by Predominant Exercise Type 
* BGSU Center for Undergraduate Research and Scholarship recipient ($443) 
   Peer-reviewed poster presentations (n=2 national)  
 
Emily Gill, 2015-present (chair) 
Prevalence of Muscle Dysmorphia in College Students by Predominant Exercise Type 
* BGSU Center for Undergraduate Research and Scholarship recipient ($443) 
   Peer-reviewed poster presentations (n=2 national)  
 
Josie Mansperger, 2016 (chair) 
The Effect of Behavior, Stress, and Eating Habits on Weight Changes  
in Freshman College Students at Bowling Green State University 
* BGSU Center for Undergraduate Research and Scholarship recipient ($200) 
   Peer-reviewed poster presentations (n=1 national)  


 
Kaitlin Richard, 2016 (committee member) 
Comparison of Commercial Gecko Food on Growth of Rhacodactylus 
 
Matthew Zach, 2016 (committee member) 
How Water Content of Food (Crickets) Influences Rate of Consumption (by Spiders) 
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Christopher Walls, 2016 (chair) 
Fitness Across the First-Semester of College 
 
Lauren Yacapraro, 2014-2015 (chair) 
Comparison of Body Composition Assessment Techniques in Older Adult Females 
* BGSU Center for Undergraduate Research and Scholarship recipient ($431) 
   Peer-reviewed platform (n=1 international) and poster (n=1 regional, 1 national) presentations 
 
Amanda Kuhlman, 2013-2014 (chair) 


 Quality of Life, Health Status, and Academic. Success in Undergraduates 
       * BGSU Center for Undergraduate Research and Scholarship recipient ($964) 


   Peer-reviewed platform (n=1 national) and poster (n=2 national) presentations 
 
Veronica Rasicci, 2013-2014 (committee member) 
Testing the Health and Exercise Knowledge of Bowling Green State University Students 
* BGSU Center for Undergraduate Research and Scholarship recipient ($500) 
 
Cody Smith, 2013-2014 (chair) 
Comparison of Body Composition Measures in Older Adult Males 
* BGSU Center for Undergraduate Research and Scholarship recipient ($500) 


 
Supervision of international graduate student and undergraduate student research projects,  
Purdue University 


Marion Provost, Spring-Summer 2010, visiting masters student (Nantes, France)  
École Nationale d’Ingénieurs des Techniques des Industries Agricoles et Agroalimentaire  
* Peer-reviewed published manuscripts (n=2) 


 
Laura Keaver, Fall 2010, visiting undergraduate student 


Dublin Institute of Technology (Dublin, Ireland)  
* Peer-reviewed published manuscripts (n=2) 


  
Supervision of undergraduate research assistants, Purdue University 


Lara Bricker Schlitter, 2008-2011 
Clinton Johnson, 2009 
Amy Conklin Habig, 2008 


 
Supervision of dietetic interns, Massachusetts General Hospital 


12 dietetic interns annually, 2004-2007 
 
Independent Study: FCS 4700, Bowling Green State University 


Laboratory Methods in Food and Nutrition Science, Fall 2016, Spring 2012 (on campus) 
   
Independent Study: FN 6860, Bowling Green State University 


Childhood Food Allergies, Fall 2014 (online) 
Medical Nutrition Therapy II, Spring 2016, Spring 2014 (on campus) 


 
Independent Study: HNRS 4900, Bowling Green State University 


Behavior, Stress, and Eating Habits, Fall 2016 (on campus) 
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5. Project, Thesis, and Dissertation Students: Chair 
 


a. Projects (MFN = Masters of Food and Nutrition): 
 


Name Degree Year University 
 


Chelsea Jackle MFN 2016-present BGSU 
Oral Microbiome and Sweet Taste 
 
Brittany Wynn Miller MFN 2016-present BGSU 
Healthy U: A Campus-Based Weight Loss Program for University Employees 
* Peer-reviewed poster presentations (n=2 national) 
 
Carmen Young MFN 2016-present BGSU 
Effect of a Wellness-Focused Learning Community on Health Outcomes in First-Year College Students 
* Peer-reviewed poster presentations (n=2 national) 


 
Brianna Reinhard MFN 2015-2016 BGSU 
Establishing a Cross-Curricular Mentoring Program for Undergraduate Dietetics Students 
* Peer-reviewed poster presentations (n=2 national) 


 
Allison Doriot MFN 2015-2016 BGSU 
eBook Creation to Promote Engagement, Interdisciplinary Collaboration, and Community Involvement  
* Peer-reviewed platform (n=1 regional) and poster (n=1 national) presentations 


 
Taylor Lechner MFN 2015-2016 BGSU 
Prevalence of Disordered Eating and Muscle Dysmorphia in College Students by Predominant 
Exercise Type 
* Peer-reviewed poster presentation (n=2 national) 
 
Molly Kayser MFN 2014-2015 BGSU 
Using Twitter to Enhance Student Engagement in College Nutrition Courses 
* Peer-reviewed platform presentation (n=1 regional), invited presentations (n=3 campus) 


 
Susie Lewis MFN 2014-2015 BGSU 
The Connection between Food Addictions and Nutrition Education in College Students 
* Peer-reviewed platform (n=1 regional) and poster (n=2 national) presentations 


 
Gillian Mitchell MFN 2014-2015 BGSU 
Bacterial Presence on Common Surfaces at Various Dining Facilities  
* BGSU Katzner Graduate Student Research Award recipient ($1,000) 
   Peer-reviewed poster presentation (n=1 regional) 
 
Emily Plaine MFN 2014-2015 BGSU 
Web-Based Timeline Construction: An Interactive, Innovative Approach in Nutrition Education 
* Peer-reviewed published manuscript (n=1) 
   Peer-reviewed platform (n=1 regional) and poster (n=2 national) presentations 
 
Kendal Shaffer MFN 2014-2015 BGSU 
Relationship between Health Status, Quality of Life, Sleep, and Academic Success in Undergraduates 
* Peer-reviewed platform presentation (n=1 national)  
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Carly Steed MFN 2014-2015 BGSU 
Body Composition in Collegiate Athletes: ROTC Cadets and Cheerleaders 
* Peer-reviewed published manuscript (n=1) and poster presentation (n=1 national) 


 
Jenna Swint MFN 2014-2015 BGSU 
Capsaicin and Capsiate: Comparison of Effects at a Traditional Meal 
* Peer-reviewed published manuscript (n=1) and poster presentation (n=1 national) 


 
Rachel Tobe MFN 2014-2015 BGSU 
March Madness App Reviews: How to Implement Them in Your Nutrition Classroom 
* Peer-reviewed poster presentation (n=1 national)  


 
Benjamin Krull MFN 2013-2014 BGSU 
Evaluation of Body Composition Assessment Techniques and Comparison to Physical Training Scores 
in ROTC Cadets 
* Peer-reviewed published manuscript (n=1) and poster presentations (n=2 national)  


 
Jamal Niles  MFN 2013-2014 BGSU 
Evaluation of Body Composition Assessment Techniques in Collegiate Cheerleaders 
* Peer-reviewed poster presentation (n=1 national)  


 
Jennifer Bryant MFN 2012-2013 BGSU 
Capsaicin vs. Capsiate: Appetitive Effects 
* Peer-reviewed published manuscript (n=1) and poster presentation (n=1 national) 


 
Lara Fickes MFN 2012-2013 BGSU 
Transitioning Diets: Is Moving Towards a Whole Foods, Plant-Based Diet Beneficial to Preventing 
and Reversing Disease Risk Factors? 


 
Andrew Richardson MFN 2012-2013 BGSU 
Sport/Position Specific Reference Body Composition Handout for Division I Collegiate Athletes 


 
Jennifer Markusic MFN 2011-2012 BGSU 
Battling the Bulge: Differences in Dietary and Activity Behaviors between Health and Non-Health 
Majors During the First-Year of College 
 
Monali Patil MFN 2011-2012 BGSU 
Sensory, Physiological, and Personality Attributes in 6-n-Propylthiouracil Tasters and Non-Tasters 
* Peer-reviewed poster presentation (n=1 national)  


 
b. Theses (MFN = Masters of Food and Nutrition, MEd = Masters of Education): 


 
Name Degree Year University 


 
Ryan Leone MFN/MEd Kinesiology  2012-2015 BGSU 
Patterns and Composition of Weight Change in College Freshmen 
* BGSU Graduate College Distinguished Thesis Award recipient 
   Midwest Association of Graduate Schools/ProQuest Distinguished Master’s Thesis Award nominee 
   BGSU Katzner Graduate Student Research Award recipient ($1,000) 
   Peer-reviewed published manuscripts (n=2), invited presentations (n=2 campus) 
   Peer-reviewed platform (n=1 national) and poster (n=1 international, 9 national) presentations 
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c. Dissertations (PhD = Doctor of Philosophy): 
 


Name Degree Year University 
 


NA 
 


6. Membership on Dissertation Committees: 
 


Name Degree Year University 
 
Debra Hoffman PhD Clinical Psychology 2014-present BGSU 
Young Adults’ Preferences for a Weight Loss Treatment Program 
 
Justin McGraw PhD Neuropsychology 2014-present BGSU 
Ethanol Self-Administration and Decision-Making in a Free-Reward-Choice Task in the Rat 


 
7. Membership on Thesis Committees (MFN = Masters of Food and Nutrition): 


 
Name Degree Year University 
 
Sarah Kearney MEd Kinesiology 2016-present BGSU 
Sagittal Abdominal Diameter as a Predictor of Obesity in Aging Adults 
 
Edward Kelley MEd Kinesiology 2013-2015 BGSU 
Comparative Analysis of Obesity Classification Methods in Aging Adults 


 * Peer-reviewed platform (n=3 international, 1 regional) and poster (n=1 international, 1 national) 
   presentations 
 
Ryan Majcher MFN 2011-2014 BGSU 
Metabolic Syndrome in Pre- and Post-Menopausal Women After Undergoing Roux-en-Y  
Gastric Bypass Surgery 


 
8. Membership on Project Committees (MFN = Masters of Food and Nutrition): 


 
Name Degree Year University 
 
Stacie Pabst, Nicole Royer, 
and Lauren Sommer MFN 2015-2016 BGSU 
Sleep Duration and Taste Sensitivity in Preschoolers 
 
Courtney Klebe MFN 2015-2016 BGSU 
The Impact of Health Habit Tracking on Success in a Campus-Based Worksite Wellness Program  
* Peer-reviewed poster presentation (n=1 national) 
 
Shannon Smith MFN 2015-2016 BGSU 
Changes in Taste Preference After Sleep Curtailment 
* Peer-reviewed published manuscript (n=1) 
 
Laura Nagy MFN 2013-2014 BGSU 
Critical Review of Smartphone and Tablet Apps for Gluten-Free Diet Management 
* Peer-reviewed poster presentation (n=1 national) 
 
Melanie Powell MFN 2013-2014 BGSU 
Critical Review of Smartphone and Tablet Apps for Diabetes Management 
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Chelsea Schaefer MFN 2013-2014 BGSU 
Evaluation of Gluten-Free Restaurant Menus 
* Peer-reviewed poster presentation (n=1 national) 


 
 
V.  Curriculum Development 


 
A. Courses 
 


First Year Seminar (MythBusters: Falcon Edition): BGSU 1910, Bowling Green State University  
(Offered annually starting in Fall 2015, 1 credit hour) 


 
Social Media for Health Professionals: FN 6820, Bowling Green State University  


(In development, 3 credit hours) 
 


B. Workshops    NA 
 
C. Educational Materials    NA 


 
VI.  Professional Development 
 
  2016 


§ Bowling Green State University (Bowling Green, OH) 
o Center for Faculty Excellence 


§ Efficient (and Effective!) Techniques for Faculty (Spring 2016: Facilitator) 
§ Service Learning Faculty Learning Community (Spring/Fall 2016) 


o College of Education and Human Development: Wellness Learning Community (Spring 2016: Facilitator) 
o Leadership Academy (Bowling Green, OH) 


§ CREATE! Conference – Creativity, Technology, Education (Whitehouse, OH): Platform Speaker 
§ Food and Nutrition Conference and Expo, Academy of Nutrition and Dietetics (Boston, MA):  


Platform Speaker, Poster Presenter and Reviewer 
§ Grant Proposal-Writing Workshop: Grant Writers Seminars and Workshops, LLC (Bowling Green, OH) 
§ Ohio Academy of Nutrition and Dietetics Conference (Columbus, OH): Moderator, Poster Presenter,  


Program Committee 
§ Ohio Academy of Nutrition and Dietetics Legislation and Public Policy Day for Dietetic Interns and Students 


(Columbus, OH): Table Discussion Leader 
§ Ohio Academy of Nutrition and Dietetics Public Policy Day (Columbus, OH) 
§ Public Policy Workshop, Academy of Nutrition and Dietetics (Washington, DC) 
§ Writing Winning Grants: Grant Writers Seminars and Workshops, LLC (Bowling Green, OH) 


 
  2015 


§ Ageing Summit (London, UK): Platform Speaker 
§ Bowling Green State University (Bowling Green, OH) 


o Center for Faculty Excellence 
§ Efficient (and Effective!) Techniques for Faculty (Spring/Fall 2015: Facilitator) 
§ Service Learning Faculty Learning Community (Fall 2015) 


o College of Education and Human Development: Wellness Learning Community  
(Spring/Fall 2015: Facilitator) 


o Prism of Possibility Teaching & Learning Conference: Platform Speaker, Poster Presenter 
§ Experimental Biology (Boston, MA): Platform Speaker, Poster Presenter 
§ Food and Nutrition Conference and Expo, Academy of Nutrition and Dietetics (Nashville, TN):  


Platform Session Moderator, Poster Presenter and Reviewer 
§ Great Lakes Conference on Teaching and Learning (Mount Pleasant, MI): Platform Speaker 
§ Lilly Conference on Evidence-Based Teaching and Learning (Traverse City, MI): Platform Speaker 
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§ Northwest Ohio Symposium on Science, Technology, Engineering, and Mathematics Teaching  
(Bowling Green, OH): Platform Speaker 


§ Ohio Academy of Nutrition and Dietetics Legislation and Public Policy Day for Dietetic Interns and Students 
(Columbus, OH): Table Discussion Leader 


§ Ohio Academy of Nutrition and Dietetics Public Policy Day (Columbus, OH) 
§ Ohio Nutrition and Dietetic Educators and Preceptors Conference (Columbus, OH): Platform Speaker 
§ Public Policy Workshop, Academy of Nutrition and Dietetics (Washington, DC) 


 
  2014 


§ Bowling Green State University (Bowling Green, OH) 
o 21st Century Nutrition Challenges: Food and Nutrition Symposium: Poster Session Organizer 
o Center for Faculty Excellence: Active Learning and the Transition to Digital (Spring 2014),  


Efficient (and Effective!) Techniques for Faculty (Fall 2014: Facilitator) 
o College of Education and Human Development: Assessment Boot Camp (Spring 2014), Interdisciplinary 


Research Learning Community (Spring 2014), Wellness Learning Community (Fall 2014: Facilitator) 
o Quality Matters for Online Courses and Programs 


§ CREATE! Conference – Creativity, Technology, Education (Whitehouse, OH): Platform Speaker 
§ Food and Nutrition Conference and Expo, Academy of Nutrition and Dietetics (Atlanta, GA):  


Poster Presenter and Reviewer 
§ Great Lakes Conference on Teaching and Learning (Mount Pleasant, MI): Platform Speaker 
§ M-Learning Symposium (Bowling Green, OH): Platform Speaker 
§ Ohio Academy of Nutrition and Dietetics Legislation and Public Policy Day for Dietetic Interns and Students 


(Columbus, OH): Table Discussion Leader 
§ Ohio Academy of Nutrition and Dietetics Public Policy Day (Columbus, OH) 
§ Ohio Nutrition and Dietetic Educators and Preceptors Conference (Columbus, OH): Platform Speaker 
§ Public Policy Workshop, Academy of Nutrition and Dietetics (Washington, DC) 
§ Sports, Cardiovascular, and Wellness Nutrition Symposium (Huron, OH): Platform Speaker, Poster Presenter 


 
  2013 


§ Bowling Green State University (Bowling Green, OH) 
o 21st Century Nutrition Challenges: Food and Nutrition Symposium 
o Center for Teaching and Learning: Active Learning and the Transition to Digital (Fall 2013), Innovative 


Teaching LearnShare Campus-Wide Event (4/25/13), Peer Review as Active Learning (Spring 2013) 
o College of Education and Human Development: Assessment Boot Camp (Fall 2013), Early Career 


Research Learning Community (Spring 2013), Interdisciplinary Research Learning Community (Fall 2013) 
o Food and Nutrition Program: iPad Training (7/9/13), Rubric Training (8/20/13) 


§ CREATE! Conference – Creativity, Technology, Education (Whitehouse, OH) 
§ Dannon Nutrition Leadership Institute (Queenstown, MD) 
§ Experimental Biology (Boston, MA): Poster Presenter 
§ Food and Nutrition Conference and Expo, Academy of Nutrition and Dietetics (Houston, TX): Poster Presenter 
§ McCormick Science Institute Advisory Council Annual Meeting (Hunt Valley, MD): Awardee 
§ Grant Proposal-Writing Workshop: Grant Writers Seminars and Workshops, LLC (Bowling Green, OH) 


 
  2012 


§ Bowling Green State University (Bowling Green, OH) 
o 21st Century Nutrition Challenges: Food and Nutrition Symposium 
o Canvas Training Workshop 
o Center for Teaching and Learning: Facilitating Classroom Discussions (1/4/12), How Students Learn: 


Strategies for Engaged Learning (2/10/12), Student Peer Review as Active Learning (2/15/12),  
Creating Significant Learning (5/30/12), Teaching Critical Reading (6/7/12), Using Educational Apps in 
the Classroom (6/22/12), What to Do on the First Day of Class (8/15/12), Peer Review as Active Learning 
(Fall 2012) 


o College of Education and Human Development, Early Career Research Learning Community 
o Intersections in Health and Wellness Conference: Platform Speaker 
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§ Experimental Biology (San Diego, CA): Poster Presenter 
§ Food and Nutrition Conference and Expo, Academy of Nutrition and Dietetics (Philadelphia, PA) 
§ National Science Foundation Regional Grants Conference (Alexandria, VA) 
§ Writing Winning Grants: Grant Writers Seminars and Workshops, LLC (Bowling Green, OH) 


 
2011 
§ Association for Chemoreception Sciences Annual Meeting (St. Pete Beach, FL): Poster Presenter 
§ Bowling Green State University (Bowling Green, OH) 


o 21st Century Nutrition Challenges: Food and Nutrition Symposium 
o College of Education and Human Development, Research Learning Community 


§ Professional Grant Development Workshop: Grant Training Center (Ann Arbor, MI) 
 


2010  
§ 21st Century Nutrition Challenges: Food and Nutrition Symposium,  


Bowling Green State University (Bowling Green, OH): Platform Speaker 
§ The Obesity Society Meeting (San Diego, CA) 
§ Preparing Future Faculty Course, Purdue University (West Lafayette, IN) 
§ Society for the Study of Ingestive Behavior Annual Meeting (Pittsburg, PA): Poster Presenter 


 
2006 
§ North American Cystic Fibrosis Conference (Denver, CO) 
§ The Use of Dietary Therapy in Intractable Epilepsy Conference (Boston, MA) 
 
2005 
§ Benson-Henry Institute for Mind/Body Medicine – Clinical Training in Mind Body Medicine (Boston, MA) 
§ North American Cystic Fibrosis Conference (Baltimore, MD) 


 
2004 
§ International Congress of Dietetics Conference (Chicago, IL) 
§ North American Cystic Fibrosis Conference (St. Louis, MO) 
 
2003  
§ Aluminum Exposure in Pediatric Parenteral Nutrition Therapy Conference (Boston, MA) 
§ Food and Nutrition Conference and Expo, American Dietetic Association (San Antonio, TX) 
§ Massachusetts Dietetic Association Conference (Randolph, MA) 


 
2002  
§ American Diabetes Association Diabetes Symposium (Perrysburg, OH) 
§ Massachusetts Women, Infants, and Children Obesity Conference (Worcester, MA): Display Presenter 
§ Neonatology-Pediatric Conference (Taunton, MA) 
§ Ohio Dietetic Association Conference (Cincinnati, OH) 


 
2001 
§ Food and Nutrition Conference and Expo, American Dietetic Association (St. Louis, MO) 
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VII. Academic Advising 
 
A. Undergraduate  
 


Year Number of Students 
2016-present   22 
2015-2016    19 
2014-2015    26 
2013-2014    19 


 
B. Graduate     NA 


 
 
VIII. Research Interests 


 
  My philosophy as a nutrition scientist, specializing in human ingestive behaviors, is inspired by my professional 


experience as a registered dietitian and upbringing in a rural Appalachian community. It is guided by my desire to 
conduct research that 1) has practical application in real-life situations and 2) involves students in the research 
process.  


 
  My research focuses on three broad areas: energy balance, body composition, and innovative teaching.  
  Training the next generation of registered dietitians and nutrition scientists is at the center of my mission. 


 
 
IX. Research Projects and Grants 
 


A. Research Grants (Funded and Under Review) 
 


Ohio Department of Education – Office for Child Nutrition, Ludy MJ (collaborator). United States Department 
of Agriculture – Food and Nutrition Service’s Team Nutrition Training Grant (2016). Ohio’s 2016 Team 
Nutrition Grant. $500,000 (Under Review). 
 
DeNardo FA (principal investigator), Ludy MJ (co-investigator), Orel NA (co-investigator). Ohio Department 
of Higher Education’s Transforming Campus Climate Grant (2016-2018). Changing BGSU's Campus Culture: 
A Trauma-Informed Learning Community Approach. $14,810 (Funded). 
 
Ludy MJ (principal investigator). Medical Mutual/Bowling Green State University Center of Excellence for 
Health and Wellness across the Lifespan’s Health and Wellness Innovation and Collaboration Grant (2016). 
Health, Wellness, and You Academic Learning Community. $3,000 (Funded). 
 
Ludy MJ (principal investigator), Tucker RM (co-investigator). Academy of Nutrition and Dietetics’ Research 
Dietetic Practice Group/DuPont Nutrition and Health Research Pilot Grant Award (2015-2016). Weight Gain: 
Cause or Effect of Gustatory and Olfactory Hyposensitivity? $1,500 (Funded).  


 
Tucker RM (principal investigator), Ludy MJ (co-investigator), Morgan AL (co-investigator). Medical 
Mutual/Bowling Green State University Center of Excellence for Health and Wellness across the Lifespan’s 
Health and Wellness Innovation and Collaboration Grant (2015). Effects of Occupational Stress on Faculty 
Health Outcomes. $3,000 (Funded). 
 
Morgan AL (principal investigator), Ludy MJ (co-investigator). Research Development Council Research 
Grant (2014-2015). Accuracy of Anthropometric Measures in Predicting Obesity in Men Aged 50 and Over. 
$12,500 (Funded).  
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Hamady CM (co-principal investigator), Ludy MJ (co-principal investigator), Anderson DL (co-investigator), 
Freeworth SL (co-investigator), Kim Y (co-investigator), Pobocik RS (co-investigator). Innovative Teaching 
Grant (2013-2014). Promoting Active Learning with Technology across the Undergraduate Dietetics 
Curriculum. $23,000 (Funded). 
 
Ludy MJ (principal investigator). Building Strength Grant (2013). $9,997 (Funded).  
 
Ludy MJ (principal investigator). Academy of Nutrition and Dietetics McCormick Science Institute Research 
Award (2012-2013). Comparison of Capsaicin and Capsiate’s Appetitive Effects. $5,000 (Funded).  
 
Ludy MJ (principal investigator), Morgan AL (co-investigator). Research Development Council Research 
Grant (2012-2013). Patterns and Composition of Weight Change in College Freshmen. $12,498 (Funded). 


 
B.  Research Grants (Unfunded) 


 
Tucker RM (principal investigator), Khuder S (co-investigator), Lalande S (co-investigator), Leone RJ* (co-
investigator), Ludy MJ (co-investigator), Magsamen-Conrad K (co-investigator), Matthews R (co-
investigator), Morgan AL (co-investigator), Riddick V (co-investigator), Smith K (co-investigator). Ohio 
Occupational Safety and Health Research Program (2015). University Faculty Health Study: Removing 
Barriers to Participation in University-Based Workplace Wellness Programs. $250,000 over 2 years 
(Unfunded). 
 
Ludy MJ (principal investigator), Morgan AL (co-investigator), Kalinoski AL (co-investigator). National 
Institutes of Health Academic Research Enhancement Award (AREA) Program (R15; 2014). Chronic 
Capsaicin Intake and TRPV1: Impact on Obesity and Diabetes Markers. $271,233 over 2 years (Unfunded).  
 
Carels RA (principal investigator), Ludy MJ (co-investigator), Darby LA (co-investigator). National Institutes 
of Health Academic Research Enhancement Award (AREA) Program (R15; 2013). Healthy Steps. $300,000 
over 3 years (Unfunded).  
 
Ludy MJ (principal investigator), Morgan AL (co-investigator), Carels RA (co-investigator). Egg Nutrition 
Center Request for Research Proposals (2013). No Joke, Eat a Yolk: A Healthy Lifestyle Intervention in Off-
Campus College Students. $200,000 over 2 years (Unfunded).  


  
 
X.  Publications or Equivalencies 


 
A. Publications 


 
1. Books 


 
(a) Textbooks    NA 
(b) Scholarly books    NA 
(c) Anthologies    NA 
(d) Chapters of books 
 
 Mattes RD, Ludy MJ. Chemesthesis and health. In: McDonald ST, Bolliet D, Hayes J (eds). 


Chemesthesis: Chemical touch in food and eating. 2016. 1st ed. Pp. 227-49. Wiley, New York. ISBN: 
978-1-118-95173-6. 


 
(e) Indexes and other bibliographic texts    NA 
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2. Journal Articles 
 


(a) Refereed articles 
(1) Journals (* denotes graduate and ** denotes undergraduate student co-author) 


 
Plaine EK*, Hamady CM, Ludy MJ. Use of Web-Based Timelines to Enhance Patient Care Skills 
of Dietetics Students. Journal of the Academy of Nutrition & Dietetics (In Press, Senior and 
Corresponding Author, Student Advisor, Impact Factor = 2.44). 


 
Doriot AL*, Hamady CM, Ludy MJ. eBook Creation to Engage Millennial Dietetics Students. 
Journal of the Academy of Nutrition & Dietetics (In Revision, Senior and Corresponding Author, 
Student Advisor, Impact Factor = 2.44). 
 
Leone RJ*, Morgan AL, Ludy MJ. Validation of Self-Reported Anthropometrics in Female 
College Freshmen. International Journal of Exercise Science. 2016; 9(1):47-55 (Senior and 
Corresponding Author, Student Advisor). 


 
Ludy MJ, Brackenbury T, Folkins JW, Peet SH, Langendorfer SJ, Beining K**. Student 
Impressions of Syllabus Design: Engaging Versus Contractual Syllabus. International Journal for 
the Scholarship of Teaching and Learning. 2016; 10(2):1-23 (Corresponding Author). 
 
Smith SL*, Ludy MJ, Tucker RM. Changes in Taste Preference and Steps Taken After Sleep 
Curtailment. Physiology & Behavior. 2016; 163:228-33 (Impact Factor = 3.03). 
 
Steed CL*, Krull BR*, Morgan AL, Tucker RM, Ludy MJ. Relationship between Body Fat and 
Physical Fitness in Army ROTC Cadets. Military Medicine. 2016; 181(9):1007-12 (Senior and 
Corresponding Author, Students’ Advisor, Impact Factor = 0.77). 


 
Leone RJ*, Morgan AL, Ludy MJ. Patterns and Composition of Weight Change in College 
Freshmen. College Student Journal. 2015; 49(4):553-64 (Senior and Corresponding Author, 
Student Advisor, Citations = 1). 
 
Ludy MJ, Tucker RM, Tan SY. Chemosensory Properties of Pungent Spices: Their Role in 
Altering Nutrient Intake. Chemosensory Perception. 2015; 8(3):131-7 (Corresponding Author, 
Citations = 1, Impact Factor = 1.37). 


 
Swint JM*, Beining KM**, Bryant JA*, Tucker RM, Ludy MJ. Comparison of Capsaicin and 
Capsiate's Effects at a Meal. Chemosensory Perception. 2015; 8(4):174-82 (Senior and 
Corresponding Author, Students’ Advisor, Impact Factor = 1.37). 


 
Jones JB*, Provost M*, Keaver L**, Breen C**, Ludy MJ, Mattes RD. Effects of Daily 
Consumption of One or Varied Peanut Flavors on Acceptance and Intake. Appetite, 2014; 
82(1):208-12 (Citations = 3, Impact Factor = 2.69). 
 
Jones JB*, Provost M*, Keaver L**, Breen C**, Ludy MJ, Mattes RD. A Randomized Trial on 
the Effects of Flavorings on the Health Benefits of Daily Peanut Consumption. American Journal 
of Clinical Nutrition, 2014; 99(3):490-6 (Citations = 7, Impact Factor = 6.92). 
 
Ludy MJ, Moore GE, Mattes RD. The Effects of Capsaicin and Capsiate on Energy Balance: 
Critical Review and Meta-Analyses of Studies in Humans. Chemical Senses, 2012; 37(2): 103-21 
(Citations = 115, Impact Factor = 3.28). 
 







   Ludy 14 


  


Ludy MJ, Mattes RD. Comparison of Sensory, Physiological, Personality, and Cultural Attributes 
in Regular Spicy Food Users and Non-Users. Appetite, 2012; 58(1):19-27 (Citations = 29, Impact 
Factor = 2.69). 
 
Ludy MJ, Mattes RD. The Effects of Hedonically Acceptable Red Pepper Doses on 
Thermogenesis and Appetite. Physiology & Behavior. 2011; 102(3-4):251-8 (Citations = 66, 
Impact Factor = 3.03). 
 
Ludy MJ, Mattes RD. Noxious Stimuli Sensitivity in Regular Spicy Food Users and Non-Users: 
Comparison of Visual Analog and General Labeled Magnitude Scaling. Chemosensory Perception, 
2011;4(4):123-33 (Citations = 4, Impact Factor = 1.37). 
 
Ludy MJ, Hendricks K, Houser R, Chetchotisakd P, Mootsikapun P, Anunnatsiri S, Price E, 
Wanke C. Body Composition in Adults Infected with Human Immunodeficiency Virus in Khon 
Kaen, Thailand. American Journal of Tropical Medicine and Hygiene. 2005; 73(4):815-9 
(Citations = 20, Impact Factor = 2.74). 


 
(2) Manuscripts in preparation (* denotes graduate student co-author) 


 
Byerley L, Lane H, Ludy MJ, Vitolins MZ, Anderson E, Niedert K, Pennington K, Yang J, Abram 
J. Ethical Considerations for Successfully Navigating the Research Process. Plan to submit to the 
Journal of the Academy of Nutrition & Dietetics (Co-First Author). 
 
Steed CL*, Niles JS*, Morgan AL, Tucker RM, Ludy MJ. A Comparison of Body Composition 
Assessment Techniques in Collegiate Cheerleaders. Plan to submit to International Journal of 
Exercise Science (Senior and Corresponding Author). 
 


(3) Proceedings    NA 
 


(b) Non-refereed articles 
 


(1) Journals    NA 
 
(2) Newsletters 
 


Ludy MJ. Six Weeks of Research and Adventure in Nepal. Tufts Nutrition Magazine. 2003; 
5(1):24. Available at: http://nutrition.tufts.edu/magazine/2003fall/nepal.html. 
 
Friedman Nutrition News. Publication for the Tufts Nutrition Community. Authored 20 articles 
about Frances Stern Nutrition Center’s dietetic interns and alumni. October 2003-March 2004. 


 
(3) Miscellaneous 
 


White paper – Ludy MJ. Protein and Satiety: Children, Breakfast, and Meat Sources. Sara Lee. 
2009. 


 
(c) Editorships of journals   
 
 Review editor (invited), Frontiers in Nutrition Methodology, 2014-present 


 
3. Book Reviews    NA 
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4. Abstracts (* denotes graduate and ** denotes undergraduate student co-author) 
 


Gill EM**, Drees MJ**, Lechner TE*, Hamady CM, Ludy MJ. Muscle Dysmorphia and Disordered 
Eating in Undergraduate Student Exercisers and Non-Exercisers. Poster presentation at Academy of 
Nutrition and Dietetics Food and Nutrition Conference and Expo, 2016, Boston, MA. 
 
Kelley ET*, Morgan AL, Ludy MJ. Determining the Influence of Sex on Body Mass Index in Older 
Adults. Poster presentation at American College of Sports Medicine, 2016, Boston, MA. 
 
Klebe CK*, Miller BW*, Ludy MJ, Tucker RM. The Impact of Health Habit Tracking on Success in a 
Campus-Based Worksite Weight-Loss Program. Poster presentation at Sports, Cardiovascular, and 
Wellness Nutrition Symposium, 2016, Portland, OR.  
 
Lechner TE*, Drees MJ**, Gill EM**, Hamady CM, Ludy MJ. Prevalence of Muscle Dysmorphia and 
Disordered Eating in College Students by Predominant Exercise Type. Poster presentation at Sports, 
Cardiovascular, and Wellness Nutrition Symposium, 2016, Portland, OR.  
 
Ludy MJ, Hamady CM. Engaging Millennials: Creative Approaches in Dietetics Education. Platform 
presentation at Academy of Nutrition and Dietetics Food and Nutrition Conference and Expo, 2016, 
Boston, MA. 
 
Ludy MJ, Morgan AL. Using a Learning Community Approach to Improve Health and Wellness among 
University Faculty and Staff. Poster presentation at American College of Sports Medicine, 2016, Boston, 
MA. 
 
Ludy MJ, Tucker RM, Crum AP**, Young CA*. Engaging Undergraduate Nutrition Students in Research: 
A Graduate Student Mentorship Approach. Poster presentation at Academy of Nutrition and Dietetics Food 
and Nutrition Conference and Expo, 2016, Boston, MA. 
 
Miller BW*, Klebe CK*, Ludy MJ, Tucker RM. The Effect of Occupational Stress on Participant’s 
Success in a Worksite Weight Loss Program. Poster presentation at Academy of Nutrition and Dietetics 
Food and Nutrition Conference and Expo, 2016, Boston, MA. 


 
Morgan AL, Ludy MJ, Landry-Meyer L, Kelley ET*. Clinical Screening Tools for Obesity in an Aging 
Population. Poster presentation at World Congress on Active Ageing, 2016, Melbourne, Australia. 
 
Morgan AL, Ludy MJ, Young CA*. Comparison of Pre- and Post-Season Body Composition Measures in 
Female Collegiate Athletes. Poster presentation at American College of Sports Medicine, 2016, Boston, 
MA. 
 
Reinhard BM*, Smith TR**, Ludy MJ, Hamady CM. Class-Based Mentoring for Undergraduate Dietetics 
Students. Poster presentation at Academy of Nutrition and Dietetics Food and Nutrition Conference and 
Expo, 2016, Boston, MA. 
 
Tomko PM*, Mansperger JA**, Tucker RM, Ludy MJ. The Influence of Modest Weight Gain on Taste 
and Smell Acuity in College Freshmen. Poster presentation at Academy of Nutrition and Dietetics Food 
and Nutrition Conference and Expo, 2016, Boston, MA. 
 
Kayser M*, Hamady CM, Ludy MJ. Using Twitter to Enhance Student Engagement in College Courses. 
Platform presentation at Prism of Possibility Teaching & Learning Conference, 2015, Bowling Green, OH. 
 
Kelley ET*, Morgan AL, Ludy MJ. The Role of Age-Related Changes in Body Composition on Body 
Mass Index as an Obesity Indicator: A Pilot Investigation. Platform presentation at Ageing Summit, 2015, 
London, UK. 
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Lechner TE*, Reinhard BM*, Amato M*, Doriot AL*, Klebe C*, Lewis SL*, Shaffer KM*, Ludy MJ. 
eBook Creation to Enhance Student Engagement and Promote Service Learning. Platform presentation at 
Prism of Possibility Teaching & Learning Conference, 2015, Bowling Green, OH. 
 
Leone RJ*, Kelley ET*, Ludy MJ, Morgan AL. Predictive Utility of Body Composition Assessments 
Across Age Groups. Poster presentation at Ageing Summit, 2015, London, UK. 
 
Leone RJ*, Tucker RM, Morgan AL, Ludy MJ. Associations between Adiposity Measures and Taste 
Intensity Sensitivity Ratings. Poster presentation at Experimental Biology, 2015, Boston, MA. 
 
Lewis SL*, Anderson ME*, Pobocik RS, Ludy MJ. Food Addiction among College Students in an 
Introductory Nutrition Course. Poster presentation at Society for Nutrition Education and Behavior Annual 
Conference, 2015, Pittsburgh, PA. 
 
Lewis SL*, Anderson ME*, Pobocik RS, Ludy MJ. The Impact of Nutrition Education on Food Addiction 
among College Students. Poster presentation at Academy of Nutrition and Dietetics Food and Nutrition 
Conference and Expo, 2015, Nashville, TN.  
 
Ludy MJ, Brackenbury T, Folkins JW, Peet SH, Langendorfer SJ, Beining K**. Creating Syllabi to 
Maximize Student Engagement and Motivation. Platform presentation at Lilly Conference on Evidence-
Based Teaching and Learning, 2015, Traverse City, MI. 
 
Ludy MJ, Brackenbury T, Folkins JW, Peet SH, Langendorfer SJ, Stucker J, Beining K**. The Engaging 
Syllabus: A Do-It-Yourself Workshop. Platform presentation at Prism of Possibility Teaching & Learning 
Conference, 2015, Bowling Green, OH. 
 
Ludy MJ, Brackenbury T, Folkins JW, Peet SH, Langendorfer SJ, Stucker J, Beining K**. The Engaging 
Syllabus: Evolution, Design, and Implementation. Poster presentation at Prism of Possibility Teaching & 
Learning Conference, 2015, Bowling Green, OH. 
 
Ludy MJ, Hamady CM, Haar CM, Plaine EK*. Confronting Public Nutrition Misconceptions: Using 
Timelines and Backchannels to Promote Engagement and Critical Reasoning. Poster presentation at 
Experimental Biology, 2015, Boston, MA. 
 
Ludy MJ, Magsamen-Conrad K, Doriot AL*, Lechner TE*, Reinhard BM*. eBook Creation to Promote 
Engagement, Interdisciplinary Collaboration, and Community Involvement. Poster presentation at 
Academy of Nutrition and Dietetics Food and Nutrition Conference and Expo, 2015, Nashville, TN. 
 
Ludy MJ, Morgan AL, Kelley ET*, Yacapraro LE**. "Quick-and-Dirty" Methods for Assessing Adiposity 
in Older Adults: What is Best? Platform presentation at Ageing Summit, 2015, London, UK. 


 
Mitchell GE*, Meadows AD**, Morris ZJ**, Anderson DL, Ludy MJ. Bacterial Presence on Common 
Surfaces at Bar-and-Grille Restaurants. Poster presentation at Northwest Ohio Undergraduate Symposium 
for Research & Scholarship, 2015, Bowling Green, OH. 
 
Morgan AL, Kelley ET*, Ludy MJ. Body Fat or Lean Mass – Which is More Important for an Aging 
Population? Platform presentation at Ageing Summit, 2015, London, UK. 
 
Plaine EK*, Hamady CM, Ludy MJ. Web-Based Timeline Construction: An Interactive, Innovative 
Educational Approach. Platform presentation at Prism of Possibility Teaching & Learning Conference, 
2015, Bowling Green, OH. 
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Plaine EK*, Hamady CM, Ludy MJ. Use of Timelining by Medical Nutrition Therapy Students Learning 
About Renal Disease. Poster presentation at Academy of Nutrition and Dietetics Food and Nutrition 
Conference and Expo, 2015, Nashville, TN. 
 
Schnepp JC, Ludy MJ. You’ve Pulled Your Last All-Nighter: Efficiency Tools and Techniques for 
College Student. Think Outside the In-Box: A Faculty Guide to Efficient Electronic Communication. 
Platform presentation at Great Lakes Conference on Teaching and Learning, 2015, Mount Pleasant, MI. 
 
Schnepp JC, Ludy MJ. Work Smarter, Not Harder: Tools, Tips, and Techniques to Help Students become 
more Focused, Organized, and Productive. Platform presentation at Northwest Ohio Symposium on 
Science, Technology, Engineering, and Mathematics Teaching, 2015, Bowling Green, OH. 
 
Shaffer KM*, Kuhlman AM**, Leone RJ*, Tucker RM, Morgan AL, Ludy MJ. Relationship between 
Health Status, Quality of Life, Sleep, and Academic Success in Undergraduates. Platform presentation at 
Experimental Biology, 2015, Boston, MA. 
 
Steed CL*, Krull BR*, Morgan AL, Tucker RM, Ludy MJ. Relationship between Body Fat and Physical 
Fitness in Army ROTC Cadets. Poster presentation at Experimental Biology, 2015, Boston, MA. 


 
Swint JM*, Beining KM**, Bryant JA*, Tucker RM, Ludy MJ. Capsaicin and Capsiate: Comparison of 
Effects at a Traditional Meal. Poster presentation at Experimental Biology, 2015, Boston, MA. 
 
Tobe R*, Hamady CM, Ludy MJ. March Madness App Reviews: How to Implement Them in Your 
Classroom. Platform presentation at Prism of Possibility Teaching & Learning Conference, 2015, Bowling 
Green, OH. 
 
Tobe R*, Hamady CM, Ludy MJ. March Madness-Style App Reviews: Enhancing Learning through 
Technology. Poster presentation at Academy of Nutrition and Dietetics Food and Nutrition Conference and 
Expo, 2015, Nashville, TN. 
 
Tucker RM, Ludy MJ, Hanasono LK, Fallon RA, Schnepp JC. Task Organization and Time Management: 
Handling Email, Scheduling Time, and Prioritizing To-Do Lists. Platform presentation at Prism of 
Possibility Teaching & Learning Conference, 2015, Bowling Green, OH. 
 
Yacapraro LE**, Kelley ET*, Morgan AL, Ludy MJ. Comparison of Methods to Assess Adiposity in 
Middle-to-Older Adult Women. Poster presentation at Academy of Nutrition and Dietetics Food and 
Nutrition Conference and Expo, 2015, Nashville, TN. 
 
Yacapraro LE**, Kelley ET*, Morgan AL, Ludy MJ. Evaluation of Body Composition Assessment 
Techniques in Aging Females. Poster presentation at Northwest Ohio Undergraduate Symposium for 
Research & Scholarship, 2015, Bowling Green, OH. 
 
Anderson ME*, Williford JH, Kim Y, Ludy MJ, Pobocik RS. The Connection between Food Addictions 
and Nutrition Education in College Students. Poster presentation at Sports, Cardiovascular, and Wellness 
Nutrition Symposium, 2014, Huron, OH.  


 
Hamady CM, Ludy MJ, Anderson DL, El Khechen NH*, Kayser M*. Using Twitter to Enhance 
Engagement in Undergraduate Nutrition Courses. Poster presentation at Academy of Nutrition and 
Dietetics Food and Nutrition Conference and Expo, 2014, Atlanta, GA.  


First place winner for “Innovation in Dietetics Education” at the Academy of Nutrition and Dietetics 
Food and Nutrition Conference and Expo  
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Kelley ET*, Morgan AL, Ludy MJ. The Role of Age-Related Changes in Body Composition on Body 
Mass Index as an Obesity Indicator: A Pilot Investigation. Platform presentation at Midwest American 
College of Sports Medicine, 2014, Merrillville, IN. 
 
Kuhlman AM**, Ludy MJ, Morgan AL, Leone RJ*. Health-Related Variables and Academic Success in 
Female College Students. Poster presentation at Academy of Nutrition and Dietetics Food and Nutrition 
Conference and Expo, 2014, Atlanta, GA.  
 
Krull BR*, Ludy MJ, Kim Y, Morgan AL. Physical Fitness and Body Fat Percentage in Army ROTC 
Cadets. Poster presentation at Sports, Cardiovascular, and Wellness Nutrition Symposium, 2014, Huron, 
OH. 
 
Leone RJ*, Kuhlman AM**, Ludy MJ, Morgan AL. Changes in Health-Related Risk Factors of On-
Campus College Students during Freshman Year. Poster presentation at Sports, Cardiovascular, and 
Wellness Nutrition Symposium, 2014, Huron, OH.  


 
Leone RJ*, Ludy MJ, Morgan AL. Health Risk Indicators in Incoming Freshmen at a Public Midwestern 
University. Poster presentation at Experimental Biology, 2014, San Diego, CA. 
 
Leone RJ*, Ludy MJ, Morgan AL. Validation of Self-Reported Anthropometrics in Female College 
Freshmen. Poster presentation at American College of Sports Medicine, 2014, Orlando, FL. 
 
Ludy MJ, Brackenbury T, Folkins JW, Peet SH, Langendorfer SJ, Stucker J. The Engaging Syllabus: From 
Contract to Connection. Platform presentation at Great Lakes Conference on Teaching and Learning, 2014, 
Mount Pleasant, MI. 
 
Morgan AL, Ludy MJ, Leone RJ*. Comparison of Anthropometric Indices to Body Composition 
Measures in Male College Freshmen. Poster presentation at American College of Sports Medicine, 2014, 
Orlando, FL. 
 
Nagy L*, Ludy MJ, Kim Y. An Evaluation of Gluten-Free Applications for iPhones. Poster presentation at 
Sports, Cardiovascular, and Wellness Nutrition Symposium, 2014, Huron, OH. 
 
Niles J*, Ludy MJ, Kim Y, Morgan AL. Comparison of Three Methods for Assessing Body Fat 
Percentage in Collegiate Cheerleaders. Poster presentation at Sports, Cardiovascular, and Wellness 
Nutrition Symposium, 2014, Huron, OH. 
 
Schaefer CD*, Ludy MJ, Kim Y. Gluten-Free Menu Options in a Midsized Midwestern Community: The 
Effects of Advertising and Restaurant Type. Poster presentation at Sports, Cardiovascular, and Wellness 
Nutrition Symposium, 2014, Huron, OH. 
 
Leone RJ*, Ludy MJ, Morgan AL. Markers of Health Status of Incoming Freshmen at a Midwestern 
University. Poster presentation at American College of Sports Medicine, 2013, Indianapolis, IN. 
 
Ludy MJ, Leone RJ*, Morgan AL. Patterns and Composition of Weight Change in First-Semester 
Freshmen at a Midwestern University. Poster presentation at Academy of Nutrition and Dietetics Food and 
Nutrition Conference and Expo, 2013, Houston, TX.  
 
Ludy MJ. Some Like It Hot: Characteristics Underlying Spicy Food Preference and Aversion. Poster 
presentation at Experimental Biology, 2013, Boston, MA. 
 
Morgan AL, Ludy MJ, Leone RJ*. Accuracy of Discrete Measures as Indicators of Body Composition in 
College Freshmen. Poster presentation at American College of Sports Medicine, 2013, Indianapolis, IN. 
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Ludy MJ, Patil MM*, Mattes RD. Comparison of Physiological, Sensory, and Personality Attributes in 6-
n-propylthiouracil Tasters and Non-Tasters. Poster presentation at Experimental Biology, 2012, San Diego, 
CA. 
 
Ludy MJ, Mattes RD. Responsiveness to Capsaicin in Regular Spicy Food Users versus Non-Users. Poster 
presentation at the Association for Chemoreception Sciences, 2011, St. Pete Beach, FL.  
 
Ludy MJ, Mattes RD. The Effects of Realistic and Preferred Doses of Red Pepper on Energy Intake and 
Expenditure. Poster presentation at the Society for the Study of Ingestive Behavior, 2010, Pittsburgh, PA.  


 
5. Reports 


 
(a) Published    NA 


  
(b) Unpublished    NA 


 
 
XI. Papers Read to Professional Societies 


 
A. Invited Papers (* denotes graduate student co-presenter)  
 


1. Bowling Green State University Invited Presentations 
 
Ludy MJ (guest lecturer). Public Policy for Emerging Dietetics Professionals. FN 4800: Seminar in Food 
and Nutrition at Bowling Green State University, October 2016, Bowling Green, OH. 
  
Ludy MJ. Importance of working with your Members of Congress – Why and How. Ohio Academy of 
Nutrition and Dietetics Legislation and Public Policy Day, October 2016, Columbus, OH.  
 
Fugett L, Hamady CM, Hanasono LK, Ludy MJ. Harnessing the Power of Social Media: BGSU Expand 
Your Horizons Fair, September 2016, Bowling Green, OH. 
 
Ludy MJ. Building an Effective Syllabus. Jump Start: Bowling Green State University, August 2016, 
Bowling Green, OH. 
 
Ludy MJ, Kiss J, Morgan AL. Nutrition and Body Size for Health Booth. Optimal Aging Fair: Bowling 
Green State University, August 2016, Bowling Green, OH. 
 
Hamady CM, Ludy MJ. eBook and eMagazine Creation to Engage Millennial Learners. CREATE 
Conference, June 2016, Whitehouse, OH. 
 
Ludy MJ. Timelining in Dietetics Education. Ohio Nutrition and Dietetic Educators and Preceptors 
Conference, November 2015, Columbus, OH.  
 
Ludy MJ (guest lecturer). Public Policy for Emerging Dietetics Professionals. FN 4800: Seminar in Food 
and Nutrition at Bowling Green State University, November 2015, Bowling Green, OH. 
  
Ludy MJ. Working with Members of Congress: Preventing Diabetes in Medicare. Ohio Academy of 
Nutrition and Dietetics Legislation and Public Policy Day, October 2015, Columbus, OH.  
 
Ludy MJ (platform session moderator), Kane H, Way D. Team Approach to Enteral Feeding In End of 
Life Care. Academy of Nutrition and Dietetics Food and Nutrition Conference and Expo, October 2015, 
Nashville, TN. 
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Bakies K, Ludy MJ. Social Media and Apps for Nutrition Professionals. Northwest Ohio Dietetic 
Association, October 2015, Bowling Green, OH. 
 
Bostic JD, Hanasono LK, Ludy MJ, Nardone M, Riley-Mukavetz AM, Zamkov MA. Getting Your 
Research Agenda off the Ground as a New Faculty Member at BGSU: New Faculty Orientation, August 
2015, Bowling Green, OH. 
 
Harris K, Hanasono LK, Ludy MJ, Natvig M. Basic Pedagogical Training for Adjunct Faculty and 
Teaching Assistants at BGSU: New Faculty Orientation, August 2015, Bowling Green, OH. 
 
Ludy MJ, Hamady CM, Kayser M*. Twitter in College Education. Center for Faculty Excellence: Active 
Learning & the Transition to Digital Learning Community, February 2015, Bowling Green, OH. 
 
Ludy MJ, Hamady CM, Kayser M*. Twitter in College Education. Center for Faculty Excellence: 
Webinar, February 2015, Bowling Green, OH. 
 
Ludy MJ, Hamady CM, Kayser M*. Twitter in College Education. Communication Sciences and 
Disorders Proseminar, February 2015, Bowling Green, OH. 
 
Schnepp J, Ludy MJ. Efficient and Effective Tools and Techniques for College Students. University 
Honors Program Great Ideas Event, February 2015, Bowling Green, OH.  
 
Hamady CM, Ludy MJ. Emerging Uses of Technology in Dietetics Education. Ohio Nutrition and Dietetic 
Educators and Preceptors Conference, November 2014, Columbus, OH.  
 
Ludy MJ (guest lecturer). Public Policy for Emerging Dietetics Professionals. FN 4800: Seminar in Food 
and Nutrition at Bowling Green State University, November 2014, Bowling Green, OH. 
 
Ludy MJ. Working with Members of Congress: Preventive Health Savings Act. Ohio Academy of 
Nutrition and Dietetics Legislation and Public Policy Day, October 2014, Columbus, OH.  
 
Kern M, Morgan AL, Ludy MJ. Beyond the Basics of SCAN’s Areas of Practice: Anthropometrics and 
Body Composition. Sports, Cardiovascular, and Wellness Nutrition Symposium, June 2014, Huron, OH.  
 
Hamady CM, Ludy MJ. Creative, Low-Cost Technology Initiatives for the Active Learning Classroom. 
CREATE Conference, June 2014, Whitehouse, OH. 
 
Ludy MJ, Hamady CM. Creative, Low-Cost Technology Initiatives for the Active Learning Classroom. 
M-Learning Symposium, May 2014, Bowling Green, OH.  
 
Ludy MJ, Hamady CM. Using Twitter to Enhance Engagement in College Courses. Center for Faculty 
Excellence: Active Learning & the Transition to Digital Learning Community, March 2014, Bowling 
Green, OH. 
 
Ludy MJ, Hamady CM. Promoting Active Learning with Technology Across the Food and Nutrition 
Curriculum. Teaching & Learning Fair, February 2014, Bowling Green, OH. 
 
Ludy MJ, Morgan AL. Freshman 15: Fact or Fiction? University Honors College’s Great Ideas Dinner, 
February 2013/2014, Bowling Green, OH.  
 
Ludy MJ. Transitioning from Graduate Student to Assistant Professor. Purdue University Ingestive 
Behavior Research Center Student Association “First Annual” Returning Scholar, January 2014, West 
Lafayette, IN.  
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Ludy MJ. Technology: Flipbook Syllabus. Bowling Green State University Innovative Teaching 
LearnShare Campus-Wide Event, April 2013, Bowling Green, OH.  
 
Ludy MJ, Morgan AL, Leone RJ*. Patterns and Composition of Weight Change in College Freshmen. 
College of Education and Human Development Research Brown Bag, November 2012, Bowling Green, 
OH.  
 
Ludy MJ, Morgan AL, Leone RJ*. Patterns and Composition of Weight Change in College Freshmen. 
Intersections in Health and Wellness Research Conference, September 2012, Bowling Green, OH.  


 
Ludy MJ. Weight Gain in College Students. Graduate Student Senate Brown Bag Lunch Series, February 
2012, Bowling Green, OH.  
 
Ludy MJ. Red Pepper’s Effects on Appetite and Thermogenesis. 21st Century Challenges: Food and 
Nutrition Symposium, October 2010, Bowling Green, OH.  
 


2. Purdue University Invited Presentations 
 


Ludy MJ. The Effects of Capsaicin and Capsiate on Energy Balance. Ingestive Behavior Research Center 
Journal Club, April 2011, West Lafayette, IN.  
 
Ludy MJ. Career Development Presentation for Purdue Undergraduate Foods and Nutrition Society: 
Stepping Stones, October 2010, West Lafayette, IN. 
 
Ludy MJ. Will All Americans Become Overweight or Obese? Ingestive Behavior Research Center Journal 
Club, January 2010, West Lafayette, IN.  


 
Ludy MJ. Fitness Seminar for the Purdue Greek Community: FAD Diets, February 2008, West Lafayette, 
IN. 


 
B. Refereed Papers 


 
Gill EM**, Drees MJ**, Lechner TE*, Hamady CM, Ludy MJ. Muscle Dysmorphia and Disordered Eating in 
Undergraduate Student Exercisers and Non-Exercisers. Journal of the Academy of Nutrition and Dietetics. 
2016; 116(9S):A87. 
 
Kelley ET*, Morgan AL, Ludy MJ. Determining the Influence of Sex on Body Mass Index in Older Adults. 
Medicine & Science in Sports & Exercise. 2016; 48(5S):1037. 
 
Ludy MJ, Tucker RM, Crum AP**, Young CA*. Engaging Undergraduate Nutrition Students in Research: A 
Graduate Student Mentorship Approach. Journal of the Academy of Nutrition and Dietetics. 2016; 
116(9S):A64. 
 
Ludy MJ. Using a Learning Community Approach to Improve Health and Wellness among University  
Faculty and Staff. Medicine & Science in Sports & Exercise. 2016; 48(5S):428-9. 
 
Miller BW*, Klebe CK*, Ludy MJ, Tucker RM. The Effect of Occupational Stress on Participant’s Success in 
a Worksite Weight Loss Program. Journal of the Academy of Nutrition and Dietetics. 2016; 116(9S):A95.  
 
Morgan AL, Ludy MJ, Young CA*. Comparison of Pre- and Post-Season Body Composition Measures in 
Female Collegiate Athletes. Medicine & Science in Sports & Exercise. 2016; 48(5S):993. 
 
Reinhard BM*, Smith TR**, Ludy MJ, Hamady CM. Class-Based Mentoring for Undergraduate Dietetics 
Students. Journal of the Academy of Nutrition and Dietetics. 2016; 116(9S):A62. 
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Tomko PM*, Mansperger JA**, Tucker RM, Ludy MJ. The Influence of Modest Weight Gain on Taste and 
Smell Acuity in College Freshmen. Journal of the Academy of Nutrition and Dietetics. 2016; 116(9S):A60. 
 
Leone RJ*, Tucker RM, Morgan AL, Ludy MJ. Associations between Adiposity Measures and Taste Intensity 
Sensitivity Ratings. FASEB Journal. 2015; 29:747.7. 
 
Lewis SL*, Anderson ME*, Pobocik RS, Ludy MJ. Food Addiction among College Students in an 
Introductory Nutrition Course. Journal of Nutrition Education and Behavior. 2015; 47(4):S50-1. 


 
Lewis SL*, Anderson ME*, Pobocik RS, Ludy MJ. The Impact of Nutrition Education on Food Addiction 
among College Students. Journal of the Academy of Nutrition and Dietetics. 2015; 115(9S):A31. 
 
Ludy MJ, Hamady CM, Haar CM, Plaine EK*. Confronting Public Nutrition Misconceptions: Using 
Timelines and Backchannels to Promote Engagement and Critical Reasoning. FASEB Journal. 2015; 29:909.3. 
 
Ludy MJ, Magsamen-Conrad K, Doriot AL*, Lechner TE*, Reinhard BM*. eBook Creation to Promote 
Engagement, Interdisciplinary Collaboration, and Community Involvement. Journal of the Academy of 
Nutrition and Dietetics. 2015; 115(9S):A65. 
 
Plaine EK*, Hamady CM, Ludy MJ. Use of Timelining by Medical Nutrition Therapy Students Learning 
About Renal Disease. Journal of the Academy of Nutrition and Dietetics. 2015; 115(9S):A65. 
 
Shaffer KM*, Kuhlman AM**, Leone RJ*, Tucker RM, Morgan AL, Ludy MJ. Relationship between Health 
Status, Quality of Life, Sleep, and Academic Success in Undergraduates. FASEB Journal. 2015; 29:276.5. 
 
Steed CL*, Krull BR*, Morgan AL, Tucker RM, Ludy MJ. Relationship between Body Fat and Physical 
Fitness in Army ROTC Cadets. FASEB Journal. 2015; 29:733.8. 
 
Swint JM*, Beining KM**, Bryant JA*, Tucker RM, Ludy MJ. Capsaicin and Capsiate: Comparison of 
Effects at a Traditional Meal. FASEB Journal. 2015; 29:924.11. 
 
Tobe R*, Hamady CM, Ludy MJ. March Madness-Style App Reviews: Enhancing Learning through 
Technology. Journal of the Academy of Nutrition and Dietetics. 2015; 115(9S):A66. 
 
Yacapraro LE**, Kelley ET*, Morgan AL, Ludy MJ. Comparison of Methods to Assess Adiposity in Middle-
to-Older Adult Women. Journal of the Academy of Nutrition and Dietetics. 2015; 115(9S):A17. 
 
Hamady CM, Ludy MJ, Anderson DL, El Khechen NH. Using Twitter to Enhance Engagement in 
Undergraduate Nutrition Courses. Journal of the Academy of Nutrition and Dietetics. 2014; 114(9S):A67. 
 First place winner for “Innovation in Dietetics Education” 
 
Kuhlman AM**, Ludy MJ, Morgan AL, Leone RJ*. Health-Related Variables and Academic Success in 
Female College Students. Journal of the Academy of Nutrition and Dietetics. 2014; 114(9S):A24. 
 
Leone RJ*, Ludy MJ, Morgan AL. Health Risk Indicators in Incoming Freshmen at a Public Midwestern 
University. FASEB Journal. 2014; 28:1031.11. 
 
Leone RJ*, Ludy MJ, Morgan AL. Validation of Self-Reported Anthropometrics in Female College Freshmen. 
Medicine & Science in Sports & Exercise. 2014; 46(5S):611. 


 
Morgan AL, Ludy MJ, Leone RJ*. Comparison of Anthropometric Indices to Body Composition Measures in 
Male College Freshmen. Medicine & Science in Sports & Exercise. 2014; 46(5S):616. 
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Ludy MJ, Leone RJ*, Morgan AL. Patterns and Composition of Weight Change in First-Semester Freshmen at 
a Midwestern University. Journal of the Academy of Nutrition and Dietetics. 2013; 113(9S):A95. 
 
Ludy MJ. Some Like It Hot: Characteristics Underlying Spicy Food Preference and Aversion. FASEB Journal. 
2013; 27:1035.17. 
 
Leone RJ*, Ludy MJ, Morgan AL. Markers of Health Status of Incoming Freshmen at a Midwestern 
University. Medicine & Science in Sports & Exercise. 2013; 45(5S):143. 
 
Morgan AL, Ludy MJ, Leone RJ*. Accuracy of Discrete Measures as Indicators of Body Composition in 
College Freshmen. Medicine & Science in Sports & Exercise. 2013; 45(5S):446. 
 
Ludy MJ, Patil MM, Mattes RD. Comparison of Physiological, Sensory, and Personality Attributes in 6-n-
propylthiouracil Tasters and Non-Tasters. FASEB Journal. 2012; 26:831.2. 


 
Ludy MJ, Mattes RD. Responsiveness to Capsaicin in Regular Spicy Food Users versus Non-Users. AChemS 
Abstracts. 2011; 50:P70.  


 
Ludy MJ, Mattes RD. The Effects of Realistic and Preferred Doses of Red Pepper on Energy Intake and 
Expenditure. Appetite. 2010; 54(3):659. 


 
C. Non-refereed Papers 
  


1. Media Interviews (Magazines, Newsletters, Newspapers, Websites) 
 


Foster H. Good Health. Interview September 14, 2016. 
 
Blankenship B. New Learning Community Takes a 360° Approach. Zoom News. July 31, 2016. Available 
at: http://www.bgsu.edu/news/2016/07/new-learning-community-takes-360-approach.html.  
 
DuPont D. Education Learns New Moves in Active Learning Classrooms. BG Independent News. April 13, 
2016. Available at: http://bgindependentmedia.org/education-learns-new-moves-in-active-learning-
classrooms/.  
 
Leonard A. Nautilus. Interview December 18, 2015. 
 
DeMarco E. Science. Interview October 18, 2015. 
 
Blankenship B. Promoting Good Health One Tweet at a Time. Sentinel-Tribune. December 27, 2014. 
Available at: http://www.sent-trib.com/news/promoting-good-health-one-tweet-at-a-time/article_9297a1c4-
8d92-11e4-a2f1-3b7c1772d5a3.html. 
 
Gaffney-Stomberg E. Academy of Nutrition and Dietetics Research Dietetic Practice Group Member 
Spotlight. The Digest. Spring 2014; 49(2):11-2. 
 
Gumper B. Fitness Magazine. Interview March 24, 2014. 
 
Braun G. SELF. Interviews January 14 and 16, 2014. 


 
Asp K. Oxygen. Interview December 20, 2013. 


 
Risser J. SELF. Interview December 6, 2013. 


 
Asp K. The Decoder: Weight-Loss Aids. Real Simple. August 2013. Pages 137-8. 
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Lawry K. Appetite for Transformation. BGSU’s Home Page. July 8, 2013. Available at: 
http://www.bgsu.edu/offices/mc/features/2013/07/appetite_transformation.html. 
 
Tamborski C. Life After Georgetown. The News Democrat. March 31, 2013. Section A: 1, 3.  
 
Dillahunt N. Fitness Magazine. Interview January 11, 2013. 
 
Welsh A. “FAD Diets Popular, Unhealthy for Students.” BG News. December 11, 2012. Available at: 
http://www.bgnews.com/entertainment/student_life/fad-diets-popular-unhealthy-for-
students/article_9d87ad98-4408-11e2-8dfe-001a4bcf887a.html.  
 
Welsh A. Health Study Reexamines Causes of “Freshman 15.” BG News. September 26, 2012. Available 
at: http://issuu.com/bgviews/docs/09.26.12_final. 
 
Reiter M. Broccoli Salad: Really Crunchy, Easy, and Tasty. Sentinel-Tribune. July 3, 2012. Available at: 
http://www.sent-trib.com/cooks-corner/broccoli-salad-really-crunchy-easy-and-tasty. 
 
Introducing the “BOD POD.” Bowling Green State University Zoom News. February 13, 2012. Available 
at: http://www.bgsu.edu/offices/mc/zoomnews/page107267.html.  


 
BGSU’s New “BOD POD.” Sentinel-Tribune. February 6, 2012. Page 1. Available at: http://www.sent-
trib.com/photo-blogs/bgsu-s-new-bod-pod.  
 
Liao S. Weight Watchers. Interview November 21, 2011. 
 
Eat Smart: Feel the Burn. Everyday Food. October 2011. 
 
Tobin E. Women’s Health. Interview October 11, 2011. 
 
Matassa M. Diane, The Curves Magazine. Interview October 7, 2011. 
 
Hot Flash. Shape. August 2011.  
 
Are Spicy Foods Slimming? Woman’s World. July 4, 2011. 
 
Baskin E. Low-Carb is Heart-Safe, Plus More Hot Diet and Fitness Tips. LifeScript. June 29, 2011. 
Available at: http://www.lifescript.com/Body/Diet/Eat-well/Low-Carb_is_Heart-
Safe_Plus_More_Hot_Diet_and_Fitness_News.aspx?p=1.  
 
Flores T. Red Pepper May Help Curb Appetite. Journal and Courier. May 10, 2011. Available at: 
http://www.jconline.com/article/20110510/LIFE03/105100305/Red-pepper-may-help-curb-appetite.  
 
Parker-Pope T. Adding Food and Subtracting Calories. The New York Times. May 3, 2011. Section D: 7. 
Available at: http://well.blogs.nytimes.com/2011/05/02/adding-food-and-subtracting-calories/.  
 
Brownlee C. Spicing Things Up Keeps Hunger Down. Men’s Health. May 3, 2011. Available at: 
http://blogs.menshealth.com/health-headlines/spicing-things-up-keeps-your-hunger-down/2011/05/03.   
 
Be Fit Program Energizes Environmental Services Team. MGH Hotline. February 15, 2005. Available at: 
http://www2.massgeneral.org/pubaffairs/Issues2005/041505befit.htm.  
 
Student Member Profile: Mary-Jon Ludy. American Dietetic Association Student Scoop. 2004; 1(1):3. 
Available at: http://www.eatright.org/Member/Files/January_2004.pdf.  
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ADA Foundation Scholarship Creates a World of Opportunity for a Deserving Student. American Dietetic 
Association Foundation Donor Report 2002-03. 2003; 17. Available at: 
http://www.eatright.org/Public/Files/2003donorreport.pdf. 
 


2. Media Appearances (Television, Radio, Websites) 
 
Healy C. Dr. Mary-Jon Ludy and Dr. Amy Morgan’s BGSU 1910 Class. April 6, 2016. Available at: 
https://www.youtube.com/watch?v=SHHBGwAUTuc&feature=youtu.be.  
 
Martinez S. November 9, 2015. WNWO-TV (NBC) Toledo. Better Living: Working with Freshman 
Students and Athletes in the World of Dietetics. Available at: http://nbc24.com/features/24-better-
living/better-living-bgsu-dr-mary-jon-ludy.  
 
Bannister S. August 17, 2013. What’s Working: Incorporation of Active Learning within 21st Century 
Classrooms. Available at: http://vimeo.com/84257718.  
Healthier U. December 12, 2012. WBGU-TV (PBS) Bowling Green. Available at: 
http://www.youtube.com/watch?v=DgNOrjHdWzU.  
 
Powell-Tuck R. Multiple interviews June 14 to August 1, 2012. British Broadcasting Company (BBC) 
Scotland. 
 
Fish and Seafood Consumption and Safety for Pregnant or Nursing Women. August 20, 2009. Purdue 
University: Fish for Your Health. Available at: http://fn.cfs.purdue.edu/fish4health/. 


 
Popular “Lemonade Diet” Has Some Side Effects. February 5, 2007. WBZ-TV (CBS) Boston. Available at: 
http://wbztv.com/mallika/local_story_036144814.html.  


 
The Raw Food Movement. October 25, 2006. National Public Radio. Available at: 
http://www.npr.org/templates/story/story.php?storyId=6537438.  
 
Senator to Schools: Hold the Fluff. June 19, 2006. WHDH-TV 7 (NBC) Boston. Available at: 
http://www3.whdh.com/news/articles/local/BO21259/.  


 
3. Community Presentations 


 
Tech Trek Camp to support STEM education in rising 8th grade girls: “Body Size: Fact vs. Fiction” 
workshop and “Professional Women’s Night: Science Professionals” panel discussion, July 2015-2016, 
Bowling Green, OH. 
 
Sensory presentations for junior high school 4-Hers and Food Science and Nutrition Workshop attendees: 
Sensory Science, Summers 2008-2010, West Lafayette, IN. 
 
Massachusetts General Hospital continuing education program for radiation technologists: Maintaining 
Good Nutrition through Radiation Therapy, September 2006, Boston, MA. 
 
Boston Lobsters professional tennis game: Healthy eating table display with on-site body fat testing, July 
2006, Boston, MA. 
 
Look Good, Feel Better teen oncology support group: Healthy Eating During and After Cancer Treatment, 
May 2006, Boston, MA. 
 
Massachusetts General Hospital Support Staff Health Education Services Workshop: Healthy Eating and 
Portion Size, Spring 2006, Boston, MA. 
 
Massachusetts General Hospital West Vascular Center Open House: Heart Healthy Eating, March 2006, 
Boston, MA. 
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XII. Service 
 
A. Program 
 


21st Century Nutrition Challenges: Food and Nutrition Symposium  
Planning Committee, 2011-present 


 
Admissions Committee 


Masters of Food and Nutrition, 2011-present  
Dietetics Internship, 2011-present 


 
Scholarship Committee, 2016 
 


B. School and Department 
 


Search Committee 
Assistant Professor of Food and Nutrition, 2014, 2015, 2016 
Assistant Professor of Food and Nutrition and Public and Allied Health, 2016 


 
School of Family and Consumer Sciences Child Development Center  


Sanitarian and Consultant Dietitian, 2015-2016 
 
School of Family and Consumer Sciences Student Affairs and Alumni Committee, 2012-2015  


Chair, 2015 
 
School of Family and Consumer Sciences Graduate Issues Committee, 2013 


 
C. College 
 


College of Health and Human Services Dean’s Evaluation Committee, 2016-2018 
 
College of Health and Human Services Faculty Advisory Council to the Dean, 2016-2018 


 
Center of Excellence for Health and Wellness across the Lifespan, 2012-2016 


Faculty Coordinating Committee, 2014-2016 
 
College of Education and Human Development Research Development Council, 2011-2015  


Chairperson, 2014-2015 
Vice Chairperson, 2013 
Research Development Council Research Grant proposal reviewer, 2013 
Fahle Research Assistant Award proposal reviewer, 2012, 2014 


 
College of Education and Human Development Wellness Learning Community  


Facilitator, 2014-2016 
 
Literacy in the Park 


Planning Committee, 2013-2014 
 
Inclusive Early Childhood Program  


Program Reviewer, 2012 
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D. Bowling Green State University 
  


Graduate Faculty, 2011-present 
  


Honors College faculty affiliate, 2015-present 
 
BGSU 1910 First Year Seminar Committee, 2016-present 
 
Health and Wellness Academic Learning Community Director, 2016-present 
 
Center for Faculty Excellence 


Active Learning Classroom Mentor, 2014-2016 
Advisory Board, 2014-2016 
Efficient (and Effective!) Techniques for Faculty facilitator, 2014-2016 
Search committee for the Executive Director of the Center for Faculty Excellence, 2013-2014 


 
Elliott L. Blinn Award for Faculty-Undergraduate Student Innovative Basic Research/Creative Work  


Review Committee, 2015 
 
Northwest Ohio Undergraduate Symposium for Research & Scholarship 


Poster Competition Judge, 2015 
 


E. Professional 
  


Academy of Nutrition and Dietetics, formerly the American Dietetic Association 
 Research Dietetic Practice Group 
 Nominating Committee Chair, 2016-present 
 Nominating Committee Member, 2014-2016 
 Policy and Advocacy Leader, 2014-present 


  Member Showcase Booth Volunteer, 2012, 2014 
  Evidence Analysis Library App Review Panel, 2013 
  Food and Nutrition Conference and Expo annual meeting Abstract Review Criteria Panel, 2013 


 Nutrition and Dietetic Educators and Preceptors 
Section Editor for the Journal of the Academy of Nutrition and Dietetics’  
 Topics of Interest in Dietetics Education Series, 2016-present 


 
Ohio Academy of Nutrition and Dietetics, 2000-2002 and 2011-present 


Annual Meeting Program Committee, Area Representative for Clinical & Education, 2015-present 
 


Reviewer 
 Invited Ad Hoc Reviewer 


American Journal of Preventive Medicine, 2016 (Impact Factor = 4.53)  
American Journal of Clinical Nutrition, 2015 (Impact Factor = 6.92) 
Appetite, 2012-2016 (Impact Factor = 2.69) 
British Journal of Nutrition, 2011-2012 (Impact Factor = 3.34) 
European Journal of Nutrition, 2016 (Impact Factor = 3.47) 
Frontiers in Nutrition, 2015-2016 (Impact Factor = NA) 
JAMA Pediatrics, 2014 (Impact Factor = 7.15) 
Journal of the Academy of Nutrition and Dietetics, 2016 (Impact Factor = 2.44) 
Journal of the Science of Food and Agriculture, 2012 (Impact Factor = 1.89) 
Nutrition & Diabetes, 2016 (Impact Factor = 2.77) 
Nutrition & Dietetics, 2014 (Impact Factor = 0.66) 
Obesity, 2014 (Impact Factor = 4.39) 
Obesity Reviews, 2012 (Impact Factor = 7.86) 
Obesity Science & Practice, 2016 (Impact Factor = NA) 
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Open Access Library Journal, 2014 (Impact Factor = NA) 
Physiology & Behavior, 2012 (Impact Factor = 3.03) 
PLoS ONE, 2012-2013 (Impact Factor = 3.53) 
Social Behavior and Personality, 2013 (Impact Factor = 0.31) 
Toxicology Reports, 2014 (Impact Factor = NA) 


 
 Ad Hoc Reviewer  


Academy of Nutrition and Dietetics’ Food and Nutrition Conference and Expo, 2014-2016 
Experimental Biology Conference, 2014 
Wolters Kluwer Health, 2015 
 
 


XIII. Research or Professional Consultantships    NA 
 
 
XIV. Membership in Professional Organizations 
 


Academy of Nutrition and Dietetics, 2000-present 
Weight Management Dietetic Practice Group, 2010-present 
Research Dietetic Practice Group, 2011-present 
Vegetarian Nutrition Dietetic Practice Group, 2013-present 
Sports, Cardiovascular, and Wellness Nutrition, 2014-present 
Nutrition and Dietetic Educators and Preceptors, 2015-present 
Pediatric Nutrition Dietetic Practice Group, 2004-2007 


 
American Society for Nutrition, 2007-present 
 
Northwest Ohio Dietetic Association, 2000-2002 and 2011-present 
 
Tufts Nutrition Alumni Association, 2005-present 


 Social Media Volunteer, 2014-present 
 Executive Council, 2005-2007 
 Program Committee Co-Chair, 2006-2007 


 
American Association of University Women, 2011-present 
 
The Obesity Society, 2010-2014 
 
Western Indiana Dietetic Association, 2007-2011 
American Association for the Advancement of Science, 2009-2011 
 
Society for the Study of Ingestive Behavior, 2010-2011 
 
Association for Chemoreception Sciences, 2011 
 
Purdue Foods and Nutrition Graduate Student Group, 2007-2011 
 President, 2008-2009 
 
Massachusetts Dietetic Association, 2002-2007 
 Pediatric Nutrition Practice Group Chair Elect, 2006-2007 
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XIV. Honors and Awards 
 
A. Membership in Honor Societies    NA 
 
B. Awards (BGSU = Bowling Green State University) 
 


Academy of Nutrition and Dietetics, Fellow, 2016 
This designation recognizes Academy members who have distinguished themselves among their colleagues, 
as well as in their communities, by their service to the dietetics profession and by optimizing health through 
food and nutrition. Fellows for representing member excellence at the highest level. 


 
Academy of Nutrition and Dietetics, Award for Grassroots Excellence Nominee, 2016 


This nomination was made by the Academy of Nutrition and Dietetics Research Dietetic Practice Group. It 
is based on nominee participation in grassroots and political activities at federal, state and/or local levels. 


 
BGSU Friends of the University Libraries Authors and Artists Recognition, 2012-2016 


The Friends of the University Libraries honors BGSU faculty and staff members for their scholarly 
publications and artistic achievements. 


 
BGSU Graduate College Distinguished Thesis Award Advisor, 2015 


Granted to recognize and promote excellence in research and thesis advising. Awarded to 1 master’s 
student in the discipline of biological and life sciences within a 2-year period. Represents superior work 
that is judged on substantive and methodological quality, originality of thought, and clarity. Nominee for 
Midwestern Association of Graduate Schools/ProQuest Distinguished Master’s Thesis Award. 


 
BGSU Active Learning Classroom Olympics Silver Medal, 2015  


University-wide event held by the Center for Faculty Excellence; involved a competitive 10-minute 
demonstration session of an active learning strategy; second place 


 
BGSU College of Education and Human Development (EDHD) Honored Faculty Member at Honors and 
Awards Convocation, 2013-2015 


Each EDHD scholarship recipient is given the option of naming one EDHD faculty member who has been 
exceptionally influential during their collegiate career. Selected by 1 student in 2015, 2 students in 2014, 
and 1 student in 2013. 
 


BGSU Swimming and Diving Faculty/Staff Day Appreciation Meet, 2015  
Special recognition of individuals who have had a big impact on team members. Selected by 1 student. 


 
BGSU Outstanding Young Scholar Award Nominee, 2014 


Each department/college may nominate one outstanding young faculty member who has earned his/her 
PhD in the past 12 years. The Office of Sponsored Programs and Research selects the award based on the 
nominee's demonstrated scholarly ability and potential significance of scholarly accomplishments and 
efforts in securing external funding support. 


 
BGSU Department of Athletics and Student-Athlete Advisory Committee (SAAC) Most Valuable Professor 
Award, 2013 


Each SAAC member honors one BGSU faculty member who has had a positive impact during their 
collegiate career 


 
Dannon Nutrition Leadership Institute, 2013 


Extremely competitive, 5-day intensive leadership training program held every other summer; invests in the 
20 early career nutrition scientists that Dannon believes have the biggest chance of moving the nutrition 
field forward 
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Purdue University Ingestive Behavior Research Center Training Grant 
National Institutes of Health Ruth L. Kirschstein National Research Service Award, 2009-2011 


Institutional grant to support doctoral training in the analysis of ingestive behavior and its disorders 
 


Purdue University Graduate Student Award for Outstanding Teaching, 2009 
Honors Graduate Student Teaching Assistants from across campus (1 student nominated annually by Food 
and Nutrition Department) for dedication to Purdue students and outstanding teaching contributions 


 
Purdue University Frederick N. Andrews Fellowship, 2007-2009 


Fellowship for the recruitment of outstanding Ph.D.-track students; provides a 4-year award package, 
which includes 2 years of stipend support from the Graduate School and 2 additional years of funding 
support from the graduate program 


 
American Dietetic Association Fuschia Lucille Johnson Memorial Scholarship, 2007 


American Dietetic Association Foundation scholarship for individuals pursuing undergraduate and 
advanced degrees in dietetics or food and nutrition-related areas 


 
Massachusetts General Hospital Partners in Excellence Award, 2005-2006 


Honors employees who go above and beyond in contributing to the success of Partners’ institutions 
 


Tufts University Tuition Scholarship, 2002-2004 
An award, on grounds of scholarly ability and need, of financial credit that may be used exclusively for 
remission of tuition 


 
Massachusetts Dietetic Association Spitz Scholarship, 2003 


Massachusetts Dietetic Association scholarship for individuals pursuing undergraduate and advanced 
degrees in dietetics or food and nutrition-related areas in Massachusetts 


 
BGSU Presidential Scholarship, 1998-2002 


An award, on grounds of scholarly ability and need, of financial credit that may be used exclusively for 
remission of tuition 


 
American Dietetic Association Colgate Scholarship, 2002 


American Dietetic Association Foundation scholarship for individuals pursuing undergraduate and 
advanced degrees in dietetics or food and nutrition-related areas 


 
BGSU College of Education and Human Development (EDHD) 
Ronald L. Russell Student Leadership Award, 2002 


Scholarship awarded to a student majoring in the College of EDHD; for graduating seniors who have 
given outstanding service and leadership to the College, University, and/or community 


 
Phi Upsilon Omicron Nell Bryant Robinson Dietetics Scholarship, 2002 


National award for a Phi U member pursuing a baccalaureate degree in family and consumer sciences or a 
related area with preference given to majors in dietetics or food and nutrition 


 
BGSU Student Life Award, 2002 


Award for demonstrated leadership in the University community through formal and informal leadership 
roles in organizations and activities; demonstrated outstanding service to the University community 
through participation in projects and activities that enhance campus life 


 
Outstanding Ohio Dietetic Student in a Didactic Program, 2002 


Recognizes the emerging leadership and achievement of students in accredited and approved dietetics 
education programs; one student is selected by each state organization 


 
BGSU Laura E. Heston Family and Consumer Science Scholarship, 2001 


Awarded to a BGSU undergraduate majoring in food and nutrition; considered on the basis of grades, 
financial need, and academic excellence 







 AMANDA J. NIEH, MBA, RDN 
Chicago, IL  |  niehamanda@gmail.com  |  (209) 768-8083 


EDUCATION DOMINICAN UNIVERSITY, ILLINOIS 
ACCOUNTING MBA AND DIETETIC INTERN 
CPA Exam Eligible 


UNIVERSITY OF CALIFORNIA DAVIS, CALIFORNIA 
BS: CLINICAL NUTRITION 
VP Student Nutrition Association 


HONORS AND 
AWARDS 


BRENNAN SCHOOL OF BUSINESS 2016 
OUTSTANDING GRADUATE STUDENT 


BETA GAMMA SIGMA LIFETIME MEMBER 


ACADEMY FOUNDATION 2015-2016 
CONSULTANT DIETETICS IN HEALTH CARE FACILITIES BOARD 
SCHOLARSHIP 


PRESENTATION ACADEMY BOARD OF DIRECTORS 2016 
A REVIEW OF MILLENNIALS BY MILLENNIALS 


Explored engagement and communication towards general and Academy 
members across all age segments emphasizing Millennials. 


PROJECTS STAKEHOLDER MAPPING DAIRY MANAGEMENT, INC. 
Generated database of over 600 stakeholders requiring manipulation of 
large data sets and data manipulation producing market research reports 
on specific stakeholders and target markets.  


COOKBOOK COLLABORATIVE APPLE, INC. 
Created a cookbook for Apple staff utilizing input and expertise from 
seven dietitians spanning three continents. 


PUBLICATION THE NUTRITION IMPACT SUMMIT PARTICIPANT BRIEFING PAPER 
SEPT 2016 


Publication to help prepare participants for The Nutrition Impact Summit 
focusing on how the Academy might accelerate progress toward good 
health and well-being for all people through collaboration across food, 
wellness and health care systems. 
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PROFESSIONAL 
EXPERIENCE 


DIETITIAN AND INVENTORY LEAD CHICAGO CUBS 
MAR 2016 - PRESENT 
Directs inventory procedure specializing in par values, purchasing, and 
maintenance of the fuel station for the team.  


Delivers player nutrition education, team travel nutrition and pre-game 
smoothies/supplements.  


Guards banned substance/supplements for team member safety 
according to NSF guidelines. 


PROJECT LIASON DAIRY MANAGEMENT, INC. 
JAN 2016 - SEPTEMBER 2016 
Presented hypothesis for future strategic initiatives to Board of Directors 
resulting in suggestion of Millennial advisory board. 


Partnered with consulting group and organizational partner to iterate on 
potentiality of strategic mindset shifts. 


WELLNESS TEAM MEMBER APPLE, INC. 
JULY 2012 - JULY 2013 
Pioneered global nutrition initiative collaborating with seven dietitians in 
five headquarters.  


Established and implemented wellness program solutions impacting up to 
115,000 employees. 


GRADUATE ASSISTANT BRENNAN SCHOOL OF BUSINESS 
OCT 2014 - SEPT 2015 
Pooled subject matter expertise while providing frequent and clear faculty 
communications in all directions. 


Identified key gaps in team services and ascertained frequent feedback. 


DIETARY ASSISTANT EATING RECOVERY CENTER 
MAR 2014 - AUG 2015 
Dynamically listened and sought to understand the eating disorder 
patients and their road to recovery. 


Facilitated team members grow and develop by disseminating nutrition 
and body image information. 


TEACHING KITCHEN MANAGER UC DAVIS HEALTH SERVICES 
JUN 2013 - JUN 2014 
Directed cooking demonstrations at Princeton Review’s Best Health 
Services facility two years in a row. 


Aligned with registered dietitian providing care to students. 
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TEAM MEMBER JAMBA JUICE 
OCT 2011 - OCT 2012 
Promoted healthy lifestyles gaining ServSafe certification and insights 
into essentials of smoothie making in fast-paced environment. 


VOLUNTEER INPATIENT CLINICAL INTERN  
PRESENCE RESURRECTION MEDICAL CENTER 
MAR 2014 - AUG 2015 
United with pharmacy and medical staff to calculate and recommend 
patient enteral feedings and supplements. 


Engaged and empowered others to develop growth and organizational 
success for patient well-being. 


FOOD SERVICE MANAGEMENT VOLUNTEER 
VACAVILLE SCHOOL DISTRICT 
MAR 2012 - JUN 2012 
First intern responsible for compiling output data metrics for 
implementation of summer feeding program for underprivileged children.  


COMMUNITY HEALTH EDUCATOR 
SACRAMENTO FOOD BANK AND FAMILY SERVICES 
JAN 2012 – MAR 2012 
Taught healthy eating habits and redesigned education materials.  


 “Amanda, was extremely reliable and took great care in her work. She 
was innovative and creative; always thinking outside the box. She was a 
wonderful asset to our program.” - Foodbank Director 


CLINICAL NUTRITION VOLUNTEER 
COMMUNICARE HEALTH SYSTEMS 
SEPT 2011 – JAN 2012 
Translated Spanish/English while counseling and charting low-income 
prenatal gestational diabetes patients under dietitian supervision. 


SKILLS & 
ABILITIES 


Microsoft Office: Excel Pivot Tables & VLOOKUP, Access, Word and 
PowerPoint 


Languages: Basic Mandarin (Verbal), Intermediate Spanish (Verbal and 
Written) 


INTERESTS Junior Olympian Snow Skier 


Nike Women’s Marathon Finisher 
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Susan Sherman, MS, RDN 
susansherman@comcast.net   T 415/ 461-6528 


SKILLS & ATTRIBUTES – Leader who is collaborative and transformational for our profession 
 • Engages with a multitude of students, preceptors, RDNs and clients  


• Capable practitioner in a variety of settings 
• Knowledgeable of ACEND® Standards and Competencies underlying accreditation  
• Innovator and solution-focused to address problems, gaps and needs 
• Self-starter, continuous learner and researcher in dietetics and nutrition 
• Expertise in areas such as depression and gait-balance screening—skills outside nutrition that 


allow a dietitian to conduct a Medicare Annual Wellness Visit 
• Understands employment law and financial management—corporate and non-profit 
• Ethical model who understands roles; resolves conflict of interests and practices integrity  
• Negotiates for a win-win; develops and maintains relationships and resources 
• Socially responsible; builds coherence in the collective community  
• Caring, empathetic and protective of the public.  


 
EDUCATION 
 Master of Science, Educational Leadership                                                                                  2016 


California State University, Hayward, CA 
To apply to leadership skills to newly founded Dietetic Internship Program 
Select Coursework: • Human Resources • Organizational Behavior • Applied Research 
• Instructional Leadership • Staff Development • Education Law • Administrative Finance 


Marin Link Nonprofit University® program–overview of nonprofit governance:                       2015 
• Strategic Leadership  • Financial and Legal Tools  • Marketing Skills  • Measurement Tools  


ACEND® Accreditation Workshops                                                                                    2011 & 2015 


Dietetic Internship                                                                                                                            1985 
University of California, Berkeley, CA 
•  American Dietetic Association Dietetic Internship Scholarship 


Bachelor of Science, Dietetics                                                                                                        1984 
Florida State University, Tallahassee, FL 
•  Golden Key National Honor Society  • Nutrition Club Leader 


Other:  CDE Exam Eligible; Academy Weight Management Certificate 


 
EXPERIENCE 
  Registered Dietitian Nutritionist Consultant                                                         2004 – present 


 LifeLong Medical Care; Golden State Adult Day; Circle of Friends, and other skilled nursing and 
community-based health services—Marin & San Francisco Counties, CA  
Successfully address a variety of needs:  
• Review therapeutic diet orders; collect data from both electronic health record (EHR) data, labs and 


client interviews; conduct nutrition screenings and assessments; plan treatments; define goals; 
document Individual Plans of Care (IPCs) for nutrition assessments; input EHR 


• Confirm ICD-10 codes for diagnoses on the IPC 
• Collaborate with other professionals at MDT meetings to address clients’ needs and solutions 
• Inspect kitchens at various facilities, e.g., dishwasher temperature and pH; refrigerator, freezer; food 


delivery temperature logs; food storage, etc., to prevent illness outbreaks 
• Create client and staff education materials; provide in-service training and evaluate for success and 


improvements  
• Conduct and monitor quality assurance audits and compliance of menus to ensure dietary 


adherence of current California regulations and policies 
• Provide evidence-based nutrition and/or diabetes counseling and education to meet the learning and 


diverse needs of Chinese, English, Russian, and Spanish speaking clients 
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 Dietetic Internship Program Administrator                                                            2013 – present 
Golden Gate Dietetic Internship, Greenbrae, CA 


• Develop, insure, contract, schedule and maintain approximately 100 supervised practice 
rotations to increase Registered Dietitian infantry to address the health concerns of all 
groups while increasing diversity in the dietetics profession. 


• Performed a collaborative inquiry process with stakeholders for cohesiveness and the 
development of:  


§ The Program’s direction and curricular (supervised practice) activities to evaluate 
Competencies for the Registered Dietitian and objectives for on-going improvements  


§ Writing of ACEND® applications/reports  
• Utilized Instructional Systems Design methodology to define needs/gaps to develop 


learning solutions and assessment tools to improve intern and program performance 
 


 Annual Wellness–Medicare Personalized Prevention Plan Provider                      2011 – 2016 
Dr. Cummings, MD, Private Practice, Marin General Hospital provider, Greenbrae, CA 
Medicare Annual Wellness Visits at a physician’s practice include: 


• Provided nutrition and health advice to include key goals, diet plan, nutrition education 
handouts and fall prevention 


• Conducted measurements (e.g. BP, HR, BMI, mini-mental for cognitive impairment, Tinetti 
test for balance/fall risk, depression screening)  


• Reviewed medications for interactions  
• Referred to other professionals to reduce fall, psycho-social, and medical risks or for lab 


work  
 


 Nutrition Counseling & Solutions                                                                           2001 – present 
Private Practice, Marin County, CA 
• Counsel and guide clients to create solutions for nutrition problems 


 Mother of Three                                                                                                        1994 – present 
Marin, CA  
• Practice and continue to learn “generosity, patience, time management and organization.”  


        – Hass, Aaron. (2004). The gift of fatherhood. New York, NY: Touchtone. 


 Health Resource Director, CFO                                                                              1990 – present 
  COBALT Training & Communications, Inc. 
• Manage and provide health-related training. E.g., Foster care nutrition, insurance wellness  
• Oversee and manage corporate finances: planning, record keeping, payroll and reporting 
 


 Lecturer                                                                                                                         2005 – 2007 
San Francisco State University, San Francisco, CA  
• Graduate Class – Nutrition Assessment of the Older Adult 
Community College of Marin Nursing Program, Kentfield, CA 
• Nutrition Wellness  
 


 Council member of Superintendent’s Nutrition Activity Council                            2002 – 2006                                                        
Marin County School District, San Rafael, CA 
• Developed school nutrition and physical fitness policies to meet objectives  
 
Author – School District Nutrition Column                                                                2002 – 2005 
Marin County School District, San Rafael, CA 
• Authored Nutrition Bytes column in the District newsletter addressing nutrition questions with 


current, research-based content and useful solutions 
• Led nutrition workshops for parents and provided lessons K-12  
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PUBLICATIONS 
 GGDI Preceptor Newsletter (2016) 


A seasonal e-newsletter providing resources, tools and articles related to precepting 
 


 Academy of Nutrition & Dietetics Cultural Competency Toolkit – Nepal (2015) 
  Reference: Erin Fagan Faley efagan@eatright.org 
• Led, mentored, and edited nine Dietetic interns’ research and writings of the digital toolkit that: 


• Incorporated research into Interns’ practical and professionalism experiences 
• Provided a worthy publication experience to interns 
• Contributed to the nutrition and dietetics profession 
 


 Journal of the Academy of Nutrition and Dietetics review (2013) 
Reference: Ryan Lipscomb rlipscomb@eatright.org 
•  Reviewed Journal article on increasing diversity through the education pipeline 
•  Applied findings from publication to development of internship program 


 
 
 
 
 
 


Nutrition Bytes (2002-2006) 
Marin County School District, CA  
Nutrition information and advise columns including:  
• Bank Those Bones  •  Caution When Reading Labels  •  Lunch Box Cuisine  •  Fiber  
• Snacks • Dark Side of Sugar  •  Carb Review  •  Fruits & Vegetables • Hydration  
• $5 hole and the $1 plant • Sports Drinks • Whole Grains  • Trans-Fat  • Type 2 Diabetes 
• Simple Sugars  •  Ingestible Personal Care Products •  Plastic–Tactics • Break–Fast 
 
Ross Valley Mothers’ Club Newsletter (1998-2000)  
• Editor, Writer and Publisher of 10-18 page monthly publication 


Ross Valley Mothers’ Club Cookbook (2000) 
• Co-Editor, Contributor and Marketing Manager 


 
OTHER ACTIVITIES 
 Wrote grants and letters to help community agencies 


• The Joyful 12 School Project with Wellness in Schools, grant and corporate development 
•  Novato Unified School District Food and Nutrition Services and Wellness Programs; 
   advisory, grant and program development 
•  Letters to Congressmen to ‘Take Action’ 
Attended Public Policy Day annually at State Capitol 
Developed lessons sent to NDEP Public Policy Toolkit 


 
ORGANIZATIONS 
 • Academy of Nutrition and Dietetics 


• California Academy of Nutrition and Dietetics – Bay Area District Association 
• Community Nutritionist Practice Group 
• NDEP Preceptor Recruitment Task Force  
• Nutrition and Dietetic Educators and Preceptors  
• Redwood Empire Dietitians 
• Toastmasters 
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Christopher A. Taylor, PhD, RDN, LD, FAND 
 
Medical Dietetics Division/Family Medicine The Ohio State University 
453 West Tenth Avenue, 306A Atwell Hall Phone: (614) 688-7972 
Columbus, OH 43210-1234 Fax: (614) 292-0210 
http://go.osu.edu/meddiet  taylor.1043@osu.edu 
 


EDUCATION 


Doctor of Philosophy in Human Environmental Science  
Emphasis in Nutritional Sciences –May, 2004 
Oklahoma State University, Stillwater, OK 
Dissertation Title: An approach to Diabetes Prevention in Native Americans in Oklahoma 


Master of Science in Family Resources and Human Development and Dietetic Internship 
Emphasis in Human Nutrition – May, 2000 
Arizona State University, Tempe, AZ 
Thesis Title: Acute effects of chromium from three experimental diets 


Bachelor of Science in Dietetics – December, 1997 
Bowling Green State University, Bowling Green, OH 


 


SCHOLARLY EXPERIENCE 


Associate Professor 
Medical Dietetics and Health Sciences Division, The Ohio State University 10/2010-present 


The School of Health and Rehabilitation Sciences  
(formerly the School of Allied Medical Professions) 


Department of Family Medicine, The Ohio State University 2/2011-present 
Adjunct Associate Professor 
Department of Clinical Nutrition, Rush University 1/2009-present 
Assistant Professor 7/2004 – 9/2010 


Medical Dietetics Division, The Ohio State University 
Adjunct Faculty in Human Environmental Sciences 8/2003 – 5/2004 


University of Central Oklahoma – Edmond, OK 
Emerging Technology Specialist  9/2001 – 6/2004 


Oklahoma State University – Stillwater, OK  
Graduate Research Assistant  8/2000 – 6/2004 


College Assessment Committee, Native American Research Project 
Oklahoma State University – Stillwater, OK 


Graduate Teaching Assistant  1/2002 – 5/2002 
Oklahoma State University – Stillwater, OK  
NSCI 2114 – Principles in Human Nutrition 


Graduate Coordinator Assistant 8/2000 – 6/2001 
Oklahoma State University – Stillwater, OK 


Summer Intern/Biologist   5/2000 – 8/2000 
National Institutes of Health – Phoenix, AZ 



http://go.osu.edu/meddiet

mailto:taylor.1043@osu.edu
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Metabolic Kitchen Cook  3/2000 – 5/2000 
National Institutes of Health – Phoenix, AZ 


Cowden Research Fellow  8/1998 – 5/2000 
Arizona State University – Tempe, AZ  


RESEARCH INTERESTS 


• Health promotion, weight management and disease prevention through lifestyle behaviors 
• Examining dietary habits of Americans via national secondary data sets 


PROFESSIONAL MEMBERSHIPS 


Academy of Nutrition and Dietetics (formerly the American Dietetic Association), 1996-present 
† Member Service Advisory Committee, appointed, 2014-present 


- Vice Chair /Chair, 2014-present 
† Research Dietetic Practice Group, 2000-present 


- Chair-Elect/Chair/Past-Chair, elected, 2012-2014 
- Secretary, elected, 2005-2007 


† National Organization of Men in Nutrition, 2007-present 
- Nominating Committee Chair, elected, 2007-2009 
- Treasurer, elected, 2009-2010 


Society for Nutrition Education and Behavior, 2014-present 
- Nominating Committee Chair, elected, 2016-present 


Dannon Nutrition Leadership Institute Alumni Association, 2010-present 
† Domestic Committee Chair-Elect/Chair, elected, 2011-2012 


PROFESSIONAL HONORS 


Member of the Year Award, Research Dietetic Practice Group of the Academy of Nutrition and 
Dietetics, 2015 


Fellow, Academy of Nutrition and Dietetics, 2014 
Academy of Nutrition and Nutrition and Dietetics, Nomination for the 2015 US Dietary Guidelines 


Advisory Committee, Not selected. 
American Dietetic Association, Leadership Institute, 2011 
American Dietetic Association, Area 5 Outstanding Dietetics Educator Award – Coordinated 


Programs, 2009 
Ohio Dietetic Association, Outstanding Dietetics Educator Award – Coordinated Programs, 2009 
American Dietetic Association, Recognized Young Dietitian of the Year, 2007 
National Cancer Institute, 3rd Advanced Training Institute on Health Behavior Theory, 2006 
National Institutes of Health, Summer Institute on Randomized Clinical Trials Involving Behavioral 


Interventions, 2005 
Dannon Institute, Nutrition Leadership Institute, 2005 
Kappa Omicron Nu, Omicron Nu Research Fellowship, 2003 
American Dietetic Association Foundation Scholarship, 2001-2003 


† Loyal E Horton Scholarship, 2001-2002 
† Campbell Soup Corporate Scholarship, 2002-2003 


Oklahoma Dietetic Association Graduate Student Scholarship, 2001 
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American Dietetic Association Research Dietetic Practice Group Graduate Student Research Paper 
Award, 1999 


Phoenix Home Economists in Home and Community Scholarship, 1999 


INSTITUTIONAL HONORS 


Bowling Green State University, Food and Nutrition. Outstanding Alumni, 2015. 
Oklahoma State University, College of Human Sciences. Rising Star Award, 2008.  
The Ohio State University, School of Allied Medical Professions Faculty Research Award, 2008 
Oklahoma State University Doctoral Graduate Research Excellence Award – Biological Sciences, 


2004 
Oklahoma State University Graduate and Professional Student Government Association’s Doctoral 


Student Phoenix Award, 2004 
Oklahoma State University, John Skinner Graduate Fellowship, 2003-2004 
Oklahoma State University, Robberson Summer Research Fellowship Recipient, 2003 
Oklahoma State University, Foundation Distinguished Graduate Student Fellowship Recipient, 


2000-2003 
Oklahoma State University, Graduate Dean’s In-State Tuition Waiver, 2000-2003 
Oklahoma State University Graduate and Professional Student Government Association Graduate 


Research Symposium, Best Overall Oral Presentation Award, 2002 
Oklahoma State University, McAlester Scottish Rite Foundation, Graduate Fellowship, 2002 
Oklahoma State University, Winterfeldt Graduate Fund for Research, 2001 
Arizona State University, Graduate College Travel Grant, 1999-2000 
Arizona State University Family Resources and Human Development Community Service Award, 


1999 


PROFESSIONAL SERVICE AND LEADERSHIP 


US Department of Agriculture, Agriculture and Food Research Institute, Panel Manager, 2015-
present. 


Ohio Board of Dietetics, Educator Member, Governor Appointed, 2011-present 
US Department of Agriculture, Agriculture and Food Research Institute, Invited grants panelist, 


2005, 2007, 2009, 2013, 2014. 
Editorial Board, Journal of Nutrition Education and Behavior, 2011-present (Invited) 


Ad hoc reviewer for the Journal of Nutrition Education and Behavior, 2004-present 
Editorial Board, American Journal of Health Behavior, 2014-present (Invited) 


Ad hoc reviewer for the American Journal of Health Behavior, 2005-2014 
Editorial Board, Health Behavior and Policy Review, 2014-present (Invited) 
Ad hoc reviewer for Academic Pediatrics, 2013 (Invited) 
Ad hoc reviewer for Appetite, 2012-present (Invited) 
Ad hoc reviewer for Topics in Clinical Nutrition 
Ad hoc reviewer for the British Journal of Psychology, 2012 (Invited) 
Ad hoc reviewer for the Infant, Child and Adolescent Nutrition (ICAN), 2010-present 
Ad hoc reviewer for the Journal of Adolescent Health, 2008-present (Invited) 
Ad hoc reviewer for the Journal of Rural and Remote Health, 2008-present 
Ad hoc reviewer for the Journal of the American Dietetic Association/Journal of the Academy of 


Nutrition and Dietetics, 2006-present 
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Ad hoc reviewer for the British Journal of Nutrition, 2005-present (Invited) 
Ad hoc reviewer for the Journal of Health Care for the Poor and Underserved, 2005-present 
Ad hoc reviewer for the Preventing Chronic Disease, 2003-present 
Ad hoc reviewer for the American Journal of Preventive Medicine, 2000-present (Invited) 
Ad hoc grant reviewer, Egg Nutrition Center 
Ad hoc grant reviewer, Academy of Nutrition and Dietetics Foundation 
 
Service to Professional Societies 
Member Services Advisory Committee, Academy of Nutrition and Dietetics, Appointed by 


Academy President: 2014-present. 
- Vice Chair (2015-2016), Chair (2016-present), Appointed by AND President  


Society for Nutrition Education and Behavior 
- Nominating Committee Chair, elected, 2016-present 
- Annual Conference Abstract Review Co-Chair, 2015-16 


Academy of Nutrition and Dietetics House of Delegates. Invited Research Expert for Spring HOD 
Virtual Meeting. Engaging Members in Research. May 2014. 


Academy of Nutrition and Dietetics Research Dietetic Practice Group 
- Chair-Elect/Chair/Past-Chair, elected, 2012-2014 
- Secretary, elected, 2005-2007 


Academy of Nutrition and Dietetics National Organization of Men in Nutrition Member Interest 
Group, 2007-present 


- Nominating Committee Chair, elected 
- Treasurer, elected, 2009-2010 


Ohio Dietetic Association, Research Task Force, 2009-2010 
American Dietetic Association Clinical Workgroup on the Changing US Family and the Practice of 


Dietetics, Representative of the Research Dietetic Practice Group, 2008 
Academy of Nutrition and Dietetics, Evidence Analyst, 2004-present 
American Dietetic Association Position "Role of the Dietetics Professionals in Health Promotion 


and Disease Prevention Programs" Reviewer, 2005 
Academy of Nutrition and Dietetics/American Dietetic Association, Food and Nutrition Conference 


& Exhibition Research Abstract Reviewer, 2005-present 
Arizona Dietetic Association Annual Meeting Planning Committee 


† Poster Session Coordinator, 2000 
 
Industry 
Scientific Advisory Board, Viocare Inc., 2015-present 


Institutional 
Honors Program Director, School of Health and Rehabilitation Sciences, The Ohio State University, 


2014-present 
Faculty Search Committee Chair, Health Sciences and Medical Dietetics Division, The Ohio State 


University, 2016. 
Leadership Council, The Ohio State University, Discovery Themes: Initiative for Food and 


AgriCultural Transformation, 2015-present 
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Faculty Search Committee Chair for InFACT Discovery Themes Hire, Medical Dietetics Division, The 
Ohio State University, 2015. 


Faculty Search Committee, Medical Laboratory Sciences Division, The Ohio State University, 2010-
2011 


Faculty Search Committee Chair, Medical Dietetics Division, The Ohio State University, 2010-2011 
Faculty Search Committee, Occupational Therapy Division, The Ohio State University, 2010-2011 
Faculty Council Chair, School of Allied Medical Professions, The Ohio State University, 2011-21012 
School of Allied Medical Professions Associate Dean for Research, Search and Selection 


Committee, The Ohio State University, 2006-2007 
Medical Dietetics, Faculty Search Committee, The Ohio State University, 2006 
Martha Nelson Lewis Research Symposium Planning Committee, The Ohio State University, 


Columbus, Ohio, 2005-2006, 2008-2009. 
† 2009 Symposium Committee Chair, 2008-2009 


College of Human Environmental Sciences Assessment Committee, Graduate Student 
Representative, Oklahoma State University, 2002-2004 


Graduate Student Representative for College of Human Environmental Sciences Search and 
Selection Committee for Associate Dean of Academic and Research Services, Oklahoma State 
University, 2001-2002 


College of Human Environmental Sciences Technology Fee Committee, Departmental Student 
Representative, Oklahoma State University, 2000-2004 


COURSES TAUGHT 


Health Promotion and Community Nutrition (Undergraduate) 
Medical Dietetics Research Seminar (Undergraduate) 
Advanced Nutrition and Metabolism (Undergraduate) 
Health Sciences Research: Interpretation and Applications (Undergraduate and Graduate) 
Community Nutrition (Graduate) 
Nutrition and Metabolic Imbalance (Graduate) 


GRADUATE STUDENT COMMITTEES CHAIRED 


Doctoral Dissertation Advisor 
Rosanna (Pereira) Watowicz, The Ohio State University College of Medicine, 2010-2016 
Completed Candidacy, Fall 2014 
Title: Nutrition counseling in the patient-centered medical neighborhood for adults with 
hypertension 


Janelle Chiasera, The Ohio State University College of Education, 2004-2005 
Title: Examination of the Determinants of Overweight and Diabetes Mellitus in U.S. Children 


Kelli Williams, The Ohio State University College of Education, 2005-2006 
Title: Cultural Perceptions of a Healthy Diet and Healthy Weight in Rural Appalachian Adolescents 


Masters Thesis Advisor 
Catherine Eitel, The Ohio State University School of Health and Rehabilitation Sciences, current. 


Garrett Davidson, The Ohio State University School of Health and Rehabilitation Sciences, current. 
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Andrea Lane, The Ohio State University School of Health and Rehabilitation Sciences, current. 


Nathan Stuhlfauth, The Ohio State University School of Health and Rehabilitation Sciences, 
current. 


Stephan Zarich, The Ohio State University School of Health and Rehabilitation Sciences, current. 
Title: Differences in Meal-Based Diet Quality by Food Security Status in US Adults 


Susannah Edwards, The Ohio State University School of Health and Rehabilitation Sciences, 2016. 
Title: Associations between Dietary Patterns and Cardiovascular Disease Risk in US Females 


Alayna Markwordt, The Ohio State University School of Health and Rehabilitation Sciences, 2014.  
Title: Differences in Dietary Intakes of United States Adults from NHANES by Food Security Status.  


Chelsea Britton, The Ohio State University School of Health and Rehabilitation Sciences, 2013. 
Title: Meal Patterns Relating To Macronutrient Distribution and Energy Intake from Snacking. 


Alexandra Borsuk, The Ohio State University School of Health and Rehabilitation Sciences, 2012. 
Title: Social and Behavioral Characteristics of Participants with Celiac Disease.  


David Wolfe, The Ohio State University School of Health and Rehabilitation Sciences, 2012 
Title: Accelerometer-based Patterns of Physical Activity by weight status and gender among US 
adults –National Health Examination Survey 2003-2006.  


Emina Suta, The Ohio State University School of Health and Rehabilitation Sciences, 2011 
Title: Barriers and Opportunities for Nutrition Counseling in Primary Care.  


Jenna Branski, The Ohio State University School of Health and Rehabilitation Sciences, 2011 
Title: Differences in food source patterns in U.S. adults. 


Danielle Demarco, The Ohio State University School of Allied Medical Professions, 2011 
Title: Weight Perceptions and Adherence to Weight Control Practices in US Adults.  


Nathan Holdeman, The Ohio State University School of Allied Medical Professions, 2010 
Title: Validation of a Food Frequency Questionnaire to a 3-Day Diet Record in Children with Autism 
Spectrum Disorder. 


Rosanna Pereira, The Ohio State University School of Allied Medical Professions, 2010 
Title: Lifestyle and Dietary Behaviors of Obese Children and Adolescents after Parental Weight-
Loss Surgery 


Kathryn Bernard The Ohio State University School of Allied Medical Professions, 2010 
Title: Differences in Dietary Intakes of African Americans by Hypertension Status.  


Breanne Shirk, The Ohio State University School of Allied Medical Professions, 2009 
Title: A School-Based Intervention Increased Nutrition Knowledge in High School Students 


Jessica Helmke, The Ohio State University School of Allied Medical Professions, 2009 
Title: A Qualitative Content Analysis of Local School Wellness Policies for Ohio Schools 


Natalie Eader, The Ohio State University School of Allied Medical Professions, 2009 
Title: Family Practices and Perceived Importance of Healthy Lifestyle Behaviors in Parents of 
Adolescents 
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Jonathan Scott, The Ohio State University School of Allied Medical Professions, 2008 
Title: Current Dietary Habits African Americans and the Diabetes Status. 


Jennifer Kuck, The Ohio State University School of Allied Medical Professions, 2008 
Title: Differences in Dietary Patterns by Breakfast Consumption and Weight Status in US 
Adolescence. 


Casey Cavanaugh, The Ohio State University School of Allied Medical Professions, 2007 
Title: Cultural Perceptions of Health and Diabetes in Native American Men. 


Amy Lynn (Dyer) Lusk, The Ohio State University School of Allied Medical Professions, 2006 
Title: Leading Sources of Fruit Servings and the Relationship to Obesity in US Children from 
NHANES 1999-2002. 


UNDERGRADUATE HONORS STUDENTS 


Brandon Petrovich, The Ohio State University School of Health and Rehabilitation Sciences, 2016. 
Title: A Comparison of Native and Foreign-Born Mexican American Dietary Patterns 


Sara Waters, The Ohio State University School of Health and Rehabilitation Sciences, 2015. 
Title: Differences in Strength and Aerobic Fitness in US Children by Weight Status and Age 


Sierra Moore, The Ohio State University School of Health and Rehabilitation Sciences, 2014.  
Title: Self-Care As It Relates To Poverty Status and Age In U.S. Adults: American Time Survey.  


Anthony DiMarino, The Ohio State University School of Health and Rehabilitation Sciences, 2013 
Title: A Comparison of Vegetarian Diets and the Standard Westernized Diet in Nutrient Adequacy 
and Health Status. 


Emily Hill, The Ohio State University School of Health and Rehabilitation Sciences, 2013 
Title: College Student Health Behavior and Its Relationship to Social Media Use. 


Christine Patella. The Ohio State University School of Health and Rehabilitation Sciences, 2013 
Title: Dietary Fiber Intake and Its Relationship to Childhood Obesity. 


Ann Barrett. The Ohio State University School of Health and Rehabilitation Sciences, 2012 
Title: Depression and Its Relationship to Physical Activity and Obesity. 


Emma Baker, The Ohio State University School of Allied Medical Professions, 2011  
Title: Weight Perception, Weight Accuracy and Its Relationship to Family History of Chronic 
Disease  


Ashlea Braun, The Ohio State University School of Allied Medical Professions, 2011 
Title: Relations among Bone Health Measures and Beverage Intakes during the Bone Building 
Years. 


Julianne Niswander, The Ohio State University School of Allied Medical Professions, 2009 
Title: Obesity-Related Cancers and Their Relationship to Physical Activity and Dietary Intakes. 


Ryan Urchek, The Ohio State University School of Allied Medical Professions, 2008 
Title: Relations among Obesity, Adult Weight, and Cancer in U.S. Adults. 


Amy Dannemiller, The Ohio State University School of Allied Medical Professions, 2008 
Title: Most Common Sources of Specific Nutrients in Adolescents by Current Weight Status. 
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Crystal Cheng, The Ohio State University School of Allied Medical Professions, 2006 
Title: Activation of Quinone Reductase in the Lens Epithelial Cells by Dietary Compounds. 


GRADUATE THESIS COMMITTEES FOR OTHER INSTITUTIONS 


Lori Nedescu, Eastern Michigan University Dietetics and Human Nutrition Program, 2016. 
Title: Comparing Healthy Eating Index Scores to Physical Activity Levels in Adults using 2007-08 and 
2009-10 NHANES Data Sets. 


Jenna McClure, Rush University Medical Center, 2015. 
Title: Testing the Reliability and Validity of the Adult Carb Quiz in Inpatients with Type 2 Diabetes.  


Kimberly Kerr, Rush University Medical Center, 2010.  
Title: Core and Secondary Foods as a Measure of Diet Quality in a Type 2 Diabetes Sample.  


Anne Kinsella, Rush University Medical Center, 2010.  
Title: Assessing Diet Quality of a Type 2 Diabetes Sample Using the Healthy Eating Index 2005. 


Yu Wang, Ohio University College of Health and Human Services. 2010.  
Title: The Association between Household Food Security and Metabolic Syndrome among U.S. 
Children.  


BOOK CHAPTERS AND ENTRIES 


Taylor CA, Scott JM. Dietary Reference Intakes. Encyclopedia of Lifestyle Medicine and Health, 
Edited by James M. Rippe, M.D. Thousand Oaks, CA: Sage. 2012 (Invited) 


Berryman D, Taylor CA. Berryman DE. Chapter 23: Disturbances of Energy Balance. In Biochemical, 
Physiological & Molecular Aspects of Human Nutrition 3rd Edition. 2012. Edited by: Stipanuk 
MH, Caudill MA. (Invited) 


PEER-REVIEWED PUBLICATIONS 


Bearss K, Taylor CA, Aman M, Whittemore R, Lecavalier L, Miller J, Pritchett J, Green B, Scahill L. 
Using qualitative methods to guide scale development for anxiety in youth with autism 
spectrum disorder. Autism. 2016:20(6):663-672. 


Bittoni MA, Wexler R, Spees CK, Clinton SK, Taylor CA. Lack of private health insurance is 
associated with higher mortality from cancer and other chronic diseases, poor diet quality, and 
inflammatory biomarkers in the United States. Prev Med. 2015;81:420-426. 


Ralston RA, Orr M, Goard LM, Taylor CA, Remley D. Educating Farmers’ Market Consumers on Best 
Practices for Storage, Preservation, and Consumption for Maximum Nutrient and 
Phytonutrient Levels in Local Fruits and Vegetables. J Extension. 2016;54(2):1-14. 


Wexler RK, Hefner JL, Sieck C, Taylor CA, Lehman J, Panchal AR, Aldrich A, McAlearney AS. 
Connecting Emergency Department Patients to Primary Care. J Am Board Fam Med. 
2015(6);28:722–732. 


Murimi MW, Chrisman M, Hughes K, Taylor CA, Kim Y, McAllister TL. Effects of school-based point-
of-testing counselling on health status variables among rural adolescents. Health Ed J. 
2015:74(5);557–567. 


Watowicz RP, Anderson SE, Kaye GL, Taylor CA. Energy Contribution of Beverages in US Children 
by Age, Weight, and Consumer Status. Child Obesity. 2015:11(4);475-483. 


Remley D, Goard LM, Taylor CA, Ralston RA. Maximizing the nutritional value of produce post-
harvest: consumer knowledge gaps, interests, and opinions regarding nutrition education 
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strategies. J Extension. 2015;53(4):1-9. Available at: 
http://www.joe.org/joe/2015august/rb1.php.  


Holben DH, Wang Y, Taylor CA. Food Insecurity and Its Association with Central Obesity and Other 
Markers of Metabolic Syndrome among Persons Aged 12 to 18 Years in the United States.. J 
Am Osteopath Assoc. 2015;115(9):536-543. 


Spees CK, Wexler RK, Bittoni MA, Panchal AR, Taylor CA. Characterization of Low Income Adults 
Use of Emergency Department Services. Health Behavior and Policy Review. 2015;2(4):251-259 


Briggs MS, Spees CK, Bout-Tabaku S, Taylor CA, Eneli I, Schmitt LC. Cardiovascular Risk and 
Metabolic Syndrome in Obese Youth Enrolled in a Multidisciplinary Medical Weight 
Management Program: Implications of Musculoskeletal Pain, Cardiorespiratory Fitness, and 
Health Related Quality of Life. Metab Syndr Relat Disord. 2014;13(3);102-109. 


Gustafson A, Wu Q, Spees C, Putnam N, Adams I, Taylor CA. Family Meals and neighborhood food 
resources influence on intake of sugar-sweetened beverages and added sugars among parents 
and adolescents in rural communities. J Community Med Health Educ. 2014;4: 300.  


Gustafson A, Wu Q, Spees C, Putnam N, Adams I, Taylor CA. How Adolescents and Parents Food 
Shopping Patterns and Social Interaction when Shopping is Associated with Dietary Outcomes 
in Rural Communities. J Obes Weight Loss Ther 2014;4: 214.  


Watowicz RP, Taylor CA. A comparison of beverage intakes in US children based on WIC 
participation and eligibility. J Nutr Educ Behav. 2014;46(3 Suppl):S59-64.  


Briggs MS, Givens DL, Schmitt LC, Taylor CA. The Relationships Between C - Reactive Protein, 
Obesity Measurements, and Reports of Low Back Pain. Arch Phys Med Rehabil. 2013;94:745-
52. 


Coltman AE, Keim KS, Chapman-Novakofski KM, Taylor CA. Assessing diet quality of a type 2 
diabetes sample using the Health Eating Index 2005. Top Clin Nutr,2013 28:145-153. 


Watowicz RP, Taylor CA, Eneli IU, Lifestyle Behaviors of Obese Children Following Parental Weight 
Loss Surgery. Obes Surg. 2013;23:173-8. 


Marsh KK, Keim KS, Taylor CA, Chapman-Novakofski K, Hartney C. Core and Secondary Foods in a 
Sample of Patients with Type 2 Diabetes. Top Clin Nutr. Vol. 27, no. 2: 136-146. 2012.  


Spees JM, Scott JM, Taylor CA. Differences in the Amounts and Types of Physical Activity by Adult 
Obesity. Am J Health Behav. 2012:36:56-65. 


Mueller K, Nahikian-Nelms ML, Sharrett MK, Taylor CA. A Descriptive Study of Alternative Grain 
Consumption among Individuals with Celiac Disease. Medical Nutrition Matters. 2011;31:6-10. 


Perez-Escamilla R., Song D., Taylor CA, Mejia A., Melgar-Quinonez H., Anders R., Balcazar H., Segura-
Perez S., Duarte M., Ibarra J. Place of residence modifies the association between acculturation 
and dietary tools knowledge among Latina WIC participants: A multi-state study. Journal of 
Immigrant and Minority Health 2011;2:299-308. 


Taylor CA, Helmke JJ, Beiting S, Ritter J, Clutter JE. A Qualitative Content Analysis of Local School 
Wellness Policies for Ohio Schools. ICAN: Infant, Child and Adolescent Nutrition. 2011;3: 9-15.  


Bernard K, Wolf KN, Wexler RK, Taylor CA. Differences in Dietary Intake Habits of African American 
Adults by Hypertension Status. Topics Clin Nutr. 2011;26: 34-44.  


Hackett M, Melgar-Quiñonez H, Taylor CA, Uribe MCA. Factors Associated with Household Food 
Security of Participants of the MANA Food Supplement Program In Colombia. J Assoc Latin 
Amer Nutr, 2010;60:42-47. 


Scott JM, Spees CK, Wexler RK, Taylor CA. Racial Differences in Barriers to Blood Pressure Control in 
a Family Practice Setting. J Primary Care Comm Health. 2010;1;200-205. 



http://www.joe.org/joe/2015august/rb1.php
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Scott JM, McDougle L, Schwirian K, Taylor CA. Differences in the Dietary Intakes Habits by Diabetes 
Status by Diabetes Status for African American Adults. Ethn Dis. 2010;20:99–105 


Remley DT, Zubieta AC, Lambea MC, Melgar-Quinonez HR, Taylor CA. Spanish and English Speaking 
Client Perceptions of Choice Food Pantries, J Hunger Environ Nutr. 2010; 5:120- 128. 


Wexler R, Taylor CA. What to do when the blood pressure is not coming down. J Fam Pract 
2009;58:640-645. 


Evans KD, Scott JM, Taylor CA, Geraghty ME, Ashcraft CD. Quantitative Ultrasonography of Calcaneal 
Bone Mass and Its Relationship to Calcium Consumption among Impoverished Hispanic Women 
J Diagn Med Sonog, 2009; 25:127-135. 


Wexler R, Elton T, Taylor CA, Pleister A, Feldman D. Physician reported perception in the treatment 
of high blood pressure does not correspond to practice. BMC Fam Pract. 2009 2;10:23. 


Lorson BA, Melgar-Quinonez HR, Taylor CA. Correlates of fruit and vegetable intakes in U.S. children. 
J Am Diet Assoc. 2009;109:474-8. 


Evans KD, Dodge ML, Taylor CA, Wolf K. Qualities that foster cohesive teams. Radiol Manage. 2008 
Nov-Dec;30:32-40; quiz 42-4. 


Cavanaugh C, Taylor CA, Keim KS, Clutter JE, Geraghty ME. Cultural perceptions of health and 
diabetes among Native American men. J Healthcare Poor Underserv. 2008:19;1029–1043. 


Williams KJ, Taylor CA, Wolf KN, Lawson R, Crespo R. Cultural perceptions of healthy weight in 
rural Appalachian youth. Rural Remote Health. 2008;8:932. Epub 2008 May 22. 


Evans KD, Gallatin A, Taylor CA, Brodnik M. Promotion of Self-Directed Learning for Continuing 
Medical Education for Radiographers. Rad Tech. 2008:80;11-19. 


Taylor CA, Keim KS, Gilmore AC, Van Delinder JL, Parker SP. Most commonly consumed foods in 
Native American women. Am J Health Behav. 2006;30:613-25. 


Evans KE, Taylor CA. An ecological research approach to understanding the incidence of 
osteoporosis in elderly Hispanic women. Rad Tech. 2006;77:451-9. 


Taylor CA, Keim KS, Fuqua DR, Johnson CA. Keeping the Balance Diabetes Assessment Tool: 
Development and testing of an assessment tool for diabetes prevention in Native Americans. 
Prev Chronic Dis [serial online]. 2005 Oct [Sept 15, 2005]. Available from: URL: 
http://www.cdc.gov/pcd/issues/2005/oct/05_0015.htm. 


Taylor CA, Keim KS, Gilmore AC. Nutritional impact of core and secondary foods on diet quality in 
Native American women. J Am Diet Assoc. 2005;105:413-419. 


Hampl JS, Taylor CA, Johnston CS. Vitamin C deficiency and depletion in the United States: the 
Third National Health and Nutrition Examination Survey, 1988 to 1994. Am J Public Health. 
2004;94:870-875. 


Hampl JS, Wharton CM, Taylor CA, Winham DM, Block JA, Hall R. Primetime television impacts 
adolescents' impressions of body weight, sex appeal, and food and beverage consumption. Nutr 
Bull. 2004;29:92-98. 


Nicklas TA, Hampl JS, Taylor CA, Thompson VJ. Monounsaturated fatty acid intake by children and 
adults: Temporal trends and sociodemographic differences. Nutr Rev. 2004;62:132-141. 


Taylor CA, Keim KS, Sparrer AC, Van Delinder JL, Parker SP. Social and cultural barriers to diabetes 
prevention in American Indian women. Prev Chronic Dis [serial online].2004 Apr [March 22, 
2004]. Available from: URL: http://www.cdc.gov/pcd/issues/2004/apr/03_0017.htm. 


Hampl JS, Heaton CLB, Taylor CA. Snacking patterns influence energy intakes but not body mass 
index. J Hum Nutr Diet. 2003;16:3-11. 


Sasser K, Contreras M, Taylor C, Gates G. Health and nutrition status of elderly food stamp 



http://www.cdc.gov/pcd/issues/2005/oct/05_0015.htm
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participants. J Nutr Elderly. 2002;22:1-14. 
Hampl JS, Taylor CA, Booth CL. Differences in dietary patterns of non-smoking adults married to 


smokers versus non-smokers. Am J Health Promot. 2001;16:1-6.  
Johnston CS, Taylor CA, Hampl JS. More Americans are eating ‘5 A Day’ but intakes of dark green 


and cruciferous vegetables remain low. J Nutr. 2000;130:3063-3067. 
Taylor CA, Hampl JS, Johnston CS. Low intakes of vegetables and fruits, especially citrus fruits, lead 


to inadequate vitamin C intakes among adults. Eur J Clin Nutr. 2000;54:573-578.  
Hampl JS, Taylor CA, Johnston CS. Intakes of vitamin C, vegetables, and fruits: which 


schoolchildren are at risk? J Am Coll Nutr. 1999;18:582-590. 
Taylor CA, Hampl JS, Schnepf MI. Biographical Article: Hazel Metz Fox (1921-1989). J Nutr. 


1999;129:1091-1093. (Editor reviewed) 
 
In Press: 
Spees CK, Alwood A, Wolf KN, Rusnak S, Taylor CA. Poor Adherence to Preventive Healthcare and 


Cancer Screening Guidelines Among Food Pantry Clients. J Hunger Environ Nutr. In Press. 
Sieck CJ, Hefner JL, Wexler RK, Taylor CA, McAlearney AS. Why do they do that?: Looking beyond 


typical reasons for non-urgent ED use among Medicaid patients. Patient Experience Journal In 
Press. 


 
In Review: 
Ramsay SA, Shriver LH, Taylor CA. Variety of Fruit and Vegetables is related to Preschoolers’ 


Overall Diet Quality. Prev Med Reports, In Review. 
Taylor CA, Spees CS, Hooker NH. Shelf to Health: Do Product Formulations Change National 


Estimates of Dietary Impacts? J Acad Nutr Diet. In Review, First Resubmission. 
Shriver LH, Bloch TD, Marriage B, Ramsay SA, Spees CK, Taylor CA. Contribution of Snacking to 


Dietary Intakes of Preschool-aged Children in the US. Maternal and Child Nutrition, In Review, 
First Resubmission. 


Taylor CA, Hooker NH, Clark JK, Watowicz RP, Spees CK. Differing Sources of Food and Beverages 
Consumed by Diet Quality and Food Security Status. J Nutr Ed Behav, In Review. 


 
In Preparation: 
Eitel CE, Spees CK, Hooker NH, Taylor CA. Differences in the macronutrient contribution of food 


patterns by food security status in US adults. Appetite.  
Spees CK, Seligman HK, Pendergast K, Taylor CA. The Association of Food Insecurity and 


Depression in the U.S. 2013. Health Behav Policy Rev.  
Ramsay SA, Bloch TD, Marriage B, Shriver LH, Spees CK, Taylor CA. Skipping Breakfast is Associated 


with Lower Diet Quality in Children.  
Hooker NH, Spees CK, Markwordt AM, Watowicz RP, Clark JK, Taylor CA. Differences in the Dietary 


Patterns by Food Security Status in US Adults. 


INVITED PRESENTATIONS 


International 
Taylor CA. Overcoming barriers to promote meaningful dietary beahviour change. Presented at 


the Personalized Nutrition Congress. May 2016, Boston, MA. 



http://www.tandfonline.com/doi/abs/10.1080/19320248.2015.1095143
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Melgar-Quinonez HR, Taylor CA. Inseguridad alimentaria y Obesidad (Food Insecurity and Obesity). 
International Seminar: Transición nutricional: alcances y limitaciones del modelo (Nutritional 
Transition: achievements and limitations). Universidad Autonoma Metropolitana – Campus 
Xochimilco, November 24-25, 2005, Mexico City, Mexico. 


 
National 
Taylor CA. Assessing Dietary Patterns: The Hidden Message. Presented during “National Dietary 


Data: Building Blocks to Expand Your Research Portfolio.” US Department of Agriculture Food 
Surveys Research Group/Academy of Nutrition and Dietetics Research DPG Preconference 
Workshop. October, 2014, Atlanta, GA. 


Taylor CA. Opportunities for the RD and Technology in Patient-Centered Medical Neighborhoods. 
Villanova University College of Nursing MacDonald Center for Obesity Prevention and 
Education. National webinar, July 2014. 


Taylor CA. The Model Project: Applying Research to Improve Practice. American Dietetic 
Association Dietetic Educators of Practitioners Area V Annual Meeting. April, 2005. 
Indianapolis, IN. 


 
State 
Taylor CA. Dietary Patterns. The Underlying Story. Presented at 7th Annual Food and Nutrition 


Symposium. November 2015, Bowling Green, OH. 
Taylor CA. Opportunities for the RD and Technology in Patient-Centered Medical Neighborhoods." 


Presented at Super Saturday. October 2015, Wadsworth, OH. 
Taylor CA. Current Lifestyle Behaviors and the Quest for Prevention. National Kidney Foundation 


of Ohio. May, 2009, Columbus, OH. 
Taylor CA. Putting Evidence-Based Practice into Practice. Kidney Foundation of Northeastern Ohio 


Annual Meeting. September 2008, Cleveland, OH. 
Taylor CA. Putting Evidence-Based Practice into Practice. National Kidney Foundation of Ohio 


Annual Meeting. May 2008, Columbus, OH. 
Taylor CA. Deconstructing the New Pyramid. Food and Nutrition Program (FNP) and Expanded 


Food and Nutrition Education Program (EFNEP) Annual Conference. The Ohio State University 
Extension, November 15, 2007, Columbus, OH. 


Taylor CA. Putting Evidence-Based Practice into Practice. West Virginia Dietetic Association and 
West Virginia Association of Diabetes Educators Annual Meeting. April 2006, Charleston, WV. 


Taylor CA. Fueling for the Long Run. Ohio Association of Track and Cross Country Coaches Annual 
Conference. January 2006. Columbus, Ohio. 


Taylor CA. Obesity, Diabetes and the Quest for Prevention. Ohio State University Extension 
Service: Dining with Diabetes Teleconference. February, 2005. Columbus, Ohio. 


Taylor CA. Current Diabetes Research and the Quest for Prevention. Ohio Nutrition Council. 
December, 2004. Columbus, Ohio. 


 


PEER-REVIEWED PROFESSIONAL PRESENTATIONS 


Platform Presentations 


International 
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Taylor CA, Hooker N, Spees C, Watowicz R. From Shelf to Health: Product Reformulations in 
Cookies Impacts the Public Health Consumption Estimates of Saturated Fat and Sugar Intakes. 
Symposium Title: Food policy and systems change: how to monitor and evaluate changes in the 
global food supply. International Society of Behavioral Nutrition and Physical Activity Annual 
Meeting, June 2016, Cape Town, South Africa.  


Hooker N, Spees C, Watowicz R, Taylor C. From Shelf to Health: Product Reformulations in Cookies 
Impacts the Public Health Consumption Estimates of Saturated Fat and Sugar Intakes. 
Experimental Biology, March 2015, Boston, MA.  


Taylor CA, Spees C, Hooker N, Clinton S,. Meeting Dietary Goals for Cancer Prevention by Age, 
Gender and Food Insecurity: Is Anyone Listening? Experimental Biology, March 2015, Boston, 
MA.  


Williams KJ, Taylor CA, Lawson RF, Wolf KN. Cultural Perceptions of Healthy Weight in Rural 
Appalachian Youth. Third International Congress of Qualitative Inquiry. Champaign, IL, May 
2007.  


Taylor CA, Keim KS. Cultural Perceptions of a Healthy Diet and the Transition from Traditional 
Dietary Practices of Native American Women. Second International Congress of Qualitative 
Inquiry. Champaign, IL, May 3-6, 2006.  


Williams KJ, Taylor CA, Lawson RF, Wolf KN. Cultural Perceptions of Healthy Weight in Rural 
Appalachian Youth. Second International Congress of Qualitative Inquiry. Champaign, IL, May 
3-6, 2006.  


Hampl JS, Taylor CA, Booth CL. Non-smoking spouses of smokers are a high-risk group for poor 
dietary intakes. Experimental Biology Conference, April 2000, San Diego, CA. 


National 
Taylor CA, Hooker NH, Clark JK, Watowicz RP, Spees CK. Differing Contributions of Food Sources to 


Dietary Energy, Solid Fat and Added Sugar in US Adults by Food Security Status. Society for 
Nutrition Education and Behavior Annual Conference, July 2016, San Diego. 


Sieck C, Hefner JL, McAlearney AS, Lehman J, Taylor CA, Wexler RK. Use of an HIT Scheduling 
Intervention to Increase Primary Care Access for Medicaid Patients: Patient, Provider, and 
Administrator Perspectives. Presented at The North American Primary Care Research Group, 
Nov 2014, New York, NY.  


Hefner JL, Sieck C, McAlearney AS, Lehman J, Taylor CA, Wexler RK. Use of an HIT Scheduling 
Intervention to Increase Primary Care Access for Medicaid Patients. Presented at The North 
American Primary Care Research Group, Nov 2014, New York, NY.  


Wexler RK, Hefner JL, Sieck C, Lehman J, Taylor CA, McAlearney AS. Practice and Policy 
Implications of an Intervention Implemented to Increase Primary Care Access for Medicaid 
Patients. Presented at The North American Primary Care Research Group, Nov 2014, New York, 
NY.  


Taylor CA, Weiss R. Impact of the RD and Technology in Patient-Centered Medical Neighborhoods. 
Academy of Nutrition and Dietetics Food and Nutrition Conference and Exhibition, October 
2013, Houston, TX. 


Taylor CA, Snetselaar L. Demystifying Dietetics Research: Applications to Practice. Academy of 
Nutrition and Dietetics Food and Nutrition Conference and Exhibition, October 2012, 
Philadelphia, PA.  
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Zimmerman KA, Wolf KN, Taylor CA, Brodnik MS. Dietetics Students Self-Efficacy in Management 
and Leadership Tasks. American Dietetic Association Food and Nutrition Conference and 
Exhibition, October 2008, Chicago, IL.  


Taylor CA, Keim KS, Sparrer AC. Food Guide Pyramid serving intakes and diet quality of Native 
American women in Northeast Oklahoma. American Dietetic Association Food and Nutrition 
Conference and Exhibition, September 2003, San Antonio, TX.  


Taylor CA, Hampl JS, Johnston CS. NHANES III Data indicate that American subgroups have a high 
risk of vitamin C deficiency. American Dietetic Association Food and Nutrition Conference and 
Exhibition, October 2000, Denver, CO. 


Taylor CA, Hampl JS, Johnston CS. Low intakes of vegetables and fruits, especially citrus fruits, lead 
to inadequate vitamin C intakes among adults. Research Dietetic Practice Group Breakfast, 
American Dietetic Association Annual Meeting and Exhibition, September 1999, Atlanta, GA. 


 
State 
Wexler RK, Scott JM, Taylor CA, Carratola M, Feldman DS. Racial Differences in Barriers to 


Hypertension Control in a Family Practice Setting. Ohio Academy of Family Physicians Research 
Symposium, Granville, Ohio, April 18, 2009  


Pouly S, Stacey A, Taylor CA, Wexler R. Understanding of Dietary Recommendations to Improve 
Hypertension Related Morbidity and Mortality as Reported by Low Socio-Economic 
Hypertensive African Americans. Ohio Academy of Family Physicians Research Symposium, 
Granville, Ohio, April 18, 2009  


Taylor CA, Johnston CS, Hampl JS. The ‘Five-A-Day’ caveat. Arizona Dietetic Association Annual 
Meeting, May 2000, Mesa, AZ. 


Poster Presentations 


International 
Watowicz RP, Wexler RK, Weiss R, Spees CK, Taylor CA. The Impact of Online Dietary Assessment 


to Efficiency of Nutrition Counseling: A Pilot. Experimental Biology, April 2016, San Diego, CA. 
Taylor CA, Markwordt A, Hooker N, Watowicz R, Clark J, Spees C. Differences in Food Sources of 


Select Nutrients among US Adults by Food Security Status. Experimental Biology, March 2015, 
Boston, MA.  


Taylor CA, Putnik P, Mejia A, Melgar-Quinonez HR, Anders RL, Balcazar H; Segura-Pérez S, Pérez-
Escamilla R. Familiarity with the Food Guide Pyramid and the Food Label among Latina WIC 
participants in California, Connecticut, Ohio and Texas. Experimental Biology, April 2007, 
Washington DC.  


Taylor CA, Evans KD. The Prevalence of Osteoporosis among Diverse Older Women: An Ecological 
Research Approach. Experimental Biology, April 2007, Washington DC.  


Putnik P, Taylor CA, Mejia A, Melgar-Quinonez HR, Anders RL, Balcazar H; Segura-Pérez S, Pérez-
Escamilla R. Acculturation and MyPyramid awareness among Latina WIC participants in 
Connecticut, California, Ohio, and Texas. Experimental Biology, April 2007, Washington DC.  


Williams KJ, Taylor CA, Lawson RF, Wolf KN, Crespo R. Behavioral Nutrition Practices of Rural 
Appalachian Youth. Poster Presentation at the Internal Society of Behavioral Nutrition and 
Physical Activity Annual Meeting, Boston, MA, July 2006.  
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Holben DH, Taylor CA, Melgar-Quinonez HR. Use of four models to assess BMI differences among 
US adults by gender and household adult food security status. Experimental Biology 
Conference, April 2006, San Francisco, CA. 


Melgar-Quinonez HR, Taylor CA, Holben DH. Differences in the prevalence of obesity by 
race/ethnicity and adult food security status among US adults. Experimental Biology 
Conference, April 2006, San Francisco, CA. 


Lorson BA, Melgar-Quinonez HR, Taylor CA. Determinants of fruit and vegetable intake in US 
children. Experimental Biology Conference, April 2006, San Francisco, CA. 


Zubieta AC, Melgar-Quiñonez HR, Taylor CA. Breastfeeding practices in US households by food 
security status. Experimental Biology Conference, April 2006, San Francisco, CA. 


Taylor CA, Keim KS, Fuqua DR, Johnson CA. Development of an assessment tool for diabetes 
prevention in Native American adults. Experimental Biology Conference, April 2004, 
Washington, DC. 


Nicklas TA, Hampl JS, Taylor CA, Thompson VJ. Monounsaturated fatty acid Intake by children and 
adults: Temporal trends and sociodemographic differences. Experimental Biology Conference, 
April 2002, New Orleans, LA. 


Taylor C, Contreras M, Gates GE. Influence of food stamp participation on nutritional and health 
status of low-income elderly. Experimental Biology Conference, April 2001, Orlando, FL. 


Taylor CA, Contreras M, Gates GE, Droke E, Smith B. Zinc intake and bone mineral density in 
runners vs nonrunners. Experimental Biology Conference, April 2001, Orlando, FL. 


Hall RE, Hampl JS, Taylor CA, Stoecker BJ. Chromium content of food..."Depends on who you 
ask...". Experimental Biology Conference, April 2001, Orlando, FL. 


Taylor CA, Johnston CS, Hampl JS. The ‘Five-A-Day’ caveat. Experimental Biology Conference, April 
2000, San Diego, CA. 


Corte C, Wilson K, Parker S, Taylor CA, Hampl JS, Johnston CS. Reduced insulin response of high-
protein diets is not associated with lower postprandial triglyceride production. Experimental 
Biology Conference, April 2000, San Diego, CA. 


Taylor CA, Hampl JS, Johnston CS. Comparisons of vitamin C intakes and dietary habits among 
school-aged children. Experimental Biology Conference, April 1999, Washington DC. 


Peet KA, Hampl JS, Taylor CA. Prevalence of breastfeeding among infants participating in the 
Arizona women, infants and children program. Experimental Biology Conference, April 1999, 
Washington DC.  


 
National 
Shriver LH, Marriage B, Bloch T, Spees CK, Ramsay SA, Taylor CA. Snacking Behaviors among Young 


Children: Examination of Snacking Across Racial/Ethnic Groups in the U.S. Academy of 
Nutrition and Dietetics Food and Nutrition Conference and Exhibition, October 2016, Boston, 
MA. 


Davis J, Shriver LH, Taylor CA, Ramsay SA. Frequency of Eating Occasions and Relation to Weight 
Status in Children 2-5 Years of Age. Academy of Nutrition and Dietetics Food and Nutrition 
Conference and Exhibition, October 2016, Boston, MA. 


Hart H, Darragh A, Taylor CA, Dunlevy C, White S, Schmitt L, Rybski M, Page S, Kloos A, Onate J, 
Kegelmeyer D, Spees CK. Differences in Depression, Health Risk, and Comorbidities by Food 
Security Status and Glycated Hemoglobin in an Urban At-Risk Population. Society for Nutrition 
Education and Behavior, July 2016, San Diego, CA. 
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Watowicz RP, Eitel CE, Hooker NH, Spees CK, Taylor CA. Differences in Food Sources of Select 
Nutrients among US Adults by Obesity Status. National Nutrient Databank Conference, May 
2016, Alexandria, VA. 


Hooker NH, Watowicz RP, Spees CK, Taylor CA. Beware the Greeks Bearing Gifts: The Potential 
Impact of Yogurt Innovation on Dietary Intakes. National Nutrient Databank Conference, May 
2016, Alexandria, VA. 


Ramsay SA, Shriver LH, Taylor CA. Children’s Variety in Fruit and Vegetable Intakes is Associated 
with Healthier Eating. Society for Nutrition Education and Behavior Annual Conference, July 
2015, Pittsburgh, PA. 


Gustafson, A, Taylor CA, Adams I, Spees CK. How Adolescents and Parents Food Shopping Patterns 
and Social Interaction When Shopping is Associated With Dietary Outcomes in Rural 
Communities. Society for Nutrition Education and Behavior, July 2014, Milwaukee, WI. 


Taylor CA, Onate JA, Wexler RK. Physical Activity Monitoring Using Accelerometry in National 
Health and Nutrition Examination Survey 2003-2006: Profile of Compliance Patterns. The 
American Dietetic Association Food and Nutrition Conference and Exhibition, October 20011, 
San Diego, CA 


Wolf KN, Taylor CA, Wexler RK. Overweight and Obese Patients' Self-Efficacy toward Losing 
Weight to Control Blood Pressure. The American Dietetic Association Food and Nutrition 
Conference and Exhibition, October 20011, San Diego, CA. 


Taylor CA, Shirk B, Wang Y, Holben DH. Differences in Rates of Metabolic Syndrome in U.S. 
Adolescents by Participation in the Supplemental Nutrition Assistance Program. The American 
Dietetic Association Food and Nutrition Conference and Exhibition, October 2010, Boston, MA. 


Stamey L, Scott JM, Habash DL, Harris L, Taylor CA, Wolf KN. Hydration Beliefs and Practices 
among Runners in a Midwest Marathon. The American Dietetic Association Food and Nutrition 
Conference and Exhibition, October 2010, Boston, MA. 


Ridgway ND, Shirk BN, Becher ST, Taylor CA, Clutter JE, Wolf KN. A School-Based Intervention 
Increased Nutrition Knowledge and Self-Efficacy in High School Students. The American 
Dietetic Association Food and Nutrition Conference and Exhibition, October 2010, Boston, MA. 


Holben DH, Wang Y, Taylor CA. Differences in Rates of Obesity and Central Adiposity in U.S. 
Adolescents by Food Security Status. The American Dietetic Association Food and Nutrition 
Conference and Exhibition, October 2010, Boston,MA. 


Taylor CA, Holben DH , Shirk B, Wang Y. Rates of Obesity and Central Adiposity in US Adolescents 
by School Breakfast and Lunch Program Participation. The American Dietetic Association Food 
and Nutrition Conference and Exhibition, October 2009, Denver, CO. 


Scott JM, Wexler RK, Taylor CA. Rates of Physical Activity in African Americans by Hypertension 
Status. The American Dietetic Association Food and Nutrition Conference and Exhibition, 
October 2009, Denver, CO. 


Holben DH , Shirk B, Wang Y, Taylor CA. Differences in Rates of Obesity and Central Adiposity in US 
Adolescents by Participation in the Supplemental Nutrition Assistance Program. The American 
Dietetic Association Food and Nutrition Conference and Exhibition, October 2009, Denver, CO. 


Wexler RK, Taylor C, Scott J, Pleister A, Michael C, Feldman D. Knowledge, Attitudes, and Beliefs 
about Hypertension Vary by Ethnicity. Heart Failure Society, September 2009, Boston, MA.  


Scott JM, Taylor CA, McDougle L, Schwirian K. Dietary Intakes of African Americans by Diabetes 
Status. The American Dietetic Association Food and Nutrition Conference and Exhibition, 
October 2008, Chicago, IL.  
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Eader ND, Taylor CA, Wolf KN, Clutter JE. Rates of Metabolic Syndrome in US Adolescents. the 
American Dietetic Association Food and Nutrition Conference and Exhibition, October 2008, 
Chicago, IL.  


Geraghty ME, Bates-Wall J, Taylor CA. The Factors Associated with Dietary Supplement Use in 
College Students. the American Dietetic Association Food and Nutrition Conference and 
Exhibition, October 2008, Chicago, IL.  


Marschner KM, Geraghty ME, Guthrie BA, Rabidoux PC, Taylor CA. Descriptive Survey of 
Dietary/Herbal Supplements and Special Diets Used by Parents of Autism Spectrum Disorder 
Children in Ohio. the American Dietetic Association Food and Nutrition Conference and 
Exhibition, October 2008, Chicago, IL.  


Wexler RK, Taylor CA, Scott J, Pleister A, Craig M, Feldman D. Knowledge, Attitudes, and Beliefs 
about Hypertension Vary by Ethnicity. Heart Failure Society of America. September 2008, 
Boston MA.  


Taylor CA, Lusk AL, Wolf KN, Chiasera JM. Sources of Fruit Intakes and the Contribution of 
Sweetened Beverages to Fruit Intakes in US Children. The American Dietetic Association Food 
and Nutrition Conference and Exhibition, October 2007, Philadelphia, PA. 


Williams KJ, Taylor CA, Lawson RF, Wolf KN, Crespo R. Cultural Perceptions of Healthy Diet Among 
Appalachian Caregivers. the American Dietetic Association Food and Nutrition Conference and 
Exhibition, October 2007, Philadelphia, PA. 


Chiasera JM, Taylor CA, Wolf KN, Altschuld JW. Correlates of Diabetes in US Children from the 
1999-2002 National Health and Nutrition Examination Survey. the American Association of 
Clinical Chemistry Annual Meeting, July 2007, San Diego, CA. 


Taylor CA, Wolf KN, Chiasera JC. Correlates of Overweight in US Children from NHANES 1999-2002. 
American Dietetic Association Food & Nutrition Conference and Exhibition, September 2006, 
Honolulu, HI. 


Williams KJ, Taylor CA, Wolf KN, Crespo R, Lawson RF. Perceptions of a Healthy Diet in Rural 
Appalachian Adolescents. Presentation at the American Dietetic Association Food and 
Nutrition Conference and Exhibition, Honolulu, HI, September 2006.  


Taylor CA, Melgar-Quinonez HR, Holben DH. Examination of rates of obesity and metabolic 
syndrome in food secure and food insecure adults from NHANES 1999-2002. American Dietetic 
Association Food & Nutrition Conference and Exhibition, October 2005, St. Louis, MO. 


Taylor CA, Holben DH, Melgar-Quinonez HR. Proportion of recommended intakes and nutritional 
adequacy of food intakes of adults with carrying levels of food security. American Dietetic 
Association Food & Nutrition Conference and Exhibition, October 2005, St. Louis, MO. 


Wharton CM, Taylor CA, Hampl JS. Primetime television shows influence adolescents’ alcohol 
consumption. American Dietetic Association Food & Nutrition Conference and Exhibition, 
October 2004, Anaheim, CA. 


Taylor CA, Keim KS, Sparrer AC. Food Guide Pyramid serving intakes and diet quality of Native 
American women in Northeast Oklahoma. American Dietetic Association Food & Nutrition 
Conference and Exhibition, October 2003, San Antonio, TX. 


Dobson C, Van Delinder JL, Keim KS, Parker SP, Taylor CA, Sparrer AC. Relationship between body 
perception and incidence of obesity and late onset diabetes among older Native American 
women. Gerontological Society of America Annual Scientific Meeting, November 2002, Boston, 
MA. 
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Van Delinder JL, Dobson C, Keim KS, Parker S, Taylor CA, Sparrer AC. Bodily satisfaction, age, 
weight control and the cultural definition of obesity among Oklahoma Native American 
women. American Sociological Society Conference, August 2002, Chicago, IL. 


Taylor CA, Keim KS, Van Delinder JS. Developing a cultural definition of health and diabetes in 
Native American women. Society for Nutrition Education Conference, July 2002, Minneapolis, 
MN. 


Van Delinder JL, Keim KS, Parker S, Taylor CA, Sparrer AC. Body image discourses and the cultural 
definition of obesity among Oklahoma Native American women. Midwest Sociological Society, 
April 2002, Milwaukee, WI. 


Taylor CA, Hampl JS, Johnston CS. NHANES III Data indicate that American subgroups have a high 
risk of vitamin C deficiency. American Dietetic Association Food &Nutrition Conference and 
Exhibition, October 2000, Denver, CO. 


Hampl JS, Taylor CA, Johnston CS. Low vitamin C intakes among American adults: Who is at risk? 
American Dietetic Association Food & Nutrition Conference and Exhibition, October 1999, 
Atlanta, GA. 


 
State 
Baker EL, Taylor CA. Weight Perception, Weight Accuracy and Its Relationship to Family History of 


Chronic Disease. Ohio Dietetic Association Food and Nutrition Conference and Exhibition, April 
2011, Cleveland, OH 


Braun A, Taylor CA. Relations among Bone Health Measures and Beverage Intakes during the Bone 
Building Years. Ohio Dietetic Association Food and Nutrition Conference and Exhibition, April 
2011, Cleveland, OH 


Wexler RK, Mularcik K, Wolf K, Taylor CA, Presenter. Self-Efficacy to Perform Lifestyle Changes to 
Control Blood Pressure Varies by Race. Ohio Academy of Family Physicians Research 
Symposium. May 2010, Granville, Ohio. 


Scott JM, Taylor CA, McDougle L, Schwirian K. Dietary Intakes of African Americans by Diabetes 
Status. Ohio Dietetic Association Food and Nutrition Conference and Exhibition, April 2009, 
Huron, OH 


Taylor CA, Eader ND, Wolf KN, Clutter JE. Rates of Metabolic Syndrome in US Adolescents. Ohio 
Dietetic Association Food and Nutrition Conference and Exhibition, April 2009, Huron, OH 


Geraghty ME, Bates-Wall J, Taylor CA. The Factors Associated with Dietary Supplement Use in 
College Students. Ohio Dietetic Association Food and Nutrition Conference and Exhibition, 
April 2009, Huron, OH 


Marschner KM, Geraghty ME, Guthrie BA, Rabidoux PC, Taylor CA. Descriptive Survey of 
Dietary/Herbal Supplements and Special Diets Used by Parents of Autism Spectrum Disorder 
Children in Ohio. Ohio Dietetic Association Food and Nutrition Conference and Exhibition, April 
2009, Huron, OH 


Niswander JO, Taylor CA. Obesity-Related Cancers and Their Relationship to Physical Activity and 
Dietary Intakes. Ohio Dietetic Association Food and Nutrition Conference and Exhibition, April 
2009, Huron, OH 


Urchek R, Taylor CA, Geraghty ME. Relations among Obesity, Adult Weight, and Cancer in U.S. 
Adults. Ohio Dietetic Association, Wilmington, OH, April 2008.  


Dannemiller AB, Taylor CA, Clutter JE. Most Common Sources of Specific Nutrients in Adolescents 
by Current Weight Status. Ohio Dietetic Association, Wilmington, OH, April 2008.  







 
Taylor 19 


Taylor CA, Williams KJ, Lawson RF, Wolf KN. Perceptions of a Healthy Diet in Rural Appalachian 
Adolescents. Ohio Dietetic Association, Hudson, OH, April 2007.  


Wolf KN, Taylor CA, Chiasera JC. Correlates of Overweight in US Children from NHANES 1999-2002. 
Ohio Dietetic Association, April 2007. Hudson, OH.  


Webb AD, Taylor CA. Relationship between Weight Status and Diet Quality and Physical Activity 
Levels in US Adolescents. Ohio Dietetic Association, April 2007. Hudson, OH.  


Boris M, Taylor CA. Evaluation of Adequate Calcium Intakes in the US Stratified by Age, Race and 
Gender. Ohio Dietetic Association, April 2007. Hudson, OH.  


Taylor CA, Keim KS, Fuqua DR, Johnson CA. Development of an assessment tool for diabetes 
prevention in Native American adults. Ohio Dietetic Association Annual Meeting, April 2005, 
Columbus, OH. 


PUBLISHED PEER-REVIEWED ABSTRACTS 


Shriver LH, Marriage B, Bloch T, Spees CK, Ramsay SA, Taylor CA. Snacking Behaviors among Young 
Children: Examination of Snacking Across Racial/Ethnic Groups in the U.S. J Acad Nutr Diet, In 
Press. 


Davis J, Shriver LH, Taylor CA, Ramsay SA. Frequency of Eating Occasions and Relation to Weight 
Status in Children 2-5 Years of Age. J Acad Nutr Diet, In Press. 


Hart H, Darragh A, Taylor CA, Dunlevy C, White S, Schmitt L, Rybski M, Page S, Kloos A, Onate J, 
Kegelmeyer D, Spees CK. Differences in Depression, Health Risk, and Comorbidities by Food 
Security Status and Glycated Hemoglobin in an Urban At-Risk Population. J Nutr Educ Behav. 
2016: 48(7S);S47. 


Taylor CA, Hooker NH, Clark JK, Watowicz RP, Spees CK. Differing Contributions of Food Sources to 
Dietary Energy, Solid Fat and Added Sugar in US Adults by Food Security Status. J Nutr Ed 
Behav. 2016: 48(7S);S7-8. 


Watowicz RP, Wexler RK, Weiss R, Spees CK, Taylor CA. The Impact of Online Dietary Assessment 
to Efficiency of Nutrition Counseling: A Pilot. FASEB J. 2016;30(1S); 682.15 


Ramsay SA, Bloch TD, Marriage BJ, Spees CK, Shriver LH, Taylor CA. Skipping Breakfast Is 
Associated with Lower Diet Quality in 2-5 Year Old Children. J Acad Nutr Diet 2015:115(9S);A80 


Shriver LH, Marriage BJ, Bloch TD, Spees CK, Ramsay SA, Taylor CA. Nutritional Composition and 
the Contribution of Snacks to the Dietary Intakes of 2-5 Year Old Children. J Acad Nutr Diet 
2015:115(9S);A79. 


Ramsay SA, Shriver LH, Taylor CA. Children’s Variety in Fruit and Vegetable Intakes is Associated 
with Healthier Eating. J Nutr Ed Behav. 2015;47(4S);S47. 


Hooker N, Spees C, Watowicz R, Taylor C. From Shelf to Health: Product Reformulations in Cookies 
Impacts the Public Health Consumption Estimates of Saturated Fat and Sugar Intakes. FASEB J. 
2015;29(1S); 272.2. 


Spees C, Hooker N, Clinton S, Taylor CA. Meeting Dietary Goals for Cancer Prevention by Age, 
Gender and Food Insecurity: Is Anyone Listening? FASEB J. 2015;29(1S);406.3. 


Taylor CA, Markwordt A, Hooker N, Watowicz R, Clark J, Spees C. Differences in Food Sources of 
Select Nutrients among US Adults by Food Security Status. FASEB J. 2015;29(1S);585.28. 


Gilis J, Taylor CA. Differences in Nutrient Intakes in U.S. Adults by Vegetarian Dietary Patterns. J 
Acad Nutr Diet, 2014:114(9S),A98. 
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Gustafson, A, Taylor CA, Adams I, Spees CK. How Adolescents and Parents Food Shopping Patterns 
and Social Interaction When Shopping is Associated With Dietary Outcomes in Rural 
Communities. J Nutr Ed Behav. 2015:46 (4);S193. 


Spees CK, Alwood A, Clinton SK, Habash D, Wolf KN, Taylor CA. Food Choices and Health Status of 
Food Insecure Families. J Acad Nutr Diet 2013:113 (9S);A12. 


Spees CK, Hohol E, Rusnak S, Clinton SK, Residorf E, Taylor CA. The Disconnect between Cancer 
Prevention Recommendations and Dietary Practices by Obesity Status. J Acad Nutr Diet 
2013:113 (9S);A25.  


Watowicz RP, Taylor CA. Differences in Beverages Intakes, Especially Sugar-Sweetened Beverage 
Intakes, By Weight Status in U.S. Children. J Acad Nutr Diet 2012 112:9S;A25.  


Nahikian-Nelms ML, Vorisek LM, Taylor CA. Differences in the Amount of Time Spent on Food 
Shopping, Preparation and Consumption by Obesity Status in U.S. Adults. J Acad Nutr Diet 2012 
112:9S;A87. 


Habash DL, Headings A, Spees CK, Prendergast K, Taylor CA, Wolf KN. Building a Better Box: Rules, 
Tools, and Decisions by RDs Building Diabetes-Friendly Food Boxes for Food Insecure Clients. J 
Acad Nutr Diet 2012 112:9S;A89. 


Kerr KW, Keim KS, Taylor C, Hartney C, Chapman-Novakofski K. Core and secondary foods as a 
measure of diet quality in a type 2 diabetes sample. FASEB Journal 2011;25:770.6 


Briggs M, Givens D, Taylor C. C-Reactive Protein and Obesity Measurements as Predictors of Low 
Back Pain. Journal of Orthopaedic & Sports Physical Therapy 2011 ;41:A26-A26.  


Taylor CA, Onate JA, Wexler RK. Physical Activity Monitoring Using Accelerometry in National 
Health and Nutrition Examination Survey 2003-2006: Profile of Compliance Patterns. J Am Diet 
Assoc 2011 111:9;A97. 


Wolf KN, Taylor CA, Wexler RK. Overweight and Obese Patients' Self-Efficacy toward Losing 
Weight to Control Blood Pressure. J Am Diet Assoc 2011 111:9;A37.  


Taylor CA, Shirk B, Wang Y, Holben DH. Differences in Rates of Metabolic Syndrome in U.S. 
Adolescents by Participation in the Supplemental Nutrition Assistance Program. J Am Diet 
Assoc 2010;110:A106.  


Stamey L, Scott JM, Habash DL, Harris L, Taylor CA, Wolf KN. Hydration Beliefs and Practices 
among Runners in a Midwest Marathon. J Am Diet Assoc 2010;110: A109. 


Ridgway ND, Shirk BN, Becher ST, Taylor CA, Clutter JE, Wolf KN. A School-Based Intervention 
Increased Nutrition Knowledge and Self-Efficacy in High School Students. J Am Diet Assoc 
2010;110:A105.  


Holben DH, Wang Y, Taylor CA. Differences in Rates of Obesity and Central Adiposity in U.S. 
Adolescents by Food Security Status. J Am Diet Assoc 2010;110:A109.  


Geraghty ME, Wang L, Wall JB, Taylor CA, Young G, Lane AE, Yu Z. The Molecular Characterization 
of Intestinal Microflora in Children with Autism Spectrum Disorder. J Am Diet Assoc 
2010;110:A55. 


Altenburger J, Geraghty ME, Wolf KN, Taylor CA, Lane AE. The Quality of Nutritional Intake in 
Children with Autism. J Am Diet Assoc 2010;110:A40. 


Taylor CA, Holben DH , Shirk B, Wang Y. Rates of Obesity and Central Adiposity in US Adolescents 
by School Breakfast and Lunch Program Participation. J Am Diet Assoc 2009;109: A-98. 


Scott JM, Wexler RK, Taylor CA. Rates of Physical Activity in African Americans by Hypertension 
Status. J Am Diet Assoc 2009;109:A-92. 
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Holben DH , Shirk B, Wang Y, Taylor CA. Differences in Rates of Obesity and Central Adiposity in US 
Adolescents by Participation in the Supplemental Nutrition Assistance Program. J Am Diet 
Assoc 2009;109: A-97. 


Wexler RK, Taylor C, Scott J, Pleister A, Michael C, Feldman D. Knowledge, Attitudes, and Beliefs 
about Hypertension Vary by Ethnicity. J Card Failure 2009;15:S110-S111.  


Scott JM, Taylor CA, McDougle L, Schwirian K. Dietary Intakes of African Americans by Diabetes 
Status. J Am Diet Assoc. 2008; 108:A-23.  


Eader ND, Taylor CA, Wolf KN, Clutter JE. Rates of Metabolic Syndrome in US Adolescents. J Am 
Diet Assoc. 2008; 108:A-89. 


Geraghty ME, Bates-Wall J, Taylor CA. The Factors Associated with Dietary Supplement Use in 
College Students. J Am Diet Assoc. 2008; 108:A-29.  


Marschner KM, Geraghty ME, Guthrie BA, Rabidoux PC, Taylor CA. Descriptive Survey of 
Dietary/Herbal Supplements and Special Diets Used by Parents of Autism Spectrum Disorder 
Children in Ohio. J Am Diet Assoc. 2008; 108:A-30. 


Zimmerman KA, Wolf KN, Taylor CA, Brodnik MS. Dietetics Students Self-Efficacy in Management 
and Leadership Tasks. J Am Diet Assoc. 2008; 108:A-87. 


Taylor CA, Lusk AL, Wolf KN, Chiasera JM. Sources of Fruit Intakes and the Contribution of 
Sweetened Beverages to Fruit Intakes in US Children. J Am Diet Assoc 2007;107:A101. 


Williams KJ, Taylor CA, Lawson RF, Wolf KN, Crespo R. Cultural Perceptions of Healthy Diet Among 
Appalachian Caregivers. J Am Diet Assoc 2007;107:A27. 


Chiasera JM, Taylor CA, Wolf KN, Altschuld JW. Correlates of Diabetes in US Children from the 
1999-2002 National Health and Nutrition Examination Survey. Clin Chem. 2007;53:A199.  


Taylor CA, Putnik P, Mejia A, Melgar-Quinonez HR, Anders RL, Balcazar H; Segura-Pérez S, Pérez-
Escamilla R. Familiarity with the Food Guide Pyramid and the Food Label among Latina WIC 
participants in California, Connecticut, Ohio and Texas. FASEB J 2007;21:528.1.  


Taylor CA, Evans KD. The Prevalence of Osteoporosis among Diverse Older Women: An Ecological 
Research Approach. FASEB J 2007;21:671.15.  


Putnik P, Taylor CA, Mejia A, Melgar-Quinonez HR, Anders RL, Balcazar H; Segura-Pérez S, Pérez-
Escamilla R. Acculturation and MyPyramid awareness among Latina WIC participants in 
Connecticut, California, Ohio, and Texas. FASEB J 2007;21:528.2.  


Taylor CA, Wolf KN, Chiasera JC. Correlates of Overweight in US Children from NHANES 1999-2002. 
J Am Diet Assoc. 2006;106:63.  


Williams KJ, Taylor CA, Wolf KN, Crespo R, Lawson RF. Perceptions of a Healthy Diet in Rural 
Appalachian Adolescents. J Am Diet Assoc. 2006;106:21. 


Holben DH, Taylor CA, Melgar-Quinonez HR. Use of four models to assess BMI differences among 
US adults by gender and household adult food security status. FASEB J. 2006;20:A1003-1004.  


Melgar-Quinonez HR, Taylor CA, Holben DH. Differences in the prevalence of obesity by 
race/ethnicity and adult food security status among US adults. FASEB J. 2006;20:A1004.  


Lorson BA, Melgar-Quinonez HR, Taylor CA. Determinants of fruit and vegetable intake in US 
children. FASEB J. 2006;20:A1008.  


Zubieta AC, Melgar-Quiñonez HR, Taylor CA. Breastfeeding practices in US households by food 
security status. FASEB J. 2006;20:A1004-1005.  


Taylor CA, Melgar-Quinonez HR, Holben DH. Examination of rates of obesity and metabolic 
syndrome in food secure and food insecure adults from NHANES 1999-2002. J Am Diet Assoc. 
2005;105: 63.  
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Taylor CA, Holben DH, Melgar-Quinonez HR. Proportion of recommended intakes and nutritional 
adequacy of food intakes of adults with carrying levels of food security. J Am Diet Assoc. 
2005;105: 63.  


Wharton CM, Taylor CA, Hampl JS. Primetime television shows influence adolescents’ alcohol 
consumption. J Am Diet Assoc. 2004;104: A54.  


Taylor CA, Keim KS, Fuqua DR, Johnson CA. Development of an assessment tool for diabetes 
prevention in Native American adults. FASEB J. 2004;18:A903.  


Taylor CA, Keim KS, Sparrer AC. Food Guide Pyramid serving intakes and diet quality of Native 
American women in Northeast Oklahoma. J Am Diet Assoc. 2003;103:A61.  


Nicklas TA, Hampl JS, Taylor CA, Thompson VJ. Monounsaturated fatty acid Intake by children and 
adults: Temporal trends and sociodemographic differences. FASEB J. 2002;16:A659.  


Taylor C, Contreras M, Gates GE. Influence of food stamp participation on nutritional and health 
status of low-income elderly. FASEB J. 2001;15:A276.  


Taylor CA, Contreras M, Gates GE, Droke E, Smith B. Zinc intake and bone mineral density in 
runners vs nonrunners. FASEB J. 15:A977, 2001.  


Hall RE, Hampl JS, Taylor CA, Stoecker BJ. Chromium content of food..."Depends on who you 
ask...". FASEB J. 15:A279, 2001.  


Taylor CA, Hampl JS, Johnston CS. NHANES III Data indicate that American subgroups have a high 
risk of vitamin C deficiency. J Am Diet Assoc. 2000;100:A59.  


Taylor CA, Johnston CS, Hampl JS. The ‘Five-A-Day’ caveat. FASEB J. 2000;14:A220.  
Hampl JS, Taylor CA, Booth CL. Non-smoking spouses of smokers are a high-risk group for poor 


dietary intakes. FASEB J. 14:A728, 2000.  
Corte C, Wilson K, Parker S, Taylor CA, Hampl JS, Johnston CS. Reduced insulin response of high-


protein diets is not associated with lower postprandial triglyceride production. FASEB J. 
14:A728, 2000.  


Hampl JS, Taylor CA, Johnston CS. Low vitamin C intakes among American adults: Who is at risk? J 
Am Diet Assoc. 1999;99:A11.  


Taylor CA, Hampl JS, Johnston CS. Comparisons of vitamin C intakes and dietary habits among 
school-aged children. FASEB J. 13:A594, 1999.  


Peet KA, Hampl JS, Taylor CA. Prevalence of breastfeeding among infants participating in the 
Arizona women, infants and children program. FASEB J. 13:A254, 1999.  


RESOURCE GENERATION 


Current Funding 
Taylor CA and Wexler RK (Co-PI). Improving Hypertension Outcomes through Nutrition Counseling 


of Primary Care Patients using a Patient-Centered Medical Neighborhood Model. The Ohio 
State University Family Medicine Crisafi-Monte Cardiopulmonary Endowment Fund. $35,000/1 
year. 


Taylor CA (PI). Nutrition counseling in the patient-centered medical neighborhood for adults with 
hypertension. The Ohio State University Food Innovation Center. $12,000/1 year. 


Boyd (PI). Behavioral Inflexibility in IDD: Outcome Measurement. NIH. $2,170,480/5 year. Priority 
Score:20. 


Scahill LD (PI). Toward Outcome Measurement of Anxiety in Youth with Autism Spectrum 
Disorders. National Institutes of Health PAR-11-045: Outcome Measures for Use in Treatment 
Trials for Individuals with Intellectual and Developmental Disabilities (R01). $2,257,052/ 4 year. 
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Priority Score: 20, 9th percentile. 
Weiss R (PI), Taylor (Site PI). Mobile Food Intake Photo Storage & Analysis System. NCI SBIR Phase 


II Proposal. National Institutes of Health/SBIR Phase II. $999,998/2 years.  
 
Pending Review 
Pratt (PI). Living Well Together: The feasibility pilot trial of a couples pre-bariatric surgery program. 


National Institutes of Health (R21). $405,325/ 2 years. 
 
Proposal in Preparation 
Scahill (PI). Toward outcome measurement of aggression and self-injury in youth with autism 


spectrum disorder. National Institutes of Health (R01). $2,540,040/ 4 year. 
Weiss R (PI), Taylor CA (Site PI). Diet Assessment Communications Portal for Data Sharing within 


the PCMN. National Institutes of Health/Phase II SBIR. $1,500,000/ 2 years. Due: 9/5/2016. 
Funderburg N (PI). Soy Modulation of immune Activation, LDL- Levels, and Lowering Inflammation 


by Pretzel Isoflavone Dietary Intervention. National Institutes of Health/R01. $ 2,915,501/ 5 
years.  


 
Previous Funding 
Gustafson A, Taylor CA (Co-PI), Spees CK, Adams I. Adolescent and Parent Food Activity Patterns as 


Drivers of Food Choices and Behaviors. U.S. Department of Agriculture Childhood Obesity 
Prevention: Integrated Research, Education, and Extension to Prevent Childhood Obesity. 2013 
$149,074/2 year. 


Weiss R, Taylor CA (site PI), Wexler RK. Diet Assessment Communications Portal for Data Sharing 
within the PCMN. National Institutes of Health/SBIR. 2013 $140,187/ 6 months. (Priority Score: 
10). 


Taylor CA, Spees CK, Belury M, Kaye G, Anderson S, Clinton SK, Habash D. Keeping a Finger on the 
Pulse of the American Diet: National Nutrition Examination of Research Data (NNERD). OSU 
Food Innovation Center Innovation Initiative Awards. 2013 $50,000/ 1 year. 04/2013. 


Taylor CA, Spees CK. Nutritional Adequacy of US Children 2-12 years: A Cross-Sectional Analysis. 
Abbott Nutrition. 2013 $41,032/1 year 


Taylor CA, Habash D, Spees CK, Wexler RK, Buell J, Kaye G, Rusnak S, Weiss R, Whitby C, Stutzman 
B. The Impact of Online Dietary Assessment to Efficiency of Nutrition Counseling: A Pilot. Food 
Innovation Center, The Ohio State University, 2012 $25,000/1 year. 


Taylor CA, Holben DH. Assessing the Link between Food Assistance Program Utilization and 
Obesity, Metabolic Syndrome and Risk for Chronic Disease in US Children. US Department of 
Agriculture Economic Research Service/University of California-Davis RIDGE Grant, 2008 
$35,000/1.5 years. 


Taylor CA (Co-PI), Wexler R. Lifestyle Behaviors and Correlates of Hypertension In US African 
American Adults. The Crisafi-Monte Primary Care Cardiopulmonary Grant Program, 2007 
$30,759/ 1 year. 


Wexler R, Feldman D, McDougle L, Murray D, Taylor CA. A culturally appropriate intervention to 
reduce hypertension in African Americans. Pfizer Corporation. 2006 $150,000/1 year. 


McDougal L, Schwirian K, Taylor CA, Harris C. Urban diabetes Fitness Improved Through Nutrition 
and Exercise Sustained by Support of family, friends, and community partners (FITNESS) 
program. Columbus Medical Association Foundation. 2007. $72,800/15 months. 
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Taylor CA, Wolf KN, Williams KJ. Perceptions of a healthy diet and healthy weight in rural 
Appalachian school children and their caregivers. 8/1/06-7/31/06. Ohio State Area Health 
Education Center Grants Program. Competitive. Funded. $5,000/ 1 year. 


Evans KD, Taylor CA, Ashcraft C. Providing targeted osteoporosis education for young urban 
Hispanic women in Franklin County. 8/1/06-7/31/06. Ohio State Area Health Education Center 
Grants Program. Competitive. Funded. $5,000/ 1 year. 


Melgar-Quinonez HR, Taylor CA. Choice food pantry: Community feedback, improvement and 
dissemination. 9/1/2005-8/31/2006. OSU Extension CARES. Competitive. Funded. $7,500/ 1 
year. 


Wolf KN, Chiasera JM, Clutter J, Harris L, Mulligan K, Taylor CA, Varekojis S. Examining the 
Relationship between Obesity and the Incidence of Diabetes, Asthma and Cardiovascular 
Disease in Ohio’s Youth via National, Regional and State Data Set Exploration using SPSS and 
SUDAAN Statistical Software. Youth Physical Activity & Chronic Disease Research Network: 
Data Exploration Seed Grants. Competitive. Funded: $10,000/1 year. 


Taylor CA. Kappa Omicron Nu, Omicron Nu Research Fellowship. 2003 Competitive. Funded: 
$2,000/ 1 year. 


Taylor CA. Robberson Oklahoma State University Foundation fund. Robberson Summer Research 
Fellowship. 2003, Competitive. Funded: $2,000/1 year. 
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https://scholar.google.com/citations?scilu=12447479965069500515:0&scisig=AMstHGQAAAAAV2hRoeBjCr1TaLJX6-amRzA82JfYsdPL&gmla=AJsN-F41SoGUiuzswWdreD61oqkHvZIxUoq4OxqRIf_YNEtxCl0sTW4TTBuNP46JAc4i4nJlgMaKEbGP-1O5RIyXFyj6QiN41s0rjocYDRc2aSA5QUYTe9M&undo=untrash_citations,PoWvk5oyLR8C&sciund=7944393717583380594&user=GF6i9KAAAAAJ





ALLISON TEPPER, MS, RD, LDN 
2939 Van Ness St, NW, Apt. 330  


Washington, DC 20008  
(C) 631-513-0252    Email: allisonmtepper@gmail.com 


 
EDUCATION 


American University, Washington, DC                                                                                 August 2010- December 2011  
• Master of Science in Health Promotion Management 


  Concentration in Health Communication 
  GPA 3.8 


      Thesis: The Impact of Front of Package Labeling in Low-Income Areas            
  
Pennsylvania State University, Hershey, Pennsylvania                                                     August 2009 - June 2010 


• Dietetic Internship 
                                                 
Syracuse University, Syracuse, New York            August 2005 – May 2009 


• Bachelors of Science in Nutrition 
• Cum Laude 
• Study Abroad: University of Wollongong, Wollongong, Australia         Spring 2008 


 
PROFESSIONAL EXPERIENCE 


American University - Instructor, Department of Health Studies, Washington, DC       August 2015-Present 
• Introduce undergraduate students to Nutrition science and concepts through introductory nutrition course  
• Facilitate discussion, lectures and assignments for Nutrition Education Methods and Nutrition for Health courses    


 in online Masters in Nutrition Education program 
• Develop and redevelop course curriculum including PowerPoints, activities, media, homework, discussions, 


quizzes and exams  for online Vitamins and Minerals course in the Masters in Nutrition Education program 
• Meet with students both in person and virtually to discuss course material and individual questions or concerns  


 
Georgetown University Dining Services/ARAMARK - Registered Dietitian, Washington, DC      February 2013-August 2015 


• Provided support, presentations and nutrition counseling to students, faculty and staff with special dietary  
 needs, food allergies or for those who wanted to improve or maintain their overall health  


• Oversaw nutrition and allergen information of recipes posted throughout the dining hall 
• Planned and conducted employee trainings on nutrition, food allergies, portion control and food safety topics 
• Managed a variety of virtual nutrition tools for dining services including the online menu, Twitter account,  


 Facebook page, nutrition blog and smart phone menu app 
 
NuWeights Nutrition and Personal Training- Dietitian, McLean, Virginia                                  January 2012-February 2013 


• Provided outpatient Medical Nutrition Therapy for patients with various conditions including diabetes,    
 hypertension, high cholesterol, food allergies, IBS, gluten intolerance, eating disorders and sleep apnea 


• Counseled and evaluated clients undergoing Bariatric Surgery 
• Administered ALCAT food allergy test and assisted patients in following recommended rotation diet based    


 on food intolerances and sensitivities 
• Determined nutrient needs through Spectracell Micronutrient Testing and recommended proper 


supplementation based on any nutrient deficiencies  
 
American University Health Promotion Department - Graduate Assistant, Washington, DC      August 2010-March 2012 


• Advised undergraduate students in Health Promotion major and assisted in internship and graduate program  
 research and placement 


• Collected and analyzed data for health-related research projects 
• Managed funds within given budget to plan and implement community service events, alumni panels and 


social events for graduate program 
 


Pennsylvania State University - Dietetic Intern, Hershey, Pennsylvania                  August 2009-June 2010 
 Acquired Registered Dietitian credentials upon completion of internship 


• Clinical rotation: Hershey Medical Center 







   Assessed patients and provided nutrition therapy to those at high risk for malnutrition 
   Provided nutrition therapy for patients with diabetes, cancer, renal disease, celiac & CVD 


• Management/Foodservice Rotation: Masonic Villages Retirement Community 
   Organized and implemented themed meal in employee cafeteria 
   Served as employee and supervisor in commissary and resident dining facilities 
   Provided inservice presentations to staff in dining facilities 


• Community Rotation: Women, Infants and Children 
   Counseled low-income families on healthy eating, infant nutrition, and infant care 


• Research Rotation: Hershey Foods and Hershey Medical Center 
   Completed IRB training and performed analysis on quality improvement study in hospital 
   Developed a research proposal testing the effects of coconut on cardiovascular health 


• Enrichment Rotation: Tara Gidus Nutrition Counseling, Orlando, Florida 
   Created health articles, blogs and a business plan for publishing a Nutrition book 
 


HONORS AND AWARDS 
Graduate Student Merit Award Recipient for American University                                                                                 Fall 2010 
Chancellor’s Award for Diabetes Camp from Syracuse University       Fall 2007 
 


PUBLICATIONS 
Marco, Allison. (2011) The impact of front-of-package labeling in low socioeconomic areas (Master’s Thesis). ProQuest Dissertations 
and Thesis. (9781267083944) 


 
LECTURES AND PRESENTATIONS 


 “Using Technology and Social Media to Leverage Your Career in Dietetics”, Syracuse University    January 2014 
Thesis Presentation at the Academy of Nutrition and Dietetics Conference      October 2012 
Thesis Presentation at Partnership for a Healthier American Summit       November 2011 


 
MEDIA APPEARANCES AND INTERVIEWS 


Appearance on MyFoxDC discussing Foods that Help Manage Depression & Anxiety    May 2015 
“Healthiest and Worst Dishes at Cava Mezze” Interviewed for Washingtonian.com     February 2013 
“The Healthiest and Worst Dishes at Nando’s Peri-Peri” Interviewed for Washingtonian.com   November 2012 
“The Healthiest and Worst Bowls at ShopHouse” Interviewed for Washingtonian.com    June 2012 
“The Best and Worst Dishes to Eat at Roti Mediterranean Grill” Interviewed for Washingtonian.com   February 2012 
“3-day Cardiac Diet for a Heart Patient” written for LIVESTRONG.COM      September 2011 
“The Rainbow Diet Meal Plan” written for LIVESTRONG.COM       August 2011 
 


DEPARTMENTAL, COLLEGE, AND UNIVERSITY SERVICE ACTIVITIES 
Member of CAS Curriculum Committee at American University            Spring 2016-Present 
Member of Wellness Center Search Committee               Spring 2016 
Member of American University Wellness Committee              Spring 2016 
Member of Health Studies Term Faculty Search Committee             Summer 2016 
 


MEMBERSHIPS AND PROFESSIONAL ACTIVITIES 
Dietitian for Capital Center for Psychotherapy & Wellness              April ’15-Present 
Dietitian for Wellness Concepts                  Nov.’14-Present 
Dietitian for Counseling for Contentment, Marie Choppin LCSW-C & Associates           Sept. ’14-April ‘15 
Dietetic Internship Preceptor                  Sept.‘13-Aug.‘15 
Nutritionist for Bright Beginnings Inc, Washington, DC               Aug.’12-Aug.‘13 
Member of DC Academy of Nutrition and Dietetics               April ‘11-Present 
 Potomac Post Newsletter Editor                 Aug ’14-Dec. ‘15 
Intuitive Eating Certification                  June 2013 
Licensed Dietitian/Nutritionist in DC and Maryland               March ‘13-Present 
Member of Academy of Nutrition and Dietetics                 2007-Present 
  Member of Nutrition Entrepreneurs Dietetic Practice Group            June ’14 - Present 
  Member of Vegetarian Nutrition Dietetic Practice Group            June ’14-June ‘15 
Volunteer at American Journal of Health Promotion Conference                                             March 2011 





		01 Nominees Not SELECTED for Natl Ballot - Contact Info - 2017

		02 Carr_P_CV_2017

		03 Ludy_M_CV_2017

		04 Nieh_A_CV_2017
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00 Not Selected Natl Ballot - All Docs.pdf
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Penny McConnell [mailto:pennymcconnell1@gmail.com]  

Sent: Wednesday, March 01, 2017 10:31 AM 

 To: Marsha Schofield <mschofield@eatright.org> 

 Cc: DMartin@Burke.k12.ga.us; Dianne Polly <diannepolly@gmail.com> 

 Subject: Re: Committee Appointments

 

 

Marsha: 

To save time when we meet I would also send us the information of highly  recommended names

from NC and not selected for the national ballot and also names of those not elected to national

office.  Thanks.

 

Penny

 

 

On Mar 1, 2017, at 6:40 AM, Marsha Schofield <mschofield@eatright.org> wrote:

 

 

Good morning,

 

 

My apologies for failing to include one attachment in my email from last evening. Don’t worry, this

one is a quick read. I recognize you received volumes of information that is potentially

overwhelming. While others, such as Lucille and Linda, may have other advice, I recommend as

you look at each committee, that you start by looking at the staff recommendations and associated

member bios. You can then expand your review of applicants from there. And as with any

application system, while we included all members for whom we deemed their survey responses

“complete,” some responses are more complete or informative than others. So I suspect you will

be able to quickly eliminate some of the individuals from consideration.
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Once again, please reach out to me at any time with questions in advance of the meeting. At the

meeting we will also have available for you information on individuals not selected for the national

ballot but highly recommended by the Nominating Committee, as well as information on individuals

who were not elected to national office. If you’d like this information in advance of the meeting, I’m

happy to share it.

 

 

Thank you,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2908. 2017-18 NDEP Council Election Results

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 01, 2017 11:43:22

Subject: 2017-18 NDEP Council Election Results

Attachment:

NDEP Council Election Results 

This year over 477 NDEP members voted in the NDEP (out of 1, 344 members).

 

NDEP is proud to announce the winners of the NDEP election and the newest members of the

NDEP Council. Congratulations to all!

 

Vice Chair – Claudia Scott, MS, RD, LD, CDE

 

Regional Director for the Northeast Region – Leann Schaeffer, MA, RD, LD

 

Regional Director for the Northcentral Region – Michelle Sagristano, MS, RDN

 

Preceptor Director – Debra Memmer, MS, RD, LD
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2909. Updated Spokesperson Applicant Video File

From: Rhys Saunders <rsaunders@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Evelyn Crayton Cell

(evelyncrayton64@gmail.com) <evelyncrayton64@gmail.com>,

craytef@charter.net <craytef@charter.net>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Mar 01, 2017 11:34:28

Subject: Updated Spokesperson Applicant Video File

Attachment: image001.png
2017 Spokesperson Applicant Videos 3.1.17.pdf

Dear Lucille, Donna and Evelyn,

 

 

Attached is an updated version of the 2017 spokesperson applicant video document. Please use

this version for your review. Thank you again for your participation in the 2017 selection process!

 

 

Kind Regards,

 

Rhys Saunders 

 Media Relations Manager 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995 

 Phone:  312-899-4769
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2018 Spokesperson Applicant Video/Audio 


 
Open Markets 


 
Boston, Massachusetts 
**Sandra G. Affenito, PhD, RD, FAND 
Joanne Keaveney, MS, RD 


 https://youtu.be/ZrZ127rv0NE 
 https://youtu.be/P2-QyWI-3Sw 


 https://youtu.be/_oQ-adbDGrU 


 
Chicago, Illinois 
Jamie A. Shifley, MS, RDN, LDN 


 https://youtu.be/k69u5YZwHuk  
Julie Andrews, MS, RD, CD, CC 


 https://www.youtube.com/watch?v=O7p_0YpBMWQ 


 http://www.channel3000.com/entertainment/recipes-thanksgiving-leftovers-
pizza-brussels-sprouts-salad-with-cranberries/213844190  


 http://www.channel3000.com/entertainment/Healthy-after-school-snacks-for-
your-kids/41592112  


 http://www.nbc15.com/content/news/Back-to-School-Snacks-Mac--Cheese-Cups-
with-Broccoli-392722291.html 


 
Cleveland, Ohio 
Lauren Melnick, MS, RDN, LD 


 https://youtu.be/I8sQir3Buq4 


 https://www.youtube.com/watch?v=i6oJ-KZJBq8 
 
Denver, Colorado 
**Jessica Crandall, RDN, CDE, AFAA 
 
New York, New York 
Sandra Arevalo, MPH, RDN, CDN, CDE, CLC 


 http://pix11.com/2015/02/13/tips-for-parents-of-picky-eaters/ 
Malina Linkas Malkani, MS, RD, CDN 


 https://youtu.be/ZZ1_IWsWFFc  



https://youtu.be/ZrZ127rv0NE

https://youtu.be/P2-QyWI-3Sw

https://youtu.be/_oQ-adbDGrU

https://youtu.be/k69u5YZwHuk

https://www.youtube.com/watch?v=O7p_0YpBMWQ

http://www.channel3000.com/entertainment/recipes-thanksgiving-leftovers-pizza-brussels-sprouts-salad-with-cranberries/213844190

http://www.channel3000.com/entertainment/recipes-thanksgiving-leftovers-pizza-brussels-sprouts-salad-with-cranberries/213844190

http://www.channel3000.com/entertainment/Healthy-after-school-snacks-for-your-kids/41592112

http://www.channel3000.com/entertainment/Healthy-after-school-snacks-for-your-kids/41592112

http://www.nbc15.com/content/news/Back-to-School-Snacks-Mac--Cheese-Cups-with-Broccoli-392722291.html

http://www.nbc15.com/content/news/Back-to-School-Snacks-Mac--Cheese-Cups-with-Broccoli-392722291.html

https://youtu.be/I8sQir3Buq4

https://www.youtube.com/watch?v=i6oJ-KZJBq8

http://pix11.com/2015/02/13/tips-for-parents-of-picky-eaters/

https://youtu.be/ZZ1_IWsWFFc





 https://youtu.be/J9CgI6aviBM  


 https://youtu.be/689lntdcCZw  


 https://youtu.be/4G3iRa3pJWU  
Anita Mirchandani, MS, RD, CDN 


 http://www.alleywire.com/2013/11/07/fitmapped-find-ways-to-get-in-shape-
near-you/  


 
Atlanta, Georgia 
Rahaf Al Bochi, RD, LD 


 https://youtu.be/Vlptx2u0hM0  


 https://youtu.be/kF9BD82n6SI  


 https://youtu.be/4u6VIeUC408  
Kristen Smith, MS, RD, LD 


 http://www.360familynutrition.org/p/media-outlets.html 
 
Phoenix, Arizona 
Cathy Deimeke, RDN 


 https://youtu.be/MyTJkVVTvJM  
Gillean Barkyoumb, MS, RDN 


 https://youtu.be/upFcT09pelI 
Jessica Lehmann, MS, RDN 


 https://youtu.be/HOWTpNT_gAc 


 https://youtu.be/eSZ53CfkVms  
**Wesley Delbridge, RD 
 
Los Angeles, California 
Mascha Davis, MPH, RDN 


 https://www.youtube.com/watch?v=3bSxM2tudpU 


Matt Ruscigno, MPH, RDN 
 https://www.youtube.com/watch?v=Sb38fhq6ARA&feature=youtu.be 


 https://www.youtube.com/watch?v=KlfsosmOxUE  


Cordialis Msora-Kasago, MA, RD 
 https://youtu.be/Ybwsomfs0gw?t=38m50s 


**Vandana Sheth, RDN, CDE 
 
Florida (Tampa/ St. Petersburg) 
Jessica Levings, MS, RDN 


 https://youtu.be/j8N8GFVbMoQ  
Bonni London, MS, RDN, LDN 


 https://youtu.be/8Lj9SPYZVcs  


 https://youtu.be/Z3yLR2E6skk  


 https://youtu.be/XirqUxyZMCs  
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https://youtu.be/Vlptx2u0hM0

https://youtu.be/kF9BD82n6SI

https://youtu.be/4u6VIeUC408

http://www.360familynutrition.org/p/media-outlets.html

https://youtu.be/MyTJkVVTvJM

https://youtu.be/upFcT09pelI

https://youtu.be/HOWTpNT_gAc

https://youtu.be/eSZ53CfkVms

https://www.youtube.com/watch?v=3bSxM2tudpU

https://www.youtube.com/watch?v=Sb38fhq6ARA&feature=youtu.be

https://www.youtube.com/watch?v=KlfsosmOxUE

https://youtu.be/Ybwsomfs0gw?t=38m50s

https://youtu.be/j8N8GFVbMoQ

https://youtu.be/8Lj9SPYZVcs

https://youtu.be/Z3yLR2E6skk

https://youtu.be/XirqUxyZMCs





 https://youtu.be/hifp5Zkse0k  


 https://youtu.be/n4EFzJonXdg  
Amy Kimberlain, RD, LDN, CDE 


 https://youtu.be/xOiAUOt6wkw  


 https://youtu.be/xb2f_b0FO6M  
**Lauri Wright, PhD, RDN, LDN  
**Marina Chaparro, MPH, RD, CDE, LDN 
Alyson Marquez, MS, RD, CSSD, LDN 


 https://youtu.be/lQ5JvrxwmoU  
 
Baltimore, Maryland / Washington D.C. 
Melissa Majumdar, RD, LDN, CPT 


 http://archive.org/details/WBFF_20110708_020000_FOX_45_News_at_10/start/1
110/end/1140 


 http://archive.org/details/WBFF_20110708_020000_FOX_45_News_at_10/start/1
110/end/1170 


 http://archive.org/details/WBFF_20110708_020000_FOX_45_News_at_10/start/1
110/end/1200  


Isabel Maples, MEd, RD 


 http://www.kiwimagonline.com/raw-milk 


 http://www.linkedin.com/profile/view?id=31290205&trk=nav_responsive_tab_pr
ofile 


 http://www.abc27.com/video?clipId=7726096&autostart-true  
 


Recipe Development and Makeover 
Lindsey Joe, RDN, LDN (Nashville) 


 https://www.dropbox.com/sh/7e791u19ryix8mu/AAAEKWbfvFH1S2AkNKYclL11a?
dl=0 


 http://www.ibehaviorcoach.com/ladies-plan-meal-planning-lindsey-christy/  


Sharon Collison, MS, RDN, LDN, CSSD (Delaware) 


 https://drive.google.com/file/d/0B6mgyMk2VNLSbHNJWG85UVhQSFE/view  


 https://www.mysportsdconnect.com/sports-nutrition-podcast/decrease-
inflammation/  


Debbie Petitpain, MS, RDN, LDN (Charleston, SC) 


 https://www.dropbox.com/s/il685vt246ppj5w/Debbie%20Petitpain%20Audio.mp
3?dl=0 


 
Zachari Breeding, MS, RDN, LDN (Philadelphia) 


 http://www.phillymag.com/be-well-philly/2015/02/26/healthy-cooking-oils-using-
might/ 



https://youtu.be/hifp5Zkse0k

https://youtu.be/n4EFzJonXdg

https://youtu.be/xOiAUOt6wkw

https://youtu.be/xb2f_b0FO6M

https://youtu.be/lQ5JvrxwmoU

http://archive.org/details/WBFF_20110708_020000_FOX_45_News_at_10/start/1110/end/1140

http://archive.org/details/WBFF_20110708_020000_FOX_45_News_at_10/start/1110/end/1140

http://archive.org/details/WBFF_20110708_020000_FOX_45_News_at_10/start/1110/end/1170

http://archive.org/details/WBFF_20110708_020000_FOX_45_News_at_10/start/1110/end/1170

http://archive.org/details/WBFF_20110708_020000_FOX_45_News_at_10/start/1110/end/1200

http://archive.org/details/WBFF_20110708_020000_FOX_45_News_at_10/start/1110/end/1200

http://www.kiwimagonline.com/raw-milk

http://www.linkedin.com/profile/view?id=31290205&trk=nav_responsive_tab_profile

http://www.linkedin.com/profile/view?id=31290205&trk=nav_responsive_tab_profile

http://www.abc27.com/video?clipId=7726096&autostart-true

https://www.dropbox.com/sh/7e791u19ryix8mu/AAAEKWbfvFH1S2AkNKYclL11a?dl=0

https://www.dropbox.com/sh/7e791u19ryix8mu/AAAEKWbfvFH1S2AkNKYclL11a?dl=0

http://www.ibehaviorcoach.com/ladies-plan-meal-planning-lindsey-christy/

https://drive.google.com/file/d/0B6mgyMk2VNLSbHNJWG85UVhQSFE/view

https://www.mysportsdconnect.com/sports-nutrition-podcast/decrease-inflammation/

https://www.mysportsdconnect.com/sports-nutrition-podcast/decrease-inflammation/

https://www.dropbox.com/s/il685vt246ppj5w/Debbie%20Petitpain%20Audio.mp3?dl=0

https://www.dropbox.com/s/il685vt246ppj5w/Debbie%20Petitpain%20Audio.mp3?dl=0

http://www.phillymag.com/be-well-philly/2015/02/26/healthy-cooking-oils-using-might/

http://www.phillymag.com/be-well-philly/2015/02/26/healthy-cooking-oils-using-might/





 https://www.live2thrive.org/high-calorie-recipes/grilled-salmon-kale-tacos/ 
Alexandra Caspero, MA, RD, CLT, RYT (St. Louis) 


 http://www.kmov.com/Clip/12525769/fresh-thyme-farmers-market-road-
tripsnacks 


 http://www.kmov.com/story/31474117/fresh-thyme-farmers-marketchia-
porridge-with-fruit 


Jackie Sharp, MS, RDN, LD, EP-C 


 https://youtu.be/ZHa53gAxK-U 
 


Fertility and Nutrition 
Judy Simon, MS, RDN, CD, CHES (Redmond, WA) 


 http://www.king5.com/news/health/is-cheese-actually-addictive-uw-dietitian-
weighs-in-on-new-research/134613996 


 
Maternal/ Prenatal 
Teresa Wagner, DrPH, MS, RDN/LD  


 https://www.unthsc.edu/newsroom/story/unifying-health-literacy-efforts-across-
texas/ 


 http://www.fox7austin.com/good-day/224465368-video 
 


Miscellaneous  
Anna Busenburg, RD, CSP, CD (Indianapolis) 


 http://rdanna.com/media/healthyholidays/  


 http://rdanna.com/media/wellnesswednesdays/  
Adrien Paczosa, RDN, LD, CEDRD (Austin, Texas) 


 http://keyetv.com/features/we-are-austin/ilivewellnutrition-01-10-2017 


 http://keyetv.com/features/we-are-austin/ilivewellnutrition 


 https://youtu.be/eOFIDn-GhRU 


 https://youtu.be/dPA8jYbylbM 


 https://youtu.be/LaCIjWyTUso 


 https://youtu.be/XegABDpm1RQ 
Ginger Hultin, MS, RDN, CSO 


 https://vimeo.com/139980002 


 https://vimeo.com/105147340 


 



http://www.kmov.com/Clip/12525769/fresh-thyme-farmers-market-road-tripsnacks

http://www.kmov.com/Clip/12525769/fresh-thyme-farmers-market-road-tripsnacks

http://www.kmov.com/story/31474117/fresh-thyme-farmers-marketchia-porridge-with-fruit

http://www.kmov.com/story/31474117/fresh-thyme-farmers-marketchia-porridge-with-fruit

https://youtu.be/ZHa53gAxK-U

http://www.king5.com/news/health/is-cheese-actually-addictive-uw-dietitian-weighs-in-on-new-research/134613996
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2910. Re: Committee Appointments

From: Penny McConnell <pennymcconnell1@gmail.com>

To: Marsha Schofield <mschofield@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Dianne Polly

<diannepolly@gmail.com>

Sent Date: Mar 01, 2017 11:32:32

Subject: Re: Committee Appointments

Attachment: image001.png
image002.jpg
09 Draft Guidelines for Appointed and Elected Positions within the
Academy.pdf

Marsha: 

To save time when we meet I would also send us the information of highly  recommended names

from NC and not selected for the national ballot and also names of those not elected to national

office.  Thanks. 

Penny 
 

On Mar 1, 2017, at 6:40 AM, Marsha Schofield <mschofield@eatright.org> wrote: 
 

Good morning, 

 

My apologies for failing to include one attachment in my email from last evening. Don’t worry, this

one is a quick read. I recognize you received volumes of information that is potentially

overwhelming. While others, such as Lucille and Linda, may have other advice, I recommend as

you look at each committee, that you start by looking at the staff recommendations and associated

member bios. You can then expand your review of applicants from there. And as with any

application system, while we included all members for whom we deemed their survey responses

“complete,” some responses are more complete or informative than others. So I suspect you will

be able to quickly eliminate some of the individuals from consideration. 

 

Once again, please reach out to me at any time with questions in advance of the meeting. At the

meeting we will also have available for you information on individuals not selected for the national

ballot but highly recommended by the Nominating Committee, as well as information on individuals

who were not elected to national office. If you’d like this information in advance of the meeting, I’m

happy to share it. 

 

Thank you, 

 

Marsha 
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Recap of Discussion of Appointed and Elected Positions within the Academy 


 


During the March 2015 Committee Staff Partner meeting, the issue of members who are elected as well 


being appointed to a committee or workgroup or are appointed to two committees or workgroups was 


brought forward for discussion.  An example provided of this type of situation:  


 Member elected to the Foundation and appointed to ANDPAC 


 Member elected to serve as affiliate president and appointed to a committee. 


 


We noted that DPG/MIG policy indicates that an elected position may not simultaneously hold an elected 


position in another DPG or MIG or an Academy elected position.  However, the DPG/MIG policy does 


not prevent an individual from being in an elected position and an appointed committee position (national 


or DPG/MIG or affiliate). 


 


It was noted that guidelines are needed to address this situation in order to create consistency across the 


Academy at all levels.  These guidelines could be used during Vice Chair Orientation, Affiliate President-


elect Orientation, DPG/MIG Townhall Meeting, Committee Appointment Meeting, etc. 


 


Some questions or comments that need to be addressed in the guidelines are: 


1. How long can a member serve on any Academy committee?  3 years or more? 


2. Should a member be able to move from one committee to the next after completing a term of 


office on one committee? (i.e., member served on APC for 3 years and then got appointed to 


another 3 year term of office on EBPC).  This gives the appearance that they have an “inside 


track” and reduces the opportunity for other members to be appointed. 


3. Members should not be appointed to more than one committee (unless a liaison, which have been 


limited in number). 


4. Should a member who is serving on an Academy committee be given the opportunity to be placed 


on the national ballot or DPG/MIG ballot? (i.e., member is in second year of 3 year term, should 


be allowed to be on the ballot). 


5. Some members who are elected to office and appointed to a committee have difficulty with the 


workload.   


 


Potential Guidelines 


1. A member may serve on only one committee during a program year unless they are serving as a 


liaison (Board liaison to a committee or the liaison between LPPC and NSPC).  Exception: 


Council on Research by design includes chairs of several committees. 


2. A member is not eligible to serve on another committee for 1 year following the completion of a 


term of office.  Exception: Board members appointed to serve as a liaison. 


3. A member may serve one term on a committee.  Only in the event that the vice chair resigns or is 


elected to a national office, a chair can be retained for continuity. 


4. The Nominating Committee should seriously consider the impact of placing a member on the 


ballot who has 1-2 years left on their appointment. 


5. Members should be encouraged to complete an appointed position on a committee before 


accepting a position on the national ballot. 


 





09 Draft Guidelines for Appointed and Elected Positions within the Academy.pdf

09 Draft Guidelines for Appointed and Elected Positions within the Academy.pdf



Marsha Schofield, MS, RD, LD, FAND 

Senior Director, Governance

Nutrition Services Coverage

Academy of Nutrition and Dietetics

120 S. Riverside Plaza, Suite 2190 

Chicago, IL  60606 

800-877-1600, ext. 1762 
mschofield@eatright.org
www.eatright.org |  www.eatrightPRO.org |  www.eatrightSTORE.org
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2911. Daily News & Journal Review: Wednesday, March 1, 2017

From: Academy of Nutrition and Dietetics Knowledge Center

<knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Mar 01, 2017 11:24:06

Subject: Daily News & Journal Review: Wednesday, March 1, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

Happy National Nutrition Month® ! This years theme, "Put Your Best Fork Forward," serves as

a reminder that each one of us holds the tool to make healthier food choices. Making small

changes during National Nutrition Month® and over time, helps improve health now and into the

future.  As nutrition experts, Academy members can help guide the public toward healthier eating

styles by promoting NNM activities and messages during March. Join the celebration with ideas

and resources from the NNM Celebration Toolkit at www.eatright.org/nnm.

 

A Simple Shift Toward More Sustainable Eating 

 (In honor of National Nutrition Month, here are four ways to shift to a healthy meal-planning habit

that can make you a more sustainable eater.) 

 http://www.foodandnutrition.org/Stone-Soup/March-2017/A-Simple-Shift-Toward-More-

Sustainable-Eating/ 

 Related Resource: Journal of the Academy of Nutrition and Dietetics 

 Gradual Shift toward Healthier Eating Styles: National Nutrition Month 

 http://www.andjrnl.org/article/S2212-2672(17)30003-5/abstract

 

Teaching nutrition to patients? Keep these 6 factors in mind 

 (Heres how chefs and dietitians at Temple University Hospital put together culinary classes that

can make a real-life impact.) 

 http://www.food-management.com/healthcare/teaching-nutrition-patients-keep-these-6-factors-

mind?NL=FM-01&Issue=FM-01_20170301_FM-

01_408&sfvc4enews=42&cl=article_2&utm_rid=CPG06000000008660&utm_campaign=14867&ut

m_medium=email&elq2=24b01336c0074c76b7323c65352e881d

 

'Smart forks' slow eating rate - but what about the amount of food eaten? 

 (An augmented fork designed to help people eat slower can reduce eating rate but needs further

testing to prove it can reduce the amount of food eaten, according to a study.) 

 http://www.foodnavigator.com/Science/Smart-forks-slow-eating-rate-but-what-about-the-amount-

of-food-eaten 

 Source: Appetite 
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 http://www.sciencedirect.com/science/article/pii/S0195666317302088

 

Another Study Ties Obesity to Certain Cancers 

 Digestive organs may be hardest hit by too much weight, study suggests 

 https://consumer.healthday.com/vitamins-and-nutrition-information-27/obesity-health-news-

505/another-study-ties-obesity-to-certain-cancers-720161.html 

 Source: BMJ 

 http://www.bmj.com/content/356/bmj.j477

 

Colon and rectal cancers surge among Millennials and Generation X 

 (prime suspects include obesity, inactivity and poor diets, said researchers) 

 http://www.usatoday.com/story/news/2017/02/28/colon-rectal-cancers-millennials-generation-

x/98483844/ 

 Source: Journal of the National Cancer Institute 

 https://academic.oup.com/jnci/article/doi/10.1093/jnci/djw322/3053481/Colorectal-Cancer-

Incidence-Patterns-in-the-United

 

Youth With Type 2 Diabetes Often Face Complications 

 This growing group has double the problems as peers with type 1 disease, study finds 

 https://consumer.healthday.com/diabetes-information-10/type-ii-diabetes-news-183/youth-with-

type-2-diabetes-often-face-complications-720154.html 

 Source: JAMA 

 http://jamanetwork.com/journals/jama/article-abstract/2606400 

 Related Resource: Youth with type 2 diabetes develop complications more often than type 1

peers. NIH, CDC funded study finds many in both groups quickly develop kidney, nerve, eye

diseases. 

 https://www.nih.gov/news-events/news-releases/youth-type-2-diabetes-develop-complications-

more-often-type-1-peers

 

Healthier Cereals Snare a Spot on New York School Menus 

 https://www.nytimes.com/2017/03/01/dining/cereal-health-new-york-city-public-schools.html

 

Doctors Need to Discuss Herbal Medication Use With CVD Patients 

 While popular among patients, they haven't been proven safe or effective in clinical trials 

 http://www.physiciansbriefing.com/Article.asp?AID=720124 

 Source: Journal of the American College of Cardiology 

 http://www.onlinejacc.org/content/69/9/1188

 

Vitamins Gone Gummy 

 (gummy products over all now account for $1 billion of the $41 billion supplement market in the

United States, a more than 25 percent jump in sales since 2015) 

 https://www.nytimes.com/2017/02/28/well/eat/vitamins-gone-gummy.html
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Journal Review

 

Academys MNT Provider, February 2017 

 

http://www.eatrightpro.org/~/media/eatrightpro%20files/news%20center/in%20practice/mntprovide

r/022017.ashx 

 -2017 Medicare FFS program: MNT payment increases while sequestration continues 

 -Question Corner: Will the Centers for Medicare &Medicaid Services (CMS) be replacing the

current GT modifier with the new current procedural terminology (CPT) code modifier 95 for

reporting a telehealth service rendered via realtime interactive audiovisual telecommunications

systems? 

 -Question Corner: What is a Reimbursement Representative and how can I find out if I have one

in my state?

 

Journal of the Academy of Nutrition and Dietetics, February 24, 2017, Online First 

 http://www.andjrnl.org/inpress 

 -An Ethical Perspective on Palliative Care 

 -A Narrative Review of Social Media and Game-Based Nutrition Interventions: Targeted at Young

Adults

 

Circulation, February 28, 2017 

 http://circ.ahajournals.org/content/current 

 -Body Mass Index and Mortality Among Adults Undergoing Cardiac Surgery: A Nationwide Study

With a Systematic Review and Meta-Analysis 

 -Meal Timing and Frequency: Implications for Cardiovascular Disease Prevention: A Scientific

Statement From the American Heart Association

 

European Journal of Clinical Nutrition, March 2017 

 http://www.nature.com/ejcn/journal/v71/n3/index.html 

 -Abdominal fat distribution differently affects muscle strength of the upper and lower extremities in

women 

 -The association of change in physical activity and body weight in the regulation of total energy

expenditure

 

Journal of Nutrition, Health &Aging, February 28-March 1, 2017, Online First 

 https://link.springer.com/journal/12603/onlineFirst/page/1 

 -The impact of dietary protein or amino acid supplementation on muscle mass and strength in

elderly people: Individual participant data and meta-analysis of RCTs 

 -Nutrient intake during diet-induced weight loss and exercise interventions in a randomized trial in

older overweight and obese adults
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Journal of Renal Nutrition, March 2017 

 http://www.jrnjournal.org/current 

 -Effects of a Novel Nutritional Formula Enriched With Eicosapentaenoic Acid and

Docosahexaenoic Acid Specially Developed for Tube-Fed Hemodialysis Patients 

 -The Effect of Intradialytic Intralipid Therapy in Pediatric Hemodialysis Patients

 

Nutrition, March 2017 

 http://www.sciencedirect.com/science/journal/08999007 

 -Effect of magnesium supplementation on depression status in depressed patients with

magnesium deficiency: A randomized, double-blind, placebo-controlled trial 

 -Revisiting the refeeding syndrome: Results of a systematic review

 

Nutrition Journal, February 28, 2017, Online First 

 http://nutritionj.biomedcentral.com/articles 

 -Standardized serum 25-hydroxyvitamin D concentrations are inversely associated with

cardiometabolic disease in U.S. adults: a cross-sectional analysis of NHANES, 20012010

 

Public Health Nutrition, February 27, 2017, Online First 

 https://www.cambridge.org/core/journals/public-health-nutrition/firstview 

 -Eating frequency in relation to BMI in very young children: a longitudinal analysis

 

Quote of the Week 

 -The journey of a thousand miles begins with one step. 

 -Lao Tzu

 

The Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.

 

To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetics
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2912. Re: Thank you 

From: Jeanne Blankenship <JBlankenship@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Patricia Babjak

<PBABJAK@eatright.org>

Sent Date: Mar 01, 2017 11:23:49

Subject: Re: Thank you 

Attachment:

Great idea to bring more attention to this. I think we should ask for floor reads in both the house

and senate.  I can talk with Mary Pat and ask her to work on this! 

Jeanne  
 
On Mar 1, 2017, at 11:05 AM, Lucille Beseler <lbeseler_fnc@bellsouth.net> wrote:  
 

Hi  

I had a thought (3am is a great thinking time!). If Ivanka can have her Food Evangelist testify

before Congress why can't we? It is a perfect time with our Centennial to share our vision for the

future with our legislators. Is there a way we can make that happen? It can mirror some of the

important points from UN and NASDAQ and today's press release. Is it possible? Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Mar 1, 2017, at 10:10 AM, Jeanne Blankenship <JBlankenship@eatright.org> wrote:  
 

Thank you to both of you! I was so glad to have you there along with Denice and Linda. I think our

members really are impressed when they see the president and other board members.  I love that

you were with the doctors and surgeons because they really do value our services and have been

doing Hill visits with us on a much smaller scale.  You guys were so positive and the energy was

great for our whole group! I'm glad we were the leaders on this day and we had such great

meetings!  
 

Thank you again!  

Jeanne  
 
On Mar 1, 2017, at 9:13 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
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I could not agree more that Monday was a great day for the Academy and for the future of obesity

rights for people on Medicare.  I love the way we collaborated with other disciplines.  My only wish

is that everyone in the Academy could have the positive experience of going into a congressman's

office with a bariatric surgeon and endocrinologist and have them talk about how much they need

the services of RDN's.   I particularly loved the briefing and am excited we might be able to have

something similar at FNCE.  Thanks for your leadership in this area Jeanne! 

 

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>  

Sent: Tuesday, February 28, 2017 7:58 PM  

To: Jeanne Blankenship  

Cc: Patricia Babjak; Donna Martin  

Subject: Thank you 

 

Dear Jeanne 

 I would like to congratulate you and the D.C. Team on a successful advocacy day. Our visits were

interesting and the networking with the other participants from other fields priceless!  

In addition, I would like to thank you and the LPPC committee for working on the issue of coaches

which has been an important topic in my agenda this year. I believe our membership will be very

happy and our stance will encourage dialogue with other health professionals that truly want their

patients to have the best care from the best health professional possible.  

I truly appreciate the support. Regards, Lucille 

PS - we forgot to snap a photo with Senator Nelson!!   

 

Lucille Beseler MS,RDN,LDN,CDE  

President-Family Nutrition Center of South Florida  

President Academy of Nutrition and Dietetics 2016-2017 
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5350 W. Hillsboro Blvd. #105 

Coconut Creek, Fl. 33073 

954-360-7883 

fax: 954-360-7884

Sent from my iPad 
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2913. Re: Thank you 

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Jeanne Blankenship <JBlankenship@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Patricia Babjak

<PBABJAK@eatright.org>

Sent Date: Mar 01, 2017 11:06:55

Subject: Re: Thank you 

Attachment:

Hi  

I had a thought (3am is a great thinking time!). If Ivanka can have her Food Evangelist testify

before Congress why can't we? It is a perfect time with our Centennial to share our vision for the

future with our legislators. Is there a way we can make that happen? It can mirror some of the

important points from UN and NASDAQ and today's press release. Is it possible? Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Mar 1, 2017, at 10:10 AM, Jeanne Blankenship <JBlankenship@eatright.org> wrote:  
 

Thank you to both of you! I was so glad to have you there along with Denice and Linda. I think our

members really are impressed when they see the president and other board members.  I love that

you were with the doctors and surgeons because they really do value our services and have been

doing Hill visits with us on a much smaller scale.  You guys were so positive and the energy was

great for our whole group! I'm glad we were the leaders on this day and we had such great

meetings!  
 

Thank you again!  

Jeanne  
 
On Mar 1, 2017, at 9:13 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

I could not agree more that Monday was a great day for the Academy and for the future of obesity

rights for people on Medicare.  I love the way we collaborated with other disciplines.  My only wish

is that everyone in the Academy could have the positive experience of going into a congressman's

office with a bariatric surgeon and endocrinologist and have them talk about how much they need

the services of RDN's.   I particularly loved the briefing and am excited we might be able to have

something similar at FNCE.  Thanks for your leadership in this area Jeanne! 
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Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>  

Sent: Tuesday, February 28, 2017 7:58 PM  

To: Jeanne Blankenship  

Cc: Patricia Babjak; Donna Martin  

Subject: Thank you 

 

Dear Jeanne 

 I would like to congratulate you and the D.C. Team on a successful advocacy day. Our visits were

interesting and the networking with the other participants from other fields priceless!  

In addition, I would like to thank you and the LPPC committee for working on the issue of coaches

which has been an important topic in my agenda this year. I believe our membership will be very

happy and our stance will encourage dialogue with other health professionals that truly want their

patients to have the best care from the best health professional possible.  

I truly appreciate the support. Regards, Lucille 

PS - we forgot to snap a photo with Senator Nelson!!   

 

Lucille Beseler MS,RDN,LDN,CDE  

President-Family Nutrition Center of South Florida  

President Academy of Nutrition and Dietetics 2016-2017 

5350 W. Hillsboro Blvd. #105 

Coconut Creek, Fl. 33073 

954-360-7883 

fax: 954-360-7884

Sent from my iPad 
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2914. How to get your best raise ever - webinar

From: NoReply@webauthor.com

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 01, 2017 10:53:49

Subject: How to get your best raise ever - webinar

Attachment:

Mail All PNPG Member Community - How to get your best raise ever - webinar View Post  

Message 

Nutrition Educators of Health Professionals Announces the Upcoming Webinar

 

How to Get Your Best Raise Ever: 3 Proven Techniques That Work for Women

 

Featuring Pat Katepoo –Founder of Pay Raise Prep School for Women and

WorkOptions.com

 

Thursday, March 23, 2017 at 2 p.m. EST

 

1 CPE Credit Applied for

 

Free to all participants. Register today:

 

In this webinar, you will:

 

 Discover the three self-management techniques that research shows improve women's

negotiation results.

 

 Go step-by-step to set your pay raise goals using a solid negotiating framework. Get a clear and

custom answer to: "How much should I ask for?"

 

 Find out about a simple tactic that can get you a bigger raise than what your boss had in mind.

(This could be worth thousands of dollars to you.)

 

 Recognize the preparation step that keeps you feeling in control during the pay raise meeting

(but you'll be tempted to skip).

 

Register today and join us for this valuable webinar.

 

Registration Link:
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https://eatright.webex.com/mw3000/mywebex/default.do?service=1&siteurl=eatright&nomenu=tru
e&main_url=%2Fmc3000%2Fe.do%3Fsiteurl%3Deatright%26AT%3DMI%26EventID%3D542611
027%26UID%3D4888712897%26Host%3DQUhTSwAAAAPJpr-
w5rw7P1zB2W0BLmdL6hcRzLVTI38jjn3aHhZrkQVAClLyKc9teHSDrTnu7pEMUNHRvYDlIAMCX
OJlyFVT0%26RG%3D1%26FrameSet%3D2%26RGID%3Dr2c3ef8b328d396cdcd0e461e2a88c73
f

 

 
 
April Brock 

Your notifications are set to Real-Time, if you would like to change this, log into the portal and

update your preferences under My Profile. 
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2915. FW: Thank You!

From: Martha Ontiveros <Montiveros@eatright.org>

To: Camille Range <rangecamille@gmail.com>, Constance Geiger

(constancegeiger@cgeiger.net) <constancegeiger@cgeiger.net>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Eileen Kennedy

<Eileen.Kennedy@tufts.edu>, Jean Ragalie-Carr (jean.ragalie-carr@dairy.org)

<jean.ragalie-carr@dairy.org>, Kathy Wilson-Gold

(kathywilsongoldrd@gmail.com) <kathywilsongoldrd@gmail.com>, Maha

Tahiri <maha.tahiri@genmills.com>, Margaret Garner

<mgarner@cchs.ua.edu>, Marty Yadrick <myadrick@computrition.com>,

Patricia Babjak <PBABJAK@eatright.org>, Sitoya Mansell

<sitoyaj@hotmail.com>, Sylvia Escott-Stump <escottstumps@ecu.edu>, Terri

Raymond <tjraymond@aol.com>

Cc: Susan Burns <Sburns@eatright.org>, Beth Labrador

<BLabrador@eatright.org>, Mary Beth Whalen <Mwhalen@eatright.org>, Paul

Slomski <pslomski@eatright.org>, Katie Brown <kbrown@eatright.org>, Nicci

Brown <nbrown@eatright.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Mar 01, 2017 10:51:20

Subject: FW: Thank You!

Attachment: image002.jpg

TO:  Academy Foundation Board of Directors

 

Below is an email we received from Hillary Zellner, who presented at Board meeting last week.

 We are also planning to include the following article in next week’s Eat Right Weekly:

http://eatrightfoundation.org/2017/02/grant-recipients-express-their-appreciation/

 

 

 

 

 

Hello Beth, 

 

It was so great to meet you and everyone on the Foundation Board last Thursday. It was

rewarding to share the success and progress we have had thus far on this research grant with

those who made it possible. Being able to discuss the possibilities and exciting innovations of

research in our field with dietitians and nutrition experts made me very excited to get started on my

own path after graduation this May. Thank you again for inviting me to stay for lunch, I enjoyed

being able to meet the leaders of our field who have such insight on the future and second century
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of the Academy. 

 

 

Best,

 

 

Hillary Zellner 

Rush University Medical Center

 

Dietetic Intern &Masters Candidate

 

Department of Clinical Nutrition
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2916. Outstanding Dietetics Educator Awards, 2017

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Mar 01, 2017 10:29:08

Subject: Outstanding Dietetics Educator Awards, 2017

Attachment:

The Outstanding Dietetics Educator Award recognizes the teaching, mentoring, and
leadership activities of faculty and preceptors in dietetics education programs that
are accredited by the Accreditation Council for Education in Nutrition and Dietetics.
The selection of awardees is determined by the Nutrition and Dietetic Educators and
Preceptors Group.
 

Area 1 
 Laura McKnight, MPH, RD, Didactic Program in Dietetics, Idaho State University 
 Erika Ireland, MPH, RD, CPE, Dietetic Internship Program, California State
University, Fresno 
 Janet Beary, PhD, CHES, Coordinated Program in Dietetics, Washington State
University 
  
Area 2 
 Debra Sheats, MPH, RDN, LD, FAND, Didactic Program in Dietetics, St. Catherine
Unversity 
 Janet Johnson, MS, RDN, LD, Dietetic Internship Program, Iowa State University 
 Sherri Stastny, PhD, RDN, Coordinated Program in Dietetics, North Dakota State
University 
  
Area 3 
 Emma Laing, PhD, RDN, Didactic Program in Dietetics, The University of Georgia 
 Leslie Ballard, MA, RDN, CSSD, CHES, Dietetic Internship Program, North Oaks
Health System 
  
Area 4 
 Kevin Haubrick, MS, RD, LD, FAND, Didactic Program in Dietetics ,University of
Houston  
Angela Griffin, RDN, LD, Dietetic Internship Program, Texas Woman’s University 
 Lona Sandon, PhD, RDN, Coordinated Program in Dietetics, UT Southwestern
Medical Center
 

Area 5 
 Diedri White, DrPH, RDN, LDN, Didactic Program in Dietetics, The University of
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Tennessee at Chattanooga 
 Lisa Cimperman, MS, RDN, LD, Dietetic Internship Program, University Hospitals
Cleveland Medical Center 
 Rachel Clark, MS, RD, CSSD, Coordinated Program in Dietetics, Purdue
University 
  
Area 6 
 Heather Cox, MS, RDN, Didactic Program in Dietetics, Virginia Polytechnic
Institute and State University (Virginia Tech) 
 Crystal Wynn, PhD, MPH, RD, Dietetic Internship Program, Virginia State
University 
 Chimen Castor, EdD, CHES, RDN, LDN, Coordinated Program in Dietetics,
Howard Unversity 
 Miriam Wilson, MS, RD, LDN, Dietetic Technician Program, Community College of
Allegheny County 
Area 7 
 Janet Kolmer Grommet, PhD, RDN, CDE, FAND, Didactic Program in Dietetics,
Brooklyn College 
 Maria Stanish, MS, RD, Dietetic Internship Program, Montclair State University 
 Renee Barrile, PhD, RD, LDN, Coordinated Program in Dietetics, UMass Lowell 
 Nicole Klem, MS, RDN, LDN, Dietetic Technician Program, Trocaire College
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2917. Re: Thank you 

From: Jeanne Blankenship <JBlankenship@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>, Patricia Babjak

<PBABJAK@eatright.org>

Sent Date: Mar 01, 2017 10:11:51

Subject: Re: Thank you 

Attachment:

Thank you to both of you! I was so glad to have you there along with Denice and Linda. I think our

members really are impressed when they see the president and other board members.  I love that

you were with the doctors and surgeons because they really do value our services and have been

doing Hill visits with us on a much smaller scale.  You guys were so positive and the energy was

great for our whole group! I'm glad we were the leaders on this day and we had such great

meetings!  
 

Thank you again!  

Jeanne  
 
On Mar 1, 2017, at 9:13 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

I could not agree more that Monday was a great day for the Academy and for the future of obesity

rights for people on Medicare.  I love the way we collaborated with other disciplines.  My only wish

is that everyone in the Academy could have the positive experience of going into a congressman's

office with a bariatric surgeon and endocrinologist and have them talk about how much they need

the services of RDN's.   I particularly loved the briefing and am excited we might be able to have

something similar at FNCE.  Thanks for your leadership in this area Jeanne! 

 

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393
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fax - 706-554-5655

 

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>  

Sent: Tuesday, February 28, 2017 7:58 PM  

To: Jeanne Blankenship  

Cc: Patricia Babjak; Donna Martin  

Subject: Thank you 

 

Dear Jeanne 

 I would like to congratulate you and the D.C. Team on a successful advocacy day. Our visits were

interesting and the networking with the other participants from other fields priceless!  

In addition, I would like to thank you and the LPPC committee for working on the issue of coaches

which has been an important topic in my agenda this year. I believe our membership will be very

happy and our stance will encourage dialogue with other health professionals that truly want their

patients to have the best care from the best health professional possible.  

I truly appreciate the support. Regards, Lucille 

PS - we forgot to snap a photo with Senator Nelson!!   

 

Lucille Beseler MS,RDN,LDN,CDE  

President-Family Nutrition Center of South Florida  

President Academy of Nutrition and Dietetics 2016-2017 

5350 W. Hillsboro Blvd. #105 

Coconut Creek, Fl. 33073 

954-360-7883 

fax: 954-360-7884

Sent from my iPad 
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2918. Re: NDC  Summit

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Mary Pat Raimondi <mraimondi@eatright.org>

Sent Date: Mar 01, 2017 10:01:45

Subject: Re: NDC  Summit

Attachment:

Please try and come!!!!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Mary Pat Raimondi <mraimondi@eatright.org>  

Sent: Wednesday, March 1, 2017 9:39 AM  

To: Donna Martin  

Subject: Re: NDC Summit 

 

Thinking about going.  My invite got lost so trying to rearrange some things. 
 

Jeanne did a great job on advocacy day.  I loved it too.  One of my group is a NIH intern who went

to Harvard who already got a Master's.  I am in awe. 
 
 

Mary Pat Raimondi, MS RDN 

Vice President,  

Strategic Policy and Partnerships 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW-  

Suite 460 

Washington, DC 20036 
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phone: 312.899.1731 
mraimondi@eatright.org
www.eatright.org
 
On Mar 1, 2017, at 9:30 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Yes I am, are you?  Loved the advocacy day!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Mary Pat Raimondi <mraimondi@eatright.org>  

Sent: Wednesday, March 1, 2017 9:25 AM  

To: Donna Martin  

Subject: NDC Summit 

 

Are you attending the meeting at the end of  month?

 

 

Great to see you!

 

 

MP
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2919. Re: NDC  Summit

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 01, 2017 09:56:19

Subject: Re: NDC  Summit

Attachment:

Thinking about going.  My invite got lost so trying to rearrange some things. 
 

Jeanne did a great job on advocacy day.  I loved it too.  One of my group is a NIH intern who went

to Harvard who already got a Master's.  I am in awe. 
 
 

Mary Pat Raimondi, MS RDN 

Vice President,  

Strategic Policy and Partnerships 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW-  

Suite 460 

Washington, DC 20036 

phone: 312.899.1731 
mraimondi@eatright.org
www.eatright.org
 
On Mar 1, 2017, at 9:30 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Yes I am, are you?  Loved the advocacy day!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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From: Mary Pat Raimondi <mraimondi@eatright.org>  

Sent: Wednesday, March 1, 2017 9:25 AM  

To: Donna Martin  

Subject: NDC Summit 

 

Are you attending the meeting at the end of  month?

 

 

Great to see you!

 

 

MP
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2920. ACH Check deposit notification

From: eortiz@eatright.org

To: dmartin@burke.k12.ga.us

Sent Date: Mar 01, 2017 09:51:11

Subject: ACH Check deposit notification

Attachment: report-2_2017-03-01_08-49_8736014_a2c099c8-445c-4daa-8284-6dfbe02
bc2ad.pdf

See attached file
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A deposit for the amount of                     750.00 
will be made to your designated account on         3/02/2017 
 
The following invoices/expenses are included: 
 
CHKREQUST DMARTIN030          MARCH 2017 INCOMING PRES STIPEND/DONNA S MARTIN                     750.00 
 





report-2_2017-03-01_08-49_8736014_a2c099c8-445c-4daa-8284-6dfbe02 bc2ad.pdf

report-2_2017-03-01_08-49_8736014_a2c099c8-445c-4daa-8284-6dfbe02 bc2ad.pdf



2921. Re: NDC  Summit

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Mary Pat Raimondi <mraimondi@eatright.org>

Sent Date: Mar 01, 2017 09:31:30

Subject: Re: NDC  Summit

Attachment:

Yes I am, are you?  Loved the advocacy day!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Mary Pat Raimondi <mraimondi@eatright.org>  

Sent: Wednesday, March 1, 2017 9:25 AM  

To: Donna Martin  

Subject: NDC Summit 

 

Are you attending the meeting at the end of  month?

 

 

Great to see you!

 

 

MP
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2922. NDC  Summit

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Mar 01, 2017 09:26:41

Subject: NDC  Summit

Attachment:

Are you attending the meeting at the end of  month?

 

 

Great to see you!

 

 

MP
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2923. Re: Thank you 

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, Jeanne Blankenship

<JBlankenship@eatright.org>

Cc: Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Mar 01, 2017 09:14:28

Subject: Re: Thank you 

Attachment:

I could not agree more that Monday was a great day for the Academy and for the future of obesity

rights for people on Medicare.  I love the way we collaborated with other disciplines.  My only wish

is that everyone in the Academy could have the positive experience of going into a congressman's

office with a bariatric surgeon and endocrinologist and have them talk about how much they need

the services of RDN's.   I particularly loved the briefing and am excited we might be able to have

something similar at FNCE.  Thanks for your leadership in this area Jeanne! 

 

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>  

Sent: Tuesday, February 28, 2017 7:58 PM  

To: Jeanne Blankenship  

Cc: Patricia Babjak; Donna Martin  

Subject: Thank you 

 

Dear Jeanne 

 I would like to congratulate you and the D.C. Team on a successful advocacy day. Our visits were

interesting and the networking with the other participants from other fields priceless!  
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In addition, I would like to thank you and the LPPC committee for working on the issue of coaches

which has been an important topic in my agenda this year. I believe our membership will be very

happy and our stance will encourage dialogue with other health professionals that truly want their

patients to have the best care from the best health professional possible.  

I truly appreciate the support. Regards, Lucille 

PS - we forgot to snap a photo with Senator Nelson!!   

 

Lucille Beseler MS,RDN,LDN,CDE  

President-Family Nutrition Center of South Florida  

President Academy of Nutrition and Dietetics 2016-2017 

5350 W. Hillsboro Blvd. #105 

Coconut Creek, Fl. 33073 

954-360-7883 

fax: 954-360-7884

Sent from my iPad 
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2924. Committee Appointments

From: Marsha Schofield <mschofield@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Dianne Polly

<diannepolly@gmail.com>, pennymcconnell1@gmail.com

<pennymcconnell1@gmail.com>

Sent Date: Mar 01, 2017 07:42:16

Subject: Committee Appointments

Attachment: image001.png
image002.jpg
09 Draft Guidelines for Appointed and Elected Positions within the
Academy.pdf

Good morning,

 

 

My apologies for failing to include one attachment in my email from last evening. Don’t worry, this

one is a quick read. I recognize you received volumes of information that is potentially

overwhelming. While others, such as Lucille and Linda, may have other advice, I recommend as

you look at each committee, that you start by looking at the staff recommendations and associated

member bios. You can then expand your review of applicants from there. And as with any

application system, while we included all members for whom we deemed their survey responses

“complete,” some responses are more complete or informative than others. So I suspect you will

be able to quickly eliminate some of the individuals from consideration.

 

 

Once again, please reach out to me at any time with questions in advance of the meeting. At the

meeting we will also have available for you information on individuals not selected for the national

ballot but highly recommended by the Nominating Committee, as well as information on individuals

who were not elected to national office. If you’d like this information in advance of the meeting, I’m

happy to share it.

 

 

Thank you,

 

 

Marsha

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance
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Recap of Discussion of Appointed and Elected Positions within the Academy 


 


During the March 2015 Committee Staff Partner meeting, the issue of members who are elected as well 


being appointed to a committee or workgroup or are appointed to two committees or workgroups was 


brought forward for discussion.  An example provided of this type of situation:  


 Member elected to the Foundation and appointed to ANDPAC 


 Member elected to serve as affiliate president and appointed to a committee. 


 


We noted that DPG/MIG policy indicates that an elected position may not simultaneously hold an elected 


position in another DPG or MIG or an Academy elected position.  However, the DPG/MIG policy does 


not prevent an individual from being in an elected position and an appointed committee position (national 


or DPG/MIG or affiliate). 


 


It was noted that guidelines are needed to address this situation in order to create consistency across the 


Academy at all levels.  These guidelines could be used during Vice Chair Orientation, Affiliate President-


elect Orientation, DPG/MIG Townhall Meeting, Committee Appointment Meeting, etc. 


 


Some questions or comments that need to be addressed in the guidelines are: 


1. How long can a member serve on any Academy committee?  3 years or more? 


2. Should a member be able to move from one committee to the next after completing a term of 


office on one committee? (i.e., member served on APC for 3 years and then got appointed to 


another 3 year term of office on EBPC).  This gives the appearance that they have an “inside 


track” and reduces the opportunity for other members to be appointed. 


3. Members should not be appointed to more than one committee (unless a liaison, which have been 


limited in number). 


4. Should a member who is serving on an Academy committee be given the opportunity to be placed 


on the national ballot or DPG/MIG ballot? (i.e., member is in second year of 3 year term, should 


be allowed to be on the ballot). 


5. Some members who are elected to office and appointed to a committee have difficulty with the 


workload.   


 


Potential Guidelines 


1. A member may serve on only one committee during a program year unless they are serving as a 


liaison (Board liaison to a committee or the liaison between LPPC and NSPC).  Exception: 


Council on Research by design includes chairs of several committees. 


2. A member is not eligible to serve on another committee for 1 year following the completion of a 


term of office.  Exception: Board members appointed to serve as a liaison. 


3. A member may serve one term on a committee.  Only in the event that the vice chair resigns or is 


elected to a national office, a chair can be retained for continuity. 


4. The Nominating Committee should seriously consider the impact of placing a member on the 


ballot who has 1-2 years left on their appointment. 


5. Members should be encouraged to complete an appointed position on a committee before 


accepting a position on the national ballot. 


 





09 Draft Guidelines for Appointed and Elected Positions within the Academy.pdf

09 Draft Guidelines for Appointed and Elected Positions within the Academy.pdf



 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2925. RE: Board Minutes

From: Escott-Stump, Sylvia <ESCOTTSTUMPS@ecu.edu>

To: Kathy Wilson-Gold <kathywilsongoldrd@gmail.com>, Susan Burns

<Sburns@eatright.org>

Cc: Martha Ontiveros <Montiveros@eatright.org>, Camille Range

<rangecamille@gmail.com>, DMartin@Burke.k12.ga.us

<DMartin@burke.k12.ga.us>, Eileen Kennedy <Eileen.Kennedy@tufts.edu>,

Jean Ragalie-Carr (jean.ragalie-carr@dairy.org) <jean.ragalie-

carr@dairy.org>, Margaret Garner (mgarner@ua.edu) <mgarner@ua.edu>,

Marty Yadrick <myadrick@computrition.com>, Patricia Babjak

<PBABJAK@eatright.org>, Sitoya Mansell <sitoyaj@hotmail.com>, Terri

Raymond <tjraymond@aol.com>, Constance Geiger

(constancegeiger@cgeiger.net) <constancegeiger@cgeiger.net>, Maha Tahiri

<maha.tahiri@genmills.com>, Dante Turner <dturner@eatright.org>, Joan

Schwaba <JSchwaba@eatright.org>, Singerman, Carol

<carol.singerman@dairy.org>, Clemente, Carole

<carole.clemente@dairy.org>, Sandy Stelflug

<Sandy.Stelflug@genmills.com>, Beth Labrador <BLabrador@eatright.org>,

Paul Slomski <pslomski@eatright.org>, Katie Brown <kbrown@eatright.org>,

Nicci Brown <nbrown@eatright.org>, Paul Mifsud <PMifsud@eatright.org>,

Alison Steiber <ASteiber@eatright.org>, Mary Beth Whalen

<Mwhalen@eatright.org>

Sent Date: Mar 01, 2017 07:12:43

Subject: RE: Board Minutes

Attachment: image001.png

I agree,

 

Sylvia

 
 

From: Kathy Wilson-Gold [mailto:kathywilsongoldrd@gmail.com]  

Sent: Wednesday, March 1, 2017 12:01 AM 

 To: Susan Burns <Sburns@eatright.org> 

 Cc: Martha Ontiveros <Montiveros@eatright.org>; Camille Range <rangecamille@gmail.com>;

DMartin@Burke.k12.ga.us; Eileen Kennedy <Eileen.Kennedy@tufts.edu>; Jean Ragalie-Carr

(jean.ragalie-carr@dairy.org) <jean.ragalie-carr@dairy.org>; Margaret Garner (mgarner@ua.edu)

<mgarner@ua.edu>; Marty Yadrick <myadrick@computrition.com>; Patricia Babjak

<PBABJAK@eatright.org>; Sitoya Mansell <sitoyaj@hotmail.com>; Escott-Stump, Sylvia

<ESCOTTSTUMPS@ecu.edu>; Terri Raymond <tjraymond@aol.com>; Constance Geiger

(constancegeiger@cgeiger.net) <constancegeiger@cgeiger.net>; Maha Tahiri
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<maha.tahiri@genmills.com>; Dante Turner <dturner@eatright.org>; Joan Schwaba

<JSchwaba@eatright.org>; Singerman, Carol <carol.singerman@dairy.org>; Clemente, Carole

<carole.clemente@dairy.org>; Sandy Stelflug <Sandy.Stelflug@genmills.com>; Beth Labrador

<BLabrador@eatright.org>; Paul Slomski <pslomski@eatright.org>; Katie Brown

<kbrown@eatright.org>; Nicci Brown <nbrown@eatright.org>; Paul Mifsud

<PMifsud@eatright.org>; Alison Steiber <ASteiber@eatright.org>; Mary Beth Whalen

<Mwhalen@eatright.org> 

 Subject: Re: Board Minutes

 

 

Martha,

 

 

I have no additional changes to the minutes and I'm aligned to Mary Beth's redline additions.

 

 

Warm regards,

 

 

Kathy

 

 

On Mon, Feb 27, 2017 at 11:11 AM, Susan Burns <Sburns@eatright.org> wrote:

 

Please see addition (in track changes) on the attached of the task force Jean appointed to review

the recommendations from the Academy Member Sponsorship Advisory Task Force and make

recommendations to the Foundation Board regarding any suggested revisions to the Foundation

guidelines. 

 

 

From: Martha Ontiveros  

Sent: Monday, February 27, 2017 10:51 AM 

 To: Camille Range <rangecamille@gmail.com>; DMartin@Burke.k12.ga.us; Eileen Kennedy <

Eileen.Kennedy@tufts.edu>; Jean Ragalie-Carr (jean.ragalie-carr@dairy.org) <jean.ragalie-

carr@dairy.org>; Kathy Wilson-Gold (kathywilsongoldrd@gmail.com) <

kathywilsongoldrd@gmail.com>; Margaret Garner (mgarner@ua.edu) <mgarner@ua.edu>; Marty

Yadrick <myadrick@computrition.com>; Patricia Babjak <PBABJAK@eatright.org>; Sitoya

Mansell <sitoyaj@hotmail.com>; Sylvia Escott-Stump <escottstumps@ecu.edu>; Terri Raymond <

tjraymond@aol.com> 

 Cc: Constance Geiger (constancegeiger@cgeiger.net) <constancegeiger@cgeiger.net>; Maha

Tahiri <maha.tahiri@genmills.com>; Dante Turner <dturner@eatright.org>; Joan Schwaba <

JSchwaba@eatright.org>; Singerman, Carol <carol.singerman@dairy.org>; Clemente, Carole <
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carole.clemente@dairy.org>; Sandy Stelflug <Sandy.Stelflug@genmills.com>; Beth Labrador <

BLabrador@eatright.org>; Paul Slomski <pslomski@eatright.org>; Katie Brown <

kbrown@eatright.org>; Nicci Brown <nbrown@eatright.org>; Paul Mifsud <PMifsud@eatright.org

>; Alison Steiber <ASteiber@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>; Susan

Burns <Sburns@eatright.org> 

 Subject: Board Minutes

 

 

Please review the attached minutes from the Foundation Board meeting on February 22-23.  Need

your input by March 10.  

Thank you!

 

Martha Ontiveros

 

Executive Assistant, Academy of Nutrition and Dietetics Foundation

 

120 South Riverside Plaza, Suite 2190 

Chicago, Illinois 60606-6995

 

Phone # 1-800-877-1600, Ext 4773 or 312-899-4773   

Fax # 312-899-4796 

 Email montiveros@eatright.org 

 www.eatright.org/foundation  |  www.eatright.org | www.eatrightPRO.org | 

www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 
 
 
 
-- 

 

 

Kathy

 

 

Kathy Wilson-Gold, MS, RD, LDN, FAND
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19008 Saddle River Drive

 

Edmond, OK  73012

 

 

c-856-236-2045 
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2926. Re: Board Minutes

From: Kathy Wilson-Gold <kathywilsongoldrd@gmail.com>

To: Susan Burns <Sburns@eatright.org>

Cc: Martha Ontiveros <Montiveros@eatright.org>, Camille Range

<rangecamille@gmail.com>, DMartin@Burke.k12.ga.us

<DMartin@burke.k12.ga.us>, Eileen Kennedy <Eileen.Kennedy@tufts.edu>,

Jean Ragalie-Carr (jean.ragalie-carr@dairy.org) <jean.ragalie-

carr@dairy.org>, Margaret Garner (mgarner@ua.edu) <mgarner@ua.edu>,

Marty Yadrick <myadrick@computrition.com>, Patricia Babjak

<PBABJAK@eatright.org>, Sitoya Mansell <sitoyaj@hotmail.com>, Sylvia

Escott-Stump <escottstumps@ecu.edu>, Terri Raymond

<tjraymond@aol.com>, Constance Geiger (constancegeiger@cgeiger.net)

<constancegeiger@cgeiger.net>, Maha Tahiri <maha.tahiri@genmills.com>,

Dante Turner <dturner@eatright.org>, Joan Schwaba

<JSchwaba@eatright.org>, Singerman, Carol <carol.singerman@dairy.org>,

Clemente, Carole <carole.clemente@dairy.org>, Sandy Stelflug

<Sandy.Stelflug@genmills.com>, Beth Labrador <BLabrador@eatright.org>,

Paul Slomski <pslomski@eatright.org>, Katie Brown <kbrown@eatright.org>,

Nicci Brown <nbrown@eatright.org>, Paul Mifsud <PMifsud@eatright.org>,

Alison Steiber <ASteiber@eatright.org>, Mary Beth Whalen

<Mwhalen@eatright.org>

Sent Date: Mar 01, 2017 00:19:30

Subject: Re: Board Minutes

Attachment: image001.png

Martha, 
 

I have no additional changes to the minutes and I'm aligned to Mary Beth's redline additions. 
 

Warm regards, 
 

Kathy 
 

On Mon, Feb 27, 2017 at 11:11 AM, Susan Burns <Sburns@eatright.org> wrote:  

Please see addition (in track changes) on the attached of the task force Jean appointed to review

the recommendations from the Academy Member Sponsorship Advisory Task Force and make

recommendations to the Foundation Board regarding any suggested revisions to the Foundation

guidelines. 

 

 

From: Martha Ontiveros  

Sent: Monday, February 27, 2017 10:51 AM 
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 To: Camille Range <rangecamille@gmail.com>; DMartin@Burke.k12.ga.us; Eileen Kennedy <

Eileen.Kennedy@tufts.edu>; Jean Ragalie-Carr (jean.ragalie-carr@dairy.org) <jean.ragalie-

carr@dairy.org>; Kathy Wilson-Gold (kathywilsongoldrd@gmail.com) <

kathywilsongoldrd@gmail.com>; Margaret Garner (mgarner@ua.edu) <mgarner@ua.edu>; Marty

Yadrick <myadrick@computrition.com>; Patricia Babjak <PBABJAK@eatright.org>; Sitoya

Mansell <sitoyaj@hotmail.com>; Sylvia Escott-Stump <escottstumps@ecu.edu>; Terri Raymond <

tjraymond@aol.com> 

 Cc: Constance Geiger (constancegeiger@cgeiger.net) <constancegeiger@cgeiger.net>; Maha

Tahiri <maha.tahiri@genmills.com>; Dante Turner <dturner@eatright.org>; Joan Schwaba <

JSchwaba@eatright.org>; Singerman, Carol <carol.singerman@dairy.org>; Clemente, Carole <

carole.clemente@dairy.org>; Sandy Stelflug <Sandy.Stelflug@genmills.com>; Beth Labrador <

BLabrador@eatright.org>; Paul Slomski <pslomski@eatright.org>; Katie Brown <

kbrown@eatright.org>; Nicci Brown <nbrown@eatright.org>; Paul Mifsud <PMifsud@eatright.org

>; Alison Steiber <ASteiber@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>; Susan

Burns <Sburns@eatright.org> 

 Subject: Board Minutes

 

 

Please review the attached minutes from the Foundation Board meeting on February 22-23.  Need

your input by March 10.  

Thank you!

 

Martha Ontiveros

 

Executive Assistant, Academy of Nutrition and Dietetics Foundation

 

120 South Riverside Plaza, Suite 2190 

Chicago, Illinois 60606-6995

 

Phone # 1-800-877-1600, Ext 4773 or 312-899-4773   

Fax # 312-899-4796 

 Email montiveros@eatright.org 

 www.eatright.org/foundation  |  www.eatright.org | www.eatrightPRO.org | 

www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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--  
 
 

Kathy 
 

Kathy Wilson-Gold, MS, RD, LDN, FAND 

19008 Saddle River Drive 

Edmond, OK  73012 
 

c-856-236-2045  
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2927. Thank you 

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Jeanne Blankenship <JBlankenship@eatright.org>

Cc: Patricia Babjak <PBABJAK@eatright.org>, Donna Martin

<dmartin@burke.k12.ga.us>

Sent Date: Feb 28, 2017 19:59:29

Subject: Thank you 

Attachment:

Dear Jeanne 

 I would like to congratulate you and the D.C. Team on a successful advocacy day. Our visits were

interesting and the networking with the other participants from other fields priceless!  

In addition, I would like to thank you and the LPPC committee for working on the issue of coaches

which has been an important topic in my agenda this year. I believe our membership will be very

happy and our stance will encourage dialogue with other health professionals that truly want their

patients to have the best care from the best health professional possible.  

I truly appreciate the support. Regards, Lucille 

PS - we forgot to snap a photo with Senator Nelson!!   

 

Lucille Beseler MS,RDN,LDN,CDE  

President-Family Nutrition Center of South Florida  

President Academy of Nutrition and Dietetics 2016-2017 

5350 W. Hillsboro Blvd. #105 

Coconut Creek, Fl. 33073 

954-360-7883 

fax: 954-360-7884

Sent from my iPad 
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2928. Re: Board Welcome Letters

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Joan Schwaba <JSchwaba@eatright.org>

Sent Date: Feb 28, 2017 18:54:06

Subject: Re: Board Welcome Letters

Attachment:

Thanks Joan for handling this. I have talked to everyone with the exceotion of Manju. If you have

contact information for her please send and I will call her too! 
 
Sent from my iPhone 
 
On Feb 28, 2017, at 6:19 PM, Joan Schwaba <JSchwaba@eatright.org> wrote:  
 

Hi Donna,

 

 

Attached are the welcome letters to the incoming Board members which were sent under Pat’s

and your signature today.

 

 

Best regards, 

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org
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<K. Sauer.pdf> 

<M. Karkare.pdf> 

<M. Kyle.pdf> 

<M. Russell.pdf> 

<M. Stokes.pdf> 

<M. Yadrick.pdf> 

<2017 BOD Meetings Calendar.pdf> 

<VIP PROFILE FORM.doc> 
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2929. Board Welcome Letters

From: Joan Schwaba <JSchwaba@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Feb 28, 2017 18:19:11

Subject: Board Welcome Letters

Attachment: K. Sauer.pdf
M. Karkare.pdf
M. Kyle.pdf
M. Russell.pdf
M. Stokes.pdf
M. Yadrick.pdf
2017 BOD Meetings Calendar.pdf
VIP PROFILE FORM.doc

Hi Donna,

 

 

Attached are the welcome letters to the incoming Board members which were sent under Pat’s

and your signature today.

 

 

Best regards, 

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org
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February 28, 2017  


 
Board of Directors 
2016-2017 
 
President 
Lucille Beseler, MS, RDN, LDN, CDE, FAND  
 
President-Elect 
Donna S Martin, EdS, RDN, LD, SNS, FAND  
 
Past President 
Dr. Evelyn F Crayton, EdD, RDN, LDN, FAND 
 
Treasurer 
Margaret Garner, MS, RDN, LD, CIC, FAND 
 
Treasurer-Elect 
Jo Jo Dantone-DeBarbieris, MS, RDN, LDN, 
CDE, FAND 
 
Past Treasurer 
Kay Wolf, PhD, RDN, LD, FAND 
 
Chair, Academy Foundation 
Jean Ragalie-Carr, RDN, LDN, FAND 
 
Speaker, House of Delegates 
Linda T Farr, RDN, LD, FAND 
 
Speaker-Elect, House of Delegates 
Dianne Polly, JD, RDN, LDN, FAND  
 
Past Speaker, House of Delegates 
Aida Miles, MMSc, RD, LD, FAND 
 
Directors 
Hope Barkoukis, PhD, RDN, LD  
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FAND 
Michele Delille Lites, RD, CSO, FAND 
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Public Members 
Don W Bradley, MD, MHS-CL 
Steven A Miranda, SPHR, GPHR 
 
Chief Executive Officer 
Patricia M Babjak, GSLIS 
 
 
 


Kevin Sauer, PhD, RDN, LD 
1824 Erickson St. 
Manhattan, KS 66503 
 
Dear Kevin: 
 
Congratulations on your election to the Academy’s Board of Directors 
as Director-at-Large!  In November, we asked you to save the dates for 
upcoming Board meetings. An updated meetings calendar is attached.  
Although you officially assume office on June 1, 2017, you are 
requested to attend and observe the last meeting of the 2016-2017 
Board of Directors on May 18-20 in Cleveland to assist in the 
transitioning.   
 
Expenses associated with these meetings, including transportation, 
lodging and per diem are covered by the Academy.  The Executive 
Office staff handles your hotel reservations for Board meetings, and 
information on hotel and travel will be forthcoming. Also attached is a 
form asking for contact and general information.  Please return it to  
Joan Schwaba, Director of Strategic Management, at 
jschwaba@eatright.org. 
 
Thank you on behalf of the Board of Directors for your continuing 
willingness to share your expertise and time.  We look forward to 
working with you again on the many exciting initiatives moving the 
Academy and the profession forward into its second century of 
progress! 
 
Sincerely,   


  
Donna Martin                                    Patricia Babjak                          
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Manju Karkare, MS, RDN, LDN, FAND 
4937 Cremshaw Ct 
Raleigh, NC 27614-8322 


Dear Manju: 


Congratulations on your election to the Academy’s Board of Directors 
as Treasurer-elect!  In November, we asked you to save the dates for 
upcoming Board meetings. An updated meetings calendar is attached.  
Although you officially assume office on June 1, 2017, you are 
requested to attend and observe the last meeting of the 2016-2017 
Board of Directors on May 18-20 in Cleveland to assist in the 
transitioning.   


Expenses associated with these meetings, including transportation, 
lodging and per diem are covered by the Academy.  The Executive 
Office staff handles your hotel reservations for Board meetings, and 
information on hotel and travel will be forthcoming. Also attached is a 
form asking for contact and general information.  Please return it to  
Joan Schwaba, Director of Strategic Management, at 
jschwaba@eatright.org. 


Thank you on behalf of the Board of Directors for your continuing 
willingness to share your expertise and time.  We look forward to 
working with you again on the many exciting initiatives moving the 
Academy and the profession forward into its second century of 
progress! 


Sincerely, 


 


Donna Martin    Patricia Babjak


Copy: P. Mifsud
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Marcy Kyle, RDN, LDN, CDE, FAND 
146 Mistic Ave 
Rockport, ME 04856-5730 
 
Dear Marcy: 
 
Congratulations on your election to the Academy’s Board of Directors 
as Speaker-elect!  In November, we asked you to save the dates for 
upcoming Board meetings. An updated meetings calendar is attached.  
Although you officially assume office on June 1, 2017, you are 
requested to attend and observe the last meeting of the 2016-2017 
Board of Directors on May 18-20 in Cleveland to assist in the 
transitioning.   
 
Expenses associated with these meetings, including transportation, 
lodging and per diem are covered by the Academy.  The Executive 
Office staff handles your hotel reservations for Board meetings, and 
information on hotel and travel will be forthcoming. Also attached is a 
form asking for contact and general information.  Please return it to  
Joan Schwaba, Director of Strategic Management, at 
jschwaba@eatright.org. 
 
Thank you on behalf of the Board of Directors for your continuing 
willingness to share your expertise and time.  We look forward to 
working with you again on the many exciting initiatives moving the 
Academy and the profession forward into its second century of 
progress! 
 
Sincerely,   


  
Donna Martin                                    Patricia Babjak                          
 
 


 
Copy:  M. Schofield 


A. Shlachter 
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Mary Russell, MS, RDN, LDN, FAND 
130 S Canal St Apt 617 
Chicago, IL 60606-3909 
 
 
Dear Mary: 
 
Congratulations on your election to the Academy’s Board of Directors 
as President-elect!  In November, we asked you to save the dates for 
upcoming Board meetings. An updated meetings calendar is attached.  
Although you officially assume office on June 1, 2017, you are 
requested to attend and observe the last meeting of the 2016-2017 
Board of Directors on May 18-20 in Cleveland to assist in the 
transitioning.   
 
Expenses associated with these meetings, including transportation, 
lodging and per diem are covered by the Academy.  The Executive 
Office staff handles your hotel reservations for Board meetings, and 
information on hotel and travel will be forthcoming. Also attached is a 
form asking for contact and general information.  Please return it to  
Joan Schwaba, Director of Strategic Management, at 
jschwaba@eatright.org. 
 
Thank you on behalf of the Board of Directors for your continuing 
willingness to share your expertise and time.  We look forward to 
working with you again on the many exciting initiatives moving the 
Academy and the profession forward into its second century of 
progress! 
 
Sincerely,   


  
Donna Martin                                    Patricia Babjak                          
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Milton Stokes, PhD, MPH, RD, FAND 
800 N Lindbergh Blvd 
Mail Stop A2NA 
St Louis, MO 63167 
 
Dear Milton: 
 
Congratulations on your election to the Academy’s Board of Directors 
as House of Delegates Director!  In November, we asked you to save 
the dates for upcoming Board meetings. An updated meetings calendar 
is attached.  Although you officially assume office on June 1, 2017, you 
are requested to attend and observe the last meeting of the 2016-2017 
Board of Directors on May 18-20 in Cleveland to assist in the 
transitioning.   
 
Expenses associated with these meetings, including transportation, 
lodging and per diem are covered by the Academy.  The Executive 
Office staff handles your hotel reservations for Board meetings, and 
information on hotel and travel will be forthcoming. Also attached is a 
form asking for contact and general information.  Please return it to  
Joan Schwaba, Director of Strategic Management, at 
jschwaba@eatright.org. 
 
Thank you on behalf of the Board of Directors for your continuing 
willingness to share your expertise and time.  We look forward to 
working with you again on the many exciting initiatives moving the 
Academy and the profession forward into its second century of 
progress! 
 
Sincerely,   


  
Donna Martin                                    Patricia Babjak                          
 


 
Copy:  M. Schofield 


A. Shlachter 
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Marty Yadrick, MS, MBI, RDN, FAND 
402 W 50th St Apt 1S 
Kansas City, MO 64112-2390 
 
Dear Marty: 
 
Congratulations on your position as incoming Chair to the Foundation 
Board and appointment to the Academy’s Board of Directors! Although 
you officially assume office on June 1, 2017, you are requested to 
attend and observe the last meeting of the 2016-2017 Board of 
Directors on May 18-20 in Cleveland to assist in the transitioning. A 
2017 Board meetings calendar is attached.  
 
Expenses associated with these meetings, including transportation, 
lodging and per diem are covered by the Academy.  The Executive 
Office staff handles your hotel reservations for Board meetings, and 
information on hotel and travel will be forthcoming. Also attached is a 
form asking for contact and general information.  Please return it to  
Joan Schwaba, Director of Strategic Management, at 
jschwaba@eatright.org. 
 
Thank you on behalf of the Board of Directors for your continuing 
willingness to share your expertise and time.  We look forward to 
working with you again on the many exciting initiatives moving the 
Academy and the profession forward into its second century of 
progress! 
 
Sincerely,   


  
Donna Martin                                    Patricia Babjak                          
 


 
Copy:  M.B. Whalen 
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2017 MEETINGS CALENDAR     
                              


 


 
 


DATE MEETING LOCATION 


Friday, January 13, 2017  
 -     11:00 am - 1:00 pm CT 


Board of Directors Webinar Meeting  
 


 
February 23-24, 2017 
• Thursday, February 23  


- 12:00 pm – 6:00 pm 
- Group  dinner 


• Friday, February 24  
- 7:30 am – 2:00 pm 


 


 
Joint Academy and Foundation Board Retreat 
 
 
Board of Directors Meeting 


Chicago, IL 


Tuesday, April 4, 2017 
- 11:00 am – 1:00 pm CT  


 


Board of Directors Webinar Meeting  


April 21-24 , 2017 
• Friday, April 21 


- HLT Meeting 
• Saturday, April 22-Sunday, April 23  


- HOD Virtual Meeting 
• Monday, April 24 


- HLT Meeting 
 


HLT Meeting and HOD Virtual Meeting 
 


Chicago, IL 


May 18-20, 2017 
• Thursday, May 18 


- Arrive in morning to attend 
Ohio Affiliate meeting 


- 5:00 pm Foundation Second 
Century Reception 


• Friday, May 19  
- 12:00 pm – 5:00 pm 
- 6:00 pm  Board Celebration 


Dinner 
• Saturday, May 20  


- 7:30 am – 1:00 pm 
 


Board of Directors Meeting for incoming and 
current Board members 
(Incoming and current Board members to 
attend portions of the Ohio Affiliate meeting 
on Thursday, May 18 and the morning of 
Friday, May 19, as schedule permits) 


Cleveland, OH 


June 25-26, 2017 
• Sunday, June 25  


- TBD 
• Monday, June 26 


- TBD 
 
 


Public Policy Workshop 
(D. Martin, M. Russell, L. Beseler, D. Polly, 
M. Kyle, L. Farr, P. Babjak,  
2017-18 ANDPAC BOD Liaison) 


Washington, DC 
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DATE MEETING LOCATION 


July 13-15, 2017 
• Thursday, July 13 


- 1:00 pm – 6:00 pm 
- Group Dinner 


• Friday, July 14 
- 7:30 am- 3:00 pm  
- Group Dinner 


• Saturday, July 15 
       -     7:30 am – 12:00 pm  
 


Board of Directors Retreat  Asheville, NC 


September 14-15, 2017 
• Thursday, September 14  


- 1:00 pm – 6:00 pm 
- Group Dinner 


• Friday, September 15 
- 7:30 am – 2:30 pm 


 


Board of Directors Meeting Chicago, IL 


October 20-21, 2017 
 


HOD Fall Meeting Chicago, IL 


October 21-24, 2017 
 


Food and Nutrition Conference & Expo Chicago, IL 


Friday, January 19, 2018 
 -     11:00 am - 1:00 pm CT 
 


Board of Directors Webinar Meeting  
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2930. FNCE Session Notifications

From: Lori Granich <LGranich@eatright.org>

To: Anne Marie Davis <amdavis@newhaven.edu>, Christine Weithman

(cweithman@hmrboston.com) <cweithman@hmrboston.com>, Cynthia

Thomson <cthomson@email.arizona.edu>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Gigi Kwok <gigi.y.kwok@gmail.com>, Hope

Barkoukis (Hope.Barkoukis@case.edu) <Hope.Barkoukis@case.edu>,

Kathleen Niedert <kniedert@aol.com>, Kimberly Kirchherr

<kimberly.kirchherr@gmail.com>, Mary Beth Kavanaugh

<mxk109@case.edu>, Meghan Adler <Meghan.Adler@ars.usda.gov>,

Roberta Anding <RobertaAnding@gmail.com>, Zachari Breeding

<zacharibreeding@gmail.com>

Sent Date: Feb 28, 2017 17:18:42

Subject: FNCE Session Notifications

Attachment: image001.png

Good afternoon CLL Leaders, 

 

As promised, here is a list of the accepted and declined DPG/MIG sessions. Notifications will be

sent today. If you receive any negative comments, send them over and we will handle them! 

 

Thanks all!

 

 

 

Accepted DPGs/MIGs

 

Title

 

DPG/MIG

 

303. Food Intolerance or Food Avoidance? Identifying the True Food Allergies

 

Behavioral Health Nutrition DPG

 

219. Handgrip Strength Examination for Malnourished Populations

 

Clinical Nutrition Management DPG

 

328. Triggering Change in Patients &Clients: Insights from Behavioral Science
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Dietitians in Business Communications and Food and Culinary Professionals DPGs

 

412. Diabetes and the RDN: A Continuous Road to Skills and Practice Advancement

 

Diabetes Care and Education DPG

 

309. International Dysphagia Diet Standardisation Initiative (IDDSI): USA and Global Readiness

 

Dietetics in Health Care Communities DPG

 

190. The benefits and practical resources for using blenderized tube feeding

 

Dietitians in Nutrition Support

 

282. New Horizons: Linking Space Station Research to Healthy Aging

 

Healthy Aging DPG

 

312. Global Nutrition Responses in Infectious Diseases

 

Medical Nutrition Practice Group DPG

 

278. The Evidence: Intermittent Fasting Effects on Cardiometabolic Disease and Cancer

 

Oncology Nutrition DPG

 

187. Alphabet soup-Understanding FPIES and EoE in Pediatric Patients

 

Pediatric Nutrition DPG

 

197. Approach to Malnutrition in Progressive Chronic Kidney Disease

 

Renal Dietitians DPG

 

418. Using the Automated Self-Administered 24-Hour Dietary Assessment Tool (ASA24)

 

Research DPG

 

272. Hitting Hunger Hard: Improving Global Food Systems One Meal at a Time
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School Nutrition Services DPG

 

220. Fueling Teen Athletes: Unique Challenges and Winning Strategies

 

Sports, Cardiovascular and Wellness Nutrition DPG

 

210. It’s about time! Circadian system, meal timing and metabolism

 

Weight Management DPG

 

189. PCOS: Beyond Hormones and Hot Flashes -- Nutrition Interventions for Women Later in Life

 

Women's Health DPG

 

 

 

Declined

 

Title

 

DPG/MIG

 

221. Hormonal Conundrum in PCOS: Integrative and Nutritional Strategies for RDNs

 

Asian Indians in Nutrition and Dietetics (AIND)

 

209. Diabetes and Chinese Americans- What should we know?

 

Chinese Americans in Dietetics and Nutriton (CADN)

 

283. The Centennial Lifestyle in the Academy's Centennial Year. Longevity Foods—Learning from

Centenarians Around the World

 

Dietetic Technicians in Practice DPG

 

438. Better Outcomes and Better Incomes Using Dietitian Developed Technology

 

Dietetic Technicians in Practice DPG

 

448. The Future of Nutrigenomics: Turning Science into Action
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Dietitians in Integrative and Functional Medicine DPG

 

142. Farm to City: RDNs Leading in Sustainable Food &Technology

 

Hunger and Environmental Nutrition DPG

 

334. Collaboration - Solving Food and Nutrition Challenges in the 21st Century

 

Management in Food and Nutrition Systems DPG

 

308. Scaling up nutrition: professional and process alerts

 

Muslims in Dietetics and Nutrition (MIDAN)

 

259. Handling our Baggage: How Bias Impacts the Care Process

 

National Organization of Men in Nutrition (NOMIN)

 

140. Sustainable Nutrition: Feeding our Future

 

Nutrition Education for the Public DPG

 

315. Critical Role of RDNs in Medical and Health Professions Education

 

Nutrition Educators of Health Professionals DPG

 

251. Moving Forward in a Saturated Market: Creating Unique Communications Opportunities.

 

Nutrition Entrepreneurs DPG

 

243. Building the Future Workforce: Developing Skills in Public Health/Community Nutrition

 

Public Health/Community Nutrition DPG

 

449. Innovations in Sustainable Protein Sources

 

Vegetarian Nutrition DPG
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Lori Granich, MBA, RDN

 

Manager, Lifelong Learning and Engagement

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 

312/899-4895

 
lgranich@eatright.org 
www.eatright.org

 

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2931. RE: RDN Day

From: Rhys Saunders <rsaunders@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 28, 2017 16:57:16

Subject: RE: RDN Day

Attachment:

Donna,

 

 

Thank you for the email! I hope you’re well. We have selected a winner but we won’t make that

public until RDN Day next Wednesday, March 8. My colleague, Tom Ryan, will send you an

updated slide once the winner is officially announced.

 

 

Have a great day!!

 

 

All the Best,

 

Rhys

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Tuesday, February 28, 2017 3:37 PM 

 To: Rhys Saunders <rsaunders@eatright.org> 

 Subject: RDN Day

 

 

Rhys,  When you get the winner please let me know so I can include it in my Academy  Affiliate

talks?  I have one this Thursday in Alabama if the winner has been determined.  I would need

picture and quote please!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway
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Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

Page 8304



2932. RDN Day

From: Donna Martin <DMartin@burke.k12.ga.us>

To: rsaunders@eatright.org <rsaunders@eatright.org>

Sent Date: Feb 28, 2017 16:37:04

Subject: RDN Day

Attachment:

Rhys,  When you get the winner please let me know so I can include it in my Academy  Affiliate

talks?  I have one this Thursday in Alabama if the winner has been determined.  I would need

picture and quote please!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2933. Foundation BOD call May 16, 2017 from 1 pm - 2 pm CT

From: Martha Ontiveros <Montiveros@eatright.org>

To: Camille Range <rangecamille@gmail.com>, Constance Geiger

(constancegeiger@cgeiger.net) <constancegeiger@cgeiger.net>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Eileen Kennedy

<Eileen.Kennedy@tufts.edu>, Jean Ragalie-Carr (jean.ragalie-carr@dairy.org)

<jean.ragalie-carr@dairy.org>, Kathy Wilson-Gold

(kathywilsongoldrd@gmail.com) <kathywilsongoldrd@gmail.com>, Maha

Tahiri <maha.tahiri@genmills.com>, Margaret Garner (mgarner@ua.edu)

<mgarner@ua.edu>, Marty Yadrick <myadrick@computrition.com>, Patricia

Babjak <PBABJAK@eatright.org>, Sitoya Mansell <sitoyaj@hotmail.com>,

Sylvia Escott-Stump <escottstumps@ecu.edu>, Terri Raymond

<tjraymond@aol.com>, Paul Mifsud <PMifsud@eatright.org>, Alison Steiber

<ASteiber@eatright.org>, Mary Beth Whalen <Mwhalen@eatright.org>, Nicci

Brown <nbrown@eatright.org>, Paul Slomski <pslomski@eatright.org>, Beth

Labrador <BLabrador@eatright.org>, Susan Burns <Sburns@eatright.org>,

Katie Brown <kbrown@eatright.org>, peark02@outlook.com

<peark02@outlook.com>, Gus Schumacher <gus@wholesomewave.org>,

jojo@nutritioned.com <jojo@nutritioned.com>, Christie, Catherine

<c.christie@unf.edu>, Singerman, Carol <carol.singerman@dairy.org>

Cc: Joan Schwaba <JSchwaba@eatright.org>, Linda Serwat

<LSerwat@eatright.org>, Sandy.Stelflug@genmills.com

<Sandy.Stelflug@genmills.com>, Carole.Clemente@dairy.org

<Carole.Clemente@dairy.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Feb 28, 2017 16:11:05

Subject: Foundation BOD call May 16, 2017 from 1 pm - 2 pm CT

Attachment:

Foundation Staff invites you to join this WebEx meeting. 

 

 

 

Foundation BOD Tuesday, May 16, 2017 1:00 pm  |  Central Daylight Time (Chicago, GMT-

05:00)  |  1 hr 

 

 

 
Join WebEx meeting 
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Meeting number: 744 881 386 Meeting password: 0516 

 

 

 

Join by phone Call-in toll-free number: 1-866-477-4564  (US) Call-in number: 1-866-477-

4564  (US) Show global numbers Conference Code: 824 097 8145 
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2934. Re: Question regarding Health Coaches and non registered professionals

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Patricia Babjak <PBABJAK@eatright.org>, Judy Rodriguez

<jrodrigu@unf.edu>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>

Sent Date: Feb 28, 2017 16:02:01

Subject: Re: Question regarding Health Coaches and non registered professionals

Attachment:

Perfect!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Patricia Babjak <PBABJAK@eatright.org>  

Sent: Tuesday, February 28, 2017 10:16 AM  

To: Judy Rodriguez  

Cc: Lucille Beseler; Donna Martin  

Subject: Fwd: Question regarding Health Coaches and non registered professionals 

 

Imagine the alignment of same issues! I am responding  and I think that our  

assistance fits beautifully with our master plan in branding ourself as the group  within ICDA who

provides the helpful information/materials.   

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
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Begin forwarded message:  
 

From: President ADSA <adsapresident01@gmail.com>  

Date: February 27, 2017 at 7:07:02 AM EST  

To: PBABJAK@eatright.org 

Subject: Question regarding Health Coaches and non registered professionals 

 

Dear Pat  

I hope this email finds you well!  

As you might know, the scope of practice for dietitians in South Africa is governed by law and

regulated by the regulatory body (Health Professions Council of South Africa - HPCSA). Dietitians

and nutritionists need to be registered with the HPCSA and are only allowed to practice in this

scope. Any registered professional that practice outside of their scope and be struck from the roll;

and if any individuals practice medical nutrition therapy that are not registered there is a process to

address this.  

The reason for my email is because a colleague that do work for the HPCSA sent us an email to

ask how the below (see link) is dealt with in other countries?  

http://www.integrativenutrition.com/curriculum?utm_channel=PaidAd&utm_medium=Remarketing

&utm_source=Google&utm_campaign=Display%20-

%20Remarketing&utm_adgroup=Remarketing%20to%20Users%20-

%20Responsive%20Ads&utm_term=&utm_matchtype=&placement=www.dailymaverick.co.za&ut

m_content=166604354559&device=c&gclid=CJbQ-OOKpNICFdQaGwodhB0KfQ 

 

So in short: How do you deal with these type of unofficial terms being used for or professionals

that are not registered dietitian-professionals functioning in the medical nutrition therapy / RDN

space?  
 

We are in the process of opening a register for a new nutrition professional (Dietitian-Nutritionist)

and this type of information will be helpful for us in this process.  

 

Kind Regards  

Maryke  

--  

Maryke Gallagher, RD (SA)  

Website:  www.adsa.org.za

 
 

Executive Portfolio Holder – President

 

Association for Dietetics South Africa (ADSA) 

 

Page 8309



 

Page 8310



2935. Re: Academy Update speech with new vision, mission, principles

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Tom Ryan <Tryan@eatright.org>

Sent Date: Feb 28, 2017 15:30:06

Subject: Re: Academy Update speech with new vision, mission, principles

Attachment:

I never mind the reminders or heads up!!!!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Tom Ryan <Tryan@eatright.org>  

Sent: Tuesday, February 28, 2017 3:07 PM  

To: Donna Martin  

Cc: Doris Acosta  

Subject: RE: Academy Update speech with new vision, mission, principles 

 

Hi, Donna: As you know, the word “training” has been removed from the first of the Academy’s

new principles. You probably have made this edit on your Academy Update PPT already, but just

as reminder, it appears on slide 6 and should read (on the slide and in the notes):

 

·        Integrate research, development and practice to stimulate innovation and discovery

 

 

Thanks very much!
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Tom

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, February 27, 2017 5:26 PM 

 To: Tom Ryan <Tryan@eatright.org> 

 Subject: Re: Academy Update speech with new vision, mission, principles

 

 

I will make the change. Thanks! 

  

Sent from my iPhone

 
 
On Feb 27, 2017, at 5:12 PM, Tom Ryan <Tryan@eatright.org> wrote:

 

Thank you, Donna:

 

Our apologies, we just found a typo on slide 17 – Registered Dietitian Nutritionist Day is March 8,

not 9.

 

 

Please let us know if you’d like us to re-send the PPT with this edit made, or if you want to make it

on your copy.

 

 

Thanks again.

 

 

 

Tom

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, February 27, 2017 3:01 PM 

 To: Tom Ryan <Tryan@eatright.org> 

 Subject: Re: Academy Update speech with new vision, mission, principles
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Thanks, this is very helpful. Working on that presentation now! 

  

Sent from my iPhone

 
 
On Feb 27, 2017, at 3:40 PM, Tom Ryan <Tryan@eatright.org> wrote:

 

Hi, Donna: 

In case you need it for your talk in Alabama, below is a link to download the Academy Update PPT

with the new mission, vision and principles added (slides 3-6), plus a revised museum exhibit slide

(#7). The net length of the PPT has increased by 3 slides. Text for #3-6 is taken from the BOD

talking points.

 

 
https://spaces.hightail.com/receive/VVpWc

 

 

Please let us know if this is OK, or if you need anything else. We are working with the Second

Century team to update the standalone presentation, and hope to send that to you very soon.

 

 

Thank you very much!

 

 

 

 

Tom

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606
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www.eatright.org

 

 

<image001.png>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2936. RE: Academy Update speech with new vision, mission, principles

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Feb 28, 2017 15:25:11

Subject: RE: Academy Update speech with new vision, mission, principles

Attachment:

Hi, Donna: As you know, the word “training” has been removed from the first of the Academy’s

new principles. You probably have made this edit on your Academy Update PPT already, but just

as reminder, it appears on slide 6 and should read (on the slide and in the notes):

 

·        Integrate research, development and practice to stimulate innovation and discovery

 

 

Thanks very much!

 

 

 

 

Tom

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, February 27, 2017 5:26 PM 

 To: Tom Ryan <Tryan@eatright.org> 

 Subject: Re: Academy Update speech with new vision, mission, principles

 

 

I will make the change. Thanks! 

  

Sent from my iPhone

 
 
On Feb 27, 2017, at 5:12 PM, Tom Ryan <Tryan@eatright.org> wrote:

 

Thank you, Donna:

 

Our apologies, we just found a typo on slide 17 – Registered Dietitian Nutritionist Day is March 8,

not 9.
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Please let us know if you’d like us to re-send the PPT with this edit made, or if you want to make it

on your copy.

 

 

Thanks again.

 

 

 

Tom

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, February 27, 2017 3:01 PM 

 To: Tom Ryan <Tryan@eatright.org> 

 Subject: Re: Academy Update speech with new vision, mission, principles

 

 

Thanks, this is very helpful. Working on that presentation now! 

  

Sent from my iPhone

 
 
On Feb 27, 2017, at 3:40 PM, Tom Ryan <Tryan@eatright.org> wrote:

 

Hi, Donna: 

In case you need it for your talk in Alabama, below is a link to download the Academy Update PPT

with the new mission, vision and principles added (slides 3-6), plus a revised museum exhibit slide

(#7). The net length of the PPT has increased by 3 slides. Text for #3-6 is taken from the BOD

talking points.

 

 
https://spaces.hightail.com/receive/VVpWc

 

 

Please let us know if this is OK, or if you need anything else. We are working with the Second

Century team to update the standalone presentation, and hope to send that to you very soon.

 

 

Thank you very much!
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Tom

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

<image001.png>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2937. Re: Follow-up to presentation on the costs of obesity

From: Patricia Babjak <PBABJAK@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Diane Enos <denos@eatright.org>, Lucille Beseler

<lbeseler_fnc@bellsouth.net>, Jeanne Blankenship

<JBlankenship@eatright.org>, Mary Pat Raimondi <mraimondi@eatright.org>,

Doris Acosta <dacosta@eatright.org>, Lori Granich <LGranich@eatright.org>,

Mary Beth Whalen <Mwhalen@eatright.org>, Joan Schwaba

<JSchwaba@eatright.org>

Sent Date: Feb 28, 2017 15:18:46

Subject: Re: Follow-up to presentation on the costs of obesity

Attachment: image001.png

Thanks to you all-- it'll make for a great session! 

Pat  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Feb 28, 2017, at 12:43 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

This session would be awesome!  I am so excited we are exploring ways to include it.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Diane Enos <denos@eatright.org>  

Sent: Tuesday, February 28, 2017 10:44 AM  
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To: Patricia Babjak; Lucille Beseler; Donna Martin; Jeanne Blankenship; Mary Pat Raimondi;

Doris Acosta  

Cc: Lori Granich  

Subject: RE: Follow-up to presentation on the costs of obesity 

 

Hi Pat-

 

 

Wonderful news and such a positive outcome to the time spent in DC! 

 

Jeanne – I think this would be a GREAT draw for the PIA sessions we currently have held.  As a

reminder, the number of sessions held were adjusted for 2017 per the final program outcomes

selected by the Committee for Lifelong Learning so I am rolling in Lori Granich to connect with you

and your team to discuss which session date and time may be the best fit if you go this route.  We

want to make sure there is minimal topic conflict and that you are positioned in an appropriate

room size.

 

 

Thanks,

 

Diane 

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

<image001.png>

 

 

From: Patricia Babjak  

Sent: Tuesday, February 28, 2017 9:40 AM 

 To: Lucille Beseler <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us; Jeanne

Blankenship <JBlankenship@eatright.org>; Mary Pat Raimondi <mraimondi@eatright.org>; Diane

Enos <denos@eatright.org>; Doris Acosta <dacosta@eatright.org> 

 Subject: Fwd: Follow-up to presentation on the costs of obesity

 

 

See below. I'm thrilled Hugh made contact. I was planning to contact him and Ross DeVol, the

other presenter, at the briefing  

 from the Milken Institute to talk about the staggering cost of obesity. Diane, if we have an open
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Hot Topic session, this would be a great one to get media coverage and how RDNs  offer clinical

effectiveness and cost efficiency. We could collaborate with other health providers( psychologists,

bariatric  surgeons,  

 pharmaceutical company ( Novartis), etc. 

 

Thanks!

 

Pat

 

 

Patricia M. Babjak 

 Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 South Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606 

 312-899-4856 | pbabjak@eatright.org | www.eatright.org

 
 
Begin forwarded message:

 

From: "Waters, Hugh R." <waters@unc.edu> 

 Date: February 28, 2017 at 10:10:06 AM EST 

 To: "pbabjak@eatright.org" <pbabjak@eatright.org> 

 Subject: Follow-up to presentation on the costs of obesity

 

Hi Patricia – 

Thank you for attending Monday’s session on Capitol Hill.  It was great to have you there and to

learn more about the Academy of Nutrition and Dietetics.  I’ve been looking through the website;

you have a wide range of really useful resources.  Please feel free to be in contact if I can provide

any additional information related to our study.

 

 

Best wishes,

 

Hugh

 

 

Hugh R. Waters

 

Associate Professor
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University of North Carolina School of Nursing         

405 Carrington Hall, CB #7460

 

Chapel Hill, NC 27599-7460

 

Tel: 919-966-1410
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2938. Release of revised draft Future Education Model Standards for public comment

From: ACEND <acend@eatright.org>

To: DMartin@burke.k12.ga.us

Sent Date: Feb 28, 2017 14:21:20

Subject: Release of revised draft Future Education Model Standards for public

comment

Attachment:

Release of revised draft Future Education Model Standards for public comment 

Having trouble viewing this e-mail? View it in your browser.

 

 

Greetings from ACEND, 

  

The Accreditation Council for Education in Nutrition and Dietetics (ACEND®) is writing to keep you

informed of our standards development work. A copy of the February Standards Update is

posted on the ACEND website www.eatrightpro.org/acend in the Public Notices and

Announcements section. 

  

The February Update features revisions made to the draft Future Education Model Accreditation

Standards by the ACEND Board during its January 2017 meeting based on public comments

received about the first draft of the Standards. The revised draft Future Education Model

Accreditation Standards have been posted to the Future Education Model section (

eatrightPRO.org/FutureModel) of the ACEND website. Both track changes and non-track changes

(clean) versions are posted there. Also on the site is a webinar detailing key changes made in the

revised standards. 

  

Public comments on the revised standards can be made at

https://www.surveymonkey.com/r/RevFEMComments until April 28, 2017. We encourage

you to provide your input. 

  

Please share this information with your constituents/colleagues. If you or they have questions,

please send them to acend@eatright.org or call 312-899-4872, so we can respond to them. Future

editions of the monthly update will include these questions and an ACEND response. 

  

Thank you. 

  

Sharon Schwartz, MS, RD, LDN 

 ACEND Chair
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Share this mailing with your social network:

 

This email was sent to you from the Accreditation Council for Education in Nutrition and Dietetics. 

 If you prefer not to receive future ACEND emails, simply follow this link to unsubscribe. 

  

You are currently subscribed as: DMartin@burke.k12.ga.us

 

120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

  

Copyright ACEND 2017. All Rights Reserved.
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2939. RE: Scholarship, award and grant totals for Alabama

From: Paul Slomski <pslomski@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 28, 2017 13:56:08

Subject: RE: Scholarship, award and grant totals for Alabama

Attachment: image001.jpg

Good luck Donna and please let me know if you need anything else!

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Tuesday, February 28, 2017 12:02 PM 

 To: Paul Slomski <pslomski@eatright.org> 

 Subject: Re: Scholarship, award and grant totals for Alabama

 

 

Got it, thanks!!  I already put the information in to slides!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Paul Slomski <pslomski@eatright.org> 

 Sent: Tuesday, February 28, 2017 11:31 AM 

 To: Donna Martin 

 Subject: Scholarship, award and grant totals for Alabama 

 

Hi Donna,
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I see you will be at the Alabama Dietetic Association meeting this week. Below is a breakdown of

what we have provided in the State of Alabama for the past five years.  Please let me know if you

would like this in a slide format.  Thank you and travel safe!

 

 

 

Paul

 

Paul Slomski

 

Foundation Manager

 

Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 

312-899-1746

 
www.eatright.org/foundation

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

Alabama:

 

KER Mini Grants: $1800

 

Research Grants: $4000

 

Scholarships: $40,000

 

 

Total $45,800  

 

Nahid

 

Sistani
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AL

 

Kids Eat Right Mini Grants

 

200

 

Cindy

 

Huggins

 

AL

 

Kids Eat Right Mini Grants

 

200

 

Sarah

 

Brewer

 

AL

 

Kids Eat Right Mini Grants

 

200

 

Stephanie

 

McMurry

 

AL

 

Kids Eat Right Mini Grants

 

200

 

Gina

 

Shell
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AL

 

Kids Eat Right Mini Grants

 

200

 

Fiona

 

Lewis

 

AL

 

Kids Eat Right Mini Grants

 

200

 

Stacy

 

Lewis

 

AL

 

Kids Eat Right Mini Grants

 

200

 

Jennifer

 

Dunn

 

AL

 

Kids Eat Right Mini Grants

 

200

 

Cindy

 

Huggins

 

AL
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Kids Eat Right Mini Grants

 

200

 

Amy

 

Ellis

 

AL

 

research grant 

4000

 

Angela

 

Mccormick

 

AL

 

scholarship 

500

 

Tinsley

 

Phillips

 

AL

 

scholarship 

500

 

Genevieve

 

Kelley

 

AL

 

scholarship 

1000
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Cari

 

Smith Pointer

 

AL

 

scholarship 

1000

 

Cindy

 

Huggins

 

AL

 

scholarship 

1000

 

Kelly

 

West

 

AL

 

scholarship 

1000

 

Genevieve

 

Kelley

 

AL

 

scholarship 

1500

 

Lori

 

Greene

 

AL
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scholarship 

2500

 

Rebecca

 

Little

 

AL

 

scholarship 

2500

 

Rachel

 

Sullivan

 

AL

 

scholarship 

2500

 

Margaret

 

Able Grubic

 

AL

 

scholarship 

3000

 

Katelyn

 

Snow

 

AL

 

scholarship 

3000

 

Melinda
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Bonner

 

AL

 

scholarship 

3000

 

Kate

 

Lee

 

AL

 

scholarship 

3000

 

Alana

 

Jones

 

AL

 

scholarship 

3000

 

Alana

 

Jones

 

AL

 

scholarship 

10000

 

 

Fiona

 

Lewis

 

AL
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1000

 

 

 

 

 

Page 8332



2940. Re: Scholarship, award and grant totals for Alabama

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Paul Slomski <pslomski@eatright.org>

Sent Date: Feb 28, 2017 13:02:02

Subject: Re: Scholarship, award and grant totals for Alabama

Attachment: Picture (Device Independent Bitmap) 1.jpg

Got it, thanks!!  I already put the information in to slides!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Paul Slomski <pslomski@eatright.org>  

Sent: Tuesday, February 28, 2017 11:31 AM  

To: Donna Martin  

Subject: Scholarship, award and grant totals for Alabama 

 

Hi Donna, 

 

I see you will be at the Alabama Dietetic Association meeting this week. Below is a breakdown of

what we have provided in the State of Alabama for the past five years.  Please let me know if you

would like this in a slide format.  Thank you and travel safe! 

 

 

Paul

Paul Slomski 

Foundation Manager 

Academy of Nutrition and Dietetics Foundation 

120 S. Riverside Plaza, Suite 2190 
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Chicago, IL 60606-6995 

312-899-1746 
www.eatright.org/foundation

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative! 

 

Alabama:

KER Mini Grants: $1800 

Research Grants: $4000 

Scholarships: $40,000 

 

Total $45,800  

 

Nahid Sistani AL Kids Eat Right Mini Grants 200 Cindy Huggins AL Kids Eat Right Mini Grants 200

Sarah Brewer AL Kids Eat Right Mini Grants 200 Stephanie McMurry AL Kids Eat Right Mini

Grants 200 Gina Shell AL Kids Eat Right Mini Grants 200 Fiona Lewis AL Kids Eat Right Mini

Grants 200 Stacy Lewis AL Kids Eat Right Mini Grants 200 Jennifer Dunn AL Kids Eat Right Mini

Grants 200 Cindy Huggins AL Kids Eat Right Mini Grants 200 Amy Ellis AL research grant 4000

Angela Mccormick AL scholarship 500 Tinsley Phillips AL scholarship 500 Genevieve Kelley AL

scholarship 1000 Cari Smith Pointer AL scholarship 1000 Cindy Huggins AL scholarship 1000

Kelly West AL scholarship 1000 Genevieve Kelley AL scholarship 1500 Lori Greene AL

scholarship 2500 Rebecca Little AL scholarship 2500 Rachel Sullivan AL scholarship 2500

Margaret Able Grubic AL scholarship 3000 Katelyn Snow AL scholarship 3000 Melinda Bonner AL

scholarship 3000 Kate Lee AL scholarship 3000 Alana Jones AL scholarship 3000 Alana Jones AL

scholarship 10000 Fiona Lewis AL 1000 
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2941. Re: Follow-up to presentation on the costs of obesity

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Diane Enos <denos@eatright.org>, Patricia Babjak

<PBABJAK@eatright.org>, Lucille Beseler <lbeseler_fnc@bellsouth.net>,

Jeanne Blankenship <JBlankenship@eatright.org>, Mary Pat Raimondi

<mraimondi@eatright.org>, Doris Acosta <dacosta@eatright.org>

Cc: Lori Granich <LGranich@eatright.org>

Sent Date: Feb 28, 2017 12:45:06

Subject: Re: Follow-up to presentation on the costs of obesity

Attachment: image001.png

This session would be awesome!  I am so excited we are exploring ways to include it.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Diane Enos <denos@eatright.org>  

Sent: Tuesday, February 28, 2017 10:44 AM  

To: Patricia Babjak; Lucille Beseler; Donna Martin; Jeanne Blankenship; Mary Pat Raimondi;

Doris Acosta  

Cc: Lori Granich  

Subject: RE: Follow-up to presentation on the costs of obesity 

 

Hi Pat-

 

 

Wonderful news and such a positive outcome to the time spent in DC! 

 

Jeanne – I think this would be a GREAT draw for the PIA sessions we currently have held.  As a

reminder, the number of sessions held were adjusted for 2017 per the final program outcomes

selected by the Committee for Lifelong Learning so I am rolling in Lori Granich to connect with you
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and your team to discuss which session date and time may be the best fit if you go this route.  We

want to make sure there is minimal topic conflict and that you are positioned in an appropriate

room size.

 

 

Thanks,

 

Diane 

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

 

From: Patricia Babjak  

Sent: Tuesday, February 28, 2017 9:40 AM 

 To: Lucille Beseler <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us; Jeanne

Blankenship <JBlankenship@eatright.org>; Mary Pat Raimondi <mraimondi@eatright.org>; Diane

Enos <denos@eatright.org>; Doris Acosta <dacosta@eatright.org> 

 Subject: Fwd: Follow-up to presentation on the costs of obesity

 

 

See below. I'm thrilled Hugh made contact. I was planning to contact him and Ross DeVol, the

other presenter, at the briefing  

 from the Milken Institute to talk about the staggering cost of obesity. Diane, if we have an open

Hot Topic session, this would be a great one to get media coverage and how RDNs  offer clinical

effectiveness and cost efficiency. We could collaborate with other health providers( psychologists,

bariatric  surgeons,  

 pharmaceutical company ( Novartis), etc. 

 

Thanks!

 

Pat

 

 

Patricia M. Babjak 

 Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 South Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606 
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 312-899-4856 | pbabjak@eatright.org | www.eatright.org

 
 
Begin forwarded message:

 

From: "Waters, Hugh R." <waters@unc.edu> 

 Date: February 28, 2017 at 10:10:06 AM EST 

 To: "pbabjak@eatright.org" <pbabjak@eatright.org> 

 Subject: Follow-up to presentation on the costs of obesity

 

Hi Patricia – 

Thank you for attending Monday’s session on Capitol Hill.  It was great to have you there and to

learn more about the Academy of Nutrition and Dietetics.  I’ve been looking through the website;

you have a wide range of really useful resources.  Please feel free to be in contact if I can provide

any additional information related to our study.

 

 

Best wishes,

 

Hugh

 

 

Hugh R. Waters

 

Associate Professor

 

University of North Carolina School of Nursing         

405 Carrington Hall, CB #7460

 

Chapel Hill, NC 27599-7460

 

Tel: 919-966-1410
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2942. RE: Academy's new vision, mission and principles - Talking Points, Timeline and video

From: Patricia Babjak <PBABJAK@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@charter.net' <'craytef@charter.net'>,

''Margaret Garner' <mgarner@ua.edu>, 'jojo@nutritioned.com'

<'jojo@nutritioned.com'>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<'Michele.D.Lites@kp.org'>, 'michelelites@sbcglobal.net'

<'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, ''don.bradley@duke.edu'

<'don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>, ''myadrick@computrition.com'

<'myadrick@computrition.com>, ''tjraymond@aol.com' <'tjraymond@aol.com>,

'constancegeiger@cgeiger.net' <constancegeiger@cgeiger.net>, 'Escott-

Stump, Sylvia' <ESCOTTSTUMPS@ecu.edu>, ''Eileen.kennedy@tufts.edu'

<'Eileen.kennedy@tufts.edu>, ''rangecamille@gmail.com'

<'rangecamille@gmail.com>, 'kathywilsongoldrd@gmail.com'

<kathywilsongoldrd@gmail.com>, 'Maha.Tahiri@genmills.com'

<Maha.Tahiri@genmills.com>, 'sitoyaj@hotmail.com' <sitoyaj@hotmail.com>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Susan Burns <Sburns@eatright.org>,

Chris Reidy <CREIDY@eatright.org>, Sharon McCauley

<smccauley@eatright.org>, Mackenzie Allen <mallen@eatright.org>

Sent Date: Feb 28, 2017 12:38:56

Subject: RE: Academy's new vision, mission and principles - Talking Points, Timeline

and video

Attachment: image001.png
TALKING POINTS FOR BOARD New vision mission principles final.pdf

After receiving feedback from Board members, we made a minor revision to the first Principle and

changed “training” to professional development. Attached are the updated talking points.

 

 

Page 8338


righ], crsmpienn

— 19172017 ———



image001.png




 


 


 


 


TALKING POINTS FOR BOARD 
Sunday, February 26, 2017 


At our meeting in January 2016, we challenged ourselves to establish a bold vision for the future, as our founders did 


in 1917, and to develop a strategic direction that seeks to expand the influence and reach of the nutrition and 


dietetics profession.  


 


Our goal was to create a compelling vision and organizational plan that will transform the next century of dietetic 


practitioners and position the Academy as food and nutrition leaders on a global scale.  


 


Since that meeting, the Board of Directors has: 


 Engaged stakeholders and experts across the food, wellness and health care systems 


 Held more than 100 in-depth interviews  


 Conducted several working sessions with the Foundation Board 


 Gathered intelligence from the three years of visioning work from the Council on Future Practice, and 


commissioned a report on the global food and nutrition landscape 


 Developed a briefing paper to crystallize the issues and opportunities 


 Hosted the Nutrition Impact Summit, where we engaged almost 200 stakeholders. The Summit helped shape 


a collective vision for our future and shaped a set of ideas for collaborative initiatives.   


 


Most importantly, members played a key role and were involved throughout the process, providing feedback through 


surveys, interviews and key discussions at member meetings. They were engaged and helped to create this new 


vision for the Academy. 


 


At our most recent meeting on February 24, the Board discussed where we saw the biggest opportunities for growth 


as an organization and how we could increase value to our members while making an impact in the world. The 


Academy’s new vision, mission and principles were informed by our collective best thinking and reflect member and 


stakeholder input. 


 


New Vision 


A world where all people thrive through the transformative power of food and nutrition 


 


New Mission 


Accelerate improvements in global health and well-being through food and nutrition 


 


New Principles 


The Academy of Nutrition and Dietetics and our members: 


 Integrate research, professional development, and practice to stimulate innovation and discovery  


 Collaborate to solve the greatest food and nutrition challenges now and in the future 


 Focus on system-wide impact across the food, wellness and health care sectors 


 Have a global impact in eliminating all forms of malnutrition 


 Amplify the contribution of nutrition practitioners and expand workforce capacity and capability.  


 


Much hard work has been done to get us to this point. The Board is grateful to all members who were involved in 


this process.  


 


This is an exciting time for the organization. The Board will continue to keep members informed and engaged in 


shaping the future of the profession. Our Second Century initiative represents a major milestone in the 100-year 


history of the Academy. It sets the stage for the next phase of our strategic planning process in July, so please stay 


tuned. 





TALKING POINTS FOR BOARD New vision mission principles final.pdf



Thank you and please let me know if you have any questions or need additional information.

 

 

Regards,

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Patricia Babjak  

Sent: Sunday, February 26, 2017 3:44 PM 

 To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us; 'evelyncrayton64'

<evelyncrayton64@gmail.com>; 'craytef@charter.net'; ''Margaret Garner' <mgarner@ua.edu>;

'jojo@nutritioned.com'; 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>; 'Linda Farr'

<linda.farr@me.com>; 'Dianne Polly' <diannepolly@gmail.com>; ''Aida Miles-school'

<miles081@umn.edu>; 'Michele.D.Lites@kp.org'; 'michelelites@sbcglobal.net'; 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>; 'DeniceFerkoAdams@gmail.com'; 'Tammy.randall@case.edu';

'brantley.susan@gmail.com'; 'Tracey Bates' <traceybatesrd@gmail.com>; 'Ragalie-Carr, Jean'

<jean.ragalie-carr@dairy.org>; 'dwbradley51@gmail.com'; ''don.bradley@duke.edu'

<'don.bradley@duke.edu>; 'steve.miranda44@gmail.com'; ''myadrick@computrition.com'

<'myadrick@computrition.com>; ''tjraymond@aol.com' <'tjraymond@aol.com>;

'constancegeiger@cgeiger.net' <constancegeiger@cgeiger.net>; 'Escott-Stump, Sylvia'

<ESCOTTSTUMPS@ecu.edu>; ''Eileen.kennedy@tufts.edu' <'Eileen.kennedy@tufts.edu>;

''rangecamille@gmail.com' <'rangecamille@gmail.com>; 'kathywilsongoldrd@gmail.com'

<kathywilsongoldrd@gmail.com>; 'Maha.Tahiri@genmills.com' <Maha.Tahiri@genmills.com>;

'sitoyaj@hotmail.com' <sitoyaj@hotmail.com> 

 Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>; Mary Gregoire

<mgregoire@eatright.org>; Susan Burns <Sburns@eatright.org>; Chris Reidy

<CREIDY@eatright.org>; Sharon McCauley <smccauley@eatright.org>; Mackenzie Allen

<mallen@eatright.org> 

 Subject: Academy's new vision, mission and principles - Talking Points, Timeline and video 
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 Importance: High

 

 

Attached are the timeline and Board talking points for the new vision, mission and principles.

 

 

We will be sharing this information with members on Wednesday, March 1, just in time for National

Nutrition Month (and we will also promote it throughout the coming months). We are updating the

web pages and will feature information with links in next week’s Eat Right Weekly. Also, please

view the video that we will be posting to our website and distributing via our social media PRO

channels https://video214.com/play/ov2oFGnWPrTBlVhfQDa2JQ/s/dark.

 

 

Lucille will be sending an email with information to HOD, DPGs, MIGs, and Affiliate leaders on

Tuesday, February 28.

 

 

Thank you and please let me know if you have any questions.

 

 

Best regards,

 

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2943. Scholarship, award and grant totals for Alabama

From: Paul Slomski <pslomski@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 28, 2017 11:48:53

Subject: Scholarship, award and grant totals for Alabama

Attachment: Picture (Device Independent Bitmap) 1.jpg

Hi Donna, 

 

I see you will be at the Alabama Dietetic Association meeting this week. Below is a breakdown of

what we have provided in the State of Alabama for the past five years.  Please let me know if you

would like this in a slide format.  Thank you and travel safe! 

 

 

Paul

Paul Slomski 

Foundation Manager 

Academy of Nutrition and Dietetics Foundation 

120 S. Riverside Plaza, Suite 2190 

Chicago, IL 60606-6995 

312-899-1746 
www.eatright.org/foundation

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative! 

 

Alabama:

KER Mini Grants: $1800 

Research Grants: $4000 

Scholarships: $40,000 

 

Total $45,800  

 

Nahid Sistani AL Kids Eat Right Mini Grants 200 Cindy Huggins AL Kids Eat Right Mini Grants 200

Sarah Brewer AL Kids Eat Right Mini Grants 200 Stephanie McMurry AL Kids Eat Right Mini

Grants 200 Gina Shell AL Kids Eat Right Mini Grants 200 Fiona Lewis AL Kids Eat Right Mini

Grants 200 Stacy Lewis AL Kids Eat Right Mini Grants 200 Jennifer Dunn AL Kids Eat Right Mini

Grants 200 Cindy Huggins AL Kids Eat Right Mini Grants 200 Amy Ellis AL research grant 4000

Angela Mccormick AL scholarship 500 Tinsley Phillips AL scholarship 500 Genevieve Kelley AL

scholarship 1000 Cari Smith Pointer AL scholarship 1000 Cindy Huggins AL scholarship 1000

Kelly West AL scholarship 1000 Genevieve Kelley AL scholarship 1500 Lori Greene AL
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scholarship 2500 Rebecca Little AL scholarship 2500 Rachel Sullivan AL scholarship 2500

Margaret Able Grubic AL scholarship 3000 Katelyn Snow AL scholarship 3000 Melinda Bonner AL

scholarship 3000 Kate Lee AL scholarship 3000 Alana Jones AL scholarship 3000 Alana Jones AL

scholarship 10000 Fiona Lewis AL 1000 
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2944. Re: Question regarding Health Coaches and non registered professionals

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Patricia Babjak <PBABJAK@eatright.org>

Cc: Judy Rodriguez <jrodrigu@unf.edu>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Feb 28, 2017 11:13:37

Subject: Re: Question regarding Health Coaches and non registered professionals

Attachment:

Great!  

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Feb 28, 2017, at 10:16 AM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

Imagine the alignment of same issues! I am responding  and I think that our  

assistance fits beautifully with our master plan in branding ourself as the group  within ICDA who

provides the helpful information/materials.   

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: President ADSA <adsapresident01@gmail.com>  

Date: February 27, 2017 at 7:07:02 AM EST  

To: PBABJAK@eatright.org 

Subject: Question regarding Health Coaches and non registered professionals 

 

Dear Pat  

I hope this email finds you well!  

As you might know, the scope of practice for dietitians in South Africa is governed by law and

regulated by the regulatory body (Health Professions Council of South Africa - HPCSA). Dietitians
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and nutritionists need to be registered with the HPCSA and are only allowed to practice in this

scope. Any registered professional that practice outside of their scope and be struck from the roll;

and if any individuals practice medical nutrition therapy that are not registered there is a process to

address this.  

The reason for my email is because a colleague that do work for the HPCSA sent us an email to

ask how the below (see link) is dealt with in other countries?  

http://www.integrativenutrition.com/curriculum?utm_channel=PaidAd&utm_medium=Remarketing

&utm_source=Google&utm_campaign=Display%20-

%20Remarketing&utm_adgroup=Remarketing%20to%20Users%20-

%20Responsive%20Ads&utm_term=&utm_matchtype=&placement=www.dailymaverick.co.za&ut

m_content=166604354559&device=c&gclid=CJbQ-OOKpNICFdQaGwodhB0KfQ 

 

So in short: How do you deal with these type of unofficial terms being used for or professionals

that are not registered dietitian-professionals functioning in the medical nutrition therapy / RDN

space?  
 

We are in the process of opening a register for a new nutrition professional (Dietitian-Nutritionist)

and this type of information will be helpful for us in this process.  

 

Kind Regards  

Maryke  

--  

Maryke Gallagher, RD (SA)  

Website:  www.adsa.org.za

 
 

Executive Portfolio Holder – President

 

Association for Dietetics South Africa (ADSA) 
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2945. RE: Follow-up to presentation on the costs of obesity

From: Diane Enos <denos@eatright.org>

To: Patricia Babjak <PBABJAK@eatright.org>, Lucille Beseler

<lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Jeanne Blankenship

<JBlankenship@eatright.org>, Mary Pat Raimondi <mraimondi@eatright.org>,

Doris Acosta <dacosta@eatright.org>

Cc: Lori Granich <LGranich@eatright.org>

Sent Date: Feb 28, 2017 11:03:01

Subject: RE: Follow-up to presentation on the costs of obesity

Attachment: image001.png

Hi Pat-

 

 

Wonderful news and such a positive outcome to the time spent in DC! 

 

Jeanne – I think this would be a GREAT draw for the PIA sessions we currently have held.  As a

reminder, the number of sessions held were adjusted for 2017 per the final program outcomes

selected by the Committee for Lifelong Learning so I am rolling in Lori Granich to connect with you

and your team to discuss which session date and time may be the best fit if you go this route.  We

want to make sure there is minimal topic conflict and that you are positioned in an appropriate

room size.

 

 

Thanks,

 

Diane 

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

 

From: Patricia Babjak  

Sent: Tuesday, February 28, 2017 9:40 AM 

 To: Lucille Beseler <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us; Jeanne

Blankenship <JBlankenship@eatright.org>; Mary Pat Raimondi <mraimondi@eatright.org>; Diane

Enos <denos@eatright.org>; Doris Acosta <dacosta@eatright.org> 
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 Subject: Fwd: Follow-up to presentation on the costs of obesity

 

 

See below. I'm thrilled Hugh made contact. I was planning to contact him and Ross DeVol, the

other presenter, at the briefing  

 from the Milken Institute to talk about the staggering cost of obesity. Diane, if we have an open

Hot Topic session, this would be a great one to get media coverage and how RDNs  offer clinical

effectiveness and cost efficiency. We could collaborate with other health providers( psychologists,

bariatric  surgeons,  

 pharmaceutical company ( Novartis), etc. 

 

Thanks!

 

Pat

 

 

Patricia M. Babjak 

 Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 South Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606 

 312-899-4856 | pbabjak@eatright.org | www.eatright.org

 
 
Begin forwarded message:

 

From: "Waters, Hugh R." <waters@unc.edu> 

 Date: February 28, 2017 at 10:10:06 AM EST 

 To: "pbabjak@eatright.org" <pbabjak@eatright.org> 

 Subject: Follow-up to presentation on the costs of obesity

 

Hi Patricia – 

Thank you for attending Monday’s session on Capitol Hill.  It was great to have you there and to

learn more about the Academy of Nutrition and Dietetics.  I’ve been looking through the website;

you have a wide range of really useful resources.  Please feel free to be in contact if I can provide

any additional information related to our study.

 

 

Best wishes,

 

Hugh
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Hugh R. Waters

 

Associate Professor

 

University of North Carolina School of Nursing         

405 Carrington Hall, CB #7460

 

Chapel Hill, NC 27599-7460

 

Tel: 919-966-1410
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2946. Re: Follow-up to presentation on the costs of obesity

From: Jeanne Blankenship <JBlankenship@eatright.org>

To: Patricia Babjak <PBABJAK@eatright.org>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Mary Pat Raimondi <mraimondi@eatright.org>,

Diane Enos <denos@eatright.org>, Doris Acosta <dacosta@eatright.org>

Sent Date: Feb 28, 2017 10:59:41

Subject: Re: Follow-up to presentation on the costs of obesity

Attachment:

We could put this in the policy track.  I am happy to help! 
 
On Feb 28, 2017, at 10:39 AM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

See below. I'm thrilled Hugh made contact. I was planning to contact him and Ross DeVol, the

other presenter, at the briefing   

from the Milken Institute to talk about the staggering cost of obesity. Diane, if we have an open Hot

Topic session, this would be a great one to get media coverage and how RDNs  offer clinical

effectiveness and cost efficiency. We could collaborate with other health providers( psychologists,

bariatric  surgeons,   

pharmaceutical company ( Novartis), etc.  

Thanks! 

Pat 
 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: "Waters, Hugh R." <waters@unc.edu>  

Date: February 28, 2017 at 10:10:06 AM EST  

To: " pbabjak@eatright.org" <pbabjak@eatright.org>  

Subject: Follow-up to presentation on the costs of obesity 

 

Hi Patricia – 

Thank you for attending Monday’s session on Capitol Hill.  It was great to have you there and to

learn more about the Academy of Nutrition and Dietetics.  I’ve been looking through the website;

you have a wide range of really useful resources.  Please feel free to be in contact if I can provide
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any additional information related to our study.

 

 

Best wishes,

 

Hugh

 

 

Hugh R. Waters

 

Associate Professor

 

University of North Carolina School of Nursing         

405 Carrington Hall, CB #7460

 

Chapel Hill, NC 27599-7460

 

Tel: 919-966-1410
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2947. Daily News: Tuesday, February 28, 2017

From: Academy of Nutrition and Dietetics Knowledge Center

<knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Feb 28, 2017 10:51:41

Subject: Daily News: Tuesday, February 28, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. Please note that some publications may require

registration or a subscription to online content.

 

National Nutrition Month® is almost here! Time to place your order for NNM promotional items

and RDN Day gifts! Go to www.eatright.org/nnm to access the catalog and celebration kit

resources.

 

MyPlate Helps You Put Your Best Fork Forward during National Nutrition Month 

 http://blogs.usda.gov/2017/02/27/myplate-helps-you-put-your-best-fork-forward-during-national-

nutrition-month/

 

USPSTF Recommendation for Overweight, Obese Cost-Effective 

 Behavioral counseling intervention cost-effective, with considerable variation in CE across

subgroups 

 http://www.physiciansbriefing.com/Article.asp?AID=719945 

 Source: Diabetes Care 

 http://care.diabetesjournals.org/content/early/2017/02/17/dc16-1186 

 Related Resource: Nutritional Counseling Module 1 - Counseling Techniques and Approaches

that Support Behavior Change (scroll down to link to modules 2, 3 &4) 

 http://www.eatrightstore.org/product/5AF242A7-42E3-4C33-A044-01DBFFE21EA3

 

What Works Best to Help Overweight Folks Eat Healthier? 

 Researchers still don't know the answer, but say pamphlets couldn't hurt 

 https://consumer.healthday.com/vitamins-and-nutrition-information-27/food-and-nutrition-news-

316/what-works-best-to-help-overweight-folks-eat-healthier-720001.html 

 Source: Journal of the American College of Cardiology 

 http://www.onlinejacc.org/content/69/9/1103 

 Related Editorial 

 http://www.onlinejacc.org/content/69/9/1113 
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 NIH Office of Dietary Supplements: Dietary Supplements for Weight Loss  

https://ods.od.nih.gov/factsheets/WeightLoss-HealthProfessional/

 

Some Health Fads May Not Be All That Healthy 

 Vegetable juices, coconut oil have downsides, and gluten-free makes little difference in

those without the sensitivity, study finds 

 https://consumer.healthday.com/vitamins-and-nutrition-information-27/food-and-nutrition-news-

316/some-health-fads-may-not-be-all-that-healthy-720117.html 

 Source: Journal of the American College of Cardiology 

 http://www.onlinejacc.org/content/69/9/1172

 

Say Goodbye to the Food Police and Hello to a Healthier You 

 http://www.foodandnutrition.org/Stone-Soup/February-2017/Say-Goodbye-to-the-Food-Police-

and-Hello-to-a-Healthier-You/ 

 Related Resource: Position of the Academy of Nutrition and Dietetics: Total Diet Approach to

Healthy Eating 

 http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-papers/total-

diet-approach-to-healthy-eating

 

Is homemade baby food healthier for infants? 

 http://www.reuters.com/article/us-health-babyfood-home-made-idUSKBN16225C 

 Source: Journal of Obesity 

 http://www.nature.com/ijo/journal/vaop/naam/abs/ijo201737a.html

 

Magnesium may not ease nighttime leg cramps 

 http://www.reuters.com/article/us-health-nighttime-leg-cramps-idUSKBN1662K1 

 Source: JAMA Internal Medicine 

 http://jamanetwork.com/journals/jamainternalmedicine/article-abstract/2603490 

 NIH Office of Dietary Supplements: Magnesium Fact Sheet for Health Professionals 

 https://ods.od.nih.gov/factsheets/Magnesium-HealthProfessional/

 

More Exercise, Fewer Pounds: Cut Your Heart Failure Risk 

 Link was stronger for common but difficult-to-treat type of heart failure 

 https://consumer.healthday.com/circulatory-system-information-7/heart-failure-news-753/more-

exercise-fewer-pounds-cut-your-heart-failure-risk-720087.html 

 Source:  Journal of the American College of Cardiology 

 http://www.onlinejacc.org/content/69/9/1129

 

This Rooftop Farm Could Be the Future of Agriculture 

 http://www.nbcnews.com/better/diet-fitness/rooftop-farm-could-be-future-agriculture-n724391
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Not all bug repellents are equal 

 (Pay attention to the ingredients of bug sprays and other repellents, because they're not equally

effective at warding off mosquitoes that carry diseases like Zika virus, researchers say.) 

 http://www.reuters.com/article/us-health-mosquito-idUSKBN1632GZ 

 Source: Journal of Insect Science 

 https://academic.oup.com/jinsectscience/article/2996380/Efficacy

 

The Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.

 

To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetics
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2948. Fwd: Follow-up to presentation on the costs of obesity

From: Patricia Babjak <PBABJAK@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Jeanne Blankenship

<JBlankenship@eatright.org>, Mary Pat Raimondi <mraimondi@eatright.org>,

Diane Enos <denos@eatright.org>, Doris Acosta <dacosta@eatright.org>

Sent Date: Feb 28, 2017 10:41:05

Subject: Fwd: Follow-up to presentation on the costs of obesity

Attachment:

See below. I'm thrilled Hugh made contact. I was planning to contact him and Ross DeVol, the

other presenter, at the briefing   

from the Milken Institute to talk about the staggering cost of obesity. Diane, if we have an open Hot

Topic session, this would be a great one to get media coverage and how RDNs  offer clinical

effectiveness and cost efficiency. We could collaborate with other health providers( psychologists,

bariatric  surgeons,   

pharmaceutical company ( Novartis), etc.  

Thanks! 

Pat 
 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: "Waters, Hugh R." <waters@unc.edu>  

Date: February 28, 2017 at 10:10:06 AM EST  

To: " pbabjak@eatright.org" <pbabjak@eatright.org>  

Subject: Follow-up to presentation on the costs of obesity 

 

Hi Patricia – 

Thank you for attending Monday’s session on Capitol Hill.  It was great to have you there and to

learn more about the Academy of Nutrition and Dietetics.  I’ve been looking through the website;

you have a wide range of really useful resources.  Please feel free to be in contact if I can provide

any additional information related to our study.

 

 

Page 8353



Best wishes,

 

Hugh

 

 

Hugh R. Waters

 

Associate Professor

 

University of North Carolina School of Nursing         

405 Carrington Hall, CB #7460

 

Chapel Hill, NC 27599-7460

 

Tel: 919-966-1410
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2949. Fwd: Question regarding Health Coaches and non registered professionals

From: Patricia Babjak <PBABJAK@eatright.org>

To: Judy Rodriguez <jrodrigu@unf.edu>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Feb 28, 2017 10:33:03

Subject: Fwd: Question regarding Health Coaches and non registered professionals

Attachment:

Imagine the alignment of same issues! I am responding  and I think that our  

assistance fits beautifully with our master plan in branding ourself as the group  within ICDA who

provides the helpful information/materials.   

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: President ADSA <adsapresident01@gmail.com>  

Date: February 27, 2017 at 7:07:02 AM EST  

To: PBABJAK@eatright.org 

Subject: Question regarding Health Coaches and non registered professionals 

 

Dear Pat  

I hope this email finds you well!  

As you might know, the scope of practice for dietitians in South Africa is governed by law and

regulated by the regulatory body (Health Professions Council of South Africa - HPCSA). Dietitians

and nutritionists need to be registered with the HPCSA and are only allowed to practice in this

scope. Any registered professional that practice outside of their scope and be struck from the roll;

and if any individuals practice medical nutrition therapy that are not registered there is a process to

address this.  

The reason for my email is because a colleague that do work for the HPCSA sent us an email to

ask how the below (see link) is dealt with in other countries?  

http://www.integrativenutrition.com/curriculum?utm_channel=PaidAd&utm_medium=Remarketing

&utm_source=Google&utm_campaign=Display%20-

%20Remarketing&utm_adgroup=Remarketing%20to%20Users%20-

%20Responsive%20Ads&utm_term=&utm_matchtype=&placement=www.dailymaverick.co.za&ut

m_content=166604354559&device=c&gclid=CJbQ-OOKpNICFdQaGwodhB0KfQ 
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So in short: How do you deal with these type of unofficial terms being used for or professionals

that are not registered dietitian-professionals functioning in the medical nutrition therapy / RDN

space?  
 

We are in the process of opening a register for a new nutrition professional (Dietitian-Nutritionist)

and this type of information will be helpful for us in this process.  

 

Kind Regards  

Maryke  

--  

Maryke Gallagher, RD (SA)  

Website:  www.adsa.org.za

 
 

Executive Portfolio Holder – President

 

Association for Dietetics South Africa (ADSA) 
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2950. You have a new Leadership Directory message from hillary_k_zellner@rush.edu

From: Leadership@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Feb 28, 2017 09:43:11

Subject: You have a new Leadership Directory message from

hillary_k_zellner@rush.edu

Attachment:

* PLEASE DON’T NOT REPLY TO THIS EMAIL. Use the contact information below to respond to

the member’s message.  

 

------------------------------------------  

 

From: Hillary Zellner ( hillary_k_zellner@rush.edu)  

 

Subject: Thank You!  

 

Ms. Martin,  

 

It was so great to meet you and many members on the Foundation and Academy Boards last

Thursday. It was rewarding to share the success and progress we have had thus far on this

research grant with those who made it possible. Being able to discuss the possibilities and exciting

innovations of research in our field with dietitians and nutrition experts made me very excited to

get started on my own path after graduation this May. Thank you again for inviting me to stay for

lunch, I enjoyed being able to meet the leaders of our field who have such insight on the future

and second century of the Academy.  

 

Best regards,  

 

Hillary Zellner  

Dietetic Intern and Master's Candidate  

Rush University Medical Center  

hillary_k_zellner@rush.edu
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2951. Automatic reply: Thank You!

From: Jeanne Blankenship <JBlankenship@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 28, 2017 09:25:49

Subject: Automatic reply: Thank You!

Attachment:

Thank you for your message.

 

 

I am out of the office for a work-related meetings through February 28th and off on March 1st. 

Please contact Christine Rhone if you need assistance at crhone@eatright.org or at extension

6017.  I will have limited access to email and phone service.

 

 

I will look forward to connecting when I return.

 

 

Jeanne
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2952. Re: Thank You!

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Jeanne Blankenship <JBlankenship@eatright.org>

Sent Date: Feb 28, 2017 09:25:42

Subject: Re: Thank You!

Attachment:

Jeanne,  I love someone who is up at the crack of dawn just like I am every day!  You do not need

to thank me.  I need to thank you.  I loved the Obesity Advocacy day and thought the briefing was

so well done!  I learned so much not only from the briefing, but from the two physicians on my

team.  One was a bariatric surgeon and the other was an endocrinologist.   I love advocacy and

love the way we are bringing multi-disciplinary teams together on the hill.  You guys have a big

supporter in me and I love being a part of what you are doing.  I am not the rock star, you guys

are!  

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

Director, School Nutrition Program

Burke County Board of Education

789 Burke Veterans Parkway

Waynesboro, GA  30830

work - 706-554-5393

fax - 706-554-5655

 

________________________________________

From: Jeanne Blankenship <JBlankenship@eatright.org>

Sent: Tuesday, February 28, 2017 4:57 AM

To: Donna Martin

Subject: Thank You!

 

Donna,

I know it was a lot with the board meeting, but having you at the advocacy day was really great. I

hope you enjoyed it! We have a lot of great opportunities with our partnerships and I know you

saw that first hand! Thanks for making time for this and the LPPC meeting -- you are a rock star!

Jeanne
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2953. Fwd: Academy's new vision, mission and principles - Talking Points, Timeline and video

From: Patricia Babjak <PBABJAK@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Margaret Garner <mgarner@cchs.ua.edu>

Sent Date: Feb 28, 2017 08:49:05

Subject: Fwd: Academy's new vision, mission and principles - Talking Points, Timeline

and video

Attachment: image002.jpg

 
 
Patricia M. Babjak 
Chief Executive Officer 
Academy of Nutrition and Dietetics 
120 South Riverside Plaza, Suite 2000 
Chicago, Illinois 60606 
312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: Patricia Babjak <PBABJAK@eatright.org>  

Date: February 28, 2017 at 8:46:31 AM EST  

To: Mary Gregoire <mgregoire@eatright.org>  

Cc: Doris Acosta <dacosta@eatright.org>, Joan Schwaba <JSchwaba@eatright.org>, Mary Beth

Whalen <Mwhalen@eatright.org>, Paul Mifsud <PMifsud@eatright.org>  

Subject: Re: Academy's new vision, mission and principles - Talking Points, Timeline and

video 

 

Thanks, Mary.  You are correct: NDEP is not a subunit of ACEND. It is not however a separate

organizational unit or legal entity. It is a Council and reports to the Board of Directors. Its budget

should not be approved by ACEND but the FAC and ultimately the Academy  Board of Directors.

It's structure is comparable to the Council on Research and Council on Future Practice. Joan, be

sure to change the org chart as per our discussion last week. Thanks.  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Feb 28, 2017, at 7:25 AM, Mary Gregoire <mgregoire@eatright.org> wrote:  
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Hi Pat

 

 

Thanks For sharing 

 

I saw one thing that I think you might want to address in the communication

 

 

·        On the Strategic Communication piece under Internal Stakeholders:  NDEP is listed as a sub

unit of ACEND.  That should be changed.  NDEP is a separate organizational unit of the Academy

and should show on the list as a separate entity not a sub unit of ACEND

 

 

Thanks

 

 

Mary

 

 

From: Patricia Babjak  

Sent: Sunday, February 26, 2017 3:44 PM 

 To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us; 'evelyncrayton64'

<evelyncrayton64@gmail.com>; 'craytef@charter.net'; ''Margaret Garner' <mgarner@ua.edu>; '

jojo@nutritioned.com'; 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>; 'Linda Farr' <

linda.farr@me.com>; 'Dianne Polly' <diannepolly@gmail.com>; ''Aida Miles-school' <

miles081@umn.edu>; 'Michele.D.Lites@kp.org'; 'michelelites@sbcglobal.net'; 'Hope Barkoukis' <

Hope.Barkoukis@case.edu>; 'DeniceFerkoAdams@gmail.com'; 'Tammy.randall@case.edu'; '

brantley.susan@gmail.com'; 'Tracey Bates' <traceybatesrd@gmail.com>; 'Ragalie-Carr, Jean' <

jean.ragalie-carr@dairy.org>; 'dwbradley51@gmail.com'; ''don.bradley@duke.edu' <'

don.bradley@duke.edu>; 'steve.miranda44@gmail.com'; ''myadrick@computrition.com' <'

myadrick@computrition.com>; ''tjraymond@aol.com' <'tjraymond@aol.com>; '

constancegeiger@cgeiger.net' <constancegeiger@cgeiger.net>; 'Escott-Stump, Sylvia' <

ESCOTTSTUMPS@ecu.edu>; ''Eileen.kennedy@tufts.edu' <'Eileen.kennedy@tufts.edu>; ''

rangecamille@gmail.com' <'rangecamille@gmail.com>; 'kathywilsongoldrd@gmail.com' <

kathywilsongoldrd@gmail.com>; 'Maha.Tahiri@genmills.com' <Maha.Tahiri@genmills.com>; '

sitoyaj@hotmail.com' <sitoyaj@hotmail.com> 

 Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>; Mary Gregoire <

mgregoire@eatright.org>; Susan Burns <Sburns@eatright.org>; Chris Reidy <

CREIDY@eatright.org>; Sharon McCauley <smccauley@eatright.org>; Mackenzie Allen <

mallen@eatright.org> 

 Subject: Academy's new vision, mission and principles - Talking Points, Timeline and video 

 Importance: High
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Attached are the timeline and Board talking points for the new vision, mission and principles.

 

 

We will be sharing this information with members on Wednesday, March 1, just in time for National

Nutrition Month (and we will also promote it throughout the coming months). We are updating the

web pages and will feature information with links in next week’s Eat Right Weekly. Also, please

view the video that we will be posting to our website and distributing via our social media PRO

channels https://video214.com/play/ov2oFGnWPrTBlVhfQDa2JQ/s/dark.

 

 

Lucille will be sending an email with information to HOD, DPGs, MIGs, and Affiliate leaders on

Tuesday, February 28.

 

 

Thank you and please let me know if you have any questions.

 

 

Best regards,

 

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

<image002.jpg>

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2954. Academy Publications: Nutrition Communication Survey

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Feb 28, 2017 08:04:46

Subject: Academy Publications: Nutrition Communication Survey

Attachment:

The Academy is exploring the need for a new text/professional resource that addresses Nutrition

Communication—from assessing audience needs, to crafting meaningful, evidence-based

messages, to selecting and utilizing appropriate channels.  

 

To help determine the content areas and depth of coverage needed by educators, we are asking

for your input, as well as your interest in being involved as a contributor and/or reviewer. The

survey should take no more than 10-15 minutes. Please feel free to share this survey with any

colleagues involved in nutrition communication. 

 
https://www.surveymonkey.com/r/NutritionCommunication

 

 

Thank you for your input! Please contact Betsy Hornick, MS, RDN at bhornick@eatright.org with

any questions. 
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2955. Thank You!

From: Jeanne Blankenship <JBlankenship@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 28, 2017 04:58:41

Subject: Thank You!

Attachment:

Donna,

I know it was a lot with the board meeting, but having you at the advocacy day was really great. I

hope you enjoyed it! We have a lot of great opportunities with our partnerships and I know you

saw that first hand! Thanks for making time for this and the LPPC meeting -- you are a rock star!

Jeanne 
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2956. RE: Board Minutes

From: Garner, Margaret <MGarner@cchs.ua.edu>

To: Susan Burns <Sburns@eatright.org>, Martha Ontiveros

<Montiveros@eatright.org>, Camille Range <rangecamille@gmail.com>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Eileen Kennedy

<Eileen.Kennedy@tufts.edu>, Jean Ragalie-Carr (jean.ragalie-carr@dairy.org)

<jean.ragalie-carr@dairy.org>, Kathy Wilson-Gold

(kathywilsongoldrd@gmail.com) <kathywilsongoldrd@gmail.com>, Margaret

Garner (mgarner@ua.edu) <mgarner@ua.edu>, Marty Yadrick

<myadrick@computrition.com>, Patricia Babjak <PBABJAK@eatright.org>,

Sitoya Mansell <sitoyaj@hotmail.com>, Sylvia Escott-Stump

<escottstumps@ecu.edu>, Terri Raymond <tjraymond@aol.com>

Cc: Constance Geiger (constancegeiger@cgeiger.net)

<constancegeiger@cgeiger.net>, Maha Tahiri <maha.tahiri@genmills.com>,

Dante Turner <dturner@eatright.org>, Joan Schwaba

<JSchwaba@eatright.org>, Singerman, Carol <carol.singerman@dairy.org>,

Clemente, Carole <carole.clemente@dairy.org>, Sandy Stelflug

<Sandy.Stelflug@genmills.com>, Beth Labrador <BLabrador@eatright.org>,

Paul Slomski <pslomski@eatright.org>, Katie Brown <kbrown@eatright.org>,

Nicci Brown <nbrown@eatright.org>, Paul Mifsud <PMifsud@eatright.org>,

Alison Steiber <ASteiber@eatright.org>, Mary Beth Whalen

<Mwhalen@eatright.org>

Sent Date: Feb 27, 2017 20:23:42

Subject: RE: Board Minutes

Attachment: image002.jpg
image003.png

Agree with the changes in red.  

 

Margaret

 

 

Margaret P. Garner, MS, RDN, LD, CIC, FAND

 

Executive Director

 

Student Health Center &Pharmacy

 

Assoc. Prof. Family Medicine
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Director, Health Promotion &Wellness

 

The University of Alabama

 

205-348-7960

 

 

From: Susan Burns [mailto:Sburns@eatright.org]  

Sent: Monday, February 27, 2017 11:11 AM 

 To: Martha Ontiveros <Montiveros@eatright.org>; Camille Range <rangecamille@gmail.com>;

DMartin@Burke.k12.ga.us; Eileen Kennedy <Eileen.Kennedy@tufts.edu>; Jean Ragalie-Carr

(jean.ragalie-carr@dairy.org) <jean.ragalie-carr@dairy.org>; Kathy Wilson-Gold

(kathywilsongoldrd@gmail.com) <kathywilsongoldrd@gmail.com>; Margaret Garner

(mgarner@ua.edu) <mgarner@ua.edu>; Marty Yadrick <myadrick@computrition.com>; Patricia

Babjak <PBABJAK@eatright.org>; Sitoya Mansell <sitoyaj@hotmail.com>; Sylvia Escott-Stump

<escottstumps@ecu.edu>; Terri Raymond <tjraymond@aol.com> 

 Cc: Constance Geiger (constancegeiger@cgeiger.net) <constancegeiger@cgeiger.net>; Maha

Tahiri <maha.tahiri@genmills.com>; Dante Turner <dturner@eatright.org>; Joan Schwaba

<JSchwaba@eatright.org>; Singerman, Carol <carol.singerman@dairy.org>; Clemente, Carole

<carole.clemente@dairy.org>; Sandy Stelflug <Sandy.Stelflug@genmills.com>; Beth Labrador

<BLabrador@eatright.org>; Paul Slomski <pslomski@eatright.org>; Katie Brown

<kbrown@eatright.org>; Nicci Brown <nbrown@eatright.org>; Paul Mifsud

<PMifsud@eatright.org>; Alison Steiber <ASteiber@eatright.org>; Mary Beth Whalen

<Mwhalen@eatright.org> 

 Subject: RE: Board Minutes

 

 

Please see addition (in track changes) on the attached of the task force Jean appointed to review

the recommendations from the Academy Member Sponsorship Advisory Task Force and make

recommendations to the Foundation Board regarding any suggested revisions to the Foundation

guidelines. 

 

 

From: Martha Ontiveros  

Sent: Monday, February 27, 2017 10:51 AM 

 To: Camille Range <rangecamille@gmail.com>; DMartin@Burke.k12.ga.us; Eileen Kennedy <

Eileen.Kennedy@tufts.edu>; Jean Ragalie-Carr (jean.ragalie-carr@dairy.org) <jean.ragalie-

carr@dairy.org>; Kathy Wilson-Gold (kathywilsongoldrd@gmail.com) <

kathywilsongoldrd@gmail.com>; Margaret Garner (mgarner@ua.edu) <mgarner@ua.edu>; Marty

Yadrick <myadrick@computrition.com>; Patricia Babjak <PBABJAK@eatright.org>; Sitoya

Mansell <sitoyaj@hotmail.com>; Sylvia Escott-Stump <escottstumps@ecu.edu>; Terri Raymond <

tjraymond@aol.com> 
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 Cc: Constance Geiger (constancegeiger@cgeiger.net) <constancegeiger@cgeiger.net>; Maha

Tahiri <maha.tahiri@genmills.com>; Dante Turner <dturner@eatright.org>; Joan Schwaba <

JSchwaba@eatright.org>; Singerman, Carol <carol.singerman@dairy.org>; Clemente, Carole <

carole.clemente@dairy.org>; Sandy Stelflug <Sandy.Stelflug@genmills.com>; Beth Labrador <

BLabrador@eatright.org>; Paul Slomski <pslomski@eatright.org>; Katie Brown <

kbrown@eatright.org>; Nicci Brown <nbrown@eatright.org>; Paul Mifsud <PMifsud@eatright.org

>; Alison Steiber <ASteiber@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>; Susan

Burns <Sburns@eatright.org> 

 Subject: Board Minutes

 

 

Please review the attached minutes from the Foundation Board meeting on February 22-23.  Need

your input by March 10.  

Thank you!

 

Martha Ontiveros

 

Executive Assistant, Academy of Nutrition and Dietetics Foundation

 

120 South Riverside Plaza, Suite 2190 

Chicago, Illinois 60606-6995

 

Phone # 1-800-877-1600, Ext 4773 or 312-899-4773   

Fax # 312-899-4796 

 Email montiveros@eatright.org 

 www.eatright.org/foundation  |  www.eatright.org | www.eatrightPRO.org | 

www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2957. RE: Malnutrition electronic clinical quality measures

From: Marsha Schofield <mschofield@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 27, 2017 20:05:18

Subject: RE: Malnutrition electronic clinical quality measures

Attachment: image001.png
image002.jpg

Great!

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, February 27, 2017 6:39 PM 

 To: Marsha Schofield <mschofield@eatright.org> 

 Subject: Re: Malnutrition electronic clinical quality measures
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Thanks Marsha, Just what I needed.  

  

Sent from my iPhone

 
 
On Feb 24, 2017, at 11:53 AM, Marsha Schofield <mschofield@eatright.org> wrote:

 

Hi Donna,

 

 

Here is the language of the 4 measures:

 

 

o   MUC16-294 (NQF 3087) - Completion of a Malnutrition Screening within 24 Hours of

Admission

 

o   MUC16-296  (NQF 3088) - Completion of a Nutrition Assessment for Patients Identified as At-

Risk for Malnutrition within 24 hours of a Malnutrition Screening

 

o   MUC16-372 (NQF 3089) - Nutrition Care Plan for Patients Identified as Malnourished after a

Completed Nutrition Assessment 

o   MUC16-344 (NQF 3090) - Appropriate Documentation of a Malnutrition Diagnosis

 

 

There are detailed supportive documents that provide more information which I can share if you

need them, but I’m thinking for your purposes to know the general focus of each measure will

meet your needs.

 

 

Let me know what else I can do to support you as you do your presentations to the affiliates.

 

 

Best,

 

 

Marsha

 

 

 

Marsha Schofield, MS, RD, LD, FAND
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Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

<image001.png>

 

<image002.jpg>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2958. Re: Malnutrition electronic clinical quality measures

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Marsha Schofield <mschofield@eatright.org>

Sent Date: Feb 27, 2017 19:38:57

Subject: Re: Malnutrition electronic clinical quality measures

Attachment: image001.png
image002.jpg

Thanks Marsha, Just what I needed.   

 

Sent from my iPhone 
 
On Feb 24, 2017, at 11:53 AM, Marsha Schofield <mschofield@eatright.org> wrote:  
 

Hi Donna,

 

 

Here is the language of the 4 measures:

 

 

o   MUC16-294 (NQF 3087) - Completion of a Malnutrition Screening within 24 Hours of

Admission

 

o   MUC16-296  (NQF 3088) - Completion of a Nutrition Assessment for Patients Identified as At-

Risk for Malnutrition within 24 hours of a Malnutrition Screening

 

o   MUC16-372 (NQF 3089) - Nutrition Care Plan for Patients Identified as Malnourished after a

Completed Nutrition Assessment 

o   MUC16-344 (NQF 3090) - Appropriate Documentation of a Malnutrition Diagnosis

 

 

There are detailed supportive documents that provide more information which I can share if you

need them, but I’m thinking for your purposes to know the general focus of each measure will

meet your needs.

 

 

Let me know what else I can do to support you as you do your presentations to the affiliates.

 

 

Best,
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Marsha

 

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

<image001.png>
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DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2959. Re: Academy Update speech with new vision, mission, principles

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Tom Ryan <Tryan@eatright.org>

Sent Date: Feb 27, 2017 18:25:50

Subject: Re: Academy Update speech with new vision, mission, principles

Attachment:

I will make the change. Thanks!  

 

Sent from my iPhone 
 
On Feb 27, 2017, at 5:12 PM, Tom Ryan <Tryan@eatright.org> wrote:  
 

Thank you, Donna:

 

Our apologies, we just found a typo on slide 17 – Registered Dietitian Nutritionist Day is March 8,

not 9.

 

 

Please let us know if you’d like us to re-send the PPT with this edit made, or if you want to make it

on your copy.

 

 

Thanks again.

 

 

 

Tom

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, February 27, 2017 3:01 PM 

 To: Tom Ryan <Tryan@eatright.org> 

 Subject: Re: Academy Update speech with new vision, mission, principles

 

 

Thanks, this is very helpful. Working on that presentation now! 

  

Sent from my iPhone

 

Page 8373



 
On Feb 27, 2017, at 3:40 PM, Tom Ryan <Tryan@eatright.org> wrote:

 

Hi, Donna: 

In case you need it for your talk in Alabama, below is a link to download the Academy Update PPT

with the new mission, vision and principles added (slides 3-6), plus a revised museum exhibit slide

(#7). The net length of the PPT has increased by 3 slides. Text for #3-6 is taken from the BOD

talking points.

 

 
https://spaces.hightail.com/receive/VVpWc

 

 

Please let us know if this is OK, or if you need anything else. We are working with the Second

Century team to update the standalone presentation, and hope to send that to you very soon.

 

 

Thank you very much!

 

 

 

 

Tom

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

<image001.png>
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DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2960. RE: Academy Update speech with new vision, mission, principles

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Feb 27, 2017 17:12:48

Subject: RE: Academy Update speech with new vision, mission, principles

Attachment:

Thank you, Donna:

 

Our apologies, we just found a typo on slide 17 – Registered Dietitian Nutritionist Day is March 8,

not 9.

 

 

Please let us know if you’d like us to re-send the PPT with this edit made, or if you want to make it

on your copy.

 

 

Thanks again.

 

 

 

Tom

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, February 27, 2017 3:01 PM 

 To: Tom Ryan <Tryan@eatright.org> 

 Subject: Re: Academy Update speech with new vision, mission, principles

 

 

Thanks, this is very helpful. Working on that presentation now! 

  

Sent from my iPhone

 
 
On Feb 27, 2017, at 3:40 PM, Tom Ryan <Tryan@eatright.org> wrote:

 

Hi, Donna: 
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In case you need it for your talk in Alabama, below is a link to download the Academy Update PPT

with the new mission, vision and principles added (slides 3-6), plus a revised museum exhibit slide

(#7). The net length of the PPT has increased by 3 slides. Text for #3-6 is taken from the BOD

talking points.

 

 
https://spaces.hightail.com/receive/VVpWc

 

 

Please let us know if this is OK, or if you need anything else. We are working with the Second

Century team to update the standalone presentation, and hope to send that to you very soon.

 

 

Thank you very much!

 

 

 

 

Tom

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

<image001.png>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2961. Re: Academy Update speech with new vision, mission, principles

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Tom Ryan <Tryan@eatright.org>

Sent Date: Feb 27, 2017 16:01:27

Subject: Re: Academy Update speech with new vision, mission, principles

Attachment: image001.png

Thanks, this is very helpful. Working on that presentation now!  

 

Sent from my iPhone 
 
On Feb 27, 2017, at 3:40 PM, Tom Ryan <Tryan@eatright.org> wrote:  
 

Hi, Donna: 

In case you need it for your talk in Alabama, below is a link to download the Academy Update PPT

with the new mission, vision and principles added (slides 3-6), plus a revised museum exhibit slide

(#7). The net length of the PPT has increased by 3 slides. Text for #3-6 is taken from the BOD

talking points.

 

 
https://spaces.hightail.com/receive/VVpWc

 

 

Please let us know if this is OK, or if you need anything else. We are working with the Second

Century team to update the standalone presentation, and hope to send that to you very soon.

 

 

Thank you very much!

 

 

 

 

Tom

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team
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Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

<image001.png>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

Page 8380



2962. Academy Update speech with new vision, mission, principles

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Feb 27, 2017 15:40:34

Subject: Academy Update speech with new vision, mission, principles

Attachment: image001.png

Hi, Donna: 

In case you need it for your talk in Alabama, below is a link to download the Academy Update PPT

with the new mission, vision and principles added (slides 3-6), plus a revised museum exhibit slide

(#7). The net length of the PPT has increased by 3 slides. Text for #3-6 is taken from the BOD

talking points.

 

 
https://spaces.hightail.com/receive/VVpWc

 

 

Please let us know if this is OK, or if you need anything else. We are working with the Second

Century team to update the standalone presentation, and hope to send that to you very soon.

 

 

Thank you very much!

 

 

 

 

Tom

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

Page 8381


righ], crsmpienn

— 19172017 ———



image001.png



 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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•

•

•

1.

2963. scholarship eligibility ?

From: Dumas, Brianna L. <dumasbl@dhec.sc.gov>

To: Scholarship <scholarship@eatright.org>

Cc: Donna Martin <DMartin@burke.k12.ga.us>

Sent Date: Feb 27, 2017 14:11:13

Subject: scholarship eligibility ?

Attachment:

Good Afternoon,

 

I am little confused about eligibility requirements for the scholarships for graduate students! The

website lists two different requirements:

 
 

One section says:

 

Eligibility Information

 

Students must be enrolled in one of the following programs a minimum of four months during the

academic year (August 2016 to July 2017):  

The junior or senior year of a baccalaureate or coordinated program in dietetics, or 

The second year of study in a dietetic technician program, a dietetic internship program or

a graduate program. 

Another section says: 

Planned or current enrollment in an advanced degree program in a US regionally accredited

college or university. Students who are already enrolled in an ACEND-accredited dietetic

internship (DI) and will be completing a graduate program in 2016-2017 should apply for a

graduate scholarship. 
 
 

I will be a first year graduate student-- am I eligible to apply? Thank you! 
 
 

Brianna Dumas, RDN, LD 

 Midlands Region Healthy Eating/Active Living Coordinator

 

S.C. Dept. of Health &Environmental Control 

 Office: (803) 576-2966 

 Mobile: (803) 834-0764 

 Connect: www.scdhec.gov  Facebook   Twitter
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This email is intended only for the individual or entity to which it is addressed and may contain

information that is privileged and confidential.  If the reader of this email is not the intended

recipient, you are hereby notified that any disclosure, distribution, or copying of this information is

strictly prohibited.  If you received this email in error, please notify the sender immediately by

reply.  
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2964. RE: Board Minutes

From: Susan Burns <Sburns@eatright.org>

To: Martha Ontiveros <Montiveros@eatright.org>, Camille Range

<rangecamille@gmail.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Eileen Kennedy <Eileen.Kennedy@tufts.edu>,

Jean Ragalie-Carr (jean.ragalie-carr@dairy.org) <jean.ragalie-

carr@dairy.org>, Kathy Wilson-Gold (kathywilsongoldrd@gmail.com)

<kathywilsongoldrd@gmail.com>, Margaret Garner (mgarner@ua.edu)

<mgarner@ua.edu>, Marty Yadrick <myadrick@computrition.com>, Patricia

Babjak <PBABJAK@eatright.org>, Sitoya Mansell <sitoyaj@hotmail.com>,

Sylvia Escott-Stump <escottstumps@ecu.edu>, Terri Raymond

<tjraymond@aol.com>

Cc: Constance Geiger (constancegeiger@cgeiger.net)

<constancegeiger@cgeiger.net>, Maha Tahiri <maha.tahiri@genmills.com>,

Dante Turner <dturner@eatright.org>, Joan Schwaba

<JSchwaba@eatright.org>, Singerman, Carol <carol.singerman@dairy.org>,

Clemente, Carole <carole.clemente@dairy.org>, Sandy Stelflug

<Sandy.Stelflug@genmills.com>, Beth Labrador <BLabrador@eatright.org>,

Paul Slomski <pslomski@eatright.org>, Katie Brown <kbrown@eatright.org>,

Nicci Brown <nbrown@eatright.org>, Paul Mifsud <PMifsud@eatright.org>,

Alison Steiber <ASteiber@eatright.org>, Mary Beth Whalen

<Mwhalen@eatright.org>

Sent Date: Feb 27, 2017 12:29:52

Subject: RE: Board Minutes

Attachment: image001.png
February 22-23 2017 Board Call Minutes DRAFT.docx

Please see addition (in track changes) on the attached of the task force Jean appointed to review

the recommendations from the Academy Member Sponsorship Advisory Task Force and make

recommendations to the Foundation Board regarding any suggested revisions to the Foundation

guidelines. 

 

 

From: Martha Ontiveros  

Sent: Monday, February 27, 2017 10:51 AM 

 To: Camille Range <rangecamille@gmail.com>; DMartin@Burke.k12.ga.us; Eileen Kennedy

<Eileen.Kennedy@tufts.edu>; Jean Ragalie-Carr (jean.ragalie-carr@dairy.org) <jean.ragalie-

carr@dairy.org>; Kathy Wilson-Gold (kathywilsongoldrd@gmail.com)

<kathywilsongoldrd@gmail.com>; Margaret Garner (mgarner@ua.edu) <mgarner@ua.edu>;

Marty Yadrick <myadrick@computrition.com>; Patricia Babjak <PBABJAK@eatright.org>; Sitoya

Mansell <sitoyaj@hotmail.com>; Sylvia Escott-Stump <escottstumps@ecu.edu>; Terri Raymond
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[bookmark: _GoBack]Foundation Board of Directors Call 

February 22 - 23, 2017



Participants

Foundation Board: P. Babjak, M. Garner, E. Kennedy, S. Mansell, D. Martin, J. Ragalie-Carr, C. Range, T. Raymond, S. Escott-Stump, K. Wilson-Gold and M. Yadrick  



Absent

C. Geiger, M. Tahiri 



Academy & Foundation Staff

D. Acosta (2/23), M. Allen (2/23), K. Brown, N. Brown, S. Burns, B. Labrador, P. Mifsud, M. Ontiveros, P. Slomski, A. Steiber (2/23), and MB Whalen

Guest

J. Hagestad (2/22) 



Call to Order

J. Ragalie-Carr called the meeting to order at 3:05 p.m. CST



1.0 Conflict of Interest Policy and Disclosure

J. Ragalie-Carr reviewed the conflict of interest policy.



2.0 Consent Agenda

No conflicts of interest were declared. 



Consent agenda items included: 	2.1 December 22, 2016 Board Call Minutes

					2.2 Public Education Initiatives Update

					2.3 Foundation Tax Return Report

						2.3.1 Foundation 2015 9FY16) Tax Return

					2.4 Hunger Free Communities Planning Grant



MOTION#: 665

ACCEPT THE CONSENT AGENDA 

APPROVED 



3.0 Foundation Nominating Committee Report

T. Raymond brought the following nominations to the Board;



MOTION# 666

ACCEPT THE RECOMMENDATION OF THE NOMINATING COMMITTEE TO APPOINT AUGUST (GUS) SCHUMACHER, JR. AS THE DIRECTOR PUBLIC MEMBER

APPROVED





MOTION# 667

ACCEPT THE RECOMMENDATION OF THE NOMINATING COMMITTEE TO APPOINT CATHY CHRISTE AS DIRECTOR 

APPROVED



S. Mansell declared a conflict and left the room for the discussion.  



MOTION #: 668

ACCEPT THE RECOMMENDATION OF THE NOMINATING COMMITTEE TO APPOINT SITOYA MANSELL AS THE STUDENT MEMBER OF THE FOUNDATION BOARD FOR A SECOND ONE YEAR TERM

APPROVED



M. Yadrick declared a conflict and left the room for the discussion.  



MOTION #: 669

ACCEPT THE RECOMMENDATION OF THE NOMINATING COMMITTEE TO APPOINT MARTY YADRICK TO THE FOUNDATION BOARD AS CHAIR IN FY18-19

APPROVED



J. Ragalie-Carr declared a conflict and left the room for the discussion.  



MOTION #: 670

ACCEPT THE RECOMMENDATION OF THE NOMINATING COMMITTEE TO APPOINT JEAN RAGALIE-CARR TO THE FOUNDATION BOARD AS PAST CHAIR IN FY18-19

APPROVED



K. Wilson-Gold declared a conflict and left the room for the discussion.  



MOTION #: 671

ACCEPT THE RECOMMENDATION OF THE NOMINATING COMMITTEE TO APPOINT KATHY WILSON-GOLD TO THE FOUNDATION AS SECETARY

APPROVED



4.0 Criteria Revision

No conflicts of interest were declared. 



	4.1	B. Labrador presented the recommended criteria revisions for the CDR 

		Leadership Grant 



MOTION #: 672

ACCEPT THE REVISIONS TO CRITERIA OF THE CDR LEADERSHIP GRANT AS PRESENTED.

APPROVED

	4.2	B. Labrador presented the recommended criteria revisions for the CDR Doctoral

Scholarship



MOTION #: 673

ACCEPT THE REVISIONS TO CRITERIA OF THE CDR DOCTORAL SCHOLARSHIP AS PRESENTED.

APPROVED



5.0 Gardens for Health International Fellowship Update

No conflicts of interest were declared. K. Brown provided an update on the Applied International Nutrition Research Fellowship/Gardens for Health International Fellowship. Janice Giddens has completed her one-year fellowship and the new fellow has been selected, Stephen Alajajian, RDN, CLC, and will start March 1, 2017 in Kigali, Rwanda.



6.0 Foundation Financial Report

No conflicts of interest were declared. P. Mifsud presented the Financial Report for approval and stated the Foundation was in good standing. An Investment Firm update was provided confirming a RFP and review process was conducted for the Foundation auditors and Segall, Bryant and Hamill was once again selected based on performance and costs.



MOTION# 674

ACCEPT THE FINANCIAL REPORT AS PRESENTED

APPROVED



7.0 Audit Report

No conflicts of interest were declared. J. Hagestad from Plante/Moran presented the Audit Opinion Letter and Statement of Activities stating it was a clean audit with no recommendations



EXECUTIVE SESSION 4:50 p.m.



MOTION# 675

ACCEPT THE AUDIT REPORT AS PRESENTED

APPROVED



RECESS FOR THE DAY



February 23, 2017



8:35 a.m. J. Ragalie-Carr called the meeting order



8.0 Second Century Campaign Report

No conflicts of interest were declared. S. Burns presented a Second Century fundraising report.



9.0 Foundation’s Role – How We Work with Industry

No conflicts of interest were declared. MB. Whalen and J. Ragalie-Carr presented an update on the current Guidelines for Industry Donors and Sponsors and conducted an exercise with board members to discuss their feedback and concerns.



J. Ragalie-Carr appointed a task force (K. Wilson Gold, Chair; M. Yadrick and C. Range) to review the recommendations from the Academy Member Sponsorship Advisory Task Force, along with outcomes from Foundation Board exercise, and make recommendations to the Foundation Board regarding any suggested revisions to the Foundation guidelines.  



10.0 Second Century Communication Outreach Plan

No conflicts of interest were declared. D. Acosta and M. Allen presented a Second Century Communications Outreach Plan that outlined messages and communication channels to reach, educate and motivate Academy members to get involved and donate to the Second Century.



11.0 Other Business

No other business was presented.



Next Meeting: May 16, 2017 from 1 p.m. – 2 p.m. Budget Call



MOTION #: 676

ADJOURN THE MEETING AT 10:45 AM CST

APPROVED





February 22-23 2017 Board Call Minutes DRAFT.docx



<tjraymond@aol.com> 

 Cc: Constance Geiger (constancegeiger@cgeiger.net) <constancegeiger@cgeiger.net>; Maha

Tahiri <maha.tahiri@genmills.com>; Dante Turner <dturner@eatright.org>; Joan Schwaba

<JSchwaba@eatright.org>; Singerman, Carol <carol.singerman@dairy.org>; Clemente, Carole

<carole.clemente@dairy.org>; Sandy Stelflug <Sandy.Stelflug@genmills.com>; Beth Labrador

<BLabrador@eatright.org>; Paul Slomski <pslomski@eatright.org>; Katie Brown

<kbrown@eatright.org>; Nicci Brown <nbrown@eatright.org>; Paul Mifsud

<PMifsud@eatright.org>; Alison Steiber <ASteiber@eatright.org>; Mary Beth Whalen

<Mwhalen@eatright.org>; Susan Burns <Sburns@eatright.org> 

 Subject: Board Minutes

 

 

Please review the attached minutes from the Foundation Board meeting on February 22-23.  Need

your input by March 10.  

Thank you!

 

Martha Ontiveros

 

Executive Assistant, Academy of Nutrition and Dietetics Foundation

 

120 South Riverside Plaza, Suite 2190 

Chicago, Illinois 60606-6995

 

Phone # 1-800-877-1600, Ext 4773 or 312-899-4773   

Fax # 312-899-4796 

 Email montiveros@eatright.org 

 www.eatright.org/foundation  |  www.eatright.org | www.eatrightPRO.org | 

www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

Page 8386



2965. Board Minutes

From: Martha Ontiveros <Montiveros@eatright.org>

To: Camille Range <rangecamille@gmail.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Eileen Kennedy <Eileen.Kennedy@tufts.edu>,

Jean Ragalie-Carr (jean.ragalie-carr@dairy.org) <jean.ragalie-

carr@dairy.org>, Kathy Wilson-Gold (kathywilsongoldrd@gmail.com)

<kathywilsongoldrd@gmail.com>, Margaret Garner (mgarner@ua.edu)

<mgarner@ua.edu>, Marty Yadrick <myadrick@computrition.com>, Patricia

Babjak <PBABJAK@eatright.org>, Sitoya Mansell <sitoyaj@hotmail.com>,

Sylvia Escott-Stump <escottstumps@ecu.edu>, Terri Raymond

<tjraymond@aol.com>

Cc: Constance Geiger (constancegeiger@cgeiger.net)

<constancegeiger@cgeiger.net>, Maha Tahiri <maha.tahiri@genmills.com>,

Dante Turner <dturner@eatright.org>, Joan Schwaba

<JSchwaba@eatright.org>, Singerman, Carol <carol.singerman@dairy.org>,

Clemente, Carole <carole.clemente@dairy.org>, Sandy Stelflug

<Sandy.Stelflug@genmills.com>, Beth Labrador <BLabrador@eatright.org>,

Paul Slomski <pslomski@eatright.org>, Katie Brown <kbrown@eatright.org>,

Nicci Brown <nbrown@eatright.org>, Paul Mifsud <PMifsud@eatright.org>,

Alison Steiber <ASteiber@eatright.org>, Mary Beth Whalen

<Mwhalen@eatright.org>, Susan Burns <Sburns@eatright.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Feb 27, 2017 11:52:21

Subject: Board Minutes

Attachment: image001.png
February 22-23 2017 Board Call Minutes DRAFT.docx

Please review the attached minutes from the Foundation Board meeting on February 22-23.  Need

your input by March 10.  

Thank you!

 

Martha Ontiveros

 

Executive Assistant, Academy of Nutrition and Dietetics Foundation

 

120 South Riverside Plaza, Suite 2190 

Chicago, Illinois 60606-6995

 

Phone # 1-800-877-1600, Ext 4773 or 312-899-4773   

Fax # 312-899-4796 
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[bookmark: _GoBack]Foundation Board of Directors Call 

February 22 - 23, 2017



Participants

Foundation Board: P. Babjak, M. Garner, E. Kennedy, S. Mansell, D. Martin, J. Ragalie-Carr, C. Range, T. Raymond, S. Escott-Stump, K. Wilson-Gold and M. Yadrick  



Absent

C. Geiger, M. Tahiri 



Academy & Foundation Staff

D. Acosta (2/23), M. Allen (2/23), K. Brown, N. Brown, S. Burns, B. Labrador, P. Mifsud, M. Ontiveros, P. Slomski, A. Steiber (2/23), and MB Whalen

Guest

J. Hagestad (2/22) 



Call to Order

J. Ragalie-Carr called the meeting to order at 3:05 p.m. CST



1.0 Conflict of Interest Policy and Disclosure

J. Ragalie-Carr reviewed the conflict of interest policy.



2.0 Consent Agenda

No conflicts of interest were declared. 



Consent agenda items included: 	2.1 December 22, 2016 Board Call Minutes

					2.2 Public Education Initiatives Update

					2.3 Foundation Tax Return Report

						2.3.1 Foundation 2015 9FY16) Tax Return

					2.4 Hunger Free Communities Planning Grant



MOTION#: 665

ACCEPT THE CONSENT AGENDA 

APPROVED 



3.0 Foundation Nominating Committee Report

T. Raymond brought the following nominations to the Board;



MOTION# 666

ACCEPT THE RECOMMENDATION OF THE NOMINATING COMMITTEE TO APPOINT CATHY CHRISTE AS DIRECTOR 

APPROVED





MOTION# 667

ACCEPT THE RECOMMENDATION OF THE NOMINATING COMMITTEE TO APPOINT AUGUST (GUS) SCHUMACHER, JR. AS THE DIRECTOR PUBLIC MEMBER

APPROVED



S. Mansell declared a conflict and left the room for the discussion.  



MOTION #: 668

ACCEPT THE RECOMMENDATION OF THE NOMINATING COMMITTEE TO APPOINT SITOYA MANSELL AS THE STUDENT MEMBER OF THE FOUNDATION BOARD FOR A SECOND ONE YEAR TERM

APPROVED



M. Yadrick declared a conflict and left the room for the discussion.  



MOTION #: 669

ACCEPT THE RECOMMENDATION OF THE NOMINATING COMMITTEE TO APPOINT MARTY YADRICK TO THE FOUNDATION BOARD AS CHAIR IN FY18-19

APPROVED



J. Ragalie-Carr declared a conflict and left the room for the discussion.  



MOTION #: 670

ACCEPT THE RECOMMENDATION OF THE NOMINATING COMMITTEE TO APPOINT JEAN RAGALIE-CARR TO THE FOUNDATION BOARD AS PAST CHAIR IN FY18-19

APPROVED



K. Wilson-Gold declared a conflict and left the room for the discussion.  



MOTION #: 671

ACCEPT THE RECOMMENDATION OF THE NOMINATING COMMITTEE TO APPOINT KATHY WILSON-GOLD TO THE FOUNDATION AS SECETARY

APPROVED



4.0 Criteria Revision

No conflicts of interest were declared. 



	4.1	B. Labrador presented the recommended criteria revisions for the CDR 

		Leadership Grant 



MOTION #: 672

ACCEPT THE REVISIONS TO CRITERIA OF THE CDR LEADERSHIP GRANT AS PRESENTED.

APPROVED

	4.2	B. Labrador presented the recommended criteria revisions for the CDR Doctoral

Scholarship



MOTION #: 673

ACCEPT THE REVISIONS TO CRITERIA OF THE CDR DOCTORAL SCHOLARSHIP AS PRESENTED.

APPROVED



5.0 Gardens for Health International Fellowship Update

No conflicts of interest were declared. K. Brown provided an update on the Applied International Nutrition Research Fellowship/Gardens for Health International Fellowship. Janice Giddens has completed her one-year fellowship and the new fellow has been selected, Stephen Alajajian, RDN, CLC, and will start March 1, 2017 in Kigali, Rwanda.



6.0 Foundation Financial Report

No conflicts of interest were declared. P. Mifsud presented the Financial Report for approval and stated the Foundation was in good standing. An Investment Firm update was provided confirming a RFP and review process was conducted for the Foundation auditors and Segall, Bryant and Hamill was once again selected based on performance and costs.



MOTION# 674

ACCEPT THE FINANCIAL REPORT AS PRESENTED

APPROVED



7.0 Audit Report

No conflicts of interest were declared. J. Hagestad from Plante/Moran presented the Audit Opinion Letter and Statement of Activities stating it was a clean audit with no recommendations



EXECUTIVE SESSION 4:50 p.m.



MOTION# 675

ACCEPT THE AUDIT REPORT AS PRESENTED

APPROVED



RECESS FOR THE DAY



February 23, 2017



8:35 a.m. J. Ragalie-Carr called the meeting order



8.0 Second Century Campaign Report

No conflicts of interest were declared. S. Burns presented a Second Century fundraising report.



9.0 Foundation’s Role – How We Work with Industry

No conflicts of interest were declared. MB. Whalen and J. Ragalie-Carr presented an update on the current Guidelines for Industry Donors and Sponsors and conducted an exercise with board members to discuss their feedback and concerns.



10.0 Second Century Communication Outreach Plan

No conflicts of interest were declared. D. Acosta and M. Allen presented a Second Century Communications Outreach Plan that outlined messages and communication channels to reach, educate and motivate Academy members to get involved and donate to the Second Century.



11.0 Other Business

No other business was presented.



Next Meeting: May 16, 2017 from 1 p.m. – 2 p.m. Budget Call



MOTION #: 676

ADJOURN THE MEETING AT 10:45 AM CST

APPROVED





February 22-23 2017 Board Call Minutes DRAFT.docx



 Email montiveros@eatright.org 

 www.eatright.org/foundation  |  www.eatright.org | www.eatrightPRO.org | 

www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2966. Fwd: Looking at the important role of President

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, Pat Babjak

<pbabjak@eatright.org>

Sent Date: Feb 27, 2017 11:17:51

Subject: Fwd: Looking at the important role of President

Attachment: Academy PRESIDENTIAL Information and Notesrev1.odt
ATT00001.htm

 
 
Sent from my iPhone 
 
Begin forwarded message:  
 

From: "Mary Russell" <peark02@outlook.com>  

To: "Donna Martin" <DMartin@burke.k12.ga.us>  

Subject: Fwd: Looking at the important role of President 

 
 
 
Begin forwarded message:  
 

From: "Glenna McCollum" <glennamccollum@gmail.com>  

To: "Neva Cochran" <nevacoch@aol.com>, "Mary Russell" <peark02@outlook.com>  

Subject: Looking at the important role of President 

 

Dear Neva and Mary: 
 

I am writing to both of you today because I know of its importance - the last day of voting before

the campaign is over and the next President of the Academy of Nutrition and Dietetics

is announced!  I'm sure you've found the campaign challenging (with some unfortunate negativity)

- but regardless of who wins, I wanted to personally thank both of you for your willingness to serve

in this capacity.  You have given GREATLY - of your professional talents and countless hours in

volunteer time - all for the betterment of our organization.  Thank you! 
 

In anticipation of "what's next," I'm attaching a brief glimpse into what Past-Presidents wished they

had known when walking into the role of President for the Academy (Evelyn, Sonja, me, Ethan,

Sylvia and Judy) .  Recognizing things change from year to year, whomever wins may receive an

updated version from those in office now.  In the meantime ... enjoy the reading and preparation. 
 

Lastly, one suggestion I have is to take the time to review the history of Presidents' information left

by those who have come before you (Confidential President's files housed at the Academy). 
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PRESIDENTIAL TIPS AND INFORMATION

The Academy of Nutrition and Dietetics

Started: 2014 (Unofficial) Rev:2/2015 

CONGRATULATIONS!  



We are very proud you have been elected by the majority of the Academy membership to serve in the capacity as President.  You are now one of the “Ps” and we wish you a great and successful tenure – as President-elect, then President, and Past-President (3 years). 



It is very important to remember your role as President is to ensure the Board:

		sets the strategic direction



		hires the CEO to develop and carry out the action plan that will result in the fulfillment of our strategic objectives



		evaluates the CEO and sets the CEO’s contract and compensation (note that the President is the chair of the Compensation Committee that makes recommendations to the board regarding the contract, evaluation and compensation)





it is important to keep the Ps and the board focused on discussion of strategic issues and not on discussion of headquarters issues, which is the purview of the CEO.  



 We know you have many questions, so we thought it might be helpful to provide some “Presidential Tips and Information.”  Please note, this is not an official document, but rather information shared among friends and colleagues.  At the end of your tenure, please add any additional updates and your name to the list!  Once again – congratulations and know “we have your back” (as Past-President Ethan Bergman used to say)!  Here are our Tips…



 GENERAL:



1. Representing the Academy of Nutrition and Dietetics

You are unique and you will always be you! As President of the Academy who was elected to this very important office by your colleagues and peers, it is good to keep at the forefront of your mind that you now represent the whole membership. Members are looking to you to set an example as their top leader. Remember, a kind word, an uplifting phrase, an appreciation for their volunteer time and leadership is ALWAYS welcomed and most often remembered.  It is what we do together…





2. Centralized Information

The CEO’s office is the BOD concierge. All travel inquiries, speaking engagements, and academy presentations should be coordinated through Joan Schwaba (confirm with CEO at the beginning of your tenure). Joan has access to the Affiliate BOD matrix and can assist with 3Ps scheduling as well as BOD involvement.  In addition, she can assure that all necessary pre-meeting documents are submitted to the appropriate contact person, required materials sent (i.e. Bio, resume, program outline, etc), and any other on-site contact information provided.  NOTE:  To prepare for a meeting, the Chief Communications Officer and team will assist with powerpoint presentations, scripts, updates, etc. Tom Ryan is the current contact for presentations – let him know as soon as you have a request to speak.



3. Office location at headquarters

A badge identifying 3Ps provides access to the offices, printing, and computer access. Keep throughout the three (3) year leadership role. 



AS OF 2014, the Presidents and the BOD have a specific office location, with computer, printer access, secure filing cabinet, etc.  It is a place to “catch up on work” while at headquarters.  Location: Next to the small conference room near Mary Beth Whalen’s office.



4. Business cards and stationary

You will have the opportunity to order business cards. You might want to ask for an Eatright.org Log-On.  (I.e gmccollum@ eatright.org) This is more professional, assures your communication represents the Academy and protects your personal email address.



Remember, you have President@Eatright.org as a central address for members and colleagues to send you their requests.  The requests will be triaged with only the most important or personal coming to you directly.



Ask for Academy stationary & envelopes / Notecards for thank you notes and personal messages to members and others, if desired.  You may want to write a standard Thank You and Happy Birthday note for the various invitations to speak and board birthdays. Your time will get busy and sometimes the little things (but very important) slip by.  Assistance from the CEO’s office (Dee Crye) can assure timely mailing.







5. Presidential Information (confidential files)

The President will have one key to the 2-drawer locked fire-safe file.  It is located in or near the Human Resources office. Only the President and our attorney (Barnes and Thornburg) have a key.  Important legal information as well as documents pertaining to the CEO Compensation Committee work is filed there.



6. Board and Committees

Though the year, as President-Elect and Past-President include various committee assignments, your year as President will be focused on your board.  Along with the information on the Academy website, the BOD Manual, the Bylaws and the Code of Ethics, the President chairs, not only the Board of Directors meetings, but is also Chair of the CEO Compensation Committee.  There is a policy as well as guidelines. Review the files in the secure, 2-drawer filing cabinet indicated above.



PRESENTATIONS:



1. Requests

Regarding signatures on letters or presentation requests, a double check should be made through the CEO’s office, including but not limited to international participation, sponsorship meeting participation, etc.  Joan can then reach out to internal resources to double check and confirm the Academy's history, appropriate contacts, and progress made to date.



2.  Affiliate/DPG Matrix

The Affiliate/DPG Matrix was designed to help assure that ALL affiliates have the opportunity to hear from and meet with one of the Presidents (President, President-elect, Past-President) and Board of Director from the Academy within a 5 year timeframe (effective 2013-2014).  In addition, a video recording can be made to distribute to affiliates during the non-visit years.  Please check with the Chief Communications Officer for DVD preparation.  Joan Schwaba and Annie Storey have worked together to update the matrix and inform the affiliates/DPGs.



With regards to board involvement, in 2013-2014 a great effort was put forward to increase the involvement of our board in meeting the needs and requests from our affiliates/DPGs, as well as requests from collaborative partners and external inquiries.  Once again, coordinate with the CEO’s office in planning your trips and travels.  Look for your monthly President’s Calendar!



3.  Participation and ROI

When asked to travel on behalf of the Academy, it would be helpful if you knew the following:



A. Who else from the Academy will be attending and/or from the Affiliates or DPGs?



B. What is the best way for you to participate and get the maximum return on the (ROI).  For example: Specific sessions you should attend at a meeting; Networking opportunities; introductions or contacts that should be made; Coordination with other Academy departments; 



C. MOST IMPORTANTLY - Why is it important for the President to attend or be visible?





TRAVEL:



1. American Express (or current travel company)

Executive assistance for making travel arrangements is available though American 

Express.  The Executive Travel line is (800) 344-8212, press #3 for the Executive extension. 

 For International Travel, the Academy's President/ BOD has a personal is Thanh Pham, International Manager at x 2709.  For further assistance and for the appropriate travel code, contact the CEO’s office 



2. Traveling and luggage suggestions

Depending on your dress style, here are a few tips to help make the travel and packing /unpacking easier.



A.  If possible, take only one piece of luggage (preferable size would be one that fits in overhead bin).  Designate that luggage for your 2 day up to one-week trip.  Keep in that luggage 

(1) umbrella 

(2) sleepwear 

(3) a complete extra make-up bag (if you wear it) 

(4) a complete set of bathroom sundries in 3oz size 

(5) slippers, socks or sandals to wear around hotel room 

(6) other items you can leave packed and ready to go.



B. Pack so one outfit can be two or three.  For example black pants with two shirts / blouses, one jacket or dress coat = 3 outfits. Bring comfortable shoes for walking and a dress pair.  Scarfs or ties can add color and variety.  



C. Always check weather forecast so appropriate attire is packed as well as type of coat or sweater, gloves and hat.  Layers are useful for varying temperatures: a couple of extra scarves light sweaters can be easily packed.



3. Travel Tips

A. Airlines - Try to use the same carrier for the majority of your flights so additional benefits can be realized.  



B. Frequent Flier Miles and Segments can be added with each trip when you apply for a frequent flier number.  This can prove to be a benefit to you, the traveler, with wonderful upgrades (like seat preference or upgrades to first class) at no additional cost.  Make sure this information is logged with your airlines.



C. TSA Benefits: this trusted traveler program is awarded through an application process.  Information is available online, at any airline ticket counter or security gate or http://global entry.gov/ Documentation and a background check is required finalized by a face to face interview (usually scheduled at a nearby metropolitan airport).  



If approved, PRECHECK status is given for most flights and streamlines the security and bag check process (computers stay packed, sundries stay packed, coats and shoes stay on, etc).  The BEST news ... TSA lines are usually short and take very little time to go through the security check.



D. Join an Airline Sky Club:  your selected carrier may offer a sky club membership. The first year is the most expensive, but the more you fly, each year the renewal can get cheaper (some memberships are even automatic if you fly enough).  The benefit is for when you have long layovers and delays!  Clubs usually provide free refreshments, a comfortable place to relax, a safe place to store your bags, computer and phone charging stations, free wi-fi, and business 

center to complete work.  PLUS, if you need to meet with a colleague, family member or friend, you have a nice place to meet.



E. Travel charge cards: the Academy provides the option for an American Express card for use while one of the 3Ps.  Check with Joan Schwaba or the CFO for details.  If you choose not to use this type of card when traveling on behalf of the Academy, then it is strongly suggested that you designate a personal credit card for Academy work and travel (for ease in submitting reimbursements as well as IRS reporting.



G. International flights: if you travel internationally more than once, consider joining the Global Entry.  Cost: $100. http://global entry.gov. (See C above).





FINANCIAL AND BENEFITS:



1. Stipend: (*NOTE:  NEEDS TO BE REVISED)

Approved by BOD is a stipend to help defer the additional expenses related to the role and position as President.

$2000 / month for the President

$750 / month for the President-Elect and Past-President

Make sure to keep your receipts as this is considered taxable income by the IRS.



2. Paid Travel by the Academy

Most travel done on behalf of the Academy is either paid for on a Master Bill or reimbursed.  A couple things to double check:



A. American Express air travel expense should be paid for directly by the Academy (with the appropriate code)



B. Hotel arrangements can be a little tricky, so you may want to make sure you ask before traveling, particularly if

 (1) It is not FNCE or PPW or BOD)

 (2) It has not been coordinated with an Affiliate for your attendance at their annual meeting

 (3) You are attending a collaborative or partners meeting where they have not confirmed 	  your hotel coverage

 (4) You are traveling on behalf of the Academy to an external meeting and a confirmation has not been sent to you with pre-payment indicated.



J Schwaba states, "I understand from the accounting team that master billing occurs when the Academy sets up a meeting (FNCE, PPW, BOD) where hotel rooms, AV, food service, etc. have to covered, a credit card authorization can be made.  for individual stays ... the meeting team has obtained credit card authorization for the corporate account to bill the room and the tax ...." (2/17/14)





3.  Payment for Presentations

Review the Board policy, as it clearly states no stipend for a presentation can be received, if you are presenting on behalf of the Academy.  One suggestion:  You can always ask that a donation be made to the Academy of Nutrition and Dietetics Foundation (send a copy of your recommendation to the ANDF).



4. Reimbursements and Reports



A.  There is an online reimbursement form available (ask Joan Schwaba). Original receipts can be scanned and form submitted for faster reimbursement.  Paper copies are also available and need to be submitted to the Executive Assistant the CEO (currently Darchele Erskine).  Keep a record of all forms in case there are questions or you are audited by the IRS.



B. Reports should also be submitted when travel is for a special meeting or conference.  Make sure you include names and contact information so follow-up can be done and/or information and conversations can be extended to the next leaders.



C. Travel to State Affiliates can be charged to the Academy with your guidance on contact information and/or emailing the CFO (Paul Misfud) regarding the trip. This will save you time as well as having expense reports considered as income by the IRS.



5.  Budget:

For projects you want to complete while you are president, there is a line-item budget.  Double check with the CEO for the amount allocated for your year.  There is also a contingency fund that may be available as well.



Currently the 2014-2015 

Presidential Line Item Budget: $80,000 (est)



6. Presidential Benefits…

Once you become the President of the Academy, you will receive the benefit of lifetime membership.  In addition, the year you are President, any membership in a DPG is paid for by the Academy as well.









REMEMBER 

In your leadership role, you now represent the whole Academy membership!  Be kind, watch your language, don't over-commit without checking, be cautious with public consumption of alcohol, and remember ANYONE can make your presence be known via social media! 



Respectfully prepared by: 

Evelyn Crayton 2015-2016 (craytef@aces.edu and craytef@charter.net cell 334-220-3061)

Sonja Connor 2014-2015 (Connors@ohsu.edu  cell 971-645-2082)

Glenna McCollum 2013-2014 (glenna@glennamccollum.com  cell: 602-770-0772)

Ethan Bergman 2012-2013 (bergmane@cwu.edu cell: 509-607-9042)

Sylvia Escott-Stump 2011-2012 (escottstumps@ecu.edu  cell: 252-917-1946)

Judith Rodriquez 2010-2011 (jrodriqu@unf.edu cell:  904-502-7633









































OFFICIAL DESCRIPTION POSTING (Academy Website, rev: August 2008)

		President-Elect or President Position Description



Print Email 

Term - Three-year term (one year as President-Elect, one year as President, one year as Past-President).

				Part I: Qualifications







		Member of the Academy of Nutrition and Dietetics in the Active classification.



		Demonstrated experience on and recognized contribution to the Board of Directors (BOD) of the Academy and in activities and operations of the Academy.



		Participation in national and affiliate and/or district dietetic association activities.



		Experience in one or more of the organization units of the Academy during the past five years.



		Experience with other related organizations is recognized.



		Demonstrates leadership skills and in depth knowledge of the profession.



		Demonstrated experience in providing strategic direction, management, collaboration, team building and fiscal planning.



		Registration with the Commission on Dietetic Registration preferred.





				Part II: Requirements







		The President-Elect shall serve for one year. As President-Elect, works closely with President in learning role and responsibilities to ensure continuity and fills in as needed. At the end of this term the President-Elect shall become President and serve for one year. At the end of this term the President shall become immediate Past-President and serve for one year.



		Time. For meetings and travel, in addition to the Food & Nutrition Conference & Expo (FNCE), the position of President-Elect requires a time commitment of approximately four months each year or one to two weeks per month. This includes serving on the Academy Foundation Board of Directors. Additional time is required for presentations, conference calls, correspondence, planning and report writing. Depending on committee appointments and the Academy's program of work, this time commitment may be greater. The position of President requires a time commitment of approximately six months each year or two plus weeks per month. The position of immediate Past-President requires a time commitment of approximately two months, which includes serving on the Board of Directors, the Nominating Committee, and the Honors Committee. 



		Willingness to commit time and talent to special projects and/or task force assignments from the Board of Directors.



		Employer support in advance is essential.





				Part III: Recommended Skill Sets







The universal skill set applies to all positions on the national ballot.

								Specific to President/President-Elect















		Differentiates between organizational and professional issues



		Demonstrates public social skills and presentation skills



		Facilitates productive resolution of conflict and consensus



		Is proactive



		Is visionary



		Understands board-member-staff interrelationships



		Demonstrates meeting management and facilitation skills



		Able to work confidently with media



		Demonstrates broad knowledge of the dietetics profession



		Exhibits self-confidence with internal and external audiences



		Thinks globally





				Part IV: Functions 				As President-Elect















		Serves as a member of the Board of Directors and its Executive Committee.



		Serves as a member of the Finance Committee, Research Committee, Foundation, Legislative and Public Policy Committee and FNCE Program Planning Advisory Committee.



		Performs the functions of the office of president in the president's absence or when the president is unable to perform the functions of the president as determined by the Board of Directors.



		Appoints the chair and members of all standing committees to serve during the President-Elect's term as president.



		Performs such other duties as may be designated by the Board of Directors.



		Serves as official spokesperson of Academy.



		Encourages and promotes diversity and inclusivity.





								As President















		Serves as the chair of the Board of Directors and its Executive Committee.



		Appoints the chair and members of any special committees of the Board of Directors and official Academy representatives.



		Encourages and promotes diversity and inclusivity.



		Serves as a member ex-officio without vote on committees of the Board of Directors.



		Serves as official spokesperson of the Academy.







								As Immediate Past-President















		Serves as a member of the Board of Directors.



		Serves as a member, without a vote, on the Nominating Committee.



		Encourages and promotes diversity and inclusivity.



		Serves as Chair of the Honors Committee.



		Serves as official spokesperson of the Academy.





























ATTACHMENT A

TIME COMMITMENTS AND RESPONSIBILITIES (Estimated)

		WEEKLY:





		Emails





Be prepared to spend 3-10 hours weekly responding to emails from BOD and Academy staff regarding Academy business.  Also make sure you are set up to receive / send emails while traveling and ask the Academy IT team for assistance, if necessary.

		Travel:





Be prepared to spend approximately 5 – 10 hours weekly preparing for travel and meetings on behalf of the Academy.  Though there is great support from the CEO’s office, you will still need to coordinate your own personal schedule with the schedule of requests.  

		Reimbursements and Reports





You represent the Academy and the Academy is making an investment in you.  Each time you attend a meeting, make a presentation, or travel on behalf of the Academy, be prepared to submit your reimbursements (now available electronically) as well as the Academy report (available online).  This assures that contacts made, information to be 

follow you and the “trail you leave” will help us be more effective as we move forward.

		MONTHLY:





		President’s Page (Due 15th of each month):  The office of the CCO will assist with preparing, editing, and submitting the monthly page (approximately 750 words w/ picture).  EXCEPTION:  First month (June) provides an introduction page (to be submitted by colleagues and peers) and a second page from the new President.



		Respond to Media and President@EatRight.org inquiries/letters





The office of the CCO provides information regarding Press Releases, responses to media, and responses to letters of inquiry/comments to the President@EatRight.org.

		4Ps and 3Ps Calls and Agenda:





To stay connected with the team of 3Ps (President, President-elect, Past-President) calls and communication help to establish a consistent program of work and priorities.  3Ps calls usually take place 2 – 4 times/month.  The 4Ps (3Ps with Pat….the CEO) usually take place at least once per month.  Be sure to provide input on the agenda, priorities and plan of work.  

		Agenda





With the various conference calls (3Ps, 4Ps, 4Ps/3Ss), BOD meetings, and other face-to-face meetings, the President needs to be prepared to provide input and direct feedback to the agenda’s being set.  Coordinate through the CEO’s office.

		QUARTERLY





		4Ps and 3Ss Calls and Agenda:





The 4Ps and 3Ss (Speaker, Speaker-elect, Past-Speaker) have a quarterly call so to assure the HOD and BOD are communicating about issues related to both segments of the Academy.  Be sure to provide input on the agenda, priorities and plan of work.

		4Ps Face to Face Meetings:





In 2014, the 4Ps determined a quarterly face-to-face meeting needed to be arranged for clear and open communication, planning, dialogue and discussion.  Be sure to provide input on the schedule, agenda, priorities and plan of work.

		ANNUAL EVENTS:





		FNCE





FNCE will be a very busy time – but LOTS of fun!  The President needs to be prepared to identify the overall focus and culture of their FNCE year (i.e. identify potential Opening Session speakers, the message you want to send, the feeling you want the members to leave with, etc).  Also, you will have a wonderful Suite – so make plans to have special family and friends join you for the meeting as well.  In addition, organize who YOU want to be seated on the front row (special guests, family, friends).  The meetings team from the Academy will help you with all of this – they are wonderful to work with!)  See Appendix D for more detailsl.



In addition to all the arrangements, know that you will also be responsible for the Opening Session Welcome, introductions to various sessions, invitations to numerous receptions, and special meetings you will want to host in your suite (i.e. University with greatest number of students attending, etc).  Save energy for the: 

		House of Delegates (prior to FNCE) 



		Opening Party (if one is scheduled)



		Academy of Nutrition and Dietetics Foundation Gala, 



		Public Policy Breakfast (which you will give Opening Remarks)



		and of course, the Board of Directors Meeting (which you will chair) immediately following FNCE 



		Meet up with any mentees, colleagues, and professional friends,



		Any other sessions, demonstrations, meetings or events you want to attend



		The Board of Director’s Annual Dinner together.





		PPW





The Public Policy Workshop is a highlight for the Academy’s work in DC.  It is usually held in February or March in Washington DC with a pre/post Board of Director’s meeting.  The President (s) need to be prepared to give opening and closing remarks, attend receptions, represent the Academy at high-level meetings, and participate in Hill visits.

		Sponsor Summit





The President attends the Sponsor Summit hosted by the ANDF.  The meeting usually takes place in February/March and is a one-day event with an evening reception.  Partners/Sponsors of the Academy and Foundation attend to hear the Academy Update (which the President will deliver) and participate in the discussion regarding the current topics. Great research, consumer projects, and programs are discussed.



		Future of Food





The Future of Food is hosted by the Public Relations and Communications Department of the Academy in March.  All Academy Spokespeople attend to hear presentations and dialogue about new nutrition information, products and challenges as presented by various industry partners.  The President(s) are also involved in the selection of any vacant Spokesperson positions.

		Other Meetings





The President(s) are often invited to attend (and sometimes present)  at other meetings.  For example:  

		International Union of Nutrition Scientist (IUNS)



		International  Overseas Dietetic Association (IODA)



		Food 3000, hosted by Porter Novelli (February)



		Canadian Dietetic Association (CDA)



		Brazil Nutrition Organization (Past-President and Guest Lecturer)



		National Restaurant Association



		Institute of Food Technologist (IFT)



		World Food Prize



		Other Specialized Meetings (Alliance to End Hunger, etc)





		SPECIAL MEETINGS:





		Board of Directors and Retreat





Be sure to work with the 4Ps in developing the agenda for the Board of Directors meetings. There has been a focus in 2014 on moving the BOD to a higher level of discussion (not in the “weeds”) with a greater focus on strategic governance.  A slightly new Agenda/Plan of Work format was introduced and staff was asked to indicate how their report/information fit into the Strategic Plan.  It is anticipated this endeavor will continue to be monitored and revised.  Currently the schedule is:

		JULY:  Board Retreat



		SEPTEMBER: Board Meeting (F-2-F)



		OCTOBER: Board Meeting (F-2-F at FNCE)



		JANUARY: Board Conference Call (President is at headquarters in Chicago for the call)



		MARCH: Board Meeting (F-2-F at PPW)



		MAY: Board Meeting (F-2-F for Final Fiscal Year Meeting)





NOTE:  A President’s Report will be prepared for the BOD agenda packet.  It will include a summary of your work, travels, presentations, actions taken under you direction, activities of the BOD, etc.  This report is coordinated through the CEOs office.

		Training:





		Vice Chair Training and Orientation usually scheduled in the month of March



		Committee Assignments scheduled in the month of March





		OTHER:





		Affiliate and DPG Meetings





A very comprehensive matrix was prepared in 2013-2014 of the annual Affiliate and DPG meetings.  The matrix schedule provides for one of the Presidents (President, President-elect, Past-President) to present at every state meeting over a 5 year timeframe.  The matrix was shared with the Member Value Committee (MVC) and the application timeline for affiliates to request  financial support from MVC was revised and the selection process updated.  See Appendix E.  

For scheduling purposes, the following 

1st Priority:  One of the 3Ps presents at the annual meeting.

 2nd Priority: Board of Director Member At Large (per their designated board responsibilities) presents at the annual meeting.

3rd Priority: Board of Director with special knowledge/skills presents at the annual meeting.

4th Priority: A member leader with special knowledge/skills presents on behalf of the Academy at the annual meeting.

		Other Meetings





As requested and approved per the 4Ps. (3 Presidents and CEO, Pat).



























So, what would a week of responsibilities look like?

A WEEK IN TH LIFE OF THE ACADEMY’S PRESIDENT-ELECT 

(From the President-elect Journal, May 2012, Dr. Glenna McCollum, MPH, RDN, shared in response to a student interview),



		Describe your typical day at work





This is an interesting question, because being the President of the Academy, is almost a full-time volunteer job.  In fact, Ethan Bergman, now Past-President of the Academy, took a sabbatical during his tenure as President.  I moved from my position as Inaugural President of Chandler University to a board position, and work VERY FLEXIBLE HOURS with PhycoBiosciences, Inc.



So let me describe a typical week from my Academy journal: 5/20 – 5/24, 2012



MONDAY 5/20:  

Up at 4am to read emails, pack for trip to Washington DC and spend most of day on flight traveling to DC. While on the plane, began working on Presidents Page for the Journal for the Academy of Nutrition and Dietetics.  Also wrote a Letter to Leaders in preparation for my term as President (BOD, DPG leaders, MIG leaders, Delegates, Committee Chairs and Vice-Chairs, Foundation, ANDPAC, and staff).  Upon arrival and checking into the hotel, I worked on travel plans for upcoming meetings and presentations. (16 hours)



TUESDAY 5/21:

Represented the Academy at an all-day Global Food Summit in Washington DC where international speakers addressed food insecurity and the global food crisis.  Met briefly with former Ambassador Kenneth Quinn (from the Global Food Prize) and received an invitation to join Secretary John Kerry in the announcement of the 2013 Global Food Prize Laureaute (June 17, 2013) in DC.  Also listened to Lauren Bush Lauren (FEED) and began to figure ways to incorporate this information in the FNCE 2013 Program, Houston TX.  Had dinner with National Dairy Council leaders and Jean Ragalie, along with President Ethan Bergman.  Returned to hotel (12 ½ hours).



WEDNESDAY (5/22)

Attended the Future of Food, an event co-sponsored by the Academy of Nutrition and Dietetics, the National Dairy Council and the Washington Post. At a live broadcast, President Ethan Bergman gave opening remarks before several panels of experts addressed concerns regarding food insecurity, the nation’s health, and the challenges of solving these issues.  The day concluded with a dialogue exchange with Secretary of Agriculture, Tom Vilsack, from President Obama’s Administration.  Both Ethan and I had the opportunity to greet and shake hands with Secretary Vilsack at the end of the meeting.



Following the half-day event, President Ethan Bergman and I met with Academy CEO Pat Babjak and Vice President (DC Office) Jeanne Blankenship for lunch to debrief.  Returned to hotel to pack, check-out, get to the airport, and return home late that same evening. Edited and finalized presentation for next morning, to include information from the two events (Global Food Summit and Future of Food) (15 hours).



THURSDAY (5/23)

As President-elect of the Academy, was invited to speak on Leadership – On Your Path to Awesome, during the Alliance of Food and Nutrition Conference, Tempe, AZ. Met briefly with RDs, DTRs, administrators, managers, and exhibitors who attended and work in long-term care across the nation.  In addition, I met briefly with nutrition students from ASU and networked with colleagues from Arizona. Phone calls and emails for work, PhycoBiosciences. LLC.



Traveled to Flagstaff AZ to work on project for PhycoBiosciences.  Caught up on emails, responded to requests, and prepared for two conference calls the following week (Legislative and Public Policy Committee LPPC and the Presidents Conference Call) (10 hours),



FRIDAY (5/24)

Finished President’s Page and edited Letter to Leaders. Organized travel receipts to submit for reimbursement from the Academy.  Planned additional travel for upcoming presentations and meetings, including Meeting of Leaders in Chicago May 31, 2013. (8 hours)



SATURDAY/SUNDAY (5/25-5/26)

Spent time with family, new grandbaby girl, celebrated my mother’s 84th birthday, and attended a bridal shower for my soon to be daughter-in-law.  Life still needs balance, fun, family, and friends….even when you’re very busy.  



It is an honor and great fun to be a leader in our organization.  To hold the position of President (-elect and past-) requires GREAT flexibility with one’s job or (if possible) a sabbatical, and support from your family and friends. .  [NOTE: From the Journal, volunteer hours were over 3,000 in one year, including all travel for more miles than I can count, while participating in over 200 presentations/conferences/calls).













ATTACHMENT B

SAMPLE TRAVEL MATRIX – From Sylvia Escott-Stump

		Meeting Date/Place

		Sponsor 	  

		Topics, Students, Reception

		Hotel	  	

		Travel/Cost  	

		Car

Rental

		Payment

		Report to Academy

		Who reimburses?

Contact



		March 24-25, 2012

Savannah GA

		CNM symposium

		ACADEMY update

		

		USAir EZ6MN9 $310 each

		Budget  - $63



		$415

		Yes (Date Submt)

		Rita Pollack



		March 26-27, 2012

Blacksburg, VA

		Virginia

		ACADEMY update

		CONF #142002909

Inn at Virginia Tech  

		USAir EZ6MN9 $310 each

		Mileage 344.30 for 313 x 2

		$468

		Yes (Date Submt)

		Heather Cox



		April 12-13, 2012  

Nebraska City, NB

		Nebraska State Mtg

		ACADEMY update + Genetics

		CONF #117417893 1 night

Lied Lodge, 2700 Sylvan Road

CONF # 23558647  $90

Comfort Inn airport

		FROM  RDU  to Lincoln

Delta GH9DEE  

ACADEMY paid $580

		Shuttle

		

		Yes (Date Submt)

		Jean Fischer



		April 14-17, 2012

Arlington, VA

		PPW

		Introductions

		CONF #88629838  (3 nights)

Crystal Gateway Marriott Hotel 

		+ $35 change fee (I paid)

		

		

		Yes (Date Submt)

		Mary Pat/Jeannie



		April 18-19, 2012

Baton Rouge, LA

		Louisiana State Dietetic

		ACADEMY update

		CONF# 62241689  $93+

Crowne Plaza Hotel, Baton Rouge

		USAir AV2E07  $336.20 I paid

Delta 2468362062  $247.60 I paid

		

		

		Yes (Date Submt)

		



		April 20, 2012

Chicago, IL

		Illinois State Mtg

		ACADEMY update

		CONF #81933221   $217

Marriott Oak Brook

		$583.80 divided by 3 = $ 195 each

		

		

		Yes (Date Submt)

		Katie Haye



		April 20-22, 2012

Chicago, IL

		Nutrition News Forecast

		Introductions



		CONF # 85947099

1 West Wacker Drive  Renaissance Chicago Hotel 

		

		

		

		Yes (Date Submt)

		Irene Perconti



		April 25-26, 2012

Ontario CA

		Calif. State Mtg

		ACADEMY update



		CONF # 82604820

Doubletree Airport  $288.57

		American NQFUXG  from PGV

$310 each ($738.29 total)

		

		

		Yes (Date Submt)

		Pat Smith Coordinator;

Nicole Quartuccio, Pres



		April 26-27, 2012

Little Rock, AR

		Arkansas State Mtg  

 

		 ACADEMY + Leadership



		CONF #  315-910  Baptist Plaza Hotel

		American NQPKAX 

		

		

		Yes (Date Submt)

		Shannon Hendricks



		April 27-28, 2012

Chicago, IL



		Academy Headquarters

		Transfer of gavel

		CONF# 10750287479

Affinia Hotel  -- 166 East Superior

		They paid

		

		

		Yes (Date Submt)

		



		Apr 30-May 2, 2012

ECU

		Breeding Review course

		

		---

		

		

		

		Yes (Date Submt)

		



		May 3-4, 2012

Albany, NY

		New York State Mtg

		ACADEMY update



		CONF # They reserve

Hotel Albany- 89 State Street

		USAir  EFHMXC

I paid $388.20 + 

		

		

		Yes (Date Submt)

		Maria Mahar



		May 5-8, 2012

Chicago, IL

		National Restaurant Association

		

		CONF # 

JW Marriott – 151 West Adams

		

		

		

		Yes (Date Submt)

		Joan/Jeri













































ATTACHMENT C

BOARD REPORT and REPRESENTATION AT MEETINGS AND CONFERENCES

		

Please complete the form below. 

Top of Form



		Meeting

		



		

		

		



		

		Date (Month/Day/Year)

				









		

		Name Organization/Group 

				









		

		Location (City/State)

				









		

		Reason for Attending

								

		Appointed as Academy Representative









				

		Received an Invitation









				

		Self-Initiated Invitation









				

		Presenter









				

		Topics Presented









				

		Academy Update









				

		Other; Please Describe





















		

		Describe Topic

				









		Issues

		







		

		

		



		

		Requiring Academy Follow-Up

				









		

		Recommendations to the Board

				











Bottom of Form





Report form linked to http://academybod.webauthor.com/modules/portal/complete_form.cfm?xm_form_id=192

President’s report (separate) will be included in the Board of Directors agenda packets.



























ATTACHMENT D

Academy’s Food & Nutrition Conference & Expo

President’s Reception Guidelines (From 2013)

		The President’s Reception will be held on a standard day and time: Sunday, 8 p.m. - 10p.m.



		Academy to provide the funding at up to $15,000 per year for this event.



		Academy Meeting Services to handle space selection, all logistics, décor and menu planning.



		Approximately ½ of the invitations go to a standard list of members (see below). The President has additional allotment of 100 guests to invite to this event so that it can still maintain a level of intimacy and quality of networking.



		Invitations are issued from Academy headquarters office, based on lists provided by the President, his/her state and the DPGs or other groups (co-sponsors) the President selects. The President will determine the number of guest each co-sponsor will be allotted. For example, the President could choose to have to 75 people of his/her choosing, the balance would be divided at the President’s discretion among their state and selected co-sponsors.



		The co-sponsoring group(s) may propose entertainment if they wish. All costs associated with this would be borne by the co-sponsors. Final approval for entertainment will be obtained from the Academy CEO.



		Category and count for those groups that the President has included in the guest list:





Annual Invitees

Category	Count

Academy Board of Directors	17

Academy E-Team	8

Past Presidents	25

DPG Chair	28

MIG Chair	7

Affiliate President	53

Total	138



President’s Discretionary Invitees (total 100, up to President to identify the number of available invitations each co-sponsor should receive)

Category	Count

Personal Invitees	20

Co-sponsors (selected by President)	80

Total	100



Any Academy Staff invited, the Foundation Board of Directors, CDR and ACEND Chairs are not included in the above guest allotment. They will be added to the final list that the President and co-sponsors submit.





























ATTACHMENT E

										BOARD REPRESENTATION AT AFFILIATE MEETINGS

		This represents all known affiliate meetings. Those that have a representative assigned have accepted an invitation from the affiliate.















		

 





AFFILIATES WHO HAVE REQUESTED REPRESENTATION IN 2013-14 – EARLIER TO LATER DATES

		AFFILIATE

		2010-11

		2011-12

		2012-13

		2013-14



		Maine Academy of Nutrition and Dietetics

		

		June 2, 2012

South Portland

Marcia Kyle-BOD

		November 1, 2013

Orono

		November 1, 2013

Orono

G. McCollum - P

M Schofield staff



		Academy of Nutrition and Dietetics Puerto Rico Affiliate

		March 9-11, 2011

San Juan

		April 18-20, 2012

San Juan

		Feb. 27-March 1, 2013

San Juan

		March 12-14, 2014

San Juan

E. Bergman-PP



		Alabama Dietetic Association

		March 16-18, 2011

Montgomery

J. Rodriguez-P

		March 28-30, 2012

Birmingham

S. Escott-Stump-P

		March 6-8, 2013

Huntsville

E. Bergman- P

E. Crayton-BOD

		March 12-14, 2014

Birmingham

M. Garner- BOD



		Tennessee Academy of Nutrition and Dietetics

		March 3, 2011

Nashville

		April 19-20, 2012

Nashville

		March 6-7, 2013

Nashville

		March 24, 2014

Nashville

L Beseler - BOD



		California Dietetic Association

		

Pasadena

J. Rodriguez-P

		April 26-28, 2012

Ontario

S. Escott-Stump-P

		April 11-13, 2013

Santa Clara

E. Bergman-P/F

		April 3-5, 2014

Pomona 

G. McCollum - P



		Illinois Academy of Nutrition and Dietetics

		April 8-9, 2011

M. Yadrick-PP

		April 20-21, 2012

Oakbrook

S. Escott-Stump-P

		April 5-6, 2013

Oakbrook

S. Escott-Stump-PP/F

E. Bergman-P/F

		April 4, 2014

Oak Brook

S. Connor - PE



		Louisiana Dietetic Association

		

		April 18-20, 2012

Baton Rouge

S.-Stump- P

		April 8-10, 2013

Lafayette

E. Bergman-P/F

E. Crayton-BOD

		April 4, 2014

Baton Rouge

G. McCollum - P



		Connecticut Academy of Nutrition and Dietetics

		May 24, 2011

Plantsville

J. Rodriguez-P

		April 27, 2012

Plantsville

		April 26, 2013

Southington

November 9, 2013

Meriden

		April 25, 2014

Stamford

M. Kyle - BOD 



		Pennsylvania Academy of Nutrition and Dietetics

		April 14-15, 2011

King of Prussia

		April 15-17, 2012

Grantville

		April 21-23, 2013

Pittsburgh

E. Bergman-P

		April 25, 2014

Bethlehem

G. McCollum-P



		New York Dietetic Association

		May 2011

Rye

M. Yadrick-PP

		May 4-5, 2012

Albany

S. Escott-Stump-P

		May 3-4, 2013

Rochester

E. Bergman-P

		April 26, 2014

Rye Brook

G. McCollum - P 



		Oregon Academy of Nutrition and Dietetics

		May 5-6, 2011



		April 22-24, 2012

Vancouver 

E. Bergman-P

		May 2-3, 2013

Salem



		May 1-2, 2014

Lake Oswego

S. Connor - PE 



		Hawaii Dietetic Association

		

		May 3, 2012

Honolulu

		April 26, 2013

Kailua

E. Crayton-BOD

		May 2, 2014 

Honolulu

G. McCollum -P



		West Virginia Academy of Nutrition and Dietetics

		April 13-14, 2011

Charleston

J. Rodriguez-P

		May 16-17, 2012

Morgantown

S. Escott-Stump-P

		March 20-21, 2013

Huntington

E. Bergman-P/F

		May 13, 2014

Fairmont

G. McCollum-P 



		Ohio Academy of Nutrition and Dietetics

		April 2011

Cleveland

J. Rodriguez-P

		May 17-18, 2012

Cincinnati

S. Escott-Stump-P

		

		May 15-16, 2014 

Sandusky

(Alternate selected by OH)



		Florida Dietetic Association

		

		July 1-4, 2012

Lake Buena Vista

L. Beseler-BOD

		July 14-17, 2013

Orlando

G. McCollum-PE/F

		July 13-16, 2014

Ft. Lauderdale

S. Connor - PE





AFFILIATES RECOMMENDED BY STAFF FOR BOARD REPRESENTATION IN 2013-14 – Letter will be sent

		AFFILIATE

		2010-11

		2011-12

		2012-13 



		2013-14





		Mississippi Academy of Nutrition and Dietetics

		

		March 8-9, 2012

Hattiesburg

		March 21-22, 2013

Oxford

		April 10-11, 2014

Biloxi



		Minnesota Academy of Nutrition and Dietetics

		April 28-29, 2011

		April 12-13, 2012

Rochester

		April 25-26, 2013

Bloomington

		April 24-25, 2014

St. Cloud



		Alaska Dietetic Association

		April 29-30, 2011

Anchorage

		Date: May 2, 2012

Anchorage

		

		May 2, 2014

Anchorage



		Rhode Island Dietetic Association

		

		May 8, 2012

Warwick

		May 7, 2013

Warwick

		May 6, 2014

Providence



		Wyoming Academy of Nutrition and Dietetics

		April 2011

Laramie

		

		

		May 8-9, 2014

Cheyenne







AFFILIATES WITH BOARD REPRESENTATION IN PAST 5 YEARS BUT NOT REQUESTED IN 2013-14 –EARLIER TO LATER DATES

		AFFILIATE

		2010-11

		2011-12

		2012-13 



		2013-14





		North Carolina Dietetic Association

		April 17-19, 2011

Winston Salem

J. Rodriguez-P

S. Escott-Stump-PE

		April 15-16, 2012

Charlotte

S. Escott-Stump-P

		March 17-19, 2013

Pinehurst

S. Escott-Stump-PP/F

		September 13, 2013

Raleigh



		Georgia Academy of Nutrition and Dietetics

		March 31–April 1, 2011

Atlanta

S. Escott-Stump-PE

		March 22-23, 2012

Athens 

Diane Heller-BOD/F

		Feb 28 – March 1, 2013

Stone Mountain

		March 19-20, 2014

Atlanta





		Arkansas Academy of Nutrition and Dietetics

		April 14-15, 2011



J. Rodriguez-P

		April 25-27, 2012

Little Rock

S. Escott-Stump-P

		April 4-5, 2013

Little Rock

G. McCollum-PE/F

		April 4-5, 2014

Little Rock 





		Idaho Academy of Nutrition and Dietetics

		April 2011

Boise

		May 2-4, 2012

Sun Valley

E. Bergman-PE

		May 1-3, 2013

Boise

		April 6-8, 2014

Airway Heights



		Virginia Academy of Nutrition and Dietetics

		April 3-5, 2011

Fairfax

		March 25-27, 2012

Blacksburg

S. Escott-Stump-P

		April 7-9, 2013

Richmond

S. Escott-Stump-PP/F

		April 6-8, 2014

Charlottesville





		Washington State Academy of Nutrition and Dietetics

		April 10-12, 2011

		April 22-24, 2012

Vancouver

E. Bergman-PE

		April 14-16, 2013

Lynwood

E. Bergman-P/F

		April 6-8, 2014

Airway Heights





		Nebraska Academy of Nutrition and Dietetics

		

		April 11-13, 2012

Nebraska City

S. Escott-Stump-P

		

		April 9-11, 2014

Lavista





		North Dakota Academy of Nutrition and Dietetics

		April 20-21, 2011

		April 24-25, 2012 Fargo

G. McCollum-PE

		May 2-3, 2013

Bismarck

		April 23-25, 2014 

Fargo



		Wisconsin Academy of Nutrition and Dietetics

		April 6-8, 2011

Geneva

		April 18-20, 2012

Stevens Point

		April 17-19, 2013

Stevens Point

B. Dorner-BOD

		April 9-11, 2014 

Wisconsin Dells





		South Carolina Academy of Nutrition and Dietetics

		

		April 13-14, 2012

Charleston

E. Bergman-PE

		April 5-6, 2013

Columbia

		April 11-12, 2014

Greenville





		Colorado Academy of Nutrition and Dietetics

		April 15-16, 2011

		March 2-3, 2012

Denver

G. McCollum-PS

		April 12-13, 2013

Ft. Collins

		April 11-12, 2014

Denver





		Texas Academy of Nutrition and Dietetics

		April 7-9, 2011

Houston

J. Rodriguez-P

		April 12-14, 2012

San Antonio

		April 11-13, 2013

Austin

		April 24-26, 2014

Corpus Christi









		AFFILIATE

		2010-11

		2011-12

		2012-13 



		2013-14

NO MEETING DATES LISTED



		American Overseas Dietetic Association  (usually in collaborate with international conferences)

		

		June 8-17. 2012

Tel Aviv, Israel

S. Escott-Stump-P

		



		



		Arizona Academy of Nutrition and Dietetics

		

		June 15-16, 2012

Scottsdale

G. McCollum-PS

		April 25-26, 2013

Phoenix

G. McCollum-PE/F

		



		Massachusetts Dietetic Association

		March 25, 2011

Norwood

		March 23, 2012

Framingham

Sylvia Escott-Stump-P

		March 29, 2013

Norwood

		



		Missouri, Iowa, Nebraska and Kansas (MINK) Dietetic Association

		(Note: Every 5 years these affiliates hold a joint meeting)

		

		April 4-6, 2013

Overland Park

Ethan Bergman-P/F

		



		Oklahoma Academy of Nutrition and Dietetics

		March 24-25, 2011

Norman

S. Escott-Stump-PE

		March 15-16, 2012

Tulsa

		April 11-12, 2013

Oklahoma City

G. McCollum-PE/F

		











AFFILIATES WITH NO BOARD REPRESENTATION ON RECORD SINCE 2010 – EARLIER TO LATER DATES

		AFFILIATE

		2010-11

		2011-12

		2012-13 



		2013-14



		Iowa Academy of Nutrition and Dietetics

		

		November 14-15, 2012

Johnston

		November 6-7, 2013

West Des Moines

		November 6-7, 2013

West Des Moines 



		Utah Academy of Nutrition and Dietetics

		

		March 29-30, 2012

South Jordan

		

		March 20-21, 2014

TBD



		Michigan Academy of Nutrition and Dietetics

		

		April 26-27, 2012

East Lansing

		April 25-26, 2013

Grand Rapids

		April 1-2, 2014

Bay City



		Missouri Academy of Nutrition and Dietetics

		April 7-9, 2011

Columbia 

		April 18-19, 2012

St. Louis

		

		April 9-11, 2014

St. Louis



		Indiana Dietetic Association

		April 13-14, 2011

Indianapolis

		April 18-19, 2012

Indianapolis

		April 17-18, 2013

Indianapolis

		April 16-17, 2014

Indianapolis 



		Kansas Dietetic Association

		April 15, 2011

		April 11-13, 2012

Topeka

		

		April 24-25, 2014

Manhattan 



		Delaware Dietetic Association

		

		May 11, 2012

Bridgeview

		

		May 9, 2014

Dover



		Montana Dietetic Association

		

		May 9-11, 2012

Kalispell

		May 29-31, 2013

Bozeman

		May 28-30, 2014

Billings









		AFFILIATE

		2010-11

		2011-12

		2012-13 



		2013-14 

NO MEETING DATES LISTED



		Kentucky Academy of Nutrition and Dietetics

		

		March 28-30, 2012

Lexington

		April 17-19, 2013

Covington

		



		Maryland Academy of Nutrition and Dietetics

		April 28, 2011

Linthicum Heights

		April 26-27, 2012

Linthicum Heights

		April 26, 2013

Linthicum Heights

		



		Nevada Dietetic Assoc

		

		

		

		



		New Hampshire Dietetic Association

		

		April 19-20, 2012

Concord

		

		



		New Jersey Dietetic Association

		

		May 4, 2012

East Brunswick

		

		



		New Mexico Academy of Nutrition and Dietetics

		

		April 12-13, 2012

Albuquerque

		

		



		South Dakota Academy of Nutrition and Dietetics

		September 21-23, 2011

		September 19-21, 2012

Sioux Falls

		Sept. 18-20, 2013

Sioux Falls

		



		Vermont Academy of Nutrition and Dietetics

		

		April 26-27, 2012

Essex
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There is wisdom there:) and perhaps a few Ah-ha moments (I know I had a few!). These files can

give you insight, spare you from repeating old conversations, prevent you from wasting time and

assist you in your leadership role as we embrace an exponentially changing global

society/economy.   
 

Once again, thank you both for all you have already done - and for your commitment to our

professional future!  Wishing you the best, 

Dr. Glenna McCollum, MPH, RDN, FAND 

Past-President, The Academy of Nutrition and Dietetics 
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2967. Daily News: Monday, February 27, 2017

From: Academy of Nutrition and Dietetics Knowledge Center

<knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Feb 27, 2017 11:02:28

Subject: Daily News: Monday, February 27, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. Please note that some publications may require

registration or a subscription to online content.

 

National Nutrition Month® is almost here! Time to place your order for NNM promotional items

and RDN Day gifts! Go to www.eatright.org/nnm to access the catalog and celebration kit

resources.

 

Diabetes Prevention Programs Provided by Registered Dietitian Nutritionists Are More

Effective: Research Review in Journal of Nutrition and Dietetics 

 http://www.eatrightpro.org/resource/media/press-releases/new-in-food-nutrition-and-

health/diabetes-prevention-programs-provided-by-rdns-are-more-effective 

 Source: Journal of the Academy of Nutrition and Dietetics 

 http://www.andjrnl.org/article/S2212-2672(16)31451-4/fulltext 

 Related Resource: MNT Advocacy: RDNs Provide Better Health Outcomes 

 http://www.eatrightstore.org/product/CC3D80C5-7A69-4206-9532-994DE3969A1B

 

The Brain Can Produce Its Own Sugar: Report 

 Researchers discovered the brain makes fructose, which is linked to obesity and type 2

diabetes 

 (In experiments with eight healthy volunteers, the researchers said they found that fructose is

converted in the brain from another simple sugar -- glucose.) 

 https://consumer.healthday.com/cognitive-health-information-26/brain-health-news-80/the-brain-

can-produce-its-own-sugar-report-719787.html 

 Source: JCI Insight 

 http://insight.jci.org/articles/view/90508

 

How Schools Can Get Children to Eat Their Vegetables 

 Researchers have discovered that a few small tricks can make a big difference 

 https://www.wsj.com/articles/how-schools-can-get-children-to-eat-their-vegetables-

Page 8391



1487944388?tesla=y

 

Healthy living through better habits: How changes in sleep, stress and diet can lead to a

happier you 

 http://www.latimes.com/science/la-healthy-living-how-to-drop-bad-habits-and-build-better-

1487199976-htmlstory.html 

 Related Resource: Inspiring and Supporting Behavior Change: A Food, Nutrition, and Health

Professional's Counseling Guide, 2nd Ed. (eBook) This title is also available in print. 

 http://www.eatrightstore.org/product/AF26CC65-A8A0-4A69-96B4-F83DCA085D35

 

Doctors Consider a Last Best Hope for Obese Teenagers: Surgery 

 https://www.nytimes.com/2017/02/24/health/obese-teenagers-bariatric-surgery.html 

 Related Resources: Certificate of Training in Childhood and Adolescent Weight Management 

 https://www.cdrnet.org/weight-management-childhood-adolescent-program 

 Childhood &Adolescent Weight Management Self-Study Module 

 https://www.cdrnet.org/weight-management/childhood-module

 

Scientists test deep brain stimulation as potential anorexia therapy 

 http://www.reuters.com/article/us-health-anorexia-brain-idUSKBN1622U9

 

Woman with eating disorder dies after court grants her that right 

 http://www.cnn.com/2017/02/22/health/right-to-die-anorexic-woman-dies/index.html 

 Related Resource: Academy of Nutrition and Dietetics Pocket Guide to Eating Disorders, 2nd Ed. 

 (This title is also available as an eBook.) 

 http://www.eatrightstore.org/product/C944D9F7-1C61-4AD9-94F8-ADB541952ABB

 

Fifth of world's food lost to over-eating and waste, study finds 

 (Almost 20 per cent of the food made available to consumers is lost through over-eating or waste,

a study suggests. The world population consumes around 10 per cent more food than it needs,

while almost nine per cent is thrown away or left to spoil, researchers say.) 

 https://www.sciencedaily.com/releases/2017/02/170221101024.htm 

 Source: Agricultural Systems 

 http://www.sciencedirect.com/science/article/pii/S0308521X16302384

 

The tech solutions to end global hunger 

 http://www.cnn.com/2017/02/23/health/tech-apps-solving-global-hunger-famine/index.html 

 Related Resources: Position of the Academy of Nutrition and Dietetics: Nutrition Security in

Developing Nations: Sustainable Food, Water, and Health 

 http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-

papers/nutrition-security-in-developing-nations-sustainable-food-water-and-health 

 Feed the Future 

 https://www.feedthefuture.gov/
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'Superbug' Infections Striking More U.S. Kids 

 Antibiotic-resistant germs no longer confined to hospitals, study warns 

 https://consumer.healthday.com/infectious-disease-information-21/misc-infections-news-

411/superbug-infections-striking-more-u-s-kids-719991.html 

 Source: Journal of the Pediatric Infectious Diseases Society 

 https://academic.oup.com/jpids/article-abstract/doi/10.1093/jpids/piw093/3038169/Incidence-and-

Outcomes-of-Infections-Caused-by?redirectedFrom=fulltext

 

Study Tracks How Superbugs Splash Out of Hospital Sink Drains 

 http://www.nbcnews.com/health/health-news/study-tracks-how-superbugs-splash-out-hospital-

sink-drains-n725426 

  Source: Applied and Environmental Biology 

 http://aem.asm.org/content/early/2017/02/13/AEM.03327-16.abstract?sid=dba594a6-029a-4f6e-

9233-a520fdf74c1f

 

$20 Million Awarded for Quality Payment Program Training 

 Up to an additional $80 million to be invested into training program over remaining four

years 

 http://www.physiciansbriefing.com/Article.asp?AID=719904 

 Source: CMS 

 https://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2017-Press-releases-

items/2017-02-17.html 

 Related Resource: Quality Leader Alliance 

 http://www.eatrightpro.org/resource/practice/quality-management/quality-care-basics/quality-

leader-alliance

 

MedlinePlus: Latest Health News 

 -Common Virus May Be Linked to Heart Disease, Diabetes in Some Women 

 CMV associated with increased chances of metabolic syndrome in those of normal weight 

 -Dentists at the Front Line in Diabetes Epidemic 

 Severe gum disease can signal undiagnosed case of blood sugar disease 

 -How the Neanderthal in Your Genes Affects Your Health 

 The DNA appears to influence certain human traits and diseases, scientists say 

 -For Stroke Survivors, Exercise Is Good for the Brain: Review 

 Along with improving physical mobility, breaking a sweat seems to counteract mental deficits 

 https://medlineplus.gov/healthnews.html

 

The Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.
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To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetics
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2968. Re: 2017 Lenna Frances Cooper Memorial Lecture (FNCE)

From: Diane Enos <denos@eatright.org>

To: Dayle Hayes <eatwellatschool@gmail.com>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 27, 2017 08:36:39

Subject: Re: 2017 Lenna Frances Cooper Memorial Lecture (FNCE)

Attachment: image001.png

Hi Dayle- 
 

Thank you for your email.  See below and let me know if you need further information. 
 

Best, 

Diane  

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 

 

Chicago, IL 60606

 

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
 
 
 
On Feb 27, 2017, at 7:37 AM, Dayle Hayes <eatwellatschool@gmail.com> wrote:  
 

Diane:  

 

I am working on the items requested for the Copper lecture and I have a few questions:  

 

 *   Can you provide me a link to help understand the relationship between Learning Objectives

and Anticipated Learning Outcomes/Practice Applications? -  since the call for sessions is closed

my link doesn't work, but I can tell you that you should develop your over arching Learning

Objectives as you are used to doing.  The practice applications should reflect the three take aways

of actionable items that practitioners should be able to apply to their jobs when they leave the

session.   
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 *   I am very familiar with the first ... and less so with the second.  

 

 *   For the color photo:  

    *   Is this meant to be one formal head shot to be used throughout promotional materials? - yes,

but see below
 
    *   Is there also a more candid shot? I am thinking of the photo of Kathleen Zelman in this
article: http://www.foodandnutrition.org/Kathleen-Zelman/

-This actually was a professional alternative "headshot".  Headshots can be formal (studio) or

more reflective of you in a work or environment that reflects you.  As long as it is at the quality we

need and we can crop it from the waist up, we are good.  It is easiest if the photo comes to us

cropped exactly as you want us to use the photo.   

 

I will have the written materials completed this week and to you this week. However, I will need a

bit more time for a new photo ... since I am on vacation in Africa until March 10. Unless of course,

one with a giraffe would be appropriate.  

 

 *   I plan to have this done to you early the week of March 13.  

 *   If this is too late, I do have the attached formal head shot. 
 

-- We can wait for after your trip...have the most amazing time! 

 

Thanks for your help and patience!  

 

Dayle  

 

 

 

 

 

 

On Wed, Feb 1, 2017 at 8:15 PM, Diane Enos <denos@eatright.org< mailto:denos@eatright.org

>> wrote:  

Dayle M Hayes, MS, RD  

3112 Farnam St  

Billings, MT 59102-0316  

***************************************  

Good evening, Dayle-  

 

Congratulations on being selected to present the 2017 Lenna Frances Cooper Memorial Lecture

at FNCE® in Chicago, IL.  I am writing because the Cooper Lecture is a featured lecture at

FNCE® and we would like to appropriately market and highlight this session.  In order to allow for

a high level of visibility and attendance at this featured lecture, it is scheduled on Sunday, October
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21, 2017  from 10  – 11:30 a.m.  

 

Additionally, we are currently working on gathering information for the Academy FNCE® web site

and preview materials, which provides the title and description of each featured lecture/session.

 We would like to include the following:  

 

 

1.       Color Photo (300 dpi or higher resolution)  

 

2.       Session information  

 

a.       Title  

 

b.      Description  

 

c.       3 Learning Objectives  

 

d.      3 Anticipated Learning Outcomes/Practice Applications for attendees at your session  

 

3.       Moderator (NOTE: This is on file and approved as Donna Martin)  

 

We would like to have this on the FNCE® web site when we launch the content in March/April, so

we will ideally need this information by February 28, 2017.  You can email this information to me at

denos@eatright.org< mailto:denos@eatright.org>.  

 

Also, all speaker agreements will be sent out in late March/early April via our electronic notification

system, but we thought you would find it helpful to know the benefits associated with this lecture

that will be included on your agreement.  Instructions on how to book travel &housing as well as

how to obtain FNCE® registration will be included in the VIP benefits information sent out in April.  

 

 

•       Honorarium:  $2500 (sent post-meeting)  

 

•       Travel:  1 Round Trip Coach Ticket; transportation to/from airport in your hometown and

Chicago  

 

•       Housing: 3 nights, single room  

 

•       Per diem:  4 days  

 

•       Registration:  Complimentary for full FNCE® conference  
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Please let me know if I can offer any assistance or clarification with this process.  Again,

congratulations on your selection as the 2017 Cooper Lecturer.  

 

Best Regards,  

Diane  

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement  

312.899.1767<tel:(312)%20899-1767>| denos@eatright.org< mailto:denos@eatright.org>  

120 S Riverside Plaza, STE 2190 Chicago, IL 60606  

www.eatright.org< http://www.eatright.org/> | www.eatrightPRO.org< http://www.eatrightpro.org/> |

www.eatrightSTORE.org< http://www.eatrightstore.org/>  

 

[100Year_FINAL]  

 

 

 

 

 

--  

 

Dayle Hayes, MS, RD  

 

President, Nutrition for the Future, Inc.  

 

3112 Farnam St., Billings, MT 59102  

 

MOBILE: 406-698-8868  

 

 

EMAIL: EatWellatSchool@gmail.com< mailto:eatwellatschool@gmail.com>  

 

FACEBOOK: School Meals That Rock< http://www.facebook.com/pages/School-Meals-That-

Rock/115393195143514>  

 

TWITTER: SchoolMealsRock< https://twitter.com/SchoolMealsRock>  

 

INSTAGRAM: schoolmealsthatrock< https://www.instagram.com/schoolmealsthatrock/>  

 

PINTEREST: School Meals That Rock< https://www.pinterest.com/schoolmealsrock/>  

 

================================================================  
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"It does not matter how slowly you go so long as you do not stop." Confucious  

 

================================================================  

 

Please don't print this message unless you really need to.  

<image001.png> 

<2011 DAYLE HAYES (color).jpg> 
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2969. Re: 2017 Lenna Frances Cooper Memorial Lecture (FNCE)

From: Dayle Hayes <eatwellatschool@gmail.com>

To: Diane Enos <denos@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@burke.k12.ga.us>

Sent Date: Feb 27, 2017 07:38:34

Subject: Re: 2017 Lenna Frances Cooper Memorial Lecture (FNCE)

Attachment: image001.png
2011 DAYLE HAYES (color).jpg

Diane: 
 

I am working on the items requested for the Copper lecture and I have a few questions: 

Can you provide me a link to help understand the relationship between Learning Objectives and

Anticipated Learning Outcomes/Practice Applications?  

I am very familiar with the first ... and less so with the second. 

For the color photo:  

Is this meant to be one formal head shot to be used throughout promotional materials? 

Is there also a more candid shot? I am thinking of the photo of Kathleen Zelman in this article: 

http://www.foodandnutrition.org/Kathleen-Zelman/  

I will have the written materials completed this week and to you this week. However, I will need a

bit more time for a new photo ... since I am on vacation in Africa until March 10. Unless of course,

one with a giraffe would be appropriate. 

I plan to have this done to you early the week of March 13. 

If this is too late, I do have the attached formal head shot. 

Thanks for your help and patience! 
 

Dayle 
 
 
 
 
 
 

On Wed, Feb 1, 2017 at 8:15 PM, Diane Enos <denos@eatright.org> wrote:  

Dayle M Hayes, MS, RD 

 3112 Farnam St 

 Billings, MT 59102-0316

 

***************************************

 

Good evening, Dayle-
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2011 DAYLE HAYES (color).jpg



 

 

Congratulations on being selected to present the 2017 Lenna Frances Cooper Memorial Lecture

at FNCE® in Chicago, IL.  I am writing because the Cooper Lecture is a featured lecture at

FNCE® and we would like to appropriately market and highlight this session.  In order to allow for

a high level of visibility and attendance at this featured lecture, it is scheduled on Sunday,

October 21, 2017  from 10  – 11:30 a.m.  

 

Additionally, we are currently working on gathering information for the Academy FNCE® web site

and preview materials, which provides the title and description of each featured

lecture/session.  We would like to include the following:

 

 

1.       Color Photo (300 dpi or higher resolution)

 

2.       Session information

 

a.       Title

 

b.      Description

 

c.       3 Learning Objectives

 

d.      3 Anticipated Learning Outcomes/Practice Applications for attendees at your session

 

3.       Moderator (NOTE: This is on file and approved as Donna Martin)

 

 

We would like to have this on the FNCE® web site when we launch the content in March/April, so

we will ideally need this information by February 28, 2017.  You can email this information to me at

denos@eatright.org.  

 

Also, all speaker agreements will be sent out in late March/early April via our electronic notification

system, but we thought you would find it helpful to know the benefits associated with this lecture

that will be included on your agreement.  Instructions on how to book travel &housing as well as

how to obtain FNCE® registration will be included in the VIP benefits information sent out in April. 

 

·       Honorarium:  $2500 (sent post-meeting)

 

·       Travel:  1 Round Trip Coach Ticket; transportation to/from airport in your hometown and

Chicago
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·       Housing: 3 nights, single room 

·       Per diem:  4 days 

·       Registration:  Complimentary for full FNCE® conference

 

 

Please let me know if I can offer any assistance or clarification with this process.  Again,

congratulations on your selection as the 2017 Cooper Lecturer.

 

 

Best Regards,

 

Diane

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 
312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 Chicago, IL 60606

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 

 
 
 
 

--  

Dayle Hayes, MS, RD

President, Nutrition for the Future, Inc.

 

3112 Farnam St., Billings, MT 59102

 

MOBILE: 406-698-8868

 
 

EMAIL: EatWellatSchool@gmail.com 

 

FACEBOOK: School Meals That Rock 
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TWITTER: SchoolMealsRock

 

INSTAGRAM: schoolmealsthatrock

 

PINTEREST: School Meals That Rock

 

================================================================

 

"It does not matter how slowly you go so long as you do not stop." Confucious

 

================================================================

Please don't print this message unless you really need to. 
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2970. Read: Academy's new vision, mission and principles - Talking Points, Timeline and video

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Feb 27, 2017 05:49:33

Subject: Read: Academy's new vision, mission and principles - Talking Points, Timeline

and video

Attachment: unknown_name_i7oco

Your message  

 

  To: Donna Martin  

  Subject: Academy's new vision, mission and principles - Talking Points, Timeline and video  

  Sent: Sunday, February 26, 2017 4:43:33 PM (UTC-05:00) Eastern Time (US &Canada)  

 

 was read on Monday, February 27, 2017 5:49:32 AM (UTC-05:00) Eastern Time (US &Canada). 
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2971. Academy's new vision, mission and principles - Talking Points, Timeline and video

From: Patricia Babjak <PBABJAK@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@charter.net' <'craytef@charter.net'>,

''Margaret Garner' <mgarner@ua.edu>, 'jojo@nutritioned.com'

<'jojo@nutritioned.com'>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<'Michele.D.Lites@kp.org'>, 'michelelites@sbcglobal.net'

<'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, ''don.bradley@duke.edu'

<'don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>, ''myadrick@computrition.com'

<'myadrick@computrition.com>, ''tjraymond@aol.com' <'tjraymond@aol.com>,

'constancegeiger@cgeiger.net' <constancegeiger@cgeiger.net>, 'Escott-

Stump, Sylvia' <ESCOTTSTUMPS@ecu.edu>, ''Eileen.kennedy@tufts.edu'

<'Eileen.kennedy@tufts.edu>, ''rangecamille@gmail.com'

<'rangecamille@gmail.com>, 'kathywilsongoldrd@gmail.com'

<kathywilsongoldrd@gmail.com>, 'Maha.Tahiri@genmills.com'

<Maha.Tahiri@genmills.com>, 'sitoyaj@hotmail.com' <sitoyaj@hotmail.com>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Susan Burns <Sburns@eatright.org>,

Chris Reidy <CREIDY@eatright.org>, Sharon McCauley

<smccauley@eatright.org>, Mackenzie Allen <mallen@eatright.org>

Sent Date: Feb 26, 2017 16:45:03

Subject: Academy's new vision, mission and principles - Talking Points, Timeline and

video

Attachment: image003.png
StrategicCommunications New Mission and Vision timeline.pdf
TALKING POINTS FOR BOARD New vision mission principles final.pdf

Attached are the timeline and Board talking points for the new vision, mission and principles.

 

 

We will be sharing this information with members on Wednesday, March 1, just in time for National

Nutrition Month (and we will also promote it throughout the coming months). We are updating the
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New Mission, Vision and Principles Communication Timeline 


Friday, February 24, 2017 


New Vision: A world where all people thrive through the transformative power of food and nutrition 


 


New Mission: Accelerate improvements in global health and well-being through food and nutrition 


 


New Principles: 


 


The Academy of Nutrition and Dietetics and our members: 


 Integrate research, training and development, and practice to stimulate innovation and discovery  


 Collaborate to solve the greatest food and nutrition challenges now and in the future 


 Focus on system-wide impact across the food, wellness and health care sectors 


 Have a global impact in eliminating all forms of malnutrition 


 Amplify the contribution of nutrition practitioners and expand workforce capacity and capability. 


 


TIMELINE 


 


WEEK OF FEBRUARY 27, 2017 


 Develop talking points (elevator speech) for Academy and Foundation Board of Directors 


 Engage staff – draft all-staff email from Pat and also share information via TAP 


 Update all of the information on website for March 1 launch 


 


MARCH 2017 - COMMUNICATE THROUGHOUT NATIONAL NUTRITION MONTH 


  


INTERNAL 


March 1 Typography video message to members announcing new vision, new mission and new principles 


 Send email from Pat to key alliances and partner organizations (ASN, IFT, etc.) 


 Press release 


March 8  Happy RDN Day - video from Academy President Lucille Beseler to members with new vision and 


new mission, posted to website and social and blast email from Academy President Lucille Beseler 


to members (Academy leaders – HOD, committee and council Chairs, DPGs, Affiliates, MIGs, past 


presidents, spokespeople, past spokespeople etc. - will receive the message in the morning and 


members will receive the message in the afternoon). Include the information on 100th Anniversary 


from D.C. 


Main signage on eatrightPRO.org, and main header on Eat Right Weekly 


Social media messages throughout entire month 


Facebook, Twitter, YouTube, Instagram, LinkedIn 


Include new slides in Academy Update 


Food & Nutrition Magazine – house ad 


Journal of the Academy of Nutrition and Dietetics – house ad 


Write article for Affiliate, DPG and MIG newsletters and websites 


Post information to communities of interest information portals 


 


 







2 
 


Stakeholders 


 


Internal Stakeholders 


 Members and potential members 


 Board of Directors 


 Foundation Board 


 House of Delegates 


 Member groups 


o Affiliates, Dietetic Practice Groups, Member Interest Groups 


 ACEND 


o NDEP 


 CDR 


 Committee and council chairs 


 Past presidents 


 Students 


 Spokespeople, past spokespeople 


 Staff 


 Donors (including members and current and prospective funding partners), past donors and future 


donors/contributors 


 


External Stakeholders 


 Medical and allied health professionals 


 Consumers 


 Media 


 Health care organizations 


 Potential funders/contributors (Nutrition Impact Summit participants) 


 Public policy and legislative officials 


 


 


 





StrategicCommunications New Mission and Vision timeline.pdf




 


 


 


 


TALKING POINTS FOR BOARD 
Sunday, February 26, 2017 


At our meeting in January 2016, we challenged ourselves to establish a bold vision for the future, as our founders did 


in 1917, and to develop a strategic direction that seeks to expand the influence and reach of the nutrition and 


dietetics profession.  


 


Our goal was to create a compelling vision and organizational plan that will transform the next century of dietetic 


practitioners and position the Academy as food and nutrition leaders on a global scale.  


 


Since that meeting, the Board of Directors has: 


 Engaged stakeholders and experts across the food, wellness and health care systems 


 Held more than 100 in-depth interviews  


 Conducted several working sessions with the Foundation Board 


 Gathered intelligence from the three years of visioning work from the Council on Future Practice, and 


commissioned a report on the global food and nutrition landscape 


 Developed a briefing paper to crystallize the issues and opportunities 


 Hosted the Nutrition Impact Summit, where we engaged almost 200 stakeholders. The Summit helped shape 


a collective vision for our future and shaped a set of ideas for collaborative initiatives.   


 


Most importantly, members played a key role and were involved throughout the process, providing feedback through 


surveys, interviews and key discussions at member meetings. They were engaged and helped to create this new 


vision for the Academy. 


 


At our most recent meeting on February 24, the Board discussed where we saw the biggest opportunities for growth 


as an organization and how we could increase value to our members while making an impact in the world. The 


Academy’s new vision, mission and principles were informed by our collective best thinking and reflect member and 


stakeholder input. 


 


New Vision 


A world where all people thrive through the transformative power of food and nutrition 


 


New Mission 


Accelerate improvements in global health and well-being through food and nutrition 


 


New Principles 


The Academy of Nutrition and Dietetics and our members: 


 Integrate research, training and development, and practice to stimulate innovation and discovery  


 Collaborate to solve the greatest food and nutrition challenges now and in the future 


 Focus on system-wide impact across the food, wellness and health care sectors 


 Have a global impact in eliminating all forms of malnutrition 


 Amplify the contribution of nutrition practitioners and expand workforce capacity and capability.  


 


Much hard work has been done to get us to this point. The Board is grateful to all members who were involved in 


this process.  


 


This is an exciting time for the organization. The Board will continue to keep members informed and engaged in 


shaping the future of the profession. Our Second Century initiative represents a major milestone in the 100-year 


history of the Academy. It sets the stage for the next phase of our strategic planning process in July, so please stay 


tuned. 





TALKING POINTS FOR BOARD New vision mission principles final.pdf



web pages and will feature information with links in next week’s Eat Right Weekly. Also, please

view the video that we will be posting to our website and distributing via our social media PRO

channels https://video214.com/play/ov2oFGnWPrTBlVhfQDa2JQ/s/dark.

 

 

Lucille will be sending an email with information to HOD, DPGs, MIGs, and Affiliate leaders on

Tuesday, February 28.

 

 

Thank you and please let me know if you have any questions.

 

 

Best regards,

 

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2972. Re: New vision, mission and principles timeline, draft talking points and video

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Doris Acosta <dacosta@eatright.org>, 'Lucille Beseler'

<lbeseler_fnc@bellsouth.net>

Cc: Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Feb 26, 2017 14:52:08

Subject: Re: New vision, mission and principles timeline, draft talking points and video

Attachment: image001.jpg
image002.jpg

I am fine with it.  
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Doris Acosta <dacosta@eatright.org>  

Sent: Sunday, February 26, 2017 2:49 PM  

To: 'Lucille Beseler'; Donna Martin  

Cc: Patricia Babjak  

Subject: RE: New vision, mission and principles timeline, draft talking points and video 

 

Hi Lucille and Donna,

 

Truly appreciate your quick turnaround and Donna, thank you for your keen eye! I have made two

changes to the revised talking points (the period at the end of the bullets is standard for lists). 

 

Please let me know if you are fine with Pat forwarding the timeline, talking points and link to the

video to both Boards. 

 

Thank you VERY much!!
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Regards,

 

Doris

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Sunday, February 26, 2017 12:35 PM 

 To: Doris Acosta; 'Lucille Beseler' 

 Cc: Patricia Babjak 

 Subject: Re: New vision, mission and principles timeline, draft talking points and video

 

 

Attached is a corrected copy of the talking points.  I found  a couple of typos.  I wonder if we

wanted to try and include Kay's recommendation on the Training and Development verbage?

 

I approve if you at least correct the typos.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Doris Acosta <dacosta@eatright.org> 

 Sent: Saturday, February 25, 2017 8:36 PM 

 To: 'Lucille Beseler'; Donna Martin 

 Cc: Patricia Babjak 

 Subject: New vision, mission and principles timeline, draft talking points and video 

 

Hi Lucille and Donna,

 

Hope all is going well. Pat has reviewed the attached timeline and draft Board talking points for the

new vision, mission and principles and she asked me to share them with you. 

Page 8408



 

As you will note, we are planning a big role out on Wednesday, March 1, just in time for National

Nutrition Month (and we will also promote it throughout the coming months). We are updating the

web pages and will feature information with links in next week’s Eat Right Weekly. Also, please

view the video that we will be distributing on our social media PRO channels

https://video214.com/play/ov2oFGnWPrTBlVhfQDa2JQ/s/dark.

 

 

Once I hear back from you on the talking points, we will draft messaging for the HOD listserv,

DPGs, MIGs, and Affiliate listservs. We will also revise the Academy Update with new slides for

your upcoming presentations. Lucille, just a remainder, we will be taping a message from you to

for members to be released on RDN day.

 

 

Please review and let me know your thoughts. This is very exciting time for the Academy and we

will make sure the membership is informed and engaged. We look forward to hearing back from

you soon.

 

 

Thank you very much.

 

 

Doris Acosta

 

Chief Communications Officer

 

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995

 

312/899-4822

 

800/877-1600, ext. 4822

 
www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2973. RE: New vision, mission and principles timeline, draft talking points and video

From: Doris Acosta <dacosta@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Cc: Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Feb 26, 2017 14:51:14

Subject: RE: New vision, mission and principles timeline, draft talking points and video

Attachment: image001.jpg
image002.jpg
TALKING POINTS FOR BOARD New vision mission principles final.docx

Hi Lucille and Donna,

 

Truly appreciate your quick turnaround and Donna, thank you for your keen eye! I have made two

changes to the revised talking points (the period at the end of the bullets is standard for lists). 

 

Please let me know if you are fine with Pat forwarding the timeline, talking points and link to the

video to both Boards. 

 

Thank you VERY much!!

 

Regards,

 

Doris

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Sunday, February 26, 2017 12:35 PM 

 To: Doris Acosta; 'Lucille Beseler' 

 Cc: Patricia Babjak 

 Subject: Re: New vision, mission and principles timeline, draft talking points and video

 

 

Attached is a corrected copy of the talking points.  I found  a couple of typos.  I wonder if we

wanted to try and include Kay's recommendation on the Training and Development verbage?

 

I approve if you at least correct the typos.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program
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TALKING POINTS FOR BOARD

Sunday, February 26, 2017

At our meeting in January 2016, we challenged ourselves to establish a bold vision for the future, as our founders did in 1917, and to develop a strategic direction that seeks to expand the influence and reach of the nutrition and dietetics profession. 



Our goal was to create a compelling vision and organizational plan that will transform the next century of dietetic practitioners and position the Academy as food and nutrition leaders on a global scale. 



Since that meeting, the Board of Directors has:

· Engaged stakeholders and experts across the food, wellness and health care systems

· Held more than 100 in-depth interviews 

· Conducted several working sessions with the Foundation Board

· Gathered intelligence from the three years of visioning work from the Council on Future Practice, and commissioned a report on the global food and nutrition landscape

· [bookmark: _GoBack]Developed a briefing paper to crystallize the issues and opportunities

· Hosted the Nutrition Impact Summit, where we engaged almost 200 stakeholders. The Summit helped shape a collective vision for our future and shaped a set of ideas for collaborative initiatives.  



Most importantly, members played a key role and were involved throughout the process, providing feedback through surveys, interviews and key discussions at member meetings. They were engaged and helped to create this new vision for the Academy.



At our most recent meeting on February 24, the Board discussed where we saw the biggest opportunities for growth as an organization and how we could increase value to our members while making an impact in the world. The Academy’s new vision, mission and principles were informed by our collective best thinking and reflect member and stakeholder input.



New Vision

A world where all people thrive through the transformative power of food and nutrition



New Mission

Accelerate improvements in global health and well-being through food and nutrition



New Principles

The Academy of Nutrition and Dietetics and our members:

· Integrate research, training and development, and practice to stimulate innovation and discovery 

· Collaborate to solve the greatest food and nutrition challenges now and in the future

· Focus on system-wide impact across the food, wellness and health care sectors

· Have a global impact in eliminating all forms of malnutrition

· Amplify the contribution of nutrition practitioners and expand workforce capacity and capability. 



Much hard work has been done to get us to this point. The Board is grateful to all members who were involved in this process. 



This is an exciting time for the organization. The Board will continue to keep members informed and engaged in shaping the future of the profession. Our Second Century initiative represents a major milestone in the 100-year history of the Academy. It sets the stage for the next phase of our strategic planning process in July, so please stay tuned.

image1.jpeg

.8 I Academy of Nutrition
rlgg » and Dietetics






image2.png

Academy of Nutritionand Dietetics

.eafl’
rlgm. Academy of Nutrition and Dietetics
Foundation

secona__,
century







TALKING POINTS FOR BOARD New vision mission principles final.docx



Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Doris Acosta <dacosta@eatright.org> 

 Sent: Saturday, February 25, 2017 8:36 PM 

 To: 'Lucille Beseler'; Donna Martin 

 Cc: Patricia Babjak 

 Subject: New vision, mission and principles timeline, draft talking points and video 

 

Hi Lucille and Donna,

 

Hope all is going well. Pat has reviewed the attached timeline and draft Board talking points for the

new vision, mission and principles and she asked me to share them with you. 

 

As you will note, we are planning a big role out on Wednesday, March 1, just in time for National

Nutrition Month (and we will also promote it throughout the coming months). We are updating the

web pages and will feature information with links in next week’s Eat Right Weekly. Also, please

view the video that we will be distributing on our social media PRO channels

https://video214.com/play/ov2oFGnWPrTBlVhfQDa2JQ/s/dark.

 

 

Once I hear back from you on the talking points, we will draft messaging for the HOD listserv,

DPGs, MIGs, and Affiliate listservs. We will also revise the Academy Update with new slides for

your upcoming presentations. Lucille, just a remainder, we will be taping a message from you to

for members to be released on RDN day.

 

 

Please review and let me know your thoughts. This is very exciting time for the Academy and we

will make sure the membership is informed and engaged. We look forward to hearing back from

you soon.

 

 

Thank you very much.
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Doris Acosta

 

Chief Communications Officer

 

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995

 

312/899-4822

 

800/877-1600, ext. 4822

 
www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2974. Re: New vision, mission and principles timeline, draft talking points and video

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Doris Acosta <dacosta@eatright.org>, 'Lucille Beseler'

<lbeseler_fnc@bellsouth.net>

Cc: Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Feb 26, 2017 13:35:00

Subject: Re: New vision, mission and principles timeline, draft talking points and video

Attachment: Picture (Device Independent Bitmap) 1.jpg
Picture (Device Independent Bitmap) 2.jpg
DRAFT TALKING POINTS FOR BOARD New vision mission principles 3
dmartin edits.docx

Attached is a corrected copy of the talking points.  I found  a couple of typos.  I wonder if we

wanted to try and include Kay's recommendation on the Training and Development verbage? 

 

I approve if you at least correct the typos.   

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Doris Acosta <dacosta@eatright.org>  

Sent: Saturday, February 25, 2017 8:36 PM  

To: 'Lucille Beseler'; Donna Martin  

Cc: Patricia Babjak  

Subject: New vision, mission and principles timeline, draft talking points and video 

 

Hi Lucille and Donna, 

Hope all is going well. Pat has reviewed the attached timeline and draft Board talking points for the

new vision, mission and principles and she asked me to share them with you. 

 

As you will note, we are planning a big role out on Wednesday, March 1, just in time for National

Nutrition Month (and we will also promote it throughout the coming months). We are updating the
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DRAFT TALKING POINTS FOR BOARD

Friday, February 24, 2017

At our meeting in January 2016, we challenged ourselves to establish a bold vision for the future, as our founders did in 1917, and to develop a strategic direction that seeks to expand the influence and reach of the nutrition and dietetics profession. 



Our goal was to create a compelling vision and organizational plan that will transform the next century of dietetic practitioners and position the Academy as food and nutrition leaders on a global scale. 



Since that meeting, the Board of Directors has:

· Engaged stakeholders and experts across the food, wellness and health care systems.

· Held more than 100 in-depth interviews 

· Conducted several working sessions with the Foundation Board.

· Gathered intelligence from the three years of visioning work from the Council on Future Practice, and commissioned a report on the global food and nutrition landscape.

· Developed a briefing paper to crystallize the issues and opportunities.

· Hosted the Nutrition Impact Summit, where we engaged almost 200 stakeholders. The Summit helped shape (not shapes) a collective vision for our future and shaped a set of ideas for collaborative initiatives.  



Most importantly, members (not member) played a key role and were involved throughout the process, providing feedback through surveys, interviews and key discussions at member meetings. They were engaged and helped to create this new vision for the Academy.



At our most recent meeting on February 24, the Board discussed where we saw the biggest opportunities for growth as an organization and how we could increase value to our members while making an impact in the world. The Academy’s new vision, mission and principles were informed by our collective best thinking and reflect member and stakeholder input.



New Vision

A world where all people thrive through the transformative power of food and nutrition



New Mission

Accelerate improvements in global health and well-being through food and nutrition



New Principles

The Academy of Nutrition and Dietetics and our members:

· Integrate research, training and development, and practice to stimulate innovation and discovery 

· Collaborate to solve the greatest food and nutrition challenges now and in the future

· Focus on system-wide impact across the food, wellness and health care sectors

· Have a global impact in eliminating all forms of malnutrition

· Amplify the contribution of nutrition practitioners and expand workforce capacity and capability. (only period in list)



Much hard work has been done to get us to this point. The Board is grateful to all members who were involved in this process. 



This is an exciting time for the organization. The Board will continue to keep members informed and engaged in shaping the future of the profession. Our Second Century initiative represents a major milestone in the 100-year history of the Academy. It sets the stage for the next phase of our strategic planning process in July, so please stay tuned.
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web pages and will feature information with links in next week’s Eat Right Weekly. Also, please

view the video that we will be distributing on our social media PRO channels

https://video214.com/play/ov2oFGnWPrTBlVhfQDa2JQ/s/dark. 

 

Once I hear back from you on the talking points, we will draft messaging for the HOD listserv,

DPGs, MIGs, and Affiliate listservs. We will also revise the Academy Update with new slides for

your upcoming presentations. Lucille, just a remainder, we will be taping a message from you to

for members to be released on RDN day. 

 

Please review and let me know your thoughts. This is very exciting time for the Academy and we

will make sure the membership is informed and engaged. We look forward to hearing back from

you soon. 

 

Thank you very much. 

 

Doris Acosta

Chief Communications Officer

 

120 S. Riverside Plaza, Suite 2190 

Chicago, Illinois 60606-6995 

312/899-4822 

800/877-1600, ext. 4822 
www.eatright.org
Twitter| Facebook| LinkedIn| YouTube

 
DONATE today in recognition of this major milestone and support our Second Century Initiative! 
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2975. Thank you 

From: Joan Schwaba <JSchwaba@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@charter.net' <'craytef@charter.net'>,

''Margaret Garner' <mgarner@ua.edu>, 'jojo@nutritioned.com'

<'jojo@nutritioned.com'>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<'Michele.D.Lites@kp.org'>, 'michelelites@sbcglobal.net'

<'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>, Executive Team Mailbox

<ExecutiveTeamMailbox@eatright.org>, Mary Gregoire

<mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>, Susan

Burns <Sburns@eatright.org>

Sent Date: Feb 26, 2017 10:37:13

Subject: Thank you 

Attachment:

A communication from Lucille follows below. 

Best regards, 

Joan

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 ++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

 

 

Greetings,
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Hopefully you are enjoying a relaxing weekend after our busy meetings. I want to thank you all for

your engagement and commitment. Boards bring together members from all different areas with

distinct personalities and talents. In order to have "great" discussions and decision making we

need to tap into all that talent. Engaged board members see opportunities to examine issues more

carefully and initiate projects to improve process. We witness both of these examples at our

meeting. Many thanks to our educators Kay, Hope, Aida, and Tammy that helped me to

understand the future education model. Thank you to Tammy and Susan that looked at the

evaluation forms and proposed a change.  I hope you believed the meeting was productive if not

please provide comments for improvement. Each of you generously shared your talents and time,

were fully prepared  and engaged - my sincere thanks! Thank you to staff that were also well

prepared and assisted us through our discussions and deliberations. Food and hotel were super

too. I wanted to take some of the yummy pillows home with me but thought better of it! 

 

Warm regards, 

 

Lucille 

 

Lucille Beseler MS, RDN, LDN,CDE

 

President Family Nutrition Center of S. Florida President Academy of Nutrition &Dietetics 2016-

2017 Office # 954-360-7883 Sent from my iPhone  
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2976. Re: New vision, mission and principles timeline, draft talking points and video

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Doris Acosta <dacosta@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Patricia Babjak

<PBABJAK@eatright.org>

Sent Date: Feb 26, 2017 09:27:32

Subject: Re: New vision, mission and principles timeline, draft talking points and video

Attachment:

Doris 

I like it very much. I think you hit all point well and did not miss anyone. I approve. Thanks, Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Feb 25, 2017, at 8:36 PM, Doris Acosta <dacosta@eatright.org> wrote:  
 

Hi Lucille and Donna, 

Hope all is going well. Pat has reviewed the attached timeline and draft Board talking points for the

new vision, mission and principles and she asked me to share them with you. 

 

As you will note, we are planning a big role out on Wednesday, March 1, just in time for National

Nutrition Month (and we will also promote it throughout the coming months). We are updating the

web pages and will feature information with links in next week’s Eat Right Weekly. Also, please

view the video that we will be distributing on our social media PRO channels

https://video214.com/play/ov2oFGnWPrTBlVhfQDa2JQ/s/dark. 

 

Once I hear back from you on the talking points, we will draft messaging for the HOD listserv,

DPGs, MIGs, and Affiliate listservs. We will also revise the Academy Update with new slides for

your upcoming presentations. Lucille, just a remainder, we will be taping a message from you to

for members to be released on RDN day. 

 

Please review and let me know your thoughts. This is very exciting time for the Academy and we

will make sure the membership is informed and engaged. We look forward to hearing back from

you soon. 

 

Thank you very much. 
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Doris Acosta

Chief Communications Officer

 

<Picture (Device Independent Bitmap) 1.jpg> 

120 S. Riverside Plaza, Suite 2190 

Chicago, Illinois 60606-6995 

312/899-4822 

800/877-1600, ext. 4822 
www.eatright.org
Twitter| Facebook| LinkedIn| YouTube

 
DONATE today in recognition of this major milestone and support our Second Century Initiative! 

 

 

<Picture (Device Independent Bitmap) 2.jpg> 

 

 

 

<StrategicCommunications New Mission and Vision timeline.docx> 

<DRAFT TALKING POINTS FOR BOARD New vision mission principles 3.docx> 
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2977. Read: New vision, mission and principles timeline, draft talking points and video

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Doris Acosta <dacosta@eatright.org>

Sent Date: Feb 25, 2017 21:37:09

Subject: Read: New vision, mission and principles timeline, draft talking points and

video

Attachment: unknown_name_dhaq1

Your message  

 

  To: Donna Martin  

  Subject: New vision, mission and principles timeline, draft talking points and video  

  Sent: Saturday, February 25, 2017 8:36:36 PM (UTC-05:00) Eastern Time (US &Canada)  

 

 was read on Saturday, February 25, 2017 9:37:08 PM (UTC-05:00) Eastern Time (US &Canada). 
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2978. Re: Final Schedule of Hill Meetings for BLUE TEAM for Monday OCAN Advocacy Day

From: Dyer, Meredith <mdyer@ENDOCRINE.ORG>

To: Teresa LaMasters <teresa.lamasters@gmail.com>, baeq@novonordisk.com

<baeq@novonordisk.com>, CHRIS R GALLAGHER

<chris@potomaccurrents.com>, arothber@med.umich.edu

<arothber@med.umich.edu>, dmartin@burke.k12.ga.us

<dmartin@burke.k12.ga.us>

Cc: Teresa Nece <tnece@eatright.org>

Sent Date: Feb 25, 2017 20:52:46

Subject: Re: Final Schedule of Hill Meetings for BLUE TEAM for Monday OCAN

Advocacy Day

Attachment:

Thanks, Chris. I'm looking forward to meeting everyone on Monday. It should be a fun day and

we're meeting with some great offices!  

 

Meredith Dyer  

Director, Health Policy  

Endocrine Society  

2055 L Street NW  

Washington, DC 20009  

202-971-3637 
 

From: CHRIS R GALLAGHER <chris@potomaccurrents.com>  

Sent: Saturday, February 25, 2017 8:23:10 PM  

To: Dyer, Meredith; Teresa LaMasters; arothber@med.umich.edu; DMartin@Burke.k12.ga.us;

BAEQ@novonordisk.com  

Cc: Teresa Nece  

Subject: Final Schedule of Hill Meetings for BLUE TEAM for Monday OCAN Advocacy Day 

 

Evening BLUE TEAM (Meredith, Teresa, Amy, Donna and Beth-Ann) 
 

On behalf of me and Teresa Nece, MS, RDN, LD, SNS, Director of Grassroots Advocacy for the

Academy of Nutrition and Dietetics, we are so excited about the 124 members of the Obesity Care

Advocacy Network (OCAN) that will be on Capitol Hill on Monday, February 27th. We are pleased

to announce that we have booked over 150 congressional meetings for Monday’s OCAN

Advocacy Day! As you can imagine, scheduling all these meetings went right down to the wire late

last night. 
 

To help you prepare for your meetings on Monday, we have attached the following: 
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1. Your schedule of congressional visits (see master list of Senate visits for your team color) 

2. Two-page leave behind on the Treat and Reduce Obesity Act (TROA) 

3. Two-page leave behind on the congressional resolutions regarding National Obesity Care Week

(NOCW) 
 

Should you have any questions or require additional information, please feel free to contact me

this weekend via email or on my cell at 571-235-6475. 
 

Chris Gallagher 

Washington Coordinator 

Obesity Care Advocacy Network 
 
 

Chris Gallagher  

Washington Representative  

ASMBS, OAC, TOS, OMA and PHS  

chris@potomaccurrents.com 

571-235-6475 
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2979. New vision, mission and principles timeline, draft talking points and video

From: Doris Acosta <dacosta@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Cc: Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Feb 25, 2017 20:38:00

Subject: New vision, mission and principles timeline, draft talking points and video

Attachment: Picture (Device Independent Bitmap) 1.jpg
Picture (Device Independent Bitmap) 2.jpg
StrategicCommunications New Mission and Vision timeline.docx
DRAFT TALKING POINTS FOR BOARD New vision mission principles 3.docx

Hi Lucille and Donna, 

Hope all is going well. Pat has reviewed the attached timeline and draft Board talking points for the

new vision, mission and principles and she asked me to share them with you. 

 

As you will note, we are planning a big role out on Wednesday, March 1, just in time for National

Nutrition Month (and we will also promote it throughout the coming months). We are updating the

web pages and will feature information with links in next week’s Eat Right Weekly. Also, please

view the video that we will be distributing on our social media PRO channels

https://video214.com/play/ov2oFGnWPrTBlVhfQDa2JQ/s/dark. 

 

Once I hear back from you on the talking points, we will draft messaging for the HOD listserv,

DPGs, MIGs, and Affiliate listservs. We will also revise the Academy Update with new slides for

your upcoming presentations. Lucille, just a remainder, we will be taping a message from you to

for members to be released on RDN day. 

 

Please review and let me know your thoughts. This is very exciting time for the Academy and we

will make sure the membership is informed and engaged. We look forward to hearing back from

you soon. 

 

Thank you very much. 

 

Doris Acosta

Chief Communications Officer

 

120 S. Riverside Plaza, Suite 2190 

Chicago, Illinois 60606-6995 

312/899-4822 

800/877-1600, ext. 4822 
www.eatright.org

Page 8423


Academyof Nutrition
ASRL ond Dietenes



Picture (Device Independent Bitmap) 1.jpg


77X\
g, comer
NS

— 1017-2017 ———



Picture (Device Independent Bitmap) 2.jpg


[image: ][image: C:\Users\NAGYJ\Documents\Academy\Logos\2NDCent-Academy-Foundation_LOGO.png]



New Mission, Vision and Principles Communication Timeline

Friday, February 24, 2017

New Vision: A world where all people thrive through the transformative power of food and nutrition



New Mission: Accelerate improvements in global health and well-being through food and nutrition



New Principles:



The Academy of Nutrition and Dietetics and our members:

· Integrate research, training and development, and practice to stimulate innovation and discovery 

· Collaborate to solve the greatest food and nutrition challenges now and in the future

· Focus on system-wide impact across the food, wellness and health care sectors

· Have a global impact in eliminating all forms of malnutrition

· Amplify the contribution of nutrition practitioners and expand workforce capacity and capability.



TIMELINE



WEEK OF FEBRUARY 27, 2017

· Develop talking points (elevator speech) for Academy and Foundation Board of Directors

· Engage staff – draft all-staff email from Pat and also share information via TAP

· Update all of the information on website for March 1 launch

[bookmark: _GoBack]

MARCH 2017 - COMMUNICATE THROUGHOUT NATIONAL NUTRITION MONTH

	

INTERNAL

March 1	Typography video message to members announcing new vision, new mission and new principles

	Send email from Pat to key alliances and partner organizations (ASN, IFT, etc.)

	Press release

March 8 	Happy RDN Day - video from Academy President Lucille Beseler to members with new vision and new mission, posted to website and social and blast email from Academy President Lucille Beseler to members (Academy leaders – HOD, committee and council Chairs, DPGs, Affiliates, MIGs, past presidents, spokespeople, past spokespeople etc. - will receive the message in the morning and members will receive the message in the afternoon). Include the information on 100th Anniversary from D.C.

Main signage on eatrightPRO.org, and main header on Eat Right Weekly

Social media messages throughout entire month

Facebook, Twitter, YouTube, Instagram, LinkedIn

Include new slides in Academy Update

Food & Nutrition Magazine – house ad

Journal of the Academy of Nutrition and Dietetics – house ad

Write article for Affiliate, DPG and MIG newsletters and websites

Post information to communities of interest information portals



Stakeholders



Internal Stakeholders

· Members and potential members

· Board of Directors

· Foundation Board

· House of Delegates

· Member groups

· Affiliates, Dietetic Practice Groups, Member Interest Groups

· ACEND

· NDEP

· CDR

· Committee and council chairs

· Past presidents

· Students

· Spokespeople, past spokespeople

· Staff

· Donors (including members and current and prospective funding partners), past donors and future donors/contributors



External Stakeholders

· Medical and allied health professionals

· Consumers

· Media

· Health care organizations

· Potential funders/contributors (Nutrition Impact Summit participants)

· Public policy and legislative officials
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DRAFT TALKING POINTS FOR BOARD

Friday, February 24, 2017

At our meeting in January 2016, we challenged ourselves to establish a bold vision for the future, as our founders did in 1917, and to develop a strategic direction that seeks to expand the influence and reach of the nutrition and dietetics profession. 



Our goal was to create a compelling vision and organizational plan that will transform the next century of dietetic practitioners and position the Academy as food and nutrition leaders on a global scale. 



Since that meeting, the Board of Directors has:

· Engaged stakeholders and experts across the food, wellness and health care systems.

· Held more than 100 in-depth interviews 

· Conducted several working sessions with the Foundation Board.

· Gathered intelligence from the three years of visioning work from the Council on Future Practice, and commissioned a report on the global food and nutrition landscape.

· Developed a briefing paper to crystallize the issues and opportunities.

· Hosted the Nutrition Impact Summit, where we engaged almost 200 stakeholders. The Summit helped shaped a collective vision for our future and shaped a set of ideas for collaborative initiatives.  



Most importantly, member played a key role and were involved throughout the process, providing feedback through surveys, interviews and key discussions at member meetings. They were engaged and helped to create this new vision for the Academy.



At our most recent meeting on February 24, the Board discussed where we saw the biggest opportunities for growth as an organization and how we could increase value to our members while making an impact in the world. The Academy’s new vision, mission and principles were informed by our collective best thinking and reflect member and stakeholder input.



New Vision

A world where all people thrive through the transformative power of food and nutrition



New Mission

Accelerate improvements in global health and well-being through food and nutrition



New Principles

The Academy of Nutrition and Dietetics and our members:

· Integrate research, training and development, and practice to stimulate innovation and discovery 

· Collaborate to solve the greatest food and nutrition challenges now and in the future

· Focus on system-wide impact across the food, wellness and health care sectors

· Have a global impact in eliminating all forms of malnutrition

· Amplify the contribution of nutrition practitioners and expand workforce capacity and capability.



Much hard work has been done to get us to this point. The Board is grateful to all members who were involved in this process. 



[bookmark: _GoBack]This is an exciting time for the organization. The Board will continue to keep members informed and engaged in shaping the future of the profession. Our Second Century initiative represents a major milestone in the 100-year history of the Academy. It sets the stage for the next phase of our strategic planning process in July, so please stay tuned.
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Twitter| Facebook| LinkedIn| YouTube

 
DONATE today in recognition of this major milestone and support our Second Century Initiative! 
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2980. Final Schedule of Hill Meetings for BLUE TEAM for Monday OCAN Advocacy Day

From: CHRIS R GALLAGHER <chris@potomaccurrents.com>

To: Dyer, Meredith <mdyer@ENDOCRINE.ORG>, Teresa LaMasters

<teresa.lamasters@gmail.com>, arothber@med.umich.edu,

DMartin@Burke.k12.ga.us, BAEQ@novonordisk.com

Cc: Teresa Nece <tnece@eatright.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Feb 25, 2017 20:25:13

Subject: Final Schedule of Hill Meetings for BLUE TEAM for Monday OCAN Advocacy

Day

Attachment: 022717 SENATE NON BELIEVER CHEAT SHEET.pdf
022717 NOCW One Pager Leave Behind for OCANontheHIll.pdf
022717 FINAL TROA LEAVE BEHIND.pdf

Evening BLUE TEAM (Meredith, Teresa, Amy, Donna and Beth-Ann) 
 

On behalf of me and Teresa Nece, MS, RDN, LD, SNS, Director of Grassroots Advocacy for the

Academy of Nutrition and Dietetics, we are so excited about the 124 members of the Obesity Care

Advocacy Network (OCAN) that will be on Capitol Hill on Monday, February 27th. We are pleased

to announce that we have booked over 150 congressional meetings for Monday’s OCAN

Advocacy Day! As you can imagine, scheduling all these meetings went right down to the wire late

last night. 
 

To help you prepare for your meetings on Monday, we have attached the following: 
 

1. Your schedule of congressional visits (see master list of Senate visits for your team color) 

2. Two-page leave behind on the Treat and Reduce Obesity Act (TROA) 

3. Two-page leave behind on the congressional resolutions regarding National Obesity Care Week

(NOCW) 
 

Should you have any questions or require additional information, please feel free to contact me

this weekend via email or on my cell at 571-235-6475. 
 

Chris Gallagher 

Washington Coordinator 

Obesity Care Advocacy Network 
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Download Spreadsheet   Print Version - PDF


 
Back
Appointments by Attendee


Event: 022717 SENATE NON BELIEVERS 
Date: February 27, 2017
BLUE


Office Appt. With Appt. Date


Sen. Mike Rounds (R-SD) 
Hart Senate Office Building 
Room 502 
2nd and C Streets, N.E. 
Washington, DC 20510


(202) 224-5842


Josh Jorgensen - Health LA 02/27/2017 10:00
AM


Sen. Deb Fischer (R-NE) 
Russell Senate Office Building 
Room 454 
1st and C Streets, N.E. 
Washington, DC 20510


(202) 224-6551


Steve Selde - Health LA 02/27/2017 11:30
AM


Sen. Benjamin L. Cardin (D-MD) 
Hart Senate Office Building 
Room 509 
2nd and C Streets, N.E. 
Washington, DC 20510


(202) 224-4524


Alexandra Menardy, MPH Health Legislative
Correspondent


02/27/2017 01:00
PM


Sen. Lamar Alexander (R-TN) 
Committee on Health, Education, Labor &
Pensions 
725 Hart Senate Office Building 
(202) 224-1409 


(202) 224-4944


Andy Vogt, HELP Staff 02/27/2017 01:30
PM


Sen. Orrin G. Hatch (R-UT) 
Hart Senate Office Building 
Room 104 
2nd and C Streets, N.E. 
Washington, DC 20510


(202) 224-5251


Lauren Fleming, MPH Healthcare Legislative Assistant 02/27/2017 02:30
PM


Sen. Brian Schatz (D-HI) 
Hart Senate Office Building 
Room 722 
2nd and C Streets, N.E. 
Washington, DC 20510


(202) 224-3934


Aimee Grace - Health LA 02/27/2017 03:00
PM


GREEN
Office Appt. With Appt. Date


Sen. Bill Nelson (D-FL) 
Hart Senate Office Building 
Room 716 
2nd and C Streets, N.E. 
Washington, DC 20510


(202) 224-5274


Corey Malmgren - Health LA 02/27/2017 09:30
AM


Sen. Jon Tester (D-MT) 
Hart Senate Office Building 
Room 311 
2nd and C Streets, N.E. 
Washington, DC 20510


(202) 224-2644


Laura Peterson Legislative Correspondent 02/27/2017 11:30
AM


Sen. Sherrod Brown (D-OH) 
Hart Senate Office Building 
Room 713 
2nd and C Streets, N.E. 
Washington, DC 20510


(202) 224-2315


Abigail Duggan - Health LA 02/27/2017 12:00
PM


Sen. Claire McCaskill (D-MO) 
Hart Senate Office Building 


Emma Kenyon, Health staff 02/27/2017 01:00
PM



https://obesityaction.capwiz.com/obesityaction/admin/kl/reports/event_report.tt?event=55894&user=obesityaction
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Room 503 
2nd and C Streets, N.E. 
Washington, DC 20510


(202) 224-6154


Sen. Johnny Isakson (R-GA) 
Russell Senate Office Building 
Room 131 
1st and C Streets, N.E. 
Washington, DC 20510


(202) 224-3643


Will Dent, Health staff 02/27/2017 02:00
PM


Sen. Michael B. Enzi (R-WY) 
Russell Senate Office Building 
Room 379A 
1st and C Streets, N.E. 
Washington, DC 20510


(202) 224-3424


Alec Rubio Hinojosa Research Assistant 02/27/2017 02:30
PM


Sen. Mike Lee (R-UT) 
Russell Senate Office Building 
Room 361A 
1st and C Streets, N.E. 
Washington, DC 20510


(202) 224-5444


Leslie Ford - Health LA 02/27/2017 03:00
PM


PINK
Office Appt. With Appt. Date


Sen. Debbie Stabenow (D-MI) 
Hart Senate Office Building 
Room 731 
2nd and C Streets, N.E. 
Washington, DC 20510


(202) 224-4822


Lorenzo Rubalcava Legislative Aide 02/27/2017 10:00
AM


Sen. Tammy Baldwin (D-WI) 
Hart Senate Office Building 
Room 709 
2nd and C Streets, N.E. 
Washington, DC 20510


(202) 224-5653


Jasmine Badreddine - Legislative Correspondent 02/27/2017 11:00
AM


Sen. Elizabeth Warren (D-MA) 
Hart Senate Office Building 
Room 317 
2nd and C Streets, N.E. 
Washington, DC 20510


(202) 224-4543


Julia Frederick - Health LA 02/27/2017 11:30
AM


Sen. Marco Rubio (R-FL) 
Russell Senate Office Building 
Room 284 
1st and C Streets, N.E. 
Washington, DC 20510


(202) 224-3041


Eduardo Sacasa - Health LA 02/27/2017 12:30
PM


Sen. Roy Blunt (R-MO) 
Russell Senate Office Building 
Room 260 
1st and C Streets, N.E. 
Washington, DC 20510


(202) 224-5721


Desiree Mowry - Health LA 02/27/2017 01:00
PM


Sen. Maggie Hassan (D-NH) 
Russell Senate Office Building 
Room B85 
1st and C Streets, N.E. 
Washington, DC 20510


(202) 224-3324


Jillian Joyce, Health LA 02/27/2017 02:00
PM


PURPLE
Office Appt. With Appt. Date


Sen. Cory Gardner (R-CO) 
Russell Senate Office Building 
Room 354 
1st and C Streets, N.E. 
Washington, DC 20510


(202) 224-5941


Alison Toal - Health LA 02/27/2017 10:30
AM


Sen. Joe Donnelly (D-IN) 
Hart Senate Office Building 
Room 720 
2nd and C Streets, N.E. 
Washington, DC 20510


(202) 224-4814


Joe McNally, Health LA 02/27/2017 11:30
AM


Sen. Lindsey Graham (R-SC) 
Russell Senate Office Building 


Nick Myers - Medicare/Medicaid LA 02/27/2017 12:30
PM
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Room 290 
1st and C Streets, N.E. 
Washington, DC 20510


(202) 224-5972


Sen. Michael Bennet (D-CO) 
Russell Senate Office Building 
Room 261 
1st and C Streets, N.E. 
Washington, DC 20510


(202) 224-5852


Rita Habib - Medicare/Medicaid LA 02/27/2017 01:30
PM


Sen. Mark Warner (D-VA) 
Russell Senate Office Building 
Room 475 
1st and C Streets, N.E. 
Washington, DC 20510


(202) 224-2023


Charlie Arnowitz - Medicare/Medicaid LA 02/27/2017 02:00
PM


Sen. Thom Tillis (R-NC) 
Dirksen Senate Office Building 
Room 185 
1st and C Streets, N.E. 
Washington, DC 20510


(202) 224-6342


Joe Nolan - Health LA 02/27/2017 02:30
PM


Sen. Edward J. Markey (D-MA) 
Dirksen Senate Office Building 
Room 255 
1st and C Streets, N.E. 
Washington, DC 20510


(202) 224-2742


Alexander H. Jones | Legislative Correspondent 02/27/2017 03:00
PM


YELLOW
Office Appt. With Appt. Date


Sen. Jeanne Shaheen (D-NH) 
Hart Senate Office Building 
Room 506 
2nd and C Streets, N.E. 
Washington, DC 20510


(202) 224-2841


Eric Waskowicz, Health staff 02/27/2017 09:30
AM


Sen. Maria Cantwell (D-WA) 
Hart Senate Office Building 
Room 511 
2nd and C Streets, N.E. 
Washington, DC 20510


(202) 224-3441


Ryan Shay, Health staff 02/27/2017 11:00
AM


Sen. Richard Blumenthal (D-CT) 
Hart Senate Office Building 
Room 706 
2nd and C Streets, N.E. 
Washington, DC 20510


(202) 224-2823


Brian Steele - Health LA 02/27/2017 12:30
PM


Sen. Joe Manchin (D-WV) 
Hart Senate Office Building
Room: 306
2nd and C Streets, N.E.
Washington, DC 20510
(202) 224-3954


Thomas "TJ" Lucas, Health LA 02/27/2017 01:30
PM


Sen. Thad Cochran (R-MS) 
Dirksen Senate Office Building 
Room 113 
1st and C Streets, N.E. 
Washington, DC 20510


(202) 224-5054


Mary Martha Henson - Health LA 02/27/2017 02:00
PM


Sen. Steve Daines (R-MT) 
Hart Senate Office Building 
Room 320 
2nd and C Streets, N.E. 
Washington, DC 20510


(202) 224-2651


William Parsons, Health staff 02/27/2017 02:30
PM
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TAKE ACTION NOW! 
Support National Obesity Care Week! 


 


Obesity in America 
Today, more than 72 million adult Americans are affected by the disease of obesity1. For too long, people with 
obesity have been stigmatized, preventing the effective treatment of the disease.2 Half of people with obesity 
report they have never had a conversation about weight with a healthcare professional (HCP)3, and only 4 in 
10 patients say they have been counseled about their weight by a HCP4.  
 
The conversation about weight between healthcare providers and their patients is avoided for many reasons, 
including healthcare provider-based weight bias5 and a lack of knowledge regarding obesity’s impact on 
health6. 
 


The Campaign – National Obesity Care Week (NOCW) 
To address a lack of appropriate, evidence-based care, the Obesity Action Coalition (OAC), The Obesity Society 
(TOS), the STOP Obesity Alliance and the American Society for Metabolic and Bariatric Surgery (ASMBS) have 
launched National Obesity Care Week with a vision to create a society that understands, respects and accepts 
the complexities of obesity and values science-based care. NOCW will achieve this vision to change the way 
we care about obesity by: 
 


• Elevating societal awareness of the disease of obesity, those affected by it, its science-based 
treatments and weight bias 


• Building a fact-based understanding of obesity among individuals impacted by the disease, healthcare 
professionals, medical societies, policy makers, payers and other stakeholders 


• Facilitating a shift to science-based treatments for those living with obesity 
 


We invite you to join us in this fight and help change the way we care 
about the disease of obesity by supporting the National Obesity Care 
Week Congressional Resolutions! 
 
References: 


1. Cynthia L. Ogden, Ph.D.; Margaret D. Carroll, M.S.P.H.; Cheryl D. Fryar, M.S.P.H.; and Katherine M. Flegal, Ph.D. - NCHS Data Brief No. 219, November 2015. 
2. Puhl RM, Huer CA. Obesity stigma: important considerations for public health. Am J Pub Health. 2010;100(6)1019-1028. 
3. Waring, M.E., Robert, M.B., Parker, D.R., Eaton, C.B. Documentation and management of overweight and obesity in primary care. JABFM. 2009;22(5):544-


552. Available at: http://www.jabfm.org/cgi/content/abstract/22/5/544. 
4. Whiteman, Honor. "Patient-doctor disconnect 'impacts weight loss interventions'." Medical News Today. MediLexicon, Intl., 17 Nov. 2013. Web. 21 Jan. 


2016. <http://www.medicalnewstoday.com/articles/268872.php 
5. Puhl, R.M. The stigma of obesity: a review and update. Obesity. 2009;17(5):941-964. 
6. Obesity in the United States: Public Perceptions. The Associated Press – NORC Center for Public Affairs Research. Bethesda, MD. Available at: 


http://www.apnorc.org/PDFs/Obesity/AP-NORC-Obesity-PUF-Codebook.pdf.  
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Congressional Resolution Proclaiming National Obesity Care Week 
Senate Resolution 63/House Resolution 142 
During February 2017, Senators Tom Carper (D-DE) and Shelley Moore Capito (R-WV) and Representatives Eric 
Paulsen (R-MN) and Ron Kind (D-WI) introduced Senate Res. 63 and House Res. 142, respectively, which would 
proclaim the week of October 29 through November 4, 2017, as National Obesity Care Week (NOCW).  
 
Text of the Senate/House NOCW Congressional Resolution  
Whereas the disease of obesity is a major source of concern across the United States, and more than one-third 
of adults in the United States are affected by obesity, with the number of people with severe obesity in the 
United States continuing to grow; 
 
Whereas experts and researchers agree that obesity is a complex disease influenced by various physiological, 
environmental, and genetic factors; 
 
Whereas, while prevention programs have successfully established the seriousness of the public health crisis 
posed by obesity, it is also imperative that individuals and families currently affected by obesity receive 
comprehensive care and treatment; 
 
Whereas studies show that bias against and stigma associated with people affected by obesity among general 
society and healthcare professionals are significant barriers to effectively treating the disease; 
 
Whereas healthcare professionals, policymakers, patients, and families should regard obesity with the same 
level of seriousness with which other chronic diseases are regarded; 
 
Whereas research suggests that weight loss of as little as 5 to 10 percent of the total weight of an individual 
affected by obesity can improve the associated health risks affecting many patients living with obesity and can 
thereby support the goals of Federal and State initiatives to reduce chronic disease, improve health outcomes, 
and help control healthcare costs; 
 
Whereas healthcare professionals should treat patients with respect and compassion and should partner with 
patients to develop comprehensive and individualized approaches to weight loss and weight management 
that consider all appropriate treatment options, such as reduced-calorie diets, physical activity modifications, 
pharmacotherapy, and bariatric surgery; and 
 
Whereas it will take a long-term collaborative effort, which will involve individual, corporate, and institutional 
partners in all fields taking active roles, to ignite the betterment of obesity care and treatment:  
 
Now, therefore, be it Resolved, That the Senate/House— 
 


(1) proclaims the week of October 29 through November 4, 2017, as “National Obesity Care Week”; and 
 


(2) encourages all people in the United States to create a foundation of open communication to break 
barriers of misunderstanding and stigma regarding obesity and to improve the lives of all individuals 
affected by obesity and their families. 
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Please Support the Treat and Reduce Obesity Act (TROA)


The Treat and Reduce Obesity Act (TROA) of 2017 will be introduced as a bipartisan, bicameral bill in that 
same form as the legislation previously introduced in the 114th Congress by Representatives Paulsen (R-MN) 
and Kind (D-WI) and Senators Cassidy (R-LA) and Carper (D-DE). The bill, which garnered 175 House and 
Senate cosponsors, aims to effectively treat and reduce obesity in older Americans by enhancing Medicare 
beneficiaries’ access to healthcare providers that are best suited to provide intensive behavioral therapy (IBT) 
and by allowing Medicare Part D to cover FDA-approved obesity drugs. 


Obesity is a Public Health Crisis that Strains America’s Economy


Throughout the last 20 years, obesity rates have doubled among adults, resulting in more than 35 percent 
of adults living with obesity and an additional 33 percent being overweight. Evidence suggests that without 
concerted action, roughly half the adult population will have obesity by 2040. Research studies document 
the harmful health effects of excess body weight, which increases the risk for conditions such as diabetes, 
hypertension, heart failure, dyslipidemia, sleep apnea, hip and knee arthritis, multiple cancers, renal and liver 
disease, musculoskeletal disease, asthma, infertility and depression. Additionally, obesity accounts for 21 
percent of total national healthcare spending, and some estimates have the direct medical costs related to 
obesity and overweight totaling $427 billion. Medicare and Medicaid patients with obesity cost $61.8 billion per 
year; eradicating obesity would result in an 8.5 percent savings in Medicare spending alone.


Current Barriers to Effective Obesity Treatment


Intensive Behavioral Therapy 


IBT consists of measurement of Body Mass Index, dietary/nutritional assessments and intensive 
behavioral counseling that promotes sustained weight loss through high intensity (i.e., regular and 
frequent) diet and exercise interventions. In 2012, The United States Preventive Services Task Force 
(USPSTF) recommended “screening all adults for obesity and that clinicians should offer or refer 
patients with a body mass index (BMI) of 30 kg/m2 or higher to intensive, multicomponent behavioral 
interventions.” In its accompanying evidence report, USPSTF concluded that these interventions are 
an effective component in obesity management, which can lead to an average weight loss of 4 to 7 
kg (8.8 to 15.4 lb) and improve glucose tolerance, blood pressure and other physiologic risk factors for 
cardiovascular disease. 


Unfortunately, when Medicare implemented a national coverage decision (NCD) on these services in 
2012, the Centers for Medicare & Medicaid Services (CMS) chose to limit coverage for IBT only when 
these services are provided by a primary care provider in the primary care setting. Medicare’s decision 


About Us
The mission of the Obesity Care Advocacy Network (OCAN) is 
to unite and align key obesity stakeholders and the community 
around key obesity-related education, policy and legislative 
efforts in order to elevate obesity on the national agenda.







is contradictory to the USPSTF evidence report, which highlighted that primary care providers are 
limited in their time, training and skills to conduct the high-intensity interventions that are scientifically 
proven to be the most effective to produce the greatest results. Because of CMS’s narrow coverage 
decision, nutrition professionals, obesity medicine specialists, endocrinologists, bariatric surgeons, 
psychiatrists, clinical psychologists and other specialists are prevented from effectively providing IBT 
services.


Medicare Part D Coverage of Obesity Medications


When Congress enacted the Medicare prescription drug program (known as Medicare Part D), there 
were no widely-accepted FDA-approved obesity therapies on the market. This fact, combined with 
the false perception by many on Capitol Hill at that time that obesity was a lifestyle condition, led 
Congress to prevent Medicare Part D from covering “weight loss drugs.” Throughout the last 10 years, 
significant medical advances have been made in the development of obesity medications. That fact 
combined with our country’s current and growing obesity epidemic, clearly make the Part D statute 
out of date and out of touch with the current scientific evidence surrounding these new pharmaceutical 
treatments. For example, since Medicare Part D was passed, the FDA has approved a number of new 
obesity medications and several other promising therapies are quickly progressing through the agency’s 
approval process. 


The Treat and Reduce Obesity Act is a Clinically-Effective 
& Cost-Effective Answer


First, TROA gives CMS the authority to enhance beneficiary access for IBT by allowing additional types of 
qualified health care providers to offer IBT services -- in conformity with the USPSTF recommendation that (1) 
IBT can produce effective, demonstrable results for patients with obesity, and (2) that these services are more 
effective after referral to qualified healthcare professionals with proper training in obesity management.
Second, TROA allows the Medicare Part D program the latitude to authorize coverage for FDA-approved 
weight loss medications that complement IBT. The bill provides coordinated, interdisciplinary care that increases 
efficiency and efficacy, which improves health care quality and reduces costs. 


Action:
Please cosponsor and support final passage of the Treat and Reduce Obesity 
Act. Should you wish to cosponsor the bill, please contact Chris Gallagher, OCAN 
Washington Coordinator, at chris@potomaccurrents.com.


MISSION: 
The mission of the Obesity Care Advocacy Network (OCAN) is to unite 
and align key obesity stakeholders and the larger obesity community 
around key obesity-related education, policy and legislative efforts in 
order to elevate obesity on the national agenda. 


Learn more at www.ObesityCareAdvocacyNetwork.com.
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2981. RE: For review: Membership renewal message

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Feb 25, 2017 19:50:05

Subject: RE: For review: Membership renewal message

Attachment:

Thank you, Donna! We’ll be glad to add the vision/mission information.

 

Also: FYI, Pat is reviewing the timeline and key messages now, and you should have them soon.

 

 

Thanks again!

 

 

Tom

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Saturday, February 25, 2017 1:06 PM 

 To: Tom Ryan <Tryan@eatright.org> 

 Subject: Re: For review: Membership renewal message

 

 

Tom, it is fine and I am sure this is similar to what we send evey year.  I did wonder if you thought

there would be anyway to weave part of the new vision or mission into the letter?  Something

about as we celebrate our 100th anniversary they can help us solve the greatest food and nutrition

challenges of the day through the tranformational power of nutrition.  Or something along those

lines. If you can't, or don't feel like it is appropriate you 

 

have my permission to use this. Just thought it might be time to start using the new vision and

mission just approved by the board.   

 

Sent from my iPhone

 
 
On Feb 25, 2017, at 1:29 PM, Tom Ryan <Tryan@eatright.org> wrote:
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Hi, Donna:

 

Hope you’re doing well! Attached is the text of a card, drafted by the Membership and Marketing

teams, to be inserted into the Academy’s membership renewal notices in April. The card will

contain a short message from you. Could you please review the attached and let us know if it is

OK or if you’d like us to make any edits?

 

 

Thank you very much, talk to you soon.

 

 

Tom

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

<image001.png>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

<PanelCards-Renewal2017_President'sMessage.docx>
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2982. Re: Thank you!

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Wolf, Kay <wolf.4@osu.edu>

Cc: Patricia Babjak <PBABJAK@eatright.org>, Lucille Beseler

<lbeseler_fnc@bellsouth.net>

Sent Date: Feb 25, 2017 14:22:43

Subject: Re: Thank you!

Attachment: image003.png

Kay, As usual you bring up some very good points that somehow got missed, or would have been

glossed over, if you had not raised your hand.  I think the education discussion was very

productive, timely and definitely gave me a lot of food for thought.  I don't think I would have spent

near as much time reading about the new model had we not decided to discuss it at the meeting.  I

think what you, Aida, Tammy and Hope did was well thought through and achieved the desired

results. I think all future discussions will always include how this impacts education.  

I don't think it is too late to change the center name for the second century.  We can forward your

thoughts to Katie.  

I personally am going to miss your voice on the board, so please don't change your phone number

because I am going to be calling you!!! 

I learned so.much from you!   

 

Sent from my iPhone 
 
On Feb 25, 2017, at 1:17 PM, Wolf, Kay <wolf.4@osu.edu> wrote:  
 

Hello Pat, Lucille, and Donna, 

 

Thank you for incorporating the higher education discussion into the two Board meetings.  I really

appreciate you allowing time for some thoughtful discussion.  An increase in awareness of the

proposed changes is so important.  The thoughtful movement of change as we step into the future

can only be helped by understanding all influencers of those futures.  I fear that the NDEP voice

(as well as many dietitians with a BS degree) often is based on a protection of current identity and

not a vision of the future practitioner.  Maybe people will be more secure in 30 years.  It is always

interesting when we say we are stepping to the table, but we won’t set it for 30 years.

 

 

On a totally different note, is “training and development” the correct term for the second Center.  I

kept thinking something bothers me and not, until about three this morning did I know what it was. 

Training is not the contemporary word used today.  All of the Human Resource associations have

moved away from it – training is sort of a term for action…ASTD changed its name to Association

for Talent Development…I know why we do not want to use Education, but could it be the Center

for Learning and Development or Center for Development or Center for Professional
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Development?  I am probably a day too late and I sincerely apologize.  

 

So, thank you for all you do.  I am so proud to work with the three of you.  I cannot tell you what I

have learned from each of you these past three years.  I am grateful for the time I had on the

board.  I deeply believe in this profession and in the people leading it.  As my life moves a little

differently, know that if I can ever assist any of you, just call.  I am a great neutral sounding board!

 

 

Fondly, Kay

 

 

 

 

 

<image003.png>

 

Kay N. Wolf, PhD RDN LD FAND

 

Vice-Provost for Academic Policy and Faculty Resources 

The Ohio State University

 

203 Bricker Hall, 190 North Oval Mall

 

Columbus, OH 43210

 

614-292-4633 Office / 614-292-3658 Fax
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2983. Re: My very talented 1st grader  

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Beth Labrador <BLabrador@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Patricia Babjak

<PBABJAK@eatright.org>

Sent Date: Feb 25, 2017 14:18:23

Subject: Re: My very talented 1st grader  

Attachment:

Too cute!! Good to see you. Warm regards, Lucille   

 

Lucille Beseler MS,RDN,LDN,CDE  

President-Family Nutrition Center of South Florida  

President Academy of Nutrition and Dietetics 2016-2017 

5350 W. Hillsboro Blvd. #105 

Coconut Creek, Fl. 33073 

954-360-7883 

fax: 954-360-7884

Sent from my iPad 
 
On Feb 24, 2017, at 2:12 PM, Beth Labrador <BLabrador@eatright.org> wrote:  
 

 

 

Thank you again for coming to the reception last night! Dinner was so fun. I thought I would share

these pics from the talent show dress rehearsal last night… my highly talented daughter Nancy is

the one with the long dark hair in the middle….my husband’s genes seem to dominate… 

 

Have a safe trip home. I hope the meeting today went well.  

 

<IMG_1692.jpg> <IMG_1689.jpg> 

Beth Labrador  

Development Director  

Academy of Nutrition and Dietetics Foundation  

120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995  

312-899-4821  

www.eatright.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative! 

 

 

 

<IMG_1692.jpg> 

<IMG_1689.jpg> 
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2984. Re: For review: Membership renewal message

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Tom Ryan <Tryan@eatright.org>

Sent Date: Feb 25, 2017 14:05:43

Subject: Re: For review: Membership renewal message

Attachment: image001.png

Tom, it is fine and I am sure this is similar to what we send evey year.  I did wonder if you thought

there would be anyway to weave part of the new vision or mission into the letter?  Something

about as we celebrate our 100th anniversary they can help us solve the greatest food and nutrition

challenges of the day through the tranformational power of nutrition.  Or something along those

lines. If you can't, or don't feel like it is appropriate you  

have my permission to use this. Just thought it might be time to start using the new vision and

mission just approved by the board.   

 

Sent from my iPhone 
 
On Feb 25, 2017, at 1:29 PM, Tom Ryan <Tryan@eatright.org> wrote:  
 

Hi, Donna:

 

Hope you’re doing well! Attached is the text of a card, drafted by the Membership and Marketing

teams, to be inserted into the Academy’s membership renewal notices in April. The card will

contain a short message from you. Could you please review the attached and let us know if it is

OK or if you’d like us to make any edits?

 

 

Thank you very much, talk to you soon.

 

 

Tom

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team
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Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

<image001.png>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

<PanelCards-Renewal2017_President'sMessage.docx> 

Page 8433



2985. For review: Membership renewal message

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Feb 25, 2017 13:29:32

Subject: For review: Membership renewal message

Attachment: image001.png
PanelCards-Renewal2017_President'sMessage.docx

Hi, Donna:

 

Hope you’re doing well! Attached is the text of a card, drafted by the Membership and Marketing

teams, to be inserted into the Academy’s membership renewal notices in April. The card will

contain a short message from you. Could you please review the attached and let us know if it is

OK or if you’d like us to make any edits?

 

 

Thank you very much, talk to you soon.

 

 

Tom

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org
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My name is Donna Martin, your 2017-2018 Academy President. I want to personally thank you for your support of the Academy of Nutrition and Dietetics, and I ask you to continue your commitment to excellence, and the future of the dietetics profession, by returning your enclosed membership renewal today.

2017 marks the year we celebrate our 100th anniversary, and the Academy’s Centennial promotes the dietetics profession and acknowledges the organization’s achievements.

Join us in celebration by renewing your Academy membership and access resources that help you maximize your career!

[bookmark: _GoBack][image: C:\Users\lsmothers\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Word\Donna Martin.jpg]
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DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2986. Thank you!

From: Wolf, Kay <wolf.4@osu.edu>

To: Patricia Babjak <PBABJAK@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Lucille Beseler <lbeseler_fnc@bellsouth.net>

Sent Date: Feb 25, 2017 13:17:03

Subject: Thank you!

Attachment: image003.png

Hello Pat, Lucille, and Donna, 

 

Thank you for incorporating the higher education discussion into the two Board meetings.  I really

appreciate you allowing time for some thoughtful discussion.  An increase in awareness of the

proposed changes is so important.  The thoughtful movement of change as we step into the future

can only be helped by understanding all influencers of those futures.  I fear that the NDEP voice

(as well as many dietitians with a BS degree) often is based on a protection of current identity and

not a vision of the future practitioner.  Maybe people will be more secure in 30 years.  It is always

interesting when we say we are stepping to the table, but we won’t set it for 30 years.

 

 

On a totally different note, is “training and development” the correct term for the second Center.  I

kept thinking something bothers me and not, until about three this morning did I know what it was. 

Training is not the contemporary word used today.  All of the Human Resource associations have

moved away from it – training is sort of a term for action…ASTD changed its name to Association

for Talent Development…I know why we do not want to use Education, but could it be the Center

for Learning and Development or Center for Development or Center for Professional

Development?  I am probably a day too late and I sincerely apologize.  

 

So, thank you for all you do.  I am so proud to work with the three of you.  I cannot tell you what I

have learned from each of you these past three years.  I am grateful for the time I had on the

board.  I deeply believe in this profession and in the people leading it.  As my life moves a little

differently, know that if I can ever assist any of you, just call.  I am a great neutral sounding board!

 

 

Fondly, Kay

 

 

 

 

 

Kay N. Wolf, PhD RDN LD FAND
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Vice-Provost for Academic Policy and Faculty Resources 

The Ohio State University

 

203 Bricker Hall, 190 North Oval Mall

 

Columbus, OH 43210

 

614-292-4633 Office / 614-292-3658 Fax
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2987. Re: WM DPG goes to the Obesity Advocacy Day!

From: Susan Scott <scsnutr@comcast.net>

To: Nicole Brown <nutrition.fitness@verizon.net>, Ford, Eileen G

<FORDE@email.chop.edu>, 'dmartin@burke.k12.ga.us'

<dmartin@burke.k12.ga.us>, 'tharp7786@gmail.com'

<tharp7786@gmail.com>, 'linda.farr@me.com' <linda.farr@me.com>,

'ahmayo@aol.com' <ahmayo@aol.com>, 'jrowleyrdldn@gmail.com'

<jrowleyrdldn@gmail.com>, 'kellimetzger@gmail.com'

<kellimetzger@gmail.com>, 'ajh5j@virginia.edu' <ajh5j@virginia.edu>,

'chons1355@gmail.com' <chons1355@gmail.com>,

'ted.kyle@conscienhealth.org' <ted.kyle@conscienhealth.org>,

'denice@wellnesspress.com' <denice@wellnesspress.com>,

'lbeseler_fnc@bellsouth.net' <lbeseler_fnc@bellsouth.net>, 'carlym@vt.edu'

<carlym@vt.edu>

Cc: 'Teresa Nece' <TNece@eatright.org>, wmdpgchair2016@gmail.com

<wmdpgchair2016@gmail.com>

Sent Date: Feb 24, 2017 23:06:34

Subject: Re: WM DPG goes to the Obesity Advocacy Day!

Attachment:

Hi Everyone! 
 

I look forward to seeing all of you there! This is great! 

Thank you Eileen for connecting us attendees! 

See you Monday! 
 

Susan 
 

Susan C. Scott, MS RDN LD 

SCS Nutrition Consulting, LLC 

Alabama affiliate Public Policy Coordinator 2013-17 

Chair 2017 Academy of Nutrition and Dietetics Political Action Committee (ANDPAC) 
SCSnutr@comcast.net

256.508.0214 
 

From: Nicole Brown <nutrition.fitness@verizon.net>  

Reply-To: Nicole Brown <nutrition.fitness@verizon.net>  

Date: Thursday, February 23, 2017 at 8:43 PM  

To: "Ford, Eileen G" <FORDE@email.chop.edu>, " 'dmartin@burke.k12.ga.us'" <

dmartin@burke.k12.ga.us>, " 'tharp7786@gmail.com'" <tharp7786@gmail.com>, "

'linda.farr@me.com'" <linda.farr@me.com>, " 'ahmayo@aol.com'" <ahmayo@aol.com>, "

'jrowleyrdldn@gmail.com'" <jrowleyrdldn@gmail.com>, " 'kellimetzger@gmail.com'" <
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kellimetzger@gmail.com>, " 'ajh5j@virginia.edu'" <ajh5j@virginia.edu>, " 'chons1355@gmail.com

'" <chons1355@gmail.com>, Susan Scott <scsnutr@comcast.net>, "

'ted.kyle@conscienhealth.org'" <ted.kyle@conscienhealth.org>, " 'denice@wellnesspress.com'" <

denice@wellnesspress.com>, " 'lbeseler_fnc@bellsouth.net'" <lbeseler_fnc@bellsouth.net>, "

'carlym@vt.edu'" <carlym@vt.edu>  

Cc: Teresa Nece <tnece@eatright.org>, " wmdpgchair2016@gmail.com" <

wmdpgchair2016@gmail.com>  

Subject: Re: WM DPG goes to the Obesity Advocacy Day!  
 

What a neat idea, Eileen, to let all of us WMDPG members know who is coming on Monday!  

Looking forward to seeing everyone on Monday! 

I live in Springfield, VA, about 12 miles south of DC. If you need any help navigating the metro,

please ask.  

For schedules: http://www.wmata.com./
 
 
 

Nicole 

 

Nicole V. Brown, MS, RDN, LD, ACSM EP-C  

Nutrition Consultant/Registered Dietitian Nutritionist  

American College of Sports Medicine Certified Exercise Physiologist 

National Center for Weight and Wellness 

Past President, Virginia Academy of Nutrition &Dietetics  

Springfield, VA &Washington, DC  

703 969 6114    FAX 1 703 991 1254  

nutrition.fitness@verizon.net 

 

The materials in this e-mail are private and may contain Protected Health Information. Please note

that e-mail is not necessarily confidential or secure. Your use of e-mail constitutes your

acknowledgment of these confidentiality and security limitations. If you are not the intended

recipient, be advised that any unauthorized use, disclosure, copying, distribution, or the taking of

any action in reliance on the contents of this information is strictly prohibited.  

If you have received this e-mail in error, please immediately notify the sender via return e-mail.  
 
 

From: "Ford, Eileen G" <FORDE@email.chop.edu>  

To: " 'dmartin@burke.k12.ga.us'" <dmartin@burke.k12.ga.us>; " 'tharp7786@gmail.com'" <

tharp7786@gmail.com>; " 'linda.farr@me.com'" <linda.farr@me.com>; " 'ahmayo@aol.com'" <

ahmayo@aol.com>; " 'nutrition.fitness@verizon.net'" <nutrition.fitness@verizon.net>; "

'jrowleyrdldn@gmail.com'" <jrowleyrdldn@gmail.com>; " 'kellimetzger@gmail.com'" <

kellimetzger@gmail.com>; " 'ajh5j@virginia.edu'" <ajh5j@virginia.edu>; " 'chons1355@gmail.com

'" <chons1355@gmail.com>; " 'scsnutr@comcast.net'" <scsnutr@comcast.net>; "
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'ted.kyle@conscienhealth.org'" <ted.kyle@conscienhealth.org>; " 'denice@wellnesspress.com'" <

denice@wellnesspress.com>; " 'lbeseler_fnc@bellsouth.net'" <lbeseler_fnc@bellsouth.net>; "

'carlym@vt.edu'" <carlym@vt.edu>  

Cc: 'Teresa Nece' <TNece@eatright.org>; " wmdpgchair2016@gmail.com" <

wmdpgchair2016@gmail.com>  

Sent: Thursday, February 23, 2017 5:51 PM  

Subject: WM DPG goes to the Obesity Advocacy Day!  
 

Dear WM DPG Members and Attendees to the Obesity Advocacy Day, 

 

I am very excited about our trip Monday for the Obesity Advocacy Day!  

As Chair-Elect of the WM DPG, I am thrilled to see the list of members below who will attend this

event.  

Hopefully we will get a chance to meet all of you at the morning meeting and the afternoon

reception. 

We hope to cover the event in our next newsletter, Weight Matters.  Please feel free send me

 your thoughts about the day so we can share them with our full membership.  

 

Thank you to everyone who is coming to this important event and to the Academy for coordinating

this with OCAN! 

 

Safe travels, 

Eileen 

 

WM DPG Attendees: 

FIRST NAME 

LAST NAME 

Carly 

MacDougall 

Lisa 

Wright 

Lucille 

Beseler 

Denice 

Ferko-Adams 

Kristine 

Clark 

Bec 

McDorman 

Theodore 

Kyle 
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Susan 

Scott 

Carla 

Honselman 

Angela 

Hasemann 

Kelli 

Metzger 

Joyce 

Rowley 

Nicole 

Brown 

Eileen 

Ford 

Aricha 

Harker-Mayo 

Linda 

Farr 

Patricia 

Harper 

Donna 

Martin 

 

 

Eileen Ford, MS, RD 

Chair-Elect, 

Weight Management Dietetic Practice Group 

Academy of Nutrition and Dietetics 

C: 215-437-2013 
forde@email.chop.edu
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2988. Re: My very talented 1st grader  

From: Patricia Babjak <PBABJAK@eatright.org>

To: Beth Labrador <BLabrador@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, lbeseler fnc

<lbeseler_fnc@bellsouth.net>

Sent Date: Feb 24, 2017 19:07:01

Subject: Re: My very talented 1st grader  

Attachment: IMG_1692.jpg
IMG_1689.jpg
ATT29900.jpg

Thanks for sharing! She's talented and obviously having a good time!! 

Pat  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Feb 24, 2017, at 1:12 PM, Beth Labrador <BLabrador@eatright.org> wrote:  
 

 

 

Thank you again for coming to the reception last night! Dinner was so fun. I thought I would share

these pics from the talent show dress rehearsal last night… my highly talented daughter Nancy is

the one with the long dark hair in the middle….my husband’s genes seem to dominate… 

 

Have a safe trip home. I hope the meeting today went well.  

 

<IMG_1692.jpg> <IMG_1689.jpg> 

Beth Labrador  

Development Director  

Academy of Nutrition and Dietetics Foundation  

120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995  

312-899-4821  

www.eatright.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative! 

 

 

 

<IMG_1692.jpg> 

<IMG_1689.jpg> 
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2989. Attention: 2017 BOD National Elections Appointment

From: crhone@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Feb 24, 2017 18:22:05

Subject: Attention: 2017 BOD National Elections Appointment

Attachment:

 

February 24, 2017 

  

Greetings ANDPAC, LPPC and CPLS members:

 

We are pleased to share that the Nominating Committee of the Academy Board of Directors has

announced the outcome of the 2017 national election. Please join us in congratulating

Katy Lawson on her appointment to the Commission on Dietetic Registration.

 

We applaud her appointment to the commission as we know she will prove to be an invaluable

asset towards achieving its mission of serving our members.

 

Congratulations and well done, Katy! 

  

 

Best Regards, 

  

Christine A. Rhone 

 Office Administrator 

 Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW 

 Suite 460 

 Washington DC 20036 

 O: 202.775.8277 ext. 6017 

 F: 202.775.8284
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2990. RE: My very talented 1st grader  

From: Beth Labrador <BLabrador@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 24, 2017 17:07:15

Subject: RE: My very talented 1st grader  

Attachment:

Ha! Safe travels! Great to see you! 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Friday, February 24, 2017 3:37 PM 

 To: Beth Labrador <BLabrador@eatright.org> 

 Subject: Re: My very talented 1st grader 

 

It is obvious she is the one with the most talent. Thanks for 

 

sharing and taking us to Mary's house. 

 
 
Sent from my iPhone

 
 
On Feb 24, 2017, at 1:30 PM, Beth Labrador <BLabrador@eatright.org> wrote:

 

 

 

Thank you again for coming to the reception last night! Dinner was so fun. I thought I would share

these pics from the talent show dress rehearsal last night… my highly talented daughter Nancy is

the one with the long dark hair in the middle….my husband’s genes seem to dominate…

 

 

Have a safe trip home. I hope the meeting today went well.  

 

<IMG_1692.jpg> <IMG_1689.jpg> 

Beth Labrador  

Development Director  

Academy of Nutrition and Dietetics Foundation  

120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 312-899-4821 

 www.eatright.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2991. 2017 Election Results

From: Martha Ontiveros <Montiveros@eatright.org>

To: Camille Range <rangecamille@gmail.com>, Constance Geiger

(constancegeiger@cgeiger.net) <constancegeiger@cgeiger.net>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Eileen Kennedy

<Eileen.Kennedy@tufts.edu>, Jean Ragalie-Carr (jean.ragalie-carr@dairy.org)

<jean.ragalie-carr@dairy.org>, Kathy Wilson-Gold

(kathywilsongoldrd@gmail.com) <kathywilsongoldrd@gmail.com>, Maha

Tahiri <maha.tahiri@genmills.com>, Margaret Garner (mgarner@ua.edu)

<mgarner@ua.edu>, Marty Yadrick <myadrick@computrition.com>, Patricia

Babjak <PBABJAK@eatright.org>, Sitoya Mansell <sitoyaj@hotmail.com>,

Sylvia Escott-Stump <escottstumps@ecu.edu>, Terri Raymond

<tjraymond@aol.com>

Cc: Susan Burns <Sburns@eatright.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Feb 24, 2017 16:45:44

Subject: 2017 Election Results

Attachment: image001.png

The Nominating Committee is pleased to report the outcome of the 2017 national election.  The

following individuals have been elected from among many excellent candidates.  The committee

thanks you for your support of the nomination and election processes.  

 

2017 ELECTION RESULTS

 

 

Board of Directors

 

President-elect: Mary Russell, MS, RDN, LDN, FAND (IL)

 

Treasurer-elect: Manju Karkare, MS, RDN, LDN, FAND (NC)

 

Director-at-Large: Kevin Sauer, PhD, RDN, LD (KS)

 

House of Delegates Speaker-elect: Marcy Kyle, RDN, LD, CDE, FAND (ME)

 

House of Delegates Director: Milton Stokes, PhD, MPH, RD, FAND (MO)
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House of Delegates At-Large Delegate

 

          Nutrition and Dietetics Technician, Registered: Drisana Clifton, NDTR (MN)

 

 

Nominating Committee

 

Leader with BOD Experience in the Past 10 Years

 

·  Christine Palumbo, MBA, RDN, FAND (IL)

 

National Leader

 

·  Kristine Clark, PhD, RDN (PA)

 

·  Sandra Parker, RDN, CDE (MI)

 

 

Accreditation Council for Education in Nutrition and Dietetics (ACEND) 

Practitioner Representative, RDN: Debra Hook, MPH, RDN, CNSC, FAND (CA)

 

 

Commission on Dietetic Registration (CDR) 

CDR Registered Dietitian Nutritionist 

·  Nancy DiMarco, PhD, RDN, CSSD, LD (TX)

 

·  Kellene Isom, MS, RD, LDN (MA)

 

·  Kathryn Lawson, MS, RDN, CD (VT)

 

 

Advanced Practice in Clinical Nutrition Representative (RDN-AP)

 

·  Beth Taylor, DCN, RDN-AP, CNSC (IL)

 

 

 

For more information regarding nominations and elections, visit www.eatrightPRO.org/elections. 

 

Best regards, 

Joan
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Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2992. Re: My very talented 1st grader  

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Beth Labrador <BLabrador@eatright.org>

Sent Date: Feb 24, 2017 16:36:46

Subject: Re: My very talented 1st grader  

Attachment: Picture (Device Independent Bitmap) 1.jpg
IMG_1692.jpg
IMG_1689.jpg

It is obvious she is the one with the most talent. Thanks for  

sharing and taking us to Mary's house.  
 
Sent from my iPhone 
 
On Feb 24, 2017, at 1:30 PM, Beth Labrador <BLabrador@eatright.org> wrote:  
 

 

 

Thank you again for coming to the reception last night! Dinner was so fun. I thought I would share

these pics from the talent show dress rehearsal last night… my highly talented daughter Nancy is

the one with the long dark hair in the middle….my husband’s genes seem to dominate… 

 

Have a safe trip home. I hope the meeting today went well.  

 

<IMG_1692.jpg> <IMG_1689.jpg> 

Beth Labrador  

Development Director  

Academy of Nutrition and Dietetics Foundation  

120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995  

312-899-4821  

www.eatright.org

 

 

<Picture (Device Independent Bitmap) 1.jpg> 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative! 

 

 

 

<IMG_1692.jpg> 
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2993. My very talented 1st grader  

From: Beth Labrador <BLabrador@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Patricia Babjak

<PBABJAK@eatright.org>, lbeseler fnc <lbeseler_fnc@bellsouth.net>

Sent Date: Feb 24, 2017 14:30:27

Subject: My very talented 1st grader  

Attachment: Picture (Device Independent Bitmap) 1.jpg
IMG_1692.jpg
IMG_1689.jpg

 

 

Thank you again for coming to the reception last night! Dinner was so fun. I thought I would share

these pics from the talent show dress rehearsal last night… my highly talented daughter Nancy is

the one with the long dark hair in the middle….my husband’s genes seem to dominate… 

 

Have a safe trip home. I hope the meeting today went well.  

 

Beth Labrador  

Development Director  

Academy of Nutrition and Dietetics Foundation  

120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995  

312-899-4821  

www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative! 
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2994. Read: Spokesperson Selection Process 2017

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Doris Acosta <dacosta@eatright.org>

Sent Date: Feb 24, 2017 14:10:42

Subject: Read: Spokesperson Selection Process 2017

Attachment: unknown_name_2knof

Your message  

 

  To: Donna Martin  

  Subject: Spokesperson Selection Process 2017  

  Sent: Friday, February 24, 2017 1:35:17 PM (UTC-05:00) Eastern Time (US &Canada)  

 

 was read on Friday, February 24, 2017 2:10:42 PM (UTC-05:00) Eastern Time (US &Canada). 
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Final-recipient: RFC822; DMartin@burke.k12.ga.us
Disposition: automatic-action/MDN-sent-automatically; displayed
X-MSExch-Correlation-Key: NEzU6ESfqkiR9UpBFegrXA==
Original-Message-ID:
	<BLUPR03MB15071F5694522D4D8549ABD8D1520@BLUPR03MB1507.namprd03.prod.outlook.com>
X-Display-Name: Donna Martin



unknown_name_2knof



•

•

2995. Spokesperson Selection Process 2017

From: Doris Acosta <dacosta@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Evelyn Crayton Cell

(evelyncrayton64@gmail.com) <evelyncrayton64@gmail.com>,

craytef@charter.net <craytef@charter.net>

Cc: Rhys Saunders <rsaunders@eatright.org>

Sent Date: Feb 24, 2017 13:36:44

Subject: Spokesperson Selection Process 2017

Attachment: image001.png
image002.png
2017 Spokesperson Applicant Videos.pdf
2017 Spokesperson Applicants Summary Sheet.pdf
2017 Spokesperson Selection Process Timeline.pdf
Amy Kimberlain Letter of Recommendation 2.docx

Dear Lucille, Donna and Evelyn,

 

We truly appreciate your participation in the 2017 selection process for the Academy of Nutrition

and Dietetics media spokespeople. The spokespeople selected this year will serve from June 1,

2017, until May 31, 2020. Please note, we have scheduled a conference call to discuss the

candidates and final selection on Wednesday, March 8, at 1 p.m. Central time, 866/477-4564,

code : 5380206022. The deadline to complete the evaluations is Monday, March 6. 

 

Please review the Academy’s Media and Spokesperson Policy. The selection process allows for a

rigorous evaluation of Spokesperson candidates and their skill sets, as well as qualifications

requirements for the volunteer position. To ensure a fair and impartial selection process and to

protect the integrity of the process, all applications must be kept confidential – including the

identity of applicants and reviewers. Please do not discuss your evaluations with anyone, and

please maintain complete objectivity throughout the process. Results of personal and professional

contacts or other relationships you may have with any candidate must not enter into your

evaluation. Spokespeople are selected solely according to who best meets the qualifications and

necessary skill sets.

 

 

Minimum criteria to be an Academy Spokesperson:

 

All Spokesperson applicants must:

 

Be an Academy member. 

Have been an RD/RDN for at least five years. Advanced degree is preferred. Specialty

credentials are desirable, but not required. 
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2018 Spokesperson Applicant Video/Audio 


 
Open Markets 


 
Boston, Massachusetts 
**Sandra G. Affenito, PhD, RD, FAND 
**Joanne Keaveney, MS, RD 
 
Chicago, Illinois 
Jamie A. Shifley, MS, RDN, LDN 


 https://youtu.be/k69u5YZwHuk  
Julie Andrews, MS, RD, CD, CC 


 https://www.youtube.com/watch?v=O7p_0YpBMWQ 


 http://www.channel3000.com/entertainment/recipes-thanksgiving-leftovers-
pizza-brussels-sprouts-salad-with-cranberries/213844190  


 http://www.channel3000.com/entertainment/Healthy-after-school-snacks-for-
your-kids/41592112  


 http://www.nbc15.com/content/news/Back-to-School-Snacks-Mac--Cheese-Cups-
with-Broccoli-392722291.html 


 
Cleveland, Ohio 
Lauren Melnick, MS, RDN, LD 


 https://youtu.be/I8sQir3Buq4 


 https://www.youtube.com/watch?v=i6oJ-KZJBq8 
 
Denver, Colorado 
**Jessica Crandall, RDN, CDE, AFAA 
 
New York, New York 
Sandra Arevalo, MPH, RDN, CDN, CDE, CLC 


 http://pix11.com/2015/02/13/tips-for-parents-of-picky-eaters/ 
Malina Linkas Malkani, MS, RD, CDN 


 https://youtu.be/ZZ1_IWsWFFc  


 https://youtu.be/J9CgI6aviBM  


 https://youtu.be/689lntdcCZw  


 https://youtu.be/4G3iRa3pJWU  



https://youtu.be/k69u5YZwHuk

https://www.youtube.com/watch?v=O7p_0YpBMWQ

http://www.channel3000.com/entertainment/recipes-thanksgiving-leftovers-pizza-brussels-sprouts-salad-with-cranberries/213844190

http://www.channel3000.com/entertainment/recipes-thanksgiving-leftovers-pizza-brussels-sprouts-salad-with-cranberries/213844190

http://www.channel3000.com/entertainment/Healthy-after-school-snacks-for-your-kids/41592112

http://www.channel3000.com/entertainment/Healthy-after-school-snacks-for-your-kids/41592112

http://www.nbc15.com/content/news/Back-to-School-Snacks-Mac--Cheese-Cups-with-Broccoli-392722291.html

http://www.nbc15.com/content/news/Back-to-School-Snacks-Mac--Cheese-Cups-with-Broccoli-392722291.html

https://youtu.be/I8sQir3Buq4

https://www.youtube.com/watch?v=i6oJ-KZJBq8

http://pix11.com/2015/02/13/tips-for-parents-of-picky-eaters/

https://youtu.be/ZZ1_IWsWFFc

https://youtu.be/J9CgI6aviBM

https://youtu.be/689lntdcCZw

https://youtu.be/4G3iRa3pJWU





Anita Mirchandani, MS, RD, CDN 


 http://www.alleywire.com/2013/11/07/fitmapped-find-ways-to-get-in-shape-
near-you/  


 
Atlanta, Georgia 
Rahaf Al Bochi, RD, LD 


 https://youtu.be/Vlptx2u0hM0  


 https://youtu.be/kF9BD82n6SI  


 https://youtu.be/4u6VIeUC408  
Kristen Smith, MS, RD, LD 


 http://archive.11alive.com/atlanta_and_company_story.aspx?storyid=318067  


 http://www.webmd.com/diet/features/fad-diet-warning-signs  
 
Phoenix, Arizona 
Cathy Deimeke, RDN 


 https://youtu.be/MyTJkVVTvJM  
Gillean Barkyoumb, MS, RDN 


 https://youtu.be/upFcT09pelI 
Jessica Lehmann, MS, RDN 


 https://youtu.be/cOVM_vCLxrc  


 https://youtu.be/eSZ53CfkVms  
**Wesley Delbridge, RD 
 
Los Angeles, California 
Mascha Davis, MPH, RDN 


 https://www.youtube.com/watch?v=3bSxM2tudpU 


Matt Ruscigno, MPH, RDN 
 https://www.youtube.com/watch?v=Sb38fhq6ARA&feature=youtu.be 


 https://www.youtube.com/watch?v=KlfsosmOxUE  


Cordialis Msora-Kasago, MA, RD 
 https://youtu.be/Ybwsomfs0gw?t=38m50s 


**Vandana Sheth, RDN, CDE 
 
Florida (Tampa/ St. Petersburg) 
Jessica Levings, MS, RDN 


 https://youtu.be/j8N8GFVbMoQ  
Bonni London, MS, RDN, LDN 


 https://youtu.be/8Lj9SPYZVcs  


 https://youtu.be/Z3yLR2E6skk  


 https://youtu.be/XirqUxyZMCs  


 https://youtu.be/hifp5Zkse0k  



http://www.alleywire.com/2013/11/07/fitmapped-find-ways-to-get-in-shape-near-you/

http://www.alleywire.com/2013/11/07/fitmapped-find-ways-to-get-in-shape-near-you/

https://youtu.be/Vlptx2u0hM0

https://youtu.be/kF9BD82n6SI

https://youtu.be/4u6VIeUC408

http://archive.11alive.com/atlanta_and_company_story.aspx?storyid=318067

http://www.webmd.com/diet/features/fad-diet-warning-signs

https://youtu.be/MyTJkVVTvJM

https://youtu.be/upFcT09pelI

https://youtu.be/cOVM_vCLxrc

https://youtu.be/eSZ53CfkVms

https://www.youtube.com/watch?v=3bSxM2tudpU

https://www.youtube.com/watch?v=Sb38fhq6ARA&feature=youtu.be

https://www.youtube.com/watch?v=KlfsosmOxUE

https://youtu.be/Ybwsomfs0gw?t=38m50s

https://youtu.be/j8N8GFVbMoQ

https://youtu.be/8Lj9SPYZVcs

https://youtu.be/Z3yLR2E6skk

https://youtu.be/XirqUxyZMCs

https://youtu.be/hifp5Zkse0k





 https://youtu.be/n4EFzJonXdg  
Amy Kimberlain, RD, LDN, CDE 


 https://youtu.be/xOiAUOt6wkw  


 https://youtu.be/xb2f_b0FO6M  
**Lauri Wright, PhD, RDN, LDN  
**Marina Chaparro, MPH, RD, CDE, LDN 
Alyson Marquez, MS, RD, CSSD, LDN 


 https://youtu.be/lQ5JvrxwmoU  
 
Baltimore, Maryland / Washington D.C. 
Melissa Majumdar, RD, LDN, CPT 


 http://archive.org/details/WBFF_20110708_020000_FOX_45_News_at_10/start/1
110/end/1140 


 http://archive.org/details/WBFF_20110708_020000_FOX_45_News_at_10/start/1
110/end/1170 


 http://archive.org/details/WBFF_20110708_020000_FOX_45_News_at_10/start/1
110/end/1200  


Isabel Maples, MEd, RD 


 http://www.kiwimagonline.com/raw-milk 


 http://www.linkedin.com/profile/view?id=31290205&trk=nav_responsive_tab_pr
ofile 


 http://www.abc27.com/video?clipId=7726096&autostart-true  
 


Recipe Development and Makeover 
Lindsey Joe, RDN, LDN (Nashville) 


 https://www.dropbox.com/sh/7e791u19ryix8mu/AAAEKWbfvFH1S2AkNKYclL11a?
dl=0 


 http://www.ibehaviorcoach.com/ladies-plan-meal-planning-lindsey-christy/  


Sharon Collison, MS, RDN, LDN, CSSD (Delaware) 


 https://drive.google.com/file/d/0B6mgyMk2VNLSbHNJWG85UVhQSFE/view  


 https://www.mysportsdconnect.com/sports-nutrition-podcast/decrease-
inflammation/  


Debbie Petitpain, MS, RDN, LDN (Charleston, SC) 


 https://www.dropbox.com/s/il685vt246ppj5w/Debbie%20Petitpain%20Audio.
mp3?dl=0 
 
 


Zachari Breeding, MS, RDN, LDN (Philadelphia) 


 http://www.phillymag.com/be-well-philly/2015/02/26/healthy-cooking-oils-using-
might/ 



https://youtu.be/n4EFzJonXdg

https://youtu.be/xOiAUOt6wkw

https://youtu.be/xb2f_b0FO6M

https://youtu.be/lQ5JvrxwmoU

http://archive.org/details/WBFF_20110708_020000_FOX_45_News_at_10/start/1110/end/1140

http://archive.org/details/WBFF_20110708_020000_FOX_45_News_at_10/start/1110/end/1140

http://archive.org/details/WBFF_20110708_020000_FOX_45_News_at_10/start/1110/end/1170

http://archive.org/details/WBFF_20110708_020000_FOX_45_News_at_10/start/1110/end/1170

http://archive.org/details/WBFF_20110708_020000_FOX_45_News_at_10/start/1110/end/1200

http://archive.org/details/WBFF_20110708_020000_FOX_45_News_at_10/start/1110/end/1200

http://www.kiwimagonline.com/raw-milk

http://www.linkedin.com/profile/view?id=31290205&trk=nav_responsive_tab_profile

http://www.linkedin.com/profile/view?id=31290205&trk=nav_responsive_tab_profile

http://www.abc27.com/video?clipId=7726096&autostart-true

https://www.dropbox.com/sh/7e791u19ryix8mu/AAAEKWbfvFH1S2AkNKYclL11a?dl=0

https://www.dropbox.com/sh/7e791u19ryix8mu/AAAEKWbfvFH1S2AkNKYclL11a?dl=0

http://www.ibehaviorcoach.com/ladies-plan-meal-planning-lindsey-christy/

https://drive.google.com/file/d/0B6mgyMk2VNLSbHNJWG85UVhQSFE/view

https://www.mysportsdconnect.com/sports-nutrition-podcast/decrease-inflammation/

https://www.mysportsdconnect.com/sports-nutrition-podcast/decrease-inflammation/

https://www.dropbox.com/s/il685vt246ppj5w/Debbie%20Petitpain%20Audio.mp3?dl=0

https://www.dropbox.com/s/il685vt246ppj5w/Debbie%20Petitpain%20Audio.mp3?dl=0

http://www.phillymag.com/be-well-philly/2015/02/26/healthy-cooking-oils-using-might/

http://www.phillymag.com/be-well-philly/2015/02/26/healthy-cooking-oils-using-might/





 https://www.live2thrive.org/high-calorie-recipes/grilled-salmon-kale-tacos/ 
Alexandra Caspero, MA, RD, CLT, RYT (St. Louis) 


 http://www.kmov.com/Clip/12525769/fresh-thyme-farmers-market-road-
tripsnacks 


 http://www.kmov.com/story/31474117/fresh-thyme-farmers-marketchia-
porridge-with-fruit 


Jackie Sharp, MS, RDN, LD, EP-C 


 https://vimeo.com/105147340 
 
Fertility and Nutrition 
Judy Simon, MS, RDN, CD, CHES (Redmond, WA) 


 http://www.king5.com/news/health/is-cheese-actually-addictive-uw-dietitian-
weighs-in-on-new-research/134613996 


 
Maternal/ Prenatal 
Teresa Wagner, DrPH, MS, RDN/LD  


 https://www.unthsc.edu/newsroom/story/unifying-health-literacy-efforts-across-
texas/ 


 http://www.fox7austin.com/good-day/224465368-video 
 


 Miscellaneous  
Anna Busenburg, RD, CSP, CD (Indianapolis) 


 http://rdanna.com/media/healthyholidays/  


 http://rdanna.com/media/wellnesswednesdays/  
Adrien Paczosa, RDN, LD, CEDRD (Austin, Texas) 


 http://keyetv.com/features/we-are-austin/ilivewellnutrition-01-10-2017 


 http://keyetv.com/features/we-are-austin/ilivewellnutrition 


 https://youtu.be/eOFIDn-GhRU 


 https://youtu.be/dPA8jYbylbM 


 https://youtu.be/LaCIjWyTUso 


 https://youtu.be/XegABDpm1RQ 
Ginger Hultin, MS, RDN, CSO 


 https://vimeo.com/139980002 


 https://vimeo.com/105147340 


 



http://www.kmov.com/Clip/12525769/fresh-thyme-farmers-market-road-tripsnacks

http://www.kmov.com/Clip/12525769/fresh-thyme-farmers-market-road-tripsnacks

http://www.kmov.com/story/31474117/fresh-thyme-farmers-marketchia-porridge-with-fruit

http://www.kmov.com/story/31474117/fresh-thyme-farmers-marketchia-porridge-with-fruit

https://vimeo.com/105147340

http://www.king5.com/news/health/is-cheese-actually-addictive-uw-dietitian-weighs-in-on-new-research/134613996

http://www.king5.com/news/health/is-cheese-actually-addictive-uw-dietitian-weighs-in-on-new-research/134613996

https://www.unthsc.edu/newsroom/story/unifying-health-literacy-efforts-across-texas/

https://www.unthsc.edu/newsroom/story/unifying-health-literacy-efforts-across-texas/

http://www.fox7austin.com/good-day/224465368-video

http://rdanna.com/media/healthyholidays/

http://rdanna.com/media/wellnesswednesdays/

http://keyetv.com/features/we-are-austin/ilivewellnutrition-01-10-2017

http://keyetv.com/features/we-are-austin/ilivewellnutrition

https://youtu.be/eOFIDn-GhRU

https://youtu.be/dPA8jYbylbM

https://youtu.be/LaCIjWyTUso

https://youtu.be/XegABDpm1RQ

https://vimeo.com/139980002

https://vimeo.com/105147340
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2017 ACADEMY SPOKESPERSON APPLICANTS BY GEOGRAPHICAL MARKET/SPECIALTY  


 


  


 


MARKET:      Boston, Mass. 


 


Name Yrs 


RD 


Profession Media 


Experience 


Area of Expertise Letter 


of Rec. 


Media 


Samples 


Support/Participate State Assoc. 


Sandra G. 


Affenito, PhD, 


RD, FAND 


37 Chief Research Officer; 


Associate Provost; Dean 


of Graduate Studies and 


Research – University 


of St. Joseph; Director 


of the Teaching and 


Learning Center 


 


 


X Higher Education 


 


Epidemiology 


3 1 online Editorial Board – Journal of the Academy of 


Nutrition and Dietetics 


Joanne 


Keaveney, MS, 


RD 


25 Independent Nutrition 


Coach/ Wellness 


Lecturer  


33 Gastrointestinal 


Nutrition 


 


Latino/African 


America/Island 


Cuisine 


3 2 TV 


 


1 Radio 


Member – Nutrition Entrepreneurs 


 


Massachusetts Dietetic Association – former 


state media representative  


 







2017 ACADEMY SPOKESPERSON APPLICANTS BY GEOGRAPHICAL MARKET/SPECIALTY  


 


 


MARKET:      Chicago, Ill.  


 


Name Yrs 


RD 


Profession Media 


Experience 


Area of Expertise Letter 


of Rec. 


Media 


Samples 


Support/Participate State Assoc. 


Jamie A. 


Shifley, MS, 


RDN, LDN 


13 


years 


Director of Nutrition and 


Health Coaching at PTN 


Wellness (part-time 


position) 


4 years Diabetes and 


Maternal/Prenatal 


Nutrition 


3 1 article 


she wrote 


 


1 video 


(mock 


interview) 


Member – Nutrition Entrepreneurs 


 


Member – Illinois Dietetic Association 


 


Member – Chicago Academy of Nutrition and 


Dietetics  


Julie Andrews 


MS, RD, CD, 


CC 


6 years The Gourmet RD, LLC 


www.thegourmetRD.com 


(Founder, Owner, Food 


& Nutrition Consultant, 


Recipe Developer, Food 


Photographer) 


 


University of Wisconsin  


(Teaching Kitchen 


Manager & Media Chef) 


4 years Recipe 


Development and 


Makeover 


3 4 TV 


 


3 Online 


Member – American Culinary Federation  


 


Member – Wisconsin State Chapter 


 


Member – Food and Culinary Professionals 


DPG 


 


Member – Sports, Cardiovascular and 


Wellness DPG 


 


Guest blogger for Food and Nutrition 


Magazine 


 



http://www.thegourmetrd.com/





2017 ACADEMY SPOKESPERSON APPLICANTS BY GEOGRAPHICAL MARKET/SPECIALTY  


 


 


 


 


 


MARKET:      Cleveland, Ohio 


 


Name Yrs 


RD 


Profession Media 


Experience 


Area of Expertise Letter 


of Rec. 


Media 


Samples 


Support/Participate State Assoc. 


Lauren Melnick, 


MS, RDN, LD 


9.5 Project Manager III, 


Strategic Agenda 


Management, Strategy 


Office, Cleveland Clinic  


 


4 Public Health 


 


 Clinical Nutrition 


 


Education 


3 1 online 


 


2 videos 


Greater 


Cleveland Academy of Nutrition and Dietetics – 


past positions include Legislative Co-Chair, 


Secretary, Treasurer, and Nominations Chair 


 


Academy’s Public Health Community Nutrition 


Dietetic Practice 


Group 


 


Member – Nutrition and Dietetic Educators and 


Preceptors (NDEP) 


        


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







2017 ACADEMY SPOKESPERSON APPLICANTS BY GEOGRAPHICAL MARKET/SPECIALTY  


 


 


 


 


 


MARKET:      Denver, Colo. 


 


Name Yrs 


RD 


Profession Media 


Experience 


Area of Expertise Letter 


of Rec. 


Media 


Samples 


Support/Participate State Assoc. 


Jessica Crandall, 


RDN, CDE, 


AFAA 


12 Wellness Director – 


Sodexo Wellness Center  


 


7 years Disease Prevention 


 


Weight Loss 


 


Family Nutrition 


 


Diabetes 


 


Fitness 


 


Behavior & 


Lifestyle 


Modification 


   


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







2017 ACADEMY SPOKESPERSON APPLICANTS BY GEOGRAPHICAL MARKET/SPECIALTY  


 


 


 


MARKET:      New York, N.Y.  


 


Name Yrs 


RD 


Profession Media 


Experience 


Area of Expertise Letter 


of Rec. 


Media 


Samples 


Support/Participate State Assoc. 


Sandra Arevalo, 


MPH, RDN, 


CDN, CDE, 


CLC 


20 


years 


Nutrition Consultant 


 


Director of Nutrition 


Services and Outreach 


Program at Montefiore 


Hospital 


12 years Diabetes 


 


Weight 


management 


 


Lactation 


 


Pediatric Nutrition 


 


Community health 


 


Health promotion 


 


Corporate wellness 


4 2 online 


 


1 video 


Member of Executive Committee of LAHIDAN 


 


Member – NKF 


 


Member – AHA 


 


Member – AADE 


 


Member – DM Influencers 


Malina Linkas 


Malkani, MS, 


RD, CDN 


6 years Nutrition/media 


consultant and health 


and wellness content 


creator for Rejuvenan 


Global Health, Inc. 


 


Nutrition Consultant for 


public schools 


20 years Recipe 


Development and 


makeover 


 


Obesity/weight 


management 


 


Plant-based diet 


 


Corporate wellness 


 


Nutrition-focused 


technology 


 


Family nutrition 


 


Child-friendly 


nutrition education 


 


3 2 online 


 


1 video 


Member – New York State Academy of 


Nutrition and Dietetics 


 


Member – Nutrition Entrepreneurs Dietetic 


Practice Group 


 


Member – Greater New York Dietetic 


Association  
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Anita 


Mirchandani, 


MS, RD, CDN 


6 years Dietitian – Private 


Practice 


 


Freelance Writer 


4 years Cardiovascular 


Nutrition 


 


Maternal & 


Prenatal Nutrition 


 


Sports Nutrition & 


Fitness 


 


Weight Loss 


3 2 print 


 


2 online 


 


1 video 


State Media Representative – New York State 


Academy of Nutrition and Dietetics 


 


Member – Nutrition Entrepreneurs; Sports 


Cardiovascular and Wellness Nutrition DPGs 
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MARKET:      Atlanta, GA.  


 


Name Yrs 


RD 


Profession Media 


Experience 


Area of Expertise Letter 


of Rec. 


Media 


Samples 


Support/Participate State Assoc. 


Rahaf Al Bochi, 


RD, LD 


5 years Owner of private 


practice 


 


PRN at medical center 


4 years Diabetes 


 


Weight 


management 


 


Wellness Nutrition 


 


3 3 print 


 


10 online 


 


2 radio 


 


1 video 


 


2 podcast 


Member – Georgia Academy of Nutrition and 


Dietetics 


 


Member- Nutrition Entrepreneurs Dietetic 


Practice Group 


Kristen Smith, 


MS, RD, LD 


12 


years 


Founder, 360Family 


Nutrition 


 


Health Coach, Rise 


Labs Inc 


 


Program Coordinator, 


Bariatric Surgery at 


Peidmont Healthcare 


7 years Weight 


Management, 


Bariatric Surgery, 


Disease 


Management & 


Prevention, Public 


Health 


3 1 video 


 


1 print 


 


1 online 


Georgia Academy professional development 


chair-elect; past nominating committee member 


 


Weight Management DPG past sponsorship 


relations director 


 


Greater New York Dietetic Association past 


public relations committee member 
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MARKET:     Phoenix, AZ 


 


Name Yrs 


RD 


Profession Media 


Experience 


Area of Expertise Letter 


of Rec. 


Media 


Samples 


Support/Participate State Assoc. 


Cathy Deimeke, 


RDN 


10 


years 


Clinical Team Lead at 


Mayo Clinic 


 


Adjunct and Substitute 


Faculty - Division of 


Health & Exercise 


Science, Paradise 


Valley Community 


College 


15 years Diabetes 


 


Weight management 


 


Men’s Health 


 


Latino nutrition 


 


Maternal/prenatal 


3 4 print 


 


1 video 


Member – Arizona Academy of Nutrition and 


Dietetics 


 


Member – American Association of Diabetes 


Educators 


 


Member – International Association of 


Business Communicators 


Gillean 


Barkyoumb, 


MS, RDN 


5 years Sales Program 


Manager at Isagenix 


International LLC 


 


Nutrition training for 


athletes at Grand 


Canyon University 


2 years Sports Nutrition  


 


Protein for weight loss 


 


Intermittent Fasting 


 


Vitamin C 


 


Millennials 


3 2 online 


(files 


won’t 


open) 


 


4 video 


 


 


Stone Soup blogger 


 


Member – Arizona Academy of Nutrition and 


Dietetics board member 


 


Member – Central AZAND 


 


Member – Nutrition Entrepreneurs DPG 


Jessica 


Lehmann, MS, 


RDN 


5 years Nutrition Lecturer at 


Arizona State 


University  


4 years Maternal and child 


nutrition 


 


Sustainable food 


systems 


 


Asian-American 


Culinary Nutrition 


3 1 video 


 


2 Online 


Former State Media Rep for Arizona 


Academy of Nutrition and Dietetics 


 


Member – Food and Culinary Professionals 


 


Member – Nutrition Entrepreneurs 


 


Member Dietitians in Integrative and 


Functional Medicine 


 


Member – Chinese Americans in Dietetics 


 


Member Filipino Americans in Dietetics 


Member Interest Group 


Wesley 


Delbridge, RD 


13 


years 


Adjunct Faculty – 


Chandler-Gilbert 


13 years  Children’s Nutrition 
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Community College 


 


Food & Nutrition 


Supervisor – Chandler 


Unified School District 


No. 80 


School Nutrition 


 


Social Media 
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MARKET:      Los Angeles, CA 


 


Name Yrs 


RD 


Profession Media 


Experience 


Area of Expertise Letter 


of Rec. 


Media 


Samples 


Support/Participate State Assoc. 


Mascha Davis, 


MPH, RDN 


8 years Private Practice – 


Nomadista Nutrition 


 


Renal Dietitian – 


Satellite Healthcare 


 


Featured Blogger and 


Writer – Huffington 


Post 


4 years International nutrition  


 


Humanitarian aid  


 


Renal nutrition 


 


General Health and 


Wellness  


 


Geriatric nutrition 


4 4 online 


 


1 video 


Member – Global Health Council 


 


Member – California Academy of Nutrition and 


Dietetics 


 


Member – Nutrition Entrepreneurs Practice 


Group 


 


Member – Renal Nutrition Practice Group 


 


Matt Ruscigno, 


MPH, RDN 


13 


years 


Private Practice 20 years  Nutrition in Disease 


Prevention 


 


Men’s Nutrition 


 


Sports Nutrition 


 


Plant-based Nutrition 


 


Deciphering 


Research 


3 2 online 


 


2 video 


Member – Vegetarian Nutrition DPG 


Cordialis 


Msora-Kasago, 


MA, RD 


17 


years 


Founder of nutrition 


business, the African 


Pot Nutrition 


 


Regional Nutrition 


Manager at Sodexo 


Health Care 


3 years African American 


Nutrition  


 


Recipe Creation and 


Modification  


2 2 radio 


 


1 


television 


 


1 print 


Member – National Organization of Blacks in 


Nutrition and Dietetics (member of 


Communications Committee) 


 


Food & Nutrition Magazine and Stone Soup 


Blogger 


Vandana Sheth, 


RDN, CDE 


18 


years 


Private Practice – 


Consulting Dietitian  


9 years Celiac 


Disease/Gluten 


Intolerance 


 


Cardiovascular 


Nutrition 
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Children’s Nutrition 


 


Diabetes 


 


Family Nutrition 


 


Food 


Allergies/Intolerances 


 


Gerontology 


 


Vegetarian Nutrition 
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MARKET:      Florida (Tampa/St. Petersburg) 


 


Name Yrs 


RD 


Profession Media 


Experience 


Area of Expertise Letter 


of Rec. 


Media 


Samples 


Support/Participate State Assoc. 


Jessica Levings, 


MS, RDN 


10 


years 


Private Practice 


(Balanced Pantry) 


 


 


8 years Recipe 


development and 


makeover 


 


Regulatory (food 


and menu labeling 


and food label 


claims) 


 


Heart disease 


3 2 online 


 


1 video 


Member – Orlando Academy of Nutrition and 


Dietetics (former social media chair) 


 


Former state policy representative and 


legislative representative for the Georgia 


Academy of Nutrition and Dietetics 


 


Member - Florida Academy of Nutrition and 


Dietetics 


 


Member - Food and Culinary Professionals 


Dietetic Practice Group 


 


Member - Nutrition Entrepreneurs Dietetic 


Practice Group 


 


Member - Sports, Cardiovascular, and 


Wellness Nutrition Dietetic Practice Group   
Bonni London, 


MS, RDN, LDN 


18 


years 


Private Practice 


(London Wellness) 


 


Nutritionist (Parkinson 


Place) 


 


Nutritionist 


(LernerCohen 


Healthcare) 


3 years Neurological 


Conditions 


4 1 print 


 


6 videos 


Past President of Manasota chapter  


 


Member – Sarasota County Aging Network 


 


Member – Dietitians in Integrative and 


Functional Medicine 


 


Member – Nutrition Entrepreneurs 


Amy 


Kimberlain, RD 


LDN, CDE 


17 


years 


University of Miami 


Miller School of 


Medicine, Diabetes 


Research Institute 


3 years Diabetes education 1 


(waiting 


on 


additional 


letters) 


1 video 


 


6 print 


Unclear  


Lauri Wright, 


PhD, RDN LDN 


27 


years 


Assistant Professor – 


University of South 


8 years  Childhood Obesity 
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Florida College of 


Public Health 


 


Consultant Dietitian – 


Meals on Wheels 


Community 


Nutrition/Public 


Health 


 


Food Insecurity 


 


Global Nutrition 


 


HIV Nutrition 


 


Malnutrition 


Marina 


Chaparro, MPH, 


RD, CDE, LDN 


7 years Clinical Dietitian and 


Certified Diabetes 


Educator – Joe 


DiMaggio Children’s 


Hospital 


4 years Children’s 


Nutrition 


 


Diabetes 


 


Latino Nutrition 


 


Public Health 


   


Alyson 


Marquez, MS, 


RD, CSSD, 


LDN 


10.5 


years 


Coordinator III 


Nutrition Wellness – 


Miami-Dade County 


Public Schools 


 


Sports Dietitian – 


Sports Psychology 


Movement Institute 


4 years Clinical Nutrition 


 


Community 


Nutrition 


 


Disease Prevention 


 


Sports Nutrition 


 


Wellness 


3 1 video Miami Dietetic Association President; 


Membership Chair 


 


Sports Cardiovascular and Wellness Nutrition 


Dietetic Practice Group member 
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MARKET:      Baltimore, MD/Washington D.C. 


 


Name Yrs 


RD 


Profession Media 


Experience 


Area of Expertise Letter 


of Rec. 


Media 


Samples 


Support/Participate State Assoc. 


Melissa 


Majumdar, RD, 


LDN, CPT 


7.5 Senior Bariatric 


Dietitian, Brigham and 


Women’s Hospital 


 


7 Obesity/Weight 


Management/Bariatrics 


 


African-American 


Nutrition 


 


Sports and Wellness 


Nutrition 


 


Food Allergies 


 


Wellness 


 


Gluten Intolerance 


 


Healthy Eating and 


Recipes 


3 1 TV 


 


2 Radio 


Editorial Board – Journal of the Academy of 


Nutrition and Dietetics 


Isabel Maples, 


MEd, RD 


33 Hospice dietitian 


 


Hosts cooking 


demonstrations 


 


Teaches specialty 


classes to preschool 


and elementary school 


students 


20 Recipe Development 


and Makeover  


 


African-American 


Nutrition 


 


Cardiovascular 


Nutrition 


 


Family Nutrition 


 


Maternal and Prenatal 


Nutrition 


 


Medical Nutrition 


Therapy 
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Obesity 
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SPECIALTY:      Recipe Development and Makeover     


 


Name Yrs 


RD 


Profession Media 


Experience 


Area of Expertise Letter 


of Rec. 


Media 


Samples 


Support/Participate State Assoc. 


Lindsey Joe, 


RDN, LDN 


(Nashville) 


6 years TN Department of 


Finance and 


Administration, 


Wellness Coordinator 


 


CIGNA, health 


educator 


 


Local YMCA – 


Lifestyle Coach 


4 years Diabetes 


 


Recipe Makeover 


3 1 print 


article 


 


1 podcast 


interview 


 


1 scripted 


on-camera 


experience 


 


 


Member – Nashville District Association 


 


Member – Dietitians in Business and 


Communications DPG 


 


Member – Sports, Cardiovascular and Wellness 


Nutrition DPG 


 


Social Media Coordinator – TN Academy of 


Nutrition and Dietetics 


 


Nashville Media Spokesperson 


Sharon Collison, 


MS, RDN, 


LDN, CSSD 


(Delaware) 


22 Instructor in Clinical 


Nutrition and 


Registered Dietitian, 


Department of 


Behavioral Health and 


Nutrition, University of 


Delaware 


19 Recipe Makeover 3 6 online 


 


3 radio 


 


1 video 


 


1 podcast 


Delaware Academy of Nutrition and Dietetics 


(DAND) Nominations and Governance 


Committee 


 


Former Reimbursement Representative for the 


Delaware Dietetic Association 


 


Delaware Eating Disorder Awareness and 


Prevention (EDAP) committee 


 


Member - Delaware Dietetic Association 


 


Member - Sports, Cardiovascular and Wellness 


Nutritionists 


 


Member - Collegiate and Professional Sports 


Dietitians Association 
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Debbie 


Petitpain, MS, 


RDN, LDN 


(Charleston, SC) 


13 Sodexo Wellness 


Director (Charleston, 


SC) 


10 African-American 


Nutrition 


 


Recipe 


Development and 


Makeovers 


 


Diabetes 


3 4 


television 


 


1 radio 


 


5 online 


Member of the Vegetarian Nutrition Dietetics 


Practice Group (Treasurer) 


 


Member of state and local dietetic associations 


Zachari 


Breeding, MS, 


RDN, LDN 


(Philadelphia) 


 


4 Registered Dietitian at 


Drexel Medicine 


3 Recipe development 


and makeover  


 


Latino nutrition 


 


African American 


Nutrition 


4 2 online 


 


1 video 


Food and Nutrition Magazine 


 


Stone Soup Blogger 


 


Past Chair of LAHIDAN 


 


Developed the Cystic Fibrosis Nutrition (CFN) 


dietetic practice subunit of the MNPG 


Alexandra 


Caspero MA, 


RD, CLT, RYT 


(St. Louis) 


7 Private Practice (Delish 


Knowledge) 


5 Recipe 


Development and 


Makeover 


 


Fertility Nutrition 


 


Prenatal Nutrition 


3 3 TV 


 


4 online 


Member - Nutrition Entrepreneurs DPG 


 


Member – DIFM 


 


Member – FCP 


 


Member – DBC 


Jackie Sharp, 


MS, RDN, LD, 


EP-C 


5 years Senior Manager of 


Health and Wellbeing at 


Sodexo Inc.  


5 Recipe 


Development and 


Makeover 


 


Weight Loss 


 


Fast Food 


Nutrition/Restaurant 


Nutrition 


 


Men’s Health  


 


Corporate Wellness 


3 1 print 


 


1 video 


 


3 authored 


articles 


Former Director of Membership Services for 


Nutrition Entrepreneurs 


 


Former President-Elect of Coastal Empire of 


the Academy of Nutrition and Dietetics 


 


Member – American College of Sports 


Medicine 


 


Academy of Nutrition and Dietetics: Kids Eat 


Right Campaign Member and Everyday Hero, 


Sports Cardiovascular and Wellness Nutrition 


Practice Group Member, Nutrition 


Entrepreneurs, Food and Culinary Professionals 


 


Ginger Hultin 


(see above) 
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Jessica Levings 


(see above) 


       


Isabel Maples 


(see above) 


       


Julie Andrews 


(see above) 
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SPECIALTY:      Fertility and Nutrition  


 


Name Yrs 


RD 


Profession Media 


Experience 


Area of Expertise Letter 


of Rec. 


Media 


Samples 


Support/Participate State Assoc. 


Judy Simon MS, 


RDN, CD, 


CHES 


(Redmond, WA) 


34 


years 


Mind Body Nutrition 


Owner 


30 years Fertility and 


Nutrition  


3 1 TV 


 


2 online 


Member – American Society of Reproductive 


Medicine 


 


Former Women’s Health DPG Mentor Chair 


 


Member – Greater Seattle Dietetic Association  


Alexandra 


Caspero (see 


above) 
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SPECIALTY:      Maternal/Prenatal    


 


Name Yrs 


RD 


Profession Media 


Experience 


Area of Expertise Letter 


of Rec. 


Media 


Samples 


Support/Participate State Assoc. 


Teresa Wagner, 


DrPH, MS, 


RDN/LD 


30 Director of Health 


Literacy, Literacy 


Coalition of Central 


Texas 


14 Maternal/Prenatal 


Nutrition  


 


Community/Public 


Health 


 


Wellness and 


Health Disparities 


3 1 radio 


 


1 online 


 


1 TV 


Texas Academy of Nutrition and Dietetics 


Media Representative  


 


Member – Texas Public Health Association 


 


Member – Collegiate and Professional Sports 


Dietitian Association 


Anita 


Mirchandani 


(see above) 


       


Jamie Shifley 


(see above) 


       


Alexandra 


Caspero (see 


above) 


       


Isabel Maples 


(see above) 
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SPECIALTY:      African-American Nutrition     


 


Name Yrs 


RD 


Profession Media 


Experience 


Area of Expertise Letter 


of Rec. 


Media 


Samples 


Support/Participate State Assoc. 


Melissa 


Majumdar (see 


above) 


       


Debbie Petitpain 


(see above) 


       


Cordialis Msora 


(see above) 


       


Zachari 


Breeding (see 


above) 


       


Isabel Maples 


(see above) 
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SPECIALTY:     Diabetes  


 


Name Yrs 


RD 


Profession Media 


Experience 


Area of Expertise Letter 


of Rec. 


Media 


Samples 


Support/Participate State Assoc. 


Jamie Shifley 


(see above) 


       


Sandra Arevalo 


(see above) 


       


Rahaf Al Bochi 


(see above) 


       


Lindsey Joe (see 


above) 


       


Amy Kimberlain 


(see above) 


       


Cathy Deimeke 


(see above) 


       


Jessica Crandall 


(see above) 


       


Vandana Sheth 


(see above) 


       


Marina 


Chaparro (see 


above) 
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SPECIALTY:     Herbal Remedies/Botanicals   


 


Name Yrs 


RD 


Profession Media 


Experience 


Area of Expertise Letter 


of Rec. 


Media 


Samples 


Support/Participate State Assoc. 
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SPECIALTY:     Latino Nutrition    


 


Name Yrs 


RD 


Profession Media 


Experience 


Area of Expertise Letter 


of Rec. 


Media 


Samples 


Support/Participate State Assoc. 


Cathy Deimeke 


(see above) 


       


Zachari 


Breeding (see 


above) 


       


Marina 


Chaparro (see 


above) 


       


 







2017 ACADEMY SPOKESPERSON APPLICANTS BY GEOGRAPHICAL MARKET/SPECIALTY  


 


 


SPECIALTY:     School Meals and School Nutrition Policy    


 


Name Yrs 


RD 


Profession Media 


Experience 


Area of Expertise Letter 


of Rec. 


Media 


Samples 


Support/Participate State Assoc. 


Wesley 


Delbridge (see 


above) 
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SPECIALTY:     Men’s Health and Nutrition 


 


Name Yrs 


RD 


Profession Media 


Experience 


Area of Expertise Letter 


of Rec. 


Media 


Samples 


Support/Participate State Assoc. 


Jackie Sharp 


(see above) 


       


Matt Ruscigno 


(see above) 


       


Cathy Deimeke 


(see above) 
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SPECIALTY:     Miscellaneous 


 


Name Yrs 


RD 


Profession Media 


Experience 


Area of Expertise Letter 


of Rec. 


Media 


Samples 


Support/Participate State Assoc. 


Anna 


Busenburg, RD, 


CSP, CD 


(Indianapolis) 


5 years Clinical Dietitian at 


TouchPoint Health 


Services 


5 years Pediatrics  


 


Community 


Nutrition 


3 2 TV 


 


1 Online 


Member – SCAN and Pediatric DPG 


 


Member – Central Indiana Dietetic Association 


 


Committee Member – College of Health and 


Human Sciences Alumni Board at Purdue 


University  


Torey Jones 


Armul, MS, RD, 


CSSD, LDN 


(Columbus, 


Ohio) 


7 years  Private Practice  4 years Community 


Nutrition 


 


Digestive Disorders 


 


Sports Nutrition 


 


Vegetarian 


Nutrition 


 


Workplace 


   


Adrien Paczosa, 


RDN, LD, 


CEDRD 


(Austin, Texas) 


12 


years 


Private Practice Owner 


(iLiveWell Nutrition 


Therapy, LLC) 


6 years Eating Disorders 3 4 video 


 


2 print 


Former President of Austin Academy of 


Nutrition and Dietetics 


 


State Media Representative for the Texas 


Academy of Nutrition and Dietetics  


 


PR Chair of Behavioral Health Nutrition (BHN) 


DPG 


 


Member - Behavioral Health Nutrition DPG 


 


Member - Integrative and Functional Nutrition 


DPG 


 


Member - Nutrition 


Entrepreneurs 







2017 ACADEMY SPOKESPERSON APPLICANTS BY GEOGRAPHICAL MARKET/SPECIALTY  


 


 


Member - Healthy Aging DPGs 


Ginger Hultin, 


MS, RDN, CSO 


5 years Teaching Clinic 


Supervisor – Bastyr 


Center for Natural 


Health 


 


RD Coach - Arivale 


4 years Cancer Nutrition 


 


Holistic and 


Integrative 


Nutrition 


 


Vegetarian 


Nutrition 


 


3 5 online 


 


2 video 


Past Media Representative – Illinois Academy of 


Nutrition and Dietetics 


 


Past President – Chicago Academy of Nutrition 


and Dietetics 


 


Member – Greater Seattle Dietetic Association 


Member 


 


Chair-elect – Vegetarian Nutrition DPG 


 


Member – Oncology DPG; Dietitians in 


Integrative and Functional Medicine DPG; 


Hunger and Environmental Nutrition DPG; 


Nutrition Entrepreneurs DPG; Dietitians in 


Business Communications DPG; National 


Organization of Men in Dietetics MIG 
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2017 Academy Spokesperson Application Process and Timeline 
Application Deadline is Monday, February 6, 2017 


 
 


Open Geographical Markets 


Atlanta, Ga. 
Baltimore, Md. 


Chicago, Ill. 
Cleveland, Ohio 


Denver, Colo. 


Los Angeles, Calif. 
Miami, Fla. 


New York, NY 
Phoenix, Ariz. 


Tampa/St. Petersburg, Fla. 


Virginia Beach, Va. 
Washington, D.C Metro area 


 


Open Expertise Areas 


African-American Nutrition 
Diabetes 


Fertility and Nutrition 
Herbal Remedies and Botanicals 


Latino Nutrition 


Maternal/Prenatal Nutrition 
Recipe Development and Makeover 


School Meals and School Nutrition Policy 
 


Visit www.eatrightPRO.org/spokespersonapplication 


 
 


 
 Review Committee 


 Lucille Beseler, MS, RDN, LDN, CDE (President) 


 Donna S. Martin, EdS, RDN, LD, SNS, FAND (President-elect) 


 Dr. Evelyn Crayton, RDN, LDN, FAND (Immediate President) 


 Leslie J. Bonci, MPH, RD, CSSD, LDN (Past Spokesperson) 


 Sharon Denny, MS, RDN (Knowledge Center Team) 


 Diane Levin (Credentialed Journalist and Professional Media Trainer) 


 Alison Steiber, PhD, RDN, LD (Research Team) 


 Academy Strategic Communications Team 


 
Review Criteria 


 To ensure fairness and impartiality in the selection process, all applications are kept confidential. 


 All applicants are evaluated on career experience, professional accomplishments, news media experience, skills in 


print and broadcast interview situations and ability to conform to the performance standards.  


 Applicants are also evaluated to determine whether their existing business and professional interests, 


commitments, obligations and relationships would constitute a conflict of interest (or the appearance of one) with 
the responsibilities of a Spokesperson. 


 As part of this evaluation, reviews the past media placements of the applicant to determine how he or she has 


been identified by the media. 
 Spokespersons who apply for an additional term are evaluated by the Academy’s Strategic Communications Team 


on their success in meeting the Academy’s performance standards during their term. 


 The applicant must disclose all sources of media-related income and other media-related interests that could 


potentially cause a conflict. 
 


TIMELINE 


October 2016 - January 2017 Application materials are posted to member-only website 
All open markets/areas of expertise/diversity for the three-year term are publicized in 


following outlets: Eat Right Weekly, Affiliate/DPG/MIG Listservs and letters to leaders, 
Food & Nutrition Magazine, Facebook, Twitter, Daily News and via direct personal 


outreach  
January 17  Email to reviewers  
February 6  Application deadline 


February 20   Share process, criteria and guidelines with reviewers 
February 21 to March 7 Application review process 


March 7  Deadline for evaluation and comments (via Survey Monkey) 
March 8 or March 9  Conference call with reviewers to discuss candidates and confirm recommendations 


March 10  Members selected to join the Spokesperson Program are notified 


March 10  Qualified applicants who are not selected are notified 



http://www.eatrightpro.org/spokespersonapplication



2017 Spokesperson Selection Process Timeline.pdf


Dear Selection Committee,

I am honored and pleased to have been asked to write a letter of recommendation on behalf of Amy Kimberlain.  I understand she has applied to be a Media Spokesperson for the Miami area for the Academy of Nutrition and Dietetics.

I was fortunate to have met Amy 7 years ago when we worked together at the Seminole Tribe of Florida.  Amy managed to quickly earn my respect.  She demonstrated leadership, enthusiasm, and dedication to her job as a Youth Health Specialist.  She was innovative in creating lesson plans for the kids ages 2-18 on subject matters related to health and wellness.  She would be a valuable asset to add to the team in helping to promote positive and effective media recognition.   

Amy has been a dietitian for the past 17 years.  Throughout her career she has promoted health and wellness not only through her teachings but also by emulating what she teaches in her personal life.  Amy is a great role model in helping patients learn how not only to eat healthier but also how to sustain these healthy habits throughout their lifetime.  Amy teaches individual consults and also group classes.  It is here that she is able to demonstrate her ability to talk in front of a group setting and have ease and skill at presenting a lot of content to her patients all with poise and ease.

Amy is currently working at the Diabetes Research Institute (DRI) since leaving the Seminole Tribe of Florida.  In just a year after working at the DRI she obtained her Certified Diabetes Education (CDE) certification. This demonstrates Amy’s motivation in improving her knowledge base within the field of nutrition and specifically in the field of diabetes.  Diabetes is an area that is growing based on the statistics and is going to need people like Amy to help educate the patient population of the importance of establishing healthy habits to help further prevent these numbers from increasing – and with those already that have diabetes, to help further control their disease.  She is constantly aiming to improve herself and any way that she is able to educate the public.  She writes a personal blog that started about 4 years ago and continues to write bi-monthly blogs on current nutrition hot topics.  She is able to communicate and deliver the information in a way that the common lay person is able to understand and apply in real life.  

            I strongly recommend Amy for the position of being an academy media spokesperson.  She not only professionally but also personally demonstrates that she is qualified.  She further demonstrates integrity in her nutrition message and would be able to be the voice for other dietitians within the academy.  I look forward to seeing Amy in action as an official media spokesperson.

Thank you for your time and consideration.

 

Mr. Lance Vaz

[bookmark: _GoBack]
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•

•

•

•

•

•

•

•

Have a minimum of two years experience in working with the news media (television, radio, print

and/or electronic). 

Demonstrate strong communication skills and a positive demeanor. 

Be knowledgeable in food and nutrition science with two or three areas of expertise, current food

and nutrition topics and Academy position papers. 

Be free of conflicts of interest. (See Media and Spokesperson Policy.) 

Have sufficient flexibility in your work schedule to permit media training, interviews (often on short

notice), preparation time, occasional travel and other assignments. 

Promote, support and attend state, district or national Academy activities. 

Maintain a working fax machine, an email address and Internet access. 

Be proficient in electronic and social media communications. 

 

Application packets:

 

Please download the electronic binder at https://spaces.hightail.com/receive/excUZ. Each

application contains the following:

 

·        Completed application

 

·        Applicant’s resume/CV

 

·        Applicant photo

 

·        Letters of recommendation

 

·        Print/Internet clips

 

 

At the top left of the screen on the open pdf, you will see an icon that looks like a page with a

bookmark hanging over it. If you click this icon, it will allow you to navigate through the pdf by open

market or by applicant name. 

 

In addition to a letter of recommendation that we just received via email, attached are the following

PDF documents:

 

·        Application process and timeline

 

·        Summary sheet of all the applicants

 

·        Applicants video listings for viewing online
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The following spokespeople are reapplying for the program:

 

           Jessica Crandall, RDN, CDE, AFAA – Denver

 

           Wesley Delbridge, RD – Phoenix

 

           Vandana Sheth, RDN, CDE – Los Angeles

 

           Lauri Wright, PhD, RDN LDN – Tampa

 

           Marina Chaparro, MPH, RD, CDE, LDN – Miami

 

           Isabel Maples, MEd, RD – Washington, DC

 

           

Once you have reviewed the materials and the binder, please complete the process online by

filling out the surveys at:  

 

Geographic Market

 

 
Atlanta

 

 
Baltimore/Washington DC

 

 
Boston 

 
Chicago

 

 
Denver 

 
Florida (Tampa/St. Petersburg)

 

 
Los Angeles

 

 
NYC
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Phoenix

 

 

 

Specialty Market 

 
Recipe Developer/Makeover 
 
Fertility

 

 
Maternal/Prenatal

 

 
African/American

 

 
Diabetes

 

 
Men

 

 
Miscellaneous

 

 

Please do not hesitate to contact me if you have any questions or need additional information. We

look forward to working with you on this important project.

 

 

Thank you again so very much for your time in selecting the Academy’s Spokespeople for 2017-

20.

 

 

Doris Acosta

 

Chief Communications Officer

 

 

120 S. Riverside Plaza, Suite 2190
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Chicago, Illinois 60606-6995

 

312/899-4822

 

800/877-1600, ext. 4822

 
www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2996. Diabetes prevention programs provided by Registered Dietitian Nutritionists are more

effective

From: Doris Acosta <dacosta@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@charter.net' <'craytef@charter.net'>,

''Margaret Garner' <mgarner@ua.edu>, 'jojo@nutritioned.com'

<'jojo@nutritioned.com'>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<'Michele.D.Lites@kp.org'>, 'michelelites@sbcglobal.net'

<'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu

<'don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>, 'myadrick@computrition.com

<'myadrick@computrition.com>, 'tjraymond@aol.com <'tjraymond@aol.com>,

constancegeiger@cgeiger.net <constancegeiger@cgeiger.net>, 'Escott-

Stump, Sylvia' <ESCOTTSTUMPS@ecu.edu>, 'Eileen.kennedy@tufts.edu

<'Eileen.kennedy@tufts.edu>, 'rangecamille@gmail.com

<'rangecamille@gmail.com>, kathywilsongoldrd@gmail.com

<kathywilsongoldrd@gmail.com>, Maha.Tahiri@genmills.com

<Maha.Tahiri@genmills.com>, sitoyaj@hotmail.com <sitoyaj@hotmail.com>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Susan Burns <Sburns@eatright.org>,

Chris Reidy <CREIDY@eatright.org>, Sharon McCauley

<smccauley@eatright.org>

Sent Date: Feb 24, 2017 13:07:37

Subject: Diabetes prevention programs provided by Registered Dietitian Nutritionists

are more effective

Attachment: image002.png
image003.png

As mentioned during the Board meeting, the March issue of the Journal of the Academy of

Nutrition and Dietetics provides more evidence that registered dietitian nutritionists are an effective

solution to the expensive health care cost of preventing diabetes.
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Here is the link to the press release:

 
http://www.eatrightpro.org/resource/media/press-releases/new-in-food-nutrition-and-
health/diabetes-prevention-programs-provided-by-rdns-are-more-effective

 

 

Please let me know if you have any questions.

 

 

Doris Acosta

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995

 

312/899-4822

 

800/877-1600, ext. 4822

 
www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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2997. [CORRECTION] ACTION ALERT: Take Action Today!

From: Academy President <president@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Feb 24, 2017 12:24:13

Subject: [CORRECTION] ACTION ALERT: Take Action Today!

Attachment:

[CORRECTION] ACTION ALERT: Take Action Today! 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 

This is a corrected version of an email that was previously sent.

 

ACTION ALERT: Support the Treat and Reduce Obesity Act

 

Medicare recipients deserve access to obesity counseling from Registered Dietitian Nutritionists

who have the expertise and training to provide quality care. 

  
TAKE ACTION TODAY!  

Send an email today urging Congress to support the Treat and Reduce Obesity Act that allows

registered dietitian nutritionists to independently bill for obesity counseling to Medicare

patients. 

  

As individuals and as an organization, we can make a difference  but only with your help.

 

1. Even if you have sent Academy Action Alerts in the past, please take action today! 

  

2. Make a contribution to ANDPAC. Relationships built through ANDPAC, allow the Academy to

actively voice our commitment to improving cost-efficient and quality health care for older

Americans.

 
 
Thank you in advance for taking action and making our profession the nations food and nutrition
leaders. 
  
Lucile Beseler, MS, RDN, LDN, CDE, FAND 
 President, 2016-2017 
  
 
The Academy of Nutrition and Dietetics Political Action Committee is a separate segregated fund
of the Academy of Nutrition and Dietetics used to support candidates and elected officials.
Academy members are not required to contribute to ANDPAC and there is no reprisal for not
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contributing. Amounts recommended for contribution in Academy publications are merely
suggestions and there is no minimum contribution level.

 

Share this mailing with your social network:

 

This Action Alert email was sent to you from the Academy of Nutrition and Dietetics. 

  If you prefer not to receive future Action Alert emails, simply follow this link to unsubscribe. 

   

 You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

  120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

   

 Copyright Academy of Nutrition and Dietetics 2017. All Rights Reserved.
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2998. Re: Ashville

From: Diane Enos <denos@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 24, 2017 12:07:10

Subject: Re: Ashville

Attachment:

K!  

 

Diane M. Enos, MPH, RDN, FAND 

Vice President, Lifelong Learning and Professional Engagement 

Academy of Nutrition and Dietetics 
 
 
 
On Feb 24, 2017, at 11:05 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Got it!  Drop them.   
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Diane Enos <denos@eatright.org>  

Sent: Friday, February 24, 2017 12:04 PM  

To: Donna Martin  

Subject: Re: Ashville 

 

FYI- 
 

The grove park Inn also charges $20/ day per room for guest wifi (not negotiable) and their F&B is

about 25% higher.  
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Diane M. Enos, MPH, RDN, FAND 

Vice President, Lifelong Learning and Professional Engagement 

Academy of Nutrition and Dietetics 
 
 
 
On Feb 24, 2017, at 11:01 AM, Diane Enos <denos@eatright.org> wrote:  
 

The Omni Grove Park Inn?  Yes, they did bid. Their room rate was almost $100 more per night,

but we can try to negotiate if desired.  

 

Diane M. Enos, MPH, RDN, FAND 

Vice President, Lifelong Learning and Professional Engagement 

Academy of Nutrition and Dietetics 
 
 
 
On Feb 24, 2017, at 10:49 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Diane, The Grove Park Inn is the premier hotel in Asheville.  Did they not bid? 

 
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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2999. Re: Ashville

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Diane Enos <denos@eatright.org>

Sent Date: Feb 24, 2017 12:06:39

Subject: Re: Ashville

Attachment:

Got it!  Drop them.   
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Diane Enos <denos@eatright.org>  

Sent: Friday, February 24, 2017 12:04 PM  

To: Donna Martin  

Subject: Re: Ashville 

 

FYI- 
 

The grove park Inn also charges $20/ day per room for guest wifi (not negotiable) and their F&B is

about 25% higher.  

 

Diane M. Enos, MPH, RDN, FAND 

Vice President, Lifelong Learning and Professional Engagement 

Academy of Nutrition and Dietetics 
 
 
 
On Feb 24, 2017, at 11:01 AM, Diane Enos <denos@eatright.org> wrote:  
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The Omni Grove Park Inn?  Yes, they did bid. Their room rate was almost $100 more per night,

but we can try to negotiate if desired.  

 

Diane M. Enos, MPH, RDN, FAND 

Vice President, Lifelong Learning and Professional Engagement 

Academy of Nutrition and Dietetics 
 
 
 
On Feb 24, 2017, at 10:49 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Diane, The Grove Park Inn is the premier hotel in Asheville.  Did they not bid? 

 
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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3000. Re: Ashville

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Diane Enos <denos@eatright.org>

Sent Date: Feb 24, 2017 12:06:01

Subject: Re: Ashville

Attachment:

OK,  If you are comfortable with the hotel on property that bid, then we should not go back to Omni

for more negotiating.   
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Diane Enos <denos@eatright.org>  

Sent: Friday, February 24, 2017 12:01 PM  

To: Donna Martin  

Subject: Re: Ashville 

 

The Omni Grove Park Inn?  Yes, they did bid. Their room rate was almost $100 more per night,

but we can try to negotiate if desired.  

 

Diane M. Enos, MPH, RDN, FAND 

Vice President, Lifelong Learning and Professional Engagement 

Academy of Nutrition and Dietetics 
 
 
 
On Feb 24, 2017, at 10:49 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Diane, The Grove Park Inn is the premier hotel in Asheville.  Did they not bid? 
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Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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3001. Re: Ashville

From: Diane Enos <denos@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 24, 2017 12:05:36

Subject: Re: Ashville

Attachment:

FYI- 
 

The grove park Inn also charges $20/ day per room for guest wifi (not negotiable) and their F&B is

about 25% higher.  

 

Diane M. Enos, MPH, RDN, FAND 

Vice President, Lifelong Learning and Professional Engagement 

Academy of Nutrition and Dietetics 
 
 
 
On Feb 24, 2017, at 11:01 AM, Diane Enos <denos@eatright.org> wrote:  
 

The Omni Grove Park Inn?  Yes, they did bid. Their room rate was almost $100 more per night,

but we can try to negotiate if desired.  

 

Diane M. Enos, MPH, RDN, FAND 

Vice President, Lifelong Learning and Professional Engagement 

Academy of Nutrition and Dietetics 
 
 
 
On Feb 24, 2017, at 10:49 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Diane, The Grove Park Inn is the premier hotel in Asheville.  Did they not bid? 

 
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway
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Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

Page 8470



3002. Re: Ashville

From: Diane Enos <denos@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 24, 2017 12:03:01

Subject: Re: Ashville

Attachment:

The Omni Grove Park Inn?  Yes, they did bid. Their room rate was almost $100 more per night,

but we can try to negotiate if desired.  

 

Diane M. Enos, MPH, RDN, FAND 

Vice President, Lifelong Learning and Professional Engagement 

Academy of Nutrition and Dietetics 
 
 
 
On Feb 24, 2017, at 10:49 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Diane, The Grove Park Inn is the premier hotel in Asheville.  Did they not bid? 

 
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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3003. Automatic reply: Malnutrition electronic clinical quality measures

From: Marsha Schofield <mschofield@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 24, 2017 11:54:43

Subject: Automatic reply: Malnutrition electronic clinical quality measures

Attachment:

I am out of the office Thursday, February 23 through Tuesday, February 28 atttending meetings

with limited email access. If you need immediate assistance, please contact Paula Hagen, my

administrative assistant, at phagen@eatright.org. Otherwise I will respond to your email as able or

upon my return to the office. Thank you.

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2000

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org
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3004. Re: Malnutrition electronic clinical quality measures

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Marsha Schofield <mschofield@eatright.org>

Sent Date: Feb 24, 2017 11:54:23

Subject: Re: Malnutrition electronic clinical quality measures

Attachment: image001.png
image002.jpg

Perfect, thanks! 

 
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Marsha Schofield <mschofield@eatright.org>  

Sent: Friday, February 24, 2017 11:35 AM  

To: Donna Martin  

Subject: Malnutrition electronic clinical quality measures 

 

Hi Donna,

 

 

Here is the language of the 4 measures:

 

 

o   MUC16-294 (NQF 3087) - Completion of a Malnutrition Screening within 24 Hours of

Admission

 

o   MUC16-296  (NQF 3088) - Completion of a Nutrition Assessment for Patients Identified as At-

Risk for Malnutrition within 24 hours of a Malnutrition Screening
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o   MUC16-372 (NQF 3089) - Nutrition Care Plan for Patients Identified as Malnourished after a

Completed Nutrition Assessment 

o   MUC16-344 (NQF 3090) - Appropriate Documentation of a Malnutrition Diagnosis

 

 

There are detailed supportive documents that provide more information which I can share if you

need them, but I’m thinking for your purposes to know the general focus of each measure will

meet your needs.

 

 

Let me know what else I can do to support you as you do your presentations to the affiliates.

 

 

Best,

 

 

Marsha

 

 

 

Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3005. Malnutrition electronic clinical quality measures

From: Marsha Schofield <mschofield@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 24, 2017 11:53:59

Subject: Malnutrition electronic clinical quality measures

Attachment: image001.png
image002.jpg

Hi Donna,

 

 

Here is the language of the 4 measures:

 

 

o   MUC16-294 (NQF 3087) - Completion of a Malnutrition Screening within 24 Hours of

Admission

 

o   MUC16-296  (NQF 3088) - Completion of a Nutrition Assessment for Patients Identified as At-

Risk for Malnutrition within 24 hours of a Malnutrition Screening

 

o   MUC16-372 (NQF 3089) - Nutrition Care Plan for Patients Identified as Malnourished after a

Completed Nutrition Assessment 

o   MUC16-344 (NQF 3090) - Appropriate Documentation of a Malnutrition Diagnosis

 

 

There are detailed supportive documents that provide more information which I can share if you

need them, but I’m thinking for your purposes to know the general focus of each measure will

meet your needs.

 

 

Let me know what else I can do to support you as you do your presentations to the affiliates.

 

 

Best,

 

 

Marsha
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Marsha Schofield, MS, RD, LD, FAND

 

Senior Director, Governance

 

Nutrition Services Coverage

 

Academy of Nutrition and Dietetics

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL  60606

 

800-877-1600, ext. 1762

 
mschofield@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3006. Automatic reply: Ashville

From: Diane Enos <denos@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 24, 2017 11:51:02

Subject: Automatic reply: Ashville

Attachment:

Thank you for your email.  I am attending a business meeting and am out of the office. I will be

monitoring emails intermittently and respond to when I return on Monday.

 

 

 

Regards,

 

Diane

 

 

Diane M. Enos, MPH, RDN, FAND

 

Vice President, Lifelong Learning and Professional Engagement
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3007. Ashville

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Diane Enos <denos@eatright.org>

Sent Date: Feb 24, 2017 11:50:52

Subject: Ashville

Attachment:

Diane, The Grove Park Inn is the premier hotel in Asheville.  Did they not bid? 

 
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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3008. Daily News & Journal Review: Friday, February 24, 2017

From: Academy of Nutrition and Dietetics Knowledge Center

<knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Feb 24, 2017 11:20:33

Subject: Daily News & Journal Review: Friday, February 24, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. Please note that some publications may require

registration or a subscription to online content.

 

National Nutrition Month® is almost here! Time to place your order for NNM promotional items

and RDN Day gifts! Go to www.eatright.org/nnm to access the catalog and celebration kit

resources.

 

Helping parents understand BMI may lead to positive changes in childhood obesity 

 https://www.sciencedaily.com/releases/2017/02/170221120257.htm 

 Source: Childhood Obesity 

 http://online.liebertpub.com/doi/abs/10.1089/chi.2016.0177?journalCode=chi

 

Modified Atkins diet helps children with rare form of epilepsy 

 http://www.medicalnewstoday.com/releases/316048.php 

 Source: Epilepsia 

 http://onlinelibrary.wiley.com/doi/10.1111/epi.13701/abstract

 

10 Daily Servings of Fruits, Veggies a Recipe for Longevity 

 Reductions seen in risk of heart disease, stroke, cancer and early death 

 https://consumer.healthday.com/senior-citizen-information-31/longevity-982/10-daily-servings-of-

fruits-veggies-a-recipe-for-longevity-719996.html 

 Source: International Journal of Epidemiology 

 https://academic.oup.com/ije/article/doi/10.1093/ije/dyw319/3039477/Fruit-and-vegetable-intake-

and-the-risk-of

 

Can an Apple a Day Keep COPD Away? 

 See which fruits, veggies may be linked to lower risk of lung disease in smokers, study

suggests 

 https://consumer.healthday.com/diseases-and-conditions-information-37/copd-966/can-an-apple-

Page 8480



a-day-keep-copd-away-719932.html 

 Source: Thorax 

 http://thorax.bmj.com/content/early/2017/01/03/thoraxjnl-2015-207851

 

Raising dietary potassium to sodium ratio helps reduce heart, kidney disease 

 (Reducing sodium (salt) in the diet has been recommended to lower blood pressure and the risk

of heart disease. However, in a new review article, researchers found that increasing dietary

potassium is as important to improving the risk factors for cardiovascular and kidney disease as

limiting dietary sodium.) 

 https://www.sciencedaily.com/releases/2017/02/170221120253.htm 

 Source: American Journal of Physiology -- Endocrinology and Metabolism 

 http://ajpendo.physiology.org/content/early/2017/02/02/ajpendo.00453.2016

 

Early birds may make healthier food choices than night owls 

 https://www.sciencedaily.com/releases/2017/02/170223102709.htm 

 Source: Obesity 

 

http://onlinelibrary.wiley.com/doi/10.1002/oby.21747/abstract;jsessionid=6896989B82DD353C164

7B8FF1B296AAF.f02t01

 

Belly Fat More Dangerous in Older Women Than Being Overweight 

 While a few extra pounds doesn't up death risk, weight around the middle does, study

contends 

 https://consumer.healthday.com/senior-citizen-information-31/misc-death-and-dying-news-

172/belly-fat-more-dangerous-in-older-women-than-being-overweight-720027.html 

 Source: Journal of the American Geriatrics Society 

 http://onlinelibrary.wiley.com/doi/10.1111/jgs.14790/abstract

 

Do Dairy Foods Cause Mucus Production? 

 https://well.blogs.nytimes.com/2017/02/24/do-dairy-foods-cause-mucus-production/

 

CVS removes artificial trans fats from its food brands 

 http://www.reuters.com/article/us-cvs-trans-fats-idUSKBN1611RV

 

FDA orders drug, dietary supplement maker to immediately cease operations 

 http://www.healio.com/internal-medicine/practice-management/news/online/%7B75187363-0b4e-

425c-bbe4-192e3bd43fce%7D/fda-orders-drug-dietary-supplement-maker-to-immediately-cease-

operations 

 Source: FDA 

 https://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm542520.htm
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Journal Review

 

Journal of the Academy of Nutrition and Dietetics, March 2017 

 http://www.andjrnl.org/current 

 -Presidents Page: Gradual Shift toward Healthier Eating Styles: National Nutrition Month 

 -Delivering Summer Electronic Benefit Transfers for Children through the Supplemental Nutrition

Assistance Program or the Special Supplemental Nutrition Program for Women, Infants, and

Children: Benefit Use and Impacts on Food Security and Foods Consumed 

 -The Effectiveness and Cost of Lifestyle Interventions Including Nutrition Education for Diabetes

Prevention: A Systematic Review and Meta-Analysis 

 -Question of the Month: What Role Does Diet Play in the Management of Nickel Allergy?

 

American Journal of Clinical Nutrition, February 22, 2017, Online First 

 http://ajcn.nutrition.org/content/early/recent 

 -Probiotics (Lactobacillus gasseri KS-13, Bifidobacterium bifidum G9-1, and Bifidobacterium

longum MM-2) improve rhinoconjunctivitis-specific quality of life in individuals with seasonal

allergies: a double-blind, placebo-controlled, randomized trial 

 -Prebiotic supplementation improves appetite control in children with overweight and obesity: a

randomized controlled trial

 

American Journal of Preventive Medicine, February 22, 2017, Online First 

 http://www.ajpmonline.org/inpress 

 -PREVENT-DM Comparative Effectiveness Trial of Lifestyle Intervention and Metformin

 

Breastfeeding Medicine, February 17, 2017, Online First 

 http://online.liebertpub.com/toc/bfm/0/0 

 -Knowledge of Breastfeeding Recommendations and Breastfeeding Duration: A Survival Analysis

on Infant Feeding Practices II

 

Childhood Obesity, February 22, 2017, Online First 

 http://online.liebertpub.com/toc/chi/0/0 

 -Breastfeeding Reduces Childhood Obesity Risks

 

Journal of the National Cancer Institute, March 2017 

 https://academic.oup.com/jnci/issue/109/3 

 -Prediagnostic Body Mass Index Trajectories in Relation to Prostate Cancer Incidence and

Mortality in the PLCO Cancer Screening Trial 

 -Vitamin B6 and Cancer Risk: A Field Synopsis and Meta-Analysis

 

Journal of Telemedicine and Telecare, February 2017 

 http://journals.sagepub.com/toc/jtt/current 

 -Do weight management interventions delivered by online social networks effectively improve
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body weight, body composition, and chronic disease risk factors? A systematic review 

 -Education and training to support the use of clinical telehealth: A review of the literature

 

Lancet Diabetes &Endocrinology, February 22, 2017, Online First 

 http://www.thelancet.com/journals/landia/onlineFirst 

 -Long-term incidence of microvascular disease after bariatric surgery or usual care in patients

with obesity, stratified by baseline glycaemic status: a post-hoc analysis of participants from the

Swedish Obese Subjects study

 

Morbidity and Mortality Weekly Report (MMWR), February 24, 2017 

 https://www.cdc.gov/mmwr/index2017.html 

 -QuickStats: Age-Adjusted Percentage of Adults Aged 65 Years, by Number of 10 Selected

Diagnosed Chronic Conditions and Poverty Status  National Health Interview Survey, 20132015

 

Nutrition in Clinical Practice, February 6-16, 2017, Online First 

 http://journals.sagepub.com/toc/ncp/0/0 

 -Nutrition Support for Persistent Inflammation, Immunosuppression, and Catabolism Syndrome 

 -Protein Requirements for Critically Ill Patients With Renal and Liver Failure

 

The Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.

 

To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetics
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3009. Thank You for Taking Action Today!

From: Academy of Nutrition and Dietetics <govaffairs@eatright.org>

To: DMartin@Burke.k12.ga.us

Sent Date: Feb 24, 2017 09:19:31

Subject: Thank You for Taking Action Today!

Attachment:

Thank you for asking your Senators and Representative to co-sponsor the Treat and Reduce

Obesity Act of 2017.  As a reminder, you can make a difference today by supporting ANDPAC.   

 

Make a contribution to ANDPAC. Relationships built through ANDPAC, allow the Academy to

actively voice our commitment to improving cost-efficient and quality health care for older

Americans.  

 

The Academy of Nutrition and Dietetics 

The Academy of Nutrition and Dietetics Political Action Committee is a separate segregated fund

of the Academy of Nutrition and Dietetics used to support candidates and elected officials.

Academy members are not required to contribute to ANDPAC and there is no reprisal for not

contributing. Amounts recommended for contribution in Academy publications are merely

suggestions and there is no minimum contribution level.  

 

 
 
New Action Alert: Treat and Reduce Obesity Act of 2017  
 
Advocacy Message Sent  
Senator David A. Perdue (GA-00 )  
Senator Johnny Isakson (GA-00 )  
Representative Rick W. Allen (GA-12 )  
 
Thank You Message Sent  
Not Applicable  
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3010. ACTION ALERT: Take Action Today!

From: Academy President <president@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Feb 24, 2017 07:43:20

Subject: ACTION ALERT: Take Action Today!

Attachment:

ACTION ALERT: Take Action Today! 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 

ACTION ALERT: Support the Treat and Reduce Obesity Act

 

Please ask your U.S. Senators to support passage of H.R. 1192, the National Clinical Care

Commission Act. 

  

Medicare recipients deserve access to obesity counseling from Registered Dietitian Nutritionists

who have the expertise and training to provide quality care. 

  
TAKE ACTION TODAY!  

Send an email today urging Congress to support the Treat and Reduce Obesity Act that allows

registered dietitian nutritionists to independently bill for obesity counseling to Medicare

patients. 

  

As individuals and as an organization, we can make a difference  but only with your help.

 

1. Even if you have sent Academy Action Alerts in the past, please take action today! 

  

2. Make a contribution to ANDPAC. Relationships built through ANDPAC, allow the Academy to

actively voice our commitment to improving cost-efficient and quality health care for older

Americans.

 
 
Thank you in advance for taking action and making our profession the nations food and nutrition
leaders. 
  
Lucile Beseler, MS, RDN, LDN, CDE, FAND 
 President, 2016-2017 
  
 
The Academy of Nutrition and Dietetics Political Action Committee is a separate segregated fund
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of the Academy of Nutrition and Dietetics used to support candidates and elected officials.
Academy members are not required to contribute to ANDPAC and there is no reprisal for not
contributing. Amounts recommended for contribution in Academy publications are merely
suggestions and there is no minimum contribution level.

 

Share this mailing with your social network:

 

This Action Alert email was sent to you from the Academy of Nutrition and Dietetics. 

  If you prefer not to receive future Action Alert emails, simply follow this link to unsubscribe. 

   

 You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

  120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

   

 Copyright Academy of Nutrition and Dietetics 2017. All Rights Reserved.
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3011. Re: WM DPG goes to the Obesity Advocacy Day!

From: Nicole Brown <nutrition.fitness@verizon.net>

To: Ford, Eileen G <FORDE@email.chop.edu>, 'dmartin@burke.k12.ga.us'

<dmartin@burke.k12.ga.us>, 'tharp7786@gmail.com'

<tharp7786@gmail.com>, 'linda.farr@me.com' <linda.farr@me.com>,

'ahmayo@aol.com' <ahmayo@aol.com>, 'jrowleyrdldn@gmail.com'

<jrowleyrdldn@gmail.com>, 'kellimetzger@gmail.com'

<kellimetzger@gmail.com>, 'ajh5j@virginia.edu' <ajh5j@virginia.edu>,

'chons1355@gmail.com' <chons1355@gmail.com>, 'scsnutr@comcast.net'

<scsnutr@comcast.net>, 'ted.kyle@conscienhealth.org'

<ted.kyle@conscienhealth.org>, 'denice@wellnesspress.com'

<denice@wellnesspress.com>, 'lbeseler_fnc@bellsouth.net'

<lbeseler_fnc@bellsouth.net>, 'carlym@vt.edu' <carlym@vt.edu>

Cc: 'Teresa Nece' <TNece@eatright.org>, wmdpgchair2016@gmail.com

<wmdpgchair2016@gmail.com>

Sent Date: Feb 23, 2017 21:45:57

Subject: Re: WM DPG goes to the Obesity Advocacy Day!

Attachment:

What a neat idea, Eileen, to let all of us WMDPG members know who is coming on Monday!  

Looking forward to seeing everyone on Monday! 

I live in Springfield, VA, about 12 miles south of DC. If you need any help navigating the metro,

please ask.  

For schedules: http://www.wmata.com./
 
 
 

Nicole 

 

Nicole V. Brown, MS, RDN, LD, ACSM EP-C  

Nutrition Consultant/Registered Dietitian Nutritionist  

American College of Sports Medicine Certified Exercise Physiologist 

National Center for Weight and Wellness 

Past President, Virginia Academy of Nutrition &Dietetics  

Springfield, VA &Washington, DC  

703 969 6114    FAX 1 703 991 1254  

nutrition.fitness@verizon.net  

 

The materials in this e-mail are private and may contain Protected Health Information. Please note

that e-mail is not necessarily confidential or secure. Your use of e-mail constitutes your

acknowledgment of these confidentiality and security limitations. If you are not the intended

recipient, be advised that any unauthorized use, disclosure, copying, distribution, or the taking of
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any action in reliance on the contents of this information is strictly prohibited.  

If you have received this e-mail in error, please immediately notify the sender via return e-mail.  
 
 

From: "Ford, Eileen G" <FORDE@email.chop.edu>  

To: "'dmartin@burke.k12.ga.us'" <dmartin@burke.k12.ga.us>; "'tharp7786@gmail.com'"

<tharp7786@gmail.com>; "'linda.farr@me.com'" <linda.farr@me.com>; "'ahmayo@aol.com'"

<ahmayo@aol.com>; "'nutrition.fitness@verizon.net'" <nutrition.fitness@verizon.net>;

"'jrowleyrdldn@gmail.com'" <jrowleyrdldn@gmail.com>; "'kellimetzger@gmail.com'"

<kellimetzger@gmail.com>; "'ajh5j@virginia.edu'" <ajh5j@virginia.edu>;

"'chons1355@gmail.com'" <chons1355@gmail.com>; "'scsnutr@comcast.net'"

<scsnutr@comcast.net>; "'ted.kyle@conscienhealth.org'" <ted.kyle@conscienhealth.org>;

"'denice@wellnesspress.com'" <denice@wellnesspress.com>; "'lbeseler_fnc@bellsouth.net'"

<lbeseler_fnc@bellsouth.net>; "'carlym@vt.edu'" <carlym@vt.edu>  

Cc: 'Teresa Nece' <TNece@eatright.org>; "wmdpgchair2016@gmail.com"

<wmdpgchair2016@gmail.com>  

Sent: Thursday, February 23, 2017 5:51 PM  

Subject: WM DPG goes to the Obesity Advocacy Day!  
 

Dear WM DPG Members and Attendees to the Obesity Advocacy Day, 

 

I am very excited about our trip Monday for the Obesity Advocacy Day!  

As Chair-Elect of the WM DPG, I am thrilled to see the list of members below who will attend this

event.  

Hopefully we will get a chance to meet all of you at the morning meeting and the afternoon

reception. 

We hope to cover the event in our next newsletter, Weight Matters.  Please feel free send me

 your thoughts about the day so we can share them with our full membership.  

 

Thank you to everyone who is coming to this important event and to the Academy for coordinating

this with OCAN! 

 

Safe travels, 

Eileen 

 

WM DPG Attendees: 

FIRST NAME 

LAST NAME 

Carly 

MacDougall 

Lisa 

Wright 
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Lucille 

Beseler 

Denice 

Ferko-Adams 

Kristine 

Clark 

Bec 

McDorman 

Theodore 

Kyle 

Susan 

Scott 

Carla 

Honselman 

Angela 

Hasemann 

Kelli 

Metzger 

Joyce 

Rowley 

Nicole 

Brown 

Eileen 

Ford 

Aricha 

Harker-Mayo 

Linda 

Farr 

Patricia 

Harper 

Donna 

Martin 

 

 

Eileen Ford, MS, RD 

Chair-Elect, 

Weight Management Dietetic Practice Group 

Academy of Nutrition and Dietetics 

C: 215-437-2013 

forde@email.chop.edu 
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3012. WM DPG goes to the Obesity Advocacy Day! 

From: Ford, Eileen G <FORDE@email.chop.edu>

To: 'dmartin@burke.k12.ga.us' <dmartin@burke.k12.ga.us>,

'tharp7786@gmail.com' <tharp7786@gmail.com>, 'linda.farr@me.com'

<linda.farr@me.com>, 'ahmayo@aol.com' <ahmayo@aol.com>,

'nutrition.fitness@verizon.net' <nutrition.fitness@verizon.net>,

'jrowleyrdldn@gmail.com' <jrowleyrdldn@gmail.com>,

'kellimetzger@gmail.com' <kellimetzger@gmail.com>, 'ajh5j@virginia.edu'

<ajh5j@virginia.edu>, 'chons1355@gmail.com' <chons1355@gmail.com>,

'scsnutr@comcast.net' <scsnutr@comcast.net>,

'ted.kyle@conscienhealth.org' <ted.kyle@conscienhealth.org>,

'denice@wellnesspress.com' <denice@wellnesspress.com>,

'lbeseler_fnc@bellsouth.net' <lbeseler_fnc@bellsouth.net>, 'carlym@vt.edu'

<carlym@vt.edu>

Cc: 'Teresa Nece' <TNece@eatright.org>, wmdpgchair2016@gmail.com

<wmdpgchair2016@gmail.com>

Sent Date: Feb 23, 2017 17:52:25

Subject: WM DPG goes to the Obesity Advocacy Day! 

Attachment:

Dear WM DPG Members and Attendees to the Obesity Advocacy Day,

 

 

I am very excited about our trip Monday for the Obesity Advocacy Day!  

As Chair-Elect of the WM DPG, I am thrilled to see the list of members below who will attend this

event.  

Hopefully we will get a chance to meet all of you at the morning meeting and the afternoon

reception. 

We hope to cover the event in our next newsletter, Weight Matters.  Please feel free send me

 your thoughts about the day so we can share them with our full membership.  

 

Thank you to everyone who is coming to this important event and to the Academy for coordinating

this with OCAN!

 

 

Safe travels, 

Eileen

 

 

WM DPG Attendees:
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FIRST NAME

 

LAST NAME

 

Carly

 

MacDougall

 

Lisa

 

Wright

 

Lucille

 

Beseler

 

Denice

 

Ferko-Adams

 

Kristine

 

Clark

 

Bec

 

McDorman

 

Theodore

 

Kyle

 

Susan

 

Scott

 

Carla

 

Honselman
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Angela

 

Hasemann

 

Kelli

 

Metzger

 

Joyce

 

Rowley

 

Nicole

 

Brown

 

Eileen

 

Ford

 

Aricha

 

Harker-Mayo

 

Linda

 

Farr

 

Patricia

 

Harper

 

Donna

 

Martin

 

 

 

Eileen Ford, MS, RD

 

Chair-Elect, 
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Weight Management Dietetic Practice Group

 

Academy of Nutrition and Dietetics

 

C: 215-437-2013

 

forde@email.chop.edu
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3013. Are you a Quality Leader? Apply Today!

From: Academy of Nutrition and Dietetics <AcademyUpdates@eatright.org>

To: DMartin@burke.k12.ga.us

Sent Date: Feb 23, 2017 14:45:33

Subject: Are you a Quality Leader? Apply Today!

Attachment:

Are you a Quality Leader? Apply Today 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 

 
The Quality Leader Alliance second year is getting underway! We're seeking individuals
experienced in quality to network with each other, as well as communicate and educate food and
nutrition practitioners on quality management concepts and resources. Individuals selected will be
dedicated to a two-year term. 
  
All Academy members and food and nutrition practitioners are encouraged to apply to be a part of
the Quality Leader Alliance. The application process is open now through March 31, 2017.
Appointments to the Alliance will be determined by the Quality Strategies Workgroup in May 2017.
Click here to apply!

 

Share this mailing with your social network:

 

This member email was sent to you from the Academy of Nutrition and Dietetics. 

  If you prefer not to receive future member emails, simply follow this link to unsubscribe. 

   

 You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

  120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

   

 Copyright Academy of Nutrition and Dietetics 2017. All Rights Reserved.
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3014. Important Information: Obesity Day Attendees

From: Teresa Nece <TNece@eatright.org>

To:

Hidden

recipients:

DMartin@burke.k12.ga.us

Sent Date: Feb 23, 2017 13:28:18

Subject: Important Information: Obesity Day Attendees

Attachment: image001.png

Dear Obesity Day Attendees,

 

 

Please note that the schedule of Hill day meetings and the list of team members will sent by end of

day on Friday, February 24.  Each team will have approximately 5 – 6 meetings.  The team

leaders will be given additional information.  Teams will meet at the Capitol Visitors Center.  The

doors open at 8:30 am.  We do know that getting through the security area will take us some time. 

Please plan your arrival time accordingly.

 

 

Before entering the Capitol Visitor Center, all visitors are screened by a magnetometer and all

items that are permitted inside the building are screened by an x-ray device. The following items

are strictly prohibited in the Capitol Visitor Center:

 

Liquid, including water 

Food or beverages of any kind, including fruit and unopened packaged food 

Aerosol containers 

Non-aerosol spray (Prescriptions for medical needs are permitted.) 

Any pointed object, e.g. knitting needles and letter openers (Pens and pencils are permitted.) 

Any bag larger than 18" wide x 14" high x 8.5" deep 

 

For additional information about the prohibited items, click here. 

 

Senator Tom Carper (DE) will be the guest at the Reception on Monday, February 27.   

 

Please watch for one final email tomorrow afternoon. If you have questions, please let us know.

 

 

See you soon,
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Teresa

 

 

Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036

 

800-877-1600, ext. 6022

 
tnece@eatright.org
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3015. Important Information: Obesity Day Attendees

From: Teresa Nece <TNece@eatright.org>

To:

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Feb 23, 2017 13:28:02

Subject: Important Information: Obesity Day Attendees

Attachment: image001.png

Dear Obesity Day Attendees,

 

 

Please note that the schedule of Hill day meetings and the list of team members will sent by end of

day on Friday, February 24.  Each team will have approximately 5 – 6 meetings.  The team

leaders will be given additional information.  Teams will meet at the Capitol Visitors Center.  The

doors open at 8:30 am.  We do know that getting through the security area will take us some time. 

Please plan your arrival time accordingly.

 

 

Before entering the Capitol Visitor Center, all visitors are screened by a magnetometer and all

items that are permitted inside the building are screened by an x-ray device. The following items

are strictly prohibited in the Capitol Visitor Center:

 

Liquid, including water 

Food or beverages of any kind, including fruit and unopened packaged food 

Aerosol containers 

Non-aerosol spray (Prescriptions for medical needs are permitted.) 

Any pointed object, e.g. knitting needles and letter openers (Pens and pencils are permitted.) 

Any bag larger than 18" wide x 14" high x 8.5" deep 

 

For additional information about the prohibited items, click here. 

 

Senator Tom Carper (DE) will be the guest at the reception on Monday, February 27.   

 

Please watch for one final email tomorrow afternoon. If you have questions, please let us know.

 

 

See you soon,
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Teresa

 

 

Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036

 

800-877-1600, ext. 6022

 
tnece@eatright.org
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3016. Daily News: Thursday, February 23, 2017

From: Academy of Nutrition and Dietetics Knowledge Center

<knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Feb 23, 2017 11:04:50

Subject: Daily News: Thursday, February 23, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. Please note that some publications may require

registration or a subscription to online content.

 

National Nutrition Month® is almost here! Time to place your order for NNM promotional items

and RDN Day gifts! Go to www.eatright.org/nnm to access the catalog and celebration kit

resources.

 

Academy of Nutrition and Dietetics Celebrates the Experts: Registered Dietitian Nutritionist

Day is March 8 

 http://www.eatrightpro.org/resource/media/press-releases/national-nutrition-month/celebrate-the-

experts-rdn-day 

 Related Resource:  16 Event Ideas for Registered Dietitian Nutritionist Day 

 http://www.eatright.org/resource/food/resources/national-nutrition-month/16-event-ideas-for-

registered-dietitian-nutritionist-day

 

Weight Loss of 10% Beneficial in Overweight, Not Obese, With DM 

 Five-year follow-up shows reduction in glucose-lowering medications, lower HbA1c,

improved QoL 

 http://www.physiciansbriefing.com/Article.asp?AID=719899 

 Source: Diabetes Care 

 http://care.diabetesjournals.org/content/early/2017/02/09/dc16-2149 

  

Diet, Tobacco Counseling Feasible During Optometry Visits 

 Nearly 75% of adults surveyed indicated feeling comfortable talking to optometrist about

these issue 

 http://www.physiciansbriefing.com/Article.asp?AID=719900 

 Source: Ophthalmic &Physiological Optics 

 http://onlinelibrary.wiley.com/doi/10.1111/opo.12353/abstract 

 Related Resource: Nutrients that Support Eye Health 
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 http://www.eatrightpro.org/resource/news-center/nutrition-trends/diseases-and-

conditions/nutrients-that-support-eye-health

 

Mediterranean diet may decrease pain associated with obesity 

 (Eating a Mediterranean diet could decrease the chances an overweight person will experience

regular pain, new research suggests.) 

 https://www.sciencedaily.com/releases/2017/02/170221120424.htm 

 Source: Pain 

 https://www.ncbi.nlm.nih.gov/pubmed/28092647

 

Unhealthy in Middle Age, Dementia in Old Age? 

 Diabetes, high blood pressure, smoking may set you up for Alzheimer's, research

suggests 

 (Presented at International Stroke Conference) 

 https://consumer.healthday.com/senior-citizen-information-31/dementia-news-738/unhealthy-in-

middle-age-dementia-in-old-age-719960.html

 

A Stressed Life May Mean a Wider Waistline 

 Study finds chronic anxiety might raise risk of obesity 

 https://consumer.healthday.com/vitamins-and-nutrition-information-27/obesity-health-news-505/a-

stressed-life-may-mean-a-wider-waistline-719883.html 

 Source: Obesity 

 http://onlinelibrary.wiley.com/doi/10.1038/oby.2010.241/abstract 

 Related Resource: Counseling Overweight Adults: The Lifestyle Patterns Approach and Toolkit

(eBook) 

 http://www.eatrightstore.org/product/E3B7ECA6-E4A9-4519-ACAB-B4AA19ECFE9B

 

Little Weight Gain in Pregnancy Tied to Schizophrenia Risk in Kids: Study 

 Malnutrition may cut levels of essential nutrients that prevent some mental disorders 

 https://consumer.healthday.com/mental-health-information-25/schizophrenia-news-593/little-

weight-gain-in-pregnancy-tied-to-schizophrenia-risk-in-kids-study-719965.html 

 Source: JAMA Psychiatry 

 http://jamanetwork.com/journals/jamapsychiatry/fullarticle/2604308 

 Related Resource: Position of the Academy of Nutrition and Dietetics: nutrition and lifestyle for a

healthy pregnancy outcome (Link to practice paper on the same topic available at link below) 

 http://www.eatrightpro.org/resource/practice/position-and-practice-papers/position-

papers/nutrition-and-lifestyle-for-a-healthy-pregnancy-outcome

 

Unlocking the heart-protective benefits of soy 

 (A product of digesting a micronutrient found in soy may hold the key to why some people seem

to derive a heart-protective benefit from eating soy foods, while others do not.) 

 https://www.sciencedaily.com/releases/2017/02/170221220711.htm 

Page 8501



 Source: British Journal of Nutrition 

 https://www.ncbi.nlm.nih.gov/pubmed/28205492

 

Soda Sales Fall Further in Mexicos Second Year of Taxing Them 

 https://www.nytimes.com/2017/02/22/upshot/soda-sales-fall-further-in-mexicos-second-year-of-

taxing-them.html

 

ClinicalTrials.gov 

 ClinicalTrials.gov is a registry and results database of publicly and privately supported

clinical studies of human participants conducted around the world. Learn more at: 

 https://clinicaltrials.gov/ 

 - Facilitating Improvements in Kidney Health Using a Smartphone App Counseling

Program in Patients With Diabetes (FitKidney) 

 

https://clinicaltrials.gov/ct2/show/NCT03015480?term=Facilitating+Improvements+in+Kidney+Heal

th+Using+a+Smartphone+App+Counseling+Program+in+Patients+With+Diabetes+%28FitKidney

%29&rank=1

 

The Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.

 

To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetics
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3017. Healthy Schools, Healthy Communities

From: Tracey Bates <traceybatesrd@gmail.com>

To: Robinson Ahmed, Shannon (CDC/ONDIEH/NCCDPHP) <kbx4@cdc.gov>,

Wesley Delbridge <wesley_delbridge@yahoo.com>, Jessica Donze Black

<jdonzeblack@gmail.com>, Judith Dodd <jdoddrd@aol.com>, Angela Douge

<Aidouge@gmail.com>, marcieRDN@gmail.com <marcierdn@gmail.com>,

Linda Farr <linda.farr@me.com>, Steven M. Finn <smfinn171@gmail.com>,

Lawson, Valerie <valerie.lawson@ymca.net>, Daun Longshore

<DLongshore@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@burke.k12.ga.us>, Merlo, Caitlin L. (CDC/ONDIEH/NCCDPHP)

<Ihb7@cdc.gov>, Catharine Powers

<powers@culinarynutritionassociates.com>, Saidel, Margie

<margie.saidel@compass-usa.com>, Caroline Susie

<carolinesusie04@gmail.com>, Cecily Upton <cecily.upton@foodcorps.org>,

Nicci Brown <nbrown@eatright.org>, Tracey Bates

<traceybatesrd@gmail.com>

Sent Date: Feb 23, 2017 05:45:51

Subject: Healthy Schools, Healthy Communities

Attachment: HSHC_Concept Note_FINAL_02 16 17a.docx

Everyone, 
 

I hope that you are all doing well. Please see attached for the latest version of the Healthy

Schools, Healthy Communities: Activating Nutrition and Wellness to Create a Culture of Health

project concept note. Our project concept note was submitted by the original deadline and then

underwent a round of review and editing by the Second Century review and staff teams.

Suggested edits from you all along with their input have been incorporated and the document has

been placed into the official template to present to the Academy Board of Directors. Please let us

know if you have any questions or need further information.  
 

Thank you all so much for your work on and input into this project. We will keep you posted with

any next steps. 
 

Healthy regards, 
 

Tracey Bates, MPH, RDN, LDN, FOUND  

Nutrition Consultant  

Board Member and House of Delegates Director - Academy of Nutrition and Dietetics  
traceybatesrd@gmail.com 
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Healthy Schools, Healthy Communities: 

Activating Nutrition and Wellness to Create a Culture of Health



At a Glance:

This initiative strives to create a future where nutrition and wellness interventions are integrated into school culture, because children who are well nourished and active are more likely to attend school and are better prepared to learn and perform at their best. This project begins by convening national stakeholder organizations that support systems-level school wellness. Then, a multi-school pilot project will be planned that places specially-trained credentialed food and nutrition practitioners in diverse schools across the United States to implement a comprehensive school wellness intervention based on existing best practices and evaluate impact. The strength and influence of the national organizations will be leveraged to advocate for scaling effective interventions and ensuring that all schools have access to credentialed food and nutrition practitioners.



		TEAM



		Team Captain:

· Tracey Bates, MPH, RDN, LDN, FAND, Director, House of Delegates and Board Member, Academy of Nutrition and Dietetics; School Nutrition Specialist, North Carolina Department of Public Instruction



		Team Members:



		· Shannon Robinson Ahmed, MA, Health Education Specialist, Division of Population Health, CDC

· Nicci Brown, MS, RDN, CD, Project Manager, Academy of Nutrition and Dietetics

· Wesley Delbridge, RDN, Spokesperson, Academy of Nutrition and Dietetics; Director, Food & Nutrition, Chandler Unified School District

· Jessica Donze Black, MPH, RD, Vice President, Community Health, American Heart Association

· Judy Dodd, MS, RDN, LDN, FAND, Former Chair, Academy of Nutrition and Dietetics Foundation; Assistant Professor, University of Pittsburgh

· Angela Douge, MPH, RDN, LDN, Consultant, Atlanta Public Schools

· Linda Farr, RDN, LD, FAND, Speaker, House of Delegates and Board Member, Academy of Nutrition and Dietetics; Owner, Nutrition Associates of SA

· Steve Finn, Co-founder, Managing Director, ResponsEcology; Affiliated Faculty, University of Pennsylvania

· Marcie Garza, MS, RDN, LD, Campus Dietitian, Texas A&M University Corpus Christi

· Robert Langholz, Donor, Academy of Nutrition and Dietetics Foundation 

· Valerie Lawson, MS, RD, LDN, Director of Discovery, Development and Improvement, YMCA

· Daun Longshore, Senior Manager, Corporate Relations, Academy of Nutrition and Dietetics

· Donna Martin, EdS, RDN, LD, SNS, FAND, President-Elect, Academy of Nutrition and Dietetics; School Nutrition Director, Burke County Board of Education

· Caitlin Merlo, MPH, RD, Health Scientist, Division of Population Health, CDC

· Catharine Powers, MS, RDN, LD, Partner, Culinary Associates, LLC

· Margie Saidel, MPH, RD, Vice President, Nutrition and Sustainability, Chartwells K12

· Caroline Susie, RDN, LD, Manager, Employee Wellness, Methodist Health System

· Cecily Upton, MA, Co-Founder & VP of Innovation and Strategic Partnerships, FoodCorps





		WHAT WILL BE ACCOMPLISHED



		Project Description :



This project seeks to create a culture of health in K-12 schools that will optimize health and well-being through food and nutrition and empower members to be food and nutrition leaders. 



This will be accomplished by conducting a two-year pilot placing Registered Dietitians/Nutritionists (RDNs) and Nutrition and Dietetic Technicians, Registered (NDTRs) in diverse K-12 schools across the U.S. to determine the ideal RDN/NDTR to student ratio and demonstrate the impact of RDNs and NDTRs in creating and supporting a culture of health and modeling best practices in improving nutrition and health. 

· In this pilot, RDNs and NDTRs will collaborate with school and community partners to improve the nutrition and health of students, school staff, and their families and in turn positively impact wellness and academic outcomes for students and schools. 

· This will be achieved by collaborating with stakeholders, partnering with school nurses, and complementing efforts of school nutrition professionals to implement and evaluate robust wellness policies, provide integrated nutrition education, promote nutrition, physical activity and a healthy school environment, coordinate staff wellness programming, conduct education for and outreach to families, and offer medical nutrition therapy, as needed.



Additionally, the project aims to increase the number of RDNs and NDTRs working in K-12 schools. This will be done by:

· Promoting the value of RDNs and NDTRs to school and community stakeholders.

· Educating students, interns, RDNs and NDTRs regarding K-12 school career pathways.

· Providing experiential learning opportunities for dietetic students and interns in K-12 schools. 

· Offering professional development to strengthen the skills of NDTRs and RDNs working in the school setting. 



Dietetic interns and students, under the direction of qualified preceptors, can assist with these activities and be instrumental to providing the widespread outreach needed to achieve a significant impact in creating a culture of health in schools. Activities can align with competency requirements and hours can be documented to meet the requirements. 



		Project Objectives:



Goal: Create a culture of health that will optimize well-being through food and nutrition

1. The Academy, Foundation and Kids Eat Right seek funding for a pilot project to demonstrate the value and effectiveness of having RDNs and NDTRs in the K-12 school setting. 

· This project will include pilot sites in different regions of the country and in both urban and rural areas with the goals of developing an easily replicable model and validating the positive return on investment with health and academic impacts.

2. The Academy, Foundation and Kids Eat Right offer professional development on nutrition education and promotion (for in person and virtual environments) for educators, school nurses and School Nutrition professionals. 

· Materials developed to provide teacher training for Kids Eat Right could be used as a resource.

3. The Academy, the Foundation and Kids Eat Right identify and develop nutrition education and promotional resources.

· These resources will align with national dietary guidelines; adhere to state academic standards; utilize integrated instruction; be grade-specific and sequential in building skills for students to choose, prepare and consume healthy foods and beverages; and connect the classroom, school dining areas and community with involvement from teachers, school staff, school nutrition professionals, families, students and the community. 

· Nutrition education provided will be innovative and offer experiential learning opportunities, such as cooking in the classroom and working in school gardens. 

· Materials developed for the Academy Foundation Energy Balance for Healthy Kids project could be used as a resource.



Goal: Empower members to be food and nutrition leaders

1. The Academy of Nutrition and Dietetics work with Accreditation Council for Education in Nutrition and Dietetics (ACEND), Nutrition and Dietetic Educators and Preceptors (NDEP) and Dietetic Practice Groups to promote opportunities for RDNs, NDTRs, dietetic interns and students in the K-12 school setting. 

· The Academy, in conjunction with DPGs, will develop resources members can use to help promote the expertise and benefits an RDN and NDTR can bring to schools. 

· The Academy will work with ACEND, NDEP and Dietetic Practice Groups to recruit preceptors working in K-12 schools and facilitate linkages of these preceptors with Dietetic Internship Programs. 

2. The Academy of Nutrition and Dietetics work with the Commission on Dietetic Registration (CDR) to encourage RDNs and NDTRs to seek professional development in education theory, classroom management and other topic areas beneficial to working in the K-12 learning environment. 

· The potential for a Certificate of Training or Specialist Certification in nutrition education and promotion in schools will be explored. 

3. The Academy and CDR collaborate with universities and colleges regarding online programs to support RDNs and NDTRs in obtaining their teaching license.

4. The Academy work with ACEND, NDEP and dietetic education programs to encourage coursework in education theory and practice and training and experience in the school setting for students and interns to meet competency requirements. 

· The potential for dietetic program graduates to be eligible to sit for the RDN or NDTR exam and also obtain a teaching certificate will be explored.

5. The Academy Policy Initiatives and Advocacy (PIA) Team and the Legislative and Public Policy Committee (LPPC) in cooperation with grassroots leaders and stakeholders can advocate for policies to support the presence of RDNs and NDTRs in local education agencies.



Please refer to Appendix I for further details.



		Expected Results:



The Healthy Schools, Healthy Communities initiative seeks to demonstrate the value of RDNs and NDTRs in impacting nutrition and activity literacy, behavior, practices, policies, and consequently measures of health and academics for K-12 schools. See below for potential outcomes initially (short/medium-term) and over time (long-term). 



Additionally, this initiative seeks to promote K-12 career pathways and increase the number of students, interns, RDNs and NDTRs active in schools to create a culture of health.





		Potential Outcomes – Impact



		Short term

		Medium term

		Long term



		Learning (Awareness, Knowledge, Skills, Attitudes, Aspirations, Motivations)



Changes in:

· Awareness of food groups, nutrients, dietary guidelines, food labels

· Knowledge of strategies to prepare healthy meals and snacks, consume appropriate portion sizes, and reduce fat, sodium and added sugars

· Awareness of physical activity guidelines

· Knowledge of strategies to enhance activity time and type, including aerobic, flexibility and strength building activities

· Attitudes toward and motivation for positive nutrition and physical activity behavior change

		Actions (Behavior, Practice, Decision-making, Policies, Social action)



Changes in: 

· Absenteeism, tardiness, and disciplinary issues for students

· Dietary intake (increased consumption of fruits, vegetables, whole grains and lowfat/nonfat dairy; reduction in foods higher in fat, sodium and added sugar)

· School Nutrition Program participation

· Physical activity minutes and type (increase in moderate to vigorous)

· Teacher absenteeism, expense for substitutes

· Policies – local wellness policy, employee wellness, joint use, healthy eating and physical activity policies for in and out of school time, meetings and school events

		Conditions (Social, Economic, Civic, Environmental)



Changes in:

· Academic measures

· Body Mass Index

· Overweight and obesity

· Fitness level

· Health care costs

· Employee disability/workers compensation claims

· Food insecurity

· Food waste

· Local food production and sales









Please refer to Appendix I for further details.







		
WHY THIS INITIATIVE IS NEEDED



		Background and Context :



Envision healthy schools and communities where… Active routes to school are promoted. Schools have access to Registered Dietitians/Nutritionists (RDNs) and/or Nutrition and Dietetics Technicians, Registered (NDTRs) to teach students about nutrition, through hands-on experience growing and preparing food. RDNs and NDTRs lead school wellness teams; implement, communicate, and evaluate wellness policies; promote and support School Nutrition Programs; start or enhance farm to school programming; conduct outreach to families; and improve the school health environment. Students and staff can receive medical nutrition therapy from the school RDN. Staff teach and role model healthy behaviors. Only appealing, nutritious food and beverage choices are available and promoted to students. Student Nutrition Advisory Councils plan health education and promotional events. Schools purchase and serve locally-grown foods and are connected to local farmers. Students can participate in physical education and recess. Teachers lead students in activity breaks. Students work in the school garden to grow produce for taste tests and donate a portion of the harvest to the local food bank. Student artwork about healthy lifestyles and photos of students and staff eating healthy and being active are visible throughout the school. Staff and families can participate in nutrition, cooking, gardening, and activity workshops. Students, staff, and families have access to a farmers market on school campuses. Fundraisers promote healthy lifestyle choices and are not food-based. Neighborhood families are able to use the school for physical activity. School and community partners are aware of activities and opportunities to promote and support nutrition, physical activity and wellness through tailored communication strategies. Schools and communities collaborate to implement best practices in creating and supporting a culture of health.



[bookmark: _Ref474773331]Nutrition, health, and academics are interrelated. Schools cannot achieve their primary mission of education if students are not healthy physically, mentally, emotionally, and socially. Children who are well nourished and active are more prepared to learn, more likely to attend school, and better able to utilize educational opportunities. Schools and communities have the shared responsibility to provide students with access to quality, nutritious food, health and nutrition services, policies and environments that help students develop lifelong healthy behaviors.[footnoteRef:1] [1:  Centers for Disease Control and Prevention. School Health Guidelines to Promote Healthy Eating and Physical Activity. MMWR 2011;60(No. RR-5):1-76. Accessed November 29, 2016 at www.cdc.gov/healthyschools/npao/strategies.htm.] 




[bookmark: _Ref474773245][bookmark: _Ref474773272]Nutrition is not integrated into the national strategy to reduce gaps in educational opportunities and outcomes.[footnoteRef:2] As a result of the Healthy, Hunger-Free Kids Act requirements and the dedication of school nutrition professionals and health champions, recent progress has been made in implementing local wellness policies and offering healthier school meals and snacks to students. However, nutrition and health are not currently a part of the central mission of schools across the country. Integration of health and education must occur in order to achieve improvements.[footnoteRef:3] [2:  Whole School, Whole Community, Whole Child Model. ASCD and Centers for Disease Control and Prevention (CDC). Accessed November 29, 2016 at www.ascd.org/programs/learning-and-health/wscc-model.aspx.]  [3:  Healthy Hunger-Free Kids Act, U.S. Department of Agriculture. Accessed November 29, 2016 at https://www.fns.usda.gov/school-meals/healthy-hunger-free-kids-act.] 




[bookmark: _Ref474772975][bookmark: _Ref474772978][bookmark: _Ref474772980][bookmark: _Ref474772982][bookmark: _Ref474773704][bookmark: _Ref474773786][bookmark: _Ref474773787][bookmark: _Ref474773789][bookmark: _Ref474773732][bookmark: _Ref474773675]In the last 30 years, obesity rates have doubled in adults and children and quadrupled in adolescents. Rates of overweight and obesity for school age children are not significantly  declining.[footnoteRef:4],[footnoteRef:5],[footnoteRef:6],[footnoteRef:7] Children are not eating the recommended number of servings of fruits, vegetables, legumes, dairy, and whole grains. Over one-third of children and adolescents consume fast food on a given day.[footnoteRef:8] Only approximately three in ten children and one in ten adolescents meet the guidelines of 60 minutes of physical activity and limiting screen time to two hours each day.[footnoteRef:9],[footnoteRef:10],[footnoteRef:11],[footnoteRef:12] Unhealthy diet contributes to four of the top ten leading causes of death and increases risk for obesity, heart disease, stroke, diabetes, certain cancers and osteoporosis.[footnoteRef:13] Poor nutrition and excess weight cause problems not just for adults, but also for children.[footnoteRef:14] Most overweight children have at least one risk factor besides overweight for heart disease, such as high cholesterol, high triglycerides, high blood pressure or high insulin levels. Overweight children can also be affected by respiratory ailments and joint problem.4,5,6,7 Not only their physical health but also a child’s social and emotional health are impacted as soon as their weight crosses the threshold of “average.” Overweight children suffer disproportionately with lower self-esteem, negative body image, depression, stigmatizing, stereotyping, marginalization, teasing, and bullying.7 [4:  Ogden CL, Carroll MD, Kit BK, Flegal KM. Prevalence of childhood and adult obesity in the United States, 2011-2012. Journal of the American Medical Association 2014;311(8):806-814.]  [5:  National Center for Health Statistics. Health, United States, 2011: With Special Features on Socioeconomic Status and Health. Hyattsville, MD; U.S. Department of Health and Human Services; 2012.]  [6:  CDC National Center for Health Statistics (NCHS) data brief. Accessed November 29, 2016 at www.cdc.gov/nchs/data/databriefs/db219.pdf.]  [7:  Daniels SR, Arnett DK, Eckel RH, et al. Overweight in children and adolescents: pathophysiology, consequences, prevention, and treatment. Circulation 2005;111;1999–2002.]  [8:  What We Eat in America, NHANES 2007-2010 for average intakes by age-sex group. Healthy U.S.-Style Food Patterns, which vary based on age, sex, and activity level, for recommended intakes and limits. Accessed November 29, 2016 at https://www.ars.usda.gov/northeast-area/beltsville-md/beltsville-human-nutrition-research-center/food-surveys-research-group/docs/wweianhanes-overview/.]  [9:  Bai Y, Chen S, Laurson KR, Kim Y, SaintMaurice PF, Welk GJ (2016). The Associations of Youth Physical Activity and Screen Time with Fatness and Fitness: The 2012 NHANES National Youth Fitness Survey. PLoSONE11(1):e0148038. doi:10.1371/journal.pone.0148038.]  [10:  Barlow SE. Expert committee recommendations regarding the prevention, assessment, and treatment of child and adolescent overweight and obesity: Summary report. Pediatrics 2007;120:S164-S192.]  [11:  Strasburger V. Children, adolescents, obesity, and the media. Pediatrics 2011;128:201-208.]  [12:  U.S. Department of Health and Human Services (DHHS). Physical Activity Guidelines for Americans, 2008. Washington, DC: U.S. Government Printing Office; 2008.]  [13:  Health, United States, 2015. Accessed January 5, 2017 at https://www.cdc.gov/nchs/data/hus/hus15.pdf#019.]  [14:  Office of the Surgeon General. The Surgeon General's Vision for a Healthy and Fit Nation. Rockville, MD, U.S. Department of Health and Human Services; 2010. Accessed November 29, 2016 at https://www.ncbi.nlm.nih.gov/books/NBK44660/pdf/Bookshelf_NBK44660.pdf.] 




All children should have the right to consistent access to healthy, affordable food and to live healthy, active lives. In 2015, 13.1 million U.S. children lived in food insecure households.[footnoteRef:15] A lack of consistent access to healthy, affordable food has been linked to an increased risk for obesity.[footnoteRef:16] It affects millions of children and adults, and this paradox of food insecurity threatens the health of our nation's children. One child struggling with hunger is one too many.  [15:  Coleman-Jensen A, Rabbitt M, Gregory C, Singh A. (2016). Household Food Security in the United States in 2015. USDA ERS.]  [16:  Dinour LM, Bergen D, Yeh MC. The food insecurity-obesity paradox: a review of the literature and the role food stamps may play. J Am Diet Assoc. 2007; 107:195261.] 




Health and education affect individuals, society, and the economy. Estimated health care costs of obesity-related illness are $190.2 billion or nearly 21% of annual medical spending in the U.S. Childhood obesity alone is responsible for $14 billion in direct medical costs. Obesity-related medical costs in general are expected to rise significantly, especially because today’s obese children are likely to become tomorrow’s obese adults.[footnoteRef:17],[footnoteRef:18],[footnoteRef:19] In addition to growing health care costs attributed to obesity, the nation will incur higher costs for disability and unemployment benefits. Businesses are suffering due to obesity-related job absenteeism ($4.3 billion annually). These costs also will continue to rise.[footnoteRef:20] [17:  Cawley J, Meyerhoefer C. The medical care costs of obesity: an instrumental variables approach. Journal of Health Economics. 31(1):219-230. 2012.]  [18:  Marder W and Chang S. Childhood Obesity: Costs, Treatment Patterns, Disparities in Care, and Prevalent Medical Conditions. Thomson Medstat Research Brief, 2006.]  [19:  Wang LY, Chyen D, Lee S, et al. "The Association Between Body Mass Index in Adolescence and Obesity in Adulthood." Journal of Adolescent Health, 42(5): 512–518, 2008.]  [20:  Cawley, J. "Occupation-Specific Absenteeism Costs Associated with Obesity and Morbid Obesity." Journal of Occupational and Environmental Medicine 49(12): 1317-1323, 2007.] 




RDNs are uniquely equipped to maximize the positive effect nutrition can have for our students, schools, and communities. Given that unhealthy diet contributes to four of the top ten leading causes of death; increases risk for obesity, heart disease, stroke, diabetes, cancer and osteoporosis; and impacts academic success, schools need access to RDNs who can collaborate with school and community partners and lead efforts to improve the nutrition and health of students, school staff, and their families and in turn impact wellness and academic outcomes.



Schools can play a critical role in creating a culture of health by providing opportunities for students to learn about and practice healthy behaviors and by establishing a safe, supportive environment with policies and practices that support healthy behaviors and provide the foundation for overall wellness.





		Competitive Landscape:



· Action for Healthy Kids (AFHK) fights childhood obesity, undernourishment and physical inactivity by helping schools through resources, grants and volunteer stakeholder support.

· Alliance for a Healthier Generation’s Healthy Schools Program is currently building healthier school environments for more than 19 million students to reduce the prevalence of childhood obesity and to empower kids to develop lifelong, healthy habits. 

· CATCH (Coordinated Approach to Child Health) unites multiple players in a child’s life to create a community of health and is proven to prevent childhood obesity and supported by 25 years and 120 academic papers indicating as much as 11% decrease in overweight and obesity. 

· Cooperative Extension brings evidence-based science and modern technologies to farmers, consumers, and families. The Expanded Food and Nutrition Education Program (EFNEP) has successfully addressed critical societal concerns by employing paraprofessional staff and influencing nutrition and physical activity behaviors of low-income families, particularly those with young children. 

· Feeding America is the nation’s largest domestic hunger-relief organization. In addition to offering food banks in the community, Feeding America works to establish and support school-based pantries to provide an easily accessible source of food assistance to low-income students and their families. 

· FoodCorps is a national organization that places Americorps service members in high-need schools to teach kids about food and nutrition and increase their access to healthy meals in schools.

· FNV was launched by Partnership for a Healthier America and a collaboration of companies, celebrities, athletes and organizations with the goal on increasing fruit and vegetable consumption using edgy creative, social media and more than 50 celebrity endorsers to create an emotional connection between consumers and fruits and vegetables.

· Fuel Up to Play 60 is an in-school nutrition and physical activity program launched by National Dairy Council and NFL, in collaboration with the USDA, to help encourage today's youth to lead healthier lives. 

· Kaiser Permanente is partnering with leading national organizations on Thriving Schools — a comprehensive effort to create a culture of health and wellness for students, staff and teachers in K-12 schools. 

· National Farm to School Network is an information, advocacy and networking hub for communities working to bring local food sourcing and food and agriculture education into school and early care and education settings.

· The PTA Healthy Lifestyles program provides family-centered education and tools that connect them with schools and advocate for healthy changes in nutrition and physical activity. 

· Shape America works with its 50 state affiliates and national partners to offer credentialing, professional development, research, resources, grants and awards and support health and wellness initiatives. 

· The Share Our Strength No Kid Hungry campaign connects kids in need with nutritious food and the Cooking Matters program teaches families how to cook, healthy affordable food.

· SPARK PE strives to improve the health of children, adolescents, and adults by disseminating evidence-based Physical Education, After School, Early Childhood, and Coordinated School Health programs to teachers and recreation leaders serving pre-K through 12th grade students. 

· U.S. Department of Agriculture (USDA), SNAP ED teaches people using or eligible for SNAP about good nutrition and how to make their food dollars stretch further. 

· The U.S. Department of Health and Human Services, Centers for Disease Control and Prevention (CDC) promotes the health and well-being of children and adolescents through schools, enabling them to become healthy and productive adults. CDC supports core school health functions by funding state health and education agencies, communities, and national partners, using the Whole School, Whole Community, Whole Child Model, supporting parent engagement, promoting health and academic success, and investing in surveillance and epidemiology.

· USDA Team Nutrition (TN) Training Grants offer funding to State agencies to establish or enhance sustainable infrastructures to achieve Team Nutrition's goal of improving children's lifelong eating and physical activity habits.





		Rationale for Collaboration: 



The Whole School, Whole Community, Whole Child Model emphasizes the relationship between educational attainment and health by putting the child at the center of a system designed to support both. This framework can be applied at the state, local education agency (LEA), and building levels and requires collaboration from school and community partners in order to address students’ health needs in ten focus areas: Health Education; Physical Education and Physical Activity; Nutrition Environment and Services; Health Services; Counseling, Psychological, and Social Services; Social and Emotional Climate; Physical Environment; Employee Wellness; Family Engagement; and Community Involvement.2 Local education agencies and schools are required to include a diverse group of stakeholders in the development, implementation, evaluation and communication of local wellness policies.3



Recent laws, policies, and initiatives have helped to encourage better school environments and wellness policies on campus yet nutrition and health are not currently a part of the central mission of schools across the country, nor has it been integrated into the broader national strategy to reduce gaps in educational opportunities and outcomes. Health and education affect individuals, society and the economy. Integration of health and education must occur in order to achieve improvements and collaboration is critical to success. Schools and communities have the shared responsibility to provide students with access to high quality, nutritious foods and beverages, school based health and nutrition services that are an integral part of the education program, strong local wellness policies, and environments that enhance nutrition integrity and help students develop lifelong healthy behaviors. Schools have access to school nurses and other health professionals now, this initiative aims to work with school and communities partners for RDNs and NDTRs to be included as part of the Whole School, Whole Community, Whole Child Model and coordinated school health.2







		WHO WILL MAKE IT HAPPEN



		Collaborating Organizations:



School administrators will be key to implementation, supporting memorandums of agreement and allowing RDNs and NDTRs to work in schools. Families can be tremendous advocates for the health, well-being and academic success of their children and thus the services and expertise that RDNs and NDTRs can provide to schools. Students can also advocate for change in their schools to improve the environment, policies and practices in support of healthy eating and physical activity. RDNs and NDTRs will need to collaborate with other food and nutrition, health and education professionals already working in the school setting to effectively create a culture of health. Please see below for potential partner organizations that represent these stakeholders. Also, some organizations have already been working in the school setting to improve nutrition, physical activity and health. Recognizing this, collaboration to effectively utilize resources while not duplicating efforts will be imperative to maximizing impact. The project initiative supports the visions and missions of all of these organizations. In addition, researchers with a university or other academic institution could provide valuable input and assistance with evaluation of the project.   



· The Academy of Nutrition and Dietetics, the world’s largest organization of food and nutrition professionals, is committed to improving health and advancing the profession of dietetics through research, education and advocacy. The Academy Foundation is committed to working with RDNs and NDTRs to help kids and their families eat right. In addition, members of the Food and Culinary Professionals, Hunger and Environmental Nutrition, Public Health/Community Nutrition and School Nutrition Services and other Dietetic Practice Groups (DPGs) within the Academy can provide essential resources and expertise to the project.

· Action for Healthy Kids (AFHK)® fights childhood obesity, undernourishment and physical inactivity by transforming schools to become healthier places so kids can live healthier lives. 

· American Association of Family & Consumer Sciences (AAFCS) represents and works together with Family and Consumer professionals and partners to help individuals, families and communities achieve optimal quality of life.

· The Culinary Institute of America (CIA) Healthy Kids Collaborative is a focused collaboration between school nutrition professionals and chefs, suppliers, and other school nutrition stakeholders. The CIA Healthy Kids, Healthy Flavors initiative is dedicated to exploring culinary solutions to increase the availability and acceptance of healthy food in schools.

· The National Association of School Nurses (NASN) vision is that every student is healthy, safe, and ready to learn. NASN has emerged to lead the transformation of school health. 

· National Association of State Boards of Education (NASBE), representing state boards of education, works to strengthen state leadership in educational policymaking, promote excellence in the education of all students, advocate equality of access to educational opportunity, and ensure continued citizen support for public education.

· National School Boards Association (NSBA) represents state school boards and their local school board members advocating for public education in America, directly impacting public policy. 

· National Education Association (NEA), the nation's largest professional education organization, is committed to advancing the cause of public education.

· National Dairy Council (NDC) is dedicated to healthy foods, healthy people, healthy communities and a healthy planet, now and for generations. NDC is a leading partner, providing funding and expertise, for the national Fuel Up to Play 60 initiative and also Action for Healthy Kids.

· The Parent Teacher Association (PTA) mission is to make every child’s potential a reality by engaging and empowering families and communities to advocate for all children, including changes in schools to support nutrition, physical activity and health. 

· School Nutrition Association (SNA) is recognized as the authority on school nutrition and has been advancing the availability, quality and acceptance of school nutrition programs as an integral part of education.

· The School Superintendents Association, AASA, advocates for the highest quality public education for all students.

Society for Nutrition education and Behavior

· The U.S. Department of Agriculture (USDA) provides leadership on food, agriculture, natural resources, rural development, nutrition, and related issues. USDA administers and oversees Child Nutrition Programs at the federal level.

· The U.S. Department of Education mission is to promote student achievement and preparation for global competitiveness by fostering educational excellence and ensuring equal access. 

· The U.S. Department of Health and Human Services, Centers for Disease Control and Prevention (CDC) promotes the health and well-being of children and adolescents through schools, enabling them to become healthy and productive adults. CDC supports core school health functions by funding state health and education agencies, communities, and national partners, using the Whole School, Whole Community, Whole Child Model, supporting parent engagement, promoting health and academic success, and investing in surveillance and epidemiology.



		Funders:



A list of potential funders can be found in the Appendix.



		Other Key Stakeholders: 



RDNs and NDTRs must seek to collaborate with school administrators, school nurses, other health professionals, Family and Consumer Science professionals, physical education (PE) teachers, coaches, classroom teachers, school nutrition professionals, chefs, farmers, students, families, Cooperative Extension, health departments, health care systems, farmers markets, food banks, and community organizations. 







		HOW IT WILL BE ACHIEVED



		Project Timeline:





		Pilot

· Implement pilot and collect data to identify health and academic benefits from fostering a culture of health in schools and demonstrate the value of schools having access to RDNs and NDTRs. 

March-July 2017

· Recruit school and community collaborators, including a university partner for evaluation.

· Secure funding for the pilot.

August 2017-July 2018

· Develop resources needed for pilot.

· Recruit local education agencies for the pilot.

· Recruit and train RDNs and NDTRs for the pilot.

August 2018-June 2020

· Implement pilot and collect data.

June-September 2020

· Analyze data and prepare manuscript for publication.

· Submit applications to present at conferences. 

· Identify and disseminate best practices.

· Advocate for all schools to have access to RDNs/NDTRs.

· Cultivate diverse partnerships with relevant stakeholders, including the national PTA.

· Utilize tailored, innovative marketing strategies.







		Career Pathways and Professional Development

· Promote career pathways for working in K-12 school settings to students, interns, NDTRs and RDNs. 

March-May 2017

· Survey students, RDNs and NDTRs to gauge interest in working in schools.

· Solicit and promote success stories of RDNs and NDTRs working in K-12 school settings. 

June-August 2017

· Develop fact sheet on K-12 career pathways, conduct outreach to dietetic education programs encouraging education coursework and K-12 experiential learning opportunities, and recruit preceptors working in K-12 schools.

· Promote online training programs RDNs/NDTRs can use to obtain teaching license. 

· Develop resources for RDNs and NDTRs to promote their value to schools.

September-December 2017

· Offer webinar(s) on K-12 opportunities/career pathways.

· Explore coordination of dietetic education programs with teacher preparation programs to support students graduating qualified to sit for the RDN or NDTR exam along with teacher licensing exams. 

· Provide professional development to strengthen skills of NDTRs and RDNs working in K-12 schools.

Ongoing (multi-year) starting in Fall 2017

· Offer webinars, online learning and face to face professional development opportunities.

· Promote FNCE professional development and networking opportunities in collaboration with DPGs.

· Explore the potential for a Certificate of Training (COT).

· Conduct an environmental scan to determine competition in the marketplace, the potential need based on data, and then ultimately the ability of the COT program to address content not being covered elsewhere that would help to advance practice skills and opportunities.

· Explore the potential for a Specialist Certification.

· Submit a petition to the Council on Future Practice.

· Develop a content outline.

· Conduct a needs assessment, including market analysis and a practice audit. 

Please refer to Appendix I for further details.



		Key actions:



As trained specialists in understanding the role that nutrition plays in overall wellness and educational outcomes, RDNs and NDTRs provide a unique value to optimizing the school learning environment. In the pilot program, these credentialed food and nutrition practitioners will help create a culture of health in schools by:



Nutrition:

· Teaching students nutrition throughout the lifecycle, including hands on experience with growing and preparing food and how to extend this knowledge into the home and community. Nutrition education will: 

· Align with dietary guidelines

· Integrate into state academic standards

· Be grade-specific and sequential in building skills for students to choose, prepare and consume healthy foods and beverages, 

· Connect the classroom, school dining areas and community with involvement from teachers, school staff, school nutrition professionals, families, students, and the community.

· Providing medical nutrition therapy (RDNs) to students and/or staff.

· Assisting students who require dietary accommodations (RDNs).

· Making intentional connections with School Nutrition Programs and supporting school nutrition professionals to ensure that nutrition guidelines are established for foods and beverages available on campus and that foods provided to students meet these standards. Additionally, they can work with school nutrition professionals to:

· Assist with nutrient analysis and menu planning to ensure school meals and snacks are nutritious, ethnically diverse, appealing to students, and in appropriate portions.

· Promote whole grains, vegetables, fruits, lean proteins, low fat or nonfat dairy and water.

· Provide technical assistance for food purchasing.

· Improve access to school meals.

· Promote and increase participation in School Nutrition Programs.

· Utilize behavioral economics to increase consumption of healthy choices.

· Conduct taste tests and other nutrition promotion activities.

· Create and support Student Nutrition Advisory Councils.

· Starting or expanding farm to school programming, offering gardening activities and connecting students to farms, including hosting farmers markets at schools.

· Increasing students’ awareness of career pathways and opportunities to become RDNs and NDTRs. 

· Conducting nutrition and activity outreach to families, including cooking classes.

· Providing technical assistance to schools on the Whole School, Whole Community, Whole Child Model; School Health Index, Smarter Lunchroom Scorecard or other health assessments; and Team Nutrition School application.



Wellness:

· Implementing best practices to create and support a culture of health.

· Taking steps to improve the school health environment and making the healthy choice the easy choice within the school setting.

· Utilizing the Whole School, Whole Community, Whole Child Model to address the health needs of all students by ensuring access to services in:

		Health Education

		Social and Emotional Climate

		Employee Wellness



		Physical Education and Physical Activity

		Counseling, Psychological, and Social Services

		Nutrition Environment and Services 



		Family Engagement

		Physical Environment

		Community Involvement 



		Health Services

		

		





· Implementing, evaluating, communicating, and involving school and community stakeholders with local wellness policies and policies for healthy eating and physical activity for meetings and other school events as well as before or after school programming.

· Offering wellness programming for school staff and encouraging employees to serve as healthy role models for students.

· Providing professional development to educators, school nurses and school nutrition staff on nutrition and activity education and promotion.

· Modeling non-food related rewards and ensuring foods are not used as a disciplinary measure.

· Employing non-food or other healthy fundraisers that promote healthy choices.

· Establishing and maintaining school gardens and playgrounds. 

· Conducting outreach to families about the importance of and strategies for healthy eating and physical activity.

· Participating on and providing expertise to School Health Advisory Councils and school wellness teams.

· Identifying and applying for grants and awards (i.e., HealthierUS Schools Challenge Awards).





Physical Activity:

· Supporting active routes to school, promoting students walking and biking to school daily.

· Promoting daily moderate to vigorous physical activity for students before, during and after school through physical education, other curriculum-based physical activity programs, dance, recess, classroom-based physical activity, intramurals, and interscholastic sports.

· Offering recess of unstructured free play or structured games and activities.

· Utilizing alternative disciplinary strategies rather than taking away recess and physical activity or assigning exercise as a form of punishment.

· Implementing joint use agreements to support utilization of facilities by families for physical activity during out of school time.

· Providing guidance to parents on appropriate amounts of screen time and offer tips on other activities and programs in lieu of screen time.1,2,3,[footnoteRef:21],[footnoteRef:22],[footnoteRef:23],[footnoteRef:24],[footnoteRef:25],[footnoteRef:26] [21:  Smarter Lunchrooms Scorecard, Cornell Center for Behavioral Economics in Child Nutrition Programs. Accessed November 29, 2016 at http://smarterlunchrooms.org/resource/lunchroom-self-assessment-score-card.]  [22:  Model Joint Use Agreements, ChangeLab Solutions. Accessed November 29, 2016 at www.changelabsolutions.org/publications/model-JUAs-national.]  [23:  Centers for Disease Control and Prevention. School Health Index (SHI): Self-Assessment & Planning Guide 2014. Accessed November 29, 2016 at www.cdc.gov/healthyschools/shi/index.htm.]  [24:  Team Nutrition School, U.S. Department of Agriculture. Accessed November 29, 2016 at www.fns.usda.gov/tn/join-team-become-team-nutrition-school.]  [25:  HealthierUS School Challenge: Smarter Lunchrooms, U.S. Department of Agriculture. Accessed November 29, 2016 at www.fns.usda.gov/hussc/healthierus-school-challenge-smarter-lunchrooms.]  [26:  Madsen K, Linchey J, Gerstein D, Ross M, Myers E, Brown K, Crawford P. Energy Balance 4 Kids with Play: Results from a Two-Year Cluster-Randomized Trial. Child Obes. 2015 Aug;11(4):375-83.] 




		Resources:



The initiative can be funded through a combination of public, non-profit, and private funding. Funding may be available from the federal, state, or local level. Additionally, support can be explored from business and non-profit partners. Health and education organizations may be willing to partner with the Academy of Nutrition and Dietetics to advocate for the presence of RDNs and NDTRs in schools or to apply for grant funding to support the provision of nutrition services by these credentialed food and nutrition professionals.



Volunteer Resources: Commitment, expertise and time of Healthy Kids, Healthy Communities Second Century Team, Dietetic Practice Group leaders, and Kids Eat Right volunteers to develop and implement initiative plans and resources



Staff Resources: Academy, Foundation, ACEND and CDR staff support for pilot, career pathway promotion and professional development



Funding: Costs for implementing this project have been estimated based on a preliminary assessment of resource requirements and include: personnel, professional services, technology, grants/stipends, and travel/meeting costs.  



		Success Factors:



· Memorandum of agreement from school administration

· Permission from parent/guardians for student participation

· Support from students, families, teachers, school nutrition professionals, school nurses and other health professionals, school administrators, and community partners

· RDNs, NDTRs and Dietetic Interns to implement the initiative

· Funding to implement and sustain the initiative

· University/research partner for evaluation

· Collaboration from ACEND, NDEP, Dietetic Education Programs, Preceptors and CDR

· Support from Academy, Foundation, ACEND and CDR staff












APPENDIX



Appendix I: Pilot Program

This initiative will conduct a two year pilot placing RDNs and NDTRs in K-12 schools across the U.S. to determine the ideal RDN/NDTR to student ratio (A Healthy People 2020 goal aims for one school nurse for every 750 students.[footnoteRef:27] A recent American Academy of Pediatrics policy statement recommends one school nurse in every school.[footnoteRef:28]), demonstrate the impact of RDNs and NDTRs in creating a culture of health, and model best practices in improving nutrition and health. Local education agencies will be selected diverse in economic status, gender, race, ethnicity, size, geographical location and population density, from each of the following USDA Food and Nutrition Services Regions: [27:  Healthy People 2020. Accessed January 12, 2017 at https://www.healthypeople.gov.]  [28:  AAP Council on School Health. Role of the School Nurse in Providing School Health Services. Pediatrics.2016;137(6):e20160852.] 


· Mid-Atlantic Region: Delaware, District of Columbia, Maryland, New Jersey, Pennsylvania, Puerto Rico, Virgin Islands, Virginia, West Virginia

· Midwest Region: Illinois, Indiana, Michigan, Minnesota, Ohio, Wisconsin

· Mountain Plains Region: Colorado, Iowa, Kansas, Missouri, Montana, Nebraska, North Dakota, South Dakota, Utah, Wyoming

· Northeast Region: Connecticut, Maine, Massachusetts, New Hampshire, New York, Rhode Island, Vermont

· Southeast Region: Alabama, Florida, Georgia, Kentucky, Mississippi, North Carolina, South Carolina, Tennessee

· Southwest Region: Arkansas, Louisiana, New Mexico, Oklahoma, Texas

· Western Region: Alaska, American Samoa, Arizona, California, Guam, Hawaii, Idaho, Northern Mariana Islands, Nevada, Oregon, Washington



Additionally, the project aims to increase the number of RDNs and NDTRs working in K-12 schools by promoting the value of RDNs and NDTRs to school and community stakeholders, marketing K-12 school career pathways to students, interns, RDNs and NDTRs, providing experiential learning opportunities in K-12 schools for dietetic students and interns, and providing professional development to enhance skills for RDNs and NDTRs working in the school setting. 



The following components will be employed in the intervention schools:

· RDN Coaches. RDN coaches will oversee delivery of classroom lessons and hands-on nutrition education activities (including cooking and gardening), leading of physically active games during classroom lessons and physical education time, facilitation of school wellness policy and environmental changes with school health councils/wellness teams, planning family nutrition and activity workshops/outreach activities, and providing professional development to educators, school nurses and school nutrition professionals on nutrition education/promotion and physical activity. RDN coaches can provide medical nutrition therapy to students and work with School Nutrition Professionals, school nurses and other health professionals to assist students who require dietary modifications to school meals and snacks. RDN coaches will work with the school health council/wellness team and the School Nutrition Program to complete the School Health Index, Smarter Lunchroom Scorecard or other health assessment, set goals for, evaluate and communicate the local wellness policy, and establish healthy eating and physical activity policies for school meetings and events, Healthy Eating and Physical Activity Standards for Out-of-School time, and joint use policies to encourage school facility use for physical activity. In addition, these partners can work together to apply the Whole Community, Whole School, Whole Child Model, implement comprehensive school physical activity programs, start or expand farm to school programming, establish and/or maintain school gardens and playgrounds, conduct nutrition promotional outreach, use behavioral economics to increase consumption of healthy choices, utilize non-food fundraisers to promote healthy lifestyle choices, host and promote Jr. Iron Chef competitions, establish and oversee Student Nutrition Advisory Councils, plan and facilitate employee wellness for school staff, assist students in setting and achieving nutrition and physical activity goals, recruit and train student, educator and parent/family health ambassadors, host farmers markets at schools, identify and apply for grants, sign up to be a Team Nutrition School and apply for a HealthierUS School Challenge Award or other awards. The RDN coaches can also work with the school health/wellness councils, school staff, students, families, community partners, local food policy councils, health departments, community gardens, food banks, food insecurity organizations and community partners to promote food and nutrition assistance programs and ensure access to healthy, affordable food. To support communication, the RDN Coaches will work with school administration and Public Information staff to utilize social and other media for outreach to students, families, school staff and the community. The RDN coaches can work with NDTRs, Cooperative Extension agents, SNAP Ed staff, school nurses and other health professionals, health educators, teachers, Family and Consumer Science professionals, chefs, FoodCorps service members, and other partners to implement nutrition and physical activity education and promotion and environmental and policy changes in the intervention schools. RDNs and NDTRs will operate within their respective Scope of Practice. Dietetic interns can assist with the above activities under supervision from a qualified preceptor. Activities can be aligned with the competency requirements and hours can be documented for dietetic internships.

· RDN Coach Training. Prior to the start of the intervention, RDN coaches will participate in a combination of in-person and virtual professional development. The webinars will provide an in-depth overview of the guide, curriculum lessons and activities, physical activity games as well as topics specific to being successful in a school environment, such as ages and stages of child development, school funding, school meal patterns and requirements, local wellness policy requirements, the School Health Index, Smart Lunchroom Scorecard, the HealthierUS School Challenge, leading school wellness environmental and policy changes, effective communication with students, families and school staff administrators, and cultural competence and sensitivity. In-person training will provide an opportunity to practice lessons and physical activity games, organize group play and effectively transition students from activity to learning readiness, and integrate physical activity into classrooms and offer strategies for delivering nutrition and activity messages during recess, training students and staff to be healthy role models, and working with parents/families. Additional trainings/webinars, teleconferences and in-person meetings will be provided as needed throughout the intervention. The Academy of Nutrition and Dietetics can foster networking among the RDN Coaches to identify and share best practices and resources that other RDNs and NDTRs working in schools could use.

· Food and Nutrition Education. The Academy of Nutrition and Dietetics, Academy Foundation, Kids Eat Right along with Academy Dietetic Practice Groups will develop nutrition education and promotional resources that align with national dietary and physical activity guidelines, adhere to state academic standards; utilize integrated instruction, are grade-specific and sequential in building skills for students to choose, prepare and consume healthy foods and beverages; and connect the classroom, school dining areas and community with involvement from teachers, school staff, Family and Consumer Science professionals, chefs, School Nutrition professionals, families, students and other partners. Food and nutrition education provided should be innovative and offer experiential learning opportunities, such as cooking and gardening. In addition, a flipped classroom approach can be used to allow students to work on their own time and at their own pace to study nutrition information and then participate in hands-on activities within the school setting. RDN coaches will oversee delivery of grade-specific nutrition education to students using interactive teaching strategies (e.g., games, worksheets, food preparation and tastings, small group activities, and a physical activity led with the assistance of a student). Lesson topics will include: MyPlate; food labels; beverages; eating on the go; and lessons targeting each meal of the day and healthy snacks. Though topics may change with the variety of lessons and activities, energy balance concepts, consumption fruit, vegetable, vegetable, whole grains and lowfat or nonfat dairy, and the practice of choosing nutrient-dense foods will be promoted throughout the program. 

· Nutrition Promotions. RDN coaches will lead nutrition promotions with posters, banners and other resources promoting nutrient-dense foods and energy balance messages. RDN coaches take pictures of students eating fruits, vegetables, whole grains and lowfat/nonfat dairy to display on a banners in the cafeteria. Taste tests will be conducted, and take-home recipe cards will be provided. School Nutrition professionals will encourage and praise students for making healthy selections. RDN coaches will work with school administrators, teachers, Family and Consumer Science professionals, chefs and School Nutrition professionals, students, families and other partners to plan and implement Jr. Iron Chef Competitions to encourage students in developing healthy, appealing recipes and entering the nationwide Jr. Iron Chef Competitions hosted by USDA.

· Farm to School. RDN coaches can work with farmers, Cooperative Extension, Family and Consumer Sciences professionals, chefs, School Nutrition professionals, teachers, students and families to start or expand farm to school programming, including procuring, serving and promoting local foods, gardening, connecting students with farmers, and teaching students about where food comes from.

· Food Insecurity. Students and families may not have consistent access to healthy, affordable food. RDN coaches can work with school administrators, educators, school nurses, School Nutrition professionals, the school health/wellness council, health departments, local food policy councils, community gardens, food banks, food insecurity organizations and other partners to ensure students and their families know about and utilize School Nutrition programs, are aware of and apply for other food and nutrition assistance programs for which they may be eligible, and are connected to food banks, soup kitchens, community gardens or other local hunger relief supports (i.e., school food pantry, backpack buddies, etc.) as needed.

· Nutrition and Physical Activity Coaching. During physical education class, RDN coaches and PE teachers will meet with groups of 4–6 students for 2–5 minutes of active coaching. Students set goals for eating and activity and strategize how to make healthy choices in- and outside of school. The coaching sessions are designed to personalize the curriculum for students in order to promote the adoption of the healthy behaviors. Classroom teachers can also assist students in setting and evaluating progress toward goals. 

· Class Game Time. At least twice a month, the PE teacher or recess coach leads class game time (CGT); students and the classroom teacher participate in physical activity games during this time. CGT provides the classroom teacher with an opportunity to learn relevant games and observe techniques used by the PE teacher or recess coach to organize students for active play, prevent disruptive behavior, manage student conflict in the play yard, and easily transition students back to the classroom for learning readiness.

· Recess. PE teachers, recess coaches, teachers or teaching assistants will provide safe, active play opportunities during recess. Designated game areas will be organized in the play yard. Students will be taught how to play games in a safe, respectful manner that minimizes conflicts and includes all students in physical activities. Older students can serve as recess buddies and mentors to younger students, role modeling healthy behaviors through fun activities during recess. 

· Before and After School. The RDN coach and school can work with local YMCAs, Parks and Recreation Departments, Boys & Girls Clubs, and other partners to provide safe, active play opportunities that align with the Healthy Eating and Physical Activity Standards for Out-of-School Time. Students are encouraged to participate in the before and after school physical activity opportunities. 

· Health Ambassadors. Students, educators, and family members can be recruited or nominated to serve as Health Ambassadors. Health Ambassadors serve as role models for nutrition and physical activity and can assist with nutrition and activity education and promotion. 

· Professional Development. RDN coaches will provide professional development for educators, school nurses, and School Nutrition professionals on nutrition and physical activity education, promotion and role modeling. A 30-minute to 1-hour initial training introduces the program, its goals and activities, and expectations for involvement. Additional webinars and/or in-person sessions can address components of and national guidelines for nutrition and physical activity, school nutrition regulation requirements, methods for serving quality school meals, strategies for linking the cafeteria to the classroom with nutrition education, ways to promote school meals and healthy eating, and school wellness. Educators and School Nutrition professionals can assist and support nutrition education, taste tests, hands-on food preparation, gardening, farm to school programming, and nutrition promotion. A classroom challenge to promote physical activity breaks in the classroom at least once per day are introduced to teachers during the training. Minutes of classroom physical activity are tracked by teachers and students using a classroom poster over a 4-week period; prizes are awarded to classrooms with the most minutes of physical activity. Teachers can assist with assessment of nutrition and activity knowledge, changes in academic measures and student goal setting and evaluation. 

· School Nutrition Programs. RDN coaches can work with School Nutrition administrators and professionals to offer nutrition education, promote school meals and healthy eating, conduct tastes, support hands-on cooking by students and the Jr. Iron Chef competition, start or expand farm to school programming and procure, serve and promote local foods and evaluate changes in sales of school meals and a la carte items along with plate waste. RDN coaches can work with School Nutrition administrators and professionals to encourage any school that has not already done to sign up to be a Team Nutrition school. In addition, these partners can work together to conduct the Smarter Lunchroom Scorecard and identify, implement and evaluate behavioral economics strategies to increase consumption of school meals, fruits, vegetables, whole grains and lowfat or nonfat milk. RDN coaches can also work with School Nutrition administrators and professionals to apply for and celebrate HealthierUS School Challenge Awards. RDN coaches can also assist the School Nutrition program in applying for grants or other awards. 

· Recreational Sports Leagues. PE teachers, recess coaches or other trained educators will lead four recreational sports leagues for students in the intervention schools each school year, providing an opportunity for students to participate in a variety of sports in a friendly, safe, and supervised setting, outside of school time, at no cost. The aim of each of these sports leagues is to involve at least 15 students from each school who have not previously played this sport and give families a chance to watch their students play by hosting these events in the evening.

· Employee Wellness. RDN coaches can work with school administrators and staff and the school health/wellness council to assess how supportive the school environment and policies are for employee wellness, the interest of school staff in employee wellness activities and the type of wellness opportunities desired. These partners can work together to plan, implement, and evaluate employee wellness programming. 

· Family and Community Visibility and Engagement. A strong effort is made to raise awareness of the program among community stakeholders and families through newsletters, school-specific events, and educational materials for students to share with families. At least two school/parent events each year include nutrition and activity program messages and materials (e.g., a booth, handouts, and tasting activities at back-to-school night; a hydration station with water bottles and handouts at recreational sports league games). RDN coaches will work with school administrators and Public Information staff to utilize social and other media for outreach to families, school staff and the community. In addition to informing stakeholders about the program, the head RDN coach will seek collaborations with local organizations through complementary programs and services, such as Cooperative Extension, Dairy Council, local health departments, local parks and recreation departments, local food banks, and farm to school programs. 

· School Health/Wellness Team. The RDN coach works with the school principal to recruit school staff, teachers and community partners to participate in a health/wellness team at each school. The health/wellness team can use the School Health Index to assess their school’s current wellness environment and progress with local wellness policy implementation and create an action plan to apply for USDA HealthierUS School Challenge awards. In addition, the team can be involved with recruiting and nominating health ambassadors, planning and implementation of nutrition and physical activity workshops for families, school promotions, and wellness programming for employees. RDN coaches will also work with school health advisory councils at the local education agency or district level to implement, evaluate and communicate the local wellness policy along with the Whole Community, Whole School, Whole Child framework for coordinated school health.



Evaluation components (metrics) for the pilot are proposed below:

1. Demographic data: All participating students complete a student questionnaire to collect demographic information, including age, gender, and race/ethnicity.

2. Nutrition knowledge data: Responses to nutrition knowledge questions pre and post intervention can be combined to create a nutrition knowledge score for students, parents/families, teachers and school staff.

3. Dietary intake data: Sales data from School Nutrition Programs pre and post intervention can be analyzed. Students’ self-reported breakfast, whole grain, fruit, vegetable, milk, sweetened beverage, snack, and restaurant food consumption pre and post intervention can be assessed with questions adapted from the School Physical Activity and Nutrition questionnaire and the Child Food Consumption Questionnaire. Digital images of students’ trays pre and post meal consumption can be collected and analyzed to assess 1 day of students’ school breakfast and lunch consumption. A questionnaire for parents/families can assess intake away from school. Dietary intake of teachers and school staff can be assessed by self-report through a pre and post intervention survey. 

4. Physical activity data: Physical activity during the school day can be assessed through student and teacher self-report and compared to minutes of physical activity during the school day measured through accelerometers. Physical activity away from school can be assessed through students and parents/families self-report via survey responses. Physical activity of teachers and school staff can be assessed through self-report via survey responses. In addition, the System for Observing Fitness Instruction Time (SOFIT) and the System for Observing Play and Leisure Activity in Youth (SOPLAY) can be used to assess physical activity. Physical activity data can be collected pre and post intervention. 

5. Fitness data: A 1-mile run test pre and post intervention can be administered to measure of cardiorespiratory fitness in participating students.

6. Anthropometric data: Standing height (in centimeters) and weight (in kilograms) measures can be obtained from all participating students pre and post intervention using National Health and Nutrition Examination Survey anthropometry standardized protocols. These measurements can be used to calculate BMI. BMI z-scores can be calculated using the CDC Growth Charts for the United States.

7. Fruit and vegetable attitude data: A student questionnaire pre and post intervention can include six attitudinal questions pertaining to fruit and vegetables adapted from the Wilson and colleagues child nutrition questionnaire.

8. Time on task: Tardiness, absenteeism, disciplinary referrals and visits to the school nurse, and academic measures (i.e., test scores) pre and post intervention can be tracked and compared. 

9. Employee wellness data: Staff absenteeism due to illness or injury, funding spent on substitutes, health care costs, available health risk data (i.e., change in weight, body composition, blood pressure, blood cholesterol, and blood glucose), and workers’ compensation claims pre and post intervention can be tracked and compared. Schools may also assess employee satisfaction and morale, productivity and turnover.

10. Program fidelity data: Throughout the intervention, the interventionists will track all programming in logs that are kept at each of the schools. These logs will be collected each semester and assessed for program fidelity and dose.

# of nutrition education lessons, # of students reached through nutrition education

# of hands-on cooking activities, # of students reached through hands-on cooking activities

# of hands-on gardening activities, # of students reached through gardening activities

# of farmer interactions

# of local foods served

# of taste tests, # of students, school staff and family members reached

# of pounds of food diverted from waste

# of professional development opportunities for teachers and school nutrition professionals, # of teachers and school nutrition professionals reached

# of employee wellness activities for school staff, # of school staff reached

# of workshops for parents/families, # of parents/family member reached

# of nutrition and activity goals set by students, impact from goal implementation

# of school health councils established

# of Student Nutrition Advisory Councils established

# of local wellness policy goals set, impact of action toward goals

# of student, teacher and parent health ambassadors recruited

# of schools implementing Healthy Eating and Physical Activity Standards for Out-of-School time (before/after school and school breaks)

# of schools adopting healthy eating and physical activity policies for meetings and other school events

# of schools setting joint use policy to support facility use for physical activity

# of schools completing Smarter Lunchroom Assessment, # of Smarter Lunchroom strategies implemented

# of schools completing School Health Index

# of Team Nutrition schools

# of HealthierUS School Challenge Awards

# of media impressions, # of people reached through media outreach1-9










Appendix II: Nutrition, Physical Activity, Obesity and Chronic Disease



[bookmark: _GoBack]Childhood obesity has more than doubled in children and quadrupled in adolescents in the past 30 years. The percentage of obese children aged 6–11 years in the United States increased from 7% in 1980 to nearly 18% in 2012. Similarly, the percentage of obese adolescents aged 12–19 years increased from 5% to nearly 21% over the same period.4,5 In 2012, more than one-third of children and adolescents were overweight or obese.4 Examining from a more recent time period of 2011-14 reveals only slight improvement, with the prevalence of obesity being 17.5% among 6- to 11-year-olds and 20.5% among 12- to 19-year-olds.6 Overweight and obesity are affected by various genetic, behavioral, and environmental factors.7,14



According to the National Health and Nutrition Examination Survey, males and females across age groups have intakes of vegetables, fruits, and dairy that are below recommendations of the Healthy U.S.-Style Eating Pattern. Data from 2007 to 2010 revealed that males ages 4 to 18 years of age consumed on average 0.8 to 1.3 cups of vegetables, 6.1 to 8.2 ounce equivalents of grain, 2.2 to 2.5 cup equivalents of dairy, and 3.7 to 6.0 ounce equivalents of protein foods per day. Females ages 4 to 18 years of age consumed on average 0.8 to 1.1 cups of vegetables, 5.6 to 6.1 ounce equivalents of grain, and 3.5 to 4.2 ounce equivalents for protein foods per day. Consumption declined with age for servings of fruit and dairy with females 4 to 8 years old consuming 1.2 cups of fruit and 2.1 cup equivalents of dairy and 14-18 year olds consuming 0.8 cups of fruit and 1.6 cup equivalents of dairy per day. For 2011-12, over one-third of children and adolescents consumed fast food on a given day, consuming on average 12.4% of their daily calories from fast food restaurants. Intakes of total grains and protein foods may be close to the recommendations but do not reflect the subgroup goals. Average intakes of whole grains are far below recommended levels across all age-sex groups, and average intakes of refined grains are well above recommended limits for most age-sex groups. Overall, average intakes of seafood are low for all age-sex groups. Average intakes of nuts, seeds, and soy products are close to recommended levels. Average intakes of meats, poultry, and eggs are high for teen boys and adult men. Legumes (beans and peas), a vegetables subgroup, also may be considered as part of the protein foods group. Intakes of legumes are below vegetable group recommendations.8



The U.S. Department of Health and Human Services recommends that young people aged 6–17 years participate in at least 60 minutes of physical activity daily.12 The National Heart, Lung, and Blood Institute and American Academy of Pediatrics (AAP) issued recommendations for television viewing and screen time, indicating that children should be limited to 2 hours or less screen time per day. A study on 692 children and 422 adolescents with complete examination and questionnaire data from the 2012 NHANES National Youth Fitness Survey revealed that only approximately 3 in 10 children and 1 in 10 adolescents met both the physical activity and sedentary time guidelines, while 3 in 10 children and 5 in 10 adolescents did not meet either the physical activity and sedentary time guideline. Regular physical activity in childhood and adolescence improves strength and endurance, helps build and maintain healthy bones and muscles, controls weight, reduces anxiety and stress, increases self-esteem, and may improve blood pressure and cholesterol levels. Physical activity reduces the risk of developing obesity and chronic diseases, such as diabetes, cardiovascular disease, and colon cancer. Physical activity may also improve students’ academic performance, (i.e., academic achievement and grades), academic behavior, (i.e., time on task) and factors that influence academic achievement (i.e., concentration and attentiveness in the classroom).1,9,10,11,[footnoteRef:29],[footnoteRef:30] [29:  Expert Panel on Integrated Guidelines for Cardiovascular Health and Risk Reduction in Children and Adolescents: summary report. Pediatrics 2011;128(Suppl. 5):S213-56]  [30:  Expert Panel on Integrated Guidelines for Cardiovascular Health and Risk Reduction. Pediatrics 2012;129:e1111.] 




The dietary and physical activity behaviors of children and adolescents are influenced by many sectors of society, including families, communities, schools, child care settings, medical care providers, faith-based institutions, government agencies, the media, and the food and beverage industries and entertainment industries. Schools can play a particularly critical role by establishing a safe and supportive environment with policies and practices that support healthy behaviors and provide the foundation for overall wellness. Schools also provide opportunities for students to learn about and practice healthy eating and physical activity behaviors.1






Appendix III: Potential Funders	

· The Aetna Foundation mission is to promote wellness, health, and access to high-quality health care for everyone, while supporting the communities we serve. The Aetna Foundation works at two levels – 1) partnering with national and select international organizations, funding their pioneering approaches to improving health among large groups of people, and2) giving grants to local nonprofits across the United States, nurturing innovations that can inspire healthier lifestyles across communities.

· The Anthem Foundation, as the philanthropic arm of Anthem, Inc., promotes the organization's commitment to enhance the health and well-being of individuals and families in the communities it serves. Since its establishment, the Anthem Foundation and its affiliated foundations have awarded more than $146 million in local and national grants, while partnering with thousands nonprofits across the country.

· The Bill & Melinda Gates Foundation is a grant making foundation that supports initiatives in education, world heath and population, and community giving. In developing countries, it focuses on improving people’s health and giving them the chance to lift themselves out of hunger and extreme poverty. In the United States, it seeks to ensure that all people, especially those with the fewest resources, have access to the opportunities they need to succeed in school and life. 

· The Blue Cross Blue Shield Association is a national association of 36 independent, community-based and locally operated Blue Cross Blue Shield companies. Every year, Blue Cross Blue Shield companies make investments to meet the most pressing healthcare challenges communities face: how to expand access to care, enable healthier living and improve healthcare quality and affordability. Resources support organizations and programs that promote healthier living through fitness and nutrition, positive patient-physician relationships and medical research, especially in medically underserved areas. BCBS employees also give back to the community through volunteering.

· The California Endowment is a private health foundation that provides grants to community-based organizations throughout California to expand access to affordable, quality health care for underserved individuals and communities and to promote fundamental improvements in the health status of Californians.

· The mission of the Chef Ann Foundation mission is to provide tools that help schools serve children healthy and delicious scratch-cooked meals made with fresh, whole food. 

· The Clinton Foundation is a nonprofit organization that works to build partnerships between business, governments, NGOs and individuals to transform communities. The Clinton Foundation work in health and wellness emphasizes prevention, identifying small measures individual and communities can take to improve health and scaling those measures to impact a greater number of people, prevent chronic disease, reduce health care costs and provide families and communities with knowledge of how to live healthier. The Alliance for a Healthier Generation, founded by the American Heart Association and the Clinton Foundation, works to reduce the prevalence of childhood obesity and to empower kids to develop lifelong healthy habits.

· The GE Foundation, the philanthropic organization of GE, empowers people to develop skills to succeed in a global economy, equips communities with the technology and capacity to improve access to better health and education and elevates ideas that are tackling the world’s toughest challenges to advance economic development and improve lives. The Developing Futures in EducationTM program supports high-impact initiatives that improve equity and quality of K-12 public education in the U.S. Developing HealthTM supports the healthyimagination initiative to bring better and cheaper healthcare to more people. 

· The Hearst Foundations are national philanthropic resources for organizations and institutions working in the field of education, health, culture and social service. The goals of the Hearst Foundations is to ensure that people of all backgrounds have the opportunity to build healthy, productive and inspiring lives. 

· The Kresge Foundation is a $3.6 billion private, national foundation that works to expand opportunities in America’s cities through grant making and social investing in arts and culture, education, environment, health, human services and community development. 

· The Life Time Foundation partners with school districts to provide financial support in the form of grants that are customized for every school. The foundation has given grants for capital equipment, education and marketing to help schools eliminate the Harmful 7 Ingredients of Concern. The foundation also offers nutrition staff and administrators with the tools and training they need to make the transition as seamless as possible and educates kids through nutrition and movement lessons.

· The Robert Wood Johnson Foundation (RWJF) is the nation’s largest philanthropy dedicated solely to health. It supports a wide array of research and programs which are working to help build a national Culture of Health. 

· The United Health Foundation was established as a not-for-profit, private foundation dedicated to improving health and health care. The United Health Foundation is committed to sourcing, developing and supporting innovative and evidence-based ideas that help the health system work better. The foundation supports partnerships and initiatives that have the potential to be scaled, leading to improved access to care, better health outcomes, and healthier communities. The foundation partners with organizations that have a shared mission to improve the health and quality of life for all people. Initiatives include preventive health, disease prevention and management, healthy aging and physical fitness.

· The Walmart Foundation meets needs of the under-served by directed charitable giving toward core areas of focus: opportunity (helping create economic opportunity for individuals and fostering economic growth), sustainability (enhancing the sustainability of global supply chains in food, apparel and general merchandise), and community (strengthening the resilience and cohesion of local communities and inspiring associates to give back). 

· The Whole Kids Foundation is an organization devoted to improving children's nutrition and wellness with the goal of ending the childhood obesity epidemic. The Whole Kids Foundation offers grants and resources to support schools and inspire families to improve children’s nutrition and wellness.

· The W.K. Kellogg Foundation’s work includes both nationwide grant making and, to a lesser extent, more localized projects in areas other than our priority places. Within the United States, priority places include Michigan, Mississippi, New Mexico and New Orleans. In all cases, grants are focused upon our strategic goals and our commitment to working alongside grantees, communities and others to help create conditions in which all children can thrive.

· The U.S. Department of Health and Human Services, Centers for Disease Control and Prevention (CDC) funds all 50 states, the District of Columbia, and communities to advance the nation’s chronic disease prevention and health promotion efforts. Funded programs include the State Public Health Actions to Prevent and Control Diabetes, Heart Disease, Obesity and Associated Risk Factors and Promote School Health (State Public Health Actions), and the Programs to Reduce Obesity in High Obesity Areas (High Obesity). These two cooperative agreements support CDC’s Division of Nutrition, Physical Activity, and Obesity’s efforts nationwide to make healthy living easier for all Americans through physical activity and healthy nutrition strategies. State Public Health Actions also support CDC’s Division of Population Health, School Health Branch’s efforts to create health school environments.

· The U.S. Department of Agriculture (USDA), Team Nutrition (TN) Training Grants have been identified in USDA's National Strategic Plan for Training and Technical Assistance as one of the anchor delivery systems for supporting the implementation of USDA's nutrition requirements and the Dietary Guidelines for Americans in meals served in schools and child care institutions. TN Training Grants offer funding to State agencies to establish or enhance sustainable infrastructures to achieve Team Nutrition's goal of improving children's lifelong eating and physical activity habits.

· The U.S. Department of Education and State Departments of Education mission is to promote student achievement and preparation for global competitiveness by fostering educational excellence and ensuring equal access. The Every Student Succeeds Act (ESSA) includes new language which allows states and school districts to use school improvement funding (funding set aside to support school improvement in the lowest performing schools) to support student engagement and healthy and supportive school environments. Funding for professional development can include providing school staff with the knowledge and skills need to create healthier school environments. Title IV of the ESSA authorizes funding for programming to support safe and healthy students. Title I intends to engage key stakeholders, including teachers, principals, parents, school health providers and others, in the development of state and local plans for how funding will be used, which can include health and wellness components. ESSA funds are allocated to facilitate well-rounded education, which can include health and physical education to improve the performance of a student.










Appendix IV: Competitive Landscape

· Action for Healthy Kids (AFHK)® fights childhood obesity, undernourishment and physical inactivity by helping schools, through resources, grants and volunteer stakeholder support, to become healthier places so kids can live healthier lives. AFHK’s grassroots efforts are supported by a collaboration of more than 75 organizations, corporations and government agencies. 

· Alliance for a Healthier Generation works with schools, companies, community organizations, healthcare professionals and families to transform the conditions and systems that lead to healthier kids. The evidence-based, Healthy Schools Program is currently building healthier school environments for more than 19 million students in more than 31,000 schools in every state and the District of Columbia and Puerto Rico with the goal to reduce the prevalence of childhood obesity and to empower kids to develop lifelong, healthy habits. 

· CATCH stands for a Coordinated Approach to Child Health. By uniting multiple players in a child’s life to create a community of health, CATCH is proven to prevent childhood obesity and supported by 25 years and 120 academic papers indicating as much as 11% decrease in overweight and obesity. The program aims to impact messaging a child receives in physical education, the lunchroom, the classroom, and the home, to form an effective resource that impacts a child’s choices not only in school, but lifelong.

· Cooperative Extension brings evidence-based science and modern technologies to farmers, consumers, and families. By educating farmers on business operations and on modern agricultural science and technologies, extension contributes to the success of countless farms, ranches, and rural business. Further, these services improve the lives of consumers and families through nutrition education, food safety training, and youth leadership development. The Expanded Food and Nutrition Education Program (EFNEP) has successfully addressed critical societal concerns by employing paraprofessional staff and influencing nutrition and physical activity behaviors of low-income families, particularly those with young children. Through a community-based, relationship-driven, hands-on educational approach, EFNEP has directly impacted economic, obesity, and food insecurity challenges that hinder the health and well-being of this nation.

· The Feeding America network is the nation’s largest domestic hunger-relief organization. In addition to offering food banks in the community, Feeding America works to establish and support school-based pantries to provide an easily accessible source of food assistance to low-income students and their families. Feeding America works to source and distribute fruits, vegetables, whole grains, lowfat dairy and lean proteins and to educate, connect and engage health, nutrition and hunger-relief professionals, as well as those experiencing hunger. Feeding America also offers Supplemental Nutrition Assistance Program outreach and application assistance to ensure that eligible families know about and apply for SNAP.

· FoodCorps is a national organization that places Americorps service members in high-need schools to teach kids about food and nutrition and increase their access to healthy meals in schools.

· Fuel Up to Play 60 is an in-school nutrition and physical activity program launched by National Dairy Council and NFL, in collaboration with the USDA, to help encourage today's youth to lead healthier lives. FUTP60 brings together students, educators, parents and the community to improve the school environment in regards to nutrition and physical activity. Program resources and participation are free. Up to $4,000 per year is available to qualified K-12 schools enrolled in Fuel Up to Play 60 to jumpstart healthy changes.

· Kaiser Permanente, as part of our ongoing commitment to improve community health, is partnering with leading national organizations on Thriving Schools — a comprehensive effort to create a culture of health and wellness for students, staff and teachers in K-12 schools. 

· The PTA Healthy Lifestyles program provides family-centered education and tools that connect them with schools and advocate for healthy changes in nutrition and physical activity. The School Meals Toolkit provides resources and solutions to PTAs and families to support their school meals program and advocate for an environment that promotes healthy behaviors. The Improving Energy Balance Toolkit provides local PTAs with tools to engage families in addressing energy balance. Active School Fundraising helps PTAs fundraise through walks, runs and other fun physical activity challenges. Fire Up Your Feet encourages schools, students and families in select states to walk more to and from school and in daily life. PTA works with school and community partners to offer grants and implement programs to improve the school environment for nutrition and physical activity. 

· Shape America works with its 50 state affiliates and national partners to offer credentialing, professional development, research, resources, grants and awards and support initiatives such as the Presidential Youth Fitness Program, Let's Move! Active Schools, the Jump Rope For Heart/Hoops For Heart and 50 Million Strong for 2029 programs. SHAPE America's mission is to advance professional practice and promote research related to health and physical education, physical activity, dance, and sport.

· The Share Our Strength No Kid Hungry campaign connects kids in need with nutritious food and the Cooking Matters program teaches families how to cook, healthy affordable food.

· SPARK PE strives to improve the health of children, adolescents, and adults by disseminating evidence-based Physical Education, After School, Early Childhood, and Coordinated School Health programs to teachers and recreation leaders serving Pre-K through 12th grade students. 

· SNAP-Ed is an evidence-based program that helps people lead healthier lives. SNAP-Ed teaches people using or eligible for SNAP about good nutrition and how to make their food dollars stretch further. SNAP-Ed participants also learn to be physically active. SNAP-Ed works by building partnerships with all types of community organizations.  Communities have social marketing campaigns, hold nutrition education classes, and improve their policies, systems, and the environment of the community.

· The U.S. Department of Agriculture (USDA) Team Nutrition (TN) Training Grants have been identified in USDA's National Strategic Plan for Training and Technical Assistance as one of the anchor delivery systems for supporting the implementation of USDA's nutrition requirements and the Dietary Guidelines for Americans in meals served in schools and child care institutions. TN Training Grants offer funding to State agencies to establish or enhance sustainable infrastructures to achieve Team Nutrition's goal of improving children's lifelong eating and physical activity habits.
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3018. Public Policy Weekly News

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Feb 22, 2017 21:46:40

Subject: Public Policy Weekly News

Attachment:

February 21, 2017 

  

Public Policy Weekly News: 

February 2017 Open Forum – Federal Policy Update: A New Year – Join Today! 

VOTE NOW for the future leaders of the Academy of Nutrition and Dietetics! 

Action Alert to Open for Treat and Reduce Obesity Act of 2017 - Opens Wednesday,

February 22! 

Leadership Approaches to Defending and Advancing Prevention and Public Health – Register

Today! 

Public Policy Workshop 2017 Registration Open – Register Today and Message for Your

Membership! 

PPW 2017 Affiliate Important Information – Reminder! 

PPW 2017 DPG and MIG Important Information – Reminder! 

Thumbs Up!  

Dates to Remember – Registration links provided! 

February 2017 Public Policy Forum – Federal Policy Issues: A New Year 

 Please join Academy’s President-Elect Donna S. Martin, EdS, RDN, LD, SNS, FAND; and

Academy’s Legislative and Public Policy (LPPC) Chair Lorri Holzberg, MA, RDN for the Public

Policy Open Forum titled, Federal Policy Issues: A New Year. The forum is scheduled for Today, 

February 21, 2017 from 2 – 3 p.m. (Eastern Time). Register today for the Public Policy Open

Forum. All DPG, MIG and Public Policy Panel leaders should attend (please make sure at least

one person from your DPG or affiliate participates).

 

VOTE NOW for the future leaders of the Academy of Nutrition and Dietetics! 

 Elections close tomorrow, February 22. View the slate of candidates and cast your vote

electronically by clicking Vote and receive a coupon good for $5.00 off your next purchase from

the eatright Store!

 

Alert to Open for Treat and Reduce Obesity Act 

 In preparation for the Quarterly Advocacy Day and your meetings with Congress Members in

your state during March, we will open a new action alert on Wednesday, February 22 for the

Treat and Reduce Obesity Act of 2017. An all-member eblast message will be sent to Academy

members on Friday, February 24. We expect this action alert to be open for approximately 6 to

8 weeks. 
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We need you to urge your Affiliate, DPG and MIG members to take action by utilizing the Action

Center to send letters to members of Congress. There is power in numbers but only if we activate

our membership! Important Note: Please send an eblast message to your members on Friday,

February 24 asking them to send letters to their Senators and Representative. You can also post

the message to your electronic mailing list. The following approved message should be used.

Please do not send this message to members until Friday, February 24, 2017

 

Dear Colleague, 

 Please show your support for your colleagues attending the Obesity Quarterly Advocacy Day.

Academy members will be meeting with Senators and Representatives’ on February 24. 

Send an email today urging Congress to support the Treat and Reduce Obesity Act that allows

registered dietitian nutritionists to independently bill for obesity counseling to Medicare

patients. Medicare recipients deserve access to obesity counseling from Registered Dietitian

Nutritionists who have the expertise and training to provide quality care. 

It is urgent that members of the 115th Congress hear from you. 

Please take action today! It takes only a few minutes! 

  

Insert your name and title 

 Your RDN friend,  

Insert your affiliate, DPG or MIG name

 

Leadership Approaches to Defending and Advancing Prevention and Public Health 

 We wanted to share with you a webinar that you might find interesting. The American Public

Health Association, Prevention Institute, Public Health Institute, and Trust for America's Health are

sponsoring an upcoming webinar, Leadership Approaches to Defending and Advancing

Prevention and Public Health. The webinar is scheduled for Tuesday, February 28 from 2:30 -

4:00 p.m. (Eastern Time). For more information and to register.

 

Public Policy Workshop 2017 Registration – Open! 

 Please share this message with your affiliate, DPG and MIG membership:

 

The Public Policy Workshop 2017 registration and housing information is now available. We

encourage members to join fellow RDNs, NDTRs and students at the Academy’s Public Policy

Workshop, June 25 to 26 in Washington, D.C. 

  

Plan to attend this year’s workshop, the “go to” event, where you will sharpen your communication

skills, advocate for the profession and develop high-level personal and professional relationships.

The updated program features:

 

A format that focuses on current issues (1/2 day) and a full day of Hill visits 

Pre-meeting web-based preparation to maximize your valuable time 

Page 8505



•

•

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

1.

2.

3.

4.

Reduced registration rate and deep discount for student attendees making this event affordable

AND fun! 

An exclusive ANDPAC signature breakfast for contributors prior to storming the Hill 
Register for PPW 2017 Today! We look forward to seeing you in Washington, D.C., in June!

 

PPW 2017 Affiliate Important Information 

 As affiliates begin to identify their PPW 2017 team, we encourage you to consider sending

additional members of your public policy panel such as the SPR, SRS, CPC and RR. PPW

provides important training and leadership development for affiliate public policy leaders.

 

As of today, 27 affiliates have submitted the name of the Public Policy Coordinator (PPC) who will

be serving in the role beginning June 1, 2017. One of the most important responsibilities of the

PPC or alternate PPC is to coordinate the team activities at PPW. In addition to attending PPW,

the affiliate PPC will:

 

Participate in All Pre-PPW webinar trainings (webinars will be recorded and posted to the

PPW community of interest for viewing at another time) 

Assist with training his/her affiliate’s attendees prior to PPW 

Setup and coordinate Congressional meetings on the Hill for members from his/her affiliate 

Assist attendees with setup of meetings with U.S. House of Representatives as appropriate 

Attend the Pre-PPW meeting on Sunday, June 25, 2017 from 1 p.m. - 2 p.m. 

Submit report prior to PPW with the scheduled meetings (sample will be provided) 

Serve as table facilitator during PPW 

Mentor affiliate attendees 

Submit reports after Congressional meetings on the Hill 

Coordinate in-district Congressional follow up visits 

It is a big job! The affiliate’s PPC for 2017 - 2018 will receive a complimentary registration to PPW

2017. Since the job requires significant commitment, the scholarship cannot be transferred

without approval from Academy staff. For additional information, please contact me. 

  

PPW 2017 DPG and MIG Important Information 

 As of today, 13 DPGs and 2 MIGs have submitted the name of the PAL who will be serving in the

role beginning June 1, 2017. Each DPG and MIG Policy and Advocacy Leader (PAL) whose term

begins on June 1, 2017 will receive a complimentary registration to 2017. In addition to attending

PPW, the PAL or alternate PAL will:

 

Participate in Pre-PPW webinar trainings (webinars will be recorded and posted to the PPW

community of interest for viewing at another time) 

Attend the Pre-PPW meeting on Sunday, June 25, 2017 from 1 p.m. - 2 p.m. 

Assist and work with affiliate Public Policy Coordinator (PPC) as appropriate  

Setup of meeting with U.S. House of Representative member as appropriate 
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Attend Congressional meetings on the Hill for members from his/her voting state 

Submit reports after Congressional meetings on the Hill on June 24 

Attend in-district Congressional follow up visits 

Since the PAL job requires significant commitment, the scholarship cannot be transferred without

approval from Academy staff. For additional information, please contact me.

 
 
Thumbs Up!

 

Congratulations to the Utah Academy of Nutrition and Dietetics for hosting very successful “Don’t

Skip a Beat - Shop with a Dietitian for a Healthy Heart” event for the spouses of the Utah State

Legislators. Utah public policy coordinator Martha Archuleta MS, RD, CNSC, CLE, FAND,

reimbursement representative Nikki Kendrick MBA, RDN, CNSC and Harmon’s Grocery Store

dietitian Laura Holtrop-Kohl, MS, RD hosted the spouses at this February event. It is well attended

and well-received! Thumbs Up to the Utah Academy for connecting with the spouses of state

legislators!

 
 
Dates to Remember:

 

Please note the registration links are provided below for each event.

 

 

Tuesday, February 21, 2017 

 2 - 3 p.m. (Eastern Time)

 

Public Policy Forum: Federal Policy Issues Update

 
Register

 

Monday, February 27, 2017

 

8:30 a.m. – 5:00 p.m. (Eastern Time)

 

Quarterly Advocacy Hill Day – Obesity 

Washington, D.C.

 

Registration Closed

 

Wednesday, March 15, 2017 

 2 - 3 p.m. (Eastern Time)
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PPW Boot Camp Session 1:

 

PPC and PAL Leadership Role for PPW 2017

 
Register

 

Tuesday, March 21, 2017 

 2 - 3 p.m. (Eastern Time)

 

Public Policy Forum: Success Stories for Increasing 

 Member Engagement

 
Register

 

Monday, May 1, 2017

 

8:30 a.m. – 5:00 p.m. (Eastern Time)

 

Quarterly Advocacy Hill Day 

Washington, D.C.

 

Registration will be open soon!

 

Please let me know if you have questions. 

  

Best Regards, 

  

Teresa 

 Teresa A. Nece, MS, RDN, LD, SNS 

 Director, Grassroots Advocacy 

 The Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 Phone: 800.877.1600 Ext. 6022 

 Fax: 202.775.8284 

 Email: tnece@eatright.org

 

 

Page 8508



3019. CPE & Evaluation Survey: February Public Policy Open Forum webinar Federal Issues

Update

From: Teresa Nece <TNece@eatright.org>

To:

Hidden

recipients:

DMartin@burke.k12.ga.us

Sent Date: Feb 22, 2017 19:27:54

Subject: CPE & Evaluation Survey: February Public Policy Open Forum webinar

Federal Issues Update

Attachment: 2017 PIA Federal Public Policy Issues Update Webinar (code 175).pdf
2017 PIA Federal Public Policy Issues Update Webinar.pdf
February 2017 Forum Handout 2 18 2017.pdf

Dear Participant,

 

 

Attached please find your CPE certificate for participating in the February Public Policy Open

Forum, as well as a copy of the handout.

 

 

Please assist the Academy’s policy and advocacy team with improving the events offered. It will

take less than 2 minutes of your time to evaluate the event and provide comments and questions,

click here to complete.

 

 

The recording of this webinar is now available for online viewing by clicking the link below.  Note:

The webinar recording/viewing will require a live internet connection to play as it will stream

directly via the WebEx system.

 

 
https://eatright.webex.com/eatright/ldr.php?RCID=d13f2be2f8f3109d9b0e1485093f93c3 

 

 

We look forward to your participation on future policy and advocacy events. If you have any

questions, please contact me.

 

 

 

Thank You,
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February 21, 2017
2:00 – 3:00 p.m. (Eastern Time)


Federal Public Policy Issues Update: 


The New Year


1


Please use chat box 


for questions


Moderator


Teresa Nece
MS, RDN, LD, SNS


- Director
- Grassroots Advocacy


Today’s Objectives


• Identify successful strategies and action steps to 
build relationships with Congress members in the 
115th Congress


• Describe legislative activities that the Academy is 
focusing on in the 115th Congress


• Utilize best practices to invite members to take 
action and be engaged in public policy and 
advocacy
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Speaker One


Donna Martin
EdS, RDN, LD, SNS, FAND


- President-Elect
- Academy of Nutrition and Dietetics


Players Change, Priorities 
Remain The Same


Our policy work remains mission and vision driven
•Mission: empowering members to be the food and nutrition leaders
•Vision: Optimizing health through food and nutrition


The Public Policy Priorities Areas remain the same
• Disease Prevention and Treatment
• Lifecycle Nutrition


• Healthy Food Systems and Access
• Quality Health Care


Our issues are non-partisan: 
we build bi-partisan relationships


Republican Majority In Senate 


Source: National Journal research, 2016.


■ Democrats     ■ Republicans    ■ Independents


Control of the 114th vs. 115th Senate


44 54


Control of the 114th Senate (2014-2016) Control of the 115th Senate (2016-2018)


46 52


SENATE RACES


Republican Senate Majority Republican Senate Majority


44-2-54 46-2-52


Republicans Retain Control Of House


Control of the 114th vs. 115th House


186-246


HOUE RACES


194-241


■ Democrats ■ Republicans ■ Independents Vacant   


Control of the 114th House (2014-2016) Control of the 115th House (2016-2018)


Republican House Majority Republican House Majority


218 Needed 
for Majority


218 Needed 
for Majority


Source: National Journal research, 2016; AP, 2016. 
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Branches of Government


1. Executive – enforces laws
• President and over 5,000,000 employees
• Republican Controlled


2. Legislative – makes laws
• US House of Representatives -435
• US Senate - 100
• Republican Controlled


3. Judicial
• 9 Supreme Court Justices
• Appointments range from liberal to conservative


Key Presidential Appointees


Centers for Medicare and Medicaid Services
• Administrator, Seema Verma (Indiana)*


Food and Drug Administration
• Not yet appointed


Health and Human Services
• Secretary Tom Price (Georgia)


Key Presidential Appointees


US Department of Agriculture
• Sonny Perdue (Georgia)


– Senate Confirmation Pending


Veterans Affairs
• Secretary Dr. David Shulkin


Georgia Secretary of Agriculture Gary Black 
and Rep. Rick Allen (R-GA)


12
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Congress at First Glance


- Debate over changes to health care delivery and 
payment 
- Efforts to repeal and replace the ACA


- Food assistance programs scrutinized
- Increased eligibility documentation, decreased access 


for at-risk populations
- Benefits more tightly controlled
- Separation of SNAP from Farm Bill


- Immigration policies enforced or changed
- Migrant workers and wages impact food costs and 


availability


Congress at First Glance


- Decreased regulation
• Executive Order to Reduce Regulatory Burden


– for every regulation passed, two must be eliminated


- Potential impact on:
• Food Safety – narrowed scope for FDA


• Restaurant menu and vending machine labeling


• Nursing mothers support


• Child nutrition programs, including school lunch and WIC 
(Block grants)


When the first lady shares your passion!


15


Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec


Budget Resolutions 


Vehicles For ACA Repeal 


Sources: National Journal Research


Timeline of key policy events in 2017 


February


President's 
Budget Request


March 15
Debt ceiling 
deal expires


April 15


Budget Resolution FY18, 
likely vehicle for ACA 


repeal


April 28


FY17 continuing 
resolution expires


Possible second Budget Resolution in December, likely vehicle for 
comprehensive tax reform after policy debates and hearings on tax policy 
throughout the year


* Congressional Review Act
• Federal agency rules finalized on or 


after June 13,2016 may be subject to 
congressional review and resolutions 
of disapproval by the 115th Congress


• Lawmakers have 60 legislative days 
after a final rule is published to pass 
a resolution of disapproval


January - March
Senate confirmation hearings on 
new administration appointees 


May 19


Deadline for CRA review of rules 
finalized on the last day of the 


114th Congress* 
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ACA Repeal


• Congress has taken first step toward repeal
• 2 step process – “reconciliation”
• Not subject to filibuster
• Simple majority vote in Senate (51 votes)
• Only tax/spending provisions are applicable


• Step 1:  Pass the FY 2017 budget resolution, which 
includes reconciliation instructions to committees of 
jurisdiction


• Step 2:  Committees of jurisdiction are charged with 
drafting bills, which have details of the repeal plan and the 
time frame
• Must be passed again by House and Senate


Other 
Mandatory2


13%


Discretionary 
Defense


17%


Discretionary 
Non-Defense


17%


Social Security
24%


Medicare1


14%


Medicaid
9%Net 


Interest
6%


Actual FY 2014 Total Federal Outlays = $3.5 Trillion


NOTE: FY is fiscal year. 1 Amount for Medicare is mandatory spending minus income from premiums and other offsetting receipts such as state 
contribution (clawback) payments to Medicare Part D). 2 ”Other” category includes other mandatory outlays (such as CHIP and Health Insurance 
Marketplace premium subsidies) minus income from offsetting receipts.
SOURCE:  Kaiser Family Foundation based on Congressional Budget Office, Budget and Economic Outlook Fiscal Years 2015-2025, January 2015.


Balancing the Budget: It’s Complicated!


Affordable Care Act


• Prevention


• Access to Affordable Care


• Coverage of Services


• Emphasis on Quality Care


Public Health Prevention Fund


• Public Health Prevention Fund would provide $14 
billion over next 20 years to improve public health 
and prevent chronic illness


• If Prevention Fund eliminated:
– CDC would lose 12% of its budget
– States would lose more than $3 billion in grants and other 


programs over the next 5 years


• Impact on Programs
• Academy members are implementing nutrition programs 


funded by the Prevention Fund in communities across 
the country
– Visit the www.Eatrightpro for Valuable Resources 
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Academy Goals for 2017


1. Develop relationships with new Congressional members to 
understand our issues and value


2. Renew and deepen existing relationships with Congress, key 
committee leaders and agencies


3. Support reintroduction of key legislation
– Treat and Reduce Obesity Act
– Diabetes in Medicare Act
– Farm Bill
– Child Nutrition Reauthorization


4. Develop new concepts that involve public and private 
partnerships to deliver nutrition services 


Academy’s Current Steps


• Monitor confirmation hearings


• Protect effective regulations


• Oppose repeal of nutrition services and 
programs


• Maintain funding for nutrition services


• Build and maintain external partnerships


• Support member leaders development of 
relationships with member of Congress


• Stay on message to amplify Academy’s mission 
and vision


How You Can Help


• Encourage your affiliate and DPG members to 
engage, engage, engage!


• Read Public Policy Weekly News (PPWN)and 
participate in the open forums


• Share your stories with your Members of 
Congress in action alerts


• Take action!


Speaker


Lorri Holzberg
MA, RDN


- Chair


- Academy’s Legislative and 
Public Policy Committee 
(LPPC)
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Repeal and Replace ACA Overview


• Repeal and replace efforts have already begun 
through the budget reconciliation process


• ACA can not be completely dismantled through the 
budget process


• The Academy has previously adopted policy 
stances that allow for advocacy for preventive 
health services and nutrition services in current 
and future legislation


2/20/2017


Background


• 2008 Academy convened Health Reform Task Force


• 2009 Academy board of directors approved policy 
stance recommendations that remain in effect


• Academy did not take a position on the Affordable 
Care Act, but rather supported these overarching 
policy recommendations for any legislation that was 
passed


Academy Tenets


• The health of all Americans should improve as a result of 
our health policy choices.  Sufficient resources must be 
made available to ensure optimal health. 


• Access to quality health care is a right that must be 
extended to all Americans.


• Nutrition services, from pre-conception through end of life, 
are an essential component of comprehensive health care.  


• Stable, sufficient and reliable funding is necessary for our 
health care system to provide everyone access to a core 
package of benefits.


• Health care must be patient-centered.
27


Approved Policy Recommendations


1. The primary focus of any health care initiatives must be to 
improve the health status of Americans.  The vital and 
unique role that nutrition plays in improving and maintaining 
an individual’s health as well as the health of all Americans 
should be explicit in US health policy. 


Policy Implication:


• Dietary Guidelines for Americans
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Approved Policy Recommendations


2. Every American has a fundamental right to the best quality 
of health care available. This right includes access to:


 Healthy food, and


 Qualified health professionals, including Registered 


Dietitian Nutritionists


Policy Implication Examples:
• Older Americans Act
• Farm Bill
• Access to preventive services without cost-sharing


Approved Policy Recommendations


3. Nutrition services are critical to comprehensive health care 
delivery systems.  Health maintenance, wellness, disease 
prevention and early detection, delay in disease 
progression, and intervention in chronic care management 
are necessary components of a comprehensive health 
policy.


Policy Implications:
• Prevention and Public Health Fund
• United States Preventive Services Task Force Recommendations
• Medicare Diabetes Prevention Program


• Treat and Reduce Obesity Act
• Preventing Diabetes in Medicare Act


Approved Policy Recommendations


4. The nation has to address the increased costs of health 
care and act now to:


• Expand coverage of nutrition services to a broader range of services where 


MNT will improve health outcomes.


• Improve the coordination of health care and disease management.  Include 
nutrition care provided by Registered Dietitians in team based programs 
and cover preventive and interventional nutrition services by individual RD 
providers.


• Improve and expand health information technologies and fully integrate 
nutrition status data into both medical records and personal health record 
systems. Health information technologies should be geared toward 
improving health and health care quality, reducing unnecessary expenses 
and inefficiencies in the delivery of care.


Approved Policy Recommendations


4. The nation has to address the increased costs of health care 
and act now to: (Continued)


• Support a viable economic infrastructure that patients can count on through 
sound, sustainable funding.


• Fair market value is the appropriate standard for nutrition services 
reimbursement.


Policy Implications:
• Coverage of medical nutrition therapy without cost-sharing


• Reimbursement
• Medicare Access and CHIP Reauthorization Act (MACRA)
• Health Information Technology for Economic and Clinical Health Act 


(HITECH)
• American Recovery and Reinvestment Act (ARRA)


32







2/20/2017


9


Approved Policy Recommendations


5. Nutrition education, nutrition assessment, nutrition 
counseling and nutrition interventions are examples of the 
unique knowledge, training and skills RDs possess and will 
prove to provide unmatched value to the patient.


Policy Implications:
• Child Nutrition Reauthorization


33


Recent Updates


1. LPPC reaffirmed the policy stances from the 
Health Care Reform Report


2. LPPC is convening a task force to conduct a health 
care environmental scan and recommend changes 
to policy stances


3. LPPC chair will provide an update to the Academy 
board of directors


34


Why Does Policy Matter?


• Strengthens the profession with a unified 
voice on critical issues


• Educates your Members of Congress about 
the importance of these issues and the value 
of our work


• Represents Academy members as essential 
members of the interdisciplinary health care 
team


ANDPAC Power Story – the Older Americans Act


Congress passes the bill and 


assigns funding


The bill supports nutrition programs 


and interventions


Registered Dietitian 


Nutritionists work in programs


Our nation’s seniors are healthier –


thanks to ANDPAC and your support!
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ANDPAC Brings Us to the Table….


37


We need every


member’s support!


Make a donation!


How You Can Help?


• Attend Town Hall or Tele-hall meeting with your 
U.S. Representative and Senators 


• Schedule meetings with the Congressional district 
staff for your U.S. Representative and Senators 


• Attend fundraising events for your members of 
Congress and request ANDPAC funds


• Read Eat Right Weekly and Public Policy Weekly 
News 


• Assist your members with engaging!


Questions?


“Dietetics is your profession, make 
policy your passion!”


Next Public Policy Open Forum:


Success Stories for Increasing
Member Engagement


March 21, 2017
2 - 3 p.m. (Eastern Time)


40
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Public Policy Team Oregon


Live Event CPEU Certificate: Your 
certificate will be emailed to you with 
an evaluation survey.


Recorded Event CPEU Certificate:
Contact Paulina at 
pweeden@eatright.org for the 
certificate and the evaluation survey.


42


2/20/2017


Teresa Nece MS, RDN, LD, SNS
Director, Grassroots Advocacy


tnece@eatright.org


Thank You!
If you have questions contact:



mailto:pweeden@eatright.org



February 2017 Forum Handout 2 18 2017.pdf



Teresa

 

 

Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036

 

800-877-1600, ext. 6022

 
tnece@eatright.org
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3020. RE: Ohio Academy Annual Conference

From: Joan Schwaba <JSchwaba@eatright.org>

To: 'Susan Finn' <susan.finn@outlook.com>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Feb 22, 2017 18:28:40

Subject: RE: Ohio Academy Annual Conference

Attachment:

Hello Susan,

Yes, please provide a photo.

Thank you!

Joan

 

Joan Schwaba, MS, RDN, LDN

Director, Strategic Management

Academy of Nutrition and Dietetics

120 S. Riverside Plaza, Suite 2190

Chicago, Illinois 60606-6995

Phone: 312-899-4798

Fax number: 312-899-4765

Email: jschwaba@eatright.org

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

-----Original Message-----

From: Susan Finn [mailto:susan.finn@outlook.com]

Sent: Wednesday, February 22, 2017 4:53 PM

To: Joan Schwaba <JSchwaba@eatright.org>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us

Subject: Re: Ohio Academy Annual Conference

 

That Joan.   I will ask Y colleague Jane Tougas to send you my updated bio.    Do you need a

picture.    

 

 

I am focusing or asked to focus on our history.   I may use a few slides. 
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Sent from my iPhone

 

> On Feb 22, 2017, at 4:32 PM, Joan Schwaba <JSchwaba@eatright.org> wrote:

>

> Hello Lucille, Donna and Susan,

>

> OAND has completed the speaker request form, attached, and requested the session title,

description and bios for the Opening Keynote address. I will be happy to assist in providing

Jeannine with the information. I am attaching the bios I have on file for you, Lucille and Donna;

please let me know if these are current. Susan, if you can share yours I can include it in the

materials to OAND.

>

> For your presentation will you be using the 2017 Academy Update? If yes, I have the objectives I

can also send to OAND. Although we have a copy of the 2016 version, the Strategic

Communications team is working on revising the presentation for 2017 and is targeting March 1

for completion of the final draft. Please let me know if you need anything else.

>

> Thanks!

> Joan

>

> Joan Schwaba, MS, RDN, LDN

> Director, Strategic Management

> Academy of Nutrition and Dietetics

> 120 S. Riverside Plaza, Suite 2190

> Chicago, Illinois 60606-6995

> Phone: 312-899-4798

> Fax number: 312-899-4765

> Email: jschwaba@eatright.org<mailto:jschwaba@eatright.org>

> www.eatright.org<http://www.eatright.org/> |

> www.eatrightPRO.org<http://www.eatrightpro.org/> |

> www.eatrightSTORE.org<http://www.eatrightstore.org/>

> [100Year_FINAL]

> DONATE<http://www.eatrightpro.org/users/Donate%20to%20the%20Academy%20Foundation>

today in recognition of this major milestone and support our Second Century Initiative!

>

>

>

> From: Jeannine Windbigler [mailto:jeannine@eatrightohio.org]

> Sent: Monday, February 13, 2017 8:52 AM

> To: Joan Schwaba <JSchwaba@eatright.org>; 'Jason Roberts'

> <jason.daniel.roberts@gmail.com>
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> Cc: Amy Biedenharn <ABiedenharn@eatright.org>;

> Heather.Butscher@uhhospitals.org

> Subject: RE: Ohio Academy Annual Conference

>

> Hello Joan,

>

> Attached is the signed speaker form.

>

> Can you help us with the session title, description and bios for the Opening Keynote address?  If

so, I can send the speaker information request.

>

> We are opening registration on Wednesday, February 15th.

>

> Thank you so much!

>

> Jeannine

>

> Jeannine Windbigler, Executive Director Ohio Academy of Nutrition and

> Dietetics

> Formerly:  Ohio Dietetic Association

> PO Box 303

> Lewis Center, Ohio 43035

> Email:    jeannine@eatrightohio.org<mailto:jeannine@eatrightohio.org>

> Web site:  www.eatrightohio.org<http://www.eatrightohio.org/>

> Voice: 614-436-6131 | Fax:  614-436-6181

> [http://www.eatrightohio.com/aws/ODA/am/gi/icon_facebook.png?ver=2]

[http://associationdatabase.com/aws/ODA/am/gi/icon_twitter.png?ver=2]

<https://twitter.com/eatrightohio>

>

> From: Joan Schwaba [mailto:JSchwaba@eatright.org]

> Sent: Saturday, February 11, 2017 1:38 PM

> To: 'Jason Roberts'

> <jason.daniel.roberts@gmail.com<mailto:jason.daniel.roberts@gmail.com>

> >

> Cc: Amy Biedenharn

> <ABiedenharn@eatright.org<mailto:ABiedenharn@eatright.org>>;

> 'Heather.Butscher@uhhospitals.org'

> <Heather.Butscher@uhhospitals.org<mailto:Heather.Butscher@uhhospitals.

> org>>; 'jeannine@eatrightohio.org'

> <jeannine@eatrightohio.org<mailto:jeannine@eatrightohio.org>>

> Subject: RE: Ohio Academy Annual Conference

>
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> Hello Jason,

>

> Thank you again for inviting Lucille Beseler, Susan Finn and Donna Martin to present the

Keynote address at The Ohio Annual Conference in May. Although we are all set with them

presenting at your meeting, just to make it official and according to policy, affiliates need to

complete a request form (attached) for Academy Board members (Lucille and Donna)

representation at meetings and submit to affiliate@eatright.org<mailto:affiliate@eatright.org>. This

helps track the invitation and assures the Academy representative has all the details for successful

participation. On the form it requests that the affiliate covers Lucille’s and Donna’s expenses, as

Academy Board members, for presenting. The expenses will be minimal since the Academy will

cover their travel expenses it would require OAND’s reimbursement only of the costs for a room

for each the night of May 17. We will take care of booking the room and will be happy to invoice

OAND, if that is easiest. Please let me know if you have any questions.

>

> Much appreciated!

> Joan

>

> Joan Schwaba, MS, RDN, LDN

> Director, Strategic Management

> Academy of Nutrition and Dietetics

> 120 S. Riverside Plaza, Suite 2000

> Chicago, Illinois 60606-6995

> Phone: 312-899-4798

> Fax number: 312-899-4765

> Email: jschwaba@eatright.org<mailto:jschwaba@eatright.org>

> www.eatright.org<http://www.eatright.org/>

>

> From: Jason Roberts [mailto:jason.daniel.roberts@gmail.com]

> Sent: Wednesday, January 25, 2017 11:26 AM

> To: lbeseler fnc

> <lbeseler_fnc@bellsouth.net<mailto:lbeseler_fnc@bellsouth.net>>;

> DMartin@Burke.k12.ga.us<mailto:DMartin@Burke.k12.ga.us>; Susan Finn

> <susan.finn@outlook.com<mailto:susan.finn@outlook.com>>

> Cc: Joan Schwaba

> <JSchwaba@eatright.org<mailto:JSchwaba@eatright.org>>; Butscher,

> Heather A

> <Heather.Butscher@uhhospitals.org<mailto:Heather.Butscher@uhhospitals.

> org>>; jeannine@eatrightohio.org<mailto:jeannine@eatrightohio.org>

> Subject: Ohio Academy Annual Conference

>

> Hi Lucille, Donna, and Sue

> We are so excited to have the three of you as our keynote. I’m reaching out to you to see if I can
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provide any assistance with forming your session description or session title. You all have been so

gracious, I want to make sure your experience at our conference is the best possible. Please let

me know how I can help. We are eager to start using your session to market our conference!

> I also have another request, please let me know of any expenses (additional night stay, parking,

per diem, etc.) that will be occurred by the Ohio Academy. I’m trying to make sure we are within

our budget costs.

>

> Again, please let me know how I may assist you. I appreciate your time.

> Sincerely,

> Jason Roberts, RDN, LD

> Registered Dietitian Nutritionist

> Ohio Academy of Nutrition and Dietetics, CPI Chair 2016-2017

> (513) 518-2347

>

> <image004.jpg>

> <image005.png>

> <image009.png>

> <Affiliate Speaker Request Form 2016 2017 signed.pdf>

> <LucilleBeselerbio090216.doc> <Donna Martin 2016.docx>
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3021. Re: Ohio Academy Annual Conference

From: Susan Finn <susan.finn@outlook.com>

To: Joan Schwaba <JSchwaba@eatright.org>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Feb 22, 2017 17:54:01

Subject: Re: Ohio Academy Annual Conference

Attachment: image004.jpg
image005.png
image009.png

That Joan.   I will ask Y colleague Jane Tougas to send you my updated bio.    Do you need a

picture.    

 

 

I am focusing or asked to focus on our history.   I may use a few slides. 

 

Sent from my iPhone

 

> On Feb 22, 2017, at 4:32 PM, Joan Schwaba <JSchwaba@eatright.org> wrote:

>

> Hello Lucille, Donna and Susan,

>

> OAND has completed the speaker request form, attached, and requested the session title,

description and bios for the Opening Keynote address. I will be happy to assist in providing

Jeannine with the information. I am attaching the bios I have on file for you, Lucille and Donna;

please let me know if these are current. Susan, if you can share yours I can include it in the

materials to OAND.

>

> For your presentation will you be using the 2017 Academy Update? If yes, I have the objectives I

can also send to OAND. Although we have a copy of the 2016 version, the Strategic

Communications team is working on revising the presentation for 2017 and is targeting March 1

for completion of the final draft. Please let me know if you need anything else.

>

> Thanks!

> Joan

>

> Joan Schwaba, MS, RDN, LDN

> Director, Strategic Management

> Academy of Nutrition and Dietetics

> 120 S. Riverside Plaza, Suite 2190

> Chicago, Illinois 60606-6995
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> Phone: 312-899-4798

> Fax number: 312-899-4765

> Email: jschwaba@eatright.org<mailto:jschwaba@eatright.org>

> www.eatright.org<http://www.eatright.org/> | www.eatrightPRO.org<http://www.eatrightpro.org/>

| www.eatrightSTORE.org<http://www.eatrightstore.org/>

> [100Year_FINAL]

> DONATE<http://www.eatrightpro.org/users/Donate%20to%20the%20Academy%20Foundation>

today in recognition of this major milestone and support our Second Century Initiative!

>

>

>

> From: Jeannine Windbigler [mailto:jeannine@eatrightohio.org]

> Sent: Monday, February 13, 2017 8:52 AM

> To: Joan Schwaba <JSchwaba@eatright.org>; 'Jason Roberts'

<jason.daniel.roberts@gmail.com>

> Cc: Amy Biedenharn <ABiedenharn@eatright.org>; Heather.Butscher@uhhospitals.org

> Subject: RE: Ohio Academy Annual Conference

>

> Hello Joan,

>

> Attached is the signed speaker form.

>

> Can you help us with the session title, description and bios for the Opening Keynote address?  If

so, I can send the speaker information request.

>

> We are opening registration on Wednesday, February 15th.

>

> Thank you so much!

>

> Jeannine

>

> Jeannine Windbigler, Executive Director

> Ohio Academy of Nutrition and Dietetics

> Formerly:  Ohio Dietetic Association

> PO Box 303

> Lewis Center, Ohio 43035

> Email:    jeannine@eatrightohio.org<mailto:jeannine@eatrightohio.org>

> Web site:  www.eatrightohio.org<http://www.eatrightohio.org/>

> Voice: 614-436-6131 | Fax:  614-436-6181

> [http://www.eatrightohio.com/aws/ODA/am/gi/icon_facebook.png?ver=2]

[http://associationdatabase.com/aws/ODA/am/gi/icon_twitter.png?ver=2]

<https://twitter.com/eatrightohio>
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>

> From: Joan Schwaba [mailto:JSchwaba@eatright.org]

> Sent: Saturday, February 11, 2017 1:38 PM

> To: 'Jason Roberts' <jason.daniel.roberts@gmail.com<mailto:jason.daniel.roberts@gmail.com>>

> Cc: Amy Biedenharn <ABiedenharn@eatright.org<mailto:ABiedenharn@eatright.org>>;

'Heather.Butscher@uhhospitals.org'

<Heather.Butscher@uhhospitals.org<mailto:Heather.Butscher@uhhospitals.org>>;

'jeannine@eatrightohio.org' <jeannine@eatrightohio.org<mailto:jeannine@eatrightohio.org>>

> Subject: RE: Ohio Academy Annual Conference

>

> Hello Jason,

>

> Thank you again for inviting Lucille Beseler, Susan Finn and Donna Martin to present the

Keynote address at The Ohio Annual Conference in May. Although we are all set with them

presenting at your meeting, just to make it official and according to policy, affiliates need to

complete a request form (attached) for Academy Board members (Lucille and Donna)

representation at meetings and submit to affiliate@eatright.org<mailto:affiliate@eatright.org>. This

helps track the invitation and assures the Academy representative has all the details for successful

participation. On the form it requests that the affiliate covers Lucille’s and Donna’s expenses, as

Academy Board members, for presenting. The expenses will be minimal since the Academy will

cover their travel expenses it would require OAND’s reimbursement only of the costs for a room

for each the night of May 17. We will take care of booking the room and will be happy to invoice

OAND, if that is easiest. Please let me know if you have any questions.

>

> Much appreciated!

> Joan

>

> Joan Schwaba, MS, RDN, LDN

> Director, Strategic Management

> Academy of Nutrition and Dietetics

> 120 S. Riverside Plaza, Suite 2000

> Chicago, Illinois 60606-6995

> Phone: 312-899-4798

> Fax number: 312-899-4765

> Email: jschwaba@eatright.org<mailto:jschwaba@eatright.org>

> www.eatright.org<http://www.eatright.org/>

>

> From: Jason Roberts [mailto:jason.daniel.roberts@gmail.com]

> Sent: Wednesday, January 25, 2017 11:26 AM

> To: lbeseler fnc <lbeseler_fnc@bellsouth.net<mailto:lbeseler_fnc@bellsouth.net>>;

DMartin@Burke.k12.ga.us<mailto:DMartin@Burke.k12.ga.us>; Susan Finn

<susan.finn@outlook.com<mailto:susan.finn@outlook.com>>
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> Cc: Joan Schwaba <JSchwaba@eatright.org<mailto:JSchwaba@eatright.org>>; Butscher,

Heather A <Heather.Butscher@uhhospitals.org<mailto:Heather.Butscher@uhhospitals.org>>;

jeannine@eatrightohio.org<mailto:jeannine@eatrightohio.org>

> Subject: Ohio Academy Annual Conference

>

> Hi Lucille, Donna, and Sue

> We are so excited to have the three of you as our keynote. I’m reaching out to you to see if I can

provide any assistance with forming your session description or session title. You all have been so

gracious, I want to make sure your experience at our conference is the best possible. Please let

me know how I can help. We are eager to start using your session to market our conference!

> I also have another request, please let me know of any expenses (additional night stay, parking,

per diem, etc.) that will be occurred by the Ohio Academy. I’m trying to make sure we are within

our budget costs.

>

> Again, please let me know how I may assist you. I appreciate your time.

> Sincerely,

> Jason Roberts, RDN, LD

> Registered Dietitian Nutritionist

> Ohio Academy of Nutrition and Dietetics, CPI Chair 2016-2017

> (513) 518-2347

>

> <image004.jpg>

> <image005.png>

> <image009.png>

> <Affiliate Speaker Request Form 2016 2017 signed.pdf>

> <LucilleBeselerbio090216.doc>

> <Donna Martin 2016.docx>
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3022. Attention/Action Requested: LPPC 2017 In-Person Meeting - February 26

From: crhone@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Feb 22, 2017 17:42:43

Subject: Attention/Action Requested: LPPC 2017 In-Person Meeting - February 26

Attachment:

 

February 22, 2017

 

Dear LPPC Leaders:

 

Agenda items for the In-Person meeting on Sunday, February 26th have been uploaded to the

LPPC Community of Interest which can be accessed here. The following items are still outstanding

and will be available for your review and printing no later than COB on Thursday, February23rd:

 

4.0(b) January 2017 Meeting Minutes 

 12.0(a) Regulatory Comment Process 

 15.0(a) Health Reform Task Force Charge

 

*Please note that agenda item 9.0(a) Strategic Measure – Key Results and

Recommendations will be presented as a handout at the In-Person meeting*

 

Our aim is to limit the amount of printing done in office for this meeting. However, should there be

any special circumstances that arise, upon your request, we would be happy to have a packet

available for you on the day of the meeting.

 

Meeting Venue: Academy Office

 

Address: 1120 Connecticut Avenue, NW, Suite 460, Washington, DC 20036

 

Breakfast -- 7:30 a.m.*

 

Meeting begins -- 8 a.m.

 

Lunch -- Noon

 

Meeting concludes -- 5 p.m.

 

Members “family” dinner – Floriana Ristorante, 1602 17th St NW, (202) 667-5937

Page 8520



 

* Academy staff will be available at the Connecticut Avenue entrance by, but not before, 7:15 a.m.

to escort you to the Academy Office. You will not be able to access the office without a staff

member escort.

 

As always, if you have any questions I am happy to assist!

 

Regards,

 
Christine A. Rhone 
 Office Administrator 
 Academy of Nutrition and Dietetics 
 1120 Connecticut Avenue NW 
 Suite 460 
 Washington DC 20036 
 O: 202.775.8277 ext. 6017 
 F: 202.775.8284

 

Page 8521



3023. Ohio Academy Annual Conference

From: Joan Schwaba <JSchwaba@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'susan.finn@outlook.com'

<susan.finn@outlook.com>

Sent Date: Feb 22, 2017 16:33:20

Subject: Ohio Academy Annual Conference

Attachment: image004.jpg
image005.png
image009.png
Affiliate Speaker Request Form 2016 2017 signed.pdf
LucilleBeselerbio090216.doc
Donna Martin 2016.docx

Hello Lucille, Donna and Susan, 

 

OAND has completed the speaker request form, attached, and requested the session title,

description and bios for the Opening Keynote address. I will be happy to assist in providing

Jeannine with the information. I am attaching the bios I have on file for you, Lucille and Donna;

please let me know if these are current. Susan, if you can share yours I can include it in the

materials to OAND.  

 

For your presentation will you be using the 2017 Academy Update? If yes, I have the objectives I

can also send to OAND. Although we have a copy of the 2016 version, the Strategic

Communications team is working on revising the presentation for 2017 and is targeting March 1

for completion of the final draft. Please let me know if you need anything else. 

 

Thanks!

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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Lucille Beseler, MS, RDN, LDN, CDE


President


Family Nutrition Center of South Florida


5350 W. Hillsboro Blvd. Suite 105

Coconut Creek, Fl. 33073


954-360-7883


www.nutritionandfamily.com 


lbeseler_FNC@bellsouth.net


Academy President Lucille Beseler is a Registered Dietitian/Nutritionist, Certified Diabetes Educator, entrepreneur, author and professional speaker.  In 1991 she established the Family Nutrition Center of South Florida- a comprehensive practice providing in-office consultations, as well as nutrition services to hospitals and other community organizations.   In addition to office based practice the Family Nutrition Center specializes in corporate and community wellness throughout the state of Florida. FNC RDN’s have participated in more than 700 events providing nutrition screenings. providing reimbursable nutrition services in various venues. She has been a pioneer in this area and continues to create innovative models to allow consumers greater access to nutrition services. She has opened office base settings serving the needs of children, adults and families

Lucille is a pioneer in the area of nutrition reimbursement and is a provider of many insurance plans as well as Medicare. She is a consultant to MD groups and local hospitals. 

Lucille is the 2016-2017 President of the Academy of Nutrition and Dietetics.  The Academy of Nutrition and Dietetics represents 100,000 nutrition and dietetics professionals.  She has served as the President of the Florida Dietetic Association as well as the Chairman for the Dietetic Nutrition Practice Council of the Florida State Licensing Board for 9 years.  She is a volunteer for Kids Eat Right as part of the Academy of Nutrition and Dietetics Foundation.  


Awards and recognitions:


•
Florida International University Miami, Florida: Recipient of the Path of Public Health Award in Dietetics 2009 for community work in the area of Childhood Obesity


•
Florida Dietetic Association Outstanding Dietitian 2010


•
Florida Dietetic Association Public Service Award 2007


Appointments: 


•
South Florida Health Care working group appointed by Congresswoman Debbie Wasserman Schultz  2007 to 2013


Education: New York University -New York City, N.Y. - Masters of Science Nutrition


LucilleBeselerbio090216.doc


[image: Donna Martin]Donna S. Martin, EdS, RDN, LD, SNS, FAND
President-Elect

[bookmark: _GoBack]Augusta, Georgia







Martin is director of the Burke County school nutrition program, which has 4,500 students in five schools, serving breakfast, lunch, after-school snacks and supper. Four of the schools have been acknowledged as HealthierUS School Challenge Gold winners.

Martin has received honors and awards including Recognized Young Dietitian of the Year and the Outstanding Dietitian of the Year from the Georgia Dietetic Association; the Excellence in Practice Award from the School Nutrition Services Dietetic Practice Group; and the Academy Foundation’s 2007 Judy Ford Stokes Award for Innovation in Administrative Dietetics.

An active member of the Academy’s School Nutrition Services DPG, Martin was the group’s electronic communications chair and newsletter editor. She represented the Georgia Dietetic Association in the Academy’s House of Delegates; is a member of the School Nutrition Association Foundation’s board of directors; and served on the Georgia Department of Education’s Task Force on Nutrition Standards for School Nutrition Programs. She served as the Academy’s treasurer-elect in 2012-2013 and the Academy’s treasurer in 2013-2015.

Martin will serve as the Academy’s President in 2017-2018. Martin is a graduate of the University of Georgia and earned a master’s degree from the University of Alabama–Birmingham and an education specialist degree from Augusta State University.
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Jeannine Windbigler [mailto:jeannine@eatrightohio.org]  

Sent: Monday, February 13, 2017 8:52 AM 

 To: Joan Schwaba <JSchwaba@eatright.org>; 'Jason Roberts'

<jason.daniel.roberts@gmail.com> 

 Cc: Amy Biedenharn <ABiedenharn@eatright.org>; Heather.Butscher@uhhospitals.org 

 Subject: RE: Ohio Academy Annual Conference

 

 

Hello Joan,

 

 

Attached is the signed speaker form.

 

 

Can you help us with the session title, description and bios for the Opening Keynote address?  If

so, I can send the speaker information request.

 

 

We are opening registration on Wednesday, February 15th.

 

 

Thank you so much!

 

 

Jeannine

 

 

 Jeannine Windbigler, Executive Director  

Ohio Academy of Nutrition and Dietetics

 

Formerly:  Ohio Dietetic Association

 

PO Box 303

 

Lewis Center, Ohio 43035
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Email:    jeannine@eatrightohio.org

 

Web site:  www.eatrightohio.org   

Voice: 614-436-6131 | Fax:  614-436-6181

 

      

 

From: Joan Schwaba [mailto:JSchwaba@eatright.org]  

Sent: Saturday, February 11, 2017 1:38 PM 

 To: 'Jason Roberts' <jason.daniel.roberts@gmail.com> 

 Cc: Amy Biedenharn <ABiedenharn@eatright.org>; 'Heather.Butscher@uhhospitals.org' <

Heather.Butscher@uhhospitals.org>; 'jeannine@eatrightohio.org' <jeannine@eatrightohio.org> 

 Subject: RE: Ohio Academy Annual Conference

 

 

Hello Jason, 

 

Thank you again for inviting Lucille Beseler, Susan Finn and Donna Martin to present the Keynote

address at The Ohio Annual Conference in May. Although we are all set with them presenting at

your meeting, just to make it official and according to policy, affiliates need to complete a request

form (attached) for Academy Board members (Lucille and Donna) representation at meetings and

submit to affiliate@eatright.org. This helps track the invitation and assures the Academy

representative has all the details for successful participation. On the form it requests that the

affiliate covers Lucille’s and Donna’s expenses, as Academy Board members, for presenting. The

expenses will be minimal since the Academy will cover their travel expenses it would require

OAND’s reimbursement only of the costs for a room for each the night of May 17. We will take

care of booking the room and will be happy to invoice OAND, if that is easiest. Please let me know

if you have any questions. 

 

Much appreciated!

 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2000 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 
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 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org

 

 

From: Jason Roberts [mailto:jason.daniel.roberts@gmail.com]  

Sent: Wednesday, January 25, 2017 11:26 AM 

 To: lbeseler fnc <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us; Susan Finn <

susan.finn@outlook.com> 

 Cc: Joan Schwaba <JSchwaba@eatright.org>; Butscher, Heather A <

Heather.Butscher@uhhospitals.org>; jeannine@eatrightohio.org 

 Subject: Ohio Academy Annual Conference

 

 

Hi Lucille, Donna, and Sue

 

We are so excited to have the three of you as our keynote. I’m reaching out to you to see if I can

provide any assistance with forming your session description or session title. You all have been so

gracious, I want to make sure your experience at our conference is the best possible. Please let

me know how I can help. We are eager to start using your session to market our conference!

 

I also have another request, please let me know of any expenses (additional night stay, parking,

per diem, etc.) that will be occurred by the Ohio Academy. I’m trying to make sure we are within

our budget costs. 

Again, please let me know how I may assist you. I appreciate your time.

 

Sincerely,

 

Jason Roberts, RDN, LD

 

Registered Dietitian Nutritionist

 

Ohio Academy of Nutrition and Dietetics, CPI Chair 2016-2017 

 (513) 518-2347
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3024. Eat Right Weekly

From: Eatright Weekly <weekly@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Feb 22, 2017 14:18:14

Subject: Eat Right Weekly

Attachment:

Eat Right Weekly 

Eat Right Weekly brings you all the news and info that affects you!

 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 

February 22, 2017

 

Quick Links: On the Pulse of Public Policy | CPE Corner | Career Resources 

 Academy Member Updates | Academy Foundation News

 
ON THE PULSE OF PUBLIC POLICY

 

New Action Alert: Treat and Reduce Obesity Act of 2017 

 Send an email today urging the new Congress to support the Treat and Reduce Obesity Act of

2017 that allows registered dietitian nutritionists to independently bill for obesity counseling to

Medicare patients. Medicare recipients deserve access to obesity counseling from RDNs who

have the expertise and training to provide quality care. Please show your support for your

colleagues attending the Obesity Quarterly Advocacy Day on February 27, when Academy

members will meeting with more than 100 senators and representatives. It is urgent that members

of the 115th Congress hear from you today. 

 Learn More

 

RDNs Highlighted at House Agriculture Committee Hearing 

 The importance of nutrition education and the role of registered dietitian nutritionists were

highlighted at a February 16 hearing of the House Agriculture Committee. The hearing covered

limiting certain additional items beneficiaries can buy with Supplemental Nutrition Assistance

Program (SNAP) dollars. Members of Congress from both parties noted the importance of

education in driving demand for healthy food purchase and consumption. Witnesses from the

Food Trust and the Food Marketing Institute said RDNs are vital to empowering families to make

healthy choices. "SNAP Choice" will be an important and complex issue as Congress looks to

reauthorize SNAP in the 2018 Farm Bill. 

 Learn More
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Register Now: Public Policy Workshop 

 There has never been a better time to show the important role food and nutrition play in our

nation's health: Attend the world's largest food and nutrition policy and advocacy summit, the

Academy's Public Policy Workshop, June 25 to 26, in Washington, D.C. Exciting changes make

this year's PPW the "go-to" event to sharpen your communication skills, advocate for the

profession and develop new high-level personal and professional relationships. 

 Learn More

 

Affordable Care Act Repeal: Still Time to Share Your Story 

 Thanks to members who have submitted stories on the impact of the potential repeal of the

Affordable Care Act. Although Congress is still in the discussion stage of replacement, the

Academy seeks your concerns: How has the ACA helped or hurt your practice, your employer or

your clients? The Academy wants to hear from you. Please share your stories and other

information with Stef Winston Rinehart at swinston@eatright.org.

 

Messages and Resources: American Heart Month 

 During American Heart Month in February, the National Forum on Heart Disease and Stroke is

sharing social media messages and resources including links to the Academy's resources, which

members are encouraged to share. The theme for this week is Heart Disease and Women. 

 Learn More

 

February 28 Webinar: Healthy People 2020 Progress Review 

 Join Healthy People 2020 for a free February 28 webinar to learn about progress being made in

preventing and managing chronic musculoskeletal and cardiovascular diseases. Speakers will

discuss tracking and measuring the progress of two Healthy People 2020 objectives - Heart

Disease and Arthritis, Osteoporosis and Chronic Back Conditions - and will discuss next steps.

Members can register for this informative webinar and a recording will be available on Healthy

People 2020's website after the event. 

 Learn More

 
CPE CORNER

 

New Online Certificate of Training Program: Integrative and Functional Nutrition 

 Develop competency and earn CPEUs online with a new program on digestive health,

detoxification, inflammation and more. This certificate of training program was planned by the

Academy's Center for Lifelong Learning and the Dietitians in Integrative and Functional Medicine

dietetic practice group. Don't miss out on the opportunity to become an expert in this rapidly

growing field. 

 Learn More
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Certificate of Training Program: 'Chronic Kidney Disease Nutrition Management' 

 Learn about the most recent population data from USRDS and NHANES and recently revised

recommendations for sodium intake and blood pressure control. 

 Learn More

 

Certificate of Training Program: 'Vegetarian Nutrition' 

 A growing trend offers registered dietitian nutritionists opportunities to be the go-to source for

tailoring a healthy vegetarian diet. A new online certificate program prepares RDNs to excel in this

specialty. 

 Learn More

 

Certificate of Training Program: 'Supermarket Business and Industry Skills to Thrive in Retail

Dietetics' 

 Learn business basics, influence the retail environment, create return on investment, build and

nurture community and business relationships and understand the roles and responsibilities of

today's retail dietitian. 

 Learn More

 

Online Certificate of Training Program: Culinary Nutrition 

 The Center for Lifelong Learning, with the Food and Culinary Professionals dietetic practice

group, offers a new program to prepare registered dietitian nutritionists to excel in the fast-growing

field of culinary nutrition. Topics such as planning healthy meals, food safety, preparation

techniques and more are covered. 

 Learn More

 

Revised Program: 'Developing Your Role as Leader' Certificate of Training 

 The Center for Lifelong Learning introduces updates and a revision to the online certificate

program with a focus on enhancing leadership skills for all members. 

 Learn More

 

Revised Program: 'Executive Management' Certificate of Training 

 The Center for Lifelong Learning introduces updates and a revision to the online certificate

program with a focus on enhancing executive management skills for all members. 

 Learn More

 

Certificate of Training: Adult Weight Management 

 This program takes place March 2 to 4 in Baltimore, Md.; June 22 to 24 in Cincinnati, Ohio; and

September 29 to October 1 in Phoenix, Ariz. Registration opens in March for October 19 to 21 in

Chicago, Ill.; and November 16 to 18 in Orlando, Fla. 

 Learn More
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Certificate of Training: Childhood and Adolescent Weight Management 

 This program takes place March 23 to 25 in Hartford, Conn.; and September 7 to 9 in Memphis,

Tenn. 

 Learn More

 

Level 2 Certificate of Training: Adult Weight Management 

 Registration will open in March for this program to be held October 19 to 21 in Chicago, Ill. 

 Learn More

 

Self-Study Modules 

 Members who are unable to attend an on-site Certificate of Training Program may wish to

consider a self-study module: Adult Weight Management; Childhood and Adolescent Weight

Management; Level 2 Adult Weight Management.

 

Practice Papers Offer Free CPE Opportunities 

 Read Academy Practice Papers and complete a quiz to earn 1 free CPEU. 

 Learn More

 
CAREER RESOURCES

 

Last Week to Apply: Diversity Leaders Program 

 There is just one week left to apply to the Academy's Diversity Leaders Program. You could be

one of four Active category members selected to participate in a two-year program that provides

professional development and networking opportunities while supporting the Academy's Diversity

Strategic Plan. See if you qualify and apply online by March 1. 

 Learn More

 

Continue Your Academy Benefits into 2017-2018: Renew Your Membership Now 

 For your convenience, Academy membership renewal is now open for the year beginning June 1

and ending May 31, 2018. You can renew your Academy membership as well as renew or add

dietetic practice groups, member interest groups and other Academy groups by signing in to your

account on the Academy's website. You may also renew by calling 800/877-1600, ext. 5000

(weekdays from 8 a.m. to 5 p.m. Central Time). International callers can call +1-312/899-0040,

ext. 5000. 

 Learn More

 

February Standards Update and Public Comment Period 

 The Accreditation Council for Education in Nutrition and Dietetics February Standards Update is

available on ACEND's website. You can provide input on the revised draft Standards through April

28. 

 Learn More
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New Journal Editor's Podcast 

 A new Journal of the Academy of Nutrition and Dietetics Editor's Podcast is now available online.

Editor-in-Chief Linda Snetselaar, PhD, RDN, LD, is joined by Ruth S. MacDonald, PhD, RD,

assistant dean of the College of Agriculture and Life Sciences at Iowa State University to discuss

genetically modified organisms, the uses of GMOs, research related to safety and trends in GMO

labeling policies. 

 Learn More

 

Visioning Report Podcast 

 Based on three years of extensive work, the Academy's Council on Future Practice has released

the Visioning Report 2017: A Preferred Path Forward for the Profession of Nutrition and Dietetics.

In a new Journal of the Academy of Nutrition and Dietetics podcast, lead author Jana Kicklighter,

PhD, RDN, LD, FAND, discusses this landmark report and how food and nutrition practitioners can

use it to position themselves for professional success. 

 Learn More

 

Free Toolkit: Intensive Behavioral Therapy for Obesity 

 Successfully align with primary care providers to deliver the Intensive Behavioral Therapy for

Obesity benefit under Medicare Part B with the new toolkit, "Intensive Behavioral Therapy for

Obesity: Putting It into Practice." The toolkit includes understanding the basics of the IBT benefit;

case studies from registered dietitian nutritionists who successfully provide IBT for obesity;

resources to start IBT for obesity at your site; and more examples, tips and tools. 

 Learn More

 

Improve Your Clients' Nutrition Knowledge with the Latest Education Handouts 

 With a colorful design, engaging format and short, clearly defined sections, these brochures are

easy to read for clients who may be unfamiliar with a variety of nutrition topics, including fiber,

sodium, fat, cholesterol and more. 

 Learn More

 

Get Your Clients on the Healthy Track with the Latest Tech 

 From tech expert to novice, the accessible Bits and Bytes: A Guide to Digitally Tracking Your

Food, Fitness and Health describes how to get started with digital health tracking and choose the

right resources to achieve your personal health goals. Available in print and eBook formats.

 

Success Starts with eatrightPREP for the RDN Exam 

 Put yourself in the best position to pass the RDN exam with this comprehensive and convenient

new resource. EatrightPREP goes above and beyond what any book can do, with an exam study

plan including more than 900 questions, unlimited access to three full-length practice exams and

performance statistics to identify your strengths and target weaknesses. This cutting-edge

resource complies with the Commission on Dietetic Registration's latest Test Specifications for
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2017. Free trials are available for educators and program directors. 

 Learn More

 

New Updates: Pediatric Nutrition Care Manual 

 The pediatric-focused, internet-based diet and professional practice manual has been updated for

2017. Subscribe to the Pediatric Nutrition Care Manual for the latest evidence- and knowledge-

based nutrition information that keeps you current and compliant. Revised and expanded sections

include celiac disease, food allergies, inflammatory bowel disease, client education handouts,

kidney stones (new), formulary mixing recipes and resources, and more. 

 Learn More

 

Foundation Launches International Nutrition Education Pilot Project 

 An international nutrition education pilot project is now available to support health professionals'

humanitarian assistance efforts in developing areas of Central America. Funded through the

Academy's Foundation, this open-access collection includes background information on key

issues, educational illustrations and nutrient comparison charts unique to the local food supply.

The Academy will continue to expand its resources for international nutrition education; members

can enhance it by sharing your feedback in a brief survey. 

 Learn More

 

Food Insecurity Toolkit 

 The American Academy of Pediatrics and the Food Research &Action Center have released the

new "Addressing Food Insecurity: A Toolkit for Pediatricians." This comprehensive resource -

designed for health care providers and community partners - provides specific information on how

to screen patients for food insecurity, address the topic in a sensitive manner, make appropriate

interventions and advocate for greater food security and improved overall health of children and

their families. 

 Learn More

 
ACADEMY MEMBER UPDATES

 

Last Day to Vote: 2017 Elections 

 February 22 is the last day to help shape the future of the Academy by exercising your member

privilege to vote in the 2017 national election. Hear the viewpoints and perspectives of the

candidates for president-elect and speaker-elect in recorded Meet the Candidates Forum

webinars. Cast your ballot and receive a coupon for $5 off your next purchase from the

eatrightSTORE. 

 Learn More

 

February 23 Deadline: Council on Future Practice Nominations 

 The Council on Future Practice is accepting nominations for two positions for the 2017-2018

program year. Consider nominating yourself or a colleague; submit the name and email address of
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your nomination to hod@eatright.org. Nominations will be accepted through February 23. 

 Learn More

 

March 1 Application Deadline: New Transforming Vision into Action Award 

 The Council on Future Practice's new Transforming Vision into Action Award recognizes

outstanding collaborative contributions by Academy members and their teams that create practice

or education outcomes that are relevant to the future. The application deadline is March 1. 

 Learn More

 

Council on Future Practice Publishes 2017 Visioning Report 

 Exponential changes are on the horizon, with advancements in health care, medicine, technology

and food systems. Read the Council on Future Practice's Visioning Report 2017: A Preferred Path

Forward for the Nutrition and Dietetics Profession and become active in the movement to

collectively create our preferred future. 

 Learn More

 

For National Nutrition Month: Registered Dietitian Nutritionist Day Gifts 

 March 8 is Registered Dietitian Nutritionist Day, a time to honor all RDNs and the contributions

they make to keeping communities healthy. To make this celebration truly special, gifts including a

lapel pin, stylus pen and tablet tote are available featuring the RDN imprint. View all available

products available in the online National Nutrition Month catalog. 

 Learn More

 

March 31 Application Deadline: Are You a Quality Leader? 

 The Quality Leader Alliance, now in its second year, is seeking individuals experienced in quality

to network and to communicate and educate food and nutrition practitioners on quality

management concepts and resources. All members are encouraged to apply to a two-year term

on the Quality Leader Alliance. The application deadline is March 31. Appointments to the Alliance

will be made in May. 

 Learn More

 
ACADEMY FOUNDATION NEWS

 

Donate to Second Century Campaign 

 Gifts to the Second Century campaign will support a bold new future in which registered dietitian

nutritionists lead the charge in improving nutritional health worldwide. 

 Learn More

 

March 16 Future of Food Webinar: 'Nutrition Professional's Guide to GMOs' 

 Planned in collaboration with the Institute of Food Technologists, this free webinar will offer a

balanced look at the science on GMOs. Attendees will learn how to access science-based

resources and be more informed about GMOs and how to translate science into information for
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consumers. This webinar offers 1 CPEU. It is made possible through an educational grant from

National Dairy Council. Please keep your automatic confirmation email; you will need it to

participate in the live webinar. 

 Learn More

 

March 6-10: Kids Eat Right Celebrates National School Breakfast Week 

 Promote school breakfast in your community with Kids Eat Right's four ready-made "Healthy

Breakfast. Everywhere You Go." PowerPoint presentations. A 20-minute presentation can tell your

community stakeholders about the importance of school breakfast on academic performance; or

select an appropriate presentation developed for kids (elementary, middle or high school). 

 Learn More

 

Join the Kids Eat Right Group on LinkedIn 

 There is a a great place for Academy members and Kids Eat Right volunteers to get more

involved and discuss topics specifically related to children and our program: a subgroup of the

Academy's LinkedIn group. Open to members only, you can request access and then start talking

with like-minded peers. 

 Learn More

 

From Our Colleagues

 

Correctional Health Care Conference Focuses on Quality 

 Clinicians, administrators and others can learn about latest advancements and best practices in

delivering health care behind bars at the Spring Conference on Correctional Health Care, to be

held April 29 to May 2 in Atlanta, Ga. The meeting is presented by the National Commission on

Correctional Health Care, the nation's leading authority on health care systems in jails, prisons

and juvenile detention facilities. 

 Learn More

 
Send questions, comments or potential news items. 
 The submission deadline is 2 p.m. Central Time on the Thursday prior to publication. 
  
 
Note: Links may become inactive over time. 
  
 
Eat Right Weekly is emailed each Wednesday to all Academy members.

 

Eat Right Weekly is a benefit for members of the Academy of Nutrition and Dietetics. If you prefer

not to receive Eat Right Weekly, simply follow this link to unsubscribe. 

  

You are currently subscribed as: DMartin@burke.k12.ga.us
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Copyright Academy of Nutrition and Dietetics 2016. All Rights Reserved.
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3025. Re: SNA

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Mary Pat Raimondi <mraimondi@eatright.org>

Sent Date: Feb 22, 2017 12:14:21

Subject: Re: SNA

Attachment:

Flattery will get you everything!  I am thrilled to be President-elect at this critical time. Rescheduled

my flights so I could work with PEW on their capstone event. Thanks for the heads up. Headed to

Chicago right now, see you soon!

 

Sent from my iPhone

 

> On Feb 21, 2017, at 10:10 PM, Mary Pat Raimondi <mraimondi@eatright.org> wrote:

>

> Jenn and I attended a meeting at SNA today asking for our support to oppose block grants.  We

assured them they have our support on this issue.    I think they lost some status with their recent

requests on flexibility.  Congress is now responding by offering block grants as a way to give

flexibility.

>

> Jenn has developed some authentic, respectful relationships with both sides and both chambers

which will be helpful for them on this  issue.  I think SNA is aware of how we might help them.

>

> It was a very positive meeting and I know they appreciate our support.  And I know they are

jealous we have you as our President-elect!  

>

> Mary Pat Raimondi, MS RDN

> Vice President,

> Strategic Policy and Partnerships

> Academy of Nutrition and Dietetics

> 1120 Connecticut Avenue NW-

> Suite 460

> Washington, DC 20036

> phone: 312.899.1731

> mraimondi@eatright.org

> www.eatright.org
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3026. Daily News & Journal Review: Wednesday, February 22, 2017

From: Academy of Nutrition and Dietetics Knowledge Center

<knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Feb 22, 2017 11:35:39

Subject: Daily News & Journal Review: Wednesday, February 22, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. Please note that some publications may require

registration or a subscription to online content.

 

National Nutrition Month® is almost here! Time to place your order for NNM promotional items

and RDN Day gifts! Go to www.eatright.org/nnm to access the catalog and celebration kit

resources.

 

Celebrate National Nutrition Month by 'Putting Your Best Fork Forward' 

 http://www.waynecojournalbanner.com/online_features/health_and_wellness/article_be1aa71a-

15d7-543c-a94c-e0be1d8f8ce3.html

 

Academy Rings NASDAQ Opening Bell 

 http://www.eatrightpro.org/resource/news-center/member-updates/events-and-

deadlines/academy-to-ring-nasdaq-opening-bell

 

Personalized contact improves outcomes in mobile-based weight-loss interventions 

 http://www.healio.com/endocrinology/obesity/news/in-the-journals/%7B5d000b32-bc60-44e5-

810e-887c4042384a%7D/personalized-contact-improves-outcomes-in-mobile-based-weight-loss-

interventions 

 Source: Obesity Research 

 https://www.ncbi.nlm.nih.gov/pubmed/28187246

 

Exercise Most Important Lifestyle Change for Breast CA Survivors 

 Those who exercised were about 40 percent less likely to die from disease, review suggest 

 http://www.physiciansbriefing.com/Article.asp?AID=719925 

 Source: CMAJ 

 http://www.cmaj.ca/content/189/7/E268
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Rutgers IFNH, ProDigest collaborate on digestive health 

 (The SHIME is a new technological platform for studying microbial, physical, and chemical

processes in the gastrointestinal (GI) tract. Under controlled conditions, the system simulates the

full GI tract, including stomach, small intestine, and large intestine (i.e., ascending, transverse,

descending colon).) 

 http://www.ift.org/food-technology/daily-news/2017/february/20/rutgers-ifnh-prodigest-collaborate-

on-digestive-health.aspx

 

Scientists need to rethink approach to GMO engagement with public 

 (When it comes to controversial science issues, scientists need to rethink their approach to

engaging the public, according to the authors of a new study looking at women's attitudes towards

genetically modified foods.) 

 http://www.foodnavigator.com/Science/Scientists-need-to-rethink-approach-to-GMO-engagement-

with-public 

 Source: New Genetics and Society 

 http://www.tandfonline.com/doi/full/10.1080/14636778.2017.1287561

 

GAO argues again that the US should unite the 19 agencies that oversee food safety under

one system 

 (Citing an uptick in multi-state foodborne illness outbreaks and their high cost to consumers and

manufacturers alike, the Government Accountability Office reiterates its 40-year argument for a

single, unified food safety system  this time under the Executive Office of the President.) 

 http://www.foodnavigator-usa.com/Suppliers2/GAO-argues-again-that-the-US-needs-a-single-

unified-food-safety-plan

 

CMS Rule Set to Stabilize Small Health Insurance Markets 

 Rule includes special enrollment period pre-enrollment verification, flexibility in level of

cover 

 http://www.physiciansbriefing.com/Article.asp?AID=719905 

 Source: CMS 

 https://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2017-Press-releases-

items/2017-02-15.html

 

MedlinePlus: Latest Health News 

 -Cancer Isn't 'One Size Fits All' for Hispanics 

 Study shows wide variance in how different ethnic groups are affected 

 -Heart Disease Linked to Anxiety, Negative Feelings 

 And that's especially true for women, study suggests 

 -U.S. Life Expectancy May Rise to Over 80 by 2030 

 But other developed countries expected to have even bigger longevity gains, study says 

 -Kids Born to Older Moms Score Higher on Thinking Tests 

 Children with younger moms once had the advantage, but that trend has reversed, study finds 
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 -Staying Socially Active Nourishes the Aging Brain 

 Researchers suggest making friends of all age 

 -'Love Hormone' Helps Dads and Babies Bond 

 Brain scans show distinct response when fathers gaze at their kids 

 https://medlineplus.gov/healthnews.html

 

Journal Review

 

Annals of Internal Medicine, February 21, 2017 

 http://annals.org/aim/latest 

 -Maintenance of Weight Loss After Initiation of Nutrition Training: A Randomized Trial

 

Clinical Nutrition, February 17-21, 2017, Online First 

 http://www.clinicalnutritionjournal.com/inpress 

 -Monounsaturated fatty acids might be key factors in the Mediterranean diet that suppress

rheumatoid arthritis disease activity: the TOMORROW study 

 -Undernutrition is associated with increased financial losses in hospitals 

 -Soft drink consumption and gestational diabetes risk in the SUN Project

 

Current Opinion in Clinical Nutrition and Metabolic Care, February 15, 2017, Online First 

 http://journals.lww.com/co-clinicalnutrition/toc/publishahead 

 -Evidence-based interventions for improvement of maternal and child nutrition in low-income

settings: what's new?.

 

Diabetes Care, February 17-21, 2017, Online First 

 http://care.diabetesjournals.org/content/early/recent 

 -Hemoglobin A1c and Mortality in Older Adults With and Without Diabetes: Results From the

National Health and Nutrition Examination Surveys (19882011) 

 -Cost-effectiveness of the 2014 U.S. Preventive Services Task Force (USPSTF)

Recommendations for Intensive Behavioral Counseling Interventions for Adults With

Cardiovascular Risk Factors

 

Journal of the National Cancer Institute, February 2017 

 https://academic.oup.com/jnci/issue/109/2 

 -BMI, Lifestyle Factors and Taxane-Induced Neuropathy in Breast Cancer Patients: The

Pathways Study

 

Journal of Renal Nutrition, February 16, 2017, Online First 

 http://www.jrnjournal.org/inpress 

 -Dietary Intake, Nutritional Status, and Body Composition in Children With End-Stage Kidney

Disease on Hemodialysis or Peritoneal Dialysis
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Metabolism Clinical and Experimental, February 2017 

 http://www.metabolismjournal.com/issue/S0026-0495(16)X0011-X 

 -An association of metabolic syndrome and chronic kidney disease from a 10-year prospective

cohort study

 

Nutrition &Metabolism, February 20, 2017, Online First 

 http://nutritionandmetabolism.biomedcentral.com/articles 

 -Impact of a 6-week non-energy-restricted ketogenic diet on physical fitness, body composition

and biochemical parameters in healthy adults

 

Nutrition Journal, February 20, 2017, Online First 

 http://nutritionj.biomedcentral.com/articles 

 -Several grain dietary patterns are associated with better diet quality and improved shortfall

nutrient intakes in US children and adolescents: a study focusing on the 20152020 Dietary

Guidelines for Americans

 

Nutrition Research, February 2017 

 http://www.sciencedirect.com/science/journal/02715317/38 

 -A meta-analysis of randomized and placebo-controlled clinical trials suggests that coenzyme

Q10 at low dose improves glucose and HbA1c levels 

 -Elevated systolic blood pressure of children in the United States is associated with low serum 25-

hydroxyvitamin D concentrations related to body mass index: National Health and Examination

Survey 2007-2010

 

Public Health Nutrition, February 16-20, 2017, Online First 

 https://www.cambridge.org/core/journals/public-health-nutrition/firstview 

 -Brief assessment of food insecurity accurately identifies high-risk US adults 

 -Low-income adults perceptions of farmers markets and community-supported agriculture

programmes

 

Quote of the Week 

 Tell me and I forget. Teach me and I remember. Involve me and I learn. 

 -Benjamin Franklin 

The Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.

 

To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.
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3027. NDEP Standards of Professional Performance

From: Patricia Babjak <PBABJAK@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@charter.net' <'craytef@charter.net'>,

''Margaret Garner' <mgarner@ua.edu>, 'jojo@nutritioned.com'

<'jojo@nutritioned.com'>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<'Michele.D.Lites@kp.org'>, 'michelelites@sbcglobal.net'

<'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>, Sharon McCauley

<smccauley@eatright.org>

Sent Date: Feb 22, 2017 10:17:22

Subject: NDEP Standards of Professional Performance

Attachment: image001.png
Att 9.0 NDEP Standards of Professional Performance_.pdf

NDEP Standards of Professional Performance will be added to the agenda for the February 24

Board meeting. Attached is the agenda item summary and background materials. This document

is also available on the BOD communications platform, which can be accessed by clicking here. 

 

Best regards, 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 
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BOARD OF DIRECTORS MEETING 
AGENDA ITEM SUMMARY 


 


 


 
 


DATE: February 24, 2017 


AGENDA TOPIC: NDEP Standards of Professional Performance AGENDA 
ITEM: 


9.0 


CONTRIBUTES TO ACHIEVEMENT OF: 
 
   Strategic Goal(s) 
  Goal 1 The public trusts and chooses registered dietitian nutritionists as food, nutrition and health experts. 
  Goal 2 Academy members optimize the health of populations served. 


  Goal 3 Members and prospective members view the Academy as vital to professional success. 
 Goal 4 Members collaborate across disciplines with international food and nutrition communities. 


 
   BOD Program of Work Priority 
   Strategic Plan Priorities 
   Governance Supporting Role Priorities 
   Organizational Board Priorities 
BACKGROUND 
 
See attachments  
ALTERNATIVES AND/OR DISCUSSION POINTS 
 
See attachments 
ORGANIZATIONAL CAPACITY 
 
Human Resource Implications:   
 
Financial Implications: 
 


  Budgeted        No Financial Impact 
 


  Unbudgeted: 
   Reviewed by the CEO on __2/20/17 
   Reviewed by the Finance Committee on 2/21/17  
 
   Forwarded with recommendation by the   CEO           Finance Committee 
CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING 
 
See attachments 
EXPECTED OUTCOME(S)/RECOMMENDATION(S) 
That the Board consider continuing to follow the cost sharing strategy established by the Academy.   
SUBMITTED BY: Finance and Audit Committee 
 


1 







 
 


 


February 20, 2017 


 


Lucille Breseler, President 


Academy of Nutrition and Dietetics 


 


Margaret Garner, Chair 


Finance and Audit Committee 


 


Dear Board and Committee Members, 


 


I am writing on behalf of the Nutrition and Dietetic Educators and Preceptors (NDEP) Council. 


In October 2016, I was contacted by the Quality Management Committee (QMC) and informed 


that the 2009 Standards of Professional Performance (SOPP) for RDs in Education for Dietetics 


Practitioners was due to be revised. I was asked to confer with the NDEP Council to decide 


whether or not NDEP wanted to revise the SOPP or let it expire. This information was shared 


and discussed with the NDEP Council, and it was decided that the SOPP should be revised, as 


necessary.  After sharing this decision with the QMC, I received an email communication from 


Dana Buelsing, Manager of Quality Standards Operations, explaining that an $8,000 fee to cover 


the cost of a QM consultant was required in order to proceed with the revision. This took us by 


surprise because it had not been communicated prior. I am writing the Academy Board of 


Directors and the Finance and Audit Committee because we question why these services require 


payment by NDEP. We believe the Academy should ensure that important documents such as 


this be updated and maintained as a function of the membership dues already paid by Academy 


members.  


 


It is our belief that payment for staffing to support Quality Management services has already 


been provided by Academy members via our membership dues; and it is our expectation that 


services and staffing that are needed to support the work of our profession, including SOPP 


revisions, are budgeted appropriately and sufficiently by the Academy rather than requiring the 


organizational units and DPGs to provide additional funding to support this important activity. 


 


It is our understanding that if we do not pay the $8,000 fee to support the work of the Quality 


Management consultant, we will not be able to update the SOPP for Educators as needed. I have 


been told by the QMC that the questions that we have raised regarding this required payment 


have also been asked by members of DPGs who have found themselves in the same position as 


NDEP.  We were told that five (5) DPGs that are currently working with Quality Management 


complied and paid the required fee in order to be able to proceed with the important work that 


the DPG members are undertaking. Perhaps when this fee requirement started, it was for one 


item, and now the QMC has been positioned to only support members who are willing to pay for 


projects that impact all of us.  


 


We respectfully request that the Academy Board of Directors and Finance and Audit Committee 


reevaluate the budget and this funding requirement and highly consider adding appropriate staff  







 


 


to support  services  needed to accomplish this task and keep standards current for our 


profession.  


 


We look forward to the resolution of this matter in the upcoming fiscal year so that we can 


proceed with this vital work on behalf of our profession and the educators of our future nutrition 


and dietetic colleagues. 


 


Please do not hesitate to contact me if you have any questions or need further information. On 


behalf of the NDEP Council and membership, thank you for your attention to this matter. 


 


Sincerely, 


 


 
 


Robyn Osborn, PhD, RD 


NDEP Chair 


 


 


Cc:  Pat Babjak 


  Paul Mifsud 







 
From: Patricia Babjak  
Sent: Monday, February 20, 2017 3:04 PM 
To: Margaret Garner <mgarner@ua.edu>; 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>; Paul Mifsud 
<PMifsud@eatright.org> 
Subject: FW: NDEP SOPP Letter to Academy & Finance and Audit Committee 
 
Attached is a brief NDEP SOPPs summary to accompany the letter received from NDEP Chair 
Robyn Osborn PhD, RD, to the FAC and BOD. 
 
Unfortunately the transfer of knowledge and decision-making doesn’t always occur as part of 
leadership transition. The original came out in 2009 and the previous NDEP leadership was 
aware that the SOPP needed to be reviewed, reaffirmed, revised or discontinued. In 2013 and 
again in 2016 the NDEP leadership reaffirmed its SOPP and the Governance Team informed 
them of the new cost-sharing model to help offset the expenses required to develop new or to 
revise existing SOPPs. The reaffirmation is in place through December 2018. The cost-sharing 
model concept was approved by the Board, and the DPGs have been budgeting for reviews and 
updates.  
 
I approved a new FTE last year (Dana Buelsing) and together with Sharon, a consultant Carol 
Gillmore (25 hours/week) and Karen Hui (10 hours /week), work on the SOPPs with authors, 
reviewers, a workgroup and the QM Committee. NDEP has a healthy reserve of $287,538 and its 
leadership has been counseled to spend it down. CDR also contributes funding to assist with 
SOPPs. The conversation should be about the cost-sharing process and it’s ironic because NDEP 
monies are Academy monies. In part this is a program management issue requiring prioritization 
by the QM Committee in partnership with staff.  There isn't a business unit within the Academy 
that couldn’t do more with more staff. Even if we had unlimited funds, imagine if priorities 
weren't identified based on a value proposition and ROI. We also need to consider equity when 
considering NDEP’s request - other groups are seeing the value in cost sharing since it meets the 
needs of their particular membership. It is my understanding that the Academy assumes a 
$51,000 annual expense per SOPP. 
 
Please let me know if you have any questions or need additional information. 
 
Best regards, 
Pat 
Patricia M. Babjak 
Chief Executive Officer 


 
120 S. Riverside Plaza, Suite 2190 
Chicago, Illinois 60606-6995 
312/899-4856 
pbabjak@eatright.org  | www.eatright.org 
Twitter | Facebook| LinkedIn | YouTube 
 
 
 



mailto:pbabjak@eatright.org

http://www.eatright.org/

http://twitter.com/eatrightpro

http://www.facebook.com/EatRightNutrition

http://www.linkedin.com/groups?gid=1940094&trk=hb_side_g

http://www.youtube.com/eatrighttv



		Att 9.0 NDEP Standards of Professional Performance

		Att 9.0 NDEP SOPP

		Att 9.0 NDEP SOPP_2



Att 9.0 NDEP Standards of Professional Performance_.pdf



 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3028. Submissions Needed for Outstanding Preceptor Award

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Feb 22, 2017 08:17:44

Subject: Submissions Needed for Outstanding Preceptor Award

Attachment:

Dear NDEP Members –

 

Do you know of a deserving preceptor that goes above and beyond your expectations with each

student/intern they work with?  Someone who somehow finds the time in their busy schedule to

continually mentor new students/interns?  Someone your students/interns continually praise for

their exceptional talents?  If so, perhaps you should consider nominating them for NDEP’s annual

Outstanding Preceptor Award for 2017. 

 

The purpose of the Outstanding Preceptor Award (OPA) is to recognize the exceptional teaching,

mentoring, and leadership activities of preceptors in ACEND-accredited dietetics education

programs.  Active NDEP Council members and previous OPA winners are not eligible for this

award.

 

In addition to publishing the list of outstanding preceptors in the Journal of the Academy of

Nutrition and Dietetics, NDEP-Line, and the NDEP and ACEND websites, each awardee will

receive $1,000 to attend the 2017 Food and Nutrition Conference and Expo in Chicago, IL

(supported by the Academy’s Foundation) and a certificate and congratulatory letter from the

Academy President. Awards will be presented during the NDEP member breakfast at FNCE.

 

Criteria:

 

•Nominees must be a current member of the Academy of Nutrition and Dietetics, but are not

required to be a NDEP member for consideration for this award.

 

•Preceptor in an ACEND-accredited supervised practice program (CP, DI, DT or ISPP). 

Preceptors do NOT need to reside in the same Area as the Program Director and/or

students/interns in order to be nominated.

 

·         Program Directors and educators are not eligible as there is a separate award for

Outstanding Educators.

 

Submission and Selection Procedure:
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1.      Nominations will be accepted via a survey link which is currently available. 

 

Nominations will be accepted via this survey link: 

https://www.surveymonkey.com/r/PreceptorAwardNomination

 
Nomination Process and Survey Sample

 

2.    Nominations will be collected using an online entry system (Survey Monkey), which will close

at 5pm CST on March 3, 2017.

 

3.      Nomination applications should be submitted by the Program Director of the program the

preceptor is a part of and consist of a completed online entry, which includes two separate

focused statements of support (one from peers, program directors, or faculty AND one from

students/interns). Incomplete applications and additional materials beyond the online entry

will not be reviewed.

 

a.  Nominations will be evaluated upon the exemplary accomplishments of preceptors above what

would be considered core preceptor responsibilities based upon the following key areas:

 

i. Teaching, which should showcase innovative teaching skills and techniques to facilitate

student/intern learning.

 

ii.  Mentoring, which should include those behaviors that elevate student learning and level of

practice above routine preceptor responsibilities.  

iii.  Leadership, which should include any membership and participation in local, state, or national

organizations, community organizations, workplace committees, public policy, etc.

 

4.      The NDEP Preceptor Director and Preceptor Committee will receive, review, and select the

winner from the eligible nominations after the survey has been closed.  The committee will select

no more than one preceptor from each of the 7 geographical areas.  There is a maximum of 7

awards per year.  The 2017 OPA’s will condense to reflect the realignment of geographic

membership areas.

 

Questions about the submission process or selection procedure to should be directed to NDEP at 

ndep@eatright.org
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3029. SNA

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Feb 21, 2017 22:10:44

Subject: SNA

Attachment:

Jenn and I attended a meeting at SNA today asking for our support to oppose block grants.  We

assured them they have our support on this issue.    I think they lost some status with their recent

requests on flexibility.  Congress is now responding by offering block grants as a way to give

flexibility.

 

Jenn has developed some authentic, respectful relationships with both sides and both chambers

which will be helpful for them on this  issue.  I think SNA is aware of how we might help them.

 

It was a very positive meeting and I know they appreciate our support.  And I know they are

jealous we have you as our President-elect!  

 

Mary Pat Raimondi, MS RDN

Vice President,

Strategic Policy and Partnerships

Academy of Nutrition and Dietetics

1120 Connecticut Avenue NW-

Suite 460

Washington, DC 20036

phone: 312.899.1731

mraimondi@eatright.org

www.eatright.org
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3030. Future Education Model Update

From: Patricia Babjak <PBABJAK@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@charter.net' <'craytef@charter.net'>,

''Margaret Garner' <mgarner@ua.edu>, 'jojo@nutritioned.com'

<'jojo@nutritioned.com'>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<'Michele.D.Lites@kp.org'>, 'michelelites@sbcglobal.net'

<'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>, 'myadrick@computrition.com'

<myadrick@computrition.com>, 'tjraymond@aol.com' <tjraymond@aol.com>,

'constancegeiger@cgeiger.net' <constancegeiger@cgeiger.net>, 'Escott-

Stump, Sylvia' <ESCOTTSTUMPS@ecu.edu>, 'Eileen.kennedy@tufts.edu'

<Eileen.kennedy@tufts.edu>, 'rangecamille@gmail.com'

<rangecamille@gmail.com>, 'kathywilsongoldrd@gmail.com'

<kathywilsongoldrd@gmail.com>, 'Maha.Tahiri@genmills.com'

<Maha.Tahiri@genmills.com>, 'sitoyaj@hotmail.com' <sitoyaj@hotmail.com>,

ksauer@ksu.edu <ksauer@ksu.edu>, 'Snetselaar, Linda G' <linda-

snetselaar@uiowa.edu>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Susan Burns <Sburns@eatright.org>,

Chris Reidy <CREIDY@eatright.org>, Sharon McCauley

<smccauley@eatright.org>

Sent Date: Feb 21, 2017 21:12:00

Subject: Future Education Model Update

Attachment: image001.png
Feb 2017 Standards Update 2 20 17.pdf

ACEND has completed its in depth review of the 1,200 plus comments received during the public

feedback period related to the draft future education model. Please note there are some major

changes to the standards, such as the deletion of a specified minimum number of practice hours in

favor of a focus on competency based education. 
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2/20/2017 


 


ACEND® Standards Update  
February 2017 
Revised Future Education Model Standards   


 


Comments Received 


ACEND thanks everyone who took the time to provide input on the draft Future Education Model Accreditation Standards.  
More than 1,200 individuals provided input to the online survey, more than 200 provided input at the Educator Roundtables 
at FNCE and nine organizations provided input on behalf of their group.  Responses were received from program directors, 
faculty members, preceptors, practitioners, employers, students/interns and some from outside the profession.  There were 
a wide array of opinions, often conflicting opinions, which were received.  


What was done with the Input? 


All the ratings, comments and letters were reviewed in depth by the members of the Standards Committee, the ACEND Board 
and ACEND’s consultant, Leanne Worsfold.  The Standards Committee and the ACEND Board held multi-day meetings in 
January and worked with consultant Worsfold to discuss, face-to-face, the input received and to make decisions about 
changes needed in the draft standards.  After discussing the divergent views expressed in the public comments and reviewing 
data that had been collected, the ACEND Standards Committee and Board made the decision to continue with its 
development of draft standards for associate, bachelor and master degree levels to be tested in demonstration programs and 
made several changes to the standards, competencies and performance indicators. All of the ratings, themes that emerged 
from the comments and ACEND decisions based on the input are being compiled and will be added to the Rationale 
Document, which will be updated on the ACEND website in March to make the information available to all stakeholders.   


What Changes were made in the Standards? 


The revised draft Future Education Model Standards and a webinar discussing the changes have been posted to the ACEND 
website (www.eatrightpro.org/FutureModel). Both tracked changes and clean versions of the revised standards are posted.  
Key changes made include the following: 


 In Standard 1, the term "partnership" is defined as an option for program sponsorship. 


 In Standard 1, qualifications for the director of the master degree program were changed to "Have earned a doctoral 
degree and have three years professional experience post credentialing or have earned a master degree and have five 
years professional experience post credentialing".   


 In Standard 1, specified minimum number of practice hours was removed to reflect a focus on competency-based 
education.  


 In Standard 4, the requirement that performance indicators be included on the course syllabi was removed. 


 In Standard 4, the learning experiences expected in bachelor and master degree programs were more clearly 
differentiated. 


 In Standard 6, the academic degree requirement for faculty was changed to a master degree for master degree programs 
and sponsoring institution’s criteria for appointment for associate and bachelor degree programs. 


 The title of the associate degree graduate was changed to Nutrition Health Associate and the title for the bachelor 
degree graduate was changed to Food and Nutrition Practitioner. 


 The numbers of competencies (C) and performance indicators (PI) were reduced for each degree program. The current 
draft standards includes Associate: C=20, PI=112; Bachelor: C=36, PI=166; and Master: C=37, PI=218. 


 Clarification was provided in the competencies and performance indicators to better differentiate the expectations of 
the bachelor and master degree prepared practitioners in providing client/patient care. 


 


REVISED FUTURE EDUCATION MODEL STANDARDS RELEASED FOR COMMENT! 
ACEND has reviewed all of the public comments received and has revised the Future Education Model Accreditation 
Standards, competencies and performance indicators for associate, bachelor and master degree programs. The revised 
documents are available on the ACEND Standards Website at www.eatrightpro.org/FutureModel.  Public comments on the 
revised standards can be made at https://www.surveymonkey.com/r/RevFEMComments until April 28, 2017. 



http://www.eatrightpro.org/FutureModel

http://www.eatrightpro.org/FutureModel

https://www.surveymonkey.com/r/RevFEMComments





2/20/2017 


 


What will Happen Next? 


ACEND has released the revised draft standards for a second round of public comment that will be open until April 28, 2017.  
ACEND will review the input received and finalize the draft standards.  These standards will be released for voluntary 
adoption by demonstration programs. The process for this application process is still being finalized. ACEND anticipates that the 
first cohort of demonstration programs will begin accepting students by fall 2019.  Data will be collected on the demonstration 
programs and their graduates and reviewed by ACEND prior to any decisions being made about implementation of the future 
education model standards. Only demonstration programs will be accredited under the future education model standards.  All 
other programs will continue to be accredited under the 2017 Standards.  Current CP, DI, DPD, and DT programs are not 
required to come into compliance with the future education model standards. They will be for demonstration programs only.   


For Additional Information
 Review back issues of the monthly ACEND Standards Updates that are posted on the ACEND Standards Committee 


Website www.eatrightacend.org/ACEND/Standards. 


 Participate in a monthly ACEND virtual town hall on the 1st Tuesday of each month at 2:00 pm CT; information on 
how to connect to the town hall is available at www.eatrightacend.org/ACEND/Standards. 


 Review FAQ for the Future Education Model Standards posted on the ACEND Standards Committee website 
www.eatrightacend.org/ACEND/Standards 


 Contact ACEND (acend@eatright.org; 312-899-4872). 


Questions That Have Come to ACEND 


This section includes questions that have been raised at town hall meetings, on phone calls or through emails and 
ACEND’s response to each. 


Question:  Standard 5 of the 2017 Standards indicates that the KRDN/CRDN (KNDT/CNDT) must be included on 
the syllabi; can the syllabi include only the number; e.g. KRDN 1.1, or does it need to include the full text of that 
knowledge or competency statement? 


ACEND Response:  The requirement that syllabi include the KRDN/CRDN (KNDT/CNDT) that are covered in that course was 


added to the 2017 Standards to help assure that students had a clear understanding of where the required knowledge and/or 
competencies were being covered in a program.  If the full text is not included in the syllabi, the instructor must share with 
students where the full text can be found, e.g. in a program handbook or online course management system.  


Question:  Does my Didactic Program in Dietetics (DPD) need to have 450 hours of supervised practice by June 1, 
2017? 


ACEND Response:  DPD programs are not required to have any hours of supervised practice.  All DPD programs will be 


expected to come into compliance with the 2017 Accreditation Standards for Didactic Programs in Nutrition and Dietetics by 
June 1, 2017.  However, these standards do not require that programs provide any hours of supervised practice for students.  
Where the confusion may be coming is that ACEND has also released draft standards it is proposing for future education at 
the bachelor degree level.  These standards do combine the didactic learning and supervised experiential learning 
requirements into one program.  These standards are expected to be released for voluntary adoption by demonstration 
programs later this spring.  Current DPD programs are not required to come into compliance with these standards but could 
choose to apply to serve as a demonstration program.  


Question: When will the Future Education Model Accreditation Standards be finalized so my program can 
submit an application to be a demonstration program? 


ACEND Response: ACEND hopes to have the Future Education Model Accreditation Standards finalized later this spring.  


The revised standards are currently out for a second round of public comment.  ACEND will review the comments received 
and make decisions to finalize the standards.  Those standards will be released for voluntary adoption by demonstration 
programs.  They will not be mandated for all programs. 
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Question: How much time will programs who are interested in becoming a demonstration program be given to 
complete their eligibility application? 


ACEND Response: ACEND anticipates that programs will be given several months to complete the eligibility application.  


ACEND is still finalizing the details of the criteria and eligibility application requirements.  A draft of these requirements was 
discussed at the Educator Roundtables at FNCE and will be discussed at the area NDEP meetings this spring. 


Question: Will ACEND share the input received during the public comment period? 


ACEND Response: ACEND is currently having the data received compiled into a report that will be added to the Rationale 


Document.  Stakeholders will be informed when the revised document is uploaded to the website. 


Question: Will CP, DPD, DT, and DI programs be required to shift to the future education model by 2024? 


ACEND Response: CP, DPD, DT, and DI programs do not need to shift to the future education model by 2024.  All currently 


accredited programs will continue their accreditation under the 2017 Standards.  The future education model standards will 
only be available for programs who volunteer to serve as demonstration programs.  Data will be collected on the 
demonstration programs and their graduates and reviewed by ACEND prior to any decisions being made about 
implementation of the future education model standards.  


Question: Will it be possible to have a “phase out” time for an existing nutrition and dietetics program while 
simultaneously adopting the Future Education Model Standards? 


ACEND Response: Demonstration programs who are planning to reorganize or close an existing accredited program and 


start a program under the future education model would be expected to develop a teach out plan for the students in the 
existing program.  That teach out plan time line could overlap with the launch of a future education model program. 


Question: Could an existing master degree program in nutrition or public health apply to be a future education 
model master degree program? 


ACEND Response: The Future Education Model Accreditation Standards do not specify in what the field the degree should 


be.  The Standards do specify the competencies that students must demonstrate; demonstration programs will be allowed to 
specify the degree and it could be nutrition or public health. 


Question: Could a university partner with more than one institution offering supervised experiences to sponsor 
a future education model program? 


ACEND Response: The Future Education Model Accreditation Standards do not specify a limit on the number of 


organizations/institutions that can be included in the partnership that sponsors a future education model program so a 
university and several institutions offering supervised experiences could form a single partnership to sponsor a program. 





Feb 2017 Standards Update 2 20 17.pdf



 

The February Standards Update newsletter summarizing the changes is attached. The revised

standards are available for review at www.eatrightpro.org/FutureModel.  A webinar describing the

revisions can be viewed by clicking the following link. Watch the webinar 

 

 

These amended standards have been released for another round of public comment at

https://www.surveymonkey.com/r/RevFEMComments. 

 

Best regards, 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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Good Morning Obesity Advocacy attendees, 

 

We look forward to connecting with you in Washington, D.C. on Monday!  Here are a few

important details and reminders:

 

 

1.     Due to an overwhelming response from the Congressional Hill staff and the meeting room

capacity, all attendees need to plan to eat lunch in one of the Congressional cafeterias. 

Attendance at the briefing will be by invitation only due to the overwhelming response by Hill staff.

Each team will have approximately one hour. Here are options on the Hill: 

·       Longworth Cafeteria - Longworth B-223 in Basement of the Longworth House Office

Building on the House side of the Capitol. Hours- 7:30AM- 2:30PM 

·       Rayburn Cafeteria - B-357 in basement of the Rayburn House Office Building on the House

side of the Capitol. Hours- 7:30AM- 2:30PM 

·       Dirksen Cafeteria - North Side in basement of the Dirksen Senate Office Building on the

Senate side of the Capitol. Hours- 7:30AM- 3:00PM

 

 

2.     We have more than 75 attendees register for the reception with Congressional Champions on

Monday, February 27 from 3:30 to 5 p.m.  The reception  will be  held in the Academy of Nutrition

and Dietetics office at:  

           

Bender Building

 

1120 Connecticut Ave. N.W. 

Suite 460
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About Us 


The mission of the Obesity Care Advocacy Network (OCAN) is to unite and align key obesity 


stakeholders and the community around key obesity-related education, policy and legislative efforts in 


order to elevate obesity on the national agenda. 


Please Support the Treat and Reduce Obesity Act (TROA) 


The Treat and Reduce Obesity Act (TROA) of 2017 will be introduced as a bipartisan, bicameral bill in 


that same form as the legislation previously introduced in the 114th Congress by Representatives 


Paulsen (R-MN) and Kind (D-WI) and Senators Cassidy (R-LA) and Carper (D-DE). The bill, which 


garnered 175 House and Senate cosponsors, aims to effectively treat and reduce obesity in older 


Americans by enhancing Medicare beneficiaries’ access to healthcare providers that are best suited 


to provide intensive behavioral therapy (IBT) and by allowing Medicare Part D to cover FDA-approved 


obesity drugs.  


Obesity is a Public Health Crisis that Strains America’s Economy 


Throughout the last 20 years, obesity rates have doubled among adults, resulting in more than 35 


percent of adults living with obesity and an additional 33 percent being overweight. Evidence 


suggests that without concerted action, roughly half the adult population will have obesity by 2040. 


Research studies document the harmful health effects of excess body weight, which increases the 


risk for conditions such as diabetes, hypertension, heart failure, dyslipidemia, sleep apnea, hip and 


knee arthritis, multiple cancers, renal and liver disease, musculoskeletal disease, asthma, infertility 


and depression. Additionally, obesity accounts for 21 percent of total national healthcare spending, 


and some estimates have the direct medical costs related to obesity and overweight totaling $427 


billion. Medicare and Medicaid patients with obesity cost $61.8 billion per year; eradicating obesity 


would result in an 8.5 percent savings in Medicare spending alone. 


Current Barriers to Effective Obesity Treatment 


Intensive Behavioral Therapy  


IBT consists of measurement of Body Mass Index, dietary/nutritional assessments and intensive 


behavioral counseling that promotes sustained weight loss through high intensity (i.e., regular and 


frequent) diet and exercise interventions. In 2012, The United States Preventive Services Task Force 


(USPSTF) recommended “screening all adults for obesity and that clinicians should offer or refer 


patients with a body mass index (BMI) of 30 kg/m2 or higher to intensive, multicomponent behavioral 


interventions.” In its accompanying evidence report, USPSTF concluded that these interventions are 


an effective component in obesity management, which can lead to an average weight loss of 4 to 7 kg 


(8.8 to 15.4 lb) and improve glucose tolerance, blood pressure and other physiologic risk factors for 


cardiovascular disease.  







Unfortunately, when Medicare implemented a national coverage decision (NCD) on these services in 


2012, the Centers for Medicare & Medicaid Services (CMS) chose to limit coverage for IBT only when 


these services are provided by a primary care provider in the primary care setting. Medicare’s 


decision is contradictory to the USPSTF evidence report, which highlighted that primary care 


providers are limited in their time, training and skills to conduct the high-intensity interventions that 


are scientifically proven to be the most effective to produce the greatest results. Because of CMS’s 


narrow coverage decision, nutrition professionals, obesity medicine specialists, endocrinologists, 


bariatric surgeons, psychiatrists, clinical psychologists and other specialists are prevented from 


effectively providing IBT services. 


Medicare Part D Coverage of Obesity Medications 


When Congress enacted the Medicare prescription drug program (known as Medicare Part D), there 


were no widely-accepted FDA-approved obesity therapies on the market. This fact, combined with the 


false perception by many on Capitol Hill at that time that obesity was a lifestyle condition, led 


Congress to prevent Medicare Part D from covering “weight loss drugs.” Throughout the last 10 


years, significant medical advances have been made in the development of obesity medications. That 


fact combined with our country’s current and growing obesity epidemic, clearly make the Part D 


statute out of date and out of touch with the current scientific evidence surrounding these new 


pharmaceutical treatments. For example, since Medicare Part D was passed, the FDA has approved 


a number of new obesity medications and several other promising therapies are quickly progressing 


through the agency’s approval process.  


The Treat and Reduce Obesity Act is a Clinically-Effective & Cost-Effective Answer 


First, TROA gives CMS the authority to enhance beneficiary access for IBT by allowing additional 


types of qualified health care providers to offer IBT services -- in conformity with the USPSTF 


recommendation that (1) IBT can produce effective, demonstrable results for patients with obesity, 


and (2) that these services are more effective after referral to qualified healthcare professionals with 


proper training in obesity management. 


Second, TROA allows the Medicare Part D program the latitude to authorize coverage for FDA-


approved weight loss medications that complement IBT. The bill provides coordinated, 


interdisciplinary care that increases efficiency and efficacy, which improves health care quality and 


reduces costs.  


Action: 


Please cosponsor and support final passage of the Treat and Reduce Obesity Act. Should you wish 


to cosponsor the bill, please contact Chris Gallagher, OCAN Washington Coordinator, at 


chris@potomaccurrents.com. 



mailto:chris@potomaccurrents.com
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           Washington, D.C. 20036 

There are always plenty of cabs in DC so you should be able to hail one. Estimated cost from the

US Capitol Buildings to the Academy’s office is around $15.00 plus tip. The Metro is also an

option. If you are on the Senate side, use the metro stop at Union Station (Red Line) to Grosvenor

exit at Farragut North Metro Station.  Exit the station by using the Connecticut Ave &L Street NW

exit.  You will walk approximately 0.1 mile to the Bender Building at the above address. 

walk icon

 

If you RSVP’d for the event and will not be available to attend, please notify me. 

The doors to the Capital Visitors Center (CVC) do not open until 8:30 a.m. As a note, the

security for this building is stricter than both House and Senate Offices buildings and more

closely approximates those of air travel.  Please do not have liquids, sharp objects or aerosol

sprays in your bags. Expect to find a longer than normal security line as we have more than 120

attendees.  

 

The first meeting of the day will be held in the Congressional Meeting Room South room CVC

217.  

 

5.     If your plans have changed and you will not be available to attend the Obesity Advocacy

Day on February 27, please notify me as soon as possible.

 

Hill visits are planned from 9:30 a.m. to 3:30 p.m.  There will be approximately 20 teams of 4-6

individuals.  You will likely be meeting with the staff from members of Congress who are not

your personal Congressional leaders.  The teams and meeting information will be shared on

Thursday, February 23.  A few additional reminders for Hill visits:  

Wear comfortable shoes 

Bring your business cards 

Pack a snack (granola bar, nuts, etc.)  

Arrange to leave luggage at hotel, Academy office, etc. 

 

As a reminder, the closest metro stop to the Senate side is Union Station (Red Line) and Capitol

South (Orange/Blue/Silver) for the House side.  Please be reminded that there is significant

work being done on the metro lines that may lengthen travel time.  Parking is available at Union

Station if you plan to drive. 

 

The recording for the February 8, Obesity Advocacy Hill Day webinar is below: 
https://eatright.webex.com/eatright/ldr.php?RCID=c96e0ba80130c7dc08f7d7e230ed3f16 

 

All attendees for the February 27th Hill Day are asked to listen to the webinar. We will not be

covering all of the information when we gather on the 27th.  Note: The webinar recording/viewing

will require a live internet connection to play as it will stream directly via the WebEx system.
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9.     The recording for the Policy 101 session webinar is below:

 
https://eatright.webex.com/eatright/ldr.php?RCID=aeb33006861743e7a2cf587a4056fc49 

 

Note: The webinar recording/viewing will require a live internet connection to play as it will stream

directly via the WebEx system.

 

 

10.  A copy of Treat and Reduced Obesity Act Leave Behind document is attached.  We will have

packets for you and the Hill staff.  Please review the information prior to arriving in Washington,

D.C.

 

If you have questions, please contact me or Jeanne Blankenship. 

 

See you soon!

 

 

Best,

 

 

Teresa

 

 

Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036

 

800-877-1600, ext. 6022

 
tnece@eatright.org
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3032. RE: It’s time for AND/CDR to stand with science 

From: Chris Reidy <CREIDY@eatright.org>

To: Mary Saucier Choate- Nutrition911 <nutrition911@gmail.com>

Cc: Diane Enos <denos@eatright.org>, lbyerley@msn.com <lbyerley@msn.com>,

Chris Reidy <CREIDY@eatright.org>, Barbara Visocan

<BVISOCAN@eatright.org>, DPBRN <DPBRN@eatright.org>, Antonia Acosta

<AAcosta@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Feb 21, 2017 18:42:27

Subject: RE: It’s time for AND/CDR to stand with science 

Attachment: image001.png

Dear Mary

 

Thank you for your message .  Your message will be  shared with the CDR Competency

Assurance Panel at its next meeting later this Spring. 

Your concerns will be discussed with course developers and we will follow-up with you following

review with the CDR Competency Assurance Panel.  

 

Chris 

Christine Reidy, RD

 

Executive Director

 

Commission on Dietetic Registration

 

credentialing agency for the 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza

 

Suite 2190

 

Chicago, Illinois 60606

 

1-800-877-1600 ext.4857

 

 

From: Mary Saucier Choate- Nutrition911 [mailto:nutrition911@gmail.com]  

Sent: Monday, February 20, 2017 12:08 PM 

 To: Diane Enos; lbyerley@msn.com; Chris Reidy; Barbara Visocan; DPBRN; Antonia Acosta;
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Ethics; DMartin@Burke.k12.ga.us 

 Subject: It’s time for AND/CDR to stand with science 

 

To: AND/CDR Leadership,

 

 

Thanks, Diane,  for the offer of a free waiver for the detox module. However, my questions and

concerns go much deeper: throughout all of the modules, and to the legitimacy of AND/CDR

support of IFM-related curriculum for RDNs and related information for the public. Why is the

organization continuing to promote IFM claims for necessity of tests, and efficacy of treatment

 without relevant, supportive scientific references?

 

 

If this is a serious branch of science that RDNs need to be familiar with, why is the scientific

evidence so hidden and hard to find? An RDN should not have to buy a course to see if a series

offered by AND/CDR is scientifically accurate. The relevant, supportive studies should be easily

found on Pubmed. Relevant and supportive is important because IFM practitioners will state

unhelpfully that studies on liver detox or intestinal impermeability are all over Pubmed, without

pointing out the specific studies that they  use to support the diet,  diagnosis, and treatment that

they are promoting. The studies I have been provided by practitioners so far have included

unrelated dietary restrictions studies on rodents, and other early studies that the study authors

state are too early for human application.

 

 

This is very serious and needs to be  addressed broadly and deeply by AND/CDR.  Are we a

science-based organization or not?

 

 

If we are promoting diseases that are rejected by the American College of Endocrinology

such as adrenal fatigue- debunked by the endocrinologists at The Endocrine Society (

www.hormone.org/hormones-and-health/myth-vs-fact/adrenal-fatigue) “Adrenal fatigue” is not a

real medical condition. There are no scientific facts to support the theory that long-term mental,

emotional, or physical stress drains the adrenal glands and causes many common symptoms.

This is not science-based. This is promoted however, in a course offered by CEU provider

Institute for Functional Nutrition.

 

 

If we are promoting a treatment- detox: diet, testing, and supplements, without scientific

evidence that shows the need and efficacy for the dietary treatment, the diagnosis of malfunction,

the validity of the tests recommended. This is not science-based. 
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If we are unclear about our commitment to science-based practice- preventing CEUs for

LEAP  therapy and  for the book, The Disease Delusion, by IFM founder Jeffery Bland, but

allowing IFM based modules for CEUs and promoting the use of IFM treatments  to the public.

We need to be robustly  transparent about what evidence is science-based and what is

speculative and not appropriate to promote as proven.

 

 

It’s time for AND/CDR to stand with science and clear the decks of courses (offered by AND/CDR

and others) and articles/books for the public not meeting a science-based standard of evidence. 

 

By supporting questionable  treatments, disease diagnoses and tests, we are harming the

legitimacy of the RDN credential, the ability to raise support for the foundation, the motivation for a

student to choose dietetics (why bother when they can learn these things and practice without a

credential), and the ability to gain/maintain legislative support. It weakens the case for state

licensure- as non-RDns can provide the same questionable  service.

 

 

To be honest, I am surprised I have to write these emails to the Academy of Nutrition and Dietetics

and the Commission for Dietetics Registration- as I assumed maintaining the value of the

credential was a major focus of your work for RDN members.

 

 

I would appreciate responses from everyone- I need to know what kind of an organization I belong

to as I am no longer certain.  

 

 

Sincerely,

 

 

Mary Saucier Choate, M.S., R.D.N., L.D.

 

Monroe, NH

 

 

 

 

 

From: Diane Enos [mailto:denos@eatright.org]  

Sent: Monday, February 20, 2017 11:25 AM 

 To: Mary Saucier Choate- Nutrition911 

 Cc: Susan Baron 

 Subject: RE: New Online Certificate of Training Program: Integrative and Functional Nutrition
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Good morning, Mary-

 

 

Thank you for your follow up email. Since you have further questions about the Detoxification

module, we would be happy to extend a one-time waiver for the registration fee so you can

participate in and experience the module in its true context and entirety.  The information

requested regarding references is included in the module.

 

 

If you would like to take advantage of the complementary registration for this module, please notify

sbaron@eatright.org and she will process this waiver for you.

 

 

Regards,

 

Diane

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

 

From: Mary Saucier Choate- Nutrition911 [mailto:nutrition911@gmail.com]  

Sent: Friday, February 17, 2017 1:00 PM 

 To: Diane Enos <denos@eatright.org> 

 Subject: RE: New Online Certificate of Training Program: Integrative and Functional Nutrition

 

 

Hi Diane,

 

Thank you for your email. It left me with far more questions than it answered. I am looking for hard

evidence, such as studies that I can find on PubMed, not a circular referral back to an SOP that

the DIFM created.

 

 

You stated that: The detoxification module in question we have developed does not promote or

advocate for “detox diets.” But the module description states: Detoxification diets may have

significant value in promoting more effective physiological responses to toxic stressors that come
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either with the exogenous or endogenous environments.

 

 

For the benefit of transparency, please direct me to the research evidence you used  that

 confirms detoxification is necessary for health (barring of course, heavy metal poisoning). 

If it is not necessary for health, why are we covering it in a module? 

 

I have many such questions about this series. Please, for transparency, provide the science-based

research behind:

 

·       The “5R Protocol”(Remove, Replace, Reinoculuate, Repair &Rebalance) to restore digestive

health-(human studies that show the need for and efficacy of this protocol- not anecdotes). 

·       The scientific evidence behind the need for: hepatic detoxification, biotransformation, and

elimination of endogenous and exogenous toxins. 

·       The complementary and alternative medicine (CAM) roots of integrative and functional

medicine.(Will this explanation of the roots of functional medicine include the 5 time FDA/FTC

offenses by IFM founder Jeffery Bland?)

 

 

Again, for transparency, please provide the relevant studies you used.

 

 

Looking forward to receiving the evidence-

 

 

In health,

 

Mary

 

 

 

From: Diane Enos [mailto:denos@eatright.org]  

Sent: Friday, February 17, 2017 12:57 PM 

 To: marychoate@roadrunner.com 

 Subject: RE: New Online Certificate of Training Program: Integrative and Functional Nutrition

 

 

Hi Mary,

 

 

Thank you for reaching out to the Academy via email.  Here is some detailed information that I

hope addresses your concerns.
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Detoxification is a topic that many members have requested the Academy address in a

professional  development learning module. It is also, as you know so well, a challenging topic to

address from a science-based perspective. That is why the Academy’s Center for Lifelong

Learning worked for more than two years with the Dietitians in Integrative and Functional Medicine

(DIFM) DPG to develop a comprehensive certificate program that addresses integrative and

functional nutrition from the science-based perspective that our members need and expect.

Content for this certificate program was reviewed by multiple Academy expert groups including the

Center for Lifelong Learning; Research, Scientific and International Affairs; and the Knowledge

Center.

 

 

The detoxification module in question we have developed does not promote or advocate for “detox

diets.” Rather, it focuses on the pathophysiology of detoxification in the human body, genetic

factors that may play a role and clinical assessment. The module’s goal is to increase awareness

of the science and to assist RDNs in preparing to help their clients when the topic of detoxification

comes up.

 

 

Additional application tools are used through the module, such as applying the Nutrition Care

Process and ADIME to a case study for practice application. The science-based process includes

use of a variety of sources, including the Journal of the Academy of Nutrition and Dietetics, 

Journal of the American Medical Association and Journal of Clinical Pharmacology.

 

 

Let me also add that the topic of detoxification is addressed in the published Integrative and

Functional Medicine Nutrition Therapy (IFMNT) Radial. The Dietitians in Integrative and Functional

Medicine DPG has developed Standards of Practice and Standards of Professional Performance

in Integrative and Functional Medicine. The SOP addresses the Nutrition Care Process and

activities related to person-centered care; and the SOPP are authoritative statements that

describe a competent level of behavior in the professional role. The IFMNT Radial was established

as an integrated conceptual framework to assist in IFMNT practice. The SOP, along with the

IFMNT Radial, was published in the June 2011 Journal. This link provides full access to the SOP

SOPP:

 
http://integrativerd.org/wp-content/uploads/2012/04/Instructions-to-access-the-full-SOP.SOPP-
revised-Oct-2013.pdf.

 

 

I hope this is helpful, please let me know if you further questions or comments.

Page 8557



 

 

Regards,

 

Diane

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 Chicago, IL 60606

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

****************Original Email Communication Follows**********************

 

From: Mary Saucier Choate <marychoate@roadrunner.com> 

 Sent: Wednesday, February 15, 2017  

Subject: New Online Certificate of Training Program: Integrative and Functional Nutrition

 

Needless to say I am shocked and very dismayed at this offering.

 

 

CPE CORNER

 

New Online Certificate of Training Program: Integrative and Functional Nutrition

 

Develop competency and earn CPEUs online with a new program on digestive health,

detoxification, inflammation and more. This certificate of training program was planned by the

Academy's Center for Lifelong Learning and the Dietitians in Integrative and Functional Medicine

dietetic practice group. Don't miss out on the opportunity to become an expert in this rapidly

growing field.

 

Learn More
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It includes a full module on detoxing, which is completely unnecessary to optimal health.

 

 

This is a devastating blow to science-based practice.

 

 

I feel this offering devalues my previously science-based credential.  As President-elect, please

explain how such a course was vetted and allowed to be offered as anything but an example of

pseudo- science to avoid?  For example, where is the credible research supporting an entire

module on detox diets?

 

 

Thank you for your assistance with this,

 

 

Mary Saucier Choate, M.S., R.D.N., L.D.

 

Monroe, NH

 

 

 

No virus found in this message. 

 Checked by AVG - www.avg.com 

 Version: 2016.0.7998 / Virus Database: 4756/13965 - Release Date: 02/17/17

 

No virus found in this message. 
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 Version: 2016.0.7998 / Virus Database: 4756/13965 - Release Date: 02/17/17
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3033. CORRECTION - Attention/Action Requested: LPPC 2017 In-Person Meeting - Sunday,

February 26

From: crhone@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Feb 21, 2017 17:20:32

Subject: CORRECTION - Attention/Action Requested: LPPC 2017 In-Person Meeting -

Sunday, February 26

Attachment: unknown_name_d7izb

February 21, 2017 

  

Greetings LPPC members:

 

The final countdown is upon us for our annual LPPC In-Person Meeting and we are now just five

days away. Here is some important information regarding your stay in Washington, DC, the In

Person meeting and our Quarterly Advocacy Day. The agenda for Sunday's meeting is attached to

this communication and we are working to have all items posted to the COI by COB Wednesday,

February 22nd.

 

February 25 – Arrive in Washington DC

 

Host Hotel: The Topaz Hotel*

 

Address: 1733 N St NW, Washington, DC 20036

 

Phone: (202) 393-3000

 

* The hotel Topaz is located in the heart of Dupont Circle with many amazing restaurants,

both casual and fine dining, a CVS pharmacy, fresh food markets etc. nearby.

 

February 26 – In Person Meeting

 

Our aim is to limit the amount of printing done in office for this meeting. As mentioned before, all

agenda items, including a PDF containing all the agenda documents combined, will be made

available on the COI for your review and printing. Should there be any special circumstances that

arise, upon your request, we would be happy to have a packet available for you on the day of the

meeting.

 

Meeting Venue: Academy Office
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		LPPC Meeting Agenda

Sunday, February 26, 2017 

Academy of Nutrition and Dietetics

 1120 Connecticut Avenue, NW Suite 460

Washington, DC 20036

202-775-8277 Ext. 6017

202-427-9007 Christine Rhone cell

202-450-9890 Jeanne Blankenship cell

Sunday, February 26, 2017

		

		[image: image1.jpg].8 l Academy of Nutrition
I‘Igg » and Dietetics










		DATE/TIME

		AGENDA ITEM

		PRESENTER

		EXPECTED OUTCOME



		7:30 a.m.

		1.0 Breakfast


DC Office Conference Room        

		All

		Visit the breakfast buffet and then proceed to designated conference room seating.



		8:00 a.m.

		2.0 Welcome/Call to Order of In Person Meeting




		L. Holzberg

M. Glasgow

		Introduction of LPPC members.



		8:15 a.m.

		3.0 Declaration of Conflict of Interest (

		L. Holzberg

		Declare any conflicts of interest for the meeting. Completion of the Conflict of Interest form.



		8.20 a.m.

		4.0 Consent Agenda


4.0(a) 2017 LPPC Roster DRAFT(

4.0(b) January 2017 Meeting Minutes(

4.0(c) Sign on YTD Summary(

4.0(d) Academy Advocacy Model(

4.0(e) PIA Connections(

4.0(f) Legislative and Regulatory Positions(


4.0(g) Academy Strategic Plan(


4.0(h) Academy Guidelines for Committees(


4.0(i) Definition of Academy Terms( 



4.0(j) Committee Meetings/Conference Calls, Agendas and Motions(


4.0(k)  Definitions for Committee Functions(


4.0(l) Academy Leader/Volunteer Travel Policy(



		M. Glasgow

		Approve consent agenda or request clarification of an item or request removal of an item from the agenda for discussion.



		8:23 a.m.

		5.0 Agenda ( 



		L. Holzberg

		Approve or modify the agenda.



		8:25 a.m.

		6.0 The 115th Congress and New Administration

6.0(a) 2015-2017 Priority Areas (

6.0(b) 2017 Legislative Issues

6.0(c) PIA Update February 2017 (



		J. Blankenship

M. Raimondi

		Review and discussion of the legislative and regulatory initiatives of the Academy.



		9:00 a.m.

		7.0 “Big” Issues Policy Discussion

Which state and federal policy issues are impacting the profession?

		L. Holzberg

		Small group discussion of current environmental trends and concerns with group report out.





		9:30 a.m.

		8.0 Break

		

		



		9:45 a.m.

		9.0 Grassroots Advocacy Update

9.0(a) Strategic Measures – Key Results and Recommendations (

9.0(b) Grassroots Advocacy Professional Development Plan (

9.0(c) Grassroots Advocacy 2016 Mid-Year Report (

9.0(d) 2017 GRA and PPLA Awards (

		L. Holzberg

T. Nece

		Review the results of the 2016 strategic measures and accept recommendations for increasing engagement by stakeholder groups.

Approval of the education and training plan for 2017-2018.


Approval of 2017 Award nominees.



		10:30 a.m.

		10.0 Connecting with Congress

10.0(a) Stories of Success


10.0(b) Group Activity and Report Out

		L. Holzberg

C. Brunzell


D. Martin

		Learn from LPPC leaders who have successfully developed Congressional relationships.  Develop a personal action plan for strengthening relationships and collaborating with affiliate leaders.





		11:30 a.m.

		11.0 DPGs and Policy Engagement


11.0(a) DPG/MIG Involvement in Public Policy (

11.0(b) DPG Liaison Discussion (

What were the successes and challenges of the LPPC DPG liaison project?  Given the results of the strategic measures, what assistance can LPPC offer?

		L. Holzberg


N. Braunstein




		Overview of the Academy’s policy regarding DPG engagement in public policy. Review of the success and challenges of the DPG liaison project.  Discuss future of the project.



		12:00 Noon

		Lunch




		All

		Lunch and networking with colleagues



		1:00 p.m.

		12.0  Regulatory Comment Process and Outcomes


12.0(a) Regulatory Comment Process (

12.0(b) Regulatory Comment Submissions 2016 (

12.0(c) Regulatory Burden Executive Order Analysis (

12.0(d) Policy Pipeline Discussion(



		L. Holzberg


J. Blankenship


P. Tuma

		Become familiar with regulatory comment process.  Describe previous comment submissions.  Identify members who are experts in various areas of practice for the policy pipeline.





		1:45 p.m.

		13.0 LPPC Collaboration Discussion (


13.0(a) NSPC



13.0(b) CPLS



13.0(c) Research Council



What additional committees or units should LPPC consider for collaboration?

		L. Holzberg


K. Yoder Latortue


D. King


N. Braunstein

		Current liaisons will give an update on the initiatives of their respective groups.  The LPPC will consider whether additional collaboration is needed and with which units or committees.



		2:15 p.m.

		14.0  CPLS Policy Stance Recommendations – Health Coaches


14.0(a) Proposed Health Coach Stance and Recommendations (

		M. Glasgow


D. King


W. Phillips

		Review of licensure concerns related to health coaches.  Vote to approve recommended policy stances.






		2:45

		Break

		

		



		3:00 p.m.

		15.0 2015-2017 LPPC Program of Work (

15.0(a) Health Reform Task Force Charge (

What changes are recommended for the program of work?


Are additional task forces, work groups or resources needed to achieve the goals of the program of work?




		L. Holzberg

		Update the committee’s program of work for approval at the next meeting.



		4:00 p.m.

		16.0 Obesity Advocacy Day Preparation




		J. Blankenship


T. Nece

		Information and planning for advocacy day on the Hill.






		4:15 p.m.

		17.0 Meeting summary and closing discussion




		L. Holzberg

		Highlights of the meeting summarized and future topics of interested identified.



		5:00 p.m.

		18.0 Adjourn




		All

		



		6:30 p.m.

		19.0 Dinner


Floriana Restaurant 1602 17th St NW.

		All

		





LPPC Committee Members: Lorri Holzberg; chair; Mike Glasgow, vice chair; Nadine Braunstein, past chair; Lauren Au; Carol Brunzell; Clare Miller; Sarah Mott; Linda Pennington; Krista Yoder Latortue


LPPC Ex-Officio Members: Donna Martin, AND President-Elect; Linda T. Farr, Speaker of House of Delegates; Susan Scott, Chair, ANDPAC; Debbie King, Chair, Consumer Protection and Licensure Subcommittee; 

Staff: Patricia Babjak; Jeanne Blankenship; Mary Pat Raimondi; Jennifer Folliard; Teresa Nece; Christine Rhone; Marsha Schofield; Pepin Tuma; Paulina Weeden; Stefanie Winston Reinhart
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Address: 1120 Connecticut Avenue, NW, Suite 460, Washington, DC 20036

 

Breakfast -- 7:30 a.m.*

 

Meeting begins -- 8 a.m.

 

Lunch -- Noon

 

Meeting concludes -- 5 p.m.

 

Members “family” dinner – Floriana Ristorante, 1602 17th St NW, (202) 667-5937

 

* Academy staff will be available at the Connecticut Avenue entrance by, but not before,

7:15 a.m. to escort you to the Academy Office. You will not be able to access the office

without a staff member escort.

 

February 27 - Quarterly Advocacy Day

 

Please refer to the information and communications provided to all registrants for the full details

and materials needed for the advocacy day. For your convenience, you may stow your suitcase or

luggage at the Academy office beginning at 7:00 a.m. Plan to depart by 7:45 a.m. from Farragut

North Metro to arrive at Union Station and walk to the Capitol Visitor’s Center. If you need

additional accommodations with your luggage, please contact me. As noted in the information

provided, entrance into the center is tightly controlled and no liquids are allowed of any size.

 

8:30 -- 9 a.m. -- Required pre-meeting on Capitol Hill at the Congressional Visitor’s Center

 

9:00 a.m. -- 3:30 p.m. -- Hill Visits

 

12 -- 1 p.m. -- Congressional Briefing (by invitation)

 

4:00 -- 5:30 p.m. -- Reception with Congressional Champions at Academy’s DC Office

 

Departure

 

If you have any questions or need assistance with any aspect of this itinerary, please do not

hesitate to reach out to us in the PIA office. We look forward to a productive meeting as we shape

policy in 2017.

 

Thank you,
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Christine A. Rhone 
 Office Administrator 
 Academy of Nutrition and Dietetics 
 1120 Connecticut Avenue NW 
 Suite 460 
 Washington DC 20036 
 O: 202.775.8277 ext. 6017 
 F: 202.775.8284
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3034. Attention/Action Requested: LPPC 2017 In-Person Meeting - Sunday, February 26

From: crhone@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Feb 21, 2017 17:16:30

Subject: Attention/Action Requested: LPPC 2017 In-Person Meeting - Sunday,

February 26

Attachment:

 
Greetings LPPC members:

 

The final countdown is upon us for our annual LPPC In-Person Meeting and we are now just five

days away. Here is some important information regarding your stay in Washington, DC, the In

Person meeting and our Quarterly Advocacy Day. The agenda for Sunday's meeting is attached to

this communication and we are working to have all items posted to the COI by COB Wednesday,

February 22nd.

 

February 25 – Arrive in Washington DC

 

Host Hotel: The Topaz Hotel*

 

Address: 1733 N St NW, Washington, DC 20036

 

Phone: (202) 393-3000

 

* The hotel Topaz is located in the heart of Dupont Circle with many amazing restaurants,

both casual and fine dining, a CVS pharmacy, fresh food markets etc. nearby.

 

February 26 – In Person Meeting

 

Our aim is to limit the amount of printing done in office for this meeting. As mentioned before, all

agenda items, including a PDF containing all the agenda documents combined, will be made

available on the COI for your review and printing. Should there be any special circumstances that

arise, upon your request, we would be happy to have a packet available for you on the day of the

meeting.

 

Meeting Venue: Academy Office

 

Address: 1120 Connecticut Avenue, NW, Suite 460, Washington, DC 20036

 

Page 8563



Breakfast -- 7:30 a.m.*

 

Meeting begins -- 8 a.m.

 

Lunch -- Noon

 

Meeting concludes -- 5 p.m.

 

Members “family” dinner – Floriana Ristorante, 1602 17th St NW, (202) 667-5937

 

* Academy staff will be available at the Connecticut Avenue entrance by, but not before,

7:15 a.m. to escort you to the Academy Office. You will not be able to access the office

without a staff member escort.

 

February 27 - Quarterly Advocacy Day

 

Please refer to the information and communications provided to all registrants for the full details

and materials needed for the advocacy day. For your convenience, you may stow your suitcase or

luggage at the Academy office beginning at 7:00 a.m. Plan to depart by 7:45 a.m. from Farragut

North Metro to arrive at Union Station and walk to the Capitol Visitor’s Center. If you need

additional accommodations with your luggage, please contact me. As noted in the information

provided, entrance into the center is tightly controlled and no liquids are allowed of any size.

 

8:30 -- 9 a.m. -- Required pre-meeting on Capitol Hill at the Congressional Visitor’s Center

 

9:00 a.m. -- 3:30 p.m. -- Hill Visits

 

12 -- 1 p.m. -- Congressional Briefing (by invitation)

 

4:00 -- 5:30 p.m. -- Reception with Congressional Champions at Academy’s DC Office

 

Departure

 

If you have any questions or need assistance with any aspect of this itinerary, please do not

hesitate to reach out to us in the PIA office. We look forward to a productive meeting as we shape

policy in 2017.

 

Thank you,

 
Christine A. Rhone 
 Office Administrator 
 Academy of Nutrition and Dietetics 
 1120 Connecticut Avenue NW 
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 Suite 460 
 Washington DC 20036 
 O: 202.775.8277 ext. 6017 
 F: 202.775.8284
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3035. PHCNPG Weekly Update: February 19, 2017

From: Public Health/Community Nutrition Practice Group <eblast@phcnpg.org>

To: DMartin@Burke.k12.ga.us

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Feb 21, 2017 17:02:33

Subject: PHCNPG Weekly Update: February 19, 2017

Attachment:

 
Email not displaying correctly? View it in your browser. 
  
 

PHCNPG Weekly Update: February 19, 2017 

 

2017 Academy Elections

 

Participate in the Academy's national election through February 22. Cast your vote and

receive a coupon good for $5.00 off your next purchase from the eatright Store!

 

Project Vote is back for the 2017 Academy election! DPGs have been grouped by

membership size into three categories and all of the MIGs have been grouped into a

separate category. The DPG with the highest percentage of voters in each category and the

MIG with the highest percentage of voters will receive a free registration to FNCE® 2017 in

Chicago, IL. You can access additional information about Project Vote, and the categories

at this link. 

 

Election results will be announced in late February and elected individuals will take

office June 1.

 

Don't forget about DPG Elections! Here are the candidates up for election in the PHCNPG: 

 

Chair-Elect 

Brittany Sly 

Jessy Barron 

 

Treasurer 

Kathryn Hoy 

Leslye Rauth 

 

Nominations  

Jamie Rahrig 
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Mateja R. Savoie Roskos 

 

Delegate 

Shannon Robson (Looney)

 

We Want to Hear Your Ideas! 

 

Are you a public health dietitian with a great idea for a webinar? Are you or someone you know an

expert in your field? The Public Health and Community Nutrition Dietetic Practice Group education

committee is soliciting ideas for topics and speakers for 2017. If you have a great idea or know an

expert that would be a great presenter, please email your suggestions to phcnpg@cableone.net. 

 

Are you a Quality Leader? Apply Today

 

The Quality Leader Alliance second year is getting underway and it's seeking individuals

experienced in quality to network with each other as well as communicate and educate food and

nutrition practitioners on quality management concepts and resources. The individuals selected

will be dedicated to a two year term. 

All Academy members and food and nutrition practitioners are encouraged to apply to be a

part of the Quality Leader Alliance. The application will open February 15, 2017 and close

March 31, 2017 for review by the Quality Strategies Workgroup. Appointments to the

Alliance will be determined in May 2017. Go here to apply and for more information.  

 

 

Attend the Academy’s Obesity Advocacy Day on February 27, 2017 

"The Academy will host its second quarterly advocacy day on Monday, February 27 in

Washington, D.C. in collaboration with partner organizations from the  Obesity Care and Advocacy

Network (OCAN). The event will include a Congressional briefing, Hill visits and an ANDPAC

hosted reception focused on obesity.  Register to attend the February 27 th Obesity Advocacy

today or contact the  Policy Initiatives and Advocacy Team for more information."  

 

Use of the Term "Healthy" in the Labeling of Human Food Products 

 

FDA is announcing the public meeting entitled “Use of the Term `Healthy' in the Labeling of

Human Food Products.”  

The purpose of the public meeting is to give interested persons an opportunity to discuss the use

of the term “healthy” in the labeling of human food.

 

The public meeting will be held on March 9, 2017, from 8:30 a.m. until 5:30 p.m. at the Hilton

Washington DC/Rockville Hotel, 1750 Rockville Pike, Rockville, MD 20852.
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•

•

•

•

Advance registration ( available here) is encouraged as seating is limited. 
 
Registration is Now Open: Public Policy Workshop 2017 
Attend the world's largest food and nutrition policy and advocacy summit, the Academy's Public
Policy Workshop, June 25 to 26 in Washington, D.C. Exciting changes make this year's PPW the
"go-to" event to sharpen your communication skills, advocate for the profession and develop new
high-level personal and professional relationships.  Click here for registration and other information

Membership Renewal for the 2017-2018 Year is Now Open!  

There are several options to renew including: 

-Online at www.eatrightPRO.org/renew 

-By phone at 800/877-1600, ext. 5000. (Monday through Friday, 8:00 a.m. – 5:00 p.m. Central

Time). International members can call +1-312/899-0040, ext. 5000. 

-If you have any questions please contact our Membership Committee Chair, Kayla Fitzgerald at 

phcnpgmembers@gmail.com

 

PHCNPG 2017 Awards – Time to Nominate!

 

The PHCNPG Awards Committee is currently seeking nominations for PHCNPG 2017 Awards

! Do you know a shining star in the area of public health and community nutrition? If so, please

considering honoring their work by submitting application materials for that person to receive

an award from our practice group. Self-nominations are accepted, as well. 

 

Click on the “nomination form” links below for award criteria and nomination forms:

 

Outstanding Student Member of the Year: Nomination Form 

  

Outstanding Young Member of the Year: Nomination Form  

  

Outstanding Member of the Year: Nomination Form   

  

Excellence in Public Health/Community Nutrition: Nomination Form 

  
 
If you wish to nominate someone or yourself, please submit materials to Brittney Sly, MPH, RDN
 (BRITTNEY.SLY@colostate.edu), Awards Committee Chair, by 5:00 pm (ET) on April 3, 2017.

 

PHCNPG Newsletter – Fall/Winter Issue Now Available!  

The Fall/Winter 2016 issue of the PHCNPG newsletter, The Digest, is now available! This issue

features updates from the Executive Committee, topics of interest, current research studies, CE

opportunities, the 2016 Food &Nutrition Conference &ExpoTM (FNCE®), and the work of our

PHCNPG members in the field!
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Simply click on the link below to read the entire issue:

 
The Digest – Fall/Winter 2016 Issue (PDF)

 

Our Mentorship Program Needs You! 

 

PHCNPG’s Mentoring Program seeks to connect members who are experienced nutrition

professional with students and interns with the aim to promote growth in specialty practice areas,

general career and personal growth.

 

We are looking for more mentors and mentees.  We are connecting people based on interests and

geographic location and will be providing quarterly check ins with tips for making the most of your

mentoring relationship.

 

Read more about the mentoring program here (includes the form for signing up).

 
 
 
 
 
NOTE: This email message has been brought to you by Public Health/Community Nutrition, a
dietetic practice group of the Academy of Nutrition and Dietetics. 
 
If you would like to change your email, please make the necessary changes through the
Academy's website http://www.eatright.org/obc or call the Academy's customer service line at 800-
877-1600, ext. 5000. 
 
Our email address: info@phcnpg.org 
  
Unsubscribe DMartin@Burke.k12.ga.us from this list. 
  
Our mailing address is: 
 120 South Riverside Plaza, Suite 2000 
 Chicago, IL 60606 
  
Our telephone: 
 800-877-1600

 

Page 8569



3036. Re: You were AWESOME!

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Jeanne Blankenship <JBlankenship@eatright.org>

Sent Date: Feb 21, 2017 14:55:24

Subject: Re: You were AWESOME!

Attachment: image001.png

You are way to kind!  I lost some of my notes at the bottom of my pages and did not know it until I

started talking and could not do anything about it.  Thanks for letting me participate!  The script

was great.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Jeanne Blankenship <JBlankenship@eatright.org>  

Sent: Tuesday, February 21, 2017 2:31 PM  

To: Donna Martin  

Subject: You were AWESOME! 

 

Thanks for doing the presentation and for being so bubbly and positive!

 

 

Jeanne Blankenship, MS RDN

 

Vice President, Policy Initiatives and Advocacy

 

Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 D 312-899-1730 

 F  202-775-8284 
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 jblankenship@eatright.org

 
www.eatright.org

 

Skype: jblankenship66

 

Twitter: @jblankenshipRDN
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3037. You were AWESOME!

From: Jeanne Blankenship <JBlankenship@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 21, 2017 14:48:48

Subject: You were AWESOME!

Attachment: image001.png

Thanks for doing the presentation and for being so bubbly and positive!

 

 

Jeanne Blankenship, MS RDN

 

Vice President, Policy Initiatives and Advocacy

 

Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 D 312-899-1730 

 F  202-775-8284 

 jblankenship@eatright.org

 
www.eatright.org

 

Skype: jblankenship66

 

Twitter: @jblankenshipRDN
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3038. RE: Donna Martin message

From: Garner, Margaret <MGarner@cchs.ua.edu>

To: Susan Burns <Sburns@eatright.org>, jean.ragalie-carr@dairy.org

<jean.ragalie-carr@dairy.org>, tjraymond@aol.com <tjraymond@aol.com>,

myadrick@computrition.com <myadrick@computrition.com>,

constancegeiger@cgeiger.net <constancegeiger@cgeiger.net>,

Eileen.kennedy@tufts.edu <Eileen.kennedy@tufts.edu>,

Maha.Tahiri@genmills.com <Maha.Tahiri@genmills.com>,

escottstumps@ecu.edu <escottstumps@ecu.edu>,

kathywilsongoldrd@gmail.com <kathywilsongoldrd@gmail.com>,

rangecamille@gmail.com <rangecamille@gmail.com>, sitoyaj@hotmail.com

<sitoyaj@hotmail.com>, Patricia Babjak <PBABJAK@eatright.org>

Cc: Mary Beth Whalen <Mwhalen@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Feb 21, 2017 13:56:25

Subject: RE: Donna Martin message

Attachment: image002.jpg
image003.png

Well done!  That lovely southern accent comes across and we love it!

 

Margaret

 

 

Margaret P. Garner, MS, RDN, LD, CIC, FAND

 

Executive Director

 

Student Health Center &Pharmacy

 

Assoc. Prof. Family Medicine

 

Director, Health Promotion &Wellness

 

The University of Alabama

 

205-348-7960

 

 

From: Susan Burns [mailto:Sburns@eatright.org]  

Sent: Tuesday, February 21, 2017 12:24 PM 
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 To: jean.ragalie-carr@dairy.org; tjraymond@aol.com; myadrick@computrition.com; Garner,

Margaret <MGarner@cchs.ua.edu>; constancegeiger@cgeiger.net; Eileen.kennedy@tufts.edu;

Maha.Tahiri@genmills.com; escottstumps@ecu.edu; kathywilsongoldrd@gmail.com;

rangecamille@gmail.com; sitoyaj@hotmail.com; Patricia Babjak <PBABJAK@eatright.org> 

 Cc: Mary Beth Whalen <Mwhalen@eatright.org>; DMartin@Burke.k12.ga.us 

 Subject: FW: Donna Martin message

 

 

Good afternoon.  We wanted to share the nice message below Donna Martin received in response

to one of her thank you calls.  Thanks to all of you for making these calls, as it really does make a

difference to our donors.  We appreciate all you do!

 

 

Susie

 

Susie Burns

 

Senior Director

 

Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 

312-899-4752

 
www.eatright.org/foundation

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

Donna left me a lovely message regarding my donation to the Foundation.  I was totally impressed

by this, making me want to donate more.  The message was eloquent, friendly and thankful. 

Thank you!!!!

 

 

Carol
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Carol DeNysschen, PhD, RD, MPH, CDN, FAND 

 Associate Professor, Dept. Chair of Health, Nutrition &Dietetics 

 Buffalo State College, SUNY 

 Caudell Hall 334 / Houston 207 

 1300 Elmwood Avenue 

 Buffalo, NY  14222 

 denyssca@buffalostate.edu

 
hnd.buffalostate.edu
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3039. For review: Second Century standalone PPT

From: Tom Ryan <Tryan@eatright.org>

To: lbeseler fnc <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>, Mackenzie Allen

<mallen@eatright.org>

Sent Date: Feb 21, 2017 13:50:38

Subject: For review: Second Century standalone PPT

Attachment: image001.png
Second Century Academy Update Standalone 5.pptx

Hi Lucille, Donna:

 

Attached for your review is the current draft of the Second Century standalone PPT, which Nicci

created and we have edited. There are 30 slides, of which 5 are transition slides within the

presentation. 

 

Slides 19-24 contain placeholders for information that will be available after the BOD meeting.

 

 

Please let us know how this looks to you, and we’re glad to make any needed edits. Thank you

very much!

 

 

 

Tom

 

 

 

 

From: Tom Ryan  

Sent: Tuesday, February 21, 2017 12:21 PM 

 To: lbeseler fnc <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us 

 Cc: Doris Acosta <dacosta@eatright.org> 

 Subject: RE: For review: Draft of Academy Update 2017 PPT

 

 

Hi, Lucille and Donna:
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Second century Update







Hello! It’s a pleasure for me to be here to update you on the Academy’s Second Century initiative.

1



Second Century Update: 100th Anniversary

Our founders had a vision: to build a profession they believed would change the course of nutrition and health

For 100 years, the Academy has honored that vision by working throughout food and health systems to improve the nation’s health





The founders of the Academy of Nutrition and Dietetics had a vision: to build a profession they believed would change the course of nutrition and health.



The Academy’s first members shared a belief that helping people eat well would help solve a range of the country’s most pressing problems, from fighting disease and preparing soldiers for war to combatting poverty and strengthening the economy.



The field of nutrition has changed over the last century, and, as a profession, we are evolving to meet these needs, in clinical care, home health care, foodservice, community programs, prevention, communications, agriculture, business, research, education and private practice.



What was true at the start is still true today — food and nutrition have amazing power as a tool of economic and social transformation.

2



Our Opportunity



Choose a bold, purposeful way to continue this legacy with a new vision for the Academy’s Second Century — one that will not only elevate the profession and expand our reach, but do more to improve health around the world





The Academy Board of Directors directed a small committee of members and staff to explore a new vision for the Academy’s Second Century — one that will not only elevate the profession and expand our reach, but do more to improve health around the world.

The Academy’s executive team designed a strategic process for achieving this new vision, which has been enthusiastically embraced by the Academy Board of Directors.

And, we need your counsel and guidance. As members and leaders of major organizational units, you provide the leadership that will support our Second Century, and your contributions — whether financial or through volunteering — will be vital to bringing this vision to life.

Since 1966, when it was established as the only charitable organization devoted exclusively to promoting nutrition and dietetics, the Foundation continues to be solely supported by donations which provide the vehicle for members to fund initiatives benefitting the health of the public.

Now, as we prepare for the future of the next century, funding from members and external stakeholders will continue to be critical to support both the innovative projects that emerge, along with the current initiatives of the Foundation to provide support for scholarships, research and public education, yet in a broader, more effective and global way.
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The Time is Right
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The world is at a critical moment for nutrition

Some of the toughest health challenges of the next century will be linked to food access and choice:

Growing global population

Dual burden of under-nutrition and obesity

Ballooning chronic disease







Since the Academy was founded, we have seen food and health systems evolve and become more global and complex. The ability to feed people and feed them well is a challenge we feel in our homes, our schools, our communities, our nation and around the world. The growing global population, dual burden of under-nutrition and obesity and ballooning rates of chronic disease all come with exorbitant costs.



As daunting as these challenges are, they present unprecedented opportunities for innovation and collaboration between nutrition professionals and other leaders, throughout food, wellness and health systems, as well as across disciplines.
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Scaling Up Nutrition (SUN) Movement

Sustainable Development Goals

U.N. and WHO Decade of Action on Nutrition

There is global momentum for collaborative solutions









There is global momentum for collaborative solutions in food and nutrition – for all people, whoever they are and wherever they live.



In the last five years, the Scaling Up Nutrition (SUN) Movement has brought together governments, civil society, the United Nations, donors, businesses and researchers in a collective effort to improve nutrition globally.



Last year, the Sustainable Development Goals were launched, with 17 transformative targets for all countries to work toward. Food and nutrition is at the top of the agenda – goal number 2 calls for an end to “all forms of malnutrition.”



In April, the United Nations and the World Health Organization declared that the next 10 years will be the “Decade of Action on Nutrition,” calling for intensified action to eradicate malnutrition worldwide and ensure universal access to healthier and more sustainable diets.
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Second Century Premise and Target  

Premise: 

Establish a bold vision for the future as the founders did 100 years ago, and develop a strategic direction that seeks to expand the influence and reach of the profession



Target:  

By the end of this process, a compelling vision and organizational plan will be established and integrated into the Academy membership. The plan will transform the next century of dietetic practitioners and the Academy as food and nutrition leaders on a global scale.







The Second Century premise you see here reflects previous Board discussions.  It is to: Establish a bold vision for the future as the founders did 100 years ago and develop a strategic direction that seeks to expand the influence and reach of the profession. 



If we are successful, by the end of this process, a compelling vision and organizational plan will be established and integrated into the Academy membership. The plan will transform the next century of dietetic practitioners and the Academy as food and nutrition leaders on a global scale. 
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What Does It Look Like?
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Second Century planning process: collaborative, creative and deliberate – involving members every step of the way

2016: Vision Year

Identified opportunities for influence and impact; reached out to members for input and feedback

Summit (Sept.): Shaped potential vision; started to identify 

projects and partners

FNCE® (Oct.): Shared proposed 

Second Century vision with members with feedback opportunity; launched member fundraising campaign

2017: Mission Year

BOD endorses vision and makes recommendations to bring it to life

Plan “innovation projects” 

and seek partners

FNCE® (Oct.): Unveil final Second Century vision and announce partnerships and projects

2018: Impact Year

Activate partnerships and external funding; launch innovation projects

Begin to make our new mark 

on the world





We have been planning a collaborative, creative and deliberate process for developing our Second Century vision, and we have been inviting members to participate every step of the way.

2016 was the Vision Year:

The Academy and the Foundation looked internally and externally for future opportunities where the nutrition profession could have significant influence and impact. This included meaningful input already gathered from the Board of Directors and House of Delegates.

We convened a summit in September based on the Appreciative Inquiry method, seeking to build collaboration across food, wellness and health care systems. At the summit, we strategized with Academy members and leaders, along with thought leaders across many fields and industries, to shape a potential strategic vision and started to identify innovation projects and partnerships to put this new vision into action.

At FNCE® 2016, we unveiled a proposed Second Century vision for member feedback and launched a Second Century member fundraising campaign to support this new bold vision and the innovation projects that will expand and build upon the Foundation’s current programs and priorities that advance our profession.
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2016: Vision Year

Identified opportunities for influence and impact; reached out to members for input and feedback

Summit (Sept.): Shaped potential vision; started to identify 

projects and partners

FNCE® (Oct.): Shared proposed 

Second Century vision with members with feedback opportunity; launched member fundraising campaign

2017: Mission Year

BOD endorses vision and makes recommendations to bring it to life

Plan “innovation projects” 

and seek partners

FNCE® (Oct.): Unveil final Second Century vision and announce partnerships and projects

2018: Impact Year

Activate partnerships and external funding; launch innovation projects

Begin to make our new mark 

on the world

Second Century planning process: collaborative, creative and deliberate – involving members every step of the way





This is our Mission Year.

The Board of Directors will commemorate our 100th anniversary by endorsing the Second Century vision and advancing strategic recommendations for the Academy to bring it to life.

The Academy and the Foundation will plan “innovation projects” related to the vision and seek partners for funding and implementation.

At FNCE® 2017, we will publicly unveil the Second Century vision and announce major partnerships and projects related to the vision.
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2016: Vision Year

Identified opportunities for influence and impact; reached out to members for input and feedback

Summit (Sept.): Shaped potential vision; started to identify 

projects and partners

FNCE® (Oct.): Shared proposed 

Second Century vision with members with feedback opportunity; launched member fundraising campaign

2017: Mission Year

BOD endorses vision and makes recommendations to bring it to life

Plan “innovation projects” 

and seek partners

FNCE® (Oct.): Unveil final Second Century vision and announce partnerships and projects

2018: Impact Year

Activate partnerships and external funding; launch innovation projects

Begin to make our new mark 

on the world

Second Century planning process: collaborative, creative and deliberate – involving members every step of the way





In our Impact Year (2018):

The Academy and Foundation will activate partnerships and external funding announced at FNCE® 2017 and launch innovation projects in the field.

We will begin to make our new mark on the world in 2018.
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Summit Vision

Summit Initiatives

Organizational Evolution

Discussions

How we got here … 

Stakeholder Interviews

Council on Future Practice Visioning Report

Working Sessions with BODs

International Landscape



Nutrition Impact Summit

Briefing Paper/ Opportunity Areas





Opportunity Research

Member Surveys and Input from HOD, ACEND, CDR, Spokespeople

Second Century Vision Member Survey

FNCE® Town Hall and Member Group Meetings





Member input has been crucial to this process and we have been looking to every area of our organization and profession to hear our members’ thoughts on the future. 



We conducted over 125 interviews with members and individuals involved with food, nutrition and health; worked with the Academy and Foundation Boards of Directors; and consulted the Change Drivers and 2017 Visioning Report from the Council on Future Practice. 



Additionally, we have given countless presentations and hosted numerous Q&A sessions with Academy committees, councils and groups, as well as garnered input through two all-member surveys.
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Vision





Strategy





Initiatives





Mission





Principles

























Nutrition Impact Summit & Briefing Paper
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The initial research and opportunity landscape for our Second Century informed a briefing paper that was shared with Nutrition Impact Summit participants. 



The Briefing Paper is currently undergoing revisions to include Summit proceedings and outcomes and will be published in the Journal of the Academy of Nutrition and Dietetics later this year. Staff members are working as quickly as possible to finalize the paper and make it available to all members as an article in press.
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Opportunity Areas

FOOD AND NUTRITION SECURITY

Ensure all people have reliable access to culturally appropriate, nutrient-dense food and clean water now and in the future by building resilient food systems and prioritizing actions to prevent and divert wasted food throughout the value chain.

ENVIRONMENT, BEHAVIOR AND CHOICE

Create a culture and environment that support health and wellness through relevant and appealing solutions for all places where people spend their time – home, work, schools and communities. 

PREVENTION AND HEALTH CARE

Improve health outcomes and decrease health disparities by accelerating the shift to a preventive health care model and using new technologies to individualize nutrition care.

INVESTMENT

Accelerate progress and explore collaborations to drive investment in nutrition outcomes. 

GLOBAL WORKFORCE CAPACITY

Grow the number of trained nutrition professionals and dietitians globally and embed nutrition knowledge broadly to increase nutrition capacity and reach global health goals. 

RESEARCH AND STANDARDS

Implement models of trusted, public-private collaboration to accelerate high-quality nutrition research, metrics and standards creation and open-access platforms for curating research and reporting outcomes.













15





The Opportunity Areas identified for our Second Century, and explored in detail in the briefing paper, include:

Food and Nutrition Security – Focusing on creating an abundant and resilient food supply and preventing and diverting wasted food;

Environment, Behavior and Choice – Making the healthy choice the easy choice; 

Prevention and Health Care – Accelerating the shift in the health care model to a focus on prevention and use new innovation to individualize nutrition solutions; 

Research and Standards – Contributing to growing the body of evidence-based nutrition research, metrics and standards creation; 

Global Workforce Capacity – Increasing the number of trained nutrition professionals globally, ensuring dietitians are adequately prepared for careers of the future; 

Investment in Nutrition – Creating opportunities to invest in health and nutrition innovations and scaling interventions that work. 

15



Nutrition Impact Summary Overview

Convened 170 thought leaders, experts, innovators and strategic thinkers across the food, wellness and health care sectors

Participants explored opportunities to accelerate progress toward good health and well-being for all people 

Participants …

Shaped a proposed Second Century vision 

Began identifying innovative solutions to today’s unique public health challenges 

Brainstormed opportunities to change the global health trajectory through collaboration among key stakeholders on innovation projects





The Nutrition Impact Summit brought together 170 thought leaders, experts, innovators and strategic thinkers across the food, wellness and health care sectors that included external and member attendees.



Through small-group brainstorming, hundreds of ideas were turned into prototype concepts and, ultimately, draft innovation projects. Action plans were developed to advance the projects and post-Summit team calls were scheduled to keep these projects moving.



Following the Summit, the Academy developed screening criteria and the process for prioritizing innovation projects, along with recommendations, to present to the Academy and Foundation Boards of Directors in February 2017.

16



Second Century 
Vision, Mission, Strategy & Principles
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Summit Vision

Summit Initiatives

Organizational Evolution

Discussions

Where we go now … 

Stakeholder Interviews

Council on Future Practice Visioning Report

Working Sessions with BODs

International Landscape



Nutrition Impact Summit

Briefing Paper/ Opportunity Areas





Opportunity Research

Member Surveys and Input from HOD, ACEND, CDR, Spokespeople

Second Century Vision Member Survey

FNCE® Town Hall and Member Group Meetings







Final concept notes, including proposed next steps and potential funders and collaborators were delivered on January 27.



The team presented recommendations to the Academy and Foundation Boards of Directors in late February, including the new proposed mission and vision along with recommended strategies and innovation projects.



Now, we are starting to communicate these outcomes to members and member leaders and are beginning to work on the innovation projects.
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Vision





Strategy





Initiatives





Mission





Principles

























Academy Vision

Current

Second Century

PLACEHOLDER

Optimizing health through food and nutrition
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Academy Mission

PLACEHOLDER

Empowering members to be food and nutrition leaders

Current

Second Century
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Our Principles

PLACEHOLDER
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Second Century Strategy: PLACEHOLDER



Center of Excellence in Training & Development



Center of Excellence in Research



Food & Nutrition 

Workforce

Capacity





Evidence

Results

Capability

IMPACT
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Second Century Strategy: PLACEHOLDER
Collaboration Leverage Points





Center of Excellence in Training & Development



Center of Excellence in Research



Food & Nutrition 

Workforce

Capacity



IMPACT







Research Standards 

Impact Investment Research

Expand Diversity in Food and Nutrition Careers

Increase Investment in Scaling Solutions in Workforce Capacity

Food

Practitioners & Media 

Wellness

Health Care

Leadership 

Development & Advocacy

Global Collaboration

Elevate the Profession
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Innovation Projects



$1 Trillion Nutrition Impact Investment 

Fund





Nutrition in Population Health Fellowship Program



Healthy Schools, 

Healthy Communities



LEAN



Global Nutrition Collaborative





Lifestyle First



Preserving Credibility and Integrity 

in Research



Eat the Truth



Sustainable Food and Nutrition





The Innovation projects from the Summit map to the opportunity areas, which you can see here, and they include:

Sustainable Food and Nutrition will create a cadre of change agents in food systems, nutrition and health across sectors and interest groups

Eat the Truth will focus on communicating accurate and scientific food and nutrition information 

The $1 Trillion Nutrition Impact Investment Fund will mobilize the world’s most influential investors to commit funds to malnutrition solutions and initiatives

Nutrition in Population Health Fellowship Program will transform our health system by emphasizing the fundamental prevention strategies of food, nutrition and lifestyle

Healthy Schools, Healthy Communities will create a future where nutrition and wellness interventions are integrated into school culture

LEAN, or Leaders Elected and Appointed to Advance Nutrition, will increase the number of elected officials with a deep understanding of food, nutrition and health to positively impact public policy

Lifestyle First will create a future where nutrition and lifestyle interventions are universally prioritized 

Preserving Credibility and Integrity in Food, Nutrition and Health Research will increase the quality of food and nutrition research and restore public trust in research findings

The Global Nutrition Collaborative will accelerate progress in improving health by building a global coalition of credentialed food and nutrition practitioners
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Next Steps
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Centennial Celebrations

History page is now live! 

eatrightPRO.org/100years 

Historical timeline

Celebration in a Box

Display at the Dittrick Museum of Medical History at Case Western Reserve University in Cleveland, Ohio

Celebrations at FNCE® 2017 in Chicago









As part of the Second Century, we also have been planning celebrations to commemorate this milestone! 



You can reflect back on the history page and see a timeline of the Academy, as well as the “Celebration in a Box” for our affiliates and other groups to use at their annual meeting.



In May, there will be a display of memorabilia at the Dittrick Museum of Medical History at Case Western Reserve University in Cleveland. 



Other things being planned include big celebrations at FNCE® this October.
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What Can You Do?


Continue to share your thoughts with the Second Century liaisons in your affiliates, DPGs and MIGs and reach out to your delegate in the House of Delegates to voice your perspective

Help spread the word online with #oursecondcentury

Email secondcentury@eatright.org with your questions and comments





Your voices are necessary to create this new vision. We hope you will share your thoughts with us on your vision for the future of the Academy and the profession.



We have created a Second Century Liaison for our affiliates, DPGs and MIGs, and we encourage you to reach out to them as well as to your elected delegates in the House to share your thoughts.



You can also help us spread the word online by using hashtag our second century (#oursecondcentury).



With your engagement in this process, we will not only create a future that incorporates our rich history, but a future where people and communities flourish because of the transformational power of food and nutrition.
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Become a Member of the Second Century Giving Society

Champions					$25 - $499

Leaders						$500 - $9,999

Torchbearers				$10,000 - $99,999

Founders						$100,000 - $1M+



www.eatrightfoundation.org/secondcentury





As the Academy embarks on this endeavor, the Academy Foundation is well positioned to raise the necessary funds to support Second Century, the new vision and the innovation projects, along with the current initiatives of the Foundation in a broader, more visible and global way. The support of Academy members is not only critical to promoting nutrition and dietetics through the Foundation, but also in funding these important programs.



The Foundation is proud to partner with the Academy on this bold new endeavor. As members of the Academy, this is your opportunity to make a significant impact on the future and donate to our Second Century; become a member of the Second Century Giving Society.  
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Our Commitment 





Create a Second Century vision that brings out the best the Academy and the Foundation have to offer — lifting the profession and expanding opportunities for all members





We are sincerely committed to this journey and hope you will be too. We will look back in a few years and we will know we were part of something transformational — the legacy of our future.



We are excited to get started and will continue to share information as we move forward in the process.
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Thank you!







Thank you very much, and I will be happy to take questions as time permits.
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Second Century Academy Update Standalone 5.pptx



Attached is a revised draft of the Academy Update PPT that contains images of members past

and present – it’s the last slide in the presentation, adapted from the FNCE Opening Session PPT.

 

 

Lucille: Regarding your question about uploading the slides to an affiliates’ website – it’s an easy

matter to create a PDF of the slides for emailing to groups who ask for copies. A sample is

attached. This works well since it gives the information on the slides, in a smaller file, without the

text in the notes field, and (if we lock the PDF for editing) also prevents anyone from changing the

information. We’ll be glad to help with that.

 

 

And we will send you the Second Century standalone PPT draft for review very soon.

 

 

Thanks very much, talk to you soon!

 

 

 

Tom

 

 

 

From: lbeseler fnc [mailto:lbeseler_fnc@bellsouth.net]  

Sent: Monday, February 20, 2017 1:53 PM 

 To: Tom Ryan <Tryan@eatright.org>; DMartin@Burke.k12.ga.us 

 Cc: Doris Acosta <dacosta@eatright.org> 

 Subject: Re: For review: Draft of Academy Update 2017 PPT

 

 

Hi Tom:

 

Happy Monday! I reviewed the slides deck and I really like it  Packed full of great information in a

concise manner. Until I actually give the talk I am never sure of the flow (even when I practice). So

I will let you know as I work with it. I do miss the ladies of 1917- how about a slide that is past vs.

present with that group and with a present day group of members. I think it's a fun visual. Thanks

for all your work on this and please thank the department heads. I know they have so much great

work and information to share. I hope they did not feel diminished in anyway when we asked to

condense their slides. Thanks, Lucille

 

P.S. Many of the states want our slides uploaded to their websites prior to the presentation. I do

not know a way of sharing a PP without the notes and I really do not think I want to share the note

piece. Thoughts?
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Lucille Beseler MS,RDN,LDN,CDE, FAND 

 President-Family Nutrition Center of South Florida 

President Academy of Nutrition and Dietetics 2016-2017

 
www.nutritionandfamily.com

 

5350 W. Hillsboro Blvd. #105 

 Coconut Creek, Fl. 33073 

 954-360-7883 

 fax:954-360-7884

 

   

 

 

From: Tom Ryan <Tryan@eatright.org> 

 To: "DMartin@Burke.k12.ga.us" <DMartin@Burke.k12.ga.us>; Lucille Beseler <

lbeseler_fnc@bellsouth.net>  

Cc: Doris Acosta <dacosta@eatright.org> 

 Sent: Saturday, February 18, 2017 1:34 PM 

 Subject: For review: Draft of Academy Update 2017 PPT

 

 

Hi, Lucille and Donna: 

 

Hope all is going well for you! Attached for your review and edits is our draft of the 2017 Academy

Update affiliates speech. We should explain a couple of things that you’ll notice on the PPT:

 

·        Following your direction, the speech is substantially shorter than in previous years. The

attached PPT contains 24 slides (and no video). 

·        In almost all cases, each area or department covered in the speech is represented by one

slide containing updated information provided by the departments. Exceptions are: 

o   There are 2 Professional Development slides (1 on the range of programming and 1 on FNCE).

 

o   There are 3 Policy Initiatives and Advocacy slides (1 on our policy priorities; 1 on our policy

initiatives and 1 on PPW and the Quarterly Advocacy Days).

 

·        The yellow box at the bottom of most slides contains a link, which changes with each slide,

to a page on eatrightPRO where viewers can visit for more information on that topic.
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·        Slide 12, on National Nutrition Month, is unfinished because it will feature the winner of the

RDN Day contest, who has not been selected yet. We will add that information as soon as we

have it.

 

·        Slides 22 and 23 give a brief update on the Centennial and Second Century. Slide 23 is

unfinished because it will contain information resulting from the Board meeting. And of course we

will add that information as soon as we have it.

 

·        We are working with Nicci and Katie on the separate, standalone Second Century PPT, to

accompany or replace this presentation as needed. We expect to have that PPT ready to send

you next week. 

·        We are planning to add 1 or 2 slides on Food &Nutrition magazine and the Academy’s social

media outreach; information on that is yet to come. These will be placed after slide 11 or 12 in the

current PPT.

 

 

Please let us know if this PPT matches your needs for the affiliate meetings, and of course we are

glad to make any edits. With your approval, we’ll work with Joan to place this PPT on the BOD

portal.

 

 

Thank you very much, talk to you soon!

 

 

Tom

 

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190
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Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3040. RE: Donna Martin message

From: Marty Yadrick <myadrick@computrition.com>

To: Susan Burns <Sburns@eatright.org>, jean.ragalie-carr@dairy.org

<jean.ragalie-carr@dairy.org>, tjraymond@aol.com <tjraymond@aol.com>,

mgarner@cchs.ua.edu <mgarner@cchs.ua.edu>,

constancegeiger@cgeiger.net <constancegeiger@cgeiger.net>,

Eileen.kennedy@tufts.edu <Eileen.kennedy@tufts.edu>,

Maha.Tahiri@genmills.com <Maha.Tahiri@genmills.com>,

escottstumps@ecu.edu <escottstumps@ecu.edu>,

kathywilsongoldrd@gmail.com <kathywilsongoldrd@gmail.com>,

rangecamille@gmail.com <rangecamille@gmail.com>, sitoyaj@hotmail.com

<sitoyaj@hotmail.com>, Patricia Babjak <PBABJAK@eatright.org>

Cc: Mary Beth Whalen <Mwhalen@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Feb 21, 2017 13:44:29

Subject: RE: Donna Martin message

Attachment: image001.png

Very nice!  Go, Donna!

 

 

Marty

 
 

From: Susan Burns [mailto:Sburns@eatright.org]  

Sent: Tuesday, February 21, 2017 12:24 PM 

 To: jean.ragalie-carr@dairy.org; tjraymond@aol.com; Marty Yadrick

<myadrick@computrition.com>; mgarner@cchs.ua.edu; constancegeiger@cgeiger.net;

Eileen.kennedy@tufts.edu; Maha.Tahiri@genmills.com; escottstumps@ecu.edu;

kathywilsongoldrd@gmail.com; rangecamille@gmail.com; sitoyaj@hotmail.com; Patricia Babjak

<PBABJAK@eatright.org> 

 Cc: Mary Beth Whalen <Mwhalen@eatright.org>; DMartin@Burke.k12.ga.us 

 Subject: FW: Donna Martin message

 

 

Good afternoon.  We wanted to share the nice message below Donna Martin received in response

to one of her thank you calls.  Thanks to all of you for making these calls, as it really does make a

difference to our donors.  We appreciate all you do!
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Susie

 

Susie Burns

 

Senior Director

 

Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 

312-899-4752

 
www.eatright.org/foundation

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

Donna left me a lovely message regarding my donation to the Foundation.  I was totally impressed

by this, making me want to donate more.  The message was eloquent, friendly and thankful. 

Thank you!!!!

 

 

Carol

 

Carol DeNysschen, PhD, RD, MPH, CDN, FAND 

 Associate Professor, Dept. Chair of Health, Nutrition &Dietetics 

 Buffalo State College, SUNY 

 Caudell Hall 334 / Houston 207 

 1300 Elmwood Avenue 

 Buffalo, NY  14222 

 denyssca@buffalostate.edu

 
hnd.buffalostate.edu
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3041. FW: Donna Martin message

From: Susan Burns <Sburns@eatright.org>

To: jean.ragalie-carr@dairy.org <jean.ragalie-carr@dairy.org>,

tjraymond@aol.com <tjraymond@aol.com>, myadrick@computrition.com

<myadrick@computrition.com>, mgarner@cchs.ua.edu

<mgarner@cchs.ua.edu>, constancegeiger@cgeiger.net

<constancegeiger@cgeiger.net>, Eileen.kennedy@tufts.edu

<Eileen.kennedy@tufts.edu>, Maha.Tahiri@genmills.com

<Maha.Tahiri@genmills.com>, escottstumps@ecu.edu

<escottstumps@ecu.edu>, kathywilsongoldrd@gmail.com

<kathywilsongoldrd@gmail.com>, rangecamille@gmail.com

<rangecamille@gmail.com>, sitoyaj@hotmail.com <sitoyaj@hotmail.com>,

Patricia Babjak <PBABJAK@eatright.org>

Cc: Mary Beth Whalen <Mwhalen@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Feb 21, 2017 13:41:13

Subject: FW: Donna Martin message

Attachment: image002.gif
image001.png

Good afternoon.  We wanted to share the nice message below Donna Martin received in response

to one of her thank you calls.  Thanks to all of you for making these calls, as it really does make a

difference to our donors.  We appreciate all you do!

 

 

Susie

 

Susie Burns

 

Senior Director

 

Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 

312-899-4752

 
www.eatright.org/foundation
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

Donna left me a lovely message regarding my donation to the Foundation.  I was totally impressed

by this, making me want to donate more.  The message was eloquent, friendly and thankful. 

Thank you!!!!

 

 

Carol

 

Carol DeNysschen, PhD, RD, MPH, CDN, FAND 

 Associate Professor, Dept. Chair of Health, Nutrition &Dietetics 

 Buffalo State College, SUNY 

 Caudell Hall 334 / Houston 207 

 1300 Elmwood Avenue 

 Buffalo, NY  14222 

 denyssca@buffalostate.edu

 
hnd.buffalostate.edu
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3042. Public Policy Weekly News

From: tnece@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Feb 21, 2017 13:24:18

Subject: Public Policy Weekly News

Attachment:

 

February 21, 2017 

  

Public Policy Weekly News: 

February 2017 Open Forum – Federal Policy Update: A New Year – Join Today! 

VOTE NOW for the future leaders of the Academy of Nutrition and Dietetics! 

Action Alert to Open for Treat and Reduce Obesity Act of 2017 - Opens Wednesday,

February 22! 

Leadership Approaches to Defending and Advancing Prevention and Public Health – Register

Today! 

Public Policy Workshop 2017 Registration Open – Register Today and Message for Your

Membership! 

PPW 2017 Affiliate Important Information – Reminder! 

PPW 2017 DPG and MIG Important Information – Reminder! 

Thumbs Up!  

Dates to Remember – Registration links provided! 

February 2017 Public Policy Forum – Federal Policy Issues: A New Year 

 Please join Academy’s President-Elect Donna S. Martin, EdS, RDN, LD, SNS, FAND; and

Academy’s Legislative and Public Policy (LPPC) Chair Lorri Holzberg, MA, RDN for the Public

Policy Open Forum titled, Federal Policy Issues: A New Year. The forum is scheduled for Today, 

February 21, 2017 from 2 – 3 p.m. (Eastern Time). Register today for the Public Policy Open

Forum. All DPG, MIG and Public Policy Panel leaders should attend (please make sure at least

one person from your DPG or affiliate participates).

 

VOTE NOW for the future leaders of the Academy of Nutrition and Dietetics! 

 Elections close tomorrow, February 22. View the slate of candidates and cast your vote

electronically by clicking Vote and receive a coupon good for $5.00 off your next purchase from

the eatright Store!

 

Action Alert to Open for Treat and Reduce Obesity Act 

 In preparation for the Quarterly Advocacy Day and your meetings with Congress Members in your

state during March, we will open a new action alert on Wednesday, February 22 for the Treat

and Reduce Obesity Act of 2017. An all-member eblast message will be sent to Academy

members on Friday, February 24.  We expect this action alert to be open for approximately 6 to 8
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•

weeks.   

We need you to urge your Affiliate, DPG and MIG members to take action by utilizing the Action

Center to send letters to members of Congress. There is power in numbers but only if we activate

our membership! Important Note: Please send an eblast message to your members on Friday,

February 24 asking them to send letters to their Senators and Representative. You can also post

the message to your electronic mailing list. The following approved message should be used.

Please do not send this message to members until Friday, February 24, 2017

 

Dear Colleague, 

 Please show your support  for your colleagues attending the Obesity Quarterly Advocacy Day.

Academy members will be meeting with Senators and Representatives’ on February 24. 

Send an email today urging Congress to support the Treat and Reduce Obesity Act that allows

registered dietitian nutritionists to independently bill for obesity counseling to Medicare

patients.  Medicare recipients deserve access to obesity counseling from Registered Dietitian

Nutritionists who have the expertise and training to provide quality care.  

It is urgent that members of the 115th Congress hear from you. 

Please take action today! It takes only a few minutes! 

  

Insert your name and title 

 Your RDN friend,  

Insert your affiliate, DPG or MIG name

 

Leadership Approaches to Defending and Advancing Prevention and Public Health 

 We wanted to share with you a webinar that you might find interesting. The American Public

Health Association, Prevention Institute, Public Health Institute, and Trust for America's Health are

sponsoring an upcoming webinar, Leadership Approaches to Defending and Advancing

Prevention and Public Health. The webinar is scheduled for Tuesday, February 28 from 2:30 -

4:00 p.m. (Eastern Time). For more information and to register.

 

Public Policy Workshop 2017 Registration – Open! 

 Please share this message with your affiliate, DPG and MIG membership:

 

The Public Policy Workshop 2017 registration and housing information is now available. We

encourage members to join fellow RDNs, NDTRs and students at the Academy’s Public Policy

Workshop, June 25 to 26 in Washington, D.C. 

  

Plan to attend this year’s workshop, the “go to” event, where you will sharpen your communication

skills, advocate for the profession and develop high-level personal and professional relationships.

The updated program features:

 

A format that focuses on current issues (1/2 day) and a full day of Hill visits 
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4.

5.

6.

7.

8.

9.

10.

1.

2.

3.

Pre-meeting web-based preparation to maximize your valuable time 

Reduced registration rate and deep discount for student attendees making this event affordable

AND fun! 

An exclusive ANDPAC signature breakfast for contributors prior to storming the Hill 
Register for PPW 2017 Today! We look forward to seeing you in Washington, D.C., in June!

 

PPW 2017 Affiliate Important Information 

 As affiliates begin to identify their PPW 2017 team, we encourage you to consider sending

additional members of your public policy panel such as the SPR, SRS, CPC and RR. PPW

provides important training and leadership development for affiliate public policy leaders.

 

As of today, 27 affiliates have submitted the name of the Public Policy Coordinator (PPC) who will

be serving in the role beginning June 1, 2017. One of the most important responsibilities of the

PPC or alternate PPC is to coordinate the team activities at PPW. In addition to attending PPW,

the affiliate PPC will:

 

Participate in All Pre-PPW webinar trainings (webinars will be recorded and posted to the

PPW community of interest for viewing at another time) 

Assist with training his/her affiliate’s attendees prior to PPW 

Setup and coordinate Congressional meetings on the Hill for members from his/her affiliate 

Assist attendees with setup of meetings with U.S. House of Representatives as appropriate 

Attend the Pre-PPW meeting on Sunday, June 25, 2017 from 1 p.m. - 2 p.m. 

Submit report prior to PPW with the scheduled meetings (sample will be provided) 

Serve as table facilitator during PPW 

Mentor affiliate attendees 

Submit reports after Congressional meetings on the Hill 

Coordinate in-district Congressional follow up visits 

It is a big job! The affiliate’s PPC for 2017 - 2018 will receive a complimentary registration to PPW

2017. Since the job requires significant commitment, the scholarship cannot be transferred

without approval from Academy staff. For additional information, please contact me. 

  

PPW 2017 DPG and MIG Important Information 

 As of today, 13 DPGs and 2 MIGs have submitted the name of the PAL who will be serving in the

role beginning June 1, 2017.  Each DPG and MIG Policy and Advocacy Leader (PAL) whose term

begins on June 1, 2017 will receive a complimentary registration to 2017. In addition to attending

PPW, the PAL or alternate PAL will:

 

Participate in Pre-PPW webinar trainings (webinars will be recorded and posted to the PPW

community of interest for viewing at another time) 

Attend the Pre-PPW meeting on Sunday, June 25, 2017 from 1 p.m. - 2 p.m. 

Assist and work with affiliate Public Policy Coordinator (PPC) as appropriate  
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Setup of meeting with U.S. House of Representative member as appropriate 

Attend Congressional meetings on the Hill for members from his/her voting state 

Submit reports after Congressional meetings on the Hill on June 24 

Attend in-district Congressional follow up visits 

Since the PAL job requires significant commitment, the scholarship cannot be transferred without

approval from Academy staff. For additional information, please contact me.

 
 
Thumbs Up!

 

Congratulations to the Utah Academy of Nutrition and Dietetics for hosting very successful “Don’t

Skip a Beat - Shop with a Dietitian for a Healthy Heart” event for the spouses of the Utah State

Legislators. Utah public policy coordinator Martha Archuleta MS, RD, CNSC, CLE, FAND,

reimbursement representative Nikki Kendrick MBA, RDN, CNSC and Harmon’s Grocery Store

dietitian Laura Holtrop-Kohl, MS, RD hosted the spouses at this February event. It is well attended

and well-received! Thumbs Up to the Utah Academy for connecting with the spouses of state

legislators!

 
 
Dates to Remember:

 

Please note the registration links are provided below for each event.

 

 

Tuesday, February 21, 2017 

 2 - 3 p.m. (Eastern Time)

 

Public Policy Forum: Federal Policy Issues Update

 
Register

 

Monday, February 27, 2017

 

8:30 a.m. – 5:00 p.m. (Eastern Time)

 

Quarterly Advocacy Hill Day – Obesity 

Washington, D.C.

 

Registration Closed

 

Wednesday, March 15, 2017 

 2 - 3 p.m. (Eastern Time)
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PPW Boot Camp Session 1:

 

PPC and PAL Leadership Role for PPW 2017

 
Register

 

Tuesday, March 21, 2017 

 2 - 3 p.m. (Eastern Time)

 

Public Policy Forum: Success Stories for Increasing 

 Member Engagement

 
Register

 

Monday, May 1, 2017

 

8:30 a.m. – 5:00 p.m. (Eastern Time)

 

Quarterly Advocacy Hill Day 

Washington, D.C.

 

Registration will be open soon!

 

Please let me know if you have questions. 

  

Best Regards, 

  

Teresa 

 Teresa A. Nece, MS, RDN, LD, SNS 

 Director, Grassroots Advocacy 

 The Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 Phone: 800.877.1600 Ext. 6022 

 Fax: 202.775.8284 

 Email: tnece@eatright.org
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3043. RE: In Person Meeting Activity

From: Brunzell, Carol M <CBRUNZE1@Fairview.org>

To: 'Jeanne Blankenship' <JBlankenship@eatright.org>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Lorri Holzberg <lorri@irvingholzberg.com>

Sent Date: Feb 21, 2017 13:24:17

Subject: RE: In Person Meeting Activity

Attachment: image001.png

I am fine with this plan.

 

Carol

 

 

Carol Brunzell RD, LD, CDE

 

Diabetes Education

 

University of Minnesota Health

 

909 Fulton St SE

 

Room 3-279A

 

Minneapolis, MN 55455

 

Phone: 612-676-5796

 

Fax: 612-676-4077

 

 

From: Jeanne Blankenship [mailto:JBlankenship@eatright.org]  

Sent: Tuesday, February 21, 2017 11:02 AM 

 To: Brunzell, Carol M; DMartin@Burke.k12.ga.us 

 Cc: Lorri Holzberg 

 Subject: In Person Meeting Activity

 

 

Ladies,
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We are planning an activity for the in person meeting to help LPPC members develop a

relationship with their members of Congress.  We thought that we would have each of you

describe what you have done informally if you are good with it.  Just maybe 5 minutes each before

we break into small groups for discussion.  Let me know if you are ok with that!

 

Jeanne

 

 

Jeanne Blankenship, MS RDN

 

Vice President, Policy Initiatives and Advocacy

 

Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 D 312-899-1730 

 F  202-775-8284 

 jblankenship@eatright.org

 
www.eatright.org

 

Skype: jblankenship66

 

Twitter: @jblankenshipRDN

 

 

 

 
 
 
The information transmitted in this e-mail is intended only for the person or entity to which it is
addressed and may contain confidential and/or privileged material, including 'protected health
information'. If you are not the intended recipient, you are hereby notified that any review,
retransmission, dissemination, distribution, or copying of this message is strictly prohibited. If you
have received this communication in error, please destroy and delete this message from any
computer and contact us immediately by return e-mail.  

Page 8591



3044. Re: Joint Board Retreat - Second Century Speaker notes

From: Ragalie-Carr, Jean <jean.ragalie-carr@dairy.org>

To: lbeseler fnc <lbeseler_fnc@bellsouth.net>

Cc: Acosta, Doris <dacosta@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Marty Yadrick <myadrick@computrition.com>,

Brown, Katie <kbrown@eatright.org>, Whalen, Mary Beth

<mwhalen@eatright.org>, Babjak, Patricia <pbabjak@eatright.org>, Joan

Schwaba <JSchwaba@eatright.org>, Dante Turner <dturner@eatright.org>

Sent Date: Feb 21, 2017 13:24:16

Subject: Re: Joint Board Retreat - Second Century Speaker notes

Attachment: Picture (Device Independent Bitmap) 1.jpg
Picture (Device Independent Bitmap) 2.jpg

Yes!  Thank you!!!  

 

Sent from my iPhone 
 
On Feb 21, 2017, at 9:34 AM, lbeseler fnc <lbeseler_fnc@bellsouth.net> wrote:  
 

Thanks!  

Lucille Beseler MS,RDN,LDN,CDE, FAND 

 President-Family Nutrition Center of South Florida 

President Academy of Nutrition and Dietetics 2016-2017
www.nutritionandfamily.com

5350 W. Hillsboro Blvd. #105  

Coconut Creek, Fl. 33073  

954-360-7883  

fax:954-360-7884 

   
 
 
 

From: Doris Acosta <dacosta@eatright.org>  

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>; " DMartin@Burke.k12.ga.us" <

DMartin@Burke.k12.ga.us>; "'Ragalie-Carr, Jean'" <jean.ragalie-carr@dairy.org>; 'Marty Yadrick'

<myadrick@computrition.com>  

Cc: Katie Brown <kbrown@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>; Patricia

Babjak <PBABJAK@eatright.org>; Joan Schwaba <JSchwaba@eatright.org>; Dante Turner <

dturner@eatright.org>  

Sent: Monday, February 20, 2017 5:39 PM  

Subject: Joint Board Retreat - Second Century Speaker notes  
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Hello everyone, 

Attached is a pdf of your remarks for the upcoming Board retreat. Please review and let me know

if you have any questions or need additional information. 

Look forward to seeing you all soon! 

 

Best regards, 

 

Doris Acosta

Chief Communications Officer

 

<Picture (Device Independent Bitmap) 1.jpg> 

120 S. Riverside Plaza, Suite 2190 

Chicago, Illinois 60606-6995 

312/899-4822 

800/877-1600, ext. 4822 
www.eatright.org
Twitter| Facebook| LinkedIn| YouTube

 
DONATE today in recognition of this major milestone and support our Second Century Initiative! 

 

 

<Picture (Device Independent Bitmap) 2.jpg> 

 

 

 
 
 

<Picture (Device Independent Bitmap) 1.jpg> 

<Picture (Device Independent Bitmap) 2.jpg> 
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3045. RE: In Person Meeting Activity

From: Jeanne Blankenship <JBlankenship@eatright.org>

To: Brunzell, Carol M <CBRUNZE1@Fairview.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Cc: Lorri Holzberg <lorri@irvingholzberg.com>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Feb 21, 2017 13:24:09

Subject: RE: In Person Meeting Activity

Attachment: image001.png

Thank you!

 

 

From: Brunzell, Carol M [mailto:CBRUNZE1@Fairview.org]  

Sent: Tuesday, February 21, 2017 1:06 PM 

 To: Jeanne Blankenship <JBlankenship@eatright.org>; DMartin@Burke.k12.ga.us 

 Cc: Lorri Holzberg <lorri@irvingholzberg.com> 

 Subject: RE: In Person Meeting Activity

 

 

I am fine with this plan.

 

Carol

 

 

Carol Brunzell RD, LD, CDE

 

Diabetes Education

 

University of Minnesota Health

 

909 Fulton St SE

 

Room 3-279A

 

Minneapolis, MN 55455

 

Phone: 612-676-5796
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Fax: 612-676-4077

 

 

From: Jeanne Blankenship [mailto:JBlankenship@eatright.org]  

Sent: Tuesday, February 21, 2017 11:02 AM 

 To: Brunzell, Carol M; DMartin@Burke.k12.ga.us 

 Cc: Lorri Holzberg 

 Subject: In Person Meeting Activity

 

 

Ladies,

 

We are planning an activity for the in person meeting to help LPPC members develop a

relationship with their members of Congress.  We thought that we would have each of you

describe what you have done informally if you are good with it.  Just maybe 5 minutes each before

we break into small groups for discussion.  Let me know if you are ok with that!

 

Jeanne

 

 

Jeanne Blankenship, MS RDN

 

Vice President, Policy Initiatives and Advocacy

 

Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 D 312-899-1730 

 F  202-775-8284 

 jblankenship@eatright.org

 
www.eatright.org

 

Skype: jblankenship66

 

Twitter: @jblankenshipRDN

 

 

 

 
 
 
The information transmitted in this e-mail is intended only for the person or entity to which it is
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addressed and may contain confidential and/or privileged material, including 'protected health
information'. If you are not the intended recipient, you are hereby notified that any review,
retransmission, dissemination, distribution, or copying of this message is strictly prohibited. If you
have received this communication in error, please destroy and delete this message from any
computer and contact us immediately by return e-mail. 
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3046. RE: For review: Draft of Academy Update 2017 PPT

From: Tom Ryan <Tryan@eatright.org>

To: lbeseler fnc <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Feb 21, 2017 13:23:33

Subject: RE: For review: Draft of Academy Update 2017 PPT

Attachment: image001.png
Academy Update 2017 4.pdf
Academy Update 2017 4.pptx

Hi, Lucille and Donna:

 

 

Attached is a revised draft of the Academy Update PPT that contains images of members past

and present – it’s the last slide in the presentation, adapted from the FNCE Opening Session PPT.

 

 

Lucille: Regarding your question about uploading the slides to an affiliates’ website – it’s an easy

matter to create a PDF of the slides for emailing to groups who ask for copies. A sample is

attached. This works well since it gives the information on the slides, in a smaller file, without the

text in the notes field, and (if we lock the PDF for editing) also prevents anyone from changing the

information. We’ll be glad to help with that.

 

 

And we will send you the Second Century standalone PPT draft for review very soon.

 

 

Thanks very much, talk to you soon!

 

 

 

Tom

 

 

 

From: lbeseler fnc [mailto:lbeseler_fnc@bellsouth.net]  

Sent: Monday, February 20, 2017 1:53 PM 

 To: Tom Ryan <Tryan@eatright.org>; DMartin@Burke.k12.ga.us 

 Cc: Doris Acosta <dacosta@eatright.org> 

 Subject: Re: For review: Draft of Academy Update 2017 PPT
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Click here to insert name and 
credentials


Academy Update
2017







Today’s Objectives


 Distinguish roles members play in Academy and 
society


 Spotlight new, continuing benefits of membership


 Identify assets the Academy and members bring 
to profession, plus our challenges


 Recognize importance of Academy’s activities and 
initiatives in vital areas


 Emphasize importance of members’ involvement 
to Academy’s and profession’s success


 Take next steps in celebrating Centennial and 
prepare for Second Century


*** Watch This Space for Links! ***







www.eatrightPRO.org/memberbenefits


Academy Is Your Organization







Serve as a Preceptor


www.eatrightacend.org







Center for Lifelong Learning


www.eatrightPRO.org/CPD


Take Your Career to New Places







Registration and Housing Open May 2


FNCE: In Sweet Home Chicago


www.eatrightfnce.org







Publications and Resources


 Up to 20 new 
or revised 
titles each 
year


 Clinical 
resources are 
now websites


www.eatrightSTORE.org







 New articles online 
first… ahead of print


 Free iOS and Android 
app


 Educator PPT slides


 Podcasts with experts 
and authors


 Curated topic 
collections


 And more


Journal of the Academy of 
Nutrition and Dietetics


www.andjrnl.org







Raising Public Awareness


www.eatrightPRO.org/media


Thousands of stories in all forms of media







Academy at the 
United Nations







Academy at NASDAQ











Ensure Provision of Quality


www.eatrightPRO.org/quality


Comprehensive overview on eatrightPRO: 
Quality Management: Resources for Excellence


in Nutrition and Dietetics


Resources include:


 17 Focus Area Standards of Practice, Standards
of Professional Performance (SOP and SOPP)


 Scope of Practice Documents and Decision Tool


 Definition of Terms List


 Case Studies and Practice Tips


 National Quality Strategy Education Modules


 Telehealth Resources


 Standards of Excellence Metric Tool







 Working with ASPEN to support 
identification and treatment


 Letter to payers: Don’t use low BMI 
as only diagnostic criteria


 Malnutrition Awareness Week: 
Advocacy Day on Capitol Hill


 Encourage CMS to adopt four quality 
measures: Academy is steward


 Tell Congress: Medicare recipients 
need quality care and nutrition 
interventions


Address and Defeat Malnutrition


DefeatMalnutrition.Today







The Basis of Our Profession


 We conduct research every day


 Research demonstrates our value


 Identifies what improves 
outcomes


 May is Nutrition Research Month


 Resources include ANDHII


 CNMs using research to increase 
numbers of inpatient RDNs


 Drives our organization


 Get involved – in May and all year


www.eatrightPRO.org/research







Position and Practice Papers


December 2016 November 2016


www.eatrightPRO.org/positions







www.eatrightPRO.org/transparency







Your Foundation


Scholarships Research


Public Education   Awards


Donors helped provide more than $850,000 to 
475 students and members through scholarships, awards, 


fellowships and research grants in the past fiscal year


www.eatrightfoundation.org/donate







Achieving Our Policy Priorities


Advocacy for sound 
policy in priority areas


 Disease Prevention 
and Treatment


 Lifecycle Nutrition


 Healthy Food Systems 
and Access


 Quality Health Care


Policy Initiatives and Advocacy


www.eatrightPRO.org/advocacy


Successful public policies


 Create jobs for RDNs


 Improve health of 
Americans


 Result from impactful 
engagement


 Dietary Guidelines 
for Americans


 Funding of 
nutrition programs







Our Policy Initiatives


www.eatrightPRO.org/ANDPAC


 Enhanced reimbursement


 Additional diseases 


 Alternative payment models


 Preserving prevention funding


 Enhanced access to care and coverage


 School meals and food security (SNAP, WIC)


 Nutrition education


 Consumer protection, 
licensure


 Telehealth







Policy Training and Advocacy


Advocate for health and 
profession


Become the voice of 
nutrition that Congress 
trusts


Complete interactive, 
educational experience


www.eatrightPRO.org/PPW


Public Policy Workshop
June 25-26


Washington, D.C.


Advocacy Days


Held quarterly in D.C.


In-District meetings for 
those not able to attend


Goal: Increased visibility 
of profession and our 
issues with decision 
makers







Honor Our Past…


www.eatrightPRO.org/100years


Celebrate our present … Plan for our future


Dittrick Medical History Center
May 1-22


Cleveland, Ohio







“Establish a Bold Vision”


Placeholder


Placeholder


Placeholder


Placeholder


Placeholder


Vision


www.eatrightFoundation.org/secondcentury







[Click here to insert your email address]


Thank You!





Academy Update 2017 4.pdf




Click here to insert name and credentials

Academy Update

2017











Thank you (to whoever did the introduction. Acknowledgements as needed.) 

It is a pleasure for me to be here today to update you on the activities and achievements of the Academy of Nutrition and Dietetics. 

2017 is the Centennial of our organization and a profession.

For our 100th anniversary, we have an opportunity to help solve the greatest food and nutrition challenges of the day through the transformational power of nutrition.





Today’s Objectives

Distinguish roles members play in Academy and society

Spotlight new, continuing benefits of membership

Identify assets the Academy and members bring to profession, plus our challenges

Recognize importance of Academy’s activities and initiatives in vital areas

Emphasize importance of members’ involvement to Academy’s and profession’s success

Take next steps in celebrating Centennial and prepare for Second Century

*** Watch This Space for Links! ***











My objectives for today’s presentation are to:

Distinguish the many roles played throughout the Academy and society by Academy members – registered dietitian nutritionists and nutrition and dietetic technicians alike.

Spotlight new and continuing benefits of Academy membership.

Identify the assets the Academy and our members bring to our profession, as well as challenges we face.

Recognize the importance of the Academy’s activities and initiatives in vital areas.

Emphasize importance of members’ involvement to Academy’s and profession’s success…. And … 

Take the next steps in celebrating our Centennial and preparing for our Second Century.

During this presentation, at the bottom of each slide, you’ll see a link you can visit for much more information on the topics that I will touch on briefly today.









www.eatrightPRO.org/memberbenefits

Academy Is Your Organization















The Academy is your professional organization, encompassing more than 25 specialties within nutrition and dietetics– from renal to diabetes, to nutrition education and sports nutrition.

Leveraging the resources of a large and dynamic membership, we are able to provide the tools you need to be a food and nutrition leader, in any area of practice.

I encourage you to familiarize yourself with all of the benefits of Academy membership. 

This slide shows just some of the countless savings and value of Academy membership, including benefits that are exclusive to members, such as access to over 48 CPEU opportunities in the Journal of the Academy of Nutrition and Dietetics.

And that doesn’t include free CPE in Food & Nutrition Magazine or discounted CPE at FNCE in-person or online. 

In fact, Academy membership offers you more than $3,000 in savings and benefits you can’t get anywhere else. 



Serve as a Preceptor



www.eatrightacend.org

















One of the most pressing issues facing our Academy and our profession is the shortage of supervised practice sites … and the need for preceptors to work with potential interns.

The Board is committed to doing all we can, to create more supervised experiences, and encouraging more members to get involved and to serve as preceptors.

April is National Preceptor Month, when the Academy and our students thank the preceptors who provide such valuable training all year long. 

On the screen are just a few of the photos contributed by nutrition and dietetics education programs to thank preceptors.

If you are already serving as a preceptor – thank you!

On eatrightPRO, you can see more pictures and stories of how preceptors are making a difference for their students – and learn how you can become a preceptor.

Please consider serving as a preceptor and helping our students live their dream of joining and leading our profession.



Center for Lifelong Learning

Certificates of Training

Webinar Series: Live and
On-Demand

Nutrition Focused Physical 

Examination (NFPE) Workshops

Public Policy Workshop

Food & Nutrition Conference 

& Expo™: Live and On-Demand

www.eatrightPRO.org/CPD

Take Your Career to New Places















Education is the beginning of all success, and the key to enabling people and communities to have a better quality of life. 

For us, education continues for a lifetime. 

It is a requirement for continued certification for the RDN and the NDTR.  We at the Academy are lifelong learners. 

We maintain our credibility and our leadership role in food and nutrition by remaining current on what the science says, not what the latest diet book or some TV star says.

The Academy’s Center for Lifelong Learning, formerly the Center for Professional Development, offers all the components you need to help you advance throughout all phases of your career. 

(OPTION TO GIVE MORE DETAIL. OTHERWISE, GO TO NEXT SLIDE.)

Through 24/7 on-demand programming, members can learn at your own pace, in the comfort of your home, office or other favorite spot. 

Choose from an array of individual and group on-demand learning opportunities like Certificate of Training programs, pre-recorded webinars, and streaming FNCE sessions. 

Certificate of Training Online modules are easy to use, and new programs are added throughout the year. 

For in-person career opportunities, you can’t do better than the Academy’s Food & Nutrition Conference & Expo and the Public Policy Workshop.

New, Nutrition Focused Physical Examination Workshops are being offered throughout the country.  Information on how to request a hands-on training workshop at your clinical facility can be obtained from the Center.

All Academy members can now can enhance your organization’s team dynamics by using educational programs in a group learning environment.







Registration and Housing Open May 2

FNCE: In Sweet Home Chicago
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The annual Food & Nutrition Conference & Expo is the premier continuing education opportunity for dietetics professionals.

We will be celebrating our centennial this year in the Academy’s hometown, Chicago. I hope to see you there!

FNCE provides a unique opportunity to network and learn from thousands of nutrition experts while enhancing our skill sets through interactive sessions, open discussions and culinary demonstrations, just to name a few.

(OPTION TO GIVE MORE DETAIL. OTHERWISE, GO TO NEXT SLIDE.)

FNCE offers more than 25 hours of CPE.  In fact, professional and career development is the number-one reason why members attend FNCE. 

More than 10,000 of our fellow members attended FNCE this past year.

The Committee for Lifelong Learning and the Academy’s Center for Lifelong Learning created more sessions and programs that are evidence-based. 

Based on educational tracks such as “Emerging Integrative Approaches for Nutrition” and “Leadership and Career Development,” RDNs and NDTRs are exposed to 15 cutting-edge research and practice application tracks.

And at members’ request, more than 80 percent of the 140-plus educational sessions last year were at Level 2 and Level 3. That will continue at FNCE 2017.

In addition, more than 450 new research abstracts will be released at FNCE.

All educational programming exposes RDNs and DTRs to cutting-edge research and practice applications.

For the third year, FNCE-on-Demand is now going to be included with the FNCE registration for attendees.  That means you will have access to all recorded FNCE sessions ,24/7 for a year post-FNCE.

This is great, because the program is often so comprehensive it can be difficult to pick just one session you want to attend in a time block.  Not only can you keep the education going for a full year, but you will be able to earn individual and group CPE.  All verified attendees are sent access to the recordings three weeks after the event.



Publications and Resources



Up to 20 new or revised titles each year



Clinical resources are now websites
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The Academy’s Publications and Resources Team publishes between 15 and 20 new or revised titles annually, and many are updated each year. 

Sample chapters are now available for review on many publications.

Clinical resources like the Nutrition Care Manual, Pediatric Nutrition Care Manual, and Sports Nutrition Care Manual are all websites continuously updated, and can be purchased by subscription or for access for a specified period, and take the place of traditional print diet manuals.





New articles online first… ahead of print

Free iOS and Android app

Educator PPT slides

Podcasts with experts and authors

Curated topic collections

And more

Journal of the Academy of Nutrition and Dietetics



www.andjrnl.org











Members routinely cite their subscription to the Journal of the Academy of Nutrition and Dietetics as one of the most popular features of Academy membership. The Journal is filled with research and practice content that you can’t get anywhere else.

And the Journal continues to receive awards for excellence in editorial content and design. 

(OPTION TO GIVE MORE DETAIL. OTHERWISE, GO TO NEXT SLIDE.)

This content includes the Eat Right Calendar, featuring finalists in the Journal’s annual photo contest as well as a new online gallery of contestants. 

The Journal now contains nearly a dozen editor’s podcasts featuring interviews with Editor-in-Chief Linda Snetselaar and experts on topics including nutritional genomics, sports nutrition, food safety and nutrition policy.  Author-generated podcasts are also available to expand on their research published in the Journal.

Dr. Snetselaar continues to increase the practicality of resource articles with accompanying online tools… increasing the number of review, chronic disease, emerging topics and novel studies articles…and networking with DPGs and other researchers to solicit articles in translational research, management research, community-based participatory research, health promotion, interventions, and practice-based research.

Updated author guidelines are also available on the Journal’s website.



Raising Public Awareness
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Every day, the Academy works with the news media to raise public awareness of the Academy, the important contributions of members, scientific research published in the Journal of the Academy of Nutrition and Dietetics and the importance of healthful nutrition for everyone.

The Academy and our unequalled network of Spokespeople serve as the public’s and media’s trusted source for accurate, timely and science-based food and nutrition information. 

Coverage of the Academy in the past year alone totaled approximately 22,000 articles, interviews and appearances, reaching people throughout the country and the world.

These are huge numbers, especially for a nonprofit association.

Visit eatrightPRO to view highlights, updated regularly, of the outstanding coverage that has appeared recently in national and local media outlets.





Academy at the United Nations
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President Lucille Beseler had the privilege of representing the Academy on February 10 at the Second International Day of Women and Girls in Science commemoration at the United Nations in New York City. She spoke on “Gender, Science and Sustainable Development: The Impact of Media from Vision to Action.” 

Her remarks included a discussion of the Academy’s history, Second Century, the future of the dietetics profession and the future of women in STEM fields.
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The Academy rang the NASDAQ opening bell on February 16. This is the eighth time in recent years in which the Academy has been invited to be part of NASDAQ’s trading day. 

President Beseler was joined by members who live in the New York area. Her remarks highlighted our Centennial, Academy members and their great work in optimizing the nutritional health of individuals, families, communities and the world. The NASDAQ ceremony was broadcast live on NASDAQ’s website and on video screens in Times Square. 

The Academy’s name and logo was also shown on NASDAQ’s Times Square tower with the message “The Stock Exchange Welcomes the Academy of Nutrition and Dietetics.”

















National Nutrition Month and Registered Dietitian Nutritionist Day play a significant role in building awareness and recognition for the Academy and RDNs. 

In celebration of Registered Dietitian Nutritionist Day on March 9, and in honor of the 2017 National Nutrition Month theme, we asked our members to share “What's the best way to help consumers ‘Put Your Best Foot Forward'?”

From more than XXX thoughtful and inspirational testimonials from Academy members that confirm and support the value of RDN services, the winner of the 2017 Registered Dietitian Nutritionist Day contest is XXXXX

XXXXX was featured on an electronic banner that appeared over New York City's Times Square on Registered Dietitian Nutritionist Day.

Thank you to XXXXX and to all registered dietitian nutritionists across the country for everything you do to help improve the health of Americans through food and nutrition.





Ensure Provision of Quality
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The Academy’s goal is to ensure Quality is being provided by RDNs and NDTRs, in our care, treatment and services for individuals and groups. 

According to the Academy Definition of Terms, “Quality Management “is a systematic process with identified leadership, accountability, and dedicated resources for the purpose of meeting or exceeding established professional standards.” 

For a comprehensive overview of all of the Academy’s Quality resources, please watch the module “Quality Management: Resources for Excellence in Nutrition and Dietetics” available on the Academy’s Quality Care Basics web page. One CPEU credit is available after viewing the module and successfully passing the associated quiz. 

OPTION TO GIVE MORE DETAIL. OTHERWISE GOT TO NEXT SLIDE)

Just some of the Academy’s quality resources for RDNs and NDTRs includes:

The Academy has published 17 Focus Areas Standards of Practice and Standards of Professional Performance, also known as the SOP and SOPP.  These are the resources that ensure quality and serve as guides for the RND and NDTR for self-evaluation and to determine the education and skills needed to advance an individual’s level of practice.  SOP and SOPP concentrate on focus areas such as: Diabetes, Oncology, Pediatrics, Public Health and Community Nutrition, and Integrative and Functional Medicine, to name a few. 

Also available on eatrightPRO are the Scope of Practice Documents and Decision Tool. This is an interactive tool that permits you to answer a series of questions to determine if a particular activity is within your scope of practice. 

The Definition of Terms List is broad-based, with implications for use across our profession, and are consistent with the regulatory and legal needs of the profession. 

Case Studies and Practice Tips highlight the scope of practice, and quality of practice. Practice Tips topics include:  “When to Cosign,” “What is Meant by Under the Supervision of the RDN,” and “Cultural Competence,” among many others. 

To learn about the National Quality Strategy and how it relates to nutrition and dietetics, the Academy offers education modules for practitioners, educators and students on Quality Strategies. 

Telehealth is an emerging and growing area of practice. Under the Practicing Telehealth section of the Academy’s website, you will find quality resources such as “Practice Tips: Telehealth Challenges and Opportunities. “

The Standards of Excellence Metric Tool is a self-assessment tool to measure and evaluate an organization’s program, services and initiatives. It outlines quality indicators to achieve in leadership, organization, practice, and outcomes for RDNs and NDTRs who work in a variety of practice settings.
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Addressing malnutrition is a high priority for the Academy.

This past year, the Academy’s Headquarters staff, leadership and partners have been extraordinarily busy working on strategies to improve the nation’s health. One of our most important activities is the Malnutrition Quality Improvement Initiative or M-Q-i-i. 

Despite a mandate by the Joint Commission to conduct a nutrition screening within 24 hours of a patient admission, there is no universally accepted approach to the diagnosis and clinical documentation of adult malnutrition in this country. 

So we partnered with Avalere Health, a research and advisory firm, to develop four electronic clinical quality measures, or eCQMs, focused on malnutrition. Along with a set of tools to help RDNs working in the in-patient care setting, support has been provided by Abbott. 

(OPTION TO GIVE MORE DETAIL. OTHERWISE GO TO NEXT SLIDE.)

The four measures we developed are under review by the National Quality Forum, where we anticipate an endorsement, and the Centers for Medicare and Medicaid Services, where we seek acceptance into the federal Hospital Inpatient Quality Reporting Program. 

This would be a major milestone and achievement for RDNs across the nation. So please share information about our malnutrition initiative with your fellow members and practitioners.  (PAUSE)

Recently I signed a letter with ASPEN’s president, to be sent to payers recommending that they not use low BMI as the only diagnostic criteria for identifying malnutrition in hospitalized patients. 

Academy members and our partner organizations in the Defeat Malnutrition Today coalition visited in September with more than 70 key members of Congress and held a Capitol Hill briefing to highlight the impact of malnutrition on health care. 

Members have sent nearly 8,000 letters to members of Congress asking them to encourage the Centers for Medicare and Medicaid Services to adopt four recently submitted malnutrition quality measures, of which the Academy acts as steward. 
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We need to spread the message ... Nutrition is a science, not a fad! Research enables us to block out the fads! 

 Research is the basis for our profession, and research drives our organization. 

While the idea of conducting research may seem intimidating, the actual process is something most of us do every day. After all, what are RDNs if not systematic? 

We collect information, group the information into something meaningful, then make judgments on the information. That is the same basic approach as research!

This process is essential to our profession individually and at every level: local, state and national levels. The output of research can support increased staffing levels, demonstrate value of nutrition and RDNs, and help to show what interventions are most effective in improving outcomes.

May has been designated by the Academy as Nutrition Research Month. Our extensive resources for members to conduct research have been highlighted in several recent articles in the Journal. These resources help secure and position our profession for the future.

(OPTION TO GIVE MORE DETAIL. OTHERWISE GO TO NEXT SLIDE.)

 One RDN recently used the Academy of Nutrition and Dietetics Health Informatics Infrastructure – or “ANDY” – to demonstrate the value of her employee wellness program in creating sustainable weight loss. As a result of the data she gathered, she was able to successfully advocate to her employer to hire another RDN to provide the same services. 

Clinical nutrition managers are using results of the RDN Staffing and Productivity Study from the Dietetics Practice Based Research Network and the Clinical Nutrition Management dietetic practice group to persuade administrators of their need for more inpatient RDNs.

When we generate data through research, we can present this knowledge at scientific and professional meetings. This positions RDNs within the research community, shows that we are a science-based profession, and demonstrates the RDN’s value to the health care team.

I can tell you the Board of Directors consistently examines data to evaluate what members value, and this drives our decision making. 

These are only some of the ways in research will help secure and position our profession for the future. During Research Month and year-round, please get involved!



Position and Practice Papers

December 2016

November 2016





www.eatrightPRO.org/positions











Research is the backbone of the Academy’s position papers as well.

In the past year, the Academy published several position and practice papers, which are available in the Journal and on online.  

One example is our position paper on Vegetarian Diets. The Academy publicized this update widely, and it received a substantial amount of news media coverage. 

The paper was translated into Italian and published by the Italy’s Scientific Society of Vegetarian Nutrition, which also translated the Academy’s 2009 position paper on this topic.

An example of a new practice paper is titled “Social Media and the Dietetics Practitioner: Opportunities, Challenges and Best Practices.”
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The Academy is committed to accountability through transparency and fiduciary responsibility.

A high priority is ensuring Academy members have regular and timely access to information and a firm understanding of the Academy's operations and our ongoing strategic direction. 

To help meet this commitment to transparency, the Board of Directors communicates our actions, decisions, news, programs and initiatives to members and seeks stakeholders' input and feedback on the Academy's programs and processes.

The documents and reports you see on the screen are made available to all members on EatrightPRO, and I encourage you to review them in detail. 
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Donors helped provide more than $850,000 to 
475 students and members through scholarships, awards, fellowships and research grants in the past fiscal year
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Your Academy Foundation is the only charitable organization devoted exclusively to promoting nutrition and dietetics.  

We are the largest worldwide provider of dietetics scholarships, awards and research grants at all levels of education. 

Our public education programs such as Kids Eat Right and Future of Food work to improve the health of communities by utilizing the expertise of registered dietitian nutritionists.

The Foundation’s success is directly attributed to the generosity of donors. The Foundation does not receive a portion of any member’s dues to support its programs.

Academy members, please remember to contribute to our Foundation when renewing your membership online and thank you for your support.
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Let me talk briefly about a critically important area of the Academy’s work … achieving our public policy priorities in Washington, D.C., and in state capitals around the country.

There have been significant changes in the legislative and regulatory environments with the new Trump Administration. There is also uncertainty about the future direction of many of the bills which authorize health care and nutrition services and programs.

The Academy’s public policy priority areas were developed by a dedicated team of nutrition policy member experts comprising the Legislation and Public Policy Committee, which are then approved by the Board of Directors to better align with the Academy’s Strategic Road Map. Our priorities are “targeted to enhance our members’ value in policy initiatives and to improve the nutritional health of Americans.” 

While our messaging and strategy for these priority areas adapt during times of change, our commitment to the mission and vision of the Academy and to the policies that support these is unwavering. 

(OPTION TO GIVE MORE DETAIL. OTHERWISE GO TO NEXT SLIDE.)

Our policies can only become reality with your engagement—meeting with and writing to your legislators, whether in your home districts or with passionate member leaders at our Public Policy Workshop in Washington, D.C., in June. 
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This year we will once again be focusing on making progress to enhance professional and reimbursement opportunities for members while improving health for Americans.

Our work continues on diabetes prevention and treatment, working with coalition partners to better coordinate policy efforts around diabetes treatment and prevention coverage with the expansion of  MNT to allow RDNs for patients and clients with prediabetes.

And your critically important donations to ANDPAC enables members and staff to have in-depth conversations and interactions with targeted policymakers whose support we need.

(OPTION TO GIVE MORE INFORMATION BELOW. OR GO TO NEXT SLIDE.)

The Treat and Reduce Obesity Act, which is steadily gaining support in Congress, enables RDNs to independently provide and be reimbursed for evidenced-based obesity counseling services for seniors.

This year the Healthy Hunger-Free Kids Act will be up for reauthorization – and have developed key recommendations for bill language to highlight our  members’ contribution to improve children’s health  through programs like the National School Lunch and Breakfast Programs, WIC, the Child and Adult Care Food Program and many others. 

Our consumer protection and licensure efforts are critical in ensuring that qualified providers are providing care, enhancing the scope of practice for our members to enable them to practice at the height of your training and expertise, and synthesize variant state laws to enable members to practice more easily across state lines.  We made good progress this year in states and are encouraging every Academy member to be involved in this issue to ensure the safety of our citizens and enhance the effective practice of our members.  

We are also working to ensure the only guaranteed funding source for disease prevention retains this critical purpose, and working with our affiliates across the country to enable RDNs to provide nutrition care services to millions of children and adults with Medicaid and CHIP insurance plans.







Policy Training and Advocacy



Advocate for health and profession

Become the voice of nutrition that Congress trusts

Complete interactive, educational experience

www.eatrightPRO.org/PPW

Public Policy Workshop
June 25-26

Washington, D.C.
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The Academy’s annual Public Policy Workshop – or PPW –  is the best way to get trained on issues affecting our profession and our neighbors. 

I hope you can join 500 of our fellow Academy members in Washington, D.C., June 25 and 26 to advocate for the health of the nation and the dietetics profession. You can become the voice of nutrition that Congress trusts.

PPW Attendees will receive top-notch leadership and communications training that will benefit us all, during the conference and beyond.

PPW is a complete interactive, educational experience, and I hope to see you there.

(PAUSE) 

Advocacy Days are held each quarter in Washington, D.C., and in-district meetings are held simultaneously for those not able to come to Washington.

The goal of both PPW and Advocacy Days is to increase the visibility of the profession and our issues with the decision makers.



Honor Our Past…
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As we plan for the future with our Second Century initiative, the Academy is honoring our past and celebrating the present throughout 2017. 

A new page on the Academy’s website contains information on our history and how all members can get involved in the celebration activities and help as we prepare for a new direction in our Second Century.

And in commemoration of our Centennial, the Academy is collaborating with the Dittrick Medical History Center, on the campus of Case Western Reserve University, in our “birthplace” of Cleveland, on a museum exhibit that will vividly depict 100 years of bringing nutrition and health to the public, in the U.S. and throughout the world. 

The Academy’s history will be told through original photographs, archives and commemorative items documenting the organization’s first century and setting the stage for our Second Century.  

The exhibit will run from May 1 to May 22, and we will also have a display at the Food & Nutrition Conference & Expo, in October in Chicago. 

Photos and videos of the exhibit will be posted to eatrightPRO for those who are unable to see this historic exhibit in person.
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At the same time as we honor our past, we are working to choose a bold, purposeful way to continue this legacy with a new vision for the Academy’s Second Century — one that will not only elevate the profession and expand our reach, but do more to improve health around the world.

We have been executing a collaborative, creative and deliberate planning process for developing our Second Century vision, and we have been inviting members to participate every step of the way.

The premise is to “Establish a bold vision or the future as the founders did 100 years ago and develop a strategic direction that seeks to expand the influence and reach of the profession.”

If we are successful, by the end of this process, a compelling vision and organizational plan will be established and integrated into the Academy membership. 

The plan will transform the next century of credentialed food and nutrition practitioners and the Academy as food and nutrition leaders on a global scale. 

In late February, the Academy and Foundation Boards of Directors endorsed a new vision and mission for the Academy along with recommended principles, strategies and innovation projects.

We are now working to integrate these new pieces into our organization and membership. Our commitment: Create a Second Century vision that brings out the best the Academy and the Foundation have to offer — lifting the profession and expanding opportunities for all members.
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Thank You!











From 1917 … to 2017 … we have a past to be proud of … and a future to be excited about!

For a century, the Academy of Nutrition and Dietetics has been the leading force in advancing the scientific profession of nutrition and dietetics.

We started out brave and strong … and we continue to be brave and strong today.

And we will continue, in our Second Century and beyond, to find scientific solutions to the nutrition problems affecting our nation and our world. 

It’s been a pleasure to be with you today.

I’ll be glad to answer questions if time permits.

And please feel free to contact me at the email address on the screen.

Thank you very much!
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Academy Update 2017 4.pptx



 

 

Hi Tom:

 

Happy Monday! I reviewed the slides deck and I really like it  Packed full of great information in a

concise manner. Until I actually give the talk I am never sure of the flow (even when I practice). So

I will let you know as I work with it. I do miss the ladies of 1917- how about a slide that is past vs.

present with that group and with a present day group of members. I think it's a fun visual. Thanks

for all your work on this and please thank the department heads. I know they have so much great

work and information to share. I hope they did not feel diminished in anyway when we asked to

condense their slides. Thanks, Lucille

 

P.S. Many of the states want our slides uploaded to their websites prior to the presentation. I do

not know a way of sharing a PP without the notes and I really do not think I want to share the note

piece. Thoughts?

 

 

 

Lucille Beseler MS,RDN,LDN,CDE, FAND 

 President-Family Nutrition Center of South Florida 

President Academy of Nutrition and Dietetics 2016-2017

 
www.nutritionandfamily.com

 

5350 W. Hillsboro Blvd. #105 

 Coconut Creek, Fl. 33073 

 954-360-7883 

 fax:954-360-7884

 

   

 
 
 

From: Tom Ryan <Tryan@eatright.org> 

 To: "DMartin@Burke.k12.ga.us" <DMartin@Burke.k12.ga.us>; Lucille Beseler <

lbeseler_fnc@bellsouth.net>  

Cc: Doris Acosta <dacosta@eatright.org> 

 Sent: Saturday, February 18, 2017 1:34 PM 

 Subject: For review: Draft of Academy Update 2017 PPT

 

 

Hi, Lucille and Donna: 
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Hope all is going well for you! Attached for your review and edits is our draft of the 2017 Academy

Update affiliates speech. We should explain a couple of things that you’ll notice on the PPT:

 

·        Following your direction, the speech is substantially shorter than in previous years. The

attached PPT contains 24 slides (and no video). 

·        In almost all cases, each area or department covered in the speech is represented by one

slide containing updated information provided by the departments. Exceptions are: 

o   There are 2 Professional Development slides (1 on the range of programming and 1 on FNCE).

 

o   There are 3 Policy Initiatives and Advocacy slides (1 on our policy priorities; 1 on our policy

initiatives and 1 on PPW and the Quarterly Advocacy Days).

 

·        The yellow box at the bottom of most slides contains a link, which changes with each slide,

to a page on eatrightPRO where viewers can visit for more information on that topic.

 

·        Slide 12, on National Nutrition Month, is unfinished because it will feature the winner of the

RDN Day contest, who has not been selected yet. We will add that information as soon as we

have it.

 

·        Slides 22 and 23 give a brief update on the Centennial and Second Century. Slide 23 is

unfinished because it will contain information resulting from the Board meeting. And of course we

will add that information as soon as we have it.

 

·        We are working with Nicci and Katie on the separate, standalone Second Century PPT, to

accompany or replace this presentation as needed. We expect to have that PPT ready to send

you next week. 

·        We are planning to add 1 or 2 slides on Food &Nutrition magazine and the Academy’s social

media outreach; information on that is yet to come. These will be placed after slide 11 or 12 in the

current PPT.

 

 

Please let us know if this PPT matches your needs for the affiliate meetings, and of course we are

glad to make any edits. With your approval, we’ll work with Joan to place this PPT on the BOD

portal.

 

 

Thank you very much, talk to you soon!

 

 

Tom
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Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3047. KeyVion Jones commented on a recent post

From: NoReply@webauthor.com

To: DMartin@Burke.k12.ga.us

Sent Date: Feb 21, 2017 13:20:02

Subject: KeyVion Jones commented on a recent post

Attachment:

NOBIDAN: Message Board View Comment  Message Board 

In Response To:  

It's not too late to register!  

OOKING FOR FREE CPES? WHY NOT PARTICIPATE IN NOBIDAN'S UPCOMING WEBNAIR:

PORK AND HEALTH FROM FARM TO FORK  

 

Webinar Information:  

 

Title: Pork and Health: Inside Look from Farm to Fork  

Date: Tuesday February 21st, 2017  

Time: 1 pm to 2 pm Eastern Time / Noon to 1 pm Central Time / 10am – 11am Pacific Time  

 

Register Now!  

 

This webinar will provide an understanding of what it is like to be a Registered Dietitian and

Farmer. Attendees will gain an understanding of how the healthy nutrient profile of lean cuts of

pork can fit into building a healthy plate. We will also explore recent human nutrition research

involving pork and a healthy eating pattern while introducing new nomenclature of pork cuts and

changes found in the meat case at retail.  

 

https://eatright.webex.com/mw3000/mywebex/default.do?service=1&siteurl=eatright&nomenu=tru

e&main_url=%2Fmc3000%2Fe.do%3Fsiteurl%3Deatright%26AT%3DMI%26EventID%3D534164

272%26UID%3D0%26Host%3DQUhTSwAAAAMIyGo57eiYxGGxIrjUdiOOkI5TN04I11jedf4tpdM2

PpT71skAro_YsaAqezqZd4AnHsOTjMdqqiYM7ow_tYVk0%26RG%3D1%26FrameSet%3D2%26

RGID%3Drc6f24eb0f8c551e4c6ce17f17b22b684 

 

 

CPEU: 1 hour approved (2/6/17)  

 

Learning Objectives:  

1. Gain insight and take a virtual tour of what it is like to be a Registered Dietitian and Pork

Producer today  

 

2. Gain an understanding of how the healthy nutrient profile on lean cuts of pork can fit into
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building a healthy diet  

 

3. Explore recent human nutrition research involving pork and a healthy eating pattern while being

introduced to new nomenclature of pork cuts and changes found in the meat case at retail.  

 

Questions?  

Contact: Bridget Harvey-Elliott, MS, RD  

Professional Development  

nobidanweb@gmail.com 

Marsha Sommervil 

Can't login  

KeyVion Jones 

Please note that you must login to the portal in order to reply and/or to view any attachments to

this message. Your notification is set to Real-Time, if you would like to receive these notices in a

daily digest or not at all, log into the portal and update your preferences under My Profile. 
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3048. Public Policy Weekly News

From: Teresa Nece <TNece@eatright.org>

To:

Hidden

recipients:

DMartin@burke.k12.ga.us

Sent Date: Feb 21, 2017 13:14:10

Subject: Public Policy Weekly News

Attachment:

 

 

February 21, 2017 

  

Public Policy Weekly News: 

1.    February 2017 Open Forum – Federal Policy Update: A New Year – Join Today!

 

2.    VOTE NOW for the future leaders of the Academy of Nutrition and Dietetics!

 

3.    Action Alert to Open for Treat and Reduce Obesity Act of 2017 - Opens Wednesday,

February 22!

 

4.    Leadership Approaches to Defending and Advancing Prevention and Public Health –

Register Today!

 

5.    Public Policy Workshop 2017 Registration Open – Register Today and Message for Your

Membership!

 

6.    PPW 2017 Affiliate Important Information – Reminder!

 

7.    PPW 2017 DPG and MIG Important Information – Reminder!

 

8.    Thumbs Up! 

9.    Dates to Remember – Registration links provided!

 

February 2017 Public Policy Forum – Federal Policy Issues: A New Year 

 Please join Academy’s President-Elect Donna S. Martin, EdS, RDN, LD, SNS, FAND; and

Academy’s Legislative and Public Policy (LPPC) Chair Lorri Holzberg, MA, RDN for the Public

Policy Open Forum titled, Federal Policy Issues: A New Year. The forum is scheduled for Today, 

February 21, 2017 from 2 – 3 p.m. (Eastern Time). Register today for the Public Policy Open

Forum. All DPG, MIG and Public Policy Panel leaders should attend (please make sure at least

one person from your DPG or affiliate participates).
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VOTE NOW for the future leaders of the Academy of Nutrition and Dietetics! 

 Elections close tomorrow, February 22. View the slate of candidates and cast your vote

electronically by clicking Vote and receive a coupon good for $5.00 off your next purchase from

the eatright Store!

 

Action Alert to Open for Treat and Reduce Obesity Act 

 In preparation for the Quarterly Advocacy Day and your meetings with Congress Members in your

state during March, we will open a new action alert on Wednesday, February 22 for the Treat

and Reduce Obesity Act of 2017. An all-member eblast message will be sent to Academy

members on Friday, February 24.  We expect this action alert to be open for approximately 6 to 8

weeks.   

We need you to urge your Affiliate, DPG and MIG members to take action by utilizing the Action

Center to send letters to members of Congress. There is power in numbers but only if we activate

our membership! Important Note: Please send an eblast message to your members on Friday,

February 24 asking them to send letters to their Senators and Representative. You can also post

the message to your electronic mailing list. The following approved message should be used.

Please do not send this message to members until Friday, February 24, 2017

 

Dear Colleague, 

 Please show your support  for your colleagues attending the Obesity Quarterly Advocacy Day.

Academy members will be meeting with Senators and Representatives’ on February 24. 

Send an email today urging Congress to support the Treat and Reduce Obesity Act that allows

registered dietitian nutritionists to independently bill for obesity counseling to Medicare

patients.  Medicare recipients deserve access to obesity counseling from Registered Dietitian

Nutritionists who have the expertise and training to provide quality care.  

It is urgent that members of the 115th Congress hear from you. 

Please take action today! It takes only a few minutes! 

  

Insert your name and title 

 Your RDN friend,  

Insert your affiliate, DPG or MIG name

 

Leadership Approaches to Defending and Advancing Prevention and Public Health 

 We wanted to share with you a webinar that you might find interesting. The American Public

Health Association, Prevention Institute, Public Health Institute, and Trust for America's Health are

sponsoring an upcoming webinar, Leadership Approaches to Defending and Advancing

Prevention and Public Health. The webinar is scheduled for Tuesday, February 28 from 2:30 -

4:00 p.m. (Eastern Time). For more information and to register.

 

Public Policy Workshop 2017 Registration – Open! 

 Please share this message with your affiliate, DPG and MIG membership:
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The Public Policy Workshop 2017 registration and housing information is now available. We

encourage members to join fellow RDNs, NDTRs and students at the Academy’s Public Policy

Workshop, June 25 to 26 in Washington, D.C. 

  

Plan to attend this year’s workshop, the “go to” event, where you will sharpen your communication

skills, advocate for the profession and develop high-level personal and professional relationships.

The updated program features:

 

·        A format that focuses on current issues (1/2 day) and a full day of Hill visits

 

·        Pre-meeting web-based preparation to maximize your valuable time

 

·        Reduced registration rate and deep discount for student attendees making this event

affordable AND fun!

 

·        An exclusive ANDPAC signature breakfast for contributors prior to storming the Hill

 
Register for PPW 2017 Today! We look forward to seeing you in Washington, D.C., in June!

 

PPW 2017 Affiliate Important Information 

 As affiliates begin to identify their PPW 2017 team, we encourage you to consider sending

additional members of your public policy panel such as the SPR, SRS, CPC and RR. PPW

provides important training and leadership development for affiliate public policy leaders.

 

As of today, 27 affiliates have submitted the name of the Public Policy Coordinator (PPC) who will

be serving in the role beginning June 1, 2017. One of the most important responsibilities of the

PPC or alternate PPC is to coordinate the team activities at PPW. In addition to attending PPW,

the affiliate PPC will:

 

1.    Participate in All Pre-PPW webinar trainings (webinars will be recorded and posted to the

PPW community of interest for viewing at another time)

 

2.    Assist with training his/her affiliate’s attendees prior to PPW

 

3.    Setup and coordinate Congressional meetings on the Hill for members from his/her affiliate

 

4.    Assist attendees with setup of meetings with U.S. House of Representatives as appropriate

 

5.    Attend the Pre-PPW meeting on Sunday, June 25, 2017 from 1 p.m. - 2 p.m.
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6.    Submit report prior to PPW with the scheduled meetings (sample will be provided)

 

7.    Serve as table facilitator during PPW

 

8.    Mentor affiliate attendees

 

9.    Submit reports after Congressional meetings on the Hill

 

10.  Coordinate in-district Congressional follow up visits

 

It is a big job! The affiliate’s PPC for 2017 - 2018 will receive a complimentary registration to PPW

2017. Since the job requires significant commitment, the scholarship cannot be transferred

without approval from Academy staff. For additional information, please contact me. 

  

PPW 2017 DPG and MIG Important Information 

 As of today, 13 DPGs and 2 MIGs have submitted the name of the PAL who will be serving in the

role beginning June 1, 2017.  Each DPG and MIG Policy and Advocacy Leader (PAL) whose term

begins on June 1, 2017 will receive a complimentary registration to 2017. In addition to attending

PPW, the PAL or alternate PAL will:

 

1.    Participate in Pre-PPW webinar trainings (webinars will be recorded and posted to the PPW

community of interest for viewing at another time)

 

2.    Attend the Pre-PPW meeting on Sunday, June 25, 2017 from 1 p.m. - 2 p.m.

 

3.    Assist and work with affiliate Public Policy Coordinator (PPC) as appropriate 

4.    Setup of meeting with U.S. House of Representative member as appropriate

 

5.    Attend Congressional meetings on the Hill for members from his/her voting state

 

6.    Submit reports after Congressional meetings on the Hill on June 24

 

7.    Attend in-district Congressional follow up visits

 

Since the PAL job requires significant commitment, the scholarship cannot be transferred without

approval from Academy staff. For additional information, please contact me.

 
 
Thumbs Up!

 

Congratulations to the Utah Academy of Nutrition and Dietetics for hosting very successful “Don’t

Skip a Beat - Shop with a Dietitian for a Healthy Heart” event for the spouses of the Utah State
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Legislators. Utah public policy coordinator Martha Archuleta MS, RD, CNSC, CLE, FAND,

reimbursement representative Nikki Kendrick MBA, RDN, CNSC and Harmon’s Grocery Store

dietitian Laura Holtrop-Kohl, MS, RD hosted the spouses at this February event. It is well attended

and well-received! Thumbs Up to the Utah Academy for connecting with the spouses of state

legislators!

 
 
Dates to Remember:

 

Please note the registration links are provided below for each event.

 

 

Tuesday, February 21, 2017 

 2 - 3 p.m. (Eastern Time)

 

Public Policy Forum: Federal Policy Issues Update

 
Register

 

Monday, February 27, 2017

 

8:30 a.m. – 5:00 p.m. (Eastern Time)

 

Quarterly Advocacy Hill Day – Obesity 

Washington, D.C.

 

Registration Closed

 

Wednesday, March 15, 2017 

 2 - 3 p.m. (Eastern Time)

 

PPW Boot Camp Session 1:

 

PPC and PAL Leadership Role for PPW 2017

 
Register

 

Tuesday, March 21, 2017 

 2 - 3 p.m. (Eastern Time)

 

Public Policy Forum: Success Stories for Increasing 

 Member Engagement
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Register

 

Monday, May 1, 2017

 

8:30 a.m. – 5:00 p.m. (Eastern Time)

 

Quarterly Advocacy Hill Day 

Washington, D.C.

 

Registration will be open soon!

 

Please let me know if you have questions. 

  

Best Regards, 

  

Teresa 

 Teresa A. Nece, MS, RDN, LD, SNS 

 Director, Grassroots Advocacy 

 The Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 Phone: 800.877.1600 Ext. 6022 

 Fax: 202.775.8284 

 Email: tnece@eatright.org
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3049. NOBIDAN: Marsha Sommervil just posted a message

From: NoReply@webauthor.com

To: DMartin@Burke.k12.ga.us

Sent Date: Feb 21, 2017 13:08:51

Subject: NOBIDAN: Marsha Sommervil just posted a message

Attachment:

NOBIDAN: Message Board View Post  Message Board 

It's not too late to register!  

OOKING FOR FREE CPES? WHY NOT PARTICIPATE IN NOBIDAN'S UPCOMING WEBNAIR:

PORK AND HEALTH FROM FARM TO FORK  

 

Webinar Information:  

 

Title: Pork and Health: Inside Look from Farm to Fork  

Date: Tuesday February 21st, 2017  

Time: 1 pm to 2 pm Eastern Time / Noon to 1 pm Central Time / 10am – 11am Pacific Time  

 

Register Now!  

 

This webinar will provide an understanding of what it is like to be a Registered Dietitian and

Farmer. Attendees will gain an understanding of how the healthy nutrient profile of lean cuts of

pork can fit into building a healthy plate. We will also explore recent human nutrition research

involving pork and a healthy eating pattern while introducing new nomenclature of pork cuts and

changes found in the meat case at retail.  

 

https://eatright.webex.com/mw3000/mywebex/default.do?service=1&siteurl=eatright&nomenu=tru

e&main_url=%2Fmc3000%2Fe.do%3Fsiteurl%3Deatright%26AT%3DMI%26EventID%3D534164

272%26UID%3D0%26Host%3DQUhTSwAAAAMIyGo57eiYxGGxIrjUdiOOkI5TN04I11jedf4tpdM2

PpT71skAro_YsaAqezqZd4AnHsOTjMdqqiYM7ow_tYVk0%26RG%3D1%26FrameSet%3D2%26

RGID%3Drc6f24eb0f8c551e4c6ce17f17b22b684  

 

 

CPEU: 1 hour approved (2/6/17)  

 

Learning Objectives:  

1. Gain insight and take a virtual tour of what it is like to be a Registered Dietitian and Pork

Producer today  

 

2. Gain an understanding of how the healthy nutrient profile on lean cuts of pork can fit into

building a healthy diet  
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3. Explore recent human nutrition research involving pork and a healthy eating pattern while being

introduced to new nomenclature of pork cuts and changes found in the meat case at retail.  

 

Questions?  

Contact: Bridget Harvey-Elliott, MS, RD  

Professional Development  

nobidanweb@gmail.com 

Marsha Sommervil 

Please note that you must login to the portal in order to reply and/or to view any attachments to

this message. Your notification is set to Real-Time, if you would like to receive these notices in a

daily digest or not at all, log into the portal and update your preferences under My Profile. 
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3050. Re: In Person Meeting Activity

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Jeanne Blankenship <JBlankenship@eatright.org>, cbrunze1@fairview.org

<cbrunze1@fairview.org>

Cc: Lorri Holzberg <lorri@irvingholzberg.com>

Sent Date: Feb 21, 2017 13:02:22

Subject: Re: In Person Meeting Activity

Attachment: image001.png

Happy to!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Jeanne Blankenship <JBlankenship@eatright.org>  

Sent: Tuesday, February 21, 2017 12:02 PM  

To: cbrunze1@fairview.org; Donna Martin  

Cc: Lorri Holzberg  

Subject: In Person Meeting Activity 

 

Ladies,

 

We are planning an activity for the in person meeting to help LPPC members develop a

relationship with their members of Congress.  We thought that we would have each of you

describe what you have done informally if you are good with it.  Just maybe 5 minutes each before

we break into small groups for discussion.  Let me know if you are ok with that!

 

Jeanne
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Jeanne Blankenship, MS RDN

 

Vice President, Policy Initiatives and Advocacy

 

Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 D 312-899-1730 

 F  202-775-8284 

 jblankenship@eatright.org

 
www.eatright.org

 

Skype: jblankenship66

 

Twitter: @jblankenshipRDN
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3051. Sad News

From: Patricia Babjak <PBABJAK@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@charter.net' <'craytef@charter.net'>,

''Margaret Garner' <mgarner@ua.edu>, 'jojo@nutritioned.com'

<'jojo@nutritioned.com'>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<'Michele.D.Lites@kp.org'>, 'michelelites@sbcglobal.net'

<'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>, 'myadrick@computrition.com'

<myadrick@computrition.com>, 'tjraymond@aol.com' <tjraymond@aol.com>,

'constancegeiger@cgeiger.net' <constancegeiger@cgeiger.net>, 'Escott-

Stump, Sylvia' <ESCOTTSTUMPS@ecu.edu>, 'Eileen.kennedy@tufts.edu'

<Eileen.kennedy@tufts.edu>, 'rangecamille@gmail.com'

<rangecamille@gmail.com>, 'kathywilsongoldrd@gmail.com'

<kathywilsongoldrd@gmail.com>, 'Maha.Tahiri@genmills.com'

<Maha.Tahiri@genmills.com>, 'sitoyaj@hotmail.com' <sitoyaj@hotmail.com>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>, Sharon McCauley

<smccauley@eatright.org>

Sent Date: Feb 21, 2017 12:51:53

Subject: Sad News

Attachment: image002.jpg

It is with sadness that I inform you of the death of George L. Blackburn, MD, PhD, who passed

away February 20, 2017 after battling cancer. Dr. Blackburn received Honorary membership in the

Academy in 1992. He was recognized for his dedication to include the RDN as a vital member of

the nutrition support team and his ardent advocacy of the RDN as the nutrition expert both in the

hospital and clinical setting.
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He was an influential figure in the field of clinical nutrition, recognized internationally for his work

on the most complex issues related to nutrition and health. Dr. Blackburn was the S. Daniel

Abraham Professor of Nutrition and Associate Director of the Division of Nutrition at Harvard

Medical School. He also served as the Chief of the Nutrition/Metabolism Laboratory, and Director

of the Center for the Study of Nutrition Medicine, which are affiliated with the Beth Israel

Deaconess Medical Center in Boston, Massachusetts. He earned his medical degree from the

University of Kansas in 1965 and completed his internship and residency at Boston City Hospital,

Harvard Medical School. In 1973, he obtained his doctorate in nutritional biochemistry from

Massachusetts Institute of Technology.

 

 

Throughout the course of his prestigious career, Dr. Blackburn was the recipient of many awards

and grants including the Grace Goldsmith Award by the American College of Nutrition and the

Joseph Goldberger Award in Clinical Nutrition. Dr. Blackburn also trained over 100 fellows in

applied and clinical nutrition and published widely on various aspects of nutrition, medicine, and

metabolism, with over 480 publications. 

 

As an Honorary Member of the Academy, an In Memoriam will be published as a tribute to Dr.

Blackburn in an upcoming issue of the Journal of the Academy of Nutrition and Dietetics. 

 

Sincerely, 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3052. Re: In Person Meeting Activity

From: Lorri Holzberg <lorri@irvingholzberg.com>

To: Jeanne Blankenship <JBlankenship@eatright.org>, cbrunze1@fairview.org

<cbrunze1@fairview.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Feb 21, 2017 12:45:46

Subject: Re: In Person Meeting Activity

Attachment: image001.png

I am ok, of course.

 

Lorri

 

From: Jeanne Blankenship <JBlankenship@eatright.org> 

Date: Tuesday, February 21, 2017 at 9:02 AM 

To: Carol Brunzell <cbrunze1@fairview.org>, "DMartin@Burke.k12.ga.us"

<DMartin@Burke.k12.ga.us> 

Cc: Lorri Holzberg <lorri@irvingholzberg.com> 

Subject: In Person Meeting Activity

 

Ladies,

We are planning an activity for the in person meeting to help LPPC members develop a

relationship with their members of Congress.  We thought that we would have each of you

describe what you have done informally if you are good with it.  Just maybe 5 minutes each before

we break into small groups for discussion.  Let me know if you are ok with that!

Jeanne

 

Jeanne Blankenship, MS RDN

Vice President, Policy Initiatives and Advocacy

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW, Suite 460 

Washington, D.C. 20036 

D 312-899-1730 

F  202-775-8284 

jblankenship@eatright.org
www.eatright.org

Skype: jblankenship66

Twitter: @jblankenshipRDN
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3053. In Person Meeting Activity

From: Jeanne Blankenship <JBlankenship@eatright.org>

To: cbrunze1@fairview.org <cbrunze1@fairview.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Cc: Lorri Holzberg <lorri@irvingholzberg.com>

Sent Date: Feb 21, 2017 12:21:05

Subject: In Person Meeting Activity

Attachment: image001.png

Ladies,

 

We are planning an activity for the in person meeting to help LPPC members develop a

relationship with their members of Congress.  We thought that we would have each of you

describe what you have done informally if you are good with it.  Just maybe 5 minutes each before

we break into small groups for discussion.  Let me know if you are ok with that!

 

Jeanne

 

 

Jeanne Blankenship, MS RDN

 

Vice President, Policy Initiatives and Advocacy

 

Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 D 312-899-1730 

 F  202-775-8284 

 jblankenship@eatright.org

 
www.eatright.org

 

Skype: jblankenship66

 

Twitter: @jblankenshipRDN
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3054. Re: Joint Board Retreat - Second Century Speaker notes

From: lbeseler fnc <lbeseler_fnc@bellsouth.net>

To: Doris Acosta <dacosta@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'Ragalie-Carr, Jean' <jean.ragalie-

carr@dairy.org>, 'Marty Yadrick' <myadrick@computrition.com>

Cc: Katie Brown <kbrown@eatright.org>, Mary Beth Whalen

<Mwhalen@eatright.org>, Patricia Babjak <PBABJAK@eatright.org>, Joan

Schwaba <JSchwaba@eatright.org>, Dante Turner <dturner@eatright.org>

Sent Date: Feb 21, 2017 11:51:58

Subject: Re: Joint Board Retreat - Second Century Speaker notes

Attachment: Picture (Device Independent Bitmap) 1.jpg
Picture (Device Independent Bitmap) 2.jpg

Thanks!  

Lucille Beseler MS,RDN,LDN,CDE, FAND 

President-Family Nutrition Center of South Florida 

President Academy of Nutrition and Dietetics 2016-2017

www.nutritionandfamily.com 

5350 W. Hillsboro Blvd. #105  

Coconut Creek, Fl. 33073  

954-360-7883  

fax:954-360-7884 

   
 
 
 

From: Doris Acosta <dacosta@eatright.org>  

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>; "DMartin@Burke.k12.ga.us"

<DMartin@Burke.k12.ga.us>; "'Ragalie-Carr, Jean'" <jean.ragalie-carr@dairy.org>; 'Marty Yadrick'

<myadrick@computrition.com>  

Cc: Katie Brown <kbrown@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>; Patricia

Babjak <PBABJAK@eatright.org>; Joan Schwaba <JSchwaba@eatright.org>; Dante Turner

<dturner@eatright.org>  

Sent: Monday, February 20, 2017 5:39 PM  

Subject: Joint Board Retreat - Second Century Speaker notes  
 

Hello everyone, 

Attached is a pdf of your remarks for the upcoming Board retreat. Please review and let me know

if you have any questions or need additional information. 

Look forward to seeing you all soon! 
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Best regards, 

 

Doris Acosta

Chief Communications Officer

 

120 S. Riverside Plaza, Suite 2190 

Chicago, Illinois 60606-6995 

312/899-4822 

800/877-1600, ext. 4822 
www.eatright.org
Twitter| Facebook| LinkedIn| YouTube

 
DONATE today in recognition of this major milestone and support our Second Century Initiative! 
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3055. KSHF Capstone Event Invite

From: Mollie Van Lieu <mvanlieu@pewtrusts.org>

To: Donna Martin <DMartin@burke.k12.ga.us>

Cc: Mary Pat Raimondi (mraimondi@eatright.org) <mraimondi@eatright.org>

Sent Date: Feb 21, 2017 11:50:24

Subject: KSHF Capstone Event Invite

Attachment: KSHF Capstone Event AGenda Draft Presenter.docx

Hi Donna – 

 

Hoping you had a nice weekend – and that it was an extended one for you! Reaching out this time

for one final favor on behalf of Pew. As you know – we are winding down (I think the correct term

they’d like us to use is sunset J ) and we’ll be holding one final capstone event on April 5th. The

intent is to bring folks together and reflect on school meal research and policy progress over the

six years- plus that KSHF existed but also look forward at what’s next – as we are well aware that

the work continues. 

 

Given you’ve been an integral part of our work – we would love if you could not only join us but

participate and facilitate a panel of what we are referring to as “the implementers”. We will also

have a policy panel. Attached is the draft agenda. All the implementers have been confirmed.

Please let me know if you might be free and interested. Hoping it works out because I can’t

imagine our final meeting without you. (No pressure! J) We will work with you both on coming up

with questions – and are hoping to give our panelists some heads up on what we might be

discussing but I imagine with this group things will flow fairly easily. 

 

We chose 4/5 as it is the same week as SNA’s LAC and thought that might be better logistically for

some people to stay and not make a separate trip. Hoping to have invites out in the next week or

two but feel free to let folks know if you talk with them. One note though – unfortunately (aside

from the participants) we aren’t able to cover expenses as we have in the past. No cost to attend,

of course, but any travel and hotel will be the responsibility of the attendees. Also aiming to

livestream/archive it.

 

 

Let me know  if you have any questions/concerns and if this might work.

 

 

As always, thank you!

 

 

Mollie
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From Policy to Plate

Opportunities to continue healthy trends in school nutrition programs



KSHF Capstone Event

April 5, 2017

901 E St. NW



Draft Agenda



10:00am Welcome

· Allan Coukell, Senior Director of Health Programs, The Pew Charitable Trusts



10:05 KSHF Reflections

· Jessica Donze Black, VP of Community Health, AHA; Former KSHF Project Director

· Jasmine Hall Ratcliff, Project Officer, Robert Wood Johnson Foundation



10:15am KSHF Research Review

· Stephanie Scarmo, Officer, The Pew Charitable Trusts



10:25am Implementer Panel

Moderator: Donna Martin (invited)

· Cheryl Johnson, Director of Child Nutrition & Wellness, Kansas Department of Education  

· Tim Lutz, Superintendent, Kelliher Public School (Minnesota)

· Beverly Girard, Director of Food and Nutrition Service, Sarasota County (Florida)

· Linette Dodson,  Director of School Nutrition, Carrollton City Schools (Georgia)



11:10 Break



11:20am Policymaker Panel

Moderator: Jessica Donze Black (Pending confirmation)

· Cindy Long, USDA invited

· Julian Baer, Senate Agriculture Committee  invited

· Jacqlyn Schneider, Senate Agriculture Committee invited

· House E/W Committee staff as alternatives? 



12:00pm Wrap Up 

Jessica Donze Black



12:00pm – 2pm: Buffett Lunch and Socializing available







Draft as of Tuesday, February 21, 2017







KSHF Capstone Event AGenda Draft Presenter.docx



 

 

 

Mollie Van Lieu

 

Senior Associate, Government Relations

 

The Pew Charitable Trusts

 

901 E Street, NW, Washington, DC 20004

 

p: 202-540-6929 | e:   mvanlieu@pewtrusts.org |  www.pewtrusts.org 
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3056. Re: RDN Day Contest - Judging Assistance Please

From: lbeseler fnc <lbeseler_fnc@bellsouth.net>

To: Rhys Saunders <rsaunders@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, evelyncrayton64@gmail.com

<evelyncrayton64@gmail.com>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Feb 21, 2017 11:28:07

Subject: Re: RDN Day Contest - Judging Assistance Please

Attachment: image001.png

My favorite is #2!  

Lucille Beseler MS,RDN,LDN,CDE, FAND 

President-Family Nutrition Center of South Florida 

President Academy of Nutrition and Dietetics 2016-2017

www.nutritionandfamily.com 

5350 W. Hillsboro Blvd. #105  

Coconut Creek, Fl. 33073  

954-360-7883  

fax:954-360-7884 

   
 
 
 

From: Rhys Saunders <rsaunders@eatright.org>  

To: "lbeseler_fnc@bellsouth.net" <lbeseler_fnc@bellsouth.net>; "DMartin@Burke.k12.ga.us"

<DMartin@Burke.k12.ga.us>; "evelyncrayton64@gmail.com" <evelyncrayton64@gmail.com>  

Cc: Doris Acosta <dacosta@eatright.org>  

Sent: Monday, February 20, 2017 5:26 PM  

Subject: RDN Day Contest - Judging Assistance Please  
 

Hello, 

 

I am reaching out today to ask for your judging assistance in the 2017 RDN Day Contest. We have

narrowed it down to 3 from the 181 submissions we received from Academy members answering

the question “Why is it important to be an advocate for advancing the nutritional status of your

community?” Here’s where you come in. When you have time today, please read through the

three finalists below and send me back your one favorite. I know you are all extremely busy,

but if you can get this back to me by EOD tomorrow, February 21, I would really appreciate it.

We’re on the clock to pick a winner and get the photo shoot done in time for RDN Day on March 8.

Thank you! 
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“Why is it important to be an advocate for advancing the nutritional status of your

community?”

 

1.       As an outpatient registered dietitian nutritionist in the Bronx, advocacy becomes my primary

role with my patients. Without easy access to high quality healthcare services, my patient

population falls to chronic illness. A commitment to improving the nutritional health of the Bronx

community is an integral aspect of serving the under-resourced. Nutrition information provided with

an innovative approach within a tailored program helps to best serve the needs of our patients. 

 

2.       RDNs need to be advocates for the nutrition status of their communities because they

represent the only profession with knowledge, skills, training and passion to take on that role.

Regardless of what their day-to-day jobs are, RDNs act as stewards and role models for healthy

eating for their constituents, their communities, their friends and their families. After all, whether

we push for legislation, manage community programs, make media appearances or counsel food

companies, RDNs share a singular and common objective — to make it easier for every single

person to eat a more balanced diet.  

 

3.       Today we live in a world where there are a multitude of unique cultures, ethnicities, and

traditions. This speaks volumes to the community I serve at Chino Valley Medical Center. Being in

a hospital can be an unsettling experience; however, when it comes to discussing cultural food

preferences, likes, and intolerances, it is always comforting for patients to speak to that “Nutrition

Expert” and finally make a connection with a clinician. That is one of the reasons why I became a

registered dietitian; so I can be that clinician that patients can feel comfortable speaking to. 

 
 
Sincerely, 

Rhys Saunders 

Media Relations Manager 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995  

Phone:  312-899-4769 
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3057. Re: Donna Martin message

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Martha Ontiveros <Montiveros@eatright.org>

Cc: Susan Burns <Sburns@eatright.org>, Mary Beth Whalen

<Mwhalen@eatright.org>, Beth Labrador <BLabrador@eatright.org>, Paul

Slomski <pslomski@eatright.org>

Sent Date: Feb 21, 2017 11:27:48

Subject: Re: Donna Martin message

Attachment: image002.gif

This made my day!  I call everyone personally and they always seem to appreciate it. One of my

favorite things to do!   

 

Sent from my iPad 
 
On Feb 21, 2017, at 11:12 AM, Martha Ontiveros <Montiveros@eatright.org> wrote:  
 

<image002.gif> 

Donna,

 

Here is a message from a very happy donor, read below…

 

 

Donna left me a lovely message regarding my donation to the Foundation.  I was totally impressed

by this, making me want to donate more.  The message was eloquent, friendly and thankful. 

Thank you!!!!

 

 

Carol

 

Carol DeNysschen, PhD, RD, MPH, CDN, FAND 

 Associate Professor, Dept. Chair of Health, Nutrition &Dietetics 

 Buffalo State College, SUNY 

 Caudell Hall 334 / Houston 207 

 1300 Elmwood Avenue 

 Buffalo, NY  14222 

 denyssca@buffalostate.edu

 
hnd.buffalostate.edu
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From: DeNysschen, Carol A [mailto:denyssca@buffalostate.edu]  

Sent: Wednesday, February 08, 2017 7:16 PM 

 To: Stacy Chassagne <schassagne@eatright.org> 

 Subject: Donna Martin message

 

 

Dear Stacy,

 

I was wondering if you could forward a message to Donna Martin for me?   Donna left me a lovely

message regarding my donation to the Foundation.  I was totally impressed by this, making me

want to donate more.  The message was eloquent, friendly and thankful.  Thank you!!!!

 

 

Carol

 

Carol DeNysschen, PhD, RD, MPH, CDN, FAND 

 Associate Professor, Dept. Chair of Health, Nutrition &Dietetics 

 Buffalo State College, SUNY 

 Caudell Hall 334 / Houston 207 

 1300 Elmwood Avenue 

 Buffalo, NY  14222 

 denyssca@buffalostate.edu

 
hnd.buffalostate.edu
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3058. FW: Donna Martin message

From: Martha Ontiveros <Montiveros@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Susan Burns <Sburns@eatright.org>, Mary Beth Whalen

<Mwhalen@eatright.org>, Beth Labrador <BLabrador@eatright.org>, Paul

Slomski <pslomski@eatright.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Feb 21, 2017 11:12:01

Subject: FW: Donna Martin message

Attachment: image002.gif

Donna,

 

Here is a message from a very happy donor, read below…

 

 

Donna left me a lovely message regarding my donation to the Foundation.  I was totally impressed

by this, making me want to donate more.  The message was eloquent, friendly and thankful. 

Thank you!!!!

 

 

Carol

 

Carol DeNysschen, PhD, RD, MPH, CDN, FAND 

 Associate Professor, Dept. Chair of Health, Nutrition &Dietetics 

 Buffalo State College, SUNY 

 Caudell Hall 334 / Houston 207 

 1300 Elmwood Avenue 

 Buffalo, NY  14222 

 denyssca@buffalostate.edu

 

hnd.buffalostate.edu

 

 

 

From: DeNysschen, Carol A [mailto:denyssca@buffalostate.edu]  

Sent: Wednesday, February 08, 2017 7:16 PM 

 To: Stacy Chassagne <schassagne@eatright.org> 

 Subject: Donna Martin message
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Dear Stacy,

 

I was wondering if you could forward a message to Donna Martin for me?   Donna left me a lovely

message regarding my donation to the Foundation.  I was totally impressed by this, making me

want to donate more.  The message was eloquent, friendly and thankful.  Thank you!!!!

 

 

Carol

 

Carol DeNysschen, PhD, RD, MPH, CDN, FAND 

 Associate Professor, Dept. Chair of Health, Nutrition &Dietetics 

 Buffalo State College, SUNY 

 Caudell Hall 334 / Houston 207 

 1300 Elmwood Avenue 

 Buffalo, NY  14222 

 denyssca@buffalostate.edu

 

hnd.buffalostate.edu
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3059. RE: RDN Day Contest - Judging Assistance Please 

From: Rhys Saunders <rsaunders@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 21, 2017 11:02:12

Subject: RE: RDN Day Contest - Judging Assistance Please 

Attachment: image001.png

Donna,

 

 

Thank you so much! I appreciate the quick turnaround.

 

 

Regards,

 

Rhys Saunders 

 Media Relations Manager 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995 

 Phone:  312-899-4769

 

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, February 20, 2017 6:17 PM 

 To: Rhys Saunders <rsaunders@eatright.org> 

 Subject: Re: RDN Day Contest - Judging Assistance Please 

 

Rhys,  I vote for number two please! Thanks for allowing me input.  

  

Sent from my iPad

 
 
On Feb 20, 2017, at 5:28 PM, Rhys Saunders <rsaunders@eatright.org> wrote:

 

Hello, 
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I am reaching out today to ask for your judging assistance in the 2017 RDN Day Contest. We have

narrowed it down to 3 from the 181 submissions we received from Academy members answering

the question “Why is it important to be an advocate for advancing the nutritional status of your

community?” Here’s where you come in. When you have time today, please read through the

three finalists below and send me back your one favorite. I know you are all extremely busy,

but if you can get this back to me by EOD tomorrow, February 21, I would really appreciate it.

We’re on the clock to pick a winner and get the photo shoot done in time for RDN Day on March 8.

Thank you!

 

 

“Why is it important to be an advocate for advancing the nutritional status of your

community?”

 

 

1.       As an outpatient registered dietitian nutritionist in the Bronx, advocacy becomes my primary

role with my patients. Without easy access to high quality healthcare services, my patient

population falls to chronic illness. A commitment to improving the nutritional health of the Bronx

community is an integral aspect of serving the under-resourced. Nutrition information provided with

an innovative approach within a tailored program helps to best serve the needs of our patients.

 

 

2.       RDNs need to be advocates for the nutrition status of their communities because they

represent the only profession with knowledge, skills, training and passion to take on that role.

Regardless of what their day-to-day jobs are, RDNs act as stewards and role models for healthy

eating for their constituents, their communities, their friends and their families. After all, whether

we push for legislation, manage community programs, make media appearances or counsel food

companies, RDNs share a singular and common objective — to make it easier for every single

person to eat a more balanced diet. 

 

 

3.       Today we live in a world where there are a multitude of unique cultures, ethnicities, and

traditions. This speaks volumes to the community I serve at Chino Valley Medical Center. Being in

a hospital can be an unsettling experience; however, when it comes to discussing cultural food

preferences, likes, and intolerances, it is always comforting for patients to speak to that “Nutrition

Expert” and finally make a connection with a clinician. That is one of the reasons why I became a

registered dietitian; so I can be that clinician that patients can feel comfortable speaking to.

 

 
 
Sincerely,
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Rhys Saunders 

 Media Relations Manager 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995 

 Phone:  312-899-4769

 

 

<image001.png>
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3060. Daily News: Tuesday, February 21, 2017

From: Academy of Nutrition and Dietetics Knowledge Center

<knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Feb 21, 2017 10:59:14

Subject: Daily News: Tuesday, February 21, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. Please note that some publications may require

registration or a subscription to online content.

 

VOTE NOW for the future leaders of the Academy of Nutrition and Dietetics! 

 View the slate of candidates and to cast your vote electronically at

http://www.eatright.org/elections/

 

Elections run from February 1  22, 2017. Vote and receive a coupon good for $5.00 off your next

purchase from the eatright Store!

 

Tired of the Ups and Downs of Yo-Yo Dieting? 

 'Coaching' sessions seemed to help keep the weight from coming back, study found 

 https://consumer.healthday.com/vitamins-and-nutrition-information-27/dieting-to-lose-weight-

health-news-195/tired-of-the-ups-and-downs-of-yo-yo-dieting-719859.html 

 Source: Annals of Internal Medicine 

 http://annals.org/aim/article/2605026/maintenance-weight-loss-after-initiation-nutrition-training-

randomized-trial 

 Related Resource: Health Coaching Techniques for Registered Dietitian Nutritionists 

 https://www.eatrightpro.org/resource/news-center/nutrition-trends/health-promotion/how-can-

registered-dietitian-nutritionists-use-health-coaching-techniques

 

Child obesity '35-40 percent' inherited from parents 

 https://www.sciencedaily.com/releases/2017/02/170220084210.htm 

 Source: Economics &Human Biology 

 http://www.sciencedirect.com/science/article/pii/S1570677X16302064

 

Excess BMI Ups Risk of T1DM in Autoantibody-Positive Relatives 

 Increased diabetes progression risk occurred at lower cumulative excess BMI index in

children <12 
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 http://www.physiciansbriefing.com/Article.asp?AID=719812 

 Source: Diabetes Care 

 http://care.diabetesjournals.org/content/early/2017/02/10/dc16-2331

 

Ag Committee weighs whether SNAP should pay for sugary drinks 

 (Prohibiting the purchase of sugar-sweetened beverages and other unhealthy foods and

beverages with SNAP benefits, also known as food stamps, likely would not discourage their

consumption, but would be costly and difficult for retailers to implement, industry stakeholders

argued on Capitol Hill last week.) 

 http://www.foodnavigator-usa.com/Suppliers2/Ag-Committee-weighs-whether-SNAP-should-pay-

for-sugary-drinks

 

Getting the Most From Vitamins and Mineral Supplements 

 (Q. Is one version of a vitamin or mineral supplement better than another? For example, what

form of vitamin C is best absorbed? What about calcium? Are expensive vitamins more effective

or safer?) 

 https://www.nytimes.com/2017/02/20/health/vitamins-mineral-supplements-forms.html 

 Related Resource: NHANES Dietary Supplement Label Database 

 https://www.dsld.nlm.nih.gov/dsld/index.jsp

 

Does Mercury in Fish Play a Role in ALS? 

 Certain types of seafood may be linked to the fatal disorder, early research suggests 

 (The study results are scheduled for release at the American Academy of Neurology's annual

meeting April 22-28, in Boston. Research presented at conferences should be considered

preliminary until published in peer-reviewed medical journals.) 

 https://consumer.healthday.com/cognitive-health-information-26/lou-gehrig-s-disease-als-news-

1/does-mercury-in-fish-play-a-role-in-als-719765.html 

 Related Resource: EPA - Guidelines for Eating Fish that Contain Mercury 

 https://www.epa.gov/mercury/guidelines-eating-fish-contain-mercury

 

Health apps could be doing more harm than good, warn scientists 

 App development likened to the wild west as researchers raise concerns over one-size-

fits-all targets and absence of sound science 

 https://www.theguardian.com/science/2017/feb/21/health-apps-could-be-doing-more-harm-than-

good-warn-scientists

 

Going from low- to intermediate-fitness may prolong life 

 http://www.reuters.com/article/us-health-fitness-idUSKBN15Z1X3 

 Source: Mayo Clinic Proceedings 

 http://www.mayoclinicproceedings.org/article/S0025-6196(16)30851-5/abstract 

 Related Resource: Journal of the Academy of Nutrition and Dietetics 

 Knowledge and Beliefs That Promote or Hinder Collaboration among Registered Dietitian
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Nutritionists and Certified Exercise ProfessionalsResults of a Survey 

 http://www.andjrnl.org/article/S2212-2672(16)30226-X/abstract

 

Workouts that take minutes attract fans and critics 

 (But some exercise experts believe HIIT has great potential to reach the less-fit majority, with the

promise of quick but effective workouts, modified for various fitness levels. Others see HIIT as a

fad too unpleasant and demanding to catch on widely or improve public health) 

 http://www.usatoday.com/story/life/2017/02/19/workouts-minutes-hiit-gibala/97845764/

 

Increase in Foodborne Disease Outbreaks Tied to Imported Food 

 Aquatic products responsible for 55 percent of outbreaks, produce accounts for 33

percent 

 http://www.physiciansbriefing.com/Article.asp?AID=719726 

 Source: Emerging Infectious Diseases 

 https://wwwnc.cdc.gov/eid/article/23/3/16-1462_article

 

The Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.

 

To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetics
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3061. Lets Get Cooking!

From: Academy of Nutrition and Dietetics <AcademyUpdates@eatright.org>

To: Donna <DMartin@burke.k12.ga.us>

Sent Date: Feb 21, 2017 10:48:17

Subject: Lets Get Cooking!

Attachment:

Lets Get Cooking! 

Having trouble viewing this e-mail? View it in your browser.

 

When it comes down to feeding your body and mind, nothing is superior to preparing your food

from scratch, with quality ingredients and served with love. We also know that home-cooked

meals: 

  

     Save money and time 

      Contain less salt and trans fat 

      Are more balanced 

      Help with weight control 

      And bring families together! 

  

During National Nutrition Month, encourage your clients and patients to Put Their Best Fork

Forward by cooking at home with resources and products from the National Nutrition Month®

campaign. Free handouts and tip sheets are available for families. 

  

Access National Nutrition Month® Resources 

  

KITCHEN GADGETS AND ACCESSORIES YOULL LOVE  

Planning and cooking your meals is easier than ever with these products from the National

Nutrition Month® catalog: 

  

 

 

View the entire Product Catalog today 

  

BLOGGERS WANTED  

Food and nutrition bloggers let people know what it means to "Put Your Best Fork Forward." The

Academy has developed blogging tips to get you started. 

  

Access National Nutrition Month® Blogroll 
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To learn more about this years National Nutrition Month® campaign visit

www.eatright.org/nnm  

 

 

Get involved with National Nutrition Month® on social media by using the hashtag

#NationalNutritionMonth!

 

This National Nutrition Month email was sent to you from the Academy of Nutrition and Dietetics. 

 If you prefer not to receive future NNM emails, simply follow this link to unsubscribe. 

  

You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

 120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

  

Copyright Academy of Nutrition and Dietetics 2017. All Rights Reserved.

 
 
 
 

Page 8636



3062. Reminder: February Public Policy Open Forum

From: Teresa Nece <TNece@eatright.org>

To:

Hidden

recipients:

DMartin@burke.k12.ga.us

Sent Date: Feb 20, 2017 20:19:25

Subject: Reminder: February Public Policy Open Forum

Attachment: image001.png
Connecting to WebEx Events.pdf
February 2017 Forum Handout 2 18 2017.pdf

February Public Policy Open Forum

 

 

Federal Public Policy Issues Update: The New Year

 

Tuesday, February 21, 2017

 

2 – 3:00 pm Eastern

 

(11 am – 12:00 pm Pacific; 1 – 2:00 pm Central)

 

 

Thank you for registering for the February Public Policy Open Forum webinar; which will be held

on Tuesday, February 21.  As a confirmed registrant, you should have already received an email

from Teresa Nece with a unique link to the live webinar event.  

 

**MAC/APPLE Product Users:  In order for WebEx audio to correctly stream on your computer,

please click the following link and follow the steps to install the update.  This must be done PRIOR

to connecting for the live event.

 
http://www.intercall.com/downloads/rpvoip_mac.pkg

 

 

**Connecting to WebEx:  For the convenience of all, please see the attached pdf: Connecting to

WebEx Events for instructions to accessing/connecting to WebEx.

 

 

Alternative Connection Option:

 

Since we realize that some email servers may block, or spam, the messages from WebEx, as a

registered user for the event, you can connect 15 minutes prior to the event via an alternative
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• If you are new to WebEx, here are a few tips to 
help you Connect Successfully to the webinar 
 
 
 


Welcome to WebEx!  


 
 
 


Step 1: Log onto WebEx 
RECOMMENDED: Use the unique link provided to you in your registration confirmation email 


from WebEx. (REMINDER EMAIL WILL BE SENT OUT FROM WEBEX 30 MINUTES PRIOR TO THE EVENT START TIME) 


 
If unable to locate your personal link /email, please use the following steps: 
 
Alternative Connection Option: 
• Since we realize that some email servers may block, or spam, the messages from WebEx, as a registered 


user for the event, you can connect 15 minutes prior to the event via an alternative pathway: 
• Go to https://eatright.webex.com/eatright  
• Under Meeting Center tab (upper left), browse meetings to find the meeting listed. 
• Select Join on the far right 
• It will have you enter your name, email and the event password.  This password is case sensitive so you 


would enter the password as noted on the email you received with this instruction sheet. 
• Agree to allow it to connect to the audio conference and it will pull you into the event. 
 
NEW! - Mobile Device Users:   
• You are welcome to connect via the free iTunes App Store or Google Play Store Cisco WebEx App.  Be 


sure to download and install the free app.  To connect, simply open the app and join the event via 
Meeting Number by entering the following: 


• Meeting Number: (insert meeting ID assigned by WebEx and provided on email) 
• Meeting Password: (insert password assigned and provided on email) 
 
**Note:  WebEx is currently experiencing an audio streaming issue across all users for Mac 


systems.  Therefore all registrants MUST connect via a PC or mobile device in order to hear sound during 
the live event.   



https://eatright.webex.com/eatright
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Step 2: What to Expect 
Once you are logged 
into the event (this can 
take up to 90 seconds as the system 


recognizes your computer), you 
will be automatically 
muted upon entry.  
This is to minimize 
background noise. 


 


Please keep yourself 
muted.  Your name on 
the participant list will 
look as follows 


 


All attendees are muted on entry.   


Please leave as shown during the event. 


Troubleshooting: Can’t hear anything?   
Test Your Speakers  


1. Select “Audio” 


 


 


 


2. Select “Speaker/Microphone Audio 


Test” 
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Select Your Speakers or Listening 
Device  


 


1. Select Your Computer 


Speakers, USB Headset or 


similar 


 


 


 


 


 


Test to Verify Sound 


 


1. You should hear sound 


after selecting “Test” 


 


 


 


 


If you can  


hear sound 


and you see 


the slide 


bar move… 


SUCCESS! 


 


Click “OK” 


to exit test 







11/8/2013 


4 


11/8/2013 


• Test Your System BEFORE the Event if you have 
never used WebEx before 


• If your work or computer has a firewall, please 
contact your IT department  IN ADVANCE with 
any technical concerns: 


– Inability to hear sound 


– Inability to connect 


– Inability to log into the event 


We will record this event for anyone who misses it 
and send out the link for viewing post event 


Remember… 





Connecting to WebEx Events.pdf
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February 21, 2017
2:00 – 3:00 p.m. (Eastern Time)


Federal Public Policy Issues Update: 


The New Year


1


Please use chat box 


for questions


Moderator


Teresa Nece
MS, RDN, LD, SNS


- Director
- Grassroots Advocacy


Today’s Objectives


• Identify successful strategies and action steps to 
build relationships with Congress members in the 
115th Congress


• Describe legislative activities that the Academy is 
focusing on in the 115th Congress


• Utilize best practices to invite members to take 
action and be engaged in public policy and 
advocacy
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Speaker One


Donna Martin
EdS, RDN, LD, SNS, FAND


- President-Elect
- Academy of Nutrition and Dietetics


Players Change, Priorities 
Remain The Same


Our policy work remains mission and vision driven
•Mission: empowering members to be the food and nutrition leaders
•Vision: Optimizing health through food and nutrition


The Public Policy Priorities Areas remain the same
• Disease Prevention and Treatment
• Lifecycle Nutrition


• Healthy Food Systems and Access
• Quality Health Care


Our issues are non-partisan: 
we build bi-partisan relationships


Republican Majority In Senate 


Source: National Journal research, 2016.


■ Democrats     ■ Republicans    ■ Independents


Control of the 114th vs. 115th Senate


44 54


Control of the 114th Senate (2014-2016) Control of the 115th Senate (2016-2018)


46 52


SENATE RACES


Republican Senate Majority Republican Senate Majority


44-2-54 46-2-52


Republicans Retain Control Of House


Control of the 114th vs. 115th House


186-246


HOUE RACES


194-241


■ Democrats ■ Republicans ■ Independents Vacant   


Control of the 114th House (2014-2016) Control of the 115th House (2016-2018)


Republican House Majority Republican House Majority


218 Needed 
for Majority


218 Needed 
for Majority


Source: National Journal research, 2016; AP, 2016. 
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Branches of Government


1. Executive – enforces laws
• President and over 5,000,000 employees
• Republican Controlled


2. Legislative – makes laws
• US House of Representatives -435
• US Senate - 100
• Republican Controlled


3. Judicial
• 9 Supreme Court Justices
• Appointments range from liberal to conservative


Key Presidential Appointees


Centers for Medicare and Medicaid Services
• Administrator, Seema Verma (Indiana)*


Food and Drug Administration
• Not yet appointed


Health and Human Services
• Secretary Tom Price (Georgia)


Key Presidential Appointees


US Department of Agriculture
• Sonny Perdue (Georgia)


– Senate Confirmation Pending


Veterans Affairs
• Secretary Dr. David Shulkin


Georgia Secretary of Agriculture Gary Black 
and Rep. Rick Allen (R-GA)


12
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Congress at First Glance


- Debate over changes to health care delivery and 
payment 
- Efforts to repeal and replace the ACA


- Food assistance programs scrutinized
- Increased eligibility documentation, decreased access 


for at-risk populations
- Benefits more tightly controlled
- Separation of SNAP from Farm Bill


- Immigration policies enforced or changed
- Migrant workers and wages impact food costs and 


availability


Congress at First Glance


- Decreased regulation
• Executive Order to Reduce Regulatory Burden


– for every regulation passed, two must be eliminated


- Potential impact on:
• Food Safety – narrowed scope for FDA


• Restaurant menu and vending machine labeling


• Nursing mothers support


• Child nutrition programs, including school lunch and WIC 
(Block grants)


When the first lady shares your passion!


15


Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec


Budget Resolutions 


Vehicles For ACA Repeal 


Sources: National Journal Research


Timeline of key policy events in 2017 


February


President's 
Budget Request


March 15
Debt ceiling 
deal expires


April 15


Budget Resolution FY18, 
likely vehicle for ACA 


repeal


April 28


FY17 continuing 
resolution expires


Possible second Budget Resolution in December, likely vehicle for 
comprehensive tax reform after policy debates and hearings on tax policy 
throughout the year


* Congressional Review Act
• Federal agency rules finalized on or 


after June 13,2016 may be subject to 
congressional review and resolutions 
of disapproval by the 115th Congress


• Lawmakers have 60 legislative days 
after a final rule is published to pass 
a resolution of disapproval


January - March
Senate confirmation hearings on 
new administration appointees 


May 19


Deadline for CRA review of rules 
finalized on the last day of the 


114th Congress* 
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ACA Repeal


• Congress has taken first step toward repeal
• 2 step process – “reconciliation”
• Not subject to filibuster
• Simple majority vote in Senate (51 votes)
• Only tax/spending provisions are applicable


• Step 1:  Pass the FY 2017 budget resolution, which 
includes reconciliation instructions to committees of 
jurisdiction


• Step 2:  Committees of jurisdiction are charged with 
drafting bills, which have details of the repeal plan and the 
time frame
• Must be passed again by House and Senate


Other 
Mandatory2


13%


Discretionary 
Defense


17%


Discretionary 
Non-Defense


17%


Social Security
24%


Medicare1


14%


Medicaid
9%Net 


Interest
6%


Actual FY 2014 Total Federal Outlays = $3.5 Trillion


NOTE: FY is fiscal year. 1 Amount for Medicare is mandatory spending minus income from premiums and other offsetting receipts such as state 
contribution (clawback) payments to Medicare Part D). 2 ”Other” category includes other mandatory outlays (such as CHIP and Health Insurance 
Marketplace premium subsidies) minus income from offsetting receipts.
SOURCE:  Kaiser Family Foundation based on Congressional Budget Office, Budget and Economic Outlook Fiscal Years 2015-2025, January 2015.


Balancing the Budget: It’s Complicated!


Affordable Care Act


• Prevention


• Access to Affordable Care


• Coverage of Services


• Emphasis on Quality Care


Public Health Prevention Fund


• Public Health Prevention Fund would provide $14 
billion over next 20 years to improve public health 
and prevent chronic illness


• If Prevention Fund eliminated:
– CDC would lose 12% of its budget
– States would lose more than $3 billion in grants and other 


programs over the next 5 years


• Impact on Programs
• Academy members are implementing nutrition programs 


funded by the Prevention Fund in communities across 
the country
– Visit the www.Eatrightpro for Valuable Resources 
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Academy Goals for 2017


1. Develop relationships with new Congressional members to 
understand our issues and value


2. Renew and deepen existing relationships with Congress, key 
committee leaders and agencies


3. Support reintroduction of key legislation
– Treat and Reduce Obesity Act
– Diabetes in Medicare Act
– Farm Bill
– Child Nutrition Reauthorization


4. Develop new concepts that involve public and private 
partnerships to deliver nutrition services 


Academy’s Current Steps


• Monitor confirmation hearings


• Protect effective regulations


• Oppose repeal of nutrition services and 
programs


• Maintain funding for nutrition services


• Build and maintain external partnerships


• Support member leaders development of 
relationships with member of Congress


• Stay on message to amplify Academy’s mission 
and vision


How You Can Help


• Encourage your affiliate and DPG members to 
engage, engage, engage!


• Read Public Policy Weekly News (PPWN)and 
participate in the open forums


• Share your stories with your Members of 
Congress in action alerts


• Take action!


Speaker


Lorri Holzberg
MA, RDN


- Chair


- Academy’s Legislative and 
Public Policy Committee 
(LPPC)
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Repeal and Replace ACA Overview


• Repeal and replace efforts have already begun 
through the budget reconciliation process


• ACA can not be completely dismantled through the 
budget process


• The Academy has previously adopted policy 
stances that allow for advocacy for preventive 
health services and nutrition services in current 
and future legislation


2/20/2017


Background


• 2008 Academy convened Health Reform Task Force


• 2009 Academy board of directors approved policy 
stance recommendations that remain in effect


• Academy did not take a position on the Affordable 
Care Act, but rather supported these overarching 
policy recommendations for any legislation that was 
passed


Academy Tenets


• The health of all Americans should improve as a result of 
our health policy choices.  Sufficient resources must be 
made available to ensure optimal health. 


• Access to quality health care is a right that must be 
extended to all Americans.


• Nutrition services, from pre-conception through end of life, 
are an essential component of comprehensive health care.  


• Stable, sufficient and reliable funding is necessary for our 
health care system to provide everyone access to a core 
package of benefits.


• Health care must be patient-centered.
27


Approved Policy Recommendations


1. The primary focus of any health care initiatives must be to 
improve the health status of Americans.  The vital and 
unique role that nutrition plays in improving and maintaining 
an individual’s health as well as the health of all Americans 
should be explicit in US health policy. 


Policy Implication:


• Dietary Guidelines for Americans
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Approved Policy Recommendations


2. Every American has a fundamental right to the best quality 
of health care available. This right includes access to:


 Healthy food, and


 Qualified health professionals, including Registered 


Dietitian Nutritionists


Policy Implication Examples:
• Older Americans Act
• Farm Bill
• Access to preventive services without cost-sharing


Approved Policy Recommendations


3. Nutrition services are critical to comprehensive health care 
delivery systems.  Health maintenance, wellness, disease 
prevention and early detection, delay in disease 
progression, and intervention in chronic care management 
are necessary components of a comprehensive health 
policy.


Policy Implications:
• Prevention and Public Health Fund
• United States Preventive Services Task Force Recommendations
• Medicare Diabetes Prevention Program


• Treat and Reduce Obesity Act
• Preventing Diabetes in Medicare Act


Approved Policy Recommendations


4. The nation has to address the increased costs of health 
care and act now to:


• Expand coverage of nutrition services to a broader range of services where 


MNT will improve health outcomes.


• Improve the coordination of health care and disease management.  Include 
nutrition care provided by Registered Dietitians in team based programs 
and cover preventive and interventional nutrition services by individual RD 
providers.


• Improve and expand health information technologies and fully integrate 
nutrition status data into both medical records and personal health record 
systems. Health information technologies should be geared toward 
improving health and health care quality, reducing unnecessary expenses 
and inefficiencies in the delivery of care.


Approved Policy Recommendations


4. The nation has to address the increased costs of health care 
and act now to: (Continued)


• Support a viable economic infrastructure that patients can count on through 
sound, sustainable funding.


• Fair market value is the appropriate standard for nutrition services 
reimbursement.


Policy Implications:
• Coverage of medical nutrition therapy without cost-sharing


• Reimbursement
• Medicare Access and CHIP Reauthorization Act (MACRA)
• Health Information Technology for Economic and Clinical Health Act 


(HITECH)
• American Recovery and Reinvestment Act (ARRA)


32
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Approved Policy Recommendations


5. Nutrition education, nutrition assessment, nutrition 
counseling and nutrition interventions are examples of the 
unique knowledge, training and skills RDs possess and will 
prove to provide unmatched value to the patient.


Policy Implications:
• Child Nutrition Reauthorization


33


Recent Updates


1. LPPC reaffirmed the policy stances from the 
Health Care Reform Report


2. LPPC is convening a task force to conduct a health 
care environmental scan and recommend changes 
to policy stances


3. LPPC chair will provide an update to the Academy 
board of directors


34


Why Does Policy Matter?


• Strengthens the profession with a unified 
voice on critical issues


• Educates your Members of Congress about 
the importance of these issues and the value 
of our work


• Represents Academy members as essential 
members of the interdisciplinary health care 
team


ANDPAC Power Story – the Older Americans Act


Congress passes the bill and 


assigns funding


The bill supports nutrition programs 


and interventions


Registered Dietitian 


Nutritionists work in programs


Our nation’s seniors are healthier –


thanks to ANDPAC and your support!
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ANDPAC Brings Us to the Table….


37


We need every


member’s support!


Make a donation!


How You Can Help?


• Attend Town Hall or Tele-hall meeting with your 
U.S. Representative and Senators 


• Schedule meetings with the Congressional district 
staff for your U.S. Representative and Senators 


• Attend fundraising events for your members of 
Congress and request ANDPAC funds


• Read Eat Right Weekly and Public Policy Weekly 
News 


• Assist your members with engaging!


Questions?


“Dietetics is your profession, make 
policy your passion!”


Next Public Policy Open Forum:


Success Stories for Increasing
Member Engagement


March 21, 2017
2 - 3 p.m. (Eastern Time)


40
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Public Policy Team Oregon


Live Event CPEU Certificate: Your 
certificate will be emailed to you with 
an evaluation survey.


Recorded Event CPEU Certificate:
Contact Paulina at 
pweeden@eatright.org for the 
certificate and the evaluation survey.


42
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Teresa Nece MS, RDN, LD, SNS
Director, Grassroots Advocacy


tnece@eatright.org


Thank You!
If you have questions contact:



mailto:pweeden@eatright.org
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1.

2.

3.

4.

5.

•

1.

•

pathway:

 

Go to https://eatright.webex.com/eatright  

Under Meeting Center tab (upper left), browse meetings to find the February Public Policy

Open Forum meeting listed. 

Select Join on the far right 

It will have you enter your name, email and the event password.  This password is case

sensitive so you would enter the word policy (all letters are lowercase) 

Agree to allow it to connect to the audio conference and it will pull you into the event. 

 

NEW! - Mobile Device Users:  

You are welcome to connect via the free iTunes App Store or Google Play Store Cisco WebEx

App.  Be sure to download and install the free app.  To connect, simply open the app and join the

event via Meeting Number by entering the following:

 

Meeting Number:           746 444 614 

Meeting Password:        policy (all letters are lowercase) 

  

 

NEW Feature:  The WebEx platform allows participants to take notes along with the live

presentation during the meeting, and at the conclusion of the meeting, you will have the ability to

save or print your personal notes if using this feature.  This is an optional feature for participants.  

 

Handouts:

 

·        Instructions to Connect to WebEx

 

·        Handout: February 2017 Policy Forum Handout

 

Best,

 

 

Teresa

 

 

Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics
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1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036

 

800-877-1600, ext. 6022

 
tnece@eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3063. RE: webinar registration email sent

From: Teresa Nece <TNece@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 20, 2017 20:10:08

Subject: RE: webinar registration email sent

Attachment:

This is the time of day I get my best work done… 

 

Talk to you soon.  T

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, February 20, 2017 7:09 PM 

 To: Teresa Nece <TNece@eatright.org> 

 Subject: Re: webinar registration email sent

 

 

Got it thanks!!!  Funny we are both still doing work stuff!!! 

  

Sent from my iPhone

 
 
On Feb 20, 2017, at 8:08 PM, Teresa Nece <TNece@eatright.org> wrote:

 

I just registered you for the forum tomorrow.  You should have received an email from me with

your access information.  Teresa
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3064. RE: Registration approved for WebEx meeting: February Public Policy Open Forum

From: Teresa Nece <TNece@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 20, 2017 20:09:48

Subject: RE: Registration approved for WebEx meeting: February Public Policy Open

Forum

Attachment:

You are welcome.

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, February 20, 2017 7:08 PM 

 To: Teresa Nece <TNece@eatright.org> 

 Subject: Re: Registration approved for WebEx meeting: February Public Policy Open Forum

 

 

Thanks for handling this. Did not even think about it.  

  

Sent from my iPhone

 
 
On Feb 20, 2017, at 8:07 PM, Teresa Nece <messenger@webex.com> wrote:

 

Hi, Donna Martin, 

Your registration for this WebEx meeting has been approved. 

 

 

 

February Public Policy Open Forum 

Tuesday, February 21, 2017 

2:00 pm  |  Eastern Standard Time (New York, GMT-05:00)  |  1 hr 

 

Meeting number: 746 444 614 

 

Meeting password: policy
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Add to Calendar 

When it's time, join the meeting.

 

 

 

 

 

 
Can't join the meeting? 

 

 

 

IMPORTANT NOTICE: Please note that this WebEx service allows audio and other information

sent during the session to be recorded, which may be discoverable in a legal matter. By joining

this session, you automatically consent to such recordings. If you do not consent to being

recorded, discuss your concerns with the host or do not join the session.

 

<WebEx_Meeting.ics>
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3065. Re: webinar registration email sent

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Teresa Nece <TNece@eatright.org>

Sent Date: Feb 20, 2017 20:09:14

Subject: Re: webinar registration email sent

Attachment:

Got it thanks!!!  Funny we are both still doing work stuff!!!  

 

Sent from my iPhone 
 
On Feb 20, 2017, at 8:08 PM, Teresa Nece <TNece@eatright.org> wrote:  
 

I just registered you for the forum tomorrow.  You should have received an email from me with

your access information.  Teresa
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3066. Re: Registration approved for WebEx meeting: February Public Policy Open Forum

From: Donna Martin <DMartin@burke.k12.ga.us>

To: tnece@eatright.org <tnece@eatright.org>

Sent Date: Feb 20, 2017 20:08:23

Subject: Re: Registration approved for WebEx meeting: February Public Policy Open

Forum

Attachment:

Thanks for handling this. Did not even think about it.   

 

Sent from my iPhone 
 
On Feb 20, 2017, at 8:07 PM, Teresa Nece <messenger@webex.com> wrote:  
 

Hi, Donna Martin, Your registration for this WebEx meeting has been approved.  February Public

Policy Open Forum Tuesday, February 21, 2017 2:00 pm  |  Eastern Standard Time (New York,

GMT-05:00)  |  1 hr Meeting number: 746 444 614 Meeting password: policy  Add to Calendar

When it's time, join the meeting.   Can't join the meeting?  IMPORTANT NOTICE: Please note that

this WebEx service allows audio and other information sent during the session to be recorded,

which may be discoverable in a legal matter. By joining this session, you automatically consent to

such recordings. If you do not consent to being recorded, discuss your concerns with the host or

do not join the session. 

<WebEx_Meeting.ics> 

Page 8644



3067. webinar registration email sent

From: Teresa Nece <TNece@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 20, 2017 20:08:15

Subject: webinar registration email sent

Attachment:

I just registered you for the forum tomorrow.  You should have received an email from me with

your access information.  Teresa
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3068. Registration approved for WebEx meeting: February Public Policy Open Forum

From: Teresa Nece <messenger@webex.com>

To: dmartin@burke.k12.ga.us

Sent Date: Feb 20, 2017 20:07:15

Subject: Registration approved for WebEx meeting: February Public Policy Open

Forum

Attachment: WebEx_Meeting.ics

Hi, Donna Martin, Your registration for this WebEx meeting has been approved.  February Public

Policy Open Forum Tuesday, February 21, 2017 2:00 pm  |  Eastern Standard Time (New York,

GMT-05:00)  |  1 hr Meeting number: 746 444 614 Meeting password: policy  Add to Calendar

When it's time, join the meeting.   Can't join the meeting?  IMPORTANT NOTICE: Please note that

this WebEx service allows audio and other information sent during the session to be recorded,

which may be discoverable in a legal matter. By joining this session, you automatically consent to

such recordings. If you do not consent to being recorded, discuss your concerns with the host or

do not join the session.
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BEGIN:VCALENDAR
PRODID:-//Microsoft Corporation//Outlook 10.0 MIMEDIR//EN
VERSION:2.0
METHOD:REQUEST
BEGIN:VTIMEZONE
TZID:Eastern Time
BEGIN:STANDARD
DTSTART:20151101T020000
RRULE:FREQ=YEARLY;INTERVAL=1;BYDAY=1SU;BYMONTH=11
TZOFFSETFROM:-0400
TZOFFSETTO:-0500
TZNAME:Standard Time
END:STANDARD
BEGIN:DAYLIGHT
DTSTART:20150301T020000
RRULE:FREQ=YEARLY;INTERVAL=1;BYDAY=2SU;BYMONTH=3
TZOFFSETFROM:-0500
TZOFFSETTO:-0400
TZNAME:Daylight Savings Time
END:DAYLIGHT
END:VTIMEZONE
BEGIN:VEVENT
ATTENDEE;CN="Donna Martin";ROLE=REQ-PARTICIPANT;RSVP=TRUE:MAILTO:dmartin@burke.k12.ga.us
ORGANIZER;CN="Teresa Nece":MAILTO:tnece@eatright.org
DTSTART;TZID="Eastern Time":20170221T140000
DTEND;TZID="Eastern Time":20170221T150000
LOCATION:https://eatright.webex.com/eatright
TRANSP:OPAQUE
SEQUENCE:1487639169
UID:92779ed3-1001-4eb4-9a38-bb66900e7cb5-SU=eatright
DTSTAMP:20170221T190000Z
DESCRIPTION:\n\n\nJOIN WEBEX MEETING\nhttps://eatright.webex.com/eatright/j.php?MTID=m082408d5ffbb98fd783329214bf2b471\nMeeting number: 746 444 614\nMeeting password: policy\n\n\n\nCan't join the meeting?\nhttps://help.webex.com/docs/DOC-5412\n\nIMPORTANT NOTICE: Please note that this WebEx service allows audio and other information sent during the session to be recorded, which may be discoverable in a legal matter. By joining this session, you automatically consent to such recordings. If you do not consent to being recorded, discuss your concerns with the host or do not join the session.\n
X-ALT-DESC;FMTTYPE=text/html:	<FONT SIZE="1" FACE="ARIAL"><FONT SIZE="4" FACE="ARIAL">		<a href="https://eatright.webex.com/eatright/j.php?MTID=m082408d5ffbb98fd783329214bf2b471"><FONT SIZE="3" COLOR="#00AFF9" FACE="Arial">Join WebEx meeting</FONT></a>			<table>				<tr>					<td>						<FONT SIZE="2" COLOR="#666666" FACE="arial">Meeting number: 746 444 614</FONT>					</td>				</tr>			</table>						<table><tr><td><FONT SIZE="2" COLOR="#666666" FACE="arial">Meeting password:</FONT></td><td><FONT SIZE="2"  COLOR="#666666" FACE="arial">policy</FONT></td></tr></table>		</FONT><FONT SIZE="1" FACE="ARIAL">&nbsp;<BR>&nbsp;<BR></FONT>	&nbsp;<BR>	<a href="https://help.webex.com/docs/DOC-5412">	<FONT SIZE="1" COLOR="#00AFF9" FACE="Arial">Can't join the meeting?</FONT></a>	&nbsp;<BR>&nbsp;<BR><FONT COLOR="#A0A0A0" size="1" FACE="arial">IMPORTANT NOTICE: Please note that this WebEx service allows audio and other information sent during the session to be recorded, which may be discoverable in a legal matter. By joining this session, you automatically consent to such recordings. If you do not consent to being recorded, discuss your concerns with the host or do not join the session.</FONT></FONT>
SUMMARY:February Public Policy Open Forum
PRIORITY:5
CLASS:PUBLIC
END:VEVENT
END:VCALENDAR
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3069. Re: RDN Day Contest - Judging Assistance Please 

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Rhys Saunders <rsaunders@eatright.org>

Sent Date: Feb 20, 2017 19:16:43

Subject: Re: RDN Day Contest - Judging Assistance Please 

Attachment: image001.png

Rhys,  I vote for number two please! Thanks for allowing me input.   

 

Sent from my iPad 
 
On Feb 20, 2017, at 5:28 PM, Rhys Saunders <rsaunders@eatright.org> wrote:  
 

Hello, 

 

I am reaching out today to ask for your judging assistance in the 2017 RDN Day Contest. We have

narrowed it down to 3 from the 181 submissions we received from Academy members answering

the question “Why is it important to be an advocate for advancing the nutritional status of your

community?” Here’s where you come in. When you have time today, please read through the

three finalists below and send me back your one favorite. I know you are all extremely busy,

but if you can get this back to me by EOD tomorrow, February 21, I would really appreciate it.

We’re on the clock to pick a winner and get the photo shoot done in time for RDN Day on March 8.

Thank you!

 

 

“Why is it important to be an advocate for advancing the nutritional status of your

community?”

 

 

1.       As an outpatient registered dietitian nutritionist in the Bronx, advocacy becomes my primary

role with my patients. Without easy access to high quality healthcare services, my patient

population falls to chronic illness. A commitment to improving the nutritional health of the Bronx

community is an integral aspect of serving the under-resourced. Nutrition information provided with

an innovative approach within a tailored program helps to best serve the needs of our patients.

 

 

2.       RDNs need to be advocates for the nutrition status of their communities because they

represent the only profession with knowledge, skills, training and passion to take on that role.

Regardless of what their day-to-day jobs are, RDNs act as stewards and role models for healthy

eating for their constituents, their communities, their friends and their families. After all, whether

we push for legislation, manage community programs, make media appearances or counsel food

companies, RDNs share a singular and common objective — to make it easier for every single
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person to eat a more balanced diet. 

 

 

3.       Today we live in a world where there are a multitude of unique cultures, ethnicities, and

traditions. This speaks volumes to the community I serve at Chino Valley Medical Center. Being in

a hospital can be an unsettling experience; however, when it comes to discussing cultural food

preferences, likes, and intolerances, it is always comforting for patients to speak to that “Nutrition

Expert” and finally make a connection with a clinician. That is one of the reasons why I became a

registered dietitian; so I can be that clinician that patients can feel comfortable speaking to.

 

 
 
Sincerely,

 

Rhys Saunders 

 Media Relations Manager 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995 

 Phone:  312-899-4769
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3070. Read: Joint Board Retreat - Second Century Speaker notes

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Doris Acosta <dacosta@eatright.org>

Sent Date: Feb 20, 2017 19:02:48

Subject: Read: Joint Board Retreat - Second Century Speaker notes

Attachment: unknown_name_2mpq3

Your message  

 

  To: Donna Martin  

  Subject: Joint Board Retreat - Second Century Speaker notes  

  Sent: Monday, February 20, 2017 5:39:42 PM (UTC-05:00) Eastern Time (US &Canada)  

 

 was read on Monday, February 20, 2017 7:02:47 PM (UTC-05:00) Eastern Time (US &Canada). 
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3071. Fwd: NDEP SOPP Letter to Academy & Finance and Audit Committee

From: Patricia Babjak <PBABJAK@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Feb 20, 2017 18:52:26

Subject: Fwd: NDEP SOPP Letter to Academy & Finance and Audit Committee

Attachment: image001.jpg
ATT00001.htm
image002.png
ATT00002.htm
NDEP SOPP Letter to Academy & Finance and Audit Committee  BOD-
Final.pdf
ATT00003.htm

FYI  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: Paul Mifsud <PMifsud@eatright.org>  

Date: February 20, 2017 at 3:55:43 PM CST  

To: Paul Mifsud <PMifsud@eatright.org>, "'Garner, Margaret'" <MGarner@cchs.ua.edu>, 'Jojo

Dantone' <jojo@nutritioned.com>, "' kay_wolf@columbus.rr.com'" <kay_wolf@columbus.rr.com>,

'Jean Ragalie-Carr' <jean.ragalie-carr@rosedmi.com>, " DMartin@Burke.k12.ga.us" <

DMartin@Burke.k12.ga.us>, 'Dianne Polly' <diannepolly@gmail.com>, 'Manju Karkare' <

manjukarkare@gmail.com>, 'Amanda Jones' <amanda@justjones.es>, "' Ksauer@ksu.edu'" <

Ksauer@ksu.edu>  

Cc: Patricia Babjak <PBABJAK@eatright.org>, Dante Turner <dturner@eatright.org>, Mary Beth

Whalen <Mwhalen@eatright.org>, Joan Schwaba <JSchwaba@eatright.org>  

Subject: FW: NDEP SOPP Letter to Academy &Finance and Audit Committee 

 

All,

 

 

The attached letter was sent to both the Academy President and Treasurer.  Margaret felt it was

important for the Finance and Audit Committee to review.  I will adjust the agenda to include this
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DONATE today in recognition of this major milestone and support our Second Century
 Initiative!


 


 


 


 


 


 



 














ATT00002.htm




 
 


 


February 20, 2017 


 


Lucille Breseler, President 


Academy of Nutrition and Dietetics 


 


Margaret Garner, Chair 


Finance and Audit Committee 


 


Dear Board and Committee Members, 


 


I am writing on behalf of the Nutrition and Dietetic Educators and Preceptors (NDEP) Council. 


In October 2016, I was contacted by the Quality Management Committee (QMC) and informed 


that the 2009 Standards of Professional Performance (SOPP) for RDs in Education for Dietetics 


Practitioners was due to be revised. I was asked to confer with the NDEP Council to decide 


whether or not NDEP wanted to revise the SOPP or let it expire. This information was shared 


and discussed with the NDEP Council, and it was decided that the SOPP should be revised, as 


necessary.  After sharing this decision with the QMC, I received an email communication from 


Dana Buelsing, Manager of Quality Standards Operations, explaining that an $8,000 fee to cover 


the cost of a QM consultant was required in order to proceed with the revision. This took us by 


surprise because it had not been communicated prior. I am writing the Academy Board of 


Directors and the Finance and Audit Committee because we question why these services require 


payment by NDEP. We believe the Academy should ensure that important documents such as 


this be updated and maintained as a function of the membership dues already paid by Academy 


members.  


 


It is our belief that payment for staffing to support Quality Management services has already 


been provided by Academy members via our membership dues; and it is our expectation that 


services and staffing that are needed to support the work of our profession, including SOPP 


revisions, are budgeted appropriately and sufficiently by the Academy rather than requiring the 


organizational units and DPGs to provide additional funding to support this important activity. 


 


It is our understanding that if we do not pay the $8,000 fee to support the work of the Quality 


Management consultant, we will not be able to update the SOPP for Educators as needed. I have 


been told by the QMC that the questions that we have raised regarding this required payment 


have also been asked by members of DPGs who have found themselves in the same position as 


NDEP.  We were told that five (5) DPGs that are currently working with Quality Management 


complied and paid the required fee in order to be able to proceed with the important work that 


the DPG members are undertaking. Perhaps when this fee requirement started, it was for one 


item, and now the QMC has been positioned to only support members who are willing to pay for 


projects that impact all of us.  


 


We respectfully request that the Academy Board of Directors and Finance and Audit Committee 


reevaluate the budget and this funding requirement and highly consider adding appropriate staff  







 


 


to support  services  needed to accomplish this task and keep standards current for our 


profession.  


 


We look forward to the resolution of this matter in the upcoming fiscal year so that we can 


proceed with this vital work on behalf of our profession and the educators of our future nutrition 


and dietetic colleagues. 


 


Please do not hesitate to contact me if you have any questions or need further information. On 


behalf of the NDEP Council and membership, thank you for your attention to this matter. 


 


Sincerely, 


 


 
 


Robyn Osborn, PhD, RD 


NDEP Chair 


 


 


Cc:  Pat Babjak 


  Paul Mifsud 
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under New Business.  Pat also felt it would be helpful to have some additional background

information.   I am attaching this summary below.  If you have any questions, please let me know.

 

 

Paul Mifsud

 

 

From: Patricia Babjak  

Sent: Monday, February 20, 2017 3:43 PM 

 To: Paul Mifsud 

 Cc: Dante Turner; Joan Schwaba; Patricia Babjak 

 Subject: NDEP SOPP Letter to Academy &Finance and Audit Committee

 

 

A brief NDEP SOPP background summary follows. 

 

Unfortunately the transfer of knowledge and decision-making doesn’t always occur as part of

leadership transition. The original came out in 2009 and the previous NDEP leadership was aware

that the SOPP needed to be reviewed, reaffirmed, revised or discontinued. In 2013 and again in

2016 the NDEP leadership reaffirmed its SOPP and the Governance Team informed them of the

new cost-sharing model to help offset the expenses required to develop new or to revise existing

SOPPs. The reaffirmation is in place through December 2018. The cost-sharing model concept

was approved by the Board, and the DPGs have been budgeting for reviews and updates. 

 

I approved a new FTE last year (Dana Buelsing) and together with Sharon, a consultant Carol

Gillmore (25 hours/week) and Karen Hui (10 hours /week), work on the SOPPs with authors,

reviewers, a workgroup and the QM Committee. NDEP has a healthy reserve of $287,538 and its

leadership has been counseled to spend it down. CDR also contributes funding to assist with

SOPPs. The conversation should be about the cost-sharing process and it’s ironic because NDEP

monies are Academy monies. In part this is a program management issue requiring prioritization

by the QM Committee in partnership with staff.  There isn't a business unit within the Academy

that couldn’t do more with more staff. Even if we had unlimited funds, imagine if priorities weren't

identified based on a value proposition and ROI. We also need to consider equity when

considering NDEP’s request - other groups are seeing the value in cost sharing since it meets the

needs of their particular membership. It is my understanding that the Academy assumes a

$51,000 annual expense per SOPP.

 

 

Please let me know if you have any questions or need additional information.
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Best regards,

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer
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3072. MSRC Materials and Executive Session Agenda and Attachments: Academy Board Meeting

From: Joan Schwaba <JSchwaba@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@charter.net' <'craytef@charter.net'>,

''Margaret Garner' <mgarner@ua.edu>, 'jojo@nutritioned.com'

<'jojo@nutritioned.com'>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<'Michele.D.Lites@kp.org'>, 'michelelites@sbcglobal.net'

<'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>, Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Feb 20, 2017 18:39:42

Subject: MSRC Materials and Executive Session Agenda and Attachments: Academy

Board Meeting

Attachment: image004.jpg
image005.jpg
image006.jpg
image001.jpg
image001.jpg
BOD Executive Session Feb 24 CONFIDENTIAL.pdf
Att 7.0 Member Sponsorship Review Committee.pdf

CONFIDENTIAL  

Attached is the Executive Session agenda and materials for Friday, February 24. Also attached

are the supporting materials for the February 24 Board meeting agenda item 7.0 – Member

Sponsorship Review Committee (MSRC). The MSRC document is also available on the BOD

communications platform, which can be accessed by clicking here. 

 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN
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BOARD OF DIRECTORS MEETING 
EXECUTIVE SESSION 
FEBRUARY 24, 2017          


 


 
 
 
 


AGENDA ITEM PRESENTER 


Friday, February 24 at 8:00 AM – 9:00 AM  


1.0 Election 
1.1. 2017 Election Results 
1.2. Negative Campaigning 


 


P. Babjak 


2.0 Board of Directors Fiduciary Alignment 
 


L. Beseler 


 
 
 
 
 


   Attachment [material(s) to be reviewed] 
   Attachment will be on-arrival  
 
 







 
Attachment 1.2 


From: Patricia Babjak  
Sent: Wednesday, February 08, 2017 9:31 AM 
To: Lucille Beseler' <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us; evelyncrayton64 
<evelyncrayton64@gmail.com>; craytef@charter.net; Margaret Garner <mgarner@ua.edu>; jojo@nutritioned.com; 
'Kay Wolf' <Kay_Wolf@Columbus.rr.com>; 'Linda Farr' <linda.farr@me.com>; Dianne Polly <diannepolly@gmail.com>; 
''Aida Miles-school' <miles081@umn.edu>; Michele.D.Lites@kp.org; michelelites@sbcglobal.net; Hope Barkoukis 
<Hope.Barkoukis@case.edu>; DeniceFerkoAdams@gmail.com; Tammy.randall@case.edu; 
brantley.susan@gmail.com; 'Tracey Bates' <traceybatesrd@gmail.com>; dwbradley51@gmail.com; 
'don.bradley@duke.edu' <don.bradley@duke.edu>; steve.miranda44@gmail.com; jean.ragalie-carr@dairy.org Cc: 
Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>; Mary Gregoire <mgregoire@eatright.org>; Chris 
Reidy <CREIDY@eatright.org>; Susan Burns <Sburns@eatright.org>; Sharon McCauley <smccauley@eatright.org> 
Subject: Election Campaigning 
 
The landscape of “acceptable” behavior and engagement in social media has changed, and sadly we don’t 
anticipate it improving soon. I am at a loss regarding what is a realistic expectation from the social media 
audience, including Academy members. We have published multiple articles on social media etiquette, 
including this one about dealing with online antagonists. The fact is that good manners is losing the fight 
online, and short of pursuing defamation suits, there isn’t much the Academy can do without an elevated 
risk of backlash both from its members and potential legal implications.   
 
This weekend we received many complaints regarding disparaging remarks about national candidates that 
were posted by members to the Academy’s DPG listservs. Each DPG monitors its own listserv and staff does 
not have the passwords or the capability to take posts down. We contacted the DPG chairs and requested 
they remove the postings and related messages but it was a losing battle because as soon as they were 
taken down others would go up.  
 
There are two principles in the Code of Ethics related to conduct that apply here; 1.) “The dietetics 
practitioner conducts himself/herself with honesty, integrity and fairness,” and 2.) “The dietetics 
practitioner demonstrates respect for the values, rights, knowledge and skills of colleagues and other 
professionals.” The Code of Ethics Task Force is looking at a professionalism principle and sanctions 
associated with bullying, name calling and disparaging remarks.  
 
Regardless, how does one teach civility and when does the Code of Ethics begin to be perceived as 
censorship? We have to honor the First Amendment when it comes to disparaging remarks directed 
towards organizations versus individuals. As you know, individuals are free to post virtually anything they 
want to their personal social media channels without any ramifications. 
 
As we revise our Code of Ethics, I will be contacting Pam Harned, the CEO of the Ethics and Compliance 
Initiative, headquartered in Arlington, VA, to help us navigate this new horizon and the challenges it brings. 
I am grateful to Steve Miranda for making this helpful introduction. We will continue to monitor all of our 
social media channels and encourage members to keep the dialogue professional.  Please continue to keep 
your eyes open and alert us to any inappropriate activity.  
 
I will continue to keep you posted. Please let me know if you have any questions. 
Best regards,  


Pat 
Patricia M. Babjak 
Chief Executive Officer 
Academy of Nutrition and Dietetics 
 



mailto:jean.ragalie-carr@dairy.org
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Attachment 2.0 
  
COMPENSATION COMMITTEE 


 


 
 


Approved 9-21-16 
Purpose/Charge 
The Compensation Committee shall assist the Academy Board of Directors in fulfilling its oversight 
responsibilities related to the compensation package for the Chief Executive Officer (CEO).  The committee 
reports to the Board of Directors. 
 
Composition 
The committee shall be composed of the Academy Board of Directors Executive Committee: President, 
President-elect, Treasurer, Treasurer-elect, Foundation Chair, Speaker and Speaker-elect. The President 
shall serve as the chair. 
 
Procedures 
The committee shall meet at least twice annually in person or by teleconference, and more often if 
necessary to carry out its duties and responsibilities. The chair will schedule meetings; additional meetings 
may be held at the request of members of the committee or the CEO.   
 
Roles and Responsibilities 


• Develop a compensation philosophy and policies for approval by the Academy Board. 
 


• Determine the CEO’s compensation and benefits benchmarked to the marketplace. 
 


• Determine appropriate changes in the CEO’s compensation and/or benefits (including retirement 
benefits or issues relating to retirement) based upon, as appropriate, performance evaluations, past 
compensation, comparable compensation at peer and other relevant institutions, general market 
conditions and legal requirements.  


 


• Review external benchmark information to ensure that compensation is reasonable and appropriate.  
The committee shall have the authority, within Academy guidelines, to consult internal and/or 
external legal, accounting or other advisors.  


 
• Review and recommend goals and objectives relevant to CEO compensation using Hay analysis 


targets (range of 80% - 120% of the market mean). 
 


• Annually evaluate the CEO’s performance and recommend CEO compensation to the Academy 
Board. 
 


• Report its activities and decisions to the Board annually. 
 


• Conduct an annual committee performance evaluation of the execution of its charge and other 
matters as the committee may deem appropriate.  The performance evaluation shall be presented to 
the Board annually and should include any recommended changes to the charge.. 
 


• Possess resources and authority to discharge its duties and responsibilities, including (within 
Academy guidelines) authority to select, retain, terminate, and approve the fees and other retention 
terms of special or independent counsel, or other experts or consultants relating to compensation, 
benefits or other matters. 


 
 
 







Attachment 2.0 
 
 
CEO Performance Evaluation and Compensation Philosophy and Guidelines 


 
The Academy of Nutrition and Dietetics Compensation Committee conducts the performance evaluation 
and develops the CEO compensation package for consideration by the Academy Board of Directors based 
on the following philosophy1: 


• CEO compensation decisions are made by the Board of Directors of the Academy.  
• The Board of Directors has a Compensation Committee with defined purpose/charge, composition, 


procedures, roles and responsibilities, timeline and staff support. 
• The Compensation Committee articulates the underpinnings of the Academy’s approach to 


compensation, which may include pay for performance, percentage of pay at risk, multi-year goals 
and any intent to include a range of mission-based measures (not just financial) in determining 
compensation.   


• The Compensation Committee defines the organization’s peer groups for comparison purposes and 
has as its target to meet, at minimum, the mean compensation of the survey peer group.   


• The Compensation Committee describes, in addition to the base pay, all benefits and deferred 
compensation, so the total CEO compensation is clear. 


• The rationale and basis for determining incentive awards and total compensation for the CEO is 
suggested by the Compensation Committee and approved by the Board of Directors.  The goal is to 
establish incentive award opportunities at five levels: minimum (0% of baseline compensation), 
threshold (10%), targeted (15%), stretch 17.5%) and maximum (20%) incentive opportunity. 


 
Guiding Principles  


• CEO goals are aligned with Academy goals and strategies 
• CEO evaluation is based on a fair process that gathers input from a variety of sources  
• Legal counsel is a basic and fundamental data resource related to CEO performance and 


compensation guidelines 
• The Academy desires to provide the CEO with a cash compensation which is competitive relative 


to the market median for the established survey peer group based on achievement of target annual 
goals and objectives.   


 
1Bader BS, Zablocki E. Best practices for board oversight of executive compensation. Great Boards, Winter 2006. 
 
Compensation Committee Timeline  
 
There should be a yearly timeline for the Compensation Committee to follow.  For example:   
February/March • Review CEO performance objectives and evaluation tool.  


• Gather benchmark information as needed including average executive increase in 
base salary for coming year. 


June/July • Collaboratively develop performance objectives with CEO for next fiscal year. 
• Have Board complete CEO evaluation survey that uses the Competency 


Evaluation from the CEO performance evaluation form. 
• Review and summarize survey results and benchmark information by end of July. 


August • Determine contract status and if applicable, develop timeline for renewal. 
September 
 
 


• Meet with Board during Executive Session to share Compensation Committee 
proposal.  


• President, President-elect and Treasurer meet with CEO to conduct annual 
evaluation. 


 
Staffing 
 
The Director of Human Resources and Chief Financial Officer will serve as staff supporting the committee. 
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BOARD OF DIRECTORS MEETING 
AGENDA ITEM SUMMARY 


 


 


 
 


DATE: February 24, 2017 


AGENDA TOPIC: Member Sponsorship Review Committee AGENDA 
ITEM:  


7.0 


CONTRIBUTES TO ACHIEVEMENT OF: 
 
   Strategic Goal(s) 
  Goal 1 The public trusts and chooses registered dietitian nutritionists as food, nutrition and health experts. 
  Goal 2 Academy members optimize the health of populations served. 


  Goal 3 Members and prospective members view the Academy as vital to professional success. 
 Goal 4 Members collaborate across disciplines with international food and nutrition communities. 


 
   BOD Program of Work Priority 
   Strategic Plan Priorities 
   Governance Supporting Role Priorities 
   Organizational Board Priorities 
BACKGROUND 
See attached report 
 
 
ALTERNATIVES AND/OR DISCUSSION POINTS 
 


 
ORGANIZATIONAL CAPACITY 
 
Human Resource Implications:   
 
Financial Implications: 
 


  Budgeted        No Financial Impact 
 


  Unbudgeted: 
   Approved by the CEO on ________   (date) 
   Approved by the Finance Committee on ________   (date) 
 
   Forwarded without recommendation by the   CEO           Finance Committee 
CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING 
 
EXPECTED OUTCOME(S)/RECOMMENDATION(S) 


1. That the Board of Directors consider acceptance of the MSRC recommendation of the distribution of 
Best Practices for Sponsorship Relationships for DPGs, MIGs and Affiliates along with examples 
from: Oregon Academy of Nutrition and Dietetics Sponsorship Policies and Procedures, California 
Academy of Nutrition and Dietetics Sponsorship Policy and Food & Culinary Professionals DPG 
Sponsorship Guidelines and Policy. (Appendix 1, 2 and 3 in the attached report). 
 


2. That the Board of Directors consider acceptance of the MSRC adjusted review process for Academy 
national level sponsorship categories (flow chart on page 4 in the attached report). 


 


SUBMITTED BY: Mary Beth Whalen  
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Academy of Nutrition and Dietetics  


Member Sponsorship Review Committee (MSRC) BOD Report, February 2017 


 


 
The MSRC began its work in February 2016 with the following Purpose, Program of Work and Operating Process: 


Purpose: The Academy Board of Directors received a report from the Sponsorship Advisory Task Force (SATF) on 


January 13, 2016. The Board approved the SATF proposed revised sponsorship guidelines with some minor 


modifications. In addition, the Board agreed to implement a one-year pilot program to test a proposed revised 


review process. The process and supporting tools are documented in the SATF report. The MSRC was organized 


to participate in the one-year pilot program to test the proposed process and provide input to the Board of 


Directors on potential Academy sponsors as well as feedback on the usability and effectiveness of the tools. The 


committee input and that of the DPGs, Affiliates and sponsors will be considered in drafting the final 


requirements. 


Program of Work: The MSRC will use the tools developed by the SATF to review potential Academy national 


level sponsors (National and Premier sponsorship categories) and make recommendations to the Board of 


Directors regarding the sponsors under consideration as well as the review process and tools. Dietetic Practice 


Group (DPG) Sponsorships and Food & Nutrition Conference & Expo™ (FNCE®) sponsorships will not be included 


in the pilot review of this committee. DPGs and Affiliates have been asked to engage in a similar exercise and to 


provide their feedback at the end of the pilot exercise to the Academy Board of Directors. FNCE® sponsorships 


are single point-of-contact, typically limited in their exposure to members who opt to explore the exhibit floor*.  


They do not have the breadth and depth of reach as the national level sponsorships. Final approval of Academy 


national level sponsorships during the pilot program will remain the responsibility of the Academy Board but its 


decision will be informed by the work of the MSRC.   


Operating Process: The MSRC will be asked to meet via teleconference minimally once per month for a 12 


month duration. Depending on the need (number of potential sponsorships to consider) the demand may 


increase or decrease. Participation calls for a high level of flexibility and discretion. MSRC members who have a 


conflict of interest with any of the potential funders under consideration will recuse themselves from the 


dialogue and if possible an appropriate alternate will be recruited. 


*The programs, products or services to be exhibited must be of professional or educational interest and benefit to the 
registrants and are, in the opinion of the Academy, related to the fields of food, nutrition, and dietetics, or who support the 
FNCE attendee demographic. They should be based on a preponderance of current scientifically valid information, including 
research published in peer-reviewed journals when applicable; be NCCA accredited if educational and/or certification 
programs; and meet FDA guidelines or be Food and Drug Administration (FDA) approved if products marketed or promoted 
at the Academy’s Expo that are regulated by the FDA. Potential new exhibitor information is shared with the Academy 
Knowledge Center RDNs for review and other teams, if needed. 


 


MSRC Final Report:  
The Member Sponsorship Review Committee has participated in 11 calls since its inception and has completed 


the work assigned in the Program of Work. The following is a list of tasks completed with outcomes.  


 Initially, the committee focused on the Sponsorship Advisory Task Force’s recommended Forms A/B/C 


and discussions related to the process for the Academy national level sponsors and entities. Several 


iterations of the forms were discussed with final changes made during the review process of proposed 


Premier sponsor, BENEO Institute.   
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 A potential new sponsor, BENEO Institute, began the MSRC review process with Forms A/B/C along with 


additional research materials supplied on March 7, 2016. The MSRC had productive discussions via 


several conference calls and email communications related to the proposed sponsor, BENEO Institute, as 


well as the overall process and the forms. On March 29, 2016 the committee collectively discussed 


feedback on the BENEO Institute background information and Form C. They requested more time to 


revise Form C and following many recommended revisions by the committee, resubmitted their 


individual Form C recommendations which were consolidated into the latest version of Form C.  


 On April 13, 2016 per the MSRC’s completion of Form C, they voted in favor of recommending BENEO as 


an Academy Premier sponsor to the Board. Form C was then again revised following the vote to increase 


its usability per the committee’s recommendations for future sponsorship proposals. At the May 12, 


2016 Board meeting the Board approved the recommendation of the MSRC to accept the BENEO 


Institute as an Academy Premier sponsor. The BENEO Institute, a functional food ingredient company 


using agricultural products (chicory root, sugar beet, rice or wheat), can share valuable science-based 


information on the gut microbiota through the Premier sponsor deliverables with Academy members. 


The role of microbiota is a growing topic of interest for RDNs. Consumers are looking for the science 


translation into practical, every-day living and dietary applications. The market of prebiotics, including 


inulin and oligofructose, are beginning to show up in a variety of products. The exchange of knowledge 


and information between the two organizations will provide the opportunity to learn about global 


nutrition research and ingredients that both RDNs and consumers are seeking.  


 A second potential Premier level sponsor submitted a request for consideration and then subsequently 


withdrew its request while the committee was in the review process.  


 The Member Sponsorship Review Committee concluded Forms A, B, and C were ready for use when 


future Academy national level sponsors indicate interest. ** 


 The committee than turned its attention to the use of the forms and the process for the DPGs, MIGs and 


Affiliates. The DPG/MIG chairs and chair-elects received a survey for their input on Forms A/B and the 


process. The results of this survey were part of the August MSRC call. Most of the respondents 


expressed dismay about the level of information required and the time it would take for DPGs and MIGS 


to obtain that info. They requested much simplified forms and information. 


 A MSRC update was posted on the Academy’s Commitment to Transparency web page and was 


communicated in the August 31, 2016 Eat Right Weekly.  


 http://www.eatrightpro.org/resource/news-center/member-updates/from-our-leaders/msrc-update 


 On the next call, the MSRC discussed the results of the DPG/MIG survey. We talked about the issues that 


were raised related to the time needed for Forms A and B to be completed and the lack of resources for 


some DPGs and MIGs to complete the forms. A long discussion ensued about what the DPGs and MIGs 


really needed and were requesting.  


 On the next call, we reviewed the Guidelines for Industry Relationships which were published in the 


DPG/MIG handbook and while they provided a policy and structure, it seemed too burdensome and 


contained some outdated information about the Academy philosophy of sponsorship. The committee 


decided more information was needed about DPG/Affiliate best practices currently being used and 


subsequently conducted phone interviews with a number of DPGs and Affiliates to learn about their 


sponsorship review and decision making process. 


 Our intent was not to dictate practice but to provide guardrails which would help DPGs, MIGs and 


Affiliates and maintain a level of consistency.  



http://www.eatrightpro.org/resource/news-center/member-updates/from-our-leaders/msrc-update
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 Prior to the January 26, 2017 call, the results of the DPG/Affiliate phone discussions were compiled and 


sent to the MSRC for review.  


 On January 26, 2017 the committee discussed the results and developed a Best Practices Report for 


Sponsorship Relationships for DPGs, MIGs and Affiliates. That document follows this report.  


 The MSRC recommends the distribution of the Best Practices Report below to the DPGs, MIGs and 


Affiliates along with the attached sample documents from the Oregon Academy of Nutrition and 


Dietetics Sponsorship Policies and Procedures, the California Academy of Nutrition and Dietetics 


Sponsorship Policy, and the Food & Culinary Professionals DPG Sponsorship Guidelines and Policy. See 


Appendix 1, 2 and 3. 


 The MSRC recommends the adjusted review process for Academy national level sponsorship categories 


(see flow chart on page 4). 


 We appreciate the opportunity to serve on this committee and thank the Academy Board of Directors 


for their support. 


**Academy national level sponsorships are structured and equitable with sponsorship level rights and benefits determined 


and monitored by the Academy. All sponsor content is reviewed by the Academy Knowledge Center RDN staff as well as the 


Research and Scientific Affairs team, as needed, to insure adherence to policies, procedures and guidelines.  


 


MSRC Best Practices Report for Sponsorship Relationships for DPGs, MIGs and Affiliates 


Following a phone survey of selected DPGs and affiliates, the MSRC recommends the following key elements as 


best practices for successful sponsorship relationships. 


Provide a written Sponsorship Policy and Procedure on each DPG, MIG or Affiliate member website including but 


not limited to the following items:  


~ A clear mission and vision of the DPG, MIG or affiliate for sponsorship relationships  


~ A description of the process to be used for obtaining sponsors (see Appendix 1, 2 and 3 for examples)  


~ A description of the review process for approval of potential sponsorship agreements including an 


evidence based review of content 


~ Establishment of an experienced committee or team to provide reviews of sponsorship proposals (this 


can be a volunteer and staff and/or officers) 


~ No Academy or entity logos or endorsements for products or services are possible 


~ Establishment of long term relationships with approved sponsors including multi-year contracts 


~ Identification of a person or committee responsible for review of deliverables and evaluation of the 


sponsorship event, product or outcomes 


~ Statement that sponsors do not have influence over the program of work, agenda or educational 


content of events 


 


Appendix 1, 2 and 3 illustrate these best practices. Thank you to affiliates Oregon and California and the 


Food and Culinary Dietetic Practice Group for sharing their work.  


The committee would also like to recommend the Academy consider the provision of a more cohesive, 


overarching structure for the DPGs and MIGs related to negotiation and facilitation of contracts with potential 


and current sponsorships. This should result in consistency and timelier contract completion.  
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MSRC Recommendations for Academy National Level Sponsor Review Process 


 


 
 


 


 


 


Initial Request


•Potential Academy national level sponsor inquiries (solicited and unsolicited) shared with Corporate 
Relations team (CRT)


Internal Review 
Stage 1


•CRT reviews potential sponsor's objectives and alignment with Academy Guidelines for Corporate 
Sponsors


•The Academy's Knowledge Center RDNs, and other staff and non-staff member experts on areas of 
specialization when necessary, also review potential sponsor


•If objectives and alignment do not match up, sponsorship conversation ceases


Form A/ B/ C


CRT Completes 
Analysis


•If stage 1 review is acceptable, potential Sponsor completes Form A


•CRT completes Form B and C and collects any other pertinent information which may include white 
papers, research, media stories, etc.


Review by E-
team , Board 
and if needed 


MSRC 


•CRT keeps COO updated who in turn updates the E-team


•If the E-team has concern, the discussions can be redirected or if deemed appropriate the Executive 
Committee of the Board will determine if discussions should continue. This may include the reactivation 
of the MSRC.


•If a potential national level sponsor discussion revolves around a campaign with consumer or public 
outreach, the Board may reactivate the MSRC


•If accepted, the Board is updated and the project moves forward


•If not accepted, project scope is revised or ends


Communication 
Process


•Project proceeds


•National level sponsor included in the sponsorship section of the Academy website


•http://www.eatrightpro.org/resources/about-us/advertising-and-sponsorship/meet-our-sponsors


•Academy Board of Directors receives sponsorship updates at Board meetings
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MSRC Recommended Revised Forms A/B/C for Academy National Level Sponsors 


 


FORM A 


SPONSORSHIP REQUEST FOR INFORMATION 


Completed by Company 


ACADEMY OF NUTRITION AND DIETETICS 
Vision 


Optimizing health through food and nutrition 
Mission 


Empowering members to be food and nutrition leaders 
Strategic Goals 


The public trusts and chooses Registered Dietitians as food and nutrition experts. 
Academy members optimize the health of individuals and populations served. 


Members and prospective members view the Academy as vital to professional success. 
Members collaborate across disciplines with international food and nutrition communities. 


1. Name of Parent Company 
2. Address 


a. Street 
b. City/State/Postal Code 


3. Name Key Contact Person 
a. Daytime Telephone 
b. E-mail Address 


4. Company Vision, Mission and Values 
5. Describe how the company’s vision, mission and values are consistent with the Academy’s 


vision, mission and strategic goals. 
6. Describe the company/brand’s commitment to food, nutrition and health. 
7. Describe how the company demonstrates support of the professions of food, nutrition and dietetics. 
8. List specific brand(s) to be included in the proposed sponsorship agreement. 
9. Describe your sponsorship objectives. 
10. Attach or link to significant scientific agreement and/or evidence-based science that supports the 


health benefits of products specified in the proposed sponsorship agreement. 
11. Provide available summary nutrition information for brands included in the proposed sponsorship 


agreement.  
12. List your top five products by sales. 
13. Attach or link to significant scientific agreement and/or evidence-based science that supports your top 


five products based on sales. 
14. Provide available summary nutrition information for your top five products based on sales.  
15. Attach or provide a link to the company’s current corporate social responsibility report. 
16. Attach or provide a link to the company’s current annual report and identify health and wellness 


aspects. 
17. Provide a link to external social responsibility rating scales that have rated the company or other 


pertinent rating indices.  
18. Describe advertising and marketing policies related to children if applicable12. 


 
12 Childrn’s Food and Beverage Advertising Initiative Website. Accessed November 30, 2015. 
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FORM B 


SPONSORSHIP BENEFIT/RISK ANALYSIS  
                                       Completed by Academy Staff 


             “Proposed Sponsor Name” 
 
 


1. Overview of proposed sponsorship: 


2. Describe how this company/brand contributes to nutrition or the health status of the population or 
other targeted markets. 


3. Describe how this company/brand sponsorship contributes to the credibility/recognition of the 
Academy, its divisions and members. 


4. Describe how this company/brand’s products/services specified in the sponsorship agreement align 
with current Academy’s position papers, as appropriate. 


5. Describe how the proposed sponsorship complements or does not negatively affect the Academy 
advocacy efforts including RDN licensure laws and consumer protection.  


6. Describe how the proposed sponsorship has potential to cause harm (real or perceived) or has 
unforeseen or unintended consequences to the Academy, the Foundation or any of its divisions. 


7. Describe any potential conflicts of interest, (real or perceived) with the company, products or 
services, of the Academy, the Foundation or any of its divisions. 
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FORM C  


SPONSORSHIP ASSESSMENT SCORING TOOL 


 
This decision-making tool is used by the Member Sponsorship Review Committee (MSRC), the Corporate 
Relations Team, and the Board of Directors to determine the value of Academy sponsorship. Based on the 
information provided in the Request for Information and the Staff Risk/Benefit Analysis, use this Assessment 
Tool to score each indicator. A total mean score submitted by members of the MSRC and a majority vote of yes 
or no for sponsorship will be provided to the Board of Directors for their consideration. The BOD makes the 
approval or disapproval decision on a sponsor application. 
 


  Company Name:  
 


Brand(s) if sponsorship is with a Specific Brand:  
 
 
NOTE: The term Sponsoring Entity will apply to either a Company or a Brand or Brands within a company, 
depending on the terms of the sponsorship. 


 
 


 
 
Academy Core Principles  N/A 


0 
points 


Strongly 


Disagree 


1 point 


Disagree 
2 points 


Neutral 


3 points 


Agree 


4 points 


Strongly 
Agree 


5 points 


Questions, 
Information, 


Reason for N/A, 
or Clarification 


1.  The Company’s vision, 
mission and values broadly 
align with the Academy’s 
vision, mission and strategic 
goals. 


 


       


2.  The Company demonstrates 
commitment to improving 
food, nutrition and health. 


       


3.  The Company has shown 
commitment to improving 
health with ongoing 
development of the products 
outlined in the sponsorship 
agreement. 


  
 


       


4. The Company demonstrates 
support of the professions of 
food, nutrition, and/or 
dietetics. 


 


       


5. The proposed sponsorship 
agreement with the Company 
provides other tangible 
benefits to the Academy. 
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Scientific Support/Rationale        


 6.   There is significant scientific 
agreement to support the 
health or other benefits of the 
Company’s products. 


 


        


 7.   The Company’s products 
broadly align with the 2015-
2020 Dietary Guidelines for 
Americans. 


        


 8.   The Company’s 
products/services specified 
in the sponsorship align with 
the Academy’s position 
papers. 


        


 Impact         


9. The Company enhances 
nutritional or health 
status of the general 
population or specified 
targeted markets. 


       


10. The sponsorship with the 
Company/Brand will position 
Academy members as the 
food and nutrition experts. 


       


 


 


 


Risk Benefit Analysis 
 


N/A 
0 points 


 


High Risk 
1 point 


Some Risk 
2 points 


 


Neutral 
3 points 


Low Risk 
4 points 


Minimal Risk 
5 points 


Questions, 
Information, Reason 


for N/A, or 
Clarification 


11. The Company scores well 
on  indices such as: 


 The Harris Poll 
Reputation Quotient 


 Corporate Social 
Responsibility Index 


 Other Pertinent 
health and wellness 
or sustainability 
Indices: 
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12.   If the Company’s 
products aligned with the 
sponsorship 
are used by children, 
the Company follows the 
Children's Food and Beverage 
Advertising Initiative (CFBAI) 
guidelines or other pertinent 
international guidelines in 
advertising and marketing to 
children. 


       


 


13.   The proposed 
Company sponsorship 
would cause little or 
no harm (real or 
perceived) or has no 
foreseen unintended 
neg at ive  
consequences to the 
Academy, its divisions 
or members. 


       


14.  The proposed 
Company does not 
negatively affect the 
Academy advocacy 
efforts including RDN 
licensure laws and 
consumer protection. 


       


15. There are minimal or 
no foreseen conflicts 
of interest (real or 
perceived) with the 
Company, its products, 
or services and the 
Academy, Foundation, 
or any of its divisions. 


       


 


Approval of the Proposed Company as an Academy Sponsor:  Yes ___ No___ Total Score_______________ 


 


Additional Comments/Notes: 
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Appendix 1 
 


Oregon Academy of Nutrition and Dietetics 


Sponsorship Policies & Procedures 
 
POLICY: 
Oregon Academy provides an opportunity for organizations to financially support Oregon Academy activities, 
including but not limited to continuing education and general support: 


- Educational conference general sponsorship and/or session sponsorship 
- Webinar continuing education sessions of no less than 1 credit hour 
- General financial support via a sponsored eblast or advertising (see the advertising policy for more 


details) 
 
There are no dollar limitations to a potential sponsor’s financial contribution. 
 
Sponsorship is separate from Auxiliary membership, paid advertising and/or donation of a tangible item that is 
part of a fundraiser. 
 
SPONSOR ELLIGIBILITY: 
Sponsorship must be reviewed by the President, President Elect, Past President, Treasurer and the Oregon 
Academy Executive Director.  Approval will be based on the organization’s policy and/or history for supporting 
and promoting Oregon Academy strategic plan goals.  
 
PROCEDURES: 
 


1. Sponsors are defined as Corporations, Organizations, or individuals who contribute financially or thru 
tangible/in-kind donations with the purpose of assisting the Oregon Academy in meeting one or more of 
the strategic plan goals including but not limited to raising awareness of the Academy and its members 
and advancing the distribution of science based food and nutrition information. 
 


2. Organizations/companies wishing to provide financial or other forms of support shall notify the Oregon 
Academy Office. 


 
3. The Oregon Academy Office shall notify the President, President Elect, Past President and Treasurer with 


the details of the potential sponsorship mission. 
 


4. The President, President Elect, Past President, Treasurer and Executive Director shall discuss by 
electronic communication or conference call and come to a decision within 5 business days.  
 


5. Decisions will be based on review of the potential sponsors’ mission as it related to the Oregon Academy 
Strategic plan goals.  


 
6. Priority is given to corporations, organizations, and individuals with a history of supporting and 


promoting the Oregon Academy’s strategic plan goals.  
 


7. Sponsors will be approved every 3 years to assure compliance with requirement that sponsorship is 
made with the purpose of assisting the Oregon Academy in meeting one or more of the strategic plan 
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goals including but not limited to raising awareness of the Academy and its members and advancing 
distribution of science based food and nutrition information. 
 


8. A letter of agreement outlining the terms and conditions of the sponsorship, including financial 
commitment and sponsor benefits will be sent.  


 
9. The company is invoiced. 


 
 
Sponsor Information: 
 
The potential Sponsorship Company/Organization/Person know as: ________________________ 
 
Is being considered based on the below criteria for Sponsorship approval: 
Final approval is based on the potential Sponsorship Company/Organization/Person working in a collaborative 
way to help the Oregon Academy fulfill its mission, Values and or meet one or more of its strategic goals.  
 
Does the potential sponsorship from above company assist the Oregon Academy in meeting any of the following 
criteria (check all that apply) 
 


 Promote or improve Oregonians trust and choice in RDNs as food and nutrition experts 


 Assist in improving the health of Oregonians through food and nutrition 


 Assist the Oregon Academy in meeting members & prospective members needs as a key source to 
professional success 


 
If one or more of the above criteria are met, consider if the potential Sponsorship 
Company/Organization/Person understands and accepts that acceptance of donations will not influence the 
Oregon Academy’s current and future programs, leadership, decisions, policies and positions and does not 
represent any endorsement of the Sponsors product or service.  
Note any concerns with the sponsors understanding of the above statement: 
 
 
Has this sponsor previously sponsored any Oregon Academy event? When? 
 
 
Were there any documented negative outcomes associated with this sponsor in the past? 
 
 
Is this Sponsor a frequent sponsor who should be considered for a 3 year sponsorship term?  
IF considered for a 3-year sponsorship term does the Sponsor agree to notify the Oregon Academy of any 
organizational changes which may be contrary to Oregon Academy sponsorship criteria? 
 
 
Are we approving a 3-year sponsorship term? As of what date 
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Appendix 2 
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Appendix 3 


 
Food & Culinary Professionals Dietetic Practice Group (FCP DPG) 


Sponsorship Guidelines and Policy 
 
Sponsorship Guidelines: 


 FCP partners with food companies and other organizations to develop opportunities that deliver credible, 
science-based food, nutrition and health messages to consumers and to the Academy of Nutrition and 
Dietetics members. 


 FCP welcomes sponsors whose products and services support the advancement of the culinary, food and 
nutrition profession. 


 All opportunities developed will be reviewed in detail for conformance with sound evidence-based science 
and with FCP member needs and core competencies as well as the Academy’s positions, policies and 
philosophies. 


 FCP and the Academy maintain editorial control and final approval of all materials associated with 
sponsored programs. 


 Sponsors making product statements of properties, performance, nutrient values, beneficial results, etc., 
should ensure these messages can be verified by adequate data available in well-accepted literature, which 
is subject to FCP and/or Academy approval. 


 
Sponsorship Policies: 
The following policies are intended to ensure compliance with the above stated FCP Sponsorship Guidelines. 
1. Prior to confirmation of sponsorship or development of a contract/letter of agreement for FCP programs or 


events, the FCP Past-Chair, Chair, Chair-Elect, and Industry Sponsorship Chair must approve the brand and 
specific products to be represented through the sponsorship.  If the program or event directly supports the 
work of a FCP subgroup, approval by the Subgroup Chair is also required. 


a. The formal approval is required if a brand is new to FCP and/or has any potential of concern (upon 
completion of the Academy’s sponsorship Forms A and B). 


b. This approval will be managed by communication to the approving positions from the Industry 
Sponsorship Chair and/or Executive Director upon initial dialogue with a potential sponsor and 
completion of Forms A and B.  Approving positions will respond within two business days indicating 
if further discussion is needed or the sponsor is approved.  Academy approval is required prior to 
finalization of the letter of agreement. 


2. Editorial review includes, but is not limited to: 
a. Review and approval of all presentation slides by the appropriate FCP volunteer and Executive 


Director a minimum of one week prior to the event.  Specific examples include Webinar Chair review 
of all webinar slides, Chair review of FNCE® presentation slides, and Culinary Workshop Chair review 
of program slides. 


b. Review and approval of sponsored e-blasts, recipe contest materials, and all similar materials by the 
appropriate FCP Chair, Executive Director, and Academy DPG Relations Manager. 


c. Care will be taken to ensure sponsor materials align with FCP Core Competencies and are not overly 
advertorial or promotional in nature (except for some e-blasts, for which the purpose is 
promotional). 


3. With submission of all content, sponsor will include necessary scientific references.  When requested by FCP 
or the Academy, sponsor will provide journal articles and other resources to be cited in FCP programs, 
events, and materials.   
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Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Joan Schwaba  

Sent: Friday, February 17, 2017 1:43 PM 

 To: Lucille Beseler <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us; 'evelyncrayton64'

<evelyncrayton64@gmail.com>; 'craytef@charter.net'; ''Margaret Garner' <mgarner@ua.edu>;

'jojo@nutritioned.com'; 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>; 'Linda Farr'

<linda.farr@me.com>; 'Dianne Polly' <diannepolly@gmail.com>; ''Aida Miles-school'

<miles081@umn.edu>; 'Michele.D.Lites@kp.org'; 'michelelites@sbcglobal.net'; 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>; 'DeniceFerkoAdams@gmail.com'; 'Tammy.randall@case.edu';

'brantley.susan@gmail.com'; 'Tracey Bates' <traceybatesrd@gmail.com>; 'Ragalie-Carr, Jean'

<jean.ragalie-carr@dairy.org>; 'dwbradley51@gmail.com'; 'don.bradley@duke.edu'

<don.bradley@duke.edu>; 'steve.miranda44@gmail.com'; 'myadrick@computrition.com'

<myadrick@computrition.com>; 'tjraymond@aol.com' <tjraymond@aol.com>;

'constancegeiger@cgeiger.net' <constancegeiger@cgeiger.net>; 'Escott-Stump, Sylvia'

<ESCOTTSTUMPS@ecu.edu>; 'Eileen.kennedy@tufts.edu' <Eileen.kennedy@tufts.edu>;

'rangecamille@gmail.com' <rangecamille@gmail.com>; 'kathywilsongoldrd@gmail.com'

<kathywilsongoldrd@gmail.com>; 'Maha.Tahiri@genmills.com' <Maha.Tahiri@genmills.com>;

'sitoyaj@hotmail.com' <sitoyaj@hotmail.com>; ksauer@ksu.edu; 'Snetselaar, Linda G' <linda-

snetselaar@uiowa.edu> 

 Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>; Mary Gregoire

<mgregoire@eatright.org>; Susan Burns <Sburns@eatright.org>; Chris Reidy

<CREIDY@eatright.org>; Sharon McCauley <smccauley@eatright.org> 

 Subject: Agenda and Attachments: Joint Academy and Foundation Board Meetings

 

 

The agenda and attachments for the Academy and Foundation Board Meetings are now available

on both the Academy Board of Directors’ and Academy Foundation Board of Directors’

communication platforms. PDF copies of the packets for the February 23 Joint Academy and

Foundation Board Retreat and the February 24 Academy Board meeting are attached to this

correspondence.  Academy Board members who requested a paper packet will receive it on

Page 8654



Saturday, February 18 via UPS (no signature required).  Agenda item 7.0 – Member Sponsorship

Review Committee is still awaiting committee approval and will be e-mailed and placed on the

communications platform by Monday, February 20.

 

 

For Academy Board members, please click here and enter your Academy website username and

password to access the agendas and attachments on the Academy Board of Directors’

communication platform. The agenda and corresponding attachments for the Foundation Board

Meeting on February 22 and 23 have been posted on the Academy Foundation Board of Directors’

communication platform.  Instructions on how to access these materials were sent to the

Foundation Board earlier this week.  

 

In preparation for our discussions regarding the Second Century initiative, two key documents

have been posted to the portals and are included in the February 23 meeting packet under

Agenda Item 5.0.  The At-A-Glance Board pre-read is a four page executive summary of the

Second Century Innovation Projects under consideration. The Detailed Concept Notes are also

provided. This is a 100-plus page document that makes available to you more complete

information regarding the work of the innovation project teams.  You are not expected to read the

detailed concept notes but they are provided as a courtesy.  The individuals who participated in

the workgroups that developed these innovation project concepts are very proud of the work they

accomplished and pleased to know that this information will be submitted for your review and

consideration. Printed copies will be available at the meeting.  

 

We have several guests joining us for the February 23 Joint Academy and Foundation Board

Retreat and the February 24 Academy Board meeting. On Thursday, February 23, to foster

collaboration and open dialogue, we welcome Kevin Sauer, chair of the Commission on Dietetic

Registration, and Linda Snetselaar, editor-in-chief of the Journal of the Academy of Nutrition and

Dietetics. John Whalen, CEO of Whalen Consulting, and Ellie Moss, consultant for Whalen

Consulting, will join us for the Second Century working session. Mary Gregoire, executive director

of the Accreditation Council for Education in Nutrition and Dietetics, will join us by phone for the

Future Education Model discussion. John and Ellie will also be present on Friday, February 24 for

continuation of the Second Century dialogue, and joining us by phone will be Lorri Holzberg, chair

of the Legislative and Public Policy Committee, to present an update on health care reform, and

Cathy Christie, chair of the Member Sponsorship Review Committee, to present a committee

report. 

 

Room reservations have been made at the Sofitel Hotel, 20 East Chestnut Street, Chicago, Illinois

for arrival on February 23 for one night, unless you requested otherwise; room confirmation

numbers for the Academy Board members are attached. For those of you on the Foundation

Board, hotel reservations have been made for arrival on February 22; your confirmation numbers

were sent in a communication from Martha Ontiveros earlier this week. Your hotel room will be

master-billed, but you will be asked to pay for incidentals.
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See you soon!

 

Joan

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Joan Schwaba  

Sent: Tuesday, February 14, 2017 3:27 PM 

 To: Lucille Beseler <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us; 'evelyncrayton64' <

evelyncrayton64@gmail.com>; 'craytef@charter.net'; ''Margaret Garner' <mgarner@ua.edu>;

'jojo@nutritioned.com'; 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>; 'Linda Farr' <

linda.farr@me.com>; 'Dianne Polly' <diannepolly@gmail.com>; ''Aida Miles-school' <

miles081@umn.edu>; 'Michele.D.Lites@kp.org'; 'michelelites@sbcglobal.net'; 'Hope Barkoukis' <

Hope.Barkoukis@case.edu>; 'DeniceFerkoAdams@gmail.com'; 'Tammy.randall@case.edu';

'brantley.susan@gmail.com'; 'Tracey Bates' <traceybatesrd@gmail.com>; 'Ragalie-Carr, Jean' <

jean.ragalie-carr@dairy.org>; 'dwbradley51@gmail.com'; 'don.bradley@duke.edu' <

don.bradley@duke.edu>; 'steve.miranda44@gmail.com'; 'myadrick@computrition.com' <

myadrick@computrition.com>; 'tjraymond@aol.com' <tjraymond@aol.com>;

'constancegeiger@cgeiger.net' <constancegeiger@cgeiger.net>; 'Escott-Stump, Sylvia' <

ESCOTTSTUMPS@ecu.edu>; 'Eileen.kennedy@tufts.edu' <Eileen.kennedy@tufts.edu>;

'rangecamille@gmail.com' <rangecamille@gmail.com>; 'kathywilsongoldrd@gmail.com' <

kathywilsongoldrd@gmail.com>; 'Maha.Tahiri@genmills.com' <Maha.Tahiri@genmills.com>;

'sitoyaj@hotmail.com' <sitoyaj@hotmail.com>; ksauer@ksu.edu; 'Snetselaar, Linda G' <linda-

snetselaar@uiowa.edu> 

 Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>; Mary Gregoire <

mgregoire@eatright.org>; Susan Burns <Sburns@eatright.org>; Chris Reidy <

CREIDY@eatright.org>; Sharon McCauley <smccauley@eatright.org> 

 Subject: RE: Joint Academy and Foundation Board Meetings

Page 8656



 

 

The agenda and corresponding attachments for the Academy and Foundation Board Meetings

have begun to be posted on both the Academy Board of Directors’ and Academy Foundation

Board of Directors’ communication platforms. All agenda item attachments for the February 23

Joint Academy and Foundation Board Retreat meeting along with the February 24 Academy

Board meeting will be placed on the appropriate communications platform by Friday, February 17;

a complete PDF of the attachments will also be provided.  

 

Attachments for the Academy Board of Directors Executive Session will not be placed on the

communication platform but will be e-mailed to Academy Board members next week. The agenda

and corresponding attachments for the Foundation Board Meeting on February 22 and 23 have

been posted on the Academy Foundation Board of Directors communication platform.  Instructions

on how to access these materials were sent to the Foundation Board earlier today.  

 

For Academy Board members, please click here and enter your Academy website username and

password to access the agendas and attachments. The committee reports which have been

placed on the Academy Board portal can be viewed here. Academy Board members please reply

to me if you have any questions or if a report needs full member discussion at an Academy Board

meeting.

 

 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Joan Schwaba  

Sent: Thursday, February 09, 2017 4:41 PM 
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 To: Lucille Beseler <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us; 'evelyncrayton64' <

evelyncrayton64@gmail.com>; 'craytef@charter.net'; ''Margaret Garner' <mgarner@ua.edu>;

'jojo@nutritioned.com'; 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>; 'Linda Farr' <

linda.farr@me.com>; 'Dianne Polly' <diannepolly@gmail.com>; ''Aida Miles-school' <

miles081@umn.edu>; 'Michele.D.Lites@kp.org'; 'michelelites@sbcglobal.net'; 'Hope Barkoukis' <

Hope.Barkoukis@case.edu>; 'DeniceFerkoAdams@gmail.com'; 'Tammy.randall@case.edu';

'brantley.susan@gmail.com'; 'Tracey Bates' <traceybatesrd@gmail.com>; 'Ragalie-Carr, Jean' <

jean.ragalie-carr@dairy.org>; 'dwbradley51@gmail.com'; 'don.bradley@duke.edu' <

don.bradley@duke.edu>; 'steve.miranda44@gmail.com'; 'myadrick@computrition.com' <

myadrick@computrition.com>; 'tjraymond@aol.com' <tjraymond@aol.com>;

'constancegeiger@cgeiger.net' <constancegeiger@cgeiger.net>; 'Escott-Stump, Sylvia' <

ESCOTTSTUMPS@ecu.edu>; 'Eileen.kennedy@tufts.edu' <Eileen.kennedy@tufts.edu>;

'rangecamille@gmail.com' <rangecamille@gmail.com>; 'kathywilsongoldrd@gmail.com' <

kathywilsongoldrd@gmail.com>; 'Maha.Tahiri@genmills.com' <Maha.Tahiri@genmills.com>;

'sitoyaj@hotmail.com' <sitoyaj@hotmail.com>; ksauer@ksu.edu; 'Snetselaar, Linda G' <linda-

snetselaar@uiowa.edu> 

 Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>; Mary Gregoire <

mgregoire@eatright.org>; Susan Burns <Sburns@eatright.org>; Chris Reidy <

CREIDY@eatright.org>; Sharon McCauley <smccauley@eatright.org> 

 Subject: Joint Academy and Foundation Board Meetings

 

 

The Foundation Board meeting on Wednesday, February 22 runs from 3:00pm to 5:00pm and will

reconvene the next morning with breakfast at 8:00am, adjourning at 11:00am. The Academy and

Foundation Boards will meet together beginning with lunch on Thursday, February 23 and

adjourning at 6:30pm. A group dinner is planned the evening of the 23rd for Academy Board

members and those members of the Foundation Board who are staying that night. The Academy

Board of Directors will meet separately the following day on Friday, February 24 from 7:30am –

2:00pm. 

 

Attached for your review and input are the draft agendas for the joint Academy and Foundation

Board retreat and the Academy Board meeting. We welcome your feedback. 

 

On Friday materials for the meeting will begin to be posted on the communication platforms for the

Academy and Foundation Boards. Paper copies will not be automatically provided to Academy

Board members; please contact me by Monday if you want to receive a paper packet. Any

attachments for the Academy Board of Directors Executive Session will not be placed on the

communication platform but will be e-mailed to Academy Board members prior to the meeting.

 

 

Best regards, 
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Joan

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3073. RE: For review: Draft of Academy Update 2017 PPT

From: Tom Ryan <Tryan@eatright.org>

To: lbeseler fnc <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Feb 20, 2017 17:49:59

Subject: RE: For review: Draft of Academy Update 2017 PPT

Attachment: image001.png

Thank you, Lucille! We will add a slide with the past and present members, great idea!

 

 

Lucille and Donna: Please let us know if you have further edits and we’ll make them and arrange

to have the PPT put on the BOD portal.

 

 

We are reviewing the Second Century PPT now and will send it to you for review in the next day or

so.

 

 

Thanks again, talk to you soon!

 

 

 

Tom

 

 

 

 

From: lbeseler fnc [mailto:lbeseler_fnc@bellsouth.net]  

Sent: Monday, February 20, 2017 1:53 PM 

 To: Tom Ryan <Tryan@eatright.org>; DMartin@Burke.k12.ga.us 

 Cc: Doris Acosta <dacosta@eatright.org> 

 Subject: Re: For review: Draft of Academy Update 2017 PPT

 

 

Hi Tom:

 

Happy Monday! I reviewed the slides deck and I really like it  Packed full of great information in a

concise manner. Until I actually give the talk I am never sure of the flow (even when I practice). So

I will let you know as I work with it. I do miss the ladies of 1917- how about a slide that is past vs.
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present with that group and with a present day group of members. I think it's a fun visual. Thanks

for all your work on this and please thank the department heads. I know they have so much great

work and information to share. I hope they did not feel diminished in anyway when we asked to

condense their slides. Thanks, Lucille

 

P.S. Many of the states want our slides uploaded to their websites prior to the presentation. I do

not know a way of sharing a PP without the notes and I really do not think I want to share the note

piece. Thoughts?

 

 

 

Lucille Beseler MS,RDN,LDN,CDE, FAND 

 President-Family Nutrition Center of South Florida 

President Academy of Nutrition and Dietetics 2016-2017

 
www.nutritionandfamily.com

 

5350 W. Hillsboro Blvd. #105 

 Coconut Creek, Fl. 33073 

 954-360-7883 

 fax:954-360-7884

 

   

 
 
 

From: Tom Ryan <Tryan@eatright.org> 

 To: "DMartin@Burke.k12.ga.us" <DMartin@Burke.k12.ga.us>; Lucille Beseler <

lbeseler_fnc@bellsouth.net>  

Cc: Doris Acosta <dacosta@eatright.org> 

 Sent: Saturday, February 18, 2017 1:34 PM 

 Subject: For review: Draft of Academy Update 2017 PPT

 

 

Hi, Lucille and Donna: 

 

Hope all is going well for you! Attached for your review and edits is our draft of the 2017 Academy

Update affiliates speech. We should explain a couple of things that you’ll notice on the PPT:

 

·        Following your direction, the speech is substantially shorter than in previous years. The

attached PPT contains 24 slides (and no video). 

·        In almost all cases, each area or department covered in the speech is represented by one

slide containing updated information provided by the departments. Exceptions are: 
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o   There are 2 Professional Development slides (1 on the range of programming and 1 on FNCE).

 

o   There are 3 Policy Initiatives and Advocacy slides (1 on our policy priorities; 1 on our policy

initiatives and 1 on PPW and the Quarterly Advocacy Days).

 

·        The yellow box at the bottom of most slides contains a link, which changes with each slide,

to a page on eatrightPRO where viewers can visit for more information on that topic.

 

·        Slide 12, on National Nutrition Month, is unfinished because it will feature the winner of the

RDN Day contest, who has not been selected yet. We will add that information as soon as we

have it.

 

·        Slides 22 and 23 give a brief update on the Centennial and Second Century. Slide 23 is

unfinished because it will contain information resulting from the Board meeting. And of course we

will add that information as soon as we have it.

 

·        We are working with Nicci and Katie on the separate, standalone Second Century PPT, to

accompany or replace this presentation as needed. We expect to have that PPT ready to send

you next week. 

·        We are planning to add 1 or 2 slides on Food &Nutrition magazine and the Academy’s social

media outreach; information on that is yet to come. These will be placed after slide 11 or 12 in the

current PPT.

 

 

Please let us know if this PPT matches your needs for the affiliate meetings, and of course we are

glad to make any edits. With your approval, we’ll work with Joan to place this PPT on the BOD

portal.

 

 

Thank you very much, talk to you soon!

 

 

Tom

 

 

 

 

 

Tom Ryan

 

Senior Editorial Manager
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Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3074. Joint Board Retreat - Second Century Speaker notes

From: Doris Acosta <dacosta@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'Ragalie-Carr, Jean' <jean.ragalie-

carr@dairy.org>, 'Marty Yadrick' <myadrick@computrition.com>

Cc: Katie Brown <kbrown@eatright.org>, Mary Beth Whalen

<Mwhalen@eatright.org>, Patricia Babjak <PBABJAK@eatright.org>, Joan

Schwaba <JSchwaba@eatright.org>, Dante Turner <dturner@eatright.org>

Sent Date: Feb 20, 2017 17:41:00

Subject: Joint Board Retreat - Second Century Speaker notes

Attachment: Picture (Device Independent Bitmap) 1.jpg
Picture (Device Independent Bitmap) 2.jpg
Speaker notes for Board Retreat updated February 20.pdf

Hello everyone, 

Attached is a pdf of your remarks for the upcoming Board retreat. Please review and let me know

if you have any questions or need additional information. 

Look forward to seeing you all soon! 

 

Best regards, 

 

Doris Acosta

Chief Communications Officer

 

120 S. Riverside Plaza, Suite 2190 

Chicago, Illinois 60606-6995 

312/899-4822 

800/877-1600, ext. 4822 
www.eatright.org
Twitter| Facebook| LinkedIn| YouTube

 
DONATE today in recognition of this major milestone and support our Second Century Initiative! 
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Lucille
We’re very excited about this next section of our meeting.  
This discussion represents a major milestone in our Second Century planning process.   
Many people have been involved and a lot of work has been done to get us to this 
point.  
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Lucille
Since our deliberations today will begin to shape our purpose, direction, and 
commitments for our next 100 years, I wanted to go back to our articles of 
incorporation as a not-for-profit organization.  As we work on refreshing our vision 
and mission and long-term strategy today, it’s good to keep in mind the original 
purpose of our organization.  This is the actual typescript from our 1924 Articles of 
Incorporation.  I’ll make it a bit easier to read on the next slide. 
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Lucille 
The articles describe a threefold purpose: 
• Improve the nutritional status of human beings


• Raise the standard of dietetic service and the status of the profession


• Bring about closer cooperation among dietitians and nutritionists and 


workers in allied fields
I think each of these statements is significant for our work today.  The first one 
reminds us that our number one priority is to make a positive difference in people’s 
health through food and nutrition.  And we might notice that, even though the 
association was clearly an American organization, that first statement says “human 
beings”, and not limited to Americans.  
The second statement talks first about quality – raising the standards of our service to 
the population; and secondly raising the status of the profession.  I think it’s implied 
that the way to raise the status of the profession is through raising the standard of 
service, and delivering real, measurable impact.  
And the third statement shows us that even in the beginning our organization and 
profession were committed to collaboration, both within our ranks and with others in 
allied fields.  
As we launch our Second Century and refresh our vision and mission to meet the 
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needs of a changing world our basic DNA will remain. 
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Lucille


At our Board meeting in January 2016, we challenged ourselves to establish a bold 
vision or the future as the founders’ did 100 years ago and develop a strategic 
direction that seeks to expand the influence and reach of the profession. 


Our goal was to create a compelling vision and organizational plan that will 
transform the next century of dietetic practitioners and the Academy as food and 
nutrition leaders on a global scale. 


So these are the criteria we should use to test our work today: Is it bold?  
Compelling?  Will it expand our reach and influence?  Will it transform our profession 
and position the Academy as global food and nutrition leaders?


We’ll keep these questions in mind as we work through the day, and come back to 
them at the end of our process.  
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Lucille


At our Board meeting in January 2016, we challenged ourselves to establish a bold 
vision or the future as the founders’ did 100 years ago and develop a strategic 
direction that seeks to expand the influence and reach of the profession. 


Our goal was to create a compelling vision and organizational plan that will 
transform the next century of dietetic practitioners and the Academy as food and 
nutrition leaders on a global scale. 


So these are the criteria we should use to test our work today: Is it bold?  
Compelling?  Will it expand our reach and influence?  Will it transform our profession 
and position the Academy as global food and nutrition leaders?


We’ll keep these questions in mind as we work through the day, and come back to 
them at the end of our process.  
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Lucille
Just a reminder from our presentation from Glenn Tecker last November– one of our 
responsibilities is setting organizational direction.  Today’s meeting is clearly focused 
on the first two items – and we need to be firmly in the strategic thinking mindset 
today, as we set our vision and mission for the next century.  I’m going to ask all of us 
to commit to stay in a long-term and visionary mindset for this discussion.  We all 
know there are some significant short-term issues and challenges that we must 
address.  And we want to ensure that our Second Century trajectory promises to set 
us on a path to growth, financial sustainability, and increasing impact.  But if we make 
our long-term decisions based only on short-term needs we will fail in our duty and 
fail our constituents.  So let’s all help each other to keep our eye on the long-term 
direction today. 
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Lucille
As Glenn Tecker shared with us, the member experience has several components that 
we must master to thrive in our changing world.  


We have to build a strategy that provides both value now and leads us to a desired 
future.


We have to be clear and consistent about the things we are committed to pursuing 
over time.  And this also means making tough decisions on what we won’t pursue.  
Strategy is as much deciding what not to do as what we will do.  


Some of the questions to reflect on from Glenn’s model as we deliberate today:  


- How do we better engage and employ the aggregate expertise and experience of 
our membership to build valued knowledge assets that can increase our impact?
- How do we create a platform for a powerful positive community experience in the 


high tech world of the purpose oriented, gregarious boomers and Gen Y?
- How do we amplify our voice to raise the profile of our profession and of food and 


nutrition globally? 
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- And in general, how do we leverage our unique strengths to expand our impact on 
global health 100-fold over the next 100 years?  
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Lucille
As we get ready to dive in today, I wanted to end with a slide adapted from a Forbes 
article called, Why Getting Comfortable With Discomfort Is Crucial To Success.   Some 
of you have seen this before.  It goes without saying that we won’t be successful in 
charting our future course unless we’re willing to get into some uncomfortable 
territory where leadership and courage will be required.  That’s a given.  I think we all 
appreciate that business as usual is more dangerous than bold change at this point.  
We need to be ready to stand up for and support change that will make some of our 
members uncomfortable, while others will cheer.  We need to stand for our 
successful future today, not our successful past.  Thank you and I’m excited to turn it 
over to Pat for a few remarks.  
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Pat
Thank you, Lucille. I will be sharing the process we’ve been through, what we’re 
focusing on today, and where we go from here.  
As CEO and staff, our job is to develop recommendations for strategic direction for 
the Board’s consideration, and to ensure the long-term viability of the organization.  
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Pat
In January 2016, we made a decision to invest in a different approach to inform our 
strategy.  Marty was the chair of the last strategic planning process which has served 
us well. I am sure he agrees that although we did do environmental scanning, we did 
not go this wide and this deep. We decided to do some broad outreach and 
engagement with members, funders, partners, and experts across the food, wellness 
and health care systems to explore how we could work together. We held over 100 in-
depth interviews, had several working sessions with the boards and with our 
executive team.  We gathered intelligence from the three years of visioning work 
from the Council on Future Practice, commissioned a report on the global food and 
nutrition landscape, and developed a briefing paper to crystallize the issues and 
opportunities we saw. That served as the framework for our Nutrition Impact 
Summit, where we engaged almost 200 stakeholders, shaped a collective vision for 
the future and shaped a set of ideas for collaborative initiatives.  


Concurrently, the eteam discussed two things, where we saw the biggest 
opportunities for growth as an organization and how we could increase value to our 
members while making an impact in the world. We began to shape a strategy 
framework to align our organization with those opportunities.  
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Since the Summit we’ve worked hard – and a number of you have been involved – to 
refine and define the initiative ideas and to integrate all these components into a 
coherent strategy framework.  That framework is shown in the pyramid at the right.  
Today we’ll be reviewing that framework with you.  It’s important to remember as we 
walk though the content that there’s a lot of data, input and thinking behind these 
proposals.  We’ve tried to simplify but not oversimplify the content so as not to 
overwhelm us with tactical detail at this time.  If necessary, we can dive down into 
the details but let’s aim to keep the discussion high-level and strategic today.  
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Pat
Today we will be focusing on the long term and on gaining alignment on the 
components of the strategy framework – vision, mission, principles, strategy model: 
and a proposed set of collaborative initiatives coming out of the Summit that we 
think support that long-term strategy.  We will also start a conversation about the 
organizational implications of this strategy – by exploring what questions it raises that 
we will need to answer in the next phase of our work and in our strategic planning 
process this summer.  


The next step is the organizational strategic plan and we will address that at our 
retreat in July. The Second Century strategy should be a backdrop and a touchstone 
for this strategic planning cycle and many more to come. We should ensure that our 
strategic and operating plans are in alignment with the Second Century strategy.  At 
some point we will likely want to refresh the Second Century framework, and it can 
certainly be adjusted and refined along the way.  But it should be a north star for our 
direction and trajectory going forward. 


Also in July, we will be discussing specific budgets, investments, specific revenue 
projections and resource allocations. I know many of us, me included, are eager to 
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get to that level of conversation. I want to assure you, our short-term financial needs 
are foremost in our minds and is an important part of the next phase of the work.  
Today, we will discuss how different aspects of the strategy are to be funded, where 
we expect increased revenues to come from.  In our organizational implications 
conversation we will start to frame the more detailed questions that need to be 
answered, and that input in turn will help us frame our next steps. 
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Pat
So with all that in mind, here is our ‘ask’ of you today: 


Test the strategy recommendations against the initial charge, and ensure that we are 
our hitting our target. [ADD TARGET HERE] 


Give us candid feedback and suggestions for improvement on the strategy 
components.


Some of the initiatives are philanthropic and will align with Foundation fundraising, 
some in the research arena will be supported by grants, and others we will find 
interested funding partners to support a shared agenda and some will be revenue 
generating opportunities. Others will require us to rethink and realign current 
programs to meet future needs. 


A reminder to all of us that these recommendations were all informed by our 
collective best thinking. Member and stakeholder input and are reflected in the 
vision, mission, principles, and strategy model you will be reviewing today. 
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Now I will turn it over to Katie Brown and to John and Ellie from Whalen Consulting 
who will be our guides and facilitators.
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Jean  [I’m sure Jean will be able to frame this better so just consider this a 
suggestion].  


I want to reinforce the opportunity that this represents for creating new partnerships 
and collaborations.  I’m confident there are organizations out there that would work 
with us – and invest with us – to make some if not all of these strategies and 
initiatives happen.   We need to think about our role as board members in fostering 
those relationships.  I believe the staff is going to have a strategic discussion about 
which stakeholders to approach on this, and I hope we as board members will see 
this as an important part of our responsibility to help identify and enroll partners and 
to help get some of these collaborations going.   [Talk about a particular example?  
E.g. the IFT/USAID connection?]
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Marty
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Marty


I’m very excited by the picture of the future we’ve shared today, I think it builds on 
our strengths and I can really see a platform here to expand our impact, strengthen 
our financial sustainability, and create more opportunity for our members to 
contribute and elevate the profession. And I appreciate the value of this joint session 
with the two boards on this, and our ability to weigh in on the Academy vision, 
mission, and strategy.   


Obviously this is still a high-level picture – kind of like the first drawings you see from 
an architect when you’re thinking about building a custom home – there’s a lot more 
detail to be filled in to get to the blueprints and the budget.  And then the work to 
actually build the house.  But it’s those first drawings that get you excited and 
committed.  


The Foundation Board will not be part of the organizational implications discussion 
tomorrow, but I think we need to have a similar conversation now that we’ve seen 
the Second Century output.  This slide captures some of the questions I think we 
need to explore.  [read bullets and add personal comment].  Others on the Board 
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likely have other questions.  


My recommendation is that we [fill in appropriate action steps and timing] to build 
on this strategy and come back together with the Academy board [fill in appropriate 
venue and timing] to align and integrate.  


I also look forward to working together on the fundraising effort for this strategy.  
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Donna
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Donna


Lucille promised we’d come back to this slide and see how we 
did.  What do you think? Have we accomplished our goal? [add 
personal comments]


I think that organizational implications discussion today was 
really important and helps us focus on some of the leadership 
decisions we as a Board will need to make as we go forward. 


As Marty said yesterday, there’s still a lot of detail to fill in.  
Some of those details include:  


- How do we define membership in our Second Century – are 
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we a constituency-based organization for RDNs as described 
in Tecker’s model, or can we move to a more open 
knowledge-based model where we are attracting and 
developing a much broader set of practitioners and partners? 


- What’s the role of our DPGs in this vision – are they 
constituencies who are self-managing or are they really 
integrated into this center of excellence model as pools of 
expertise for developing training that brings in revenue for 
the Academy?


- How can we expand the good work we’ve done on 
partnerships to increase our impact 100 fold?  


- How do we lead the evolution we’re talking about?


What I’m personally most excited about is . . . [       ].  And I’m 
excited to be part of the leadership to take this into the courage 
zone this year. . . . 
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Lucille 


I’m really excited to reach this milestone today and commit to our new vision and 
mission; and I’m eager to build on this momentum.  


Here are some of our next steps:


• Finalize and communicate our new vision and mission
• Continue organizational evolution discussions - addressing the issues we discussed 


this morning and coming up with some practical proposals for how to evolve as an 
organization to pursue the second century AND to improve our near-term 
revenues.


• Move the initiatives into the development phase – leading to project plans and 
budgets 


• Tie all this to our strategic planning effort, with our July retreat as our next 
milestone.  
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3075. RDN Day Contest - Judging Assistance Please 

From: Rhys Saunders <rsaunders@eatright.org>

To: lbeseler_fnc@bellsouth.net <lbeseler_fnc@bellsouth.net>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>,

evelyncrayton64@gmail.com <evelyncrayton64@gmail.com>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Feb 20, 2017 17:28:02

Subject: RDN Day Contest - Judging Assistance Please 

Attachment: image001.png

Hello, 

 

I am reaching out today to ask for your judging assistance in the 2017 RDN Day Contest. We have

narrowed it down to 3 from the 181 submissions we received from Academy members answering

the question “Why is it important to be an advocate for advancing the nutritional status of your

community?” Here’s where you come in. When you have time today, please read through the

three finalists below and send me back your one favorite. I know you are all extremely busy,

but if you can get this back to me by EOD tomorrow, February 21, I would really appreciate it.

We’re on the clock to pick a winner and get the photo shoot done in time for RDN Day on March 8.

Thank you!

 

 

“Why is it important to be an advocate for advancing the nutritional status of your

community?”

 

 

1.       As an outpatient registered dietitian nutritionist in the Bronx, advocacy becomes my primary

role with my patients. Without easy access to high quality healthcare services, my patient

population falls to chronic illness. A commitment to improving the nutritional health of the Bronx

community is an integral aspect of serving the under-resourced. Nutrition information provided with

an innovative approach within a tailored program helps to best serve the needs of our patients.

 

 

2.       RDNs need to be advocates for the nutrition status of their communities because they

represent the only profession with knowledge, skills, training and passion to take on that role.

Regardless of what their day-to-day jobs are, RDNs act as stewards and role models for healthy

eating for their constituents, their communities, their friends and their families. After all, whether

we push for legislation, manage community programs, make media appearances or counsel food

companies, RDNs share a singular and common objective — to make it easier for every single

person to eat a more balanced diet. 
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3.       Today we live in a world where there are a multitude of unique cultures, ethnicities, and

traditions. This speaks volumes to the community I serve at Chino Valley Medical Center. Being in

a hospital can be an unsettling experience; however, when it comes to discussing cultural food

preferences, likes, and intolerances, it is always comforting for patients to speak to that “Nutrition

Expert” and finally make a connection with a clinician. That is one of the reasons why I became a

registered dietitian; so I can be that clinician that patients can feel comfortable speaking to.

 

 
 
Sincerely,

 

Rhys Saunders 

 Media Relations Manager 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995 

 Phone:  312-899-4769
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3076. FW: NDEP SOPP Letter to Academy & Finance and Audit Committee

From: Paul Mifsud <PMifsud@eatright.org>

To: Paul Mifsud <PMifsud@eatright.org>, 'Garner, Margaret'

<MGarner@cchs.ua.edu>, 'Jojo Dantone' <jojo@nutritioned.com>,

'kay_wolf@columbus.rr.com' <kay_wolf@columbus.rr.com>, 'Jean Ragalie-

Carr' <jean.ragalie-carr@rosedmi.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'Dianne Polly' <diannepolly@gmail.com>,

'Manju Karkare' <manjukarkare@gmail.com>, 'Amanda Jones'

<amanda@justjones.es>, 'Ksauer@ksu.edu' <Ksauer@ksu.edu>

Cc: Patricia Babjak <PBABJAK@eatright.org>, Dante Turner

<dturner@eatright.org>, Mary Beth Whalen <Mwhalen@eatright.org>, Joan

Schwaba <JSchwaba@eatright.org>

Sent Date: Feb 20, 2017 16:56:55

Subject: FW: NDEP SOPP Letter to Academy & Finance and Audit Committee

Attachment: image001.jpg
image002.png
NDEP SOPP Letter to Academy & Finance and Audit Committee  BOD-
Final.pdf

All,

 

 

The attached letter was sent to both the Academy President and Treasurer.  Margaret felt it was

important for the Finance and Audit Committee to review.  I will adjust the agenda to include this

under New Business.  Pat also felt it would be helpful to have some additional background

information.   I am attaching this summary below.  If you have any questions, please let me know.

 

 

Paul Mifsud

 

 

From: Patricia Babjak  

Sent: Monday, February 20, 2017 3:43 PM 

 To: Paul Mifsud 

 Cc: Dante Turner; Joan Schwaba; Patricia Babjak 

 Subject: NDEP SOPP Letter to Academy &Finance and Audit Committee

 

 

A brief NDEP SOPP background summary follows. 

 

Unfortunately the transfer of knowledge and decision-making doesn’t always occur as part of

leadership transition. The original came out in 2009 and the previous NDEP leadership was aware
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February 20, 2017 


 


Lucille Breseler, President 


Academy of Nutrition and Dietetics 


 


Margaret Garner, Chair 


Finance and Audit Committee 


 


Dear Board and Committee Members, 


 


I am writing on behalf of the Nutrition and Dietetic Educators and Preceptors (NDEP) Council. 


In October 2016, I was contacted by the Quality Management Committee (QMC) and informed 


that the 2009 Standards of Professional Performance (SOPP) for RDs in Education for Dietetics 


Practitioners was due to be revised. I was asked to confer with the NDEP Council to decide 


whether or not NDEP wanted to revise the SOPP or let it expire. This information was shared 


and discussed with the NDEP Council, and it was decided that the SOPP should be revised, as 


necessary.  After sharing this decision with the QMC, I received an email communication from 


Dana Buelsing, Manager of Quality Standards Operations, explaining that an $8,000 fee to cover 


the cost of a QM consultant was required in order to proceed with the revision. This took us by 


surprise because it had not been communicated prior. I am writing the Academy Board of 


Directors and the Finance and Audit Committee because we question why these services require 


payment by NDEP. We believe the Academy should ensure that important documents such as 


this be updated and maintained as a function of the membership dues already paid by Academy 


members.  


 


It is our belief that payment for staffing to support Quality Management services has already 


been provided by Academy members via our membership dues; and it is our expectation that 


services and staffing that are needed to support the work of our profession, including SOPP 


revisions, are budgeted appropriately and sufficiently by the Academy rather than requiring the 


organizational units and DPGs to provide additional funding to support this important activity. 


 


It is our understanding that if we do not pay the $8,000 fee to support the work of the Quality 


Management consultant, we will not be able to update the SOPP for Educators as needed. I have 


been told by the QMC that the questions that we have raised regarding this required payment 


have also been asked by members of DPGs who have found themselves in the same position as 


NDEP.  We were told that five (5) DPGs that are currently working with Quality Management 


complied and paid the required fee in order to be able to proceed with the important work that 


the DPG members are undertaking. Perhaps when this fee requirement started, it was for one 


item, and now the QMC has been positioned to only support members who are willing to pay for 


projects that impact all of us.  


 


We respectfully request that the Academy Board of Directors and Finance and Audit Committee 


reevaluate the budget and this funding requirement and highly consider adding appropriate staff  







 


 


to support  services  needed to accomplish this task and keep standards current for our 


profession.  


 


We look forward to the resolution of this matter in the upcoming fiscal year so that we can 


proceed with this vital work on behalf of our profession and the educators of our future nutrition 


and dietetic colleagues. 


 


Please do not hesitate to contact me if you have any questions or need further information. On 


behalf of the NDEP Council and membership, thank you for your attention to this matter. 


 


Sincerely, 


 


 
 


Robyn Osborn, PhD, RD 


NDEP Chair 


 


 


Cc:  Pat Babjak 


  Paul Mifsud 
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that the SOPP needed to be reviewed, reaffirmed, revised or discontinued. In 2013 and again in

2016 the NDEP leadership reaffirmed its SOPP and the Governance Team informed them of the

new cost-sharing model to help offset the expenses required to develop new or to revise existing

SOPPs. The reaffirmation is in place through December 2018. The cost-sharing model concept

was approved by the Board, and the DPGs have been budgeting for reviews and updates. 

 

I approved a new FTE last year (Dana Buelsing) and together with Sharon, a consultant Carol

Gillmore (25 hours/week) and Karen Hui (10 hours /week), work on the SOPPs with authors,

reviewers, a workgroup and the QM Committee. NDEP has a healthy reserve of $287,538 and its

leadership has been counseled to spend it down. CDR also contributes funding to assist with

SOPPs. The conversation should be about the cost-sharing process and it’s ironic because NDEP

monies are Academy monies. In part this is a program management issue requiring prioritization

by the QM Committee in partnership with staff.  There isn't a business unit within the Academy

that couldn’t do more with more staff. Even if we had unlimited funds, imagine if priorities weren't

identified based on a value proposition and ROI. We also need to consider equity when

considering NDEP’s request - other groups are seeing the value in cost sharing since it meets the

needs of their particular membership. It is my understanding that the Academy assumes a

$51,000 annual expense per SOPP.

 

 

Please let me know if you have any questions or need additional information.

 

 

Best regards,

 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995

 

312/899-4856

 
pbabjak@eatright.org  | www.eatright.org

 
Twitter | Facebook| LinkedIn | YouTube
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DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3077. Please VOTE Today

From: LAHIDAN <LAHIDAN@mail.vresp.com>

To: dmartin@burke.k12.ga.us

Sent Date: Feb 20, 2017 15:20:00

Subject: Please VOTE Today

Attachment:

Please VOTE Today 

 
Vote Here Today

  

Participate in the Academy's national election through February 22.  

 

Cast your vote and receive a coupon good for $5.00 off your next purchase from the eatright Store

!  

 

Election results will be announced in late February and elected individuals will take office June 1.  

 

 

Sincerely,  

  

LAHIDAN EC 
 
 
Click to view this email in a browser  
 
If you no longer wish to receive these emails, please reply to this message with "Unsubscribe" in
the subject line or simply click on the following link: Unsubscribe LAHIDAN MIG  
120 SOUTH RIVERSIDE PLAZA  
CHICAGO, ILLINOIS 60606  
USA  
Read the VerticalResponse marketing policy. 
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3078. RE: Slides and script

From: Teresa Nece <TNece@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 20, 2017 14:58:39

Subject: RE: Slides and script

Attachment: image001.png

Looks great.  Talk with you tomorrow.  Teresa

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, February 20, 2017 1:49 PM 

 To: Teresa Nece <TNece@eatright.org> 

 Subject: Re: Slides and script

 

 

Teresa,  Attached are the revised slides and script.  Let me know if they are OK?

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Teresa Nece <TNece@eatright.org> 

 Sent: Monday, February 20, 2017 2:17 PM 

 To: Donna Martin 

 Subject: RE: Slides and script 

 

Great.  Thanks, Teresa
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From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, February 20, 2017 1:18 PM 

 To: Teresa Nece <TNece@eatright.org> 

 Subject: Re: Slides and script

 

 

Sorry I did not get back to you to let you know I got the script.  I am good with it and I am working

on it right now.  Going to add a few pictures and make a few changes to the script, but not much. 

You all did a great job on the script.  I will send you the slides and updated script as soon as I

finish it.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Teresa Nece <TNece@eatright.org> 

 Sent: Monday, February 20, 2017 1:52 PM 

 To: Donna Martin 

 Subject: FW: Slides and script 

 

HI Donna,

 

 

Just confirming that you received this email.  Not a rush, just want to know if you need anything

else from Jeanne or me.

 

 

Teresa

 

 

From: Teresa Nece  

Sent: Saturday, February 18, 2017 3:47 PM 

 To: DMartin@Burke.k12.ga.us 
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 Subject: Slides and script

 

 

Donna

 

 

I am so sorry that I did not get you this yesterday. The  Jeanne and I are the individuals who wrote

the content of the presentation for you.  Please feel free where we indicate stories, that you add

your own stores.  Also feel free to edit as you wish.  If you see slides that need editing, we are fine

with that, just send so we have the final presentation.  

 

Attached find the slides and a word document with script.  The slides also have the notes on each

slide.  Lorri is still working on her portion.  

 

On Tuesday, can you join approximately 30 minutes before the @ pm Eastern time start time? 

This way we can test the headset and be sure everything is working properly.  Let me know if you

need anything.

 

   

If you have questions, let us know.  

 

 

Teresa

 

 

Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036

 

800-877-1600, ext. 6022

 
tnece@eatright.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3079. Re: For review: Draft of Academy Update 2017 PPT

From: lbeseler fnc <lbeseler_fnc@bellsouth.net>

To: Tom Ryan <Tryan@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Feb 20, 2017 14:55:08

Subject: Re: For review: Draft of Academy Update 2017 PPT

Attachment: image001.png

Hi Tom: 

Happy Monday! I reviewed the slides deck and I really like it  Packed full of great information in a

concise manner. Until I actually give the talk I am never sure of the flow (even when I practice). So

I will let you know as I work with it. I do miss the ladies of 1917- how about a slide that is past vs.

present with that group and with a present day group of members. I think it's a fun visual. Thanks

for all your work on this and please thank the department heads. I know they have so much great

work and information to share. I hope they did not feel diminished in anyway when we asked to

condense their slides. Thanks, Lucille 

P.S. Many of the states want our slides uploaded to their websites prior to the presentation. I do

not know a way of sharing a PP without the notes and I really do not think I want to share the note

piece. Thoughts? 
 
 

Lucille Beseler MS,RDN,LDN,CDE, FAND 

President-Family Nutrition Center of South Florida 

President Academy of Nutrition and Dietetics 2016-2017

www.nutritionandfamily.com 

5350 W. Hillsboro Blvd. #105  

Coconut Creek, Fl. 33073  

954-360-7883  

fax:954-360-7884 

   
 
 
 

From: Tom Ryan <Tryan@eatright.org>  

To: "DMartin@Burke.k12.ga.us" <DMartin@Burke.k12.ga.us>; Lucille Beseler

<lbeseler_fnc@bellsouth.net>  

Cc: Doris Acosta <dacosta@eatright.org>  

Sent: Saturday, February 18, 2017 1:34 PM  

Subject: For review: Draft of Academy Update 2017 PPT  
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Hi, Lucille and Donna: 

 

Hope all is going well for you! Attached for your review and edits is our draft of the 2017 Academy

Update affiliates speech. We should explain a couple of things that you’ll notice on the PPT: 

·        Following your direction, the speech is substantially shorter than in previous years. The

attached PPT contains 24 slides (and no video). 

·        In almost all cases, each area or department covered in the speech is represented by one

slide containing updated information provided by the departments. Exceptions are: 

o   There are 2 Professional Development slides (1 on the range of programming and 1 on FNCE).

o   There are 3 Policy Initiatives and Advocacy slides (1 on our policy priorities; 1 on our policy

initiatives and 1 on PPW and the Quarterly Advocacy Days). 

·        The yellow box at the bottom of most slides contains a link, which changes with each slide,

to a page on eatrightPRO where viewers can visit for more information on that topic. 

·        Slide 12, on National Nutrition Month, is unfinished because it will feature the winner of the

RDN Day contest, who has not been selected yet. We will add that information as soon as we

have it. 

·        Slides 22 and 23 give a brief update on the Centennial and Second Century. Slide 23 is

unfinished because it will contain information resulting from the Board meeting. And of course we

will add that information as soon as we have it. 

·        We are working with Nicci and Katie on the separate, standalone Second Century PPT, to

accompany or replace this presentation as needed. We expect to have that PPT ready to send

you next week. 

·        We are planning to add 1 or 2 slides on Food &Nutrition magazine and the Academy’s social

media outreach; information on that is yet to come. These will be placed after slide 11 or 12 in the

current PPT. 

 

Please let us know if this PPT matches your needs for the affiliate meetings, and of course we are

glad to make any edits. With your approval, we’ll work with Joan to place this PPT on the BOD

portal. 

 

Thank you very much, talk to you soon! 

 

Tom 

 

 

 

 

Tom Ryan 

Senior Editorial Manager 

Strategic Communications Team 

Academy of Nutrition and Dietetics 
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120 South Riverside Plaza, #2190 

Chicago, Ill. 60606 
www.eatright.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative! 
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3080. Re: Slides and script

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Teresa Nece <TNece@eatright.org>

Sent Date: Feb 20, 2017 14:49:18

Subject: Re: Slides and script

Attachment: image001.png
February 2017 forum slides 2 18 2017.pptx

Teresa,  Attached are the revised slides and script.  Let me know if they are OK?

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Teresa Nece <TNece@eatright.org>  

Sent: Monday, February 20, 2017 2:17 PM  

To: Donna Martin  

Subject: RE: Slides and script 

 

Great.  Thanks, Teresa

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, February 20, 2017 1:18 PM 

 To: Teresa Nece <TNece@eatright.org> 

 Subject: Re: Slides and script

 

 

Sorry I did not get back to you to let you know I got the script.  I am good with it and I am working

on it right now.  Going to add a few pictures and make a few changes to the script, but not much. 

You all did a great job on the script.  I will send you the slides and updated script as soon as I
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February 21, 2017

2:00 – 3:00 p.m. (Eastern Time)



	Federal Public Policy Issues Update: 

The New Year

	

1











Teresa - Welcome to the Academy of Nutrition and Dietetics’ Federal Public Policy Issues Update: The New Year. This webinar is approved by the Academy and CDR for 1.0 CPEU.  All registered live attendees will receive a CPEU certificate and an evaluation survey at the end of this webinar.  The recording and the power point handout will be posted on the Public Policy Panel COI.



All participant lines have been muted during the presentation. Your name will show on your computer as first on the Participant List. Please make sure the microphone icon to the right of your name is red with a line through it to indicate it is muted. 
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Please use chat box 

for questions







							



















If you have a question during the webinar, please type in your question at any time via the “chat box” as we will hold a formal Q&A following the webinar.

 

And now we will begin.
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Moderator



 

Teresa Nece

MS, RDN, LD, SNS





Director

Grassroots Advocacy

















My name is Teresa Nece and I will serve as the moderator for today’s webinar. 
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Today’s Objectives	



Identify successful strategies and action steps to build relationships with Congress members in the 115th Congress



Describe legislative activities that the Academy is focusing on in the 115th Congress



Utilize best practices to invite members to take action and be engaged in public policy and advocacy









Participants in today’s session will 

1. Identify successful strategies and action steps to build relationships with Congress members in the 115th Congress

2. Describe legislative activities that the Academy is focusing on in the 115th Congress

3. Utilize best practices to invite members to take action and be engaged in public policy and advocacy
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Speaker One

 

 

Donna Martin

EdS, RDN, LD, SNS, FAND





President-Elect

Academy of Nutrition and Dietetics

	











Our next speaker is president-elect Donna Martin who happens to be a passionate advocate.  Donna has demonstrated the value of developing personal relationships and sharing meaningful stories to drive policy change.



Donna, thank you for joining us today!





Donna:

Thanks Teresa.  First let me tell you that I love being the Board of Director’s Representative to the Legislative and Public Policy Committee and getting to share with you my passion for Public Policy and secondly, it is so great to be here with you today to update all of you about our policy and advocacy initiatives!  I appreciate all of the work that you as volunteer leaders do to promote and support our profession.



It is a new year and we have many opportunities ahead of us as a profession.  Change brings about uncertainly and its natural for you to wonder how these changes impact you both personally and professionally.



Today’s presentation will give you an update of what we know about the Trump Administration and new Congress and will also outline what’s anticipated moving forward.



Let’s get started!
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Players Change, Priorities 
Remain The Same

Our policy work remains mission and vision driven

Mission: empowering members to be the food and nutrition leaders

Vision: Optimizing health through food and nutrition



The Public Policy Priorities Areas remain the same

Disease Prevention and Treatment

Lifecycle Nutrition

Healthy Food Systems and Access

Quality Health Care



Our issues are non-partisan: 

we build bi-partisan relationships















Before we start talking about the new Administration and Congress, I want to reassure you the Academy continues to work on policy initiatives and advocacy for our profession.



The legislative and regulatory work that the Academy does is driven by the mission and vision of the organization.  That hasn’t changed!



Our mission is to empower you as members to be the food and nutrition leaders.  And I know our vision of optimizing health through food and nutrition really gets to the core of why we enter the field of dietetics.  We believe in the power of food and nutrition!



And our public policy priority areas which are updated every 3 years continue to be the focus of our efforts.  The four broad areas noted on the slide ensure that the Academy is engaged in policy discussions that impact all areas of practice.  Within each of these areas, the Academy monitors and acts on key legislation and regulations in order to advance the profession.



Our issues are non-partisan – we need relationship with members of Congress who are both Democrats and Republicans.  We will continue to strengthen the relationships we have developed and look for new opportunities and champions.  What is important to know is that you need to approach your congressman/congress woman differently based on their political affiliation.  You have to target you rmessage base don what resonated with them.  

Let’s take a look at the changes to Congress.
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Republican Majority In Senate 



Source: National Journal research, 2016.

■ Democrats     ■ Republicans     ■ Independents

Control of the 114th vs. 115th Senate
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Control of the 114th Senate (2014-2016)

Control of the 115th Senate (2016-2018)
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SENATE RACES

Republican Senate Majority

Republican Senate Majority

44-2-54

46-2-52









As each of you are aware, the 115th Congress recently convened.  As you can see on the slide, the Senate is again controlled by the GOP or Republican party in the 115th Congress.  



What does that mean?  



One of the take home points is that the Senate has enough votes on issues to have a simple majority of 51 votes and thus even if all Democrats vote for or against a particular issue, they lack the numbers to stop legislation from passing if all Republicans vote along party lines.
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Republicans Retain Control Of House

Control of the 114th vs. 115th House

186-246

HOUE RACES

194-241

■ Democrats     ■ Republicans     ■ Independents          Vacant    



Control of the 114th House (2014-2016)

Control of the 115th House (2016-2018)

Republican House Majority

Republican House Majority

218 Needed for Majority
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Source: National Journal research, 2016; AP, 2016. 











In the House you will also note that that Republicans retained control.  As in the Senate, this means that the Republicans are positioned to pass legislation without the support of their Democratic counterparts.



While it appears black and white when you look at the numbers, in reality both parties engage in conversation and debate about specific issues.  There are always issues that surface in which there is bipartisan support and the legislative language is the result of collaboration.
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Branches of Government



Executive – enforces laws

President and over 5,000,000 employees

Republican Controlled



Legislative – makes laws

US House of Representatives -435

US Senate - 100

Republican Controlled



Judicial

9 Supreme Court Justices

Appointments range from liberal to conservative













Our system is meant to be one of checks and balances.  In our current government, both the legislative branch and executive branch are represented by one party – the Republican party.  That means that when Congress passes a bill, it is likely that it will be signed by the president if there has been communication and collaboration along the way.



The Judicial Branch is critical in maintaining the balance of government.  The Supreme Court and lower courts are where we go when we question the laws that are made and enforced by the other branches with regard to the constitution.  Presidential appointees to the Supreme Court serve life-long appointments making their selection and philosophical views of the law impactful for many years and often decades.  This is something that Trump ran on and it really resonated with the public because they know how important those supreme court decisions can be and therefore how important those appointments are.    



I bring up the checks and balances to again assure you that there are systems in place to protect our great nation and citizens.



It is up to us to be citizen advocates.  It is our job to participate and to question.



Let’s talk about how the current congress is going to impact our issues.
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Key Presidential Appointees



Centers for Medicare and Medicaid Services

Administrator, Seema Verma (Indiana)*







Food and Drug Administration

Not yet appointed





Health and Human Services

Secretary Tom Price (Georgia)

















The presidential appointments for cabinet positions is an ongoing process for the new administration.



There are a few key appointments for the food and nutrition world that are listed here.



The new CMS Administrator is slated to be Seema Verma from Indiana.  She is not yet confirmed by the Senate.  What we know about Ms. Verma and her experience in Indiana is that she is poised to implement changes such as block grants or waiver expansions to the Medicaid program.  She is less experienced in the Medicare program.



Our work with CMS includes areas such Medicare coverage and reimbursement, quality measures and long term care regulations.



The Food and Drug Administration Secretary has not been appointed by President Trump.



The Department of Health and Human Services Secretary is Dr. Tom Price from Georgia.  Dr. Price was a Congressional leader from the Atlanta area from 2005 to 2017.   We have met with Dr. Price on several issues over the years.  He will play a key role for us with health care.  

I am sending him a letter introducing myself to him to let him know that I am a lifelong Georgia RDN and that I am the President-elect of the Academy and would like to develop a relationship with him and am giving him contact information for the staff in DC. 



Health and Human Services – or HHS – oversees CMS and many other programs and services with an impact on nutrition.
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Key Presidential Appointees





US Department of Agriculture

Sonny Perdue (Georgia)

Senate Confirmation Pending









Veterans Affairs

Secretary Dr. David Shulkin

















Former Georgia Governor Sonny Perdue will likely be the new Secretary for the US Department of Agriculture. Mr. Perdue’s record on nutrition programs is not expansive and we anticipate he will rely significantly on the undersecretaries and lead staff to help formulate policy.  I have had several people reach out tome to ask me about Sonny Perdue and how I think he will do as Secretary of Ag, but actually we don’t know much about him in relation to nutrition programs.  Rumors are that he might take Gary Black (Georgia’s Secretary of AG) to DC with him and that would be great, because we do know his stance on Nutrition Programs and Farm to School and his positions are great for us. 



Our work with USDA includes:

Farm Bill including SNAP and SNAP education; human nutrition research funding.  We are expecting the farm bill to be one of the first pieces of legislation tackled by Congress.  

Child Nutrition Reauthorization including the Women, Infants and Children or WIC program, school lunch program and summer meals program among others.

Review of the Dietary Guidelines





Finally, Dr. David Shulkin is the Secretary of Veterans Affairs.  Dr. Shulkin was previously the Under Secretary of Health for Veterans Affairs during the Obama Administration.  He is a highly regarded physician and is one of the few Democrats appointed by President Trump to a key position.
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Georgia Secretary of Agriculture Gary Black 
 and Rep. Rick Allen (R-GA)
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This is a good example of how I keep in touch my Congressional Representative and future influential people.  This is our Feed My School event we hold every August and we plan it around when my congressional representative is back in the district and is out visiting.  We schedule his visit first and then plan the event around his schedule.  The person in the green tie, just might be the future Undersecretary of AG in DC!  Even if he is not he still is a very close friend of Sonny Perdue’s and will be a good person to know.   You must develop these relationships over years! 
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Congress at First Glance



Debate over changes to health care delivery and payment 

Efforts to repeal and replace the ACA



Food assistance programs scrutinized

Increased eligibility documentation, decreased access for at-risk populations

Benefits more tightly controlled

Separation of SNAP from Farm Bill



Immigration policies enforced or changed

Migrant workers and wages impact food costs and availability













President Trump has been in office for 31 days as of today.  We have already seen many changes and anticipate that there will be other policy changes that impact our profession.  I want to talk about a few of the issues that are already being discussed.



I don’t think it comes as a surprise to any of you that health care delivery and payment remain a focal point for the president and Congress.  Efforts to repeal the Affordable Care Act have been made since its passage in 2010.  Now the Republican Party has enough votes to not only pass repeal legislation, which they have done many times in the past, but to get the president to sign the bill.  There are replacement plans being offered and debated.  More will be shared on that in future slides and Lorri Holzberg will share the Academy’s efforts with you following my presentation today.



We anticipate that food assistance programs will be under increased scrutiny, including pushes for documentation of eligibility and tighter control of benefits.  Once again we expect there to be efforts to separate the special nutrition assistance program (SNAP) and SNAP-ed from the Farm Bill.  These efforts haven’t been successful in the past and we will continue to advocate for an in tact bill.



There has been a lot of talk about immigration and we might not immediately make the connection to food and nutrition.  However, our nation relies on migrant farm workers in many agricultural areas.  Enforcement of immigration laws could impact the ability of these works to harvest crops and lead to increase food costs and decreased access.  In addition, participation in programs such as the Women Infants and Children’s (WIC) program may decrease as at-risk pregnant women avoid services for fear of retribution.



We will continue to monitor these issues and use our positions, stances and public policy priorities to guide our efforts.
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Congress at First Glance

- Decreased regulation

Executive Order to Reduce Regulatory Burden

for every regulation passed, two must be eliminated



- Potential impact on:

Food Safety – narrowed scope for FDA



Restaurant menu and vending machine labeling



Nursing mothers support



Child nutrition programs, including school lunch and WIC (Block grants)













We also know that the president has emphasized a decrease in regulations.  In fact, the President has already signed an executive order to reduce regulatory burden.  That order states that for every regulation passed, two must be eliminated.



This could impact us in several areas noted on the slide.  We anticipate that the food and drug administration will have a narrowed scope under the President.  Yet he is concerned about food safety as are most Americans so this could be helpful to the Academy’s efforts.



Restaurant menu and vending machine labeling is near implementation.  We don’t anticipate that this section of the ACA will be targeted for repeal.



The provisions that support nursing mothers to be able to pump during work breaks is something that we are advocating for along with our partners and the United States Breastfeeding Committee.  This was a bipartisan issue during the ACA debate and we hope it will also be excluded from repeal.



Finally, we know that with greater emphasis on the states, that some programs may be targeted as in the past for block grant funding.  



With each of these, it is important to note that there is a process for implementation of regulations and one for elimination.  Proposed rules for elimination will be met with public review and comment in the same manner as those being proposed.  The Academy is watching these and will actively engage in the comment process.



There are always opportunities in every situation.  We have identified regulations that we feel are extraneous or antiquated and will work with the new Administration to seek change.  For example, the fact that Diabetes Self Management Training and MNT can’t be allow on the same day is a regulation that can easily be changed if the HHS Secretary agrees.  We hope to use this philosophy to move some of our issues forward.

14







When the first lady shares your passion!

15











Don’t ever forgot that you can get support sometimes on your issues at the White House with the Executive Branch.  So when the first lady shares your passion you better find a way to connect!  I connected by supporting her programs and being vocal about them on blogs, testifying before congress, writing op eds and in DC with my congressman.  It got noticed and then I got to share that passion with her in person at a round table at the white house and then when she came to my school district to help us plant our gardens and then finally at the white house to speak at her capstone event to celebrate how she has moved the needle in the area of School Nutrition.  All this came about because I said yes and stood up for what I believed in against people who asked me not to speak  in support of the nutrition standards.  
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Budget Resolutions 

Vehicles For ACA Repeal 

Sources: National Journal Research





Timeline of key policy events in 2017 

February

President's Budget Request

March 15 Debt ceiling deal expires

April 15

Budget Resolution FY18, likely vehicle for ACA repeal

April 28

FY17 continuing resolution expires

Possible second Budget Resolution in December, likely vehicle for comprehensive tax reform after policy debates and hearings on tax policy throughout the year

* Congressional Review Act

Federal agency rules finalized on or after June 13,2016 may be subject to congressional review and resolutions of disapproval by the 115th Congress

Lawmakers have 60 legislative days after a final rule is published to pass a resolution of disapproval

January - March

Senate confirmation hearings on new administration appointees 



May 19

Deadline for CRA review of rules finalized on the last day of the 114th Congress* 









I noted that one of the areas that has been a point of contention between Democrats and Republicans is that of health reform.  This slide on budget resolutions is included because through the normal budget process, efforts can and have been made to set the stage for repealing the Affordable Care Act.



Keep in mind, members of Congress are concerned about the quality of health care and access.  They differ, however, on how they see the roles of the Federal government and states and how care should be delivered.  



Health care is a major portion of the Federal budget with the Medicare and Medicaid accounting for about 23% of federal spending based on 2015 numbers.  When Congress begins looking for ways to decrease expenditures, health care is often a focus as we are seeing with the new Congress.



While the budget process is in the early stages, there have already been noteworthy actions.



Let’s review some of these on the next slide.
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ACA Repeal

Congress has taken first step toward repeal

2 step process – “reconciliation”

Not subject to filibuster

Simple majority vote in Senate (51 votes)

Only tax/spending provisions are applicable



Step 1:  Pass the FY 2017 budget resolution, which includes reconciliation instructions to committees of jurisdiction



Step 2:  Committees of jurisdiction are charged with drafting bills, which have details of the repeal plan and the time frame

Must be passed again by House and Senate













I mentioned that Congress has already taken the first of two steps in initiating the repeal of the Affordable Care Act.  



First, they have passed a budget resolution which instructs certain committees to develop bills and define the details of the repeal plan along with a timeframe.



Second, these bills are then “reconciled” between both chambers of Congress and voted on for passage.



Only the tax and spending provisions of the ACA are applicable to the budget process – that means that the entire act can’t be dismantled through this process, but significant changes can be made.
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NOTE: FY is fiscal year. 1 Amount for Medicare is mandatory spending minus income from premiums and other offsetting receipts such as state contribution (clawback) payments to Medicare Part D). 2 ”Other” category includes other mandatory outlays (such as CHIP and Health Insurance Marketplace premium subsidies) minus income from offsetting receipts.

SOURCE:  Kaiser Family Foundation based on Congressional Budget Office, Budget and Economic Outlook Fiscal Years 2015-2025, January 2015. 

Balancing the Budget: It’s Complicated!









Balancing the budget is no easy task.  Congress looks at the different categories of spending and looks for ways to “trim” the budget.  This diagram shows the percentage of federal spending for each area.



Medicare and Medicaid make up 23% of the budget.  Health programs such as the Children’s Health Insurance Program (CHIP) are included in the “other mandatory” category.



President Trump campaigned that he would not make cuts to Social Security or Medicare.  Discretionary defense funds are not likely to be decreased.  This leaves little room for the discretionary programs (those not required by law to be funded) to be the target of cuts.  Appropriated programs such as WIC, CDC initiatives and other public health services are at risk for defunding when this budget area is reduced.



In other words, we must continue our efforts to advocate for nutrition programs and services that are funded through the appropriations process.
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Actual FY 2014 Total Federal Outlays = $3.5 Trillion

Other 

Mandatory2
13%

Discretionary 

Defense
17%

Discretionary 

Non-Defense
17%



Medicare1
14%

Net 

Interest
6%



Other Mandatory2	Discretionary Defense	Discretionary Non-Defense	Social Security	Medicare1	Medicaid	Net Interest	0.12671232876712332	0.17011804320996984	0.16604940718846564	0.24115296803652969	0.14383561643835616	8.5901826484018284E-2	6.5353881278538833E-2	

Affordable Care Act



Prevention	



Access to Affordable Care



Coverage of Services



Emphasis on Quality Care















The Affordable Care Act was the most significant regulatory overhaul of the US Healthcare system since the passage of Medicare and Medicaid in 1965.



Despite the lack of agreement by the major political parties, the legislation was passed in 2010.



The Affordable Care Act was designed to increase health insurance quality and affordability, lower the uninsured rate by expanding insurance coverage and reduce the costs of healthcare. It introduced mechanisms including mandates, subsidies and insurance exchanges.



What does that mean for our profession, let’s take a closer look.



We saw the expansion of many programs and new services offered with funding from the Prevention and Public Health Fund.  Many of these, which we will learn more about later, led to jobs for dietitians and dietetic technicians, registered.  Preventive services for healthy aging, employer wellness and the elimination of cost-sharing for preventive services are examples of prevention strategies initiated under the act.  In addition, nutrition menu labeling was part of the ACA which requires restaurants with 20 or more locations to disclose nutrition information for items served.  This also led to jobs for dietitians who continue to work with industry on menu analysis and recipe re-development.



The act led to significant changes in Medicare including the advent of an annual wellness visit and coverage for preventive services for our nation’s seniors.    We have also seen RDNs and NDTRs integrated into programs and services offered by alternative payment models that emphasize value based care.
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Public Health Prevention Fund



Public Health Prevention Fund would provide $14 billion over next 20 years to improve public health and prevent chronic illness



If Prevention Fund eliminated:

CDC would lose 12% of its budget

States would lose more than $3 billion in grants and other programs over the next 5 years



Impact on Programs

Academy members are implementing nutrition programs funded by the Prevention Fund in communities across the country

Visit the www.Eatrightpro for Valuable Resources 















I want to be sure to talk about the prevention fund since we have advocated for its retention previously and again now as repeal efforts are underway.



The fund would provide over $14 billion, yes billion, over the next 20 years to improve public health and prevent chronic illness.  That includes nutrition!  The Centers for Disease Control and prevention will lose 12% of its budget and states will lose more than $3 billion in grants over the next five years if the fund is eliminated.



There are so many positive examples of services that our members have been able to provide through funding for nutrition programs.  Our website has a wonderful compilation that I encourage you to visit.  But I would like to highlight two examples:



In Utah, an RDN at the Utah Department of Health implements the TOP Star program. It’s goal is to utilize Prevention Fund dollars to improve the nutrition and physical activity environment in child care centers.



In Missouri, an RDN at the Department of Health and Senior Services uses the Prevention Fund for obesity prevention and control programs. The RDN coordinates with local public health agencies to implement strategies to combat obesity. 
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Academy Goals for 2017

Develop relationships with new Congressional members to understand our issues and value



Renew and deepen existing relationships with Congress, key committee leaders and agencies



Support reintroduction of key legislation

Treat and Reduce Obesity Act

Diabetes in Medicare Act

Farm Bill

Child Nutrition Reauthorization



Develop new concepts that involve public and private partnerships to deliver nutrition services 























During the first year of the Congress, the Academy has developed a set of overarching goals.  We will work to meet with new members of Congress and ensure that they know we are the trusted experts in food and nutrition.  This is where you can help!  We need you to lead your affiliate and meet with members of Congress at home.



We have great relationships in DC that we can all build upon.  These relationships will help us to ensure our language is included in bills and that our bills move forward.  



As you know with a new congress we must reintroduce all old bills that were not voted on.  Several bills we have worked on in the past will be reintroduced in this Congress, many are already in the works.  They include:



-Treat and Reduce Obesity Act

-Diabetes in Medicare Act

-Farm Bill, and possibly,

-Child Nutrition Reauthorization



Even if Child Nutrition reauthorization legislation does not get reintroduced, we know that the Healthy Hunger Free Kids Act of 2010 is a good bill and will carry us through until the next cycle.  With all the work that will need to be done with the Farm Bill, we think that Child Nutrition Reauthorization will probably not be up anytime soon.  



Finally, this Administration will include more reliance on industry and voluntary regulation.  It is important that we looks for ways to develop new concepts such as those that are emerging as part of the Academy’s Second Century Initiative.
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Academy’s Current Steps


Monitor confirmation hearings

Protect effective regulations

Oppose repeal of nutrition services and programs

Maintain funding for nutrition services

Build and maintain external partnerships

Support member leaders development of relationships with member of Congress

Stay on message to amplify Academy’s mission and vision























We have a current list of tactics that are in place as we move through this period of change.  Until the confirmation hearings are completed, we will continue to monitor the appointments and seek to develop relationships with both appointees and those confirmed.



We are doing everything we can to ensure that the effective regulations we saw in the last few year remain in place – such as therapeutic diet order regulation.



Lorri will be talking more about our policy stances for health care, but we will advocate for nutrition services and funding no matter what replacement legislation is discussed by Congress.  



Our relationships are the key to our success.  Those we have in DC are critical but we need each of you to lead our advocacy efforts in the affiliates to amplify the Academy’s mission and vision!
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How You Can Help

Encourage your affiliate and DPG members to engage, engage, engage!



Read Public Policy Weekly News (PPWN)and participate in the open forums



Share your stories with your Members of Congress in action alerts



Take action!











Each of you as policy leaders, play a critical role in making sure we are well positioned in the new Administration and Congress.  Here’s how you can help:



First, it can’t be said enough.  We need your affiliate members and DPG members to really pick up the pace.  Send those letters!  Make relationships, share the stories of nutrition from your experience.



Read PPWN – it has tools and tips for keeping up to date and for keeping your members engaged.  The open forums are an exchange of ideas that give you best-practice ideas and concepts.  Use these to inspire your own members!



I can’t say enough about the power of personal stories.  They are the difference between a member of Congress taking interest or walking away.  They are the real impact of issues on you as a citizen, employee, small business owner, parent, caregiver and finally nutrition professional.



Ultimately, we are asking you to take action for your profession.  Take the action alerts and encourage your members to do the same.  



Thank you for everything that you do to move our policy initiatives forward.   You really are the key to our success!



Teresa, I will now turn the program back over to you for our next speaker.
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Speaker



 





Lorri Holzberg

MA, RDN



- Chair

Academy’s Legislative and Public Policy Committee (LPPC)

















Thank you Donna for sharing your expertise with us this afternoon.  As a reminder, if you have questions – please type your questions in the chat box as we will hold a questions and answer session this afternoon.  



Our next speaker is Lorri Holzberg, chair of the Academy’s Legislative and Public Policy Committer.  Lorri also has a definite passion for policy and advocacy work.  Lorri, thank you for taking time with us this afternoon, I will now turn the program over to you.
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Repeal and Replace ACA Overview



Repeal and replace efforts have already begun through the budget reconciliation process



ACA can not be completely dismantled through the budget process



The Academy has previously adopted policy stances that allow for advocacy for preventive health services and nutrition services in current and future legislation

2/20/2017
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Background



2008 Academy convened Health Reform Task Force



2009 Academy board of directors approved policy stance recommendations that remain in effect



Academy did not take a position on the Affordable Care Act, but rather supported these overarching policy recommendations for any legislation that was passed
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Academy Tenets

The health of all Americans should improve as a result of our health policy choices.  Sufficient resources must be made available to ensure optimal health. 

 

Access to quality health care is a right that must be extended to all Americans.

 

Nutrition services, from pre-conception through end of life, are an essential component of comprehensive health care.  

 

Stable, sufficient and reliable funding is necessary for our health care system to provide everyone access to a core package of benefits.



Health care must be patient-centered.
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Approved Policy Recommendations

The primary focus of any health care initiatives must be to improve the health status of Americans.  The vital and unique role that nutrition plays in improving and maintaining an individual’s health as well as the health of all Americans should be explicit in US health policy. 



Policy Implication:

Dietary Guidelines for Americans
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Approved Policy Recommendations



Every American has a fundamental right to the best quality of health care available. This right includes access to:

 

Healthy food, and



Qualified health professionals, including Registered Dietitian Nutritionists





Policy Implication Examples:

Older Americans Act

Farm Bill

Access to preventive services without cost-sharing
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Approved Policy Recommendations

Nutrition services are critical to comprehensive health care delivery systems.  Health maintenance, wellness, disease prevention and early detection, delay in disease progression, and intervention in chronic care management are necessary components of a comprehensive health policy.



Policy Implications:

Prevention and Public Health Fund

United States Preventive Services Task Force Recommendations

Medicare Diabetes Prevention Program

Treat and Reduce Obesity Act

Preventing Diabetes in Medicare Act
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Approved Policy Recommendations



The nation has to address the increased costs of health care and act now to:



Expand coverage of nutrition services to a broader range of services where MNT will improve health outcomes.



Improve the coordination of health care and disease management.  Include nutrition care provided by Registered Dietitians in team based programs and cover preventive and interventional nutrition services by individual RD providers.



Improve and expand health information technologies and fully integrate nutrition status data into both medical records and personal health record systems. Health information technologies should be geared toward improving health and health care quality, reducing unnecessary expenses and inefficiencies in the delivery of care.
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Approved Policy Recommendations

4. The nation has to address the increased costs of health care and act now to: (Continued)



Support a viable economic infrastructure that patients can count on through sound, sustainable funding.



Fair market value is the appropriate standard for nutrition services reimbursement.



Policy Implications:

Coverage of medical nutrition therapy without cost-sharing

Reimbursement

Medicare Access and CHIP Reauthorization Act (MACRA)

Health Information Technology for Economic and Clinical Health Act (HITECH)

American Recovery and Reinvestment Act (ARRA)
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Approved Policy Recommendations



5.	Nutrition education, nutrition assessment, nutrition counseling and nutrition interventions are examples of the unique knowledge, training and skills RDs possess and will prove to provide unmatched value to the patient.



Policy Implications:

Child Nutrition Reauthorization
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Recent Updates



LPPC reaffirmed the policy stances from the Health Care Reform Report





LPPC is convening a task force to conduct a health care environmental scan and recommend changes to policy stances





LPPC chair will provide an update to the Academy board of directors
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Why Does Policy Matter?

Strengthens the profession with a unified voice on critical issues



Educates your Members of Congress about the importance of these issues and the value of our work



Represents Academy members as essential members of the interdisciplinary health care team









So you may be asking yourself or others may ask you – why does policy matter?

Strengthens the profession with a unified voice on critical issues

Educates your Members of Congress about the importance of these issues and the value of your work

Represents Academy members as essential members of the interdisciplinary health care team
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ANDPAC Power Story – the Older Americans Act



Congress passes the bill and assigns funding

The bill supports nutrition programs and interventions

Registered Dietitian Nutritionists work in programs

Our nation’s seniors are healthier – thanks to ANDPAC and your support!









Each of you have probably heard of ANDPAC – The Academy of Nutrition and Dietetics Political Action Committee.  As a reminder, ANDPAC is a non-partisan political action committee that helps our voice be heard on capitol hill through our advocacy work.  



The passage of the Older Americans Act is a great example of how ANDPAC works to address the food, nutrition, and health interests of the Academy.  



The Academy was able to work with members of Congress to ensure that the language in the bill was favorable and that funding was budgeted for the nutrition programs.  Congregate meal dining and home delivered meal programs that employ RDNs and NDTRs exist because of this bill.  The end result is that our nation’s seniors are healthier.  



Your support of ANDPAC helped the Academy fight for these programs and jobs for our members!
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ANDPAC Brings Us to the Table….

37



We need every member’s support!



Make a donation!















As Dietitians, we are concerned about having a seat at the table.  ANDPAC funding gets RDNs to the table by making contributions to federal lawmakers who support the Academy’s  mission, vision, and public policy priorities.   



Strengthening ANDPAC is one of the most effective ways you can help elect and support pro-nutrition decision makers.  ANDPAC amplifies the message and facilitates the voice of RDNs across the country in support of the Academy’s policy initiatives.  ANDPAC truly gives us a seat at the table!
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How You Can Help?

Attend Town Hall or Tele-hall meeting with your U.S. Representative and Senators 



Schedule meetings with the Congressional district staff for your U.S. Representative and Senators 



Attend fundraising events for your members of Congress and request ANDPAC funds



Read Eat Right Weekly and Public Policy Weekly News 



Assist your members with engaging!















As Donna stated, Each of you play a critical role in making sure we are well positioned in the new Administration and Congress.  Here’s how you can help:



First, it can’t be said enough.  We need your affiliate members and DPG members to really pick up the pace.  Attend meetings, build those relationships and send those letters!  Make relationships, share the stories of nutrition from your experience and be sure to report back to the Academy.



Read ERW and PPWN – it has tools and tips for keeping up to date and for keeping your members engaged.  The open forums are an exchange of ideas that give you best-practice ideas and concepts.  Use these to inspire your own members!



I can’t say enough about the power of personal stories.  They are the difference between a member of Congress taking interest or walking away.  They are the real impact of issues on you as a citizen, employee, small business owner, parent, caregiver and finally nutrition professional.



Ultimately, we are asking you and your membership to take action for your profession.  Every voice counts.



Thank you for everything that you do to move our policy initiatives forward.   You really are the key to our success!



Teresa, I will now turn the program back over to you for the questions and answers section.
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Questions?



“Dietetics is your profession, make policy your passion!”











Thank you Lorri.  We will now open the Q and A session.  We do have a few questions in the chat box.  As a reminder, please type your question in the chat box. 
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Next Public Policy Open Forum:



Success Stories for Increasing
Member Engagement



March 21, 2017

2 - 3 p.m. (Eastern Time)
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The next Public Policy Open Forum is titled, Success Stories for Increasing
Member Engagement.  Join policy leaders who will be sharing their successes with increasing action alert participation on March 21, 2017 from 2 - 3 p.m. (Eastern Time).
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Public Policy Team Oregon









We are counting on you to engage and be prepared to take action! How High can you jump to show your support for the Academy’s policy and advocacy efforts? 
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Live Event CPEU Certificate: Your certificate will be emailed to you with an evaluation survey.



Recorded Event CPEU Certificate: Contact Paulina at pweeden@eatright.org for the certificate and the evaluation survey.
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The CPEU Certificate for the live event will be emailed to participants with an evaluation survey. For participants who are listening to the recorded event, please send an email requesting the CPEU to Paulina Weeden at pweeden@eatright.org.
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2/20/2017











Teresa Nece MS, RDN, LD, SNS

Director, Grassroots Advocacy

tnece@eatright.org

Thank You!

If you have questions contact:











If you have questions, please contact an Academy staff member.  The contact information is available on the slide. Thank you for participating today. 
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finish it.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Teresa Nece <TNece@eatright.org> 

 Sent: Monday, February 20, 2017 1:52 PM 

 To: Donna Martin 

 Subject: FW: Slides and script 

 

HI Donna,

 

 

Just confirming that you received this email.  Not a rush, just want to know if you need anything

else from Jeanne or me.

 

 

Teresa

 

 

From: Teresa Nece  

Sent: Saturday, February 18, 2017 3:47 PM 

 To: DMartin@Burke.k12.ga.us 

 Subject: Slides and script

 

 

Donna

 

 

I am so sorry that I did not get you this yesterday. The  Jeanne and I are the individuals who wrote

the content of the presentation for you.  Please feel free where we indicate stories, that you add

your own stores.  Also feel free to edit as you wish.  If you see slides that need editing, we are fine
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with that, just send so we have the final presentation.  

 

Attached find the slides and a word document with script.  The slides also have the notes on each

slide.  Lorri is still working on her portion.  

 

On Tuesday, can you join approximately 30 minutes before the @ pm Eastern time start time? 

This way we can test the headset and be sure everything is working properly.  Let me know if you

need anything.

 

   

If you have questions, let us know.  

 

 

Teresa

 

 

Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036

 

800-877-1600, ext. 6022

 
tnece@eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3081. RE: Slides and script

From: Teresa Nece <TNece@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 20, 2017 14:18:33

Subject: RE: Slides and script

Attachment: image001.png

Great.  Thanks, Teresa

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, February 20, 2017 1:18 PM 

 To: Teresa Nece <TNece@eatright.org> 

 Subject: Re: Slides and script

 

 

Sorry I did not get back to you to let you know I got the script.  I am good with it and I am working

on it right now.  Going to add a few pictures and make a few changes to the script, but not much. 

You all did a great job on the script.  I will send you the slides and updated script as soon as I

finish it.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Teresa Nece <TNece@eatright.org> 

 Sent: Monday, February 20, 2017 1:52 PM 

 To: Donna Martin 

 Subject: FW: Slides and script 

 

HI Donna,
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Just confirming that you received this email.  Not a rush, just want to know if you need anything

else from Jeanne or me.

 

 

Teresa

 

 

From: Teresa Nece  

Sent: Saturday, February 18, 2017 3:47 PM 

 To: DMartin@Burke.k12.ga.us 

 Subject: Slides and script

 

 

Donna

 

 

I am so sorry that I did not get you this yesterday. The  Jeanne and I are the individuals who wrote

the content of the presentation for you.  Please feel free where we indicate stories, that you add

your own stores.  Also feel free to edit as you wish.  If you see slides that need editing, we are fine

with that, just send so we have the final presentation.  

 

Attached find the slides and a word document with script.  The slides also have the notes on each

slide.  Lorri is still working on her portion.  

 

On Tuesday, can you join approximately 30 minutes before the @ pm Eastern time start time? 

This way we can test the headset and be sure everything is working properly.  Let me know if you

need anything.

 

   

If you have questions, let us know.  

 

 

Teresa

 

 

Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy
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Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036

 

800-877-1600, ext. 6022

 
tnece@eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3082. Re: Slides and script

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Teresa Nece <TNece@eatright.org>

Sent Date: Feb 20, 2017 14:17:40

Subject: Re: Slides and script

Attachment: image001.png

Sorry I did not get back to you to let you know I got the script.  I am good with it and I am working

on it right now.  Going to add a few pictures and make a few changes to the script, but not much. 

You all did a great job on the script.  I will send you the slides and updated script as soon as I

finish it.  

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Teresa Nece <TNece@eatright.org>  

Sent: Monday, February 20, 2017 1:52 PM  

To: Donna Martin  

Subject: FW: Slides and script 

 

HI Donna,

 

 

Just confirming that you received this email.  Not a rush, just want to know if you need anything

else from Jeanne or me.

 

 

Teresa
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From: Teresa Nece  

Sent: Saturday, February 18, 2017 3:47 PM 

 To: DMartin@Burke.k12.ga.us 

 Subject: Slides and script

 

 

Donna

 

 

I am so sorry that I did not get you this yesterday. The  Jeanne and I are the individuals who wrote

the content of the presentation for you.  Please feel free where we indicate stories, that you add

your own stores.  Also feel free to edit as you wish.  If you see slides that need editing, we are fine

with that, just send so we have the final presentation.  

 

Attached find the slides and a word document with script.  The slides also have the notes on each

slide.  Lorri is still working on her portion.  

 

On Tuesday, can you join approximately 30 minutes before the @ pm Eastern time start time? 

This way we can test the headset and be sure everything is working properly.  Let me know if you

need anything.

 

   

If you have questions, let us know.  

 

 

Teresa

 

 

Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036

 

800-877-1600, ext. 6022

 
tnece@eatright.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3083. FW: Slides and script

From: Teresa Nece <TNece@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 20, 2017 13:54:06

Subject: FW: Slides and script

Attachment: image001.png
February 2017 forum slides 2 18 2017.pptx
Script for February 21 2017 Open Forum.docx

HI Donna,

 

 

Just confirming that you received this email.  Not a rush, just want to know if you need anything

else from Jeanne or me.

 

 

Teresa

 

 

From: Teresa Nece  

Sent: Saturday, February 18, 2017 3:47 PM 

 To: DMartin@Burke.k12.ga.us 

 Subject: Slides and script

 

 

Donna

 

 

I am so sorry that I did not get you this yesterday. The  Jeanne and I are the individuals who wrote

the content of the presentation for you.  Please feel free where we indicate stories, that you add

your own stores.  Also feel free to edit as you wish.  If you see slides that need editing, we are fine

with that, just send so we have the final presentation.  

 

Attached find the slides and a word document with script.  The slides also have the notes on each

slide.  Lorri is still working on her portion.  

 

On Tuesday, can you join approximately 30 minutes before the @ pm Eastern time start time? 

This way we can test the headset and be sure everything is working properly.  Let me know if you

need anything.
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February 21, 2017

2:00 – 3:00 p.m. (Eastern Time)



	Federal Public Policy Issues Update: 

The New Year
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Teresa - Welcome to the Academy of Nutrition and Dietetics’ Federal Public Policy Issues Update: The New Year. This webinar is approved by the Academy and CDR for 1.0 CPEU.  All registered live attendees will receive a CPEU certificate and an evaluation survey at the end of this webinar.  The recording and the power point handout will be posted on the Public Policy Panel COI.



All participant lines have been muted during the presentation. Your name will show on your computer as first on the Participant List. Please make sure the microphone icon to the right of your name is red with a line through it to indicate it is muted. 
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Please use chat box 

for questions







							



















If you have a question during the webinar, please type in your question at any time via the “chat box” as we will hold a formal Q&A following the webinar.

 

And now we will begin.
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Moderator



 

Teresa Nece

MS, RDN, LD, SNS





Director

Grassroots Advocacy

















My name is Teresa Nece and I will serve as the moderator for today’s webinar. 

3



Today’s Objectives	



Identify successful strategies and action steps to build relationships with Congress members in the 115th Congress



Describe legislative activities that the Academy is focusing on in the 115th Congress



Utilize best practices to invite members to take action and be engaged in public policy and advocacy









Participants in today’s session will 

1. Identify successful strategies and action steps to build relationships with Congress members in the 115th Congress

2. Describe legislative activities that the Academy is focusing on in the 115th Congress

3. Utilize best practices to invite members to take action and be engaged in public policy and advocacy
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Speaker One

 

 

Donna Martin

EdS, RDN, LD, SNS, FAND





President-Elect

Academy of Nutrition and Dietetics

	











Our next speaker is president-elect Donna Martin who happens to be a passionate advocate.  Donna has demonstrated the value of developing personal relationships and sharing meaningful stories to drive policy change.



Donna, thank you for joining us today!





Donna:

It is so great to be here today and updating all of you about our policy and advocacy initiatives!  I appreciate all of the work that you as volunteer leaders do to promote and support our profession.



It is a new year and we have many opportunities ahead of us as a profession.  Change brings about uncertainly and its natural for you to wonder how these changes impact you both personally and professionally.



Today’s presentation will give you an update of what we know about the Trump Administration and new Congress and will also outline what’s anticipated moving forward.



Let’s get started!
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Players Change, Priorities 
Remain The Same

Our policy work remains mission and vision driven

Mission: empowering members to be the food and nutrition leaders

Vision: Optimizing health through food and nutrition



The Public Policy Priorities Areas remain the same

Disease Prevention and Treatment

Lifecycle Nutrition

Healthy Food Systems and Access

Quality Health Care



Our issues are non-partisan: 

we build bi-partisan relationships















Before we start talking about the new Administration and Congress, I want to reassure you the Academy continues to work on policy initiatives and advocacy for our profession.



The legislative and regulatory work that the Academy does is driven by the mission and vision of the organization.  That hasn’t changed!



Our mission is to empower you as members to be the food and nutrition leaders.  And I know our vision of optimizing health through food and nutrition really gets to the core of why we enter the field of dietetics.  We believe in the power of food and nutrition!



And our public policy priority areas which are updated every 3 years continue to be the focus of our efforts.  The four broad areas noted on the slide ensure that the Academy is engaged in policy discussions that impact all areas of practice.  Within each of these areas, the Academy monitors and acts on key legislation and regulations in order to advance the profession.



Our issues are non-partisan – we need relationship with members of Congress who are both Democrats and Republicans.  We will continue to strengthen the relationships we have developed and look for new opportunities and champions.

Let’s take a look at the changes to Congress.
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Republican Majority In Senate 



Source: National Journal research, 2016.

■ Democrats     ■ Republicans     ■ Independents

Control of the 114th vs. 115th Senate
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Control of the 114th Senate (2014-2016)

Control of the 115th Senate (2016-2018)
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52

SENATE RACES

Republican Senate Majority

Republican Senate Majority

44-2-54

46-2-52









As each of you are aware, the 115th Congress recently convened.  As you can see on the slide, the Senate is again controlled by the GOP or Republican party in the 115th Congress.  



What does that mean?  



One of the take home points is that the Senate has enough votes on issues to have a simple majority of 51 votes and thus even if all Democrats vote for or against a particular issue, they lack the numbers to stop legislation from passing if all Republicans vote along party lines.
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Republicans Retain Control Of House

Control of the 114th vs. 115th House

186-246

HOUE RACES

194-241

■ Democrats     ■ Republicans     ■ Independents          Vacant    



Control of the 114th House (2014-2016)

Control of the 115th House (2016-2018)

Republican House Majority

Republican House Majority

218 Needed for Majority

























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































218 Needed for Majority





























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Source: National Journal research, 2016; AP, 2016. 











In the House you will also note that that Republicans retained control.  As in the Senate, this means that the Republicans are positioned to pass legislation without the support of their Democratic counterparts.



While it appears black and white when you look at the numbers, in reality both parties engage in conversation and debate about specific issues.  There are always issues that surface in which there is bipartisan support and the legislative language is the result of collaboration.
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Branches of Government



Executive – enforces laws

President and over 5,000,000 employees

Republican Controlled



Legislative – makes laws

US House of Representatives

US Senate

Republican Controlled



Judicial

9 Supreme Court Justices

Appointments range from liberal to conservative













Our system is meant to be one of checks and balances.  In our current government, both the legislative branch and executive branch are represented by one party – the Republican party.  That means that when Congress passes a bill, it is likely that it will be signed by the president if there has been communication and collaboration along the way.



The Judicial Branch is critical in maintaining the balance of government.  The Supreme Court and lower courts are where we go when we question the laws that are made and enforced by the other branches with regard to the constitution.  Presidential appointees to the Supreme Court serve life-long appointments making their selection and philosophical views of the law impactful for many years and often decades.



I bring up the checks and balances to again assure you that there are systems in place to protect our great nation and citizens.



It is up to us to be citizen advocates.  It is our job to participate and to question.



Let’s talk about how the current congress is going to impact our issues.
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Key Presidential Appointees



Centers for Medicare and Medicaid Services

Administrator, Seema Verma (Indiana)*







Food and Drug Administration

Not yet appointed





Health and Human Services

Secretary Tom Price (Georgia)

















The presidential appointments for cabinet positions is an ongoing for the new administration.



There are a few key appointments for the food and nutrition world that are listed here.



The new CMS Administrator is slated to be Seema Verma from Indiana.  She is not yet confirmed by the Senate.  What we know about Ms. Verma and her experience in Indiana is that she is poised to implement changes such as block grants or waiver expansions to the Medicaid program.  She is less experienced in the Medicare program.



Our work with CMS includes areas such Medicare coverage and reimbursement, quality measures and long term care regulations.



The Food and Drug Administration Secretary has not been appointed by President Trump.



The Department of Health and Human Services Secretary is Dr. Tom Price from Georgia.  Dr. Price was a Congressional leader from the Atlanta area from 2005 to 2017.   We have met with Dr. Price on several issues over the years.



Health and Human Services – or HHS – oversees CMS and many other programs and services with an impact on nutrition.
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Key Presidential Appointees





US Department of Agriculture

Sonny Perdue (Georgia)

Senate Confirmation Pending









Veterans Affairs

Secretary Dr. David Shulkin

















Former Georgia Governor Sonny Perdue will likely be the new Secretary for the US Department of Agriculture. Mr. Perdue’s record on nutrition programs is not expansive and we anticipate he will rely significantly on the undersecretaries and lead staff to help formulate policy.



Our work with USDA includes:

Farm Bill including SNAP and SNAP education; human nutrition research funding

Child Nutrition Reauthorization including the Women, Infants and Children or WIC program, school lunch program and summer meals program among others.

Review of the Dietary Guidelines





Finally, Dr. David Shulkin is the Secretary of Veterans Affairs.  Dr. Shulkin was previously the Under Secretary of Health for Veterans Affairs during the Obama Administration.  He is a highly regarded physician and is one of the few Democrats appointed by President Trump to a key position.
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Congress at First Glance



Debate over changes to health care delivery and payment 

Efforts to repeal and replace the ACA



Food assistance programs scrutinized

Increased eligibility documentation, decreased access for at-risk populations

Benefits more tightly controlled

Separation of SNAP from Farm Bill



Immigration policies enforced or changed

Migrant workers and wages impact food costs and availability













President Trump has been in office for 31 days as of today.  We have already seen many changes and anticipate that there will be other policy changes that impact our profession.  I want to talk about a few of the issues that are already being discussed.



I don’t think it comes as a surprise to any of you that health care delivery and payment remain a focal point for the president and Congress.  Efforts to repeal the Affordable Care Act have been made since its passage in 2010.  Now the Republican Party has enough votes to pass repeal legislation.  There are replacement plans being offered and debated.  More will be shared on that in future slides and Lorri Holzberg will share the Academy’s efforts with you following my presentation today.



We anticipate that food assistance programs will be under increased scrutiny, including pushes for documentation of eligibility and tighter control of benefits.  Once again we expect there to be efforts to separate the special nutrition assistance program (SNAP) and SNAP-ed from the Farm Bill.  These efforts haven’t been successful in the past and we will continue to advocate for an in tact bill.



There has been a lot of talk about immigration and we might not immediately make the connection to food and nutrition.  However, our nation relies on migrant farm workers in many agricultural areas.  Enforcement of immigration laws could impact the ability of these works to harvest crops and led to increase food costs and decreased access.  In addition, participation in programs such as the Women Infants and Children’s (WIC) program may decrease as as-risk pregnant women avoid services for fear of retribution.



We will continue to monitor these issues and use our positions, stances and public policy priorities to guide our efforts.
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Congress at First Glance

- Decreased regulation

Executive Order to Reduce Regulatory Burden

for every regulation passed, two must be eliminated



- Potential impact on:

Food Safety – narrowed scope for FDA



Restaurant menu and vending machine labeling



Nursing mothers support



Child nutrition programs, including school lunch and WIC (Block grants)













We also know that the president has emphasized a decrease in regulations.  In fact, the President has already signed an executive order to reduce regulatory burden.  That order states that for every regulation passed, two must be eliminated.



This could impact us in several areas noted on the slide.  We anticipate that the food and drug administration will have a narrowed scope under the President.  Yet he is concerned about food safety as are most Americans so this could be helpful to the Academy’s efforts.



Restaurant menu and vending machine labeling is near implementation.  We don’t anticipate that this section of the ACA will be targeted for repeal.



The provisions that support nursing mothers to be able to pump during work breaks is something that we are advocating for along with our partners and the United States Breastfeeding Committee.  This was a bipartisan issue during the ACA debate and we hope it will also be excluded from repeal.



Finally, we know that with greater emphasis on the states, that some programs may be targeted as in the past for block grant funding.  



With each of these, it is important to note that there is a process for implementation of regulations and one for elimination.  Proposed rules for elimination will be met with public review and comment in the same manner as those being proposed.  The Academy is watching these and will actively engage in the comment process.



There are always opportunities in every situation.  We have identified regulations that we feel are extraneous or antiquated and will work with the new Administration to seek change.  For example, the fact that Diabetes Self Management Training and MNT can’t be allow on the same day is a regulation that can easily be changed if the HHS Secretary agrees.  We hope to use this philosophy to move some of our issues forward.
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Budget Resolutions 

Vehicles For ACA Repeal 

Sources: National Journal Research





Timeline of key policy events in 2017 

February

President's Budget Request

March 15 Debt ceiling deal expires

April 15

Budget Resolution FY18, likely vehicle for ACA repeal

April 28

FY17 continuing resolution expires

Possible second Budget Resolution in December, likely vehicle for comprehensive tax reform after policy debates and hearings on tax policy throughout the year

* Congressional Review Act

Federal agency rules finalized on or after June 13,2016 may be subject to congressional review and resolutions of disapproval by the 115th Congress

Lawmakers have 60 legislative days after a final rule is published to pass a resolution of disapproval

January - March

Senate confirmation hearings on new administration appointees 



May 19

Deadline for CRA review of rules finalized on the last day of the 114th Congress* 









I noted that one of the areas that has been a point of contention between Democrats and Republicans is that of health reform.  This slide on budget resolutions is included because through the normal budget process, efforts can and have been made to set the stage for repealing the Affordable Care Act.



Keep in mind, members of Congress are concerned about the quality of health care and access.  They differ, however, on how they see the roles of the Federal government and states and how care should be delivered.  



Health care is a major portion of the Federal budget with the Medicare and Medicaid accounting for about 23% of federal spending based on 2015 numbers.  When Congress begins looking for ways to decrease expenditures, health care is often a focus as we are seeing with the new Congress.



While the budget process is in the early stages, there have already been noteworthy actions.



Let’s review some of these on the next slide.
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ACA Repeal

Congress has taken first step toward repeal

2 step process – “reconciliation”

Not subject to filibuster

Simple majority vote in Senate (51 votes)

Only tax/spending provisions are applicable



Step 1:  Pass the FY 2017 budget resolution, which includes reconciliation instructions to committees of jurisdiction



Step 2:  Committees of jurisdiction are charged with drafting bills, which have details of the repeal plan and the time frame

Must be passed again by House and Senate













I mentioned that Congress has already taken the first of two steps in initiating the repeal of the Affordable Care Act.  



First, they have passed a budget resolution which instructs certain committees to develop bills and define the details of the repeal plan along with a timeframe.



Second, these bills are then “reconciled” between both chambers of Congress and voted on for passage.



Only the tax and spending provisions of the ACA are applicable to the budget process – that means that the entire act can’t be dismantled through this process, but significant changes can be made.
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NOTE: FY is fiscal year. 1 Amount for Medicare is mandatory spending minus income from premiums and other offsetting receipts such as state contribution (clawback) payments to Medicare Part D). 2 ”Other” category includes other mandatory outlays (such as CHIP and Health Insurance Marketplace premium subsidies) minus income from offsetting receipts.

SOURCE:  Kaiser Family Foundation based on Congressional Budget Office, Budget and Economic Outlook Fiscal Years 2015-2025, January 2015. 

Balancing the Budget: It’s Complicated!









Balancing the budget is no easy task.  Congress looks at the different categories of spending and looks for ways to “trim” the budget.  This diagram shows the percentage of federal spending for each area.



Medicare and Medicaid make up 23% of the budget.  Health programs such as the Children’s Health Insurance Program (CHIP) are included in the “other mandatory” category.



President Trump campaigned that he would not make cuts to Social Security or Medicare.  Discretionary defense funds are not likely to be decreased.  This leave little room for the discretionary programs (those not required by law to be funded) to be the target of cuts.  Appropriated programs such as WIC, CDC initiatives and other public health services are at risk for defunding when this budget area is reduced.



In other words, we must continue our efforts to advocate for nutrition programs and services that are funded through the appropriations process.
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Actual FY 2014 Total Federal Outlays = $3.5 Trillion

Other 

Mandatory2
13%

Discretionary 

Defense
17%

Discretionary 

Non-Defense
17%



Medicare1
14%

Net 

Interest
6%



Other Mandatory2	Discretionary Defense	Discretionary Non-Defense	Social Security	Medicare1	Medicaid	Net Interest	0.12671232876712329	0.17011804320996984	0.16604940718846556	0.24115296803652969	0.14383561643835616	8.590182648401827E-2	6.535388127853882E-2	

Affordable Care Act



Prevention	



Access to Affordable Care



Coverage of Services



Emphasis on Quality Care















The Affordable Care Act was the most significant regulatory overhaul of the US Healthcare system since the passage of Medicare and Medicaid in 1965.



Despite the lack of agreement by the major political parties, the legislation was passed in 2010.



The Affordable Care Act was designed to increase health insurance quality and affordability, lower the uninsured rate by expanding insurance coverage and reduce the costs of healthcare. It introduced mechanisms including mandates, subsidies and insurance exchanges.



What does that mean for our profession, let’s take a closer look.



We saw the expansion of many programs and new services offered with funding from the Prevention and Public Health Fund.  Many of these, which we will learn more about later, led to jobs for dietitians and dietetic technicians, registered.  Preventive services for healthy aging, employer wellness and the elimination of cost-sharing for preventive services are examples of prevention strategies initiated under the act.  In addition, nutrition menu labeling was part of the ACA which requires restaurants with 20 or more locations to disclose nutrition information for items served.  This also led to jobs for dietitians who continue to work with industry on menu analysis and recipe re-development.



The act led to significant changes in Medicare including the advent of an annual wellness visit and coverage for preventive services for our nation’s seniors.    We have also seen RDNs and NDTRs integrated into programs and services offered by alternative payment models that emphasize value based care.
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Public Health Prevention Fund



Public Health Prevention Fund would provide $14 billion over next 20 years to improve public health and prevent chronic illness



If Prevention Fund eliminated:

CDC would lose 12% of its budget

States would lose more than $3 billion in grants and other programs over the next 5 years



Impact on Programs

Academy members are implementing nutrition programs funded by the Prevention Fund in communities across the country

Visit the www.Eatrightpro for Valuable Resources 















I want to be sure to talk about the prevention fund since we have advocated for its retention previously and again now as repeal efforts are underway.



The fund would provide over $14 billion, yes billion, over the next 20 years to improve public health and prevent chronic illness.  That includes nutrition!  The Centers for Disease Control and prevention will lose 12% of its budget and states will lose more than $3 billion in grants over the next five years if the fund is eliminated.



There are so many positive examples of services that our members have been able to provide through funding for nutrition programs.  Our website has a wonderful compilation that I encourage you to visit.  But I would like to highlight two examples:



In Utah, an RDN at the Utah Department of Health implements the TOP Star program. It’s goal is to utilize Prevention Fund dollars to improve the nutrition and physical activity environment in child care centers.



In Missouri, an RDN at the Department of Health and Senior Services uses the Prevention Fund for obesity prevention and control programs. The RDN coordinates with local public health agencies to implement strategies to combat obesity. 
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Academy Goals for 2017

Develop relationships with new Congressional members to understand our issues and value



Renew and deepen existing relationships with Congress, key committee leaders and agencies



Support reintroduction of key legislation

Treat and Reduce Obesity Act

Diabetes in Medicare Act

Farm Bill

Child Nutrition Reauthorization



Develop new concepts that involve public and private partnerships to deliver nutrition services 























During the first year of the Congress, the Academy has developed a set of overarching goals.  We will work to meet with new members of Congress and ensure that they know we are the trusted experts in food and nutrition.  This is where you can help!  We need you to lead your affiliate and meet with members of Congress at home.



We have great relationships in DC that we can all build upon.  These relationships will help us to ensure our language is included in bills and that our bills move forward.  



Several bills we have worked on in the past will be reintroduced in this Congress, many are already in the works.  They include:



-Treat and Reduce Obesity Act

-Diabetes in Medicare Act

-Farm Bill, and possibly,

-Child Nutrition Reauthorization



If Child Nutrition legislation does not get reintroduced, we know that the Healthy Hunger Free Kids Act of 2010 is a good bill and will carry us through until the next cycle.



Finally, this Administration will include more reliance on industry and voluntary regulation.  It is important that we looks for ways to develop new concepts such as those that are emerging as part of the Academy’s Second Century Initiative.
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Academy’s Current Steps


Monitor confirmation hearings

Protect effective regulations

Oppose repeal of nutrition services and programs

Maintain funding for nutrition services

Build and maintain external partnerships

Support member leaders development of relationships with member of Congress

Stay on message to amplify Academy’s mission and vision























We have a current list of tactics that are in place as we move through this period of change.  Until the confirmation hearings are completed, we will continue to monitor the appointments and seek to develop relationships with both appointees and those confirmed.



We are doing everything we can to ensure that the effective regulations we saw in the last few year remain in place – such as therapeutic diet order regulation.



Lorri will be talking more about our policy stances for health care, but we will advocate for nutrition services and funding no matter what replacement legislation is discussed by Congress.  



Our relationships are the key to our success.  Those we have in DC are critical but we need each of you to lead our advocacy efforts in the affiliates to amplify the Academy’s mission and vision!
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How You Can Help

Encourage your affiliate and DPG members to engage, engage, engage!



Read Public Policy Weekly News (PPWN)and participate in the open forums



Share your stories with your Members of Congress in action alerts



Take action!











Each of you as policy leaders, play a critical role in making sure we are well positioned in the new Administration and Congress.  Here’s how you can help:



First, it can’t be said enough.  We need your affiliate members and DPG members to really pick up the pace.  Send those letters!  Make relationships, share the stories of nutrition from your experience.



Read PPWN – it has tools and tips for keeping up to date and for keeping your members engaged.  The open forums are an exchange of ideas that give you best-practice ideas and concepts.  Use these to inspire your own members!



I can’t say enough about the power of personal stories.  They are the difference between a member of Congress taking interest or walking away.  They are the real impact of issues on you as a citizen, employee, small business owner, parent, caregiver and finally nutrition professional.



Ultimately, we are asking you to take action for your profession.  Take the action alerts and encourage your members to do the same.  



Thank you for everything that you do to move our policy initiatives forward.   You really are the key to our success!



Teresa, I will now turn the program back over to you for our next speaker.
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Speaker



 





Lorri Holzberg

MA, RDN



- Chair

Academy’s Legislative and Public Policy Committee (LPPC)

















Thank you Donna for sharing your expertise with us this afternoon.  As a reminder, if you have questions – please type your questions in the chat box as we will hold a questions and answer session this afternoon.  



Our next speaker is Lorri Holzberg, chair of the Academy’s Legislative and Public Policy Committer.  Lorri also has a definite passion for policy and advocacy work.  Lorri, thank you for taking time with us this afternoon, I will now turn the program over to you.
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Repeal and Replace ACA Overview



Repeal and replace efforts have already begun through the budget reconciliation process



ACA can not be completely dismantled through the budget process



The Academy has previously adopted policy stances that allow for advocacy for preventive health services and nutrition services in current and future legislation

2/18/2017
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Background



2008 Academy convened Health Reform Task Force



2009 Academy board of directors approved policy stance recommendations that remain in effect



Academy did not take a position on the Affordable Care Act, but rather supported these overarching policy recommendations for any legislation that was passed
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Academy Tenets

The health of all Americans should improve as a result of our health policy choices.  Sufficient resources must be made available to ensure optimal health. 

 

Access to quality health care is a right that must be extended to all Americans.

 

Nutrition services, from pre-conception through end of life, are an essential component of comprehensive health care.  

 

Stable, sufficient and reliable funding is necessary for our health care system to provide everyone access to a core package of benefits.



Health care must be patient-centered.
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Approved Policy Recommendations

The primary focus of any health care initiatives must be to improve the health status of Americans.  The vital and unique role that nutrition plays in improving and maintaining an individual’s health as well as the health of all Americans should be explicit in US health policy. 



Policy Implication:

Dietary Guidelines for Americans
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Approved Policy Recommendations



Every American has a fundamental right to the best quality of health care available. This right includes access to:

 

Healthy food, and



Qualified health professionals, including Registered Dietitian Nutritionists





Policy Implication Examples:

Older Americans Act

Farm Bill

Access to preventive services without cost-sharing
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Approved Policy Recommendations

Nutrition services are critical to comprehensive health care delivery systems.  Health maintenance, wellness, disease prevention and early detection, delay in disease progression, and intervention in chronic care management are necessary components of a comprehensive health policy.



Policy Implications:

Prevention and Public Health Fund

United States Preventive Services Task Force Recommendations

Medicare Diabetes Prevention Program

Treat and Reduce Obesity Act

Preventing Diabetes in Medicare Act
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Approved Policy Recommendations



The nation has to address the increased costs of health care and act now to:



Expand coverage of nutrition services to a broader range of services where MNT will improve health outcomes.



Improve the coordination of health care and disease management.  Include nutrition care provided by Registered Dietitians in team based programs and cover preventive and interventional nutrition services by individual RD providers.



Improve and expand health information technologies and fully integrate nutrition status data into both medical records and personal health record systems. Health information technologies should be geared toward improving health and health care quality, reducing unnecessary expenses and inefficiencies in the delivery of care.
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Approved Policy Recommendations

4. The nation has to address the increased costs of health care and act now to: (Continued)



Support a viable economic infrastructure that patients can count on through sound, sustainable funding.



Fair market value is the appropriate standard for nutrition services reimbursement.



Policy Implications:

Coverage of medical nutrition therapy without cost-sharing

Reimbursement

Medicare Access and CHIP Reauthorization Act (MACRA)

Health Information Technology for Economic and Clinical Health Act (HITECH)

American Recovery and Reinvestment Act (ARRA)
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Approved Policy Recommendations



5.	Nutrition education, nutrition assessment, nutrition counseling and nutrition interventions are examples of the unique knowledge, training and skills RDs possess and will prove to provide unmatched value to the patient.



Policy Implications:

Child Nutrition Reauthorization
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Recent Updates



LPPC reaffirmed the policy stances from the Health Care Reform Report





LPPC is convening a task force to conduct a health care environmental scan and recommend changes to policy stances





LPPC chair will provide an update to the Academy board of directors
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Why Does Policy Matter?

Strengthens the profession with a unified voice on critical issues



Educates your Members of Congress about the importance of these issues and the value of our work



Represents Academy members as essential members of the interdisciplinary health care team









So you may be asking yourself or others may ask you – why does policy matter?

Strengthens the profession with a unified voice on critical issues

Educates your Members of Congress about the importance of these issues and the value of your work

Represents Academy members as essential members of the interdisciplinary health care team
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ANDPAC Power Story – the Older Americans Act



Congress passes the bill and assigns funding

The bill supports nutrition programs and interventions

Registered Dietitian Nutritionists work in programs

Our nation’s seniors are healthier – thanks to ANDPAC and your support!









Each of you have probably heard of ANDPAC – The Academy of Nutrition and Dietetics Political Action Committee.  As a reminder, ANDPAC is a non-partisan political action committee that helps our voice be heard on capitol hill through our advocacy work.  



The passage of the Older Americans Act is a great example of how ANDPAC works to address the food, nutrition, and health interests of the Academy.  



The Academy was able to work with members of Congress to ensure that the language in the bill was favorable and that funding was budgeted for the nutrition programs.  Congregate meal dining and home delivered meal programs that employ RDNs and NDTRs exist because of this bill.  The end result is that our nation’s seniors are healthier.  



Your support of ANDPAC helped the Academy fight for these programs and jobs for our members!
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ANDPAC Brings Us to the Table….

35



We need every member’s support!



Make a donation!















As Dietitians, we are concerned about having a seat at the table.  ANDPAC funding gets RDNs to the table by making contributions to federal lawmakers who support the Academy’s  mission, vision, and public policy priorities.   



Strengthening ANDPAC is one of the most effective ways you can help elect and support pro-nutrition decision makers.  ANDPAC amplifies the message and facilitates the voice of RDNs across the country in support of the Academy’s policy initiatives.  ANDPAC truly gives us a seat at the table!
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How You Can Help?

Attend Town Hall or Tele-hall meeting with your U.S. Representative and Senators 



Schedule meetings with the Congressional district staff for your U.S. Representative and Senators 



Attend fundraising events for your members of Congress and request ANDPAC funds



Read Eat Right Weekly and Public Policy Weekly News 



Assist your members with engaging!















As Donna stated, Each of you play a critical role in making sure we are well positioned in the new Administration and Congress.  Here’s how you can help:



First, it can’t be said enough.  We need your affiliate members and DPG members to really pick up the pace.  Attend meetings, build those relationships and send those letters!  Make relationships, share the stories of nutrition from your experience and be sure to report back to the Academy.



Read ERW and PPWN – it has tools and tips for keeping up to date and for keeping your members engaged.  The open forums are an exchange of ideas that give you best-practice ideas and concepts.  Use these to inspire your own members!



I can’t say enough about the power of personal stories.  They are the difference between a member of Congress taking interest or walking away.  They are the real impact of issues on you as a citizen, employee, small business owner, parent, caregiver and finally nutrition professional.



Ultimately, we are asking you and your membership to take action for your profession.  Every voice counts.



Thank you for everything that you do to move our policy initiatives forward.   You really are the key to our success!



Teresa, I will now turn the program back over to you for the questions and answers section.
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Questions?



“Dietetics is your profession, make policy your passion!”











Thank you Lorri.  We will now open the Q and A session.  We do have a few questions in the chat box.  As a reminder, please type your question in the chat box. 
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Next Public Policy Open Forum:



Success Stories for Increasing
Member Engagement



March 21, 2017

2 - 3 p.m. (Eastern Time)
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The next Public Policy Open Forum is titled, Success Stories for Increasing
Member Engagement.  Join policy leaders who will be sharing their successes with increasing action alert participation on March 21, 2017 from 2 - 3 p.m. (Eastern Time).
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Public Policy Team Oregon









We are counting on you to engage and be prepared to take action! How High can you jump to show your support for the Academy’s policy and advocacy efforts? 
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Live Event CPEU Certificate: Your certificate will be emailed to you with an evaluation survey.



Recorded Event CPEU Certificate: Contact Paulina at pweeden@eatright.org for the certificate and the evaluation survey.
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The CPEU Certificate for the live event will be emailed to participants with an evaluation survey. For participants who are listening to the recorded event, please send an email requesting the CPEU to Paulina Weeden at pweeden@eatright.org.
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2/18/2017











Teresa Nece MS, RDN, LD, SNS

Director, Grassroots Advocacy

tnece@eatright.org

Thank You!

If you have questions contact:











If you have questions, please contact an Academy staff member.  The contact information is available on the slide. Thank you for participating today. 
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If dietetics is your profession, policy should be your passion!


















Federal Public Policy Issues Update:
‘The New Year

February 21, 2017
2:00 - 3:00 p.m. (Eastern Time)





February 2017 forum slides 2 18 2017.pptx


[bookmark: _GoBack]Script for February 21 2017 Open FOrum

Slide 1: Teresa - Welcome to the Academy of Nutrition and Dietetics’ Federal Public Policy Issues Update: The New Year. This webinar is approved by the Academy and CDR for 1.0 CPEU.  All registered live attendees will receive a CPEU certificate and an evaluation survey at the end of this webinar.  The recording and the power point handout will be posted on the Public Policy Panel COI.

All participant lines have been muted during the presentation. Your name will show on your computer as first on the Participant List. Please make sure the microphone icon to the right of your name is red with a line through it to indicate it is muted.

Slide 2: Teresa - If you have a question during the webinar, please type in your question at any time via the “chat box” as we will hold a formal Q&A following the webinar.

And now we will begin.

Slide 3:  Teresa - My name is Teresa Nece and I will serve as the moderator for today’s webinar. 

Slide 4: Teresa - Participants in today’s session will 

· Identify successful strategies and action steps to build relationships with Congress members in the 115th Congress

· Describe legislative activities that the Academy is focusing on in the 115th Congress

· Utilize best practices to invite members to take action and be engaged in public policy and advocacy

Slide 5: Teresa - Our first speaker is president-elect Donna Martin who happens to be a passionate advocate.  Donna has demonstrated the value of developing personal relationships and sharing meaningful stories to drive policy change.  Donna, thank you for joining us today!

(Teresa turns presentation over to Donna.)

Donna takes over presentation:

It is so great to be here today and updating all of you about our policy and advocacy initiatives!  I appreciate all of the work that you as volunteer leaders do to promote and support our profession.

It is a new year and we have many opportunities ahead of us as a profession.  Change brings about uncertainly and its natural for you to wonder how these changes impact you both personally and professionally.

Today’s presentation will give you an update of what we know about the Trump Administration and new Congress and will also outline what’s anticipated moving forward.

Let’s get started!

Slide 6:

Before we start talking about the new Administration and Congress, I want to reassure you the Academy continues to work on policy initiatives and advocacy for our profession.

The legislative and regulatory work that the Academy does is driven by the mission and vision of the organization.  That hasn’t changed!

Our mission is to empower you as members to be the food and nutrition leaders.  And I know our vision of optimizing health through food and nutrition really gets to the core of why we enter the field of dietetics.  We believe in the power of food and nutrition!

And our public policy priority areas which are updated every 3 years continue to be the focus of our efforts.  The four broad areas noted on the slide ensure that the Academy is engaged in policy discussions that impact all areas of practice.  Within each of these areas, the Academy monitors and acts on key legislation and regulations in order to advance the profession.

Our issues are non-partisan – we need relationship with members of Congress who are both Democrats and Republicans.  We will continue to strengthen the relationships we have developed and look for new opportunities and champions.

Let’s take a look at the changes to Congress.

Slide 7:

As each of you are aware, the 115th Congress recently convened.  As you can see on the slide, the Senate is again controlled by the GOP or Republican Party in the 115th Congress.  

What does that mean?  

One of the take home points is that the Senate has enough votes on issues to have a simple majority of 51 votes and thus even if all Democrats vote for or against a particular issue, they lack the numbers to stop legislation from passing if all Republicans vote along party lines.

Slide 8: 

In the House you will also note that that Republicans retained control.  As in the Senate, this means that the Republicans are positioned to pass legislation without the support of their Democratic counterparts.

While it appears black and white when you look at the numbers, in reality both parties engage in conversation and debate about specific issues.  There are always issues that surface in which there is bipartisan support and the legislative language is the result of collaboration.

Slide 9:

Our system is meant to be one of checks and balances.  In our current government, both the legislative branch and executive branch are represented by one party – the Republican party.  That means that when Congress passes a bill, it is likely that it will be signed by the president if there has been communication and collaboration along the way.

The Judicial Branch is critical in maintaining the balance of government.  The Supreme Court and lower courts are where we go when we question the laws that are made and enforced by the other branches with regard to the constitution.  Presidential appointees to the Supreme Court serve life-long appointments making their selection and philosophical views of the law impactful for many years and often decades.

I bring up the checks and balances to again assure you that there are systems in place to protect our great nation and citizens.

It is up to us to be citizen advocates.  It is our job to participate and to question.

Let’s talk about how the current congress is going to impact our issues.

Slide 10:

The presidential appointments for cabinet positions is an ongoing for the new administration.

There are a few key appointments for the food and nutrition world that are listed here.

The new CMS Administrator is slated to be Seema Verma from Indiana.  She is not yet confirmed by the Senate.  What we know about Ms. Verma and her experience in Indiana is that she is poised to implement changes such as block grants or waiver expansions to the Medicaid program.  She is less experienced in the Medicare program.

Our work with CMS includes areas such Medicare coverage and reimbursement, quality measures and long term care regulations.

The Food and Drug Administration Secretary has not been appointed by President Trump.

The Department of Health and Human Services Secretary is Dr. Tom Price from Georgia.  Dr. Price was a Congressional leader from the Atlanta area from 2005 to 2017.   We have met with Dr. Price on several issues over the years.

Health and Human Services – or HHS – oversees CMS and many other programs and services with an impact on nutrition.

Slide 11:

Former Georgia Governor Sonny Perdue will likely be the new Secretary for the US Department of Agriculture. Mr. Perdue’s record on nutrition programs is not expansive and we anticipate he will rely significantly on the undersecretaries and lead staff to help formulate policy.

Our work with USDA includes:

· Farm Bill including SNAP and SNAP education; human nutrition research funding

· Child Nutrition Reauthorization including the Women, Infants and Children or WIC program, school lunch program and summer meals program among others.

· Review of the Dietary Guidelines

Finally, Dr. David Shulkin is the Secretary of Veterans Affairs.  Dr. Shulkin was previously the Under Secretary of Health for Veterans Affairs during the Obama Administration.  He is a highly regarded physician and is one of the few Democrats appointed by President Trump to a key position.

Slide 12:

President Trump has been in office for 31 days as of today.  We have already seen many changes and anticipate that there will be other policy changes that impact our profession.  I want to talk about a few of the issues that are already being discussed.

I don’t think it comes as a surprise to any of you that health care delivery and payment remain a focal point for the president and Congress.  Efforts to repeal the Affordable Care Act have been made since its passage in 2010.  Now the Republican Party has enough votes to pass repeal legislation.  There are replacement plans being offered and debated.  More will be shared on that in future slides and Lorri Holzberg will share the Academy’s efforts with you following my presentation today.

We anticipate that food assistance programs will be under increased scrutiny, including pushes for documentation of eligibility and tighter control of benefits.  Once again we expect there to be efforts to separate the special nutrition assistance program (SNAP) and SNAP-ed from the Farm Bill.  These efforts haven’t been successful in the past and we will continue to advocate for an in tact bill.

There has been a lot of talk about immigration and we might not immediately make the connection to food and nutrition.  However, our nation relies on migrant farm workers in many agricultural areas.  Enforcement of immigration laws could impact the ability of these works to harvest crops and led to increase food costs and decreased access.  In addition, participation in programs such as the Women Infants and Children’s (WIC) program may decrease as as-risk pregnant women avoid services for fear of retribution.

We will continue to monitor these issues and use our positions, stances and public policy priorities to guide our efforts.

Slide 13: 

We also know that the president has emphasized a decrease in regulations.  In fact, the President has already signed an executive order to reduce regulatory burden.  That order states that for every regulation passed, two must be eliminated.

This could impact us in several areas noted on the slide.  We anticipate that the food and drug administration will have a narrowed scope under the President.  Yet he is concerned about food safety as are most Americans so this could be helpful to the Academy’s efforts.

Restaurant menu and vending machine labeling is near implementation.  We don’t anticipate that this section of the ACA will be targeted for repeal.

The provisions that support nursing mothers to be able to pump during work breaks is something that we are advocating for along with our partners and the United States Breastfeeding Committee.  This was a bipartisan issue during the ACA debate and we hope it will also be excluded from repeal.

Finally, we know that with greater emphasis on the states, that some programs may be targeted as in the past for block grant funding.  

With each of these, it is important to note that there is a process for implementation of regulations and one for elimination.  Proposed rules for elimination will be met with public review and comment in the same manner as those being proposed.  The Academy is watching these and will actively engage in the comment process.

There are always opportunities in every situation.  We have identified regulations that we feel are extraneous or antiquated and will work with the new Administration to seek change.  For example, the fact that Diabetes Self Management Training and MNT can’t be allow on the same day is a regulation that can easily be changed if the HHS Secretary agrees.  We hope to use this philosophy to move some of our issues forward.

Slide 14:

I noted that one of the areas that has been a point of contention between Democrats and Republicans is that of health reform.  This slide on budget resolutions is included because through the normal budget process, efforts can and have been made to set the stage for repealing the Affordable Care Act.

Keep in mind, members of Congress are concerned about the quality of health care and access.  They differ, however, on how they see the roles of the Federal government and states and how care should be delivered.  

Health care is a major portion of the Federal budget with the Medicare and Medicaid accounting for about 23% of federal spending based on 2015 numbers.  When Congress begins looking for ways to decrease expenditures, health care is often a focus as we are seeing with the new Congress.

While the budget process is in the early stages, there have already been noteworthy actions.

Let’s review some of these on the next slide.

Slide 15:

I mentioned that Congress has already taken the first of two steps in initiating the repeal of the Affordable Care Act.  

First, they have passed a budget resolution which instructs certain committees to develop bills and define the details of the repeal plan along with a timeframe.

Second, these bills are then “reconciled” between both chambers of Congress and voted on for passage.

Only the tax and spending provisions of the ACA are applicable to the budget process – that means that the entire act can’t be dismantled through this process, but significant changes can be made.

Slide 16:

Balancing the budget is no easy task.  Congress looks at the different categories of spending and looks for ways to “trim” the budget.  This diagram shows the percentage of federal spending for each area.

Medicare and Medicaid make up 23% of the budget.  Health programs such as the Children’s Health Insurance Program (CHIP) are included in the “other mandatory” category.

President Trump campaigned that he would not make cuts to Social Security or Medicare.  Discretionary defense funds are not likely to be decreased.  This leave little room for the discretionary programs that are not required by law to be funded.  These programs will likely to be the target of cuts.  Appropriated programs such as WIC, CDC initiatives and other public health services are at risk for defunding when this budget area is reduced.

In other words, we must continue our efforts to advocate for nutrition programs and services that are funded through the appropriations process.

Slide 17:

The Affordable Care Act was the most significant regulatory overhaul of the US Healthcare system since the passage of Medicare and Medicaid in 1965.

Despite the lack of agreement by the major political parties, the legislation was passed in 2010.

The Affordable Care Act was designed to increase health insurance quality and affordability, lower the uninsured rate by expanding insurance coverage and reduce the costs of healthcare. It introduced mechanisms including mandates, subsidies and insurance exchanges.

What does that mean for our profession, let’s take a closer look.

We saw the expansion of many programs and new services offered with funding from the Prevention and Public Health Fund.  Many of these, which we will learn more about later, led to jobs for dietitians and dietetic technicians, registered.  Preventive services for healthy aging, employer wellness and the elimination of cost-sharing for preventive services are examples of prevention strategies initiated under the act.  In addition, nutrition menu labeling was part of the ACA which requires restaurants with 20 or more locations to disclose nutrition information for items served.  This also led to jobs for dietitians who continue to work with industry on menu analysis and recipe re-development.

The act led to significant changes in Medicare including the advent of an annual wellness visit and coverage for preventive services for our nation’s seniors.    We have also seen RDNs and NDTRs integrated into programs and services offered by alternative payment models that emphasize value based care.

Slide 18:

I want to be sure to talk about the prevention fund since we have advocated for its retention previously and again now as repeal efforts are underway.

The fund would provide over $14 billion, yes billion, over the next 20 years to improve public health and prevent chronic illness.  That includes nutrition!  The Centers for Disease Control and prevention will lose 12% of its budget and states will lose more than $3 billion in grants over the next five years if the fund is eliminated.

There are so many positive examples of services that our members have been able to provide through funding for nutrition programs.  Our website has a wonderful compilation that I encourage you to visit.  But I would like to highlight two examples:

In Utah, an RDN at the Utah Department of Health implements the TOP Star program. It’s goal is to utilize Prevention Fund dollars to improve the nutrition and physical activity environment in child care centers.

In Missouri, an RDN at the Department of Health and Senior Services uses the Prevention Fund for obesity prevention and control programs. The RDN coordinates with local public health agencies to implement strategies to combat obesity. 

Slide 19:

During the first year of the Congress, the Academy has developed a set of overarching goals.  We will work to meet with new members of Congress and ensure that they know we are the trusted experts in food and nutrition.  This is where you can help!  We need you to lead your affiliate and meet with members of Congress at home.

We have great relationships in DC that we can all build upon.  These relationships will help us to ensure our language is included in bills and that our bills move forward.  

Several bills we have worked on in the past will be reintroduced in this Congress, many are already in the works.  They include:

-Treat and Reduce Obesity Act

-Diabetes in Medicare Act

-Farm Bill, and possibly,

-Child Nutrition Reauthorization

If Child Nutrition legislation does not get reintroduced, we know that the Healthy Hunger Free Kids Act of 2010 is a good bill and will carry us through until the next cycle.

Finally, this Administration will include more reliance on industry and voluntary regulation.  It is important that we looks for ways to develop new concepts such as those that are emerging as part of the Academy’s Second Century Initiative.

Slide 20: 

We have a current list of tactics that are in place as we move through this period of change.  Until the confirmation hearings are completed, we will continue to monitor the appointments and seek to develop relationships with both appointees and those confirmed.

We are doing everything we can to ensure that the effective regulations we saw in the last few year remain in place – such as therapeutic diet order regulation.

Lorri will be talking more about our policy stances for health care, but we will advocate for nutrition services and funding no matter what replacement legislation is discussed by Congress.  

Our relationships are the key to our success.  Those we have in DC are critical but we need each of you to lead our advocacy efforts in the affiliates to amplify the Academy’s mission and vision!

Slide 21:

Each of you as policy leaders, play a critical role in making sure we are well positioned in the new Administration and Congress.  Here’s how you can help:

First, it can’t be said enough.  We need your affiliate members and DPG members to really pick up the pace.  Send those letters!  Make relationships, share the stories of nutrition from your experience.

Read PPWN – it has tools and tips for keeping up to date and for keeping your members engaged.  The open forums are an exchange of ideas that give you best-practice ideas and concepts.  Use these to inspire your own members!

I can’t say enough about the power of personal stories.  They are the difference between a member of Congress taking interest or walking away.  They are the real impact of issues on you as a citizen, employee, small business owner, parent, caregiver and finally nutrition professional.

Ultimately, we are asking you to take action for your profession.  Take the action alerts and encourage your members to do the same.  

Thank you for everything that you do to move our policy initiatives forward.   You really are the key to our success!

Teresa, I will now turn the program back over to you for our next speaker.

Slide 22:

Thank you Donna for sharing your expertise with us this afternoon.  As a reminder, if you have questions – please type your questions in the chat box as we will hold a questions and answer session this afternoon.  

Our next speaker is Lorri Holzberg, chair of the Academy’s Legislative and Public Policy Committer.  Lorri also has a definite passion for policy and advocacy work.  Lorri, thank you for taking time with us this afternoon, I will now turn the program over to you.

Slide 23 thru 33: Lorri has talking points





Slide 34:

Lorri - Each of you have probably heard of ANDPAC – The Academy of Nutrition and Dietetics Political Action Committee.  As a reminder, ANDPAC is a non-partisan political action committee that helps our voice be heard on Capitol Hill through our advocacy work.  

The passage of the Older Americans Act is a great example of how ANDPAC works to address the food, nutrition, and health interests of the Academy.  

The Academy was able to work with members of Congress to ensure that the language in the bill was favorable and that funding was budgeted for the nutrition programs.  Congregate meal dining and home delivered meal programs that employ RDNs and NDTRs exist because of this bill.  The end result is that our nation’s seniors are healthier.  

Your support of ANDPAC helped the Academy fight for these programs and jobs for our members!

Slide 35:

As Dietitians, we are concerned about having a seat at the table.  ANDPAC funding gets RDNs to the table by making contributions to federal lawmakers who support the Academy’s  mission, vision, and public policy priorities.   

Strengthening ANDPAC is one of the most effective ways you can help elect and support pro-nutrition decision makers.  ANDPAC amplifies the message and facilitates the voice of RDNs across the country in support of the Academy’s policy initiatives.  ANDPAC truly gives us a seat at the table!

Slide 36:

As Donna stated, each of you play a critical role in making sure we are well positioned in the new Administration and Congress.  Here’s how you can help:

First, it can’t be said enough.  We need your affiliate members and DPG members to really pick up the pace.  Attend meetings, build those relationships and send those letters!  Make relationships, share the stories of nutrition from your experience and be sure to report back to the Academy.

Read ERW and PPWN – it has tools and tips for keeping up to date and for keeping your members engaged.  The open forums are an exchange of ideas that give you best-practice ideas and concepts.  Use these to inspire your own members!

I can’t say enough about the power of personal stories.  They are the difference between a member of Congress taking interest or walking away.  They are the real impact of issues on you as a citizen, employee, small business owner, parent, caregiver and finally nutrition professional.

Ultimately, we are asking you and your membership to take action for your profession.  Every voice counts.

Thank you for everything that you do to move our policy initiatives forward.   You really are the key to our success!

Teresa, I will now turn the program back over to you for the questions and answers section.

Slide 37:

Thank you Lorri.  We will now open the Q and A session.  We do have a few questions in the chat box.  As a reminder, please type your question in the chat box. 

Slide 38:

Script for February 21 2017 Open Forum.docx



If you have questions, let us know.  

 

 

Teresa

 

 

Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036

 

800-877-1600, ext. 6022

 
tnece@eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

 

Page 8688



3084. It’s time for AND/CDR to stand with science 

From: Mary Saucier Choate- Nutrition911 <nutrition911@gmail.com>

To: 'Diane Enos' <denos@eatright.org>, lbyerley@msn.com, 'Chris Reidy'

<CREIDY@eatright.org>, bvisocan@eatright.org, dpbrn@eatright.org,

aacosta@eatright.org, ethics@eatright.org, DMartin@Burke.K12.ga.us

Sent Date: Feb 20, 2017 13:24:58

Subject: It’s time for AND/CDR to stand with science 

Attachment: image001.png

To: AND/CDR Leadership,

 

Thanks, Diane,  for the offer of a free waiver for the detox module. However, my questions and

concerns go much deeper: throughout all of the modules, and to the legitimacy of AND/CDR

support of IFM-related curriculum for RDNs and related information for the public. Why is the

organization continuing to promote IFM claims for necessity of tests, and efficacy of treatment

 without relevant, supportive scientific references?

 

If this is a serious branch of science that RDNs need to be familiar with, why is the scientific

evidence so hidden and hard to find? An RDN should not have to buy a course to see if a series

offered by AND/CDR is scientifically accurate. The relevant, supportive studies should be easily

found on Pubmed. Relevant and supportive is important because IFM practitioners will state

unhelpfully that studies on liver detox or intestinal impermeability are all over Pubmed, without

pointing out the specific studies that they  use to support the diet,  diagnosis, and treatment that

they are promoting. The studies I have been provided by practitioners so far have included

unrelated dietary restrictions studies on rodents, and other early studies that the study authors

state are too early for human application.

 

This is very serious and needs to be  addressed broadly and deeply by AND/CDR.  Are we a

science-based organization or not?

 

If we are promoting diseases that are rejected by the American College of Endocrinology

such as adrenal fatigue- debunked by the endocrinologists at The Endocrine Society

(www.hormone.org/hormones-and-health/myth-vs-fact/adrenal-fatigue) “Adrenal fatigue” is not a

real medical condition. There are no scientific facts to support the theory that long-term mental,

emotional, or physical stress drains the adrenal glands and causes many common symptoms.

This is not science-based. This is promoted however, in a course offered by CEU provider

Institute for Functional Nutrition.

 

If we are promoting a treatment- detox: diet, testing, and supplements, without scientific

evidence that shows the need and efficacy for the dietary treatment, the diagnosis of malfunction,

the validity of the tests recommended. This is not science-based. 
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If we are unclear about our commitment to science-based practice- preventing CEUs for

LEAP  therapy and  for the book, The Disease Delusion, by IFM founder Jeffery Bland, but

allowing IFM based modules for CEUs and promoting the use of IFM treatments  to the public.

We need to be robustly  transparent about what evidence is science-based and what is

speculative and not appropriate to promote as proven.

 

It’s time for AND/CDR to stand with science and clear the decks of courses (offered by AND/CDR

and others) and articles/books for the public not meeting a science-based standard of evidence. 

 

By supporting questionable  treatments, disease diagnoses and tests, we are harming the

legitimacy of the RDN credential, the ability to raise support for the foundation, the motivation for a

student to choose dietetics (why bother when they can learn these things and practice without a

credential), and the ability to gain/maintain legislative support. It weakens the case for state

licensure- as non-RDns can provide the same questionable  service.

 

To be honest, I am surprised I have to write these emails to the Academy of Nutrition and Dietetics

and the Commission for Dietetics Registration- as I assumed maintaining the value of the

credential was a major focus of your work for RDN members.

 

I would appreciate responses from everyone- I need to know what kind of an organization I belong

to as I am no longer certain.  

 

 

Sincerely,

 

Mary Saucier Choate, M.S., R.D.N., L.D.

Monroe, NH

 

 

 

From: Diane Enos [mailto:denos@eatright.org]  

Sent: Monday, February 20, 2017 11:25 AM 

To: Mary Saucier Choate- Nutrition911 

Cc: Susan Baron 

Subject: RE: New Online Certificate of Training Program: Integrative and Functional Nutrition

 

Good morning, Mary-

 

Thank you for your follow up email. Since you have further questions about the Detoxification

module, we would be happy to extend a one-time waiver for the registration fee so you can

participate in and experience the module in its true context and entirety.  The information
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requested regarding references is included in the module.

 

If you would like to take advantage of the complementary registration for this module, please notify

sbaron@eatright.org and she will process this waiver for you.

 

Regards,

Diane

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

312.899.1767| denos@eatright.org 

 

From: Mary Saucier Choate- Nutrition911 [mailto:nutrition911@gmail.com]  

Sent: Friday, February 17, 2017 1:00 PM 

To: Diane Enos <denos@eatright.org> 

Subject: RE: New Online Certificate of Training Program: Integrative and Functional Nutrition

 

Hi Diane,

Thank you for your email. It left me with far more questions than it answered. I am looking for hard

evidence, such as studies that I can find on PubMed, not a circular referral back to an SOP that

the DIFM created.

 

You stated that: The detoxification module in question we have developed does not promote or

advocate for “detox diets.” But the module description states: Detoxification diets may have

significant value in promoting more effective physiological responses to toxic stressors that come

either with the exogenous or endogenous environments.

 

For the benefit of transparency, please direct me to the research evidence you used  that

 confirms detoxification is necessary for health (barring of course, heavy metal poisoning). 

If it is not necessary for health, why are we covering it in a module? 

 

I have many such questions about this series. Please, for transparency, provide the science-based

research behind:

·       The “5R Protocol”(Remove, Replace, Reinoculuate, Repair &Rebalance) to restore digestive

health-(human studies that show the need for and efficacy of this protocol- not anecdotes). 

·       The scientific evidence behind the need for: hepatic detoxification, biotransformation, and

elimination of endogenous and exogenous toxins. 

·       The complementary and alternative medicine (CAM) roots of integrative and functional

medicine.(Will this explanation of the roots of functional medicine include the 5 time FDA/FTC

offenses by IFM founder Jeffery Bland?)
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Again, for transparency, please provide the relevant studies you used.

 

Looking forward to receiving the evidence-

 

In health,

Mary

 

 

From: Diane Enos [mailto:denos@eatright.org]  

Sent: Friday, February 17, 2017 12:57 PM 

To: marychoate@roadrunner.com 

Subject: RE: New Online Certificate of Training Program: Integrative and Functional Nutrition

 

Hi Mary,

 

Thank you for reaching out to the Academy via email.  Here is some detailed information that I

hope addresses your concerns.

 

Detoxification is a topic that many members have requested the Academy address in a

professional  development learning module. It is also, as you know so well, a challenging topic to

address from a science-based perspective. That is why the Academy’s Center for Lifelong

Learning worked for more than two years with the Dietitians in Integrative and Functional Medicine

(DIFM) DPG to develop a comprehensive certificate program that addresses integrative and

functional nutrition from the science-based perspective that our members need and expect.

Content for this certificate program was reviewed by multiple Academy expert groups including the

Center for Lifelong Learning; Research, Scientific and International Affairs; and the Knowledge

Center.

 

The detoxification module in question we have developed does not promote or advocate for “detox

diets.” Rather, it focuses on the pathophysiology of detoxification in the human body, genetic

factors that may play a role and clinical assessment. The module’s goal is to increase awareness

of the science and to assist RDNs in preparing to help their clients when the topic of detoxification

comes up.

 

Additional application tools are used through the module, such as applying the Nutrition Care

Process and ADIME to a case study for practice application. The science-based process includes

use of a variety of sources, including the Journal of the Academy of Nutrition and Dietetics, 

Journal of the American Medical Association and Journal of Clinical Pharmacology.

 

Let me also add that the topic of detoxification is addressed in the published Integrative and

Functional Medicine Nutrition Therapy (IFMNT) Radial. The Dietitians in Integrative and Functional

Medicine DPG has developed Standards of Practice and Standards of Professional Performance
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in Integrative and Functional Medicine. The SOP addresses the Nutrition Care Process and

activities related to person-centered care; and the SOPP are authoritative statements that

describe a competent level of behavior in the professional role. The IFMNT Radial was established

as an integrated conceptual framework to assist in IFMNT practice. The SOP, along with the

IFMNT Radial, was published in the June 2011 Journal. This link provides full access to the SOP

SOPP:
http://integrativerd.org/wp-content/uploads/2012/04/Instructions-to-access-the-full-SOP.SOPP-
revised-Oct-2013.pdf.

 

I hope this is helpful, please let me know if you further questions or comments.

 

Regards,

Diane

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

312.899.1767| denos@eatright.org 

120 S Riverside Plaza, STE 2190 Chicago, IL 60606
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

****************Original Email Communication Follows**********************

From: Mary Saucier Choate <marychoate@roadrunner.com> 

Sent: Wednesday, February 15, 2017  

Subject: New Online Certificate of Training Program: Integrative and Functional Nutrition

Needless to say I am shocked and very dismayed at this offering.

 

CPE CORNER

New Online Certificate of Training Program: Integrative and Functional Nutrition

Develop competency and earn CPEUs online with a new program on digestive health,

detoxification, inflammation and more. This certificate of training program was planned by the

Academy's Center for Lifelong Learning and the Dietitians in Integrative and Functional Medicine

dietetic practice group. Don't miss out on the opportunity to become an expert in this rapidly

growing field.

Learn More

 

It includes a full module on detoxing, which is completely unnecessary to optimal health.

 

This is a devastating blow to science-based practice.

 

I feel this offering devalues my previously science-based credential.  As President-elect, please

explain how such a course was vetted and allowed to be offered as anything but an example of
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pseudo- science to avoid?  For example, where is the credible research supporting an entire

module on detox diets?

 

Thank you for your assistance with this,

 

Mary Saucier Choate, M.S., R.D.N., L.D.

Monroe, NH

 

 

No virus found in this message. 

Checked by AVG - www.avg.com 

Version: 2016.0.7998 / Virus Database: 4756/13965 - Release Date: 02/17/17

No virus found in this message. 

Checked by AVG - www.avg.com 

Version: 2016.0.7998 / Virus Database: 4756/13965 - Release Date: 02/17/17
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3085. Advocacy Day Follow Up

From: Jeanne Blankenship <JBlankenship@eatright.org>

To: Linda T. Farr <linda.farr@me.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Lucille Beseler <lbeseler_fnc@bellsouth.net>,

Denice Ferko-Adams <deniceferkoadams@gmail.com>

Cc: Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Feb 20, 2017 13:10:19

Subject: Advocacy Day Follow Up

Attachment: image001.png
OCAN Flyer.pdf
Registration as of 2-20-17.xls

Thanks everyone for taking a few minutes for the call today – we missed you Pat and Linda!  I am

attaching the flyer for the briefing and the current registration list.  Also, the link for the recorded

webinar is below, feel free to take a listen while you are on the treadmill or out for a walk!

 

 

Access the webinar here.

 

 

Please feel free to email me or call me with questions.  We are looking forward to seeing you in

D.C.!  I will be at the board meeting so if you want to connect there, we can do that as well.

 

 

Jeanne

 

 

Jeanne Blankenship, MS RDN

 

Vice President, Policy Initiatives and Advocacy

 

Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 D 312-899-1730 

 F  202-775-8284 

 jblankenship@eatright.org

 
www.eatright.org

 

Skype: jblankenship66
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Bill Purcell
Director of Harvard’s Institute of Politics 


& former Mayor of Nashville


Featuring Expert Speakers:


Location: Congressional Meeting Room South, CVC 217
Lunch will be available on first come, first served basis.


February 27, 2017
12 pm – 1 pm


Economics of Obesity
Implications for Productivity and Competitiveness


MISSION: 
The mission of the Obesity Care Advocacy Network (OCAN) is to unite 
and align key obesity stakeholders and the larger obesity community 
around key obesity-related education, policy and legislative efforts in 
order to elevate obesity on the national agenda. 


Learn more at www.ObesityCareAdvocacyNetwork.com.


Patricia Nece, JD
Patient Advocate, 


OAC National Board Member


Jim Baumgartner, PhD
former Deputy Assistant Director at CBO


Ross DeVol, PhD
Clinical Research Officer, Milken Institute 


Hugh Waters, PhD
Health Economist & Associate 


Professor, UNC


The Estimated Annual Cost of 
Obesity-related Healthcare is 
more than $427 Billion.


Congressional Briefing


FACT:





OCAN Flyer.pdf


ada_ev_registrant_all_with_dem_

		462993		Susan		C		Scott		MS  RDN  LD		AL		2925 Madrey Ln SE		Intermediate		scsnutr@comcast.net		RDN		Alabama Dietetic Association		Academy of Nutrition and Dietetics		N

		994982		Lauren		E		Au		PhD  RD		CA		CA		Advanced		au.lauren@gmail.com		RDN		California Academy of Nutrition and Dietetics		LPPC		N

		614650		Lorri				Holzberg		MA  RDN		CA		California		Team Leader		lorri@irvingholzberg.com		RDN		California Academy of Nutrition and Dietetics		Academy of   Itrition and Dietetics		N

		86110314		Kevin				Hunter				CA		CA		Beginning		kevh@novonordisk.com		Other				Novo Nordisk		N

		86055199		Bec				McDorman		BS		CA		California		Beginning		bec.mcdorman@gmail.com		Other		Maryland Academy of Nutrition and Dietetics		AND		N

				Brian				Branton				DC

		86054435		Jessica		Susan		Crowley		RD		DC		DC		Beginning		jscrowley358@gmail.com		RDN		District of Columbia Metro Academy of Nutrition and Dietetics		United Medical Center		N

		86110346		Meredith				Dyer				DC		DC		Advanced		meredithcdyer@gmail.com		Other				Endocrine Society		N

		86003637		Stephanie		Elizabeth		Johnson		RD		DC		DC		Intermediate		stephanie.johnson119@gmail.com		RDN		District of Columbia Metro Academy of Nutrition and Dietetics		Advocates for Better Children's Diets		N

				Lelyzaveta				Shkoda				DC

		86067910		Nicole				Sliva		MS  BA  BS		DC		District of Columbia		Beginning		nicolesliva15@gmail.com		Dietetic Intern		District of Columbia Metro Academy of Nutrition and Dietetics		National Institutes of Health		N

				Nate				Strritzinger				DC

		1097168		Pepin				Tuma				DC		DC		Team Leader		ptuma@eatright.org		Other		American Overseas Dietetic Association		Academy of Nutrition and Dietetics		N

		86109546		Amanda		J		Uherek				DC		DC		Advanced		auherek@hlc.org		Other				HLC		Y

		86110197		Tracy				Zvenyach				DC		DC		Team Leader		trlz@novonordisk.com		Nurse Practitioner				OCAN		N

				Lucille				Beseler		RDN		FL		FL		Advanced

		86108520		Don				Jones				FL		Florida		Advanced		djones@aace.com		Other				AACE		N

		86108510		Sara				Milo				FL		Florida		Advanced		smilo@aace.com		Other				AACE		N

		967022		Krista				Yoder Latortue		MPH  FAND  PMP		FL		FL		Advanced		krista.yoder.latortue@gmail.com		RDN		Florida Academy of Nutrition and Dietetics		Academy of Nutrition and Dietetics		N

		86108484		KRISHNA		KUMAR		DONIPARTHI				GA		Georgia		Intermediate		nkdmd@icloud.com		Physician				OMA		N

		422251		Donna		S		Martin		RDN  LD  SNS  EDS  FAND		GA		Georgia		Advanced		DMartin@Burke.k12.ga.us		RDN		Georgia Academy of Nutrition and Dietetics		Academy of Nutrition and Dietetics		N

		86108793		Teresa				LaMasters				IA		Iowa		Intermediate		teresa.lamasters@gmail.com		Physician				ASMBS		N

		711296		Teresa		A		Nece		MS  RDN  LD  SNS		IA				Team Leader		tnece@eatright.org		RDN		Iowa Academy of Nutrition and Dietetics		Academy of Nutrition and DIetetics		N

		90006		Patricia		M		Babjak				IL		IL		Advanced		pbabjak@eatright.org		Other		no affiliate requested		Academy of Nutrition and Dietetics		N

				Carla				Honselman		RDN		IL		IL

		922805		Paul		A		Mifsud				IL		illinois		Intermediate		pmifsud@eatright.org		Other		American Overseas Dietetic Association		Academy of Nutrition and Dietetics		N

		976677		Lisa		Eaton		Wright		MS  RD  LDN		IL		IL		Advanced		iameatonwright@gmail.com		RDN		Illinois Academy of Nutrition and Dietetics		Academy of Nutrition and Dietetics		N

		86110164		Donna				Kasznel				KY		KY		Beginning		dkasznel@gmail.com		Other				Novo Nordisk		N

				Megan				McFadden				LA

		221511		Clare		H		Miller		MS  RDN  LDN		LA		Louisiana		Advanced		clarehmiller@hotmail.com		RDN		Louisiana Academy of Nutrition and Dietetics		Academy of Nutrition and Dietetics		N

		86110166		Ava				Zebrick				LA		LA		Beginning		ajzebrick@gmail.com		Other				Novo Nordisk		N

		86108502		Caroline				Apovian				MA		MA		Advanced		james.mccarthy@bmc.org		Physician				The Obesity Society		N

		86110209		Scott				Butsch				MA		MA		Advanced		wbutsch@mgh.harvard.edu		Physician				The Obesity Society		N

		86051489		Melanie				Heazel		MS		MA		MA		Beginning		mmheazel@gmail.com		Other		Maryland Academy of Nutrition and Dietetics		Johns Hopkins Bayview Medical Center		Y				Y

		86108492		Fatima		Cody		Stanford				MA		Massachusetts		Advanced		fstanford@mgh.harvard.edu		Physician				The Obesity Society		N

		537333		Nadine		S		Braunstein		PhD  RD  LDN  CDE  FAND		MD		MD		Advanced		nadinebraunstein@aol.com		RDN		Maryland Academy of Nutrition and Dietetics		AND LPPC		N

		979789		Lelia		M		Crosby				MD		Maryland		Beginning		lelia.crosby@gmail.com		Other		Maryland Academy of Nutrition and Dietetics		Virginia Tech		Y						Y

		704063		Barbara				Hoffstein		RD  LDN		MD		Maryland		Advanced		barbara.hoffstein@gmail.com		RDN		Maryland Academy of Nutrition and Dietetics		Maryland Academy of Nutrition & Dietetics		Y				Y								Y				Also allergic to tomatoes, shellfish and berries

		86094414		Scott				Kahan				MD		maryland		Advanced		scott.kahan@gmail.com		Physician				TOS		Y

		916623		Merel				Kozlosky		MS  RD		MD		MD		Beginning		kozloskym@cc.nih.gov		RDN		District of Columbia Metro Academy of Nutrition and Dietetics		Dietetic Internship		N

		804161		Kelli		M		Metzger		MS  LD  CDE		MD		Maryland		Beginning		kellimetzger@gmail.com		RDN		Maryland Academy of Nutrition and Dietetics		Academy of Nutrition and Dietetics		N

		86109218		Cheryl		Lynn		Quade				MD		Maryland		Beginning		Cgriffith357@gmail.com		Patient Advocate				Obesityou Action Coalition		N

		86110162		Renee				Rawls				MD		MD		Beginning		ladyre314@yahoo.com		Other				Novo Nordisk		N

		940238		Mark		E		Rifkin		MS  RD		MD		Maryland		Team Leader		mrifkin@eatright.org		RDN		Maryland Academy of Nutrition and Dietetics		Academy		Y						Y

		1034783		Joyce		Elizabeth		Rowley		MS  RDN  LDN		MD		Maryland		Beginning		jrowleyrdldn@gmail.com		RDN		Maryland Academy of Nutrition and Dietetics		Maryland Dietitians in Health Care Communities		N

		86059371		Kate				Russell				MD		Maryland		Beginning		russkm65@gmail.com		Other		Maryland Academy of Nutrition and Dietetics		NIH Dietetic Internship		N

		674103		Lise		L		Sanchez		RDN  LDN		MD		Maryland		Beginning		lisesanchezrdn@gmail.com		RDN		Maryland Academy of Nutrition and Dietetics		Academy of Nutrition and Dietetics		N

		86110511		Emily				Tolino				MD		Maryland		Beginning		etolino@vt.edu		Other				Virginia Tech Dietetic Internship		N

		1036652		Kathryn		E		Lawson		MS  RDN  CD		MI		Michigan		Intermediate		kathryn.lawson22@gmail.com		RDN		Vermont Academy of Nutrition and Dietetics		Academy of Nutrition and Dietetics		N

		959101		Sarah		A		Mott		MPH  MS  RD		MI		Michigan		Intermediate		sarahmottrd@gmail.com		RDN		Michigan Academy of Nutrition and Dietetics		AND		Y				Y

		86110465		Fady				Moustarah				MI		MI		Beginning		fady.moustarah@cmich.edu		Surgeon				ASMBS		N

		86109621		Amy				Rothberg		MD, PhD, DABOM		MI		Michigan		Intermediate		arothber@med.umich.edu		Physician				Endocrine Society		N

		724205		Carol		M		Brunzell		LD  CDE		MN		Minnesota		Team Leader		cbrunze1@fairview.org		RDN		Minnesota Academy of Nutrition and Dietetics		Academy of Nutrition and Dietetics		N

		86110269		Allen		S		Levine				MN		Minnesota		Intermediate		aslevine@umn.edu		Other				The Obesity Society		N

		706950		Trisha				Fuhrman		MS  RDN  LD  FASPEN  FAND		MO		Missouri		Advanced		nutrisha50@earthlink.net		RDN		Missouri Academy of Nutrition and Dietetics		ANDPAC		N

		707251		Linda		M		Pennington		MS  RDN  LDN		MS		Mississippi		Intermediate		lpennington@dietitianassociates.com		RDN		Tennessee Academy of Nutrition and Dietetics		Academy of Nutrition & Dietetics-LPPC		N

		369568		Elise		A		Smith		MA  RDN  LD  FAND		MS		Mississippi		Advanced		easaden@aol.com		RDN		Mississippi Academy of Nutrition and Dietetics		AND PAC		N

		863648		Robyn		S		Brown		MBA  RD  LDN		NC		NC		Intermediate		rsmithbrown@wakemed.org		RDN		North Carolina Dietetic Association		North Carolina Dietetic Association		N

		918378		Charla		M		Burill		JD  RD		NC		North Carolina		Intermediate		director@ncbdn.org		RDN		North Carolina Dietetic Association		N/A		N

		519889		Dorothy		R		Caldwell		MS		NC		North Carolina		Advanced		caldwelldr35@gmail.com		Other		North Carolina Dietetic Association		AND		N

		86004214		Courtney		Leighann		Huddle		MS  RDN  LDN		NC		North Carolina		Intermediate		huddle.courtney@gmail.com		RDN		North Carolina Dietetic Association		North Carolina Dietetic Association		Y				Y												Food allergies: wheat and corn

		1039640		Emily		M		Johnston		MS  RD		NC		NC		Beginning		emily.johnston@carolinas.org		RDN		North Carolina Dietetic Association		Carolinas Healthcare System		N

		718917		Heidi		M		Wietjes		MS  RD  LD  LMNT		NE		Nebraska		Advanced		hwietjes@aol.com		RDN		Nebraska Academy of Nutrition and Dietetics		ANDPAC Board		N

		86110315		Lisa				Garneau				NH		NH		Beginning		LSGA@novonordisk.com		Other				Novo Nordisk		N

		86110407		Lauri				Caruso				NJ		NJ		Beginning		lcau@novonordisk.com		Other				Novo Nordisk		N

		86109524		JASON		ROBERT		KRYNICKI				NJ		NEW JERSEY		Beginning		JASONKRYNICKI@GMAIL.COM		Other				OAC		N

		86109095		Blandine				Lacroix				NJ		New Jersey		Beginning		blmi@novonordisk.com		Nurse Practitioner				OCAN		N

		86108531		Marni		D		Lun				NJ		NJ		Intermediate		mlxu@novonordisk.com		Pharmacist				Novo Nordisk		N

		86108512		Jens		Pii		Olesen				NJ		NJ		Intermediate		jpio@novonordisk.com		Other				Novo Nordisk		N

		86109718		Liz				Skrbkova				NJ		New Jersey		Beginning		lzsk@novonordisk.com		Other		Communications specialist		Novo Nordisk		N

		86110138		Christine				Szymanski				NJ		NJ		Beginning		cszy@novonordisk.com		Other				Novo Nordisk		Y						Y		Y

				Diane				Thomas				NJ

		376747		Aricha		T		Harker-Mayo		MS  RDN  CDN		NY		New York		Intermediate		ahmayo@aol.com		RDN		New York Academy of Nutrition and Dietetics		AAND		N

		86109383		Scot		B		Kolsin				NY		New York		Beginning		lunchdoc@thelunchprogram.com		Physician				OCAN		N

		86110168		Andrea				Mcalonen				NY		NY		Beginning		amcalonen716@gmail.com		Other				Novo Nordisk		N

		86108474		Stacy				Brethauer				OH		OH		Beginning		brethas@ccf.org		Surgeon				ASMBS		N

		86110169		Danielle				Davis				OH		OH		Beginning		danidavis12@gmail.com		Other				Novo Nordisk		N

		86108533		Josanne		Kissel		Pagel				OH		Ohio		Advanced		jpagel@aapa.org		Physician Assistant				American Academy of PAs		N

		600200		Marsha		K		Schofield		MS  RD  LD  FAND		OH		Ohio		Advanced		mschofield@eatright.org		RDN		Ohio Academy of Nutrition and Dietetics		Academy of Nutrition and Dietetics		N

		86108988		Laure				DeMattia				OK		Oklahoma		Beginning		laure.demattia@integrisok.com		Physician				OMA		N

		86110195		Kristal				Hartman				OR		OR		Beginning		ksht@novonordisk.com		Other				Novo Nordisk		N

		504341		Kristine		S		Clark		PhD  RDN  FACSM		PA		Pa		Intermediate		klc5@psu.edu		RDN		Pennsylvania Academy of Nutrition and Dietetics		WM DPG		N

		86092467		Jennifer				Dang		BS		PA		VA		Beginning		jennydang731@gmail.com		Other		Virginia Academy of Nutrition and Dietetics		Virginia Tech Dietetic Internship		Y				Y

		546127		Denice				Ferko-Adams		MPH  RDN  LDN  FAND		PA		PA		Advanced		Denice@WellnessPress.com		RDN		Pennsylvania Academy of Nutrition and Dietetics		Wellness Press, LLC		N

		537351		Eileen		G		Ford		MS  RD		PA		PA		Intermediate		forde@email.chop.edu		RDN		Pennsylvania Academy of Nutrition and Dietetics		Weight Management Dietetics practice Group		N

		330822		Patricia		H		Harper		MS  RD  LDN		PA		Retired		Intermediate		pathharper@gmail.com		RDN		Pennsylvania Academy of Nutrition and Dietetics		PitAND & WM DPG		N

		86014121		Theodore				Kyle		MBA  BS  RPH		PA		PAPA		Team Leader		ted.kyle@conscienhealth.org		Pharmacist		Pennsylvania Academy of Nutrition and Dietetics		TOS		N

		86035429		Courtney				Riedel		BS		PA		PA		Beginning		cgr14@pitt.edu		Other		Pennsylvania Academy of Nutrition and Dietetics		University of Pittsburgh		N

		86109443		Ann		Marie		Rogers				PA		PA		Intermediate		arogers@pennstatehealth.psu.edu		Surgeon				ASMBS		N

		86048261		Haley				Schlechter				PA		Pennsylvania		Beginning		HaleySchlechter@gmail.com		Other		Pennsylvania Academy of Nutrition and Dietetics		National Insitutes of Health		N

		86110165		Sonya				Dunklin				SC		SC		Beginning		sdunklin1@sc.rr.com		Other				Novo Nordisk		N

		86108545		Lawrence				Herman				SC		South Carolina		Advanced		lmhpac@gmail.com		Physician Assistant				American Academy of PAs		N

		86108476		John		David		Scott				SC		South Carolina		Advanced		Jdscott@ghs.org		Surgeon				ASMBS		N

		Customer		First Name		Middle Name		Last Name		Credentials		State		Voting State		DemQ3		Email		DemQ2		Affiliate		DemQ1		Diet restrictions		Food allergies note		Vegetraian		Vegan		Glutenfree		Kosher		Nut allergy				Special needs

		86110316		Beth-Ann				Enriquez				TX		TX		Beginning		BAEQ@novonordisk.com		Other				Novo Nordisk		N

		381660		Linda		T		Farr		RDN  LD  FAND		TX		Texas		Advanced		linda.farr@me.com		RDN		Texas Academy of Nutrition and Dietetics		Speaker-House of Delegates, AND		N

		605018		Debra		L		King		MS  RD  LD  FAND		TX		TEXAS		Advanced		DLKingRD@gmail.com		RDN		Texas Academy of Nutrition and Dietetics		Academy of Nutrition & Dietetics		Y				Y

		814563		Jeanne				Blankenship		MS  RDN		VA		VA		Team Leader		jblankenship@eatright.org		RDN		District of Columbia Metro Academy of Nutrition and Dietetics		Academy of Nutrition and Dietetics		N

		86063318		Suzanne				Bowser		MS		VA		Virginia		Beginning		suz@vt.edu		Other		Virginia Academy of Nutrition and Dietetics		National Institutes of Health		N

		716396		Nicole		V		Brown		MS  RDN  LD		VA		Virginia		Advanced		nutrition.fitness@verizon.net		RDN		Virginia Academy of Nutrition and Dietetics		VAND		N

		86109640		Catharine		Anne		Couch				VA		Virginia		Beginning		kcouch93@gmail.com		Other				University of Virginia		N

		1069461		Melani		R		Dhason		MS  RD		VA		VA - Virginia		Beginning		mdhason@gmail.com		RDN		District of Columbia Metro Academy of Nutrition and Dietetics		Individual		N

		952814		Robyn		L		Douglas		MPP  RDN		VA		VA		Intermediate		robynlynn.douglas@gmail.com		RDN		District of Columbia Metro Academy of Nutrition and Dietetics		Academy of Nutrition and Dietetics		Y								Y

		662795		Nancy		Z		Farrell		MS  RDN  FAND		VA		Virginia		Advanced		nancy@farrelldietitian.com		RDN		Virginia Academy of Nutrition and Dietetics		AND		Y				Y

		958546		Sina				Gallo		PhD  RD		VA		VA		Beginning		sgallo2@gmu.edu		RDN		Virginia Academy of Nutrition and Dietetics		Academy of Nutrition & Dietetics		N

		722837		Susanne				Gunsorek		RDN		VA		VA

		977190		Angela				Hasemann		MS  RDN  CSP		VA		VA		Intermediate		ajh5j@virginia.edu		RDN		Virginia Academy of Nutrition and Dietetics		VAND		N

		86110118		Tate				Heuer				VA		Virginia / Association Lobbyist		Advanced		theuer@aapa.org		Other				AAPA		N

		86108522		Howard				Lando				VA		Virginia		Advanced		hlando@yahoo.com		Physician				AACE		N

		86061464		Carly				MacDougall		MSC  BS		VA		Virginia		Beginning		carlym@vt.edu		Other		Virginia Academy of Nutrition and Dietetics		NVAND, VAND		N

				Joan				Mandelson				VA				Beginning

		915750		Sara		T		Mastrantonio		RD		VA		Virginia		Intermediate		sara_mastrantonio@hotmail.com		RDN		Virginia Academy of Nutrition and Dietetics		AND		N

		715488		Lesley		L		McPhatter		MS  RD  CSR		VA		Virginia		Advanced		ultrard1102@gmail.com		RDN		Virginia Academy of Nutrition and Dietetics		Academy of Nutrition and Dietetics		N

		86110167		Patty				Nece				VA		VA		Beginning		PNece@msn.com		Other				Novo Nordisk		N

		941579		Jennifer		E		Noll Folliard		MPH  RDN		VA		VA		Advanced		jfolliard@eatright.org		RDN		District of Columbia Metro Academy of Nutrition and Dietetics		Academy of Nutrition and Dietetics		N

		398046		Mary Pat				Raimondi		MS  RD		VA		virginia		Team Leader		mraimondi@eatright.org		RDN		Minnesota Academy of Nutrition and Dietetics		Academy of Nutrition and Dietetics		N

		86053253		Tracy				Ramsing				VA		Registered		Beginning		tramsin@g.clemson.edu		Other		Virginia Academy of Nutrition and Dietetics		UVA Health System Dietetic Internship		N

		86065521		Stefanie		W		Rinehart				VA		VA		Advanced		swinston@eatright.org		RDN		Virginia Academy of Nutrition and Dietetics		Academy of Nutrition and Dietetics  (PIA Staff)		N

		86108479		Domenica		Marie		Rubino				VA		Virginia		Beginning		drubino@wtmgmt.com		Physician				The Obesity Society		N

				Leila				Saldanha				VA

		86093641		Mary				Smith				VA		Virginia		Beginning		mary.smith302@gmail.com		Other		Virginia Academy of Nutrition and Dietetics		Virginia Tech Dietetic Internship		N

				Kathleen				Walters				VA

		896578		Michael		T		Glasgow		RDN  CD		WI		Wisconsin		Intermediate		mglasgow@waukeshacounty.gov		RDN		Wisconsin Academy of Nutrition and Dietetics		Academy of Nutrition and Dietetics		N

		86109978		Lynn		Marie		Sullivan				WI		Wisconsin		Intermediate		mrvh@novonordisk.com		Other		Vice President, National Obesity Sales		Novo Nordisk, Inc.		N



&L&C&R



Registration as of 2-20-17.xls



 

Twitter: @jblankenshipRDN
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3086. Quarterly Advocacy Day Training Webinar - CORRECTION

From: Christine Rhone <crhone@eatright.org>

To: 'lbeseler_fnc@bellsouth.net' <lbeseler_fnc@bellsouth.net>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, 'Linda Farr'

<linda.farr@me.com>, 'Denice Ferko-Adams'

<deniceferkoadams@gmail.com>, Patricia Babjak <PBABJAK@eatright.org>

Cc: Jeanne Blankenship <JBlankenship@eatright.org>, Dante Turner

<dturner@eatright.org>, Joan Schwaba <JSchwaba@eatright.org>

Sent Date: Feb 20, 2017 12:37:33

Subject: Quarterly Advocacy Day Training Webinar - CORRECTION

Attachment: image001.png

Here is the correct link for today’s call:

 

 
https://eatright.webex.com/eatright/ldr.php?RCID=c96e0ba80130c7dc08f7d7e230ed3f16

 

 

My apologies.

 

 

Thanks you,

 

 
Christine A. Rhone 

 

Office Administrator

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW

 

Suite 460

 

Washington DC  20036

 

O: 202.775.8277 ext. 6017

 

F: 202.775.8284
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3087. RE: Academy Leadership Briefing - Quarterly Advocacy Day

From: Jeanne Blankenship <JBlankenship@eatright.org>

To: Denice Ferko-Adams <deniceferkoadams@gmail.com>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: DC Office <DCOffice@eatright.org>, Patricia Babjak

<PBABJAK@eatright.org>, Lucille Beseler <lbeseler_fnc@bellsouth.net>,

Linda T. Farr <linda.farr@me.com>, Dante Turner <dturner@eatright.org>,

Joan Schwaba <JSchwaba@eatright.org>

Sent Date: Feb 20, 2017 12:34:24

Subject: RE: Academy Leadership Briefing - Quarterly Advocacy Day

Attachment:

I just resent, there were two digits mixed up:

 

 

Correct Number:

 

866-477-4564

 

Passcode:  268-471-5036

 

 

From: Denice Ferko-Adams [mailto:deniceferkoadams@gmail.com]  

Sent: Monday, February 20, 2017 12:32 PM 

 To: DMartin@Burke.k12.ga.us 

 Cc: DC Office <DCOffice@eatright.org>; Jeanne Blankenship <JBlankenship@eatright.org>;

Patricia Babjak <PBABJAK@eatright.org>; Lucille Beseler <lbeseler_fnc@bellsouth.net>; Linda T.

Farr <linda.farr@me.com>; Dante Turner <dturner@eatright.org>; Joan Schwaba

<JSchwaba@eatright.org> 

 Subject: Re: Academy Leadership Briefing - Quarterly Advocacy Day

 

 

I am having the same problem

 

 

Denice Ferko-Adams, MPH, LDN, RDN, FAND 

 Food, Nutrition and Wellness Consultant 

 Phone: 610-746-5986  

 Cell: 610-751-9512 

 Email: DeniceFerkoAdams@gmail.com 
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Academy of Nutrition and Dietetics, Director-at-Large, Board of Directors 

  

The Academy of Nutrition and Dietetics is the world's largest organization of food and

nutrition professionals committed to improving the nation's health. 

  

 

 

On Feb 20, 2017, at 12:32 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:

 

 

I cannot connect.  Does anyone have the right number?

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: DC Office <DCOffice@eatright.org> 

 Sent: Monday, February 20, 2017 10:03 AM 

 To: Jeanne Blankenship; Patricia Babjak; 'lbeseler_fnc@bellsouth.net'; Donna Martin; 'Denice

Ferko-Adams'; 'Linda Farr'; Dante Turner; Joan Schwaba 

 Subject: Academy Leadership Briefing - Quarterly Advocacy Day 

 When: Monday, February 20, 2017 12:30 PM-2:30 PM. 

 Where: Remote

 

 

Good morning:

 

Thank you for agreeing to participate in the Academy Leadership Briefing for the Quarterly

Advocacy Day on Monday, February 27.

 

To access this call please dial:
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Teleconference #: 1-866-477-4564

 

Teleconference Code: 286.471.5036

 

Slides for this briefing and a recording of the training webinar conducted on February 8th are

provided in the attachment and link below:

 
Quarterly Advocacy Day Webinar Recording

 

If you have any questions, please do not hesitate to contact me.

 

Thank you,

 
Christine A. Rhone

 

Office Administrator

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW

 

Suite 460

 

Washington DC 20036

 

O: 202.775.8277 ext. 6017

 

F: 202.775.8284

 

<ATT42330 1.jpg>
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3088. Re: Academy Leadership Briefing - Quarterly Advocacy Day

From: Denice Ferko-Adams <deniceferkoadams@gmail.com>

To: Jeanne Blankenship <JBlankenship@eatright.org>

Cc: Donna Martin <DMartin@Burke.k12.ga.us>, DC Office

<DCOffice@eatright.org>, Patricia Babjak <PBABJAK@eatright.org>, Lucille

Beseler <lbeseler_fnc@bellsouth.net>, Linda T. Farr <linda.farr@me.com>,

Dante Turner <dturner@eatright.org>, Joan Schwaba

<JSchwaba@eatright.org>

Sent Date: Feb 20, 2017 12:34:09

Subject: Re: Academy Leadership Briefing - Quarterly Advocacy Day

Attachment:

Yes - the email has 286 as code 
 

Denice Ferko-Adams, MPH, LDN, RDN, FAND  

Food, Nutrition and Wellness Consultant  

Phone: 610-746-5986   

Cell: 610-751-9512  

Email: DeniceFerkoAdams@gmail.com 

 

Academy of Nutrition and Dietetics, Director-at-Large, Board of Directors  

 

The Academy of Nutrition and Dietetics is the world's largest organization of food and

nutrition professionals committed to improving the nation's health.  

 

 

 
 

On Feb 20, 2017, at 12:32 PM, Jeanne Blankenship <JBlankenship@eatright.org> wrote: 
 

I am on, what is it telling you? 

 

866-477-4564 

 

Passcode:  268-471-5036 

 

From: Donna Martin [ mailto:DMartin@burke.k12.ga.us]   

Sent: Monday, February 20, 2017 12:33 PM  

To: DC Office <DCOffice@eatright.org>; Jeanne Blankenship <JBlankenship@eatright.org>;

Patricia Babjak <PBABJAK@eatright.org>; ' lbeseler_fnc@bellsouth.net' <

lbeseler_fnc@bellsouth.net>; 'Denice Ferko-Adams' <deniceferkoadams@gmail.com>; 'Linda

Farr' <linda.farr@me.com>; Dante Turner <dturner@eatright.org>; Joan Schwaba <
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JSchwaba@eatright.org>  

Subject: Re: Academy Leadership Briefing - Quarterly Advocacy Day 

 

I cannot connect.  Does anyone have the right number? 

Donna S. Martin, EdS, RDN, LD, SNS, FAND 

Director, School Nutrition Program 

Burke County Board of Education 

789 Burke Veterans Parkway 

Waynesboro, GA  30830 

work - 706-554-5393 

fax - 706-554-5655 

From: DC Office <DCOffice@eatright.org>  

Sent: Monday, February 20, 2017 10:03 AM  

To: Jeanne Blankenship; Patricia Babjak; ' lbeseler_fnc@bellsouth.net'; Donna Martin; 'Denice

Ferko-Adams'; 'Linda Farr'; Dante Turner; Joan Schwaba  

Subject: Academy Leadership Briefing - Quarterly Advocacy Day  

When: Monday, February 20, 2017 12:30 PM-2:30 PM.  

Where: Remote 

 

Good morning: 

Thank you for agreeing to participate in the Academy Leadership Briefing for the Quarterly

Advocacy Day on Monday, February 27. 

To access this call please dial: 

Teleconference #: 1-866-477-4564 

Teleconference Code: 286.471.5036 

Slides for this briefing and a recording of the training webinar conducted on February 8 th are

provided in the attachment and link below: 
Quarterly Advocacy Day Webinar Recording

If you have any questions, please do not hesitate to contact me. 

Thank you, 
Christine A. Rhone

Office Administrator

Academy of Nutrition and Dietetics

1120 Connecticut Avenue NW 

Suite 460 

Washington DC 20036 

O: 202.775.8277 ext. 6017 

F: 202.775.8284 

<image001.jpg> 
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3089. RE: Academy Leadership Briefing - Quarterly Advocacy Day

From: Jeanne Blankenship <JBlankenship@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, DC Office

<DCOffice@eatright.org>, Patricia Babjak <PBABJAK@eatright.org>,

'lbeseler_fnc@bellsouth.net' <lbeseler_fnc@bellsouth.net>, 'Denice Ferko-

Adams' <deniceferkoadams@gmail.com>, 'Linda Farr' <linda.farr@me.com>,

Dante Turner <dturner@eatright.org>, Joan Schwaba

<JSchwaba@eatright.org>

Sent Date: Feb 20, 2017 12:33:31

Subject: RE: Academy Leadership Briefing - Quarterly Advocacy Day

Attachment: image001.jpg

I am on, what is it telling you?

 

 

866-477-4564

 

 

Passcode:  268-471-5036

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, February 20, 2017 12:33 PM 

 To: DC Office <DCOffice@eatright.org>; Jeanne Blankenship <JBlankenship@eatright.org>;

Patricia Babjak <PBABJAK@eatright.org>; 'lbeseler_fnc@bellsouth.net'

<lbeseler_fnc@bellsouth.net>; 'Denice Ferko-Adams' <deniceferkoadams@gmail.com>; 'Linda

Farr' <linda.farr@me.com>; Dante Turner <dturner@eatright.org>; Joan Schwaba

<JSchwaba@eatright.org> 

 Subject: Re: Academy Leadership Briefing - Quarterly Advocacy Day

 

 

I cannot connect.  Does anyone have the right number?

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway
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Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: DC Office <DCOffice@eatright.org> 

 Sent: Monday, February 20, 2017 10:03 AM 

 To: Jeanne Blankenship; Patricia Babjak; 'lbeseler_fnc@bellsouth.net'; Donna Martin; 'Denice

Ferko-Adams'; 'Linda Farr'; Dante Turner; Joan Schwaba 

 Subject: Academy Leadership Briefing - Quarterly Advocacy Day 

 When: Monday, February 20, 2017 12:30 PM-2:30 PM. 

 Where: Remote 

 

Good morning:

 

Thank you for agreeing to participate in the Academy Leadership Briefing for the Quarterly

Advocacy Day on Monday, February 27.

 

To access this call please dial:

 

Teleconference #: 1-866-477-4564

 

Teleconference Code: 286.471.5036

 

Slides for this briefing and a recording of the training webinar conducted on February 8th are

provided in the attachment and link below:

 
Quarterly Advocacy Day Webinar Recording

 

If you have any questions, please do not hesitate to contact me.

 

Thank you,

 
Christine A. Rhone 

Office Administrator

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW
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Suite 460

 

Washington DC 20036

 

O: 202.775.8277 ext. 6017

 

F: 202.775.8284
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3090. Re: Academy Leadership Briefing - Quarterly Advocacy Day

From: Denice Ferko-Adams <deniceferkoadams@gmail.com>

To: Donna Martin <DMartin@burke.k12.ga.us>

Cc: DC Office <DCOffice@eatright.org>, Jeanne Blankenship

<JBlankenship@eatright.org>, Patricia Babjak <PBABJAK@eatright.org>,

Lucille Beseler <lbeseler_fnc@bellsouth.net>, Linda T. Farr

<linda.farr@me.com>, Dante Turner <dturner@eatright.org>, Joan Schwaba

<JSchwaba@eatright.org>

Sent Date: Feb 20, 2017 12:32:55

Subject: Re: Academy Leadership Briefing - Quarterly Advocacy Day

Attachment:

I am having the same problem 
 

Denice Ferko-Adams, MPH, LDN, RDN, FAND  

Food, Nutrition and Wellness Consultant  

Phone: 610-746-5986   

Cell: 610-751-9512  

Email: DeniceFerkoAdams@gmail.com 

 

Academy of Nutrition and Dietetics, Director-at-Large, Board of Directors  

 

The Academy of Nutrition and Dietetics is the world's largest organization of food and

nutrition professionals committed to improving the nation's health.  

 

 

 
 

On Feb 20, 2017, at 12:32 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote: 
 

I cannot connect.  Does anyone have the right number? 

Donna S. Martin, EdS, RDN, LD, SNS, FAND 

Director, School Nutrition Program 

Burke County Board of Education 

789 Burke Veterans Parkway 

Waynesboro, GA  30830 

work - 706-554-5393 

fax - 706-554-5655 

From: DC Office <DCOffice@eatright.org>  

Sent: Monday, February 20, 2017 10:03 AM  

To: Jeanne Blankenship; Patricia Babjak; ' lbeseler_fnc@bellsouth.net'; Donna Martin; 'Denice

Ferko-Adams'; 'Linda Farr'; Dante Turner; Joan Schwaba  
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Subject: Academy Leadership Briefing - Quarterly Advocacy Day  

When: Monday, February 20, 2017 12:30 PM-2:30 PM.  

Where: Remote 

 

Good morning: 

Thank you for agreeing to participate in the Academy Leadership Briefing for the Quarterly

Advocacy Day on Monday, February 27. 

To access this call please dial: 

Teleconference #: 1-866-477-4564 

Teleconference Code: 286.471.5036 

Slides for this briefing and a recording of the training webinar conducted on February 8 th are

provided in the attachment and link below: 
Quarterly Advocacy Day Webinar Recording

If you have any questions, please do not hesitate to contact me. 

Thank you, 
Christine A. Rhone

Office Administrator

Academy of Nutrition and Dietetics

1120 Connecticut Avenue NW 

Suite 460 

Washington DC 20036 

O: 202.775.8277 ext. 6017 

F: 202.775.8284 

<ATT42330 1.jpg> 
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3091. Re: Academy Leadership Briefing - Quarterly Advocacy Day

From: Donna Martin <DMartin@burke.k12.ga.us>

To: DC Office <DCOffice@eatright.org>, Jeanne Blankenship

<JBlankenship@eatright.org>, Patricia Babjak <PBABJAK@eatright.org>,

'lbeseler_fnc@bellsouth.net' <lbeseler_fnc@bellsouth.net>, 'Denice Ferko-

Adams' <deniceferkoadams@gmail.com>, 'Linda Farr' <linda.farr@me.com>,

Dante Turner <dturner@eatright.org>, Joan Schwaba

<JSchwaba@eatright.org>

Sent Date: Feb 20, 2017 12:32:30

Subject: Re: Academy Leadership Briefing - Quarterly Advocacy Day

Attachment: ATT42330 1.jpg

I cannot connect.  Does anyone have the right number?

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: DC Office <DCOffice@eatright.org>  

Sent: Monday, February 20, 2017 10:03 AM  

To: Jeanne Blankenship; Patricia Babjak; 'lbeseler_fnc@bellsouth.net'; Donna Martin; 'Denice

Ferko-Adams'; 'Linda Farr'; Dante Turner; Joan Schwaba  

Subject: Academy Leadership Briefing - Quarterly Advocacy Day  

When: Monday, February 20, 2017 12:30 PM-2:30 PM.  

Where: Remote 

 

Good morning: 

Thank you for agreeing to participate in the Academy Leadership Briefing for the Quarterly

Advocacy Day on Monday, February 27. 

To access this call please dial: 
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Teleconference #: 1-866-477-4564 

Teleconference Code: 286.471.5036 

Slides for this briefing and a recording of the training webinar conducted on February 8 th are

provided in the attachment and link below: 
Quarterly Advocacy Day Webinar Recording

If you have any questions, please do not hesitate to contact me. 

Thank you, 
Christine A. Rhone 

Office Administrator

Academy of Nutrition and Dietetics

1120 Connecticut Avenue NW 

Suite 460 

Washington DC 20036 

O: 202.775.8277 ext. 6017 

F: 202.775.8284 
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3092. Don't Forget to Vote!

From: The Academy Nutrition Education for the Public DPG

<ottoe1@student.lasalle.edu>

To: DMartin@Burke.k12.ga.us

Sent Date: Feb 20, 2017 12:01:21

Subject: Don't Forget to Vote!

Attachment:

Don't Forget to Vote! You are receiving this email because you are a member of the Nutrition

Education for the Public Dietetic Practice Group from the Academy of Nutrition and Dietetics.

Questions/Concerns? Please contact EJ Otto. Email not displaying properly?  View this email in

your browser. 
 
Have You Voted in the 2017 Election? 
TODAY IS THE LAST DAY TO CAST YOUR VOTE!
 
 
The polls are now open to select the next leaders of the Academy of Nutrition and Dietetics. Visit
sm.eatright.org/election to cast your vote today. Once you do, you'll receive a coupon for $5 off
your purchase from the EatRight Store! Also, Project Vote is back! DPGs have been grouped by
membership size into three categories and all of the MIGs have been grouped into a separate
category. The DPG with the highest percentage of voters in each category and the MIG with the
highest percentage of voters will receive a free registration to FNCE ® 2017 in Chicago, IL. You
can access additional information about Project Vote, and the categories at this link: 
https://elections.webauthor.com/elections/category.cfm?category_id=1003.  
 
 
 
 
 

PLEASE DO NOT REPLY TO THIS EMAIL

 

 
Visit the NEP website at  http://www.nepdpg.org  Email questions about the website to Leia
Flure, Website Content Coordinator. 

Join the NEP Electronic Mailing discussion group (EML) to connect with your colleagues. Email

NEP and ask for instructions for joining the EML.

 
Follow NEP on Twitter at www.twitter.com/nepdpg to connect and participate in conversations
with fellow NEP members. 

Copyright © 2017 NEPDPG, All rights reserved. 

You are receiving this email because you are a member of the Nutrition Education for the Public

DPG.  
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Our mailing address is: 

NEPDPG 

120 South Riverside Plaza, Suite 2000 

Chicago, IL 60606 
 
Add us to your address book
 
 
Want to change how you receive these emails?  
You can update your preferences or unsubscribe from this list 
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3093. Daily News: Monday, February 20, 2017

From: Academy of Nutrition and Dietetics Knowledge Center

<knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Feb 20, 2017 11:28:41

Subject: Daily News: Monday, February 20, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. Please note that some publications may require

registration or a subscription to online content.

 

National Nutrition Month® is almost here! Time to place your order for NNM promotional items

and RDN Day gifts! Go to www.eatright.org/nnm to access the catalog and celebration kit

resources.

 

Most Parents Don't Think They're Meeting Kids' Nutritional Needs 

 In national survey, only 1 of 3 respondents felt they're teaching healthy eating habits 

 https://consumer.healthday.com/vitamins-and-nutrition-information-27/food-and-nutrition-news-

316/most-parents-don-t-think-they-re-meeting-kids-nutritional-needs-719759.html 

 Source: C.S. Mott Childrens Hospital National Poll on Childrens Health 

 http://www.chear.org/national-poll-on-childrens-health 

 Related Resources: Helping Your Child Eat Right 

 http://www.eatrightstore.org/collections/helping-your-child-eat-right

 

Low-Fat Meal May Boost Costly Cancer Drug 

 But patients shouldn't try this on their own, researcher warns 

 (Eating a low-fat meal when taking an expensive prostate cancer drug can cut the cost of the drug

by three-quarters, a new study indicates. The study was to be presented Monday at an American

Society of Clinical Oncology meeting) 

 https://consumer.healthday.com/cancer-information-5/prostate-cancer-news-106/low-fat-meal-

may-boost-costly-cancer-drug-719668.html

 

Metformin Use Linked to Less Vitamin B12 Measurement 

 Metformin users are less likely to receive vitamin B12 testing after adjustment for

confounding variables 

 http://www.physiciansbriefing.com/Article.asp?AID=719685 

 Source: Journal of the American Geriatrics Society 
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 http://onlinelibrary.wiley.com/doi/10.1111/jgs.14761/abstract

 

Optimal Length of Pregnancy With GDM Questioned 

 Association of GDM with increased risk of perinatal mortality remains controversial

subject 

 http://www.physiciansbriefing.com/Article.asp?AID=719739 

 Source: Diabetologia 

 http://link.springer.com/article/10.1007/s00125-017-4206-6

 

Bone broth sales more than tripled in 2016, albeit off a very small base 

 (The bone broth category (shelf-stable and refrigerated) is pretty small in the scheme of things,

but its growing rapidly, with US retail sales more than tripling to $19.7m in the 52 weeks to Jan

22,* fueled by a small but highly engaged set of health conscious consumers, Paleo enthusiasts

and Whole30 fans, says one fast-growing player) 

 http://www.foodnavigator-usa.com/Manufacturers/Bone-broth-sales-more-than-tripled-in-2016-

SPINS-data-reveals 

 Related Resource: Food &Magazine  What Are the Health Benefits (or Not) of Bone Broth? 

 http://www.foodandnutrition.org/November-December-2015/What-Are-the-Health-Benefits-or-Not-

of-Bone-Broth/

 

As Obesity Rises, Remote Pacific Islands Plan to Abandon Junk Food 

 https://www.nytimes.com/2017/02/19/world/asia/junk-food-ban-vanuatu.html 

 Related Resource: World Map of Obesity 

 http://www.worldobesity.org/resources/world-map-obesity/

 

Experts Warn of Health Threats From Climate Change 

 Additional 250,000 deaths/year projected from heat stress, malnutrition, infectious

diseases 

 http://www.physiciansbriefing.com/Article.asp?AID=719799 

 Source: Climate &Health Meeting 

 https://www.climaterealityproject.org/health

 

MedlinePlus: Latest Health News 

 -Hey Fellas, Depression Can Strike New Dads, Too 

 Men who are stressed or in poor health seem to be at special risk, study show 

 -Experimental Test Can Spot Autism in Infancy 

 Researchers report brain scans plus computer algorithm show which high-risk babies might

develop the disorder 

 -Germs, Mold Found in Some Medical Pot 

 Man undergoing cancer treatment died from fungal infection thought to come from medicinal

marijuana 

 https://medlineplus.gov/healthnews.html
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The Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.

 

To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetics
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3094. Spokesperson Selection Call

From: Doris Acosta <dacosta@eatright.org>

To: 'Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Evelyn Crayton Cell

(evelyncrayton64@gmail.com) <evelyncrayton64@gmail.com>,

craytef@charter.net <craytef@charter.net>, 'Leslie Bonci'

<boncilj1@gmail.com>, Rhys Saunders <rsaunders@eatright.org>, Sharon

Denny <SDENNY@eatright.org>, Alison Steiber <ASteiber@eatright.org>

Sent Date: Feb 20, 2017 11:21:23

Subject: Spokesperson Selection Call

Attachment:

866/477-4564 

Conference code: 5380206022 
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3095. Academy Leadership Briefing - Quarterly Advocacy Day

From: DC Office <DCOffice@eatright.org>

To: Jeanne Blankenship <JBlankenship@eatright.org>, Patricia Babjak

<PBABJAK@eatright.org>, 'lbeseler_fnc@bellsouth.net'

<lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'Denice Ferko-Adams'

<deniceferkoadams@gmail.com>, 'Linda Farr' <linda.farr@me.com>, Dante

Turner <dturner@eatright.org>, Joan Schwaba <JSchwaba@eatright.org>

Sent Date: Feb 20, 2017 10:04:30

Subject: Academy Leadership Briefing - Quarterly Advocacy Day

Attachment: ATT42330 1.jpg
Obesity Advocacy Day Webinar HANDOUT 2 8 2017.pdf

Good morning: 

 

Thank you for agreeing to participate in the Academy Leadership Briefing for the Quarterly

Advocacy Day on Monday, February 27. 

 

To access this call please dial: 

 

Teleconference #: 1-866-477-4564 

Teleconference Code: 286.471.5036 

 

Slides for this briefing and a recording of the training webinar conducted on February 8 th are

provided in the attachment and link below: 

 
Quarterly Advocacy Day Webinar Recording

 

 

 

If you have any questions, please do not hesitate to contact me. 

 

Thank you, 

 
Christine A. Rhone 

Office Administrator

Academy of Nutrition and Dietetics

1120 Connecticut Avenue NW 

Suite 460 

Washington DC  20036 

O: 202.775.8277 ext. 6017 
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2/8/2017


1


®


Advocacy Day Training


February 8, 2017


2:00 – 3:00 p.m. (Eastern Time)


Have an idea or question?


Please use chat box for questions







2/8/2017


2


Teresa Nece, MS, RDN, LD, SNS


Director, Grassroots Advocacy


Academy of Nutrition and Dietetics


Moderator


3


The mission of the Network - Unite and align key stakeholders and the greater obesity community 
around key obesity-related education, policy, and legislative efforts in order to elevate obesity on the 
national agenda 


The primary goals of the Network are to:
• Prevent obesity disease progression
• Improve access to evidence-based treatments for obesity 
• Improve standards of quality care in obesity management 
• Eliminate weight bias and stigma and education about obesity is a chronic disease


4







2/8/2017


3


OCAN Goals


5


• Prevent obesity disease progression


• Improve access to evidence-based treatments for obesity


• Improve standards of quality care in obesity management


• Eliminate weight bias and stigma through education about 
obesity as a disease


Objectives for Today’s Webinar


6


• Prepare for Hill visits on February 27, 2017


• Summarize Key Aspects of the Treat and Reduce Obesity Act 


• Provide evidence of clinical and cost effectiveness 


• Communicate messages to policy makers 







2/8/2017


4


Linda Gigliotti, MS, RDN, CDE
Commissioner


Commission on Dietetic Registration


2013-2014 Past Chair


Weight Management Dietetic Practice Group


Academy of Nutrition and Dietetics


Speaker


7


• Nation paying price for overlooking the importance 
of food and nutrition


• Increasingly overweight and obese nation
• 2/3 of the adult population 


• Obesity costs $210 billion per year; $68 billion in 
Medicare


The Problem







2/8/2017


5


• The 2011 rule by CMS only partially addressed the 
need for Medicare beneficiaries to access services


• Intensive Behavioral Therapy for obesity “IBT”


• Can only be provided in the primary care setting – who 
practice primarily primary care in a primary care setting


• RDNs are prohibited from direct billing for these services


The Problem


• Improved access would be accomplished by


• Allowing care in a variety of settings


• Allowing non-physician providers and non-primary 
care physicians to bill directly for services


• How can this be achieved?


• Change the regulation


• Change the Law


Care Deliver/Access Challenges 


10
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• Incremental Value of Counseling in Weight 
Management
• Percentage of participants who lost or maintained was 


higher among recipients 


• 2x more likely to achieve clinically significant weight loss


• More likely to exercise
Bradley et al. Managed Care  January 2013:40-45


• Nutrition counseling sessions reduce risk factors for 
chronic disease among older adults
• Significantly improved 


• BMI & fasting glucose


• LDL Cholesterol & diastolic blood pressure


Walker MH et al. J Nutr Gerontol Geriatr 2012;31(2):146-57


Clinically Effective Treatment


What the bill does


• Removes barrier that preventing direct billing


• Allows practitioners to independently provide 
services outside primary care setting


• Opens the door for approved obesity management 
medications under Medicare Part D


Treat and Reduce Obesity Act
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Ted Kyle, RPH, MBA


ConscienHealth


Principal


Speaker


13


Medicare Part D Roadblocks for Obesity Drugs


• When Medicare Part D was enacted over 10 
years ago, there were no widely-accepted, 
FDA-approved obesity drugs on the market. 
Rightfully so, Congress did not want to cover 
non-prescription treatments and nutritionals 
for weight loss. 


• However, in light of the significant medical 
advances resulting in the development of anti-
obesity agents and the current and the 
growing obesity epidemic, the Part D statute 
has become out of date. 


14
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Treat and Reduce Obesity Act


What the bill does


• TROA would strike the prohibition on Medicare Part 
D coverage for “weight loss drugs” and give the 
Centers for Medicare & Medicaid Services (CMS) the 
authority to provide coverage of Food and Drug 
Administration (FDA) approved prescription drugs 
under Medicare Part D for chronic weight 
management to individuals who meet the statutory 
definition of having “obesity” (BMI of 30 or higher) 
or who meet the statutory definition of being 
overweight (BMI of 27 to 29.9 with one more co-
morbidity). 


15


This bill is a clinically and economically effective 
solution to tackle obesity


• Clinically effective


• Increase number of providers effectively treating obesity with IBT


• Authorizes coverage for FDA approved weight loss drugs that 
complement IBT


• Cost effective


• Allows most qualified provides to provide quality care at lower cost


• Facilitates patient-centered coordinated care


The Ask: 


Please co-sponsor the bill and encourage chairmen 


to move it to the floor for a vote.


TROA – Messaging


16
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Jeanne Blankenship, MS, RDN


Vice President, Policy Initiatives and Advocacy


Academy of Nutrition and Dietetics


Speaker


17


What the bill does


• Removes barrier that preventing direct billing


• Allows practitioners to independently provide 
services outside primary care setting


• Opens the door for approved obesity management 
medications under Medicare Part D


Treat and Reduce Obesity Act







2/8/2017


10


Solution


• Bipartisan “Companion” Bills


• Senators Carper (D-DE) and Cassidy (R-LA) 


• Representatives Kind (D-WI) and Paulsen (R-MN)


Treat and Reduce Obesity Act


19


Treat and Reduce Obesity Act


Committees of Jurisdiction


• U.S. House of Representatives


• Energy & Commerce, Health Subcommittee


• Ways and Means Committee, Health Subcommittee


• U.S. Senate
• Senate Finance Committee, Subcommittee on Health 


Care


20
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Obesity Advocacy Day – February 27


8:30 – 9 a.m. Pre-meeting at Capitol Visitors Center – Room CVC 217


First & East Capitol St, SE


Washington, DC 20004


- Divide into teams


- Schedules, leave behinds and other resources reviewed


9 – 11:30 a.m. Hill Visits


12 – 1 p.m. Congressional Briefing at Capitol Visitors Center


Room CVC 217


1:30 – 3:30 p.m.  Hill Visits


4 – 5:30 p.m. Reception with Congressional Champions 
Location Pending – Near Hill


Advocacy Day in D.C.


• Meetings will be scheduled by the coalition
• Previous co-sponsors


• Relevant committees


• Teams will include new and seasoned advocates
• Meet at the beginning of the day


• Represent multiple organizations 


• Interdisciplinary 


• Common “ask”


• Congressional briefing will provide overview 
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Capitol Hill Meeting Agenda


Provide an overview of obesity
• Use the leave behind and talking points to guide your 


conversation


Summarize the benefits of the legislation
• Talking points 


• Use state statistics (will be provided)


Tell your story
– Make it relevant


And finally, The Ask
• Co-sponsor bill (again) 


Preaching to the Choir!


• Most groups will only be visiting the offices of 
legislators who have cosponsored TROA during the 
previous Congress (114th)


• Your message:
• Hey, thank you so much for your office’s support of the 


Treat and Reduce Obesity Act! We really appreciate the 
Senator/Representative cosponsoring the bill last 
Congress. We know you guys “get obesity” and hope the 
legislator will again be cosponsoring the bill this 
Congress.


• Knowing of your support for obesity treatment 
issues, we would like to talk with you about National 
Obesity Care Week…


24
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Preparing for face-to-face meetings with 
members of Congress


•Source: Congressional Management Foundation and the Society for Human 
Resource Management, “Face-to-Face with Congress: Before, During, and After 
Meetings with Legislators,” 2014. January 9, 2017  |  Madelaine Pisani


What to remember when conducting a meeting with a member of Congress


Be on time
• Arrive no more than 5 minutes before 


the meeting; Members are rarely 
available to meet earlier and Hill 
offices are too small to accommodate 
lingering constituents 


• Inform the Scheduler if you are going 
to be late in case another meeting 
time must be arranged


Quick takes


• Advocates can leverage face-to-face meetings with 
Members of Congress and their staff to communicate 
their positions and build enduring relationships with 
their representatives


• However, meetings are brief and Members are busy; 
advocates should keep the tips below in mind to get the 
most of their meetings


Be flexible
• Prepare to meet with either the 


Member or the Member’s staff; treat 
both with equal respect


• If the Member arrives in the middle of 
your meeting, continue as usual; and 
the Member will ask questions if 
needed


Stay on topic
• Raise only the issue you scheduled to 


discuss with the Member and the 
Member’s staff to keep the meeting 
focused and persuasive


Keep politics out of it
• Do not discuss elections or campaign 


support in your meeting; it intimates 
that the Member is “for sale”


• Respect the Member’s political views 
and relationships outside of the issue 
at hand


Leave behind brief information
• Leave behind a 1-2 page briefing with data 


points on the issue discussed with the 
Member’s office; the document should serve 
as a helpful resource for staff as the issue 
moves through Congress


XYZ ISSUE


REPORT


Sources: Congressional Management Foundation and the Society for Human Resource 
Management, “Face-to-Face with Congress: Before, During, and After Meetings with 
Legislators,” 2014.


Use follow-ups to build trust and to become a resource  


Quick takes
• Advocates can become 


trusted resources for 
lawmakers by following 
up and keeping in touch 
with them after face-to-
face meetings


• Advocates should 
consider following the 
steps to the left to 
position themselves as 
effective and 
trustworthy advocates 
for their issue


Send a thank you message


• Send a follow-up e-mail several days after meeting with a Member
• Keep the message brief, thank the office for their time, and remind 


the office of the issue at hand
• Leave a link to a reliable source of information on the issue for the 


office to reference


Stay in touch


• Do not over-communicate with Members of Congress, but do pass 
along new information about your issue as it is released


• Communicate with your representative in a respectful and 
informative manner to gain the representative’s respect—for you 
and your points of view


Attend events  in the district


• Attend town hall meetings or other public events in the district to 
build a stronger relationship with your representative


• Find opportunities to engage in policy matters in the district and 
serve as trustworthy resource to earn visibility for your issue


Steps to take following a meeting with a member of Congress
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Preparing for Hill Advocacy


Review
• Obesity advocacy resources – sent to registrants by 


February 20th


• Issue brief
• Leave behind
• Key messages
• State statistics and information


Act
• Complete the Action Alert
• Prepare a story to share
• Engage in social media


®


Questions and Answers


28
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THANK YOU!


If you have questions contact:


Jeanne Blankenship., MS, RDN


Vice President, Policy Initiatives and Advocacy


jblankenship@Eatright.org


Teresa Nece, MS, RDN, LD, SNS


Director, Grassroots Advocacy


tnece@eatright.org



mailto:jblankenship@Eatright.org

mailto:tnece@eatright.org
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F: 202.775.8284 
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3096. Federal Update

From: Jeanne Blankenship <JBlankenship@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 20, 2017 08:24:31

Subject: Federal Update

Attachment:

Hi Donna,

I know you have been working with Teresa and preparing for the webinar tomorrow. Please let me

know if you need anything! I hope you will add your story and slides as appropriate. I was trying to

reassure members and be optimistic in the tone.  Hopefully you can add your flare!

 

Let me know!

Jeanne 
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3097. NOBIDAN: Marsha Sommervil just posted a message

From: NoReply@webauthor.com

To: DMartin@Burke.k12.ga.us

Sent Date: Feb 19, 2017 09:13:53

Subject: NOBIDAN: Marsha Sommervil just posted a message

Attachment:

NOBIDAN: Message Board View Post  Message Board 
 
LOOKING FOR FREE CPES? WHY NOT PARTICIPATE IN NOBIDAN'S UPCOMING WEBNAIR:
PORK AND HEALTH FROM FARM TO FORK  
 
Webinar Information:  
 
Title: Pork and Health: Inside Look from Farm to Fork  
Date: Tuesday February 21st, 2017  
Time: 1 pm to 2 pm Eastern Time / Noon to 1 pm Central Time / 10am – 11am Pacific Time  
 
Register Now!  
 
This webinar will provide an understanding of what it is like to be a Registered Dietitian and
Farmer. Attendees will gain an understanding of how the healthy nutrient profile of lean cuts of
pork can fit into building a healthy plate. We will also explore recent human nutrition research
involving pork and a healthy eating pattern while introducing new nomenclature of pork cuts and
changes found in the meat case at retail.  
 
https://eatright.webex.com/mw3000/mywebex/default.do?service=1&siteurl=eatright&nomenu=tru
e&main_url=%2Fmc3000%2Fe.do%3Fsiteurl%3Deatright%26AT%3DMI%26EventID%3D534164
272%26UID%3D0%26Host%3DQUhTSwAAAAMIyGo57eiYxGGxIrjUdiOOkI5TN04I11jedf4tpdM2
PpT71skAro_YsaAqezqZd4AnHsOTjMdqqiYM7ow_tYVk0%26RG%3D1%26FrameSet%3D2%26
RGID%3Drc6f24eb0f8c551e4c6ce17f17b22b684  
 
 
CPEU: 1 hour approved (2/6/17)  
 
Learning Objectives:  
1. Gain insight and take a virtual tour of what it is like to be a Registered Dietitian and Pork
Producer today  
 
2. Gain an understanding of how the healthy nutrient profile on lean cuts of pork can fit into
building a healthy diet  
 
3. Explore recent human nutrition research involving pork and a healthy eating pattern while being
introduced to new nomenclature of pork cuts and changes found in the meat case at retail.  
 
Questions?  
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Contact: Bridget Harvey-Elliott, MS, RD  
Professional Development  
nobidanweb@gmail.com  
 
Marsha Sommervil 

Please note that you must login to the portal in order to reply and/or to view any attachments to

this message. Your notification is set to Real-Time, if you would like to receive these notices in a

daily digest or not at all, log into the portal and update your preferences under My Profile. 
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3098. NOBIDAN Student Group: Marsha Sommervil just posted a message

From: NoReply@webauthor.com

To: DMartin@Burke.k12.ga.us

Sent Date: Feb 19, 2017 09:13:10

Subject: NOBIDAN Student Group: Marsha Sommervil just posted a message

Attachment:

NOBIDAN Student Group: Message Board View Post  Message Board 

Webinar Information:  

 

Title: Pork and Health: Inside Look from Farm to Fork  

Date: Tuesday February 21st, 2017  

Time: 1 pm to 2 pm Eastern Time / Noon to 1 pm Central Time / 10am – 11am Pacific Time  

 

Register Now!  

 

This webinar will provide an understanding of what it is like to be a Registered Dietitian and

Farmer. Attendees will gain an understanding of how the healthy nutrient profile of lean cuts of

pork can fit into building a healthy plate. We will also explore recent human nutrition research

involving pork and a healthy eating pattern while introducing new nomenclature of pork cuts and

changes found in the meat case at retail.  

 

https://eatright.webex.com/mw3000/mywebex/default.do?service=1&siteurl=eatright&nomenu=tru

e&main_url=%2Fmc3000%2Fe.do%3Fsiteurl%3Deatright%26AT%3DMI%26EventID%3D534164

272%26UID%3D0%26Host%3DQUhTSwAAAAMIyGo57eiYxGGxIrjUdiOOkI5TN04I11jedf4tpdM2

PpT71skAro_YsaAqezqZd4AnHsOTjMdqqiYM7ow_tYVk0%26RG%3D1%26FrameSet%3D2%26

RGID%3Drc6f24eb0f8c551e4c6ce17f17b22b684  

 

 

CPEU: 1 hour approved (2/6/17)  

 

Learning Objectives:  

1. Gain insight and take a virtual tour of what it is like to be a Registered Dietitian and Pork

Producer today  

 

2. Gain an understanding of how the healthy nutrient profile on lean cuts of pork can fit into

building a healthy diet  

 

3. Explore recent human nutrition research involving pork and a healthy eating pattern while being

introduced to new nomenclature of pork cuts and changes found in the meat case at retail.  
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Questions?  

Contact: Bridget Harvey-Elliott, MS, RD  

Professional Development  

nobidanweb@gmail.com  

 

Marsha Sommervil 

Please note that you must login to the portal in order to reply and/or to view any attachments to

this message. Your notification is set to Real-Time, if you would like to receive these notices in a

daily digest or not at all, log into the portal and update your preferences under My Profile. 
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3099. Slides and script

From: Teresa Nece <TNece@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 18, 2017 16:48:46

Subject: Slides and script

Attachment: image001.png
February 2017 forum slides 2 18 2017.pptx
Script for February 21 2017 Open Forum.docx

Donna

 

 

I am so sorry that I did not get you this yesterday. The  Jeanne and I are the individuals who wrote

the content of the presentation for you.  Please feel free where we indicate stories, that you add

your own stores.  Also feel free to edit as you wish.  If you see slides that need editing, we are fine

with that, just send so we have the final presentation.  

 

Attached find the slides and a word document with script.  The slides also have the notes on each

slide.  Lorri is still working on her portion.  

 

On Tuesday, can you join approximately 30 minutes before the @ pm Eastern time start time? 

This way we can test the headset and be sure everything is working properly.  Let me know if you

need anything.

 

   

If you have questions, let us know.  

 

 

Teresa

 

 

Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036
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February 21, 2017

2:00 – 3:00 p.m. (Eastern Time)



	Federal Public Policy Issues Update: 

The New Year
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Teresa - Welcome to the Academy of Nutrition and Dietetics’ Federal Public Policy Issues Update: The New Year. This webinar is approved by the Academy and CDR for 1.0 CPEU.  All registered live attendees will receive a CPEU certificate and an evaluation survey at the end of this webinar.  The recording and the power point handout will be posted on the Public Policy Panel COI.



All participant lines have been muted during the presentation. Your name will show on your computer as first on the Participant List. Please make sure the microphone icon to the right of your name is red with a line through it to indicate it is muted. 
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Please use chat box 

for questions







							



















If you have a question during the webinar, please type in your question at any time via the “chat box” as we will hold a formal Q&A following the webinar.

 

And now we will begin.
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Moderator



 

Teresa Nece

MS, RDN, LD, SNS





Director

Grassroots Advocacy

















My name is Teresa Nece and I will serve as the moderator for today’s webinar. 
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Today’s Objectives	



Identify successful strategies and action steps to build relationships with Congress members in the 115th Congress



Describe legislative activities that the Academy is focusing on in the 115th Congress



Utilize best practices to invite members to take action and be engaged in public policy and advocacy









Participants in today’s session will 

1. Identify successful strategies and action steps to build relationships with Congress members in the 115th Congress

2. Describe legislative activities that the Academy is focusing on in the 115th Congress

3. Utilize best practices to invite members to take action and be engaged in public policy and advocacy
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Speaker One

 

 

Donna Martin

EdS, RDN, LD, SNS, FAND





President-Elect

Academy of Nutrition and Dietetics

	











Our next speaker is president-elect Donna Martin who happens to be a passionate advocate.  Donna has demonstrated the value of developing personal relationships and sharing meaningful stories to drive policy change.



Donna, thank you for joining us today!





Donna:

It is so great to be here today and updating all of you about our policy and advocacy initiatives!  I appreciate all of the work that you as volunteer leaders do to promote and support our profession.



It is a new year and we have many opportunities ahead of us as a profession.  Change brings about uncertainly and its natural for you to wonder how these changes impact you both personally and professionally.



Today’s presentation will give you an update of what we know about the Trump Administration and new Congress and will also outline what’s anticipated moving forward.



Let’s get started!
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Players Change, Priorities 
Remain The Same

Our policy work remains mission and vision driven

Mission: empowering members to be the food and nutrition leaders

Vision: Optimizing health through food and nutrition



The Public Policy Priorities Areas remain the same

Disease Prevention and Treatment

Lifecycle Nutrition

Healthy Food Systems and Access

Quality Health Care



Our issues are non-partisan: 

we build bi-partisan relationships















Before we start talking about the new Administration and Congress, I want to reassure you the Academy continues to work on policy initiatives and advocacy for our profession.



The legislative and regulatory work that the Academy does is driven by the mission and vision of the organization.  That hasn’t changed!



Our mission is to empower you as members to be the food and nutrition leaders.  And I know our vision of optimizing health through food and nutrition really gets to the core of why we enter the field of dietetics.  We believe in the power of food and nutrition!



And our public policy priority areas which are updated every 3 years continue to be the focus of our efforts.  The four broad areas noted on the slide ensure that the Academy is engaged in policy discussions that impact all areas of practice.  Within each of these areas, the Academy monitors and acts on key legislation and regulations in order to advance the profession.



Our issues are non-partisan – we need relationship with members of Congress who are both Democrats and Republicans.  We will continue to strengthen the relationships we have developed and look for new opportunities and champions.

Let’s take a look at the changes to Congress.
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Republican Majority In Senate 



Source: National Journal research, 2016.

■ Democrats     ■ Republicans     ■ Independents

Control of the 114th vs. 115th Senate
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Control of the 114th Senate (2014-2016)

Control of the 115th Senate (2016-2018)
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52

SENATE RACES

Republican Senate Majority

Republican Senate Majority

44-2-54

46-2-52









As each of you are aware, the 115th Congress recently convened.  As you can see on the slide, the Senate is again controlled by the GOP or Republican party in the 115th Congress.  



What does that mean?  



One of the take home points is that the Senate has enough votes on issues to have a simple majority of 51 votes and thus even if all Democrats vote for or against a particular issue, they lack the numbers to stop legislation from passing if all Republicans vote along party lines.
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Republicans Retain Control Of House

Control of the 114th vs. 115th House

186-246

HOUE RACES

194-241

■ Democrats     ■ Republicans     ■ Independents          Vacant    



Control of the 114th House (2014-2016)

Control of the 115th House (2016-2018)

Republican House Majority

Republican House Majority

218 Needed for Majority

























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































218 Needed for Majority





























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Source: National Journal research, 2016; AP, 2016. 











In the House you will also note that that Republicans retained control.  As in the Senate, this means that the Republicans are positioned to pass legislation without the support of their Democratic counterparts.



While it appears black and white when you look at the numbers, in reality both parties engage in conversation and debate about specific issues.  There are always issues that surface in which there is bipartisan support and the legislative language is the result of collaboration.
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Branches of Government



Executive – enforces laws

President and over 5,000,000 employees

Republican Controlled



Legislative – makes laws

US House of Representatives

US Senate

Republican Controlled



Judicial

9 Supreme Court Justices

Appointments range from liberal to conservative













Our system is meant to be one of checks and balances.  In our current government, both the legislative branch and executive branch are represented by one party – the Republican party.  That means that when Congress passes a bill, it is likely that it will be signed by the president if there has been communication and collaboration along the way.



The Judicial Branch is critical in maintaining the balance of government.  The Supreme Court and lower courts are where we go when we question the laws that are made and enforced by the other branches with regard to the constitution.  Presidential appointees to the Supreme Court serve life-long appointments making their selection and philosophical views of the law impactful for many years and often decades.



I bring up the checks and balances to again assure you that there are systems in place to protect our great nation and citizens.



It is up to us to be citizen advocates.  It is our job to participate and to question.



Let’s talk about how the current congress is going to impact our issues.
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Key Presidential Appointees



Centers for Medicare and Medicaid Services

Administrator, Seema Verma (Indiana)*







Food and Drug Administration

Not yet appointed





Health and Human Services

Secretary Tom Price (Georgia)

















The presidential appointments for cabinet positions is an ongoing for the new administration.



There are a few key appointments for the food and nutrition world that are listed here.



The new CMS Administrator is slated to be Seema Verma from Indiana.  She is not yet confirmed by the Senate.  What we know about Ms. Verma and her experience in Indiana is that she is poised to implement changes such as block grants or waiver expansions to the Medicaid program.  She is less experienced in the Medicare program.



Our work with CMS includes areas such Medicare coverage and reimbursement, quality measures and long term care regulations.



The Food and Drug Administration Secretary has not been appointed by President Trump.



The Department of Health and Human Services Secretary is Dr. Tom Price from Georgia.  Dr. Price was a Congressional leader from the Atlanta area from 2005 to 2017.   We have met with Dr. Price on several issues over the years.



Health and Human Services – or HHS – oversees CMS and many other programs and services with an impact on nutrition.
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Key Presidential Appointees





US Department of Agriculture

Sonny Perdue (Georgia)

Senate Confirmation Pending









Veterans Affairs

Secretary Dr. David Shulkin

















Former Georgia Governor Sonny Perdue will likely be the new Secretary for the US Department of Agriculture. Mr. Perdue’s record on nutrition programs is not expansive and we anticipate he will rely significantly on the undersecretaries and lead staff to help formulate policy.



Our work with USDA includes:

Farm Bill including SNAP and SNAP education; human nutrition research funding

Child Nutrition Reauthorization including the Women, Infants and Children or WIC program, school lunch program and summer meals program among others.

Review of the Dietary Guidelines





Finally, Dr. David Shulkin is the Secretary of Veterans Affairs.  Dr. Shulkin was previously the Under Secretary of Health for Veterans Affairs during the Obama Administration.  He is a highly regarded physician and is one of the few Democrats appointed by President Trump to a key position.
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Congress at First Glance



Debate over changes to health care delivery and payment 

Efforts to repeal and replace the ACA



Food assistance programs scrutinized

Increased eligibility documentation, decreased access for at-risk populations

Benefits more tightly controlled

Separation of SNAP from Farm Bill



Immigration policies enforced or changed

Migrant workers and wages impact food costs and availability













President Trump has been in office for 31 days as of today.  We have already seen many changes and anticipate that there will be other policy changes that impact our profession.  I want to talk about a few of the issues that are already being discussed.



I don’t think it comes as a surprise to any of you that health care delivery and payment remain a focal point for the president and Congress.  Efforts to repeal the Affordable Care Act have been made since its passage in 2010.  Now the Republican Party has enough votes to pass repeal legislation.  There are replacement plans being offered and debated.  More will be shared on that in future slides and Lorri Holzberg will share the Academy’s efforts with you following my presentation today.



We anticipate that food assistance programs will be under increased scrutiny, including pushes for documentation of eligibility and tighter control of benefits.  Once again we expect there to be efforts to separate the special nutrition assistance program (SNAP) and SNAP-ed from the Farm Bill.  These efforts haven’t been successful in the past and we will continue to advocate for an in tact bill.



There has been a lot of talk about immigration and we might not immediately make the connection to food and nutrition.  However, our nation relies on migrant farm workers in many agricultural areas.  Enforcement of immigration laws could impact the ability of these works to harvest crops and led to increase food costs and decreased access.  In addition, participation in programs such as the Women Infants and Children’s (WIC) program may decrease as as-risk pregnant women avoid services for fear of retribution.



We will continue to monitor these issues and use our positions, stances and public policy priorities to guide our efforts.
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Congress at First Glance

- Decreased regulation

Executive Order to Reduce Regulatory Burden

for every regulation passed, two must be eliminated



- Potential impact on:

Food Safety – narrowed scope for FDA



Restaurant menu and vending machine labeling



Nursing mothers support



Child nutrition programs, including school lunch and WIC (Block grants)













We also know that the president has emphasized a decrease in regulations.  In fact, the President has already signed an executive order to reduce regulatory burden.  That order states that for every regulation passed, two must be eliminated.



This could impact us in several areas noted on the slide.  We anticipate that the food and drug administration will have a narrowed scope under the President.  Yet he is concerned about food safety as are most Americans so this could be helpful to the Academy’s efforts.



Restaurant menu and vending machine labeling is near implementation.  We don’t anticipate that this section of the ACA will be targeted for repeal.



The provisions that support nursing mothers to be able to pump during work breaks is something that we are advocating for along with our partners and the United States Breastfeeding Committee.  This was a bipartisan issue during the ACA debate and we hope it will also be excluded from repeal.



Finally, we know that with greater emphasis on the states, that some programs may be targeted as in the past for block grant funding.  



With each of these, it is important to note that there is a process for implementation of regulations and one for elimination.  Proposed rules for elimination will be met with public review and comment in the same manner as those being proposed.  The Academy is watching these and will actively engage in the comment process.



There are always opportunities in every situation.  We have identified regulations that we feel are extraneous or antiquated and will work with the new Administration to seek change.  For example, the fact that Diabetes Self Management Training and MNT can’t be allow on the same day is a regulation that can easily be changed if the HHS Secretary agrees.  We hope to use this philosophy to move some of our issues forward.
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Budget Resolutions 

Vehicles For ACA Repeal 

Sources: National Journal Research





Timeline of key policy events in 2017 

February

President's Budget Request

March 15 Debt ceiling deal expires

April 15

Budget Resolution FY18, likely vehicle for ACA repeal

April 28

FY17 continuing resolution expires

Possible second Budget Resolution in December, likely vehicle for comprehensive tax reform after policy debates and hearings on tax policy throughout the year

* Congressional Review Act

Federal agency rules finalized on or after June 13,2016 may be subject to congressional review and resolutions of disapproval by the 115th Congress

Lawmakers have 60 legislative days after a final rule is published to pass a resolution of disapproval

January - March

Senate confirmation hearings on new administration appointees 



May 19

Deadline for CRA review of rules finalized on the last day of the 114th Congress* 









I noted that one of the areas that has been a point of contention between Democrats and Republicans is that of health reform.  This slide on budget resolutions is included because through the normal budget process, efforts can and have been made to set the stage for repealing the Affordable Care Act.



Keep in mind, members of Congress are concerned about the quality of health care and access.  They differ, however, on how they see the roles of the Federal government and states and how care should be delivered.  



Health care is a major portion of the Federal budget with the Medicare and Medicaid accounting for about 23% of federal spending based on 2015 numbers.  When Congress begins looking for ways to decrease expenditures, health care is often a focus as we are seeing with the new Congress.



While the budget process is in the early stages, there have already been noteworthy actions.



Let’s review some of these on the next slide.
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ACA Repeal

Congress has taken first step toward repeal

2 step process – “reconciliation”

Not subject to filibuster

Simple majority vote in Senate (51 votes)

Only tax/spending provisions are applicable



Step 1:  Pass the FY 2017 budget resolution, which includes reconciliation instructions to committees of jurisdiction



Step 2:  Committees of jurisdiction are charged with drafting bills, which have details of the repeal plan and the time frame

Must be passed again by House and Senate













I mentioned that Congress has already taken the first of two steps in initiating the repeal of the Affordable Care Act.  



First, they have passed a budget resolution which instructs certain committees to develop bills and define the details of the repeal plan along with a timeframe.



Second, these bills are then “reconciled” between both chambers of Congress and voted on for passage.



Only the tax and spending provisions of the ACA are applicable to the budget process – that means that the entire act can’t be dismantled through this process, but significant changes can be made.
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NOTE: FY is fiscal year. 1 Amount for Medicare is mandatory spending minus income from premiums and other offsetting receipts such as state contribution (clawback) payments to Medicare Part D). 2 ”Other” category includes other mandatory outlays (such as CHIP and Health Insurance Marketplace premium subsidies) minus income from offsetting receipts.

SOURCE:  Kaiser Family Foundation based on Congressional Budget Office, Budget and Economic Outlook Fiscal Years 2015-2025, January 2015. 

Balancing the Budget: It’s Complicated!









Balancing the budget is no easy task.  Congress looks at the different categories of spending and looks for ways to “trim” the budget.  This diagram shows the percentage of federal spending for each area.



Medicare and Medicaid make up 23% of the budget.  Health programs such as the Children’s Health Insurance Program (CHIP) are included in the “other mandatory” category.



President Trump campaigned that he would not make cuts to Social Security or Medicare.  Discretionary defense funds are not likely to be decreased.  This leave little room for the discretionary programs (those not required by law to be funded) to be the target of cuts.  Appropriated programs such as WIC, CDC initiatives and other public health services are at risk for defunding when this budget area is reduced.



In other words, we must continue our efforts to advocate for nutrition programs and services that are funded through the appropriations process.
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Actual FY 2014 Total Federal Outlays = $3.5 Trillion

Other 

Mandatory2
13%

Discretionary 

Defense
17%

Discretionary 

Non-Defense
17%



Medicare1
14%

Net 

Interest
6%



Other Mandatory2	Discretionary Defense	Discretionary Non-Defense	Social Security	Medicare1	Medicaid	Net Interest	0.12671232876712329	0.17011804320996984	0.16604940718846556	0.24115296803652969	0.14383561643835616	8.590182648401827E-2	6.535388127853882E-2	

Affordable Care Act



Prevention	



Access to Affordable Care



Coverage of Services



Emphasis on Quality Care















The Affordable Care Act was the most significant regulatory overhaul of the US Healthcare system since the passage of Medicare and Medicaid in 1965.



Despite the lack of agreement by the major political parties, the legislation was passed in 2010.



The Affordable Care Act was designed to increase health insurance quality and affordability, lower the uninsured rate by expanding insurance coverage and reduce the costs of healthcare. It introduced mechanisms including mandates, subsidies and insurance exchanges.



What does that mean for our profession, let’s take a closer look.



We saw the expansion of many programs and new services offered with funding from the Prevention and Public Health Fund.  Many of these, which we will learn more about later, led to jobs for dietitians and dietetic technicians, registered.  Preventive services for healthy aging, employer wellness and the elimination of cost-sharing for preventive services are examples of prevention strategies initiated under the act.  In addition, nutrition menu labeling was part of the ACA which requires restaurants with 20 or more locations to disclose nutrition information for items served.  This also led to jobs for dietitians who continue to work with industry on menu analysis and recipe re-development.



The act led to significant changes in Medicare including the advent of an annual wellness visit and coverage for preventive services for our nation’s seniors.    We have also seen RDNs and NDTRs integrated into programs and services offered by alternative payment models that emphasize value based care.
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Public Health Prevention Fund



Public Health Prevention Fund would provide $14 billion over next 20 years to improve public health and prevent chronic illness



If Prevention Fund eliminated:

CDC would lose 12% of its budget

States would lose more than $3 billion in grants and other programs over the next 5 years



Impact on Programs

Academy members are implementing nutrition programs funded by the Prevention Fund in communities across the country

Visit the www.Eatrightpro for Valuable Resources 















I want to be sure to talk about the prevention fund since we have advocated for its retention previously and again now as repeal efforts are underway.



The fund would provide over $14 billion, yes billion, over the next 20 years to improve public health and prevent chronic illness.  That includes nutrition!  The Centers for Disease Control and prevention will lose 12% of its budget and states will lose more than $3 billion in grants over the next five years if the fund is eliminated.



There are so many positive examples of services that our members have been able to provide through funding for nutrition programs.  Our website has a wonderful compilation that I encourage you to visit.  But I would like to highlight two examples:



In Utah, an RDN at the Utah Department of Health implements the TOP Star program. It’s goal is to utilize Prevention Fund dollars to improve the nutrition and physical activity environment in child care centers.



In Missouri, an RDN at the Department of Health and Senior Services uses the Prevention Fund for obesity prevention and control programs. The RDN coordinates with local public health agencies to implement strategies to combat obesity. 
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Academy Goals for 2017

Develop relationships with new Congressional members to understand our issues and value



Renew and deepen existing relationships with Congress, key committee leaders and agencies



Support reintroduction of key legislation

Treat and Reduce Obesity Act

Diabetes in Medicare Act

Farm Bill

Child Nutrition Reauthorization



Develop new concepts that involve public and private partnerships to deliver nutrition services 























During the first year of the Congress, the Academy has developed a set of overarching goals.  We will work to meet with new members of Congress and ensure that they know we are the trusted experts in food and nutrition.  This is where you can help!  We need you to lead your affiliate and meet with members of Congress at home.



We have great relationships in DC that we can all build upon.  These relationships will help us to ensure our language is included in bills and that our bills move forward.  



Several bills we have worked on in the past will be reintroduced in this Congress, many are already in the works.  They include:



-Treat and Reduce Obesity Act

-Diabetes in Medicare Act

-Farm Bill, and possibly,

-Child Nutrition Reauthorization



If Child Nutrition legislation does not get reintroduced, we know that the Healthy Hunger Free Kids Act of 2010 is a good bill and will carry us through until the next cycle.



Finally, this Administration will include more reliance on industry and voluntary regulation.  It is important that we looks for ways to develop new concepts such as those that are emerging as part of the Academy’s Second Century Initiative.
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Academy’s Current Steps


Monitor confirmation hearings

Protect effective regulations

Oppose repeal of nutrition services and programs

Maintain funding for nutrition services

Build and maintain external partnerships

Support member leaders development of relationships with member of Congress

Stay on message to amplify Academy’s mission and vision























We have a current list of tactics that are in place as we move through this period of change.  Until the confirmation hearings are completed, we will continue to monitor the appointments and seek to develop relationships with both appointees and those confirmed.



We are doing everything we can to ensure that the effective regulations we saw in the last few year remain in place – such as therapeutic diet order regulation.



Lorri will be talking more about our policy stances for health care, but we will advocate for nutrition services and funding no matter what replacement legislation is discussed by Congress.  



Our relationships are the key to our success.  Those we have in DC are critical but we need each of you to lead our advocacy efforts in the affiliates to amplify the Academy’s mission and vision!
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How You Can Help

Encourage your affiliate and DPG members to engage, engage, engage!



Read Public Policy Weekly News (PPWN)and participate in the open forums



Share your stories with your Members of Congress in action alerts



Take action!











Each of you as policy leaders, play a critical role in making sure we are well positioned in the new Administration and Congress.  Here’s how you can help:



First, it can’t be said enough.  We need your affiliate members and DPG members to really pick up the pace.  Send those letters!  Make relationships, share the stories of nutrition from your experience.



Read PPWN – it has tools and tips for keeping up to date and for keeping your members engaged.  The open forums are an exchange of ideas that give you best-practice ideas and concepts.  Use these to inspire your own members!



I can’t say enough about the power of personal stories.  They are the difference between a member of Congress taking interest or walking away.  They are the real impact of issues on you as a citizen, employee, small business owner, parent, caregiver and finally nutrition professional.



Ultimately, we are asking you to take action for your profession.  Take the action alerts and encourage your members to do the same.  



Thank you for everything that you do to move our policy initiatives forward.   You really are the key to our success!



Teresa, I will now turn the program back over to you for our next speaker.
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Speaker



 





Lorri Holzberg

MA, RDN



- Chair

Academy’s Legislative and Public Policy Committee (LPPC)

















Thank you Donna for sharing your expertise with us this afternoon.  As a reminder, if you have questions – please type your questions in the chat box as we will hold a questions and answer session this afternoon.  



Our next speaker is Lorri Holzberg, chair of the Academy’s Legislative and Public Policy Committer.  Lorri also has a definite passion for policy and advocacy work.  Lorri, thank you for taking time with us this afternoon, I will now turn the program over to you.
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Repeal and Replace ACA Overview



Repeal and replace efforts have already begun through the budget reconciliation process



ACA can not be completely dismantled through the budget process



The Academy has previously adopted policy stances that allow for advocacy for preventive health services and nutrition services in current and future legislation

2/18/2017
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Background



2008 Academy convened Health Reform Task Force



2009 Academy board of directors approved policy stance recommendations that remain in effect



Academy did not take a position on the Affordable Care Act, but rather supported these overarching policy recommendations for any legislation that was passed
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Academy Tenets

The health of all Americans should improve as a result of our health policy choices.  Sufficient resources must be made available to ensure optimal health. 

 

Access to quality health care is a right that must be extended to all Americans.

 

Nutrition services, from pre-conception through end of life, are an essential component of comprehensive health care.  

 

Stable, sufficient and reliable funding is necessary for our health care system to provide everyone access to a core package of benefits.



Health care must be patient-centered.
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Approved Policy Recommendations

The primary focus of any health care initiatives must be to improve the health status of Americans.  The vital and unique role that nutrition plays in improving and maintaining an individual’s health as well as the health of all Americans should be explicit in US health policy. 



Policy Implication:

Dietary Guidelines for Americans
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Approved Policy Recommendations



Every American has a fundamental right to the best quality of health care available. This right includes access to:

 

Healthy food, and



Qualified health professionals, including Registered Dietitian Nutritionists





Policy Implication Examples:

Older Americans Act

Farm Bill

Access to preventive services without cost-sharing
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Approved Policy Recommendations

Nutrition services are critical to comprehensive health care delivery systems.  Health maintenance, wellness, disease prevention and early detection, delay in disease progression, and intervention in chronic care management are necessary components of a comprehensive health policy.



Policy Implications:

Prevention and Public Health Fund

United States Preventive Services Task Force Recommendations

Medicare Diabetes Prevention Program

Treat and Reduce Obesity Act

Preventing Diabetes in Medicare Act
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Approved Policy Recommendations



The nation has to address the increased costs of health care and act now to:



Expand coverage of nutrition services to a broader range of services where MNT will improve health outcomes.



Improve the coordination of health care and disease management.  Include nutrition care provided by Registered Dietitians in team based programs and cover preventive and interventional nutrition services by individual RD providers.



Improve and expand health information technologies and fully integrate nutrition status data into both medical records and personal health record systems. Health information technologies should be geared toward improving health and health care quality, reducing unnecessary expenses and inefficiencies in the delivery of care.
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Approved Policy Recommendations

4. The nation has to address the increased costs of health care and act now to: (Continued)



Support a viable economic infrastructure that patients can count on through sound, sustainable funding.



Fair market value is the appropriate standard for nutrition services reimbursement.



Policy Implications:

Coverage of medical nutrition therapy without cost-sharing

Reimbursement

Medicare Access and CHIP Reauthorization Act (MACRA)

Health Information Technology for Economic and Clinical Health Act (HITECH)

American Recovery and Reinvestment Act (ARRA)
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Approved Policy Recommendations



5.	Nutrition education, nutrition assessment, nutrition counseling and nutrition interventions are examples of the unique knowledge, training and skills RDs possess and will prove to provide unmatched value to the patient.



Policy Implications:

Child Nutrition Reauthorization

31













31



Recent Updates



LPPC reaffirmed the policy stances from the Health Care Reform Report





LPPC is convening a task force to conduct a health care environmental scan and recommend changes to policy stances





LPPC chair will provide an update to the Academy board of directors
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Why Does Policy Matter?

Strengthens the profession with a unified voice on critical issues



Educates your Members of Congress about the importance of these issues and the value of our work



Represents Academy members as essential members of the interdisciplinary health care team









So you may be asking yourself or others may ask you – why does policy matter?

Strengthens the profession with a unified voice on critical issues

Educates your Members of Congress about the importance of these issues and the value of your work

Represents Academy members as essential members of the interdisciplinary health care team
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ANDPAC Power Story – the Older Americans Act



Congress passes the bill and assigns funding

The bill supports nutrition programs and interventions

Registered Dietitian Nutritionists work in programs

Our nation’s seniors are healthier – thanks to ANDPAC and your support!









Each of you have probably heard of ANDPAC – The Academy of Nutrition and Dietetics Political Action Committee.  As a reminder, ANDPAC is a non-partisan political action committee that helps our voice be heard on capitol hill through our advocacy work.  



The passage of the Older Americans Act is a great example of how ANDPAC works to address the food, nutrition, and health interests of the Academy.  



The Academy was able to work with members of Congress to ensure that the language in the bill was favorable and that funding was budgeted for the nutrition programs.  Congregate meal dining and home delivered meal programs that employ RDNs and NDTRs exist because of this bill.  The end result is that our nation’s seniors are healthier.  



Your support of ANDPAC helped the Academy fight for these programs and jobs for our members!
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ANDPAC Brings Us to the Table….

35



We need every member’s support!



Make a donation!















As Dietitians, we are concerned about having a seat at the table.  ANDPAC funding gets RDNs to the table by making contributions to federal lawmakers who support the Academy’s  mission, vision, and public policy priorities.   



Strengthening ANDPAC is one of the most effective ways you can help elect and support pro-nutrition decision makers.  ANDPAC amplifies the message and facilitates the voice of RDNs across the country in support of the Academy’s policy initiatives.  ANDPAC truly gives us a seat at the table!
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How You Can Help?

Attend Town Hall or Tele-hall meeting with your U.S. Representative and Senators 



Schedule meetings with the Congressional district staff for your U.S. Representative and Senators 



Attend fundraising events for your members of Congress and request ANDPAC funds



Read Eat Right Weekly and Public Policy Weekly News 



Assist your members with engaging!















As Donna stated, Each of you play a critical role in making sure we are well positioned in the new Administration and Congress.  Here’s how you can help:



First, it can’t be said enough.  We need your affiliate members and DPG members to really pick up the pace.  Attend meetings, build those relationships and send those letters!  Make relationships, share the stories of nutrition from your experience and be sure to report back to the Academy.



Read ERW and PPWN – it has tools and tips for keeping up to date and for keeping your members engaged.  The open forums are an exchange of ideas that give you best-practice ideas and concepts.  Use these to inspire your own members!



I can’t say enough about the power of personal stories.  They are the difference between a member of Congress taking interest or walking away.  They are the real impact of issues on you as a citizen, employee, small business owner, parent, caregiver and finally nutrition professional.



Ultimately, we are asking you and your membership to take action for your profession.  Every voice counts.



Thank you for everything that you do to move our policy initiatives forward.   You really are the key to our success!



Teresa, I will now turn the program back over to you for the questions and answers section.
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Questions?



“Dietetics is your profession, make policy your passion!”











Thank you Lorri.  We will now open the Q and A session.  We do have a few questions in the chat box.  As a reminder, please type your question in the chat box. 

37





	

Next Public Policy Open Forum:



Success Stories for Increasing
Member Engagement



March 21, 2017

2 - 3 p.m. (Eastern Time)
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The next Public Policy Open Forum is titled, Success Stories for Increasing
Member Engagement.  Join policy leaders who will be sharing their successes with increasing action alert participation on March 21, 2017 from 2 - 3 p.m. (Eastern Time).
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Public Policy Team Oregon









We are counting on you to engage and be prepared to take action! How High can you jump to show your support for the Academy’s policy and advocacy efforts? 
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Live Event CPEU Certificate: Your certificate will be emailed to you with an evaluation survey.



Recorded Event CPEU Certificate: Contact Paulina at pweeden@eatright.org for the certificate and the evaluation survey.
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The CPEU Certificate for the live event will be emailed to participants with an evaluation survey. For participants who are listening to the recorded event, please send an email requesting the CPEU to Paulina Weeden at pweeden@eatright.org.
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2/18/2017











Teresa Nece MS, RDN, LD, SNS

Director, Grassroots Advocacy

tnece@eatright.org

Thank You!

If you have questions contact:











If you have questions, please contact an Academy staff member.  The contact information is available on the slide. Thank you for participating today. 
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If dietetics is your profession, policy should be your passion!


















Federal Public Policy Issues Update:
‘The New Year

February 21, 2017
2:00 - 3:00 p.m. (Eastern Time)





February 2017 forum slides 2 18 2017.pptx


[bookmark: _GoBack]Script for February 21 2017 Open FOrum

Slide 1: Teresa - Welcome to the Academy of Nutrition and Dietetics’ Federal Public Policy Issues Update: The New Year. This webinar is approved by the Academy and CDR for 1.0 CPEU.  All registered live attendees will receive a CPEU certificate and an evaluation survey at the end of this webinar.  The recording and the power point handout will be posted on the Public Policy Panel COI.

All participant lines have been muted during the presentation. Your name will show on your computer as first on the Participant List. Please make sure the microphone icon to the right of your name is red with a line through it to indicate it is muted.

Slide 2: Teresa - If you have a question during the webinar, please type in your question at any time via the “chat box” as we will hold a formal Q&A following the webinar.

And now we will begin.

Slide 3:  Teresa - My name is Teresa Nece and I will serve as the moderator for today’s webinar. 

Slide 4: Teresa - Participants in today’s session will 

· Identify successful strategies and action steps to build relationships with Congress members in the 115th Congress

· Describe legislative activities that the Academy is focusing on in the 115th Congress

· Utilize best practices to invite members to take action and be engaged in public policy and advocacy

Slide 5: Teresa - Our first speaker is president-elect Donna Martin who happens to be a passionate advocate.  Donna has demonstrated the value of developing personal relationships and sharing meaningful stories to drive policy change.  Donna, thank you for joining us today!

(Teresa turns presentation over to Donna.)

Donna takes over presentation:

It is so great to be here today and updating all of you about our policy and advocacy initiatives!  I appreciate all of the work that you as volunteer leaders do to promote and support our profession.

It is a new year and we have many opportunities ahead of us as a profession.  Change brings about uncertainly and its natural for you to wonder how these changes impact you both personally and professionally.

Today’s presentation will give you an update of what we know about the Trump Administration and new Congress and will also outline what’s anticipated moving forward.

Let’s get started!

Slide 6:

Before we start talking about the new Administration and Congress, I want to reassure you the Academy continues to work on policy initiatives and advocacy for our profession.

The legislative and regulatory work that the Academy does is driven by the mission and vision of the organization.  That hasn’t changed!

Our mission is to empower you as members to be the food and nutrition leaders.  And I know our vision of optimizing health through food and nutrition really gets to the core of why we enter the field of dietetics.  We believe in the power of food and nutrition!

And our public policy priority areas which are updated every 3 years continue to be the focus of our efforts.  The four broad areas noted on the slide ensure that the Academy is engaged in policy discussions that impact all areas of practice.  Within each of these areas, the Academy monitors and acts on key legislation and regulations in order to advance the profession.

Our issues are non-partisan – we need relationship with members of Congress who are both Democrats and Republicans.  We will continue to strengthen the relationships we have developed and look for new opportunities and champions.

Let’s take a look at the changes to Congress.

Slide 7:

As each of you are aware, the 115th Congress recently convened.  As you can see on the slide, the Senate is again controlled by the GOP or Republican Party in the 115th Congress.  

What does that mean?  

One of the take home points is that the Senate has enough votes on issues to have a simple majority of 51 votes and thus even if all Democrats vote for or against a particular issue, they lack the numbers to stop legislation from passing if all Republicans vote along party lines.

Slide 8: 

In the House you will also note that that Republicans retained control.  As in the Senate, this means that the Republicans are positioned to pass legislation without the support of their Democratic counterparts.

While it appears black and white when you look at the numbers, in reality both parties engage in conversation and debate about specific issues.  There are always issues that surface in which there is bipartisan support and the legislative language is the result of collaboration.

Slide 9:

Our system is meant to be one of checks and balances.  In our current government, both the legislative branch and executive branch are represented by one party – the Republican party.  That means that when Congress passes a bill, it is likely that it will be signed by the president if there has been communication and collaboration along the way.

The Judicial Branch is critical in maintaining the balance of government.  The Supreme Court and lower courts are where we go when we question the laws that are made and enforced by the other branches with regard to the constitution.  Presidential appointees to the Supreme Court serve life-long appointments making their selection and philosophical views of the law impactful for many years and often decades.

I bring up the checks and balances to again assure you that there are systems in place to protect our great nation and citizens.

It is up to us to be citizen advocates.  It is our job to participate and to question.

Let’s talk about how the current congress is going to impact our issues.

Slide 10:

The presidential appointments for cabinet positions is an ongoing for the new administration.

There are a few key appointments for the food and nutrition world that are listed here.

The new CMS Administrator is slated to be Seema Verma from Indiana.  She is not yet confirmed by the Senate.  What we know about Ms. Verma and her experience in Indiana is that she is poised to implement changes such as block grants or waiver expansions to the Medicaid program.  She is less experienced in the Medicare program.

Our work with CMS includes areas such Medicare coverage and reimbursement, quality measures and long term care regulations.

The Food and Drug Administration Secretary has not been appointed by President Trump.

The Department of Health and Human Services Secretary is Dr. Tom Price from Georgia.  Dr. Price was a Congressional leader from the Atlanta area from 2005 to 2017.   We have met with Dr. Price on several issues over the years.

Health and Human Services – or HHS – oversees CMS and many other programs and services with an impact on nutrition.

Slide 11:

Former Georgia Governor Sonny Perdue will likely be the new Secretary for the US Department of Agriculture. Mr. Perdue’s record on nutrition programs is not expansive and we anticipate he will rely significantly on the undersecretaries and lead staff to help formulate policy.

Our work with USDA includes:

· Farm Bill including SNAP and SNAP education; human nutrition research funding

· Child Nutrition Reauthorization including the Women, Infants and Children or WIC program, school lunch program and summer meals program among others.

· Review of the Dietary Guidelines

Finally, Dr. David Shulkin is the Secretary of Veterans Affairs.  Dr. Shulkin was previously the Under Secretary of Health for Veterans Affairs during the Obama Administration.  He is a highly regarded physician and is one of the few Democrats appointed by President Trump to a key position.

Slide 12:

President Trump has been in office for 31 days as of today.  We have already seen many changes and anticipate that there will be other policy changes that impact our profession.  I want to talk about a few of the issues that are already being discussed.

I don’t think it comes as a surprise to any of you that health care delivery and payment remain a focal point for the president and Congress.  Efforts to repeal the Affordable Care Act have been made since its passage in 2010.  Now the Republican Party has enough votes to pass repeal legislation.  There are replacement plans being offered and debated.  More will be shared on that in future slides and Lorri Holzberg will share the Academy’s efforts with you following my presentation today.

We anticipate that food assistance programs will be under increased scrutiny, including pushes for documentation of eligibility and tighter control of benefits.  Once again we expect there to be efforts to separate the special nutrition assistance program (SNAP) and SNAP-ed from the Farm Bill.  These efforts haven’t been successful in the past and we will continue to advocate for an in tact bill.

There has been a lot of talk about immigration and we might not immediately make the connection to food and nutrition.  However, our nation relies on migrant farm workers in many agricultural areas.  Enforcement of immigration laws could impact the ability of these works to harvest crops and led to increase food costs and decreased access.  In addition, participation in programs such as the Women Infants and Children’s (WIC) program may decrease as as-risk pregnant women avoid services for fear of retribution.

We will continue to monitor these issues and use our positions, stances and public policy priorities to guide our efforts.

Slide 13: 

We also know that the president has emphasized a decrease in regulations.  In fact, the President has already signed an executive order to reduce regulatory burden.  That order states that for every regulation passed, two must be eliminated.

This could impact us in several areas noted on the slide.  We anticipate that the food and drug administration will have a narrowed scope under the President.  Yet he is concerned about food safety as are most Americans so this could be helpful to the Academy’s efforts.

Restaurant menu and vending machine labeling is near implementation.  We don’t anticipate that this section of the ACA will be targeted for repeal.

The provisions that support nursing mothers to be able to pump during work breaks is something that we are advocating for along with our partners and the United States Breastfeeding Committee.  This was a bipartisan issue during the ACA debate and we hope it will also be excluded from repeal.

Finally, we know that with greater emphasis on the states, that some programs may be targeted as in the past for block grant funding.  

With each of these, it is important to note that there is a process for implementation of regulations and one for elimination.  Proposed rules for elimination will be met with public review and comment in the same manner as those being proposed.  The Academy is watching these and will actively engage in the comment process.

There are always opportunities in every situation.  We have identified regulations that we feel are extraneous or antiquated and will work with the new Administration to seek change.  For example, the fact that Diabetes Self Management Training and MNT can’t be allow on the same day is a regulation that can easily be changed if the HHS Secretary agrees.  We hope to use this philosophy to move some of our issues forward.

Slide 14:

I noted that one of the areas that has been a point of contention between Democrats and Republicans is that of health reform.  This slide on budget resolutions is included because through the normal budget process, efforts can and have been made to set the stage for repealing the Affordable Care Act.

Keep in mind, members of Congress are concerned about the quality of health care and access.  They differ, however, on how they see the roles of the Federal government and states and how care should be delivered.  

Health care is a major portion of the Federal budget with the Medicare and Medicaid accounting for about 23% of federal spending based on 2015 numbers.  When Congress begins looking for ways to decrease expenditures, health care is often a focus as we are seeing with the new Congress.

While the budget process is in the early stages, there have already been noteworthy actions.

Let’s review some of these on the next slide.

Slide 15:

I mentioned that Congress has already taken the first of two steps in initiating the repeal of the Affordable Care Act.  

First, they have passed a budget resolution which instructs certain committees to develop bills and define the details of the repeal plan along with a timeframe.

Second, these bills are then “reconciled” between both chambers of Congress and voted on for passage.

Only the tax and spending provisions of the ACA are applicable to the budget process – that means that the entire act can’t be dismantled through this process, but significant changes can be made.

Slide 16:

Balancing the budget is no easy task.  Congress looks at the different categories of spending and looks for ways to “trim” the budget.  This diagram shows the percentage of federal spending for each area.

Medicare and Medicaid make up 23% of the budget.  Health programs such as the Children’s Health Insurance Program (CHIP) are included in the “other mandatory” category.

President Trump campaigned that he would not make cuts to Social Security or Medicare.  Discretionary defense funds are not likely to be decreased.  This leave little room for the discretionary programs that are not required by law to be funded.  These programs will likely to be the target of cuts.  Appropriated programs such as WIC, CDC initiatives and other public health services are at risk for defunding when this budget area is reduced.

In other words, we must continue our efforts to advocate for nutrition programs and services that are funded through the appropriations process.

Slide 17:

The Affordable Care Act was the most significant regulatory overhaul of the US Healthcare system since the passage of Medicare and Medicaid in 1965.

Despite the lack of agreement by the major political parties, the legislation was passed in 2010.

The Affordable Care Act was designed to increase health insurance quality and affordability, lower the uninsured rate by expanding insurance coverage and reduce the costs of healthcare. It introduced mechanisms including mandates, subsidies and insurance exchanges.

What does that mean for our profession, let’s take a closer look.

We saw the expansion of many programs and new services offered with funding from the Prevention and Public Health Fund.  Many of these, which we will learn more about later, led to jobs for dietitians and dietetic technicians, registered.  Preventive services for healthy aging, employer wellness and the elimination of cost-sharing for preventive services are examples of prevention strategies initiated under the act.  In addition, nutrition menu labeling was part of the ACA which requires restaurants with 20 or more locations to disclose nutrition information for items served.  This also led to jobs for dietitians who continue to work with industry on menu analysis and recipe re-development.

The act led to significant changes in Medicare including the advent of an annual wellness visit and coverage for preventive services for our nation’s seniors.    We have also seen RDNs and NDTRs integrated into programs and services offered by alternative payment models that emphasize value based care.

Slide 18:

I want to be sure to talk about the prevention fund since we have advocated for its retention previously and again now as repeal efforts are underway.

The fund would provide over $14 billion, yes billion, over the next 20 years to improve public health and prevent chronic illness.  That includes nutrition!  The Centers for Disease Control and prevention will lose 12% of its budget and states will lose more than $3 billion in grants over the next five years if the fund is eliminated.

There are so many positive examples of services that our members have been able to provide through funding for nutrition programs.  Our website has a wonderful compilation that I encourage you to visit.  But I would like to highlight two examples:

In Utah, an RDN at the Utah Department of Health implements the TOP Star program. It’s goal is to utilize Prevention Fund dollars to improve the nutrition and physical activity environment in child care centers.

In Missouri, an RDN at the Department of Health and Senior Services uses the Prevention Fund for obesity prevention and control programs. The RDN coordinates with local public health agencies to implement strategies to combat obesity. 

Slide 19:

During the first year of the Congress, the Academy has developed a set of overarching goals.  We will work to meet with new members of Congress and ensure that they know we are the trusted experts in food and nutrition.  This is where you can help!  We need you to lead your affiliate and meet with members of Congress at home.

We have great relationships in DC that we can all build upon.  These relationships will help us to ensure our language is included in bills and that our bills move forward.  

Several bills we have worked on in the past will be reintroduced in this Congress, many are already in the works.  They include:

-Treat and Reduce Obesity Act

-Diabetes in Medicare Act

-Farm Bill, and possibly,

-Child Nutrition Reauthorization

If Child Nutrition legislation does not get reintroduced, we know that the Healthy Hunger Free Kids Act of 2010 is a good bill and will carry us through until the next cycle.

Finally, this Administration will include more reliance on industry and voluntary regulation.  It is important that we looks for ways to develop new concepts such as those that are emerging as part of the Academy’s Second Century Initiative.

Slide 20: 

We have a current list of tactics that are in place as we move through this period of change.  Until the confirmation hearings are completed, we will continue to monitor the appointments and seek to develop relationships with both appointees and those confirmed.

We are doing everything we can to ensure that the effective regulations we saw in the last few year remain in place – such as therapeutic diet order regulation.

Lorri will be talking more about our policy stances for health care, but we will advocate for nutrition services and funding no matter what replacement legislation is discussed by Congress.  

Our relationships are the key to our success.  Those we have in DC are critical but we need each of you to lead our advocacy efforts in the affiliates to amplify the Academy’s mission and vision!

Slide 21:

Each of you as policy leaders, play a critical role in making sure we are well positioned in the new Administration and Congress.  Here’s how you can help:

First, it can’t be said enough.  We need your affiliate members and DPG members to really pick up the pace.  Send those letters!  Make relationships, share the stories of nutrition from your experience.

Read PPWN – it has tools and tips for keeping up to date and for keeping your members engaged.  The open forums are an exchange of ideas that give you best-practice ideas and concepts.  Use these to inspire your own members!

I can’t say enough about the power of personal stories.  They are the difference between a member of Congress taking interest or walking away.  They are the real impact of issues on you as a citizen, employee, small business owner, parent, caregiver and finally nutrition professional.

Ultimately, we are asking you to take action for your profession.  Take the action alerts and encourage your members to do the same.  

Thank you for everything that you do to move our policy initiatives forward.   You really are the key to our success!

Teresa, I will now turn the program back over to you for our next speaker.

Slide 22:

Thank you Donna for sharing your expertise with us this afternoon.  As a reminder, if you have questions – please type your questions in the chat box as we will hold a questions and answer session this afternoon.  

Our next speaker is Lorri Holzberg, chair of the Academy’s Legislative and Public Policy Committer.  Lorri also has a definite passion for policy and advocacy work.  Lorri, thank you for taking time with us this afternoon, I will now turn the program over to you.

Slide 23 thru 33: Lorri has talking points





Slide 34:

Lorri - Each of you have probably heard of ANDPAC – The Academy of Nutrition and Dietetics Political Action Committee.  As a reminder, ANDPAC is a non-partisan political action committee that helps our voice be heard on Capitol Hill through our advocacy work.  

The passage of the Older Americans Act is a great example of how ANDPAC works to address the food, nutrition, and health interests of the Academy.  

The Academy was able to work with members of Congress to ensure that the language in the bill was favorable and that funding was budgeted for the nutrition programs.  Congregate meal dining and home delivered meal programs that employ RDNs and NDTRs exist because of this bill.  The end result is that our nation’s seniors are healthier.  

Your support of ANDPAC helped the Academy fight for these programs and jobs for our members!

Slide 35:

As Dietitians, we are concerned about having a seat at the table.  ANDPAC funding gets RDNs to the table by making contributions to federal lawmakers who support the Academy’s  mission, vision, and public policy priorities.   

Strengthening ANDPAC is one of the most effective ways you can help elect and support pro-nutrition decision makers.  ANDPAC amplifies the message and facilitates the voice of RDNs across the country in support of the Academy’s policy initiatives.  ANDPAC truly gives us a seat at the table!

Slide 36:

As Donna stated, each of you play a critical role in making sure we are well positioned in the new Administration and Congress.  Here’s how you can help:

First, it can’t be said enough.  We need your affiliate members and DPG members to really pick up the pace.  Attend meetings, build those relationships and send those letters!  Make relationships, share the stories of nutrition from your experience and be sure to report back to the Academy.

Read ERW and PPWN – it has tools and tips for keeping up to date and for keeping your members engaged.  The open forums are an exchange of ideas that give you best-practice ideas and concepts.  Use these to inspire your own members!

I can’t say enough about the power of personal stories.  They are the difference between a member of Congress taking interest or walking away.  They are the real impact of issues on you as a citizen, employee, small business owner, parent, caregiver and finally nutrition professional.

Ultimately, we are asking you and your membership to take action for your profession.  Every voice counts.

Thank you for everything that you do to move our policy initiatives forward.   You really are the key to our success!

Teresa, I will now turn the program back over to you for the questions and answers section.

Slide 37:

Thank you Lorri.  We will now open the Q and A session.  We do have a few questions in the chat box.  As a reminder, please type your question in the chat box. 

Slide 38:

Script for February 21 2017 Open Forum.docx



800-877-1600, ext. 6022

 
tnece@eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3100. Re: For review: Draft of Academy Update 2017 PPT

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Tom Ryan <Tryan@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Doris Acosta

<dacosta@eatright.org>

Sent Date: Feb 18, 2017 15:46:36

Subject: Re: For review: Draft of Academy Update 2017 PPT

Attachment:

Dear Tom 

Thank you so much. I will review this weekend and get back to you. Sounds great we can always

add but it is so hard to cut it down! Regards, Lucille  

 

Lucille Beseler MS,RDN,LDN,CDE  

President-Family Nutrition Center of South Florida  

President Academy of Nutrition and Dietetics 2016-2017 

5350 W. Hillsboro Blvd. #105 

Coconut Creek, Fl. 33073 

954-360-7883 

fax: 954-360-7884

Sent from my iPad 
 
On Feb 18, 2017, at 1:34 PM, Tom Ryan <Tryan@eatright.org> wrote:  
 

Hi, Lucille and Donna: 

 

Hope all is going well for you! Attached for your review and edits is our draft of the 2017 Academy

Update affiliates speech. We should explain a couple of things that you’ll notice on the PPT:

 

·        Following your direction, the speech is substantially shorter than in previous years. The

attached PPT contains 24 slides (and no video). 

·        In almost all cases, each area or department covered in the speech is represented by one

slide containing updated information provided by the departments. Exceptions are: 

o   There are 2 Professional Development slides (1 on the range of programming and 1 on FNCE).

 

o   There are 3 Policy Initiatives and Advocacy slides (1 on our policy priorities; 1 on our policy

initiatives and 1 on PPW and the Quarterly Advocacy Days).

 

·        The yellow box at the bottom of most slides contains a link, which changes with each slide,

to a page on eatrightPRO where viewers can visit for more information on that topic.
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·        Slide 12, on National Nutrition Month, is unfinished because it will feature the winner of the

RDN Day contest, who has not been selected yet. We will add that information as soon as we

have it.

 

·        Slides 22 and 23 give a brief update on the Centennial and Second Century. Slide 23 is

unfinished because it will contain information resulting from the Board meeting. And of course we

will add that information as soon as we have it.

 

·        We are working with Nicci and Katie on the separate, standalone Second Century PPT, to

accompany or replace this presentation as needed. We expect to have that PPT ready to send

you next week. 

·        We are planning to add 1 or 2 slides on Food &Nutrition magazine and the Academy’s social

media outreach; information on that is yet to come. These will be placed after slide 11 or 12 in the

current PPT.

 

 

Please let us know if this PPT matches your needs for the affiliate meetings, and of course we are

glad to make any edits. With your approval, we’ll work with Joan to place this PPT on the BOD

portal.

 

 

Thank you very much, talk to you soon!

 

 

Tom

 

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606
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DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3101. For review: Draft of Academy Update 2017 PPT

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Lucille Beseler

<lbeseler_fnc@bellsouth.net>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Feb 18, 2017 13:36:27

Subject: For review: Draft of Academy Update 2017 PPT

Attachment: image001.png
Academy Update 2017 3.pptx

Hi, Lucille and Donna: 

 

Hope all is going well for you! Attached for your review and edits is our draft of the 2017 Academy

Update affiliates speech. We should explain a couple of things that you’ll notice on the PPT:

 

·        Following your direction, the speech is substantially shorter than in previous years. The

attached PPT contains 24 slides (and no video). 

·        In almost all cases, each area or department covered in the speech is represented by one

slide containing updated information provided by the departments. Exceptions are: 

o   There are 2 Professional Development slides (1 on the range of programming and 1 on FNCE).

 

o   There are 3 Policy Initiatives and Advocacy slides (1 on our policy priorities; 1 on our policy

initiatives and 1 on PPW and the Quarterly Advocacy Days).

 

·        The yellow box at the bottom of most slides contains a link, which changes with each slide,

to a page on eatrightPRO where viewers can visit for more information on that topic.

 

·        Slide 12, on National Nutrition Month, is unfinished because it will feature the winner of the

RDN Day contest, who has not been selected yet. We will add that information as soon as we

have it.

 

·        Slides 22 and 23 give a brief update on the Centennial and Second Century. Slide 23 is

unfinished because it will contain information resulting from the Board meeting. And of course we

will add that information as soon as we have it.

 

·        We are working with Nicci and Katie on the separate, standalone Second Century PPT, to

accompany or replace this presentation as needed. We expect to have that PPT ready to send

you next week. 

·        We are planning to add 1 or 2 slides on Food &Nutrition magazine and the Academy’s social

media outreach; information on that is yet to come. These will be placed after slide 11 or 12 in the

current PPT.
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Click here to insert name and credentials

Academy Update

2017











Thank you (to whoever did the introduction. Acknowledgements as needed.) 

It is a pleasure for me to be here today to update you on the activities and achievements of the Academy of Nutrition and Dietetics. 

2017 is the Centennial of our organization and a profession.

For our 100th anniversary, we have an opportunity to help solve the greatest food and nutrition challenges of the day through the transformational power of nutrition.





Today’s Objectives

Distinguish roles members play in Academy and society

Spotlight new, continuing benefits of membership

Identify assets the Academy and members bring to profession, plus our challenges

Recognize importance of Academy’s activities and initiatives in vital areas

Emphasize importance of members’ involvement to Academy’s and profession’s success

Take next steps in celebrating Centennial and prepare for Second Century

*** Watch This Space for Links! ***











My objectives for today’s presentation are to:

Distinguish the many roles played throughout the Academy and society by Academy members – registered dietitian nutritionists and nutrition and dietetic technicians alike.

Spotlight new and continuing benefits of Academy membership.

Identify the assets the Academy and our members bring to our profession, as well as challenges we face.

Recognize the importance of the Academy’s activities and initiatives in vital areas.

Emphasize importance of members’ involvement to Academy’s and profession’s success…. And … 

Take the next steps in celebrating our Centennial and preparing for our Second Century.

During this presentation, at the bottom of each slide, you’ll see a link you can visit for much more information on the topics that I will touch on briefly today.









www.eatrightPRO.org/memberbenefits

Academy Is Your Organization

















The Academy is your professional organization, encompassing more than 25 specialties within nutrition and dietetics– from renal to diabetes, to nutrition education and sports nutrition.

Leveraging the resources of a large and dynamic membership, we are able to provide the tools you need to be a food and nutrition leader, in any area of practice.

I encourage you to familiarize yourself with all of the benefits of Academy membership. 

This slide shows just some of the countless savings and value of Academy membership, including benefits that are exclusive to members, such as access to over 48 CPEU opportunities in the Journal of the Academy of Nutrition and Dietetics.

And that doesn’t include free CPE in Food & Nutrition Magazine or discounted CPE at FNCE in-person or online. 

In fact, Academy membership offers you more than $3,000 in savings and benefits you can’t get anywhere else. 



Serve as a Preceptor



www.eatrightacend.org

















One of the most pressing issues facing our Academy and our profession is the shortage of supervised practice sites … and the need for preceptors to work with potential interns.

The Board is committed to doing all we can, to create more supervised experiences, and encouraging more members to get involved and to serve as preceptors.

April is National Preceptor Month, when the Academy and our students thank the preceptors who provide such valuable training all year long. 

On the screen are just a few of the photos contributed by nutrition and dietetics education programs to thank preceptors.

If you are already serving as a preceptor – thank you!

On eatrightPRO, you can see more pictures and stories of how preceptors are making a difference for their students – and learn how you can become a preceptor.

Please consider serving as a preceptor and helping our students live their dream of joining and leading our profession.



Center for Lifelong Learning

Certificates of Training

Webinar Series: Live and
On-Demand

Nutrition Focused Physical 

Examination (NFPE) Workshops

Public Policy Workshop

Food & Nutrition Conference 

& Expo™: Live and On-Demand

www.eatrightPRO.org/CPD

Take Your Career to New Places















Education is the beginning of all success, and the key to enabling people and communities to have a better quality of life. 

For us, education continues for a lifetime. 

It is a requirement for continued certification for the RDN and the NDTR.  We at the Academy are lifelong learners. 

We maintain our credibility and our leadership role in food and nutrition by remaining current on what the science says, not what the latest diet book or some TV star says.

The Academy’s Center for Lifelong Learning, formerly the Center for Professional Development, offers all the components you need to help you advance throughout all phases of your career. 

(OPTION TO GIVE MORE DETAIL. OTHERWISE, GO TO NEXT SLIDE.)

Through 24/7 on-demand programming, members can learn at your own pace, in the comfort of your home, office or other favorite spot. 

Choose from an array of individual and group on-demand learning opportunities like Certificate of Training programs, pre-recorded webinars, and streaming FNCE sessions. 

Certificate of Training Online modules are easy to use, and new programs are added throughout the year. 

For in-person career opportunities, you can’t do better than the Academy’s Food & Nutrition Conference & Expo and the Public Policy Workshop.

New, Nutrition Focused Physical Examination Workshops are being offered throughout the country.  Information on how to request a hands-on training workshop at your clinical facility can be obtained from the Center.

All Academy members can now can enhance your organization’s team dynamics by using educational programs in a group learning environment.







Registration and Housing Open May 2

FNCE: In Sweet Home Chicago





www.eatrightfnce.org











The annual Food & Nutrition Conference & Expo is the premier continuing education opportunity for dietetics professionals.

We will be celebrating our centennial this year in the Academy’s hometown, Chicago. I hope to see you there!

FNCE provides a unique opportunity to network and learn from thousands of nutrition experts while enhancing our skill sets through interactive sessions, open discussions and culinary demonstrations, just to name a few.

(OPTION TO GIVE MORE DETAIL. OTHERWISE, GO TO NEXT SLIDE.)

FNCE offers more than 25 hours of CPE.  In fact, professional and career development is the number-one reason why members attend FNCE. 

More than 10,000 of our fellow members attended FNCE this past year.

The Committee for Lifelong Learning and the Academy’s Center for Lifelong Learning created more sessions and programs that are evidence-based. 

Based on educational tracks such as “Emerging Integrative Approaches for Nutrition” and “Leadership and Career Development,” RDNs and NDTRs are exposed to 15 cutting-edge research and practice application tracks.

And at members’ request, more than 80 percent of the 140-plus educational sessions last year were at Level 2 and Level 3. That will continue at FNCE 2017.

In addition, more than 450 new research abstracts will be released at FNCE.

All educational programming exposes RDNs and DTRs to cutting-edge research and practice applications.

For the third year, FNCE-on-Demand is now going to be included with the FNCE registration for attendees.  That means you will have access to all recorded FNCE sessions ,24/7 for a year post-FNCE.

This is great, because the program is often so comprehensive it can be difficult to pick just one session you want to attend in a time block.  Not only can you keep the education going for a full year, but you will be able to earn individual and group CPE.  All verified attendees are sent access to the recordings three weeks after the event.



Publications and Resources



Up to 20 new or revised titles each year



Clinical resources are now websites

www.eatrightSTORE.org











The Academy’s Publications and Resources Team publishes between 15 and 20 new or revised titles annually, and many are updated each year. 

Sample chapters are now available for review on many publications.

Clinical resources like the Nutrition Care Manual, Pediatric Nutrition Care Manual, and Sports Nutrition Care Manual are all websites continuously updated, and can be purchased by subscription or for access for a specified period, and take the place of traditional print diet manuals.





New articles online first… ahead of print

Free iOS and Android app

Educator PPT slides

Podcasts with experts and authors

Curated topic collections

And more

Journal of the Academy of Nutrition and Dietetics



www.andjrnl.org











Members routinely cite their subscription to the Journal of the Academy of Nutrition and Dietetics as one of the most popular features of Academy membership. The Journal is filled with research and practice content that you can’t get anywhere else.

And the Journal continues to receive awards for excellence in editorial content and design. 

(OPTION TO GIVE MORE DETAIL. OTHERWISE, GO TO NEXT SLIDE.)

This content includes the Eat Right Calendar, featuring finalists in the Journal’s annual photo contest as well as a new online gallery of contestants. 

The Journal now contains nearly a dozen editor’s podcasts featuring interviews with Editor-in-Chief Linda Snetselaar and experts on topics including nutritional genomics, sports nutrition, food safety and nutrition policy.  Author-generated podcasts are also available to expand on their research published in the Journal.

Dr. Snetselaar continues to increase the practicality of resource articles with accompanying online tools… increasing the number of review, chronic disease, emerging topics and novel studies articles…and networking with DPGs and other researchers to solicit articles in translational research, management research, community-based participatory research, health promotion, interventions, and practice-based research.

Updated author guidelines are also available on the Journal’s website.



Raising Public Awareness







www.eatrightPRO.org/media

Thousands of stories in all forms of media
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Every day, the Academy works with the news media to raise public awareness of the Academy, the important contributions of members, scientific research published in the Journal of the Academy of Nutrition and Dietetics and the importance of healthful nutrition for everyone.

The Academy and our unequalled network of Spokespeople serve as the public’s and media’s trusted source for accurate, timely and science-based food and nutrition information. 

Coverage of the Academy in the past year alone totaled approximately 22,000 articles, interviews and appearances, reaching people throughout the country and the world.

These are huge numbers, especially for a nonprofit association.

Visit eatrightPRO to view highlights, updated regularly, of the outstanding coverage that has appeared recently in national and local media outlets.





Academy at the United Nations
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President Lucille Beseler had the privilege of representing the Academy on February 10 at the Second International Day of Women and Girls in Science commemoration at the United Nations in New York City. She spoke on “Gender, Science and Sustainable Development: The Impact of Media from Vision to Action.” 

Her remarks included a discussion of the Academy’s history, Second Century, the future of the dietetics profession and the future of women in STEM fields.





Academy at NASDAQ
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The Academy rang the NASDAQ opening bell on February 16. This is the eighth time in recent years in which the Academy has been invited to be part of NASDAQ’s trading day. 

President Beseler was joined by members who live in the New York area. Her remarks highlighted our Centennial, Academy members and their great work in optimizing the nutritional health of individuals, families, communities and the world. The NASDAQ ceremony was broadcast live on NASDAQ’s website and on video screens in Times Square. 

The Academy’s name and logo was also shown on NASDAQ’s Times Square tower with the message “The Stock Exchange Welcomes the Academy of Nutrition and Dietetics.”

















National Nutrition Month and Registered Dietitian Nutritionist Day play a significant role in building awareness and recognition for the Academy and RDNs. 

In celebration of Registered Dietitian Nutritionist Day on March 9, and in honor of the 2017 National Nutrition Month theme, we asked our members to share “What's the best way to help consumers ‘Put Your Best Foot Forward'?”

From more than XXX thoughtful and inspirational testimonials from Academy members that confirm and support the value of RDN services, the winner of the 2017 Registered Dietitian Nutritionist Day contest is XXXXX

XXXXX was featured on an electronic banner that appeared over New York City's Times Square on Registered Dietitian Nutritionist Day.

Thank you to XXXXX and to all registered dietitian nutritionists across the country for everything you do to help improve the health of Americans through food and nutrition.





Ensure Provision of Quality

www.eatrightPRO.org/quality

Comprehensive overview on eatrightPRO: 

Quality Management: Resources for Excellence
in Nutrition and Dietetics

Resources include:

17 Focus Area Standards of Practice, Standards
of Professional Performance (SOP and SOPP)

Scope of Practice Documents and Decision Tool

Definition of Terms List

Case Studies and Practice Tips

National Quality Strategy Education Modules

Telehealth Resources

Standards of Excellence Metric Tool

















The Academy’s goal is to ensure Quality is being provided by RDNs and NDTRs, in our care, treatment and services for individuals and groups. 

According to the Academy Definition of Terms, “Quality Management “is a systematic process with identified leadership, accountability, and dedicated resources for the purpose of meeting or exceeding established professional standards.” 

For a comprehensive overview of all of the Academy’s Quality resources, please watch the module “Quality Management: Resources for Excellence in Nutrition and Dietetics” available on the Academy’s Quality Care Basics web page. One CPEU credit is available after viewing the module and successfully passing the associated quiz. 

OPTION TO GIVE MORE DETAIL. OTHERWISE GOT TO NEXT SLIDE)

Just some of the Academy’s quality resources for RDNs and NDTRs includes:

The Academy has published 17 Focus Areas Standards of Practice and Standards of Professional Performance, also known as the SOP and SOPP.  These are the resources that ensure quality and serve as guides for the RND and NDTR for self-evaluation and to determine the education and skills needed to advance an individual’s level of practice.  SOP and SOPP concentrate on focus areas such as: Diabetes, Oncology, Pediatrics, Public Health and Community Nutrition, and Integrative and Functional Medicine, to name a few. 

Also available on eatrightPRO are the Scope of Practice Documents and Decision Tool. This is an interactive tool that permits you to answer a series of questions to determine if a particular activity is within your scope of practice. 

The Definition of Terms List is broad-based, with implications for use across our profession, and are consistent with the regulatory and legal needs of the profession. 

Case Studies and Practice Tips highlight the scope of practice, and quality of practice. Practice Tips topics include:  “When to Cosign,” “What is Meant by Under the Supervision of the RDN,” and “Cultural Competence,” among many others. 

To learn about the National Quality Strategy and how it relates to nutrition and dietetics, the Academy offers education modules for practitioners, educators and students on Quality Strategies. 

Telehealth is an emerging and growing area of practice. Under the Practicing Telehealth section of the Academy’s website, you will find quality resources such as “Practice Tips: Telehealth Challenges and Opportunities. “

The Standards of Excellence Metric Tool is a self-assessment tool to measure and evaluate an organization’s program, services and initiatives. It outlines quality indicators to achieve in leadership, organization, practice, and outcomes for RDNs and NDTRs who work in a variety of practice settings.





Working with ASPEN to support identification and treatment

Letter to payers: Don’t use low BMI as only diagnostic criteria

Malnutrition Awareness Week: Advocacy Day on Capitol Hill

Encourage CMS to adopt four quality measures: Academy is steward

Tell Congress: Medicare recipients need quality care and nutrition interventions

Address and Defeat Malnutrition

DefeatMalnutrition.Today













Addressing malnutrition is a high priority for the Academy.

This past year, the Academy’s Headquarters staff, leadership and partners have been extraordinarily busy working on strategies to improve the nation’s health. One of our most important activities is the Malnutrition Quality Improvement Initiative or M-Q-i-i. 

Despite a mandate by the Joint Commission to conduct a nutrition screening within 24 hours of a patient admission, there is no universally accepted approach to the diagnosis and clinical documentation of adult malnutrition in this country. 

So we partnered with Avalere Health, a research and advisory firm, to develop four electronic clinical quality measures, or eCQMs, focused on malnutrition. Along with a set of tools to help RDNs working in the in-patient care setting, support has been provided by Abbott. 

(OPTION TO GIVE MORE DETAIL. OTHERWISE GO TO NEXT SLIDE.)

The four measures we developed are under review by the National Quality Forum, where we anticipate an endorsement, and the Centers for Medicare and Medicaid Services, where we seek acceptance into the federal Hospital Inpatient Quality Reporting Program. 

This would be a major milestone and achievement for RDNs across the nation. So please share information about our malnutrition initiative with your fellow members and practitioners.  (PAUSE)

Recently I signed a letter with ASPEN’s president, to be sent to payers recommending that they not use low BMI as the only diagnostic criteria for identifying malnutrition in hospitalized patients. 

Academy members and our partner organizations in the Defeat Malnutrition Today coalition visited in September with more than 70 key members of Congress and held a Capitol Hill briefing to highlight the impact of malnutrition on health care. 

Members have sent nearly 8,000 letters to members of Congress asking them to encourage the Centers for Medicare and Medicaid Services to adopt four recently submitted malnutrition quality measures, of which the Academy acts as steward. 



The Basis of Our Profession

We conduct research every day

Research demonstrates our value

Identifies what improves outcomes

May is Nutrition Research Month

Resources include ANDHII

CNMs using research to increase numbers of inpatient RDNs

Drives our organization

Get involved – in May and all year

www.eatrightPRO/research















We need to spread the message ... Nutrition is a science, not a fad! Research enables us to block out the fads! 

 Research is the basis for our profession, and research drives our organization. 

While the idea of conducting research may seem intimidating, the actual process is something most of us do every day. After all, what are RDNs if not systematic? 

We collect information, group the information into something meaningful, then make judgments on the information. That is the same basic approach as research!

This process is essential to our profession individually and at every level: local, state and national levels. The output of research can support increased staffing levels, demonstrate value of nutrition and RDNs, and help to show what interventions are most effective in improving outcomes.

May has been designated by the Academy as Nutrition Research Month. Our extensive resources for members to conduct research have been highlighted in several recent articles in the Journal. These resources help secure and position our profession for the future.

(OPTION TO GIVE MORE DETAIL. OTHERWISE GO TO NEXT SLIDE.)

 One RDN recently used the Academy of Nutrition and Dietetics Health Informatics Infrastructure – or “ANDY” – to demonstrate the value of her employee wellness program in creating sustainable weight loss. As a result of the data she gathered, she was able to successfully advocate to her employer to hire another RDN to provide the same services. 

Clinical nutrition managers are using results of the RDN Staffing and Productivity Study from the Dietetics Practice Based Research Network and the Clinical Nutrition Management dietetic practice group to persuade administrators of their need for more inpatient RDNs.

When we generate data through research, we can present this knowledge at scientific and professional meetings. This positions RDNs within the research community, shows that we are a science-based profession, and demonstrates the RDN’s value to the health care team.

I can tell you the Board of Directors consistently examines data to evaluate what members value, and this drives our decision making. 

These are only some of the ways in research will help secure and position our profession for the future. During Research Month and year-round, please get involved!



Position and Practice Papers

December 2016

November 2016





www.eatrightPRO.org/positions











Research is the backbone of the Academy’s position papers as well.

In the past year, the Academy published several position and practice papers, which are available in the Journal and on online.  

One example is our position paper on Vegetarian Diets. The Academy publicized this update widely, and it received a substantial amount of news media coverage. 

The paper was translated into Italian and published by the Italy’s Scientific Society of Vegetarian Nutrition, which also translated the Academy’s 2009 position paper on this topic.

An example of a new practice paper is titled “Social Media and the Dietetics Practitioner: Opportunities, Challenges and Best Practices.”

 







www.eatrightPRO.org/transparency











The Academy is committed to accountability through transparency and fiduciary responsibility.

A high priority is ensuring Academy members have regular and timely access to information and a firm understanding of the Academy's operations and our ongoing strategic direction. 

To help meet this commitment to transparency, the Board of Directors communicates our actions, decisions, news, programs and initiatives to members and seeks stakeholders' input and feedback on the Academy's programs and processes.

The documents and reports you see on the screen are made available to all members on EatrightPRO, and I encourage you to review them in detail. 





Your Foundation



Scholarships				Research

	Public Education   			Awards



Donors helped provide more than $850,000 to 
475 students and members through scholarships, awards, fellowships and research grants in the past fiscal year

www.eatrightfoundation.org/donate











Your Academy Foundation is the only charitable organization devoted exclusively to promoting nutrition and dietetics.  

We are the largest worldwide provider of dietetics scholarships, awards and research grants at all levels of education. 

Our public education programs such as Kids Eat Right and Future of Food work to improve the health of communities by utilizing the expertise of registered dietitian nutritionists.

The Foundation’s success is directly attributed to the generosity of donors. The Foundation does not receive a portion of any member’s dues to support its programs.

Academy members, please remember to contribute to our Foundation when renewing your membership online and thank you for your support.





Achieving Our Policy Priorities

Advocacy for sound policy in priority areas

Disease Prevention and Treatment

Lifecycle Nutrition

Healthy Food Systems and Access

Quality Health Care

Policy Initiatives and Advocacy

www.eatrightPRO.org/advocacy

Successful public policies

Create jobs for RDNs

Improve health of Americans

Result from impactful engagement

Dietary Guidelines for Americans

Funding of nutrition programs











Let me talk briefly about a critically important area of the Academy’s work … achieving our public policy priorities in Washington, D.C., and in state capitals around the country.

There have been significant changes in the legislative and regulatory environments with the new Trump Administration. There is also uncertainty about the future direction of many of the bills which authorize health care and nutrition services and programs.

The Academy’s public policy priority areas were developed by a dedicated team of nutrition policy member experts comprising the Legislation and Public Policy Committee, which are then approved by the Board of Directors to better align with the Academy’s Strategic Road Map. Our priorities are “targeted to enhance our members’ value in policy initiatives and to improve the nutritional health of Americans.” 

While our messaging and strategy for these priority areas adapt during times of change, our commitment to the mission and vision of the Academy and to the policies that support these is unwavering. 

(OPTION TO GIVE MORE DETAIL. OTHERWISE GO TO NEXT SLIDE.)

Our policies can only become reality with your engagement—meeting with and writing to your legislators, whether in your home districts or with passionate member leaders at our Public Policy Workshop in Washington, D.C., in June. 









Our Policy Initiatives

www.eatrightPRO.org/ANDPAC

Enhanced reimbursement

Additional diseases 

Alternative payment models

Preserving prevention funding

Enhanced access to care and coverage

School meals and food security (SNAP, WIC)

Nutrition education

Consumer protection, 
licensure

Telehealth















This year we will once again be focusing on making progress to enhance professional and reimbursement opportunities for members while improving health for Americans.

Our work continues on diabetes prevention and treatment, working with coalition partners to better coordinate policy efforts around diabetes treatment and prevention coverage with the expansion of  MNT to allow RDNs for patients and clients with prediabetes.

And your critically important donations to ANDPAC enables members and staff to have in-depth conversations and interactions with targeted policymakers whose support we need.

(OPTION TO GIVE MORE INFORMATION BELOW. OR GO TO NEXT SLIDE.)

The Treat and Reduce Obesity Act, which is steadily gaining support in Congress, enables RDNs to independently provide and be reimbursed for evidenced-based obesity counseling services for seniors.

This year the Healthy Hunger-Free Kids Act will be up for reauthorization – and have developed key recommendations for bill language to highlight our  members’ contribution to improve children’s health  through programs like the National School Lunch and Breakfast Programs, WIC, the Child and Adult Care Food Program and many others. 

Our consumer protection and licensure efforts are critical in ensuring that qualified providers are providing care, enhancing the scope of practice for our members to enable them to practice at the height of your training and expertise, and synthesize variant state laws to enable members to practice more easily across state lines.  We made good progress this year in states and are encouraging every Academy member to be involved in this issue to ensure the safety of our citizens and enhance the effective practice of our members.  

We are also working to ensure the only guaranteed funding source for disease prevention retains this critical purpose, and working with our affiliates across the country to enable RDNs to provide nutrition care services to millions of children and adults with Medicaid and CHIP insurance plans.







Policy Training and Advocacy



Advocate for health and profession

Become the voice of nutrition that Congress trusts

Complete interactive, educational experience

www.eatrightPRO.org/PPW

Public Policy Workshop
June 25-26

Washington, D.C.

Advocacy Days



Held quarterly in D.C.



In-District meetings for those not able to attend

 

Goal: Increased visibility of profession and our issues with decision makers















The Academy’s annual Public Policy Workshop – or PPW –  is the best way to get trained on issues affecting our profession and our neighbors. 

I hope you can join 500 of our fellow Academy members in Washington, D.C., June 25 and 26 to advocate for the health of the nation and the dietetics profession. You can become the voice of nutrition that Congress trusts.

PPW Attendees will receive top-notch leadership and communications training that will benefit us all, during the conference and beyond.

PPW is a complete interactive, educational experience, and I hope to see you there.

(PAUSE) 

Advocacy Days are held each quarter in Washington, D.C., and in-district meetings are held simultaneously for those not able to come to Washington.

The goal of both PPW and Advocacy Days is to increase the visibility of the profession and our issues with the decision makers.



Honor Our Past…



www.eatrightPRO.org/100years

Celebrate our present … Plan for our future



Dittrick Medical History Center

May 1-22

Cleveland, Ohio











To get us started … welcome to the Academy’s Centennial Year!
As we plan for the future with our Second Century initiative, the Academy is honoring our past and celebrating the present throughout 2017. 

A new page on the Academy’s website contains information on our history and how all members can get involved in the celebration activities and help as we prepare for a new direction in our Second Century.

And in commemoration of our Centennial, the Academy is collaborating with the Dittrick Medical History Center, on the campus of Case Western Reserve University, in our “birthplace” of Cleveland, on a museum exhibit that will vividly depict 100 years of bringing nutrition and health to the public, in the U.S. and throughout the world. 

The Academy’s history will be told through original photographs, archives and commemorative items documenting the organization’s first century and setting the stage for our Second Century.  

The exhibit will run from May 1 to May 22, and we will also have a display at the Food & Nutrition Conference & Expo, in October in Chicago. 

Photos and videos of the exhibit will be posted to eatrightPRO for those who are unable to see this historic exhibit in person.





“Establish a Bold Vision”

Placeholder

Placeholder

Placeholder

Placeholder

Placeholder

Vision

www.eatrightFoundation.org/secondcentury











At the same time as we honor our past, we are working to choose a bold, purposeful way to continue this legacy with a new vision for the Academy’s Second Century — one that will not only elevate the profession and expand our reach, but do more to improve health around the world.

We have been executing a collaborative, creative and deliberate planning process for developing our Second Century vision, and we have been inviting members to participate every step of the way.

The premise is to “Establish a bold vision or the future as the founders did 100 years ago and develop a strategic direction that seeks to expand the influence and reach of the profession.”

If we are successful, by the end of this process, a compelling vision and organizational plan will be established and integrated into the Academy membership. 

The plan will transform the next century of credentialed food and nutrition practitioners and the Academy as food and nutrition leaders on a global scale. 

In late February, the Academy and Foundation Boards of Directors endorsed a new vision and mission for the Academy along with recommended principles, strategies and innovation projects.

We are now working to integrate these new pieces into our organization and membership. Our commitment: Create a Second Century vision that brings out the best the Academy and the Foundation have to offer — lifting the profession and expanding opportunities for all members.















Strategy





Initiatives





Mission





Principles

























Click here to insert your email address

Thank You!











It’s been a pleasure to be with you today.

I’ll be glad to answer questions if time permits.

And please feel free to contact me at the email address on the screen.

Thank you very much!
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Please let us know if this PPT matches your needs for the affiliate meetings, and of course we are

glad to make any edits. With your approval, we’ll work with Joan to place this PPT on the BOD

portal.

 

 

Thank you very much, talk to you soon!

 

 

Tom

 

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3102. donnasmartin, see new posts from abbyhaygoodinteriors, its_me_beej, mcsnutrition and

more

From: Instagram <no-reply@mail.instagram.com>

To: dmartin@burke.k12.ga.us

Sent Date: Feb 18, 2017 13:20:18

Subject: donnasmartin, see new posts from abbyhaygoodinteriors, its_me_beej,

mcsnutrition and more

Attachment:

Facebook See what you may have missed from the people you follow on Instagram.

Get Instagram     abbyhaygoodinteriorsOPEN IN APP                

105 likes 

abbyhaygoodinteriors Kitchen progress is happening on my creek-side renovation! Trying to

determine the best spot in our new house for @erin.gregory.art 's painting of my wedding bouquet! 

         its_me_beejOPEN IN APP                

92 likes 

its_me_beej #fbf bringing my baby home. 4,340lb, 116in. adopted 2/13/2015. #loveatfirstsight

#happytwoyears #meandbae #peasandcarrots #jeepandbeej #OIIIIIIIO 

         mcsnutritionOPEN IN APP                

18 likes 

mcsnutrition Pre-game meals packed and ready for boys and girls JV TEAM! #sportsnutrition 

         nevardld+ FOLLOW                

Instagram Suggested 

1 like 

nevardld Sara at screening of her 2nd year MFA film class 

         jaimeaschwartz+ FOLLOW                

Facebook friend 

128 likes 

jaimeaschwartz Celebrating the  anniversary of the Academy of Nutrition and Dietetics  #nasdaq

#openingbell #eatright #timessquare #dietitiansrock 

         christywil74+ FOLLOW                

Facebook friend 

51 likes 

christywil74 Pizza night with my babies. #fridaynight #pizza #kids #downtown #tucson

#pizzanight 

         vandanasheth+ FOLLOW                

Facebook friend 

59 likes 

vandanasheth Wow! What a gorgeous day in #SoCal  #lovewhereilive #blessed #palosverdes

#losangeles #california #sunny #beauty #nature #scenic #joy #littlethings #makingmemories

#happysunday #fun 
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         janethelm+ FOLLOW                

Facebook friend 

26 likes 

janethelm Can't beat the Brussels Sprouts Bruschetta 

         champagnenutrition+ FOLLOW                

Facebook friend 

55 likes 

champagnenutrition Happy #valentinesday all! #seattle view #valentines #lovemycoworkers

#lovemycity  

         slbrantley+ FOLLOW                

Facebook friend 

8 likes 

slbrantley Starting the Christmas season at the Jim Brickman concert 

        See more on Instagram        

© Instagram, 1 Hacker Way, Menlo Park, CA 94022 

This message was sent to dmartin@burke.k12.ga.us and intended for donnasmartin. Instagram

sends updates like this to help you keep up with the latest on Instagram. You can unsubscribe

from these updates, or remove your email if this isn't your Instagram account. Unsubscribe or

remove your email from this account.  
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3103. RE: For review: Letter to Tom Price (HHS)

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Feb 18, 2017 12:35:27

Subject: RE: For review: Letter to Tom Price (HHS)

Attachment:

Thank you, Donna! We will add your contact information as well.

 

Talk to you soon!

 

 

Tom

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Saturday, February 18, 2017 8:18 AM 

 To: Tom Ryan <Tryan@eatright.org> 

 Subject: Re: For review: Letter to Tom Price (HHS)

 

 

Tom,  Thanks so much for doing this letter for me.  As usual it is perfect. You have my permission

to send it.  Will you be adding my contact information to the letter such as email and phone

number?  Best to you and have a great weekend.  

  

Sent from my iPad

 
 
On Feb 17, 2017, at 8:04 PM, Tom Ryan <Tryan@eatright.org> wrote:

 

Hi, Donna:

 

Attached is a letter the DC office has drafted, and which we have reviewed and edited,

congratulating your fellow Georgian Tom Price on becoming Secretary of HHS. (A separate letter

is going to Dr. Price from Lucille conveying the Academy’s official congratulations.) Can you

please review it and let us know if it is OK or if you’d like us to make any edits? With your OK, we’ll

send it to Dr. Price over your signature.
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Thank you very much, talk to you soon!

 

 

Tom

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

<image001.png>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

<Price letter 2.docx>
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3104. Re: You look so young

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>

Cc: Patricia Babjak <PBABJAK@eatright.org>

Sent Date: Feb 18, 2017 12:31:16

Subject: Re: You look so young

Attachment:

Now you are talking!  

 

Sent from my iPhone 
 
On Feb 18, 2017, at 12:23 PM, Lucille Beseler <lbeseler_fnc@bellsouth.net> wrote:  
 

Haha!! How about the 5th Ave condo for our east office!   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Feb 17, 2017, at 9:03 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

I wish she would crack open her nest  egg a bit more!  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Feb 17, 2017, at 5:32 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

You did look great at the stock exchange when you all rang the bell.   

Alice cracks me up!  

Sent from my iPhone 
 
On Feb 17, 2017, at 5:15 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
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Have to laugh. She thanks me for my thoughts but the page is blank!   

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: Patricia Babjak <PBABJAK@eatright.org>  

Date: February 17, 2017 at 3:19:16 PM CST  

To: alice wimpfheimer <aliwimp@yahoo.com>  

Subject: Re: You look so young 

 

Hi Alice, 
 

You made my day/ year! Remember when you wanted to race me down the hall at our HQ to test

who had a better surgeon for our leg issues?  I think we both have the same passion for this

profession and that keeps us purposeful and relatively young!  
 

Best, 

Pat  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Feb 17, 2017, at 2:07 PM, alice wimpfheimer <aliwimp@yahoo.com> wrote:  
 

The job agrees with you. Thanks for your thoughts  aliwimp 
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3105. Re: You look so young

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Patricia Babjak <PBABJAK@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 18, 2017 12:23:31

Subject: Re: You look so young

Attachment:

Haha!! How about the 5th Ave condo for our east office!   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Feb 17, 2017, at 9:03 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

I wish she would crack open her nest  egg a bit more!  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Feb 17, 2017, at 5:32 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

You did look great at the stock exchange when you all rang the bell.   

Alice cracks me up!  

Sent from my iPhone 
 
On Feb 17, 2017, at 5:15 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

Have to laugh. She thanks me for my thoughts but the page is blank!   

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 
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Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: Patricia Babjak <PBABJAK@eatright.org>  

Date: February 17, 2017 at 3:19:16 PM CST  

To: alice wimpfheimer <aliwimp@yahoo.com>  

Subject: Re: You look so young 

 

Hi Alice, 
 

You made my day/ year! Remember when you wanted to race me down the hall at our HQ to test

who had a better surgeon for our leg issues?  I think we both have the same passion for this

profession and that keeps us purposeful and relatively young!  
 

Best, 

Pat  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Feb 17, 2017, at 2:07 PM, alice wimpfheimer <aliwimp@yahoo.com> wrote:  
 

The job agrees with you. Thanks for your thoughts  aliwimp 
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3106. Re: For review: Letter to Tom Price (HHS)

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Tom Ryan <Tryan@eatright.org>

Sent Date: Feb 18, 2017 09:17:46

Subject: Re: For review: Letter to Tom Price (HHS)

Attachment: image001.png

Tom,  Thanks so much for doing this letter for me.  As usual it is perfect. You have my permission

to send it.  Will you be adding my contact information to the letter such as email and phone

number?  Best to you and have a great weekend.   

 

Sent from my iPad 
 
On Feb 17, 2017, at 8:04 PM, Tom Ryan <Tryan@eatright.org> wrote:  
 

Hi, Donna:

 

Attached is a letter the DC office has drafted, and which we have reviewed and edited,

congratulating your fellow Georgian Tom Price on becoming Secretary of HHS. (A separate letter

is going to Dr. Price from Lucille conveying the Academy’s official congratulations.) Can you

please review it and let us know if it is OK or if you’d like us to make any edits? With your OK, we’ll

send it to Dr. Price over your signature.

 

Thank you very much, talk to you soon!

 

 

Tom

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190
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Chicago, Ill. 60606

 
www.eatright.org

 

 

<image001.png>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

<Price letter 2.docx> 
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3107. Re: You look so young

From: Patricia Babjak <PBABJAK@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>

Sent Date: Feb 17, 2017 21:21:27

Subject: Re: You look so young

Attachment:

I wish she would crack open her nest  egg a bit more!  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Feb 17, 2017, at 5:32 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

You did look great at the stock exchange when you all rang the bell.   

Alice cracks me up!  

Sent from my iPhone 
 
On Feb 17, 2017, at 5:15 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

Have to laugh. She thanks me for my thoughts but the page is blank!   

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: Patricia Babjak <PBABJAK@eatright.org>  

Date: February 17, 2017 at 3:19:16 PM CST  

To: alice wimpfheimer <aliwimp@yahoo.com>  

Subject: Re: You look so young 

 

Page 8741



Hi Alice, 
 

You made my day/ year! Remember when you wanted to race me down the hall at our HQ to test

who had a better surgeon for our leg issues?  I think we both have the same passion for this

profession and that keeps us purposeful and relatively young!  
 

Best, 

Pat  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Feb 17, 2017, at 2:07 PM, alice wimpfheimer <aliwimp@yahoo.com> wrote:  
 

The job agrees with you. Thanks for your thoughts  aliwimp 
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3108. For review: Letter to Tom Price (HHS)

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Feb 17, 2017 20:04:08

Subject: For review: Letter to Tom Price (HHS)

Attachment: image001.png
Price letter 2.docx

Hi, Donna:

 

Attached is a letter the DC office has drafted, and which we have reviewed and edited,

congratulating your fellow Georgian Tom Price on becoming Secretary of HHS. (A separate letter

is going to Dr. Price from Lucille conveying the Academy’s official congratulations.) Can you

please review it and let us know if it is OK or if you’d like us to make any edits? With your OK, we’ll

send it to Dr. Price over your signature.

 

Thank you very much, talk to you soon!

 

 

Tom

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 

Page 8743


righ], crsmpienn

— 19172017 ———



image001.png


The Honorable Tom Price, MD

Secretary of Health and Human Services

200 Independence Avenue, S.W.
Washington, D.C. 20201





February X, 2017



Dear Dr. Price:



[bookmark: _GoBack]As a lifelong Georgian and a school nutrition director in Burke County, I offer my congratulations on your confirmation by the U.S. Senate to serve as the 23rd Secretary of Health and Human Services. I am a registered dietitian nutritionist and I am proud to be serving as the 2016-2017 President-elect of the Academy of Nutrition and Dietetics, the country’s largest organization of food and nutrition professionals. It will be my privilege to serve a one-year term as the Academy’s president beginning June 1. In each of these capacities, I look forward to working with you to advance innovative approaches to improve health outcomes for individuals, families and our entire nation. 



In particular, I applaud your stated commitment to ensuring that children receive the highest-quality health care – which I hope you agree must include access to healthy meals as well as food and nutrition education and services. I further appreciate your emphasis on wellness and prevention across the lifecycle, and ensuring that children grow up in healthy environments. 



The Academy of Nutrition and Dietetics represents more than 100,000 health professionals, primarily registered dietitian nutritionists (RDNs), nutrition and dietetics technicians, registered (NDTRs) and advanced-degree nutritionists. The Academy is committed to improving the nation’s health through food and nutrition across the lifecycle. Every day, the Academy and our members work with Americans in all walks of life, from prenatal through end of life care, providing lifesaving services and conducting groundbreaking research. 



I appreciate your leadership in our home state and, on behalf of the Academy, our leaders and our members, I look forward to working with you to continue improving all people’s nutrition and health.



I hope we can meet soon to discuss our shared objectives and areas of possible collaboration between the Academy and HHS. In addition, your staff can contact the Academy’s Washington, D.C.-based Policy Initiatives and Advocacy group at any time at (PHONE NUMBER/EMAIL).



Sincerely,









Donna Martin, EdS, RDN, LD, SNS, FAND

President-Elect, 2016-2017

Price letter 2.docx



DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3109. Re: You look so young

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Patricia Babjak <PBABJAK@eatright.org>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>

Sent Date: Feb 17, 2017 18:33:10

Subject: Re: You look so young

Attachment:

You did look great at the stock exchange when you all rang the bell.   

Alice cracks me up!  

Sent from my iPhone 
 
On Feb 17, 2017, at 5:15 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

Have to laugh. She thanks me for my thoughts but the page is blank!   

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: Patricia Babjak <PBABJAK@eatright.org>  

Date: February 17, 2017 at 3:19:16 PM CST  

To: alice wimpfheimer <aliwimp@yahoo.com>  

Subject: Re: You look so young 

 

Hi Alice, 
 

You made my day/ year! Remember when you wanted to race me down the hall at our HQ to test

who had a better surgeon for our leg issues?  I think we both have the same passion for this

profession and that keeps us purposeful and relatively young!  
 

Best, 

Pat  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 
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120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Feb 17, 2017, at 2:07 PM, alice wimpfheimer <aliwimp@yahoo.com> wrote:  
 

The job agrees with you. Thanks for your thoughts  aliwimp 
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3110. Finance and Audit Committee call on Tuesday, February 21, 2017 at 1/ p.m. CST

From: Maria Juarez <MJuarez@eatright.org>

To: Paul Mifsud <PMifsud@eatright.org>, 'Garner, Margaret'

<MGarner@cchs.ua.edu>, 'Jojo Dantone' <jojo@nutritioned.com>,

'kay_wolf@columbus.rr.com' <kay_wolf@columbus.rr.com>, 'Jean Ragalie-

Carr' <jean.ragalie-carr@rosedmi.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'Dianne Polly' <diannepolly@gmail.com>,

'Manju Karkare' <manjukarkare@gmail.com>, 'Amanda Jones'

<amanda@justjones.es>, 'Ksauer@ksu.edu' <Ksauer@ksu.edu>

Cc: Christian Krapp <ckrapp@eatright.org>, Maria Juarez

<MJuarez@eatright.org>, 'carole.clemente@rosedmi.com'

<carole.clemente@rosedmi.com>, Dante Turner <dturner@eatright.org>,

Mary Beth Whalen <Mwhalen@eatright.org>, Patricia Babjak

<PBABJAK@eatright.org>, 'Singerman, Carol' <carol.singerman@dairy.org>,

Alison Steiber <ASteiber@eatright.org>, Barbara Visocan

<BVISOCAN@eatright.org>, Dante Turner <dturner@eatright.org>, Diane

Enos <denos@eatright.org>, Doris Acosta <dacosta@eatright.org>, Jeanne

Blankenship <JBlankenship@eatright.org>, Joan Schwaba

<JSchwaba@eatright.org>, Katie Brown <kbrown@eatright.org>, Marsha

Schofield <mschofield@eatright.org>, Mary Pat Raimondi

<mraimondi@eatright.org>, Linda Serwat <LSerwat@eatright.org>

Sent Date: Feb 17, 2017 17:52:38

Subject: Finance and Audit Committee call on Tuesday, February 21, 2017 at 1/ p.m.

CST

Attachment: image001.gif
image002.png

All

 

The documents for our February 21, 2017 conference call are loaded into the portal –

https://eal.webauthor.com

 

 

·         Agenda 

·         December 2016 minutes 

·         December final financial results

 

·         January Preliminary financial results 

·         FAC April 2017 meeting 
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Please let us know if you have any questions, or if you cannot connect to the portal.

 

 

Looking forward to talk to you next Tuesday

 

 

 

 

Maria G Juarez     

General Manager Accounting &Finance Administration

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, Suite 2000

 

Chicago, IL 60606

 

Phone 312-899-4886

 

Fax   312-899-5335

 
mjuarez@eatright.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3111. Fwd: You look so young

From: Patricia Babjak <PBABJAK@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Feb 17, 2017 17:15:50

Subject: Fwd: You look so young

Attachment:

Have to laugh. She thanks me for my thoughts but the page is blank!   

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: Patricia Babjak <PBABJAK@eatright.org>  

Date: February 17, 2017 at 3:19:16 PM CST  

To: alice wimpfheimer <aliwimp@yahoo.com>  

Subject: Re: You look so young 

 

Hi Alice, 
 

You made my day/ year! Remember when you wanted to race me down the hall at our HQ to test

who had a better surgeon for our leg issues?  I think we both have the same passion for this

profession and that keeps us purposeful and relatively young!  
 

Best, 

Pat  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Feb 17, 2017, at 2:07 PM, alice wimpfheimer <aliwimp@yahoo.com> wrote:  
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The job agrees with you. Thanks for your thoughts  aliwimp 
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3112. POW - Second Century - NEED a RESPONSE

From: Cindy Kanarek Culver <fitandhealthy@hotmail.com>

To: Bobbie Conradt <bconradt2799@gmail.com>, Carol Longley <CE-

Longley@wiu.edu>, Diane Duncan-Goldsmith <ddgoldsmith.icia@gmail.com>,

JESSICA VISINSKY <visinsky@msn.com>, Julie Skolmowski

<jskolmowski@gmail.com>, Kathryn Hoy <kathryn.i.hoy@gmail.com>, Laura

Thomas <laurathomasmedrd@gmail.com>, Linette Dodson

<linette.dodson@carrolltoncityschools.net>, Luanne Hughes

<hughes@rce.rutgers.edu>, meghan gibbons <gibbonsmk@vvsd.org>, Sarah

Worden <sarahfworden@gmail.com>, Susan Thompson

<susanmcthompson@msn.com>, Whitney Bateson

<whitney.bateson@compass-usa.com>, Katie Gustafson

<KGustafson@eatright.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Feb 17, 2017 16:41:45

Subject: POW - Second Century - NEED a RESPONSE

Attachment: Second Century.pdf

Happy Friday SNS DPG EC!

 
 

I am working on the POW (plan of work aka our budget) and need some feedback on our decision

about financially supporting the second century.  I'm attaching a power point that provides you the

current Second Century topics that have been put forth; yet, please read in detail the last slide

which addresses "Healthy Schools, Healthy Communities:  Activating Nutrition and Wellness to

Create a Culture of Health".  
 

As we know, the Second Century projects are in the beginning stages (the creative/critical ideas

stages, if you will) so these are not final drafts but the updates. 
 

I would like to propose that we include a pledge of 5% of our reserves for the Second Century

fund.  I have learned that we should be able to designate a specific "bucket" once they have these

approved.  As stated above, the topic of healthy schools would more than likely be in a "public

health bucket".  
 

My apologies if I'm not using the correct terminology, as it may need to come from Bobbie about

proposing, but I wanted to get this information to you as we spoke of it at our last EC meeting

(phone conference) and I was recently able to retrieve this information which I think will clear up

some of the questions/concerns that were discussed. 
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Second Century.pdf



Feel free to email me with any questions and I'll be happy to find an answer for you.  
 

Bobbie - what is our deadline for the POW so that we can have this decision made by then?

 
 

Thank you!! 

 
 

Have a happy &healthy day!  

  

Cindy Kanarek Culver, MS, RDN, LD  

SNS DPG Chair-Elect 2016-2017  

fitandhealthy@hotmail.com 

 678-516-7335  

  
 
 

From: Bobbie Conradt <bconradt2799@gmail.com>  

Sent: Friday, February 17, 2017 2:50 PM  

To: Carol Longley; Cindy Culver; Diane Duncan-Goldsmith; JESSICA VISINSKY; Julie

Skolmowski; Kathryn Hoy; Laura Thomas; Linette Dodson; Luanne Hughes; meghan gibbons;

Sarah Worden; Susan Thompson; Whitney Bateson; Katie Gustafson  

Subject: webinar - PLEASE READ 

 

Greetings EC! 
 

Life in school nutrition is a bit hectic to say the least right now, add life on top of it and all of a

sudden we are just a matter of days from our webinar. Time to kick marketing into overdrive to

make up for not getting our registration out there sooner than this.  
 

Change in original plan - this webinar will be for our membership only due to time constraints on

monetary registrations.  
 

Katie G. - Can you approve the below eblast.
 

All EC members - Can you please help me out by clicking on the registration link and

signing up so I can make sure everything works before I send out to our membership?
 
 

Draft Eblast: 

Subject Line - Webinar for School Nutrition Professionals - REGISTER HERE. 
 

SNS Members, 
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(insert Jean's picture)

We are excited to offer a great webinar by Jean Caton, MS, MBA, RDN - Businesswoman's Coach

and author of our spotlight section in the latest Nutrition Link Newsletter. Jean has a wealth of

knowledge and experience to help us all in any level of the profession.  
 

An excerpt from Jean's article: "Research shows that confidence trumps competence when it

comes to success at work and that career advancement, especially for women, can be

significantly diminished by lack of confidence - why so many A students thrive in high school and

college but do not fare as well in the adult working world."  
 

Learn valuable steps to help you gain confidence in working with your staff and to communicate

with your supervisor or school board - FOR FREE! 
 

When: Tuesday, February 28th @ 1:00 p.m. CT. 

*Note: webinars are recorded for those registered. 
 

To register for this free member benefit click here.  
 
 

Sincerely, 

Bobbie
 

Bobbie J. Guyette MPH, RD, CD  

Cell: (920)-851-2799  

 

Chair -- School Nutrition Services, Academy of Nutrition &Dietetics DPG '16-'17 
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3113. Re: New Online Certificate of Training Program: Integrative and Functional Nutrition

From: Patricia Babjak <PBABJAK@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>

Sent Date: Feb 17, 2017 16:29:39

Subject: Re: New Online Certificate of Training Program: Integrative and Functional

Nutrition

Attachment:

This is one of those examples when a one member issue overtakes other priorities. Diane is doing

a great job managing.  

Have a restful weekend! 

Pat  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Feb 17, 2017, at 2:38 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Thanks so much for handling this in a very timely and professional manner!  

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND  

Director, School Nutrition Program  

Burke County Board of Education  

789 Burke Veterans Parkway  

Waynesboro, GA  30830  

work - 706-554-5393  

fax - 706-554-5655  

 

________________________________________  

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>  

Sent: Friday, February 17, 2017 3:14 PM  

To: Patricia Babjak  

Cc: Donna Martin  

Subject: Re: New Online Certificate of Training Program: Integrative and Functional Nutrition  

 

Hi Pat  

What a great idea! Lucille  
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Lucille Beseler MS, RDN, LDN,CDE  

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017  

Office # 954-360-7883  

Sent from my iPhone  

 

 

On Feb 17, 2017, at 3:10 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  

 

We are handling this member’s concern. We are also providing her with a complimentary copy of

the module so she can see what science we used.  

 

Have a great weekend!  

 

Best regards,  

Pat  

Patricia M. Babjak  

Chief Executive Officer  

Academy of Nutrition and Dietetics  

120 S. Riverside Plaza, Suite 2190  

Chicago, Illinois 60606-6995  

Phone: 312/899-4856  

Email: pbabjak@eatright.org< mailto:pbabjak@eatright.org>  

www.eatright.org< http://www.eatright.org/> | www.eatrightPRO.org< http://www.eatrightpro.org/> |

www.eatrightSTORE.org< http://www.eatrightstore.org/>  

[100Year_FINAL]  

DONATE< http://www.eatrightpro.org/users/Donate%20to%20the%20Academy%20Foundation>

today in recognition of this major milestone and support our Second Century Initiative!  

 

From: Diane Enos  

Sent: Friday, February 17, 2017 12:07 PM  

To: Alison Steiber <ASteiber@eatright.org>; Barbara Visocan <BVISOCAN@eatright.org>; Dante

Turner <dturner@eatright.org>; Diane Enos <denos@eatright.org>; Doris Acosta <

dacosta@eatright.org>; Jeanne Blankenship <JBlankenship@eatright.org>; Joan Schwaba <

JSchwaba@eatright.org>; Katie Brown <kbrown@eatright.org>; Marsha Schofield <

mschofield@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>; Mary Pat Raimondi <

mraimondi@eatright.org>; Patricia Babjak <PBABJAK@eatright.org>; Paul Mifsud <

PMifsud@eatright.org>  

Subject: FW: New Online Certificate of Training Program: Integrative and Functional Nutrition  

Importance: High  
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Good afternoon, ETeam-  

Thank you for sharing the message sent around to the various email boxes from Mary Saucier

Choate, MS, RDN, LD.  Please be advised that the response below was sent to her today and

serves as a formal Academy reply to her various channels of outreach.  This message was

approved through Strategic Communications, so I would ask that you keep this on file for

reference and direct any further inquiries to my attention so we can review and respond

accordingly.  

If you have any questions, please let me know.  

Thanks,  

Diane  

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement  

312.899.1767| denos@eatright.org< mailto:denos@eatright.org>  

[100Year_FINAL]  

 

From: Diane Enos  

Sent: Friday, February 17, 2017 11:57 AM  

To: ' marychoate@roadrunner.com' <marychoate@roadrunner.com<

mailto:marychoate@roadrunner.com>>  

Subject: RE: New Online Certificate of Training Program: Integrative and Functional Nutrition  

 

Hi Mary,  

 

Thank you for reaching out to the Academy via email.  Here is some detailed information that I

hope addresses your concerns.  

 

Detoxification is a topic that many members have requested the Academy address in a

professional  development learning module. It is also, as you know so well, a challenging topic to

address from a science-based perspective. That is why the Academy’s Center for Lifelong

Learning worked for more than two years with the Dietitians in Integrative and Functional Medicine

(DIFM) DPG to develop a comprehensive certificate program that addresses integrative and

functional nutrition from the science-based perspective that our members need and expect.

Content for this certificate program was reviewed by multiple Academy expert groups including the

Center for Lifelong Learning; Research, Scientific and International Affairs; and the Knowledge

Center.  

 

The detoxification module in question we have developed does not promote or advocate for “detox

diets.” Rather, it focuses on the pathophysiology of detoxification in the human body, genetic

factors that may play a role and clinical assessment. The module’s goal is to increase awareness

of the science and to assist RDNs in preparing to help their clients when the topic of detoxification

comes up.  
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Additional application tools are used through the module, such as applying the Nutrition Care

Process and ADIME to a case study for practice application. The science-based process includes

use of a variety of sources, including the Journal of the Academy of Nutrition and Dietetics,

Journal of the American Medical Association and Journal of Clinical Pharmacology.  

 

Let me also add that the topic of detoxification is addressed in the published Integrative and

Functional Medicine Nutrition Therapy (IFMNT) Radial. The Dietitians in Integrative and Functional

Medicine DPG has developed Standards of Practice and Standards of Professional Performance

in Integrative and Functional Medicine. The SOP addresses the Nutrition Care Process and

activities related to person-centered care; and the SOPP are authoritative statements that

describe a competent level of behavior in the professional role. The IFMNT Radial was established

as an integrated conceptual framework to assist in IFMNT practice. The SOP, along with the

IFMNT Radial, was published in the June 2011 Journal. This link provides full access to the SOP

SOPP:  

http://integrativerd.org/wp-content/uploads/2012/04/Instructions-to-access-the-full-SOP.SOPP-

revised-Oct-2013.pdf.  

 

I hope this is helpful, please let me know if you further questions or comments.  

 

Regards,  

Diane  

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement  

312.899.1767| denos@eatright.org< mailto:denos@eatright.org>  

120 S Riverside Plaza, STE 2190 Chicago, IL 60606  

www.eatright.org< http://www.eatright.org/> | www.eatrightPRO.org< http://www.eatrightpro.org/> |

www.eatrightSTORE.org< http://www.eatrightstore.org/>  

 

[100Year_FINAL]  

DONATE< http://www.eatrightpro.org/users/Donate%20to%20the%20Academy%20Foundation>

today in recognition of this major milestone and support our Second Century Initiative!  

 

****************Original Email Communication Follows**********************  

From: Mary Saucier Choate <marychoate@roadrunner.com< mailto:marychoate@roadrunner.com

>>  

Sent: Wednesday, February 15, 2017  

Subject: New Online Certificate of Training Program: Integrative and Functional Nutrition  

Needless to say I am shocked and very dismayed at this offering.  

 

CPE CORNER  

New Online Certificate of Training Program: Integrative and Functional Nutrition  
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Develop competency and earn CPEUs online with a new program on digestive health,

detoxification, inflammation and more. This certificate of training program was planned by the

Academy's Center for Lifelong Learning and the Dietitians in Integrative and Functional Medicine

dietetic practice group. Don't miss out on the opportunity to become an expert in this rapidly

growing field.  

Learn More  

 

It includes a full module on detoxing, which is completely unnecessary to optimal health.  

 

This is a devastating blow to science-based practice.  

 

I feel this offering devalues my previously science-based credential.  As President-elect, please

explain how such a course was vetted and allowed to be offered as anything but an example of

pseudo- science to avoid?  For example, where is the credible research supporting an entire

module on detox diets?  

 

Thank you for your assistance with this,  

 

Mary Saucier Choate, M.S., R.D.N., L.D.  

Monroe, NH  

 

 

<winmail.dat>  
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3114. Ethics Committee Executive Summary

From: Ethics Comittee <ethicscommittee@eatright.org>

To: Chris Reidy <CREIDY@eatright.org>, Coleen Liscano

<coleen.liscano@gmail.com>, Dianne Polly <diannepolly@gmail.com>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Kevin L. Sauer

<ksauer@ksu.edu>, Linda Farr <linda.farr@me.com>, Lucille Beseler

<lbeseler_fnc@bellsouth.net>, Patricia Babjak <PBABJAK@eatright.org>

Cc: Barbara Visocan <BVISOCAN@eatright.org>, Lisa M. Dierks

<lisamnrd1@gmail.com>, Sharon Denny <SDENNY@eatright.org>

Sent Date: Feb 17, 2017 16:19:08

Subject: Ethics Committee Executive Summary

Attachment: image003.png

Date:

 

February 17, 2017

 

 

To:

 

Lucille Beseler/Donna Martin

 

Linda Farr/Dianne Polly

 

Kevin Sauer/Coleen Liscano

 

Patricia Babjak

 

Chris Reidy

 

 

From:

 

Lisa Dierks, Chair, Ethics Committee, 2016-2017

 

Barbara Visocan, Vice President, Member Services

 

 

Subject:
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Ethics Committee Executive Summary

 

 

 

During the February 16, 2017 meeting, the Ethics Committee:

 

·       Discussed and acted upon three new cases.  Dismissed one case, requested a response for

another, and issued one Code review/acknowledgment warning.  

·       Discussed the upcoming face-to-face meeting with the Code of Ethics Task Force and the

plan for reporting the survey results.

 

·       Discussed the status of the FNCE® 2017 Ethics Committee Session.

 

·       Agreed to meet next via conference call on May 4, 2017 at 1:00 pm CT.
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3115. Get Your FREE Chapter of Pocket Guide to Lipid Disorders!

From: eatrightSTORE <eatrightstore@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Feb 17, 2017 15:57:01

Subject: Get Your FREE Chapter of Pocket Guide to Lipid Disorders!

Attachment:

Academy of Nutrition and Dietetics Email 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with Us:

 

 
 
Pocket Guide to Lipid Disorders, Hypertension, Diabetes, and Weight Management, Second
Edition is an indispensable guide that helps the practitioner prioritize nutrition interventions that will
be most effective in reducing risk of disease complications. 
  
And now through Thursday, March 2, download a FREE chapter with the Academys eReader
app  also free!  After downloading the eReader app, put your free chapter on your mobile device or
read it online. If youve already installed the eReader, all you need to do is open the app to view
the free chapter.

 

Share this mailing with your social network:

 

This product email was sent to you from the Academy of Nutrition and Dietetics. 

 If you prefer not to receive future product emails, simply follow this link to unsubscribe. 

  

You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

 120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

  

Copyright Academy of Nutrition and Dietetics 2016. All Rights Reserved.
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3116. Re: Joint Academy and Board Retreat Packet Inquiry 

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Dante Turner <dturner@eatright.org>

Sent Date: Feb 17, 2017 15:53:32

Subject: Re: Joint Academy and Board Retreat Packet Inquiry 

Attachment:

Thanks Dante!!!  Have a great weekend!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Dante Turner <dturner@eatright.org>  

Sent: Friday, February 17, 2017 3:16 PM  

To: Donna Martin  

Subject: RE: Joint Academy and Board Retreat Packet Inquiry 

 

Thank you, Donna.  Your packet should arrive to 3067 Hillsdale Dr. Augusta, GA 30909 tomorrow

morning. Have a great weekend!

 
 
Cheers,

 

Dante

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, February 16, 2017 7:36 PM 

 To: Dante Turner <dturner@eatright.org> 

 Subject: Re: Joint Academy and Board Retreat Packet Inquiry 
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3067 Hillsdale Dr. Augusta, GA 30909 

  

Sent from my iPhone

 
 
On Feb 16, 2017, at 5:01 PM, Dante Turner <dturner@eatright.org> wrote:

 

Good afternoon,

 
 
We are waiting for one more item to complete the Board packet. I plan to have the packets in the
mail tomorrow morning for Saturday delivery. Given the Saturday delivery day, would you prefer
for me to use the mailing addresses below or another one? 

  

Lucille Beseler

 

5350 W. Hillsboro Blvd. 

Suite 105

 

Coconut Creek, FL 33070

 

 

Donna Martin

 

789 Burke Veterans Parkway

 

Waynesboro, GA 30830 

 

 

Thank you!

 

Dante

 

Dante Turner, M.A.

 

Executive Assistant  

Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4750 

 Fax number: 312-899-4765 

 Email: dturner@eatright.org 
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<image001.png> 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3117. Re: New Online Certificate of Training Program: Integrative and Functional Nutrition

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, Patricia Babjak

<PBABJAK@eatright.org>

Sent Date: Feb 17, 2017 15:38:58

Subject: Re: New Online Certificate of Training Program: Integrative and Functional

Nutrition

Attachment:

Thanks so much for handling this in a very timely and professional manner!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

Director, School Nutrition Program

Burke County Board of Education

789 Burke Veterans Parkway

Waynesboro, GA  30830

work - 706-554-5393

fax - 706-554-5655

 

________________________________________

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

Sent: Friday, February 17, 2017 3:14 PM

To: Patricia Babjak

Cc: Donna Martin

Subject: Re: New Online Certificate of Training Program: Integrative and Functional Nutrition

 

Hi Pat

What a great idea! Lucille

 

Lucille Beseler MS, RDN, LDN,CDE

President Family Nutrition Center of S. Florida

President Academy of Nutrition & Dietetics 2016-2017

Office # 954-360-7883

Sent from my iPhone

 

 

> On Feb 17, 2017, at 3:10 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:

>

> We are handling this member’s concern. We are also providing her with a complimentary copy

of the module so she can see what science we used.

>
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> Have a great weekend!

>

> Best regards,

> Pat

> Patricia M. Babjak

> Chief Executive Officer

> Academy of Nutrition and Dietetics

> 120 S. Riverside Plaza, Suite 2190

> Chicago, Illinois 60606-6995

> Phone: 312/899-4856

> Email: pbabjak@eatright.org<mailto:pbabjak@eatright.org>

> www.eatright.org<http://www.eatright.org/> | www.eatrightPRO.org<http://www.eatrightpro.org/>

| www.eatrightSTORE.org<http://www.eatrightstore.org/>

> [100Year_FINAL]

> DONATE<http://www.eatrightpro.org/users/Donate%20to%20the%20Academy%20Foundation>

today in recognition of this major milestone and support our Second Century Initiative!

>

> From: Diane Enos

> Sent: Friday, February 17, 2017 12:07 PM

> To: Alison Steiber <ASteiber@eatright.org>; Barbara Visocan <BVISOCAN@eatright.org>;

Dante Turner <dturner@eatright.org>; Diane Enos <denos@eatright.org>; Doris Acosta

<dacosta@eatright.org>; Jeanne Blankenship <JBlankenship@eatright.org>; Joan Schwaba

<JSchwaba@eatright.org>; Katie Brown <kbrown@eatright.org>; Marsha Schofield

<mschofield@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>; Mary Pat Raimondi

<mraimondi@eatright.org>; Patricia Babjak <PBABJAK@eatright.org>; Paul Mifsud

<PMifsud@eatright.org>

> Subject: FW: New Online Certificate of Training Program: Integrative and Functional Nutrition

> Importance: High

>

> Good afternoon, ETeam-

> Thank you for sharing the message sent around to the various email boxes from Mary Saucier

Choate, MS, RDN, LD.  Please be advised that the response below was sent to her today and

serves as a formal Academy reply to her various channels of outreach.  This message was

approved through Strategic Communications, so I would ask that you keep this on file for

reference and direct any further inquiries to my attention so we can review and respond

accordingly.

> If you have any questions, please let me know.

> Thanks,

> Diane

> Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

> 312.899.1767| denos@eatright.org<mailto:denos@eatright.org>
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> [100Year_FINAL]

>

> From: Diane Enos

> Sent: Friday, February 17, 2017 11:57 AM

> To: 'marychoate@roadrunner.com'

<marychoate@roadrunner.com<mailto:marychoate@roadrunner.com>>

> Subject: RE: New Online Certificate of Training Program: Integrative and Functional Nutrition

>

> Hi Mary,

>

> Thank you for reaching out to the Academy via email.  Here is some detailed information that I

hope addresses your concerns.

>

> Detoxification is a topic that many members have requested the Academy address in a

professional  development learning module. It is also, as you know so well, a challenging topic to

address from a science-based perspective. That is why the Academy’s Center for Lifelong

Learning worked for more than two years with the Dietitians in Integrative and Functional Medicine

(DIFM) DPG to develop a comprehensive certificate program that addresses integrative and

functional nutrition from the science-based perspective that our members need and expect.

Content for this certificate program was reviewed by multiple Academy expert groups including the

Center for Lifelong Learning; Research, Scientific and International Affairs; and the Knowledge

Center.

>

> The detoxification module in question we have developed does not promote or advocate for

“detox diets.” Rather, it focuses on the pathophysiology of detoxification in the human body,

genetic factors that may play a role and clinical assessment. The module’s goal is to increase

awareness of the science and to assist RDNs in preparing to help their clients when the topic of

detoxification comes up.

>

> Additional application tools are used through the module, such as applying the Nutrition Care

Process and ADIME to a case study for practice application. The science-based process includes

use of a variety of sources, including the Journal of the Academy of Nutrition and Dietetics,

Journal of the American Medical Association and Journal of Clinical Pharmacology.

>

> Let me also add that the topic of detoxification is addressed in the published Integrative and

Functional Medicine Nutrition Therapy (IFMNT) Radial. The Dietitians in Integrative and Functional

Medicine DPG has developed Standards of Practice and Standards of Professional Performance

in Integrative and Functional Medicine. The SOP addresses the Nutrition Care Process and

activities related to person-centered care; and the SOPP are authoritative statements that

describe a competent level of behavior in the professional role. The IFMNT Radial was established

as an integrated conceptual framework to assist in IFMNT practice. The SOP, along with the

IFMNT Radial, was published in the June 2011 Journal. This link provides full access to the SOP
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SOPP:

> http://integrativerd.org/wp-content/uploads/2012/04/Instructions-to-access-the-full-SOP.SOPP-

revised-Oct-2013.pdf.

>

> I hope this is helpful, please let me know if you further questions or comments.

>

> Regards,

> Diane

>

> Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

> 312.899.1767| denos@eatright.org<mailto:denos@eatright.org>

> 120 S Riverside Plaza, STE 2190 Chicago, IL 60606

> www.eatright.org<http://www.eatright.org/> | www.eatrightPRO.org<http://www.eatrightpro.org/>

| www.eatrightSTORE.org<http://www.eatrightstore.org/>

>

> [100Year_FINAL]

> DONATE<http://www.eatrightpro.org/users/Donate%20to%20the%20Academy%20Foundation>

today in recognition of this major milestone and support our Second Century Initiative!

>

> ****************Original Email Communication Follows**********************

> From: Mary Saucier Choate

<marychoate@roadrunner.com<mailto:marychoate@roadrunner.com>>

> Sent: Wednesday, February 15, 2017

> Subject: New Online Certificate of Training Program: Integrative and Functional Nutrition

> Needless to say I am shocked and very dismayed at this offering.

>

> CPE CORNER

> New Online Certificate of Training Program: Integrative and Functional Nutrition

> Develop competency and earn CPEUs online with a new program on digestive health,

detoxification, inflammation and more. This certificate of training program was planned by the

Academy's Center for Lifelong Learning and the Dietitians in Integrative and Functional Medicine

dietetic practice group. Don't miss out on the opportunity to become an expert in this rapidly

growing field.

> Learn More

>

> It includes a full module on detoxing, which is completely unnecessary to optimal health.

>

> This is a devastating blow to science-based practice.

>

> I feel this offering devalues my previously science-based credential.  As President-elect, please

explain how such a course was vetted and allowed to be offered as anything but an example of
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pseudo- science to avoid?  For example, where is the credible research supporting an entire

module on detox diets?

>

> Thank you for your assistance with this,

>

> Mary Saucier Choate, M.S., R.D.N., L.D.

> Monroe, NH

>

>

> <winmail.dat>
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3118. RE: Joint Academy and Board Retreat Packet Inquiry 

From: Dante Turner <dturner@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 17, 2017 15:33:56

Subject: RE: Joint Academy and Board Retreat Packet Inquiry 

Attachment:

Thank you, Donna.  Your packet should arrive to 3067 Hillsdale Dr. Augusta, GA 30909 tomorrow

morning. Have a great weekend!

 
 
Cheers,

 

Dante

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, February 16, 2017 7:36 PM 

 To: Dante Turner <dturner@eatright.org> 

 Subject: Re: Joint Academy and Board Retreat Packet Inquiry 

 

3067 Hillsdale Dr. Augusta, GA 30909 

  

Sent from my iPhone

 
 
On Feb 16, 2017, at 5:01 PM, Dante Turner <dturner@eatright.org> wrote:

 

Good afternoon,

 
 
We are waiting for one more item to complete the Board packet. I plan to have the packets in the
mail tomorrow morning for Saturday delivery. Given the Saturday delivery day, would you prefer
for me to use the mailing addresses below or another one? 

  

Lucille Beseler

 

5350 W. Hillsboro Blvd. 

Suite 105

 

Coconut Creek, FL 33070
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Donna Martin

 

789 Burke Veterans Parkway

 

Waynesboro, GA 30830 

 

 

Thank you!

 

Dante

 

Dante Turner, M.A.

 

Executive Assistant  

Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4750 

 Fax number: 312-899-4765 

 Email: dturner@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

<image001.png> 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3119. Re: New Online Certificate of Training Program: Integrative and Functional Nutrition

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Patricia Babjak <PBABJAK@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 17, 2017 15:31:37

Subject: Re: New Online Certificate of Training Program: Integrative and Functional

Nutrition

Attachment:

Hi Pat

What a great idea! Lucille

 

Lucille Beseler MS, RDN, LDN,CDE

President Family Nutrition Center of S. Florida

President Academy of Nutrition & Dietetics 2016-2017

Office # 954-360-7883

Sent from my iPhone 

 

 

> On Feb 17, 2017, at 3:10 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:

>

> We are handling this member’s concern. We are also providing her with a complimentary copy

of the module so she can see what science we used.

>

> Have a great weekend!

>

> Best regards,

> Pat

> Patricia M. Babjak

> Chief Executive Officer

> Academy of Nutrition and Dietetics

> 120 S. Riverside Plaza, Suite 2190

> Chicago, Illinois 60606-6995

> Phone: 312/899-4856

> Email: pbabjak@eatright.org<mailto:pbabjak@eatright.org>

> www.eatright.org<http://www.eatright.org/> | www.eatrightPRO.org<http://www.eatrightpro.org/>

| www.eatrightSTORE.org<http://www.eatrightstore.org/>

> [100Year_FINAL]

> DONATE<http://www.eatrightpro.org/users/Donate%20to%20the%20Academy%20Foundation>

today in recognition of this major milestone and support our Second Century Initiative!

>
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> From: Diane Enos

> Sent: Friday, February 17, 2017 12:07 PM

> To: Alison Steiber <ASteiber@eatright.org>; Barbara Visocan <BVISOCAN@eatright.org>;

Dante Turner <dturner@eatright.org>; Diane Enos <denos@eatright.org>; Doris Acosta

<dacosta@eatright.org>; Jeanne Blankenship <JBlankenship@eatright.org>; Joan Schwaba

<JSchwaba@eatright.org>; Katie Brown <kbrown@eatright.org>; Marsha Schofield

<mschofield@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>; Mary Pat Raimondi

<mraimondi@eatright.org>; Patricia Babjak <PBABJAK@eatright.org>; Paul Mifsud

<PMifsud@eatright.org>

> Subject: FW: New Online Certificate of Training Program: Integrative and Functional Nutrition

> Importance: High

>

> Good afternoon, ETeam-

> Thank you for sharing the message sent around to the various email boxes from Mary Saucier

Choate, MS, RDN, LD.  Please be advised that the response below was sent to her today and

serves as a formal Academy reply to her various channels of outreach.  This message was

approved through Strategic Communications, so I would ask that you keep this on file for

reference and direct any further inquiries to my attention so we can review and respond

accordingly.

> If you have any questions, please let me know.

> Thanks,

> Diane

> Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

> 312.899.1767| denos@eatright.org<mailto:denos@eatright.org>

> [100Year_FINAL]

>

> From: Diane Enos

> Sent: Friday, February 17, 2017 11:57 AM

> To: 'marychoate@roadrunner.com'

<marychoate@roadrunner.com<mailto:marychoate@roadrunner.com>>

> Subject: RE: New Online Certificate of Training Program: Integrative and Functional Nutrition

>

> Hi Mary,

>

> Thank you for reaching out to the Academy via email.  Here is some detailed information that I

hope addresses your concerns.

>

> Detoxification is a topic that many members have requested the Academy address in a

professional  development learning module. It is also, as you know so well, a challenging topic to

address from a science-based perspective. That is why the Academy’s Center for Lifelong

Learning worked for more than two years with the Dietitians in Integrative and Functional Medicine
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(DIFM) DPG to develop a comprehensive certificate program that addresses integrative and

functional nutrition from the science-based perspective that our members need and expect.

Content for this certificate program was reviewed by multiple Academy expert groups including the

Center for Lifelong Learning; Research, Scientific and International Affairs; and the Knowledge

Center.

>

> The detoxification module in question we have developed does not promote or advocate for

“detox diets.” Rather, it focuses on the pathophysiology of detoxification in the human body,

genetic factors that may play a role and clinical assessment. The module’s goal is to increase

awareness of the science and to assist RDNs in preparing to help their clients when the topic of

detoxification comes up.

>

> Additional application tools are used through the module, such as applying the Nutrition Care

Process and ADIME to a case study for practice application. The science-based process includes

use of a variety of sources, including the Journal of the Academy of Nutrition and Dietetics,

Journal of the American Medical Association and Journal of Clinical Pharmacology.

>

> Let me also add that the topic of detoxification is addressed in the published Integrative and

Functional Medicine Nutrition Therapy (IFMNT) Radial. The Dietitians in Integrative and Functional

Medicine DPG has developed Standards of Practice and Standards of Professional Performance

in Integrative and Functional Medicine. The SOP addresses the Nutrition Care Process and

activities related to person-centered care; and the SOPP are authoritative statements that

describe a competent level of behavior in the professional role. The IFMNT Radial was established

as an integrated conceptual framework to assist in IFMNT practice. The SOP, along with the

IFMNT Radial, was published in the June 2011 Journal. This link provides full access to the SOP

SOPP:

> http://integrativerd.org/wp-content/uploads/2012/04/Instructions-to-access-the-full-SOP.SOPP-

revised-Oct-2013.pdf.

>

> I hope this is helpful, please let me know if you further questions or comments.

>

> Regards,

> Diane

>

> Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

> 312.899.1767| denos@eatright.org<mailto:denos@eatright.org>

> 120 S Riverside Plaza, STE 2190 Chicago, IL 60606

> www.eatright.org<http://www.eatright.org/> | www.eatrightPRO.org<http://www.eatrightpro.org/>

| www.eatrightSTORE.org<http://www.eatrightstore.org/>

>

> [100Year_FINAL]
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> DONATE<http://www.eatrightpro.org/users/Donate%20to%20the%20Academy%20Foundation>

today in recognition of this major milestone and support our Second Century Initiative!

>

> ****************Original Email Communication Follows**********************

> From: Mary Saucier Choate

<marychoate@roadrunner.com<mailto:marychoate@roadrunner.com>>

> Sent: Wednesday, February 15, 2017

> Subject: New Online Certificate of Training Program: Integrative and Functional Nutrition

> Needless to say I am shocked and very dismayed at this offering.

>

> CPE CORNER

> New Online Certificate of Training Program: Integrative and Functional Nutrition

> Develop competency and earn CPEUs online with a new program on digestive health,

detoxification, inflammation and more. This certificate of training program was planned by the

Academy's Center for Lifelong Learning and the Dietitians in Integrative and Functional Medicine

dietetic practice group. Don't miss out on the opportunity to become an expert in this rapidly

growing field.

> Learn More

>

> It includes a full module on detoxing, which is completely unnecessary to optimal health.

>

> This is a devastating blow to science-based practice.

>

> I feel this offering devalues my previously science-based credential.  As President-elect, please

explain how such a course was vetted and allowed to be offered as anything but an example of

pseudo- science to avoid?  For example, where is the credible research supporting an entire

module on detox diets?

>

> Thank you for your assistance with this,

>

> Mary Saucier Choate, M.S., R.D.N., L.D.

> Monroe, NH

>

>

> <winmail.dat>
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3120. FW: New Online Certificate of Training Program: Integrative and Functional Nutrition

From: Patricia Babjak <PBABJAK@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Feb 17, 2017 15:28:43

Subject: FW: New Online Certificate of Training Program: Integrative and Functional

Nutrition

Attachment: image001.png

We are handling this member’s concern. We are also providing her with a complimentary copy of

the module so she can see what science we used. 

 

Have a great weekend!

 

 

Best regards, 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Diane Enos  

Sent: Friday, February 17, 2017 12:07 PM 

 To: Alison Steiber <ASteiber@eatright.org>; Barbara Visocan <BVISOCAN@eatright.org>; Dante

Turner <dturner@eatright.org>; Diane Enos <denos@eatright.org>; Doris Acosta

<dacosta@eatright.org>; Jeanne Blankenship <JBlankenship@eatright.org>; Joan Schwaba

<JSchwaba@eatright.org>; Katie Brown <kbrown@eatright.org>; Marsha Schofield

<mschofield@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>; Mary Pat Raimondi

<mraimondi@eatright.org>; Patricia Babjak <PBABJAK@eatright.org>; Paul Mifsud

<PMifsud@eatright.org> 

 Subject: FW: New Online Certificate of Training Program: Integrative and Functional Nutrition 
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 Importance: High

 

 

Good afternoon, ETeam-

 

Thank you for sharing the message sent around to the various email boxes from Mary Saucier

Choate, MS, RDN, LD.  Please be advised that the response below was sent to her today and

serves as a formal Academy reply to her various channels of outreach.  This message was

approved through Strategic Communications, so I would ask that you keep this on file for

reference and direct any further inquiries to my attention so we can review and respond

accordingly.

 

If you have any questions, please let me know.

 

Thanks,

 

Diane 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

 

From: Diane Enos  

Sent: Friday, February 17, 2017 11:57 AM 

 To: 'marychoate@roadrunner.com' <marychoate@roadrunner.com> 

 Subject: RE: New Online Certificate of Training Program: Integrative and Functional Nutrition

 

 

Hi Mary,

 

 

Thank you for reaching out to the Academy via email.  Here is some detailed information that I

hope addresses your concerns.

 

 

Detoxification is a topic that many members have requested the Academy address in a

professional  development learning module. It is also, as you know so well, a challenging topic to

address from a science-based perspective. That is why the Academy’s Center for Lifelong

Learning worked for more than two years with the Dietitians in Integrative and Functional Medicine

(DIFM) DPG to develop a comprehensive certificate program that addresses integrative and

functional nutrition from the science-based perspective that our members need and expect.
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Content for this certificate program was reviewed by multiple Academy expert groups including the

Center for Lifelong Learning; Research, Scientific and International Affairs; and the Knowledge

Center.

 

 

The detoxification module in question we have developed does not promote or advocate for “detox

diets.” Rather, it focuses on the pathophysiology of detoxification in the human body, genetic

factors that may play a role and clinical assessment. The module’s goal is to increase awareness

of the science and to assist RDNs in preparing to help their clients when the topic of detoxification

comes up.

 

 

Additional application tools are used through the module, such as applying the Nutrition Care

Process and ADIME to a case study for practice application. The science-based process includes

use of a variety of sources, including the Journal of the Academy of Nutrition and Dietetics, 

Journal of the American Medical Association and Journal of Clinical Pharmacology.

 

 

Let me also add that the topic of detoxification is addressed in the published Integrative and

Functional Medicine Nutrition Therapy (IFMNT) Radial. The Dietitians in Integrative and Functional

Medicine DPG has developed Standards of Practice and Standards of Professional Performance

in Integrative and Functional Medicine. The SOP addresses the Nutrition Care Process and

activities related to person-centered care; and the SOPP are authoritative statements that

describe a competent level of behavior in the professional role. The IFMNT Radial was established

as an integrated conceptual framework to assist in IFMNT practice. The SOP, along with the

IFMNT Radial, was published in the June 2011 Journal. This link provides full access to the SOP

SOPP:

 
http://integrativerd.org/wp-content/uploads/2012/04/Instructions-to-access-the-full-SOP.SOPP-
revised-Oct-2013.pdf.

 

 

I hope this is helpful, please let me know if you further questions or comments.

 

 

Regards,

 

Diane

 

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement
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312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 Chicago, IL 60606

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

****************Original Email Communication Follows**********************

 

From: Mary Saucier Choate <marychoate@roadrunner.com> 

 Sent: Wednesday, February 15, 2017  

Subject: New Online Certificate of Training Program: Integrative and Functional Nutrition

 

Needless to say I am shocked and very dismayed at this offering.

 

 

CPE CORNER

 

New Online Certificate of Training Program: Integrative and Functional Nutrition

 

Develop competency and earn CPEUs online with a new program on digestive health,

detoxification, inflammation and more. This certificate of training program was planned by the

Academy's Center for Lifelong Learning and the Dietitians in Integrative and Functional Medicine

dietetic practice group. Don't miss out on the opportunity to become an expert in this rapidly

growing field.

 

Learn More

 

 

It includes a full module on detoxing, which is completely unnecessary to optimal health.

 

 

This is a devastating blow to science-based practice.

 

 

I feel this offering devalues my previously science-based credential.  As President-elect, please

explain how such a course was vetted and allowed to be offered as anything but an example of

pseudo- science to avoid?  For example, where is the credible research supporting an entire
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module on detox diets?

 

 

Thank you for your assistance with this,

 

 

Mary Saucier Choate, M.S., R.D.N., L.D.

 

Monroe, NH
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3121. Agenda and Attachments: Joint Academy and Foundation Board Meetings

From: Joan Schwaba <JSchwaba@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@charter.net' <'craytef@charter.net'>,

''Margaret Garner' <mgarner@ua.edu>, 'jojo@nutritioned.com'

<'jojo@nutritioned.com'>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<'Michele.D.Lites@kp.org'>, 'michelelites@sbcglobal.net'

<'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>, 'myadrick@computrition.com'

<myadrick@computrition.com>, 'tjraymond@aol.com' <tjraymond@aol.com>,

'constancegeiger@cgeiger.net' <constancegeiger@cgeiger.net>, 'Escott-

Stump, Sylvia' <ESCOTTSTUMPS@ecu.edu>, 'Eileen.kennedy@tufts.edu'

<Eileen.kennedy@tufts.edu>, 'rangecamille@gmail.com'

<rangecamille@gmail.com>, 'kathywilsongoldrd@gmail.com'

<kathywilsongoldrd@gmail.com>, 'Maha.Tahiri@genmills.com'

<Maha.Tahiri@genmills.com>, 'sitoyaj@hotmail.com' <sitoyaj@hotmail.com>,

ksauer@ksu.edu <ksauer@ksu.edu>, 'Snetselaar, Linda G' <linda-

snetselaar@uiowa.edu>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Susan Burns <Sburns@eatright.org>,

Chris Reidy <CREIDY@eatright.org>, Sharon McCauley

<smccauley@eatright.org>

Sent Date: Feb 17, 2017 14:44:26

Subject: Agenda and Attachments: Joint Academy and Foundation Board Meetings

Attachment: image006.jpg
image008.jpg
image001.jpg
February 23 Joint Academy and Foundation Board Retreat Packet.pdf
February 24 2017 Board Meeting Packet Combined.pdf
Academy BOD-Room Confirmation Numbers.pdf
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Joint Academy and Foundation Board 


Retreat 


February 23, 2017 
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JOINT ACADEMY AND FOUNDATION BOARD RETREAT 


FEBRUARY 23, 2017                                                                                     


CHICAGO, ILLINOIS                                               


 


 


 


 Attachment [Material(s) to be reviewed]   Materials to be distributed at the meeting 


* All items on the Consent Agenda are considered to be routine.  There will be no separate discussion of these items unless a Board member requests.   
 In the event a request is made, the item will be removed from the Consent Agenda and considered separately 


Implications: Generative: Discern, frame and confront challenges rooted in values, traditions and beliefs; engage in sense-making, meaning –making and problem framing. Strategic: Scan internal and external environments; 


design and modify strategic plans; strengthen the organization’s comparative advantage. Fiduciary: Oversee operations; deploy resources wisely, ensure legal and financial integrity; monitor results. 


    1 


Thursday, February 23, 2017 – Sofitel Hotel, 20 East Chestnut St. Chicago, IL 60611 – Paris Room                                                                                                           


   TIME AGENDA ITEM PRESENTER IMPLICATIONS ANTICIPATED 


OUTCOME 


11:30 am LUNCH – Foyer    


12:00 pm CALL TO ORDER AND WELCOME L. Beseler/ 


J. Ragalie-Carr 
  


12:00 pm 1.0  Regular Agenda L. Beseler  Action 


12:05 pm 2.0 Criteria for Effective Meetings/Conflict of Interest Policy L. Beseler  Information 


12:10 pm 3.0 House of Delegates  


3.1 CDR Motion 


3.2 Practice and Position Papers 


3.3 Associate Membership 


3.4 Spring Virtual HOD Meeting 


3.5 Mega Issue Question 


L. Farr Strategic/Generative Information/ 


Discussion 


12:45 pm 4.0 Education and Regulations 


4.1 Future Education Model 


 


4.2 Regulatory Landscape 


 


M. Gregoire (by phone) 


K. Wolf/A. Miles/ 


T. Randall/H. Barkoukis 
 


J. Blankenship 


Strategic/Generative/ 


Fiduciary 


Information/ 


Discussion 


2:15 pm  5.0 Second Century Working Session L. Beseler/J. Whalen/ 


E. Moss/ K. Brown/ 


M. Yadrick/ D. Martin/ 


P. Babjak /A. Steiber/D. Enos 


Strategic/Generative/ 


Fiduciary  


Information/ 


Discussion 


6:30 pm ADJOURNMENT L. Beseler   


7:00pm Private Second Century Reception L. Beseler/D. Martin/ 


P. Babjak 


  


7:00 pm-


9:00 pm 


Dinner: Boarding House, 720 North Wells, Chicago, IL Academy and Foundation 


Board members and staff 
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CRITERIA FOR EFFECTIVE MEETINGS/ 


CONFLICT OF INTEREST POLICY 


JOINT ACADEMY AND FOUNDATION BOARD 


RETREAT 


FEBRUARY 23, 2017 


 


 


 


Meeting Prerequisites 


• Fully engage in dialogue and turn off cell phones.  


• Prepare for and actively participate in discussions.  


• Declare conflict of interest, if appropriate.  


• Respect time limits – they are necessary to achieve what the Board needs to accomplish.  


• Leave meetings with clarity on what was discussed and what was decided.  


Key Considerations 


• Focus discussion on strategic issues.  


• Use the strategic plan and Board’s program of work priorities to guide dialogue and 


deliberations.  


• Relate decisions and actions taken to the strategic plan.  


• Consider what is best for the Academy when deliberating.  


• Maintain a member focus – “what would members say?” 


Nature of Debate 


• Discuss all sides of an issue and encourage others to provide their perspectives.  


• Listen when others are speaking; avoid side conversations and ask for clarification if 


needed.  


• Provide opportunities for clarification and on what was discussed and decided  


• Respect different points of view.  


• Exhibit courage with tough decisions.  


• Have fun!    


 


 


 







Attachment 2.0 


2 


 


EVALUATION  


JOINT ACADEMY AND FOUNDATION 


BOARD RETREAT 


FEBRUARY 23, 2017 


 


 


 


Name  


 


Please rate the meeting using a scale of 1-5 


1=St rongl y Di sagree ,  2=Disagree ,  3=Neu t ra l ,  4=Agree ,  5=S t rongl y Agree  


 


 1 2 3 4 5 


1 Used the strategic plan and Board’s program of work 


priorities to guide dialogue and deliberations 


     


2 Focused discussion on strategic issues 


 


     


3 Related decisions and actions taken to the strategic plan 


 


     


4 Exhibited courage in making tough decisions 


 


     


5 Board members were prepared for and actively participated 


in discussions 


     


6 Opportunities to discuss all sides of an issue were provided 


 


     


7 Encouraged others to provide their perspectives 


 


     


8 Considered what’s best for the Academy when deliberating 


 


     


9 Member focus was maintained – “what would members say” 


 


     


10 Exhibited respect for different points of view 


 


     


11 Listened when others were speaking and avoided side 


conversations 


     


12 Had clarity on what was discussed and what was decided 


 


     


13 Opportunities for clarification were provided 


 


     


14 Respected time limits when speaking 


 


     


15 Conflicts of interest were disclosed when necessary 


 


     


16 Cell phones, Smart phones, pages, etc. were turned off      


17 Had fun      


18 Comments: 
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SUBJECT: Conflict of Interest Policy 


 


 


 


This conflict of interest policy is designed to help any person serving as a director, officer or 


member of a Board, committee or task force of the Academy of Nutrition and Dietetics identify 


situations that present potential conflicts of interest and to provide the academy with a procedure 


that will allow a transaction to be treated as valid and binding even if a director, officer or 


member of an the Academy Board, committee or task force has or may have a conflict of interest 


with respect to the transaction.  The policy is intended to comply with the procedure prescribed 


in The Illinois General Not for Profit Corporation Act, 805 ILCS 105/108.6, and the Federal 


Internal Revenue Code (the "Statutes") governing conflicts of interest for directors of nonprofit 


corporations.  In the event there is an inconsistency between the requirements and procedures 


prescribed herein and those in the Statutes, the Statutes shall control.  All capitalized terms are 


defined in Part 2 of this policy. 


 


1.  Conflict of Interest Defined.  For purposes of this policy, the following circumstances 


shall be deemed to create Conflicts of Interest: 


A.  Outside Interests. 


(i)  A Contract or Transaction between the Academy and a Responsible Person or 


Family Member. 


(ii)  A Contract or Transaction between the Academy and an entity in which a 


Responsible Person or Family Member has a Material Financial Interest or of 


which such person is a director, officer, agent, partner, associate, trustee, 


personal representative, receiver, guardian, custodian, conservator or other 


legal representative. 


 B.  Outside Activities. 


(i)  A Responsible Person competing with the Academy in the rendering of 


services or in any other Contract or Transaction with a third party. 


(ii)  A Responsible Person's having a Material Financial Interest in, or serving 


as a director, officer, employee, agent, partner, associate, trustee, personal 


representative, receiver, guardian, custodian, conservator or other legal 


representative of, or consultant to; an entity or individual that competes 


with the Academy in the provision of services or in any other Contract or 


Transaction with a third party. 


2.  Definitions. 


A.  A "Conflict of Interest" is any circumstance described in Part 1 of this Policy. 


B.  A "Responsible Person" is any person serving as director, officer or member of 


the Academy Board committee or task force. 


C.  A "Family Member" is a spouse, parent, child or spouse of a child, brother, sister, 


or spouse of a brother or sister, of a Responsible Person. 


D.  A "Material Financial Interest" in an entity is a financial interest of any kind, 


which, in view of all the circumstances, is substantial enough that it would, or 
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reasonably could, affect a Responsible Person’s or Family Member’s judgment 


with respect to transactions to which the entity is a party. 


E.  A "Contract or Transaction" is any agreement or relationship involving the sale 


or purchase of goods, services, or rights of any kind, the providing or receipt of a 


loan or grant, or the establishment of any other type of pecuniary relationship with 


the Academy.  The making of a gift to the Academy is not a Contract or 


Transaction. 


 


3.  Procedures. 


A. Prior to board, committee or task force action on a Contract or Transaction 


involving a Conflict of Interest, a director, officer, committee or task force 


member having a Conflict of Interest and who is in attendance at the meeting shall 


disclose all facts material to the Conflict of Interest.  Such disclosure shall be 


reflected in the minutes of the meeting. 


B. A director, officer, committee or task force member who plans not to attend a 


meeting at which he or she has reason to believe that the board or committee will 


act on a matter in which the person has a Conflict of Interest shall disclose to the 


President or chair of the meeting all facts material to the Conflict of Interest.  The 


President shall report the disclosure at the meeting and the disclosure shall be 


reflected in the minutes of the meeting. 


C. A person who has a Conflict of Interest shall not participate in or be permitted to 


hear the Board’s, committee’s or task force discussion of the matter except to 


disclose material facts and to respond to questions.  Such person shall not attempt 


to exert his or her personal influence with respect to the matter, either at or 


outside the meeting. 


D.  A person who has a Conflict of Interest with respect to a Contract or Transaction 


that will be voted on at a meeting may be counted in determining the presence of 


a quorum for purposes of the vote, but may not be counted when the Board of 


Directors, committee’s or task force’s takes action on the Transaction or Contract.  


The person having a conflict of interest may not vote on the Contract or 


Transaction and shall not be present in the meeting room when the vote is taken, 


unless the vote is by secret ballot.  Such person’s ineligibility to vote shall be 


reflected in the minutes of the meeting.  


E. Responsible Persons who are not members of the Board of Directors of the 


Academy, or who have a Conflict of Interest with respect to a Contract or 


Transaction that is not the subject of Board, committee or task force action, shall 


disclose to the President or the President’s designee any Conflict of Interest that 


such Responsible Person has with respect to a Contract or Transaction.  Such 


disclosure shall be made as soon as the Conflict of Interest is known to the 


Responsible Person.  The Responsible Person shall refrain from any action that 


may affect the Academy's participation in such Contract or Transaction. 


In the event it is not clear whether a Conflict of Interest exists, the individual with 


the potential conflict shall disclose the circumstances to the President or the 


President’s designee, who shall determine whether there exists a Conflict of 


Interest that is subject to this policy. 


 


4.  Confidentiality. 


A. Each Responsible Person shall exercise care not to disclose confidential 


information acquired in connection with such status or information the disclosure 
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of which might be adverse to the interests of the Academy in accordance with the 


Academy's Confidentiality Policy currently in effect. 


 


5.  Review of Policy. 


A. Each new Responsible Person shall be required to review a copy of this policy 


and to acknowledge in writing that he or she has done so. 


B.  Each Responsible Person shall annually complete a disclosure form identifying 


any relationships, positions or circumstances in which the Responsible Person is 


involved that he or she believes could lead to a Conflict of Interest.  Such 


relationships, positions or circumstances might include service as a director of or 


consultant to a nonprofit organization, or ownership of a business that might 


provide goods or services to the Academy.  


C.  This policy shall be reviewed annually by each member of the Board of Directors, 


committees or task forces.  Any changes to the policy shall be communicated 


immediately to all Responsible Persons. 
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Conflict of Interest Policy 


 


 


 


The Board of Directors of the Academy of Nutrition and Dietetics wishes to avoid possible 


conflict of interest involving its directors, officers or members of the Academy Board, committee 


or task force as defined by state and federal law, in accordance with the Academy Conflict of 


Interest Policy currently in effect.  In addition, the Board wishes for all directors, officers, or 


members of the Academy Board, committee or task force continually be cognizant of their 


fiduciary duties to the Academy arising out of their positions of confidence within the 


organization, in accordance with the Academy Conflict of Interest in effect.  Therefore, the 


Board requests that each director, officer, or member of an Academy Board, committee or task 


force attest to the following statements: 


 


 


I, ____________________________________________________, state the following:  


 


 


1. I have read and understand the Academy Conflict of Interest Policy. 


 


 


2. I attach a list of all my affiliations with any person (including any officer or employee of 


the Academy or engagement in business with the Academy and/or related organizations 


units), corporation, or other entity with which I have reason to believe the Academy does 


business (check one). 


 


 _____    I HAVE NO AFFILIATIONS WITH SUCH PERSONS OR ENTITIES. 


 


 _____    LIST ATTACHED. 


 


 


3.  I shall amend this list as my affiliations or the Academy duties change.  


 


 


4.  If I become aware that any member of my family (parents, brothers and sisters, children, 


spouse, and/or in-laws) is engaged or proposed to be engaged in business with the 


Academy, I shall disclose my relationship with the person(s) concerned and the nature of 


this business to the President or chair of the Academy committee or task force.  


 


 


5.  I understand that I am not to participate in any decision or vote on an issue in which I 


may have conflicts of interest because of affiliations listed herein. 


 


 


Signature  Date  
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NON-DISCLOSURE CONFIDENTIALITY AGREEMENT 


 


This Agreement is entered into as of this  day of  , 2017 


by and between “Party in which you are entering agreement” (Confidant) and Academy of Nutrition and 


Dietetics (Company), an Illinois, Not for Profit Corporation with a place of business at 120 S. Riverside 


Plaza, Suite 2190, Chicago, Illinois 60606. 


 


Company possesses valuable business and technical information including, among other things, concepts, 


know-how, trade secrets, business forecasts, business and financial plans. 


 


Company desires written assurance that information disclosed in confidence to Confidant will be 


maintained in confidence and not used against Company’s interests.  The term “Confidential Information” 


used below means all valuable business or technical information Company has that involves any of the 


matters referred to above, that the Confidant obtains directly or indirectly from Company.  Company will 


disclose, or allow Confidant access to Confidential Information only for the purposes of facilitating 


Confidant’s providing services to Company.  Confidant shall be permitted to use such information as may 


be necessary or desirable in the course of providing such services. 


 


Confidant agrees, except as may be provided in any future written agreement that may be entered into 


between Company and Confidant, that Confidant shall: 


 


(1.)   take all such precautions as may be reasonably necessary to prevent the disclosure to any 


third party of Company’s Confidential Information. 


 


(2.)   not use for Confidant’s own benefit any of Company’s Confidential Information; and 


 


(3.)   to the extent Confidant has not already done so, require its employees, agents, firm and 


associates to be bound in the same manner. 


 


(4.)   not disclose any of Company’s Confidential Information received hereunder to any 


third party and not to use the same, except for the purpose noted above, for a period 


of five years from the date of disclosure hereunder. 


 


This agreement shall be governed and construed in accordance with the law of the State of Illinois. 
 


AGREED TO BY: Academy of Nutrition and Dietetics and 


 


   


  Signed 


 


   


  Dated 
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HOUSE OF DELEGATES REPORT  


JOINT ACADEMY AND FOUNDATION BOARD 


RETREAT 


FEBRUARY 23, 2017 


 


 


 


Spring HOD Meeting 


Planning for the Spring 2017 Virtual Meeting is underway. The meeting will take place on April 


22-23, 2017. The HOD Mega Issue Question for day 1 will be: How can food and nutrition 


practitioners elevate the profession, expand opportunities, and enhance practice for the Second 


Century? The day 2 Mega Issue will be the continuance of the Fall HOD dialogue on Wellness and 


Prevention, with a focus on the last two Appreciative Inquiry steps: design and deploy.  


 


HOD Public Policy Task Force 


The HOD Public Policy task force, made up of six HLT appointed delegates, completed their 


charge to identify how delegates could improve their knowledge and engagement in public 


policy efforts and to help delegates understand their role on the Public Policy Panel. The task 


force submitted their final report in January, and the HLT is currently reviewing the 


recommendations to determine the next steps. A separate document of creative ideas and 


suggestions from the task force will be made available to those committees and organizational 


units that are interested. This document goes beyond the charge of the task force, so it will not be 


included in the final report to the HOD and members. 


 


Requests for Support or Approval 
Date ORGANIZATION(S) REQUEST SUBJECT MATTER ACTION TAKEN BY HLT 


8/18/16 The Obesity Society 


(TOS) 


Support of position 


statement: Obesity is 


a Serious, Chronic 


Disease 


The Obesity Society recommits 


to its position that obesity is a 


serious chronic disease with 


extensive and well-defined 


pathologies, including illness and 


death. TOS asking that we 


approve the position, alongside 


of many other authoritative 


groups. 


  


“The chronic disease, obesity, 


should be treated by 


professionals with expertise and 


experience in obesity medicine, 


which is defined as the branch of 


science dedicated to the study, 


diagnosis and comprehensive 


care of patients with obesity via 


evidence-based, 


multidisciplinary approaches.” 


Move to conditionally approve 


the Academy’s support of The 


Obesity Society’s Position 


Statement with the two elements 


added as recommended by APC, 


EBPC, WM DPG and the Policy, 


Initiatives and Advocacy Team. 


 


Two elements: 


 **Add medical nutrition therapy 


(MNT) to the recommendations 


section and include Academy 


references substantiating the need 


for MNT 


**In the second to last paragraph, 


add nutrition to the “food and 


activity sources” such that it reads 


“food, nutrition, and activity 


sources” 


8/30/16 Academy Positions 


Committee (APC) 


Approval of revised 


position statement 


within the revised 


Vegetarian Diets 


position paper 


Updated position statement 


includes the addition of a 


sustainability message. 


 


“Plant-based diets are more 


environmentally sustainable than 


diets rich in animal products 


Move to approve the revised 


position statement included in the 


updated Vegetarian Diets position 


paper. 


Attachment 3.0







 


2 


Date ORGANIZATION(S) REQUEST SUBJECT MATTER ACTION TAKEN BY HLT 


because they use fewer natural 


resources and are associated with 


much less environmental 


damage.” 


 


The authors of the updated 


manuscript believe that the 


revisions to the position 


statement are warranted because 


the research, to date, 


demonstrates that plant-based 


diets are more environmentally 


sustainable than diets rich in 


animal products.  


10/13/16  International 


Dysphagia Diet 


Standardization 


Initiative 


Support adoption of 


the International 


Dysphagia Diet 


Standardization 


Initiative 


The Nutrition Care Manual staff 


liaison forwarded the IDDSI to 


APC. 


 


The International Dysphagia Diet 


Standardization Initiative 


(IDDSI) workgroup has 


developed a global terminology 


and framework that provides 


clarity to dysphagia terminology 


and intervention. 


 


The Academy has the 


opportunity to lead this initiative 


domestically, pending approval 


of relevant stakeholders. 


Move to support the adoption of 


the International Dysphagia Diet 


Standardization Initiative. 


1/20/17 


 


 


 


 


 


 


 


 


 


 


 


 


National Obesity 


Collaborative Care 


Summit 


Support of the 


consensus document, 


“Consensus Best 


Practices for the Care 


of Patients with 


Obesity. 


Academy member Anne Wolf 


represented the Academy at the 


Third Annual National Obesity 


Collaborative Care Summit in 


Chicago in September 2016. The 


document was created as an 


outcome of the Summit and is 


based on 14 articles that 


represent a firm foundation in 


which we can all work together 


to help treat those patients in 


need. In this age of health care 


moonshots, 21st century cures, 


and precision medicine, we can 


make our greatest advances in 


health care by forthrightly 


addressing our first health 


concern of obesity. 


Move to approve the Academy’s 


support of the document entitled 


“Consensus Best Practices for the 


Care of Patients with Obesity”.  


 


1/21/17 Academy Positions 


Committee (APC) 


Support of the 


process change and 


timeline 


APC evaluation process. Move to support the proposal as 


presented by APC. 


 


*Support with notification that 


some requests were not within the 


purview of the HLT. 
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Date ORGANIZATION(S) REQUEST SUBJECT MATTER ACTION TAKEN BY HLT 


1/22/17 National Institute of 


Allergy and Infectious 


Diseases (NIAID) 


Support of the 


National Institute of 


Allergy and 


Infectious Diseases 


Guidelines for 


Clinicians and 


Patients for Diagnosis 


and Management of 


Food Allergy in the 


US, and the Guideline 


Addendum Guideline 


Addendum 


Food allergy guidelines provide 


concise recommendations across 


professions in the treatment of 


food allergies, identify gaps in 


research and identify guidance 


on points of current controversy. 


The addendum also recognizes 


emerging data suggesting that 


peanut allergy can be prevented 


through introduction of peanut-


containing foods beginning in 


infancy.  


 


Move that the Academy supports 


the National Institute of Allergy 


and Infectious Diseases 


Guidelines for Clinicians and 


Patients for Diagnosis and 


Management of Food Allergy in 


the US, and the Guideline 


Addendum. 


1/22/17 National Osteoporosis 


Foundation (NOF) and 


American Society for 


Preventive Cardiology 


(ASPC) 


Support of joint 


position paper on 


Calcium and 


Cardiovascular 


Disease 


NOF and ASPC note in their 


joint position paper:  “There is 


B-level or “moderate” evidence 


that calcium with or without 


vitamin D intake from food or 


supplements has no relationship 


(beneficial or detrimental) to the 


risk of cardiovascular and 


cerebrovascular disease 


incidence, mortality, and all-


cause mortality in generally 


healthy adults. In light of the 


evidence available to date, 


calcium intake from food and 


supplements that does not result 


in an individual exceeding the 


2000-2500 mg/d tolerable upper 


intake levels (UL), as defined by 


the National Academy of 


Medicine, should be considered 


safe from a cardiovascular 


standpoint.” 


Move that the Academy supports 


the Joint Position Statement from 


the National Osteoporosis 


Foundation and American Society 


for Preventive Cardiology on 


Calcium and Cardiovascular 


Disease. 


 


 


Associate Category Change 


Member Services Advisory Committee (MSAC) proposed changes to the Associate Membership 


category. A webinar and fact sheet, developed by the MSAC, were provided for all delegates, 


and this was followed by a HOD  online discussion. There were over 46 pages of comments 


submitted on the topic. These comments are available for BOD members to access on the HOD 


COI portal 


(https://hod.webauthor.com/modules/community/disc_messages.cfm?thread_id=18769). 


 


After discussing potential unintended consequences with MSAC staff, the HLT decided to divide 


the original motion into 4 individual proposals/motions. The HOD is currently voting on the four 


motions. Results will be provided to the BOD at the February meeting. 


 


 


Bylaws Amendments 
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A bylaws amendment regarding the change in the CDR Removal and Vacancy of 


Commissioners, as proposed by the National Commission for Certifying Agencies (NCCA), 


CDR’s accrediting agency, was approved by a HOD vote.  The change was effective as of 


January 31, 2017, and the Academy Bylaws will be revised to reflect the updates.  


 


 


Future Mega Issues and Council on Future Practice (CFP) Change Drivers 


In 2015-2016, under the leadership of then Speaker Aida Miles, the HLT agreed to use the 


change drivers identified by the CFP, as the basis for future mega issues discussions. The 2016-


2017 HLT reaffirmed this stance and the Council’s “Change Drivers and Trends Driving the 


Profession: A Prelude to the Visioning Report 2017”. The HLT wishes to again thank the CFP 


for its visionary thinking and leadership 


  


 


SUBMITTED BY: Linda T. Farr, RDN, LD, FAND, Speaker of the House of Delegates 
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HOD Electronic Motion #1 


Subject:  Academy Bylaws Amendment- 


Commission on Dietetic


Registration (CDR) Removal     


and Vacancy of Commissioners 


Date: January 23, 2017 


The House of Delegates conducted a forty-five (45)-day member electronic comment period (November 


3, 2016-December 18, 2016) on proposed amendments to the Academy Bylaws. The Amendments relate 


to ARTICLE VII Standing Committees and Other Bodies, Section 2. Commission on Dietetic 


Registration (“CDR”).   


The rationale for the amendments are: 


Addition of the Commission on Dietetic Registration (CDR) Removal and Vacancy of 


Commissioners 


The CDR bylaws changes below are being proposed as the National Commission for Certifying Agencies 


(NCCA), CDR’s accrediting agency, is recommending that the Academy bylaws include information 


about removal of commissioners and filling vacancies. 


Removal of Commissioners 


 Commissioners may be removed from office by the affirmative vote of two-thirds of the


remaining Commissioners in the event the Commission has made a good faith determination that


the decision is in the best interest of the Commission.


Member input during the forty-five (45)-day member comment period resulted in 111 members 


responding. The results are as follows: 


107 members spoke favorably for the amendment 


4 members spoke unfavorably for the amendment 


Vacancy of Commissioners 


 Vacancies on the Commission shall be filled by Commission appointment of a successor for the


unexpired term of the seat vacated. Appointees must meet the established position specifications.


Member input during the forty-five (45)-day member comment period resulted in 111 members 


responding.  The results are as follows: 


108 members supported favorably for the amendment 


3 members unfavorably for the amendment 


Member comments may be viewed on the House of Delegates Community of Interest. 


Therefore, be it resolved that the House of Delegates approves the addition of 2c and 2d under 


ARTICLE VII Standing Committees and Other Bodies. Section 2. Commission on Dietetic 


Registration (“CDR”) of the Academy Bylaws to read as follows: 


ARTICLE VII Standing Committees and Other Bodies 


Section 2.  Commission on Dietetic Registration (“CDR”)  
2c. Removal from Office.  Commissioners may be removed from office by the affirmative vote of 


two-thirds of the remaining Commissioners in the event the Commission has made a good faith 


determination that the decision is in the best interest of the Commission. 
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Section 2. Commission on Dietetic Registration (“CDR”) 
2d. Vacancy of Office.  Vacancies on the Commission shall be filled by Commission appointment of 


a successor for the unexpired term of the seat vacated. Appointees must meet the established 


position specifications. 


Implementation of these Bylaws amendments will be effective as of January 31, 2017. 


Originator:  HOD Leadership Team 
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HOD Electronic Motion #1 


Subject:  Associate Membership Category  
Change- Addition of Professions 


Date: January 27, 2017 


The Member Services Advisory Committee proposed changes to the Associate Membership category. A 
webinar and fact sheet was provided for all delegates, and the House of Delegates conducted online 
discussion on the proposed Associate Membership Category changes.  


The rationale for the amendment: 
Addition of four new qualifying professional types.  
The current list of Associate professions excludes other aligned groups expressing interest in this category. 
The items highlighted in yellow are the recommended additions.  


Associate membership is available to an individual who does not qualify for Active, Retired, Student or 
International Academy membership but meets one of the following criteria: 


- An individual who holds a current, valid US license or credential as a certified midwife (CM or 
CMN), clinical psychologist (LCP or CP), clinical social worker (CSW, LSW or LCSW), dental 
hygienist (RDH or LDH), dentist (DDS or DMD), nurse practitioner (NP), occupational therapist 
(OT), pharmacist (RPh or PharmD), physical therapist (PT), physician (MD or DO), physician 
assistant (PA), registered environmental health specialist/registered sanitarian (REHS/RS), 
registered nurse (RN), school nutrition specialist (SNS), or speech-language pathologist (CCC-
SLP). 


- An individual who holds a minimum of an approved certification in culinary arts, sports 
medicine, or as a certified dietary manager, certified food protection professional (CDM, CFPP), 
certified health education specialist (CHES), certified in comprehensive food safety (CCFS) or 
certified professional - food safety (CP-FS). 


Therefore, be it resolved that the House of Delegates approves the following new professional types 
as qualifying for membership in the Academy of Nutrition and Dietetics under the Associate 
Membership Category: 


 Certified in Comprehensive Food Safety (CCFS)
 Clinical Psychologist (LCP or CP)
 Clinical Social Worker (CSW, LSW or LCSW)
 Nurse Practitioner (NP)


Implementation of this change to the Associate Membership category will be effective as of 2/17/17. 


Originator: HOD Leadership Team 
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HOD Electronic Motion #2 
 
Subject:  Associate Membership Category  
                Change-Associate’s Degree as  
                Minimum Required Education  
                for Specified Trades,  
                Certifications or Professions 
 
 
Date: January 27, 2017 


 
 


 


 


The Member Services Advisory Committee proposed changes to the Associate Membership category. A 
webinar and fact sheet was provided for all delegates, and the House of Delegates conducted online 
discussion on the proposed Associate Membership Category changes.  
 
The rationale for the amendment: 
 
The current bachelor’s degree minimum is not commensurate with some of the trades currently 
included in this category.  
In many cases, there are multiple pathways and degree options for the various certifications and 
credentials. The current applicant qualifications, in some cases, are above and beyond the minimum 
educational requirement to obtain the trade’s certifications or credential, making it impractical, if not 
impossible, to join. Also, to retain the integrity of the membership requirements for these individuals, it is 
important to specify that the associate degree must be related to the trade, certification or profession the 
individual is applying under. 
 
The items highlighted in yellow are the recommended additions. 
 
Associate membership is available to an individual who does not qualify for Active, Retired, Student or 
International Academy membership but meets one of the following criteria: 
An individual who holds a minimum of an associate’s degree granted by a US regionally accredited 
college/university or foreign equivalent with related and approved certification in culinary arts, sports 
medicine, or as a certified dietary manager, certified food protection professional (CDM, CFPP), certified 
health education specialist (CHES), certified in comprehensive food safety (CCFS) or certified 
professional - food safety (CP-FS). 
 
Therefore, be it resolved that the House of Delegates approves the associate’s degree, with related 
and approved certification, as the minimum required education qualification for the Associate 
Membership category. 


 
 
Implementation of this change to the Associate Membership category will be effective as of 2/17/17. 
 
Originator:  HOD Leadership Team 
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HOD Electronic Motion #3 
 
Subject:  Associate Membership Category  
                Change- Addition of Education  
                Backgrounds 
 
 
Date: January 27, 2017 


 
 


 


 


The Member Services Advisory Committee proposed changes to the Associate Membership category. A 
webinar and fact sheet was provided for all delegates, and the House of Delegates conducted online 
discussion on the proposed Associate Membership Category changes.  
 
The rationale for the amendment: 
Addition of seven new degrees areas.  
The current list of Associate professions excludes educators of dietetics professionals expressing interest in 
this category. Individuals in the proposed degree areas do not qualify for the Active category, however, 
desire to keep abreast of the current, cutting edge, evidence based information that their dietetics students 
need to know. These individuals may also be researchers who are involved in nutrition related studies, or 
are in industry working on product development or emerging technologies and have expressed interest in 
collaborating with food, nutrition and dietetics professionals. 
 
 
Therefore, be it resolved that the House of Delegates approves the following educational 
backgrounds as qualifying for membership in the Academy of Nutrition and Dietetics under the 
Associate Membership Category: 
Individuals holding a bachelor’s, master’s, or doctoral degree in: 


• Agriculture 
• Biochemistry 
• Microbiology 
• Computer Science 
• Family and Consumer Science 
• Home Economics, Hospitality and Tourism 
• Hotel, Restaurant and Institutional Management 


 
 
Implementation of this change to the Associate Membership category will be effective as of 2/17/17. 
 
Originator:  HOD Leadership Team 
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HOD Electronic Motion #4 
Subject:  Associate Membership Category  
                Change- Dues Reduction 
 
 
Date: January 26, 2017 


 
 


 


 


The Member Services Advisory Committee proposed changes to the Associate Membership category. A 
webinar and fact sheet was provided for all delegates, and the House of Delegates conducted online 
discussion on the proposed Associate Membership Category changes.  
 
The rationale for the amendment: 
Decreasing dues from $232.00 to $170.00 
$170 annual dues mirrors the rate for membership in the International category. Like International 
members, Associate members have limited privileges and limited access to benefits/services.  
 
Therefore, be it resolved that the House of Delegates approves to change the Annual Dues for the 
Associate Membership category from $232 to $170. 
 
 
Implementation of this change to the Associate Membership category will be effective as of 2/17/17. 
 
Originator:  HOD Leadership Team 
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Proposed Changes to the 
Associate Membership Category  


HOD Fact Sheet 


House of Delegates        December 2016 


 
Background 
The Member Services Advisory Committee (MSAC) has recommended to the House of Delegates that the 
qualifications for membership in the Academy’s Associate category be updated.  


 


www.eatrightPRO.org/AssociateMember 
 


The Associate membership category was approved by the HOD in 2011, and is currently available to 
individuals who have a minimum of a bachelor’s degree in addition to training, certification, or license in one 
of the specified professions below (*indicates proof of bachelor’s degree required): 


 certified dietary manager, certified food 
protection professional*     


 certified midwife 


 certified professional - food safety* 


 certified culinary professional* 


 certified sports medicine practitioner* 


 dental hygienist* 


 dentist 


 health education specialist 


 occupational therapist  


 pharmacist 


 physical therapist 


 physician 


 physician assistant 


 registered environmental health 
specialist/registered sanitarian 


 registered nurse* 


 school nutrition specialist* 


 speech-language pathologist 


 
Privileges of Associate Members 
Associate members shall have access to applicable Academy benefits, products, and services and be eligible to 
hold appointed positions at the national, affiliate (state), and dietetics practice and member interest 
group (DPG and MIG) levels. 
 
Academy Associates shall NOT have the right to: 


 Hold elected positions on the national, affiliate (state), and dietetic practice group and member 
interest group (DPG and MIG) levels 


 Vote in national, affiliate (state), and DPG/MIG elections 
 Be listed in Find an RDN (or Expert) 
 Post to member blogs 
 Take the Commission on Dietetic Registration’s (CDR) Certification Courses 
 Receive discounted professional liability insurance through the Member Advantage Program 


 
Membership History 
Overall, the Associate category is the Academy’s smallest membership category, with 56 Associates in 2014 
being the category’s highest membership. The majority of Associates are physicians and registered nurses. 
 


Year FY12 FY13 FY14 FY15 FY16 


Associate Members 17 51 56 43 42 
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MSAC Proposed Changes 


 
 
 
 
 
 
 
 


 The current Associate membership qualifications are not inclusive and require the following 
qualifying trades/professionals to obtain degrees above and beyond the minimum educational 
requirement needed to obtain their certifications, making it impractical, if not impossible, for them to 
join the Academy:  


o certified dietary managers, certified professionals - food safety, certified culinary 
professionals, dental hygienists, registered nurses, school nutrition specialists, and those who 
are certified in sports medicine.  


 The MSAC recommends that individuals with these certifications qualify for Associate membership if 
they hold only an associate degree (granted by a US regionally accredited college/university) so long 
as that degree is related to the training, certification, or license they are applying under.  


 
 
 
 
 


 
 


 The MSAC recommends to align the specified professions and educational backgrounds in the 
qualifications to include educators of dietetics professionals and allied professionals who work 
alongside dietitians.  


o MSAC recommends the following trades/professions now qualify: certified in 
comprehensive food safety, clinical psychologist, clinical social worker, and nurse 
practitioner.  


o MSAC recommends those with at least a bachelor’s degree in the following educational 
degree areas also qualify: agriculture, biochemistry, microbiology, computer science, family 
and consumer science, home economics, hospitality and tourism, as well as hotel, 
restaurant and institutional management. 
 
 


 
 
 
 


 The MSAC also recommends that the dues structure for the Associate category be commensurate 
with the Academy’s other membership options. In this case, the $170 rate mirrors the International 
category, as they both offer members limited privileges and limited benefits. 


 
 


1. Educational Parity - The educational qualifications for Associate membership should be 
commensurate with the training requirements for the trades and professions it includes. 


 


 Rationale - The current bachelor’s degree minimum is not commensurate with some of the trades 
already included in this category (e.g. chefs).  


 


2. Alignment - Align the qualifying professions and trades with those who work alongside dietetics 
professionals today. 


 


 Rationale - The current list of Associate professions excludes educators of dietetics professionals 
and other aligned groups expressing interest in this category. 


 


3. Alignment – Alter annual dues rate from $232 to $170. 


 


 Rationale - $170 mirrors the rate for Academy membership in other categories with similarly 
scaled back benefits.  


What HOD Needs from You 
Talk to your delegate(s) about this proposed update to the current Associate membership category.   
Would this category update enable your non-dietetics like-minded collaborators to join as an Associate?  
The deadline for submitting feedback is January 11, 2017.  
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Attachment 3.5 


 


MEGA ISSUE QUESTION  


JOINT ACADEMY AND FOUNDATION 


BOARD RETREAT 


FEBRUARY 23, 2017  


 


 


 


 


Mega Issue Question 


How can food and nutrition practitioners elevate the profession, expand opportunities, and 


enhance practice for the Second Century? 


Draft Objectives: 


1. Recognize current efforts underway by the Academy and its organizational units to identify 
and meet the needs of the Second Century workforce.—pre-meeting work?    


2. Envision what a workplace will look like and how it will function with 3 levels of 
practitioners. How will the profession might look like with three levels of practitioners? 


 Roles and skills—lends to AI  
3. Describe opportunities for practice and continuing education needed for current 


practitioners to keep pace. 
4. Identify strategies to build workforce capacity. * TBD may be a next step/future meeting 
5. Generate ideas to close the gap between current and future practice. 


 


 


 







11/2/2016 


FREQUENTLY ASKED QUESTIONS 


Recommended Model for Future Education in 
Nutrition and Dietetics 


October 2016 


In February 2015, ACEND® released the Rationale Document, which included recommendations for the future education of 


nutrition and dietetics practitioners.  Data collected by ACEND revealed an emergence of non-traditional practice settings for 


the field of nutrition and dietetics, an expanding scope of practice including an increased focus on disease prevention, 
integrative healthcare, interprofessional practice and the need for more complex knowledge and skills. To address these 
future practice needs, ACEND identified the competencies that graduates of the new degree programs will need to 
demonstrate and developed accreditation standards for programs at the associate, bachelor and master levels.    


ACEND began monthly newsletters and virtual town hall meetings to update constituents about its standards work.  This 
document is a compilation of the questions that have been asked and ACEND responses related to the future education 
model. 


Sections Pages 
Future Model    1 - 5 
Program Impact    6 - 7 
Demonstration Programs   7 - 8 
Timeline   8 
Credentialing    9 - 10 
Additional Topics   10 - 12 


Future Education Model 


Question:  What data support the recommended future education model? 


ACEND Response:  The Rationale Document, published by ACEND, provides the environmental scan information and 


summarizes data collected from a wide array of stakeholders that supports the recommended model.  The environmental 
scan included review of more than 100 relevant articles detailing research data, industry trends and the changing health care 
and business environments.  In addition, four different data collection projects (focus groups, structured interviews, and two 
online surveys) were completed to gather information from stakeholder groups about future practice in nutrition and 
dietetics.  More than 10,000 responses from practitioners, employers, educators, students, administrators and professionals 
working with nutrition and dietetics practitioners were evaluated.  A competency gap analysis was completed to determine 
gaps between the current competencies and expected practice of nutrition and dietetics in the future.  These gaps provided 
justification for the new education model that will be based on competencies to be demonstrated by future nutrition and 
dietetics practitioners.  A multi-phase Delphi process, which involved educators, practitioners, employers and practitioners 
outside the profession of nutrition and dietetics, identified the needed competencies and performance indicators for future 
practice.  The Rationale Document, which provides details on these results, can be viewed at 
www.eatrightacend.org/ACEND/Standards.   


Question: What does it mean when ACEND says that the future education model programs will be competency 
based? 


ACEND Response: The future education model standards for associate, bachelor and master degree programs will delineate 


the competence expected of program graduates and provide performance indicators that help define the level of expected 
performance.  Knowledge domain statements will not be included in the future education model standards.  Programs will 
decide what knowledge base is needed by students to help prepare them to be able to demonstrate the required 
competence.  
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FAQ: Recommended Education Model 


Page 2 
 


Future Education Model (cont.) 


Question: What are the expected roles of associate, bachelor and master prepared practitioners under the 
future education model? 


ACEND Response:  ACEND is still finalizing the specific competencies to be expected of graduates of the future education 


model associate, bachelor and master degree programs.  The guiding vision that has been used in the development of these 
competencies follows: 


 Future master degree prepared nutrition and dietetics practitioner 


 Prescribes Medical Nutrition Therapy, pharmacotherapy and integrative and functional nutrition  


 Facilitates inter and intra professional teamwork and collaboration 


 Develops and implements community, population and global nutrition programs 


 Reviews, evaluates and conducts research 


 Provides Medical Nutrition Therapy counseling that results in behavior change 


 Demonstrates leadership to guide practice 


 Assumes administrative, leadership and entrepreneurial positions in nutrition and dietetics 


 Credential available: Registered Dietitian Nutritionist (RDN) 


 Future bachelor degree prepared nutrition and dietetics practitioner 


 Provides nutrition and wellness counseling for clients   


 Manages the production, distribution and service of food in foodservice operations 


 Develops evidence-informed nutrition communications 


 Assists clients with meal planning 


 Conducts cooking classes 


 Credential available: Nutrition and Dietetics Technician, Registered (NDTR) 


 Future associate degree prepared nutrition and dietetics practitioner 


 Collects nutrition health monitoring information from clients in their homes for use by community RDNs 


 Helps organize farmer’s markets 


 Promotes access to community resources for clients 


 Assists clients with food label reading  


 Provides meal preparation tips 


 Potential for future credentialing as a nutrition health worker 


Question:  The future education model includes integrated experiential learning in each degree level program, 
what does that mean?   


ACEND Response:  ACEND intends that the experiential learning components will be integrated with the coursework to 


prepare students to demonstrate the competencies for each of the academic degree level programs (associate, bachelor, 
master).  ACEND will encourage innovation in how this experiential learning and its integration are done and will use the 
demonstration programs to help define options for how this integration might be accomplished.  


Question:  Is completion of one future education model degree program required to enter a higher degree level 
future education model program? 


ACEND Response:  Each of the future education model degree programs is intended to stand alone.  ACEND did not set 


prerequisite requirements for each of the degree level programs.  Rather, individual programs will set their own admission 
requirements.  A future education model master degree program could for example, choose to require completion of the 
future education model bachelor degree program as a prerequisite, could require specific courses as prerequisites or could 
choose not to require any prerequisites. 
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FAQ: Recommended Education Model 


Page 3 


 
Future Education Model (cont.) 


Question:  Can you clarify ACEND’s vision for educational preparation to work in community nutrition practice in 
the future? 


ACEND Response:  The environmental scan and the stakeholder data suggest there will be growth in the types and 


numbers of positions needed to work with individuals in community settings in the future to better address nutrition-related 
management of chronic disease, expand efforts towards disease prevention, and support efforts to reduce health disparities.  
The ACEND model for future education in nutrition and dietetics includes preparation for work in community nutrition at all 
three degree levels.   


Question: Why is the term “worker” being used for the associate degree prepared practitioner rather than 
assistant or some other term? 


ACEND Response:   Information in the environmental scan and data collected through interviews and focus groups 


suggested that in addition to the RDN and NDTR there will be a growing need in community settings for a support 
practitioner who focuses on nutrition and health promotion; assists in monitoring plans of care; works with RDNs and other 
health professionals; demonstrates food preparation and food label reading skills; provides support for the elderly, older 
adult, child and maternal health groups and collects basic assessment data (blood  hemoglobin levels, blood pressure, blood 
glucose levels, weight).  This position originally was termed a Community Nutrition and Health Assistant but was changed to a 
Nutrition Health Worker to be more consistent with the titles used for many community-based practitioners such as 
community support workers, community health workers and social workers.   


Question: How will the associate degree prepared nutrition health worker differ from the current community 
health worker?  


ACEND Response:  The competencies expected of the associate degree prepared nutrition and dietetics practitioner are 


included in the future education model standards.  The educational preparation for the nutrition health worker is planned as 
an associate degree and the competencies include specific foundational knowledge and practice skills in food and nutrition, 
thus this practitioner will have more in-depth preparation and more knowledge specifically related to food and nutrition than 
community health workers who typically have many fewer hours of education, typically through a certificate program.  There 
may be some overlap in the skill set between the two practitioners as it relates to health and cultural competency; the 
preparation that community health workers receive in earning a certificate may be able to be counted to meet some of the 
competencies required in the associate degree curriculum. 


Question: What do the data ACEND collected suggest for future practice of the registered dietitian nutritionist? 


ACEND Response:  The data (environmental scan, focus groups, structured interviews, online surveys, competency 


development Delphi process) collected by ACEND revealed an emergence of non-traditional practice settings for the field of 
nutrition and dietetics, such as telenutrition, and an expanding scope of practice for those working in the profession including 
an increased focus on disease prevention and integrative healthcare and the need for more knowledge in emerging areas 
such as genomics, telehealth, behavioral counseling, prescribing diets and informatics.  This work requires that health care 
professionals work more interprofessionally.  Practitioners need to be able to read and apply scientific knowledge and 
interpret this knowledge for the public.  Many of the stakeholders identified gaps in current competencies in areas of 
research, leadership/management skills, cultural care, basic food and culinary preparation and sustainability.  Employers 
indicated the need for improved communication skills in nutrition and dietetics practitioners and an improved ability to 
understand the patient’s community and cultural ecosystem.  Employers also expressed a desire for stronger organizational 
leadership, project management, communication, patient assessment and practice skills and indicated that more time might 
be needed in the preparation of future nutrition and dietetics practitioners to assure application of knowledge and 
demonstration of skills needed for effective practice.  After thorough review of these data, ACEND recommended that a 
minimum of a master degree will be needed to adequately prepare graduates with the complexity, depth and breadth of 
knowledge and skill needed for future practice as a registered dietitian nutritionist. 
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FAQ: Recommended Education Model 
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Future Education Model (cont.) 


Question:  Why is the bachelor degree prepared practitioner called a “technician” in the future education 
model? 


ACEND Response:  There has been much discussion about what the title of the future education model bachelor degree 


prepared practitioner should be called.  Currently, the credential available from the Commission on Dietetic Registration for 
this practitioner is the nutrition and dietetics technician, registered (NDTR).  ACEND has titled the standards, “Bachelor 
Degree Programs in Nutrition and Dietetics.”  The types of work expected to be done by these future bachelor degree 
prepared practitioners include managing foodservice operations, providing wellness counseling, developing nutrition 
communications, and doing culinary classes and meal planning with clients.  ACEND continues to welcome suggested titles for 
this practitioner.  Add your suggestion to the survey found at https://www.surveymonkey.com/r/FEMComments or email 
ACEND (acend@eatright.org).  


Question: Graduate degrees often focus on a specific area rather than a general area, why is ACEND 
recommending a generalist preparation at the master level? 


ACEND Response:  ACEND has recommended preparation at the master level to allow sufficient time to prepare graduates 


with the complex set of skills, more in-depth level of understanding and higher levels of critical thinking expected of 
practitioners in the future.  Because stakeholders expressed the need for future nutrition and dietetics practitioners to be 
prepared with a broad spectrum of skills (professional research and practice skills; teamwork and communication skills; 
clinical client care skills; community and population health skills; leadership, management and organization skills; and food 
and foodservice systems), ACEND included all of these skill sets in its proposed competencies.  The future education model 
standards do not specify the focus of the degree; the standards identify the competencies expected of graduates.  Programs 
determine the focus and title of their master degree program.   


Question:  Will a program director need to assess all of the competencies and the performance indicators for a 
Future Education Model degree program? 


ACEND Response:  The Future Education Model Accreditation Standards for Associate, Bachelor and Master Degree 


Programs indicate that program directors will need to show, on their curriculum map, where all of the required competencies 
and performance indicators are being taught (Standard 4, Required Element 4.1).  However, program directors will report 
assessment of only the required competencies in their Competency Assessment Plan (Standard 5, Required Element 5.1). 


Question:  Could future education master programs admit students who have not completed an undergraduate 
dietetics program? 


ACEND Response:  The future education model standards do not stipulate any prerequisite requirements for students 


entering the program.  Each program will set the prerequisite requirements for admission into its program and will be 
responsible for ensuring that its graduates achieve the competencies specified for that degree level program.   


Question: Does the term ‘coordinated program’ mean the same as the term ‘degree-based’ that is used in the 
future education model program descriptions? 


ACEND Response:  The term coordinated program is used in the 2012 and 2017 standards for an education program that 


provides the required dietetic coursework and supervised practice hours to meet ACEND’s knowledge and competency 
requirements in a single program.  To help differentiate the programs under the current standards from those being 
proposed under the future education model, ACEND is using different terminology for the future education programs.  The 
future education model programs often have been referred to as ‘degree-based’ because ACEND is developing standards for 
associate, bachelor and master degree programs.  These programs will be competency-based and the standards will include a 
required set of competencies (knowledge, skill, judgement and attitude) that students will be expected to demonstrate 
before completing the program.  Experiential learning will be expected in all three degree-level programs and this 
experiential learning is expected to be integrated with the didactic learning in the program.  
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Future Education Model (cont.) 


Question:  Under the Future Education Model Standards for Programs in Nutrition and Dietetics can the hours 


that are in the associate degree for supervised practice count towards the bachelor degree? 


ACEND Response:  ACEND views the associate and bachelor degree programs as two separate programs, each with its own 


requirements.  A future education model associate degree program would need to provide 300 hours of supervised practice 


for students and a bachelor degree program would need to provide 450 hours.  If both programs were at the same 


institution, that institution would be providing a total of 750 hours of supervised practice experiences for students in the two 


programs.  A student completing both the future education model associate and bachelor degree programs likely would have 


competed a total of 750 hours of supervised practice.  However, the bachelor degree program director could make a 


determination, using the program’s policies/procedures for recognition of prior learning, about whether any of the 


coursework or supervised practice hours from the associate degree would meet the expectations for prior learning for the 


bachelor degree program. 


Question: Can the future education model master degree program be in any area? 


ACEND Response:  The draft Future Education Model Standards for Master Degree Programs in Nutrition and Dietetics do 


not specify the title of the degree (MS, MA, MBA, MPH etc.) or the focus area of the degree (nutrition, dietetics, public 
health, etc.). Programs are allowed to determine the title and focus of the master degree program.  What the draft Future 
Education Model Standards do specify are the required minimum competencies that must be achieved by graduates of the 
program.  ACEND expects that the master degree programs are structured to include the knowledge and experiential learning 
needed to develop the required competencies regardless of the title or focus area. 


Question:  Is a verification statement of completion of a Didactic Program in Nutrition and Dietetics (DPD) or 
the future education model bachelor degree program required to enter the future education model master 
degree program? 


ACEND Response:  Each of the future education model degree programs is intended to stand alone.  ACEND did not set 


prerequisite requirements for any of the degree programs.  Rather, individual programs would set their own admission 
requirements.  A future education model master degree program could for example, choose to require verification of 
completion of a DPD or the future education model bachelor degree program as a prerequisite, could require specific courses 
or supervised experiences as prerequisites or could choose not to require any prerequisites. 


Question: Can required prerequisite courses be utilized to achieve competencies in the future education model 
programs?  


ACEND Response: The draft Future Education Model Standards for Programs in Nutrition and Dietetics do allow programs 


to establish required prerequisite courses or competencies needed to be admitted to the program. The draft Future 
Education Model Standards indicate that if a program grants credit, supervised learning experience hours or direct 
assessment for student’s prior learning, it must define procedures for evaluating equivalence of prior education or 
experience.   


Question: If future education model programs have different prerequisite requirements, will the quality of the 
graduates vary?  


ACEND Response:  The draft Future Education Model Standards for Programs in Nutrition and Dietetics specify the 


competencies that will be expected of each graduate and the performance indicators that help demonstrate each 
competency.  All graduates of future education model programs will be expected to have achieved the same competencies.  
Program length may vary depending on the program’s designed curriculum and the amount of time it takes to assure 
graduates meet all of the required competencies.  
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Program Impact 


Question:  The recommended future education model has preparation of dietitian nutritionists occurring at the 
master level in the future; does that mean that my Didactic Program in Dietetics (DPD) will need to close? 


ACEND Response:  Although ACEND is recommending that future dietitian nutritionist programs be master degree 


programs with integrated experience, DPD programs are not being discontinued at this time.  DPD programs will continue to 
be accredited under the 2017 Standards.  ACEND will test the future education model standards with demonstration 
programs who voluntarily request accreditation under the future education model standards.  Outcomes data will be 
collected on the demonstration programs and its graduates.  The data will be analyzed before ACEND makes decisions about 
implementation of the recommended future model for all programs.   
 


Question: The recommended future education model indicates that knowledge and experiential learning will be 
integrated in master level programs preparing dietitian nutritionists; does that mean my free-standing Dietetic 
Internship (DI) will need to close? 


ACEND Response:   Although ACEND is recommending that future master degree programs will integrate the knowledge 


and experience components in one program, DI programs are not being discontinued at this time.  DI programs will continue 
to be accredited under the 2017 Standards.  ACEND will test the future education model standards with demonstration 
programs who voluntarily request accreditation under the future education model standards.  Outcomes data will be 
collected on the demonstration programs and its graduates.  The data will be analyzed before ACEND makes decisions about 
implementation of the recommended future model for all programs.   


Question:  Will DIs and DPDs need to combine to do a future education model bachelor or master degree 
program?   


ACEND Response:  ACEND believes there may be many ways that future education model bachelor and master degree 


programs might be organized.  The key difference from the current DPD/DI model is that the future model bachelor and 
master degree programs will incorporate the experiential learning with the didactic preparation.  Students will apply once for 
a program that includes both components.   One of the goals of the demonstration programs who will trial the future 
education model standards is to identify creative ways that university-based and operations-based programs collaborate to 
prepare students under the future model.  ACEND will continue to accredit DPD and DI programs under the 2017 Standards.  
ACEND will test the future education model standards with demonstration programs who voluntarily request accreditation 
under the future education model standards.  Outcomes data will be collected on the demonstration programs and their 
graduates.  ACEND will be reviewing demonstration programs for innovative ways of integrating the knowledge and 
experiential components and sharing those models with educators.  Data collected will be analyzed before ACEND makes 
decisions about implementation of the recommended future model for all programs.   


Question:  Does ACEND anticipate that there will be fewer registered dietitian nutritionists being educated after 
implementation of the future education model master degree program? 


ACEND Response:  ACEND does not expect that the future education model will result in any reduction in the number of 


credentialed practitioners being educated.  ACEND will collect data from the demonstration programs who trial the future 
education model to gain knowledge of the numbers of students being prepared and the resources needed to prepare 
students in these programs. 


Question:  The recommended model does not include the dietetic technician program at the associate level; 
does that mean that my associate degree Dietetic Technician (DT) program will need to close? 


ACEND Response:  Although ACEND is recommending that future nutrition and dietetic technicians be prepared at the 


bachelor degree level, associate degree level DT programs are not being discontinued at this time.  DT programs will continue 
to be accredited under the 2017 Standards.  ACEND will test the future education model standards with demonstration 
programs who voluntarily request accreditation under the future education model standards.  Outcomes data will be 
collected on the demonstration programs and its graduates.  The data will be analyzed before ACEND makes decisions about 
implementation of the recommended future model for all programs.   
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Program Impact (cont.) 


Question: The recommended future education model indicates that knowledge and experiential learning will be 
integrated in master level programs preparing dietitian nutritionists; does that mean free-standing Dietetic 
Internships (DI) will need to close or merge with a university program? 


ACEND Response:   Although ACEND is recommending that future master degree programs will integrate the knowledge 


and experience components in one program, DI programs are not being discontinued at this time and there has been no 
decision that would require DI programs to merge with other programs.  DI programs will continue to be accredited under 
the 2017 Accreditation Standards and beyond.  ACEND believes there may be many ways that future education model 
bachelor and master degree programs might be organized.  The key difference from the current DPD/DI model is that the 
future model bachelor and master degree programs will incorporate the experiential learning with the didactic 
preparation.  Students will apply once for a program that includes both components.  One of the goals of the demonstration 
programs, that trial the future education model standards, is to identify creative ways that university-based and operations-
based programs collaborate to prepare students under the future education model.  ACEND will test the Future Education 
Model Standards with demonstration programs who voluntarily request accreditation under those standards.  Outcomes data 
will be collected on the demonstration programs and their graduates.  ACEND will be reviewing demonstration programs for 
innovative ways of integrating the knowledge and experiential components and sharing those models.  Data collected will be 
analyzed before ACEND makes decisions about implementation of the recommended future model for all programs.   


Question:  If a free-standing DI program enters into a partnership with a university, can you explain how 
governance of such a program would work?  Would an individual who directs the experiential portion of the 
program need to have a doctoral degree, if they are providing experiences for a master level program? 


ACEND Response:    ACEND believes there are many different ways that future education master degree programs might 


be organized and will use the demonstration programs to help identify some of these governance structures.  Key to all of the 
governance structures is that it must appear to students as one program that they apply to, and if are accepted, know that 
they will be able to get the academic and experiential learning components needed to be eligible to take the credentialing 
exam to become a registered dietitian nutritionist.  As currently proposed in the draft Future Education Model Standards for 
Master Degree Programs in Nutrition and Dietetics, if the individual who directs the experiential component of the program is 
identified as the program director, that individual would be expected to have a doctoral degree or be in process of earning 
one within the next five years.  If the individual who directs the experiential component is not the program director, but 
rather holds a leadership role that reports to the program director, that individual would need to meet the faculty 
requirements for a master degree program, which state faculty must hold a doctoral degree and have sufficient education in 
a field related to the subject in which they teach or must meet the institution’s policy for education and/or equivalent 
experience.  This would allow for individuals with a master degree to direct the experiential portion, if they met the 
institution’s policy for equivalent experience. 


 
Demonstration Programs 


Question: How will programs be chosen to be demonstration programs for the future education model? What 
data will be collected from programs and graduates? Will there be training for the demonstration programs 
and when would that happen? 


ACEND Response: ACEND is still developing the guidelines and processes for selecting programs to serve as demonstration 


programs for the future education model associate, bachelor and master degree standards and the data that will be collected 
from programs and the graduates.  ACEND anticipates having the criteria for and process to apply to become demonstration 
programs available in 2017.   Training will be provided for demonstration programs on the future education model standards, 
data that will be collected from demonstration programs, and how to assess competencies.  The dates for training have not 
yet been set, but ACEND anticipates it will occur sometime in 2018. 
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Demonstration Programs (cont.) 


Question: What are expectations for existing accredited nutrition and dietetics programs at institutions who 
apply for and are accepted to serve as demonstration programs for the future education model standards?   


ACEND Response: The details about the application and selection process of demonstration programs for the future 


education model have not yet been finalized, but ACEND expects to have them available in 2017.  ACEND anticipates that 
demonstration programs that involve reorganization of an existing ACEND-accredited program into one of the future 
education model programs at the same degree level (i.e. a master degree/dietetic internship program to the future education 
model master degree or a bachelor level coordinated program to the future education model bachelor degree program) will 
follow the ACEND policies related to reorganization (see ACEND Policy and Procedure Manual p. 68 on 
www.eatright.org/acend).  All other demonstration programs will follow the ACEND policies related to candidacy (see ACEND 
Policy and Procedure Manual p. 37 on www.eatright.org/acend). 


 
Timeline 
 
Question: When will my program need to come into compliance with the new degree-based standards?  


ACEND Response: Existing programs will continue to be reviewed and accredited under the 2017 Standards.  When ACEND 


releases the standards and competencies for the future education model programs (expected sometime in 2017), programs 
may volunteer and apply to serve as demonstration programs to adopt these new standards.  Demonstration programs will 
be evaluated based on the future education model program standards. 
 


Question: Can you provide a timeline for the release of the future education model standards and launch of the 
demonstration programs? 


ACEND Response: ACEND envisions the following timeline for the continued work on the future education model standards 


and competencies for associate, bachelor and master degree programs. 


 Fall 2016 – ACEND releases proposed standards and competencies for future education model associate, bachelor 
and master degree programs for public comment. 


 FNCE 2016 – ACEND discusses and gathers input on proposed standards and competencies for future education 
model programs and criteria for demonstration programs. 


 Winter 2016 - ACEND reviews public comments and revises, if needed, the proposed standards and competencies 
for future education model associate, bachelor and master degree programs and determines whether to release 
them for a second round of public comment. 


 Spring 2017 - ACEND releases standards and competencies for future education model associate, bachelor and 
master degree programs for voluntary adoption by demonstration programs. 


 Spring 2018 – ACEND selects demonstration programs to test the future education model standards 
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Credentialing 


Question: Will a credential be available for each degree level? 


ACEND Response: The Commission on Dietetic Registration (CDR) ultimately has responsibility for credentialing decisions.  


CDR initiates new certifications based on surveys (practice audits) of nutrition and dietetics practice roles.  The results of the 
practice audits are used to develop the certification examination content specifications.  Graduates of the future education 
model master degree would be eligible to take the registration exam for dietitian nutritionists and graduates of the bachelor 
degree would be eligible to take the registration exam for nutrition and dietetics technicians.  Currently there is not a 
credential available for the nutrition health worker; CDR could explore creating a credential once sufficient numbers of these 
practitioners are in the workforce. 


Question: I am a registered dietitian who does not have a graduate degree, will I need to get my master 
degree?   


ACEND Response:  CDR makes decisions on the criteria for the earning and maintaining the RDN credential.  The CDR FAQ 


on Graduate Degree Registration Eligibility Requirements, available on the CDR website www.cdrnet.org, indicates that 
current RDNs, who do not have a graduate degree, will not have to obtain a graduate degree.  The January 1, 2024 deadline 
for having a graduate degree only applies to initial applicants for registration eligibility. 


Question: ACEND has recommended a new model for education, but has not mandated a date for program 
adoption; CDR has mandated that anyone taking the registration examination for dietitian nutritionists after 
January 1, 2024 will need to have a master degree.  Why are ACEND and CDR not using the same 
implementation date? 


ACEND Response:  To maintain their recognition as specialized accrediting and credentialing agencies, ACEND and CDR are 


required to function as autonomous agencies when making their decisions on education program accreditation and 
credentialing requirements.  ACEND’s role is to determine the competencies required of nutrition and dietetics practitioners 
and to articulate these competencies and the standards that programs, preparing practitioners with these competencies, 
need to meet.  The ACEND recommendations for future education in nutrition and dietetics and the CDR graduate degree 
dietitian nutritionist registration eligibility requirement do not conflict; both support that future practice as an RDN will 
require preparation at the master degree level.  However, because of decisions made independently by the respective boards 
of the two groups, the process and timeline for implementation differ.  


Question: How do ACEND’s accreditation standards align with CDR’s January 1, 2024 requirement that 
applicants taking the dietitian nutritionist registration exam will need a master degree?  


ACEND Response:  CDR has released an information sheet about student options for meeting the master degree 


requirement for taking the dietitian nutritionist registration exam after January 1, 2024 (see www.cdrnet.org).  All of the 
options include graduation from ACEND accredited programs that provide the didactic and supervised practice preparation to 
become a registered dietitian nutritionist.  Graduates with verification statements from ACEND accredited coordinated 
programs and dietetic internships that include completion a master degree and graduates with a verification statement from 
the future education model master degree programs will meet the 2024 RDN exam eligibility requirements.  Graduates of 
ACEND accredited programs that do not include a master degree will need to complete a master degree in the field of their 
choice to meet the 2024 RDN exam eligibility requirements. 


Question:  Will the students need to have a bachelor degree to take the NDTR credentialing exam after January 
1, 2024? 


ACEND Response:  The Commission on Dietetic Registration (CDR) sets the criteria for eligibility to take the exam to 


become a nutrition and dietetics technician, registered.  Currently students who have at least an associate degree and a 
verification statement from an ACEND accredited NDTR program and those who have a bachelor degree and a verification 
statement from a DPD are eligible to take the NDTR credentialing exam.  At this time, CDR has not made any changes to the 
eligibility requirements to take that exam.  Complete information about eligibility requirements can be found on CDR’s 
website www.cdrnet.org   
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Credentialing (cont.) 


Question: What is the potential intersection of the proposed degree level requirements with existing and future 
state licensure laws and regulations? Will institutions hire individuals with a master degrees even though they 
may not be required to do that according to regulations or licensure laws? How is ACEND working with the 
academy units and state licensure groups? 


ACEND Response:   Ultimately, employers in the marketplace will determine hiring practices.  In the surveying ACEND did in 


fall 2015, approximately one third of employers indicated they currently require and plan to require in the future a master 
degree for entry level positions in their organizations; another third indicated they may require a master degree in the future.  
ACEND has focused on identifying skills needed for future practice in nutrition and dietetics and designing education 
programs to meet these needs.  ACEND routinely provides updates and information to all Academy units, boards, 
committees, practice groups and state affiliates.  This information is posted on ACEND’s website (www.eatright.org/acend) 
for all stakeholders to access.  An ACEND board member serves as an ex-officio member of the Academy’s Consumer 
Protection and Licensure Subcommittee (CPLS), shares information about ACEND’s work with the committee and brings back 
questions and concerns from the CPLS to ACEND.    


 


Additional Topics 


Question: How will stakeholders be kept informed through the remainder of the development of the future 
education model standards and competencies? 


ACEND Response:   ACEND is involving stakeholders (practitioners, educators, employers, administrators, students) at each 


step of the process and seeks input on recommendations on each step in attempt to be very transparent about the process.  
Information is stored on the ACEND Standards Committee webpage (www.eatrightacend.org/ACEND/Standards).  The 
Rationale Document is a living document that is updated with information at each stage of the process.  ACEND sends out 
monthly standards updates to stakeholders and posts them on the ACEND website (www.eatright.org/acend).  ACEND also 
hosts monthly virtual town hall meetings to share information and answer stakeholder questions.  Any questions or 
comments about the recommended future model and the process being followed can be emailed to acend@eatright.org.   


Question: What impact will the recommended future education model have on job availability and salaries of 
nutrition and dietetics practitioners? 


ACEND Response:   ACEND’s recommendations for future education of nutrition and dietetics practitioners were based on 


data collected by ACEND that revealed an emergence of non-traditional practice settings for the field of nutrition and 


dietetics, an expanding scope of practice including an increased focus on disease prevention, integrative healthcare, 
interprofessional practice and the need for more complex knowledge and skills.  Many employers who participated in the 
ACEND survey indicated they currently require and will require in the future, a master degree for entry-level dietitian 
nutritionist positions in their organizations.  The ACEND recommendations were not based on estimations of future salaries, 
but rather the needs of the marketplace to better, and more safely, serve the public.  Practitioner salaries, in general, are 
influenced by numerous factors, such as, the value they bring to the healthcare or business system, their importance to 
society, payment rates for services they provide and their expertise and experience.   


Question: What impact will the recommended future education model have on the cost of education for future 
students who want to become a registered dietitian nutritionist (RDN)?  


ACEND Response:  Currently most students spend at least five years to prepare to become an RDN.  Approximately 40% of 


students completing coordinated programs and 20% of students completing dietetic internships currently are paying tuition 
to complete a concurrent master degree program, another 25% of internship students are paying tuition to earn some 
graduate credit with the internship and many go on to complete their graduate degree.  Less than 10% of students who 
complete an internship do not pay at least some tuition/fees to attend that internship.  The exact cost of future education 
model programs is not yet known as demonstration programs have not yet been identified, but the cost of requiring a master 
degree for entry-level practice may not exceed what students are currently paying to complete a master degree in a 
coordinated program or with a dietetic internship. 
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Additional Topics (cont.) 


Question: What impact will the proposed future education model have on student diversity in nutrition and 
dietetics programs?  


ACEND Response:    Ethnic diversity in student enrollment in ACEND accredited programs has increased over the past 10 


years. Most notably, the number of Hispanic students has nearly doubled. ACEND talked with other health profession 
accreditors (Physical Therapy, Pharmacy, Occupational Therapy) who have moved their education requirements to a graduate 
level and learned that this change did not decrease student diversity in those professions. In pharmacy, for example, under-
represented minority students (Black, Hispanic, Native American) were 10.6% of the student population in 1988, prior to 
implementing their practice doctorate degree requirement, and 11.4% in 2012 after implementation.  Diversity of students 
currently enrolled in dietetic internships combined with a graduate degree (males = 10%; under-represented minorities = 9%) 
and in coordinated programs at the graduate level (males = 10%; under-represented minorities = 11%) is similar to the 
diversity of students in dietetic internship programs that do not offer a graduate degree (males = 8%; under-represented 
minorities = 9%).  The future education model includes preparation for careers in nutrition and dietetics at associate, 
bachelor and master degree levels allowing students many options for entry into future nutrition and dietetics careers and 
facilitating professional growth and development through subsequent degree levels.  ACEND Standards encourage programs 
to foster diversity in their student selection process.  ACEND currently monitors and will continue to monitor student 
diversity in all accredited programs.  


Question:  What impact will the recommended future education model have on the resources needed by 
institutions providing education for future nutrition and dietetics students? 


ACEND Response:  ACEND will gather information from the demonstration programs on the resources needed, steps 


involved in transitioning to the future education model standards and the innovative ways resources were used to develop 
student competencies. 


Question:  What programs will ACEND accredit in the future?  


ACEND Response:  ACEND currently accredits six types of programs: didactic programs in dietetics (DPD), dietetic 


internships (DI), coordinated programs (CP), dietetic technician (DT) programs, foreign dietitian education (FDE) programs 
and international dietitian education programs under the 2012 Accreditation Standards.  ACEND has reviewed and revised 
these standards (as required by USDE every 5 years) and released the 2017 Accreditation Standards.  All currently accredited 
programs will need to come into compliance with the 2017 Standards by June 1, 2017 to maintain their accreditation.  


ACEND has recommended a future education model in nutrition and dietetics that differs from what it currently 
accredits.  ACEND is working on three new additional sets of accreditation standards and competencies for the future 
education model associate, bachelor and master degree programs.  ACEND has released these future education model 
accreditation standards and competencies for public comment and expects to finalize them for release sometime in 2017. 


When the future model accreditation standards are released, ACEND will be accrediting nine different types of programs for a 
period of time; the DPD, DI, CP, DT, FDE, and IDE programs will be accredited under the 2017 Standards and the future 
education model programs will be accredited under the Associate, Bachelor and Master Degree Standards.  ACEND will 
collect data from these future education model programs and their graduates before making a decision on which types of 
programs to continue to accredit.  At the time of that decision, ACEND will announce which program types it will continue to 
accredit in the future and which program types it will discontinue to accredit.  If a decision is made to implement the 
recommended future model for all programs, sufficient time (likely 10 years or more) would be given for programs to make 
the changes needed to come into compliance with these standards. 


Question:  Will students who already have a master degree be allowed to complete the future education model 
master degree program to gain the needed experiential components?   


ACEND Response:  ACEND anticipates that programs would be allowed to set admission criteria and to evaluate and give 


credit for prior learning of students admitted to the program.  Graduates of the program would be expected to demonstrate 
the required competencies and may need additional coursework depending on the area of focus of their previous master 
degree; this decision would be made by the program. 
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Additional Topics (cont.) 


Question: What is the difference between interdisciplinary and interprofessional education?  


ACEND Response:  Although the terms interdisciplinary and interprofessional education are related and sometimes used 


interchangeably, they differ in an important way.  Interdisciplinary education typically implies that individuals from different 


disciplines are provided opportunities to work together and share information that each has about his/her own discipline.  


Interprofessional education is typically described as a much more involved and interactive educational process in which 


nutrition and dietetics students learn about, with and from students from other professions. 


Question: How have educators been involved in ACEND’s work on the future education model?  


ACEND Response:  Input from and involvement of nutrition and dietetics educators has occurred and continues to occur 


throughout ACEND’s work on the future education model.  Half of the members of the Standards Committee/Expanded 
Standards Group, who have been leading ACEND’s work on the future education model, are educators.  The consultants who 
performed the extensive environmental scan are educators.  The stakeholder survey examining future practice in nutrition 
and dietetics was completed by nearly 2,200 educators (24% of the total sample).  The focus groups that were held to explore 
gaps in the current competencies included 12 educators (44% of the total sample).  A total of 2,150 comments from 
educators (30% of total sample) about the proposed future education model were reviewed.  Most (75%) of the 392 
individuals who provided input on the survey about revisions needed in the 2012 Standards were educators.  The work to 
develop the competencies for the future education model programs has involved educator input as well; 30% of the 15 
subject matter experts, 43% of the 180 individuals asked to serve as first line reviewers and 15% of the 1095 individuals who 
provided input on the online survey of the competencies identified themselves as nutrition and dietetics educators.  
Educators are an important stakeholder group and ACEND will continue to gather input from and encourage participation by 
educators in its work on the future education model.  
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ACEND’s Future Education Model 
 


In response to CDR’s requirement beginning in January 2024, all individuals sitting for the RDN 
exam must hold a graduate degree, ACEND released the first draft of their Future Education 
Model (FEM).  The model, released in September 2016, proposed three levels of practitioners 
prepared by programs described below: 
  


Associate Degree Programs Bachelor Degree Programs Master Degree Programs 


Associate Degree and 
verification statement 
States preparation of 
students for practice as a 
nutrition health worker 


Bachelor Degree and 
verification statement 
States preparation of 
students for practice as 
Nutrition and Dietetics 
Technician, Registered 


Minimum Master Degree and 
verification statement 
States preparation of 
students for practice as 
Registered Dietitian 
Nutritionist 
  


300 hours of supervised 
practice (225 in work 
settings; 75 hours can be 
alternate experience hours 
such as simulation, case 
studies, role playing) 


450 hours of supervised 
learning experiences (350 in 
professional work settings; 
100 hours can be alternate 
experience hours such as 
simulation, case studies, role 
playing) 


1200 hours of supervised 
learning experiences (900 in 
professional work settings; 
300 hours can be alternate 
experience hours such as 
simulation, case studies, role 
playing) 


75 hours may be conducted 
in international work settings 


100 hours may be conducted 
in international work settings 


300 hours may be conducted 
in international work settings 


  


As educators involved in the training of future practitioners, we would like to engage the board 
in a discussion of the impact of this model. Below are some thoughts for your consideration 
before our discussion. 
 
General Comments: 
 
- The decision of moving to a Master’s Degree as entry level is not what is being questioned. 


This decision took much deliberation by the Academy, the Council on Future Practice, NDEP 
(even if they don't recall being involved), CDR and ACEND. 


 There was significant evidence pointing to a need for a Master’s degree being entry-
level, and CDR board approved this after a joint meeting had taken place with the 
entities mentioned above. 
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- The concern we have is about how that recommendation is being translated into the Future 
Education Model (FEM) and the resulting outcomes for the profession and the professional 
organization.  Examples of concerns are: 


 
Bachelors Level: 
 
Even though it would be good for the Academy to gain 2,000+ new credentialed practitioners 
annually (a lot of potential members), we know that not every current DPD graduate has the 
potential to be a high quality credentialed practitioner, even at the "technician" level.  There 
are reasons, beyond not sufficient internship slots, why so many graduates of DPD programs do 
not match and do not become RDs in our current system. 
 
Almost 3 years ago, when the NDA became known to members at large, there was a huge 
reaction by members against this concept.  The BOD voted against it then. The current 
recommendation is basically the NDA with few changes (supervised practice being one of 
them). 
 
The market differentiation between the Bachelors prepared and the Masters prepared 
practitioner is difficult to determine.  As we consider the Academy’s role for each of these 
target groups, how will we serve each?  Currently, there appears to be limited discussion 
regarding the technician category of membership.   
 
The Bachelor degreed members will be significant in numbers and deserving of specific 
programming.  Some of the many questions to ask ourselves are: 


Will we contemplate changing the membership of the board?   
Will there be job confusion in the job market?   
How will we as an association assist in helping with this?   


 
We will need to be prepared with a plan for the numbers of potential members that could join 
immediately.  The board has discussed the nutrition degreed individuals as another potential 
group of members.  Where do they fit in our continuum of membership and potential needed 
products?  
  
The proposed bachelor's level credential now includes supervised practice hours.  This will 
encroach on the sites that internships and coordinated programs are using for supervised 
practice hours, creating not only competition, but making it impossible for RDN training 
programs to be able to survive. 
 
The argument is that the training sites would not have to have "RDNs" as preceptors. That is 
already happening, and the current competition for sites is fierce and getting worse by the 
minute.  ISPPs and distance internships have created an environment where there are no sites 
left to train more RDNs- the proposed model will make this even more precarious. The call to 
increase supervised practice sites has been a priority for ACEND and the Board for 
years.  Increasing numbers of preceptors is limited and adding thousands of students to 
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supervised practice is not a sustainable outcome.  As an example, faculty go to rural areas and 
Indian reservations, and all over the U.S.  Rural areas are saturated with distance students.  No 
rock has been left unturned and we do not only use RDNs as preceptors. 
 
Simulation will only assist in the basic of needs and unfortunately, is not always of high 
quality.  Universities are businesses and will create programs to meet the most cost advantage 
situation.  This could result in high numbers of bachelor’s degreed dietetics professionals and 
limited dietitians. 
 
 Master’s Level 
  
Whereas the amount of knowledge that RDNs need for entry level has greatly increased, 
making it a necessity to train them at a Masters level, the FEM has included Knowledge 
Requirements and Skill sets that are above masters training.  The FEM has elevated this to 
Practice Doctoral levels, not only in Clinical Practice, but also in Public Health, Business 
Management, Counseling, Education, Food Science, etc. 
 
 Current coordinated graduate programs already have curricula that, in 2 years, produce entry-
level RDNs who have advanced skills in certain areas, yet are still entry-level because they do 
not have work experience yet.   
 
 As an example, a Coordinated MPH-nutrition program requires 62 credits.  Students pay, in 
tuition alone, >$1,000/credit. They complete 1,200 hours of supervised practice in ALL areas of 
dietetics:  
- The masters training increases student's skills in public health nutrition (grant writing, 


community needs assessments, program design, program evaluation, public policy, etc.).   
- The graduate training also gives them time to focus on research (in public health nutrition), 


including critical review of the literature, research design/implementation, statistical 
analysis, professional writing, publication, presentation, etc. 


- However, at the end of 2 years you have a graduate with advanced skills in public health 
nutrition and research, but still with entry level skills in all areas of dietetics: clinical, food 
service, management. They may get a job in public health, but they still lack work 
experience and they are not hired to be the “boss” right after school.   


- The student loans are significant. Salaries, even though they have an MPH, are too low. 
 


The FEM includes didactic and practical advanced level skills that cannot fit into 2 years. In 
addition, the practical skills are not consistent with what a program can realistically accomplish 
given our preceptors.  It requires that students PROVE that they are competent in many 
advanced skills that we do not have people to train them in.  Therefore, to be successful, 
students must enter the program with greater background.  This may mean that programs will 
require the nutrition or dietetics bachelor’s degree that is even more comprehensive than 
current programs are, and then focus on the higher-level skills during the graduate 
program.  Essentially, this type of program requires two degrees in dietetics, both of which 
needing a more advanced curriculum.  
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Specific Examples from Master’s Level program requirements: 
 
Below are examples of a few competencies and skill sets listed in the FEM.  In isolation by area, 
these may look "realistic." In conjunction, it is impossible to accomplish this high level of skills in 
entry-level students in 2 years.  Even more worrisome, we do not have preceptors to train 
them. 
 
Note the verbs (CAPITAL letters)- these mean students need to show that they can do this in 
supervised practice. Imagine creating a supervised practice activity for EACH of these 
competencies and skills, and students needing to show competence in each. 
 
There are 279 competencies/skills being proposed (= students must SHOW competence in 
each). Currently a coordinated graduate program has ~46 competencies (no skill sets are 
currently spelled out) to fulfill and it takes 2 very intense years to do so. 
 
Microbiology skills analysis-  
1.3.3. APPLIES principles of pathogens, microbes, viruses and fungi as it related to food safety 
principles across all stages of the life cycle and physiological state of the individual. 
1.3.4. IMPLEMENTS key principles and practices to make foods safe for consumption at all 
stages during the flow of food. 
  
2) Pharmacology -  
1.8.2. DEMONSTRATES understanding of pharmacokinetics, absorption, clearance, drug 
metabolism, latency period, drug supplement metabolism, accumulation, half-life, and routes 
of administration. 
2.5.4. ..... PRESCRIBING or ADMINISTERING nutrition related drug therapy. 
2.5.6. PRESCRIBES or ADMINISTERS nutrition related pharmacotherapy... 
 
3) Advanced Informatics: 
1.12.3. DESIGNS and OPERATES nutrition informatics systems in practice. 
  
 4) Medical Laboratory Technician duties and Lab ORDERING rights: 
2.3.5. ORDERS, COLLECTS and INTERPRETS biochemical tests (interprets we can do, but notice 
the preceding 2 verbs- this means drawing blood, collecting urine, feces, sputum, and other 
body fluids or parts). 
  
 5)  Advanced Foodservice Management Skills: - Notice action verbs- students must demonstrate 
that they can DO THIS in supervised practice, not "help" or "assist" but DO: 
3.1.4. ESTABLISHES and analyzes policies and performance measures for quality and quantity of 
work. 
3.1.6 DIRECTS and analyzes the evaluation of foodservice production and services 
3.2.3. CREATES internal or external professional relations and/or agreements to solve problems 
in foodservice operations 
3.3.6 DEVELOPS and facilitates the IMPLEMENTATION of an emergency preparedness plan... 
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 6) Advanced food production/agriculture skills locally and globally 
3.4.3. IDENTIFIES and SUPPORTS partnerships with local and global food growers and 
producers. 
  
7) Advanced Community and Population skills 
4.1.4. DEVELOPS and CONDUCTS community AND POPULATION based assessments...(this is 
impossible) 
4.1.9 COLLECTS nutrition surveillance and GLOBAL health and safety data and EVALUATES the 
program using measure indicators and outcomes.  (impossible to do). 
  
8) Advanced Business Management Skills 
5.2.8. ENGAGES IN, MANAGES or LEADS human resources activities (most employers do not let 
students even sit-in because of confidentiality with employees). 
5.2.15 SETS CONTROLS to ANALYZE the progress and effectiveness of the operational plan and 
budget. 
5.2.24 COACHES and ADVISES team leaders on resolving differences or dealing with conflict. 
 
Our concerns with these skill sets: 
  
There are RDNs (and other professionals) who work at these advanced level skills in their areas 
of focus, but:  
  
1) for many of the higher-level competencies, the FEM would make it so that ONLY people 


with very advanced skills could be preceptors of entry-level future RDNs,  
 


2) the demand for these people as preceptors would be incredibly high, and we are asking the 
busiest, highest paid professionals, to precept ALL our training entry-level RDNs,  


3) it is not realistic to expect that an entry-level practitioner can MASTER so many high-level 
skills in training and upon graduation.  People that currently exemplify these high-level 
skills got there after many years of practice and experience, yet we are expecting our entry-
level RDNs to exemplify them in their training and upon graduation. 


 
Points to Ponder: 
 
- As an organization, how can we assist this education model and our education system be 


successful?   
- What is The Academy’s role in understanding and creating a successful educational 


program?   
- The date required by CDR for all practitioners to have a masters’ degree as entry-level RDNs 


is 2024.   What does this mean to us? 


-  If you were the President in 15 years, to whom would you be writing your President’s 


page?  What would your header be?  
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We cannot ignore these outcomes and continue developing programs as if this does not 
exist.  The Summit has several overarching recommendations of where we want to be in the 
next century.  Nothing can be more influential on that future than the new members who are 
created by education programs.  It is essential that we step back and position ourselves for 
success.  This is not the future; it is changing now.  Educational programs must communicate to 
potential students what the programs available will be and they must communicate what a 
degree means.  
 
We cannot afford to bury the story.   
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Envisioning our Future 


Educating and Training Future Nutrition and Dietetics Professionals - Highlights of ACEND’s 


Draft of the Future Education Model: 
 


3 Levels of Practitioners: 
 


Associate Degree Programs Bachelor Degree Programs Master Degree Programs 


Associate Degree and 


verification statement 


States preparation of students 


for practice as a nutrition 


health worker 


Bachelor Degree and verification 


statement 


States preparation of students for 


practice as Nutrition and Dietetics 


Technician, Registered 


Minimum Master Degree and 


verification statement 


States preparation of students 


for practice as Registered 


Dietitian Nutritionist 


300 hours of supervised 


practice (225 in work settings; 


75 hours can be alternate 


experience hours such as 


simulation, case studies, role 


playing) 


450 hours of supervised learning 


experiences (350 in professional 


work settings; 100 hours can be 


alternate experience hours such 


as simulation, case studies, role 


playing) 


1200 hours of supervised 


learning experiences (900 in 


professional work settings; 300 


hours can be alternate 


experience hours such as 


simulation, case studies, role 


playing) 


75 hours may be conducted in 


international work settings 


100 hours may be conducted in 


international work settings 


300 hours may be conducted in 


international work settings 


 


Question for the BOD to ponder: 


What are the implications for education, the public, the profession and the organization? 
 


During our board meeting we would like to think through these implications and fill out the 


following tables: 
 


1) Associate’s Degree trained Nutrition Health Worker: 


Implications for 
Education/ Educational 
System 


Opportunities 
 
 
Challenges 
 
 
Unknowns 
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Implications for the 
Public (includes the 
public at large and 
employers) 


Opportunities 
 
 
 
Challenges 
 
 
Unknowns 
 
 
 


Implications for the 
Profession 


Opportunities 
 
 
 
Challenges 
 
 
Unknowns 
 
 
 


Implications for the 
Organization (the 
Academy) 


Opportunities 
 
 
Challenges 
 
 
 
Unknowns 
 
 
 


 


2) Bachelor Degree trained Nutrition and Dietetics Technician, Registered: 


Implications for 
Education/ Educational 
System 


Opportunities 
 
 
Challenges 
 
 
 
Unknowns 
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Implications for the 
Public (includes the 
public at large and 
employers) 


Opportunities 
 
 
 
Challenges 
 
 
Unknowns 
 
 


Implications for the 
Profession 


Opportunities 
 
 
 
Challenges 
 
 
 
Unknowns 
 
 


Implications for the 
Organization (the 
Academy) 


Opportunities 
 
 
 
Challenges 
 
 
 
Unknowns 
 
 


 


3) Master’s Degree trained Registered Dietitian Nutritionist: 


Implications for 
Education/ Educational 
System 


Opportunities 
 
 
 
Challenges 
 
 
 
Unknowns 
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Implications for the 
Public (includes the 
public at large and 
employers) 


Opportunities 
 
 
 
Challenges 
 
 
 
Unknowns 
 
 
 


Implications for the 
Profession 


Opportunities 
 
 
 
Challenges 
 
 
 
Unknowns 
 
 
 


Implications for the 
Organization (the 
Academy) 


Opportunities 
 
 
 
Challenges 
 
 
 
Unknowns 
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To: ACEND 


From:  Consumer Protection and Licensure Subcommittee 


Date: January 10, 2017 


Re: Outline of Licensure-Related Concerns with Future Education Model 


 


Creating Conflicts and Confusion with State Licensure, Federal Legislation, and Medicare 


Coverage 


Perhaps the single largest challenge arising from the proposed Future Education Model will be the direct 


conflict between ACEND’s guiding vision and existing law.  Although ACEND expects that the master’s 


degree prepared practitioner “[p]rescribes Medical Nutrition Therapy [MNT], pharmacotherapy and 


integrative and functional nutrition,” baccalaureate prepared practitioners will legally continue to be 


eligible to prescribe MNT notwithstanding implementation of this Future Education Model.  In addition, 


these bachelor’s level practitioners will generally often be eligible for state recognition and oversight as 


Licensed Dietitian Nutritionists (or similar titles) unless the states and federal government are persuaded 


to adopt the Academy’s recommendations for concomitant amendments to scores of statutes and 


regulations.  We recognize that Pathway 3 NDTRs are presently eligible for licensure in a number of 


states, but are concerned that the proposed future education model formalizes what previously may have 


been considered a loophole. 


The Academy’s Consumer Protection and Licensure Subcommittee (CPLS) believes that the intended 


effect of increasing the minimum academic requirements required to become a RDN will likely not be 


realized in many states unless and until the licensure laws in those states are updated to match the 


standards in the Future Education Model.  The ability to update licensure laws and the speed at which 


they might be updated will vary greatly from state to state and it is not unreasonable to estimate the cost 


of attempting to make changes nationwide would exceed one million dollars.  The CPLS notes some 


specific concerns: 


 In the current political and regulatory environment,1 when amendments to existing licensure laws 


are proposed, there is a significant risk that the state will instead decide to revoke licensure for 


nutrition professionals, including RDNs.  This can lead consumers in that state vulnerable to harm 


and ineffective, costly care by inappropriately trained, unregulated lay providers. 


 If amendments to existing licensure laws are proposed to accommodate ACEND’s new standards, 


there is significant risk that competing groups may lobby to have their own credentials added to 


the same licensure bill, thus diluting the purpose of RDN licensure. 


 “Grandfather” clauses will need to be carefully written so as not to exclude RDNs credentialed 


prior to implementation of the new standards. 


                                                        
1 For a detailed analysis of the political and regulatory environment in which the Obama Administration and the 
Koch brothers are aligned in efforts to change what they perceive to be overreach in states’ manner and process of 
professional regulation, see Occupational Licensing: A Framework for Policymakers.  July 2015.  Accessed January 
9, 2017.  Available at 
https://www.whitehouse.gov/sites/default/files/docs/licensing_report_final_nonembargo.pdf. 







 In states without existing licensure where licensure attempts have failed in the past (California, 


Virginia, Utah, others), it may be even more difficult to make the case as the numbers who would 


be eligible for licensure would be even smaller with the new standards being higher, creating a 


perception amongst legislators that many of their constituents would be excluded and it would 


harm their economy.  If this change is perceived to be an effort to limit competition or restrict the 


number of eligible licensed practitioners, there is a risk of both political and legal consequences. 


 It is presently unclear what are intended to be the different legal scopes of practice for the 


proposed master’s and bachelor’s degree practitioners.  Many states restrict either (1) the broad 


practice of dietetics and nutrition or (2) the more narrow provision of medical nutrition therapy to 


licensed nutrition professionals.  Given that the future education model for bachelor’s degree 


candidates includes providing medical nutrition therapy (see, e.g., competencies 2.3 and 2.4), 


there is no obvious rationale by which RDNs should be licensed as LDNs and bachelor’s level 


practitioners should not. 


o The bachelor’s level practitioner is expected to “[m]anage[]the production, distribution 


and service of food in foodservice operations.”  Given the nature of this food service 


management role and the potential for harm, it is important to assess whether states have 


a responsibility and need to license or otherwise regulate bachelor’s level practitioners.  


However, we note extensive competencies in food systems management are required for 


the master’s degree practitioner.   


o By licensing bachelor’s level practitioners under the proposed future education model, 


states would enable them to meet the statutory requirements necessary to become 


“registered dietitians or nutrition professionals” as defined under federal law (42 U.S.C. 


1862(vv)(2)) eligible to become Medicare providers of medical nutrition therapy. 


 


Additional Questions and Concerns Likely Arising from the Future Education Model 


 The CPLS recommends that ACEND and the CPLS should collaborate to align the revised 


competencies to the legally defined scope of practice in each state, which could be updated and 


expanded to reflect the higher level of educational achievement. 


 In response to the frequently asked question, “Does ACEND anticipate that there will be fewer 


registered dietitian nutritionists being educated after implementation of the future education 


model master degree program?,” ACEND responded that it “does not expect that the future 


education model will result in any reduction in the number of credentialed practitioners being 


educated,” which is not truly responsive to the question asked (emphasis ours).  The CPLS is 


almost certain to be asked how a proposal to enhance the educational requirements licensure of 


LDNs to require a master’s degree will impact the number of licensed practitioners; we would be 


grateful for the opportunity to discuss any preliminary findings or assumptions on this question. 
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$1 Trillion Nutrition Impact Investment Fund 


The $1 Trillion Nutrition Impact Investment Fund (NIIF) will mobilize the world’s most influential investors 


to commit funds to malnutrition solutions and initiatives. This project will bring together a group of 


investors and companies interested in global goals to end malnutrition in all its forms, such as the SDGs. 


The investor group will generate economic development through the creation of a nutrition investment 


fund that allocates funds to innovative interventions and services. The Academy will serve as a trusted 


advisor to mitigate risks and maximize social and financial return on investment. Similar to fossil fuel-free 


funds spurring innovations in fossil fuel alternatives, this project will drive investments in innovative food 


and nutrition solutions and create incentives through the marketplace. 


 


Eat the Truth 


Note: This project has evolved in scope since the project team submitted the final concept note. Both the 


updated summary as well as the original summary are included here. 


 


Original scope: 


EatTheTruth.org is a consumer-facing digital platform that will provide timely fact-checking on new and 


evolving trends in food and nutrition. It will help to position the Academy as the leading voice for consumer 


information on food and nutrition and be a valuable resource for Academy members and other allied 


health professionals. The critical success factor of the site is to address news stories as they break in a 


clear, concise, transparent manner. This will require a full-time staff writer who is trained in breaking-news 


journalism and able to turn articles out quickly, and a transparent methodology for evaluating claims. For 


maximum reach and impact, the Academy should partner with other leading organizations in food and 


nutrition to form an Advisory Board to advise and collaborate on the evaluation methodology. 


 


Current scope: 


This project strives to create the communication practitioner’s go-to digital platform for timely, fact-checked 


information on food, nutrition and health. An alliance of food, nutrition, and health authorities contribute to 


fact checking and providing expert opinion. The result will be increased dissemination of credible food, 


nutrition, and health information in the media. Access to the platform could be a member benefit and also 


available by subscription.  
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Global Nutrition Collaborative 


This initiative accelerates progress in improving health by building a global coalition of credentialed 


practitioners, dietetic associations and global food, nutrition, and health organizations. The coalition will: 


 Build a talent pipeline that places credentialed practitioners in organizations to advance and 


measure progress on food and nutrition goals; 


 Empower dietetic associations and dietitians around the world to be more effective; 


 Expand the evidence base of food and nutrition interventions and the contribution of the workforce; 


 Create a united voice for the profession that advocates for scaling effective solutions and investing 


in growing the global food and nutrition workforce.  


 


Healthy Schools, Healthy Communities:  


Activating Nutrition and Wellness to Create a Culture of Health 


This initiative strives to create a future where nutrition and wellness interventions are integrated into 


school culture, because children who are well nourished and active are more likely to attend school and 


are better prepared to learn and perform at their best. This project begins by convening national 


stakeholder organizations that support systems-level school wellness. Then, a multi-school pilot project 


will be planned that places specially-trained credentialed food and nutrition practitioners in diverse schools 


across the United States to implement a comprehensive school wellness intervention based on existing 


best practices and evaluate impact. The strength and influence of the national organizations will be 


leveraged to advocate for scaling effective interventions and ensuring that all schools have access to 


credentialed food and nutrition practitioners. 


 


LEAN: Leaders Elected and Appointed to Advance Nutrition 


LEAN strives to increase the number of elected officials with a deep understanding of food, nutrition and 


health to positively impact public policy. It will accomplish this by creating a preparation program to train 


and support food and nutrition champions to successfully run for public office in all levels of government. 


 


Lifestyle First 


This project strives to create a future where nutrition and lifestyle interventions are universally prioritized 


and credentialed food and nutrition practitioners are independent health care providers for the delivery of 


these prevention and treatment services. This will lead to an increase in the number of people accessing 


and receiving nutrition and lifestyle care and ultimately improving the health of the population and 


controlling or reducing U.S. health care costs. The initiative will first create a coalition of national health 


care and payer organizations. The coalition will conduct a landscape review to assess various payment 


models and the provision and payment for ‘lifestyle first’ services, including examples of effective models 


that could be scaled. Then, the coalition will support a pilot project to demonstrate the economic and 


health outcomes of Lifestyle First models of delivery and payment. The results will be used to advocate for 


increased adoption of lifestyle first care delivery and payment models and for the contribution of the 


credentialed practitioner. 
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Nutrition in Population Health Fellowship Program 


This project strives to transform our health system by emphasizing the fundamental prevention strategies 


of food, nutrition and lifestyle. This will be achieved by creating a Nutrition in Population Health Fellowship 


Program that supports population health improvement through demonstration projects. This project relies 


on collaboration between local, regional, and national organizations to support Fellows in the execution of 


their demonstration projects. Partners will support the Fellows in the creation of optimal research designs 


and data outcome measures. Collective project outcomes and results will be aggregated and translated 


into best practices to demonstrate the impact of successful interventions and the workforce’s contribution 


and to accelerate the transformation of the food, nutrition and health system. 


 


Preserving Credibility and Integrity in Food, Nutrition and Health Research 


This project strives to increase the quality of food and nutrition research and restore public trust in 


research findings. This will be accomplished by convening leaders from pre-eminent food and nutrition 


research organizations to develop food and nutrition research proposal standards and a corresponding 


rating system and develop guidelines for communicating food and nutrition research. Additionally, this 


project will advocate for broad scale adoption of the standards and rating systems. The coalition will also 


develop and create consensus on guidelines for communicating food and nutrition research and 


advocated for wide scale adoption of guidelines by media. 


 


Sustainable Food Systems Leadership Development Program 


This Fellowship program strives to create a cadre of change agents in food systems, nutrition and health 


through a program of rigorous leadership development and action across sectors and interest groups. The 


Fellowship training will include a variety of educational activities, including in-person immersion 


experiences and solving real-world, food system-related problems. This program will culminate in action 


projects, common-ground consensus papers, and systems-level change. 
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$1 Trillion Nutrition Impact Investment Fund 
 
At a Glance: 
The $1 Trillion Nutrition Impact Investment Fund (NIIF) will mobilize the world’s most influential 
investors to commit funds to malnutrition solutions and initiatives. This project will bring together a 
group of investors and companies interested in global goals to end malnutrition in all its forms, such as 
the SDGs. The investor group will generate economic development through the creation of a nutrition 
investment fund that allocates funds to innovative interventions and services. The Academy will serve 
as a trusted advisor to mitigate risks and maximize social and financial return on investment. Similar to 
fossil fuel-free funds spurring innovations in fossil fuel alternatives, this project will drive investments in 
innovative food and nutrition solutions and create incentives through the marketplace. 
 


TEAM 


Team Captains:  


 Jo Jo Dantone-DeBarbieris, MS, RDN, LDN, CDE, FAND, Treasurer-Elect, Board of 


Directors, Academy of Nutrition and Dietetics 


 Jim Lee, MS, Vice President and Director, Systems Research Initiatives, Altarum Institute 


 Erin Fitzgerald Sexson, Senior Vice President, Global Sustainability, National Dairy Council 


Team Members:  


 Billy Brown, RDN, Sales Consultant, Abbott Nutrition 


 Lisa M. Hilmi, MPH, RN, CPN, Executive Director, CORE GROUP 


 Robert Langholz, Chief Executive Officer, Lafapar Energy 


 Paul Misfud, MBA, Chief Financial Officer, Academy of Nutrition and Dietetics 


 Luciana Nunez, Chief Executive Officer, Danone Early Life Nutrition 


 Egondu Onuoha, MS, RD, CDN, IBCLC, RLC, CDE, GPC, FAND, Director, PCAP and WIC 


Services, The Brooklyn Hospital Center 


 


WHAT WILL BE ACCOMPLISHED 


Project Description:  
 
The $1 Trillion Nutrition Impact Investment Fund (NIIF) will mobilize the world’s most influential 
investors to commit funds to malnutrition mitigation solutions and initiatives.   
 
This fund will pool together a group of investors and companies interested in reducing 
malnutrition. Collectively, the funding sources, conveying party and board of directors, will establish 
an investment thesis, goals, and investment criteria to mitigate risks and maximize social and 
financial return on investment. 


Project Objectives:   
 


1. Establish a $1 trillion portfolio of risk capital investors and grantors who make up a Global 
Nutrition Impact Investment Fund. 


2. Match entrepreneurs and leaders who are creating scalable, high impact products, services 
and initiatives that reduce global malnutrition. 
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3. Develop proof points on the compelling investment need and opportunity in nutrition. Global 
Nutrition Report states $1 investment in nutrition returns $16 in impact.   


4. Establish benchmarking resources and/or partners to develop reporting metrics for 
organizations specific to nutrition for corporate social responsibility reports.   


5. Establish advisory body founded by non-governmental organizations (NGOs) and impact 
investing organizations. 


Expected Results:  
 
Specific measurable targets will have to be agreed upon by the steering committee, but directionally 
the fund’s goal should be to reduce food insecurity, undernutrition and overweight and obesity to 5% 
globally and in each country by 2030. 


 


WHY THIS PROJECT IS NEEDED 


Background and Context 
 
Nutrition is becoming a key focus among global thought leaders and shaping the future of 
development. The UN and WHO have declared the next ten years as the “Decade of Action on 
Nutrition”. Malnutrition is one of the largest global issues, affecting two billion people. Malnutrition 
includes food insecurity, undernutrition, and overweight and obesity. The Sustainable Development 
goals (SDGs) call for the elimination of hunger and all forms of malnutrition (defined as reducing the 
undernourished population in each country to 5 percent or lower) by 2030. Social Impact Investing 
(SII), which aggregates funding for initiatives that provide both a social benefit and financial return, 
can help meet this goal. Socially Responsible Investing (SRI) is currently a $6 trillion market and 
growing, but is largely focused on climate change and other sustainability issues. It is estimated that 
sustainable agriculture and nutrition could provide a $2 trillion incremental global opportunity for 
investors interested in social impact.1 Like climate change, global malnutrition presents both a 
challenge and opportunity that requires systemic scale and investment by public-private sector 
partnerships. The Nutrition Impact Investment Fund would create a coalition responsible for 
mobilizing investors and public interest groups to invest in programs that accelerate the elimination of 
malnutrition. The coalition’s goal is to create a portfolio of investment opportunities, of varying 
degrees of risk and reward that encourages and mobilizes the world’s largest investors and business 
leaders to end malnutrition in all its forms. Establishing a nutrition impact fund that includes food and 
agriculture funders can expand the positive impact of the SII movement, help the public and private 
sectors work together on a significant global issue, widen access to effective nutrition solutions and 
provide positive financial returns to investors 


Competitive Landscape:  
 
The nutrition impact investment fund has no direct competition. The private sector is not involved in 
nutrition impact investing today. Nutrition impact is being funded on a fragmented basis primarily 
through public funding of not-for-profits and NGOs. Currently there are coalitions and funds 


                                                


 


 


 
1 scommission.org/our-work/valuing-the-sdg-prize-in-food-and-agriculture 
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developing and convening the financial needs of the nonprofit, foundation and government sector, 
such as Global Alliance for Improved Nutrition (GAIN), Scale up Nutrition (SUN), The Power of 
Nutrition, Global Agriculture and Food Security Program (GAFSP). There currently is not an 
institution focused on mobilizing the private sector to invest in malnutrition.  
 
From a collaboration standpoint, Ceres pioneered the SII concept but has been primarily focused on 
climate risk. Ceres is a non-profit organization advocating for sustainability leadership. The Ceres 
coalition is responsible for mobilizing a powerful network of investors, companies and public interest 
groups to accelerate and expand the adoption of sustainable business practices and solutions to 
build a sustainable global economy. The organization was formed twenty-five years ago to bring 
environmentalists and capitalists together to forge a new sustainable business model that would 
protect the health of the planet and the long-term prosperity of its people. The organization now has 
over a hundred member institutions and directs the Investor Network on Climate Risk (INCR), a 
network of 100 leading investors collectively managing more than $10 trillion in assets. 
As more investors seek to align with the Sustainable Development goals, there is an opportunity to 
work with partners to expand the social impact investment community to address malnutrition. 


 


Rationale for Collaboration:  
 
There is no single organization that brings together policy and malnutrition leadership with a powerful 
economic coalition designed to transform business practices to reduce malnutrition and generate 
economic development. To create the momentum and scale of change necessary to reduce 
malnutrition, a multilateral approach involving multiple public and private sector players is 
needed.  These sectors include Academia, public interest groups, policy makers, investors and 
companies:  
 


 Investors with different risk appetites, financial expertise and interests are needed to provide 
their financial acumen and resources to fund diverse solutions.   


 


 Academics focused in the nutrition, food, agriculture and sustainability spaces will be needed 
to help establish metrics to support vetting of investment opportunities and create shared 
information resources to build investor confidence and create a credible market. 


 


 Public interest groups with aligned interests will be needed to help accelerate market 
awareness and provide input on metrics.  


 


 Policy makers will be needed to work with governments and advocacy groups to create 
alignment and accelerate speed to market.  


 


 Companies in the nutrition, food and agriculture space will be needed to help create 
investment criteria and scale and vet investment opportunities.  


 
Organizations who participate in the coalition will engage in constructive dialogue with a broad range 
of constituencies, including multinational companies and investors, on key nutrition issues, impacts 
and innovations. They will receive information that will further their organizations’ capabilities and 
knowledge on malnutrition investment opportunities. They will also be recognized as leaders in efforts 
to reduce malnutrition. 
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WHO WILL MAKE IT HAPPEN 


Collaborating Organizations:  
 
The following are a few potential collaborators and catalysts who are already active in the social 
impact investment community on health and health-related topics (e.g., clean water and air, climate 
change, education and workforce).  
 
The project team discussed the concept of the Nutrition Impact Fund with GRI, BlackRock, a few 
major global nutrition coalitions, and Ralph Taylor of Metanoia Fund, the initial funder of the Global 
Reporting Initiative and the Greenhouse Gas Protocol. The feedback received was positive, but it 
was suggested and recognized that there was a need for a third party institution to convene and drive 
the collaboration.   
 
Global Innovation Fund (GIF) – GIF invests both risk capital and grant funds in global innovations 
to improve the lives and opportunities for people in developing countries.  Investments cover several 
sectors including health, health and family, energy, education and livelihoods with a focus on 
innovations with potential for large scale social impact. They are supported by the Department of 
International Development, the Omidyar Network, the Swedish International Development 
Cooperation Agency and the Department for Foreign Affairs and Trade in Australia.  To date, these 
partners have pledged over USD $200 million over the next five years. The Nutrition Impact 
Investment Fund concept is aligned with their current investment themes and enables them to 
diversify their investments, to capture share in the $2 trillion opportunity in the sustainable food & 
agriculture space and to increase goodwill with investors and the public.  
 
BlackRock Impact - BlackRock is a $5 trillion global investment firm that invests money on behalf of 
institutional (e.g., endowments, foundations) and individual clients (college savings and retirement 
plans).  BlackRock Impact estimates that as of 2014 over $20 trillion in assets was invested in 
sustainable investment targets, all with the intent to provide competitive ROI to investors. Of 
particular interest for the Nutrition Impact Investing concept is their Targeted Impact Investing: 
investing with the intent of targeting measurable impact outcomes and financial returns. BlackRock 
focuses on long-term investments related to environmental, social, and governance (ESG) issues. 
The Nutrition Impact Fund concept is aligned with their investment themes and would enable them to 
diversify their investments, to capture share of the $2 trillion opportunity in the sustainable food & 
agriculture space and to increase goodwill with investors and the public.  BlackRock has existing 
experience partnering with non-profits. It recently partnered with NRDC to create a fossil free index 
(CRBN). This is one of the funds pledged to the overall Ceres low carbon funds.  In speaking with 
key leaders at BlackRock, this is the type of fund they would develop in partnership with a lead NGO 
for malnutrition.  
 
Calvert Foundation – Calvert Investing is a global leader in responsible investing, delivering 
superior long-term performance to clients and enabling them to achieve positive impact. Calvert 
Funds include Calvert Foundation, which connects individual investors with organizations working 
around the globe developing affordable housing, creating jobs, protecting the environment, and 
working in numerous other ways for the social good. This is achieved by using a strategy that 
includes developing investment solutions to achieve long-term goals, research on the ESG impact 
their client’s investments will have on society, engaging stakeholders, and allocating capital in order 
to achieve their goals. The Nutrition Impact Investment Fund concept is aligned with their investment 
themes and would enable them to diversify their investments, to capture share of the $2 trillion 
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opportunity in the sustainable food & agriculture space and to increase goodwill with investors and 
the public. 
 
Global Financing Facility – Global Financing Facility (GFF) is a multi-stakeholder partnership that 
supports country-led efforts to improve the health of women, children and adolescents.  Their focus is 
on low-income and high-burden countries.  GFF achieves this by acting as an innovative financing 
pathway to accelerate efforts to reach the 2030 goals and financing high-impact initiatives to achieve 
measurable and equitable results.  The key aim of GFF is to mobilize private and public sectors to 
close the gaps in the financing of essential interventions required to improve the health of women, 
children, and adolescents. The Nutrition Impact Investment Fund would enable them to diversify their 
investments, to capture share of the $2 trillion opportunity in the sustainable food & agriculture space 
and to increase goodwill with investors and the public.  
 
Ceres – Ceres is a non-profit that works as an advocate for sustainability leadership. Ceres brings 
together a network of investors, companies, and advocacy communities to work towards positive 
sustainability practice changes. Ceres coordinates a 130-member coalition that works to advance 
their goal of building a sustainable global economy. The network also includes 70 companies 
committed to improving their performance on social and environmental practices, and their Investor 
Network on Climate Risk which includes 100 leading investors that manage more than $14.5 trillion in 
assets. By engaging companies, investors, public interest groups, and policymakers, this network 
works to create a thriving clean energy global economy.  Providing guidance to the Nutrition Impact 
Investment Fund would help them expand their leadership and reach in the social impact investing 
world. 
 
Principles for Responsible Investing (PRI) – The world’s leading proponent of responsible 
investing. Works to understand the investing implication of ESG factors and supports its network of 
investors in incorporating these factors into their investment and ownership decisions. PRI 
encourages investors to responsibly invest to enhance returns and better manage risks.  Providing 
guidance to the Nutrition Impact Investment Fund would help them expand their leadership and reach 
in the social impact investing world. 


Funders:  
 
Several different types of funders may be interested in this initiative:  
 
Venture funds/start-ups -Traditional angel and venture funds, prizes and business incubators 
focused on malnutrition. This expands the ability to source new deals and If they invest in successful 
solutions for malnutrition or nutrition, their opportunity for a higher return on investment increases.  
 
Pay for success (bond) programs-In these programs government identifies a critical social issue 
with historically poor outcomes such as hunger or obesity.  Private funders such as foundations, 
banks and businesses provide upfront capital to a high-performing social service provider helping a 
specific at-risk target population.  Service providers deliver services to reach or exceed predefined 
outcomes for the current rate of government spending.  Evaluators rigorously measure outcomes to 
ensure providers achieve impact.  Government repays the private funder’s initial investment (with 
interest) if the project is successful in achieving positive outcomes and achieves the savings outlined. 
The Nutrition Impact Investment Fund will diversify these programs’ risks and pool assets to increase 
returns.  
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Development funds-These are traditional development funds from the International Finance 
Corporation, World Bank, and the US government. Investing in the Nutrition Impact Investment Fund 
will enable these development entities to focus action on global malnutrition.  
 
Traditional SII funds-Mutual funds with a mix of stocks and bonds that invest with social impact 
goals along with financial return (BlackRock Impact, Global Innovation Fund, Calvert Investing and 
Calvert Foundation, Global Financing Facility, Ceres, Principles for Responsible Investing).  The 
Nutrition Impact Investment Fund will diversify their risk and pool assets to increase returns.  
 
The first convening should include key financial institutions that are not competitive and represent 
different financial sectors, as well as key foundations.  For example, a group of complementary 
financial players who are leaders in their sectors could include:  


 BlackRock  


 Ceres 


 Calvert 


 Walden Asset Management 


 SRI International 


 State Street 


 Principles for Responsible Investing (PRI)  


 Morgan Stanley 


 Generation Investment Management 
 
The Academy foundation could partner with other foundations to secure the initial seed capital to 
invest in the first meeting and scoping of the project. Foundations that are interested in social impact 
investing include Rockefeller Brothers Fund, F.B. Heron Foundation, Fink Family Foundation, 
McKnight Foundation, Wallace Global Fund, Annie E. Casey Foundation, W.K. Kellogg Foundation, 
Ford Foundation, and Kresge Foundation. 
 
Another potential partner for the Academy is The Power of Nutrition fund, an independent fund 
initiated by the World Bank. The fund is a combination of private and public finances that will support 
country-led programs that target child undernutrition at scale. The Power of Nutrition will act as a 
catalyst to multiply the financial resources going into this area, through a combination of grants, 
government funding and International Development Association (IDA) financing. The fund has 
developed an innovative matching offer that guarantees that every dollar in private funding is 
multiplied up to six times with new financing secured from other funders.  
 
Following the first convening, a project scope and detailed proposal could be written to develop the 
fund and operating infrastructure. Once the major financial investment firms are interested, there will 
need to be a second round of foundation support to develop the actual fund mechanisms.  


Other Key Stakeholders:  
 
Leading food and agriculture companies, and non-profit organizations such as Global Alliance for 
Improved Nutrition (GAIN), The Power of Nutrition, Gates Foundation, Scale Up Nutrition (SUN), 
World Bank, International Finance Corp, World Business Council for Sustainable Development, 
International Chamber of Commerce (ICC), UN Global Compact, International Life Sciences Institute 
(ILSI), International Agri-Food Network (IAFN). 
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HOW IT WILL BE ACHIEVED 


Key actions:  
 
The Fund will require a pre-startup phase of 9-12 months to define the scope and enroll and convene 
a steering committee and enroll initial coalition members. Specific tasks during this phase include: 


 Secure seed investment from investment firms and food & agriculture companies (1 month) 
 Consult on scope and recruit key leaders (3 months) 


 Meet with GRI, Ceres, PRI for guidance 
 Identify and recruit Coalition Steering Committee  


 Convene exploratory meeting with top 10 non-competitive financial institutions (+7 months) 
 Develop proceedings and a strategic recommendation for launching the coalition and 


proposed startup funding (+9 months) 
 Recruit coalition members and secure startup funding for Year 1 of coalition  


Resources:  
 
The pre-startup phase should be led by a project manager with experience establishing social impact 
funds. To help secure seed funding, the Academy or Foundation could publish a request for 
philanthropic investors who are interested in sustainable food and nutrition. Many new and eager 
billionaires are establishing foundations with missions aligned toward malnutrition and sustainability. 
The Foundation could also convene major foundations to identify what their needs are to establish 
initial investment in the fund.  


Success Factors:    
 
The Academy of Nutrition and Dietetics must act as a convener or co-founder for this initiative and 
drive the call to action. This is not a project that can start and stop, it needs to be driven and led with 
a serious convening power and the backing of a well-known institution.  The Steering Committee 
must include the right mix of leaders who can help frame the scope and recruit coalition members.  
Credible metrics for success and evaluation as well as investment criteria must be established and 
adhered to by all parties.    
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APPENDIX 
 
Appendix I: Background Reading 


 Article that discusses the Fossil Fuel Free Funds: http://investwithvalues.com/news/rockefeller-
brothers-fund-oil-heirs-getting-fossil-fuels/  


 Article discussing trend of Foundations mission-aligning their investments: 
https://www.ft.com/content/51a2e3de-0232-11e6-99cb-83242733f755 


 Article discussing social impact bonds: http://www.socialfinance.org.il/social-impact-
bonds/42/reducing-development-type-2-diabetes-in-high-risk-pre-diabetics 


 http://www.barrons.com/articles/the-top-200-sustainable-mutual-funds-1475903728 
Background about social impact investing: 


 http://bridgesventures.com/wp-content/uploads/2014/07/Investing-for-Impact-Report.pdf 


 https://institutional.deutscheam.com/content/_media/Sustainable_Investing_2012.pdf 


 http://www.worldbank.org/en/news/press-release/2015/04/16/new-fund-targets-billion-
dollars.print 


Reasons to invest in Nutrition 


 https://ciff.org/priorities/survive-thrive/nutrition/ 


 http://www.action.org/investing-in-nutrition 


 http://micronutrientforum.org/wp-content/uploads/2014/12/0355.pdf   


 http://www.worldbank.org/en/news/press-release/2015/04/16/new-fund-targets-billion-dollars 


 http://www.gainhealth.org/knowledge-centre/project/nutrition-themed-investment-funds/ 


 http://kff.org/news-summary/investments-in-nutrition-essential-to-achieve-health-education-
sdgs/ 


 http://thousanddays.org/resource/investing-in-nutrition/ 


 http://www.thp.org/wp-content/uploads/2015/07/Investment-Case-for-Nutrition-Format-JF.pdf 
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Eat the Truth 
Note: This project has evolved in scope since the project team submitted the final concept note. Both 
the updated summary as well as the original summary are included here. 
 
At a Glance: 
Original scope: 
EatTheTruth.org is a consumer-facing digital platform that will provide timely fact-checking on new and 
evolving trends in food and nutrition.  It will help to position the Academy as the leading voice for 
consumer information on food and nutrition and be a valuable resource for Academy members and 
other allied health professionals. The critical success factor of the site is to address news stories as 
they break in a clear, concise, transparent manner.  This will require a full-time staff writer who is 
trained in breaking-news journalism and able to turn articles out quickly, and a transparent methodology 
for evaluating claims.  For maximum reach and impact, the Academy should partner with other leading 
organizations in food and nutrition to form an Advisory Board to advise and collaborate on the 
evaluation methodology. 
 
Current scope: 
This project strives to create the communication practitioner’s go-to digital platform for timely, fact-
checked information on food, nutrition and health. An alliance of food, nutrition, and health authorities 
contribute to fact checking and providing expert opinion. The result will be increased dissemination of 
credible food, nutrition, and health information in the media. Access to the platform could be a member 
benefit and also available by subscription.   
 


 
Note: EatTheTruth.org is the provisional title. The project team recommends a vetting process to 
finalize the name for the site. Other names that were considered include: Food&Nutrition.org, 
NutritionFactCheck.org, FoodFactsTalkBack.org, and FoodTruth.org. 
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TEAM 


Team Captains:  


 Jacqueline B. Marcus, MS, RDN, LDN, CNS, FADA, FAND, Food and Nutrition Consultant, 
Jacqueline B. Marcus and Associates 


Team Members:  


 Sara Burnett, Director, Wellness and Food Policy, Panera 


 Neva Cochran, MS, RD, LD, Nutrition Communications Consultant 


 Laura Cubillos, RD, LDN, Founder and Executive Vice President, FoodMinds a division of 


PadillaCRT 


 Tatyana El-Kour, MS, RDN, FAND, Regional Nutrition Officer for the Middle East, Action 


Against Hunger-Spain (Accion Contra el Hambre) 


 David Grotto, MS, RDN, LD, Senior Nutrition Marketing Manager, Specialty Channels, Kellogg 


Company 


 Jennifer Horton, Director, Corporate Relations, Academy of Nutrition and Dietetics 


 Ellie Krieger, MS, RDN, Journalist, Washington Post; TV Host, Ellie’s Real Good Food on 


Public Television 


 Luis H. Rodriguez, PhD, Director, Product Management, Internet of Things, IBM 


 Margie Saidel, MPH, Vice President, Nutrition and Sustainability, Compass Group, The 


Americas, Chartwells K12 


 


WHAT WILL BE ACCOMPLISHED 


Project Description:  
 
EatTheTruth.org is a consumer-facing digital platform that provides a cutting edge, timely, go-to-
source for scientific evidence-based information on new and evolving trends in food and nutrition.  
 
See Appendix A: Design Mock-Up for additional detail on how this website would be presented. 


Project Objectives:   
 


1. To proactively address new and trending information on food and nutrition in a timely and 
accurate manner. 


2. To elevate consumer and media recognition and engagement of the Academy as the “go to” 
credible resource. 


3. To amplify evidence-based messages across multiple digital technology platforms by 
providing trackable tools which inspire action/sharing by consumers, Academy members and 
other healthcare professionals. 
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Expected Results:  
 


 Increase in accurate reporting and decrease of false reporting. 


 Measured reduction in “life” of false stories and increase in positive story ratings. 


 Provide digital analytics (page views, social media shares). 


 Increase in media requests for Academy resources. 


 Empower Academy members with tools to confidently address trending topics. 


 Educate public to make healthier, more informed food choices. 


 Generate evidence and tools to inspire consumer action to spread the truth about food and 
nutrition trends. 


 Establish the Academy as the go-to source for new and evolving food and nutrition trends. 


 


WHY THIS PROJECT IS NEEDED 


Background and Context 
 
 Consumers don’t know whom to trust for accurate, evidence-based information on nutrition. 
Inaccurate and sensationalized reporting of nutrition issues and scientific studies has led to consumer 
confusion around food and nutrition, clouding consumers’ ability to make healthy, cost-effective 
choices for themselves and their families. The Academy’s 2006 position paper “Position of the 
American Dietetic Association: Food and Nutrition Misinformation” explores the cost of misinformation 
to consumers, including money spent on weight-loss solutions, functional foods, supplements and 
other products billed as herbal, botanical, natural, or other food fads not backed by scientific 
evidence. The paper explores the costs both in economic terms and in terms more difficult to quantify 
such as erosion of public trust in traditional sources of information and lack of consumer confidence 
in their ability to make good decisions in managing a healthy lifestyle. The result of this lack of trust is 
unnecessary fear of safe food, beverages and ingredients as well as the promotion of dubious 
products, services and diets that can lead to inadequate nutrition and have a negative influence on 
health status.2 Consumers are also confused about the connection between the health impacts of 
their food choices and other issues concerning food and its production (e.g. organic, GMO, 
pesticides, hormones, antibiotics, local, sustainable, etc.)  
 
And many stand to profit from this confusion. The U.S. weight loss market totaled $64 billion in 2014.3 
Diet pills and meal replacement solutions are a $3 billion market.4 Home delivery services for diet 
food, such as NutriSystem, are a $1 billion business. The gluten-free market is projected to hit $7.6 
billion in 2020.5   


                                                


 


 


 
2 Ayoob, Keith-Thomas et al. (2006). Position of the American Dietetic Association: Food and Nutrition 
Misinformation. Journal of the Academy of Nutrition and Dietetics, Volume 102 (2), 260 – 266.   
3 Kell, J. (2015, May 22). Lean times for the diet industry.  Retrieved from http://fortune.com/2015/05/22/lean-
times-for-the-diet-industry/ 
4 The Weight Loss Industry by Numbers. (2016, April 07). Retrieved from 
http://www.fooducate.com/app#!page=post&id=57034AEE-364E-1DE1-4E44-B7BACFB5F72BIbid. 
5 Crawford, E. (2015, January 21). Sales of gluten-free products continue to grow double digits on quality, 
selection.  Retrieved from http://www.foodnavigator-usa.com/Markets/Sales-of-gluten-free-products-will-continue-
to-grow-double-digits 
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Social media, smart phone technology and news apps have contributed to the 24-hour news cycle 
and are a part of this environment, generating countless articles, blog posts, recipes, fact sheets and 
more that influence consumer choices and contain often conflicting information related to health and 
wellness. Indeed, a simple Google search using the terms “healthy eating tips” generates nearly 6 
million results in less than a second. Now more than ever, communicating sound health and nutrition 
information is of paramount importance to dispel consumer confusion and reinforce consumers’ 
confidence in taking control of their own health. The Federal Trade Commission (FTC) recently 
tightened its guidelines surrounding food/product endorsement and disclosure on social media, 
further impacting the way that experts and others share information. 


Competitive Landscape:  
 
While a number of other organizations are providing publicly accessible information on food, nutrition 
and health, and some are attempting to provide this kind of real-time evaluation of the latest 
research, there is a clear opportunity to provide an unbiased, evidence-based, clear, easy-to-
understand and easy-to-navigate resource. 
 
See Appendix B: Competitive Landscape for additional detail. 


Rationale for Collaboration:  
 
This project makes sense for the Academy of Nutrition and Dietetics to collaborate with multiple 
organizations to accomplish its objectives. The Academy has a solid foundation of successful 
collaborations, including the Trailblazer Award, which is jointly bestowed by the Academy of Nutrition 
and Dietetics and the Institute of Food Technologists (IFT) to recognize exceptional leaders who 
have advanced the science at the nexus of nutrition/dietetics and food science for at least five years, 
and the Academy Foundation’s work with the General Mills Foundation on the Champions for Healthy 
Kids grant program awarding $500,000/year (50 $10,000 grants) to programs that promoted nutrition 
and physical activity for children with an RDN as part of it.  
 
EatTheTruth.org supports the Academy of Nutrition and Dietetics Strategic Plan Goals in numerous 
ways. These outcomes and measures are illustrated in Appendix C: EatTheTruth.org Outcomes and 
Measures against The Academy of Nutrition and Dietetics Strategic Plan Goals. 


 


WHO WILL MAKE IT HAPPEN 


Collaborating Organizations:  
 
The team has segmented potential collaborators by the following categories:  


 Advisory Board: a group of credible, respected food and nutrition authorities to advise and 
collaborate with the Academy on development of the methodology for evaluating food and 
nutrition claims and amplify the reach and impact of the site. 


 Content Experts: sources to quote for added credibility. 


 Customers/Supporters: those who will use and/or share the information. 
 
It should be noted here that a key success factor of EatTheTruth.org is speed. The articles must be 
timely to keep up with the 24-hour news cycle. Therefore, the role of the Advisory Board would not be 
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to review and approve the articles, but rather to co-develop and endorse the methodology used to 
evaluate food and nutrition claims. 
 
See Appendix D: Stakeholder List for additional details on proposed collaborators and stakeholders. 


Potential Funders/Revenue Sources:  
 


 Health insurance companies 


 Non-food corporations interested in promoting health and wellness to employees and 
customers 


 Health-related foundations 


 The Academy 


 Donations through the site 


 Online crowd sourcing  


 Site Ads (though we have to be careful as to who is sponsoring the ads) 


 Grants from the government or "neutral" not-for-profits and/or associations 


 "Volunteers" who would help moderate online discussions 


 "Volunteers" or "in kind" researchers who would help find facts  


 "Syndication Fees" for our content (we have to balance what fees we could get vs. the 
mission of spreading far and wide) 


 Consultant Fees - if someone wants to do a deep dive on how we came to a conclusion, we 
could charge by the hour 


 Education Fees - Similar to Consultant Fees, we could pull a "course" for professionals who 
want to be taken through our conclusions, approaches, methodologies, etc. 


 Research Fees - If someone wants to have us prioritize a claim, or "pre-vet" a claim, we will 
do that as a research engagement 


 


HOW IT WILL BE ACHIEVED 


Key actions:  
 
The team that developed this initiative intends to move the project forward to Board review in 
February 2017. If approved by the Board, the Academy will have ownership of the project, with team 
members to continue on in an advisory capacity and as contributing writers, as determined by the 
Academy and the individual team members. 
 
Milestones 


 February 2017: Board Review 


 May 2017: Pending Board decision, prepare an advocacy document (or a concept note) to 
share with potential funders/collaborators. 


 August 2017: Form Advisory Board 


 September 2017:  
o Develop methodology (with Academy Research team and Advisory Board) for 


evaluating claims 
o Vet and finalize name for the site to ensure no copyright conflicts exist and secure 


domain 


 December 2017:  
o Obtain initial funding for the site  
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o Choose a design firm / design partner to work with  
o Choose web site vendor  
o Develop initial site design 
o Develop base level content (e.g., about us, contact us, etc.) and at least 3 different 


“truth” stories/segments  
o Obtain any legal approvals needed (e.g., we need to minimize the ability for someone 


to sue the site)  
o Develop processes to “run” the site (how is content approved for posting, what 


happens when someone contacts us through the site, what do you do if the site is 
hacked, etc.) 


o Deploy “Draft site” to be tested  
o Test-run the site  


 June 2018:  
o Deploy production site 
o Deploy Search Engine Optimization for site 
o Continuous adding to site content 
o Evaluation and updating of site based on metrics and feedback from users 
o Decide if we need a “social leader” for the site  


Resources:  
 
People 


 Full-time journalist experienced in breaking news 


 Digital communications expert 


 Researcher 


 Graphic designer 


 Contributing writers 


 Editor 


 Social media editor and expert 


 Technologist 


 Psychologist 
 
Funding 
Funding requirements include costs for: personnel, professional services, and technology.  
 
Other Resources  


 Digital Presence (website) 


 Digital Analytics (find stores, track impressions, tract social “life” of stores, etc.) 


 Site developers - initial and ongoing 


 Site maintainers (who “runs” the site infrastructure) 


 Site fees - typically a monthly fee to a site vendor 


 Fees for tracking relevant online “chatter” (e.g., twitter handles, social posts, press releases, 
etc.) 


 Business Plan for long term funding   


 Guidelines to determine “truthful” and other defining criteria  


Success Factors:   
  


1. Speed – quick turnaround of articles to keep up with the 24-hour news cycle 
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2. Finances for start-up and management  
3. Personnel for accurate, quick turn around 
4. Stakeholder alignment: health entities, journalistic organizations, others? 
5. Carefully crafted/approved plan for backlash; adherence to mission, objectives 
6. Strategic marketing plan? 
7. Supportive analytics?  
8. On-going evaluation, restructuring 
9. Build allies within the space (get influencers on board and bring them along rather than 


getting into an oppositional relationship with them) 
10. Site traffic and social media score grow steadily 
11. Measurable difference in how site impacts reporting 
12. Increase in Academy members who are speaking out to promote accurate, science-based 


food and nutrition information, as determined by some objective measure.  
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APPENDIX 
 
Appendix A: Design Mock-Up  
 
The following DRAFT Mock-up is presented for clarification of the concept only and the team 
recommends working with a web designer to flesh out the website design and functionality more fully. 
 
Landing Page: 
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Landing Page, continued: 
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Article Page: 
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Article Page, continued: 
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Article Page, continued: 
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Appendix B: Competitive Landscape  
 
The following table shows the organizations that appeared on the first-page results of a Google search 
of the following terms: “nutrition facts,” “nutrition information,” “nutrition truth,” “food facts” and “food 
information,” and “food truth.”  It is not an exhaustive list but provides the top results of a Google 
search.  [UPDATE:  After this research was conducted the team learned that the International Food 
Information Council Foundation (IFIC) has a somewhat similar initiative underway.  They are currently 
developing a program called “Data Dish” which is an assessment tool for evaluating nutrition research. 
Third-party reviewers use this tool to collectively assign a score (Red/Yellow/Green) to a research 
paper, and then a statement is released to explain the score and provide any additional context.  The 
target audience is primarily science writers,  journalists and food and nutrition professionals.  In addition 
to Data Dish, IFIC has a blog where it posts “Fast Take” articles to respond to claims about food and 
nutrition as they break in the news.  However the blog is not solely dedicated to this type of content and 
contains other articles on various topics.  Members of the Academy’s research team will be learning 
more about Data Dish in the coming months and will be exploring potential collaboration opportunities.] 
 


Site Food Mythbusters 


URL http://foodmyths.org 


Creator(s) initiative of the Real Food Media Project, a project of Anna Lappé and 
Corporate Accountability International 


Key Partners / 
Funders 


"Coalition members have been at the forefront of the fight against 
corporate control of our food system and for a world where we all have 
access to fairly made, sustainable, good food." - Include: The Coalition of 
Immokalee Workers, Corporate Accountability International, Family Farm 
Defenders, Food & Water Watch, Food Tank, Food Chain Workers 
Alliance, Sustainable Table, Institute for Agriculture and Trade Policy, 
Just Harvest USA, Land Stewardship Project 


Scope / Topics 
Covered 


Hunger & Food Security; Marketing & Advertising; Cost & Economics; 
The Environment; Food Safety & Health 


Approach Activism, Mythbusting, hand-pick controversial topics to cover 


Target Audience Activists, general public 


Media Types Website, blog, movies, reports   


Site SELF Nutrition Data 


URL http://nutritiondata.self.com 


Creator(s) SELF Magazine / Conde Nast 


Key Partners / 
Funders 


Advertisers,  


Scope / Topics 
Covered 


Diet & Weight Loss, Diabetes, Heart Health, Healthy Dinner Tonight 


Approach Offer nutrition management tools, featured food facts, daily needs 
calculator, food search,  


Target Audience Health conscious consumers / weight loss 
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Media Types Short videos, nutrition info graphics, articles - but they don't seem to be 
updated - more of a supplement to the magazine for those who want 
more detailed nutrition info  


  


Site Nutrition.gov 


URL https://www.nutrition.gov/whats-food 


Creator(s) USDA 


Key Partners / 
Funders 


Nutrition.gov was revitalized by the staff at the Food and Nutrition 
Information Center (FNIC) and the NAL in cooperation with a panel of 
food and nutrition expert advisors from agencies within USDA and 
Department of Health and Human Services (DHHS). FNIC is an award-
winning leader in on-line global nutrition information and was selected on 
this basis to revamp Nutrition.gov. The Nutrition.gov site was launched in 
November, 2004 and a major renovation was completed in February 
2008. 


Scope / Topics 
Covered 


nutrition, healthy eating, physical activity, and food safety for consumers. 


Approach Essentially a food & nutrition database: Browse by subject, look up 
calories or nutrients. 


Target Audience General public 


Media Types Website - very busy with lots of links.  Does not appear to be very 
dynamic.  Also has Q&A: "Ask Karen about Food Safety" - a searchable 
database of food safety topics, as well as online chat 


  


Site Calorie King 


URL http://www.calorieking.com/foods/ 


Creator(s) CalorieKing Wellness Solutions, Inc. 


Key Partners / 
Funders 


Funded by subscription dues; partners: Aetna, Animas (J&J), Anytime 
Health, DotFit, First Place 4 Health, Joslin Diabetes Center, Molina 
Healthcare, Plus One, ReShape Medical, Roche, Sanofi Aventis, 
Salvation Army Ray & Joan Kroc Corps Community Center 


Scope / Topics 
Covered 


Calorie counter subscription service, mobile apps, books; Food API & 
Data Licence available to developers 


Approach Subscription service that allows you to search food brands (restaurants 
and packaged food brands) to access nutrition facts 


Target Audience health / weight loss consumers 


Media Types website, blog, apps, books   


Site Authority Nutrition 


URL https://authoritynutrition.com/about/ 


Creator(s) Team of PhDs, MSs, RDs 
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Key Partners / 
Funders 


Unclear - might be funded solely by membership/subscription to their 
"science-based weight-loss program" 


Scope / Topics 
Covered 


weight loss, diets, foods, beverages, nutrients, ingredients, supplements, 
health 


Approach "An Evidence-based Approach"; search topics, meal plans, foods; public 
website plus monlthy membership to help with weight loss.  


Target Audience health/ weight loss consumers 


Media Types website, membership 


Additional Notes Note: Had this service but is now shutting it down: "Our new members-
only area puts all of the information from this massive field into one, well 
organized place. 
 
Each week, we publish an overview of everything interesting that was 
published on the science of nutrition, diets and weight loss. 
 
Also, 2-3 times per week, we hand pick the most interesting studies and 
review them in detail. 
 
This is perfect for anyone interested in keeping up with nutrition science, 
and anyone interested in improving their health using evidence-based 
methods. 
 
It is also absolutely crucial for professionals, such as dietitians, 
nutritionists, doctors, trainers and others who want to have the best and 
most up-to-date advice to give to their clients. 
 
The name of this members-only area is called “Science of Diet” (or SOD 
for short). 
 
We have now stopped accepting new members because we are 
going to discontinue this service soon." 


  


Site NutritionFacts.org 


URL http://nutritionfacts.org 


Creator(s) Michael Greger M.D. FACLM 


Key Partners / 
Funders 


launched with seed money and support by the Jesse & Julie Rasch 
Foundation. Incorporated as a 501c3 nonprofit charity, NutritionFacts.org 
now relies on individual donors to keep the site alive. 


Scope / Topics 
Covered 


all sorts of health topics based on latest research/review of medical 
journals -  "food as medicine" approach to health topics 
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Approach "The goal of this website is to present you and your doctor with the 
results of the latest in peer-reviewed nutrition and health research, 
presented in a way that is easy to understand." Note: despite this claim, 
the tone of the videos is "snake-oil-ish" with snippets from journal articles 
with sensational headlines presented in a way that is NOT easily 
digested.  


Target Audience general public, doctors 


Media Types video-rich website, blog, Q&A, book 


Additional Notes NUTRITIONFACTS.ORG is a strictly non-commercial, science-based 
public service provided by Dr. Michael Greger, providing free updates on 
the latest in nutrition research via bite-sized videos. There are more than 
a thousand videos on nearly every aspect of healthy eating, with new 
videos and articles uploaded every day. NutritionFacts.org was launched 
with seed money and support by the Jesse & Julie Rasch Foundation. 
Incorporated as a 501c3 nonprofit charity, NutritionFacts.org now relies 
on individual donors to keep the site alive. 
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Appendix C: EatTheTruth.org Outcomes and Measures against the Strategic Plan Goals of the 
Academy 
 
The following table illustrates how EatTheTruth.org ties into the Strategic Plan Goals of the Academy of 
Nutrition and Dietetics. 
 


Strategic Plan Goals of The Academy 
of Nutrition and Dietetics  


EatTheTruth.org Outcomes and Measures 
 


Goal 1: The Public Trusts and Chooses 
Registered Dietitian Nutritionists as 
Food, Nutrition and Health Experts 
 


 Increase in visibility of the Academy to media 
and consumers, via eatright.org and other media 
outlets (online, print, and broadcast) 


 Maintenance or increase in consumer rated 
credibility of RDNs, NDTRs and the Academy 


 


Goal 2: Academy Members Optimize 
the Health of Individuals and 
Populations Served  
 


 Increase in level of collaboration (e.g., more 
engagement) that strengthen relevant 
partnerships to promote legislative efforts, 
including more influential partners, members of 
Congress and federal agencies 


 


Goal 3: Members and Prospective 
Members View the Academy as Vital to 
Professional Success 
 
 


 Increases in members' perception of Academy 
achievement of strategic goals 


 Increases in perceived value of Academy 
membership 


 Increases in utilization of eatrightPRO.org, an 
Academy member benefit 


 


Goal 4: Members Collaborate Across 
Disciplines with International Food and 
Nutrition Communities 
 


 Increases in number of practice resources for 
international practitioners in collaboration with 
international nutrition organizations 


 Increases in number of professional 
development opportunities for international 
practitioners in collaboration with other 
organizations 


 Increases in number of government, WHO and 
UN collaborations 
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Appendix D: Stakeholder List  
 
The following table includes a list of stakeholders and a discussion of why they are included as a 
potential Advisory Board member, content expert or potential customer or supporter. 
 


Name of Organization About / Reasons for Inclusion Advisory 
Board 


Content 
Experts 


Customers/ 
Supporters 


Academy members To address questions they receive from 
consumers, patients and media. 


  
X 


Academy of Nutrition and 
Dietetics / Academy 
Spokespeople 


Trained spokespeople who represent 
the positions of the Academy and each 
have specialty areas of practice for 
which they are considered content 
experts. 


 
X X 


Allied organizations: 
Institute of Food 
Technologists (IFT), 
American Society for 
Nutrition (ASN), Society for 
Nutrition Education & 
Behavior (SNEB), 
American Association of 
Diabetes Educators 
(AADE) 


These organizations have resources we 
might be able to access and utilize in 
developing responses to media 
information. Our responses might also 
quote some of their members as 
experts. They could also disseminate 
our information to their members and 
consumers. 


X X X 


American Dental 
Association 


To provide their staff and members with 
accurate information for patients and 
public. 


  
X 


American Medical 
Association 


To provide their staff and members with 
accurate information for patients and 
public. 


  
X 


Associated Press (AP), 
other news services 


To have another viewpoint when writing 
stories on these topics we address. 


  
X 


Dietitians of Canada, 
International 
Confederation of Dietetic 
Associations 


To provide information valuable to their 
members. 


X X X 


European Research 
Council 


The ERC's mission is to encourage the 
highest quality research in Europe 
through competitive funding and to 
support investigator-driven frontier 
research across all fields, on the basis 
of scientific excellence. 


  
X 


Factcheck.org  Can serve as a model for what we are 
trying to achieve as it is a nonpartisan, 
nonprofit “consumer advocate” that 
aims to reduce the level of deception 
and confusion in U.S. politics. They 
monitor the factual accuracy of major 
U.S. political players in TV ads, 
debates, speeches, interviews and 
news releases. Their goal is to apply 
the best practices of both journalism 
and scholarship, and to increase public 
knowledge and understanding. 


  
X 
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Name of Organization About / Reasons for Inclusion Advisory 
Board 


Content 
Experts 


Customers/ 
Supporters 


Food & Nutrition Magazine To provide writers and editors with 
science-based information they can use 
in stories. 


  
X 


Food Historians  In some instances, these individuals 
might be able to clarify issues of food 
history that may be distorted in the 
media (what is the "Paleo" diet?, what 
DID our great grandparents eat?, What 
was farming like 100 years ago?) 


 
X 


 


Food Tank (Danielle 
Nierenberg) 


Danielle co-founded Food Tank, a 
501(c)(3) non-profit organization, in 
2013 as an organization focused on 
building a global community for safe, 
healthy, nourished eaters. Already, the 
organization boasts more than twenty 
major institutional partners including 
Bioneers, the Chicago Council on 
Global Affairs, the Christensen Fund, 
IFPRI, IFAD, the Global Forum on 
Agriculture Research, Oxfam America, 
Slow Food USA, the UNEP, the UNDP, 
FAO, and the Sustainable Food Trust. 
Danielle has also recruited more than 
40 of the world’s top leaders in food and 
agriculture policies and advocacy work 
as part of Food Tank’s Advisory Board. 
The organization hosted the 1st Annual 
Food Tank Summit in January 2015 in 
partnership with The George 
Washington University. 


 
X X 


Foodskey Foodskey is a series of videos about 
the science of what you eat and drink. 
The films cover various topics - from 
sensory science to food security, 
nutrition to crop technology. Most 
feature working researchers from The 
University of Nottingham, especially the 
university's Division of Food Sciences. 


 
X 


 


Harvard School of Public 
Health 


Harvard T.H. Chan School of Public 
Health brings together dedicated 
experts from many disciplines to 
educate new generations of global 
health leaders and produce powerful 
ideas that improve the lives and health 
of people everywhere. 


 
X X 


Health Organizations 
(American Cancer Society, 
American Heart 
Association, American 
Diabetes Association, The 
Obesity Society) 


By looking at and using the position of 
these organizations on various issues 
related to nutrition and diet, it will most 
likely align with the viewpoint of the 
Academy and therefore used to 
strengthen our responses to inaccurate 
media stories. 


X X X 
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Name of Organization About / Reasons for Inclusion Advisory 
Board 


Content 
Experts 


Customers/ 
Supporters 


International Assn. of 
Culinary Professionals 


To provide chefs with accurate 
information that they may receive 
questions about from customers or 
others with whom they interact, 
including the media. 


  
X 


International Food 
Information Council (IFIC) 


The International Food Information 
Council (IFIC) Foundation is dedicated 
to the mission of effectively 
communicating science-based 
information on health, nutrition and food 
safety for the public good.  


 
X X 


Journalism schools  To provide journalism students with a 
perspective that differs from what they 
often see in the media to help them 
create more accurate and balanced 
stories. 


  
X 


National Association of 
Broadcasters, Digital 
Media Association 


The National Association of 
Broadcasters is the voice for the 
nation's radio and television 
broadcasters. The Digital Media 
Association is the ambassador for the 
digital media industry: webcasters, 
online media, digital services, and 
technology innovators.  


  
X 


Nutrition Communication 
Schools 


To provide communications students 
with a perspective that differs from what 
they often see in the media to help them 
create more accurate and balanced 
stories. 


  
X 


Today’s Dietitian Magazine To provide writers and editors with 
science-based information they can use 
in stories. 


  
X 


True Health Initiative Our information could help them with 
their mission is "to create a culture free 
of preventable chronic disease by 
demonstrating and disseminating the 
global consensus on the fundamental, 
evidence-based truths of lifestyle as 
medicine." 


  
X 


University of Alabama – 
Birmingham (David Allison) 


He has been a member of the Board of 
Trustees for the International Life 
Science Institute (ILSI), North America, 
since 2002 and served as Chairman of 
the Board from 2012 to 2015. In 2012 
he was elected to the Institute of 
Medicine of the National Academies. He 
currently serves on the Scientific 
Advisory Board for the Nutrition Science 
Initiative (NuSI) and on the board-
appointed Committee on Science and 
Technology Engagement with the 
Public (CoSTEP) for the American 


X X 
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Name of Organization About / Reasons for Inclusion Advisory 
Board 


Content 
Experts 


Customers/ 
Supporters 


Association for the Advancement of 
Science (AAAS), 2014 – 2017. 


USDA, FDA USDA provides leadership on food, 
agriculture, natural resources, rural 
development, nutrition, and related 
issues based on public policy, the best 
available science, and effective 
management. FDA is responsible for 
protecting the public health by ensuring 
the safety, efficacy, and security of 
human and veterinary drugs, biological 
products, and medical devices; and by 
ensuring the safety of our nation's food 
supply, cosmetics, and products that 
emit radiation. 


 
X X 


World Health Organization The goal of WHO is to build a better, 
healthier future for people all over the 
world. It has offices in more than 150 
countries, working with governments 
and other partners to ensure the highest 
attainable level of health for all people. 
They have information on a variety of 
health topics, including food and 
nutrition: http://www.who.int/topics/en/ 


  
X 
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Global Nutrition Collaborative 
 
At a Glance: 
This initiative accelerates progress in improving health by building a global coalition of credentialed 
practitioners, dietetic associations and global food, nutrition, and health organizations. The coalition will: 


 Build a talent pipeline that places credentialed practitioners in organizations to advance and 
measure progress on food and nutrition goals; 


 Empower dietetic associations and dietitians around the world to be more effective; 


 Expand the evidence base of food and nutrition interventions and the contribution of the 
workforce; 


 Create a united voice for the profession that advocates for scaling effective solutions and 
investing in growing the global food and nutrition workforce.  


 


TEAM 


Team Captains:  


 Katie Brown, EdD, RDN, LD, Chief Global Nutrition Strategy Officer, Academy of Nutrition and 
Dietetics 


 Sylvia Escott-Stump, MA, RDN, LDN, Director-at-Large, Board of Directors, Academy of 
Nutrition and Dietetics Foundation; Director, Dietetic Internship, East Carolina University 


 Janice Giddens, MS, RDN, LD, Academy of Nutrition and Dietetics Foundation’s Applied 
International Nutrition Research Fellow with Gardens for Health International 


Team Members:  


 Queen Alike, Student, Global Health Corps; Community Health and Nutrition Program with 
African Evangelistic Enterprise in Rwanda 


 Patricia Babjak, MLS, Chief Executive Officer, Academy of Nutrition and Dietetics 


 Susie Burns, Senior Director, Academy of Nutrition and Dietetics Foundation 


 Catherine Christie, PhD, RDN, LDN, FAND, Associate Dean, University of North Florida 


 Anne de Looy, RD, Professor, University of Plymouth; Honorary President, European 
Federation of the Association of Dietitians 


 Laura Gollins, MBA, RD, LD, Neonatal Dietitian, Texas Children's Hospital 


 Mary Gregoire, PhD, RD, FADA, FAND, Executive Director, Accreditation Council for 
Education in Nutrition and Dietetics 


 Amie Heap, MPH, RDN, Director Healthcare Policy, Education and Alliances, Abbott Nutrition  


 Mary Hennigan, MPH, Senior Technical Advisor – Nutrition, Catholic Relief Services 


 Audrey Morgan, DTR, Food Service Director, Southridge Rehab & Living Center 


 Sara Muschkin, MS, RDN, LD, Clinical Dietitian, University Hospitals 


 Egondu Onuoha, MS, RD, CDN, IBCLC, RLC, CDE, GPC, FAND, Director, PCAP and WIC 
Services, The Brooklyn Hospital Center  


 Camille Range, MS, Director-at-Large, Board of Directors, Academy of Nutrition and Dietetics 
Foundation  


 Judy Rodriguez, PhD, RDN, LDN, FADA, FAND, Professor and Chair, Department of Nutrition 
and Dietetics, University of North Florida 


 Sharon Rudy, PhD, Program Director, Global Health Fellows Program (GHFP), Public Health 
Institute (under a cooperative agreement with USAID) 


 Ellen Rosa Shanley, MBA, RDN, CDN, FAND, Dietetics Director, University of Connecticut 
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 Marie Spiker, MSPH, RD, Doctoral Student, Johns Hopkins Bloomberg School of Public 
Health 


 Lauri Symonds, Director, Professional Services, Mead Johnson Nutrition 


 


WHAT WILL BE ACCOMPLISHED 


Project Description:  
 
This initiative seeks to build connections between food and nutrition practitioners and dietetic 
associations globally and to build working relationships with organizations around the world in solving 
the greatest food and nutrition challenges of the 21st century.  We propose the Academy of Nutrition 
and Dietetics lead the formation of a Global Nutrition Collaborative (“Collaborative”), a global coalition 
of individuals and organizations dedicated to improving health through food and nutrition, and 
expanding and empowering the global food and nutrition workforce.  The Collaborative will do this 
through two primary working groups to: 
1. Provide training, education, and development for food and nutrition practitioners; 
2. Empower dietetic associations and the network of dietitians around the world; 
3. Contribute to building impact evidence for food and nutrition interventions that work and the 


contribution of the workforce; and  
4. Creating a united voice for the profession that advocates for scaling effective food and nutrition 


solutions and investing in growing the global food and nutrition workforce.  
 
Members of this collaborative will include: 


 Food, nutrition and health organizations committed to accelerating progress on their own food 
and nutrition commitments, and commitments to the global targets, such as the Sustainable 
Development Goals (particularly Goal #2, ending malnutrition in all of its forms), the Decade of 
Action on Nutrition, and that support workforce capacity-building for dietitians and food and 
nutrition practitioners at all levels; 


 Country level dietetic associations; 


 Food, nutrition, and health practitioners.  
 


The work of the Collaborative will follow a set of Guiding Principles and practices that promote trust, 
transparency, collaboration, and best practices (see Appendix A for draft of Guiding Principles for the 
Collaborative). 


Project Objectives:   
 
1. Build a Talent Pipeline that will prepare, place and support the workforce for international 


practice opportunities.  The Collaborative will create a pipeline for credentialed practitioners and 
students in the U.S. to have global practice experience within Collaborative member 
organizations working specifically on projects to advance their food and nutrition commitments, 
measure and report on the progress to those commitments.   


2. Empower dietetic associations and the network of dietitians and food and nutrition 
practitioners around the world.  Create a truly global network that connects all nutrition and 
dietetics practitioners globally. 


3. Contribute to building impact evidence for food and nutrition interventions that work and the 
contribution of the workforce; and  


4. Create a united voice for the profession that advocates for scaling effective food and nutrition 
solutions and investing in growing the global food and nutrition workforce.  
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Actions to achieve the project objectives include:  


 Develop a Certificate of Training that establishes level of preparedness for international practice 
experiences based on established Global Health competencies and skills employers are seeking.  


 Offer webinars, simulations, and other trainings;  


 Establish a global directory of food and nutrition practitioners, experiential opportunities, 
and platform to share resources;  


 Facilitate placing students in university programs and practitioners with global organizations 
offering experiential practice opportunities and projects to accelerate progress in improving 
health and solving food and nutrition challenges;  


 Provide ongoing support, training and networking for those seeking and placed in experiential 
opportunities;  


 Establish metrics and collect data on impact of experiential practice opportunities and 
projects;  


 Publish, present, and disseminate results showcasing the Collaborative’s impact of 
experiential activities and projects; 


 Participate in global initiatives and taskforces to address food and nutrition challenges; 


 Develop an international workforce capacity position paper;  


 Establish a CEO Collaborative among Collaborative member organizations to advance global 
leadership voice and advocate for investment in nutrition interventions and workforce capacity 
development 


Expected Results:  
 
1. Accelerated progress on existing organizational food and nutrition commitments.  The 


nutrition talent may work on projects to advance organizations’ existing social responsibility 
commitments in food and nutrition aimed at their employees, the workplace and/or the 
communities where they reside, and to global nutrition targets.  
 


2. Increased organizational commitments to food and nutrition.  The addition of the nutrition 
talent may provide an opportunity for an organization to develop, pilot, and/or scale a new food 
and nutrition intervention, and measure its impact.  


 
3. Increased evidence on solutions that work and justification for scaling and investing in 


food and nutrition interventions and the food and nutrition workforce.  Well-designed impact 
evaluations and a network of data collected by the food and nutrition talent will contribute to an 
increased body of evidence of interventions that work and the contribution of the workforce. 


  
4. Established consistent metrics across Collaborative organizations.  An assessment of 


Collaborative organizations’ food and nutrition commitments and metrics used to measure 
progress will be completed.  Ideally, a set of common metrics will be determined by which not 
only the individual member organizations be measured and reported, but also provide a measure 
of the collective impact of the Collaborative.   


 
5. Expanded number of diverse career opportunities and career satisfaction. 
 
6. Collaborative members and the food and nutrition profession are trusted partners in the 


global health arena. 
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WHY THIS PROJECT IS NEEDED 


Background and Context 
 
 The health of individuals directly impacts achievement and prosperity for all of society.  The 
state of the world’s food and nutrition situation is increasingly complex and global health statistics are 
sobering. 
Global momentum for collaborative solutions in food and nutrition is growing. SDG goal #2; 
FAO/WHO Decade of Action on Nutrition; companies, foundations, governmental organizations, and 
non-governmental organizations (NGOs), through their missions, policies, business practices and 
corporate social responsibility commitments, are leading efforts to improve the health of the 
population and the planet.  There is an explosion in interest by students and professionals who are 
seeking meaningful employment in food and nutrition careers that serve the greater global good. 
There is a shortage of health workers globally, while demand for health services jobs are 
expected to increase. Between 2003 and 2016 the number of global health programs offered by 
universities in North America alone increased from 8 to over 250.6 
The workforce provides a clear pathway to improved food, nutrition and overall health for 
those who benefit from access to nutrition and health services.  A recent High Level Commission on 
Health Employment and Economic Grown, identifies a 9 to 1 return on investment in the health sector 
workforce.7 
The big global players recognize the need grow the workforce of qualified global health 
workers. Public Health Institute (PHI) implements the Global Health Fellows Program for USAID, 
representing a $200 million grant to hire, train, and support professional placement to meet the 
federal government’s human capacity needs for global health professionals in the U.S. and around 
the world.   
RDNs are well poised to fill this shortage of global health workers.  Leadership within PHI has 
acknowledged the need for and benefit of recruiting registered dietitian nutritionists (RDNs) who have 
unique technical expertise in food and nutrition, into their Fellow and intern talent pool. Registered 
dietitian nutritionists (RDNs) are the mostly highly trained nutrition practitioners, and represent a 
workforce of 100,000 credentialed professionals. Yet, they are underrepresented in careers in global 
health, resulting in an unfilled potential to accelerate progress in improving nutritional status of the 
population.  In order to fulfill this potential, training in global health competencies may be required. 
In order to fulfill this potential, readiness training in global health competencies and support 
is needed.  The Consortium of Global Health Universities (CGUH) developed core competencies in 
global health through a Global Health Competency Framework and Model.8 The competencies focus 
on topics that advance skills for successfully working in a variety of global contexts including: 
Capacity Strengthening; Collaborating and Partnering; Ethical Reasoning and Professional Practice; 
Program Management; Socio-cultural and Political Awareness; and Strategic Analysis.  
 
In addition to the skills and competencies universities are integrating into academic programs in 
global health, it is also important to understand what qualifications, skills, and competencies 


                                                


 


 


 
6 Muir, J, et al.  Global Health Programs and Partnerships. Center for Strategic and International Studies (March 
2016) 
7 High level commission on health employment and economic growth:  
http://apps.who.int/iris/bitstream/10665/250047/1/9789241511308-eng.pdf?ua=1 
8 http://www.aspph.org/educate/models/masters-global-health/ 
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employers in global settings are seeking in the practitioners they are hiring. PHI conducted a survey 
of project directors at organizations that had implemented projects funded by USAID’s Global Health 
Bureau in 2015 to understand global health employers’ hiring practices and insights. Respondents 
indicated that some of the most valued non-clinical skills were: program management, 
communication with the client, project design, strategy and teamwork. Respondents also identified 
important skills that domestic candidates lacked, including: understanding public health in an 
international development context; adaptability; cultural sensitivity; and knowledge of key players, 
systems, and processes.9 Again, these skills may be lacking by dietetics students and practicing 


RDNs seeking international experiences and employment.  
 
See Appendix B: Background and Context Detail for additional detail. 


Competitive Landscape:  
 


 While there are working groups of associations within Europe, Asia and Latin America, there 
is not one “voice” for the global nutrition workforce. A gap analysis, needs assessment, 
implementation and evaluation strategy is needed. 


 Within the Academy, international members join and are engaged through the American 
Overseas Dietetic Association affiliate.  There is no international representative at the Board 
of Directors level.   


 The U.N., W.H.O. and other networks often neglect to identify the impact and efforts made by 
dietitian-nutritionists.  These team members are often neglected or invisible within 
government health strategies. 


 
The following is an initial list of organizations in this competitive space: 
 
Dietetics Organizations 
The International Confederation of Dietetic Associations (ICDA) is an organization of national 
associations of Dietitians and Nutritionists. The national associations that belong to ICDA represent 
about 160,000 Dietitians and Nutritionists around the world.  The ICDA requires payment of dues and 
meetings are only held once every 4 years. There are some country level members, and others that 
represent several countries, such as The European Federation of the Associations of Dietitians 
(EFAD).  Currently 41 countries are ICDA members as Nutrition and Dietetic Associations (NDAs.), 
but there is great opportunity to expand the network of associations, dietitians and food and nutrition 
practitioners globally for networking, education and training, sharing of resources and elevating the 
profession.  
 
See Appendix C: Dietetics Organizations Detail for more information. 


                                                


 


 


 
9 Unpublished manuscript—will need permission to cite:  The PHI/GHFP- 
II Employers’ Study:  The hidden barriers between domestic and global  
health careers and crucial competencies for success.” Authors: Sharon Rudy, Natasha Wanchek, David Godsted, 
Morgan Blackburn, and Elise Mann 
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A sampling of organizations with Worker Exchange / Fellowship Programs Focused on Public 
Health:  


 Public Health Institute (PHI) implements the Global Health Fellows Program for USAID, 
representing a $200 million grant to hire, train, and support professional placement to meet the 
federal government’s human capacity needs for global health professionals in the U.S. and 
around the world.   


 Global Health Corps is a U.S. non-profit organization that offers a competitive Fellowship to 
support emerging global health leaders. 


 The Peace Corps is a volunteer program run by the United States government. The stated 
mission of the Peace Corps includes providing technical assistance, helping people outside the 
United States to understand American culture, and helping Americans to understand the cultures 
of other countries. The work is generally related to social and economic development. Each 
program participant, a Peace Corps Volunteer, is an American citizen, typically with a college 
degree, who works abroad for a period of two years after three months of training. 


 GlobeMed aims to strengthen the movement for global health equity by empowering students 
and communities to work together to improve the health of people living in poverty around the 
world. The GlobeMed network engages over 2,000 undergraduates at 58 university-based 
chapters throughout the U.S. Each chapter is partnered one-to-one with a grassroots health 
organization in Africa, Asia, or the Americas. Through their involvement today, students and 
partners commit to a life of leadership in global health and social justice. 


Rationale for Collaboration:  
 
Benefits to the dietetics profession:  


 Creating a more unified nutrition network of individuals and associations will strengthen the 
“voice” of nutrition in governmental, legislative and political agendas.  Access to training, 
education, and professional development, opportunities for networking and sharing resources 
benefits the entire profession.  


 
Benefits to other participating organizations: 


 An innovative and rapid path for organizations to accelerate progress on their own food and 
nutrition commitments and commitments to the SDG #2, the Decade of Action on Nutrition, and to 
advance the need for global health workers, is to form an Collaborative that collectively creates 
and supports experiential opportunities within their organizations for RDNs, nutrition and dietetic 
technicians, registered (NDTRs), dietetic interns and undergraduate dietetics majors.   


 
The Collaborative, made up of multi-sector stakeholders, would create a streamlined pathway for 
food and nutrition talent at all levels to have practice experience with host organizations in 
international settings, working specifically on projects that advance their food and nutrition 
commitments.   


Example Project: 
 
Gardens for Health International (GHI) has hosted an Academy Foundation RDN research Fellow for 
the past year in Rwanda.  The Fellow has developed and implemented an antenatal nutrition and 
gardening program with hundreds of women at health centers, represented GHI in Ministry of Health 
and Agriculture technical nutrition meetings, and provided content expertise to GHI and health center 
physicians and staff.  See Appendix D for details on the exciting initial results of this program.  There 
is a strong desire by GHI to continue to host RDN Fellows and the Academy Foundation is committed 
to supporting another GHI Fellow to further the progress that has been made in the first year.  The 
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Fellow will also be working in Guatemala with another evolving Academy Foundation partner, the 
Mayan Health Alliance. This model could be scaled through the Collaborative program. 


 


WHO WILL MAKE IT HAPPEN 


Collaborating Organizations:  
 
The types of organizations that will benefit from membership in the Collaborative are: 


● Stakeholders with organizational and global food and nutrition commitments, who are willing 
to offer food and nutrition practice opportunities to advance those commitments, including 
government, foundations, private sector, and NGOs such as:   


o Public Health Institute /USAID [There is currently an MOU in development with PHI’s 
Fellowship Program] 


o U.N. 
o WHO 
o FAO 
o GAIN 
o Global non-governmental organizations working in public health 
o Food and nutrition corporations (Nestle, Unilever, Aramark, Abbot, etc.) 


 
● The ICDA, EFAD, Dietitians of Canada, the Academy of Nutrition and Dietetics and other food 


and nutrition membership organizations that offer a talent pool of food and nutrition 
practitioners at all levels seeking international opportunities to contribute to meeting 
Collaborative and organizations’ nutrition impact targets, including: 


o Academic partners that offer a food and nutrition programs at undergraduate 
and graduate levels that offer international practice experiences.  


 
Executive Champions from Collaborating Organizations: 


● Pat Babjak, CEO, Academy of Nutrition and Dietetics (committee member) 
● Marsha Sharp, Chair of ICDA 
● Anne de Looy, Honorary President, EFAD (committee member) 
● Winnie Chee, President, Asian Confederation 
● Sharon Rudy, Global Health Fellows Program (GHFP), Public Health Institute (under a 


cooperative agreement with USAID) (committee member) 


Funders:  
.  
We are beginning the process of having Initial conversations with potential funders including 
foundations, corporations, and private donors interested in global health. 


Other Key Stakeholders:  
 
Advisors and independent third party reporting agencies would be sought for guidance on 
Collaborative activities, quality assurance and transparency in data collection and reporting 
methodology, and amplifying results and impact.  Organizations that could be targeted include the 
International Food Policy Research Institute (IFPRI, which produces the Global Nutrition Report), the 
Global Alliance for Improved Nutrition (GAIN), The CORE Group (a recent discussion with the 
Executive Director indicated interested in the Collaborative concept and the CORE Group as 
advisor/collaborator)  
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HOW IT WILL BE ACHIEVED 


Key actions:  
 
Planning 


 Guiding principles written and confirmed (DRAFTED – See Appendix A.) 


 Centralized network of coalitions documented 


 Personal global network grid developed ( 


 Millennial Task Force – global ideas, interests, and potential “exchange” programs 


 Additional surveys of international opportunities  


 Identify status of current workforce  


 Identify potential grants or funding sources identified  


 Coordinate with ACEND, CDR, Higher Education Programs to increase international 
opportunities (supervised practice, Fellowships, etc.)  


 Draft Collaborative guiding documents and MOUs 


 Draft readiness and support training program for nutrition talent 
 


Recruiting 


 Initiate CEO Collaborative initiated  


 Recruit Collaborative members and secure commitments by stakeholders 


 Secure funding by Collaborative members 


 Announce Collaborative (FNCE and other) 


 Finalize Collaborative documents and MOUs 
 
Pilot/Start-up Phase 


 Plan/pilot system with one or two organizations 


 Assess current organizations’ food and nutrition commitments, align on common 
Collaborative targets and metrics 


 Host Collaborative kickoff meeting  


 Finalize readiness and support training program for nutrition talent 


 Finalizing implementation of Collaborative structure and framework 


 Identify how progress on organizational and Collaborative commitments are reported, 
including by incorporating into organizational annual reports and reports by third party global 
authorities (GNR, UN, Decade of Action, etc.)  


 Develop metrics/evaluation of impact 
 
Implementation 


 Identify and share innovations and best practices  


 Identify components and trainers – “Train the trainer” program 


 Onboarding and rollout of training, placement, and support of talent in Collaborative 
organizations 


 Talent dedicated to Collaborative and organizational projects to advance food and nutrition 
commitments, monitor and report progress 


 Share experiences and progress and contribution of nutrition talent via Collaborative update 
meetings  


 Assess and modify Collaborative documents and support training program as needed 
 


Growth Phase - Expanding Collaborative Capabilities 
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 Recruit additional stakeholders to grow Collaborative capabilities  


 Elevate collective reporting outputs on food and nutrition commitment progress in 
organizational reports and reports by global nutrition authorities  


 Demonstrate impact of commitments on health, scale interventions that work, advocate for 
food and nutrition workforce capacity building 


Resources:  
 
Costs for implementing this project include: personnel, professional services, technology, 
grants/stipends, and travel/meeting costs.   
 
Funding requirements include: 


 Staff leader for Collaborative activities  


 Support staff  


 Telecom capabilities (phone, WebEx) 


 Legal support for Collaborative agreements 


 Organizational representatives to Collaborative 


 Statistician and IT support for metrics creation, data collection, analysis and reporting  


 Training and support development  


 Travel for Collaborative member recruitment, site visits, presentations, advocacy 


 Funding for Fellowship stipend 


 Funding for new student/mid-career professional exchange programs 


 Media connections – U.S. and internationally 


 Academy staff and member volunteers 


 International nutrition and dietetics colleagues 


 Higher Education – educators and preceptors of nutrition/dietetics students 


Success Factors:   
  


 At a minimum, the project would need a global organization with a commitment to improving 
health through food and nutrition (to host the nutrition talent), one membership organization 
(for practitioner talent, readiness training and support), and one food and nutrition program 
academic partner (for undergraduate and graduate student talent) 


 To maximize the impact of the Collaborative, multiple stakeholders would participate 


 Funding for Collaborative staff and/or Fellows 


 Guiding principles and practices that promote trust, transparency, collaboration, best practices 


 Sustainability and support for the network, exchange programs, Academy or CDR certificates 
for global training.  


 Recognition from governments and health directors on the impact of having a trained, 
effective nutrition workforce that can document outcomes/successes. 
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APPENDIX 
 
Appendix A: Guiding Principles for Global Nutrition Workforce Collaborative 
 


1. Create and follow a strategic plan to achieve the goal of building capacity of the RDN to 
effectively address global nutrition needs.  


 
2. Elevate understanding of the skills that RDNs bring to the global nutrition agenda 


including analytics, management, critical thinking, strategic planning, and evaluation. Lead the 
agenda including nutrition, health, food access, production, and distribution, agriculture and 
sustainability. 


 
3. Elevate understanding of the role RDNs can and do play in various global settings. 


Document various roles played in multiple employment settings, cultures, and countries.  
 


4. Be transparent.  Share information, thoughts, and feelings honestly to further progress on 
meeting goals and strategic initiatives. 


 
5. Communicate effectively and often.  Set goals for each meeting and assess progress before 


and after each group interaction.  
 


6. Create opportunities.  Identify gaps in education and/or practice that can benefit from 
international collaboration. 


 
7. Be collaborative and professional within and outside the profession.  Look for 


opportunities to share ideas and benefit both individual participant countries and the coalition as 
a whole 


 
8. Demonstrate impact quickly and long term.  Keep track of progress on the strategic plan with 


measurable goals and objectives  
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Appendix B: Background and Context, additional detail. 
 
The health of individuals directly impacts achievement and prosperity for all of society.  Today’s global 
health statistics are sobering.  Overweight and obesity affect over 2 billion adults10 and 42 million 
children.11 Between 2000 and 2012, the World Health Organization (WHO) estimated that more than 1 
billion disability-adjusted life years (DALYs) were attributed to obesity-related noncommunicable 
diseases, such as heart disease, cancers, diabetes, and musculoskeletal disorders,12 and twelve 
percent of global health expenditures are spent on diabetes alone.13 Nearly 11% of men and 15% of 
women are underweight, and among children, over 200 million suffer from wasting and/or stunting.   
There is growing global momentum for collaborative solutions in food and nutrition. Last year, the 
United Nations Sustainable Development Goals (SDGs) were launched, with 17 transformative targets 
for all countries to work toward. Food and nutrition is at the top of the agenda – Goal #2 is to end 
hunger and all forms of malnutrition. In April, the Food and Agriculture Organization (FAO) and the 
WHO declared 2016-2025 as the Decade of Action on Nutrition (Decade).  Leaders of all countries 
have signed on to support the SDGs and the Decade, which build on the 2025 nutrition targets of the 
World Health Assembly (WHA) and the outcomes of the Second International Conference on Nutrition 
(ICN2).    
 
Many companies, foundations, governmental organizations, and non-governmental organizations 
(NGOs), through their missions, policies, business practices and corporate social responsibility 
commitments, are also leading efforts to improve the health of the population and the planet.  There is 
also an explosion in the interest of students and professionals who are seeking meaningful employment 
in careers that serve the greater global good.  Between 2003 and 2016 the number of global health 
programs offered by universities in North America alone increased from 8 to over 250.14  Paradoxically, 
there is a shortage of health workers globally, while demand for health services jobs are expected to 
increase.   
 
Public Health Institute (PHI) implements the Global Health Fellows Program (GHFP-II) for the US 
Agency for International Development (USAID), representing a $200 million grant to hire, train, and 
support professional placement to meet the federal government’s human capacity needs for global 
health professionals in the U.S. and around the world.  Fellowships are paid, two-four year positions, 
commonly filled by practitioners with a Master’s in Public Health (MPH) degree. PHI also offers a 1-3 
month paid internship for graduate students.  Leadership within PHI has acknowledged the need for 
and benefit of recruiting registered dietitian nutritionists (RDNs) who have unique technical expertise in 
food and nutrition, into their Fellow and intern talent pool.  
 
A rapid path to supporting the SDG #2, the Decade of Action on Nutrition, and addressing the need for 
global health workers is by creating a pathway for RDNs, nutrition and dietetic technicians, registered 
(NDTRs), dietetic interns and undergraduate dietetics majors to fill the gap.  Registered dietitian 
nutritionists (RDN) are the mostly highly trained nutrition practitioners, and represent a workforce of 


                                                


 


 


 
10 http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)30054-X/abstract 
11 http://data.unicef.org/wp-content/uploads/2016/09/UNICEF-Joint-Malnutrition-brochure.pdf 
12 World Health Organization. Global Health Observatory data repository: DALY. http:// 
apps.who.int/gho/data/node.main.DALYNUMWORLD?lang=en. 
13 Diabetes Atlas, 7th edition. International Diabetes Federation. http://www.diabetesatlas.org/.2015. 
14 Muir, J, et al.  Global Health Programs and Partnerships. Center for Strategic and International Studies (March 
2016) 
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100,000 credentialed professionals.  Yet, they are underrepresented in careers in global health, 
resulting in an unfilled potential to accelerate progress in improving nutritional status of the population.  
 
Framework of services provided 
The Collaborative framework would support offering food and nutrition expertise through direct service 
providers, researchers, and Fellows.  An overview of the services and level of experience for those is 
outlined below.  
 


Provider Services delivered Expertise level 


Direct service providers Providing nutrition services 
directly with patients/clients 


Students, interns, junior, mid-
career 


Researchers Monitoring and evaluation; 
measuring impact 


Junior, mid-career, advanced 
practice  


Fellows Strategy and program 
development, developing and 
advancing nutrition 
measures, advocacy, 
interacting with partners and 
stakeholders, project 
management 


Mid-career, advanced 
practice 


 
Readiness training and support 
The Consortium of Global Health Universities (CGUH) developed core competencies in global health 
through a Global Health Competency Framework and Model.15 The competencies focus on topics that 
advance skills for successfully working in a variety of global contexts including: Capacity Strengthening; 
Collaborating and Partnering; Ethical Reasoning and Professional Practice; Program Management; 
Socio-cultural and Political Awareness; and Strategic Analysis.  
 
In addition to the skills and competencies universities are integrating into academic programs in global 
health, it is also important to understand what qualifications, skills, and competencies employers in 
global settings are seeking in the practitioners they are hiring.  PHI conducted a survey16 of project 
directors at organizations that had implemented projects funded by USAID’s Global Health Bureau in 
2015 to understand global health employers’ hiring practices and insights.  Respondents indicated that 
some of the most valued non-clinical skills were: program management, communication with the client, 
project design, strategy and teamwork. Respondents also identified important skills that domestic 
candidates lacked, including: understanding public health in an international development context; 
adaptability; cultural sensitivity; and knowledge of key players, systems, and processes.  Again, these 
skills may be lacking by dietetics students and practicing RDNs seeking international experiences and 


employment.  
 


                                                


 


 


 
15 http://www.aspph.org/educate/models/masters-global-health/ 
16 Unpublished manuscript—will need permission to cite:  The PHI/GHFP-II Employers’ Study:  The hidden 
barriers between domestic and global health careers and crucial competencies for success” Authors: Sharon 
Rudy, Natasha Wanchek, David Godsted, Morgan Blackburn,  
and Elise Mann 
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Since 2014, the normative authority for reporting progress on country-level commitments to the WHA 
nutrition targets is the annual Global Nutrition Report (GNR).  The GNR is produced by a multi-partner 
initiative, led by the International Food Policy Research Institute (IFPRI).  However, the data in the GNR 
neglects to recognize the contribution of the workforce and those delivering food interventions and 
nutrition care at all levels of society.  The workforce provides a clear pathway to improved nutrition and 
overall health for those who benefit from access to nutrition and health services.  It’s also a sector that 
is worthy of recognition and investment to support growth.  A recent High Level Commission on Health 
Employment and Economic Growth, identifies a 9 to 1 return on investment in the health sector 
workforce.17  
 
The GNR also reports on the Nutrition for Growth Compact (Compact), which reflects ~40 business 
commitments to the WHA targets through 2020.  The Global Alliance for Improved Nutrition (GAIN) 
works with Compact signatories on initiatives and programs to improve the health of employees. While 
GAIN has shown impressive impact in its work with businesses, in the 2016 Compact’s report, the 
‘Progress to Commitment’ has significantly more ‘no response’ than actual data, showing that the 
Compact could be more effective, and an opportunity is ripe  to strengthen and report business and 
workforce contribution to improved nutrition and health outcomes. 


 
  


                                                


 


 


 
17 High level commission on health employment and economic growth:  
http://apps.who.int/iris/bitstream/10665/250047/1/9789241511308-eng.pdf?ua=1 
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Appendix C: Dietetics Organizations (detail) 
● The International Confederation of Dietetic Associations (ICDA) is an organization of national 


associations of Dietitians and Nutritionists.  With a national dietetics association Member in over 40 
countries, ICDA is widely recognized as the international organization for dietetics professionals. 
The national associations that belong to ICDA represent about 160,000 Dietitians and Nutritionists 
around the world.  Stated objectives: 


o We develop international standards of good practice by building consensus among 
national dietetics associations around the world. 


o We enhance the image of the profession by communicating the ethical standards, 
standards of good practice and education qualifications of dietetics professionals. 


o We raise awareness of the dietetics profession through affiliation with regional and 
international food, nutrition and health organizations and professional associations. 


o We study the work and education of Dietitians and Nutritionists around the world. 
o We support collaboration among dietetics associations to promote sharing of knowledge 


and professional perspectives across the world. 
o We support dialogue among Dietitians and Nutritionists around the world to promote 


sharing of knowledge, practice perspectives and resources through our networking service, 
newsletter and the International Congress of Dietetics. 


● The European Federation of the Associations of Dietitians (EFAD).  Stated objectives: 
o Promote the development of the dietetic profession 
o Develop dietetics on a scientific and professional level in the common interest of the 


member associations 
o Facilitate communication between national dietetic associations and other organisations 


– professional, educational, and governmental 
o Encourage a better nutrition situation for the population of the member countries of 


Europe. 
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Appendix D: Results of the Gardens for Health International Antenatal Care Program 2017A 
Season, Gasabo District 
 
The most critical time in a child’s life for growth and development is from the moment of conception to 
the child’s second birthday. Gardens for Health International (GHI) understands the importance of 
targeting pregnant women to receive critical health and nutrition education that can dramatically 
improve the health of both the mother and the developing child. 
 
In February of 2016, Gardens for Health assembled a team that consisted of a medical doctor, a 
registered dietitian nutritionist, and a health coordinator who works closely with our HCP and women at 
the community level. Together, they conducted focus groups with pregnant women, women who had 
children with chronic malnutrition, and mothers who had faced a myriad of challenges with past 
pregnancies, to learn more about how GHI could help pregnant women in the future. Once they listened 
to and learned from women in the community, they set out to design a curriculum that could address 
the educational needs and health challenges that women in Rwanda face as they move from 
pregnancy to motherhood.  
 
GHI’s antenatal care (ANC) program was implemented in the Bumbogo, Rubungo, Nyacyonga, and 
Kyanga health centers in the Gasabo District in August of 2016.  
 
362 women graduated from our program in the 2017A season, each of whom received 6 trainings 
covering the following topics:  


 The importance of Antenatal Care visits 


 Antenatal Nutrition  


 Hygiene and Postnatal Care 


 Breastfeeding 


 Complementary Feeding 


 Cooking demonstration 
 
The results from our first season are exciting! 
 
Average Antenatal care health knowledge test scores increased from 30% to 78%. 
Women meeting the minimum dietary diversity threshold increased from 51% to 80%. 
Women consuming iron-rich food increased from 50% to 64%. 
Women consuming vitamin-A-rich food increased from 86% to 99%. 
The percent of pregnant women who had attended an ANC visit increased from 79% to 90%. 
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Healthy Schools, Healthy Communities:  
Activating Nutrition and Wellness to Create a Culture of Health 


 
At a Glance: 
This initiative strives to create a future where nutrition and wellness interventions are integrated into 
school culture, because children who are well nourished and active are more likely to attend school and 
are better prepared to learn and perform at their best. This project begins by convening national 
stakeholder organizations that support systems-level school wellness. Then, a multi-school pilot project 
will be planned that places specially-trained credentialed food and nutrition practitioners in diverse 
schools across the United States to implement a comprehensive school wellness intervention based on 
existing best practices and evaluate impact. The strength and influence of the national organizations 
will be leveraged to advocate for scaling effective interventions and ensuring that all schools have 
access to credentialed food and nutrition practitioners. 
 


TEAM 


Team Captain: 


 Tracey Bates, MPH, RDN, LDN, FAND, Director, House of Delegates and Board Member, 


Academy of Nutrition and Dietetics; School Nutrition Specialist, North Carolina Department of 


Public Instruction 


Team Members: 


 Shannon Robinson Ahmed, MA, Health Education Specialist, Division of Population Health, 
CDC 


 Nicci Brown, MS, RDN, CD, Project Manager, Academy of Nutrition and Dietetics 


 Wesley Delbridge, RDN, Spokesperson, Academy of Nutrition and Dietetics; Director, Food & 
Nutrition, Chandler Unified School District 


 Jessica Donze Black, MPH, RD, Vice President, Community Health, American Heart 
Association 


 Judy Dodd, MS, RDN, LDN, FAND, Former Chair, Academy of Nutrition and Dietetics 
Foundation; Assistant Professor, University of Pittsburgh 


 Angela Douge, MPH, RDN, LDN, Consultant, Atlanta Public Schools 


 Linda Farr, RDN, LD, FAND, Speaker, House of Delegates and Board Member, Academy of 
Nutrition and Dietetics; Owner, Nutrition Associates of SA 


 Steve Finn, Co-founder, Managing Director, ResponsEcology; Affiliated Faculty, University of 
Pennsylvania 


 Marcie Garza, MS, RDN, LD, Campus Dietitian, Texas A&M University Corpus Christi 


 Robert Langholz, Donor, Academy of Nutrition and Dietetics Foundation  


 Valerie Lawson, MS, RD, LDN, Director of Discovery, Development and Improvement, YMCA 


 Daun Longshore, Senior Manager, Corporate Relations, Academy of Nutrition and Dietetics 


 Donna Martin, EdS, RDN, LD, SNS, FAND, President-Elect, Academy of Nutrition and 
Dietetics; School Nutrition Director, Burke County Board of Education 


 Caitlin Merlo, MPH, RD, Health Scientist, Division of Population Health, CDC 


 Catharine Powers, MS, RDN, LD, Partner, Culinary Associates, LLC 


 Margie Saidel, MPH, RD, Vice President, Nutrition and Sustainability, Chartwells K12 


 Caroline Susie, RDN, LD, Manager, Employee Wellness, Methodist Health System 


 Cecily Upton, MA, Co-Founder & VP of Innovation and Strategic Partnerships, FoodCorps 
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WHAT WILL BE ACCOMPLISHED 


Project Description : 


 


This project seeks to create a culture of health in K-12 schools that will optimize health and well-
being through food and nutrition and empower members to be food and nutrition leaders.  
 
This will be accomplished by conducting a two-year pilot placing Registered Dietitians/Nutritionists 
(RDNs) and Nutrition and Dietetic Technicians, Registered (NDTRs) in diverse K-12 schools across 
the U.S. to determine the ideal RDN/NDTR to student ratio and demonstrate the impact of RDNs and 
NDTRs in creating and supporting a culture of health and modeling best practices in improving 
nutrition and health.  
 In this pilot, RDNs and NDTRs will collaborate with school and community partners to improve the 


nutrition and health of students, school staff, and their families and in turn positively impact 
wellness and academic outcomes for students and schools.  


 This will be achieved by collaborating with stakeholders, partnering with school nurses, and 
complementing efforts of school nutrition professionals to implement and evaluate robust wellness 
policies, provide integrated nutrition education, promote nutrition, physical activity and a healthy 
school environment, coordinate staff wellness programming, conduct education for and outreach to 
families, and offer medical nutrition therapy, as needed. 


 


Additionally, the project aims to increase the number of RDNs and NDTRs working in K-12 schools. 
This will be done by: 
 Promoting the value of RDNs and NDTRs to school and community stakeholders. 
 Educating students, interns, RDNs and NDTRs regarding K-12 school career pathways. 
 Providing experiential learning opportunities for dietetic students and interns in K-12 schools.  
 Offering professional development to strengthen the skills of NDTRs and RDNs working in the 


school setting.  
 
Dietetic interns and students, under the direction of qualified preceptors, can assist with these 
activities and be instrumental to providing the widespread outreach needed to achieve a significant 
impact in creating a culture of health in schools. Activities can align with competency requirements 
and hours can be documented to meet the requirements.  


Project Objectives: 


 


Goal: Create a culture of health that will optimize well-being through food and nutrition 


1. The Academy, Foundation and Kids Eat Right seek funding for a pilot project to demonstrate 
the value and effectiveness of having RDNs and NDTRs in the K-12 school setting.  


o This project will include pilot sites in different regions of the country and in both urban and 
rural areas with the goals of developing an easily replicable model and validating the 
positive return on investment with health and academic impacts. 


2. The Academy, Foundation and Kids Eat Right offer professional development on nutrition 
education and promotion (for in person and virtual environments) for educators, school 
nurses and School Nutrition professionals.  


o Materials developed to provide teacher training for Kids Eat Right could be used as a 
resource. 


3. The Academy, the Foundation and Kids Eat Right identify and develop nutrition education and 
promotional resources. 


o These resources will align with national dietary guidelines; adhere to state academic 
standards; utilize integrated instruction; be grade-specific and sequential in building skills 
for students to choose, prepare and consume healthy foods and beverages; and connect 
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the classroom, school dining areas and community with involvement from teachers, school 
staff, school nutrition professionals, families, students and the community.  


o Nutrition education provided will be innovative and offer experiential learning opportunities, 
such as cooking in the classroom and working in school gardens.  


o Materials developed for the Academy Foundation Energy Balance for Healthy Kids project 
could be used as a resource. 


 


Goal: Empower members to be food and nutrition leaders 


1. The Academy of Nutrition and Dietetics work with Accreditation Council for Education in Nutrition 
and Dietetics (ACEND), Nutrition and Dietetic Educators and Preceptors (NDEP) and Dietetic 
Practice Groups to promote opportunities for RDNs, NDTRs, dietetic interns and students in 
the K-12 school setting.  


o The Academy, in conjunction with DPGs, will develop resources members can use to help 
promote the expertise and benefits an RDN and NDTR can bring to schools.  


o The Academy will work with ACEND, NDEP and Dietetic Practice Groups to recruit 
preceptors working in K-12 schools and facilitate linkages of these preceptors with Dietetic 
Internship Programs.  


2. The Academy of Nutrition and Dietetics work with the Commission on Dietetic Registration (CDR) 
to encourage RDNs and NDTRs to seek professional development in education theory, 
classroom management and other topic areas beneficial to working in the K-12 learning 
environment.  


o The potential for a Certificate of Training or Specialist Certification in nutrition education 
and promotion in schools will be explored.  


3. The Academy and CDR collaborate with universities and colleges regarding online programs to 
support RDNs and NDTRs in obtaining their teaching license. 


4. The Academy work with ACEND, NDEP and dietetic education programs to encourage 
coursework in education theory and practice and training and experience in the school 
setting for students and interns to meet competency requirements.  


o The potential for dietetic program graduates to be eligible to sit for the RDN or NDTR exam 
and also obtain a teaching certificate will be explored. 


5. The Academy Policy Initiatives and Advocacy (PIA) Team and the Legislative and Public Policy 
Committee (LPPC) in cooperation with grassroots leaders and stakeholders can advocate for 
policies to support the presence of RDNs and NDTRs in local education agencies. 


 


Please refer to Appendix I for further details. 


Expected Results: 
 
The Healthy Schools, Healthy Communities initiative seeks to demonstrate the value of RDNs and 
NDTRs in impacting nutrition and activity literacy, behavior, practices, policies, and consequently 
measures of health and academics for K-12 schools. See below for potential outcomes initially 
(short/medium-term) and over time (long-term).  
 
Additionally, this initiative seeks to promote K-12 career pathways and increase the number of 
students, interns, RDNs and NDTRs active in schools to create a culture of health. 
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Please refer to Appendix I for further details. 


Potential Outcomes – Impact 


Short term Medium term Long term 


Learning (Awareness, Knowledge, 


Skills, Attitudes, Aspirations, 


Motivations)Attitudes, Aspirations, 


Motivations) 


 


Changes in: 


 Awareness of food groups, 
nutrients, dietary guidelines, food 
labels 


 Knowledge of strategies to prepare 
healthy meals and snacks, 
consume appropriate portion sizes, 
and reduce fat, sodium and added 
sugars 


 Awareness of physical activity 
guidelines 


 Knowledge of strategies to 
enhance activity time and type, 
including aerobic, flexibility and 
strength building activities 


 Attitudes toward and motivation for 
positive nutrition and physical 
activity behavior change 


Actions (Behavior, Practice, 


Decision-making, Policies, Social 


action) 


 


Changes in:  


 Absenteeism, tardiness, and 
disciplinary issues for students 


 Dietary intake (increased 
consumption of fruits, vegetables, 
whole grains and lowfat/nonfat 
dairy; reduction in foods higher in 
fat, sodium and added sugar) 


 School Nutrition Program 
participation 


 Physical activity minutes and type 
(increase in moderate to vigorous) 


 Teacher absenteeism, expense for 
substitutes 


 Policies – local wellness policy, 
employee wellness, joint use, 
healthy eating and physical activity 
policies for in and out of school 
time, meetings and school events 


Conditions (Social, Economic, 


Civic, Environmental) 


 


Changes in: 


 Academic measures 
 Body Mass Index 
 Overweight and obesity 
 Fitness level 
 Health care costs 
 Employee disability/workers 


compensation claims 
 Food insecurity 
 Food waste 
 Local food production and 


sales 
 


 


WHY THIS INITIATIVE IS NEEDED 


Background and Context : 


 


Envision healthy schools and communities where… Active routes to school are promoted. 
Schools have access to Registered Dietitians/Nutritionists (RDNs) and/or Nutrition and Dietetics 
Technicians, Registered (NDTRs) to teach students about nutrition, through hands-on experience 
growing and preparing food. RDNs and NDTRs lead school wellness teams; implement, 
communicate, and evaluate wellness policies; promote and support School Nutrition Programs; start 
or enhance farm to school programming; conduct outreach to families; and improve the school health 
environment. Students and staff can receive medical nutrition therapy from the school RDN. Staff 
teach and role model healthy behaviors. Only appealing, nutritious food and beverage choices are 
available and promoted to students. Student Nutrition Advisory Councils plan health education and 
promotional events. Schools purchase and serve locally-grown foods and are connected to local 
farmers. Students can participate in physical education and recess. Teachers lead students in activity 
breaks. Students work in the school garden to grow produce for taste tests and donate a portion of 
the harvest to the local food bank. Student artwork about healthy lifestyles and photos of students 
and staff eating healthy and being active are visible throughout the school. Staff and families can 
participate in nutrition, cooking, gardening, and activity workshops. Students, staff, and families have 
access to a farmers market on school campuses. Fundraisers promote healthy lifestyle choices and 
are not food-based. Neighborhood families are able to use the school for physical activity. School 
and community partners are aware of activities and opportunities to promote and support nutrition, 
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physical activity and wellness through tailored communication strategies. Schools and communities 
collaborate to implement best practices in creating and supporting a culture of health. 
 
Nutrition, health, and academics are interrelated. Schools cannot achieve their primary mission of 
education if students are not healthy physically, mentally, emotionally, and socially. Children who are 
well nourished and active are more prepared to learn, more likely to attend school, and better able to 
utilize educational opportunities. Schools and communities have the shared responsibility to provide 
students with access to quality, nutritious food, health and nutrition services, policies and 
environments that help students develop lifelong healthy behaviors.18 
 
Nutrition is not integrated into the national strategy to reduce gaps in educational 
opportunities and outcomes.19 As a result of the Healthy, Hunger-Free Kids Act requirements and 
the dedication of school nutrition professionals and health champions, recent progress has been 
made in implementing local wellness policies and offering healthier school meals and snacks to 
students. However, nutrition and health are not currently a part of the central mission of schools 
across the country. Integration of health and education must occur in order to achieve 
improvements.20 
 
In the last 30 years, obesity rates have doubled in adults and children and quadrupled in 
adolescents. Rates of overweight and obesity for school age children are not significantly 
declining.21,22,23,24 Children are not eating the recommended number of servings of fruits, vegetables, 
legumes, dairy, and whole grains. Over one-third of children and adolescents consume fast food on a 
given day.25 Only approximately three in ten children and one in ten adolescents meet the guidelines 


                                                


 


 


 
18 Centers for Disease Control and Prevention. School Health Guidelines to Promote Healthy Eating and Physical 
Activity. MMWR 2011;60(No. RR-5):1-76. Accessed November 29, 2016 at 
www.cdc.gov/healthyschools/npao/strategies.htm. 
19 Whole School, Whole Community, Whole Child Model. ASCD and Centers for Disease Control and Prevention 
(CDC). Accessed November 29, 2016 at www.ascd.org/programs/learning-and-health/wscc-model.aspx. 
20 Healthy Hunger-Free Kids Act, U.S. Department of Agriculture. Accessed November 29, 2016 at 
https://www.fns.usda.gov/school-meals/healthy-hunger-free-kids-act. 
21 Ogden CL, Carroll MD, Kit BK, Flegal KM. Prevalence of childhood and adult obesity in the United States, 
2011-2012. Journal of the American Medical Association 2014;311(8):806-814. 
22 National Center for Health Statistics. Health, United States, 2011: With Special Features on Socioeconomic 
Status and Health. Hyattsville, MD; U.S. Department of Health and Human Services; 2012. 
23 CDC National Center for Health Statistics (NCHS) data brief. Accessed November 29, 2016 at 
www.cdc.gov/nchs/data/databriefs/db219.pdf. 
24 Daniels SR, Arnett DK, Eckel RH, et al. Overweight in children and adolescents: pathophysiology, 
consequences, prevention, and treatment. Circulation 2005;111;1999–2002. 
25 What We Eat in America, NHANES 2007-2010 for average intakes by age-sex group. Healthy U.S.-Style Food 
Patterns, which vary based on age, sex, and activity level, for recommended intakes and limits. Accessed 
November 29, 2016 at https://www.ars.usda.gov/northeast-area/beltsville-md/beltsville-human-nutrition-research-
center/food-surveys-research-group/docs/wweianhanes-overview/. 
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of 60 minutes of physical activity and limiting screen time to two hours each day.26,27,28,29 Unhealthy 
diet contributes to four of the top ten leading causes of death and increases risk for obesity, heart 
disease, stroke, diabetes, certain cancers and osteoporosis.30 Poor nutrition and excess weight 
cause problems not just for adults, but also for children.31 Most overweight children have at least one 
risk factor besides overweight for heart disease, such as high cholesterol, high triglycerides, high 
blood pressure or high insulin levels. Overweight children can also be affected by respiratory 
ailments and joint problem.21,22,23,24 Not only their physical health but also a child’s social and 
emotional health are impacted as soon as their weight crosses the threshold of “average.” 
Overweight children suffer disproportionately with lower self-esteem, negative body image, 
depression, stigmatizing, stereotyping, marginalization, teasing, and bullying.24  
 


All children should have the right to consistent access to healthy, affordable food and to live 
healthy, active lives. In 2015, 13.1 million U.S. children lived in food insecure households.32 A lack 
of consistent access to healthy, affordable food has been linked to an increased risk for obesity.33 It 
affects millions of children and adults, and this paradox of food insecurity threatens the health of our 
nation's children. One child struggling with hunger is one too many.  
 


Health and education affect individuals, society, and the economy. Estimated health care costs 
of obesity-related illness are $190.2 billion or nearly 21% of annual medical spending in the U.S. 
Childhood obesity alone is responsible for $14 billion in direct medical costs. Obesity-related medical 
costs in general are expected to rise significantly, especially because today’s obese children are 
likely to become tomorrow’s obese adults.34,35,36 In addition to growing health care costs attributed to 
obesity, the nation will incur higher costs for disability and unemployment benefits. Businesses are 


                                                


 


 


 
26 Bai Y, Chen S, Laurson KR, Kim Y, SaintMaurice PF, Welk GJ (2016). The Associations of Youth Physical 
Activity and Screen Time with Fatness and Fitness: The 2012 NHANES National Youth Fitness Survey. 
PLoSONE11(1):e0148038. doi:10.1371/journal.pone.0148038. 
27 Barlow SE. Expert committee recommendations regarding the prevention, assessment, and treatment of child 
and adolescent overweight and obesity: Summary report. Pediatrics 2007;120:S164-S192. 
28 Strasburger V. Children, adolescents, obesity, and the media. Pediatrics 2011;128:201-208. 
29 U.S. Department of Health and Human Services (DHHS). Physical Activity Guidelines for Americans, 2008. 
Washington, DC: U.S. Government Printing Office; 2008. 
30 Health, United States, 2015. Accessed January 5, 2017 at https://www.cdc.gov/nchs/data/hus/hus15.pdf#019. 
31 Office of the Surgeon General. The Surgeon General's Vision for a Healthy and Fit Nation. Rockville, MD, U.S. 
Department of Health and Human Services; 2010. Accessed November 29, 2016 at 
https://www.ncbi.nlm.nih.gov/books/NBK44660/pdf/Bookshelf_NBK44660.pdf. 
32 Coleman-Jensen A, Rabbitt M, Gregory C, Singh A. (2016). Household Food Security in the United States in 
2015. USDA ERS. 
33 Dinour LM, Bergen D, Yeh MC. The food insecurity-obesity paradox: a review of the literature and the role food 
stamps may play. J Am Diet Assoc. 2007; 107:195261. 
34 Cawley J, Meyerhoefer C. The medical care costs of obesity: an instrumental variables approach. Journal of 
Health Economics. 31(1):219-230. 2012. 
35 Marder W and Chang S. Childhood Obesity: Costs, Treatment Patterns, Disparities in Care, and Prevalent 
Medical Conditions. Thomson Medstat Research Brief, 2006. 
36 Wang LY, Chyen D, Lee S, et al. "The Association Between Body Mass Index in Adolescence and Obesity in 
Adulthood." Journal of Adolescent Health, 42(5): 512–518, 2008. 
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suffering due to obesity-related job absenteeism ($4.3 billion annually). These costs also will continue 
to rise.37 
 


RDNs are uniquely equipped to maximize the positive effect nutrition can have for our 
students, schools, and communities. Given that unhealthy diet contributes to four of the top ten 
leading causes of death; increases risk for obesity, heart disease, stroke, diabetes, cancer and 
osteoporosis; and impacts academic success, schools need access to RDNs who can collaborate 
with school and community partners and lead efforts to improve the nutrition and health of students, 
school staff, and their families and in turn impact wellness and academic outcomes. 
 


Schools can play a critical role in creating a culture of health by providing opportunities for 
students to learn about and practice healthy behaviors and by establishing a safe, supportive 
environment with policies and practices that support healthy behaviors and provide the foundation for 
overall wellness. 


Competitive Landscape: 


 


 Action for Healthy Kids (AFHK) fights childhood obesity, undernourishment and physical inactivity 
by helping schools through resources, grants and volunteer stakeholder support. 


 Alliance for a Healthier Generation’s Healthy Schools Program is currently building healthier 
school environments for more than 19 million students to reduce the prevalence of childhood 
obesity and to empower kids to develop lifelong, healthy habits.  


 CATCH (Coordinated Approach to Child Health) unites multiple players in a child’s life to create a 
community of health and is proven to prevent childhood obesity and supported by 25 years and 
120 academic papers indicating as much as 11% decrease in overweight and obesity.  


 Cooperative Extension brings evidence-based science and modern technologies to farmers, 
consumers, and families. The Expanded Food and Nutrition Education Program (EFNEP) has 
successfully addressed critical societal concerns by employing paraprofessional staff and 
influencing nutrition and physical activity behaviors of low-income families, particularly those with 
young children.  


 Feeding America is the nation’s largest domestic hunger-relief organization. In addition to offering 
food banks in the community, Feeding America works to establish and support school-based 
pantries to provide an easily accessible source of food assistance to low-income students and 
their families.  


 FoodCorps is a national organization that places Americorps service members in high-need 
schools to teach kids about food and nutrition and increase their access to healthy meals in 
schools. 


 FNV was launched by Partnership for a Healthier America and a collaboration of companies, 
celebrities, athletes and organizations with the goal on increasing fruit and vegetable 
consumption using edgy creative, social media and more than 50 celebrity endorsers to create an 
emotional connection between consumers and fruits and vegetables. 


 Fuel Up to Play 60 is an in-school nutrition and physical activity program launched by National 
Dairy Council and NFL, in collaboration with the USDA, to help encourage today's youth to lead 
healthier lives.  


                                                


 


 


 
37 Cawley, J. "Occupation-Specific Absenteeism Costs Associated with Obesity and Morbid Obesity." Journal of 
Occupational and Environmental Medicine 49(12): 1317-1323, 2007. 
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 Kaiser Permanente is partnering with leading national organizations on Thriving Schools — a 
comprehensive effort to create a culture of health and wellness for students, staff and teachers in 
K-12 schools.  


 National Farm to School Network is an information, advocacy and networking hub for 
communities working to bring local food sourcing and food and agriculture education into school 
and early care and education settings. 


 The PTA Healthy Lifestyles program provides family-centered education and tools that connect 
them with schools and advocate for healthy changes in nutrition and physical activity.  


 Shape America works with its 50 state affiliates and national partners to offer credentialing, 
professional development, research, resources, grants and awards and support health and 
wellness initiatives.  


 The Share Our Strength No Kid Hungry campaign connects kids in need with nutritious food and 
the Cooking Matters program teaches families how to cook, healthy affordable food. 


 SPARK PE strives to improve the health of children, adolescents, and adults by disseminating 
evidence-based Physical Education, After School, Early Childhood, and Coordinated School 
Health programs to teachers and recreation leaders serving pre-K through 12th grade students.  


 U.S. Department of Agriculture (USDA), SNAP ED teaches people using or eligible for SNAP 
about good nutrition and how to make their food dollars stretch further.  


 The U.S. Department of Health and Human Services, Centers for Disease Control and Prevention 
(CDC) promotes the health and well-being of children and adolescents through schools, enabling 
them to become healthy and productive adults. CDC supports core school health functions by 
funding state health and education agencies, communities, and national partners, using the 
Whole School, Whole Community, Whole Child Model, supporting parent engagement, promoting 
health and academic success, and investing in surveillance and epidemiology. 


 USDA Team Nutrition (TN) Training Grants offer funding to State agencies to establish or 
enhance sustainable infrastructures to achieve Team Nutrition's goal of improving children's 
lifelong eating and physical activity habits. 


Rationale for Collaboration:  


 


The Whole School, Whole Community, Whole Child Model emphasizes the relationship between 
educational attainment and health by putting the child at the center of a system designed to support 
both. This framework can be applied at the state, local education agency (LEA), and building levels 
and requires collaboration from school and community partners in order to address students’ health 
needs in ten focus areas: Health Education; Physical Education and Physical Activity; Nutrition 
Environment and Services; Health Services; Counseling, Psychological, and Social Services; Social 
and Emotional Climate; Physical Environment; Employee Wellness; Family Engagement; and 
Community Involvement.19 Local education agencies and schools are required to include a diverse 
group of stakeholders in the development, implementation, evaluation and communication of local 
wellness policies.20  
 
Recent laws, policies, and initiatives have helped to encourage better school environments and 
wellness policies on campus yet nutrition and health are not currently a part of the central mission of 
schools across the country, nor has it been integrated into the broader national strategy to reduce 
gaps in educational opportunities and outcomes. Health and education affect individuals, society and 
the economy. Integration of health and education must occur in order to achieve improvements and 
collaboration is critical to success. Schools and communities have the shared responsibility to 
provide students with access to high quality, nutritious foods and beverages, school based health 
and nutrition services that are an integral part of the education program, strong local wellness 
policies, and environments that enhance nutrition integrity and help students develop lifelong healthy 
behaviors. Schools have access to school nurses and other health professionals now, this initiative 
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aims to work with school and communities partners for RDNs and NDTRs to be included as part of 
the Whole School, Whole Community, Whole Child Model and coordinated school health.19  


 


WHO WILL MAKE IT HAPPEN 


Collaborating Organizations: 


 


School administrators will be key to implementation, supporting memorandums of agreement and 


allowing RDNs and NDTRs to work in schools. Families can be tremendous advocates for the health, 


well-being and academic success of their children and thus the services and expertise that RDNs 


and NDTRs can provide to schools. Students can also advocate for change in their schools to 


improve the environment, policies and practices in support of healthy eating and physical activity. 


RDNs and NDTRs will need to collaborate with other food and nutrition, health and education 


professionals already working in the school setting to effectively create a culture of health. Please 


see below for potential partner organizations that represent these stakeholders. Also, some 


organizations have already been working in the school setting to improve nutrition, physical activity 


and health. Recognizing this, collaboration to effectively utilize resources while not duplicating efforts 


will be imperative to maximizing impact. The project initiative supports the visions and missions of all 


of these organizations. In addition, researchers with a university or other academic institution could 


provide valuable input and assistance with evaluation of the project.    


 


 The Academy of Nutrition and Dietetics, the world’s largest organization of food and nutrition 
professionals, is committed to improving health and advancing the profession of dietetics through 
research, education and advocacy. The Academy Foundation is committed to working with RDNs 
and NDTRs to help kids and their families eat right. In addition, members of the Food and Culinary 
Professionals, Hunger and Environmental Nutrition, Public Health/Community Nutrition and School 
Nutrition Services and other Dietetic Practice Groups (DPGs) within the Academy can provide 
essential resources and expertise to the project. 


 Action for Healthy Kids (AFHK)® fights childhood obesity, undernourishment and physical 
inactivity by transforming schools to become healthier places so kids can live healthier lives.  


 American Association of Family & Consumer Sciences (AAFCS) represents and works together 
with Family and Consumer professionals and partners to help individuals, families and 
communities achieve optimal quality of life. 


 The Culinary Institute of America (CIA) Healthy Kids Collaborative is a focused collaboration 
between school nutrition professionals and chefs, suppliers, and other school nutrition 
stakeholders. The CIA Healthy Kids, Healthy Flavors initiative is dedicated to exploring culinary 
solutions to increase the availability and acceptance of healthy food in schools. 


 The National Association of School Nurses (NASN) vision is that every student is healthy, safe, 
and ready to learn. NASN has emerged to lead the transformation of school health.  


 National Association of State Boards of Education (NASBE), representing state boards of 
education, works to strengthen state leadership in educational policymaking, promote excellence 
in the education of all students, advocate equality of access to educational opportunity, and ensure 
continued citizen support for public education. 


 National School Boards Association (NSBA) represents state school boards associations and their 
local school board members advocating for public education in America, directly impacting public 
policy.  


 National Education Association (NEA), the nation's largest professional education organization, is 
committed to advancing the cause of public education. 
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 National Dairy Council (NDC) is dedicated to healthy foods, healthy people, healthy communities 
and a healthy planet, now and for generations. NDC is a leading partner, providing funding and 
expertise, for the national Fuel Up to Play 60 initiative and also Action for Healthy Kids. 


 The Parent Teacher Association (PTA) mission is to make every child’s potential a reality by 
engaging and empowering families and communities to advocate for all children, including 
changes in schools to support nutrition, physical activity and health.  


 School Nutrition Association (SNA) is recognized as the authority on school nutrition and has been 
advancing the availability, quality and acceptance of school nutrition programs as an integral part 
of education. 


 The School Superintendents Association, AASA, advocates for the highest quality public education 
for all students. 
Society for Nutrition education and Behavior 


 The U.S. Department of Agriculture (USDA) provides leadership on food, agriculture, natural 
resources, rural development, nutrition, and related issues. USDA administers and oversees Child 
Nutrition Programs at the federal level. 


 The U.S. Department of Education mission is to promote student achievement and preparation for 
global competitiveness by fostering educational excellence and ensuring equal access.  


 The U.S. Department of Health and Human Services, Centers for Disease Control and Prevention 
(CDC) promotes the health and well-being of children and adolescents through schools, enabling 
them to become healthy and productive adults. CDC supports core school health functions by 
funding state health and education agencies, communities, and national partners, using the Whole 
School, Whole Community, Whole Child Model, supporting parent engagement, promoting health 
and academic success, and investing in surveillance and epidemiology. 


Funders: 


 


A list of potential funders can be found in the Appendix. 


Other Key Stakeholders:  


 


RDNs and NDTRs must seek to collaborate with school administrators, school nurses, other health 


professionals, Family and Consumer Science professionals, physical education (PE) teachers, 


coaches, classroom teachers, school nutrition professionals, chefs, farmers, students, families, 


Cooperative Extension, health departments, health care systems, farmers markets, food banks, and 


community organizations.  


 


HOW IT WILL BE ACHIEVED 


Project Timeline: 


 


Pilot 


 Implement pilot and collect data to 
identify health and academic benefits 
from fostering a culture of health in 
schools and demonstrate the value of 
schools having access to RDNs and 
NDTRs.  
March-July 2017 


‐ Recruit school and community 
collaborators, including a university 
partner for evaluation. 


Career Pathways and Professional Development 


 Promote career pathways for working in K-12 
school settings to students, interns, NDTRs 
and RDNs.  
March-May 2017 


‐ Survey students, RDNs and NDTRs to gauge 
interest in working in schools. 


‐ Solicit and promote success stories of RDNs 
and NDTRs working in K-12 school settings.  


June-August 2017 
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‐ Secure funding for the pilot. 
August 2017-July 2018 


‐ Develop resources needed for pilot. 
‐ Recruit local education agencies for the 


pilot. 
‐ Recruit and train RDNs and NDTRs for 


the pilot. 
August 2018-June 2020 


‐ Implement pilot and collect data. 
June-September 2020 


‐ Analyze data and prepare manuscript for 
publication. 


‐ Submit applications to present at 
conferences.  


‐ Identify and disseminate best practices. 
 Advocate for all schools to have access 


to RDNs/NDTRs. 


‐ Cultivate diverse partnerships with 
relevant stakeholders, including the 
national PTA. 


‐ Utilize tailored, innovative marketing 
strategies. 


 


 


 


‐ Develop fact sheet on K-12 career pathways, 
conduct outreach to dietetic education 
programs encouraging education coursework 
and K-12 experiential learning opportunities, 
and recruit preceptors working in K-12 schools. 


‐ Promote online training programs 
RDNs/NDTRs can use to obtain teaching 
license.  


‐ Develop resources for RDNs and NDTRs to 
promote their value to schools. 


September-December 2017 


‐ Offer webinar(s) on K-12 opportunities/career 
pathways. 


‐ Explore coordination of dietetic education 
programs with teacher preparation programs to 
support students graduating qualified to sit for 
the RDN or NDTR exam along with teacher 
licensing exams.  


 Provide professional development to 
strengthen skills of NDTRs and RDNs 
working in K-12 schools. 
Ongoing (multi-year) starting in Fall 2017 


‐ Offer webinars, online learning and face to face 
professional development opportunities. 


‐ Promote FNCE professional development and 
networking opportunities in collaboration with 
DPGs. 


‐ Explore the potential for a Certificate of 
Training (COT). 
• Conduct an environmental scan to determine 


competition in the marketplace, the potential 
need based on data, and then ultimately the 
ability of the COT program to address content 
not being covered elsewhere that would help 
to advance practice skills and opportunities. 


‐ Explore the potential for a Specialist 
Certification. 
• Submit a petition to the Council on Future 


Practice. 
• Develop a content outline. 
• Conduct a needs assessment, including 


market analysis and a practice audit.  
Please refer to Appendix I for further details. 


Key actions: 


 


As trained specialists in understanding the role that nutrition plays in overall wellness and educational 
outcomes, RDNs and NDTRs provide a unique value to optimizing the school learning environment. 
In the pilot program, these credentialed food and nutrition practitioners will help create a culture of 
health in schools by: 
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Nutrition: 


 Teaching students nutrition throughout the lifecycle, including hands on experience with 
growing and preparing food and how to extend this knowledge into the home and community. 
Nutrition education will:  


o Align with dietary guidelines 
o Integrate into state academic standards 
o Be grade-specific and sequential in building skills for students to choose, prepare and 


consume healthy foods and beverages,  
o Connect the classroom, school dining areas and community with involvement from 


teachers, school staff, school nutrition professionals, families, students, and the 
community 


 Providing medical nutrition therapy (RDNs) to students and/or staff. 
 Assisting students who require dietary accommodations (RDNs). 
 Making intentional connections with School Nutrition Programs and supporting school 


nutrition professionals to ensure that nutrition guidelines are established for foods and 
beverages available on campus and that foods provided to students meet these standards. 
Additionally, they can work with school nutrition professionals to: 


o Assist with nutrient analysis and menu planning to ensure school meals and snacks are 
nutritious, ethnically diverse, appealing to students, and in appropriate portions. 


o Promote whole grains, vegetables, fruits, lean proteins, low fat or nonfat dairy and water. 
o Provide technical assistance for food purchasing. 
o Improve access to school meals. 
o Promote and increase participation in School Nutrition Programs. 
o Utilize behavioral economics to increase consumption of healthy choices. 
o Conduct taste tests and other nutrition promotion activities. 
o Create and support Student Nutrition Advisory Councils. 


 Starting or expanding farm to school programming, offering gardening activities and connecting 
students to farms, including hosting farmers markets at schools. 


 Increasing students’ awareness of career pathways and opportunities to become RDNs and 
NDTRs.  


 Conducting nutrition and activity outreach to families, including cooking classes. 
 Providing technical assistance to schools on the Whole School, Whole Community, Whole 


Child Model; School Health Index, Smarter Lunchroom Scorecard or other health assessments; 
and Team Nutrition School application. 


 


Wellness: 


 Implementing best practices to create and support a culture of health. 
 Taking steps to improve the school health environment and making the healthy choice the easy 


choice within the school setting. 
 Utilizing the Whole School, Whole Community, Whole Child Model to address the health 


needs of all students by ensuring access to services in: 


Health Education Social and Emotional Climate Employee Wellness 


Physical Education and 


Physical Activity 


Counseling, Psychological, and 


Social Services 


Nutrition Environment and 


Services  


Family Engagement Physical Environment Community Involvement  


Health Services   


 Implementing, evaluating, communicating, and involving school and community stakeholders with 
local wellness policies and policies for healthy eating and physical activity for meetings and 
other school events as well as before or after school programming. 
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 Offering wellness programming for school staff and encouraging employees to serve as healthy 
role models for student 


 Providing professional development to educators, school nurses and school nutrition staff on 
nutrition and activity education and promotion. 


 Modeling non-food related rewards and ensuring foods are not used as a disciplinary 
measure. 


 Employing non-food or other healthy fundraisers that promote healthy choices. 
 Establishing and maintaining school gardens and playgrounds.  
 Conducting outreach to families about the importance of and strategies for healthy eating and 


physical activity. 
 Participating on and providing expertise to School Health Advisory Councils and school 


wellness teams. 
 Identifying and applying for grants and awards (i.e., HealthierUS Schools Challenge Awards). 
 


Physical Activity: 


 Supporting active routes to school, promoting students walking and biking to school daily. 
 Promoting daily moderate to vigorous physical activity for students before, during and after 


school through physical education, other curriculum-based physical activity programs, dance, 
recess, classroom-based physical activity, intramurals, and interscholastic sports. 


 Offering recess of unstructured free play or structured games and activities. 
 Utilizing alternative disciplinary strategies rather than taking away recess and physical activity 


or assigning exercise as a form of punishment. 
 Implementing joint use agreements to support utilization of facilities by families for physical 


activity during out of school time. 
 Providing guidance to parents on appropriate amounts of screen time and offer tips on other 


activities and programs in lieu of screen time.18,19,20,38,39,40,41,42,43 


Resources: 


 


The initiative can be funded through a combination of public, non-profit, and private funding. Funding 


may be available from the federal, state, or local level. Additionally, support can be explored from 


business and non-profit partners. Health and education organizations may be willing to partner with 


the Academy of Nutrition and Dietetics to advocate for the presence of RDNs and NDTRs in schools 


or to apply for grant funding to support the provision of nutrition services by these credentialed food 


and nutrition professionals. 


                                                


 


 


 
38 Smarter Lunchrooms Scorecard, Cornell Center for Behavioral Economics in Child Nutrition Programs. 
Accessed November 29, 2016 at http://smarterlunchrooms.org/resource/lunchroom-self-assessment-score-card. 
39 Model Joint Use Agreements, ChangeLab Solutions. Accessed November 29, 2016 at 
www.changelabsolutions.org/publications/model-JUAs-national. 
40 Centers for Disease Control and Prevention. School Health Index (SHI): Self-Assessment & Planning Guide 
2014. Accessed November 29, 2016 at www.cdc.gov/healthyschools/shi/index.htm. 
41 Team Nutrition School, U.S. Department of Agriculture. Accessed November 29, 2016 at 
www.fns.usda.gov/tn/join-team-become-team-nutrition-school. 
42 HealthierUS School Challenge: Smarter Lunchrooms, U.S. Department of Agriculture. Accessed November 29, 
2016 at www.fns.usda.gov/hussc/healthierus-school-challenge-smarter-lunchrooms. 
43 Madsen K, Linchey J, Gerstein D, Ross M, Myers E, Brown K, Crawford P. Energy Balance 4 Kids with Play: 
Results from a Two-Year Cluster-Randomized Trial. Child Obes. 2015 Aug;11(4):375-83. 


Attachment 5.0b







60 


 


Volunteer Resources: Commitment, expertise and time of Healthy Kids, Healthy Communities 


Second Century Team, Dietetic Practice Group leaders, and Kids Eat Right volunteers to develop 


and implement initiative plans and resources 


 


Staff Resources: Academy, Foundation, ACEND and CDR staff support for pilot, career pathway 


promotion and professional development 


 


Funding: Costs for implementing this project have been estimated based on a preliminary 


assessment of resource requirements and include: personnel, professional services, technology, 


grants/stipends, and travel/meeting costs.   


Success Factors: 


 


 Memorandum of agreement from school administration 
 Permission from parent/guardians for student participation 
 Support from students, families, teachers, school nutrition professionals, school nurses and other 


health professionals, school administrators, and community partners 
 RDNs, NDTRs and Dietetic Interns to implement the initiative 
 Funding to implement and sustain the initiative 
 University/research partner for evaluation 
 Collaboration from ACEND, NDEP, Dietetic Education Programs, Preceptors and CDR 
 Support from Academy, Foundation, ACEND and CDR staff 
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APPENDIX 


 


Appendix I: Pilot Program 


This initiative will conduct a two year pilot placing RDNs and NDTRs in K-12 schools across the U.S. to 
determine the ideal RDN/NDTR to student ratio (A Healthy People 2020 goal aims for one school nurse 
for every 750 students.44 A recent American Academy of Pediatrics policy statement recommends one 
school nurse in every school.45), demonstrate the impact of RDNs and NDTRs in creating a culture of 
health, and model best practices in improving nutrition and health. Local education agencies will be 
selected diverse in economic status, gender, race, ethnicity, size, geographical location and population 
density, from each of the following USDA Food and Nutrition Services Regions: 
 Mid-Atlantic Region: Delaware, District of Columbia, Maryland, New Jersey, Pennsylvania, Puerto 


Rico, Virgin Islands, Virginia, West Virginia 
 Midwest Region: Illinois, Indiana, Michigan, Minnesota, Ohio, Wisconsin 
 Mountain Plains Region: Colorado, Iowa, Kansas, Missouri, Montana, Nebraska, North Dakota, 


South Dakota, Utah, Wyoming 
 Northeast Region: Connecticut, Maine, Massachusetts, New Hampshire, New York, Rhode Island, 


Vermont 
 Southeast Region: Alabama, Florida, Georgia, Kentucky, Mississippi, North Carolina, South 


Carolina, Tennessee 
 Southwest Region: Arkansas, Louisiana, New Mexico, Oklahoma, Texas 
 Western Region: Alaska, American Samoa, Arizona, California, Guam, Hawaii, Idaho, Northern 


Mariana Islands, Nevada, Oregon, Washington 
 
Additionally, the project aims to increase the number of RDNs and NDTRs working in K-12 schools by 
promoting the value of RDNs and NDTRs to school and community stakeholders, marketing K-12 
school career pathways to students, interns, RDNs and NDTRs, providing experiential learning 
opportunities in K-12 schools for dietetic students and interns, and providing professional development 
to enhance skills for RDNs and NDTRs working in the school setting.  
 


The following components will be employed in the intervention schools: 


 RDN Coaches. RDN coaches will oversee delivery of classroom lessons and hands-on nutrition 
education activities (including cooking and gardening), leading of physically active games during 
classroom lessons and physical education time, facilitation of school wellness policy and 
environmental changes with school health councils/wellness teams, planning family nutrition and 
activity workshops/outreach activities, and providing professional development to educators, school 
nurses and school nutrition professionals on nutrition education/promotion and physical activity. 
RDN coaches can provide medical nutrition therapy to students and work with School Nutrition 
Professionals, school nurses and other health professionals to assist students who require dietary 
modifications to school meals and snacks. RDN coaches will work with the school health 
council/wellness team and the School Nutrition Program to complete the School Health Index, 
Smarter Lunchroom Scorecard or other health assessment, set goals for, evaluate and communicate 
the local wellness policy, and establish healthy eating and physical activity policies for school 
meetings and events, Healthy Eating and Physical Activity Standards for Out-of-School time, and 


                                                


 


 


 
44 Healthy People 2020. Accessed January 12, 2017 at https://www.healthypeople.gov. 
45 AAP Council on School Health. Role of the School Nurse in Providing School Health Services. 
Pediatrics.2016;137(6):e20160852. 
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joint use policies to encourage school facility use for physical activity. In addition, these partners can 
work together to apply the Whole Community, Whole School, Whole Child Model, implement 
comprehensive school physical activity programs, start or expand farm to school programming, 
establish and/or maintain school gardens and playgrounds, conduct nutrition promotional outreach, 
use behavioral economics to increase consumption of healthy choices, utilize non-food fundraisers 
to promote healthy lifestyle choices, host and promote Jr. Iron Chef competitions, establish and 
oversee Student Nutrition Advisory Councils, plan and facilitate employee wellness for school staff, 
assist students in setting and achieving nutrition and physical activity goals, recruit and train student, 
educator and parent/family health ambassadors, host farmers markets at schools, identify and apply 
for grants, sign up to be a Team Nutrition School and apply for a HealthierUS School Challenge 
Award or other awards. The RDN coaches can also work with the school health/wellness councils, 
school staff, students, families, community partners, local food policy councils, health departments, 
community gardens, food banks, food insecurity organizations and community partners to promote 
food and nutrition assistance programs and ensure access to healthy, affordable food. To support 
communication, the RDN Coaches will work with school administration and Public Information staff 
to utilize social and other media for outreach to students, families, school staff and the community. 
The RDN coaches can work with NDTRs, Cooperative Extension agents, SNAP Ed staff, school 
nurses and other health professionals, health educators, teachers, Family and Consumer Science 
professionals, chefs, FoodCorps service members, and other partners to implement nutrition and 
physical activity education and promotion and environmental and policy changes in the intervention 
schools. RDNs and NDTRs will operate within their respective Scope of Practice. Dietetic interns can 
assist with the above activities under supervision from a qualified preceptor. Activities can be aligned 
with the competency requirements and hours can be documented for dietetic internships. 


 RDN Coach Training. Prior to the start of the intervention, RDN coaches will participate in a 
combination of in-person and virtual professional development. The webinars will provide an in-
depth overview of the guide, curriculum lessons and activities, physical activity games as well as 
topics specific to being successful in a school environment, such as ages and stages of child 
development, school funding, school meal patterns and requirements, local wellness policy 
requirements, the School Health Index, Smart Lunchroom Scorecard, the HealthierUS School 
Challenge, leading school wellness environmental and policy changes, effective communication with 
students, families and school staff administrators, and cultural competence and sensitivity. In-person 
training will provide an opportunity to practice lessons and physical activity games, organize group 
play and effectively transition students from activity to learning readiness, and integrate physical 
activity into classrooms and offer strategies for delivering nutrition and activity messages during 
recess, training students and staff to be healthy role models, and working with parents/families. 
Additional trainings/webinars, teleconferences and in-person meetings will be provided as needed 
throughout the intervention. The Academy of Nutrition and Dietetics can foster networking among 
the RDN Coaches to identify and share best practices and resources that other RDNs and NDTRs 
working in schools could use. 


 Food and Nutrition Education. The Academy of Nutrition and Dietetics, Academy Foundation, Kids 
Eat Right along with Academy Dietetic Practice Groups will develop nutrition education and 
promotional resources that align with national dietary and physical activity guidelines, adhere to state 
academic standards; utilize integrated instruction, are grade-specific and sequential in building skills 
for students to choose, prepare and consume healthy foods and beverages; and connect the 
classroom, school dining areas and community with involvement from teachers, school staff, Family 
and Consumer Science professionals, chefs, School Nutrition professionals, families, students and 
other partners. Food and nutrition education provided should be innovative and offer experiential 
learning opportunities, such as cooking and gardening. In addition, a flipped classroom approach 
can be used to allow students to work on their own time and at their own pace to study nutrition 
information and then participate in hands-on activities within the school setting. RDN coaches will 
oversee delivery of grade-specific nutrition education to students using interactive teaching 
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strategies (e.g., games, worksheets, food preparation and tastings, small group activities, and a 
physical activity led with the assistance of a student). Lesson topics will include: MyPlate; food 
labels; beverages; eating on the go; and lessons targeting each meal of the day and healthy snacks. 
Though topics may change with the variety of lessons and activities, energy balance concepts, 
consumption fruit, vegetable, vegetable, whole grains and lowfat or nonfat dairy, and the practice of 
choosing nutrient-dense foods will be promoted throughout the program.  


 Nutrition Promotions. RDN coaches will lead nutrition promotions with posters, banners and other 
resources promoting nutrient-dense foods and energy balance messages. RDN coaches take 
pictures of students eating fruits, vegetables, whole grains and lowfat/nonfat dairy to display on a 
banners in the cafeteria. Taste tests will be conducted, and take-home recipe cards will be provided. 
School Nutrition professionals will encourage and praise students for making healthy selections. 
RDN coaches will work with school administrators, teachers, Family and Consumer Science 
professionals, chefs and School Nutrition professionals, students, families and other partners to plan 
and implement Jr. Iron Chef Competitions to encourage students in developing healthy, appealing 
recipes and entering the nationwide Jr. Iron Chef Competitions hosted by USDA. 


 Farm to School. RDN coaches can work with farmers, Cooperative Extension, Family and 
Consumer Sciences professionals, chefs, School Nutrition professionals, teachers, students and 
families to start or expand farm to school programming, including procuring, serving and promoting 
local foods, gardening, connecting students with farmers, and teaching students about where food 
comes from. 


 Food Insecurity. Students and families may not have consistent access to healthy, affordable food. 
RDN coaches can work with school administrators, educators, school nurses, School Nutrition 
professionals, the school health/wellness council, health departments, local food policy councils, 
community gardens, food banks, food insecurity organizations and other partners to ensure students 
and their families know about and utilize School Nutrition programs, are aware of and apply for other 
food and nutrition assistance programs for which they may be eligible, and are connected to food 
banks, soup kitchens, community gardens or other local hunger relief supports (i.e., school food 
pantry, backpack buddies, etc.) as needed. 


 Nutrition and Physical Activity Coaching. During physical education class, RDN coaches and PE 
teachers will meet with groups of 4–6 students for 2–5 minutes of active coaching. Students set 
goals for eating and activity and strategize how to make healthy choices in- and outside of school. 
The coaching sessions are designed to personalize the curriculum for students in order to promote 
the adoption of the healthy behaviors. Classroom teachers can also assist students in setting and 
evaluating progress toward goals.  


 Class Game Time. At least twice a month, the PE teacher or recess coach leads class game time 
(CGT); students and the classroom teacher participate in physical activity games during this time. 
CGT provides the classroom teacher with an opportunity to learn relevant games and observe 
techniques used by the PE teacher or recess coach to organize students for active play, prevent 
disruptive behavior, manage student conflict in the play yard, and easily transition students back to 
the classroom for learning readiness. 


 Recess. PE teachers, recess coaches, teachers or teaching assistants will provide safe, active play 
opportunities during recess. Designated game areas will be organized in the play yard. Students will 
be taught how to play games in a safe, respectful manner that minimizes conflicts and includes all 
students in physical activities. Older students can serve as recess buddies and mentors to younger 
students, role modeling healthy behaviors through fun activities during recess.  


 Before and After School. The RDN coach and school can work with local YMCAs, Parks and 
Recreation Departments, Boys & Girls Clubs, and other partners to provide safe, active play 
opportunities that align with the Healthy Eating and Physical Activity Standards for Out-of-School 
Time. Students are encouraged to participate in the before and after school physical activity 
opportunities.  
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 Health Ambassadors. Students, educators, and family members can be recruited or nominated to 
serve as Health Ambassadors. Health Ambassadors serve as role models for nutrition and physical 
activity and can assist with nutrition and activity education and promotion.  


 Professional Development. RDN coaches will provide professional development for educators, 
school nurses, and School Nutrition professionals on nutrition and physical activity education, 
promotion and role modeling. A 30-minute to 1-hour initial training introduces the program, its goals 
and activities, and expectations for involvement. Additional webinars and/or in-person sessions can 
address components of and national guidelines for nutrition and physical activity, school nutrition 
regulation requirements, methods for serving quality school meals, strategies for linking the cafeteria 
to the classroom with nutrition education, ways to promote school meals and healthy eating, and 
school wellness. Educators and School Nutrition professionals can assist and support nutrition 
education, taste tests, hands-on food preparation, gardening, farm to school programming, and 
nutrition promotion. A classroom challenge to promote physical activity breaks in the classroom at 
least once per day are introduced to teachers during the training. Minutes of classroom physical 
activity are tracked by teachers and students using a classroom poster over a 4-week period; prizes 
are awarded to classrooms with the most minutes of physical activity. Teachers can assist with 
assessment of nutrition and activity knowledge, changes in academic measures and student goal 
setting and evaluation.  


 School Nutrition Programs. RDN coaches can work with School Nutrition administrators and 
professionals to offer nutrition education, promote school meals and healthy eating, conduct tastes, 
support hands-on cooking by students and the Jr. Iron Chef competition, start or expand farm to 
school programming and procure, serve and promote local foods and evaluate changes in sales of 
school meals and a la carte items along with plate waste. RDN coaches can work with School 
Nutrition administrators and professionals to encourage any school that has not already done to sign 
up to be a Team Nutrition school. In addition, these partners can work together to conduct the 
Smarter Lunchroom Scorecard and identify, implement and evaluate behavioral economics 
strategies to increase consumption of school meals, fruits, vegetables, whole grains and lowfat or 
nonfat milk. RDN coaches can also work with School Nutrition administrators and professionals to 
apply for and celebrate HealthierUS School Challenge Awards. RDN coaches can also assist the 
School Nutrition program in applying for grants or other awards.  


 Recreational Sports Leagues. PE teachers, recess coaches or other trained educators will lead 
four recreational sports leagues for students in the intervention schools each school year, providing 
an opportunity for students to participate in a variety of sports in a friendly, safe, and supervised 
setting, outside of school time, at no cost. The aim of each of these sports leagues is to involve at 
least 15 students from each school who have not previously played this sport and give families a 
chance to watch their students play by hosting these events in the evening. 


 Employee Wellness. RDN coaches can work with school administrators and staff and the school 
health/wellness council to assess how supportive the school environment and policies are for 
employee wellness, the interest of school staff in employee wellness activities and the type of 
wellness opportunities desired. These partners can work together to plan, implement, and evaluate 
employee wellness programming.  


 Family and Community Visibility and Engagement. A strong effort is made to raise awareness of 
the program among community stakeholders and families through newsletters, school-specific 
events, and educational materials for students to share with families. At least two school/parent 
events each year include nutrition and activity program messages and materials (e.g., a booth, 
handouts, and tasting activities at back-to-school night; a hydration station with water bottles and 
handouts at recreational sports league games). RDN coaches will work with school administrators 
and Public Information staff to utilize social and other media for outreach to families, school staff and 
the community. In addition to informing stakeholders about the program, the head RDN coach will 
seek collaborations with local organizations through complementary programs and services, such as 
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Cooperative Extension, Dairy Council, local health departments, local parks and recreation 
departments, local food banks, and farm to school programs.  


 School Health/Wellness Team. The RDN coach works with the school principal to recruit school 
staff, teachers and community partners to participate in a health/wellness team at each school. The 
health/wellness team can use the School Health Index to assess their school’s current wellness 
environment and progress with local wellness policy implementation and create an action plan to 
apply for USDA HealthierUS School Challenge awards. In addition, the team can be involved with 
recruiting and nominating health ambassadors, planning and implementation of nutrition and 
physical activity workshops for families, school promotions, and wellness programming for 
employees. RDN coaches will also work with school health advisory councils at the local education 
agency or district level to implement, evaluate and communicate the local wellness policy along with 
the Whole Community, Whole School, Whole Child framework for coordinated school health. 


 


Evaluation components (metrics) for the pilot are proposed below: 


1. Demographic data: All participating students complete a student questionnaire to collect 
demographic information, including age, gender, and race/ethnicity. 


2. Nutrition knowledge data: Responses to nutrition knowledge questions pre and post intervention 
can be combined to create a nutrition knowledge score for students, parents/families, teachers and 
school staff. 


3. Dietary intake data: Sales data from School Nutrition Programs pre and post intervention can be 
analyzed. Students’ self-reported breakfast, whole grain, fruit, vegetable, milk, sweetened 
beverage, snack, and restaurant food consumption pre and post intervention can be assessed with 
questions adapted from the School Physical Activity and Nutrition questionnaire and the Child Food 
Consumption Questionnaire. Digital images of students’ trays pre and post meal consumption can 
be collected and analyzed to assess 1 day of students’ school breakfast and lunch consumption. A 
questionnaire for parents/families can assess intake away from school. Dietary intake of teachers 
and school staff can be assessed by self-report through a pre and post intervention survey.  


4. Physical activity data: Physical activity during the school day can be assessed through student 
and teacher self-report and compared to minutes of physical activity during the school day 
measured through accelerometers. Physical activity away from school can be assessed through 
students and parents/families self-report via survey responses. Physical activity of teachers and 
school staff can be assessed through self-report via survey responses. In addition, the System for 
Observing Fitness Instruction Time (SOFIT) and the System for Observing Play and Leisure Activity 
in Youth (SOPLAY) can be used to assess physical activity. Physical activity data can be collected 
pre and post intervention.  


5. Fitness data: A 1-mile run test pre and post intervention can be administered to measure of 
cardiorespiratory fitness in participating students. 


6. Anthropometric data: Standing height (in centimeters) and weight (in kilograms) measures can be 
obtained from all participating students pre and post intervention using National Health and Nutrition 
Examination Survey anthropometry standardized protocols. These measurements can be used to 
calculate BMI. BMI z-scores can be calculated using the CDC Growth Charts for the United States. 


7. Fruit and vegetable attitude data: A student questionnaire pre and post intervention can include 
six attitudinal questions pertaining to fruit and vegetables adapted from the Wilson and colleagues 
child nutrition questionnaire. 


8. Time on task: Tardiness, absenteeism, disciplinary referrals and visits to the school nurse, and 
academic measures (i.e., test scores) pre and post intervention can be tracked and compared.  


9. Employee wellness data: Staff absenteeism due to illness or injury, funding spent on substitutes, 
health care costs, available health risk data (i.e., change in weight, body composition, blood 
pressure, blood cholesterol, and blood glucose), and workers’ compensation claims pre and post 
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intervention can be tracked and compared. Schools may also assess employee satisfaction and 
morale, productivity and turnover. 


10. Program fidelity data: Throughout the intervention, the interventionists will track all programming 
in logs that are kept at each of the schools. These logs will be collected each semester and 
assessed for program fidelity and dose. 


# of nutrition education lessons, # of students reached through nutrition education 


# of hands-on cooking activities, # of students reached through hands-on cooking activities 


# of hands-on gardening activities, # of students reached through gardening activities 


# of farmer interactions 


# of local foods served 


# of taste tests, # of students, school staff and family members reached 


# of pounds of food diverted from waste 


# of professional development opportunities for teachers and school nutrition professionals, # of 


teachers and school nutrition professionals reached 


# of employee wellness activities for school staff, # of school staff reached 


# of workshops for parents/families, # of parents/family member reached 


# of nutrition and activity goals set by students, impact from goal implementation 


# of school health councils established 


# of Student Nutrition Advisory Councils established 


# of local wellness policy goals set, impact of action toward goals 


# of student, teacher and parent health ambassadors recruited 


# of schools implementing Healthy Eating and Physical Activity Standards for Out-of-School 


time (before/after school and school breaks) 


# of schools adopting healthy eating and physical activity policies for meetings and other school 


events 


# of schools setting joint use policy to support facility use for physical activity 


# of schools completing Smarter Lunchroom Assessment, # of Smarter Lunchroom strategies 


implemented 


# of schools completing School Health Index 


# of Team Nutrition schools 


# of HealthierUS School Challenge Awards 


# of media impressions, # of people reached through media outreach18,19,20,21,22,23,24,25,26 
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Appendix II: Nutrition, Physical Activity, Obesity and Chronic Disease 


 


Childhood obesity has more than doubled in children and quadrupled in adolescents in the past 30 
years. The percentage of obese children aged 6–11 years in the United States increased from 7% in 
1980 to nearly 18% in 2012. Similarly, the percentage of obese adolescents aged 12–19 years 
increased from 5% to nearly 21% over the same period.21,22 In 2012, more than one-third of children 
and adolescents were overweight or obese.21 Examining from a more recent time period of 2011-14 
reveals only slight improvement, with the prevalence of obesity being 17.5% among 6- to 11-year-olds 
and 20.5% among 12- to 19-year-olds.23  Overweight and obesity are affected by various genetic, 
behavioral, and environmental factors.24,31 


 


According to the National Health and Nutrition Examination Survey, males and females across age 
groups have intakes of vegetables, fruits, and dairy that are below recommendations of the Healthy 
U.S.-Style Eating Pattern. Data from 2007 to 2010 revealed that males ages 4 to 18 years of age 
consumed on average 0.8 to 1.3 cups of vegetables, 6.1 to 8.2 ounce equivalents of grain, 2.2 to 2.5 
cup equivalents of dairy, and 3.7 to 6.0 ounce equivalents of protein foods per day. Females ages 4 to 
18 years of age consumed on average 0.8 to 1.1 cups of vegetables, 5.6 to 6.1 ounce equivalents of 
grain, and 3.5 to 4.2 ounce equivalents for protein foods per day. Consumption declined with age for 
servings of fruit and dairy with females 4 to 8 years old consuming 1.2 cups of fruit and 2.1 cup 
equivalents of dairy and 14-18 year olds consuming 0.8 cups of fruit and 1.6 cup equivalents of dairy 
per day. For 2011-12, over one-third of children and adolescents consumed fast food on a given day, 
consuming on average 12.4% of their daily calories from fast food restaurants. Intakes of total grains 
and protein foods may be close to the recommendations but do not reflect the subgroup goals. Average 
intakes of whole grains are far below recommended levels across all age-sex groups, and average 
intakes of refined grains are well above recommended limits for most age-sex groups. Overall, average 
intakes of seafood are low for all age-sex groups. Average intakes of nuts, seeds, and soy products are 
close to recommended levels. Average intakes of meats, poultry, and eggs are high for teen boys and 
adult men. Legumes (beans and peas), a vegetables subgroup, also may be considered as part of the 
protein foods group. Intakes of legumes are below vegetable group recommendations.25  
 


The U.S. Department of Health and Human Services recommends that young people aged 6–17 years 
participate in at least 60 minutes of physical activity daily.29 The National Heart, Lung, and Blood 
Institute and American Academy of Pediatrics (AAP) issued recommendations for television viewing 
and screen time, indicating that children should be limited to 2 hours or less screen time per day. A 
study on 692 children and 422 adolescents with complete examination and questionnaire data from the 
2012 NHANES National Youth Fitness Survey revealed that only approximately 3 in 10 children and 1 
in 10 adolescents met both the physical activity and sedentary time guidelines, while 3 in 10 children 
and 5 in 10 adolescents did not meet either the physical activity and sedentary time guideline. Regular 
physical activity in childhood and adolescence improves strength and endurance, helps build and 
maintain healthy bones and muscles, controls weight, reduces anxiety and stress, increases self-
esteem, and may improve blood pressure and cholesterol levels. Physical activity reduces the risk of 
developing obesity and chronic diseases, such as diabetes, cardiovascular disease, and colon cancer. 
Physical activity may also improve students’ academic performance, (i.e., academic achievement and 
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grades), academic behavior, (i.e., time on task) and factors that influence academic achievement (i.e., 
concentration and attentiveness in the classroom).18,26,27,28 ,46,47 
 


The dietary and physical activity behaviors of children and adolescents are influenced by many sectors 
of society, including families, communities, schools, child care settings, medical care providers, faith-
based institutions, government agencies, the media, and the food and beverage industries and 
entertainment industries. Schools can play a particularly critical role by establishing a safe and 
supportive environment with policies and practices that support healthy behaviors and provide the 
foundation for overall wellness. Schools also provide opportunities for students to learn about and 
practice healthy eating and physical activity behaviors.18  


 


  


                                                


 


 


 
46 Expert Panel on Integrated Guidelines for Cardiovascular Health and Risk Reduction in Children and 
Adolescents: summary report. Pediatrics 2011;128(Suppl. 5):S213-56 
47 Expert Panel on Integrated Guidelines for Cardiovascular Health and Risk Reduction. Pediatrics 
2012;129:e1111. 
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Appendix III: Potential Funders  


 The Aetna Foundation mission is to promote wellness, health, and access to high-quality health care 
for everyone, while supporting the communities we serve. The Aetna Foundation works at two levels 
– 1) partnering with national and select international organizations, funding their pioneering 
approaches to improving health among large groups of people, and2) giving grants to local nonprofits 
across the United States, nurturing innovations that can inspire healthier lifestyles across 
communities. 


 The Anthem Foundation, as the philanthropic arm of Anthem, Inc., promotes the organization's 
commitment to enhance the health and well-being of individuals and families in the communities it 
serves. Since its establishment, the Anthem Foundation and its affiliated foundations have awarded 
more than $146 million in local and national grants, while partnering with thousands nonprofits across 
the country. 


 The Bill & Melinda Gates Foundation is a grant making foundation that supports initiatives in 
education, world heath and population, and community giving. In developing countries, it focuses on 
improving people’s health and giving them the chance to lift themselves out of hunger and extreme 
poverty. In the United States, it seeks to ensure that all people, especially those with the fewest 
resources, have access to the opportunities they need to succeed in school and life.  


 The Blue Cross Blue Shield Association is a national association of 36 independent, community-
based and locally operated Blue Cross Blue Shield companies. Every year, Blue Cross Blue Shield 
companies make investments to meet the most pressing healthcare challenges communities face: 
how to expand access to care, enable healthier living and improve healthcare quality and 
affordability. Resources support organizations and programs that promote healthier living through 
fitness and nutrition, positive patient-physician relationships and medical research, especially in 
medically underserved areas. BCBS employees also give back to the community through 
volunteering. 


 The California Endowment is a private health foundation that provides grants to community-based 
organizations throughout California to expand access to affordable, quality health care for 
underserved individuals and communities and to promote fundamental improvements in the health 
status of Californians. 


 The mission of the Chef Ann Foundation mission is to provide tools that help schools serve children 
healthy and delicious scratch-cooked meals made with fresh, whole food.  


 The Clinton Foundation is a nonprofit organization that works to build partnerships between business, 
governments, NGOs and individuals to transform communities. The Clinton Foundation work in health 
and wellness emphasizes prevention, identifying small measures individual and communities can 
take to improve health and scaling those measures to impact a greater number of people, prevent 
chronic disease, reduce health care costs and provide families and communities with knowledge of 
how to live healthier. The Alliance for a Healthier Generation, founded by the American Heart 
Association and the Clinton Foundation, works to reduce the prevalence of childhood obesity and to 
empower kids to develop lifelong healthy habits. 


 The GE Foundation, the philanthropic organization of GE, empowers people to develop skills to 
succeed in a global economy, equips communities with the technology and capacity to improve 
access to better health and education and elevates ideas that are tackling the world’s toughest 
challenges to advance economic development and improve lives. The Developing Futures in 
EducationTM program supports high-impact initiatives that improve equity and quality of K-12 public 
education in the U.S. Developing HealthTM supports the healthyimagination initiative to bring better 
and cheaper healthcare to more people.  


 The Hearst Foundations are national philanthropic resources for organizations and institutions 
working in the field of education, health, culture and social service. The goals of the Hearst 
Foundations is to ensure that people of all backgrounds have the opportunity to build healthy, 
productive and inspiring lives.  
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 The Kresge Foundation is a $3.6 billion private, national foundation that works to expand 
opportunities in America’s cities through grant making and social investing in arts and culture, 
education, environment, health, human services and community development.  


 The Life Time Foundation partners with school districts to provide financial support in the form of 
grants that are customized for every school. The foundation has given grants for capital equipment, 
education and marketing to help schools eliminate the Harmful 7 Ingredients of Concern. The 
foundation also offers nutrition staff and administrators with the tools and training they need to make 
the transition as seamless as possible and educates kids through nutrition and movement lessons. 


 The Robert Wood Johnson Foundation (RWJF) is the nation’s largest philanthropy dedicated solely to 
health. It supports a wide array of research and programs which are working to help build a national 
Culture of Health.  


 The United Health Foundation was established as a not-for-profit, private foundation dedicated to 
improving health and health care. The United Health Foundation is committed to sourcing, developing 
and supporting innovative and evidence-based ideas that help the health system work better. The 
foundation supports partnerships and initiatives that have the potential to be scaled, leading to 
improved access to care, better health outcomes, and healthier communities. The foundation 
partners with organizations that have a shared mission to improve the health and quality of life for all 
people. Initiatives include preventive health, disease prevention and management, healthy aging and 
physical fitness. 


 The Walmart Foundation meets needs of the under-served by directed charitable giving toward core 
areas of focus: opportunity (helping create economic opportunity for individuals and fostering 
economic growth), sustainability (enhancing the sustainability of global supply chains in food, apparel 
and general merchandise), and community (strengthening the resilience and cohesion of local 
communities and inspiring associates to give back).  


 The Whole Kids Foundation is an organization devoted to improving children's nutrition and wellness 
with the goal of ending the childhood obesity epidemic. The Whole Kids Foundation offers grants and 
resources to support schools and inspire families to improve children’s nutrition and wellness. 


 The W.K. Kellogg Foundation’s work includes both nationwide grant making and, to a lesser extent, 
more localized projects in areas other than our priority places. Within the United States, priority 
places include Michigan, Mississippi, New Mexico and New Orleans. In all cases, grants are focused 
upon our strategic goals and our commitment to working alongside grantees, communities and others 
to help create conditions in which all children can thrive. 


 The U.S. Department of Health and Human Services, Centers for Disease Control and Prevention 
(CDC) funds all 50 states, the District of Columbia, and communities to advance the nation’s chronic 
disease prevention and health promotion efforts. Funded programs include the State Public Health 
Actions to Prevent and Control Diabetes, Heart Disease, Obesity and Associated Risk Factors and 
Promote School Health (State Public Health Actions), and the Programs to Reduce Obesity in High 
Obesity Areas (High Obesity). These two cooperative agreements support CDC’s Division of 
Nutrition, Physical Activity, and Obesity’s efforts nationwide to make healthy living easier for all 
Americans through physical activity and healthy nutrition strategies. State Public Health Actions also 
support CDC’s Division of Population Health, School Health Branch’s efforts to create health school 
environments. 


 The U.S. Department of Agriculture (USDA), Team Nutrition (TN) Training Grants have been 
identified in USDA's National Strategic Plan for Training and Technical Assistance as one of the 
anchor delivery systems for supporting the implementation of USDA's nutrition requirements and the 
Dietary Guidelines for Americans in meals served in schools and child care institutions. TN Training 
Grants offer funding to State agencies to establish or enhance sustainable infrastructures to achieve 
Team Nutrition's goal of improving children's lifelong eating and physical activity habits. 


 The U.S. Department of Education and State Departments of Education mission is to promote 
student achievement and preparation for global competitiveness by fostering educational excellence 
and ensuring equal access. The Every Student Succeeds Act (ESSA) includes new language which 
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allows states and school districts to use school improvement funding (funding set aside to support 
school improvement in the lowest performing schools) to support student engagement and healthy 
and supportive school environments. Funding for professional development can include providing 
school staff with the knowledge and skills need to create healthier school environments. Title IV of the 
ESSA authorizes funding for programming to support safe and healthy students. Title I intends to 
engage key stakeholders, including teachers, principals, parents, school health providers and others, 
in the development of state and local plans for how funding will be used, which can include health 
and wellness components. ESSA funds are allocated to facilitate well-rounded education, which can 
include health and physical education to improve the performance of a student. 
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Appendix IV: Competitive Landscape 


 Action for Healthy Kids (AFHK)® fights childhood obesity, undernourishment and physical inactivity 
by helping schools, through resources, grants and volunteer stakeholder support, to become healthier 
places so kids can live healthier lives. AFHK’s grassroots efforts are supported by a collaboration of 
more than 75 organizations, corporations and government agencies.  


 Alliance for a Healthier Generation works with schools, companies, community organizations, 
healthcare professionals and families to transform the conditions and systems that lead to healthier 
kids. The evidence-based, Healthy Schools Program is currently building healthier school 
environments for more than 19 million students in more than 31,000 schools in every state and the 
District of Columbia and Puerto Rico with the goal to reduce the prevalence of childhood obesity and 
to empower kids to develop lifelong, healthy habits.  


 CATCH stands for a Coordinated Approach to Child Health. By uniting multiple players in a child’s life 
to create a community of health, CATCH is proven to prevent childhood obesity and supported by 25 
years and 120 academic papers indicating as much as 11% decrease in overweight and obesity. The 
program aims to impact messaging a child receives in physical education, the lunchroom, the 
classroom, and the home, to form an effective resource that impacts a child’s choices not only in 
school, but lifelong. 


 Cooperative Extension brings evidence-based science and modern technologies to farmers, 
consumers, and families. By educating farmers on business operations and on modern agricultural 
science and technologies, extension contributes to the success of countless farms, ranches, and rural 
business. Further, these services improve the lives of consumers and families through nutrition 
education, food safety training, and youth leadership development. The Expanded Food and Nutrition 
Education Program (EFNEP) has successfully addressed critical societal concerns by employing 
paraprofessional staff and influencing nutrition and physical activity behaviors of low-income families, 
particularly those with young children. Through a community-based, relationship-driven, hands-on 
educational approach, EFNEP has directly impacted economic, obesity, and food insecurity 
challenges that hinder the health and well-being of this nation. 


 The Feeding America network is the nation’s largest domestic hunger-relief organization. In addition 
to offering food banks in the community, Feeding America works to establish and support school-
based pantries to provide an easily accessible source of food assistance to low-income students and 
their families. Feeding America works to source and distribute fruits, vegetables, whole grains, lowfat 
dairy and lean proteins and to educate, connect and engage health, nutrition and hunger-relief 
professionals, as well as those experiencing hunger. Feeding America also offers Supplemental 
Nutrition Assistance Program outreach and application assistance to ensure that eligible families 
know about and apply for SNAP. 


 FoodCorps is a national organization that places Americorps service members in high-need schools 
to teach kids about food and nutrition and increase their access to healthy meals in schools. 


 Fuel Up to Play 60 is an in-school nutrition and physical activity program launched by National Dairy 
Council and NFL, in collaboration with the USDA, to help encourage today's youth to lead healthier 
lives. FUTP60 brings together students, educators, parents and the community to improve the school 
environment in regards to nutrition and physical activity. Program resources and participation are 
free. Up to $4,000 per year is available to qualified K-12 schools enrolled in Fuel Up to Play 60 to 
jumpstart healthy changes. 


 Kaiser Permanente, as part of our ongoing commitment to improve community health, is partnering 
with leading national organizations on Thriving Schools — a comprehensive effort to create a culture 
of health and wellness for students, staff and teachers in K-12 schools.  


 The PTA Healthy Lifestyles program provides family-centered education and tools that connect them 
with schools and advocate for healthy changes in nutrition and physical activity. The School Meals 
Toolkit provides resources and solutions to PTAs and families to support their school meals program 
and advocate for an environment that promotes healthy behaviors. The Improving Energy Balance 
Toolkit provides local PTAs with tools to engage families in addressing energy balance. Active School 
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Fundraising helps PTAs fundraise through walks, runs and other fun physical activity challenges. Fire 
Up Your Feet encourages schools, students and families in select states to walk more to and from 
school and in daily life. PTA works with school and community partners to offer grants and implement 
programs to improve the school environment for nutrition and physical activity.  


 Shape America works with its 50 state affiliates and national partners to offer credentialing, 
professional development, research, resources, grants and awards and support initiatives such as the 
Presidential Youth Fitness Program, Let's Move! Active Schools, the Jump Rope For Heart/Hoops 
For Heart and 50 Million Strong for 2029 programs. SHAPE America's mission is to advance 
professional practice and promote research related to health and physical education, physical activity, 
dance, and sport. 


 The Share Our Strength No Kid Hungry campaign connects kids in need with nutritious food and the 
Cooking Matters program teaches families how to cook, healthy affordable food. 


 SPARK PE strives to improve the health of children, adolescents, and adults by disseminating 
evidence-based Physical Education, After School, Early Childhood, and Coordinated School Health 
programs to teachers and recreation leaders serving Pre-K through 12th grade students.  


 SNAP-Ed is an evidence-based program that helps people lead healthier lives. SNAP-Ed teaches 
people using or eligible for SNAP about good nutrition and how to make their food dollars stretch 
further. SNAP-Ed participants also learn to be physically active. SNAP-Ed works by building 
partnerships with all types of community organizations.  Communities have social marketing 
campaigns, hold nutrition education classes, and improve their policies, systems, and the 
environment of the community. 


 The U.S. Department of Agriculture (USDA) Team Nutrition (TN) Training Grants have been identified 
in USDA's National Strategic Plan for Training and Technical Assistance as one of the anchor 
delivery systems for supporting the implementation of USDA's nutrition requirements and the Dietary 
Guidelines for Americans in meals served in schools and child care institutions. TN Training Grants 
offer funding to State agencies to establish or enhance sustainable infrastructures to achieve Team 
Nutrition's goal of improving children's lifelong eating and physical activity habits. 
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LEAN: Leaders Elected and Appointed to Advance Nutrition 
 
At a Glance: 
LEAN strives to increase the number of elected officials with a deep understanding of food, nutrition 


and health to positively impact public policy. It will accomplish this by creating a preparation program to 


train and support food and nutrition champions to successfully run for public office in all levels of 


government. 


 


TEAM 


Team Captains:  


 Jeanne Blankenship, MS, RD, CLE, Vice President, Policy Initiatives and Advocacy, Academy 
of Nutrition and Dietetics 


 Matthew Marsom, Vice President for Public Policy and Programs, Public Health Institute 


 Camille Range, MS, Director-at-Large, Board of Directors, Academy of Nutrition and Dietetics 
Foundation 


Team Members:  


 Bob Blancato, MPA, President, Matz, Blancato and Associates  


 Jessica Donze Black, MPH, RD, Member, Academy of Nutrition and Dietetics 


 Tracy Fox, MPH, RD, President, Food, Nutrition & Policy Consultants, LLC 


 Janelle Gunn, MPH, RD, Member, Academy of Nutrition and Dietetics 


 Mary Pat Raimondi, MS, RDN, Vice President, Strategic Policy and Partnerships, Academy of 
Nutrition and Dietetics 


 Gus Schumacher, Founding Board Chair, Wholesome Wave 


 Cecily Upton, MA, Vice President of Innovation and Strategic Partnerships, FoodCorps  


 


WHAT WILL BE ACCOMPLISHED 


Project Description and Project Objectives: 


 


Goal:  Nutrition champions successfully run for public office in all levels of government. 


 


Two potential models are explored in the following table: 


 Model A Model B 


Description Coordinate and support the 


strategic application of nutrition 


champions with existing candidate 


preparation programs 


 


Examples: Emily’s List, Emerge, 


Running Start, Ignite National 


Begin with Model A with a five-year 


plan for the development of an 


Academy preparation program 


 


Expands the scope of the Academy’s 


Political Action Committee to include 


the program in compliance with FEC 


rules 


Recruitment Develop nomination pathway 


internally and externally 


 


Conduct professional development 


sessions at PPW, FNCE and other 


Develop nomination pathway 


internally and externally 


 


Conduct professional development 


sessions at PPW, FNCE and other 
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meetings to showcase members 


who have served in office 


meetings to showcase members who 


have served in office 


 


Spotlight successful members in 


publications with call to action 


Academy 


Support 


Foundation scholarships for 


program fees with preference given 


to Academy members 


 


ANDPAC support for campaigns 


Foundation scholarships for program 


fees with preference given to 


Academy members 


 


ANDPAC support for campaigns 


Resources Resource types for implementing 


Model A include: personnel 


 


Resource types for implementing 


Model B include: personnel, 


professional services, technology, and 


travel/meeting costs.  


 


Pros Proven success, Developed 


networks, Financial support 


 


Bipartisan, Members Trust Academy, 


Less Intimidating, Nutrition and health 


focused, Removes Academy directly 


supporting political parties and causes 


Cons Issue focused, Age restrictions, 


partisan 


 


No previous success, Requires strong 


partnerships outside of nutrition 


 


This project builds upon the existing infrastructure of the Academy and captures areas in which there 


is proven success, specifically advocacy, ANDPAC and professional development.  The collaboration 


between the Foundation would be an expansion and lead to increased capacity for the Academy. 


Results:   


 


Measurable results include increases in the number of candidates who enter into a preparation 


program, the number who run for office, and the number who are successful in their efforts.  


 


WHY THIS PROJECT IS NEEDED 


Background and Context:  


 


A limited number of nutrition experts serve in elected or appointed political positions.  Decisions 


regarding nutrition and health policy are made at all levels of government.  Having individuals with 


nutrition expertise in these positions would facilitate sound policies and decisions. 


 


Candidate preparation programs provide education, training and support for individuals interested in 


running for political office.  Applicants with a passion for leadership and service are groomed and 


prepared for running a campaign and holding office.  Training is typically conducted over several 


months and includes topics such as 1) Getting started, 2) Campaign Management, 3) Fundraising, 4) 


Messaging, 5) Staff Selection and Management.  Candidates are encouraged to consider running for 


everything from school boards and city council to state and federal positions and are given financial 
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support for their campaigns.  Many of these programs began as political action committees and 


continue to have this affiliation. 


 


The Academy has a well-developed professional and lifelong learning infrastructure and a history of 


conducting successful leadership institutes.  This concept would capitalize on this expertise and 


expand the leadership focus to policy and political service. 


 


Several members were interviewed who were program participants or served on the board of directors 


for candidate preparation programs.  There are examples of members who serve as school board 


members, city council members, mayors, state legislators and one member who served in the U.S. 


House of Representatives.  In the last election cycle, three Academy members ran unsuccessfully for 


office.  None of these individuals had the preparation offered by a candidate preparation program.  


The Academy’s Political Action Committee (ANDPAC) supported these individual’s campaigns. 


Competitive Landscape:   


 


There are existing candidate preparation programs such as Emily’s List, Emerge, Running Start, and 


Ignite National which help candidates get prepared to run for office.   


Rationale for Collaboration:  


 


Internal and external collaboration will enhance the long-term success of the project by developing a 


framework by which both members and non-members are identified and supported to run for elected 


position or seek appointments. 


 


WHO WILL MAKE IT HAPPEN 


Collaborating Organizations:   


 


In addition to the internal collaboration between ANDPAC and the Foundation, the Affiliates would be 


key stakeholders in the project.  The public policy panel leaders in each state would be targets for 


inclusion and for developing the nomination and recruitment pipeline.  Externally, organizations that 


current advocate for food and nutrition issues would be instrumental in the identification of potential 


and existing candidates.  In addition, these organizations could assist with funding via the ANDPAC 


administrative fund or through their own exclusive PACs. 


 


External organizations that support the mission of the Academy and support the efforts in two ways: 


 


1. Assist with the recruitment of individuals with a passion for food and nutrition that can be 
encouraged to participate. 


2. Financial support for the candidacy preparation program and/or contributions to ANDPACs 
administrative fund. 


 


Collaborating Organizations and their role: 


 Professional Associations (i.e. American Public Health Association, American Medical 
Association, etc.) will help recruit interested members and collaborate to provide training, 
support and funding 
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Other stakeholders: 


 Non-profit organizations with nutrition and health focus 


 Food Industry 


 Food Policy Action  


 Private Donors 


 Crowd Sourcing Experts 


Funders:  


  


Currently, ANDPAC is a multi-candidate fund that is supported by contributions solicited from 


Academy members, staff and their families.  Federal law prohibits soliciting outside of this protected 


class.  However, the rules do allow for funds to be solicited for operational purposes (non-candidate 


disbursements).  The addition of this program would increase contributions from members and from 


outside entities through marketing and increased visibility. Funding for candidate preparation 


programs could be jointly supported by the Foundation and ANDPAC.  In addition, PACs and 


coalitions could be identified for funding. 


Other Key Stakeholders:  


 


 Academy members 


 Food and nutrition professionals who have served in office 


 Graduates from candidate preparation programs with a food and nutrition background 


 


HOW IT WILL BE ACHIEVED 


Key actions:   


 


Proposed Initial Steps 


1. Interview additional members with a history of running for or serving in political office. 


2. Develop relationships with existing candidate preparation programs. 


3. Showcase members who are in office in prominent publications and educational sessions. 


Implementing Feasibility 


Model A implementation is achievable and requires limited additional resources.  Model B while more 


resource intensive, likely would result in significantly higher outcomes. 


 


Model B does include elements of the Academy’s previous leadership institute which would be 


considered during development.  However, Model B would emphasize education and networking 


models that emphasize technology rather than in-person meetings. 


Success Factors:    


 


1. Roadmap for project including goal with timeline and deliverables 
2. Commitment by ANDPAC and Foundation boards of directors 
3. Participation and engagement of Academy leaders with experience in office or who have 


graduated from candidate preparation programs 
4. Recruitment plan developed and supported throughout the Academy 
5. Resource allocation 
6. Evaluation and revisions to the Roadmap at defined timepoints 
7. Compliance with Federal Election Campaign (FEC) and state and local Laws 
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Lifestyle First 
 
At a Glance: 
This project strives to create a future where nutrition and lifestyle interventions are universally 
prioritized and credentialed food and nutrition practitioners are independent health care providers for 
the delivery of these prevention and treatment services. This will lead to an increase in the number of 
people accessing and receiving nutrition and lifestyle care and ultimately improving the health of the 
population and controlling or reducing U.S. health care costs. The initiative will first create a coalition of 
national health care and payer organizations. The coalition will conduct a landscape review to assess 
various payment models and the provision and payment for ‘lifestyle first’ services, including examples 
of effective models that could be scaled. Then, the coalition will support a pilot project to demonstrate 
the economic and health outcomes of Lifestyle First models of delivery and payment. The results will be 
used to advocate for increased adoption of lifestyle first care delivery and payment models and for the 
contribution of the credentialed practitioner. 
 


TEAM 


Team Captain:  


 Anne Wolf, MS, RDN, Private Practice and Consultant, Anne Wolf and Associates 


Team Members:  


 Lucille Beseler, MS, RDN, LDN, CDE, FAND, President, Board of Directors, Academy of 


Nutrition and Dietetics 


 Jenny  Bogard, MPH, Director, Healthcare Strategies, Alliance for a Healthier Generation 


 Jessie Cronan, Executive Director, Gardens for Health International 


 Margaret Garner, MS, RDN, LD, CIC, FAND, Treasurer, Board of Directors, Academy of 


Nutrition and Dietetics; Financial Officer, Board of Directors, Academy of Nutrition and 


Dietetics Foundation 


 Catherine Lewenberg, Senior Director, Edibles, CVS Health 


 Sitoya Mansell, MPH, CHES, Student Member, Board of Directors, Academy of Nutrition and 


Dietetics Foundation 


 Brett Matthews, Chief Executive Officer, Kate Farms 


 Amanda Nieh, MBA, RDN, LDN, Financial Planning and Analyst, Edelman 


 Margaret Powers, PhD, RD, CDE, Research Scientist, International Diabetes Center at Park 


Nicollet 


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


 


WHAT WILL BE ACCOMPLISHED 


Project Description:  


 


We aim to change the culture of health in our country by building a coalition to advocate for health 


care delivery and payment systems that make nutrition and lifestyle management the first line 


standard of care to prevent and manage chronic diseases.  


 


Vision: Creating a culture of health care delivery and payment with nutrition and lifestyle interventions 


as the foundation. 
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Mission: Collaborating with stakeholders to develop health care delivery and payment systems that 


support nutrition and lifestyle therapy as the standard first line treatment to prevent and manage all 


chronic diseases. 


 


This initiative is comprised of four main parts: 


1. Convene a Core Group to Initiate the Coalition 


There are many actors in the health care system who align with our vision and mission but there is 


a lack of coordinated action today. This coalition will bring together a cross-section of the health 


care system, including health professional organizations, non-profit health associations, providers, 


payers (and those who act as payers, including large employers), consumers, researchers, health 


economists, and others to advise on a landscape review (see #2) and to collaboratively define new 


models to further explore. 


2. Conduct Landscape Review  


While it is clear that there is insufficient focus on use of nutrition and lifestyle therapy as first-line 


treatment for the prevention and management of all chronic diseases, we lack a detailed 


description of the current landscape of the provision and payment for ‘lifestyle first’ services 


including examples of effective models that could be scaled. Our first step will be to develop this 


landscape as a foundation for the rest of the work. We are currently conceiving of this as an ‘open 


source’ effort where the findings would be shared publicly as a means of recognizing those 


payers, providers and other stakeholders who are doing a good job today of providing lifestyle first 


care models.   


3. Pilot the Model 


As informed by the work in #1 and 2, the coalition will develop a regionally based pilot program for 


a population-based payment model that incentivizes evidence-based preventive care. We expect 


that this pilot program would include the whole health care system within a region, including 


consumers, providers and “payers”, and test a prevention-first approach to chronic disease care, 


but this will all be shaped by the work of the coalition. This pilot could focus on a single condition, 


such as diabetes, maternal health, or hypertension, or include multiple conditions as part of the 


study.  Part of this concept could include an automatic referral to a RDN (or other credentialed 


preventive care specialist) for the chronic condition (i.e. requiring the patient to opt-out rather than 


opt-in).  


4. Expand the Coalition, and Publicize and Advocate to Drive Adoption at Scale  


Once the pilot program is completed, the results would be publicized in a white paper that may be 


adapted and used as a policy brief.  The coalition will then expand to include a broader group of 


stakeholders and others interested in this work and in building off of the pilot results. The coalition 


will also develop and maintain a library of case studies and best practices.   


Project Objectives:   


 


1. Convene a coalition of the health care system including health professional organizations and 
relevant stakeholders who together will work to accomplish all of the below objectives.  


2. Create an open-source landscape review on the state of preventive care coverage and recognition 
under various payment models today as a way to provide public recognition to those leading the 
way and to inform where more work and new models may be needed.  


3. Based on findings from landscape review, develop recommended model(s) for delivery and 
payment for lifestyle therapy that incorporate evidence-based guidelines and qualified providers. 
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(Note: The Academy’s Nutrition Services Payment Committee has developed a patient-centered 
nutrition services payment model for diabetes that addresses all ages and stages along the 
continuum of care for diabetes from prevention through treatment, which could be the foundation 
for this work.) 


4. Based on findings from landscape review, identify model referral systems that value ease to PCP 
and patient, increased accessibility and scalability. 


5. Conduct a pilot of one or more new models in order to further explore what works best and to build 
the evidence base to advocate for broader adoption of lifestyle first approaches. 


6. Based on outcomes of pilot, write and publish a white paper of best practices with specific calls to 
action.  


7. From white paper, develop a policy brief to support advocacy for payment models that could be 
the basis of legislative, regulatory and policy actions. The Coalition will take a lead and 
coordinating role in advocating for these changes with policy makers and other government 
leaders.  


8. Create and maintain a living library of best practices. 


Results:  


 


Tangible Results: 


 Increase in number of people who have access to Lifestyle First therapies and care  


 Lifestyle First care is a standard in all payment models for the prevention and treatment of 
chronic diseases 


 Increase in utilization of Lifestyle First therapies and care (meaningful use) 


 Improved management of chronic disease 


 Control or reduce total cost of health care for individuals at risk for or with chronic disease 


 RDNs are recognized as independent health care providers for the delivery of prevention and 
treatment services by all payers and payment models 


 RDNs are recognized as part of the care team within PCMHs/ACOs/CCOs 


 Payment options beyond fee-for-service (FFS) are created and Lifestyle First care is 
recognized under alternative payment models  


 


Intangible Results: 


Academy of Nutrition and Dietetics is at the table and leading efforts that support well-being and 


preventive health care. 


 


WHY THIS PROJECT IS NEEDED 


Background and Context:   


 


Chronic diseases and conditions – such as heart disease, stroke, cancer, type 2 diabetes and obesity 


– are among the most common, costly and preventable of all health conditions. As of 2012, nearly half 


of all adults, or 117 million people, had one or more chronic conditions. Chronic disease is responsible 


for burgeoning health care costs: for every dollar spent on healthcare, 86¢ is spent on chronic health 


conditions. And the problem will only get worse with an aging population, expensive medical 


advancements and continued unhealthy lifestyle behaviors (poor nutrition, lack of physical exercise, 


smoking and excessive alcohol intake). Professional medical associations and non-profit health 


associations recognize the value of lifestyle treatment and medical nutrition therapy and advocate 


them as the cornerstone therapy for chronic disease within their treatment guidelines. While these 
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treatment guidelines are rigorously reviewed, developed and advocated, a disconnect remains 


between recommendation and actual delivery and payment of services.  Neither the health care 


delivery nor payment system uniformly provide lifestyle treatment and medical nutrition therapy as the 


first line of treatment for these chronic diseases, despite evidence that shows a reduction of risk and 


better management at a fraction of the cost. 


 


The challenge that this project addresses is to connect evidence-based recommendations to delivery 


and payment systems that support nutrition and lifestyle therapy as the standard first-line treatment for 


the prevention and management of all chronic diseases. 


Competitive Landscape:  


 


There have been efforts in the United States to educate all healthcare stakeholders about the 


relevance of chronic diseases’ impact on our nation’s health and health care expense (Robert Wood 


Johnson Foundation, CDC, Partnership to Fight Chronic Disease).  There have also been efforts to 


test innovative models to improve the care and costs of chronic diseases (CMS, Comprehensive 


Primary Care Model). However, none of these efforts to date have focused on bringing all major 


stakeholders together to align treatment guidelines with actual delivery and payment systems. 


Rationale for Collaboration:  


 


By their very interrelated nature, chronic diseases and their prevention and treatment through lifestyle 


therapies and care cut across multiple organizations.  There are many chronic diseases with 


treatment guidelines that recommend lifestyle therapy as the first line of treatment and therefore all of 


these organizations need to be present and working in concert to move forward on aligning 


recommendations with delivery and payment. Secondly, many chronic diseases are interrelated so 


prevention, treatment and management of one chronic disease overlaps with another chronic disease. 


In addition, there are multiple lifestyle, preventive, treatment and management modalities and 


experienced representatives from these modalities need to be at the table representing their 


perspective.  There are organizations that have worked on shifting the paradigm to caring for chronic 


disease that have a great deal of experience working on this topic and their experience and 


perspective is important to have at the table as well. Lastly, there are delivery and payment players 


who have in-depth knowledge of how these systems work, and their presence is absolutely 


necessary. 


 


WHO WILL MAKE IT HAPPEN 


Collaborating Organizations:  


 


The capabilities needed for a successful collaboration are organizations with: 


a) Academic, medical, professional, and/or organizational experience in one or more chronic health 


conditions  


b) Proponents of lifestyle treatment and medical nutrition therapy as the first-line treatment for 


recommended chronic health conditions, which may include patient advocacy groups 


c) Organizations that have experience in health care delivery systems 


d) Organizations that have experience in health care payment systems 
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Given this, at a minimum, the collaboration needs to include:  


 Professional medical associations, such as the American Medical Association, the 


American Association of Clinical Endocrinologists and American College of Lifestyle Medicine 


who recognize the value of lifestyle treatment and medical nutrition therapy and advocate them 


as the cornerstone therapy for chronic disease within their treatment guidelines.  


 Non-profit health associations, such as the American Diabetes Association and the 


American Heart Association  


 Payers and those who have a role in payment such as Accountable Care Organizations 


(e.g., Intermountain Health), large employers who act as payers (e.g., Kaiser Permanente), 


and payers recognized for testing innovative payment models (e.g., Aetna-Virginia, Humana) 


 CMS Innovation Center 


 Academy of Nutrition and Dietetics  


 


While this list represents the ideal ‘founding circle’ members, there are many other organizations and 


stakeholders whom we would inform, consult and engage with throughout this process. Please see 


the complete list of potential stakeholders in Appendix A.  


Funders:  


Robert Wood Johnson Foundation has a $1B focus on ending childhood obesity, which could fit in 


nicely with this work.  


 


CDC funds various projects related to our mission. For instance, RFA-DP15-1512 will, in part, support 


efforts to increase leadership ability residing in state health departments (a potential partner for 


Lifestyle First) chronic disease programs to strengthen health care systems to effectively deliver 


preventive services and disease management.  Other relevant CDC funding opportunities include 


RFA-DP-15-001 (Natural Experiments of the Impact of Population-Targeted Health Policies to Prevent 


Diabetes and its Complications).  In 2013, CDC gave 21 awards amounting to $69.5 million to prevent 


obesity, diabetes and heart disease and stroke. More CDC funding opportunities are expected. 


Other Key Stakeholders:  


 


As is detailed in Appendix A – Potential Stakeholder List, there are many potential allies and 


collaborators in this effort. Our approach is to first identify and target a core group of essential 


collaborators and expand from there to include additional interested parties.  


 


HOW IT WILL BE ACHIEVED 


Key actions: 


 


While we aim to drive results as quickly as possible, we envision this effort as a long-term effort (at 


least five years), which would require a long-term commitment from the Academy to ensure continuity 


of support both in terms of staff and volunteers.  


 


Year 1: Get Started 
Convene coalition:  


1. Prioritize essential members of ‘core group’ and initiate conversations with them (2-4 months) 
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2. Hold at least 2-3 initial discussion meetings with all potential members (target in-person if 
possible) 


3. Officially form coalition and secure resources to cover the first year’s operating expenses of the 
coalition (within 6-12 months)  


4. Create coalition website  
5. Identify “payer” partner for pilot (by end of first year of work) 
6. Once core group is on board, consider expanding to include additional interested organizations 


who bring critical viewpoint and/or resources and/or capabilities (completed by end of first year) 
 
Conduct Landscape Review: 


1. Conduct first pass analysis of what exists today. Marsha and other members of the team will 
marshal all resources that we know exist today and send them to internal resource Nicci Brown 
or other. (1 month) 


2. Conduct additional desk research to fill in gaps and see what else is out there (existing studies 
that we can incorporate) (2 weeks with a dedicated resource) 


3. Determine what is needed to complete the landscape review (2 weeks) 
4. Do interviews and other detailed research to fill out the landscape review (4 months) 


 
Year 2: Plan Pilot of New Models  
By the start of year two, our goal is to have at least one “payer” who is willing to set up a geographic 
pilot to try out and evaluate new payment models for Lifestyle First therapies and care. During Year 2, 
the Coalition would work with the “payer”(s) and, building upon the insights of the Landscape Review, 
design and launch this pilot project.  
 
Years 3-4: Pilot Execution and Evaluation 
The Coalition would provide support for the monitoring and evaluation of the pilot project and, at the 
completion of the project, work with the “payer”(s) to analyze and publish the results.   
 
Years 5+: Policy Advocacy and Education 
Use the pilot results, and additional research outcomes that may become available, to advocate for 
policy change based on the demonstrated value of Lifestyle First therapies and care in prevention and 
management of chronic disease. Broadly disseminate these findings through media, relevant 
conferences, and targeted engagement with payers and other stakeholders.  


Resources:   


 


Resource types for implementing this project include: personnel, professional services, technology, 


and travel/meeting costs.  


Success Factors:  


  


 Getting the right people to the table for conversation and to form the coalition. 


 Figuring out how to complete the Landscape Review at the right level of detail – enough to inform 
action, but not so much that it slows or paralyzes the effort. 


 Identifying and enrolling a “payer” to partner with on piloting a new model. Ideally having a group 
of “payers” within a certain geographical area offering the same “benefit” or payment model, rather 
than having one lone payer offering a “benefit” as a pilot.  


 Identifying or creating research that demonstrates the measurable outcomes and the ROI for 
lifestyle management and MNT for the prevention and treatment of chronic diseases, so that we 
can then use this to advocate for policy changes and to show other payers and other entities the 
value of adopting this approach. 
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APPENDIX 


 


Appendix A 


Potential External Stakeholders Categories and Example Organizations List  


(developed by Marsha Schofield) 


 


Private Payers (Insurers) 


Aetna 


Anthem 


Cigna  


Health Care Service Corporation 


Humana 


Kaiser Permanente 


UnitedHealth Group 


Blue Cross Blue Shield 


Payer Stakeholder Groups: 


Bipartisan Policy Center 


STOP Obesity Alliance  


Healthcare Leadership Council (HLC) 


American’s Health Insurance Plans (AHIP) 


American College of Healthcare Executives (ACHE) http://www.ache.org/          


Accountable Care Organizations (ACOs)  


National Rural Accountable Care Consortium (NRACC) 


Medicare ACOs   


States                                                                                  


State Offices of Health Transformation (names and offices vary) 


Medicaid Offices  


States participating in CMS Innovation Models (e.g., Comprehensive Primary Care, and new CPC+ 


for 2017)  


National Association for State Health Policy www.nashp.org       


National Governors Association                                                                     


Medicaid  


National Association of Medicaid Directors 


http://medicaiddirectors.org/ 


Multi-Stakeholder Groups for APMs:                                  


Health Care Payment Learning and Action Network (joint public (CMS)-private partnership)  


State/Regional Collaboratives: 


 Maine Quality Counts 


 The Center for Improving Value in Health Care in Colorado 


 Institute for Clinical Systems Improvement (Minnesota) 


 Oregon Health Care Quality Corporation 


 Wisconsin’s Partnership for Health Care Payment Reform 


 Washington Health Alliance 
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Provider & Practice Organizations 


CAPG- The Voice of Accountable Physician Groups 


Independent Physician Associations (IPAs) & Medical Groups (may be “payers” as well) 


Medical Group Management Association (MGMA) http://www.mgma.com/ 


Physician and/or Provider Associations                                                    


Primary Care Provider Association Advisory Board members                      


American Academy of Pediatrics 


American Association of Clinical Endocrinologists (AACE) 


Endocrine Society 


Pediatric Endocrine Society 


American Optometric Association (AOA) 


American Podiatric Medical Association (APMA) 


National Community Pharmacists Association (NCPA®) 


American Medical Association (AMA) 


National Association of Chronic Disease Directors 


American College of Lifestyle Medicine 


Consultants (Firms/Individuals) 


AMA Harold Miller 


Matz, Blancato and Associates 


Altarum Institute 


Community Based Organizations & Other Non-Profits 


YMCA of the USA 


Diabetes, Obesity & Chronic Disease Stakeholder Groups: 


Diabetes Advocacy Alliance (DAA) 


American Diabetes Association (ADA) 


National Kidney Foundation (NKF)    


Obesity Action Coalition 


Partnership for Chronic Disease    


American Heart Association 


The Obesity Society 


Obesity Medicine Association                                  


Medical Home & Primary Care Stakeholder Groups (other than physician groups) 


Patient Centered Primary Care Collaborative                    


Purchasers                                                                     


National Business Group on Health 


State/Regional Business Groups on Health            


Employer Groups (self-insured) 


Federal Employees                                                                    


Investors 


Social Finance Israel 


Federal Government 


Center for Medicare and Medicaid Services 


CMS Innovation Center (CMMI)     
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Department of Health and Human Services 


Centers for Disease Control and Prevention: Division of Nutrition, Physical Activity, and Obesity       


The Whitehouse      


United States Department of Veterans Affairs 


Military 


USDA Center for Nutrition Policy and Promotion                                                                 


Foundations       


Kaiser Family Foundation 


Commonwealth Fund 


Robert Wood Johnson Foundation 


State Health Care Foundations        


The Pew Charitable Trusts              


Public Health Institute                         


Retail 


National Association of Chain Drug Stores (NACDS) 


CVS 


Target 


Walgreen’s 


Digital Health Platforms 


Zipongo 


Omada Health 


Hospital Associations 


American Hospital Association aha.org 


Healthcare Financial Management Association (HFMA) https://www.hfma.org/ 


Health Systems 


Intermountain Healthcare 


Health IT 


IBM 


Healthcare Information and Management Systems Society (HIMSS) 


http://www.himss.org/contactus 


American Health Information Management Association (AHIMA) http://www.ahima.org/ 


College of Healthcare Information Management Executives (CHIME) https://chimecentral.org/ 


Quality and Outcomes 


National Committee Quality Assurance (NCQA) 


National Quality Forum (NQF) 


Patient Centered Outcomes Research Institute (PCORI) http://www.pcori.org/ 


Legislators 


Universities 


Researchers 
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Nutrition in Population Health Fellowship Program 
 
At a Glance: 
This project strives to transform our health system by emphasizing the fundamental prevention 
strategies of food, nutrition and lifestyle. This will be achieved by creating a Nutrition in Population 
Health Fellowship Program that supports population health improvement through demonstration 
projects. This project relies on collaboration between local, regional, and national organizations to 
support Fellows in the execution of their demonstration projects. Partners will support the Fellows in the 
creation of optimal research designs and data outcome measures. Collective project outcomes and 
results will be aggregated and translated into best practices to demonstrate the impact of successful 
interventions and the workforce’s contribution and to accelerate the transformation of the food, nutrition 
and health system. 
 


TEAM 


Team Captain:  


 Tim Harlan, MD, FACP, Associate Dean for Clinical Services, Tulane University School of 


Medicine 


Team Members:  


 Don Bradley, MD, MHS-CL, Public Member, Board of Directors, Academy of Nutrition and 
Dietetics; Associate Consulting Professor, Duke University School of Medicine 


 Stella Cash, MEd, MS, RD, Vice President, Development and Strategic Partnerships, 
Sparrow Health System 


 Philip Carr, Student Advisory Committee, Academy of Nutrition and Dietetics  


 Kerri Dotson, RDN, LDN, Culinary Medicine Educator, Goldring Center for Culinary Medicine, 
Tulane University School of Medicine 


 Denice Ferko-Adams, MPH, RDN, LDN, FAND, Director-at-Large, Board of Directors, 
Academy of Nutrition and Dietetics; President, Wellness Press LLC  


 Kathryn Kolasa, PhD, RDN, Professor Emeritus, Brody School of Medicine 


 Richard Mattes, PhD, MPH, RD, Professor, Purdue University 


 


WHAT WILL BE ACCOMPLISHED 


Project Description:  


 


We propose establishing a Center for Nutrition in Population Health at the Academy of Nutrition and 


Dietetics to support agents of change who lead the transformation of the health system emphasizing 


the fundamental prevention strategies of food, nutrition and lifestyle.  The focal point of the Center is 


to organize a cadre of Academy Population Health Improvement (PHI) Fellows who bring leadership 


and expertise to regional organizations.  


 


The Fellowship is for nutrition professionals and is expected to be between 1-3 years and may vary 


by Fellow. Fellows are supported by the Academy through leadership training in population health 


principles that empower them to build partnerships as well as collaborate and educate at the local 


level.   


 


Fellows will be expected to deliver a demonstration project in their respective regions, helping 


position the Academy to lead development of an accountable health community and as a leader in 
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population health.  The Committee feels that the infrastructure would be able to support deployment 


of a large national accountable health community project lead by the Academy within the first three 


years. 


Project Objectives:   


 


 Charter the Center for Nutrition in Population Health and establish governance and 
administrative support  


 Create and begin advertising the Center for Nutrition in Population Health’s Population Health 
Improvement Fellows program  


 Select between 26 and 52 Fellows in the first year  


 Develop curriculum and training materials  


 Provide training to the Fellows to equip them to educate at the local level, build partnerships 
and successfully execute their demonstration projects 


 Create a database and curriculum that sustain Fellows with evidence-based PHI information 


 Support Fellows in completing a Demonstration Project as part of their year in the program  


 Stay engaged with past Fellows and maintain the national network of Fellows, such that over 
time there is a strong and mutually supporting community; after the first cycle, past Fellows 
can be mentors to current Fellows 


 Evaluate program each year and adjust as needed  


Results:  


 


Tangible: 


 Increase in the number of population health advocates and educators 
 


Intangible:  


 Stronger relationships between different organizations allied to improve population health  


 Academy is recognized as a leader in population health improvement  


 


WHY THIS PROJECT IS NEEDED 


Background and Context:  


 


Population health is defined as “the health outcomes of a group of individuals, including the 


distribution of such outcomes within the group. It is an approach to health that aims to improve the 


health of an entire human population.”48 Population health improvement (PHI) addresses the 


longitudinal care across all conditions including physical and mental health focusing on prevention 


strategies at both the point of care and also through personal health and lifestyle behaviors. Key PHI 


strategies include an organized system of care, care teams, coordination across care settings, easy 


access to primary care and patient self-management education.  These are foundational tenets of the 


Academy of Nutrition and Dietetics and it is critical that nutrition and lifestyle be a key part of this 


system of care.   


 


                                                


 


 


 
48 Kindig D, Stoddard G, Models for Population Health, AJPH 2003, 90(3):380-383 
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Work to understand the relative impact of the social determinants of health reinforces the importance 


of considering the needs of populations as well as individuals.  40% of health outcomes have been 


tied to social and economic factors such as education, employment, income, family and social 


support, and community safety.  Lifestyle behaviors such as tobacco use, diet and exercise, alcohol 


and drug use and sexual activity represent almost 1/3 of the impact on health outcomes.   


  


It is the position of the Academy of Nutrition and Dietetics that primary prevention is the most 


effective and affordable method to prevent chronic disease, and that dietary intervention positively 


impacts health outcomes across the lifespan. Registered Dietitian Nutritionists and Nutrition and 


Dietetics Technicians, Registered, are key members of health care teams and are essential to 


delivering nutrition-focused preventive services, advocating for policy and programmatic initiatives, 


and leading research in disease prevention and health promotion.  


 


Health-promotion and disease-prevention strategies are effective at reducing morbidity and mortality 


and improving quality of life. By applying these principles within a social ecological theoretical 


framework, positive influence can be applied across the spectrum of engagement: at intrapersonal, 


interpersonal, institutional, community, and public policy levels.  


 


Through the application of efficacious and cost-effective interventions, registered dietitians and 


dietetic technicians, registered, can positively impact public health as well as health outcomes for the 


individuals that they counsel. 


Competitive Landscape:  


 


It has been an uncertain time in healthcare financing with myriad changes over the last 15 years.  We 


have evolved from pay-for-performance, to quality reporting initiatives, to mandated electronic 


medical records and now value based reimbursement schemes.  The uncertainty has been 


heightened by the change in our country’s leadership.   


 


One thing remains certain, however.  The heart of our practice to deliver the highest quality care.  


Much of that work in the coming years will be achieved through population health management 


strategies and it is critical for the Academy to be involved in shaping these policies and processes.   


Rationale for Collaboration:   


 


As is clear from the social determinants of health as well as the social ecological model, population 


health cannot be effectively addressed by any single actor in the system. As such, collaboration 


between different types of organizations within the population health ecosystem is required to 


improve awareness and education, support the required changes and execute shared programs.  


 


WHO WILL MAKE IT HAPPEN 


Collaborating Organizations: 


 


The Academy will house the Center for Nutrition in Population Health and will partner with other 


organizations aligned around the importance of population health to collectively support the 


Population Health Improvement Fellows. Partner organizations may include: 
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 Medical professional organizations, such as:   
o American College of Sports Medicine (ACSM) 
o American College of Dentists (ACD) 
o American Academy of Family Physicians (AAFP) 
o America College of Pediatricians (ACAD-PEDS)   


 Non-profit health organizations, such as: 
o American Heart Association (AHA) 
o American Diabetes Association (ADA) 


 Government agencies: 
o US Department of Agriculture (USDA) 
o Centers for Disease Control (CDC) 
o Health Research and Service Association (HRSA) 
o Center for Medicare and Medicaid Services (CMS) 


 Universities 


 Hospitals  


 Community Organizations  


 Food and Nutrition-focused organizations (e.g. Institute of Food Technologists, etc) 


Funders:   


 


Potential funders include: 


 Organizations listed above who are prioritizing action on population health initiatives  


 Academy/Foundation funding 


 Foundations such as Robert Wood Johnson Foundation, Kellogg Foundation, Commonwealth 
Foundation  


 Government grant providers such as USDA, CDC, HRSA, CMS 


 Local and larger health systems 


 Insurance providers with a stake at the national level – Anthem, United Health Group, Aetna, 
Humana, etc. 


Other Key Stakeholders:   


   


Another critical group of stakeholders for this program is the local partners with whom the Fellows 


work. It will be important to engage with them throughout the course of the Fellowship and partner 


effectively with them to ensure the mutual value of the program.  


 


HOW IT WILL BE ACHIEVED 


Key actions:   


 
Establish a Board Sub-Committee to Administer the Program 
The Board will establish a Sub-Committee who will be responsible for hiring a Program Manager to 
assist with implementing the Center.  The committee will be made up of Board members and 
Academy members with selections from key stakeholders.  This will initially be a part of Academy 
Outreach Programs unit with plans to evolve the Center into a standalone organization within the 
Academy. 
 
Recruit and Select Fellows 
Population Health Improvement Fellows will be members of the Academy of Nutrition and Dietetics. 
52 Fellows, one chosen from each state plus the District of Columbia and Puerto Rico, will be 
selected each year, though in the first year there may be fewer. Fellows may be recruited through 
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venues such as the Academy website, Dietetic Practice Groups, annual conference and partner 
organizations. 
 
Applicants will complete an online submission that will be reviewed by a selection committee. The 
selection committee shall be composed of members of the Board as well as stakeholders. Applicants 
may be required to complete a phone interview following selection committee review.  Beginning in 
the third year, additional Fellows will be selected as deemed appropriate by the Board.   
 
Expenses accrued by Fellows leading population health improvement and completing demonstration 
projects through travel, supplies, etc. will be addressed by the committee for possible reimbursement.  
 
Prepare the Fellows: Background material, courseware, supporting material   
Fellows are leaders who build partnerships, educate and aid in the transformation of the health 
system. The Academy will provide support and training to build leadership skills and population 
health principles with specific regard to strategies of food, nutrition, and lifestyle.  
 
Coursework will include readings, online modules, participation in weekly discussion board online 
and mentorship program (Fellows paired with registered dietitians and other health professionals 
leading population health improvement programs) and completion of a demonstration project. Key 
components of curriculum include Provider-Led Population Health Management: Key Strategies for 
Healthcare in the Cognitive Era and Position of the Academy of Nutrition and Dietetics: The Role of 
Nutrition in Health Promotion and Chronic Disease Prevention to provide review of population health 
principles. Additional resources may include The Population Health Management Journal, Robert 
Wood Johnson Foundation, The Commonwealth Fund, and others 
 
Although it is common knowledge that health is affected by lifestyle behaviors such as healthy eating, 
exercise, smoking cessation, etc., the effect of social and economic opportunities related to physical 
environment on health outcomes is less commonly considered. Healthy People 2020 included a call 
to improve social determinants of health (SDOH) for all in the four goals for the decade. Five key 
areas of SDOH include Economic Stability, Education, Social and Community Context, Health and 
Health care, Neighborhood and Built Environment.   
 
For Fellows to be effective agents of change and leaders of health within their communities it is 
important that they have a firm understanding of SDOH and social justice issues that may be 
affecting their community. Understanding this can help health professionals and educators realize the 
relationship between the experience of the physical “place” and the impact of “place” on a 
population’s health. Courseware will integrate SDOH and social justice issues and wells as tools and 
strategies Fellows may use as resources to address determinants.  
 
Demonstration Projects 
Each Fellow shall be responsible for presenting a demonstration project to the committee that will be 
an exemplar of PHI emphasizing the fundamental prevention strategies of food, nutrition and lifestyle 
within their region.  
 
Examples of demonstration projects include: 
 
1. Appointment at the Board or Committee level at an accountable care organization or clinically 
integrated network or a leadership role in a shared savings program with the goal of implementing 
nutrition and dietetics as a key driver of improved quality and reduced cost.   
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2.  Coordination with a clinically integrated network to provide diabetes risk assessment tools at the 
point of care with integrated follow-up consultation with in-network dietitians.  
 
3.  Analysis of gaps in care for diabetic and chronic kidney disease patients in a specific population 
with coordination of care activities between the hospital, ambulatory and dietetic counseling with 
documentation of improvement of both biometric measures and cost of care.  
 
4.  Assessment of the impact of food insecurity on vulnerable segments of the population and the 
effect on hospital admission and readmission, and creation of strategies to use food and nutrition 
counseling to reduce both the rate of hospitalization and the length-of-stay.   
 
5.  Create educational programming at the State level on Population Health Improvement for 
dietitians.  Creating programming that helps dietitians with an understanding of population health 
principles from the perspective that reimbursement strategies, opportunities, organizations and 
partners vary by region with a focus on sharing best practices.  
 
6.  Assess training on data management software and systems.  What analytic systems are available 
and how should they be used by dietitians for a nutrition-focused approach in the population?   
 
Deployment Timeline*  


Month 1 to 6 Solicit and select Fellows 


 Build training program  


 Build support system (this is partially defined in the budget) 


Month 7 Initial training via Web and home study as defined in curriculum  


Month 8 Initial meeting of Fellows for immersion training  


 Critique and definition of Demonstration Projects by established rubric 


Month 10 Appoint Fellows 


Month 11 Fellow Training – Online + Readings  


Month 12 2-day seminar training and mentoring on proposed demonstration projects 


Month 13 – 
Month 15 


Implementation of Demonstration Projects 


Month 16 Monthly peer-led project review  


Month 18  First quarterly Fellow report due  


Month 22 Begin preparation for yearly conference 


Month 24 First yearly conference 


Month 30 Recruiting for second Fellows class begins 


Month 34 Second Fellows class accepted 


Month 36 Second yearly conference 


  


*This timeline was developed based on the idea that the Fellows would serve for one year. However, 


we recognize that certain projects may require Fellow terms as long as three years. We propose that 


the Fellow’s tenure be variable between one and three years depending on the nature of the 


demonstration project and the time required to successfully complete it.  


Resources:  


 


Resources required for implementing this project include: personnel, professional services, 


technology, grants/stipends, and travel/meeting costs.   
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Success Factors:     


 


 Create a scalable model for recruiting, training and supporting 50+ Fellows each year – this 
may include partnering with others to provide the training 


 Attract and enroll well-qualified candidates 


 Provide sufficient support to Fellows, especially on development of demonstration projects, to 
equip them for success  


 Demonstrate the importance and efficacy of food and nutrition interventions in improving 
population health  
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Preserving Credibility and Integrity in Food, Nutrition and Health Research 
 
At a Glance: 
This project strives to increase the quality of food and nutrition research and restore public trust in 
research findings. This will be accomplished by convening leaders from pre-eminent food and nutrition 
research organizations to develop food and nutrition research proposal standards and a corresponding 
rating system and develop guidelines for communicating food and nutrition research. Additionally, this 
project will advocate for broad scale adoption of the standards and rating systems. The coalition will 
also develop and create consensus on guidelines for communicating food and nutrition research and 
advocated for wide scale adoption of guidelines by media. 
 


TEAM 


Team Captain:  


 Alison Steiber, PhD, RDN, Chief Science Officer, Academy of Nutrition and Dietetics 


Team Members:  


 Feon Cheng, MPH, RDN, CHTS-CP, Nutrition Researcher, Academy of Nutrition and 
Dietetics 


 Constance Geiger, PhD, RDN, LD, President, Geiger & Associates LLC; Secretary, Board of 
Directors, Academy of Nutrition and Dietetics Foundation 


 Shellen Golts, PhD, RD, (for Marianne O’Shea), R&D Nutrition Senior Scientist, Pepsico 


 Elizabeth Jimenez, PhD, RD, Research Associate Professor, University of New Mexico 


 Shalene McNeill, PhD, RD, Executive Director, Human Nutrition Research, National 
Cattlemen's Beef Association 


 Tim Moran, PhD, Professor, Global Obesity Prevention Center, Johns Hopkins Bloomberg 
School of Public Health  


 Marian Neuhouser, PhD, RD, Vice President, American Society for Nutrition; Full Member, 
Fred Hutchinson Cancer Research Center 


 Mickey Rubin, PhD, (for Greg Miller), Vice President, Nutrition Research, National Dairy 
Council 


 


WHAT WILL BE ACCOMPLISHED 


Project Description: 


 


This effort will convene a multi-stakeholder coalition to collaboratively develop a set of standards for 


nutrition research design and a set of communication standards to be used by nutrition/science 


journalists and on social media to appropriately disseminate research results.  


 


The standards created can then be used to develop a rating system which indicates the quality of 


nutrition research that can then be used by funders to determine funding priorities and 


communicators to give context to research findings. 


 


This multi-stakeholder group will include representatives of each of the groups that influences how 


research is designed, executed, funded and disseminated, for example: universities and other 


research organizations, funders, industry, scientific journals and media  
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Project Objectives:  


 


This project proposes to convene a multi-stakeholder group of nutrition research experts to: 


 Address specific known research challenges by:  
o identifying existing research quality tools, identify gaps and standardize use  
o identifying the root causes of a lack of longitudinal, randomized clinical trials with 


nutrition interventions and creation of potential viable solutions that advance the 
science of nutrition, such as a Global Nutrition Prospective Cohort trial 


o developing and harmonizing nutrition research proposal standards with corresponding 
rating system (metrics) which indicates quality of the proposal 


o developing and creating consensus on communication guidelines for nutrition 
research results 


 Disseminate the findings and recommendations of the multi-stakeholder group to appropriate 
audiences, and continue to update and communicate the standards and guidelines as needed 
over time 


 Build, fund and field the Global Nutrition Prospective Cohort, or other solution as informed by 
the work of this group  


o For example, the Summit team imagined creating the MILLER: a Multigenerational, 
International (global), Longitudinal, Long-term Experimental Research project focusing 
on nutrition and health and disease outcomes. 


Results:  


 


Tangible: 


 Acceptance of appropriate nutrition research methodology for situations where randomized 
clinical trials are not feasible or ethical 


 Increased quality of nutrition research submitted, selected, published  
o Improved research quality and findings  
o Increased funding from diverse sources 


 Appropriate promotion and communication of nutrition research results by the media 
o Increased public trust in food, nutrition and health research  


Intangible: 


 Increased networking and collaborative spirit of research 


 Improved attention on and awareness of research that meets the shared high standards  


 Clearer understanding of quality nutrition research findings by the public 


 


WHY THIS PROJECT IS NEEDED 


Background and Context: 


 


The general public is confused about what to eat for good health and is losing trust in nutrition 


research. There are several contributing factors which need to be addressed: 


 Today, not all research is done to the same quality standards, yet the media and others often 
promote the flawed or misleading findings at the same level as gold-standard research.  


 There is a lack of shared metrics and standards that define high quality research, which limits 
the ability of researchers to aggregate data, compare results across different studies, or 
ensure that they are designing studies that will be recognized as high quality  


 Research funded by industry or special interest funders faces credibility challenges due to 
real or perceived conflicts of interest and it is very difficult for consumers and even many 
journalists to know which research to trust or not.  
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Competitive Landscape:  


 


 There are currently many organizations identifying these issues as a major concern for the area of 


nutrition research thus it will be important to collaborate and align with these efforts in addition to 


leading the development of key standards.  


Rationale for Collaboration:  


 


For standards and metrics to be widely accepted and adopted, it is essential that they be created 


through a collaborative multi-stakeholder process.  


 


WHO WILL MAKE IT HAPPEN 


Collaborating Organizations:  


 


We would target these organizations first as founding members of the multi-stakeholder coalition:  


 The National Academy of Science 


 The Sackler Institute at the New York Academy of Science  


 The International Institute of Life Science (ILSI)  


 ASN 


 Mission Measurement 


 CGIAR 


 Global Nutrition Report 


 GAIN 


 USAID (Health Systems Benchmarking tool) 


 USDA 


 NIH 


 WHO 


Funders:  


 


Potential funders include: 


 International Life Science Institute 


 International Food Information Council 


 NIH – NIDDK – division of nutrition research 


 Robert Woods Johnson Foundation 


 Gates Foundation  


 USDA – NSF – FDA  


 Non-profits who conduct and use nutrition research 


 Individual industry companies 


 ASN 


 Industry organizations e.g. Beef council, Dairy council, Fruit and vegetable groups, Nut and 
seed groups 


Other Key Stakeholders:  


 


 Academia – nutrition scientists 


 Practitioners – MD, RDN, RN, etc. 


 Media/journalists 


 Journalist education centers 
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HOW IT WILL BE ACHIEVED 


Key actions:   


 


Phase 0: Engage the multi-stakeholder group (6 months) 


 Develop materials describing what we plan to do and how  


 Initiate conversations with the right people at each of the target founding members to share 
the idea and explore interest 


 Bring founding members together by phone and, if needed, in person, to strengthen shared 
commitment and align around a specific plan  


Phase 1: Develop the Standards and Metrics (2-4 years) 


 Appoint a small core working team of representatives from some or all founding organizations 
to do the day to day research and analysis and to develop material for the full group to work 
with  


 Hold a series of in-person or virtual workshops for the broad group of stakeholders to discuss 
the challenges, explore solutions and align on proposed standards and metrics 


 Come to alignment as a group on the new set of standards, metrics and recommendations 
which can be ratified by all coalition members  


 Develop a Commentary describing the recommendations and the plan 
Phase 2a: Disseminate Findings and Do Timely Updates (ongoing) 


 Share the Commentary, findings and recommendations broadly through a symposium and 
individual meetings.  


 Dissemination may also include trainings at journalism schools on reporting on nutrition 
research.  


 Maintain a core group to monitor, evaluate, and adjust standards as the science evolves, and 
then communicate these updates as appropriate. 


Phase 2b: Develop, coordinate, fund and field a Global Nutrition Prospective Cohort trial (2 


years+) 


 Designate a committee made up of coalition members to lead the creation of the Global 
Nutrition Prospective Cohort trial 


 Committee will develop a proposal and present it to coalition members as well as external 
funders for potential funding  


 Once funding is secured, the committee will proceed with launching this effort, presumably by 
first designating the appropriate governing body  


 The governing body will oversee the fielding of the cohort trial and its management over time 


Resources:  


 


Costs for implementing this project have been estimated based on a preliminary assessment of 


resource requirements and include: personnel, professional services, technology, and travel/meeting 


costs.   


 


We differentiate below between start-up costs, cost to the Academy of participation, and cost for the 


Coalition as a whole, which would be shared by the Coalition. 


 


Estimated cost: 


Year 1 (Phase 0):  


 Startup cost: 0.2 FTE + 0.5 FTE (different people) + $26,360 


Year 2 (Phase 1):   


Attachment 5.0b







98 


 


 Cost of Coalition: 2 FTE + $90,000  


 Academy costs: 0.2 FTE + 0.5 FTE + $6,152 


Year 3 (Phase 2):   


 Cost of Coalition: 1 FTE + 0.5 FTE + $75,000  


 Academy costs: 0.2 FTE + $3,076 


 


Note: Phase 2b costs have not been estimated at this time.  


 


Resources for Phase 0 could be provided by the Academy or a funder. For Phases 1 and 2, the cost 


would be shared by the coalition members and/or covered by an interested funder.   


 


Phase 0 – Costs of convening (cost to Academy, though it could be possible to get a funder to 


cover this convening phase) 


 Academy staff leader - 20% of time 


 Academy Fellow or Project Manager - 50% time 


 Targeted time with facilitator to help with initial conversations between several groups - 
$20,000 


 Travel costs for 2 small (6 people traveling) in person meetings - $6,360 
Phase 1 – Costs to Coalition as a whole  


 Coalition Director - 100% time 


 Project Support Person - 100% time 


 Facilitator (consultant for support at meetings) - $20,000 


 Communications (website, comms support, etc) - $20,000 


 Travel costs - $50,000 


 Costs for Academy as participant:  
o Academy staff leader - 20% time 
o Team member with 50% time dedicated 
o Travel costs - $6,152 


Phase 2 – Costs to Coalition as a whole  


 Coalition Director – 100% time 


 Coalition staff member – 50% time 


 Communications support - $50,000 


 Travel costs - $25,000 


 Note: Costs for research team to conduct efficacy trial and for the cohort trial will be estimated 
separately at the appropriate time and those expenses will follow a separate funding process  


 Costs for Academy as participant:  
o Academy staff leader: 10% time depending on participation in committee to create 


cohort trial  
o Team member with 20% time dedicated 
o Travel costs - $3,076 


Success Factors:    


 


 Achieve consensus from multi-stakeholder group 


 Stakeholders must gain credibility from the nutrition community at-large 


 Dissemination of concepts and materials to key audience 


 Implementation/adoption must be effective and wide throughout the nutrition research 
community 
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Sustainable Food Systems Leadership Development Program 
 
At a Glance: 
This Fellowship program strives to create a cadre of change agents in food systems, nutrition and 
health through a program of rigorous leadership development and action across sectors and interest 
groups. The Fellowship training will include a variety of educational activities, including in-person 
immersion experiences and solving real-world, food system-related problems. This program will 
culminate in action projects, common-ground consensus papers, and systems-level change. 
 


TEAM 


Team Captains: 


 Susan Calvert Finn, Executive Director, United 4 Food Science; Former President, Academy 
of Nutrition and Dietetics Board of Directors 


 Amy Myrdal Miller, MS, RDN, FAND, President, Farmer’s Daughter Consulting, Inc. 


 Marie Spiker, Doctoral Student, Johns Hopkins Bloomberg School of Public Health 


 Alina Zolotareva, Marketing Manager, Aero Farms 


Team Members: 


 Valeria Budinich, Senior Vice President, ASHOKA  


 Corrine Calice, PhD, CPTM, Senior Director of Knowledge and Learning Experiences, 
Institute of Food Technologists 


 Amanda Hege, RDN, LD, Director of Community Outreach, Department of Dietetics and 
Human Nutrition, University of Kentucky; Chair-Elect, Hunger and Environmental Nutrition 
Dietetic Practice Group of the Academy of Nutrition and Dietetics 


 Kate Houston, Director, Federal Affairs, Cargill 


 Barbara J. Ivens, MS, RD, FADA, former Senior Nutrition Director, ConAgra Foods 


 Kathryn M. Kolasa, PhD, RDN, LDN, Professor Emeritus, East Carolina University 


 Crystal Perez, MBA, Sustainable Nutrition Project Liaison, National Dairy Council 


 Elizabeth Pivonka, PhD, RD, Former President, Produce for Better Health Foundation 


 Jean Ragalie-Carr, RDN, LDN, FAND, Chair, Board of Directors, Academy of Nutrition and 
Dietetics Foundation; President, National Dairy Council 


 Margie Saidel, MPH, RD, LDN, Vice President, Nutrition and Sustainability, Compass Group, 
North America 


 Marianne Smith-Edge, MS, RD, FADA, LD, President, MSE and Associates, LLC 


 D. Milton Stokes, PhD, MPH, RD, Director, Global Health and Nutrition Engagement, 
Monsanto Company 


 Chris Vogliano, MS, RD, Sustainability Consultant 
 
Following team updates: 


 Victoria Brown, Senior Program Officer, Robert Wood Johnson Foundation 


 


WHAT WILL BE ACCOMPLISHED 


Project Description: 
  
The Sustainable Food Systems Leadership Development Program is creating a future where food 
systems are more resilient and nutritious and deliver wellbeing for both people and the planet. This 
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initiative is focused on elevating the influence and knowledge of nutrition professionals in food 
systems through a program of rigorous leadership development including:  


 Education and training: including a certificate of training program, webinars, workshops and 
other educational opportunities.   


 Dialogue: A select few will participate in an intensive Nutrition Innovation Lab.  Designed for 
mid-career leaders from diverse sectors (including nutrition practitioners and others outside 
of this field) the Nutrition Innovation Lab would follow a social innovation lab model led by a 
multi-stakeholder Advisory Board. 


 Action: The Nutrition Innovation Lab participants will be mobilized to take action on food 
systems issues and take the skills and knowledge from engaging in the Lab back to their 
individual organizations to promote change from within. 


 
Education and training 
A first step is to develop a Certificate of Training Program in Sustainable Food Systems: Innovations 
in Agriculture and Food Science (CoT).  This online certificate program for RDNs and NDTRs would 
broaden Academy members’ competencies in understanding modern agricultural production 
methods, food science and food technologies.  In addition to this program, materials could be 
adapted for different formats including webinars, workshops and other educational opportunities.  
Initially this content would be developed for Academy members but could expand over time to be 
offered to other allied health professionals and others.  See Appendix C:  Proposed Curriculum 
Outline for more detail on topics the program would cover. 
 
Dialogue 
Concurrent to the development of the Certificate of Training, a Nutrition Innovation Lab could be 
initiated.  The Nutrition Innovation Lab is a program for mid-career leaders across sectors.  The 
intent is to build capacity to mobilize on future action-oriented efforts to promote resilient food 
systems. These activities - both the coordination of the Nutrition Innovation Lab and the mobilization 
of Lab participants and other partners to take action - would be coordinated by an Advisory Board 
that consists of members of the Academy and collaborating partners. The Nutrition Innovation Lab 
would foster innovative thinking about the complex problem of food systems resilience by improving 
the environment in which these actors communicate and encourages disruptive thinking.  The 
purpose of the Nutrition Innovation Lab would not be to do a literature review or meta-analysis to 
provide more scientific evidence, nor to recreate the Academy’s position papers or define a position 
for the Academy; but rather, the purpose is to facilitate challenging conversations among diverse 
leaders who ordinarily would not work together.  
 
Each year, a small group of mid-career leaders from various sectors in the food system will be 
brought together to achieve a pre-specified goal, with their efforts, culminating in a paper to be 
published in the Journal of the Academy of Nutrition and Dietetics and in other publications. The 
specific goal would be defined by the Advisory Board.  Below are a few design ideas: 
  


 Propose a solution to a real-world food systems problem that disrupts and challenges their 
current level of understanding.  (i.e. food security) 


 Collaborate early in the development of a commercial product to overcome disincentives for 
single firms to act in isolation (borrowing from Haddad L, Hawkes C, Webb P, Thomas S, 
Beddington J, Waage J, Flynn D. A new global research agenda for food. Nature. 2016 Nov 
30;540(7631):30.). 


 Identify common ground on a contentious issue related to food systems, and write a paper that 
identifies areas of collaboration as well as possible metrics of success for achieving progress on 
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the issue. Examples of possible annual topics include food waste, meat consumption, or crop 
subsidies. 


 
In any given year, potential Lab members would self-nominate for selection to the program, and the 
Advisory Board would review the applications to select a cohort of 6-8 participants. The participants 
would meet in person 2-3 times, and would work remotely throughout the rest of the year. Each 
cohort would serve as a “think tank” with a specific topic and target, and the participants would be 
connected from one year to the next within the larger network of Lab graduates. 
  
The in-person meetings would be led by a neutral facilitator, and they could take place in different 
locations that would enable experiential and disruptive learning. For example, if the Lab topic is 
related to corn subsidies, a meeting could take place in Iowa where the participants would have the 
opportunity to visit nearby farms and facilities. 
 
Action 
Based on the activities of the Nutrition Innovation Lab participants in the first 5 years, the Advisory 
Board would identify a few areas where the cohort of graduates, as well as other collaborators, could 
be mobilized to take specific actions to improve food systems resilience. For example, the Advisory 
Board may decide that providing nourishing school food is a key area of nutrition and food systems 
resilience for which a group of multi-sectoral collaborators could take action through a research 
project, an intervention, or a new technological platform.  


Project Objectives:   
  
The long-term goal is to develop more sustainable, nutritious and resilient food systems. One 
of the 13 opportunity areas of the Nutrition Impact Summit was to increase the resilience and 
productivity of global food systems while minimizing negative impacts on people, animals, and the 
planet. Developing resilient food systems requires that actors within the food system understand 
each other’s perspectives and can communicate effectively to create win-win solutions. These actors 
include food producers (including large-scale, small-scale, rural, and urban agriculture); companies 
that process, distribute, advertise, and sell agricultural inputs and products; providers including 
dietitians and medical professionals; and academic collaborators in nutrition, agriculture, public 
health, politics, economics, and the social sciences. 
 


1. Create an evidence-based online certificate of training course focused on innovations in 
modern agriculture, food science, and food technologies. 


2. Announce program at FNCE 2017; launch program in first quarter of 2018. 
3. Support program with integrated marketing plan to ensure that at least 20 percent of 


Academy members complete the training within five years of launching the program. 
4. Through the Training program, increase knowledge of Academy members in the following 


areas: 
a. Understand how modern agriculture, food production techniques, and sustainability 


are compatible; 
b. Understand relative food safety risks (which includes a basic toxicology refresher); 
c. Engage across multiple sectors of the food system to become more knowledgeable of 


the value each discipline brings to food production and sustainability; 
d. Translate this knowledge so that clients or customers can make informed choices 


about organic, conventionally grown, and packaged foods.  


Attachment 5.0b







102 


 


 Note: While the scope of the certificate is US focused; content will also address 
global aspects and issues that are relevant.  See Appendix C for Proposed 
Curriculum Outline. 


 
5. Increase dialogue and trust 


a. Improve the environment in which communication occurs  
b. Facilitate challenging conversations among diverse leaders who ordinarily would not 


work together. 
6. Enable collaborative action in the food system 


a. Identify common ground on contentious food systems topics 
b. Test and scale collaborative solutions 


  
We see this program as the first of many steps needed to achieve the long-term goal of developing 
more resilient food systems that support nutrition and health now and in the future. The theory 
behind this project proposal is that before there can be meaningful collaborative action in the food 
system, there needs to be a common knowledge base, communication and trust between actors in 
the system. If Step 1 of the plan is that the Academy facilitates a Sustainable Food System 
Leadership Development Program, then Step 2, 3, and beyond entail that the Academy is involved in 
efforts to leverage increased communication, collaboration and trust to enact specific steps to 
promote sustainable food systems that promote the health of people and the earth now and in the 
future. 


Results:  
  
Certificate of Training Program 


 Based on results of the Academy’s weight management certificate program, anticipate a reach of 
25 percent of the membership within 10 years. 


 Broaden members’ trust, understanding, and respect for agricultural and food production 
systems.   


 Enhanced understanding of modern agriculture, food production techniques, and the food 
system by potentially 100,000 credentialed practitioners and trusted leaders in food and nutrition 
will accelerate progress in order to address national and global food system challenges.  


 
Nutrition Innovation Lab 
Over the years, the network of Lab graduates would grow, and the number of contentious food 
systems topics for which “common ground” was identified (the culminating papers) would also grow.  
The tangible results would include:  


 Collaborative Resources:  During the in-person meetings, the Lab participants will 
collaboratively solve a real-world food system related problem with their efforts 
culminating in a resource to be published. 


 Action Projects:  After completion of the Lab program, each graduate will have one year 
to initiate Action Projects to cultivate the realities from the resource within their own 
communities or organizations.  These Action Projects allow participants to apply the 
knowledge, skills and collaborative spirit gained from their experiences.  


 Nutrition Innovation Lab Graduate Network:  After their year of participation in the Lab, 
graduates will participate in the Nutrition Innovation Lab Graduate Network, an online 
platform where they will continue their collaboration, share information, and remain active 
in the solutions that address food system related challenges.  
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 Ongoing Professional Opportunities:  To support the professional growth of the 
program participants beyond the Lab, the Advisory Board will continue to offer ongoing 
opportunities for development.  


  
Intangible results: As a result of a year-long collaborative experience with a diverse set of team 
members, Lab graduates will think differently about an important food systems topic and will have a 
better understanding of sectors outside of their area of expertise. These leaders will apply the 
knowledge gained from the Lab back to their prospective careers. Graduates will be encouraged to 
incorporate the learnings from their experience into their respective organizations, and they will 
report back on steps they have taken to do so. 


 


WHY THIS PROJECT IS NEEDED 


Background and Context:  
 
Prior to the Nutrition Impact Summit in September of 2016, the Second Century team conducted 
over 100 interviews of Academy members and other experts in the food, wellness and health care 
systems.  One theme that came up over and over in these interviews was the need for leadership 
development amongst nutrition practitioners.  The consensus was that in order to expand the role of 
nutrition practitioners, they needed to be more assertive and comfortable working with cross-
disciplinary teams.   
 
At the Nutrition Impact Summit, a group of participants gathered to discuss the goal of “increasing 
resilience and productivity of global food systems while minimizing negative impacts on people, 
animals, and the environment.” The team had difficulty identifying a prototype for a number of 
reasons; for one, the group lacked consensus on what problem needed to be addressed, due to the 
diverse areas of expertise, which was a barrier to collaboration, rather than a facilitator. The 
conversation at the table reflected the larger challenges of discussing interdisciplinary issues in 
resilient food systems that involve nutrition, agriculture, health, economics, policy, and social 
science. The team realized that this specific issue - the challenge of communicating across sectors 
as it relates to resilient food systems - needs to be addressed before progress can be accelerated in 
cultivating resilient food systems.  
 
A second team formed at the Summit focused on the same goal (resilient food systems) and 
concluded that a first and critically important step is to enhance our own members’ understanding of 
modern agriculture and food technologies.  This group’s approach was to start with education of 
Academy members through a certificate of training in sustainable food systems, with the rationale 
being that this is something the Academy knows how to do well and it can be implemented relatively 
quickly to address what the team felt was a gap in members’ understanding on an important topic.  
An understanding of agriculture science, food science and nutrition science enhances our ability to 
communicate, regardless of practice area, by sharing a common language with other disciplines in 
order to address national and global food system challenges.  
 
Both teams developed their ideas into a proposal and the Second Century team is now combining 
the two concepts into a unified Program for Leadership Development in Sustainable Food Systems.  
For Academy members to continue to be seen as trusted, authoritative leaders in food and nutrition, 
we must ensure all members are well informed and able to communicate how modern agricultural 
production and food science can increase resiliency and productivity of global food systems while 
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minimizing negative impacts on people, animals, and the environment. This requires leadership and 
new experiences with cross-disciplinary collaboration. 
 
As neutral leaders in the food system, nutrition and dietetics professionals are uniquely positioned to 
be guiding these conversations, and we believe the Academy should be the convener of strategic 
partnerships among diverse actors to create resilient food systems.  


Competitive Landscape:  
  
Existing Fellowships 
There are many Fellowship programs in the realm of food and nutrition, including the IATP Food and 
Community Fellows program (which no longer exists); the American Society for Nutrition Science 
Policy Fellowship; and the Academy of Nutrition and Dietetics Agriculture, Nutrition, and Health 
Research Fellowship. These existing Fellowship programs are designed for the advancement of the 
individual Fellows, rather than being designed to bring Fellows together in a network to collaborate 
on a deliverable product. 
 
Existing models of social change 
The Rockefeller Foundation has published a guide for “social innovation labs,” also known as 
“change labs”: https://www.rockefellerfoundation.org/report/social-innovation-lab-guide/. Social 
innovation labs develop in response to complex, systemic problems that require new thinking, and 
they entail developing, testing, and implementing innovations.  
 
There are many methods for developing and carrying out social innovation labs. The Institute of 
Design at Stanford (d.school) uses the “design thinking” methodology that focuses on the 
collaborative building of a prototype. The “Theory U” process co-developed by Otto Scharmer (MIT), 
Peter Senge (Society for Organized Learning), and Joseph Jaworski (Generon International) was 
used to convene the Sustainable Food Lab. The Change Lab methodology is being used by Ashoka 
to frame complex global problems and enable conversation about system change leaders for issues 
such as school food and the Care industry.  
 
Existing social innovation labs should be seen as collaborators, not as competitors. The Sustainable 
Food Lab already works on issues related to food systems, and our Nutrition Innovation Lab would 
differentiate itself by its focus on food systems resilience as it relates to nutrition and dietetics. Other 
social innovation labs that are not explicitly focused on food systems have taken on food systems 
issues; for example, the Waterloo Institute for Social Innovation and Resilience partnered with the 
MaRS Solutions Lab to tackle one specific problem: to help the soft fruits industry in Ontario 
“respond to recent economic losses and longer term decline, while also promoting food that is 
healthy, sustainable, safe, and affordable, in order to pave the way for a positive change in the 
Ontario Food System.” 
 
Training Programs 
The Academy’s Center for Lifelong Learning (CLL) measures interest in training topics using 
Learning Need Codes (LNCs), FNCE session attendance and trend data.  These data suggest that 
there is interest from a small but vocal segment of the AND membership for these topics, and 
interest tends to follow hot-button issues. 
 
Is the proposed content being offered elsewhere? There is nothing in active development by CLL 
with similar content.  However, several DPGs and MIGs offer trainings, workshops and webinars on 
agriculture, environment, food systems, and food science.  Many of these resources feature 
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branded/sponsored content by commodity groups and food brands.  The AND Foundation offers an 
Agriculture, Nutrition, and Health Research Fellowship and a Trailblazer Award, and offers a number 
of sponsored programs with relevant content, funded primarily by the National Dairy Council and 
Elanco.  External organizations offering relevant content include Institute of Food Technologists 
(IFT), International Food Information Council (IFIC), International Life Sciences Institute (ILSI), Food 
Systems Leadership Institute (FSLI), and The North American Food Systems Network (NAFSN).  
Preliminary review identified several Universities that offer certificate and training programs with 
relevant content, including Tufts, Johns Hopkins University, Penn State University, University of 
Vermont, Washington State University, and Colorado State University.  Farm & Food Care Ontario is 
developing an agriculture internship program to help educate dietetic students about agriculture and 
sustainable food systems. 
 
What relevant resources are currently available? The Academy has multiple resources, position 
papers and practice papers that are relevant to the topics covered by this program, as well as the 
resources maintained by several DPGs and MIGs and the universities listed above. 
 
Does this proposed program fill a gap? Some universities have certificate programs and other 
industry and professional organizations have educational materials such as webinars and handouts, 
but nothing quite like we are proposing in terms of a program geared towards all HCPs and people 
working across the food system. 
 
For additional detail see Appendix A: Competitive Landscape for the Certificate of Training Program. 


Rationale for Collaboration:  
 
The primary purpose of this project is to foster communication and collaboration among actors in 
resilient food systems in order to create a climate of open dialogue and disruptive learning in which 
meaningful action is possible; thus, it makes sense that multiple organizations would work together 
to achieve this vision. Content chosen for the educational resources will be developed from 
Academy resources with additional input invited from a diverse group of collaborators and subject 
matter experts.  The content will be grounded in evidence-based science and also include recent 
innovations in modern agriculture and food science/ technologies; a focus on food safety; and an 
appreciation of the value each discipline brings to a sustainable food system.  Collaborating 
organizations that are involved in this cross-discipline training program will help ensure that the 
information is timely and inclusive of the many disciplines necessary to ensure a safe, affordable, 
and sustainable food supply.  The richness of existing content available on Sustainable Food 
Systems; access to content experts across the agriculture and food systems; collaborative 
opportunities across the entire food spectrum make the development of this program an integral 
component of preparing our members in all practice areas to be food and nutrition leaders in the 21st 
Century.   


 


WHO WILL MAKE IT HAPPEN 


Collaborating Organizations:  
 
While the team leading this effort has significant collective expertise in nutrition, food science, and 
agriculture, additional collaborators who believe in and are committed to supporting this project are 
critical.  Successful collaborators are organizations that can provide funding, subject matter experts, 
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content developers and reviewers, or other support for the development, launch, and promotion of 
this program.  
 
A preliminary list of potential program collaborators who would be invited to support this project 
includes: 


 Change lab experts, such as: 
o Sustainable Food Lab 
o Ashoka 


 Food producers, including large, small, rural, and urban agriculture, such as: 
o Aerofarms 


 Food companies involved in technology, processing, distribution, infrastructure, and retail 


 Organizations involved in promotion of agriculture, food marketing and advertising, such as: 
o Alliance for Food and Farming 
o CropLife America 
o Farm Bureau 
o U.S. Farmers and Ranchers Alliance 


 Nonprofit organizations (such as those involved with environmental sustainability, agricultural 
resilience, school gardens, food waste, food security, etc), such as: 


o World Wildlife Fund 


 Philanthropic foundations, such as:  
o Robert Wood Johnson Foundation 


 Government stakeholders including policy makers, individual decision-makers, local farm 
bureaus, departments and agencies, such as:  


o USDA National Institute of Food and Agriculture / Extension 
o FDA 
o USAID 


 Providers including registered dietitian nutritionists and physicians  


 Academic experts, researchers, or think-tanks from the following fields: Nutrition, Agriculture, 
Economy, Social science, such as: 


o University of California Davis World Food Center 
o General Mills Natural & Organic Center of Excellence 
o Center for Food Integrity 
o International Food Information Council 
o Institute of Food Technologists 
o The Ohio State University Food Innovation Center  
o Colleges of Agriculture with Food Science, Nutrition and Extension programs 


 Consumers 


 Media 
 
Executive champions from collaborating organization: 
The executive champions for this project would be the Advisory Board, as described.  


Funders:  
 
Certificate of Training 
Initially, collaboration with well-established organizations in agriculture and food science would be 
sought.  Collaborative funding arrangements would then be built with additional, prioritized partners.  
See Appendix B for the Program Collaborators Toolkit. 
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Nutrition Innovation Lab 
Types of funders to explore further: 


 Organizations that focus on food: Might be best to avoid food/nutrition organizations (e.g., 
food companies or trade associations) in order to avoid conflicts of interest… or, if there 
are food companies/trade associations represented, there should be multiple 
organizations and there should be rules of engagement up front so that they do not 
determine the activities or outcomes of the Lab or Advisory Board 


 Organizations that focus on health, but not specifically food: Aspen Institute, RWJF 


 Organizations that do not focus on health or food: Subaru, or other neutral organizations 
(in terms of food/nutrition) that have an expressed interest in environmental sustainability  


Other Key Stakeholders:   
 
A diverse advisory and funding group will be sought to ensure many food supply system 
perspectives are included. 
 
Certificate of Training Program Audiences 
The Sustainable Food Systems Certificate of Training program will be designed initially for Academy 
RDN’s and NDTR’s.  Secondary audiences will be members of collaborating organizations and 
funders.  Subsequently the program could be extended to other allied health professionals.    


 


HOW  IT WILL BE ACHIEVED: 


Key actions:  
 
● Year 0: Nutrition Innovation Lab planning & Content Development 


o Choose and/or adapt a style of social innovation lab to guide future activities 
o Confirm collaborating partners 
o Formalize collaborator agreements for CoT program 
o Finalize CoT program content outline based on scan of potentially available content 
o Establish CoT development budget for collaborators 
o Develop and approve CoT content and evaluation metrics 
o Engage Academy for promotion and implementation of CoT 


 
● Year 1: Appoint the Advisory Board that consists of diverse members at all levels of the food 


system from within and outside of the Academy, which will steward the program. During Year 1, 
the Advisory Board would: 
o Finalize the process by which Lab participants will be selected 
o Identify and facilitate vetting of at least four issues that will become annual topics for the Lab, 


such as agriculture practices, food security, school meals, sugar sweetened beverages, etc.  
o Write a statement on the importance of the involvement of nutrition and dietetics 


professionals in food systems resilience, to be published in JAND or another outlet related to 
the Academy.  


o Winter 2018: Conduct evaluation metrics for CoT to share w/ Academy and 
collaborators/funders 


● Years 2-5: Launch and run the Nutrition Innovation Lab to build capacity  
o With 6-8 participants each year, over the course of 4 years there will be ~30 graduates that 


can be mobilized past year 5 to implementation  
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o During years 2-5, the Advisory Board should identify areas of action that the Academy, Lab 
graduates, and other collaborators can mobilize on 


● Years 6+: Continue to run the Lab, and launch one or two areas of action 


Resources:  
 
Personnel:  
 
Certificate of Training  


 Members to work with content experts on topics outside the dietetics purview 


 Legal guidance to advise on content licenses and copyrights with collaborating organizations 


 Academy staff to ensure ‘look and feel’ of program aligns with other Academy Certificate of 
Training materials; advise on completion tests  


 
Nutrition Innovation Lab 
The Nutrition Innovation Lab would require at least one dedicated staff member, a Program 
Coordinator. This individual would have the following responsibilities: 


 Coordinating the activities of the Advisory Board 


 Coordinating review of Lab applications / nominations 


 Coordinating logistics for the Lab participants’ in-person visits and remote collaborations 


 Following up with Lab participants regarding how they have incorporated the learnings from 
their experience into their respective organizations 


 Maintaining communication between the network of previous graduates 
 
Funding:  
 
Certificate of Training  


 Development (honorarium plus item writing) 


 Monthly hosting cost  
 
Nutrition Innovation Lab 
Participation in The Nutrition Innovation Lab would not be a paid, though travel costs would be 
covered. As such, funds would be needed for: 


 Salary for one Program Coordinator (.25-.5 FTE) 


 Facilities, flights, accommodations, food, and technological needs for 1 annual in-person 
meeting of the Advisory Board. Advisory Board not salaried or compensated for their time.  


 Facilities, flights, accommodations, food, and technological needs for 2-3 in-person meetings 
for 6-8 Lab participants each year.  


 Any technology required to facilitate remote collaboration between Advisory Board and 
participants 


Success Factors:   
 
Certificate of Training 


 Emphasize to all members why it is important RDNS and NDTRs, regardless of practice 
area, understand agriculture and food science contributions to sustainable food systems. 


 Ensure this is a unique contribution to advance member’s knowledge of Sustainable Food 
Systems and not duplicative of other Academy/DPG initiatives. 


 Full transparency and acceptance with all potential collaborators 
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 Responsibility of final project content review rests with the Academy 
 
Nutrition Innovation Lab 


 A critical factor for success is that participation in the Nutrition Innovation Lab should be seen 
as a prestigious opportunity for mid-career leaders. Because the participation in the Lab 
would not be full-time (it would be in addition to the participants’ normal work), participants 
need to be motivated to apply and to complete the program. 


 The major funding for the Lab should come from a neutral source. For example, an effort to 
reach common ground about sugar sweetened beverages would be met with suspicion if 
the Lab were funded by a soda company. For this reason, the AND and the Academy 
Foundation would be ideal to facilitate and/or fund the program because of their neutral 
position. 


 Because the heart of the Nutrition Innovation Lab is bringing together people with differing 
viewpoints and asking them to collaborate, a critical success factor will be highly skilled 
design and facilitation of the Lab meetings. It will be important to select a specific 
methodology, perhaps borrowing from one of the existing models of social innovation labs.  
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APPENDIX 
 
Appendix A: Competitive Landscape for the Certificate of Training Program 
 


ACADEMY PROGRAMS AND PROJECTS 
  
Measures of Interest/Need for Designated Topics (from Diane Enos to Barbara Ivens) 


 Food Science  
o Overall Learning Need Code (LNC) Data:  


 7.95% of the codes in the Professional Development Portfolio (PDP) fall into The 
Science of Food & Nutrition (2000 category) 


 Highest sub-code is general/2000 
 Second highest is food science, genetically modified/2040 


o FNCE Data: 
 Food Science has been incorporated into a FNCE track for the past 9 years 
 Dedicated track of The Art and Science of Food was offered at 2016 FNCE® 


with 10 total sessions – average sessions size was 300 – 500 attendees 
 Anchor session in development for FNCE 2017 with IFT and Academy around 


Food Science. 
o Trend Data: 


 Area is of ongoing interest, but heightened interest focuses on hot button issues: 
Food additives, GMOs 


 No current requests for Certificate or Webinar programming as there is a broad 
spectrum of focus across the domestic and global space with a small segment of 
the membership 


●  


 Food Production & Agriculture – Grouping these together as they are often done so by 
members in sessions and info requests 


o LNC Data: 
 Depending on approach to the topic, LNC coding could cross 2000, 4000, and 


8000 coding classifications 
o FNCE Data: 


 Issues around water, soil, pesticides, domestic and global sustainability, and 
feasibility of current and alternative food models are of interest to attendees  


 Remains a small, but vocal group who expresses interest in these broad topics 
 Tracks in Food Safety and Agriculture; Food Security and Insecurity; and Food 


and Nutrition Policy have all addressed these topics at a certain point in the past 
decade across these tracks. 


o Trend Data: 
 Area is of ongoing interest, but heightened interest focuses on hot button issues 


as they arise 
 No current requests for Certificate or Webinar programming as there is a broad 


spectrum of focus across the domestic and global space with a small segment of 
the membership 


 
Center for Lifelong Learning 


 Nothing in active development that is a conflict from a conceptual nature. 


 However, in order for the CLL to assess what potential complement or conflict the topic would 
be with other CoT programming, the CLL needs to have a better understanding of the following: 


1. Intended target group(s) 
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2. Is this for RDNs and NDTRs or a broader audience?  If intention is for an international 
impact, the audience changes due to the various levels of practice outside of just 
NDTRs and RDNs.  Additionally, impactful topics are different for domestic vs global. 


3. Is the purpose to educate professionals for increased skill and practice advancement?  
OR is the intent to offer a CoT program with a different focus (train the trainer, 
consumer/client support, interprofessional work, etc) 


 
Academy Resources 


 Subpage on the website for food safety 


 Sustainable Eating (April 2016 article on the website) 


 Position of the Academy of Nutrition and Dietetics: Food and Water Safety (2014) 


 Nutrition Security in Developing Nations: Sustainable Food, Water and Health (2013) 
o Infographic 


 Practice Paper: Promoting Ecological Sustainability within the Food System (2013) 


 A Primer on Sustainable Food Systems and Emerging Roles for Food and Nutrition 
Professionals (2007) 


 
DPGs and MIGs 
Food and Culinary Professionals (FCP) 


 Resources: 
o New Culinary Certificate of Training: 


 Module 1 – Food as a Key Component of Nutrition  
 Module 2 – Food Safety and Ingredient Selection  
 Module 3 – Beyond Cooking: Food Preparation Techniques  
 Module 4 – Planning for Healthy Meals and Snacks 


o 2017 Culinary Workshop in Napa, California (March) may include topics related to 
agriculture and food science – full agenda not yet available 


o Relevant Webinars (2015-2017) 
 December 2016: Food Safety = Behavior (Frank Yiannis, VP, Food Safety, 


Walmart) 
 September 2016: Talking Turkey: From Farm to Label (John Zimmerman, P&J 


Products and Beth Johnson, MS, RD, Food Directions, National Turkey 
Federation) 


 July 2016: Beyond Baking: Exploring the Health Benefits and Culinary 
Applications of Blueberries (Highbush Blueberry Council) 


 April 2016: Whole Grains: A Culinary Perspective 
 March 2016: Beyond Food Safety Management: How to Create a Culture of 


Food Safety (Frank Yiannis, VP, Food Safety, Walmart) 
 December 2015: Shellfish Farming: From Tide to Table (Bill Dewey, Director of 


Public Affairs and Marco Pinchot, Director of Brand Marketing, Taylor Shellfish 
Farms) 


 March 2015: Root to Frond Cooking: Culinary Strategies to Reduce Food Waste  
 2017 webinar topics not yet available 


o Compiled list of external resources: http://www.foodculinaryprofs.org/page/resources-
2  


o Collated list of and links to Virtual Farm Tours, including: 
 The Science of Soil Virtual Field Trips  
 The Smithsonian Institution Traveling Exhibition Service Stories From Main 


Street (click on browse items) 
 US Farmers and Ranchers Alliance Videos 
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http://www.eatright.org/resources/homefoodsafety

http://www.eatright.org/resource/health/lifestyle/culture-and-traditions/sustainable-eating

http://www.eatrightpro.org/~/media/eatrightpro%20files/practice/position%20and%20practice%20papers/position%20papers/fws.ashx

http://www.eatrightpro.org/~/media/eatrightpro%20files/practice/position%20and%20practice%20papers/position%20papers/final-position-paper-4-1-13.ashx

http://www.eatrightpro.org/resource/media/multimedia-news-center/infographics/combating-global-nutrition-insecurity-in-developing-nations-infographic

http://www.eatrightpro.org/~/media/eatrightpro%20files/practice/position%20and%20practice%20papers/practice%20papers/practice%20papers/sustainability_march_13.ashx

http://www.hendpg.org/docs/Sustainable_Primer.pdf

http://www.hendpg.org/docs/Sustainable_Primer.pdf

http://www.foodculinaryprofs.org/page/resources-2

http://www.foodculinaryprofs.org/page/resources-2

http://www.thescienceofsoil.com/virtualfieldtrips/archive

http://www.thescienceofsoil.com/virtualfieldtrips/archive

http://storiesfrommainstreet.org/pages/app.html

http://storiesfrommainstreet.org/pages/app.html

http://www.fooddialogues.com/videos
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 Community Alliance with Family Farmers Farmer Profile 
 Virtual Farm Tour – Virginia Tech 
 California Strawberry Commission Meet the Growers 
 Innovation Center for US Dairy Sustainability Awards : Current winners 
 American Egg Board Meet the Farmers 
 Beef Checkoff Gate To Plate Tour 
 Pork Checkoff Meet the Farmer 
 Canadian Virtual Farm Tours 
 America’s Dairy Farmers Virtual Farm Tours 
 Meat & Livestock Australia Virtual Farm Visit 
 LEAF Virtual Farm Walk 
 Watershed Agricultural Council Virtual Farm Tour 
 Virtual Farm Tour – Golden Oaks Farm, Wauconda, Illinois 
 Ohio and West Virginia Meet the Dairy Farmers 
 New York Meet the Dairy Farmers 
 Meet the Mid-Atlantic Dairy Farmers 
 Taylor Shellfish Farms Virtual Tours (branded) 
 Chelan Fresh Virtual Orchard Tours (branded) 
 Wild Harvest Meet the Farmers and Ranchers  (branded) 
 http://www.organicvalley.coop/who-is-your-farmer/virtual-farm-tour/ (branded) 
 American Pistachio Growers, Growing & Harvesting 
 Ohio Pig Farm Field Trip 
 Meet the Farm Families who Own Cabot (branded) 
 Sunkist Family Stories  (branded) 
 Stemilt apple, pear, cherry & summer fruit harvesting (branded) 
 Dole bananas and pineapple (branded) 
 Washington State dairy and produce farmers – getting food to food pantries 


 Agriculture subgroup: Established in 2014 
o Objective: Provide resources that assist FCP members in answering questions on 


agriculture and where food comes from by:  
 Sharing the perspective of the farmer.  
 Helping tell the story of food from ground to table.  
 Educating about farm scale (focusing on practice not size of farm).  
 Providing evidence- and science-based agricultural resources. 


 Food Safety subgroup 
 
Dietitians in Integrative and Functional Medicine (DIFM) 


 Webinars (2015-2016): 
o Reducing our Environmental Food-Print: Wasted Food & Planet-Friendly Diets 


presented by Chris Vogliano, RDN presented on Thursday, June 23, 2016 
o Include some food science aspects in other webinars related to nutrigenomics and 


integrative/functional medicine approaches to nutrition coaching (limited) 
 
Hunger and Environmental Nutrition (HEN) 


 See pages 27-29 for curriculum details of Certificate of Training program currently under 
development. 


 Resources: 
o Teaching Food Systems and Sustainability in Nutrition Education and Dietetic Training: 


Lessons for Educators 
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http://www.caff.org/news-and-events/enews/farmer/

http://www.sites.ext.vt.edu/virtualfarm/main.html

http://www.californiastrawberries.com/a_sustainable_harvest/meet_the_growers

http://www.usdairy.com/sustainability/us-dairy-sustainability-awards/current-winners

http://www.incredibleegg.org/good-egg-project/

https://www.youtube.com/watch?v=nwdXvSFDLMg&list=PL342AE0D1425E3AA3&index=8&feature=plpp_video

https://www.americaspigfarmer.com/

http://www.virtualfarmtours.ca/

http://www.dairyfarmingtoday.org/Dairy-Interactive/Videos/Pages/VirtualTour.aspx

http://virtualfarm.mla.com.au/

http://www.virtualfarmwalk.org/walk.html

http://www.nycwatershed.org/farm0013.html

https://www.youtube.com/watch?v=VMIBLdoICZM

http://www.ohiodairyfarmers.com/onthefarm/barn1r.html

http://www.adadc.com/dairy-farming.html#dairy_farm_families

http://www.dairyspot.com/dairy-farming/see-our-farms/

http://www.taylorshellfishfarms.com/videos.aspx

http://www.chelanfresh.com/videos/

http://www.wildharvestorganics.com/About_Wild_Harvest/Our_Suppliers.html

http://www.organicvalley.coop/who-is-your-farmer/virtual-farm-tour/

http://www.americanpistachios.org/power-of-pistachios/growing-harvesting

https://www.youtube.com/watch?v=rAw7Fs_IAW4&index=2&list=PLaIS4JvWOlHKZybW_VlvS3SeuKNiBzCDZ

https://www.cabotcheese.coop/our-farm-families

http://familystories.sunkist.com/

http://www.stemilt.com/farm-fork/?section=home&category=farm-fork

http://www.dole.eu/dole-earth/

https://www.youtube.com/watch?v=3NhnIOK4LLo
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 This document is a compilation of lessons from more than 30 food, nutrition, and 
dietetics educators at universities and food organizations in the United States 
and Canada. It is intended to provide guidance to educators who teach university 
level courses in food, nutrition, and dietetics; mentor dietetic interns; or supervise 
service learning and projects by student organizations, including the teaching of 
lessons to K-12 audiences. 


o White Paper on Antibiotic Use in Food Systems: Critical Findings For Registered 
Dietitians (2011) 


o Perspective on the Benefits of Organic Foods (2009) 
o Organic Food Production Talking Points (2007) 


 Webinars (2015-2016) 
o Food Waste in America: What Every RD Should Know (March 2016) 
o Benefits of Organically-Produced Foods: Review of Research and Implications for 


Practice (April 2015) 
o Antibiotic Stewardship: A Primer for RDNs  


 
Diabetes Care and Education (DCE) 


 Webinars related to food science: 
o Dairy Foods & Diabetes: Research, Recommendations and Real World (February 2017, 


sponsored by NDC) 
o Spring 2017 webinar planned on artificial sweeteners 
o Low and No Calorie Sweeteners: Impact on Weight Management (past, sponsored by 


Splenda) 
 
Vegetarian Nutrition (VN) 


 TBD pending response from VN Chair 
 


FOUNDATION PROGRAMS AND PROJECTS 
  
Awards, Grants, Scholarships, Fellowships 


 Agriculture, Nutrition, and Health Research Fellowship 


 Trailblazer Award 
o Jointly bestowed by the Academy of Nutrition and Dietetics and the Institute of Food 


Technologists (IFT), the Trailblazer Award recognizes exceptional leaders who have 
advanced the science at the nexus of nutrition/dietetics and food science for at least five 
years. This award is conferred upon a leader, preferably a joint member of the Academy 
and IFT, who has demonstrated innovative contributions to improve health among 
underserved populations through a least one aspect of food science and technology, 
and has exhibited intellectual courage in research, instruction and/or communication at 
this intersection. 


 
Programming 
Elanco Partnership and Funding 


 Started the RDN farmer group: 
o Dayna Green-Burgeson, Stacey Antine, Mary Lee Chin, Amy Myrdal Miller, Dee 


Sandquist, Abigail Copenhaver, Chris Vogliano, Alice Henneman, Jenni Schmidt, Megan 
Myrdal, Carla Honselman 


 FNCE 2014 in Atlanta: Foundation Symposium: “RDN’s Guide to Plentiful, Nutrient-Dense 
Food for the World” 


 Smart Choices Toolkit for a Healthy Planet 
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o Including two rounds of 25 mini grantees each 


 Series of 4 live CPE webinars at the end of 2014 
o Recorded and now on the webinar section of the Future of Food page of the Foundation 


website 
o Topics: 


 US Farming 101 
 US Farming 101 part 2 
 Food Security and Nutrition 
 Food Production and Environmental Responsibility 


o Infographics complimenting the above webinars are all on the website 
 US Farming 101 
 Feeding the World 
 Based on the webinars 


 FNCE 2015 in Nashville: Foundation Symposium: “A Balanced Approach to Understanding 
the Science of Antibiotics in Animal Agriculture” 


o Manuscript from this symposium 
 
National Dairy Council Partnership and Funding: 


 Considering funding some sort of training about food systems specifically as part of the three-
year initiative with NDC 


 Currently working to build a Dietetic Internship concentration in food systems 
o Working with a team of activity writers who are writing the activities plus reviewers 
o Will be a total of 120 hours 
o Will be pilot-tested in 2017 and available summer 2018 


 Through NDC, will also have an ag-related summit, still in very early planning stages – only 
been on paper (will possibly be in 2018) 


 Developed the Tossed Treasures Toolkit on wasted food 
o Just finishing up the 2nd round of 25 mini-grantees 


 
Joint Funding from National Dairy Council and Elanco: 


 Presentations to the affiliates: Changing the Way we Look at Ag 
o Presented to 32 affiliates and DPGS 
o Recorded January 2016 
o Free CPE for viewing the recording through mid-January 2017 


 More affiliate presentations for 10 affiliates 
o Had a choice of topics: 


 Food Waste 
 Food Additives 
 GMOs 


o All three will be presented as live webinars in January, February, and March 
 Will be recorded and available for one year for CPEs 


o Infographics based on the webinars currently in development 


 Next year: Three more presentations for affiliates will be available 
o Topics: 


 Foods of the Future 
 Food Preservation 
 Farming Tools 


o Will also be recording these and making them available along with infographics 
 
Resources/Papers: 
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 Supported an Agriculture, Nutrition, and Health consensus conference in 2014 and a 
proceedings paper was published in 2015 


o Linking Agriculture, Nutrition, and Health: The Role of the Registered Dietitian 
Nutritionist 


 Published a report and manuscript called The State of America’s Wasted Food and 
Opportunities to Make a Difference 


 
EXTERNAL ORGANIZATIONS 


 
Commodity Groups: 


 Commodity groups such as National Dairy Council, National Cattlemen’s Beef Association, 
American Meat Science: 


o Virtual Farm Tours (see list above in FCP DPG details) 
o Virtual Tours of Commodity and Checkoff Programs: 


 American Egg Board 


 http://www.aeb.org/educators/farm-to-table-virtual-field-trips 
 Cotton Board 


 http://www.cottonboard.org/producers/producer-tours/ 
 Mushroom Council 


 http://mushroominfo.com/growing-mushrooms/ 
 National Dairy Research and Promotion Board 


 http://www.dairy.org/for-consumers/farming 
 MilkPEP 


 https://milklife.com/articles/fun/citizen-kid-jenna 
 National Honey Board 


 http://www.honey.com/honey-at-home/learn-about-honey/how-honey-is-
made 


 National Mango Board 


 http://www.mango.org/en/About-Mangos/Meet-a-Mango-Tree 
 National Peanut Board 


 http://nationalpeanutboard.org/our-story/voices-of-peanut-farming-series/ 
 National Pork Board  


 http://www.pork.org/features/farmers-star-new-pork-checkoff-videos/ 


 Ohio Pig Farm Virtual Tours 
 United States Potato Board 


 http://www.potatogoodness.com/meet-the-growers/ 
 U.S. Highbush Blueberry Council  


 http://www.blueberrycouncil.org/about-blueberries/history-of-blueberries/ 
 Popcorn Board 


 http://www.popcorn.org/Facts-Fun/From-Seed-to-Snack 
 United Soybean Board 


 http://unitedsoybean.org/farmer-resources/farmer-profiles/ 
 American Lamb Board 


 http://www.americanlamb.com/lamb-101/how-lamb-is-raised/ 
 Beef Checkoff  


 Beef Checkoff: Pasture to Plate 
  Meet your local New England Dairy Farmers 
  American Pistachio Growers  


 American Pistachio Growers: Meet our Growers 
  National Chicken Council 
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http://www.aeb.org/educators/farm-to-table-virtual-field-trips

http://www.cottonboard.org/producers/producer-tours/

http://mushroominfo.com/growing-mushrooms/

http://www.dairy.org/for-consumers/farming

https://milklife.com/articles/fun/citizen-kid-jenna

http://www.honey.com/honey-at-home/learn-about-honey/how-honey-is-made

http://www.honey.com/honey-at-home/learn-about-honey/how-honey-is-made

http://www.mango.org/en/About-Mangos/Meet-a-Mango-Tree

http://nationalpeanutboard.org/our-story/voices-of-peanut-farming-series/

http://www.pork.org/

http://www.pork.org/features/farmers-star-new-pork-checkoff-videos/

https://www.youtube.com/playlist?list=PLaIS4JvWOlHIzIuhA7_Gg2HHnfYoYHLza

http://www.potatogoodness.com/meet-the-growers/

http://www.blueberrycouncil.org/

http://www.blueberrycouncil.org/about-blueberries/history-of-blueberries/

http://www.popcorn.org/Facts-Fun/From-Seed-to-Snack

http://unitedsoybean.org/farmer-resources/farmer-profiles/

http://www.americanlamb.com/lamb-101/how-lamb-is-raised/

http://factsaboutbeef.com/

http://factsaboutbeef.com/2015/04/16/beef-pasture-to-plate/

http://www.mustbethemilk.com/local-farmers/

http://www.americanpistachios.org/about-apg

http://www.americanpistachios.org/meet-our-growers

http://www.chickencheck.in/
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 Chickens’ First Day on the Farm 
 The Story of Florida Agriculture 


o Educational webinars: 
 Pork Checkoff Animal Science webinar series 
 American Meat Science Association webinars 
 National Cattlemen’s Beef Association educational webinars 


o Resources: 
 American Meat Science Association fact sheets 
 American Meat Science Association podcasts 
  


 
OTHER ORGANIZATIONS 


 
IFT 


 Online courses: 
o Fundamentals of Sensory Science 
o Food Science for the Non-Food Scientist 


 Course Modules: 


 What is Food Science? 


 Food Chemistry: Carbohydrates 


 Food Chemistry: Lipids and Proteins 


 Food Chemistry: Allergens 


 Introduction to Food Regulations 


 Food Ingredients and the Impact on Product Development 


 Food Microbiology & Food Safety 


 Food Engineering & Processing 


 Impact of Processing on Nutrition 


 Food Packaging 


 Introduction to Sensory Evaluation 


 The Art of Flavor 


 Integration of Food Science to Deliver Products Consumers Want and 
Need 


 After completing this course, you will be able to: 


 Better understand the field and processes involved with food science, and 
develop a common vernacular. 


 Identify ways food science impacts and supports various aspects of non-
scientific work. 


 Identify trends in food science. 
 Intended Audience(s): 


 Management, Sales & Marketing, Consumer Insights, Regulators, 
Scientists with a concentration in areas other than Food Science, 
Personnel who interact with R&D, Operations & Production Personnel, 
Dietitians, Academics, Students 


o Certified Food Scientist (CFS) Preparatory Course  
 Online course for those  preparing to take the CFS Exam and obtain their 


Certified Food Scientist (CFS) credential 
 Course offers participants access to video presentations with expert instructors, a 


series of practice tests, a note-taking tool, and interactive online community, IFT 
Connect 


 Online course is compatible with mobile devices 
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http://www.chickencheck.in/day-in-the-life/

https://vimeo.com/165113786

http://www.pork.org/production-topics/animal-science/

http://www.meatscience.org/TheMeatWeEat/resources/webinars/meat-in-the-diet

http://www.beefnutrition.org/webinars.aspx

http://www.meatscience.org/TheMeatWeEat/resources/fact-sheets

http://www.meatscience.org/TheMeatWeEat/resources/podcasts

http://www.ift.org/knowledge-center/learn-online.aspx

https://www.pathlms.com/ift-learn-online/courses/1806

https://www.pathlms.com/ift-learn-online/courses/498
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 Contact Hours (CH): 10 
o Flavor Interactions in Food: A Primer 
o Food Allergens: Regulations, Risks and Controls 
o Incorporating Food Safety in Product Development 
o Introduction to Nanoscience 
o The Science Behind Food & Health 
o Fundamentals of Food Texture 


 Webcasts 
 
IFIC 


 Sustainability and a sustainable diet handout 


 Self-study module: Understanding and Communicating About Biotechnology: A CPE for 
Registered Dietitian Nutritionists 


o Provides the latest science and address common myths on these and other emerging 
issues, such as: 


 Its safety and uses; 
 Its impact on health and nutrition; 
 The relationship between biotechnology and food allergies; 
 The use of pesticides in traditional and organic agriculture; 
 Its impact on sustainability; and 
 Regulation and labeling of foods produced using biotechnology. 


o This module provides everything an RDN needs to confidently and accurately 
communicate the facts about food biotechnology to clients and patients. 


 Blog articles on food biotechnology, sustainability, and food production and manufacturing 
 
ILSI 


 Doesn’t appear to have any certificate programs, but does have a section of their website 
dedicated to Sustainable Agriculture and Nutrition Security 


 Publication: Seven Food System Metrics of Sustainable Nutrition Security (2016) 
 
Food Systems Leadership Institute (FSLI) 


 Food Systems Leadership Institute (FSLI) is dedicated to developing individual and institutional 
leadership for a 21st Century food system. The program curriculum focuses on a series of core 
leadership competencies and three complementary threads: individual leadership; leading 
change within organizations; and understanding and influencing complex, diverse food systems. 
This curriculum lays the groundwork for leaders who will transition food systems research, 
education, and outreach to broader, more holistic approaches.  


 FSLI is a program of the Association of Public and Land-Grant Universities (APLU) with support 
from the W.K. Kellogg Foundation.  


 North Carolina State University is the primary host institution, responsible for program 
implementation and hosting FSLI scholars during one of their three onsite residential sessions. 
The Ohio State University and California Polytechnic State University, San Luis Obispo are also 
partners in the FSLI, providing their expertise in leadership and food systems to the FSLI 
curriculum and hosting onsite residential sessions for FSLI participants. 


 Currently in their 12th cohort 
 
The North American Food Systems Network (NAFSN) 


 Webinars: 
o We Traded in our MetroCards for Tractors: Going from Urban Agriculture to Rural 


Farming 
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https://www.pathlms.com/ift-learn-online/events/214

http://www.foodculinaryprofs.org/docs/Newsletters%20and%20Inserts/IFIC%20-%20insert%20W2016.pdf

http://www.foodinsight.org/continuing-education-cpe-credit-biotechnology-food

http://www.foodinsight.org/continuing-education-cpe-credit-biotechnology-food

http://www.foodinsight.org/topics

http://www.foodinsight.org/topics#3

http://www.foodinsight.org/topics#1

http://ilsi.org/science-research/sustainable-agriculture-nutrition-security/

http://www.mdpi.com/2071-1050/8/3/196/htm

http://www.fsli.org/index.html

http://foodsystemsnetwork.org/index.php/webinars
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o Collaborative Pathways to Change: Tools for Just and Sustainable Food Systems 
Networks  


 Produced by NAFSN and Institute for Social Change (November 2016) 
o Food Systems Networks "Circle Forward" ‹ Innovations in Collaborative Governance  


 Produced by NAFSN and Circle Forward (October 2016) 
o Experience of People of Color in Food Systems Work 


 Produced by NAFSN and the Thomas A. Lyson Center for Civic Agriculture and 
Food Systems diours.com (March 2015) 


o A Framework for Linking Food System Networks: The Experiment in Central Appalachia  
 Produced by the Appalachian Foodshed Project (December 2014) 


 
CERTIFICATE AND TRAINING PROGRAMS 


 
Tufts  


 Graduate Certificate Programs (online) 
o Course elements 


 Schedule is more rigid – aligns to the academic calendar from what I can tell 
 Coursework can be applied to a graduate degree 
 Since it’s offered through the university (rather than a professional organization), 


it reaches more professionals beyond RDNs.  
o Five courses offered: 


 Sustainable Agriculture and Food Systems 


 Here’s the one page overview of the program 
 Other courses offered: 


 Nutrition Science for Communications Professionals – Several of my past 
colleagues at FoodMinds have taken this and had great things to say 
about it 


 Nutrition Science for Health Professionals 


 Developing Healthy Communities 


 Delivery Science for International Nutrition 
 
Johns Hopkins University 


 Food Systems, the Environment and Public Health Certificate Program (online and/or in 
person) 


o Upon completion of the courses required for the Food Systems, the Environment and 
Public Health Certificate, individuals will have gained specialized knowledge and 
understanding of the relevance of food systems to many different competencies in public 
health 


o Certificate program is designed for masters and doctoral degree students and post-
doctoral trainees at the Johns Hopkins Schools of Medicine, Nursing and Public Health 
and junior and mid-level professionals (non-degree students) desiring to expand their 
knowledge of food systems and the relationship with the public's health and apply 
communication and/or public health policy analysis and advocacy skills to study and 
address the public health implications of food systems 


 FoodSpan: Free, downloadable curriculum for high school students 
o Provides high school students with a deep understanding of critical food system issues, 


empowers them to make healthy and responsible food choices, and encourages them to 
become advocates for food system change. 


 
Penn State University  
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http://nutrition.tufts.edu/academics/certificates/delivery-science-international-nutrition

http://nutrition.tufts.edu/academics/certificates/sustainable-agriculture-food-systems

http://nutrition.tufts.edu/sites/default/files/documents-forms/SAFOneSheetFINAL.pdf

http://nutrition.tufts.edu/academics/certificates/nutrition-science-communications-professionals

http://nutrition.tufts.edu/academics/certificates/nutrition-science-health-professionals

http://nutrition.tufts.edu/academics/certificates/developing-healthy-communities

http://nutrition.tufts.edu/academics/certificates/delivery-science-international-nutrition

http://www.jhsph.edu/academics/certificate-programs/certificates-for-hopkins-and-non-degree-students/food-system-envir-publ-health.html

http://www.jhsph.edu/academics/certificate-programs/certificates-for-hopkins-and-non-degree-students/food-system-envir-publ-health.html

http://foodspanlearning.org/
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 Food Science Certificate Program (in person) 


 This program provides food industry professionals with formal educational opportunities in 
food safety or food processing and technology, and prepares food industry professionals for 
career advancement opportunities. 


 
University of Vermont 


 The Necessary [r]Evolution for Sustainable Food Systems Professional Certificate 
o This innovative online and on-campus cross-disciplinary program addresses the 


social, environmental, economic, and diet and health (SEED) impacts of our food 
system 


o Duration: 3 Weeks 
o Online:  May 22-June 3, 2017 
o Residential Session:  June 4-9, 2017 
o Program Fee: $1,975 
o Syllabus 


 
Washington State University 


 Undergraduate Certificate in Organic Agriculture (online or in person) 
o WSU's online certificate in organic agriculture provides training in the agricultural 


sciences, including an understanding of complex agriculture and food systems. It 
equips students for professions ranging from starting a farm to food industry 
management. 


o The certificate is an 18-credit undergraduate program ideal for agriculture 
professionals wishing to learn about organic methods, anyone interested in 
beginning a community supported agriculture (CSA) farm, home gardeners, WSU 
agriculture students, and others with an interest in organic agriculture. 


 Certificate Program in Food Science (online) 
o The Certificate of Proficiency in Food Science offers five courses, each providing 


their own certificate of completion. The full Certificate of Proficiency in Food Science 
Certificate can be earned through successful completion of each of the five courses. 
Each course lasts approximately nine weeks, and are entirely online. There are 
weekly units, reading assignments, and live chats. The courses need not be taken in 
a particular order. 


o Courses are $535 each or $2,675 for the entire program.  
o Syllabus: 


 Food Protection Plans/PCQI 
 Food Quality and Auditing 
 Food Safety Microbiology and Chemistry 
 Food Processing and Unit Operations 
 Food Production, Formulation and Costing 


●  
Colorado State University 


 Applied Global Stability: Agriculture Graduate Certificate Program (online) 
o Concentrating on topics such as sustainable agriculture, urban horticulture, animal 


agriculture, food systems, bioenergy, and more, this certificate is designed to meet 
the global stability needs of senior NCOs and mid–career officers in Special 
Operations and Civil Affairs communities, as well as the global stability needs of 
other Department of Defense, USAID, Peace Corps, and development professionals. 


o Courses focus on global environmental sustainability and agriculture. The purpose 
and objectives of the certificate are to make it possible for these professionals to tap 
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into CSU's world–class expertise in Global Environmental Sustainability and 
Agriculture. 


o Upon completion of this graduate certificate, students will have a firm grounding in: 
 Major issues in global environmental sustainability 
 Major issues in agriculture and global stability 


 
Student/Intern Education 


 Farm & Food Care Ontario is developing an agriculture internship program to help educate 
dietetic students about agriculture and sustainable food systems 


 
CENTER FOR LIFELONG LEARNING 


 
Metrics of Success – Certificate of Training Programs offered through the Academy 


 The Academy uses several methods to measure the success of attained and applied knowledge 
by members for its Online Certificate of Training (CoT) / CPE programs.  


 The first method is through the use of individual quantitative testing.   
o Each online certificate module includes a 10 question 4 answer multiple-choice test, 


written by an Academy approved Item writer. Each individual member must pass this 
test with a minimum of a 70% to claim CPE for a module and download the CPE 
certificate. This minimum standard was set with CDR in 2009 as a baseline standard for 
testing. 


 The second quantitative method in use is comprised of overall completion rates for an online 
CoT or final post-test completers. This method is comprised of completing all four or five 
modules of a CoT and a second final overall post-test exam must be passed with a minimum of 
an 80% to download the overall Certificate of Training.   


o For Example: The completion rate for the Food Allergy CoT as of September 2016 is 
422 completers / 2614 that registered and started the series x 100% = 16.14%. This is 
the overall completion rate for this program. Please note attendees are not required to 
do all the modules as they are all for individual CPE.  For comparison, the completion 
rate for the Chronic Kidney Disease COT as of September 2016 is 481 completers / 
4636 that registered and started the series x 100% = 10.37%. 


 Additional methodology has been used, but is topic and resource dependent.  For example, the 
Chronic Kidney Disease COT also used qualitative analysis through a post training evaluation at 
6 and 12 months for completers.  Some of the critical measures evaluated included: enhanced 
practice outcomes and reimbursement opportunities. 


 We use the overall COT completion rate to determine the following: 
o Interest/need for program review and potential revision or extension at end of three year 


approval cycle 
o Potential interest or need for a second COT program to be developed at a level three 


(most COTs are a level 2) or need for additional trainings (webinars, live seminars, 
FNCE track or sessions) 


o We also report usage and completion levels to the Board and CDR for informational 
purposes.  CDR has expressed interest in our usage and completion statistics over time 
for certain topics to determine if there is data in certain practice areas that may warrant a 
closer look potential need for revisiting advance practice/specialty certification.  It serves 
as another data point for us to share with CDR if the need arises. 


 All educational program begins review and evaluation at the beginning of year three of 
existence to determine if content update, additions, or deletions are needed at the end of the 
three year approval cycle.  If there is a major change in content or research outcomes during 
the first three years of any program, we update the module or modules as needed.  Due to the 
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investment by lifelong learning in the development or extension of any program, we only move 
forward with COT program development if there is a measured interest and demonstrated ROI 
for the topic. 


 
DPG Programs and Projects: 
 


Certificate of Training - Sustainable Food Systems Outline (7-31-15) (Level 2) 
(developed by Hunger and Environmental Nutrition DPG) 


 
● There is an increasing demand for Registered Dietitians Nutritionists (RDNs) to understand the 


complexities of the food system and its’ impact on the environment, public health, and 
community food security. Knowledge of the basics is a component of dietetics training and 
meeting the requirements to become an RDN, but more specialized comprehension is 
warranted. In this Certificate of Training, we will learn about emerging trends toward 
sustainability, and the effect our food environments have on diet and chronic disease. Primary 
focus will be placed on the resources and tools available for the assessment of current 
community food security and the implementation of innovative programs that address food 
insecurity.  


● The intended audience is RDNs in all areas of practice. 
● Content will be at Level 2, assuming some prior knowledge and experience in the role and focus 


of the registered dietitian in adopting a food system perspective. 
 
Module 1: Intro to the Food System  
 
Brief Description: The term "food system" is used frequently in discussions about nutrition, food, 
health, community economic development and agriculture. Conceptual frameworks are often used to 
illustrate and understand the complexity of the food system. Due to the changes the food system has 
experienced in the past century, a history of the food system and its’ transition from pre-agricultural 
societies to the prevailing industrial food system will be addressed.   
 
Learning Objectives: At the end of the module the participant will be able to:  


1. Evaluate a series of food system based conceptual frameworks and identify the sectors of the 
food system. 


2. Describe the major changes in the food system from pre-agriculture, industrialization and 
modern agriculture.   


3. Apply a framework for assessing effects of the food system to a case study.  
      
Case study: Institute of Medicine and the National Research Council of the National Academies.  A 
Framework for Assessing Effects of the Food System. January, 2015.  (Read the report brief only - 
additional material, such as the full report of infographics, are optional)  
 
Glossary of Terms for each section.   
 
Lynn Monahan, DCN, MPH, RD, LDN 
lmonahan@wcupa.edu 
601-738-3897 
 
 
Insert.  
Module 2: From Field to Plate 
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Brief Description: A sustainable food system must be able to meet the needs of the present without 
compromising the future availability of resources. Sustainability requires an integrative systems 
perspective with regard to the local food production, the local ecosystem, and the community. 
Knowledge of the fundamentals of sustainable agriculture systems from production, processing, 
distribution and consumption is essential to understanding the emerging trends and developing 
effective food system programs.  
 
Learning Objectives: At the end of the module the participant will be able to:  
 


1. Describe the cultural and historic factors that are contributing to the increased demand for 
products that are sustainable, local, organic, and safe.  


2. Evaluate the role of soil, water, plants, animals, biodiversity, energy and climate within 
sustainable agriculture with regard to nutrition and food quality. 


3. Identify the emerging trends and issues that pertain to sustainable agriculture and nutrition and 
apply them within the community setting. 


 
Readings: http://www.bouldercounty.org/os/culture/posresearch/2011aglitreview.pdf 
 
Shelly Brandenburger, DC, PhD, RD, LN 
Shelly.brandenburger@sdstate.edu 
605-688-5750 
 
Insert. mailto:ldbel23@gmail.com 
 
 
Module 3: Diet and Food Environments 
 
Brief Description: The food environment can have an impact on the foods that people choose to eat 
and includes much more than just what food is accessible. Poor food environments can be a contributor 
to inadequate diets and an increased risk for chronic disease. To improve food environments, it is 
important to know what the current food environment entails. Providing nutrition education is important 
and should be paired with policy and environmental changes to have the greatest impact on improving 
dietary habits. 
 
Learning Objectives: At the end of the module the participant will be able to: 
 


1. Describe the components of the food environment (availability, price, marketing, 
distance) and how they affect diet and chronic disease. 


2. Identify the steps to developing a Community Food Assessment and differentiate 
between primary and secondary data collection sources. (Food Atlas, HEI, etc.) 


3. Describe how food policy, coalition building, and evaluation are essential to impacting 
food environments. 


 
Erin Powell, MS, RD 
powelle9@anr.msu.edu 
(937-524-9153)  
 
Erin is an MS, RD that works as a supervisor for the SNAP-Ed and EFNEP programs at Michigan State 
University Extension (MSUE). Part of her role involves co-creating policy, system, and environmental 
initiatives to support the direct education of the MSUE nutrition programs.  
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Module 4: Community Food Security and Hunger 
 
Brief description:  A sustainable and resilient food system conserves and renews natural resources, 
advances social justice and animal welfare, builds community wealth, and fulfills the food and nutrition 
needs of all people now and in the future. It ensures that links are made between sustainable natural 
resource management, food production, food safety, food consumption, and nutritional health. 
  
Learning Objectives  At the end of the module the participant will be able to: 


1. Describe the social, economic, and institutional factors that impact the food security of a 
community. 


2. Evaluate current interventions and innovations that seek to impact community food security.  
3. Identify tools and best practices RDNs can utilize within their community to impact local food 


security.  
 
CDC CHANGE Tool: 
http://www.cdc.gov/nccdphp/dch/programs/healthycommunitiesprogram/tools/change.htm 
 
Healthy Eating Active Living: Mapping Attributes using Participatory Photographic Surveys ( HEAL 
MAPPS) Oregon State University Extension 
 
Pat Bebo MS, RDN 
bebo.1@osu.edu 
614-292-1655 
 
Pat is employed as the Leader of Community Nutrition Programs for Ohio State University Extension. In 
her role she is involved with statewide initiatives and research to understand the complex issues and 
promote evidence based solutions to food insecurity in a variety of community environments from urban 
to rural. 
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Appendix B: Program Collaborators Toolkit 
 
Contents 
These materials will be useful in reaching out to potential collaborators to discuss the Sustainable Food 
Systems: Innovations in Agriculture and Food Science Certificate of Training program. 
 
- Background on the Academy and its Second Century Initiative 
- Background on the Sustainable Food Systems Certificate of Training Program 
- Potential Program Collaborators 
- Invitation to Program Collaborators template 
 
Background on the Academy of Nutrition and Dietetics 
The Academy of Nutrition and Dietetics is the world's largest organization of food and nutrition 
professionals founded in Cleveland, Ohio, in 1917, by a visionary group of women dedicated to helping 
the government conserve food and improve the public's health and nutrition during World War I. 
 
Today, the Academy represents more than 100,000 credentialed practitioners — registered dietitian 
nutritionists; dietetic technicians, registered; and other dietetics professionals holding undergraduate 
and advanced degrees in nutrition and dietetics, and students. Members work across the food, 
wellness and health care spectrum in hospitals, schools, academia, business, prevention, 
management, public health, agriculture, media, and private practice to improve health through the 
transformative power of food and nutrition. 
 
As the Academy is approaching its centennial in 2017, we are celebrating our profession’s 
accomplishments over the past 100 years and striving to have a greater global impact in our second 
century. This vision is being created in the spirit of commitment to collaboration and service and with an 
emphasis on accelerating the progress toward solving the greatest food and nutrition challenges of the 
21st century.  
 
Background on the Nutrition Impact Summit 
In September 2016, the Academy convened a three-day Nutrition Impact Summit to consider how we 
might accelerate progress toward good health and well-being for all people through collaboration 
across food, wellness, and health care systems.  
 
The Summit brought together 180 thought leaders, innovators, and practitioners from across the food 
system, including 90 members from the Academy and 90 professionals from other organizations and 
sectors. Attendees worked over three days to develop initiatives that will accelerate progress toward 
global health and well-being. 
 
Summit attendees evaluated 13 opportunities for collaborative action and innovation, including: How 
can we ensure all people have reliable access to culturally appropriate, nutrient-dense food by 
increasing resilience and productivity of global food systems while minimizing negative impacts 
on people, animals and the environment? 
 
Background on the Sustainable Food Systems: Innovations in Agriculture and Food Science 
Certificate of Training program 
  
A small group that evaluated this opportunity discussed how they believed that it is necessary for all 
members to have an understanding of modern agriculture and the innovations food science and 
technologies bring to our food system.    
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The small group discussing this issue determined that a first and critically important step is to 
enhance our own members’ understanding of modern agriculture and food technologies.  An 
understanding of agriculture science, food science and nutrition science will enhance our ability to 
communicate by sharing a common language with other disciplines in order to address national and 
global food system challenges.  
For Academy members to continue to be seen as trusted, authoritative leaders in food and nutrition, we 
must ensure all members are well-informed and able to communicate how modern agricultural 
production and food science can increase resiliency and productivity of global food systems while 
minimizing negative impacts on people, animals, and the environment.    
Program Objectives 


1. Create an evidence-based online certificate of training course focused on innovations in modern 
agriculture and food science/processing tools and technologies. 


2. Announce program at FNCE 2017; launch program in first quarter of 2018. 
3. Support program with integrated marketing plan to ensure that at least 20 percent of Academy 


members complete the training within five years of launching the program. 
 
Potential Program Audiences 
The Sustainable Food Systems Certificate of Training program will be designed initially for Academy 
RDN’s and NDTR’s.  Secondary audiences will be members of collaborating organizations and funders.  
Subsequently the program could be extended to other allied health professionals.    
 
Certificate Learning Objectives 
Through the certificate program, learners will be able to: 


7. Understand how modern agriculture, food production techniques, and sustainability are 
compatible; 


8. Understand relative food safety risks (which includes a basic toxicology refresher); 
9. Engage across multiple sectors of the food system to become more knowledgeable of the value 


each discipline brings to food production and sustainability; 
10. Translate this knowledge so that clients or customers can make informed choices about 


organic, conventionally grown, and packaged foods.  
Note: While the scope of the certificate is US focused; content will also address global aspects and 
issues that are relevant. 
 
Potential Program Collaborators 
While the team leading this effort has significant collective expertise in nutrition, food science, and 
agriculture, we are seeking additional collaborators who believe in and are committed to supporting this 
project. We are looking for collaborators who can provide funding, subject matter experts, content 
developers and reviewers, or other support for the development, launch, and promotion of this program. 
 
Potential program collaborators who would be invited to support this project include: 


 Aerofarms 


 Alliance for Food and Farming 


 Center for Food Integrity 


 CropLife America 


 Farm Bureau 


 General Mills Natural & Organic Center of Excellence 


 Institute of Food Technologists 


 International Food Information Council 


 The Ohio State University Food Innovation Center 


 Colleges of Agriculture with Food Science, Nutrition and Extension program 
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 USDA National Institute of Food and Agriculture / Extension 


 U.S. Farmers and Ranchers Alliance 


 University of California Davis World Food Center 


 World Wildlife Fund 
 
Initial Project Timeline  


 November-December 2016: Finalize project proposal  


 January-February 2017: Submit proposal to Academy of Nutrition and Dietetics Board of 
Directors for review/approval  


 March 2018: If approved by Academy Board, launch project  
 
Invitation to Program Collaborators template 


 
Use this solicitation letter with identified collaborators to discuss the project and expectations. 
It may also be used as a Talking Point guide and sent as a follow-up written communication. 


-------------------------------------------------------------------------------------------------------------------------------- 
 
Potential Collaborator XYZ 
Address 1 
City2, State 3 
 
Dear XXXX: 
 
Your participation is requested:     
The Academy of Nutrition and Dietetics would like to invite you to collaborate with us on an exciting 
educational project that puts enhanced understanding of modern agriculture, food production 
techniques, and the food system at the fingertips of potentially 100,000 credentialed practitioners and 
trusted leaders in food and nutrition. 
 
The goal of this collaborative project is to develop a certificate of training, based in current agricultural 
and food science practice.  This certificate program could potentially inform all Academy members on 
how modern agricultural production and food science can increase resiliency and productivity of global 
food systems while minimizing negative impacts on people, animals, and the environment. 
 
Benefit to you: 
Content chosen for this Certificate program will be developed from Academy resources with additional 
input invited from collaborators and subject matter experts.  The content will be grounded in evidence-
based science and also include recent innovations in modern agriculture and food science and food 
technologies; a focus on food safety; and an appreciation of the value each discipline brings to a 
sustainable food system. Having your organization involved in this cross-discipline training program 
helps ensure that the information is timely and inclusive of the many disciplines necessary to ensure a 
safe, affordable, and sustainable food supply. 
 
Your commitment: 
Organizations who choose to collaborate on this exciting project are initially asked to  


 Provide the name of your organization to use in sharing with other potential collaborators 


 Provide the name/contact information of a key point of contact within your organization who will 
engage with the Academy working team on this program.  This may involve monthly or quarterly 
updates; requests for content ideas; suggestions for names of subject matter experts.  
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 Agree to meet at least once within the next six months when we will present a detailed program 
description including timeline, program contents, implementation plan, and funding 
opportunities. 


 
 
What we need now: 
We are excited about having you join us as part of this dynamic and collaborative project.  Through 
combined efforts with leading organizations such as yours, we can help the public make informed 
choices about our food supply. 
 
Thank you for your interest in this exciting project.  If you would like to learn more, or have additional 
questions, please let me know.   
 
I will follow up with you in the next week to confirm your commitment. 
  
 
Sincerely, 
 
 
XYZ, RDN 
Member, Academy of Nutrition and Dietetics 
Sustainable Food Systems: Innovations in Agriculture and Food Science Certificate of Training 
Program team 
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Appendix C: Proposed Curriculum Outline for Sustainable Food Systems: Innovations in 
Agriculture and Food Science Certificate of Training Program 


 
#1 What are Agriculture Science, Food Science, and Nutrition Science? 
 
#2 Soil+ 
 
#3 Livestock  
 
#4 Meet the Farmers 
 
#5 Food Chemistry Basics: Lipids and Proteins* 
  
#6 Food Chemistry Basics: Carbohydrates*  
  
#7 Food Microbiology & Food Safety* 
 
#8 Introduction to Agriculture Regulations 
 
#9 Introduction to Food Regulations*  
 
#11 Emerging Technologies: Farming and Food  
 
#12 Product Development Basics* 
  
#13 The Art of Flavor* 
 
#14 Water Distribution+ 
 
#15 Food Supply Chains   
 
#16 Food Packaging* 
 
#17 Cost of Foods+ 
 
#18 Consumer Food Waste+ 
 
#19 Building a Sustainable, Resilient, and Healthy Food System Framework+ 
 
#20 Building Global Breadbaskets: International Applications 
 
Optional: Farm Tour; Food Manufacturing Tour  
 
+ - potential adaptation from the Academy’s Agriculture internship pilot to focus on Sustainable Food 
Systems 
* - potential adaptation, with permission, from the IFT Food Science for the Non Food Scientist 
Certificate, with focus on Sustainable Food Systems 
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JANUARY 13, 2017 MINUTES 


BOARD OF DIRECTORS MEETING   DRAFT 


 


 


 


Academy Board of 


Directors in 


Attendance 


 


 


Lucille Beseler, chair, Patricia M. Babjak, Tracey Bates, Don Bradley, 


Susan Brantley, Evelyn F. Crayton, Jo Jo Dantone-DeBarbieris,  


Michele Delille Lites, Linda T. Farr, Denice Ferko-Adams,  


Margaret Garner, Donna S. Martin, Aida Miles, Jean Ragalie-Carr,  


Dianne Polly, Tamara Randall, Kay Wolf 


  


Academy Board 


Members not in 


Attendance 


 


Invited Presenters in 


Attendance for a 


Portion of the 


Meeting  


Hope Barkoukis, Steven Miranda 


 


 


 


Dick Rogers, Jr., Readex Research  


 


Staff in Attendance 


 


Jeanne Blankenship, Katie Brown, Susan Burns, Diane Enos,  


Georgia Gofis, Paul Mifsud, Mary Pat Raimondi, Christine Reidy,  


Marsha Schofield, Joan Schwaba, Barbara Visocan, Mary Beth Whalen 


 


Call to Order 


A quorum being present, Lucille Beseler, chair, called the meeting to order at 11:00am CST.   


 


Regular Agenda 


 


Motion #1 


Approved 


Move to approve the agenda. 


 


 


Criteria for Effective Meetings/Conflict of Interest Policy 


Board members were asked to declare any potential conflicts of interest related to each agenda 


item.   


 


2016 Needs Satisfaction Survey 


Declarations of conflict of interest: None voiced  


 


Dick Rogers, Jr, of Readex Research, presented a summary of the topline findings from the 2016 


Academy/Commission on Dietetic Registration Needs Satisfaction Survey of members and non-


members. The members-only website (www.eatrightPRO.org) and the Journal have become less 


important, while continuing professional education benefits have risen. Satisfaction levels for 


benefits are generally commensurate with their importance; the proportion overtly dissatisfied 


with any is generally in low single digits. 


 


Public Policy Priorities and Messaging  
Declarations of conflict of interest: None voiced 


 


An overview of the new presidential Administration was provided by Policy Initiatives and 


Advocacy staff.  It was noted that the Academy’s public policy priority areas will remain the 



http://www.eatrightpro.org/
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central focus of future advocacy initiatives.  The Academy’s achievements during the last 


Administration were outlined along with expected goals of the new President.  Short and long 


term strategies for advancing the Academy’s goals were presented and include an emphasis on 


establishing and strengthening new and existing relationships with strategic partners across 


multiple sectors including industry.  The importance of funding for preventive services and 


relationship to employment for members was shared.  Board members noted the potential for 


increased state initiatives and stressed the importance of continued communication with 


Academy members related to expected changes in food and nutrition policy including health care 


delivery and payment.  Board-level engagement in advocacy initiatives was described as a key 


component to successful organizational outcomes. 


 


Public Member Appointment 


Declarations of conflict of interest: None voiced 


 


A public member position on the Board will be vacated by Don Bradley in May 2017. A list of 


non-member participants at the Nutrition Impact Summit was presented to the Board for 


consideration. The Board was asked to submit any additional names for the list for discussion 


and prioritization of three public member nominees at its February Board meeting. The actual 


decision will be made during the second day of the upcoming meeting since the discussion 


regarding the Second Century on the first day will help inform the deliberation.  


 


Adjournment 


The meeting was adjourned at 1:00pm by consensus. 
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NOVEMBER 6-7, 2016 


BOARD OF DIRECTORS MEETING   DRAFT 


 


 


 


Academy Board of 


Directors in 


Attendance 


 


 


Lucille Beseler, chair, Patricia M. Babjak, Hope Barkoukis, 


Tracey Bates, Don Bradley, Evelyn F. Crayton,  


Michele Delille Lites, Linda T. Farr, Denice Ferko-Adams,  


Margaret Garner, Donna S. Martin, Aida Miles,  


Steven Miranda (11/6 only), Jean Ragalie-Carr,  


Susan Brantley, Jo Jo Dantone-DeBarbieris, Dianne Polly,  


Tamara Randall, Kay Wolf 


  


Invited Presenters in 


Attendance for a 


Portion of the Meeting 


 


Glenn Tecker, principal partner, chairman of the board and co-chief 


executive officer of Tecker International, LLC; Danna Caller, Director of 


Health Policy, Quality & Strategic Initiatives in Government Affairs at 


Abbott; Lisa Jones, chair of the Consumer Protection and Licensure 


Subcommittee; John Whalen, CEO of Whalen Consulting;  


James Hagestad and Kathy Downey of Plante Moran 


  


Staff Attendance Doris Acosta, Jeanne Blankenship, Katie Brown, Susan Burns,  


Diane Enos, Jennifer Horton (11/7 only), Sharon McCauley (11/6 only), 


Paul Mifsud, Mary Pat Raimondi, Christine Reidy (11/7 only), 


Marsha Schofield, Joan Schwaba, Alison Steiber,  


Pepin Tuma (by phone on 11/7 only), Barbara Visocan,  


Jim Weinland (11/7 only), Mary Beth Whalen  
           


November 7, 2016 
 


Call to Order 


A quorum being present, Lucille Beseler, chair, called the meeting to order at 1:00pm.   
 


Consent Agenda 


Agenda items 1.1 – September 20-21, 2016 Minutes and 1.5 – Motion Tracking were removed 


from the consent agenda for discussion. On Motion Tracking, the 2016 International Year of 


Nutrition and Dietetics resolution was not able to get through Congress due to the timing of the 


national election, therefore the resolution will be changed to support the 2017 Second Century 


efforts.  
 


Motion #1 


Approved 


Move to accept the consent agenda. 


 


Regular Agenda 
 


Motion #2 


Approved 


Move to approve the agenda. 


 


Criteria for Effective Meetings/Conflict of Interest Policy 


Board members were asked to declare any potential conflicts of interest related to each agenda 


item.   
 


House of Delegate Update  


Declarations of conflict of interest: None voiced.  
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The House Leadership Team (HLT) has embarked on several initiatives aimed to increase 


connectivity between the HLT and delegates as well as delegate engagement with their 


constituents. For the fall HOD meeting, an Appreciative Inquiry (AI) Training was conducted for 


delegates, Board of Directors, Nominating Committee, Academy committee chairs, and the 


executive team to provide another tool to facilitate meaningful discussions from constituents and 


lead the House of Delegates into the Second Century. The AI approach was applied to the mega 


issue question: “How might Academy members capitalize on our strengths to create a future 


where credentialed food and nutrition practitioners play an integral role in wellness and 


prevention?” with significant increase in delegate and member input in advance of the HOD 


meeting. The mega issue dialogue will continue over the coming months as delegates are guided 


to implement the Design and Deploy stages of the AI process. L. Farr also noted appointment of 


a Public Policy Task Force to look at improving engagement of delegates in public policy efforts, 


an upcoming dialogue on a proposed addition to the Associate Member category, and approval 


of a bylaws amendment related to the removal and vacancy of Commissioners within CDR to 


meet new external accreditation standards. 
 


Governance and Best Practice Models  


Declarations of conflict of interest: None voiced. 
 


Glenn Tecker, principal partner, chairman of the board and co-chief executive officer of Tecker 


International, LLC presented Governance Models and Best Practices to the Board.  The meaning 


of sustaining relevance for an organization and the key drivers of change and the shifts in 


demography and evolving technology were presented. G. Tecker pointed out the generational 


differences using relevant platforms and technologies and reviewed the role and responsibilities 


of the Board.  
   
Malnutrition Quality Improvement Initiative (MQii)  


Declarations of conflict of interest: None voiced. 
 


In 2013, the Academy entered into a joint project with Avalere Health and Abbott to improve 


quality of care in the United States health system by recognizing the unaddressed area of 


malnutrition. Its work on the initiative has been generously funded by Abbott. At its March 


meeting the Board was presented with an overview of the MQii project which reviewed the 


process for establishing and testing the four new electronic Clinical Quality Measures (eCQMs) 


and the malnutrition quality improvement toolkit. Recently the eMeasures were submitted to the 


National Quality Forum (NQF) for endorsement consideration and to Centers for Medicare & 


Medicaid Services (CMS) for acceptance onto the Measures Under Consideration List for 2017 


Hospital Inpatient Quality Reporting program. 
 


Danna Caller, Director of Health Policy, Quality & Strategic Initiatives-Government Affairs at 


Abbott and Sharon McCauley, staff partner for Quality Management, provided the Board with an 


update explaining the role of learning collaboratives, the key steps that have occurred to develop 


and test the emeasures, what will be required from the Academy moving forward as a measure 


steward, and the importance of implementation of the measures by a multi-disciplinary 


stakeholder group. Board members were encouraged, if applicable to submit comments to a draft 


letter to NQF and its Health and Well-Being Committee for endorsement consideration of the 


four malnutrition eCQMs. 
 


Board recessed at 6:30 pm 
 


 


 







Attachment 1.2 


3 


November 7, 2016 
 


Policy Review 


Ethics Disciplinary Process 


Declarations of conflict of interest: None voiced 
 


Currently the Commission on Dietetic Registration (CDR) is externally accredited by the 


National Commission for Certifying Agencies (NCCA).  CDR will be applying for 


reaccreditation in early 2017 under new NCCA accreditation standards that now require that 


“the governance and structure of the certifying program ensure autonomy in decision-


making over all essential certification activities.” Disciplinary action is listed as an essential 


certification activity. Academy and CDR staff worked with legal counsel to revise the ethics 


procedures to address this new standard.  After review of the proposed amended ethics 


procedures, the Academy Board moved to approve the proposed revisions to the policy.   


 


Motion #3 


Approved 


Move to approve the proposed revisions to the Disciplinary and 


Ethics Complaints Policy as amended. 
 


Member Services Advisory Committee and Student Advisory Committee Merger 


Proposal  


Declarations of conflict of interest: None voiced 
 


Academy staff presented a proposal to merge the Student Advisory Committee (SAC) into 


the Member Services Advisory Committee (MSAC) for consideration by the Board. The 


proposal was brought forth as an opportunity to align two committees with similar 


functions, improve the experience of the volunteers serving, and save the Academy 


approximately $25,000 in annual operating expense. The Board requested that staff collect 


feedback from the current and former SAC on this potential move as well as their overall 


experience working on the committee before determining whether or not to approve the 


proposal and bring this information back to the Board in February for consideration.  
 


FNCE® 


FNCE® Preliminary Outcomes  


Declarations of conflict of interest: None voiced  
 


Academy staff presented preliminary, unaudited FNCE® 2016 attendance, housing, and Expo 


outcomes in relationship to the overall budget impact. The Board discussed future 


opportunities to lower the overall number of complementary registrations given out for the 


meeting as well as opportunities for enhanced engagement with existing and new exhibitors.  


Further strategies will be brought forth to the Board based on the discussion. 
 


Presidents Lecture – 2017 FNCE® 


Declarations of conflict of interest: None voiced  


 


Academy staff presented seven topics for consideration for the 2017 Presidents’ Lecture.  


After discussion and voting, the Board decided to rank their top two selections and present 


those options to the general membership for voting.  The final two topics are Big Data & the 


Future of Precision Medicine and Gut Health and the Microbiome: Maternal and Infant 


Health.  The final membership vote outcomes will be reported electronically to the Board in 


December 2016. 
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Affiliates’ Uniform Tool for Collecting Reports of Harm 


Declarations of conflict of interest: None voiced  
 


Lisa Jones, Chair of the Consumer Protection and Licensure Subcommittee, and Pepin Tuma, 


staff partner for Government and Regulatory Affairs at the Academy, presented a uniform 


national tool for documenting safe and ethical practice, which state affiliates, members, and the 


public can use to report instances of harm or success in dietetics and nutrition practice.  The tool 


will enhance accountability and implementation of the tool will be reflected in the Academy's 


strategic measures for affiliate engagement.  After receipt of a formal risk assessment from 


outside counsel, the Board will have an opportunity to vote to accept use of the tool. 


 


Nutrition Impact Summit Implications for the Second Century Strategy  


Declarations of conflict of interest: None voiced  
 


A Second Century planning update was shared with the Board, including the post-summit 


innovation project development process, and an overview of the innovation projects.  The Board 


also participated in a facilitated discussion, led by Academy staff partner Katie Brown and John 


Whalen, CEO of Whalen Consulting, on the key anchor components of the Second Century 


vision, in preparation for the joint Academy and Foundation BOD retreat in February.   
 


Financial Report 


Hardship Dues and Policy 


Declarations of conflict of interest: None voiced 
 


At its May meeting the Board learned about a request for a dues adjustment from a member who 


had suffered a severe financial hardship. At that time the Board requested a proposal for hardship 


dues be developed. The proposed policy was presented for consideration.  


 


Motion #4 


Approved 


 


Move to accept the Hardship dues policy as presented.  


The motion passed with one dissenting vote. 


 


FY2016 Audit Report 


Declarations of conflict of interest: None voiced  
 


James Hagestad and Kathy Downey, auditors from Plante Moran, presented the 2016 fiscal year 


audited financial results.  They informed the Board that the audit went well with no 


disagreements or difficulty with staff and resulted in an unqualified opinion.  This is the highest 


opinion provided and indicates that Plante Moran feels the audited financials fairly represent the 


financials for all of the entities under the Academy and Foundation umbrella.  After a brief 


period of questions from the Board, a motion to go into executive session was provided and 


approved. Staff was asked to leave the room.  
 


Executive Session 


Motion #5 


Approved 


 


Move into Executive Session. 
 


Motion #6 


Approved 


 


Move to accept the FY2016 audit report. 
 


Executive session convened at 1:17 pm. 
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Motion #7 


Approved 


 


Move out of Executive Session. 


Executive session adjourned at 2:01 pm. 
  
Adjournment 


The meeting was adjourned at 2:01 pm by consensus. 
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PRESIDENT’S REPORT 
BOARD OF DIRECTORS MEETING 
FEBRUARY 24, 2017 


 


 
 
Activity highlights since our November meeting follow. 
 
United Nations: International Day of Women and Girls in Science 
I had the privilege of representing the Academy on February 10 at the International Day of Women and 
Girls in Science commemoration at the United Nations in New York City. I spoke on  
“Gender, Science and Sustainable Development: The Impact of Media from Vision to Action.” My 
remarks included a discussion of the Academy’s history, Second Century, the future of the dietetics 
profession and the future of women in STEM fields. 
 
NASDAQ Opening Bell 
The Academy rang the NASDAQ opening bell on February 16. This is the eighth time in recent years in 
which the Academy has been invited to be part of NASDAQ’s trading day. I was joined by members who 
live in the New York area. My remarks highlighted the Academy’s centennial, the Second Century 
initiative, Academy members and their great work in optimizing the nutritional health of individuals, 
families, communities and the world. The NASDAQ ceremony was broadcast live on NASDAQ’s 
website and on video screens in Times Square. The Academy’s name and logo was on NASDAQ’s tower 
with the message “The Stock Exchange Welcomes the Academy of Nutrition and Dietetics.” 
 
Welcome to the Academy’s Centennial Year 
For a century, the Academy has been dedicated to building a profession that optimizes health through 
food and nutrition. As we plan for the future with the Second Century initiative, the Academy is honoring 
our past and celebrating the present throughout 2017. A new page on the Academy’s website contains 
information on the Academy’s history and how all members can get involved in the celebration activities 
and help as we prepare for a new direction in our Second Century. 
 
Internship Opportunities at USDA 
As shared previously, the Academy is working with leadership at the U.S. Department of Agriculture to 
provide more internship opportunities for our students at federal, state and local levels. This project has 
now been launched and Academy member and RDN, Sylvia Escott-Stump is the Academy’s point 
person. More materials and resources will be released soon. Former USDA Undersecretary Kevin 
Concannon, the keynote speaker at the Nutrition Impact Summit, has commended the Academy for its 
leadership in helping to provide future qualified staff in public health nutrition.  
 
Jane White Completes Service on Influential AMA Health Services Value Committee 
The Academy thanks Former President and RDN, Jane V. White for her service as the Academy’s 
representative to the American Medical Association’s Relative Value Scale Update Committee (RUC) 
for the past 15 years. AMA RUC is an influential group that makes recommendations for values of health 
services reimbursed by Medicare and by other payers. She co-chairs RUC’s Healthcare Professional 
Advisory Committee (HCPAC), following service as the committee’s alternate co-chair. 
 
Ethan Bergman Elected to Board of Alliance to End Hunger 
Former President and RDN, Ethan Bergman has been elected to the Alliance to End Hunger’s board of 
directors. The Alliance’s mission is to “engage diverse institutions to build the public and political will to 
end hunger at home and abroad.” Bergman will sit on the Alliance’s advocacy committee. 
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Academy Joins Interprofessional Education Collaborative 
The Academy is one of five new members of the Interprofessional Education Collaborative, the country’s 
leading advocacy organization for team-based care. The Academy joined IPEC as an institutional 
member, which are “associations that represent and serve academic units at institutions of higher 
education that provide an educational program leading to the award of one or more academic degrees to 
students in one or more of the health professions that provide direct care to patients.” 
 
New Initiative: Further With Food 
The Academy has joined with the Rockefeller Foundation, U.S. Department of Agriculture, U.S. 
Environmental Protection Agency and leading private sector and nonprofit organizations on Further With 
Food: Center for Food Loss and Waste Solutions, an online hub for the exchange of information and 
solutions that can help realize the national goal of cutting food waste in half by 2030. The website 
features content on best practices for preventing, recovering and recycling food loss and waste; 
educational materials; research results; and information on existing government, business and community 
initiatives. 
 
Diversity Leaders Capstone Projects 
The 2015-2017 Diversity Leaders are nearing the end of their time in the program. The four Leaders are 
creating Capstone Projects that support the Diversity Strategic Plan initiatives and result in a tangible 
outcomes that Leaders can share with employers and use in their educational development. Completed 
Capstone Projects will be submitted by the end of the 2016-2017 program year. Applications for the 
2017-2019 program are due March 1, when they will be evaluated by the Diversity Committee.  
 
Malnutrition Update 
The Academy and the American Society for Parenteral and Enteral Nutrition continue to collaborate on 
efforts to support the identification and treatment of malnutrition. As I reported to you in October, I 
signed a letter with ASPEN’s president that was sent to public and private payers recommending they not 
use low BMI as the only diagnostic criteria for identifying malnutrition in hospitalized patients. Since the 
release in 2012 of the Academy/ASPEN Consensus Statement on identifying and documenting adult 
malnutrition, members have periodically brought to our attention the fact that payers have been denying 
hospital claims for patients with malnutrition based on BMI alone. Several state Medicaid programs have 
acknowledged receipt of our letter and have requested conference calls with staff for further information 
and education on this topic. 
 
Meetings 
 
November 
• I attended the national conference Healthy Futures: Engaging the Oral Health Community in 


Childhood Obesity Prevention, held November 3 in Washington, D.C. From the discussions at this 
meeting, it is clear that that we must continue to collaborate with groups such as the National 
Maternal and Child Oral Health Resource Center, American Academy of Pediatric Dentistry, 
American Dental Association, American Dental Hygienists Association and others to educate them 
on the role of RDNs and the possibility of using RDNs in their practices. 


• Donna Martin attended the November 4 meeting of the Obesity Society in New Orleans, La. She 
participated in a panel discussion on school nutrition policy changes. 


• I represented the Academy November 14 at an event in New York City commemorating World 
Diabetes Day. Novo Nordisk hosted the event at the Danish Consulate. I discussed the important 
work done by thousands of Academy members in diabetes prevention and care. 
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• I attended the November 20 American Society for Gastrointestinal Endoscopy Innovators Summit in 
Downers Grove, Ill. Each presenter spoke positively about the role and value of RDNs in patient care 
for obesity management.  


 
December 
• JoJo Dantone-De Barbieris, Marcy Kyle, Donna Martin and I attended the 9th World Congress on 


Prevention of Diabetes and Its Complications on December 2 in Atlanta, Ga. We presented a 
workshop and I presented a session highlighting the importance of the RDN and nutrition services in 
diabetes prevention and care. While at the meeting we also took place in a summit and the Academy 
offered comments on the consensus paper Global Status of Diabetes Prevention and Prospects for 
Action. 


 
January 
• I attended the Consumer Electronics Show on January 5 in Las Vegas, Nev. I met with 


representatives of companies and discussed how RDNs can be instrumental in helping advance their 
products and services, and encourage technology companies to exhibit at FNCE. 


• Donna Martin attended the January 12 retirement reception in Washington, D.C., for Kevin 
Concannon, Undersecretary of Agriculture. Concannon has worked closely with the Academy for a 
number of years on issues including school nutrition. Donna also met with career USDA staff to 
encourage continued contact with the Academy and to prepare for working productively with the 
Trump administration’s USDA leadership. 


• Pat Babjak and I attended the Food and Nutrition Science Solutions Task Force CEO/Presidents 
Strategic Planning Meeting, held on January 18 in Washington, D.C. The meeting included 
representatives and leadership from the Academy, American Society for Nutrition, Institute of Food 
Technologists and the International Food Information Council. We discussed our organizations’ 
strategic priorities and reviewed the task force’s mission, vision, recent accomplishments and overall 
goals, and the task force’s future. 


• On January 26, I joined the editors of Food & Nutrition for a small member event celebrating the 
magazine’s first Test Kitchen project and attended a January 27 Food & Nutrition editorial photo 
shoot, where we discussed considerations of how the publication strives to help bring together our 
dietetics community through content that is informative and inclusive. 


 
 
 
SUBMITTED BY: Lucille Beseler, MS, RDN, LDN, CDE, FAND 


3 







Attachment 1.4 


1 


 


CEO’S REPORT 


BOARD OF DIRECTORS MEETING 


FEBRUARY 24, 2017 


 


 


 


 Activity highlights since our November meeting follow. 


 


Fiscal Year 2016 Annual Report 


The Academy's 2016 Annual Report contains highlights and accomplishments from the past fiscal year 


as well as the financial statements for the Academy and Foundation. It is available to read or download 


on the Academy's website as well as the Commitment to Transparency site.  


 


Publicity and Award Nomination: Vegetarian Diets Position Paper 


The Academy's recently published position paper on vegetarian diets was selected as a nominee for the 


January 2017 Atlas Award. Elsevier designed the Atlas project to highlight research that could have a 


significant social impact. Nominees are selected from among all Elsevier journals and are evaluated by 


an advisory board of representatives from international nongovernmental organizations. The panel 


typically favors original research, so it is unusual for a position paper to be considered. The paper has an 


Altmetric score of 1,150, based on 102 news articles, 318 tweets and 216 Facebook posts. The 


Academy’s press release on the vegetarian position paper generated dozens of news stories and 


interviews with Academy spokespeople and was prominently featured on the Academy’s social media 


channels. In addition, the paper was translated into Italian by the Scientific Society 


of Vegetarian Nutrition, which also translated the Academy’s 2009 position paper on this topic. 


 


Academy Participates in Obesity Quality Measures Discussion 


The Academy was one of more than 20 groups who met as part of the Strategies to Overcome and 


Prevent Obesity Alliance to discuss the development of obesity quality measures. As part of the 


discussion, the National Quality Forum Incubator Project Team presented an environmental scan that 


identified NQF-endorsed measures related to obesity or weight assessment. The Academy will continue 


to participate in future discussions with the STOP Obesity Alliance to advance policies supporting 


obesity management and coverage. 


 


Appointment to NIH Health Nutrition Panel  


Academy Board member Hope Barkoukis has been appointed as the Academy’s representative to the 


National Institutes of Health Nutrition Strategic Plan Panel. Her qualifications include serving on the 


board of the Council on Research and as an NIH researcher. The Academy and NIH have enjoyed a 


longstanding alliance on projects over the years, with benefits and value to both organizations and we 


are pleased to continue this important collaboration and we are extremely pleased. 


 


Certificates of Training Programs  


The Center for Lifelong Learning has been collaborating with the Association of State Public Health 


Nutritionists, the Public Health/Community Nutrition DPG and the Committee for Public Health and 


Community Nutrition to finalize development of an Online Certificate of Training Program on Public 


Health for Academy members. This exciting opportunity is expected to launch by summer. A new 


Online Certificate of Training Program on Integrative and Functional Nutrition, planned with the 


Dietitians in Integrative and Functional Medicine DPG is launching this month. Modules include an 


Introduction to Integrative and Functional Nutrition, Digestive Health, Detoxification, Inflammation and 


Dietary Supplements.  


 



http://www.eatrightpro.org/resources/about-us/academy-vision-and-mission/annual-reports

http://www.eatrightpro.org/resources/leadership/board-of-directors/commitment-to-transparency
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https://elsevier.altmetric.com/details/13890840
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Webinar for HOD: Committee for Public Health Community Nutrition 


To increase awareness of the committee and the work it performs, the Committee for Public 


Health/Community Nutrition has recorded a short webinar about its projects and outcomes to share with 


the House of Delegates. This will be the first time a committee has provided this type of virtual update 


to the HOD. 


 


Record Number of FNCE Session Submissions 


The 2017 FNCE Call for Educational Sessions resulted in an Academy record-high 317 successful 


proposal submissions, a 31 percent increase over 2016. Each proposal was evaluated by the Committee 


for Lifelong Learning through an online grading portal. The committee accepted 93 sessions and each 


program planner will be notified February 23 whether their submission was accepted. The committee 


significantly revised this year’s Call for Session criteria while applying a stringent grading scale to 


further enhance the educational programming offered at FNCE, while aligning with the strategic 


planning of the Academy’s Second Century efforts.  


 


Affiliates Training and Management 


The Affiliate Relations Team has transitioned from face-to-face training to a robust web-based training 


plan, resulting so far this year in 16 trainings of affiliate leaders. In addition to five affiliates already 


contracted with the Academy through the Affiliate Management Services Program, the Arizona 


Academy just committed to a five-year contract.  


 


EAL Update 


Members working with the Evidence Analysis Library recently reviewed and provided comments on the 


NIAID Allergy Guideline, NOF/ASPC methodology, Obesity Society Position Paper and the 


International Dysphagia Initiative. The EAL also started the Pediatric Nutrition Screening and Adult 


Nutrition Screening workgroups; completed and received approval for the EAL Gestational Diabetes 


Guideline; revised and approved EAL website revision to align with Scientific Integrity Principles; and 


drafted an update to the patient advocacy workgroup selection policy and patient advocate participation 


procedures on EAL workgroups. 


 


AMIA Poster Session Presentation 


Academy staff and volunteers presented a poster at the American Medical Informatics Association on 


“Validation of an Automated Process for the Comparison of Nutrition Care with Evidence-Based 


Nutrition Practice Guidelines (EBNPG),” which showcased the Academy’s use of ANDHII for research. 


 


First Federally Funded Grant Research Published 


Results of the Academy's first federally funded grant, “Assessing the Viability of Social Media for 


Disseminating Evidence-Based Nutrition Practice Guidelines through Content Analysis of Twitter 


Messages and Health Professional Interviews: An Observational Study,” were published in the 


November Journal of Medical Internet Research.  


 


NCP/ANDHII Update 


The following activities and accomplishments took place since the last report: 


 Workgroup for the Electronic Health Record toolkit and ANDHII  


 Approved the Social Ecological Domain as the fifth domain of NCPT (and approved associated 


terms) 


 Participated in an international study for tracking the implementation of NCP/NCPT among 


dietitians (INIS) 
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 Developed and implemented training materials for the implementation of NCP/NCPT in pilot 


sites in China 


 Drafted two manuscripts on NCP (NCP model update, comparison of NCPT to ICD-10 in 


Norway) 


 Made available multiple translations of NCPT have been made available online in collaboration 


with international dietetic associations of Sweden, Norway, Denmark (Mexico, China and Brazil 


in progress) 


 Worked with professors (based overseas) to develop academic ANDHII projects for students 


 Developed an abridged printed NCPT manual for educational use (in production stage) 


 Worked with Virginia Affiliate on weight loss research project to collect related outcomes  


 Assessed International Dysphagia Diet Standardisation Initiative (IDDSI) terms and 


communicated with IDDSI to incorporate IDDSI terms in NCPT  


 


International Member Discount 


To welcome and increase attendance of food and nutrition professionals from all over the world, the 


Academy’s Membership and Meetings teams are collaborating on a promotion to provide new 


International members with discounted rates on their 2017-2018 membership dues as well as registration 


fees for FNCE 2017. Instructions, as well as a combined membership and FNCE registration 


application, will be posted to the FNCE website once meeting registration opens.  


 


Advancing Relationships with Key Stakeholders 


Since 2001, the Academy has had representation on the American Medical Association’s Relative Value 


Scale Update Committee Health Care Professionals Advisory Committee (RUC HCPAC). The RUC’s 


purpose is to advise/provide annual recommendations to CMS regarding the development, revision, 


maintenance of physician/qualified health care provider relative work values for CPT codes. Most public 


and private payers utilize these values to set their payment schedules. Recently two issues converged 


and have led to the Academy taking the lead in implementing the RUC processes to make 


recommendations for Relative Value Units (RVUs) for the codes used to bill Medicare for diabetes self-


management training services (DMST): 


 RUC processes identified those codes as potentially misvalued. 


 In the CY 2017 Medicare Physician Fee Schedule proposed rules published in July 2016, CMS 


noted interest in exploring barriers to access to/utilization of DSMT services included whether or 


not the codes have been appropriately valued for payment. 


As the major group of providers billing Medicare for DSMT services, the Academy is taking the lead on 


this intensive and important project, with input from the American Association of Clinical 


Endocrinologist, the Endocrine Society and the American College of Physicians. The American 


Association of Diabetes Educators and the American Diabetes Association will be involved in a 


supportive role as they are not members of the AMA RUC. A survey will be launched to a random 


sample of providers of DSMT services in March in accordance with strict AMA RUC policies and 


procedures. Recommendations will be presented to the AMA RUC HCPAC at its April meeting and, if 


approved, will be forwarded to CMS for consideration for the CY 2018 Medicare Physician Fee 


Schedule.  


 


Council on Future Practice’s 2017 Visioning Report 


The Council on Future Practice has completed a three-year visioning cycle designed to help inform 


members and organizational units for moving the profession forward. Visioning Report 2017: A 


Preferred Path Forward for the Nutrition and Dietetics Profession was published in the January 2017 


issue of the Journal of the Academy of Nutrition and Dietetics and the final version of the document, 
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Change Drivers and Trends Driving the Profession: A Prelude to the Visioning Report 2017 was 


published on the Academy’s website. The report outlines recommendations for specific, actionable items 


that can be pursued in the next 10 to 15 years to advance the profession. The work done by the Council 


helped inform the Nutrition Impact Summit Briefing Paper and efforts on the Second Century Initiative. 


 


 


Meetings 


 


January 


 The Academy’s application has been accepted to become an institutional member of the 


Interprofessional Education Collaboration (IPEC). Academy member and RDN Kathy Kolasa 


represented the Academy at the IPEC meeting on January 12 at the Washington, D.C. The meeting 


underscored the importance of ensuring students and interns have opportunities for interprofessional 


education and that practicing dietitians are included in interprofessional practice teams. Katie Elliot 


will be replacing Kathy Kolasa this year as our representative to IPEC. Cathy Christie will be joining 


Katie as our second representative for the June 7 IPEC meeting. 


 Lucille Beseler and I attended the Food and Nutrition Science Solutions Task Force CEO/Presidents 


Strategic Planning Meeting, held on January 18 in Washington, D.C. The meeting included the 


CEOs and Presidents of the Academy, American Society for Nutrition, Institute of Food 


Technologists and the International Food Information Council. We discussed our organizations’ 


strategic priorities and reviewed the task force’s mission, vision, recent accomplishments and overall 


goals, and the task force’s future. CEOs and Presidents will meet once annually to determine the 


topic(s) that make strategic sense to work on jointly. The next in-person meeting will take place in 


Chicago, IL April 22 at ASN’s Scientific Sessions and Annual Meeting. 


 


 


SUBMITTED BY: Patricia M. Babjak 
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The Academy Foundation launched it Second Century Fundraising Campaign during FNCE 


2016 with a goal to raise $5 million through FNCE 2020.  Tactics to increase major gifts, 


develop a stronger annual giving program and recruit new donors are being implemented as part 


of the campaign efforts.   


 


Through January, more than $2 million has been raised in gifts and pledges toward this campaign 


goal.  This amount, includes the $100,000 startup grant from Susan and Jim Finn which was used 


to fund the initial process (Steering Committee, Blue Ribbon Panel, etc);  and the generous $1 


million in seed money from the Academy which funded the Nutrition Impact Summit (staffing, 


consultancy, meeting logistics, etc).  Following is a snapshot of the campaign’s progress to date.   


 


                           
 


100% challenges were posed to many leadership groups within the Academy and Foundation.  


Following is an overview of participation rates.  Similar challenges are being send to other 


groups and Past Academy Presidents and Past Foundation Chairs have been asked to host and 


underwrite receptions.  


 


                                   
 


We appreciate your ongoing support of the Foundation and our work.  Thank you for all you do 


for the profession and the Foundation.  Please continue to encourage your friends and colleagues 


to make a gift.   


 


SUBMITTED BY: JEAN RAGALIE-CARR, RDN, LDN, FAND, FOUNDATION CHAIR 
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Attached are the Academy’s 2015 Tax Returns for the period ending May 31, 2016 (2016 Fiscal 
Year).  The Academy is a registered 501c(6) organization that is comprised of the Academy, 
Commission on Dietetic Registration (CDR), Accreditation Council for Education in Nutrition 
and Dietetics (ACEND), all Dietetic Practice Groups (DPGs) and all Member Interest Groups 
(MIGs).  CDR, ACEND, DPGs and MIGs do not file their own tax returns because they are 
considered business entities underneath the Academy and share the same IRS tax identification 
number.   Even though they are administratively autonomous groups within the Academy, the 
IRS does not recognize these entities as separate taxable organizations. 
 
The Academy does have a Federal tax liability of $5,840 and a State of Illinois tax liability of 
$3,254 for the 2015 tax year ($9,094 in total).  This is driven by list rental sales by The 
Commission on Dietetic Registration.  Since these are done “in-house”, the income from the list 
rental sales is taxable.   No other taxable income was generated by the remaining entities. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SUBMITTED BY: Paul Mifsud 
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PAUL MIFSUD 
ACADEMY OF NUTRITION AND DIETETICS 
120 S. RIVERSIDE PLAZA NO. 2000 
CHICAGO, IL  60606 


DEAR PAUL: 


ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2015 EXEMPT ORGANIZATION 
RETURNS AND 2016 ESTIMATED TAX WORKSHEETS, AS FOLLOWS…


2015 FORM 990


2015 FORM 990-T


2016 FEDERAL ESTIMATED TAX WORKSHEET – FORM 990-T


2015 ILLINOIS FORM IL-990-T


PLEASE REVIEW THE RETURNS FOR COMPLETENESS AND ACCURACY.


FOR ANY FORM IN THIS PACKAGE THAT REQUIRES MAILING, WE RECOMMEND THAT YOU USE 
CERTIFIED MAIL WITH POSTMARKED RECEIPTS FOR PROOF OF TIMELY FILING.


WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU.  PLEASE CONTACT US IF 
YOU HAVE ANY QUESTIONS CONCERNING THE TAX RETURNS.


VERY TRULY YOURS, 


PLANTE & MORAN, PLLC 


Attachment 1.6
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TAX RETURN FILING INSTRUCTIONS
FORM 990-T


FOR THE YEAR ENDING
MAY 31, 2016 


PREPARED FOR:


PAUL MIFSUD
ACADEMY OF NUTRITION AND DIETETICS
120 S. RIVERSIDE PLAZA NO. 2000
CHICAGO, IL  60606


PREPARED BY:


PLANTE & MORAN, PLLC
10 S. RIVERSIDE PLAZA, 9TH FLOOR
CHICAGO, IL  60606


AMOUNT DUE OR REFUND:


OVERPAYMENT OF $5,126.  THE ENTIRE OVERPAYMENT HAS BEEN APPLIED TO 
THE ESTIMATED TAX PAYMENTS.


MAKE CHECK PAYABLE TO:


NO AMOUNT IS DUE.


MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:


DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT  84201-0027  


RETURN MUST BE MAILED ON OR BEFORE:


APRIL 18, 2017 


SPECIAL INSTRUCTIONS:


THE RETURN SHOULD BE SIGNED AND DATED. 
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2016 ESTIMATED TAX FILING INSTRUCTIONS
FORM 990-W


FOR THE YEAR ENDING
MAY 31, 2017 


PREPARED FOR:


PAUL MIFSUD
ACADEMY OF NUTRITION AND DIETETICS
120 S. RIVERSIDE PLAZA NO. 2000
CHICAGO, IL  60606


PREPARED BY:


PLANTE & MORAN, PLLC
10 S. RIVERSIDE PLAZA, 9TH FLOOR
CHICAGO, IL  60606


AMOUNT OF TAX:


TOTAL ESTIMATED TAX $ 5,840  
LESS CREDIT FROM PRIOR YEAR $ 5,126  
LESS AMT ALREADY PAID ON 2016 ESTIMATE $ 0    
BALANCE DUE $  714 


PAYABLE IN FULL OR IN INSTALLMENTS AS FOLLOWS:


VOUCHER AMOUNT DUE DATE
NO 1 $ 0       
NO 2 $ 0       
NO 3 $ 0       
NO 4 $ 714      MAY 15, 2017  


MAKE CHECK PAYABLE TO:


PAYMENTS SHOULD BE MADE USING THE ELECTRONIC FEDERAL TAX PAYMENT 
SYSTEM (EFTPS).


MAIL VOUCHER AND CHECK (IF APPLICABLE) TO:


NOT APPLICABLE


SPECIAL INSTRUCTIONS:
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TAX RETURN FILING INSTRUCTIONS
FORM 990


FOR THE YEAR ENDING
MAY 31, 2016 


PREPARED FOR:


PAUL MIFSUD
ACADEMY OF NUTRITION AND DIETETICS
120 S. RIVERSIDE PLAZA NO. 2000
CHICAGO, IL  60606


PREPARED BY:


PLANTE & MORAN, PLLC
10 S. RIVERSIDE PLAZA, 9TH FLOOR
CHICAGO, IL  60606


AMOUNT DUE OR REFUND:


NOT APPLICABLE


MAKE CHECK PAYABLE TO:


NOT APPLICABLE


MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:


RETURN MUST BE MAILED ON OR BEFORE:


WE MUST RECEIVE YOUR SIGNED FORM 8879-EO BY APRIL 18, 2017. 


SPECIAL INSTRUCTIONS:


THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING.  AFTER YOU HAVE 
REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN, 
DATE AND RETURN FORM 8879-EO TO OUR OFFICE.  WE WILL TRANSMIT THE 
RETURN ELECTRONICALLY TO THE IRS.  RETURN FORM 8879-EO TO US BY 
APRIL 18, 2017  







OMB No. 1545-1878


Form


For calendar year 2015, or fiscal year beginning , 2015, and ending ,20


Department of the Treasury
Internal Revenue Service


523051
10-19-15


Employer identification number


Enter five numbers, but
do not enter all zeros


ERO firm name


do not enter all zeros


|  Do not send to the IRS. Keep for your records.


|  Information about Form 8879-EO and its instructions is at 


1a, 2a, 3a, 4a, 5a, 1b, 2b, 3b, 4b,  5b,
Do not 


1a


2a


3a


4a


5a


| b Total revenue, 1b


2b


3b


4b


5b


| b Total revenue, 


| b Total tax 


| b Tax based on investment income 


| b Balance Due 


(a) (b) (c)


Officer's PIN: check one box only


ERO's EFIN/PIN. 


Pub. 4163, 


For Paperwork Reduction Act Notice, see instructions.


e-file 


Name of exempt organization


Name and title of officer


~~~


~~~~~~~~


Officer's signature  | Date  |


ERO's signature  | Date  |


Form (2015)


 (Whole Dollars Only)


Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line or below, and the amount on that line for the return being filed with this form was blank, then leave line or
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. complete more
than 1 line in Part I.


Form 990 check here


Form 990-EZ check here


Form 1120-POL check here


if any (Form 990, Part VIII, column (A), line 12) ~~~~~~~


if any (Form 990-EZ, line 9) ~~~~~~~~~~~~~~


(Form 1120-POL, line 22) ~~~~~~~~~~~~~~~~


Form 990-PF check here


Form 8868 check here


(Form 990-PF, Part VI, line 5)


(Form 8868, Part I, line 3c or Part II, line 8c)


Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS


an acknowledgement of receipt or reason for rejection of the transmission, the reason for any delay in processing the return or refund, and 
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. I have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.


I authorize to enter my PIN


as my signature on the organization's tax year 2015 electronically filed return. If I have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.


As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If I have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I will enter my PIN on the return's disclosure consent screen.


Enter your six-digit electronic filing identification


number (EFIN) followed by your five-digit self-selected PIN.


I certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. I
confirm that I am submitting this return in accordance with the requirements of Modernized e-File (MeF) Information for Authorized IRS


Providers for Business Returns.


LHA


www.irs.gov/form8879eo.


Part I Type of Return and Return Information 


Part II Declaration and Signature Authorization of Officer


Part III Certification and Authentication


ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So


8879-EO 


IRS e-file Signature Authorization
for an Exempt Organization8879-EO


2015
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ACADEMY OF NUTRITION AND DIETETICS 36-0724760


36,287,175.X


X PLANTE & MORAN, PLLC


***** THIS IS NOT A FILEABLE COPY *****


24760


CEO


***** THIS IS NOT A FILEABLE COPY ***


36225460606


02/07/17


JUN 1 MAY 31 16


PATRICIA BABJAK


PLANTE & MORAN, PLLC
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Check
if
self-employed


OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


Check if
applicable:


Address
change


Name
change
Initial
return


Final
return/
termin-
ated Gross receipts $


Amended
return
Applica-
tion
pending


Are all subordinates included? 


532001  12-16-15


Beginning of Current Year


Paid


Preparer


Use Only


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)


|  Do not enter social security numbers on this form as it may be made public. Open to Public 
Inspection|  Information about Form 990 and its instructions is at 


A For the 2015 calendar year, or tax year beginning and ending


B C D Employer identification number


E


G


H(a)


H(b)


H(c)


F Yes No


Yes No


I


J


K


Website: |


L M


1


2


3


4


5


6


7


3


4


5


6


7a


7b


a


b


A
c


ti
vi


ti
e


s
 &


 G
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e


Prior Year Current Year


8


9
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11


12


13


14


15


16


17


18


19


R
e


ve
n


u
e


a


b


E
x
p


e
n


s
e


s


End of Year


20


21


22


Sign


Here


Yes No


For Paperwork Reduction Act Notice, see the separate instructions.  


(or P.O. box if mail is not delivered to street address) Room/suite


)501(c)(3) 501(c) ( (insert no.) 4947(a)(1) or 527


 |Corporation Trust Association OtherForm of organization: Year of formation: State of legal domicile:


 |


 |


N
et


 A
ss


et
s 


or
Fu


nd
 B


al
an


ce
s


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is


true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.


Signature of officer Date


Type or print name and title


Date PTINPrint/Type preparer's name Preparer's signature


Firm's name Firm's EIN


Firm's address


Phone no.


 


Form


Name of organization


Doing business as


Number and street Telephone number


City or town, state or province, country, and ZIP or foreign postal code


Is this a group return 


for subordinates?Name and address of principal officer: ~~


If "No," attach a list. (see instructions)


Group exemption number  |


Tax-exempt status:


Briefly describe the organization's mission or most significant activities:


Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.


Number of voting members of the governing body (Part VI, line 1a)


Number of independent voting members of the governing body (Part VI, line 1b)


Total number of individuals employed in calendar year 2015 (Part V, line 2a)


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~


Total number of volunteers (estimate if necessary)


Total unrelated business revenue from Part VIII, column (C), line 12


Net unrelated business taxable income from Form 990-T, line 34


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~


����������������������


Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~


Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)


Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~


Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���


Grants and similar amounts paid (Part IX, column (A), lines 1-3)


Benefits paid to or for members (Part IX, column (A), line 4)


Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)


~~~~~~~~~~~


~~~~~~~~~~~~~


~~~


Professional fundraising fees (Part IX, column (A), line 11e)


Total fundraising expenses (Part IX, column (D), line 25)


~~~~~~~~~~~~~~


Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)


Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)


Revenue less expenses. Subtract line 18 from line 12


~~~~~~~~~~~~~


~~~~~~~


����������������


Total assets (Part X, line 16)


Total liabilities (Part X, line 26)


Net assets or fund balances. Subtract line 21 from line 20


~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~


��������������


May the IRS discuss this return with the preparer shown above? (see instructions) ���������������������


LHA Form (2015)


www.irs.gov/form990.


Part I Summary


Signature BlockPart II


990


Return of Organization Exempt From Income Tax990 2015


 
 
 
 


 
     


   
    §    
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999
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JUN 1, 2015 MAY 31, 2016


ACADEMY OF NUTRITION AND DIETETICS
36-0724760


312-899-0040120 S. RIVERSIDE PLAZA 2000
38,655,267.


CHICAGO, IL  60606
XPATRICIA BABJAK


6
WWW.EATRIGHT.ORG


X 1924 IL


EMPOWER MEMBERS TO BE THE


18
18
186
540


534,644.
38,729.


2,556,428.
32,468,270.
1,262,477.


0.
36,999,370. 36,287,175.


631,696.
0.


15,239,131.
0.


0.
21,449,370.


38,427,937. 37,320,197.
-1,428,567. -1,033,022.


48,056,854. 44,811,394.
27,402,897. 26,245,241.
20,653,957. 18,566,153.


PATRICIA BABJAK, CEO


LU ANN TRAPP 02/07/17 P01506476LU ANN TRAPP
38-1357951PLANTE & MORAN, PLLC


10 S. RIVERSIDE PLAZA, 9TH FLOOR
CHICAGO, IL 60606 (312) 207-1040


X


SAME AS C ABOVE


NATION'S FOOD AND NUTRITION LEADERS.


X


3,264,457.
31,833,018.
1,901,895.


0.


297,289.
0.


15,540,117.
0.


22,590,531.







Code: Expenses $ including grants of $ Revenue $


Code: Expenses $ including grants of $ Revenue $


Code: Expenses $ including grants of $ Revenue $


Expenses $ including grants of $ Revenue $


532002
12-16-15


 


1


2


3


4


Yes No


Yes No


4a


4b


4c


4d


4e


 


Form 990 (2015) Page 


Check if Schedule O contains a response or note to any line in this Part III ����������������������������


Briefly describe the organization's mission:


Did the organization undertake any significant program services during the year which were not listed on


the prior Form 990 or 990-EZ?


If "Yes," describe these new services on Schedule O.


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization cease conducting, or make significant changes in how it conducts, any program services?


If "Yes," describe these changes on Schedule O.


~~~~~~


Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.


Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and


revenue, if any, for each program service reported.


( ) ( ) ( )


( ) ( ) ( )


( ) ( ) ( )


Other program services (Describe in Schedule O.)


( ) ( )


Total program service expenses |


Form (2015)


2
Statement of Program Service AccomplishmentsPart III


990


 


   


   


D
R


A
FT


EMPOWER MEMBERS TO BE THE NATION'S FOOD AND NUTRITION LEADERS.


X


X


HEALTH INITIATIVES AS WELL AS WORKS ON FEDERAL AND STATE INITIATIVES


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


PUBLIC/GOVERNMENT AFFAIRS - PROGRAM PROMOTES AWARENESS OF NUTRITION AND


THAT MAY IMPACT THE FIELD OF DIETETICS.


PUBLICATIONS - PROGRAM THAT PROVIDES FOR THE PUBLICATION OF THE
"JOURNAL OF THE ACADEMY OF NUTRITION AND DIETETICS","FOOD & NUTRITION",
AND VARIOUS OTHER EDUCATION MATERIALS BOTH TRADITIONALLY AND
ELECTRONICALLY IN ORDER TO PROVIDE DIETETICS' PROFESSIONALS AND
CONSUMERS WITH RESOURCES FOR GOOD NUTRITION AND HEALTH.


MEMBERSHIP - PROGRAM PROVIDES FOR THE MAINTENANCE AND MANAGEMENT OF ALL
MEMBERSHIP RELATED ACTIVITIES THAT PROMOTE THE PROFESSION OF DIETETICS.
THIS WOULD INCLUDE MEMBERSHIP ACTIVITIES WITHIN THE ACADEMY, DIETETIC
PRACTICE GROUPS, MEMBER INTEREST GROUPS, REVIEW AND ACCREDITATION OF
EDUCATIONAL PROGRAMS AND DIETETICS REGISTRATION, AND MONITOR AND MANAGE
DIETETIC REGISTRATION PROCESS.


X


2
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Yes No


1


2


3


4


5


6


7


8


9


10


11


12


13


14


15


16


17


18


19


1


2


3


4


5


6


7


8


9


10


Section 501(c)(3) organizations.


a


b


c


d


e


f


a


b


11a


11b


11c


11d


11e


11f


12a


12b


13


14a


14b


15


16


17


18


19


a


b


If "Yes," complete Schedule A


Schedule B, Schedule of Contributors


If "Yes," complete Schedule C, Part I


If "Yes," complete Schedule C, Part II


If "Yes," complete Schedule C, Part III


If "Yes," complete Schedule D, Part I


If "Yes," complete Schedule D, Part II


If "Yes," complete


Schedule D, Part III


If "Yes," complete Schedule D, Part IV


If "Yes," complete Schedule D, Part V


If "Yes," complete Schedule D,


Part VI


If "Yes," complete Schedule D, Part VII


If "Yes," complete Schedule D, Part VIII


If "Yes," complete Schedule D, Part IX


If "Yes," complete Schedule D, Part X


If "Yes," complete Schedule D, Part X


If "Yes," complete


Schedule D, Parts XI and XII


If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E


If "Yes," complete Schedule F, Parts I and IV


If "Yes," complete Schedule F, Parts II and IV


If "Yes," complete Schedule F, Parts III and IV


If "Yes," complete Schedule G, Part I


If "Yes," complete Schedule G, Part II


If "Yes,"


complete Schedule G, Part III


Form 990 (2015) Page 


Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Is the organization required to complete ?


Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for


public office? 


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


 Did the organization engage in lobbying activities, or have a section 501(h) election in effect


during the tax year? 


Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or


similar amounts as defined in Revenue Procedure 98-19? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~


Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to


provide advice on the distribution or investment of amounts in such funds or accounts? 


Did the organization receive or hold a conservation easement, including easements to preserve open space,


the environment, historic land areas, or historic structures? 


Did the organization maintain collections of works of art, historical treasures, or other similar assets? 


~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for


amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?


Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent


endowments, or quasi-endowments? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~


If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X


as applicable.


Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total


assets reported in Part X, line 16? 


Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total


assets reported in Part X, line 16? 


~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in


Part X, line 16? 


Did the organization report an amount for other liabilities in Part X, line 25? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~


Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses


the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 


Did the organization obtain separate, independent audited financial statements for the tax year? 


~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Was the organization included in consolidated, independent audited financial statements for the tax year?


~~~~~


Is the organization a school described in section 170(b)(1)(A)(ii)? 


Did the organization maintain an office, employees, or agents outside of the United States?


~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~


Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,


investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000


or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any


foreign organization? 


Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 


or for foreign individuals? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,


column (A), lines 6 and 11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines


1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 


�����������������������������������������������


Form  (2015)


3
Part IV Checklist of Required Schedules
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X


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


3
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Yes No


20
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24


25


26


27
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30


31
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33


34


35


36


37


38


a


b


20a


20b


21
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23


24a


24b


24c


24d


25a


25b


26


27


28a


28b


28c


29


30


31


32


33


34


35a


35b


36


37


38


a


b


c


d


a


b


Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 


a


b


c


a


b


Section 501(c)(3) organizations. 


Note. 


(continued)


If "Yes," complete Schedule H


If "Yes," complete Schedule I, Parts I and II


If "Yes," complete Schedule I, Parts I and III


If "Yes," complete


Schedule J


If "Yes," answer lines 24b through 24d and complete


Schedule K. If "No", go to line 25a


If "Yes," complete Schedule L, Part I


If "Yes," complete


Schedule L, Part I


 If "Yes,"


complete Schedule L, Part II


If "Yes," complete Schedule L, Part III


If "Yes," complete Schedule L, Part IV


If "Yes," complete Schedule L, Part IV


If "Yes," complete Schedule L, Part IV


If "Yes," complete Schedule M


If "Yes," complete Schedule M


If "Yes," complete Schedule N, Part I


If "Yes," complete


Schedule N, Part II


If "Yes," complete Schedule R, Part I


If "Yes," complete Schedule R, Part II, III, or IV, and 


Part V, line 1


If "Yes," complete Schedule R, Part V, line 2


If "Yes," complete Schedule R, Part V, line 2


If "Yes," complete Schedule R, Part VI


Form 990 (2015) Page 


Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~


If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~~~~~~~~~~


Did the organization report more than $5,000 of grants or other assistance to any domestic organization or


domestic government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~


Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on


Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current


and former officers, directors, trustees, key employees, and highest compensated employees? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the


last day of the year, that was issued after December 31, 2002? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?


Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease


any tax-exempt bonds?


Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?


~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~


Did the organization engage in an excess benefit


transaction with a disqualified person during the year? 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and


that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 


~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or


former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial


contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member


of any of these persons? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV


instructions for applicable filing thresholds, conditions, and exceptions):


A current or former officer, director, trustee, or key employee? ~~~~~~~~~~~


A family member of a current or former officer, director, trustee, or key employee? 


An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,


director, trustee, or direct or indirect owner? 


~~


~~~~~~~~~~~~~~~~~~~~~


Did the organization receive more than $25,000 in non-cash contributions? 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation


contributions? 


~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization liquidate, terminate, or dissolve and cease operations?


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations


sections 301.7701-2 and 301.7701-3? 


Was the organization related to any tax-exempt or taxable entity? 


~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization have a controlled entity within the meaning of section 512(b)(13)?


If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity


within the meaning of section 512(b)(13)? 


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~


Did the organization make any transfers to an exempt non-charitable related organization?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization conduct more than 5% of its activities through an entity that is not a related organization


and that is treated as a partnership for federal income tax purposes? ~~~~~~~~


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?


All Form 990 filers are required to complete Schedule O �������������������������������


Form  (2015)
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Part IV Checklist of Required Schedules
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Yes No


1


2


3


4


5


6


7


a


b


c


1a


1b


1c


a


b


2a


Note. 


2b


3a


3b


4a


5a


5b


5c


6a


6b


7a


7b


7c


7e


7f


7g


7h


8


9a


9b


a


b


a


b


a


b


c


a


b


Organizations that may receive deductible contributions under section 170(c).


a


b


c


d


e


f


g


h


7d


8


9


10


11


12


13


14


Sponsoring organizations maintaining donor advised funds. 


Sponsoring organizations maintaining donor advised funds.


a


b


Section 501(c)(7) organizations. 


a


b


10a


10b


Section 501(c)(12) organizations. 


a


b


11a


11b


a


b


Section 4947(a)(1) non-exempt charitable trusts. 12a


12b


Section 501(c)(29) qualified nonprofit health insurance issuers.


Note.


a


b


c


a


b


13a


13b


13c


14a


14b


e-file


If "No," to line 3b, provide an explanation in Schedule O


If "No," provide an explanation in Schedule O


Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?


Form  (2015)


Form 990 (2015) Page 


Check if Schedule O contains a response or note to any line in this Part V ���������������������������


Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~


Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~


Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming


(gambling) winnings to prize winners? �������������������������������������������


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,


filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~


If at least one is reported on line 2a, did the organization file all required federal employment tax returns?


If the sum of lines 1a and 2a is greater than 250, you may be required to  (see instructions)


~~~~~~~~~~


~~~~~~~~~~~


Did the organization have unrelated business gross income of $1,000 or more during the year?


If "Yes," has it filed a Form 990-T for this year? 


~~~~~~~~~~~~~~


~~~~~~~~~~


At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a


financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~~~~~~~


If "Yes," enter the name of the foreign country:


See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).


Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?


~~~~~~~~~~~~


~~~~~~~~~


If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit


any contributions that were not tax deductible as charitable contributions?


If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts


were not tax deductible?


~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If "Yes," did the organization notify the donor of the value of the goods or services provided?


Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required


to file Form 8282?


~~~~~~~~~~~~~~~


����������������������������������������������������


If "Yes," indicate the number of Forms 8282 filed during the year


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?


~~~~~~~~~~~~~~~~


~~~~~~~


~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?


If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?


If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?


~


Did a donor advised fund maintained by the 


sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~


Did the sponsoring organization make any taxable distributions under section 4966?


Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?


~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~


Enter:


Initiation fees and capital contributions included on Part VIII, line 12


Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities


~~~~~~~~~~~~~~~


~~~~~~


Enter:


Gross income from members or shareholders


Gross income from other sources (Do not net amounts due or paid to other sources against


amounts due or received from them.)


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Is the organization filing Form 990 in lieu of Form 1041?


If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������


Is the organization licensed to issue qualified health plans in more than one state?


 See the instructions for additional information the organization must report on Schedule O.


~~~~~~~~~~~~~~~~~~~~~


Enter the amount of reserves the organization is required to maintain by the states in which the


organization is licensed to issue qualified health plans


Enter the amount of reserves on hand


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization receive any payments for indoor tanning services during the tax year?


If "Yes," has it filed a Form 720 to report these payments? 


~~~~~~~~~~~~~~~~


����������


5
Part V Statements Regarding Other IRS Filings and Tax Compliance
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Yes No


1a


1b


1


2


3


4


5


6


7


8


9


a


b


2


3


4


5


6


7a


7b


8a


8b


9


a


b


a


b


Yes No


10


11


a


b


10a


10b


11a


12a


12b


12c


13


14


15a


15b


16a


16b


a


b


12a


b


c


13


14


15


a


b


16a


b


17


18


19


20


For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.


If "Yes," provide the names and addresses in Schedule O


(This Section B requests information about policies not required by the Internal Revenue Code.)


If "No," go to line 13


If "Yes," describe


in Schedule O how this was done


 (explain in Schedule O)


If there are material differences in voting rights among members of the governing body, or if the governing


body delegated broad authority to an executive committee or similar committee, explain in Schedule O.


Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:


Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?


Form  (2015)


Form 990 (2015) Page 


Check if Schedule O contains a response or note to any line in this Part VI ���������������������������


Enter the number of voting members of the governing body at the end of the tax year


Enter the number of voting members included in line 1a, above, who are independent


~~~~~~


~~~~~~


Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other


officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization delegate control over management duties customarily performed by or under the direct supervision


of officers, directors, or trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~


Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?


Did the organization become aware during the year of a significant diversion of the organization's assets?


Did the organization have members or stockholders?


~~~~~


~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or


more members of the governing body?


Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or


persons other than the governing body?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


The governing body?


Each committee with authority to act on behalf of the governing body?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the


organization's mailing address? �����������������


Did the organization have local chapters, branches, or affiliates?


If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,


and branches to ensure their operations are consistent with the organization's exempt purposes?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~


Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?


Describe in Schedule O the process, if any, used by the organization to review this Form 990.


Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~


~~~~~~


Did the organization regularly and consistently monitor and enforce compliance with the policy? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization have a written whistleblower policy?


Did the organization have a written document retention and destruction policy?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


Did the process for determining compensation of the following persons include a review and approval by independent


persons, comparability data, and contemporaneous substantiation of the deliberation and decision?


The organization's CEO, Executive Director, or top management official


Other officers or key employees of the organization


If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a


taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation


in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's


exempt status with respect to such arrangements? ������������������������������������


List the states with which a copy of this Form 990 is required to be filed 


Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available


for public inspection. Indicate how you made these available. Check all that apply.


Own website Another's website Upon request Other


Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial


statements available to the public during the tax year.


State the name, address, and telephone number of the person who possesses the organization's books and records: |


6
Part VI Governance, Management, and Disclosure 


Section A. Governing Body and Management


Section B. Policies 


Section C. Disclosure


990
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X
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X


X
X


X
X


X
X
X


X
X


X


X
X
X


X


X


PAUL MIFSUD - 312-899-4730
120 S RIVERSIDE PLAZA, SUITE 2000, CHICAGO, IL  60606


NONE
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X


X
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 current


 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees


1a  


current 


current 


former 


former directors or trustees 


(A) (B) (C) (D) (E) (F)


 


Form 990 (2015) Page 


Check if Schedule O contains a response or note to any line in this Part VII ���������������������������


Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.


¥ List all of the organization's officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.


¥ List all of the organization's key employees, if any. See instructions for definition of "key employee."
¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee) who received report-


able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.


¥ List all of the organization's officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.


¥ List all of the organization's that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.


List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons.


Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.


PositionName and Title Average 
hours per


week 
(list any


hours for
related


organizations
below
line)


Reportable
compensation


from 
the


organization
(W-2/1099-MISC)


Reportable
compensation
from related


organizations
(W-2/1099-MISC)


Estimated
amount of


other
compensation


from the
organization
and related


organizations


Form (2015)


7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated


Employees, and Independent Contractors


990


 


 


D
R


A
FT(1)  DR. EVELYN CRAYTON


PRESIDENT
(2)  LUCILLE BESELER


(3)  SONJA L. CONNOR


(4)  KAY WOLF


(5)  MARGARET GARNER


(6)  DONNA S. MARTIN


(7)  AIDA MILES


(8)  LINDA T. FARR


(9)  ELISE A. SMITH


(10) DENICE FERKO-ADAMS


(11) MICHELE DELILLIE


(12) CATHERINE CHRISTIE 


(13) TRACEY BATES


(14) TAMARA RANDALL


(15) DIANE W. HELLER


(16) DON W. BRADLEY


(17) STEVEN A. MIRANDA


PRESIDENT-ELECT


PAST PRESIDENT


TREASURER


TREASURER-ELECT


PAST TREASURER


SPEAKER


SPEAKER-ELECT


PAST SPEAKER


DIRECTOR-AT-LARGE


DIRECTOR-AT-LARGE


DIRECTOR-AT-LARGE


HOD DIRECTOR


HOD DIRECTOR


HOD DIRECTOR


PUBLIC MEMBER


PUBLIC MEMBER


1.00


1.00


1.00


1.00


1.00


1.00


1.00


1.00


1.00


1.00


1.00


1.00


1.00


1.00


1.00


1.00


1.00


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


17,000.


5,750.


13,250.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


0.00


0.00


0.00


0.00


0.00


0.00


0.00


0.00


0.00


0.00


0.00


0.00


0.00


0.00


0.00


0.00


0.00
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


(B) (C)(A) (D) (E) (F)


1b


c


d


Sub-total


Total from continuation sheets to Part VII, Section A


Total (add lines 1b and 1c)


2


Yes No


3


4


5


former 


3


4


5


Section B. Independent Contractors


1


(A) (B) (C)


2


(continued)


If "Yes," complete Schedule J for such individual


If "Yes," complete Schedule J for such individual


If "Yes," complete Schedule J for such person


Page Form 990 (2015)


PositionAverage 
hours per


week
(list any


hours for
related


organizations
below
line)


Name and title Reportable
compensation


from 
the


organization
(W-2/1099-MISC)


Reportable
compensation
from related


organizations
(W-2/1099-MISC)


Estimated
amount of


other
compensation


from the
organization
and related


organizations


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |


~~~~~~~~~~ |


������������������������ |


Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable


compensation from the organization |


Did the organization list any officer, director, or trustee, key employee, or highest compensated employee on


line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization


and related organizations greater than $150,000? ~~~~~~~~~~~~~


Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services


rendered to the organization? ������������������������


Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 


the organization. Report compensation for the calendar year ending with or within the organization's tax year.


Name and business address Description of services Compensation


Total number of independent contractors (including but not limited to those listed above) who received more than


$100,000 of compensation from the organization |


Form  (2015)


8
Part VII


990


D
R


A
FT


(18) JEAN RAGALIE-CARR
FOUNDATION CHAIR


1.00
X 0. 0. 0.


(19) PATRICIA BABJAK
CEO


32.00
X 477,817. 0. 48,679.


(20) MARY BETH WHALEN
COO


18.00
X 260,272. 0. 34,639.


(21) PAUL A. MIFSUD
CFO


32.00
X 236,420. 0. 33,351.


(22) BARBARA VISOCAN
VP, MEMBER SERVICES


40.00
X 222,783. 0. 29,039.


(23) MARY PAT RAIMONDI
VP, STRATEGIC POLICY AND ADVOCACY


40.00
X 197,137. 0. 23,775.


(24) JEANNE BLANKENSHIP
VP, POLICY, INITIATIVES & ADVOCACY


40.00
X 192,647. 0. 24,062.


(25) HAROLD HOLLER
VP, GOVERNANCE AND PRACTICE


40.00
X 177,400. 0. 25,118.


(26) MARY GREGOIRE
EXECUTIVE DIRECTOR, ACEND


40.00
X 180,874. 0. 20,195.


1,981,350. 0. 238,858.
0. 0. 0.


1.00


8.00


22.00


8.00


0.00


0.00


BURLINGTON, VT 05403


SUITE 400, CHICAGO, IL 60606


10 SOUTH WACKER DRIVE, CHICAGO, IL 60606


24


3


0.00


0.00


0.00


1,981,350. 0. 238,858.


X


ACADEMY OF NUTRITION AND DIETETICS


X


X


36-0724760


LANE PRESS, 87 MEADOWLAND DRIVE, SOUTH


BARNES & THORNBURG, ONE NORTH WACKER DRIVE


SEGALL BRYANT & HAMILL


MAGAZINE PRODUCTION


LEGAL SERVICES


INVESTMENT SERVICES


245,216.


187,714.


172,667.


8
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Noncash contributions included in lines 1a-1f: $
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Total revenue. 


 


(A) (B) (C) (D)


1 a


b


c


d


e


f


g


h


1
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1


1


1
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b
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Total. 


Business Code


a


b


c


d


e


f


g


2


P
ro


g
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m
 S


e
rv
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R
e


ve
n


u
e


Total. 


3


4


5


6 a


b


c


d


a


b


c


d


7


a


b


c


8


a


b


9 a


b


c


a


b


10 a


b


c


a


b


Business Code


11 a


b


c


d


e Total. 


O
th


e
r 


R
e


ve
n


u
e


12


Revenue excluded
from tax under


sections
512 - 514


All other contributions, gifts, grants, and


similar amounts not included above


See instructions.


Form  (2015)


Page Form 990 (2015)


Check if Schedule O contains a response or note to any line in this Part VIII �������������������������


Total revenue Related or
exempt function


revenue


Unrelated
business
revenue


Federated campaigns


Membership dues


~~~~~~


~~~~~~~~


Fundraising events


Related organizations


~~~~~~~~


~~~~~~


Government grants (contributions)


~~


Add lines 1a-1f ����������������� |


All other program service revenue ~~~~~


Add lines 2a-2f ����������������� |


Investment income (including dividends, interest, and


other similar amounts)


Income from investment of tax-exempt bond proceeds


~~~~~~~~~~~~~~~~~ |


|


Royalties ����������������������� |


(i) Real (ii) Personal


Gross rents


Less: rental expenses


Rental income or (loss)


Net rental income or (loss)


~~~~~~~


~~~


~~


�������������� |


Gross amount from sales of


assets other than inventory


(i) Securities (ii) Other


Less: cost or other basis


and sales expenses


Gain or (loss)


~~~


~~~~~~~


Net gain or (loss) ������������������� |


Gross income from fundraising events (not


including $ of


contributions reported on line 1c). See


Part IV, line 18 ~~~~~~~~~~~~~


Less: direct expenses ~~~~~~~~~~


Net income or (loss) from fundraising events ����� |


Gross income from gaming activities. See


Part IV, line 19 ~~~~~~~~~~~~~


Less: direct expenses


Net income or (loss) from gaming activities


~~~~~~~~~


������ |


Gross sales of inventory, less returns


and allowances ~~~~~~~~~~~~~


Less: cost of goods sold


Net income or (loss) from sales of inventory


~~~~~~~~


������ |


Miscellaneous Revenue


All other revenue ~~~~~~~~~~~~~


Add lines 11a-11d ~~~~~~~~~~~~~~~ |


|�������������
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Part VIII Statement of Revenue
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65,325.


11,205,969.


2,491,103.


2,556,428.


32,468,270.


7,774,791.
5,247,427.
4,996,286.
2,047,340.


ACADEMY OF NUTRITION AND DIETETICS


1,196,457.


36,287,175. 31,933,626. 534,644. 1,262,477.


36-0724760


MEMBERSHIP DUES 900099 11,205,969.
REGISTRATION AND EXAMINATION FEES 541900 7,774,791.
PUBLICATIONS, SUBSCRIPTIONS AND M 541800 534,644.


752,544. 752,544.


4,712,783.
PROGRAMS AND MEETINGS 900099


2,878,025.


2,368,092.
509,933.


509,933. 509,933.


4,996,286.
EDUCATION PROGRAMS 611710 2,047,340.


900099 1,196,457.


9
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Check here if following SOP 98-2 (ASC 958-720)


532010  12-16-15


Total functional expenses. 


Joint costs.


 


(A) (B) (C) (D)


1


2


3


4


5


6


7


8


9


10


11


a


b


c


d


e


f


g


12


13


14


15


16


17


18


19


20


21


22


23


24


a


b


c


d


e


25


26


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).


Grants and other assistance to domestic organizations


and domestic governments. See Part IV, line 21


Compensation not included above, to disqualified 


persons (as defined under section 4958(f)(1)) and 


persons described in section 4958(c)(3)(B)


Pension plan accruals and contributions (include


section 401(k) and 403(b) employer contributions)


Professional fundraising services. See Part IV, line 17


(If line 11g amount exceeds 10% of line 25,


column (A) amount, list line 11g expenses on Sch O.)


Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)


Add lines 1 through 24e


 Complete this line only if the organization


reported in column (B) joint costs from a combined


educational campaign and fundraising solicitation.


 


Form 990 (2015) Page 


Check if Schedule O contains a response or note to any line in this Part IX ��������������������������


Total expenses Program service
expenses


Management and
general expenses


Fundraising
expenses


~


Grants and other assistance to domestic


individuals. See Part IV, line 22 ~~~~~~~


Grants and other assistance to foreign


organizations, foreign governments, and foreign


individuals. See Part IV, lines 15 and 16 ~~~


Benefits paid to or for members ~~~~~~~


Compensation of current officers, directors,


trustees, and key employees ~~~~~~~~


~~~


Other salaries and wages ~~~~~~~~~~


Other employee benefits ~~~~~~~~~~


Payroll taxes ~~~~~~~~~~~~~~~~


Fees for services (non-employees):


Management


Legal


Accounting


Lobbying


~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


Investment management fees


Other. 


~~~~~~~~


Advertising and promotion


Office expenses


Information technology


Royalties


~~~~~~~~~


~~~~~~~~~~~~~~~


~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


Occupancy ~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~Travel


Payments of travel or entertainment expenses


for any federal, state, or local public officials


Conferences, conventions, and meetings ~~


Interest


Payments to affiliates


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~


Depreciation, depletion, and amortization


Insurance


~~


~~~~~~~~~~~~~~~~~


~~


All other expenses


|


Form (2015)


Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.


10
Part IX Statement of Functional Expenses


990
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631,696.


1,010,506.


11,076,932.


838,681.
1,364,792.
948,220.


165,162.
67,183.


3,952,316.
116,303.
291,414.


1,025,954.
83,523.


1,478,495.
2,909,790.


3,419,514.


1,428,153.
223,602.


2,428,734.
1,071,346.
835,750.
5,019.


1,766,098.
37,320,197.


181,014.


PUBLICATIONS
POSTAGE AND MAILING SER
EXAMINATION ADMINISTRAT
UBI TAXES


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


X


10
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532011
12-16-15


 


(A) (B)


1


2


3


4


5


6


7


8


9


10


11


12


13


14


15


16


17


18


19


20


21


22


23


24


25


26


27


28


29


30


31


32


33


34


1


2


3


4


5


6


7


8


9


10c


11


12


13


14


15


16


17


18


19


20


21


22


23


24


25


26


a


b


10a


10b


A
s
s
e


ts


Total assets. 


L
ia


b
ili


ti
e


s


Total liabilities. 


Organizations that follow SFAS 117 (ASC 958), check here and


complete lines 27 through 29, and lines 33 and 34.


27


28


29


Organizations that do not follow SFAS 117 (ASC 958), check here


and complete lines 30 through 34.


30


31


32


33


34


N
e


t 
A


s
s
e


ts
 o


r 
F


u
n


d
 B


a
la


n
c


e
s


 


Form 990 (2015) Page 


Check if Schedule O contains a response or note to any line in this Part X �����������������������������


Beginning of year End of year


Cash - non-interest-bearing


Savings and temporary cash investments


Pledges and grants receivable, net


~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~


Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~


Loans and other receivables from current and former officers, directors,


trustees, key employees, and highest compensated employees. Complete


Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Loans and other receivables from other disqualified persons (as defined under


section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing


employers and sponsoring organizations of section 501(c)(9) voluntary


employees' beneficiary organizations (see instr). Complete Part II of Sch L ~~


Notes and loans receivable, net


Inventories for sale or use


Prepaid expenses and deferred charges


~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


Land, buildings, and equipment: cost or other


basis. Complete Part VI of Schedule D


Less: accumulated depreciation


~~~


~~~~~~


Investments - publicly traded securities


Investments - other securities. See Part IV, line 11


Investments - program-related. See Part IV, line 11


Intangible assets


~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~


~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~


Add lines 1 through 15 (must equal line 34) ����������


Accounts payable and accrued expenses


Grants payable


Deferred revenue


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Tax-exempt bond liabilities


Escrow or custodial account liability. Complete Part IV of Schedule D


~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~


Loans and other payables to current and former officers, directors, trustees,


key employees, highest compensated employees, and disqualified persons.


Complete Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~


Secured mortgages and notes payable to unrelated third parties ~~~~~~


Unsecured notes and loans payable to unrelated third parties ~~~~~~~~


Other liabilities (including federal income tax, payables to related third


parties, and other liabilities not included on lines 17-24). Complete Part X of


Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines 17 through 25 ������������������


|


Unrestricted net assets


Temporarily restricted net assets


Permanently restricted net assets


~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~


|


Capital stock or trust principal, or current funds


Paid-in or capital surplus, or land, building, or equipment fund


Retained earnings, endowment, accumulated income, or other funds


~~~~~~~~~~~~~~~


~~~~~~~~


~~~~


Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~


Total liabilities and net assets/fund balances ����������������


Form (2015)
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Balance SheetPart X
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D
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A
FT


1,854,827. 1,104,562.


986,938. 1,045,312.
1,727,823. 1,587,952.


33,439,167. 32,034,928.


8,325,250.
3,807,995. 4,440,836. 4,517,255.


128,055. 123,232.
48,056,854. 44,811,394.


5,479,208. 4,398,153.


7,271,062. 6,338,761.


17,048,161. 17,122,206.


3,083,674. 2,784,274.
27,402,897. 26,245,241.


X


20,653,957. 18,566,153.


20,653,957. 18,566,153.
48,056,854. 44,811,394.


36-0724760ACADEMY OF NUTRITION AND DIETETICS
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532012
12-16-15


 


1


2


3


4


5


6


7


8


9


10


1


2


3


4


5


6


7


8


9


10


Yes No


1


2


3


a


b


c


2a


2b


2c


a


b


3a


3b


 


Form 990 (2015) Page 


Check if Schedule O contains a response or note to any line in this Part XI ���������������������������


Total revenue (must equal Part VIII, column (A), line 12)


Total expenses (must equal Part IX, column (A), line 25)


Revenue less expenses. Subtract line 2 from line 1


Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~


Net unrealized gains (losses) on investments


Donated services and use of facilities


Investment expenses


Prior period adjustments


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Other changes in net assets or fund balances (explain in Schedule O)


Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,


column (B))


~~~~~~~~~~~~~~~~~~~


�����������������������������������������������


Check if Schedule O contains a response or note to any line in this Part XII ���������������������������


Accounting method used to prepare the Form 990: Cash Accrual Other


If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.


Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~


If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a


separate basis, consolidated basis, or both:


Separate basis Consolidated basis Both consolidated and separate basis


Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~


If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,


consolidated basis, or both:


Separate basis Consolidated basis Both consolidated and separate basis


If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,


review, or compilation of its financial statements and selection of an independent accountant? ~~~~~~~~~~~~~~~


If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.


As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 


Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit


or audits, explain why in Schedule O and describe any steps taken to undergo such audits ����������������


Form (2015)


12
Part XI Reconciliation of Net Assets


Part XII Financial Statements and Reporting


990


 


 


     


     


     


D
R


A
FT


X


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


36,287,175.
37,320,197.
-1,033,022.
20,653,957.


0.


18,566,153.


-1,054,782.


X


X


X


X


X
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OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


523451
10-26-15


Schedule B (Form 990, 990-EZ, or 990-PF) (2015)


(Form 990, 990-EZ,
or 990-PF)


|  Attach to Form 990, Form 990-EZ, or Form 990-PF.
|  Information about Schedule B (Form 990, 990-EZ, or 990-PF) and


its instructions is at .


Name of the organization Employer identification number


Organization type


Filers of: Section:


 not


 General Rule  Special Rule.


Note. 


General Rule


Special Rules


(1) (2) 


General Rule 


Caution.


 must


For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.


exclusively 


exclusively


 exclusively


nonexclusively


(check one):


Form 990 or 990-EZ 501(c)( ) (enter number) organization


4947(a)(1) nonexempt charitable trust  treated as a private foundation


527 political organization


Form 990-PF 501(c)(3) exempt private foundation


4947(a)(1) nonexempt charitable trust treated as a private foundation


501(c)(3) taxable private foundation


Check if your organization is covered by the  or a


Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.


For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or


property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.


For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under


sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from


any one contributor, during the year, total contributions of the greater of $5,000 or 2% of the amount on (i) Form 990, Part VIII, line 1h,


or (ii) Form 990-EZ, line 1. Complete Parts I and II.


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the


year, total contributions of more than $1,000 for religious, charitable, scientific, literary, or educational purposes, or for


the prevention of cruelty to children or animals. Complete Parts I, II, and III.


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the


year, contributions  for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box


is checked, enter here the total contributions that were received during the year for an  religious, charitable, etc.,


purpose. Do not complete any of the parts unless the applies to this organization because it received 


religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~ | $


An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),


but it  answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to


certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).


LHA


www.irs.gov/form990
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2015)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


1 X


11,750.


A COOKS TOUR


221 214TH AVENUE NE


SAMMAMISH, WA 98074


2 X


13,200.


A2 MILK COMPANY


2305 CANYON BLVD


BOULDER, CO 80303


3 X


26,523.


ABBOTT LABORATORIES


200 ABBOTT PARK ROAD


ABBOTT PARK, IL 60064


4 X


28,000.


CO, LTD.
ABBOTT LABORATORIES TRADING (SHANGHAI)


ROAD
28/F CIRO'S PLAZA, 388 NAN JING WEST


SHANGHAI, CHINA


5 X


202,682.


ABBOTT NUTRITION


3300 STELZER ROAD


COLUMBUS, OH 43215


6 X


7,500.


ABBVIE INC.


1 NORTH WAUKEGAN ROAD


NORTH CHICAGO, IL 60064


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2015)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


7 X


135,858.


QUALITY
AGENCY FOR HEALTHCARE RESEARCH AND


540 GAITHER ROAD


ROCKVILLE, MD 20850


8 X


27,500.


ALCRESTA INC.


ONE NEWTON EXECUTIVE PARK


NEWTON, MA 02462


9 X


10,000.


AMERICAN BEVERAGE ASSOCIATION


1010 WISCONSIN AVE NW


WASHINGTON, DC 20007-3674


10 X


5,000.


ATKINS NUTRITIONAL, INC. 


1050 17TH STREET


DENVER, CO 80265


11 X


17,500.


COMPANY
BEADLE CONSULTING LLC DBA SALT &


3005 S. LAMAR STE D109 PMB155


AUSTIN, TX 78704


12 X


50,000.


BENEO INC.


201 LITTLETON RD., 1ST FLOOR


MORRIS PLAINS, NJ 07950-2939


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2015)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


13 X


20,000.


BOEHRINGER INGELHEIM PHARMACEUTICALS


900 RIDGEBURY RD


RIDGEFIELD, CT 06877


14 X


10,000.


BUMBLE BEE FOODS


525 B STREET


SAN DIEGO, CA 92101


15 X


8,500.


CALIFORNIA WALNUT COMMISSION


1540 RIVER PARK DR


SACRAMENTO, CA 95815-4609


16 X


12,500.


CAMPBELL SOUP COMPANY


1 CAMPBELL PLACE # 48K


CAMDEN, NJ 08103


17 X


14,500.


CANOLA COUNCIL OF CANADA


400-167 LOMBARD AVENUE


WINNIPEG, CANADA R3B 0T6


18 X


5,650.


CASE WESTERN RESERVE UNIVERSITY


10900 EUCLID AVENUE


COLUMBUS, OH 44106


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2015)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


19 X


7,500.


CLIF BAR INC


1610 5TH STREET


BERKELEY, CA 94710


20 X


304,167.


CONAGRA INC


6 CONAGRA DRIVE


OMAHA, NE 68102


21 X


5,000.


CORN REFINERS ASSOCIATION


1701 PENNSYLVANIA AVE


WASHINGTON, DC 20006


22 X


5,000.


CROPP COOPERATIVE INC


ONE ORGANIC WAY


LA FARGE, WI 54639


23 X


25,000.


DANNON


100 HILLSIDE AVENUE


WHITE PLAINS, NY 10603


24 X


5,000.


DOMINO FOODS INC


1 FEDERAL STREET


YONKERS, NY 10705
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No.
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Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


25 X


15,230.


EGG NUTRITION CENTER


200 E. RANDOLPH STREET


CHICAGO, IL 60601


26 X


25,000.


ELANCO GLOBAL COMMUNICATIONS


2500 INNOVATION WAY


GREENFIELD, IN 46140


27 X


36,000.


ELI LILLY AND COMPANY


LILLY CORPORATE CENTER, DC 1843


INDIANAPOLIS, IN 46285


28 X


15,130.


EVANS HARDY + YOUNG INC.


829 DE LA VINA STREET


SANTA BARBARA, CA 93101


29 X


5,500.


FLEISHMAN-HILLARD


200 NORTH BROADWAY


SAINT LOUIS, MO 63102


30 X


31,920.


FOODMINDS, LLC


ONE TOWER LANE, SUITE 2610


OAKBROOK TERRACE, IL 60181
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Noncash
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Noncash
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Payroll


Noncash
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No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions
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Payroll


Noncash


(a)


No.
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Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


31 X


10,250.


FRESENIUS KABI USA


THREE CORPORATE DRIVE


LAKE ZURICH, IL 60047


32 X


39,050.


FRUIT STREET HEALTH, P.B.C.


85 BROAD ST 16TH FLOOR


NEW YORK, NY 10005


33 X


6,641.


GAIA HERBS, INC.


101 GAIA HERBS DRIVE


BREVARD, NC 28712


34 X


14,000.


GENERAL MILLS


P.O. BOX 59145


MINNEAPOLIS, MN 55459


35 X


31,550.


HASS AVOCADO BOARD


230 COMMERCE, SUITE 190


IRVINE, CA 92602


36 X


7,500.


HEALTH AND NUTRITION TECHNOLOGY INC


PO BOX 222140


CARMEL, CA 93922-2140
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Noncash
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Noncash


(a)


No.
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Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


37 X


22,150.


HEARTLAND FOOD PRODUCTS GROUP


PO BOX 222140


CARMEL, CA 93922-2140


38 X


7,119.


FOUNDATION
INTERNATIONAL FOOD INFORMATION COUNCIL


1100 CONNECTICUT AVE NW


WASHINGTON, DC 20036-4120


39 X


24,500.


JANSSEN PHARMACEUTICALS


P.O. BOX 16500-6500


NEW BRUNSWICK, NJ 08906


40 X


26,800.


KELLOGG USA INC


ONE KELLOGG SQUARE


BATTLE CREEK, MI 49017


41 X


17,500.


KETCHUM INC.


6 PPG PLACE


PITTSBURGH, PA 15222


42 X


7,500.


KIND MANAGEMENT, INC.


P.O. BOX 705 MIDTOWN STATION


NEW YORK, NY 10018
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Noncash


(a)


No.
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Noncash
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No.
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Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


43 X


5,000.


LINHART PUBLIC RELATIONS


1514 CURTIS ST


DENVER, CO 80202


44 X


29,700.


MEAD JOHNSON NUTRITION


2400 W LLOYD EXPRESSWAY


EVANSVILLE, IN 47721


45 X


5,000.


MEDIFAST INC


11445 CRONHILL DR


OWINGS MILLS, MD 21117


46 X


5,000.


MEDTRONIC


15 HAMPSHIRE ST


MANSFIELD, MA 02048


47 X


7,600.


METAGENICS 


25 ENTERPRISE, SUITE #200


ALISO VIEJO, CA 92656


48 X


5,000.


MONSANTO COMPANY


800 N LINDBERGH BLVD


SAINT LOUIS, MO 63167-1000
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Noncash
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Noncash
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No.
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Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


49 X


21,500.


MSLGROUP


424 2ND AVENUE WEST


SEATTLE, WA 98119


50 X


293,518.


NATIONAL DAIRY COUNCIL


10255 W. HIGGINS ROAD, SUITE 900


ROSEMONT, IL 60018


51 X


14,000.


GUIDELINES FOR CHRONIC KIDNEY DISEASE
NATIONAL KIDNEY FOUNDATION-NUTRITION


30 EAST 33RD STREET


NEW YORK, NY 10016


52 X


12,500.


NATURE MADE


8510 BALBOA BLVD


NORTHRIDGE, CA 91325-3583


53 X


30,750.


NESTLE HEALTHCARE NUTRITION


2150 E LAKE COOK RD


BUFFALO GROVE, IL 60089-1862


54 X


15,500.


NESTLE USA FOOD


30003 BAINBRIDGE ROAD


SOLON, OH 44139
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$
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noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


55 X


5,000.


NEW BALANCE FOUNDATION


20 GUEST STREET


BOSTON , MA 02135


56 X


34,587.


NOVO NORDISK INC


100 COLLEGE ROAD WEST


PRINCETON TOWNSHIP, NJ 08540


57 X


11,000.


NUTRICIA NORTH AMERICA


9900 BELWARD CAMPUS DR


ROCKVILLE, MD 20850-3970


58 X


5,500.


NUTRITIONAL MEDICINALS LLC


292 INWOOD RD


WILMINGTON, OH 45177


59 X


5,000.


OPAL FOOD AND BODY


45TH ST PLAZA


SEATTLE, WA 98105


60 X


16,250.


OUTLOUD


P.O. BOX 220


STEVENSON, MD 21153
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(see instructions). Use duplicate copies of Part I if additional space is needed.
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(Complete Part II for
noncash contributions.)
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(Complete Part II for
noncash contributions.)


$
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noncash contributions.)
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noncash contributions.)


$
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noncash contributions.)
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Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


61 X


102,023.


PEPSICO


555 W. MONROE STREET, SUITE 14-15


CHICAGO, IL 60661


62 X


50,000.


PHARMAVITE-NATURE MADE


8510 BALBOA BOULEVARD


NORTHRIDGE, CA 91325


63 X


29,000.


POLLOCK COMMUNICATIONS


665 BROADWAY, FL 12


NEW YORK, NY 10012


64 X


8,750.


PORTER NOVELLI


1909 K STREET NW


WASHINGTON, DC 20036-3902


65 X


6,000.


RED BULL NORTH AMERICA


12100 W. OLYMPIC BLVD


LOS ANGELES, CA 90404


66 X


18,000.


ROCHE DIAGNOSTICS


9115 HAGUE ROAD


INDIANAPOLIS, IN 46250
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(Complete Part II for
noncash contributions.)
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noncash contributions.)


$
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noncash contributions.)


$
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Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


67 X


21,500.


SANOFI AVENTIS U.S. INC


PO BOX 6944


BRIDGEWATER, NJ 08807-0944


68 X


14,000.


SASKATCHEWAN PULSE GROWERS


207116 RESEARCH DRIVE


SASKATOON, CANADA S7N 3R3


69 X


9,300.


STERLING-RICE GROUP, INC


1801 13TH ST STE 400


BOULDER, CO 80302


70 X


20,000.


SUNKIST GROWERS


1601 5TH AVENUE 


SEATTLE, WA 98101


71 X


13,300.


SUNSWEET GROWERS INC


901 N WALTON AVE


YUBA CITY, CA 95993-9370


72 X


5,800.


SYSCO CORPORATION


1390 ENCLAVE PARKWAY


HOUSTON, TX 77077
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noncash contributions.)
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noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$
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noncash contributions.)
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Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


73 X


5,500.


TANDEM DIABETES CARE INC. 


11045 ROSELLE STREET


SAN DIEGO, CA 92121


74 X


61,449.


THE BEVERAGE INSTITUTE


P.O. BOX 1734


ATLANTA, GA 30301


75 X


10,500.


TROVITA HEALTH SCIENCES


7825 WASHINGTON AVE. 


MINNEAPOLIS, MN 55439


76 X


43,375.


UNILEVER BEST FOODS


800 SYLVAN AVENUE


ENGLEWOOD CLIFFS, NJ 07632


77 X


5,000.


UNIVERISTY OF FLORIDA


PO BOX 110370


GAINESVILLE, FL 32611


78 X


14,455.


USDA/FNS/ACCOUNTING DIVISION


3101 PARK CENTER DRIVE


ALEXANDRIA, VA 22302
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523452  10-26-15


Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2015)


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 


(see instructions). Use duplicate copies of Part I if additional space is needed.


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


D
R


A
FT


79 X


25,500.


WEBER SHANDWICK


8000 NORMAN CENTER DRIVE


MINNEAPOLIS, MN 55437


80 X


15,000.


WELLINGTON GROUP MARKETING & PR


BEHALF OF VILLA DE PATOS


AUSTIN , TX 78756


81 X


6,500.


WELLS BLUE BUNNY


1 BLUE BUNNY DR


LE MARS, IA 51031


82 X


10,000.


WORLD HEALTH ORGANIZATION-WHO/GSC/GPL


JALAN TEKNOKRAT 6


CYBERJAYA, MALAYSIA


83 X


65,325.


FOUNDATION
ACADEMY OF NUTRITION AND DIETETICS


120 SOUTH RIVERSIDE PLAZA, SUITE 2000


CHICAGO, IL 60606


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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Name of organization Employer identification number


Schedule B (Form 990, 990-EZ, or 990-PF) (2015)


(a)


No.


from


Part I


(c)


FMV (or estimate)


(see instructions)


(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)


(see instructions)


(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)


(see instructions)


(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)


(see instructions)


(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)


(see instructions)


(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)


(see instructions)


(b)


Description of noncash property given


(d)


Date received


Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 


(see instructions). Use duplicate copies of Part II if additional space is needed.


$


$


$


$


$


$


3


Part II Noncash Property


D
R


A
FT
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 (Enter this info. once.)


For organizations


completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year.


523454  10-26-15


Name of organization Employer identification number


religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor.  (a)  (e) and 


Schedule B (Form 990, 990-EZ, or 990-PF) (2015)


  
 


(a) No.
from
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No.
from
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No.
from
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No.
from
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee


Complete columns through the following line entry. 
 


Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 


| $


Use duplicate copies of Part III if additional space is needed.


Exclusively


4


Part III


D
R


A
FT
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OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


532041
10-05-15


Information about Schedule C (Form 990 or 990-EZ) and its instructions is at


(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527


Open to Public
Inspection


Complete if the organization is described below.    Attach to Form 990 or Form 990-EZ. 


|  


If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then


If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then


If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then


Employer identification number


1


2


3


1


2


3


4


Yes No


a


b


Yes No


1


2


3


4


5


Form 1120-POL Yes No


(a) (b) (c) (d) (e) 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015


¥ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.


¥ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.


¥ Section 527 organizations: Complete Part I-A only.


¥ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.


¥ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.


¥ Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization


Provide a description of the organization's direct and indirect political campaign activities in Part IV.


Political expenditures


Volunteer hours


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Enter the amount of any excise tax incurred by the organization under section 4955


Enter the amount of any excise tax incurred by organization managers under section 4955


If the organization incurred a section 4955 tax, did it file Form 4720 for this year?


~~~~~~~~~~~~~ $


~~~~~~~~~~ $


~~~~~~~~~~~~~~~~~~~


Was a correction made?


If "Yes," describe in Part IV.


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Enter the amount directly expended by the filing organization for section 527 exempt function activities


Enter the amount of the filing organization's funds contributed to other organizations for section 527


exempt function activities


~~~~ $


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $


Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,


line 17b


Did the filing organization file for this year?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization


made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political


contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a


political action committee (PAC). If additional space is needed, provide information in Part IV.


Name Address EIN Amount paid from
filing organization's


funds. If none, enter -0-.


Amount of political
contributions received and


promptly and directly
delivered to a separate
political organization.


If none, enter -0-.


LHA


www.irs.gov/form990.


SCHEDULE C


Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.


Part I-B Complete if the organization is exempt under section 501(c)(3).


Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).


Political Campaign and Lobbying Activities


2015
J J


J


J
J


   
   


J


J


J
   D


R
A
FT


ACADEMY OF NUTRITION AND DIETETICS


0. 83,750.32-033466120036
WASHINGTON, DC


AND DIETETICS
ACADEMY OF NUTRITION


36-0724760


SEE PART IV FOR CONTINUATION
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532042
10-05-15


If the amount on line 1e, column (a) or (b) is:


2


A


B


Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)


(a) (b) 


1a


b


c


d


e


f


The lobbying nontaxable amount is:


g


h


i


j


Yes No


4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.


See the separate instructions for lines 2a through 2f.)


Lobbying Expenditures During 4-Year Averaging Period


(a) (b) (c) (d) (e) 


2a


b


c


d


e


f


Schedule C (Form 990 or 990-EZ) 2015


Schedule C (Form 990 or 990-EZ) 2015 Page 


Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,


expenses, and share of excess lobbying expenditures).


Check if the filing organization checked box A and "limited control" provisions apply.


Filing
organization's


totals


Affiliated group
totals


Total lobbying expenditures to influence public opinion (grass roots lobbying)


Total lobbying expenditures to influence a legislative body (direct lobbying)


~~~~~~~~~~


~~~~~~~~~~~


Total lobbying expenditures (add lines 1a and 1b)


Other exempt purpose expenditures


~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Total exempt purpose expenditures (add lines 1c and 1d)


Lobbying nontaxable amount. Enter the amount from the following table in both columns.


~~~~~~~~~~~~~~~~~~~~


Not over $500,000


Over $500,000 but not over $1,000,000


Over $1,000,000 but not over $1,500,000


Over $1,500,000 but not over $17,000,000


Over $17,000,000


20% of the amount on line 1e.


$100,000 plus 15% of the excess over $500,000.


$175,000 plus 10% of the excess over $1,000,000.


$225,000 plus 5% of the excess over $1,500,000.


$1,000,000.


Grassroots nontaxable amount (enter 25% of line 1f)


Subtract line 1g from line 1a. If zero or less, enter -0-


Subtract line 1f from line 1c. If zero or less, enter -0-


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~


If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720


reporting section 4911 tax for this year? ��������������������������������������


Calendar year 
(or fiscal year beginning in)


2012 2013 2014 2015 Total


Lobbying nontaxable amount


Lobbying ceiling amount


(150% of line 2a, column(e))


Total lobbying expenditures


Grassroots nontaxable amount


Grassroots ceiling amount


(150% of line 2d, column (e))


Grassroots lobbying expenditures


Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768  (election under
section 501(h)).


J  


J  


   


D
R


A
FT
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532043
10-05-15


3


(a) (b)


Yes No Amount


1


a


b


c


d


e


f


g


h


i


j


a


b


c


d


2


Yes No


1


2


3


1


2


3


1


2


3


4


5


(do not include amounts of political 


expenses for which the section 527(f) tax was paid).


1


2a


2b


2c


3


4


5


a


b


c


Schedule C (Form 990 or 990-EZ) 2015


For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description


of the lobbying activity. 


Schedule C (Form 990 or 990-EZ) 2015 Page 


During the year, did the filing organization attempt to influence foreign, national, state or


local legislation, including any attempt to influence public opinion on a legislative matter


or referendum, through the use of:


Volunteers?


Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?


Media advertisements?


Mailings to members, legislators, or the public?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~


Publications, or published or broadcast statements?


Grants to other organizations for lobbying purposes?


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


Direct contact with legislators, their staffs, government officials, or a legislative body?


Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?


Other activities?


~~~~~~


~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Total. Add lines 1c through 1i


Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?


If "Yes," enter the amount of any tax incurred under section 4912


If "Yes," enter the amount of any tax incurred by organization managers under section 4912


If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~


~~~~~~~~~~~~~~~~


~~~


������


Were substantially all (90% or more) dues received nondeductible by members?


Did the organization make only in-house lobbying expenditures of $2,000 or less?


Did the organization agree to carry over lobbying and political expenditures from the prior year?


~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~


���������


Dues, assessments and similar amounts from members


Section 162(e) nondeductible lobbying and political expenditures 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Current year


Carryover from last year


Total


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues


If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess


does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 


expenditure next year?


~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Taxable amount of lobbying and political expenditures (see instructions) ���������������������


Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see


instructions); and Part II-B, line 1. Also, complete this part for any additional information.


Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).


Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6).


Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is
answered "Yes."


Part IV Supplemental Information


D
R


A
FT


ACADEMY OF NUTRITION AND DIETETICS POLITICAL ACTION COMMITTEE


1120 CONNECTICUT AVE NW WASHINGTON, DC 20036


9,237,141.


1,003,827.
-1,567,147.
-563,320.
1,293,200.


-1,856,520.


X


X
X


PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION: 


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


532051
11-02-15


Held at the End of the Tax Year


(Form 990) | Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.


| Attach to Form 990.
| Information about Schedule D (Form 990) and its instructions is at 


Open to Public
Inspection


Name of the organization Employer identification number


(a) (b) 


1


2


3


4


5


6


Yes No


Yes No


1


2


3


4


5


6


7


8


9


a


b


c


d


2a


2b


2c


2d


Yes No


Yes No


1


2


a


b


(i)


(ii)


a


b


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015


Complete if the


organization answered "Yes" on Form 990, Part IV, line 6.


Donor advised funds Funds and other accounts


Total number at end of year


Aggregate value of contributions to (during year)


Aggregate value of grants from (during year)


Aggregate value at end of year


~~~~~~~~~~~~~~~


~~~~


~~~~~~


~~~~~~~~~~~~~


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds


are the organization's property, subject to the organization's exclusive legal control? ~~~~~~~~~~~~~~~~~~


Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only


for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring


impermissible private benefit? ��������������������������������������������


Complete if the organization answered "Yes" on Form 990, Part IV, line 7.


Purpose(s) of conservation easements held by the organization (check all that apply).


Preservation of land for public use (e.g., recreation or education)


Protection of natural habitat


Preservation of open space


Preservation of a historically important land area


Preservation of a certified historic structure


Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last


day of the tax year.


Total number of conservation easements


Total acreage restricted by conservation easements


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Number of conservation easements on a certified historic structure included in (a)


Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure


listed in the National Register


~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax


year |


Number of states where property subject to conservation easement is located |


Does the organization have a written policy regarding the periodic monitoring, inspection, handling of


violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~


Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


|


Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


| $


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)


and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and


include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for


conservation easements.


Complete if the organization answered "Yes" on Form 990, Part IV, line 8.


If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,


historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,


the text of the footnote to its financial statements that describes these items.


If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical


treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts


relating to these items:


Revenue included on Form 990, Part VIII, line 1


Assets included in Form 990, Part X


~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $


$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |


If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide


the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:


Revenue included on Form 990, Part VIII, line 1


Assets included in Form 990, Part X


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $


$����������������������������������� |


LHA


www.irs.gov/form990.


Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 


Part II Conservation Easements. 


Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.


SCHEDULE D Supplemental Financial Statements
2015
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532052
09-21-15


3


4


5


a


b


c


d


e


Yes No


1


2


a


b


c


d


e


f


a


b


Yes No


1c


1d


1e


1f


Yes No


(a) (b) (c) (d) (e) 


1


2


3


4


a


b


c


d


e


f


g


a


b


c


a


b


Yes No


(i)


(ii)


3a(i)


3a(ii)


3b


(a) (b) (c) (d) 


1a


b


c


d


e


Total. 


Schedule D (Form 990) 2015


(continued)


(Column (d) must equal Form 990, Part X, column (B), line 10c.)


Two years back Three years back Four years back


Schedule D (Form 990) 2015 Page 


Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items


(check all that apply):


Public exhibition


Scholarly research


Preservation for future generations


Loan or exchange programs


Other


Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.


During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets


to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������


Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included


on Form 990, Part X?


If "Yes," explain the arrangement in Part XIII and complete the following table:


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Amount


Beginning balance


Additions during the year


Distributions during the year


Ending balance


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?


If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII


~~~~~


�������������


Complete if the organization answered "Yes" on Form 990, Part IV, line 10.


Current year Prior year


Beginning of year balance


Contributions


Net investment earnings, gains, and losses


Grants or scholarships


~~~~~~~


~~~~~~~~~~~~~~


~~~~~~~~~


Other expenditures for facilities


and programs


Administrative expenses


End of year balance


~~~~~~~~~~~~~


~~~~~~~~


~~~~~~~~~~


Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:


Board designated or quasi-endowment


Permanent endowment


Temporarily restricted endowment


The percentages on lines 2a, 2b, and 2c should equal 100%.


| %


| %


| %


Are there endowment funds not in the possession of the organization that are held and administered for the organization


by:


unrelated organizations


related organizations


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?


Describe in Part XIII the intended uses of the organization's endowment funds.


~~~~~~~~~~~~~~~~~~~~


Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.


Description of property Cost or other
basis (investment)


Cost or other
basis (other)


Accumulated
depreciation


Book value


Land


Buildings


Leasehold improvements


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~


Equipment


Other


~~~~~~~~~~~~~~~~~


��������������������


Add lines 1a through 1e. |�������������


2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 


Part IV Escrow and Custodial Arrangements. 


Part V Endowment Funds. 


Part VI Land, Buildings, and Equipment.


   
   
 


   


   


   
 


D
R


A
FT


821,992.
7,503,258.


361,448.
3,446,547.


460,544.
4,056,711.


4,517,255.
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(including name of security)


532053
09-21-15


Total. 


Total. 


(a) (b) (c) 


(1)


(2)


(3)


(a) (b) (c) 


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


(a) (b) 


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


Total. 


(a) (b) 1.


Total. 


2.


Schedule D (Form 990) 2015


(Column (b) must equal Form 990, Part X, col. (B) line 15.)


(Column (b) must equal Form 990, Part X, col. (B) line 25.)


Description of security or category 


(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |


(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |


Schedule D (Form 990) 2015 Page 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.


Book value Method of valuation: Cost or end-of-year market value


Financial derivatives


Closely-held equity interests


Other


~~~~~~~~~~~~~~~


~~~~~~~~~~~


(A)


(B)


(C)


(D)


(E)


(F)


(G)


(H)


Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
Description of investment Book value Method of valuation: Cost or end-of-year market value


Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.


Description Book value


���������������������������� |


Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.


Description of liability Book value


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


Federal income taxes


����� |


Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the


organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII


3
Part VII Investments - Other Securities.


Part VIII Investments - Program Related.


Part IX Other Assets.


Part X Other Liabilities.


 


D
R


A
FT


ACADEMY OF NUTRITION AND DIETETICS


DEFERRED COMPENSATION
DEFERRED RENT INCENTIVE


36-0724760


557,686.
2,226,588.


2,784,274.
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1


2


3


4


5


1


a


b


c


d


e


2a


2b


2c


2d


2a 2d 2e


32e 1


a


b


c


4a


4b


4a 4b


3 4c. 


4c


5


1


2


3


4


5


1


a


b


c


d


e


2a


2b


2c


2d


2a 2d


2e 1


2e


3


a


b


c


4a


4b


4a 4b


3 4c. 


4c


5


Schedule D (Form 990) 2015


(This must equal Form 990, Part I, line 12.)


(This must equal Form 990, Part I, line 18.)


Schedule D (Form 990) 2015 Page 


Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.


Total revenue, gains, and other support per audited financial statements


Amounts included on line 1 but not on Form 990, Part VIII, line 12:


~~~~~~~~~~~~~~~~~~~


Net unrealized gains (losses) on investments


Donated services and use of facilities


Recoveries of prior year grants


Other (Describe in Part XIII.)


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Amounts included on Form 990, Part VIII, line 12, but not on line 1:


Investment expenses not included on Form 990, Part VIII, line 7b


Other (Describe in Part XIII.)


~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines and 


Total revenue. Add lines and 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


�����������������


Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.


Total expenses and losses per audited financial statements


Amounts included on line 1 but not on Form 990, Part IX, line 25:


~~~~~~~~~~~~~~~~~~~~~~~~~~


Donated services and use of facilities


Prior year adjustments


Other losses


Other (Describe in Part XIII.)


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines through 


Subtract line from line 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Amounts included on Form 990, Part IX, line 25, but not on line 1:


Investment expenses not included on Form 990, Part VIII, line 7b


Other (Describe in Part XIII.)


~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines and 


Total expenses. Add lines and 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


����������������


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,


lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.


4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.


Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.


Part XIII Supplemental Information.


D
R


A
FT


PART XI, LINE 2D - OTHER ADJUSTMENTS:


REVENUE FROM ANDPAC                                                123,099.


REVENUE FROM ANDF                                                2,432,700.


TOTAL TO SCHEDULE D, PART XI, LINE 2D                            2,555,799.


PART XI, LINE 4B - OTHER ADJUSTMENTS:


DONATIONS TO ANDF                                                  631,696.


37,156,496.


-1,054,782.


2,555,799.
1,501,017.
35,655,479.


631,696.
631,696.


36,287,175.


39,723,530.


3,035,029.
3,035,029.
36,688,501.


631,696.
631,696.


37,320,197.


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


PART XII, LINE 2D - OTHER ADJUSTMENTS:


EXPENSES FROM ANDPAC                                               103,532.


EXPENSES FROM ANDF                                               2,931,497.
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Schedule D (Form 990) 2015


(continued)
Schedule D (Form 990) 2015 Page 
Part XIII Supplemental Information 


D
R


A
FT


TOTAL TO SCHEDULE D, PART XII, LINE 2D                           3,035,029.


PART XII, LINE 4B - OTHER ADJUSTMENTS:


DONATIONS TO ANDF                                                  631,696.


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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OMB No. 1545-0047


Department of the Treasury


Internal Revenue Service


532101
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SCHEDULE I
(Form 990)


Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.


| Attach to Form 990.


| Information about Schedule I (Form 990) and its instructions is at 


Open to Public
Inspection


Employer identification number


General Information on Grants and AssistancePart I


1


2


Yes No


Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(f) 1 (a) (b) (c) (d) (e) (g) (h) 


2


3


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2015)


Name of the organization


Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 


criteria used to award the grants or assistance? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.


Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any


recipient that received more than $5,000. Part II can be duplicated if additional space is needed.
Method of


valuation (book,
FMV, appraisal,


other)


Name and address of organization
or government


EIN IRC section
if applicable


Amount of
cash grant


Amount of
non-cash


assistance


Description of
non-cash assistance


Purpose of grant
or assistance


Enter total number of section 501(c)(3) and government organizations listed in the line 1 table


Enter total number of other organizations listed in the line 1 table


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |


�������������������������������������������������� |


LHA


www.irs.gov/form990.


Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2015


DRAFT


ACADEMY OF NUTRITION AND DIETETICS


FOUNDATION - 120 S. RIVERSIDE
SCHOLARSHIP PROGRAM AND


36-6150906 501(C)(3) 631,696. 0.


ACADEMY OF NUTRITION AND DIETETICS


GENERAL SUPPORT


1.
0.


X


PLAZA, STE 2000 - CHICAGO, IL


36-0724760


60606


38







532102  10-28-15


2
Part III Grants and Other Assistance to Domestic Individuals. 


(e) (a) (b) (c) (d) (f) 


Part IV Supplemental Information. 


Schedule I (Form 990) (2015)


Schedule I (Form 990) (2015) Page 


Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.


Method of valuation
(book, FMV, appraisal, other)


Type of grant or assistance Number of
recipients


Amount of
cash grant


Amount of non-
cash assistance


Description of non-cash assistance


Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.


DRAFT


PART I, LINE 2: 


RECIPIENTS PROVIDE A MID TERM AND FINAL REPORT TO THE ACADEMY OF NUTRITION


AND DIETETICS.


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


39







OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


532111
10-14-15


For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees


Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public


Inspection
Attach to Form 990.


| Information about Schedule J (Form 990) and its instructions is at 
Employer identification number


Yes No


1a


b


1b


2


2


3


4


a


b


c


4a


4b


4c


Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.


5


5a


5b


6a


6b


7


8


9


a


b


6


a


b


7


8


9


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015


|
|


Name of the organization


Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,


Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.


First-class or charter travel


Travel for companions


Housing allowance or residence for personal use


Payments for business use of personal residence


Tax indemnification and gross-up payments


Discretionary spending account


Health or social club dues or initiation fees


Personal services (e.g., maid, chauffeur, chef)


If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or


reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ~~~~~~~~~~~


Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,


trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? ~~~~~~~~~~~~


Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's


CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to


establish compensation of the CEO/Executive Director, but explain in Part III.


Compensation committee


Independent compensation consultant


Form 990 of other organizations


Written employment contract


Compensation survey or study


Approval by the board or compensation committee


During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing


organization or a related organization:


Receive a severance payment or change-of-control payment?


Participate in, or receive payment from, a supplemental nonqualified retirement plan?


Participate in, or receive payment from, an equity-based compensation arrangement?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~


If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.


For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation


contingent on the revenues of:


The organization?


Any related organization?


If "Yes" to line 5a or 5b, describe in Part III.


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation


contingent on the net earnings of:


The organization?


Any related organization?


If "Yes" on line 6a or 6b, describe in Part III.


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments


not described on lines 5 and 6? If "Yes," describe in Part III


Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the


initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~


If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in


Regulations section 53.4958-6(c)? ���������������������������������������������


LHA


www.irs.gov/form990.


SCHEDULE J
(Form 990)


Part I Questions Regarding Compensation


Compensation Information


2015
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36-0724760


X
X
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X
X


X
X
X
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2


Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 


Note: 


(B) (C)  (D)  (E)  (F) 


(i) (ii) (iii) 
(A) 


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


Schedule J (Form 990) 2015


Schedule J (Form 990) 2015 Page 


Use duplicate copies if additional space is needed.


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.


The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.


Breakdown of W-2 and/or 1099-MISC compensation Retirement and
other deferred
compensation


Nontaxable
benefits


Total of columns
(B)(i)-(D)


Compensation
in column (B)


reported as deferred
on prior Form 990


Base
compensation


Bonus &
incentive


compensation


Other
reportable


compensation


Name and Title


DRAFT


ACADEMY OF NUTRITION AND DIETETICS


423,997. 53,820. 0. 36,241. 12,438. 526,496. 0.
CEO 0. 0. 0. 0. 0. 0. 0.


260,272. 0. 0. 21,200. 13,439. 294,911. 0.
COO 0. 0. 0. 0. 0. 0. 0.


236,420. 0. 0. 19,878. 13,473. 269,771. 0.
CFO 0. 0. 0. 0. 0. 0. 0.


222,783. 0. 0. 18,083. 10,956. 251,822. 0.
VP, MEMBER SERVICES 0. 0. 0. 0. 0. 0. 0.


197,137. 0. 0. 15,824. 7,951. 220,912. 0.
VP, STRATEGIC POLICY AND ADVOCACY 0. 0. 0. 0. 0. 0. 0.


192,647. 0. 0. 15,978. 8,084. 216,709. 0.
VP, POLICY, INITIATIVES & ADVOCACY 0. 0. 0. 0. 0. 0. 0.


177,400. 0. 0. 14,313. 10,805. 202,518. 0.
VP, GOVERNANCE AND PRACTICE 0. 0. 0. 0. 0. 0. 0.


180,874. 0. 0. 14,454. 5,741. 201,069. 0.
EXECUTIVE DIRECTOR, ACEND 0. 0. 0. 0. 0. 0. 0.


36-0724760


(1)  PATRICIA BABJAK


(2)  MARY BETH WHALEN


(3)  PAUL A. MIFSUD


(4)  BARBARA VISOCAN


(5)  MARY PAT RAIMONDI


(6)  JEANNE BLANKENSHIP


(7)  HAROLD HOLLER


(8)  MARY GREGOIRE


41
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Part III Supplemental Information


Schedule J (Form 990) 2015


Schedule J (Form 990) 2015 Page 


Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 


DRAFT


36-0724760ACADEMY OF NUTRITION AND DIETETICS
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Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 


Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.


| Attach to Form 990 or 990-EZ.
| 


(Form 990 or 990-EZ)


Open to Public
Inspection


Employer identification number


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)


Name of the organization


LHA


www.irs.gov/form990.


SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2015


D
R


A
FT


FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 


RESEARCH - PROGRAM PROVIDES FOR THE DEVELOPMENT OF RESEARCH EFFORTS TO


SUPPORT PUBLIC AWARENESS OF GOOD NUTRITION AND HEALTH STANDARDS.


MEETINGS AND EDUCATION - PROGRAM PROVIDES MEMBERS WITH VARIOUS


EDUCATIONAL OPPORTUNITIES TO INCREASE THEIR KNOWLEDGE AND EARN


CONTINUING PROFESSIONAL EDUCATION TO MAINTAIN CERTIFICATION.


GOVERNANCE - PROGRAM PROVIDES FOR THE OVERSIGHT BY THE VOLUNTEER


LEADERSHIP OF THE ACADEMY'S STRATEGIC DIRECTION.


FORM 990, PART VI, SECTION A, LINE 6: 


THE ACADEMY OF NUTRITION AND DIETETICS IS FUNDED TO BENEFIT 73,000 MEMBERS.


THE HOD SHALL EXIST TO GOVERN THE PROFESSION BY PROVIDING A FORUM FOR


MEMBERSHIP AND PROFESSIONAL ISSUES AND TO ESTABLISH AND MAINTAIN


PROFESSIONAL STANDARDS OF THE MEMBERSHIP. CORE ROLE OF THE HOD WILL INCLUDE


BUT NOT LIMITED TO ADAPTING AND MAINTAINING A CODE OF ETHICS IN CONJUNCTION


WITH THE CDR, DEVELOPING POSITION STATEMENTS AND OTHER PROFESSIONAL PAPERS


ESTABLISHING QUALIFICATIONS AND DUES OF MEMBERS, AND THE FORMULA FOR DUES


PAYMENTS TO AFFILIATES.


FORM 990, PART VI, SECTION A, LINE 7A: 


FOUR (4) SEATS ON THE BOARD OF DIRECTORS SHALL BE FILLED BY INDIVIDUALS


HOLDING DULY ELECTED OFFICES OF THE ACADEMY; THREE (3) SEATS SHALL BE


FILLED BY APPOINTMENT; THREE (3) SEATS SHALL BE FILLED BY INDIVIDUALS


ELECTED FROM THE MEMBERSHIP OF THE ACADEMY ("AT-LARGE DIRECTORS"); SIX (6)


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


43
 13410207 147228 100271                2015.05040 ACADEMY OF NUTRITION AND  100271_1                                                                







532212  09-02-15


2


Employer identification number


Schedule O (Form 990 or 990-EZ) (2015)


Schedule O (Form 990 or 990-EZ) (2015) Page 


Name of the organization


D
R


A
FT


SEATS SHALL BE FILLED BY INDIVIDUALS FROM THE HOD ("HOD DIRECTORS"); AND


TWO (2) SEATS SHALL BE FILLED BY INDIVIDUALS ELECTED BY THE BOARD OF


DIRECTORS ("PUBLIC MEMBERS").


FORM 990, PART VI, SECTION A, LINE 7B: 


THE HOD SHALL HAVE THE AUTHORITY TO ESTABLISH COMMITTEES AND RULES AND


POLICIES OF HOD ORGANIZATION AND GOVERNANCE, INCLUDING ITS OWN COMPOSITION


AND SIZE. EACH MEMBER ELIGIBLE TO VOTE SHALL BE ENTITLED TO ONE VOTE ON


EACH MAILER SUBMITTED TO A VOTE OF THE MEMBERS. HONORARY MEMBERS MAY SERVE


AS MEMBERS OF COMMITTEES AND ATTEND MEETINGS, BUT SHALL NOT BE ENTITLED TO


VOTE OR ELIGIBLE TO HOLD ELECTED OFFICE.


FORM 990, PART VI, SECTION B, LINE 11: 


THE BOARD RETAINS THE SERVICES OF AN INDEPENDENT CPA FIRM TO PREPARE THE


ORGANIZATION'S FORM 990. MANAGEMENT REVIEWS THE COMPLETED FORM 990 AND


PROVIDES A FULL COPY TO ALL VOTING MEMBERS OF THE GOVERNING BODY PRIOR TO


FILING. THE GOVERNING BODY IS PROVIDED A REASONABLE AMOUNT OF TIME TO


REVIEW THE RETURN AND ASK ANY QUESTIONS DIRECTLY TO ORGANIZATION MANAGEMENT


OR THE CONTACT AT THE INDEPENDENT CPA FIRM PRIOR TO FILING.


FORM 990, PART VI, SECTION B, LINE 12C: 


OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES ARE ANNUALLY REQUIRED TO


COMPLETE A CONFLICT OF INTEREST DISCLOSURE STATEMENT. HUMAN RESOURCES AND


CFO MONITOR AND COLLECT EACH YEAR AND THROUGHOUT THE YEAR IF NEEDED IN


BOARD OF DIRECTORS MEETINGS.


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


FORM 990, PART VI, SECTION B, LINE 15: 


FORM 990, PART VI, SECTION B, LINES 15A AND 15B: PROCESS FOR DETERMINING
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Employer identification number


Schedule O (Form 990 or 990-EZ) (2015)


Schedule O (Form 990 or 990-EZ) (2015) Page 


Name of the organization


D
R


A
FT


COMPENSATION: ALL MANAGEMENT SALARIES ARE BENCH-MARKED AGAINST COMPARABLE


DATA. HUMAN RESOURCES COMPARES TO MARKET CONDITIONS EVERY FIVE YEARS BY AN


OUTSIDE ORGANIZATION, THEY EVALUATE ALL THE POSITIONS INCLUDING THE


ORGANIZATION'S CEO AND EXECUTIVE DIRECTORS. THE FINAL APPROVAL OF THE CEO


COMPENSATION IS DONE BY THE BOARD OF DIRECTORS.


THE CEO REVIEWS AND DETERMINES THE COMPENSATION OF OTHER OFFICERS USING


COMPARABLE SALARY DATA.


FORM 990, PART VI, SECTION C, LINE 19: 


GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE THROUGH THE


APPLICABLE GOVERNMENTAL AGENCIES; THE CONFLICT OF INTEREST POLICY IS


AVAILABLE UPON WRITTEN REQUEST TO THE ORGANIZATION.


FORM 990, PART IX, LINE 11G, OTHER FEES:


PROFESSIONAL FEES                                                3,356,588.


OUTSIDE SERVICES                                                   595,728.


TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A           3,952,316.


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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SCHEDULE R
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.


Attach to Form 990. Open to Public
Inspection| Information about Schedule R (Form 990) and its instructions is at 


Employer identification number


Part I Identification of Disregarded Entities 


(a) (b) (c) (d) (e) (f)


Identification of Related Tax-Exempt Organizations 
Part II


(a) (b) (c) (d) (e) (f) (g)


Yes No


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015


| 


| 


Name of the organization


Complete if the organization answered "Yes" on Form 990, Part IV, line 33.


Name, address, and EIN (if applicable)
of disregarded entity


Primary activity Legal domicile (state or


foreign country)


Total income End-of-year assets Direct controlling
entity


Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.


Name, address, and EIN
of related organization


Primary activity Legal domicile (state or


foreign country)


Exempt Code
section


Public charity
status (if section


501(c)(3))


Direct controlling
entity


LHA


www.irs.gov/form990.


Related Organizations and Unrelated Partnerships


2015


DRAFT


ACADEMY OF NUTRITION AND DIETETICS


ACADEMY OF NUTRITION AND DIETETICS


ACADEMY OF NUTRITION AND DIETETICS POLITICAL
PLAZA, CHICAGO, IL  60606


CONNECTICUT AVE NW, WASHINGTON, DC  20036


FOUNDATION - 36-6150906, 120 S. RIVERSIDE


ACTION COMMITTEE - 32-0334661, 1120


TO IMPROVE THE NUTRITIONAL
HEALTH OF THE PUBLIC


TO FOOD, NUTRITION &
HEALTH ISSUES


POLITICAL ACTION DEDICATED
ILLINOIS


DISTRICT OF COLUMBIA


36-0724760


501(C)(3) LINE 7


527


X


X
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Disproportionate


allocations?


Legal
domicile
(state or
foreign
country)


General or
managing
partner?


Section
512(b)(13)
controlled


entity?


Legal domicile
(state or
foreign
country)


532162  09-08-15


2


Identification of Related Organizations Taxable as a Partnership Part III


(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)


Yes No Yes No


Identification of Related Organizations Taxable as a Corporation or Trust Part IV


(a) (b) (c) (d) (e) (f) (g) (h) (i)


Yes No


Schedule R (Form 990) 2015


Predominant income
(related, unrelated,


excluded from tax under
sections 512-514)


Schedule R (Form 990) 2015 Page 


Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.


Name, address, and EIN
of related organization


Primary activity Direct controlling
entity


Share of total
income


Share of
end-of-year


assets


Code V-UBI
amount in box
20 of Schedule
K-1 (Form 1065)


Percentage
ownership


Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.


Name, address, and EIN
of related organization


Primary activity Direct controlling
entity


Type of entity
(C corp, S corp,


or trust)


Share of total
income


Share of
end-of-year


assets


Percentage
ownershipDRAFT


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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532163  09-08-15


3


Part V Transactions With Related Organizations 


Note. Yes No


1


a


b


c


d


e


f


g


h


i


j


k


l


m


n


o


p


q


r


s


(i) (ii) (iii) (iv) 1a


1b


1c


1d


1e


1f


1g


1h


1i


1j


1k


1l


1m


1n


1o


1p


1q


1r


1s


2


(a) (b) (c) (d)


(1)


(2)


(3)


(4)


(5)


(6)


Schedule R (Form 990) 2015


Schedule R (Form 990) 2015 Page 


Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.


 Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.


During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?


Receipt of interest, annuities, royalties, or rent from a controlled entity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Gift, grant, or capital contribution to related organization(s)


Gift, grant, or capital contribution from related organization(s)


Loans or loan guarantees to or for related organization(s)


Loans or loan guarantees by related organization(s)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Dividends from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Sale of assets to related organization(s)


Purchase of assets from related organization(s)


Exchange of assets with related organization(s)


Lease of facilities, equipment, or other assets to related organization(s)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Lease of facilities, equipment, or other assets from related organization(s)


Performance of services or membership or fundraising solicitations for related organization(s)


Performance of services or membership or fundraising solicitations by related organization(s)


Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Sharing of paid employees with related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Reimbursement paid to related organization(s) for expenses


Reimbursement paid by related organization(s) for expenses


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Other transfer of cash or property to related organization(s)


Other transfer of cash or property from related organization(s)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


��������������������������������������������������������


If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.


Name of related organization Transaction
type (a-s)


Amount involved Method of determining amount involved
DRAFT


X
X


X


X


X
X


X
X


X


X


X
X


X
X
X
X


X


X


36-0724760ACADEMY OF NUTRITION AND DIETETICS


X
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Are all
partners sec.


501(c)(3)
orgs.?


Dispropor-
tionate


allocations?


General or
managing
partner?


532164
09-08-15


Yes No Yes No Yes N


4


Part VI Unrelated Organizations Taxable as a Partnership 


(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)


o


Schedule R (Form 990) 2015


Predominant income
(related, unrelated,


excluded from tax under
sections 512-514)


Code V-UBI
amount in box 20
of Schedule K-1


(Form 1065)


Schedule R (Form 990) 2015 Page 


Complete if the organization answered "Yes" on Form 990, Part IV, line 37.


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.


Name, address, and EIN
of entity


Primary activity Legal domicile
(state or foreign


country)


Share of
total


income


Share of
end-of-year


assets


Percentage
ownership


DRAFT


36-0724760ACADEMY OF NUTRITION AND DIETETICS
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532165  09-08-15


5


Schedule R (Form 990) 2015


Schedule R (Form 990) 2015 Page 


Provide additional information for responses to questions on Schedule R (see instructions).


Part VII Supplemental Information


D
R


A
FT


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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Form


Department of the Treasury
Internal Revenue Service


523801
12-02-15


(and on Investment Income for Private Foundations)


(Keep for your records. Do not send to the Internal Revenue Service.)


1


2


3


4


5


6


7


8


9


10


1


2


3


4


5


6


7


8


9


Tax on the amount on line 1.


a


b


c


Note:


10a


10b


Caution: 


2016 Estimated Tax.


10c


(a) (b) (c) (d)


11 Installment due dates 11


12 Required installments.


(a) (d)


12


132015 Overpayment13


14 Payment due 14


For Paperwork Reduction Act Notice, see instructions.


(Worksheet)


OMB No. 1545-0976


Unrelated business taxable income expected in the tax year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


 See instructions for tax computation ~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Alternative minimum tax (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Total. Add lines 2 and 3 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Estimated tax credits (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Subtract line 5 from line 4 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Other taxes (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Total. Add lines 6 and 7 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Credit for federal tax paid on fuels (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Subtract line 9 from line 8.  If less than $500, the organization is not required to make


estimated tax payments. Private foundations, see instructions ~~~~~~~~~~~~~~~


Enter the tax shown on the 2015 return (see instructions). If


zero or the tax year was for less than 12 months, skip this line


and enter the amount from line 10a on line 10c ~~~~~~~~~~~~~~~~~~~~~


 Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount


from line 10a on line 10c ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


(see instructions) ~~~~~


 Enter 25% of line 10c in


columns  through  unless the organization


uses the annualized income installment method, 


the adjusted seasonal installment method, or is a


"large organization" (see instructions) ~~~~~~~


 (see instructions) ~~~~~~


(Subtract line 13 from line 12) ���


Form  (2016)LHA 990-W


Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations


990-W


2016


D
R


A
FT
5,809.


09/15/16 11/15/16 02/15/17 05/15/17


714.


1,460. 1,460. 1,460. 1,460.


1,460. 1,460. 1,460. 746.


36-0724760ACADEMY OF NUTRITION AND DIETETICS


ESTIMATED TAX 5,840.
OVERPAYMENT APPLIED 5,126.
AMOUNT DUE 714.


FORM 990-T


ADJUSTED TO 5,840.
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OMB No. 1545-0687Form


For calendar year 2015 or other tax year beginning , and ending .


Department of the Treasury
Internal Revenue Service


Open to Public Inspection for
501(c)(3) Organizations Only


Employer identification number
(Employees' trust, see
instructions.)


Unrelated business activity codes
(See instructions.)


Book value of all assets
at end of year


523701
01-06-16


| Information about Form 990-T and its instructions is available at 


| Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
DA


B Print
or


Type
E


C F


G


H


I


J
(A) Income (B) Expenses (C) Net


1


2


3


4


5


6


7


8


9


10


11


12


13


a


b


a


b


c


c 1c


2


3


4a


4b


4c


5


6


7


8


9


10


11


12


13


14


15


16


17


18


19


20


21


22


23


24


25


26


27


28


29


30


31


32


33


34


14


15


16


17


18


19


20


21


22a 22b


23


24


25


26


27


28


29


30


31


32


33


34


Unrelated business taxable income.


For Paperwork Reduction Act Notice, see instructions.


Total.


Total deductions.


Check box if
address changed


Name of organization ( Check box if name changed and see instructions.)


Exempt under section


501(    )(         ) Number, street, and room or suite no. If a P.O. box, see instructions.


220(e)408(e)


408A 530(a) City or town, state or province, country, and ZIP or foreign postal code


529(a)


|Group exemption number (See instructions.)


|Check organization type 501(c) corporation 501(c) trust 401(a) trust Other trust


Describe the organization's primary unrelated business activity. |


During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?


If "Yes," enter the name and identifying number of the parent corporation.


~~~~~~ | Yes No
|


| |The books are in care of Telephone number


Gross receipts or sales


Less returns and allowances  Balance ~~~ |


Cost of goods sold (Schedule A, line 7)


Gross profit. Subtract line 2 from line 1c


Capital gain net income (attach Schedule D)


~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~


Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) ~~~~~~


Capital loss deduction for trusts ~~~~~~~~~~~~~~~~~~~~


Income (loss) from partnerships and S corporations (attach statement)


Rent income (Schedule C)


~~~


~~~~~~~~~~~~~~~~~~~~~~


Unrelated debt-financed income (Schedule E) ~~~~~~~~~~~~~~


Interest, annuities, royalties, and rents from controlled organizations (Sch. F)~


Exploited exempt activity income (Schedule I)


Advertising income (Schedule J)


Other income (See instructions; attach schedule)


Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)


~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~


 Combine lines 3 through 12�������������������


Compensation of officers, directors, and trustees (Schedule K)


Salaries and wages


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Repairs and maintenance


Bad debts


Interest (attach schedule)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Taxes and licenses ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Charitable contributions (See instructions for limitation rules) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Depreciation (attach Form 4562)


Less depreciation claimed on Schedule A and elsewhere on return


~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~


Depletion


Contributions to deferred compensation plans


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Employee benefit programs ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Excess exempt expenses (Schedule I)


Excess readership costs (Schedule J)


Other deductions (attach schedule)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


 Add lines 14 through 28 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ~~~~~~~~~~~~


Net operating loss deduction (limited to the amount on line 30)


Unrelated business taxable income before specific deduction. Subtract line 31 from line 30


Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~


 Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or


line 32 �����������������������������������������������������


Form (2015)


(See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)


LHA


www.irs.gov/form990t.


(and proxy tax under section 6033(e))


Part I Unrelated Trade or Business Income


Part II Deductions Not Taken Elsewhere


990-T 


Exempt Organization Business Income Tax Return990-T


2015
   


 
 
 
 


 
 


       


   


D
R


A
FT


SEE STATEMENT 1


SEE STATEMENT 2


36-0724760ACADEMY OF NUTRITION AND DIETETICS


120 S. RIVERSIDE PLAZA, NO. 2000


CHICAGO, IL  60606


X


X


3,254.


1,000.
286,578.


282,324.


39,729.


39,729.
1,000.


38,729.


79,268.
455,376.


534,644.


541800 900004


c


35,285.
173,052.


208,337.


43,983.
282,324.


44,811,955.


PAUL MIFSUD 312-899-4730


X


326,307.


6


JUN 1, 2015 MAY 31, 2016
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PageForm 990-T (2015)


(attach schedule)


During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.


Additional section 263A costs (att. schedule)


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.


May the IRS discuss this return with


the preparer shown below (see


instructions)?


523711  01-06-16  


2


35 Organizations Taxable as Corporations.


See instructions


a


b


c


(1) (2) (3)


(1)


(2)


35c


36


37


38


39


36


37


38


39


Trusts Taxable at Trust Rates.


Proxy tax. 


Total


40


41


42


43


44


a


b


c


d


e


40a


40b


40c


40d


Total credits. 40e


41


42


43Total tax.


a


b


c


d


e


f


g


44a


44b


44c


44d


44e


44f


44g


45


46


47


48


49


Total payments 45


46


47


48


49


Tax due


Overpayment.


 Credited to 2016 estimated tax Refunded


1 Yes No


2


3


1


2


3


4


1


2


3


4a


4b


6


7


8


6


7


Cost of goods sold.


a


b


Yes No


5 Total. 5


Yes No


 See instructions for tax computation.


Controlled group members (sections 1561 and 1563) check here |  and:


Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):


$ $ $


Enter organization's share of: Additional 5% tax (not more than $11,750) $


Additional 3% tax (not more than $100,000) ~~~~~~~~~~~~~ $


Income tax on the amount on line 34 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |


|


|


 See instructions for tax computation. Income tax on the amount on line 34 from:


Tax rate schedule or Schedule D (Form 1041) ~~~~~~~~~~~~~~~~~~~~~~~~~~~


See instructions


Alternative minimum tax


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


. Add lines 37 and 38 to line 35c or 36, whichever applies ���������������������������


Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)


Other credits (see instructions)


~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~


General business credit. Attach Form 3800 ~~~~~~~~~~~~~~~~~~~~~~


Credit for prior year minimum tax (attach Form 8801 or 8827) ~~~~~~~~~~~~~~


 Add lines 40a through 40d ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Subtract line 40e from line 39 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Other taxes. Check if from: Form 4255 Form 8611 Form 8697 Form 8866 Other


 Add lines 41 and 42 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Payments:  A 2014 overpayment credited to 2015 ~~~~~~~~~~~~~~~~~~~


2015 estimated tax payments ~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Tax deposited with Form 8868 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Foreign organizations: Tax paid or withheld at source (see instructions) ~~~~~~~~~~


Backup withholding (see instructions)


Credit for small employer health insurance premiums (Attach Form 8941)


Other credits and payments:


~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~


Form 2439


OtherForm 4136 Total   |


. Add lines 44a through 44g ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Estimated tax penalty (see instructions). Check if Form 2220 is attached | ~~~~~~~~~~~~~~~~~~~


. If line 45 is less than the total of lines 43 and 46, enter amount owed ~~~~~~~~~~~~~~~~~~~ |


|


|


 If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ~~~~~~~~~~~~~~


Enter the amount of line 48 you want: |


At any time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank,


securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, Report of Foreign Bank and Financial


Accounts. If YES, enter the name of the foreign country here |


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Enter the amount of tax-exempt interest received or accrued during the tax year      $|


|


Inventory at beginning of year


Purchases


~~~ Inventory at end of year ~~~~~~~~~~~~


~~~~~~~~~~~  Subtract line 6


Cost of labor~~~~~~~~~~~ from line 5. Enter here and in Part I, line 2 ~~~~


Other costs (attach schedule)


Do the rules of section 263A (with respect to


property produced or acquired for resale) apply to


the organization?


~~~


 Add lines 1 through 4b ��� �����������������������


Signature of officer Date Title


Print/Type preparer's name Preparer's signature Date Check


self- employed


if PTIN


Firm's name Firm's EIN


Firm's address Phone no.


(see instructions)


Enter method of inventory valuation


Form (2015)


Tax ComputationPart III


Tax and PaymentsPart IV


Statements Regarding Certain Activities and Other InformationPart V


Schedule A - Cost of Goods Sold. 


Sign
Here


Paid
Preparer
Use Only


 990-T


 


   


         


 
   


 


   
 


= =


99
9


D
R


A
FT


LU ANN TRAPP


N/A


X
X


5,809.


5,809.


5,126.


5,809.


36-0724760


11,000.


11,000.
65.


5,126.
0.


PLANTE & MORAN, PLLC 38-1357951


CHICAGO, IL 60606


X


10 S. RIVERSIDE PLAZA, 9TH FLOOR


ACADEMY OF NUTRITION AND DIETETICS


02/07/17


5,809.


P01506476


(312) 207-1040


LU ANN TRAPP


CEO
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Description of property


   Rent received or accrued


    Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)         From personal property (if the percentage of


 rent for personal property is more than 
10% but not more than 50%)


       From real and personal property (if the percentage
of rent for personal property exceeds 50% or if


the rent is based on profit or income)


Total Total


Enter here and on page 1,
Part I, line 6, column (B)


   Deductions directly connected with or allocable
to debt-financed property    Gross income from


or allocable to debt-
financed property


    Straight line depreciation
(attach schedule)


 Other deductions
(attach schedule)


Description of debt-financed property


     Amount of average acquisition 
debt on or allocable to debt-financed


property (attach schedule)


    Average adjusted basis
of or allocable to


debt-financed property
(attach schedule)


   Column 4 divided
    by column 5


    Gross income
reportable (column


2 x column 6)


     Allocable deductions
(column 6 x total of columns


3(a) and 3(b))


Enter here and on page 1,


Part I, line 7, column (A).


Enter here and on page 1,


Part I, line 7, column (B).


  Name of controlled organization Deductions directlyPart of column 4 that is
Employer identification


number
Net unrelated income


(loss) (see instructions)
Total of specified
payments made


included in the controlling
organization's gross income


connected with income
in column 5


Taxable Income Net unrelated income (loss) Total of specified payments Part of column 9 that is included Deductions directly connected
in the controlling organization's


gross income
made(see instructions) with income in column 10


Add columns 5 and 10.


Enter here and on page 1, Part I,


line 8, column (A).


Add columns 6 and 11.


Enter here and on page 1, Part I,


line 8, column (B).


523721  01-06-16


3


1.


2.
3(a)


(a) (b)


(b) Total deductions.(c) Total income.


3.
2.


(a) (b)1.


4. 7.5. 6. 8.


Totals


Total dividends-received deductions


1. 2. 3. 4. 5. 6.


7. 8. 9. 10. 11.


Totals


990-T 


Form 990-T (2015) Page
(see instructions)


 Add totals of columns 2(a) and 2(b). Enter


here and on page 1, Part I, line 6, column (A) ������� | � |


%


%


%


%


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |


 included in column 8 ��������������������������������� |


����������������������������������������


Form (2015)


(1)


(2)


(3)


(4)


(1)


(2)


(3)


(4)


(see instructions)


(1)


(2)


(3)


(4)


(1)


(2)


(3)


(4)


(see instructions)


Exempt Controlled Organizations


(1)


(2)


(3)


(4)


Nonexempt Controlled Organizations


(1)


(2)


(3)


(4)


Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)


Schedule E - Unrelated Debt-Financed Income


Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations


J


D
R


A
FT


0.


0. 0.


36-0724760ACADEMY OF NUTRITION AND DIETETICS


0.
0.


0. 0.


0. 0.
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    Deductions
directly connected
(attach schedule)


    Total deductions
and set-asides


(col. 3 plus col. 4)


   Set-asides
(attach schedule)


Description of income Amount of income


Enter here and on page 1,
Part I, line 9, column (A).


Enter here and on page 1,
Part I, line 9, column (B).


Description of
exploited activity


Gross
unrelated business


income from
trade or business


Expenses
directly connected


with production
of unrelated


business income


Net income (loss)
from unrelated trade or


business (column 2
minus column 3). If a
gain, compute cols. 5


through 7.


Gross income
from activity that
is not unrelated


business income


Expenses
attributable to


column 5


Excess exempt
expenses (column
6 minus column 5,
but not more than


column 4).


Enter here and on
page 1, Part I,


line 10, col. (A).


Enter here and on
page 1, Part I,


line 10, col. (B).


Enter here and
on page 1,


Part II, line 26.


Gross
advertising


income


Direct
advertising costs


Advertising gain
or (loss) (col. 2 minus


col. 3). If a gain, compute
cols. 5 through 7.


Circulation
income


Readership
costs


Excess readership
costs (column 6 minus
column 5, but not more


than column 4).


Name of periodical


Gross
advertising


income


Direct
advertising costs


Advertising gain
or (loss) (col. 2 minus


col. 3). If a gain, compute
cols. 5 through 7.


Circulation
income


Readership
costs


Excess readership
costs (column 6 minus
column 5, but not more


than column 4).


Name of periodical


Enter here and on
page 1, Part I,


line 11, col. (A).


Enter here and on
page 1, Part I,


line 11, col. (B).


Enter here and
on page 1,


Part II, line 27.


     Percent of
time devoted to


business


      Compensation attributable
to unrelated businessTitleName


523731
01-06-16


4


3. 5.4.1. 2.


Totals


1. 
2. 3. 4. 


5. 6. 
7. 


Totals


2. 3. 
4. 


5. 6. 
7. 


1. 


Totals


2. 3. 
4. 


5. 6. 
7. 


1. 


Totals from Part I


Totals,


3. 4.
2.1.


Total. 


 


Form 990-T (2015) Page


������������������������������


����������


 (carry to Part II, line (5)) ��


�������


 Part II (lines 1-5)�����


%


%


%


%


Enter here and on page 1, Part II, line 14 �����������������������������������


(see instructions)


(1)


(2)


(3)


(4)


(see instructions)


(1)


(2)


(3)


(4)


(see instructions)


(1)


(2)


(3)


(4)


(For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)


(1)


(2)


(3)


(4)


(see instructions)


(1)


(2)


(3)


(4)


Form  (2015)


Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization


Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income


Schedule J - Advertising Income
Income From Periodicals Reported on a Consolidated BasisPart I


Income From Periodicals Reported on a Separate BasisPart II


Schedule K - Compensation of Officers, Directors, and Trustees


990-T


9


9


9


9
9


9


D
R


A
FT


STATEMENT 3


STMT 4


MAILING LIST
RENTAL 79,268. 35,285. 43,983.


0.


36-0724760ACADEMY OF NUTRITION AND DIETETICS


455,376. 173,052.


282,324. 1849424.455,376. 173,052. 3354922. 282,324.


455,376. 173,052. 282,324.


0.


282,324.


0. 0.


79,268. 35,285.
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D
R


A
FT


}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                                  }}}}}}}}}}
ACADEMY OF NUTRITION AND DIETETICS                                  36-0724760


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 1FORM 990-T     DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED


                             BUSINESS ACTIVITY
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}


PUBLICATION ADVERTISING INCOME AND MAILING LIST RENTAL


TO FORM 990-T, PAGE 1


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 2FORM 990-T                      OTHER DEDUCTIONS


}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
 
DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
TAX PREPARATION FEE 1,000.


                                                                }}}}}}}}}}}}}}
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,000.
                                                                ~~~~~~~~~~~~~~
 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 3FORM 990-T     SCHEDULE J - INCOME FROM PERIODICALS REPORTED


                            ON A CONSOLIDATED BASIS
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}


                              GROSS ADV   DIRECT ADV  CIRCULATION   READERSHIP
NAME OF PERIODICAL             INCOME       COSTS        INCOME       COSTS
}}}}}}}}}}}}}}}}}}          }}}}}}}}}}}} }}}}}}}}}}}} }}}}}}}}}}}} }}}}}}}}}}}
FOOD AND NUTRITION
MAGAZINE 261,401. 50,280. 259,831. 739,918.
DPG NEWSLETTER 100,923. 122,772. 232,787. 357,776.
JOURNAL OF ACADEMY OF
NUTRITION & DIETETICS 93,052. 0. 1,356,806. 2,257,228.


                            }}}}}}}}}}}} }}}}}}}}}}}} }}}}}}}}}}}} }}}}}}}}}}}
TO FM 990-T, SCH J, PART I 455,376. 173,052. 1,849,424. 3,354,922.
                            ~~~~~~~~~~~~ ~~~~~~~~~~~~ ~~~~~~~~~~~~ ~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 4FORM 990-T     SCHEDULE I - EXPENSES DIRECTLY CONNECTED WITH 


                  PRODUCTION OF UNRELATED BUSINESS INCOME
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
 
                                         ACTIVITY
DESCRIPTION                               NUMBER      AMOUNT         TOTAL
}}}}}}}}}}}                              }}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}}
LIST RENTAL EXPENSES  35,285.  
                            - SUBTOTAL - 1  35,285.


                                                                 }}}}}}}}}}}}}
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 3 35,285.
                                                                 ~~~~~~~~~~~~~
 


STATEMENT(S) 1, 2, 3, 456
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OMB No. 1545-0123


Department of the Treasury
Internal Revenue Service


512801
12-31-15


| Attach to the corporation's tax return.


| Information about Form 2220 and its separate instructions is at 


Employer identification number


 


1


2


3


4


5


1


2d


3


4


5


a


b


c


d


2a


2b


2c


Total. 


do not 


Caution: If the tax is zero


or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line 5 


Required annual payment.  smaller 


must


6


7


8


(a) (b) (c) (d)


9


10


11


12


13


14


15


16


17


18


Installment due dates. 


9


10


11


12


13


14


15


16


17


18


Required installments. 


Underpayment. 


Overpayment. 


For Paperwork Reduction Act Notice, see separate instructions. 2220 


Note:


do not


Form


Name


Total tax (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1   ~~~~~


Look-back interest included on line 1 under section 460(b)(2) for completed long-term


contracts or section 167(g) for depreciation under the income forecast method ~~~~~~~~


Credit for federal tax paid on fuels (see instructions)    ~~~~~~~~~~~~~~~~~~~


Add lines 2a through 2c  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Subtract line 2d from line 1. If the result is less than $500, complete or file this form. The corporation


does not owe the penalty    ���������������������������������������������


Enter the tax shown on the corporation's 2014 income tax return (see instructions). 


 ~~~~~~~~~~~


Enter the of line 3 or line 4. If the corporation is required to skip line 4,


enter the amount from line 3  ��������������������������������������������


Check the boxes below that apply. If any boxes are checked, the corporation  file Form 2220
even if it does not owe a penalty (see instructions).


The corporation is using the adjusted seasonal installment method.


The corporation is using the annualized income installment method.


The corporation is a "large corporation" figuring its first required installment based on the prior year's tax.


Enter in columns (a)  through
(d) the 15th day of the 4th (
Use 5th month), 6th, 9th, and 12th months of the
corporation's tax year ~~~~~~~~~~~~~~~~


If the box on line 6 and/or line 7


above is checked, enter the amounts from Sch A, line 38. If


the box on line 8 (but not 6 or 7) is checked, see instructions


for the amounts to enter. If none of these boxes are checked,


enter 25% of line 5 above in each column.  ~~~~~~ ~


Estimated tax paid or credited for each period (see


instructions). For column (a) only, enter the amount


from line 11 on line 15    ~~~~~~~~~~~~~~~


Enter amount, if any, from line 18 of the preceding column


Add lines 11 and 12 ~~~~~~~~~~~~~~~~~


Add amounts on lines 16 and 17 of the preceding column


Subtract line 14 from line 13. If zero or less, enter -0-  ~~


If the amount on line 15 is zero, subtract line 13 from line


14. Otherwise, enter -0-  ~~~~~~~~~~~~~~~


If line 15 is less than or equal to line 10,


subtract line 15 from line 10. Then go to line 12 of the next


column. Otherwise, go to line 18   ~~~~~~~~~~~


If line 10 is less than line 15, subtract line 10


from line 15. Then go to line 12 of the next column   ���


LHA Form (2015)


Generally, the corporation is not required to file Form 2220 (see Part II below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38 on the
estimated tax penalty line of the corporation's income tax return, but  attach Form 2220.


www.irs.gov/form2220.


Form 990-PF filers:


Complete lines 12 through 18 of one column


before going to the next column.


Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.


Part I Required Annual Payment


Reasons for Filing - Part II


Part III Figuring the Underpayment


Underpayment of Estimated Tax by Corporations2220


2015


 
 
 


D
R


A
FT


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


5,809.


5,809.


586. 586.585.586.


586. 1,172. 1,757.
0. 0. 0. 0.


586. 1,172.


586. 586. 585. 586.


2,343.


2,343.


09/15/15 11/15/15 02/15/16 05/15/16


FORM 990-T
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Number of days from due date of installment on line 9 to the


date shown on line 19


Number of days on line 20 after 4/15/2015 and before 7/1/2015


Underpayment on line 17 x Number of days on line 21 x 3%
365


Number of days on line 20 after 06/30/2015 and before 10/1/2015


Underpayment on line 17 x Number of days on line 23 x 3%


365


Number of days on line 20 after 9/30/2015 and before 1/1/2016


Underpayment on line 17 x Number of days on line 25 x 3%


365


Number of days on line 20 after 12/31/2015 and before 4/1/2016


Underpayment on line 17 x Number of days on line 27 x 3%


366


Number of days on line 20 after 3/31/2016 and before 7/1/2016


Underpayment on line 17 x Number of days on line 29 x *%


366


Number of days on line 20 after 6/30/2016 and before 10/01/2016


Underpayment on line 17 x Number of days on line 31 x *%


366


Number of days on line 20 after 9/30/2016 and before 1/1/2017


Underpayment on line 17 x Number of days on line 33 x *%


366


Number of days on line 20 after 12/31/2016 and before 2/16/2017


Underpayment on line 17 x Number of days on line 35 x *%


365


Add lines 22, 24, 26, 28, 30, 32, 34, and 36


512802
12-31-15


(a) (b) (c) (d)


19


20


21


22


23


24


25


26


27


28


29


30


31


32


33


34


35


36


37


38


19


20


21


22


23


24


25


26


27


28


29


30


31


32


33


34


35


36


37


Penalty. 


38


  


2220 


Form 2220 (2015) Page


Enter the date of payment or the 15th day of the 3rd month


after the close of the tax year, whichever is earlier (see


instructions).


Use 5th month instead of 3rd month.)


~~~~~~~~~~~~~~~~~


~~


~~~ $


$


$


$


$


$


$


$


$


$


$


$


$


$


$


$


$


$


$


$


$


$


$


$


$


$


$


$


$


$


$


$


$


$


$


$


$


~


~~~


~~


~~~


~


~~~


~~


~~~


~


~~~


~~


~~~


~


~~~


~~~~~~~~~


 Add columns (a) through (d) of line 37. Enter the total here and on Form 1120; line 33;


or the comparable line for other income tax returns  ������������������������������������


* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at You can also call 1-800-829-4933 to get interest rate information.


Form (2015)


~~~~~~~~~


 (Form 990-PF and Form 990-T filers:


www.irs.gov.


2


Part IV Figuring the Penalty


D
R


A
FT


SEE ATTACHED WORKSHEET


65.


FORM 990-T
36-0724760ACADEMY OF NUTRITION AND DIETETICS
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512511
04-01-15


Name(s) Identifying Number


(A) (B) (C) (D) (E) (F)


Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty


-0-


Penalty Due (Sum of Column F). ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


* Date of estimated tax payment, withholding
credit date or installment due date.


UNDERPAYMENT OF ESTIMATED TAX WORKSHEET


D
R


A
FT


FORM 990-T


09/15/15 586. 586. 61 .000082192 3.


11/15/15 586. 1,172. 46 .000082192 4.


12/31/15 0. 1,172. 46 .000081967 4.


02/15/16 585. 1,757. 45 .000081967 6.


03/31/16 0. 1,757. 45 .000109290 9.


05/15/16 586. 2,343. 153 .000109290 39.


65.


ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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File by the


due date for


filing your


return. See


instructions.


523842
04-01-15


2


 Additional (Not Automatic) 3-Month Extension, complete only Part II


Note. 


 Automatic 3-Month Extension, complete only Part I


Enter filer's identifying number, see instructions


Type or


print


Application


Is For


Return


Code


Application


Is For


Return


Code


STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.


4


5


6


7


8a


b


c


8a $


$


$


8b


Balance due.


8c


8868


Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authorized to prepare this form.


Signature  | Title  | Date  |


Form 8868 (Rev. 1-2014) Page 


¥  If you are filing for an  and check this box ~~~~~~~~~~ |


Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.


¥  If you are filing for an   (on page 1).


Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or


Number, street, and room or suite no. If a P.O. box, see instructions.


City, town or post office, state, and ZIP code. For a foreign address, see instructions.


Social security number (SSN)


Enter the Return code for the return that this application is for (file a separate application for each return) ~~~~~~~~~~~~~~~~~


Form 990 or Form 990-EZ


Form 990-BL


Form 4720 (individual)


Form 990-PF


01


02


03


04


05


06


Form 1041-A 08


09


10


11


12


Form 4720 (other than individual)


Form 5227


Form 6069


Form 8870


Form 990-T (sec. 401(a) or 408(a) trust)


Form 990-T (trust other than above)


¥ The books are in the care of |


Telephone No. | Fax No. |


¥ If the organization does not have an office or place of business in the United States, check this box ~~~~~~~~~~~~~~~~ |


¥ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this


|box  | . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.


I request an additional 3-month extension of time until .


For calendar year , or other tax year beginning , and ending .


If the tax year entered in line 5 is for less than 12 months, check reason: Initial return Final return


Change in accounting period


State in detail why you need the extension


If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any


nonrefundable credits. See instructions.


If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated


tax payments made. Include any prior year overpayment allowed as a credit and any amount paid


 previously with Form 8868.


 Subtract line 8b from line 8a. Include your payment with this form, if required, by using


EFTPS (Electronic Federal Tax Payment System). See instructions.


Form  (Rev. 1-2014)


Part II Additional (Not Automatic) 3-Month Extension of Time. 


Signature and Verification must be completed for Part II only.


Only file the original (no copies needed).


 


 


   


   
  D


R
A
FT


X


ACADEMY OF NUTRITION AND DIETETICS


120 S RIVERSIDE PLAZA, SUITE 2000 - CHICAGO, IL 60606
312-899-4730


YET AVAILABLE. 


0.


0.


0.


120 S. RIVERSIDE PLAZA, NO. 2000


CHICAGO, IL  60606


36-0724760


0 1


CEO


THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT


  APRIL 15, 2017
JUN 1, 2015 MAY 31, 2016


PAUL MIFSUD
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Department of the Treasury
Internal Revenue Service


File by the
due date for
filing your
return. See
instructions.


523841
04-01-15


| File a separate application for each return.


| Information about Form 8868 and its instructions is at .


 Automatic 3-Month Extension, complete only Part I


 Additional (Not Automatic) 3-Month Extension, complete only Part II


Electronic filing . 


Enter filer's identifying number


Type or


print


Application


Is For


Return


Code


Application


Is For


Return


Code


1


2


3a


 b


 c


3a


3b


3c


$


$


$


Balance due.


Caution. 


For Privacy Act and Paperwork Reduction Act Notice, see instructions. 8868


www.irs.gov/efile e-file for Charities & Nonprofits.


All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.


Form


(Rev. January 2014)
OMB No. 1545-1709


¥ If you are filing for an  and check this box ~~~~~~~~~~~~~~~~~~~ |


¥ If you are filing for an  (on page 2 of this form).


you have already been granted an automatic 3-month extension on a previously filed Form 8868.


You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation


required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension


of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain


Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,


visit and click on 


A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete


Part I only ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |


Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or


Number, street, and room or suite no. If a P.O. box, see instructions.


City, town or post office, state, and ZIP code. For a foreign address, see instructions.


Social security number (SSN)


Enter the Return code for the return that this application is for (file a separate application for each return) ~~~~~~~~~~~~~~~~~


Form 990 or Form 990-EZ


Form 990-BL


Form 4720 (individual)


Form 990-PF


01


02


03


04


05


06


Form 990-T (corporation) 07


08


09


10


11


12


Form 1041-A


Form 4720 (other than individual)


Form 5227


Form 6069


Form 8870


Form 990-T (sec. 401(a) or 408(a) trust)


Form 990-T (trust other than above)


¥ The books are in the care of |


Telephone No. | Fax No. |


¥ If the organization does not have an office or place of business in the United States, check this box ~~~~~~~~~~~~~~~~~ |


¥ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this


box . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.| |


I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until


, to file the exempt organization return for the organization named above. The extension


is for the organization's return for:


|


|


calendar year or


tax year beginning , and ending .


If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return


Change in accounting period


If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any


nonrefundable credits. See instructions.


If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and


estimated tax payments made. Include any prior year overpayment allowed as a credit.


 Subtract line 3b from line 3a. Include your payment with this form, if required,


by using EFTPS (Electronic Federal Tax Payment System). See instructions.


If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.


LHA Form  (Rev. 1-2014)


www.irs.gov/form8868


Do not complete Part II unless  


 (e-file)


Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed).


8868 Application for Extension of Time To File an
Exempt Organization Return


 


 


 


   


 
 


   
 


D
R


A
FT


X


ACADEMY OF NUTRITION AND DIETETICS


PAUL MIFSUD


X


13,360.


2,360.


11,000.


312-899-4730


120 S. RIVERSIDE PLAZA, NO. 2000


CHICAGO, IL  60606


36-0724760


  APRIL 15, 2017


JUN 1, 2015 MAY 31, 2016


120 S RIVERSIDE PLAZA, SUITE 2000 - CHICAGO, IL 60606


0 7
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D
R


A
FT


TAX RETURN FILING INSTRUCTIONS
ILLINOIS FORM IL-990-T


FOR THE YEAR ENDING
MAY 31, 2016 


PREPARED FOR:


PAUL MIFSUD
ACADEMY OF NUTRITION AND DIETETICS
120 S. RIVERSIDE PLAZA NO. 2000
CHICAGO, IL  60606


PREPARED BY:


PLANTE & MORAN, PLLC
10 S. RIVERSIDE PLAZA, 9TH FLOOR
CHICAGO, IL  60606


TO BE SIGNED AND DATED BY:


THE AUTHORIZED INDIVIDUAL(S).


AMOUNT OF TAX:
TOTAL TAX $ 3,254 
LESS: PAYMENTS AND CREDITS $ 7,221  
PLUS: OTHER AMOUNT 0  
PLUS: INTEREST AND PENALTIES $ 0   
OVERPAYMENT $ 3,967 


OVERPAYMENT:


CREDITED TO YOUR ESTIMATED 
TAX


$ 0 
OTHER AMOUNT $ 0
REFUNDED TO YOU $ 0 


MAKE CHECK PAYABLE TO:


NOT APPLICABLE


MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:


ILLINOIS DEPARTMENT OF REVENUE
P.O. BOX 19009
SPRINGFIELD, IL 62794-9009


RETURN MUST BE MAILED ON OR BEFORE:


MAY 15, 2017


SPECIAL INSTRUCTIONS:







549981
01-22-16


Official use only


Month Year


ID: 2BX


STOP If no payment is due or you make your payment electronically, do not file this form.


Amount of payment (Whole dollars only)


ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19045
SPRINGFIELD IL  62794-9045


Preparer's phone number


(R-01/16)


Tax year ending


Make your check or money order payable to
"Illinois Department of Revenue" and return the
voucher and payment to


FEIN


Illinois Department of Revenue


Illinois Department of Revenue


$


Automatic Extension Payment for 2015


Automatic Extension Payment


IL-505-B


IL-505-B


!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!


D
R


A
FT


36-0724760


ACADEMY OF NUTRITION AND DIETETICS


6,000.00


120 S. RIVERSIDE PLAZA, NO. 2000


(312) 207-1040


ACADEMY OF NUTRITION AND DIETETICS 36-0724760


000
05


CHICAGO IL 60606


505020516 6 360724760 000 2 00000600000


16
2







month day year month day year


mm dd yyyy


598021  01-12-16


on after


If the amount on Line 3 is derived inside Illinois only or if you are an Illinois resident trust, check this box and enter the amount
from Step 2, Line 3 on Step 4, Line 12. You may not complete Step 3. (You must leave Step 3, Lines 4 through 11 blank.)


If any portion of the amount on Line 3 is derived outside Illinois, check this box and complete all lines of Step 3.
See instructions.


D


E


F


G


H


I


A


B


C


1


2


3


Attach 1


2


3Base income or loss. 


A


B


4


5


6


7


8


9


10


11


4


5


6


7


8


Base income or loss allocable to Illinois. 


9


10


11


12


13


14


15


16


17


12


13


14


15


16


17


Corporations Trusts


Attach 


Attach 


Net replacement tax. 


A
tt


a
c


h
 y


o
u


r 
p


a
ym


e
n


t 
a


n
d


 F
o


rm
 I


L
-9


9
0


-T
-V


 h
e


re
.


ID: 2BX


NS DR


For tax years ending  or  December 31, 2015. For prior years, use the form for that year.


Form IL-990-T Page 1 of 2 (R-12/15)


Due on or before the 15th day of the 5th month (4th month for employee trusts) following the close of the tax year.


If this return is not for calendar year 2015, enter your fiscal tax year here. Enter the amount you are paying.
Tax year beginning 20 , ending 20


$


Enter your federal employer identification no. (FEIN).


Enter your complete legal business name.


If you have a name change, check this box.


Check if you are taxed as a corporation.


Name:


Check if you are taxed as a trust.


Enter your mailing address.


If you have an address change or this is a first return, check this box. Provide the nature of your unrelated trade or


business.C/O:


Mailing address: Check this box if you attached Illinois


Schedule 1299-D, Income Tax Credits.


City: State: ZIP:


Enter your North American Industry Classification


System (NAICS) Code, if applicable. See instructions.Check the applicable box if one of the following applies.


First return Final return (If final, enter the date. )


(Whole dollars only)


Unrelated business taxable income or loss from U.S. Form 990-T, Line 34.


a copy of Page 1 of your U.S. Form 990-T.
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Attachment 1.7 


1 


INVESTMENT MANAGEMENT REVIEW 


BOARD OF DIRECTORS MEETING 


FEBRUARY 24, 2017 


 


 


 


 


As a function of the Academy and Foundation’s investment policies, the investment management 


services are to be reviewed every five years.  Even though services provided by Segall, Bryant 


and Hamill were meeting expectations, it is sound practice to evaluate alternatives to ensure the 


Academy and Foundation are receiving the best possible investment solutions. Since Segall, 


Bryant and Hamill manage both the Academy’s and the Foundation’s investments, a Request for 


Proposal (RFP) was submitted for both investment accounts in September. 


 


The Investment Management evaluation was lead by the Academy Finance and Audit Committee 


along with the incoming Chair of the Foundation and support from Academy Staff.  The 


Committee received eleven submissions from the RFP.  These eleven submissions were 


evaluated and reduced to four by staff.  The four finalists were given the opportunity to present 


their proposals to the Committee. 


 


The final four presenters were Segall, Bryant and Hamill, Ameriprise, Dimeo Schneider and 


Northern Trust.  The four organizations were provided one hour each to present to the 


Committee. The Committee was then asked to rate each organization, from 1 to 10, on various 


categories.  The presentations were held on December 14th and 15th.  The Four finalists provided 


unique approaches to the investment solutions; Segall, Bryant and Hamill along with Ameriprise 


provided solutions that were focused on direct investments into equities and bonds while Dimeo 


Schneider and Northern Trust provided solutions that were focused on mutual fund investments. 


 


The Committee results were evaluated and further discussion was undertaken on December 20th.  


One of the finalists was eliminated unanimously by the Committee.   The remaining finalists 


provided excellent presentations and guidance for the two portfolios.  However, the final 


decision came down to the expected returns and the correlating costs to achieved those returns.   


Segall, Bryant and Hamill’s expected future results mirrored their historical returns at the current 


costs.  The returns were expected to be nearly 20% higher than the closest competitor with costs 


that were 20% less.  Projecting the overall returns over the next eight years, if achieved, would 


result in the combined portfolios being $11 million higher with Segal, Bryant and Hamill then its 


nearest competitor.   Therefore, the Committee unanimously approved a motion to continue with 


Segall, Bryant and Hamill as the investment manager of the Academy and Foundation. 


 


 


 


 


 


 


 


SUBMITTED BY: Margaret Garner, Treasurer 







NDEP PRECEPTOR TASK FORCE 


RECOMMENDATIONS 


BOARD OF DIRECTORS MEETING 


FEBRUARY 24, 2017 


Background 
The Academy’s House of Delegates (HOD) discussed the preceptor shortage and lack of 
supervised practice experiences at the Fall 2014 HOD Meeting. In response to this 
discussion, the HOD communicated all of the generated input from the meeting to 
ACEND, CDR and NDEP for their consideration in addressing these two critical issues 
facing the profession. A task force was created within the NDEP Council to explore further 
opportunities which could be implemented to recruit, retain, and reward preceptors. 
After reviewing pertinent literature, Commission on Dietetics Registration (CDR) 
Performance Development Plan (PDP) regulations, verbal and written feedback from 
current registered dietitian-nutritionists (RDNs), and an online survey distributed via NDEP 
members to preceptors and colleagues with a vested interest, a set of recommendations 
were developed for consideration by the House of Delegates and the Board of Directors.   


The attached report (Attachment A) was received by the House Leadership Team (HLT) in 
February 2016. After a thorough discussion, the HLT agreed that many of the suggested 
recommendations impact other Academy organizational units (i.e., ACEND, CDR) and have 
budget implications. Therefore, the HLT requested that the NDEP report be sent to 
ACEND, CDR, and the Academy’s Executive Team for their consideration and 
determination of which recommendations are feasible to move forward. Input from 
Academy, CDR and ACEND staff has been collected and is summarized in the attached 
table (Attachment B). At this point in time no action by the Board of Directors is required 
and this information is being shared for informational purposes. The information in 
Attachment B will be shared with NDEP following the BOD meeting. 


SUBMITTED BY: 
Marsha Schofield, MS, RD, LD, FAND 
Senior Director, Governance  
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NDEP Response to the House of Delegates on Preceptor Recruitment and Incentives 


Fall 2015 


Background 
With the national demand for dietetics professionals expected to continue to grow by at least 9% 
by 2018, supervised practice programs [Didactic Programs in Dietetics (DPD), Coordinated 


Programs (CP), Dietetic Internships (DI), Individualized Supervised Practice Programs (ISPP)] 


continue to face significant barriers in their efforts to secure consistent, quality sites for student 


rotations with the known shortage of preceptors.  The Academy of Nutrition and Dietetics has 


sought to develop ways in which to recruit and retain preceptors to meet the demand for current 


educational standards. However, these efforts have had limited reach.  A recent study conducted 


by Winham et al. noted that out of 759 respondents, only 17% were aware of how to become a 


preceptor. 


Much research and discussion has been completed on the perceptions of what current, 


former, and non-preceptors think about precepting and the limitations to participating in this role. 


Program Directors regularly receive feedback from those individuals for ways to increase 


recognition of their tireless efforts. Unfortunately, these directors often do not have the means 


with which to further entice commitment.  With each generation of dietetics professionals, 


“paying it forward” or “giving back” no longer enables the necessary commitment. Additionally, 


the evolving health care environment continues to be dynamic and health care professionals are 


faced with additional responsibilities which lead some managers and practitioners to view the 


value of training students or interns in the worksite as being an added responsibility to the daily 


demands of practice. 


A task force was created within the Nutrition and Dietetics Educators and Preceptors 


(NDEP) Council to explore further opportunities which could be implemented to recruit, retain, 


and reward preceptors.  This group is comprised of members of NDEP who are educators (DPD, 


CP, DTR, DI) and preceptors.  After reviewing pertinent literature, Commission on Dietetics 


Registration (CDR) Performance Development Plan (PDP) regulations, verbal and written 


feedback from current registered dietitian-nutritionists (RDNs), and a recent online survey 


distributed via NDEP members to preceptors and colleagues with a vested interest, the following 


recommendations are suggested for consideration by the House of Delegates and the Board of 


Directors. NDEP recognizes that all members of the House Leadership Team (HLT) also serve 


on the Board of Directors and, thus, have a strong voice in that venue. 


Recommendations 
Highlighted are the recommendations of the task force for implementation. The goals for the 


HOD and the BOD are twofold: 


(1) to create new incentives, and 


(2) to improve marketing techniques for recruitment and retention of preceptors. 
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Incentives 
Preceptors put forth many hours above and beyond their normal required work hours to provide 
valuable experiences for their interns/students.  Most do not receive additional pay for these 


hours spent in facilitating the learning of interns and in mentoring.  Preceptors ask the Academy 


to consider small but tangible incentives to recognize their efforts.  The following suggestions 


are being put forth for strong consideration. 


1. Work with CDR to provide CPEUs for the act of serving as a preceptor.


a. Demonstrating skills to students or interns requires reciprocal learning. Preceptors
must develop facilitator and leadership skills, much the same as holding an


elected office. (Leadership currently provides for 3 CPEUs per year per 5 year


cycle). This single incentive is the primary request from preceptors. Both


independent NDEP surveys and other surveys have identified this issue from


preceptors and non-preceptor dietetics practitioners for many years.


b. CPE units awarded could be similar to that for elected officials. Some preceptors
will take on many hours of additional work and others not as much. Verification


by Program Directors would be necessary. Additional documentation would be


required, such as any necessary review of literature, updating of protocols and


practices, and research used to prepare for teaching the students.


2. Provide for reduced yearly dues to the Academy for validated active preceptors. 
a. Many dietitians choose to pursue membership in other “companion organizations” 


that align with their specific interest area(s) in addition to or in lieu of Academy


membership.  Many cite the cost of membership outweighing perceived benefits.


Two of the popular avenues that dietitians choose over Academy membership are


the American Society of Parenteral and Enteral Nutrition (ASPEN) and the


American Society of Nutrition (ASN).  Both of these organizations offer


membership categories (complete with subscriptions to 2 separate journals) for


$45-$90 less than a single membership with the Academy (before state


affiliations, DPGs, MIGs, etc.)


b. The Academy already offers reduced dues categories (up to 50% off) to the
subgroups of international and retired members.  The Academy should provide for 


a reduced rate similar to these already established groups to entice dietetics


practitioners to choose Academy membership.  Additionally, the level of discount


could potentially be commensurate with the number of continuous years as a


preceptor.


c. Similarly, to encourage non-dietetics preceptors to join the Academy, the current


membership rate is essentially the same as an active dietetics professional.  While
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these practitioners (physicians, nurses, occupational therapists, speech therapists, 
etc.) often serve as dietetic preceptors, nutrition is not be their primary focus. 


Here, membership dues could also be discounted to levels similar to other 


previously established groups (i.e. $117 for retired professionals). 
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NDEP Recommendation Status/Response 


1. Work with CDR to provide
CPEUs for the act of
serving as a preceptor.


Implemented: CDR now approves up to 3 CPEUs under the Leadership 
activity type for precepting. 


2. Provide for reduced yearly
dues to the Academy for
validated active
preceptors.


Determined not to be feasible: 2016 Needs Satisfaction Survey included 
several questions related to precepting. Survey data showed that 43% of 
working RDNs were already precepting, making it cost prohibitive to offer a 
membership discount to preceptors. 


In February 2017, the House of Delegates approved reduced dues for the 
Associate Member category, which could include non-dietetics preceptors. 


3. Increase the number of
CPE learning
opportunities specifically
targeted at preceptors:
best practices,
educational methodology,
and competency
development.


Potential for action: The Center for Lifelong Learning is receptive to working 
with NDEP to develop an on-line Certificate of Training course for 
preceptors if it is determined a priority to do so. In addition, NDEP is 
perfectly positioned to develop CPE learning opportunities for its members. 


4. Create a formal
Certificate Program for
preceptors, using the CDR
Preceptor module as a
starting point.


Determined not to be feasible: CDR most likely would not develop a 
certificate program around this topic as there may not be enough content 
beyond what is included in the existing module.  


5. Provide for reduced dues
or free membership in a
DPG of choice for active
preceptors.


Determined not to be feasible: 2016 Needs Satisfaction Survey included 
several questions related to precepting. Survey data showed that 43% of 
working RDNs were already precepting, making it cost prohibitive to offer a 
membership discount to preceptors. In addition, DPG dues are set by each 
DPG and all would need to agree to this concept. 


6. Encourage the Academy
to seek out regional
partnerships with
academic institutions to
provide all preceptors
access to their (the
institutions) online
libraries for full journal
access to enhance
practice knowledge and
skill sets being taught to
dietetic interns/students.


Response pending 


7. Create and improve
navigation on


Potential for action: NDEP, working with their staff partner, is encouraged 
to meet with the Academy Web Team to explore options. The opportunity 
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eatrightPRO.com for a 
separate preceptor 
section (or a link on the 
main page to redirect to 
the ACEND website). 


to serve as a preceptor was added to the “Volunteer Opportunities” page 
of the Academy website 
(http://www.eatrightpro.org/resources/leadership/volunteering/volunteer-
opportunities). The ACEND website has recently moved to the same 
platform as the Academy websites, which may create opportunities to 
improve navigation between the two sites. 


8. In order to reach
Academy, non-Academy
dietetics, and non-
dietetics preceptors,
strengthen relationships
and market preceptor
roles to companion
organizations (e.g.,
ASPEN, SNEB, ASN, SCCM,
AMA, etc.)


Potential for action: NDEP, working with their staff partner, is encouraged 
to meet with the Academy Marketing Team to explore options. 


9. Improve the preceptor
awards and recognition
and increase marketing
efforts associated with
each step (from
nominations to winners).


Potential for action: NDEP, working with their staff partner, is encouraged 
to meet with the Foundation and the Academy Marketing Team to explore 
options.  


10. Improve marketing of and
access to the ACEND
preceptor database,
especially with greater
emphasis on the creation
of ISPPs and distance
internships.


Potential for action: NDEP, working with their staff partner, is encouraged 
to meet with the Academy Marketing Team to explore options. In addition, 
recommend NDEP’s staff partner meet with Academy Web Team to explore 
“unlocking” access to the ACEND preceptor database. 


11. Create a video and print
media marketing
campaign on “Why I’m a
Preceptor!” using current
and active Academy
preceptors (RDs, DTRs,
other health team
members)


Potential for action: NDEP, working with their staff partner, is encouraged 
to meet with the Academy Marketing Team to explore options. 


12. Start a grass-roots
recruitment effort at the
district and state level by
requiring affiliates to have
elected “Preceptor
Coordinator” positions.


Potential for action/Determined not to be feasible: Affiliates are not legal 
entities of the Academy so we are unable to require such a position, either 
elected or appointed. If NDEP would like to pursue this concept, the 
Academy Affiliates Team recommends surveying the affiliates to determine 
their level of interest in adding such a position to their Boards. If there is a 
good response, perhaps a pilot program could be launched with a few 
Affiliates to test and evaluate the concept. A solid job description and clear 
expectation of the position would need to be developed prior to sending 
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out a survey. Affiliate Boards already struggle with finding enough people 
to fill existing positions, so there is some concern about adding another 
position to be filled. 
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Attachment 1.9 


1 


DIETITIANS IN BUSINESS AND COMMUNICATIONS 


DIETETIC PRACTICE GROUP 


MISSION REVISION 


BOARD OF DIRECTORS MEETING 


FEBRUARY 24, 2017 


 


 


 


BACKGROUND:  The DBC Executive Committee reviewed their mission and vision 


statements and determined the mission statement needed revision to be more in alignment with 


the Academy’s mission.  No change in the vision statement was needed. 


 


EXPECTED OUTCOMES/RECOMMENDATIONS: 


Mission 


 


Current Mission: Empowering members to be food and nutrition leaders by enhancing 


business, marketing and communications skills. 


 


Proposed Mission: Empowering DBC members to be food and nutrition business and 


communication leaders. 


 


Vision – no changes requested.  Current vision is - Optimizing health through food and nutrition. 


 


 


 YES NO 


1. Do the proposed DPG 


mission and vision changes 


align with the Academy’s 


mission and vision? 


X  


2. Was the mission and vision 


change part of a DPG strategic 


planning effort? 


X  


3. Did the DPG hire an outside 


strategic planning consultant 


to assist them in this effort? 


 X 


4. Did the Executive Team 


review and approve? 


2-1-17  


5. Did the Executive Team 


have any issues or concerns? 


 X 


 


 


SUBMITTED BY: Diane Juskelis, Director, DPG/MIG/Affiliate Relations 
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ONCOLOGY NUTRITION DIETETIC 


PRACTICE GROUP 


MISSION AND VISION REVISION 


BOARD OF DIRECTORS MEETING 


FEBRUARY 24, 2017 


 


 


 


BACKGROUND:  The ON DPG Executive Committee met at FNCE®2016 and determined 


that the mission, vision and values had not been reviewed in quite some time. In light of ON’s 


recent projects (such as the Institute of Medicine workshop “Examining Access to Nutrition Care 


in Outpatient Cancer Centers”, and submission of recommendations for nutrition care for 


inclusion in NCCN guidelines for head and neck cancer), and due to inquiries made of ON’s 


Alliance Coordinator (who is working to develop new networks for ON), the EC discussed and 


proposed changes to these statements. Reviewing the prior mission against ON’s current 


initiatives, ON determined the current mission is to position the dietitian as the oncology 


nutrition expert and in doing so, promote the need for access to the RDN as a means of 


optimizing the health of persons with cancer and cancer survivors. Since there are many different 


ways that ON provides leadership for quality oncology nutrition practice (including publications, 


advocacy, evidence analysis work, developing and supporting oncology nutrition related research 


projects and networking with key oncology stakeholders) ON pared down the vision statement.   


 


EXPECTED OUTCOMES/RECOMMENDATIONS: 


Current Mission – Optimize cancer patients’ health and the prevention of cancer through nutrition. 


Proposed Mission – Empowering ON DPG members as oncology nutrition leaders and experts through 


advocacy, education and research.   


Current Vision – To provide direction and leadership for quality oncology nutrition practice through 


education and research.  


Proposed Vision – Optimizing the health of persons with cancer and cancer survivors and contributing to 


cancer prevention efforts through food and nutrition.    


 


 YES NO 


1. Do the proposed DPG 


mission and vision changes 


align with the Academy’s 


mission and vision? 


X  


2. Was the mission and vision 


change part of a DPG 


strategic planning effort? 


 X 


3. Did the DPG hire an 


outside strategic planning 


consultant to assist them in 


this effort? 


 X 


4. Did the Executive Team 


review and approve? 


2-1-17  


5. Did the Executive Team 


have any issues or concerns? 


 X 


 


SUBMITTED BY: Diane Juskelis, Director, DPG/MIG/Affiliate Relations 
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Attachment 1.11  


EVIDENCE ANALYSIS LIBRARY  


FUNDING POLICY 


BOARD OF DIRECTORS MEETING 


FEBRUARY 24, 2017 


 


 


 


Created:  October 28, 2016 


Approved:  December 6, 2016 


Background   


 


The Evidence Analysis Library® (EAL®) is the premier definitive source of synthesized 


nutritional research provided in an accessible, online, user-friendly website for the 


dietetic/nutrition profession and other health care providers.  The EAL is recognized by 


Academy members as an indispensable product with high member value. Its mission is to have a 


rigorous, highly respected process of evaluating, synthesizing and disseminating research 


findings worldwide on topics of food and nutrition. 


 


The EAL is comprised of two main components, systematic reviews and evidence-based 


nutrition practice guidelines.  There are standalone systematic reviews that are not used in the 


development of evidence-based practice guidelines.  There are also systematic reviews that 


continue onto the guideline development phase.  Systematic reviews used for guideline 


development can be found on the same project page, and are linked with the guideline 


recommendations.   


 


The Academy of Nutrition and Dietetics is the primary source of funding of the EAL. External 


funding for the EAL has enabled the Academy to publish much more content than would have 


been possible through Academy funding only.   


 


Purpose   


 


This policy is designed to minimize bias or the perception of bias during the development of the 


systematic review and/or evidence-based nutrition practice guideline and to ensure the highest 


level of integrity.  


 


The following procedures shall be enforced: 


 


1. Funding by industry is not permitted for Evidence Based Nutrition Practice Guidelines 


(EBPNG) nor the systematic review which supports such guideline, Academy Position 


Papers or Evidence-based Practice Toolkits.  Industry funding is only used for standalone 


systematic reviews are not used to inform guidelines.  Academy groups, not-for-profit 


associations or government agencies can apply to fund these resources. 


 


2. All externally funded projects are funded as unrestricted grants meaning the funding 


entity has no input or involvement on any aspect of the project, including: 


  


a. Expert Workgroup Recommendation or Selection 


b. Evidence Analysis Question Formulation 
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c. Inclusion/Exclusion Criteria and Search Terms 


d. Grading of Conclusion Statement and/or Rating of Guideline Recommendation 


e. Communication with any member of the project team  


 


3. All members of the expert workgroup are required to disclose all financial, professional 


and personal conflicts of interests that occurred within 5 years of the commencement of 


the research. They must complete the Academy’s form at time of appointment to the 


workgroup, maintain it throughout their term and verbally update prior to each 


teleconference or meeting. Any disclosures are published on the EAL under “Project 


Team” section of the project. 


 


4. All externally funded project topics should meet the EAL’s mission. 


 


5. Notice of funding shall be duly noted on the published project. 


 


6. Funder will receive: 


 


a. Quarterly reports on the status of the systematic review from the EAL’s Business 


Operations Manager. 


 


b. A 2-year subscription to the EAL via a unique link to the sponsored systematic 


review; 


 


c. Listed in the EAL systematic review landing page as a financial contributor. 


 


Definitions 


 


a) Industry – is defined as either an individual for-profit company or a consortium of 


companies within an industry. 


 


b) Government – is defined as any government organization (e.g., AHRQ, NIH). 


 


c) Academy Groups – is defined as an Academy Dietetic Practice Group (DPG), Member 


Interest Group (MIG), Commission on Dietetic Registration (CDR), Academy of 


Nutrition and Dietetics Foundation (ANDF). 


 


d) Not-for-Profit – is defined as an organization or professional association with 501(C) 6 


status or a 501(C)3 foundation. 


 


Review 


 


This process shall be reviewed five years by the Evidence Based Practice Committee and 


Academy staff.  Any changes to these procedures shall be communicated immediately to all 


responsible parties. 
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EVIDENCE ANALYSIS LIBRARY  


AUTHORSHIP POLICY  


BOARD OF DIRECTORS MEETING 


FEBRUARY 24, 2017 


 


 


 


Evidence Analysis Library  


Authorship and Publication Policy  


 


Submitted to EBPC:  8/15/2013 


Approved:  8/15/2013 


Revised: 12/16/2015 


Revised:  1/19/2016 


Revised:  10/2016 


 


PURPOSE: 


 


Members of Evidence Analysis Workgroups, Lead Analyst and/or Academy staff will write and 


submit manuscripts to peer-reviewed journals on each Evidence Analysis Library (EAL®) project 


in order to disseminate the findings and increase exposure to external stakeholders. Submitting 


articles will be a required step in the Academy of Nutrition and Dietetics Evidence Analysis 


process for EAL® projects. The following policy provides guidance for initiating, writing and 


submitting a manuscript.  


 


I Determination of Authors and Acknowledgements 


A. Background and Rationale  


Authorship of manuscripts using data from EAL projects is open to all members of the expert 


workgroup team including workgroup members, lead analyst and project managers.   


The issue of authorship needs to be raised and discussed at project commencement as well as 


throughout the project and manuscript development.    This will ensure that promised 


commitments have been honored as well as allow for adjustments due to changes in 


circumstance. 


Clarity of authorship expectations is important due to the participation of a large number of 


professionals, staff and/or institutions involved in the research activity. The following guidelines 


on Authorship and Acknowledgement below are based on the Uniform Requirements for 


Manuscripts published by the International Committee of Medical Journal Editors 


http://www.icmje.org/ (ICMJE 2013). The descriptions provided here for those guidelines are for 


expository purposes and are not intended to supersede the ICMJE recommendations. Similar 


guidelines are intended for use for all research initiatives involving the Academy of Nutrition 


and Dietetics’ Research, International, and Scientific Affairs team.  


 



http://www.icmje.org/
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B. Authorship 


Listing exact contributions is recommended to assist with clarifying or resolving issues of 


intellectual authorship (Hoen 1998, Bennett 2003, Bates 2004). Authorship credit will be based 


on substantial contributions to at least two (2) of the following components and should include 


number 1 or 2 and 3 or 4 below:  


 


1. Conception and design of the manuscript  


2. Analysis and interpretation of data 


3. Writing draft of significant parts of the article 


4. Critical revision of the article  


 


In order to take the public responsibility for the work that is required of authors, each author 


must be responsible for the components claimed, be able to identity which co-authors are 


responsible for the other components, and provide final approval for the version to be published.  


 


Consequently,  


 Those who provided technical support such as entering data or referring patients or where 


intervention is part of the normal role MAY not qualify for authorship. 


 Participation in data collection alone does not justify authorship but should be recognized 


though the acknowledgments. 


 Contributions through completing drafts or documentation under significant direction would 


be recognized through the acknowledgments. 


 Minor contributions such as proof reading or comments should also be appropriately 


recognized through the acknowledgments. 


 


The level of interest of the EAL workgroup in authorship of the manuscript will be determined 


using a standard survey (Appendix 1).   


 


First author  


The first author generally has contributed the most intellectual input, which may include the 


manuscript writing (Bennett 2003, Klein 1999). The person who drafts a paper or the project 


organizer may not be first author if others have substantially contributed to more manuscript 


phases.  


 


The first author will be determined prior to manuscript writing.  The entire EAL workgroup will 


be offered the opportunity to serve as first author. If more than one individual from the 


workgroup is interested in first authorship, the order of preference will be the following: 


1. Workgroup chair 


2. Workgroup members who have been most actively participating in the EAL 


project 


3. Other workgroup members  


4. Lead analyst 


5. Project manager (Academy staff) 
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Other authors  


Workgroup members, lead analysts, project managers who have contributed to two (2) or more 


components of the manuscript development (outlined above) will be listed as authors.  


The order of “other authors” may consider issues including:  


 the amount of work contributed  


 level of intellectual input 


 alphabetical order may be considered when the basis of intellectual contribution cannot 


be delineated  


 


The co-authors may propose the order of authors.  In the event of differences of opinion, the first 


author will be entitled to decide the value of the contributions offered by others and consequently 


the order of remaining authors. (Appendix 2) 


 


Corresponding Author 


The corresponding author is generally the author who provides intellectual input and designs or 


approves the protocols to be followed in the study. They are responsible for the manuscript 


correction, proof reading, correspondence during the paper submission, handling the revisions 


and re-submission of revised manuscripts up to the acceptance of the manuscripts. 


 


Academy staff will serve as the corresponding author.  Only Academy staff that meet two (2) or 


more components of the manuscript development (outlined above) and meet the aforementioned 


description will be listed as an author or corresponding author on the manuscript. 


 


     C. Acknowledgements  


Acknowledgements will include individuals who contributed the following: 


 Evidence analysis workgroup members who were not involved in the manuscript 


development 


 Analysts who participated in data collection  


 Individuals that provided statistical advice  


 Individuals that contributed thorough proof reading or editorial comments 


 Individuals that participated in only one (1) phase as outlined in Section B 


 Individuals that acquired or provided funding. 


 


Permission should be sought for any acknowledgement as endorsement of the study findings or 


conclusions may be inferred (Klein 1999).   


 


     D.  Ownership of Data 
 


The Academy is the sole owner of all data generated from the EAL systematic review and 


guideline.  Permission to use data must be submitted in writing to eal@eatright.org and must 


clearly indicate which data is being requested and how the data will be used before permission 


can be granted. 


 



mailto:eal@eatright.org
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     E.  Additional Guidance and Dispute Resolution 


 


When these guidelines are not able to resolve a question or dispute regarding authorship, 


contributors are encouraged to refer to the 2003 COPE report from the Committee on Publication 


Ethics for additional guidance (Albert and Wager 2003). When applicable, the first author and 


corresponding shall be responsible for making reasonable efforts to resolve disputes.  


 


 


II. Manuscript Timeline  


 


When the first author is determined, a timeline for completion of a full manuscript draft will be 


established.  The timeline will be unique to the manuscript; however it is recommended that the 


deadline not be more than 9 months from the EAL project completion.  If the volunteer 


designated as first author does not produce the full draft or significant evidence of progression 


towards the manuscript draft by the deadline, other members of the workgroup will be solicited 


to take over the role of first author, with the understanding that the draft should be completed in 


a time period equal to ¼ the original time period.  If no volunteers agree or the new first author 


does not produce the full draft or significant evidence of progression towards the manuscript by 


that deadline, the Academy will assign a staff member from the current list of co-authors to 


assume the role of first author again with a deadline for production of a draft ¼ the original time 


period.  


 


III. Manuscript Development 


  


The following steps will be followed to develop the manuscript:  


 


1. EAL Guideline projects will be divided into a minimum of two manuscripts.  One for the 


systematic review and one for the guideline.  All guideline manuscripts will be submitted 


to the Academy journal.   


2. Authors will determine how to best organize and divide data from standalone systematic 


reviews and systematic reviews from guideline projects.  In some instances it may be 


appropriate to divide data into two separate manuscripts.   


3. Authors may consider the Academy journal and other external peer reviewed journals for 


systematic review manuscript submissions.  Authors will select journals that commonly 


publish the project content and is disseminated to the target audience.   


4. Authors will review the author guidelines for the specified journal to ensure guidelines 


will be incorporated in the planning. 


 


Articles to Consider For Reporting Methods  


 


Moher D, Shamseer L, Clarke M, Ghersi D, Liberati A, Petticrew M, Shekelle P, 


Stewart LA. Preferred Reporting Items for Systematic Review and Meta-Analysis 
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Protocols (PRISMA-P) 2015 statement. Syst Rev. 2015;4(1):1. doi: 10.1186/2046-


4053-4-1 


 


Shamseer L, Moher D, Clarke M, Ghersi D, Liberati A, Petticrew M, Shekelle P, 


Stewart LA, the PRISMA-P Group. Preferred Reporting Items for Systematic Review 


and Meta-Analysis Protocols (PRISMA-P) 2015: elaboration and explanation. BMJ 


2015.349:g7647. doi: 10.1136/bmj.g7647 


 


Schulz KF, Altman DG, Moher D and the CONSORT Group. CONSORT 2010 


Statement: Updated guidelines for reporting parallel group randomized trials.  J of 


Clinical Epidemiology.  2010; 63:834-840. 


 


Elm Ev, Altman DG, Egger M, Pocock SJ, Gotzsche PC, Vandenbroucke JP, for the 


STOBE initiative. The Strengthening the Reporting of Observations Studies in 


Epidemiology (STOBE) statement: guidelines for reporting observational studies. 


Lancet.  2007; 370:1453-57. 


 


5. Authors will designate writing tasks based on the outline and timelines for completion.  


6. Drafts will be reviewed among authors and revisions made.  


7. Completion of the final draft will be according to the timeline noted above.  


8. Submission to a peer-reviewed journal will be completed and any needed revisions will 


be led by the first author and completed by authors.  


 


IV. Manuscript Guidelines 


 


A. All manuscripts must have the EAL® information cited in the reference list.  Citations 


should use the following format: 


(topic as listed on EAL®). Academy of Nutrition and Dietetics. Available at (web 


address). Accessed (month, day, year). 


 


B. All EAL manuscripts should reference the following for EAL systematic review 


methodology:   


Handu D etal.  Academy of Nutrition and Dietetics Methodology for Conducting 


Systematic Reviews for the Evidence Analysis Library J Acad Nutr Diet. 2016 


Feb;116(2):311-8.  


C.  All guideline EAL manuscripts should reference the following for EAL guideline 


methodology: 
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Papoutsakis C etal.  Academy of Nutrition and Dietetics Methodology for Developing 


Evidence-Based Nutrition Practice Guidelines.  J Acad Nutr Diet. 2016 Sep 7. [Epub 


ahead of print] 


Evidence analysis projects have citable content in the form of worksheets, evidence summaries, 


conclusion statements and recommendations. When including EAL® information in a paper each 


conclusion statement or recommendation should be: 


 published in its entirety  


 noted in quotation marks in the body of the paper or listed in a table  


 preceded by the title: “EAL® Conclusion Statement” or “EALRecommendation” in 


bold letters followed by the designated grade (conclusion statements) or rating and 


label of condition or imperative (recommendations).  


See the example below: 


 


            EAL® Conclusion Statement: 


EAL® Recommendation: “If consistent with patient preference and not contraindicated 


by risks/harms, then soy (e.g., isolated soy protein, textured soy, tofu) may be included as 


part of a cardioprotective diet. Consuming 26-50g of soy protein per day in place of 


animal protein can reduce TC by 0-20% and LDL-C by 4-24%. Evidence is insufficient 


to establish a beneficial role of isoflavones as an independent component. Fair, 


Conditional” 


D. Copyright:  The Academy of Nutrition and Dietetics has all rights, title and interest in and 


to the Work product, including the published version in any format, and all revisions 


thereto, including the copyright therein, in all forms and languages, (collectively, the 


“Work”), for the full term of copyright, and all renewals and extensions thereof 


throughout the world. The Academy shall have the sole right to grant to others the right 


to publish the Work or selections there from or translations thereof as the Academy may 


deem proper for the full exploitation of the Work.  Therefore, all authors must provide 


the Academy with a signed authorization indicating Academy ownership. 


References 


1. Albert, T. and Wager, L. How to handle authorship disputes: a guide for new researchers. 


The Committee on Publication Ethics 2003. Accessed 16 April 2013. Available at 


http://publicationethics.org/resources/guidelines 


 


2. Bates, T., Anic, A. , Marusic, M. Marusic, A. Authorship criteria and disclosure of 


contributions. Journal of the American Medical Association. 2004; 292: 86-88 


3. Bennett, D. and Taylor, D. Unethical practices in authorship of scientific papers. Emergency 


Medicine. 2003; 15: 263-270.  



http://publicationethics.org/resources/guidelines
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4. Elm Ev, Altman DG, Egger M, Pocock SJ, Gotzsche PC, Vandenbroucke JP, for the STOBE 


initiative. The Strengthening the Reporting of Observational Studies in Epidemiology 


(STOBE) statement: guidelines for reporting observational studies. Lancet.  2007; 370:1453-


57. 


5. Hoen, W., Alvoort, H. Overbeke, J. What are the factors determining authorship and the 


order of authors names. Journal of the American Medical Association. 1998; 280: 217-218.  


6. International Committee of Medical Journal Editors. Uniform requirements for manuscripts 


submitted to biomedical journals. www.ICMJE.org, accessed 23 March 2013.  


7. Klein, C. and Moser-Veillon, P. Authorship: can you claim a byline? Journal of the American 


Dietetics Association. 1999; 99: 77-79.  


 


8. Liberati A, Altman DG, Tetzlaff J, Mulrow C, Gotzsche PC, Ioannidis JPA, Clarke M, 


Devereaux PJ, Kleijnen J, Moher D. The PRISMA statement for reporting systematic 


reviews and meta-analyses of studies that evaluate healthcare interventions: explanation and 


elaboration. BMJ.  2009; 339. 


9. Moher D, Liberati A, Tetzlaff J, Altman D, The PRISMA Group. Methods of Systematic 


Reviews and Meta-analysis. Preferred Reporting Items for Systematic reviews and Meta-


Analyses: The PRISMA Statement. . J of Clinical Epidemiology.  2009; 62:1006-1012. 


10. Schulz KF, Altman DG, Moher D and the CONSORT Group. CONSORT 2010 Statement: 


Updated guidelines for reporting parallel group randomized trials.  J of Clinical 


Epidemiology.  2010; 63:834-840. 
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Appendix 1: 


Name:  


Project:  


 


Take the EAL and Your Talents to a New Level 


The Academy of Nutrition and Dietetics Evidence Based Practice Committee recognizes the importance of submitting peer-reviewed 


manuscripts based on the Evidence Analysis Library (EAL®).   


 


We are encouraging the Members of Evidence Analysis Workgroups, project managers and lead analysts/analysts to write and submit 


manuscripts based on EAL® projects to the Journal and other recognized peer-reviewed journals. Submitting articles is not a required 


step in the Academy of Nutrition and Dietetics Evidence Analysis process for EAL® projects. However, I am looking for individuals 


that would like to work on publishing the great work that they have been involved with on their EAL project. This opportunity will 


allow you to enhance writing skills, recognition as a published author and knowledge in the topic of interest.  


Additionally, as a result of these publications, the Academy will continue to gain recognition by other healthcare professionals and 


organizations as a leader in creating sound nutrition resources and RDs will continue to be promoted as the nutrition experts. 


 


Note: The Academy is not able to provide financial support for EAL writing and presentations at meetings. 


 


The following is a quick questionnaire to gain your interest. See author guidelines for more information (link to the guidelines we are 


using). 


1. Are you interested in participating in the writing of a manuscript based on an EAL project?  


a. Yes 


b.  No 


2. Authorship credit will be based on substantial contributions to at least two (2) of the following phases and should include 


number 1 or 2 and 3 or 4 below according to the International Committee of Medical Journal Editors (ICMJE): 


http://www.icmje.org/ethical_1author.html  Check all levels that you are interested in writing.   


 


 1. Conception and design of the paper  


 2. Analysis and interpretation of data  


 3. Writing draft of significant parts of the article  


 4. Critical revision of the article  


 


3. Are you interested in writing (http://www.icmje.org/ethical_1author.html ) as the Lead author?  



http://www.icmje.org/ethical_1author.html

http://www.icmje.org/ethical_1author.html
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4. No Time commitment:  Writing takes a lot of time and the deadline for the manuscript project will be no longer than 9 months. 


Please indicate your availability for this task. I am available during: 


a. Next 3  months  


b. 3-6 months   


c. 1-9 months 


d. Other _____ 


 


5. When are you available to begin?  


6. On average, how many hours can you contribute to this task per month:__ __ 


 


 


  







 


 


Attachment 1.12 


10 


 


Appendix 2:   Author contributions for EAL Project Manuscript:  ____________________ 


First Author/Primary Investigator: ________________________ 


 


Aspects of the project with which each co-investigator has been involved or will be involved should be outlined below with a brief note. 


Complete as many as applicable, differentiating which aspects have already been accomplished from those which are intended using the 


“planned” and “completed” checkboxes. 


Name:  


and Date commenced 


participation 


      


Conception, design, 


creation of project plan 


Planned [  ] 


Completed [  ] 


Planned [  ] 


Completed [  ] 


Planned [  ] 


Completed [  ] 


Planned [  ] 


Completed [  ] 


Planned [  ] 


Completed [  ] 


Planned [  ] 


Completed [  ] 


Analysis and 


interpretation 


 


Planned [  ] 


Completed [  ] 


Planned [  ] 


Completed [  ] 


Planned [  ] 


Completed [  ] 


Planned [  ] 


Completed [  ] 


Planned [  ] 


Completed [  ] 


Planned [  ] 


Completed [  ] 


Article drafts  


 


Planned [  ] 


Completed [  ] 


Planned [  ] 


Completed [  ] 


Planned [  ] 


Completed [  ] 


Planned [  ] 


Completed [  ] 


Planned [  ] 


Completed [  ] 


Planned [  ] 


Completed [  ] 


Critical revision of the 


article  


 


Planned [  ] 


Completed [  ] 


Planned [  ] 


Completed [  ] 


Planned [  ] 


Completed [  ] 


Planned [  ] 


Completed [  ] 


Planned [  ] 


Completed [  ] 


Planned [  ] 


Completed [  ] 


Involvement (1st author 


decides final order) 


      


Final ordered author list 


 


 


Acknowledgements – 


others who helped along 


the way  


 


 


Definitions 


 Conception is credited to the person who originated the 


idea/project  


 Design and creation of project plan includes those who 


wrote the plan, had involvement in the development of data 


collection tools (e.g., questionnaires or excel spreadsheets) or 


 Analysis includes the person or people who undertake the analysis. It also includes an 


alternative suggestion for analysis that is not trivial and that offers an insight of 


significant (positive or negative).   


 Interpretation is the  evaluation of study results leading to a substantial contribution 


to or alteration of the manuscript’s discussion 


 Article Drafts participation involves the production of the initial draft  
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provided meaningful feedback (to drafts, etc). Being involved 


in the general discussion at planning meetings is not included. 


 Critical revision of the article requires that significant substance, a substantial 


concept or contribution, be included in the redrafted version; reading a draft and 


offering minor corrections is not adequate.  
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MOTION TRACKING 


BOARD OF DIRECTORS MEETING 
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Motion Follow-up Status 


February 4-5, 2011  


Move that the Academy Board 


aggressively support working with 


CMS to assure consistent application 


and uniformity in interpretation of 


the regulation concerning nutrition 


supplements and therapeutic diet 


orders. 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


In June 2011 the Academy’s definition of therapeutic diet and 


interpretation of the regulation concerning nutrition supplements was 


included in the CMS Long Term Care Resident Assessment Instrument 


Minimum Data Set (MDS) 3.0. The Academy’s response in December 


2011 to the CMS proposed rule allowing hospital non-physician 


practitioners to perform at their highest scope of practice level led to CMS 


proposed amended regulations in February 2013 permitting hospitals to 


privilege qualified RDNs to prescribe therapeutic diets. The Academy 


submitted comments to CMS on the proposed rule change and CMS 


published the final rule in the Federal Register effective July 11, 2014. 


FAQs, a state map listing assessed ability to implement the rule and two 


Practice Tips on ordering privileges for the RDN detailing the hospital 


regulation and implementation steps are accessible to credentialed 


nutrition and dietetics practitioners at www.eatrightpro.org/dietorders.  


Subsequent practitioner education is ongoing. Academy staff continues to 


work closely with individual Affiliates to remove statutory and regulatory 


impediments to full implementation, which often require changes to state 


licensure statutes and concomitant opposition from other nutrition 


professionals’ organizations thereto. Continuing with this priority directive 


of the Board, CMS announced a proposed rule on July 16, 2015 that 


allows the attending physician in long-term care facilities to delegate to an 


RDN (or “qualified dietitian”) the task of prescribing a resident’s diet, 


including a therapeutic diet, to the extent in allowed by state law. This 


proposed rule for Long-Term Care facilities adds to the existing July 16, 


2014 hospital final rule. RDNs will soon have the ability to independently 


order therapeutic diets in multiple care settings. Academy staff has 


reviewed the proposed rule, worked closely with the Dietitians in Health 


Care Communities dietetic practice group and other experts, prepared 


input, and submitted to CMS on September 14, 2015. FNCE 2015 had an 


education session, Town Hall discussions on licensure and therapeutic diet 


order issues, and QM staff participation in practice implementation issues 


discussions.  


In January 2016, the Quality Management Committee published the 


revised Academy’s Definition of Terms list which includes new terms and 


definitions for nutrition-related services, dietary supplement, medical food, 


oral nutritional supplement, enteral nutrition, parenteral nutrition as well as 


a revision to the term and definition for therapeutic diet. The terms should 


assist with consistent application and uniformity in interpretation for 


various regulations concerning nutrition supplements and therapeutic diet 


orders (continued on next page).  


CMS published a proposed regulation specifically providing qualified 


RDNs with the ability to independently order therapeutic diets in another 


regulated facility, Critical Access Hospitals (CAHs), on June 16, 2016.  


CMS issued a final rule on October 4, 2016 that enables RDNs in long 


term care facilities to order therapeutic diets if a physician delegates that 


responsibility, and we have been successful in implementing these changes 


in a variety of state laws and regulations. We have also initiated 


discussions surrounding ordering privileges in dialysis centers. To guide 



http://www.eatrightpro.org/dietorders
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Motion Follow-up Status 


(Continued) February 4-5, 2011  


Move that the Academy Board 


aggressively support working with 


CMS to assure consistent application 


and uniformity in interpretation of 


the regulation concerning nutrition 


supplements and therapeutic diet 


orders. 


our Long Term Care (LTC) practitioners with implementing the final rule 


and regulations, in November 2016, Quality Management developed a 


‘Practice Tip: Reform Requirements for the RDN in Long Term Care’. 


The Practice Tip outlines changes in the State Operations Manual for LTC 


facilities to be executed over a three-year span effective on November 28, 


2016 and is located on the Academy Webpage for CMS – Joint 


Commission Updates: www.eatrightpro.org/resource/practice/quality-


management/quality-care-basics/cms-tjc-and-hfap-updates. 


February 4-5, 2011  


Move to conceptually approve the 


Research Institute for further 


investigation. 


The Research Committee discussed the Research Institute at its January 


2014 Research Institute subcommittee meeting. The subcommittee 


presented the concept and future options to the newly developed Research 


Council at its face-to-face meeting in summer 2014. In October 2014 the 


Council on Research met and drafted its mission, vision and goals to align 


both with RISA and the Academy’s Strategic Plan. A subcommittee has 


been working on understanding what is required for the formation of a 


Research Institute, what are the financial and infrastructures needs are, and 


conducting a benefit to cost ratio on the concept. The Research Institute as 


well as the concept for an IRB were added to the POW for the new and 


incoming Council on Research. An initial environmental scan was 


conducted by RISA staff to gather information and present data to the 


council for consideration. 


October 10, 2012 


Move to accept the concepts of the 


International Business Strategies and 


recommend to incrementally build 


them into future budgets as 


financially feasible. 


In 2014-2015, RISA actively solicited funding for international work that 


met the international strategies/objectives. The international plan was 


approved by the Board in January 2015 and is currently being 


implemented. Strategic measures have been developed and data is being 


captured to track the international plan efforts. That data is shared with the 


Board as a part of the overall strategic measures. Collaborations with the 


World Health Organization, the U.S. Agency for International 


Development, National Institute of Health, and the International Society of 


Renal Nutrition and Metabolism/Chronic Kidney Disease all continue with 


efforts to establish international expertise and presence in global nutrition. 


International work continues and line items for the RISA budget include 


both travel to international meetings and work with other international 


organizations. Ongoing work continues. 


May 14-15, 2014  


Move to approve $30,000 out of 


reserves to be used to contract a 


licensure consultant/lobbyist.  


Additional reserve funds would be 


considered by FAC contingent on 


submission of a national licensure 


plan proposal. 


DC staff worked successfully with the Florida Academy of Nutrition and 


Dietetics and The Advocacy Group, a Florida lobbying firm, in achieving 


defined deliverables. On April 22, 2015, the Florida Senate joined the 


Florida House in unanimously passing the revised dietetics practice act, 


which was signed by Governor Scott.  The Academy continues to work 


closely with the Florida Academy and other stakeholders to revise 


regulations in accord with the amended statute. The Florida regulations 


have not been 100% finalized, although they are expected to be soon.  



http://www.eatrightpro.org/resource/practice/quality-management/quality-care-basics/cms-tjc-and-hfap-updates

http://www.eatrightpro.org/resource/practice/quality-management/quality-care-basics/cms-tjc-and-hfap-updates
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Motion Follow-up Status 


July 21-23, 2014  
Move to accept recommendation #1 


of the Nutrition and Dietetics 


Associate (NDA) ad hoc Committee: 


Build upon existing DTR Pathway 


III and differentiate between 


academic requirements to obtain the 


Nutrition and Dietetics Technician, 


Registered (NDTR). 


Since implementation of Pathway 3 in 2009, the number of DTRs who 


transition to RDN has increased from less than 10 per year to over 300 in 


2015.   


An update on the action items follows. 


 Academy Legal Counsel has filed the NDTR with US Patent and 


Trademark office 


 CDR promotes the NDTR Pathway 3 option to dietetics education 


program directors by direct mail, on the NDEP portal and  during its 


presentations at the NDEP Area Meetings 


 As of February 2017, there are a total of 5, 708 NDTRs .There were 


a total of 811 new NDTRs in the 2015-2016 program year (June1-


May 31).  This is the highest number of new NDTRs in a single year 


since the credential was established in 1986   


 CDR conducted focus groups during FNCE 2016 followed by 


surveys in January 2017 with Pathway 3 NDTRs and DPD program 


directors to inform marketing efforts with this population 


 At its February 2017 meeting, CDR considered a request from the 


Academy Student Council to include Pathway 3 NDTRs as eligible 


for the CDR Board Certified Specialist in Sports Dietetics 


certification. After consideration of this request CDR passed a 


motion to include Pathway NDTRs in the next practice audit survey 


to be conducted in FY 2018  


The number of NDTRs transitioning to RDN status continues to grow. It is 


interesting to note, that there has also been an increase in the number of 


traditional associate degree prepared NDTRs. 


March 6, 2015 


Move to accept the Food & Nutrition 


Conference & Expo™ business plan 


as presented. 


 


The Board accepted the business plan as presented and it was successfully 


implemented as proposed for FNCE® 2015 and 2016.  The third year of 


the business plan is in process for implementation for FNCE® 2017, 


which includes:  


 Dynamic attendee engagement through interactive sessions, mobile 


app technology, implementation of a smart building, and live polling 


 Expanded mobile access through the attendee app which includes a 


virtual program and attendee bag, one-click to session evaluations, 


Expo diagrams, speaker bios, and overall dynamic content to support 


the show 


 A revised platform for both call for sessions and abstracts that has 


resulted in a 40% lift for FNCE® 2017 


 Comprehensive attendee and employer toolkits designed for 


demonstrated ROI 


 Implementation of thought starter zones throughout program, dynamic 


educational session rooms, incorporation of practice applications and 


simulations throughout sessions 


 Leveraging Academy alliance relationships to develop additional level 


two and three programming in long term care, integrative are, 


sports/exercise, and advanced clinical care  


 Continued alignment of Expo floor specialty pavilions with the 


educational specialty tracks 


 Expanded engagement opportunities include a stronger social media 


presence using the #FNCE hashtag, onsite video wall, and full digital 


buyout of graphics at the convention center 


The business plan is being implemented as approved. 
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Motion Follow-up Status 


March 6, 2015  


Move to approve the Scientific 


Integrity Principles. 


 


 


The Scientific Integrity Principles (SIP) were published in the September 


2015 Journal.  The principles were highlighted in a FNCE session in 


2015.  Further dissemination to membership is ongoing. A workgroup of 


the 2015-16 Council on Research developed a process by which 


committees and units assessed their policies for alignment with the 


principles in consultation with the Council on Research.  The Council 


workgroup reviewed committees’ submissions and identified that all but 


five committees conduct scientific activities.  Most policies that are in 


place were considered in line with the SIP, however there were some 


scientific activities that did not have policies to govern them.  Committees 


were informed where their policies were considered in alignment with the 


SIP and where revisions were needed.  During their review of the 


committee self-assessment forms, it became clear that there are 


opportunities for the creation of uniform policies and procedures to cover 


the certain frequent circumstances.  These were presented to the BOD in 


September 2016 and approved; the policies were then distributed to staff.  


The Council has worked with the Lifelong Learning and Professional 


Engagement Team to plan for disseminating information about the SIP to 


the DPGs/MIGs and this will be rolled out in March 2017.       


October 7, 2015  


Move to accept the four Public 


Policy Priority Areas with revised 


language as suggested by the Board. 


The Public Policy Priority Areas have been posted to the Academy's 


website along with background information.  The communication plan was 


developed and is in the process of execution including integration of the 


information into the Spring 2016 PowerPoint deck for use at affiliate and 


DPG meetings.  Public policy panel leaders received training during the 


last quarter of the year on the priority areas. FNCE 2016 included an 


expanded policy track with sessions highlighting one important initiative 


within each of the priority areas. Ongoing. 


October 7, 2015  


Move to accept the Council on 


Future Practice request to conduct a 


two year pilot for the Transforming 


Vision into Action award.  


The Council on Future Practice (CFP) Workgroup has finalized the criteria 


for the award, developed the scoring rubric for evaluation of applicants 


and developed a communications plan. Applications are currently being 


accepted through March 1 with an extensive marketing and promotion 


campaign underway. 


October 7, 2015  


Move to accept the Quality 


Management Committee 


Scope/Standards of Practice 


Workgroup Report for 


implementation, along with CEO 


input on staffing.  


COMPLETED 


Quality Management (QM) is working with the CEO to establish staffing 


resources required to begin the implementation plan for the 


Scope/Standards of Practice program in FY2016. A ‘Headcount Request 


Form’ for FY2017 budget per accounting request was completed and 


approved by the CEO. The Manager, Quality Standards Operations 


position was filled in July 2016. Training is currently occurring with this 


new position. Focus Area SOP/SOPP work is commencing with DPG 


authors in Oncology, Mental Health, Extended Care Settings (Post-Acute 


Care), Diabetes, and Integrative and Functional Medicine. QM Committee 


finalized and approved the Revised 2017 SOP in Nutrition Care and SOPP 


for RDNs. Work continues on the Revised 2017 SOP in Nutrition Care and 


SOPP for NDTRs. 
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Motion Follow-up Status 


January 12, 2016  


Move to approve one million dollars 


to fund the development of a plan 


and its implementation for the 


Second Century visioning. 


 


170 attendees attended The Nutrition Impact Summit, September 21-23, 


2016 at the Omni Mandalay Hotel in Irving, TX. A summit briefing paper 


was distributed to summit participants the week of September 12. The 


Second Century Communications, Engagement and Fundraising plans 


continue to be developed and implemented according to determined 


timelines, including plans for FNCE.  A Second Century Town Hall as 


well as several meetings with Academy groups was held at FNCE. A post-


summit process for innovation ideas and organizational implications has 


been developed. In November, a Member Engagement Zone survey to 


receive member input informing the development of the proposed 


Academy’s Second Century vision was launched in November 2016. A 


post-summit webinar for all Summit attendees was hosted in January 2016 


to provide updates on the innovation projects.  Facilitation of the initiative 


working groups have been provided since September, and their final 


concept proposals were completed in late January 2016.  


Recommendations are planned to be presented at an Academy and 


Foundation BOD retreat in February 2017. 


January 13, 2016  


Move that a Sponsorship Review 


Committee be implemented as a one-


year pilot for national sponsorships, 


and that the Academy Board review 


outcomes at nine months. DPGs and 


Affiliates are encouraged to follow a 


similar process and to report their 


experience and outcomes. Academy 


staff will develop an implementation 


plan for the pilot. 


Follow up communication outlining next steps and expectations was sent 


out to all DPG, MIG, and Affiliate leaders. The Sponsorship Advisory 


Task Force forms A and B were provided as interactive documents to 


encourage use and ongoing feedback during the pilot. This feedback will 


help determine the Academy sponsorship review process and outcomes at 


the end of the pilot. 
In March 2016 the Member Sponsorship Review Committee (MSRC) 
made up of nine Academy members began its work to document and 
provide input and recommendations regarding the proposed review process 
and the tools.  
A potential new sponsor, BENEO-Institute, began the MSRC review 


process with Forms A/B/C along with additional research materials 


supplied on March 7, 2016. On March 29, 2016 the committee collectively 


discussed feedback on the BENEO background information and Form C. 


They requested more time to finesse Form C and resubmit their Form C 


recommendation based on the adjusted Form C. On April 13, 2016 per the 


MSRC’s completion of Form C, they voted in favor of recommending 


BENEO as an Academy Premier sponsor to the Board. The Board 


approved the recommendation of the MSRC to accept the BENEO 


Institute as an Academy Premier Sponsor at the May 2016 meeting.  


The next few MSRC calls focused on further adjustments to Forms A/B/C 


and discussions related to the process for the Academy and entities. The 


DPG/MIG chairs and chair-elects received a survey for their input on 


Forms A/B and the process. The results of this survey were part of the 


August MSRC call. A MSRC Update was added to the Academy’s 


Commitment to Transparency web page. 


The September and December calls focused on continued discussion 


around Forms A/B and the process related to the Academy DPG/MIGs. It 


was determined to reach out to a number of DPGs and Affiliates for phone 


interviews to learn about their sponsorship process and decision making on 


whether to enter into a sponsorship relationship. The outcome of these 


calls were discussed on the January 2017 call resulting in 


recommendations to the Board for the February 2017 meeting.  
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Motion Follow-up Status 


March 20, 2016  


Move that the CEO take the 


comments and discussion related to 


the ICDA proposal, especially with 


regard to accreditation, and work 


with ACEND and CDR to develop 


comments related to the ICDA 


proposal for Board approval. 


The CEO held a meeting with the Executive Directors of ACEND and 


CDR to discuss comments related to the ICDA International Accreditation 


Proposal. The comments were brought to the Board for discussion and 


consideration to inform the Academy’s ICDA representative how to vote 


on the proposal in September.  


The Board discussed the ICDA competence standards and accreditation 


report at its May 2016 BOD meeting. The CEO summarized the comments 


in a formal report to the ICDA which was approved by the Board.  


May 12-13, 2016 


Move that the Board receive the 


ICDA competence standards and 


accreditation report and provide 


feedback to ICDA as discussed 


regarding a tiered approach to 


competency levels. 


 


May 12-13, 2016  


Move to accept the FY17 budget as 


recommended by the Finance & 


Audit Committee. The Board 


requests that the Academy Executive 


Team present potential strategic 


alternatives for Academy 


sustainability at the January 2017 


Board meeting. 


The budget was implemented and is being monitored and managed.  The 


potential strategic alternatives for Academy sustainability is an on-going 


process that is impacted by the Second Century discussions and strategic 


direction. 


May 12-13, 2016 


Move to approve the conceptual 


Member Interest Group Business 


Plan as presented. 


MIG leaders and staff have been developing the restructured strategic 


direction of the MIG program and individual MIGs which will be 


leveraged to develop program of works, budgets and member offerings. 


MIG leaders met during FNCE® to continue conversations and planning. 


Based on feedback, the rollout of the restructure has been adjusted from a 


1 year implementation to a 2 year implantation with a full roll out by June 


1 2018. 


MIG leaders and staff are working to determine the MIG’s purpose, 


objective and goals which will drive the development of MIG websites and 


member communications including messaging to all Academy members 


about the new offerings and direction of the program.  


Internal work is being done to ensure the program is ready for the start of 


Academy membership renewals including database work, updates to 


accounting systems, marketing communications, and website changes. 


Additional staff realignments are underway to support the rollout of the 


new MIG program.  The program is on track for rollout June 1, 2018. 


May 12-13, 2016  


Move to declare 2016 as the 


International Year of Nutrition and 


Dietetics and publicize our efforts. 


Staff will approach Congress to ask 


for a resolution. 


  


NOTE: 11/6/16 


It was reported at the November 2016 BOD meeting that Congress does 


not have the authority for International declarations. The resolution will 


now focus on support of the Second Century efforts. 


 


Senators Portman and Brown along with Representatives Tiberi and Fudge 


plan to introduce the resolution to celebrate the Academy’s 100 year 


anniversary in the new Congress.  
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Motion Follow-up Status 


August 31, 2016 


Move to approve Option 3 as 


presented: Include and define a new 


term for ‘Nutrition and Dietetics’ 


using a combined definition for 


Nutrition and Dietetics and referring 


to the separate terms ‘Nutrition’ and 


‘Dietetics’ in the Key Considerations 


COMPLETED 


The final BOD motion for terms and definitions was presented to members 


of the Quality Management Committee (QMC) on September 27 


conference call, reviewed with the CDR Competency Assurance Panel on 


September 19 and presented to the CDR during their FNCE meeting on 


October 15. The QMC will inform via memo the Consumer Protection and 


Licensure Subcommittee, the Model Practice Act and Regulations 


Taskforce and the Council on Future Practice to include the revised and 


new terms in their documents and work deliverables as appropriate. The 


updated Academy Definition of Terms list with new definitions is now 


available on the Academy webpage—ww.eatrightpro.org/scope.  


September 20, 2016  


Move that the Lifelong Learning and 


Professional Development team 


work with the identified Board 


subgroup to identify needs of the 


Dietetic Practice Groups (DPGs) and 


the Academy to improve the DPGs 


effectiveness and efficiency, and 


then develop a plan to be presented 


to the Board. 


The Board subgroup met on September 21 immediately after the 


conclusion of the BOD meeting.  A set of three initial conversation 


starters/questions has been developed for distribution to the Board for use 


at FNCE® in their discussions with DPG leaders.  Based on the feedback 


received, the information will be used to further define the next steps for 


the DPG Business plan development. 


The BOD subgroup meetings are on hold until after the Second Century 


mission, vision, and overall strategic direction is determined at the 


February 2017 BOD meeting.  Once those strategic decisions are finalized, 


the subgroup will reconvene and determine what adjustments need to be 


made to the original conceptual proposal to bring forth for further 


discussion at the BOD level. 


September 20, 2016  


Move that the Board approves the 


three Council on Research policies 


as presented. 


COMPLETED 


The policies for IRB approval, Conflict of Interest disclosure at non-


lifelong learning events and disclosure of funding when the Academy is 


the only funding source have been added to the Academy's policy and 


procedure manual and sent to committee staff partners.   


 


September 20, 2016  


Move that the Council on Research 


be charged to review and catalog 


current Conflict of Interest (COI) 


forms being used by the Academy 


and recommend a single 


standardized COI form to the Board 


for use across the Academy. 


The Council on Research catalogued existing Academy COI forms and is 


recommending one consistent form to be voted upon in Feb 2017.  The 


Council also recommends a COI training be developed to support the 


form, and will work on this if the BOD approves the form.   


November 7, 2016  


Move to approve the proposed 


revisions to the Disciplinary and 


Ethics Complaints Policy as 


amended. 


COMPLETED 


The Disciplinary and Ethics Complaints policy has been added to CDR’s 


and the Academy's policy and procedure manuals and posted to the Ethics 


Committee’s portal. 


 


November 7, 2016 


Move to accept the Hardship Dues 


policy as presented. 


COMPLETED 


The Hardship Dues Policy has been added to the Academy's policy and 


procedure manual and sent to membership staff for implementation. 
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   TIME AGENDA ITEM PRESENTER IMPLICATIONS ANTICIPATED 


OUTCOME 


7:30 am BREAKFAST - Foyer    


8:00 am Executive Session  L. Beseler  Action 


9:00 am CALL TO ORDER AND WELCOME L. Beseler   


9:00 am 1.0 Consent Agenda* 


1.1 January 13, 2017 Minutes 


1.2 November 6-7, 2016 Minutes 


1.3 President’s Report 


1.4 CEO’s Report 


1.5 Foundation Report 


1.6 2015 Academy Tax Returns (FY2016) 


1.7 Investment Management Review 


1.8 NDEP Preceptor Task Force Recommendations 


1.9 Dietitians in Business and Communications DPG 


Mission Revision 


1.10 Oncology Nutrition DPG Mission and Vision 


Revision 


1.11 Evidence Analysis Library Funding Policy 


1.12 Evidence Analysis Library Authorship Policy 


1.13 Motion Tracking 


  Action  


9:05 am 2.0  Regular Agenda L. Beseler  Action 


9:10 am 3.0 Criteria for Effective Meetings/Conflict of Interest Policy L. Beseler Generative Information 


9:15 am 4.0 Second Century Working Session (continued) L. Beseler/J. Whalen/  


K. Brown/E. Moss/  


M. Yadrick/D. Martin/ 


P. Babjak/A. Steiber/D. Enos 


Strategic/Generative Action 


10:30 am BREAK    


10:45 am 5.0 Conflict of Interest 


Is the BOD ready to approve the proposed COI form? 


H. Barkoukis Strategic/Generative Action 


11:00 am 6.0 Health Care Reform Update L. Holzberg (by phone) Strategic/Generative Information/ 


Discussion 


11:30 am  LUNCH - Foyer    
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   TIME AGENDA ITEM PRESENTER IMPLICATIONS ANTICIPATED 


OUTCOME 


12:30 pm 7.0 Member Sponsorship Review Committee C. Christie (by phone) Strategic/Generative Information/ 


Discussion  


1:30 pm 8.0 Public Member 


     What top three nominees have you identified for the 


impending Public Member vacancy?  


L. Beseler Strategic/Generative Action 


1:50 pm 9.0 Consent Agenda L. Beseler Strategic/Generative Action 


2:00 pm ADJOURNMENT L. Beseler   
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CRITERIA FOR EFFECTIVE MEETINGS 


BOARD OF DIRECTORS MEETING 


FEBRUARY 24, 2017 


 


 
 


Meeting Prerequisites 


• Fully engage in dialogue and turn off cell phones.  


• Prepare for and actively participate in discussions.  


• Declare conflict of interest, if appropriate.  


• Respect time limits – they are necessary to achieve what the Board needs to accomplish.  


• Leave meetings with clarity on what was discussed and what was decided.  


Key Considerations 


• Focus discussion on strategic issues.  


• Use the strategic plan and Board’s program of work priorities to guide dialogue and 


deliberations.  


• Relate decisions and actions taken to the strategic plan.  


• Consider what is best for the Academy when deliberating.  


• Maintain a member focus – “what would members say?” 


Nature of Debate 


• Discuss all sides of an issue and encourage others to provide their perspectives.  


• Listen when others are speaking; avoid side conversations and ask for clarification if 


needed.  


• Provide opportunities for clarification and on what was discussed and decided  


• Respect different points of view.  


• Exhibit courage with tough decisions.  


• Have fun!    
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EVALUATION RESULTS 


NOVEMBER 6-7, 2017  


BOARD OF DIRECTORS MEETING 


 


 


 


 


Respondents:   


 


 TOTAL 


POINTS 


SCORE 


1 Used the strategic plan and Board’s program of work 


priorities to guide dialogue and deliberations 
69 


 4.60 


2 Focused discussion on strategic issues 
66 4.40 


3 Related decisions and actions taken to the strategic plan 
66 4.40 


4 Exhibited courage in making tough decisions 
71 4.73 


5 Board members were prepared for and actively participated 


in discussions 
66 4.40 


6 Opportunities to discuss all sides of an issue were provided 
71 4.73 


7 Encouraged others to provide their perspectives 
71 4.73 


8 Considered what’s best for the Academy when deliberating 
74 4.93 


9 Member focus was maintained – “what would members 


say” 
73 4.87 


10 Exhibited respect for different points of view 
72 4.80 


11 Listened when others were speaking and avoided side 


conversations 
72 4.80 


12 Had clarity on what was discussed and what was decided 
72 4.80 


13 Opportunities for clarification were provided 
72 4.80 


14 Respected time limits when speaking 
67 4.47 


15 Conflicts of interest were disclosed when necessary 
71 4.73 


16 Cell phones, Smart phones, pages, etc. were turned off 66 4.40 


17 Had fun 61 4.07 


18 Comments   
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Comments: 


 Glenn Tecker’s session was highly informative and provided serval new and useful 


perspective regarding AND’s governance.  


 Second Century Governance would be tremendous topic for a Board Retreat. Some of the 


questions posed in the presentation will take a good bit of time and thought to answer. 


There are some key philosophical issues/ approaches that deserve Board attention. 


 The presentation on MQii could have been as a pre-read (more than what was provided) 


with 10-15 minutes for discussion. I’m assuming that the presentation, beyond 


information the Board was to give Abbott/Avalere some visibility. I like the measures, 


and they can be useful to the Academy members. What is the ask of the Board? Alison 


implied a future budgetary impact.  


 I would prefer Executive Session to be held as the last item on the agenda—(although I 


understand that we were accommodating external auditor’s schedules).  


 I think we (the Board) still struggle with staying at a strategic level.  


 Had Fun- I honestly don’t’ think this should be evaluated. Fun= beach vacation. working 


on behalf of the AND= BOD activity.  


 I saw the thank you notes that Michele gave to her sponsors. I would love to do the same. 


How can we get those thank you notes too? I would really like that. 


 All BOD meetings should be held at the airport hotel. The meeting time is so tightly 


packed, what’s the point of being in the city? Would think this has to be an overall cost 


savings (may not be). 


 I’m still trying to figure out what the benefit is to have so many staff members to be 


present during the entire BOD meeting. Every area of the Academy has limited resources 


which means their time could be better spent. If there’s BOD question that surfaces for a 


staff member, the Academy could mandate they are “on call” via telephone and then call 


in to respond to the BOD question? This would seem a much better sue of the staff time 


and also cut unnecessary collective costs. 


 Point regarding comps and students. What if any interested BOD member donates their 


FNCE comp registration for student? This could be via a random drawing or presented to 


students with a high social media PR push. 


 Can you email me a “clean copy” of the PDF of Tecker’s slide deck? 


 February’s meeting on Second Century should be an entire day discussion. 


 This was a very productive BOD meeting! 


 Public members really help broaden the conversation and deliberations. 


 Lucille Beseler is so great at thanking all presenters. 


 I liked the dinner conversation starters! I agree that we should start the evening with them 


instead of after dinner. Great idea- any effort to instigate networking among BOD 


members and staff. 


 I really appreciate the strong leadership and effective BOD meeting management of 


Lucille.  


 Would it be possible to have 1-2 standing tables. It’s are to sit so long. 


 How will Glenn Tecker’s info be used? 


 Would be great to add paper copy of the agenda at the table; to assist in position us; good 


to have time for strategic planning and the Summit.  


 We need to consider the future in relationship to the education models and future 


graduates in the continuum.  


 Glenn Tecker was a great speaker and really helpful in understanding our role. 


 Mr. Tecker was awesome! 


 I have the utmost respect for Academy staff and their expertise. Unfortunately, the BOD 


tends to question the background information and miss the big picture delaying the 
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process! Our staff does their homework. Perhaps the only issue is they should/could 


verbalize their detailed approve when introducing the motion/issue. 


 Loved Glenn Tecker’s presentation – would have be liked to follow with a discussion on 


next steps. 


 Its’ very distracting when those who bring laptops type incessantly- many of those are 


staff. 


 Also, it feels good to sue our time for generative discussion and strategize issues, but 


agenda items that are primarily reporting progress or informational could be provided as 


reading material to sue our time most effectively. 


 It would be nice to have time for open discussion of any issue any Board member wants 


to bring up. 


 Surprised to hear some people had earlier flights and asked to meet through lunch. Many 


had flights late because they did not book earlier flights as to not leave the meeting early.  


We all understand conflicts—yet asking for the meeting to be altered so that they would 


not miss a discussion is not sensitive to those that were abiding by the schedule 


 Excellent leadership—it flowed beautifully. 


 I was proud to see that we discussed issues and not just “approved” what was presented. 


 Just want to ensure that board members requesting a packet receive them prior to the 


meeting with enough time to read and absorb the information. Thanks I was able to print 


and read the materials.  
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SUBJECT: Conflict of Interest Policy 


 


 


 


This conflict of interest policy is designed to help any person serving as a director, officer or 


member of a Board, committee or task force of the Academy of Nutrition and Dietetics identify 


situations that present potential conflicts of interest and to provide the academy with a procedure 


that will allow a transaction to be treated as valid and binding even if a director, officer or 


member of an the Academy Board, committee or task force has or may have a conflict of interest 


with respect to the transaction.  The policy is intended to comply with the procedure prescribed 


in The Illinois General Not for Profit Corporation Act, 805 ILCS 105/108.6, and the Federal 


Internal Revenue Code (the "Statutes") governing conflicts of interest for directors of nonprofit 


corporations.  In the event there is an inconsistency between the requirements and procedures 


prescribed herein and those in the Statutes, the Statutes shall control.  All capitalized terms are 


defined in Part 2 of this policy. 


 


1.  Conflict of Interest Defined.  For purposes of this policy, the following circumstances 


shall be deemed to create Conflicts of Interest: 


A.  Outside Interests. 


(i)  A Contract or Transaction between the Academy and a Responsible Person or 


Family Member. 


(ii)  A Contract or Transaction between the Academy and an entity in which a 


Responsible Person or Family Member has a Material Financial Interest or of 


which such person is a director, officer, agent, partner, associate, trustee, 


personal representative, receiver, guardian, custodian, conservator or other 


legal representative. 


 B.  Outside Activities. 


(i)  A Responsible Person competing with the Academy in the rendering of 


services or in any other Contract or Transaction with a third party. 


(ii)  A Responsible Person's having a Material Financial Interest in, or serving 


as a director, officer, employee, agent, partner, associate, trustee, personal 


representative, receiver, guardian, custodian, conservator or other legal 


representative of, or consultant to; an entity or individual that competes 


with the Academy in the provision of services or in any other Contract or 


Transaction with a third party. 


2.  Definitions. 


A.  A "Conflict of Interest" is any circumstance described in Part 1 of this Policy. 


B.  A "Responsible Person" is any person serving as director, officer or member of 


the Academy Board committee or task force. 


C.  A "Family Member" is a spouse, parent, child or spouse of a child, brother, sister, 


or spouse of a brother or sister, of a Responsible Person. 


D.  A "Material Financial Interest" in an entity is a financial interest of any kind, 


which, in view of all the circumstances, is substantial enough that it would, or 
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reasonably could, affect a Responsible Person’s or Family Member’s judgment 


with respect to transactions to which the entity is a party. 


E.  A "Contract or Transaction" is any agreement or relationship involving the sale 


or purchase of goods, services, or rights of any kind, the providing or receipt of a 


loan or grant, or the establishment of any other type of pecuniary relationship with 


the Academy.  The making of a gift to the Academy is not a Contract or 


Transaction. 


 


3.  Procedures. 


A. Prior to board, committee or task force action on a Contract or Transaction 


involving a Conflict of Interest, a director, officer, committee or task force 


member having a Conflict of Interest and who is in attendance at the meeting shall 


disclose all facts material to the Conflict of Interest.  Such disclosure shall be 


reflected in the minutes of the meeting. 


B. A director, officer, committee or task force member who plans not to attend a 


meeting at which he or she has reason to believe that the board or committee will 


act on a matter in which the person has a Conflict of Interest shall disclose to the 


President or chair of the meeting all facts material to the Conflict of Interest.  The 


President shall report the disclosure at the meeting and the disclosure shall be 


reflected in the minutes of the meeting. 


C. A person who has a Conflict of Interest shall not participate in or be permitted to 


hear the Board’s, committee’s or task force discussion of the matter except to 


disclose material facts and to respond to questions.  Such person shall not attempt 


to exert his or her personal influence with respect to the matter, either at or 


outside the meeting. 


D.  A person who has a Conflict of Interest with respect to a Contract or Transaction 


that will be voted on at a meeting may be counted in determining the presence of 


a quorum for purposes of the vote, but may not be counted when the Board of 


Directors, committee’s or task force’s takes action on the Transaction or Contract.  


The person having a conflict of interest may not vote on the Contract or 


Transaction and shall not be present in the meeting room when the vote is taken, 


unless the vote is by secret ballot.  Such person’s ineligibility to vote shall be 


reflected in the minutes of the meeting.  


E. Responsible Persons who are not members of the Board of Directors of the 


Academy, or who have a Conflict of Interest with respect to a Contract or 


Transaction that is not the subject of Board, committee or task force action, shall 


disclose to the President or the President’s designee any Conflict of Interest that 


such Responsible Person has with respect to a Contract or Transaction.  Such 


disclosure shall be made as soon as the Conflict of Interest is known to the 


Responsible Person.  The Responsible Person shall refrain from any action that 


may affect the Academy's participation in such Contract or Transaction. 


In the event it is not clear whether a Conflict of Interest exists, the individual with 


the potential conflict shall disclose the circumstances to the President or the 


President’s designee, who shall determine whether there exists a Conflict of 


Interest that is subject to this policy. 


 


4.  Confidentiality. 


A. Each Responsible Person shall exercise care not to disclose confidential 


information acquired in connection with such status or information the disclosure 
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of which might be adverse to the interests of the Academy in accordance with the 


Academy's Confidentiality Policy currently in effect. 


 


5.  Review of Policy. 


A. Each new Responsible Person shall be required to review a copy of this policy 


and to acknowledge in writing that he or she has done so. 


B.  Each Responsible Person shall annually complete a disclosure form identifying 


any relationships, positions or circumstances in which the Responsible Person is 


involved that he or she believes could lead to a Conflict of Interest.  Such 


relationships, positions or circumstances might include service as a director of or 


consultant to a nonprofit organization, or ownership of a business that might 


provide goods or services to the Academy.  


C.  This policy shall be reviewed annually by each member of the Board of Directors, 


committees or task forces.  Any changes to the policy shall be communicated 


immediately to all Responsible Persons. 
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Conflict of Interest Policy 


 


 


 


The Board of Directors of the Academy of Nutrition and Dietetics wishes to avoid possible 


conflict of interest involving its directors, officers or members of the Academy Board, committee 


or task force as defined by state and federal law, in accordance with the Academy Conflict of 


Interest Policy currently in effect.  In addition, the Board wishes for all directors, officers, or 


members of the Academy Board, committee or task force continually be cognizant of their 


fiduciary duties to the Academy arising out of their positions of confidence within the 


organization, in accordance with the Academy Conflict of Interest in effect.  Therefore, the 


Board requests that each director, officer, or member of an Academy Board, committee or task 


force attest to the following statements: 


 


 


I, ____________________________________________________, state the following:  


 


 


1. I have read and understand the Academy Conflict of Interest Policy. 


 


 


2. I attach a list of all my affiliations with any person (including any officer or employee of 


the Academy or engagement in business with the Academy and/or related organizations 


units), corporation, or other entity with which I have reason to believe the Academy does 


business (check one). 


 


 _____    I HAVE NO AFFILIATIONS WITH SUCH PERSONS OR ENTITIES. 


 


 _____    LIST ATTACHED. 


 


 


3.  I shall amend this list as my affiliations or the Academy duties change.  


 


 


4.  If I become aware that any member of my family (parents, brothers and sisters, children, 


spouse, and/or in-laws) is engaged or proposed to be engaged in business with the 


Academy, I shall disclose my relationship with the person(s) concerned and the nature of 


this business to the President or chair of the Academy committee or task force.  


 


 


5.  I understand that I am not to participate in any decision or vote on an issue in which I 


may have conflicts of interest because of affiliations listed herein. 


 


 


Signature  Date  
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NON-DISCLOSURE CONFIDENTIALITY AGREEMENT 


 


This Agreement is entered into as of this  day of  , 2017 


by and between “Party in which you are entering agreement” (Confidant) and Academy of Nutrition and 


Dietetics (Company), an Illinois, Not for Profit Corporation with a place of business at 120 S. Riverside 


Plaza, Suite 2190, Chicago, Illinois 60606. 


 


Company possesses valuable business and technical information including, among other things, concepts, 


know-how, trade secrets, business forecasts, business and financial plans. 


 


Company desires written assurance that information disclosed in confidence to Confidant will be 


maintained in confidence and not used against Company’s interests.  The term “Confidential Information” 


used below means all valuable business or technical information Company has that involves any of the 


matters referred to above, that the Confidant obtains directly or indirectly from Company.  Company will 


disclose, or allow Confidant access to Confidential Information only for the purposes of facilitating 


Confidant’s providing services to Company.  Confidant shall be permitted to use such information as may 


be necessary or desirable in the course of providing such services. 


 


Confidant agrees, except as may be provided in any future written agreement that may be entered into 


between Company and Confidant, that Confidant shall: 


 


(1.)   take all such precautions as may be reasonably necessary to prevent the disclosure to any 


third party of Company’s Confidential Information. 


 


(2.)   not use for Confidant’s own benefit any of Company’s Confidential Information; and 


 


(3.)   to the extent Confidant has not already done so, require its employees, agents, firm and 


associates to be bound in the same manner. 


 


(4.)   not disclose any of Company’s Confidential Information received hereunder to any 


third party and not to use the same, except for the purpose noted above, for a period 


of five years from the date of disclosure hereunder. 


 


This agreement shall be governed and construed in accordance with the law of the State of Illinois. 
 


AGREED TO BY: Academy of Nutrition and Dietetics and 


 


   


  Signed 


 


   


  Dated 
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BOARD OF DIRECTORS MEETING 


AGENDA ITEM SUMMARY 


 


 


 


 


DATE: February 24, 2017 


AGENDA TOPIC: Conflict of Interest  AGENDA 


ITEM: 
5.0 


CONTRIBUTES TO ACHIEVEMENT OF: 


 


   Strategic Goal(s) 
  Goal 1 The public trusts and chooses registered dietitian nutritionists as food, nutrition and health experts. 


  Goal 2 Academy members optimize the health of populations served. 


  Goal 3 Members and prospective members view the Academy as vital to professional success. 


 Goal 4 Members collaborate across disciplines with international food and nutrition communities. 


   BOD Program of Work Priority 
   Strategic Plan Priorities 


   Governance Supporting Role Priorities 


   Organizational Board Priorities 


 


BACKGROUND 


In September 2016, we shared with the BOD that during the Scientific Integrity Principles alignment process, 


it became apparent that multiple forms were used by committees for general disclosure of conflict of interest 


(COI) by their members even though the COI policy is consistent.  Examples of these variations were at the 


BOD meeting.  The BOD asked the Council on Research to catalogue and evaluate the existing COI forms 


and make a recommendation about one to be used Academy-wide.   


 


The Council on Research recommends the attached COI form be adopted Academy-wide.  The proposed 


form would be housed online for easy access by staff and volunteers.  An online form is the standard in other 


professional organizations and makes updates easier. 


 


If the proposed form is adopted by the BOD, staff will collaborate to develop the form in centralized and 


fiscally responsible manner and determine which team will be responsible for the form maintenance and 


compliance. The Council on Research will develop a short recorded online COI training that reviews the COI 


policy and explains how to complete the form, when updates are needed, who will see the form, and how to 


disclose COI during group deliberations beyond the form.  It will also review with chairs how to handle 


suspected or known COIs.  This recording can be made available to all volunteers and provided to them prior 


to starting work with any Academy group. 


 
ALTERNATIVES AND/OR DISCUSSION POINTS 


ORGANIZATIONAL CAPACITY 


 


Human Resource Implications: Requires staff time manage form set up and compliance 
Financial Implications: Funds likely required for form, although amount depends on where it is housed.  Will budget 


for FY 18 based on staff discussions. 


  Budgeted        No Financial Impact 


  Unbudgeted: 


   Approved by the CEO on ________   (date) 


   Approved by the Finance Committee on ________   (date) 
 


   Forwarded without recommendation by the   CEO           Finance Committee 
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CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING 


The form is closely based on that used by the Evidence Analysis Library for approximately 3 years, so it has already 


been vetted by legal counsel, although we would suggest another review after the BOD’s vote.  Volunteers have been 


agreeable to using the form for EAL projects and Research, International, and Scientific Affairs Committees.  Having 


one form to use Academy-wide will reduce burden for complete disclosure by members who volunteer on more than one 


group, by allowing them to use a single form. 


 


EXPECTED OUTCOME(S)/RECOMMENDATION(S) 


That the BOD consider the proposed online COI form to be adopted consistently across the organization. 


 


SUBMITTED BY: 


Hope Barkoukis, PhD, RDN, LDN, BOD Liaison to the Council on Research  


Rosa Hand, MS, RDN, LD, FAND, Director, Dietetics Practice Based Research Network 
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BOARD OF DIRECTORS MEETING 


AGENDA ITEM SUMMARY 


 


 


 


 


DATE: February 24, 2017 


AGENDA TOPIC: Health Reform Update AGENDA 


ITEM: 
6.0 


CONTRIBUTES TO ACHIEVEMENT OF: 
 


   Strategic Goal(s) 
  Goal 1 The public trusts and chooses registered dietitian nutritionists as food, nutrition and health experts. 


  Goal 2 Academy members optimize the health of populations served. 


  Goal 3 Members and prospective members view the Academy as vital to professional success. 


 Goal 4 Members collaborate across disciplines with international food and nutrition communities. 
 


   BOD Program of Work Priority 
   Strategic Plan Priorities 


   Governance Supporting Role Priorities 


   Organizational Board Priorities 


BACKGROUND 
 


In 2008, the Academy (then ADA) appointed six members to serve on a Health Care Reform Task 


Force to develop the Academy’s positions on health care reform. 


 


The task force was charged with determining the core elements of health care that are prerequisite 


for endorsement.  Consistent with the charge, members addressed: 
 


 Access 


 Costs, affordability, sustainability 


 Quality of health care 


 Parity of health care 


 The proper role of preventive services 


 The unique role dietitians play in a comprehensive health care delivery system  


 The role of the federal and state governments in a health care delivery system. 
 


In December 2008, the task force presented its findings and recommendations to the Legislative and 


Public Policy Committee, which oversees the Academy’s public policy stances.  The LPPC 


approved the task force report and recommendations and presented those to the Board of Directors 


in January 2009.  


 


The changes brought about by the new Trump Administration and Republican control of both 


chambers of Congress have led to questions by members regarding the Academy’s policy initiatives 


and stances.  It has been noted in communications to members that the board-approved public policy 


priority areas remain as the foundation for Academy’s initiatives.  It was also shared that the 


strategy and messaging needed to achieve the Academy’s public policy goals are being reviewed to 


ensure that our platform remains at the forefront of the health policy and reform discussions. 
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DISCUSSION POINTS 
 


In anticipation of the challenge facing both the Obama Administration and Congress, the Academy 


developed its own set of tenets by which it analyzed and critiqued health care reform packages 


presented to Congress.  These tenets focused on preventive and interventional health promotion and 


care and the role of the Registered Dietitian Nutritionist in maintaining health and wellness; disease 


prevention; and chronic care management throughout the continuum of life – from pre-conception to 


end-of-life care.   
 


The tenets included: 
 


1. The health of all Americans should improve as a result of our health policy choices.  


Sufficient resources must be made available to ensure optimal health.  


2. Access to quality health care is a right that must be extended to all Americans. 


3. Nutrition services, from pre-conception through end-of-life, are essential components of 


comprehensive health care.   


4. Stable, sufficient and reliable funding is necessary for our health care system to provide 


everyone access to a core package of benefits. 


5. Health care must be patient-centered.  
 


At the recommendation of the Health Care Reform Task Group the Academy adopted the following 


policy stances: 


1. The primary focus of any health care initiatives must be to improve the health status of 


Americans.  The vital and unique role that nutrition plays in improving and maintaining an 


individual’s health, as well as the health of all Americans, should be explicit in US health 


policy.   


2. Every American has a fundamental right to the best quality of health care available. This 


right includes access to healthy food, and access to qualified health professionals, including 


Registered Dietitians  


3. Nutrition services are critical to comprehensive health care delivery systems.  Health 


maintenance, wellness, disease prevention and early detection and delay in disease 


progression, and intervention in chronic care management are necessary components of a 


comprehensive health policy. 


4. The nation has to address the increased costs of health care and act now to: 


 Expand coverage of nutrition services to a broader range of services where MNT will 


improve health outcomes. 
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ALTERNATIVES AND/OR DISCUSSION POINTS (continued) 
 


 Improve the coordination of health care and disease management.  Include nutrition care 


provided by Registered Dietitians in team based-programs and cover preventive and 


interventional nutrition services by individual RD providers. 


 Improve and expand health information technologies and fully integrate nutrition status 


data into both medical records and personal health record systems. Health information 


technologies should be geared toward improving health and health care quality, reducing 


unnecessary expenses and inefficiencies in the delivery of care. 


 Support a viable economic infrastructure that patients can count on through sound, 


sustainable funding. 


 Fair market value is the appropriate standard for nutrition services reimbursement. 


5. Nutrition education, nutrition assessment, nutrition counseling and nutrition interventions are 


examples of the unique knowledge, training and skills RDs possess and will prove to provide 


unmatched value to the patient. 
 


These previously adopted stances were reviewed and reaffirmed by the LPPC on January 20, 2017 


and will guide the Academy’s policy initiatives and advocacy during the current Congress. 


 


In addition, the LPPC voted to reconvene a task force charged with updating the health reform 


report and recommendations.  The task force is expected to convene for a period of approximately 6 


months and will conclude once the charge has been fulfilled.  A full report will be shared with the 


Board of Directors upon completion with periodic updates provided until its publication. 


 


ORGANIZATIONAL CAPACITY 


Human Resource Implications:   
Financial Implications: 


  Budgeted        No Financial Impact 


  Unbudgeted: 


   Approved by the CEO on ________   (date) 


   Approved by the Finance Committee on ________   (date) 
 


   Forwarded without recommendation by the   CEO           Finance Committee 


CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING 


It appears that Congress is moving very quickly on some health care reforms, and others will follow 


as the current Congress progresses.  It is essential that the Academy participate in this debate and 


ensure the interests of members are voiced.   
EXPECTED OUTCOME(S)/RECOMMENDATION(S) 
 


Board members are encouraged to provide feedback to the LPPC regarding the reaffirmed policy 


stances and asked to remain aware of the progress of the task force through regular updates. 


 


SUBMITTED BY:  Lorri Holzberg and Jeanne Blankenship 


 







BOARD OF DIRECTORS MEETING 
AGENDA ITEM SUMMARY 


DATE: February 24, 2017 


AGENDA TOPIC: Public Member AGENDA 
ITEM: 


8.0 


CONTRIBUTES TO ACHIEVEMENT OF: 


  Strategic Goal(s) 
 Goal 1 The public trusts and chooses registered dietitian nutritionists as food, nutrition and health experts. 
 Goal 2 Academy members optimize the health of Americans. 
 Goal 3 Members and prospective members view the Academy as vital to professional success. 
 Goal 4 Members collaborate across disciplines with international food and nutrition communities. 


  BOD Program of Work Priority 
 Strategic Priorities 
 Governance Priorities 
 Operational Priorities 


BACKGROUND 
Since 1996, the Academy Board of Directors has been selecting two public members to serve on the Board. A 
public member position will be vacated by Don Bradley in May 2017. Public members serve on the Board for 
up to a three-year term and are afforded the same rights and privileges as directors elected to the Board by the 
members. 
ALTERNATIVES AND/OR DISCUSSION POINTS 
Consideration should be given to candidates who can move forward the Academy’s strategic direction. The 
time commitment of public members is the same as required of other Board directors, and nominations need 
to consider individuals who have the time and willingness to serve on a “working board.”  
Attached is the list of non-member participants at the Nutrition Impact Summit for consideration. A couple of 
names were added to the list after BOD feedback was requested. The Second Century dialogue should inform 
the deliberation.  
ORGANIZATIONAL CAPACITY 
Human Resource Implications:  
Financial Implications: 


  Budgeted   No Financial Impact 
  Unbudgeted: 


 Approved by the CEO on ________   (date)
  Approved by the Finance Committee on ________   (date) 


  Forwarded without recommendation by the   CEO         Finance Committee 
CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING 


EXPECTED OUTCOME(S)/RECOMMENDATION(S) 
Identify in priority order three nominees for the impending Public Member vacancy. The President-elect will 
extend the invitation to the selected nominees in the priority order designated. 


SUBMITTED BY: Patricia Babjak 







 
BOARD OF DIRECTORS –2017 PUBLIC MEMBER 
NOMINEE LIST              


 


 
 


Name Background Highlights 
Queen Alike 


 


Fellow (2015-2016), Global Health Corps (Barbara Bush); Program Officer, Community Health and 
Nutrition Program with African Evangelistic Enterprise in Rwanda 
Education: 


· BS, Community Health, University of Maryland 
Overview: 


· Aspires to serve others through mobilizing and empowering communities to create meaningful, 
sustainable social change 


· Previously served as a Public Health Specialist at the National Library of Medicine, developing 
high-quality environmental health animations for adolescents as well as a researcher as a 
Ronald E. McNair Scholar in Accra, Ghana on nutrition transition 


Bob Blancato 


 


BOD Member, AARP; President, Matz, Blancato and Associates 
Education: 


· BA, American Government, Georgetown University (1969-1973) 
· MPA, American University 


Overview: 
· Served as President of Matz, Blancato & Associates since 1996, a firm specializing in government 


affairs, association and coalition management, and advocacy services to provide staffing to 
National Association of Nutrition and Aging Services Programs in addition to his role as 
executive director of the NANASP and the national coordinator of the Elder Justice Coalition 


· Spent 17 years on the staff of the U.S. House Select Committee on Aging and has participated in 
four White House Conferences on Aging, including as the Executive Director of the 1995 White 
House Conference on Aging 


· Previously served as President of the National Meals-on-Wheels Foundation 
 
 


Jenny Bogard, 
MPH 


 


Director, Healthcare Strategies, Alliance for a Healthier Generation 
Education:BA, Health Administration, Florida Atlantic University (1998-2002) 


· MPH, Epidemiology, Miami University (2002-2005) 
Overview:Behavioral and public health expert with over 11 years’ experience in the managed care and 


academic arena, developing community health programs and managing clinical research 
· Worked previously in various roles, including as a Policy Consultant and the lead for Global 


Health Initiatives at Humana from 2006-2011 
 


 
Valeria Budinich, 
MS 


 


CEO & Founder, Ashoka Innovators for the Public 
Education: 


· MS, Industrial Engineering 
Overview: 


· Social entrepreneur working for 25 years in the creation and expansion of new businesses with 
social impact in 22 countries worldwide 


· Leads global initiative enabling commercial alliances between social entrepreneurs and private 
companies to deliver products and services to small producers and low-income families 
through articulation of hybrid value chains 
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BOARD OF DIRECTORS –2017 PUBLIC MEMBER 
NOMINEE LIST              


 


 
 


Name Background Highlights 
Sara Burnett, 
MBA 


 


Director of Wellness and Food Policy, Panera 
Education: 


· BA, Biology and Psychology, Washington University in St. Louis (2000-2003) 
· MBA, Business, Webster University (2004-2007) 


Overview: 
· Oversees ideation, creation and execution of the policies that shape Panera’s Food Policy and 


Food As It Should Be 
· Supports internal and external communications including relationship management with 


shareholders and influencers 
· Spent more than a decade on the Panera Quality Assurance team prior to assuming role as 


Director of Wellness and Food Policy 
Kevin 
Concannon, 
MSW 


 


Former Under Secretary for Food, Nutrition, and Consumer Services, USDA 
Education: 


· BA, Saint Francis Xavier University—Nova Scotia 
· MSW, Saint Francis Xavier University—Nova Scotia 


Overview: 
· Led FNCS during the deepest economic recession in 70 years while promoting better access to 


anti-hunger program, implementing stronger nutrition science-based meal and food package 
programs in WIC and child nutrition, supported improved administration and staffing, and 
elevating nutrition education and job training through SNAP  


                · Previously served as Director of State Health and Human Services departments in Maine,     
                  Oregon, and Iowa, President of American Public Welfare Association, National Association 
                  of State Mental Health Program Directors, trustee of American Public Human Services  
                   Association, and board member of American Humane Association 


Jessie Cronan, 
MPP 


 


Executive Director, Gardens for Health International 
Education: 


· Princeton University (2003-2007) 
· MPP, Harvard University Kennedy School of Government (2009-2011) 


Overview: 
· Serves as the Executive Director for Gardens for Health International, leading strategic growth 


and development 
· Previously worked at TechnoServe and the Tanzanian Children’s Fun 


Steven M. Finn, 
MBA, MSOB, 
MPHIL 


 


Co-Founder & Managing Partner of ResponsEcology, Portland, Maine AreaRenewables & Environment; 
ResponsEcology, Inc., AmpleHarvest.org, University of Pennsylvania 
Education: 


· BA, Economics, University of Delaware (1978-1982) 
· MBA, Finance, Marketing, West Virginia University (1983-1984) 
· MSOD, MPHIL, Organizational Dynamics, University of Pennsylvania (2005-2008; 2009-


2011) 
Overview: 


· Food waste and sustainability expert and Managing Director of ResponsEcology—a 
sustainability and change management firm helping organizations reduce waste and drive 
transformational culture change 


· 25 years of experience in finance, risk management, operations, sales, supple chain, people 
development and continuous improvement 
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NOMINEE LIST              


 


 
 


Name Background Highlights 
Dana Gunders 


 


Staff Scientist, Food and Agriculture Program, Natural Resources Defense Council (NRDC) 
Education: 


· BS, Earth Systems, Stanford University (1995-2000) 
· MS, Sustainable Business Practices, Stanford University (2001-2002) 


Overview: 
· Leads NRDC’s work on reducing food waste and is the author of a widely distributed report 


“Wasted: How America is Losing Up to 40% of Its Food from Farm to Fork to Landfill” 
· Co-authored a report called The Dating Game, revealing how confusing food dates lead to food 


waste in America 
· Her work on food waste has been featured by CNN, NBC, The New York Times, Wall Street 


Journal, NPR, and many other outlets  
· Authored Waste-Free Kitchen Handbook, released September 2015 
 
 


Craig Gundersen, 
PhD 


 


Soybean Industry Endowed Professor of Agricultural Strategy, Department of Agricultural and Consumer 
Economics, University of Illinois; Executive Director, National Soybean Research Laboratory; Non-
Resident Senior Fellow, Chicago Council on Global Affairs 
 
Education: 


· BA, Economics, University of Notre Dame (1986-1990) 
· PhD, Economics, University of California—Riverside (1991-1996) 


Overview: 
· Serves as the lead researcher on the Map the Meal Gap project as well as a member of the 


Round Table of the Farm Foundation and the Technical Advisory Group of Feeding 
America 


· Research focuses on the causes and consequences of food insecurity and on evaluations of food 
assistance programs 


 
 
 
 


Kim Hamilton, 
PhD 


 


Chief Impact Officer, Feeding America 
Education: 


· BA, French and International Studies, University of Oregon 
· MA, International Economics and African Studies, Johns Hopkins University 
· PhD, Demography and Population Studies, Sociology, Brown University 


Overview: 
· Currently oversees Feeding America’s national programs and Research and Evaluation, Health and 


Nutrition, and Collective Impact programs in addition to leading Knowledge Management and 
programmatic efforts to end hunger 


· Previously served as the Senior Advisor at the Bill & Melinda Gates Foundation, leading strategy and 
execution planning to develop the foundation’s new approach to family planning and adolescents, 
paving the way for a new set of investments and defined research agenda 
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Michael Hardin 


 


Provost, Samford University  
Education: 


· BA, Math and Philosopy, University of West Florida 
· MS, Research Design and Statistics, Florida State University  
· MA, Mathematics, University of Alabama  
· MDV, Orleans Baptist Theological Seminary  
· PhD, Applied Statistics, University of Alabama 


Overview: 
· Hardin has been Culverhouse dean since 2011 and was an associate dean from 2007 to 2011, overseeing 


a college with a $50 million annual budget, more than 8,000 undergraduate and graduate students, and a 
135-member faculty.; earlier he was a faculty member in several areas at the University of Alabama at 
Birmingham and was a visiting professor at Trinity College, Dublin, Ireland 


· Hardin has written several books dealing with database design and decision support systems, and he 
often serves as a consultant to the healthcare industry in the fields of data mining, sampling and 
program integrity. 


·  Consultant with the SAS Institute in the areas of data mining and time series analysis since 1999, and he 
was the first SAS Quality Partner in the state of Alabama  


 
Tim Harlan, MD, 
FACP 


 


Executive Director, The Goldring Center for Culinary Medicine at Tulane University; Founder, Dr. 
Gourmet; Assistant Dean for Clinical Services, Tulane University School of Medicine 
Education: 


· BA, Anthropology, Biology, Emory University (1985-1987) 
· MD, Internal Medicine, Emory University School of Medicine (1987-1994) 


Overview: 
· Practicing, board-certified Internist 
· Serves as Executive Director at The Goldring Center for Culinary Medicine, seeking to better prepare 


future physicians to serve and heal patients and communities through innovative nutrition 
curriculum and hands-on training in the culinary arts 


· Teaches patients that eating great food is the easiest path to health, through evidenced-based diet, 
health, wellness, and lifestyle resources on DrGourmet.com 


 
Lisa Hilmi, MPH, 
BSN 


 


Executive Director, CORE Group 
Education: 


· BA, Political Science, Communications, Chinese, Villanova University (1984-1988) 
· MPH, International Health, Columbia University (1991-1992) 
· BSN, Nursing, University of Pennsylvania (1995-1997) 
· PhD Candidate, Nursing, Global Health, University of Pennsylvania (2011-2016) 


Overview: 
· Senior global health professional with over 25 years of experience successfully directing and 


implementing innovative global public health programs, conducting research, and improving 
clinical excellence at the global, regional, and local levels 


· Expert in East and West Africa, South/Southeast Asia, and the United States regions 
· Collaborated with UN, Banks (ADB, World Bank), academia, INGOs, civil society, clinical 


practitioners, and ministries of health 
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Jim Lee, MS 


 


Vice President and Director, Systems Research, Altarum Institute 
Education: 


· BS, Engineering, Northwestern University 
· MS, Applied Mathematics, University of Michigan 


Overview: 
· Recent work focuses on health technology assessments drawing on administrative, financial 


accounting, and clinical data to support clinical trials, practice guideline development, and 
program evaluations 


· Previously served as Director of Altarum’s Medical Care Systems Group, leading public health 
informatics and health quality research programs before taking his current position with 20 
years of experience at Altarum 


 
Yael Lehmann, 
MS 


 


Executive Director, The Food Trust 
Education: 


· BA, Social Welfare, University of California—Berkeley 
· MS, Social Policy, University of Pennsylvania 


Overview: 
· Directed the growth of the Food Trust’s farmers’ markets, nutrition education programs, food 


retail initiatives and other programs to promote access to affordable, nutritious food in 
lower-income communities for the past 15 years as the Associate Director, Deputy Director 
and now Executive Director 


· Recipient of the Urban Leadership Award by the Penn Institute for Urban Research in 2013 
 


Catherine 
Lewenberg, MBA 


 


Senior Director, Edibles, CVS Health 
Education: 


· AB, Politics, American Studies, Princeton University (1998-2002) 
· MBA, Global Strategy & Marketing, University of Pennsylvania (2006-2008) 


Overview: 
· Currently serves as the Senior Director/DMM, Merchandising at CVS Health 
· Key strengths include identifying consumer and brand insights, leading business analysis, 


managing cross functional projects and collaborating on teams 
· Previously acted as the Case Team Leader for Retail and Consumer Products at Bain & 


Company 
 


Suzanne Lindsay-
Walker 


 


Director of Sustainability, The Kroger Co.  
Education: 


· BSCE, Civil Engineering/Land Development, Lawrence Technological University  (1998 – 
2001) 


Overview: 
· Responsible for identifying and championing sustainability efforts through collaborative efforts 


that reduce costs and our environmental impact 
· Previously created and led sustainability initiatives at PetSmart, Inc.  
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Jennifer Lovejoy, 
PhD 


 


Chief Translational Science Officer, Arivale 
Education: 


· BS, Zoology/Animal Biology, Duke University 
· MS, PhD, Physiological Psychology/Psychobiology, Emory University (1986-1988) 


Overview: 
· Responsible for the design and oversight of nutritional and behavioral coaching program, 


determination of assays and other clinical metrics and tracking of outcomes, development of 
training for the Registered Dietitian coaches as Chief Translational Science Officer at the 
revolutionary new wellness company, combining cutting-edge science, personalized data 
and tailored coaching to help clients optimize wellness and avoid disease 


· Previously conducted federally-funded clinical research projects related to obesity treatment, 
nutrition, women’s health and lifestyle behavior change and leading universities and 
research centers  


 
 
 


Matthew Marsom 


 


Vice President Public Policy and Programs, Public Health Institute (PHI) 
Education:·   


· BA, Political Science, University of Stirling 
· Post Graduate Certificates in Russian and Research Methods, University of Glasgow 


Overview: 
· Works to advance and support the work of the Public Health Institute’s domestic and global 


health programs, identifying opportunities to strengthen program impact and promote cross-
program collaboration 


· Responsible for designing and implementing strategy for monitoring and influencing public 
policy, legislation and regulations affecting PHI projects and public health policy relevant to 
PHI interests 


 
 
 


Brett Matthews 


 


CEO, Kate Farms  
Education: 


·  BA, History and Public Policy, Dartmouth (1984-1988) 
Overview: 


· Entrepreneur, investor 
· Kate Farms was founded by Richard and Michelle Laver on the belief that when our nutritional 


needs are fulfilled by what nature provides, hope turns into health and a new way of life is 
realized 


· Their daughter Kate was born with cerebral palsy and failing to thrive, and they knew that she 
needed high-quality, nutrient-rich food that was easy to digest, so they developed Kate 
Farms Komplete 


· They create medical foods and supplements that are free from the top eight allergens, GMO-
free, corn-free and are made from all organic ingredients 


· Their product line includes three flavors of meal replacement shakes that can be consumed 
normally or through oral and tube feeding 
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Kelly Miterko 


 


Former Deputy Director, Let’s Move!, Office of the First Lady Michelle Obama 
Education: 


· BS, Health Science, Stony Brook University 
Overview: 


· Five years of experience in the Office of the First Lady Michelle Obama 


Tim Moran, PhD 


 


Director of Behavior and Biological Research, Global Obesity Prevention Center, Johns Hopkins 
Bloomberg School of Public Health 
Education: 


· BA, Psychology, Trinity College 
· PhD, Neurochemistry, Johns Hopkins University (1982) 


Overview: 
· Joined Johns Hopkins University School of Medicine as the Adolf Meyer Fellow in 1984 and 


was promoted to professor in 1992 
· Named the inaugural Paul R. McHugh Professor of Motivated Behaviors in 1999 
· Research interests include brain/behavior relationships as they apply to the controls of food 


intake and body weight 
 


Luciana Nunez 


 


CEO & Managing Director US—Early Life Nutrition, Danone Early Life Nutrition 
Education: 


· Universidad del Salvador (1992-1997) 
· University of Notre Dame—Mendoza College of Business (2008) 
· HPL, International Institute for Management Development—Business Programs (2001) 
· Coach, Coaching, Leadership, Columbia University—Columbia Business School (2011-2012) 


Overview: 
· Business leader with 18+ years of experience and a proven track record of exceeding goals and 


building best-in-class teams 
· Previously serves as the Global Brand Leader at Bayer Consumer Care, Marketing Manager at 


Roche Consumer Health Argentina, and an Associate Global Brand Leader Analgesics at 
Roche Consumer Health Headquarters in Switzerland 


 
 


 
Luis Rodriguez 


 


Director, Product Management,, Internet of Things (IoT), IBM 
Education: 


· BS, MS, PhD, Computer Science, Massachusetts Institute of Technology (1991; 1997) 
Overview: 


· Works to build the ecosystems of application program interface (API) marketplaces around 
IBM’s Industry IoT Offerings, starting with Smarter Buildings. Includes business 
development with partners, and delivering a marketplace with an excellent user experience 


· Responsible for the IBM Internet of Things offerings focused on the "Operators of Things" 
customer segment, includes the Enterprise Asset Management segment (IBM Maximo 
product line) and the Real Estate and Facilities segment (IBM Tririga product line) 
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Sharon Rudy, 
PhD 


 


Director, Global Health Fellows Program (GHFP), Public Health Institute (under a cooperative agreement 
with USAID) 
Education: 


· MEd, Counselor Education/School Counseling and Guidance Services, Univ. of Florida (1969-1976) 
· PhD, Counseling and Organizational Consulting, University of Maryland College Park (1986-1991) 


Overview: 
· Thirty-five years of experience designing and implementing international health and education activities 


in Africa, Asia, Europe, Latin America, and the Middle East 
· Previously served as the program director of GHFP’s predecessor, the Population Leadership Program, 


and served as senior staff implementing global health behavior change communication, performance 
improvement and training programs through the world 


· Founding member of the Implementing Best Practices Consortium and consults regularly on 
performance management and organizational development issues 


Gus Schumacher 


 


Executive Vice President, Wholesome Wave 
Education: 


· BS, Economics, Harvard College 
Overview: 
· Previously served as Administrator of USDA’s Foreign Agricultural Service, senior agri-lendor for the 


World Band, and Commissioner of Food and Agriculture for the Commonwealth of Massachusetts 
· Member of the 21st Century Sustainable Agricultural Task Force of the National Academy of Sciences 
· Oversaw the preparation of the Task Force Report of the Chicago Council on Global Affairs, titled 


“Modernizing America’s Food and Farm Policy: Vision for a New Direction” and working to update 
the Food and Farm Policy Report in light of the pending new 2012 Farm Bill deliberations 


Lauri Symonds 


 


Director, Professional Services, Mead Johnson Nutrition 
Education: 


· BS, Business Administration and Management, University of Evansville (1984-1988) 
Overview: 
· Serves as the direct liaison for Key Medical Opinion Leaders and Professional Associations 
· Collaborates with Marketing, R&D, and Medical Sales to advance important work with the pediatric 


community 
· Partners with Global team to stay current on relevant thinking and related work with the academic 


community while overseeing the development and implementation of fully compliant education 
activities for healthcare professionals in training 


· Translates market insights and changing market dynamics into successful business plans while 
developing a team through mentoring and coaching 


Cecily Upton, MA 


 


Co-Founder and Vice President of Innovation and Strategic Partnerships, FoodCorps 
Education: 


· BA, Art History and Visual Arts, Bowdoin College (1999-2003) 
· MA, Photography and Community Organizing, New York University (2005-2009) 


Overview: 
· Currently works closely with the Board, Executive Team, and ad hoc staff and stakeholder work 


groups to develop external partnerships critical to supporting and expanding FoodCorps’ impact 
· Previously managed youth programs at Slow Food USA, launching the Slow Food on Campus 


program, building opportunities for youth to engage directly with food system advocacy, and 
supporting school garden and kids cooking programs across the country 
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The agenda and attachments for the Academy and Foundation Board Meetings are now available

on both the Academy Board of Directors’ and Academy Foundation Board of Directors’

communication platforms. PDF copies of the packets for the February 23 Joint Academy and

Foundation Board Retreat and the February 24 Academy Board meeting are attached to this

correspondence.  Academy Board members who requested a paper packet will receive it on

Saturday, February 18 via UPS (no signature required).  Agenda item 7.0 – Member Sponsorship

Review Committee is still awaiting committee approval and will be e-mailed and placed on the

communications platform by Monday, February 20.

 

 

For Academy Board members, please click here and enter your Academy website username and

password to access the agendas and attachments on the Academy Board of Directors’

communication platform. The agenda and corresponding attachments for the Foundation Board

Meeting on February 22 and 23 have been posted on the Academy Foundation Board of Directors’

communication platform.  Instructions on how to access these materials were sent to the

Foundation Board earlier this week.  

 

In preparation for our discussions regarding the Second Century initiative, two key documents

have been posted to the portals and are included in the February 23 meeting packet under

Agenda Item 5.0.  The At-A-Glance Board pre-read is a four page executive summary of the

Second Century Innovation Projects under consideration. The Detailed Concept Notes are also

provided. This is a 100-plus page document that makes available to you more complete

information regarding the work of the innovation project teams.  You are not expected to read the

detailed concept notes but they are provided as a courtesy.  The individuals who participated in

the workgroups that developed these innovation project concepts are very proud of the work they

accomplished and pleased to know that this information will be submitted for your review and

consideration. Printed copies will be available at the meeting.  

 

We have several guests joining us for the February 23 Joint Academy and Foundation Board

Retreat and the February 24 Academy Board meeting. On Thursday, February 23, to foster

collaboration and open dialogue, we welcome Kevin Sauer, chair of the Commission on Dietetic

Registration, and Linda Snetselaar, editor-in-chief of the Journal of the Academy of Nutrition and

Dietetics. John Whalen, CEO of Whalen Consulting, and Ellie Moss, consultant for Whalen

Consulting, will join us for the Second Century working session. Mary Gregoire, executive director

of the Accreditation Council for Education in Nutrition and Dietetics, will join us by phone for the

Future Education Model discussion. John and Ellie will also be present on Friday, February 24 for

continuation of the Second Century dialogue, and joining us by phone will be Lorri Holzberg, chair

of the Legislative and Public Policy Committee, to present an update on health care reform, and

Cathy Christie, chair of the Member Sponsorship Review Committee, to present a committee

report. 
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Room reservations have been made at the Sofitel Hotel, 20 East Chestnut Street, Chicago, Illinois

for arrival on February 23 for one night, unless you requested otherwise; room confirmation

numbers for the Academy Board members are attached. For those of you on the Foundation

Board, hotel reservations have been made for arrival on February 22; your confirmation numbers

were sent in a communication from Martha Ontiveros earlier this week. Your hotel room will be

master-billed, but you will be asked to pay for incidentals.

 

 

See you soon!

 

Joan

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Joan Schwaba  

Sent: Tuesday, February 14, 2017 3:27 PM 

 To: Lucille Beseler <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us; 'evelyncrayton64' <

evelyncrayton64@gmail.com>; 'craytef@charter.net'; ''Margaret Garner' <mgarner@ua.edu>;

'jojo@nutritioned.com'; 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>; 'Linda Farr' <

linda.farr@me.com>; 'Dianne Polly' <diannepolly@gmail.com>; ''Aida Miles-school' <

miles081@umn.edu>; 'Michele.D.Lites@kp.org'; 'michelelites@sbcglobal.net'; 'Hope Barkoukis' <

Hope.Barkoukis@case.edu>; 'DeniceFerkoAdams@gmail.com'; 'Tammy.randall@case.edu';

'brantley.susan@gmail.com'; 'Tracey Bates' <traceybatesrd@gmail.com>; 'Ragalie-Carr, Jean' <

jean.ragalie-carr@dairy.org>; 'dwbradley51@gmail.com'; 'don.bradley@duke.edu' <

don.bradley@duke.edu>; 'steve.miranda44@gmail.com'; 'myadrick@computrition.com' <

myadrick@computrition.com>; 'tjraymond@aol.com' <tjraymond@aol.com>;

'constancegeiger@cgeiger.net' <constancegeiger@cgeiger.net>; 'Escott-Stump, Sylvia' <

ESCOTTSTUMPS@ecu.edu>; 'Eileen.kennedy@tufts.edu' <Eileen.kennedy@tufts.edu>;

'rangecamille@gmail.com' <rangecamille@gmail.com>; 'kathywilsongoldrd@gmail.com' <

kathywilsongoldrd@gmail.com>; 'Maha.Tahiri@genmills.com' <Maha.Tahiri@genmills.com>;
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'sitoyaj@hotmail.com' <sitoyaj@hotmail.com>; ksauer@ksu.edu; 'Snetselaar, Linda G' <linda-

snetselaar@uiowa.edu> 

 Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>; Mary Gregoire <

mgregoire@eatright.org>; Susan Burns <Sburns@eatright.org>; Chris Reidy <

CREIDY@eatright.org>; Sharon McCauley <smccauley@eatright.org> 

 Subject: RE: Joint Academy and Foundation Board Meetings

 

 

The agenda and corresponding attachments for the Academy and Foundation Board Meetings

have begun to be posted on both the Academy Board of Directors’ and Academy Foundation

Board of Directors’ communication platforms. All agenda item attachments for the February 23

Joint Academy and Foundation Board Retreat meeting along with the February 24 Academy

Board meeting will be placed on the appropriate communications platform by Friday, February 17;

a complete PDF of the attachments will also be provided.  

 

Attachments for the Academy Board of Directors Executive Session will not be placed on the

communication platform but will be e-mailed to Academy Board members next week. The agenda

and corresponding attachments for the Foundation Board Meeting on February 22 and 23 have

been posted on the Academy Foundation Board of Directors communication platform.  Instructions

on how to access these materials were sent to the Foundation Board earlier today.  

 

For Academy Board members, please click here and enter your Academy website username and

password to access the agendas and attachments. The committee reports which have been

placed on the Academy Board portal can be viewed here. Academy Board members please reply

to me if you have any questions or if a report needs full member discussion at an Academy Board

meeting.

 

 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Joan Schwaba  

Sent: Thursday, February 09, 2017 4:41 PM 

 To: Lucille Beseler <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us; 'evelyncrayton64' <

evelyncrayton64@gmail.com>; 'craytef@charter.net'; ''Margaret Garner' <mgarner@ua.edu>;

'jojo@nutritioned.com'; 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>; 'Linda Farr' <

linda.farr@me.com>; 'Dianne Polly' <diannepolly@gmail.com>; ''Aida Miles-school' <

miles081@umn.edu>; 'Michele.D.Lites@kp.org'; 'michelelites@sbcglobal.net'; 'Hope Barkoukis' <

Hope.Barkoukis@case.edu>; 'DeniceFerkoAdams@gmail.com'; 'Tammy.randall@case.edu';

'brantley.susan@gmail.com'; 'Tracey Bates' <traceybatesrd@gmail.com>; 'Ragalie-Carr, Jean' <

jean.ragalie-carr@dairy.org>; 'dwbradley51@gmail.com'; 'don.bradley@duke.edu' <

don.bradley@duke.edu>; 'steve.miranda44@gmail.com'; 'myadrick@computrition.com' <

myadrick@computrition.com>; 'tjraymond@aol.com' <tjraymond@aol.com>;

'constancegeiger@cgeiger.net' <constancegeiger@cgeiger.net>; 'Escott-Stump, Sylvia' <

ESCOTTSTUMPS@ecu.edu>; 'Eileen.kennedy@tufts.edu' <Eileen.kennedy@tufts.edu>;

'rangecamille@gmail.com' <rangecamille@gmail.com>; 'kathywilsongoldrd@gmail.com' <

kathywilsongoldrd@gmail.com>; 'Maha.Tahiri@genmills.com' <Maha.Tahiri@genmills.com>;

'sitoyaj@hotmail.com' <sitoyaj@hotmail.com>; ksauer@ksu.edu; 'Snetselaar, Linda G' <linda-

snetselaar@uiowa.edu> 

 Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>; Mary Gregoire <

mgregoire@eatright.org>; Susan Burns <Sburns@eatright.org>; Chris Reidy <

CREIDY@eatright.org>; Sharon McCauley <smccauley@eatright.org> 

 Subject: Joint Academy and Foundation Board Meetings

 

 

The Foundation Board meeting on Wednesday, February 22 runs from 3:00pm to 5:00pm and will

reconvene the next morning with breakfast at 8:00am, adjourning at 11:00am. The Academy and

Foundation Boards will meet together beginning with lunch on Thursday, February 23 and

adjourning at 6:30pm. A group dinner is planned the evening of the 23rd for Academy Board

members and those members of the Foundation Board who are staying that night. The Academy

Board of Directors will meet separately the following day on Friday, February 24 from 7:30am –

2:00pm. 

 

Attached for your review and input are the draft agendas for the joint Academy and Foundation

Board retreat and the Academy Board meeting. We welcome your feedback. 

 

On Friday materials for the meeting will begin to be posted on the communication platforms for the

Academy and Foundation Boards. Paper copies will not be automatically provided to Academy

Board members; please contact me by Monday if you want to receive a paper packet. Any
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attachments for the Academy Board of Directors Executive Session will not be placed on the

communication platform but will be e-mailed to Academy Board members prior to the meeting.

 

 

Best regards, 

Joan

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3122. Did You Vote?

From: The Academy Nutrition Education for the Public DPG

<ottoe1@student.lasalle.edu>

To: DMartin@Burke.k12.ga.us

Sent Date: Feb 17, 2017 12:01:00

Subject: Did You Vote?

Attachment:

Did You Vote? You are receiving this email because you are a member of the Nutrition Education

for the Public Dietetic Practice Group from the Academy of Nutrition and Dietetics.

Questions/Concerns? Please contact EJ Otto. Email not displaying properly?  View this email in

your browser. 
 
Have You Voted in the 2017 Election?
 
The polls are now open to select the next leaders of the Academy of Nutrition and Dietetics. Visit
sm.eatright.org/election to cast your vote today. Once you do, you'll receive a coupon for $5 off
your purchase from the EatRight Store! Also, Project Vote is back! DPGs have been grouped by
membership size into three categories and all of the MIGs have been grouped into a separate
category. The DPG with the highest percentage of voters in each category and the MIG with the
highest percentage of voters will receive a free registration to FNCE ® 2017 in Chicago, IL. You
can access additional information about Project Vote, and the categories at this link: 
https://elections.webauthor.com/elections/category.cfm?category_id=1003.  
 
 
 
 
 

PLEASE DO NOT REPLY TO THIS EMAIL

 

 
Visit the NEP website at  http://www.nepdpg.org  Email questions about the website to Leia
Flure, Website Content Coordinator. 

Join the NEP Electronic Mailing discussion group (EML) to connect with your colleagues. Email

NEP and ask for instructions for joining the EML.

 
Follow NEP on Twitter at www.twitter.com/nepdpg to connect and participate in conversations
with fellow NEP members. 

Copyright © 2017 NEPDPG, All rights reserved. 

You are receiving this email because you are a member of the Nutrition Education for the Public

DPG.  

 

Our mailing address is: 
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NEPDPG 

120 South Riverside Plaza, Suite 2000 

Chicago, IL 60606 
 
Add us to your address book
 
 
Want to change how you receive these emails?  
You can update your preferences or unsubscribe from this list 
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3123. Daily News & Journal Review: Friday, February 17, 2017

From: Academy of Nutrition and Dietetics Knowledge Center

<knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Feb 17, 2017 11:33:14

Subject: Daily News & Journal Review: Friday, February 17, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. Please note that some publications may require

registration or a subscription to online content.

 

March is National Nutrition Month®! View the NNM online catalog and additional promotional

resources at www.eatright.org/nnm.

 

Enter the RDN Day Contest for a Chance to be Featured in Times Square 

 The deadline to enter the contest is February 17! 

 http://www.eatrightpro.org/resource/news-center/member-updates/events-and-deadlines/enter-

the-rdn-day-contest

 

Cutting Salt a Health Boost for Kidney Patients 

 Blood pressure and fluid retention improve in those counseled by dietitians, small study

shows 

 https://consumer.healthday.com/cardiovascular-health-information-20/dieting-to-control-salt-

health-news-191/cutting-salt-a-health-boost-for-kidney-patients-719756.html 

 Source: Clinical Journal of the American Society of Nephrology 

 http://cjasn.asnjournals.org/content/early/2017/02/15/CJN.01120216.abstract?sid=fbf8979e-9091-

4b45-9135-81ec4bfa4849 

 Related Resource: Workgroup Developing New Guidelines for Nutrition in CKD 

 http://www.eatrightpro.org/resource/news-center/member-updates/events-and-

deadlines/workgroup-developing-new-guidelines-for-nutrition-in-ckd

 

Sell By? Use By? Grocery Industry Moves to Simplify Labels 

 https://www.nytimes.com/2017/02/15/dining/grocery-food-labels.html 

 Source: FMI &GMA 

 http://www.gmaonline.org/news-events/newsroom/grocery-industry-launches-new-initiative-to-

reduce-consumer-confusion-on-pr/ 

 Related Resource: Further with Food: Academy of Nutrition and Dietetics Joins Public-Private
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Partnership to Reduce Food Waste 

 http://www.eatrightpro.org/resource/media/press-releases/new-in-food-nutrition-and-

health/further-with-food

 

Legislators &industry tackle food waste by easing donation guidelines &tightening expiry

labeling 

 (Legislation aimed at redirecting food that would be wasted to hungry Americans would make it

easier for stakeholders to donate food and reduce the risk that consumers prematurely throw away

food that they erroneously believe has spoiled) 

 http://www.foodnavigator-usa.com/Suppliers2/Legislators-industry-tackle-food-waste-by-easing-

donation-guidelines-tightening-expiry-labeling

 

Teens May Go Hungry as Poorest Families Struggle to Feed Kids 

 Parents skip meals so children can eat, but youngest siblings get priority if there's not

enough food 

 https://consumer.healthday.com/public-health-information-30/economic-status-health-news-

224/teens-may-go-hungry-as-poorest-families-struggle-to-feed-kids-719620.html 

 Source: U.S. National Bureau of Economic Research 

 http://www.nber.org/papers/w22988

 

Are Fat Cells Forever? 

 Q: Once fat cells are formed, can you ever get rid of them? 

 https://well.blogs.nytimes.com/2017/02/17/are-fat-cells-forever/

 

Intermittent fasting diet takes off pounds, makes people healthier 

 http://www.today.com/health/intermittent-fasting-diet-takes-pounds-makes-people-healthier-

t108253 

 Source: Science Translational Medicine 

 http://stm.sciencemag.org/content/9/377/eaai8700 

 Related Resource: Journal of the Academy of Nutrition and Dietetics 

 Intermittent Fasting and Human Metabolic Health 

 http://www.andjrnl.org/article/S2212-2672(15)00205-1/abstract

 

Pregnancy-Linked Diabetes Poses Risks for Mom, Baby 

 Study confirms numerous hazards, and experts stress the condition must be treated

immediately 

 https://consumer.healthday.com/diabetes-information-10/misc-diabetes-news-181/pregnancy-

linked-diabetes-poses-risks-for-mom-baby-719621.html 

 Source: Diabetologia 

 http://link.springer.com/article/10.1007/s00125-017-4206-6
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Dealing With Diabetes Distress 

 The blood sugar disease often comes with enormous mental and emotional strains,

specialists say 

 https://consumer.healthday.com/diabetes-information-10/diabetes-management-news-

180/dealing-with-diabetes-distress-718223.html 

 Source: Diabetes Care: Standards of Medical Care in Diabetes  2017-Lifestyle Management 

 http://care.diabetesjournals.org/content/40/Supplement_1/S33

 

Vitamin D Pumps Up Muscles 

 People with higher 'active' levels of the vitamin in the bloodstream had more muscle mass,

study finds 

 https://consumer.healthday.com/vitamins-and-nutrition-information-27/vitamin-and-mineral-news-

698/vitamin-d-pumps-up-muscles-719630.html 

 Source: PLOS One 

 https://www.ncbi.nlm.nih.gov/pubmed/28199350

 

MedlinePlus: Latest Health News 

 -More 'Extreme Preemies' Are Surviving 

 Babies born at 22 and 24 weeks still face tough odds, but neonatal care improvements have been

key, doctors say 

 -Rude, Disrespectful Surgeons May Also Be More Error-Prone: Study 

 Patients who complained about their doctor had more post-surgical complications, researchers

say 

 -'Cooling Caps' May Halt Chemo-Linked Hair Loss 

 One of two trials was stopped early because results were so strong 

 https://medlineplus.gov/healthnews.html

 

Journal Review

 

American Journal of Clinical Nutrition, February 15, 2017, Online First 

 http://ajcn.nutrition.org/content/early/recent 

 -Total and subtypes of dietary fat intake and risk of type 2 diabetes mellitus in the Prevención con

Dieta Mediterránea (PREDIMED) study 

 -Effect of macronutrients and fiber on postprandial glycemic responses and meal glycemic index

and glycemic load value determinations

 

Diabetes Care, February 15, 2017, Online First 

 http://care.diabetesjournals.org/content/early/recent 

 -Excess BMI in Childhood: A Modifiable Risk Factor for Type 1 Diabetes Development

 

Health Education &Behavior, February 5-8, 2017, Online First 

 http://journals.sagepub.com/toc/heb/0/0 
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 -Young Adults Perceptions of Calcium Intake and Health 

 -Individual- and School-Level Factors Related to School-Based Salad Bar Use Among Children

and Adolescents

 

Health Promotion Practice, February 13, 2017, Online First 

 http://journals.sagepub.com/toc/hpp/0/0 

 -One-Year Mixed-Methods Case Study of a CommunityAcademic Advisory Board Addressing

Childhood Obesity

 

Journal of Clinical Outcomes Management, February 2017 

 http://www.jcomjournal.com/category/current-issue/ 

 -Are There Racial/Ethnic Differences in Weight-Related Care Encounters Reported by Patients?

 

Journal of Nutrition, February 2017 

 http://jn.nutrition.org/content/current 

 -Whey Protein Supplementation and Higher Total Protein Intake Do Not Influence Bone Quantity

in Overweight and Obese Adults Following a 36-Week Exercise and Diet Intervention

 

Journal of Nutrition, Health &Aging, February 2017 

 http://link.springer.com/journal/12603/21/2/page/1 

 -Factors influencing serum 25-hydroxivitamin D levels and other bone metabolism parameters in

healthy older women 

 -Efficacy of omega-3 polyunsaturated fatty acids supplementation in managing overweight and

obesity: A meta-analysis of randomized clinical trials

 

Morbidity and Mortality Weekly Report (MMWR), February 17, 2017 

 https://www.cdc.gov/mmwr/index2017.html 

 -QuickStats: Percentage of Total Daily Kilocalories Consumed from Sugar-Sweetened Beverages

Among Children and Adults, by Sex and Income Level  National Health and Nutrition Examination

Survey, United States, 20112014

 

New England Journal of Medicine, February 16, 2017 

 http://www.nejm.org/toc/nejm/medical-journal 

 -Bariatric Surgery versus Intensive Medical Therapy for Diabetes  5-Year Outcomes

 

Nutrition and Cancer, Issue 2 

 http://www.tandfonline.com/toc/hnuc20/69/2?nav=tocList 

 -Impact of Phytochemicals and Dietary Patterns on Epigenome and Cancer

 

Nutrition Reviews, February 2017 

 https://academic.oup.com/nutritionreviews/issue/75/2 

 -Early-life nutritional exposures and lifelong health: immediate and long-lasting impacts of
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probiotics, vitamin D, and breastfeeding 

 -Interindividual variability in the cholesterol-lowering effect of supplementation with plant sterols or

stanols

 

Obesity Surgery, February 2017 

 http://link.springer.com/journal/11695/27/2/page/1 

 -Efficacy of First-Time Intragastric Balloon in Weight Loss: a Systematic Review and Meta-

analysis of Randomized Controlled Trials 

 -Does Weight Gain During the Operation Wait Time Have an Impact on Weight Loss After

Laparoscopic Sleeve Gastrectomy? 

 -Predictors of Vitamin Adherence After Bariatric Surgery 

 -Whey Protein Supplementation Enhances Body Fat and Weight Loss in Women Long After

Bariatric Surgery: a Randomized Controlled Trial

 

The Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.

 

To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetics
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3124. RE: Video Link - NASDAQ Opening Bell on Thursday, February 16

From: Joan Schwaba <JSchwaba@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@charter.net' <'craytef@charter.net'>,

''Margaret Garner' <mgarner@ua.edu>, 'jojo@nutritioned.com'

<'jojo@nutritioned.com'>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<'Michele.D.Lites@kp.org'>, 'michelelites@sbcglobal.net'

<'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu

<'don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>, 'myadrick@computrition.com

<'myadrick@computrition.com>, 'tjraymond@aol.com <'tjraymond@aol.com>,

constancegeiger@cgeiger.net <constancegeiger@cgeiger.net>, 'Escott-

Stump, Sylvia' <ESCOTTSTUMPS@ecu.edu>, 'Eileen.kennedy@tufts.edu

<'Eileen.kennedy@tufts.edu>, 'rangecamille@gmail.com

<'rangecamille@gmail.com>, kathywilsongoldrd@gmail.com

<kathywilsongoldrd@gmail.com>, Maha.Tahiri@genmills.com

<Maha.Tahiri@genmills.com>, sitoyaj@hotmail.com <sitoyaj@hotmail.com>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>, Executive Team Mailbox

<ExecutiveTeamMailbox@eatright.org>, Mary Gregoire

<mgregoire@eatright.org>, Susan Burns <Sburns@eatright.org>, Chris Reidy

<CREIDY@eatright.org>, Sharon McCauley <smccauley@eatright.org>

Sent Date: Feb 17, 2017 11:01:20

Subject: RE: Video Link - NASDAQ Opening Bell on Thursday, February 16

Attachment: image001.jpg

A communication from Lucille follows below. 

Best regards,                                                      

Joan

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 ++++++++++++++++++++++++++++++++++++
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Thank you. It was a fun and thrilling event. Thank goodness the NASDAQ market did not crash

yesterday!  Many thanks to Doris and Pat for their leadership in getting us to be at the "crossroads

of the world" to spread the news of our 100th year! It is not easy to get this gig but Doris's tenacity

made it possible. Thank you both for dropping everything to be there to tell the world about our

Second Century!!! It was an honor to share the stage with both of you, and  the members of the

NYAND! Remember one of our new mantras...

 

"Nutrition is a science NOT a fad!"

 

 

See you all next week. Lucille 

 

Lucille Beseler MS, RDN, LDN,CDE

 

President Family Nutrition Center of S. Florida President Academy of Nutrition &Dietetics 2016-

2017 Office # 954-360-7883 Sent from my iPhone  

 

From: Mary Beth Whalen  

Sent: Thursday, February 16, 2017 2:50 PM 

 To: DMartin@Burke.k12.ga.us; 'evelyncrayton64' <evelyncrayton64@gmail.com>;

'craytef@charter.net'; ''Margaret Garner' <mgarner@ua.edu>; 'jojo@nutritioned.com'; 'Kay Wolf'

<Kay_Wolf@Columbus.rr.com>; 'Linda Farr' <linda.farr@me.com>; 'Dianne Polly'

<diannepolly@gmail.com>; ''Aida Miles-school' <miles081@umn.edu>; 'Michele.D.Lites@kp.org';

'michelelites@sbcglobal.net'; 'Hope Barkoukis' <Hope.Barkoukis@case.edu>;

'DeniceFerkoAdams@gmail.com'; 'Tammy.randall@case.edu'; 'brantley.susan@gmail.com';

'Tracey Bates' <traceybatesrd@gmail.com>; 'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>;

'dwbradley51@gmail.com'; 'don.bradley@duke.edu; 'steve.miranda44@gmail.com';

'myadrick@computrition.com; 'tjraymond@aol.com; constancegeiger@cgeiger.net; 'Escott-Stump,

Sylvia' <ESCOTTSTUMPS@ecu.edu>; 'Eileen.kennedy@tufts.edu; 'rangecamille@gmail.com;

kathywilsongoldrd@gmail.com; Maha.Tahiri@genmills.com; sitoyaj@hotmail.com; Executive

Team Mailbox <ExecutiveTeamMailbox@eatright.org>; Mary Gregoire <mgregoire@eatright.org>;

Susan Burns <Sburns@eatright.org>; Chris Reidy <CREIDY@eatright.org>; Sharon McCauley

<smccauley@eatright.org> 

 Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net> 

 Subject: FW: Video Link - NASDAQ Opening Bell on Thursday, February 16

 

 

Just in case you missed it, here is a link to photos and the video from today’s opening bell

ceremony. Lucille, accompanied by Pat, Doris and our New York members, did a great job

representing the Academy and the profession at NASDAQ this morning. 
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Congrats Lucille!

 

 

Mary Beth Whalen

 

Chief Operating Officer

 

Academy of Nutrition and Dietetics

 

Executive Director

 

Academy Foundation

 

120 South Riverside Plaza, Suite 2000

 

Chicago, IL.  60606-6995

 
mwhalen@eatright.org

 
www.eatright.org

 

312/899-4820

 

 

+++++++++++++++

 

 

From: Patricia Babjak  

Sent: Wednesday, February 08, 2017 2:04 PM 

 To: Subject: Exciting News - NASDAQ Opening Bell on Thursday, February 16

 

 

I am happy to share that the Academy has been invited to ring the opening bell next Thursday,

February 16 at NASDAQ, the largest electronic equities exchange in the United States. This is the

eighth time in recent years in which the Academy has been invited to be part of NASDAQ’s trading

day. 

 

Academy President Lucille Beseler will be joined by members who live in the New York area.

Lucille’s remarks will highlight our centennial, the Second Century initiative, our members and their

great work in optimizing the nutritional health of individuals, families, communities and the world. 
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The NASDAQ ceremony on Thursday, February 16, will be broadcast live from 9:15 a.m. to 9:30

a.m. Eastern Time on NASDAQ’s website. It will also be broadcast live on video screens in Times

Square. The Academy’s name and logo will be on NASDAQ’s tower with the message “The Stock

Exchange Welcomes the Academy of Nutrition and Dietetics.”

 

 

This is always an exciting opportunity for the Academy, and we are thrilled to be a part of the

ceremony. We will share this information with members in next week’s Eat Right Weekly and via

social media. Please share this with colleagues, family and friends so that they can view the

video live on Webcast or view it later on NASDAQ’s Facebook and Twitter.

 

 

Webcast: 

 A live webcast of the NASDAQ Opening Bell will be available on Thursday, February 16, at 9:15

a.m. ET at: 

 http://www.nasdaq.com/about/marketsitetowervideo.asx

 

 

Facebook and Twitter: 

 For multimedia features such as exclusive content, photo postings, status updates and video of

bell ceremonies please visit NASDAQ’s Facebook page at:

 
http://www.facebook.com/pages/NASDAQ-OMX/108167527653 

 

For news tweets, please visit NASDAQ’s Twitter page at:

 
http://twitter.com/nasdaqomx

 

 

I encourage you to tune in next Thursday! Thank you and please let me know if you have any

questions or need additional information.

 

 

Best regards, 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

Page 8797



 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3125. We Care, We Give, We Make a Difference

From: Academy of Nutrition and Dietetics Foundation <foundation@eatright.org>

To: Donna <DMartin@burke.k12.ga.us>

Sent Date: Feb 17, 2017 10:56:19

Subject: We Care, We Give, We Make a Difference

Attachment:

We Care, We Give, We Make a Difference 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Foundation:

 

 

In case you missed us at FNCE® last fall, the Academy of Nutrition and Dietetics Foundation

highlighted a number of our scholarship and award winners.

 With this scholarship, I can confidently pursue my life dream of becoming a Registered Dietitian!  

Hillary Hawthorne, BS  

2016 Mead Johnson Scholarship Recipient  

 

 

 

 

 

 

 

I am grateful to be a recipient of the NOBIDAN Scholarship. These funds will assist me in the

purchase of books and course costs on my journey to become a MS, RDN.  

Marie Erobu  

2016 NOBIDAN Scholarship Recipient 
 
 
 
 
 
 
 
Our Academy Foundation is the only charitable organization dedicated to nutrition and dietetics
and is the largest world-wide provider of dietetic scholarships. To learn more about our scholarship
program and view a video of recent scholarship recipients, please click here. 
  
Support the Foundation of your profession today with a donation to the Academy Foundations
Annual Fund, your gift will help provide awards, research grants and scholarships to RDNs and
dietetic students. Every dollar makes a difference! 
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DONATE 

This email was sent to you from the Academy of Nutrition and Dietetics Foundation. 

  If you prefer not to receive future Foundation emails, simply follow this link to unsubscribe. 

  

You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

 120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

  

Copyright Academy of Nutrition and Dietetics 2017. All Rights Reserved.
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3126. RE: Finance and Audit Committee call on Tuesday, February 22, 2017 at 1/ p.m. CST

From: Paul Mifsud <PMifsud@eatright.org>

To: Paul Mifsud <PMifsud@eatright.org>, 'Garner, Margaret'

<MGarner@cchs.ua.edu>, 'Jojo Dantone' <jojo@nutritioned.com>,

'kay_wolf@columbus.rr.com' <kay_wolf@columbus.rr.com>, 'Jean Ragalie-

Carr' <jean.ragalie-carr@rosedmi.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'Dianne Polly' <diannepolly@gmail.com>,

'Manju Karkare' <manjukarkare@gmail.com>, 'Amanda Jones'

<amanda@justjones.es>, 'Ksauer@ksu.edu' <Ksauer@ksu.edu>, 'Marty

Yadrick' <myadrick@computrition.com>

Cc: Christian Krapp <ckrapp@eatright.org>, Maria Juarez

<MJuarez@eatright.org>, 'carole.clemente@rosedmi.com'

<carole.clemente@rosedmi.com>, Dante Turner <dturner@eatright.org>,

Mary Beth Whalen <Mwhalen@eatright.org>, Patricia Babjak

<PBABJAK@eatright.org>, 'Singerman, Carol' <carol.singerman@dairy.org>,

Alison Steiber <ASteiber@eatright.org>, Barbara Visocan

<BVISOCAN@eatright.org>, Dante Turner <dturner@eatright.org>, Diane

Enos <denos@eatright.org>, Doris Acosta <dacosta@eatright.org>, Jeanne

Blankenship <JBlankenship@eatright.org>, Joan Schwaba

<JSchwaba@eatright.org>, Katie Brown <kbrown@eatright.org>, Marsha

Schofield <mschofield@eatright.org>, Mary Pat Raimondi

<mraimondi@eatright.org>

Sent Date: Feb 17, 2017 10:25:35

Subject: RE: Finance and Audit Committee call on Tuesday, February 22, 2017 at 1/

p.m. CST

Attachment: narrative for january 2017 electronic.xlsx

All,

 

 

We have our monthly Finance and Audit Committee call next week on Tuesday, February 22nd at

1 p.m. CST.  If you can’t attend and have not yet informed us, please do so as soon as possible. 

Also, you should have received the webinar invitation from the Academy IT department.  If you do

not have it, please check your spam folder and/or let me know and I will resend the invitation. 

Finally, Maria will add to the portal the documents today.  She will notify you as soon as it is

completed.

 

 

The call on Tuesday will focus on the December final results and the January preliminary results. 

We did not have any changes to the December results that you were originally provided with one

exception; On page A5, the summary for the DPG/MIG/ACEND, the Cumulative Net Income
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A10



				Total 2017 FY Academy Summary by Financial Category



										January										Year-to-Date



										Actuals		Budget		Variance Fav/(unfav)		Reason				Actuals		Budget		Variance Fav/(unfav)

				Revenues

				Membership Dues						$   834,288		$   824,621		$   9,667		Higher Membership (+$11.6K)				$   6,238,499		$   6,221,651		$   16,848

																Lower Fellow program (-$1.9K)



				Programs & Meetings						20,130		25,282		(5,152)		Lower Professional Development (-$2.9K)				4,442,023		4,898,960		(456,937)

																Lower Nutrition Focused Physical Exam training (-$2.2K)



				Publications and Materials						185,445		185,172		273		HigherTraditional Publications (+$8.9K)				1,401,677		1,482,407		(80,730)																																																																														4003574		-2601897.23

																Higher Journal (+$2.4K)

																Lower List Rental (-$4.8K)

																Lower Media Rep (-$2.9K)

																Lower Quality Management (-$1.2K)

																Lower Knowledge Center (-$1.0K)

																Lower across all other (-$1.1K)



				Subscriptions						188,553		201,468		(12,914)		Lower NCM and related subscriptions (-$8.4K)				1,489,319		1,554,307		(64,988)																																																																														695771		793547.5

																Lower eNCPT subscriptions (-$5.8K)

																Higher EAL subscriptions (+$1.1K)

																Higher across all other (+$0.2K)



				Advertising						-		-		-		Not applicable				120,250		150,187		(29,937)																																																																														0		0



				All Grants 						-		9,150		(9,150)		Lower Research (-$9.2K)				82,554		104,534		(21,980)																																																																														2664556		-2582001.75



				Sponsorships						84,740		96,067		(11,327)		Lower Sponsorships				653,098		698,407		(45,308)																																																																														2664556		-2011457.73



				Other						55,242		60,016		(4,774)		Lower Member retention due to accounting reclass (-$2.4K)				903,879		884,256		19,622																																																																														726288		177590.71

																Lower Professional Development (-$1.3K)

																Lower Licensure (-$1.3K)

																Higher across all other  (+$0.2K)



				          Total Revenues						$   1,368,399		$   1,401,776		$   (33,377)						$   15,331,298		$   15,994,709		$   (663,411)																																																																														19268807		-3937509.13

																																																																																																						0		0

				Expenses																																																																																																		0		0

				Personnel						1,126,259		$   1,105,530		$   (20,729)		Higher salary and benefits 				$   8,788,375		$   8,729,500		$   (58,875)



				Publications						179,569		179,973		404		No material variances				1,575,740		1,642,782		67,043



				Travel						55,034		49,219		(5,815)		Higher costs recorded for FNCE travel 				762,186		901,868		139,682



				Professional fees						93,680		102,952		9,273		Lower Research (-$18.4K)				783,736		916,039		132,303																																																																														902556.53		0

																Lower PR and Marketing (-$4.3K)

																Lower Governance (-$2.0K)

																Lower Public Policy (-$1.1K)

																Lower Journal (-$1.1K)

																Higher Nutrition Focused Physical Exam (+$11.9K)

																Higher  Web and IT (+$2.1K)

																Higher Administration (+$2.1K)

																Higher across all other (+$1.5K)



				Postage and mailing service						38,425		29,040		(9,386)		Higher Member Retention (+$8.1K)				443,751		425,601		(18,149)																																																																														293407.3		0

																Higher Administration (+$1.9K)

																Lower across all other (-$0.6K)



				Office supplies and equipment						17,694		17,610		(84)		No material variances				145,749		155,773		10,024																																																																														94810.69		0



				Rent and utilities						(797,455)		105,883		903,338		Building expense reduction due to move				(100,596)		836,977		937,573																																																																														1233435.26		0



				Telephone and communications						10,047		11,135		1,088		Lower Telecom in Chicago and Washington (-$0.7K)				106,039		124,211		18,172																																																																														437660.04		0

																Lower Teleconference across all areas (-$0.4K)



				Commissions						-		-		-		Not applicable.				38,990		51,817		12,827																																																																														-38990		0



				Computer expenses						57,671		57,206		(465)		No material variance				447,734		452,491		4,757																																																																														-90137.76		0



				Advertising and promotion						3,903		8,078		4,176		Lower Traditional Publications (-$2.6K)				48,309		60,978		12,669																																																																														187590.33		0

																Lower Integrated Marketing (-$1.9K)

																Higher across all other (+$0.3K)



				Insurance						5,076		5,235		159		Lower insurance premiums (-$0.2K)				59,758		57,403		(2,355)																																																																														75650.91		0



				Depreciation 						244,568		97,977		(146,590)		Higher costs due to the depreciation of old HQ location				925,673		774,344		(151,330)																																																																														-197897.03		0



				Income taxes						-		-		-		Not Applicable				-		-		-																																																																														0		0

										27,940		24,187		(3,753)						453,521		446,030		(7,491)

										1,002		56		(946)						125,552		147,213		21,661



				Bank and Trust Fees						28,942		24,242		(4,699)		Lower credit card fees (-$4.7K)				579,073		593,243		14,170



				Other 						35,037		35,590		552		No material variances				582,647		631,816		49,169																																																																														-190881.18		0

				Research						-		-		-		Higher Governance (+$1.6K)				-		-		-																																																																														391766		0

				Expense Allocation CDR						(227,013)		(236,711)		(9,699)						(1,851,605)		(1,891,627)		(40,021)

				Expense Allocation CADE						(4,194)		(4,194)		0						(33,552)		(33,549)		3



				Expense Allocation						(231,207)		(240,905)		(9,698)		Lower recognition of CDR funded expenses				(1,885,157)		(1,925,176)		(40,019)



				Donations to the Foundation						-		-		-		Not Applicable				600,025		600,025		-																																																																														-500025.28		0

				Examination administration						-		-		-						-		-		-																																																																														0		0



				Meeting services						12,885		25,892		13,007		Lower PR and Marketing (-$6.4K)				1,722,321		1,856,232		133,911																																																																														-327807.34		0

																Lower Member Retention (-$4.0K)

																Lower Governance (-$3.8K)

																Higher across all other (+$1.2K)



				Legal and audit						17,536		17,538		1		No material variances				137,170		140,301		3,131																																																																														-35075.23		0



				Printing						27,242		27,544		302		Lower PR and Marketing (-$2.6K)				146,701		168,802		22,102																																																																														316000.37		0

																Higher catalog costs (+$1.1K)

																Higher Member retention (+$0.9K)

																Higher across all other (+$0.3K)



				      Total Expense						$   924,905		$   1,659,737		$   734,833						$   15,908,223		$   17,195,028		$   1,286,804																																																																														0		0

																																																																																																						0		0

				Operating Income/(Deficit)						$   443,494		$   (257,961)		$   701,455						$   (576,926)		$   (1,200,319)		$   623,393																																																																														0		0



										(195,305)		104,167		(299,472)						(769,632)		833,336		(1,602,968)

										387,061		-		387,061						1,591,180		-		1,591,180

										-		-		-						-		-		-
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information for December was missing.  So, it calculated out to be $0.  It should have been

$153,466.  It is correct on page A12.  So, overall the numbers did not change. Only the summary

page changed to reflect the correct number.  In addition, since A1 is a summary of pages A2-A7, it

also changed on the Cumulative Net Income line.   Everything else, all of the revenues, expenses

and investment income stayed the same.  

 

When you look at the January numbers you will see a few variances or irregularities for the

Academy.  The “brief” ten thousand foot level explanation is the largest ones reflect the “flow

through” of the accounting changes driven by the building move.  This can be seem in two specific

categories; Rent and utilities and Depreciation.  

 

As many of you may remember, when we were proposing the move, there was an expectation of

some “below the line items” associated with the move, if it took place.   We did not include them in

the original budget because the move was not finalized last April and May when we were

completing the budget.  The rent and utilities adjustment is due to Accounting rules allowing us to

reduce a liability on the balance sheet.  Originally, we felt this would be $1.6 million.  However, 

there were variables that required the concurrence from our auditors before we could proceed. 

Accounting rules are very peculiar.  One would think that if you no longer have the lease and

space, you would not be required to retain the liability.   It no longer exists!!!  Had we moved to a

new building or a new landlord, that would be the case.  Since we didn’t do either, the auditors

objected to any reversal of the liability immediately.  They wanted us to recognize the benefit over

the next 17 years!  Well, as many of you know, I don’t take no for an answer.  So, we ended up

with a negotiated result that has been accepted by the auditors and is consistent with Generally

Accepted Accounting Principles.   This is why the rent and utility costs for the month of January is -

$797,455 or +$903,338 better than the budget.  We were able to reduce approximately 50% of the

liability.  The remaining 50% will be recognized over the next few years.   Also, keep in mind, this

is over and above the monthly savings we all will continue to recognize over the next 17 years.

 

 

In addition, you will notice the large over-run in Depreciation.  This is due to the expected “write-

off” of the construction costs originally performed at the old office location.  Since we are no longer

there, any work we had done needed to be “written-off” or eliminated from our balance sheet. 

Gee, one would think if the rules won’t allow us to recognize the entire benefit, why can’t we just

not recognize one of the costs.  Heck, why can’t we just continue to depreciate the remaining

“build-out” expenses from the previous location over the next few years.  Well, if you think that,

then you have successfully demonstrated a level of common sense far greater than those who

made the Accounting rules.  Accounting rules are created to be conservative (in theory). 

Therefore, they make it difficult to recognize benefits or positive outcomes, but, make it a

requirement to recognize anything that reduces a benefit or is a negative outcome.  We did

anticipate this issue when the impact for the move was considered.
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These two line items are providing a big impact on the January results.  I will go into more detail

on our call on Tuesday.   I am attaching the “high-level” summary sheet that may help explain all

of the variances for the Academy financial categories. We can discuss this further on Tuesday as

well.  One last note of good news; as of yesterday, the investments are up $1,332,000 for

February.   So, we if this holds, we will be way above our budget amount for the year and much

higher than the results through February 2016.  We can only hope it will continue.

 

 

If you have any questions or concerns, please let me know.  I hope everyone has a great

weekend.

 

 

Paul
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3127. Public Policy Weekly News

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Feb 17, 2017 09:13:45

Subject: Public Policy Weekly News

Attachment:

February 14, 2017 

  

Public Policy Weekly News: 

February 2017 Open Forum – A New Year, A Clean Slate – Register Today! 

Leadership Approaches to Defending and Advancing Prevention and Public Health –

Register Today! 

Confirmation Process Continues for Health and Human Services Leadership 

Report Addressing Hunger in Older Adults 

Healthy People 2020 Webinar 

Affordable Care Act Repeal….Still Time to Share Your Story! 

House Agriculture Committee to Discuss Restricting SNAP Choice  

2017 Elections: Own Tomorrow, Vote Today! 

Public Policy Workshop 2017 Registration Open – Register Today! 

PPW 2017 Affiliate Important Information – Reminder! 

PPW 2017 DPG and MIG Important Information – Reminder! 

Thumbs Up!  

Dates to Remember – Registration links provided! 

The Academy’s Policy Initiatives and Advocacy team wish you a very Happy Valentine’s Day!

 

February 2017 Public Policy Forum – Federal Policy Issues: A New Year, A Clean Slate 

 Please join Academy’s President-Elect Donna S. Martin, EdS, RDN, LD, SNS, FAND; and

Academy’s Legislative and Public Policy (LPPC) Chair Lorri Holzberg, MA, RDN for the Public

Policy Open Forum titled, Federal Policy Issues: A New Year, A Clean Slate. The forum is

scheduled for Tuesday, February 21, 2017 from 2 – 3 p.m. (Eastern Time). The speakers will

focus on providing an update to the new Congressional Year and the legislative priorities for the

115th Congress.

 
Register today for the Public Policy Open Forum. All DPG, MIG and Public Policy Panel
leaders should attend (please make sure at least one person from your DPG or affiliate
participates).

 

Leadership Approaches to Defending and Advancing Prevention and Public Health 

 We wanted to share with you a webinar that you might find interesting. The American Public

Health Association, Prevention Institute, Public Health Institute, and Trust for America's Health are

sponsoring an upcoming webinar, Leadership Approaches to Defending and Advancing
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Prevention and Public Health. The webinar is scheduled for Tuesday, February 28 from 2:30 -

4:00 p.m. (Eastern Time). For more information and to register.

 

Confirmation Process Continues for Health and Human Services Leadership 

 Leadership at Health and Human Services continues to be discussed in Congress, with the

Senate confirming Dr. Tom Price as the 23rd Secretary of Health and Human Services on

February 10. On February 16 at 10am EST, the Senate Finance Committee will hold a hearing to

consider the nomination of Seema Verma for the Administrator of the Centers for Medicare and

Medicaid Services. The Academy continues to submit questions for the Senate hearings, and will

continue to prioritize nutrition services in health care.

 

Report Addressing Hunger in Older Adults 

 Meals on Wheels America recently released a new report, funded by the AARP and Caesars

Foundations, titled Hunger in Older Adults: Challenges and Opportunities for the Aging Network.

This resource explores a variety of available food assistance programs that can be used in

combination to more effectively address the needs of seniors in communities across America.

 

Healthy People 2020 Webinar 

 Join Healthy People 2020 and the Diabetes Advocacy Alliance for a free webinar on February 21,

2017 at 12:30pm EST to learn about the latest federal efforts to promote diabetes screening and

prevention. Speakers will discuss the United States Preventive Services Task Force

recommendation on screening, and the importance of referring patients to evidence-based

diabetes prevention programs. The Academy is a member of the Diabetes Advocacy Alliance, and

members can register here for this webinar. A recording of the webinar will be available on the

Healthy People 2020 website after the event.

 

Care Act Repeal….Still Time to Share Your Story! 

 Thank you to all of the Academy members who submitted stories last week! We are continuing

to collect information from our members on the impact of the ACA repeal. Although it is still in

the discussion stage of replacement, what concerns do you have moving forward? How has the

ACA helped or hurt your practice, your employer and your clients? Please share your stories

and other information with Stef Winston Rinehart at swinston@eatright.org. We want to hear

from you! 

House Agriculture Committee to Discuss Restricting SNAP Choice  

The House Agriculture Committee will hold a hearing to discuss the pros and cons of restricting

choice in Supplemental Nutrition Assistance Program (SNAP). This will be an important and very

complex issue as Congress look to reauthorize SNAP in the 2018 Farm Bill. We expect that

witnesses and member on the House Agriculture Committee will discuss the need for nutrition

education, in this and any conversation relating to improving the health of Americans. 

2017 Elections: Own Tomorrow, Vote Today! 

 Help shape the future of the Academy by exercising your member privilege to vote. Cast your

vote and receive a coupon good for $5.00 off your next purchase from the eatright Store! Learn
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about the candidates and vote in the 2017 Elections. Learn more about the candidates and

choose the Academy's next leaders.

 

Public Policy Workshop 2017 Registration – Open! 

 The Public Policy Workshop 2017 registration and housing information is now available. An email

will be sent to all Academy members on Monday, February 13, 2017. The message will encourage

members to join fellow RDNs, NDTRs and students at the Academy’s Public Policy Workshop,

June 25 to 26 in Washington, D.C. 

  

Plan to attend this year’s workshop, the “go to” event, where you will sharpen your communication

skills, advocate for the profession and develop high-level personal and professional relationships.

The updated program features:

 
Register for PPW 2017 Today! We look forward to seeing you in Washington, D.C., in June! 
  
PPW 2017 Affiliate Important Information 
 As of today, 22 affiliates have submitted the name of the PPC who will be serving in the
role beginning June 1, 2017. Each Affiliate PPC or the alternate PPC attending will receive a
separate email with registration instructions.

 

One of the most important responsibilities of the affiliate Public Policy Coordinator (PPC) is to

coordinate the team activities at PPW. In addition to attending PPW, the affiliate PPC will:

 

Participate in All Pre-PPW webinar trainings (webinars will be recorded and posted to the

PPW community of interest for viewing at another time) 

Assist with training his/her affiliate’s attendees prior to PPW 

Setup and coordinate Congressional meetings on the Hill for members from his/her affiliate 

Assist attendees with setup of meetings with U.S. House of Representatives as appropriate 

Attend the Pre-PPW meeting on Sunday, June 25, 2017 from 1 p.m. - 2 p.m. 

Submit report prior to PPW with the scheduled meetings (sample will be provided) 

Serve as table facilitator during PPW 

Mentor affiliate attendees 

Submit reports after Congressional meetings on the Hill 

Coordinate in-district Congressional follow up visits 

It is a big job! The affiliate’s PPC for 2017 - 2018 will receive a complimentary registration to PPW

2017. Since the job requires significant commitment, the scholarship cannot be transferred

without approval from Academy staff. For additional information, please contact me.

 

As affiliates begin to identify the PPW 2017 team, we encourage you to consider sending

additional members of your public policy panel such as the SPR, SRS, CPC and RR. PPW

provides important training and leadership development for affiliate public policy leaders. 

  

PPW 2017 DPG and MIG Important Information 
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 As of today, 10 DPGs and 2 MIGs have submitted the name of the PAL who will be serving

in the role beginning June 1, 2017. Each DPG/MIG PAL will receive a separate email with

registration instructions.

 

Each DPG and MIG Policy and Advocacy Leader (PAL) whose term begins on June 1, 2017 will

receive a complimentary registration to 2017. In addition to attending PPW, the PAL or alternate

PAL will:

 

Participate in Pre-PPW webinar trainings (webinars will be recorded and posted to the PPW

community of interest for viewing at another time) 

Attend the Pre-PPW meeting on Sunday, June 25, 2017 from 1 p.m. - 2 p.m. 

Assist and work with affiliate Public Policy Coordinator (PPC) as appropriate  

Setup of meeting with U.S. House of Representative member as appropriate 

Attend Congressional meetings on the Hill for members from his/her voting state 

Submit reports after Congressional meetings on the Hill on June 24 

Attend in-district Congressional follow up visits 

Since the PAL job requires significant commitment, the scholarship cannot be transferred without

approval from Academy staff. For additional information, please contact me.

 
 
Thumbs Up!

 

Last week, the Tennessee Academy of Nutrition and Dietetics achieved a significant victory in

getting proposed rule changes related to therapeutic diet orders at the Board for Licensing

Healthcare Facilities hearing in Nashville. Before Tennessee RDNs are able to order therapeutic

diets, the approved changes must go before the Attorney General, but we are thrilled with this

development and are grateful for the ongoing efforts of Tennessee’s public policy leaders!

Thumbs Up to the Tennessee Academy!

 

 

Congratulations to the Virginia Academy of Nutrition and Dietetics for hosting a very

successful lobby day in Richmond on February 8. First Lady of the Virginia Commonwealth,

Dorothy McAuliffe spoke to the 100 attendees about childhood obesity and food insecurity.

Thumbs Up to the Virginia Academy!

 
 
Dates to Remember:

 

Please note the registration links are provided below for each event.

 

 

Tuesday, February 21, 2017 

 2 - 3 p.m. (Eastern Time)
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Public Policy Forum: Federal Policy Issues Update

 
Register

 

Monday, February 27, 2017

 

8:30 a.m. – 5:00 p.m. (Eastern Time)

 

Quarterly Advocacy Hill Day – Obesity 

Washington, D.C.

 

Registration Closed

 

Wednesday, March 15, 2017 

 2 - 3 p.m. (Eastern Time)

 

PPW Boot Camp Session 1:

 

PPC and PAL Leadership Role for PPW 2017

 
Register

 

Tuesday, March 21, 2017 

 2 - 3 p.m. (Eastern Time)

 

Public Policy Forum: Success Stories for Increasing 

 Member Engagement

 
Register

 

Monday, May 1, 2017

 

8:30 a.m. – 5:00 p.m. (Eastern Time)

 

Quarterly Advocacy Hill Day 

Washington, D.C.

 

Registration will be open soon!

 

Please let me know if you have questions. 

  

Best Regards, 
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Teresa 

 Teresa A. Nece, MS, RDN, LD, SNS 

 Director, Grassroots Advocacy 

 The Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 Phone: 800.877.1600 Ext. 6022 

 Fax: 202.775.8284 

 Email: tnece@eatright.org
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3128. Re: Joint Academy and Board Retreat Packet Inquiry 

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Dante Turner <dturner@eatright.org>

Sent Date: Feb 16, 2017 20:36:26

Subject: Re: Joint Academy and Board Retreat Packet Inquiry 

Attachment: image001.png

3067 Hillsdale Dr. Augusta, GA 30909  

 

Sent from my iPhone 
 
On Feb 16, 2017, at 5:01 PM, Dante Turner <dturner@eatright.org> wrote:  
 

Good afternoon,

 
 
We are waiting for one more item to complete the Board packet. I plan to have the packets in the
mail tomorrow morning for Saturday delivery. Given the Saturday delivery day, would you prefer
for me to use the mailing addresses below or another one? 

  

Lucille Beseler

 

5350 W. Hillsboro Blvd. 

Suite 105

 

Coconut Creek, FL 33070

 

 

Donna Martin

 

789 Burke Veterans Parkway

 

Waynesboro, GA 30830 

 

 

Thank you!

 

Dante

 

Dante Turner, M.A.
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Executive Assistant  

Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4750 

 Fax number: 312-899-4765 

 Email: dturner@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

<image001.png> 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3129. RE: Video Link - NASDAQ Opening Bell on Thursday, February 16

From: Escott-Stump, Sylvia <ESCOTTSTUMPS@ecu.edu>

To: Mary Beth Whalen <Mwhalen@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@charter.net' <'craytef@charter.net'>,

''Margaret Garner' <mgarner@ua.edu>, 'jojo@nutritioned.com'

<'jojo@nutritioned.com'>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<'Michele.D.Lites@kp.org'>, 'michelelites@sbcglobal.net'

<'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu

<'don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>, 'myadrick@computrition.com

<'myadrick@computrition.com>, 'tjraymond@aol.com <'tjraymond@aol.com>,

constancegeiger@cgeiger.net <constancegeiger@cgeiger.net>,

'Eileen.kennedy@tufts.edu <'Eileen.kennedy@tufts.edu>,

'rangecamille@gmail.com <'rangecamille@gmail.com>,

kathywilsongoldrd@gmail.com <kathywilsongoldrd@gmail.com>,

Maha.Tahiri@genmills.com <Maha.Tahiri@genmills.com>,

sitoyaj@hotmail.com <sitoyaj@hotmail.com>, Executive Team Mailbox

<ExecutiveTeamMailbox@eatright.org>, Mary Gregoire

<mgregoire@eatright.org>, Susan Burns <Sburns@eatright.org>, Chris Reidy

<CREIDY@eatright.org>, Sharon McCauley <smccauley@eatright.org>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>

Sent Date: Feb 16, 2017 18:57:39

Subject: RE: Video Link - NASDAQ Opening Bell on Thursday, February 16

Attachment: image002.jpg

Superb!

 

Sylvia
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Just in case you missed it, here is a link to photos and the video from today’s opening bell

ceremony. Lucille, accompanied by Pat, Doris and our New York members, did a great job

representing the Academy and the profession at NASDAQ this morning. 

 

 

Congrats Lucille!

 

 

Mary Beth Whalen

 

Chief Operating Officer

 

Academy of Nutrition and Dietetics

 

Executive Director

 

Academy Foundation

 

120 South Riverside Plaza, Suite 2000

 

Chicago, IL.  60606-6995

 
mwhalen@eatright.org

 
www.eatright.org

 

312/899-4820

 

 

+++++++++++++++

 

 

From: Patricia Babjak  

Sent: Wednesday, February 08, 2017 2:04 PM 

 To: Subject: Exciting News - NASDAQ Opening Bell on Thursday, February 16

 

 

I am happy to share that the Academy has been invited to ring the opening bell next Thursday,

February 16 at NASDAQ, the largest electronic equities exchange in the United States. This is the

eighth time in recent years in which the Academy has been invited to be part of NASDAQ’s trading

day. 

Page 8813



 

Academy President Lucille Beseler will be joined by members who live in the New York area.

Lucille’s remarks will highlight our centennial, the Second Century initiative, our members and their

great work in optimizing the nutritional health of individuals, families, communities and the world. 

 

The NASDAQ ceremony on Thursday, February 16, will be broadcast live from 9:15 a.m. to 9:30

a.m. Eastern Time on NASDAQ’s website. It will also be broadcast live on video screens in Times

Square. The Academy’s name and logo will be on NASDAQ’s tower with the message “The Stock

Exchange Welcomes the Academy of Nutrition and Dietetics.”

 

 

This is always an exciting opportunity for the Academy, and we are thrilled to be a part of the

ceremony. We will share this information with members in next week’s Eat Right Weekly and via

social media. Please share this with colleagues, family and friends so that they can view the

video live on Webcast or view it later on NASDAQ’s Facebook and Twitter.

 

 

Webcast: 

 A live webcast of the NASDAQ Opening Bell will be available on Thursday, February 16, at 9:15

a.m. ET at: 

 http://www.nasdaq.com/about/marketsitetowervideo.asx

 

 

Facebook and Twitter: 

 For multimedia features such as exclusive content, photo postings, status updates and video of

bell ceremonies please visit NASDAQ’s Facebook page at:

 
http://www.facebook.com/pages/NASDAQ-OMX/108167527653 

 

For news tweets, please visit NASDAQ’s Twitter page at:

 
http://twitter.com/nasdaqomx

 

 

I encourage you to tune in next Thursday! Thank you and please let me know if you have any

questions or need additional information.

 

 

Best regards, 

Pat
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Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3130. 2017 Presidents' Lecture Selection (DUE: Wednesday, February 22)

From: Patricia Babjak <PBABJAK@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@charter.net' <'craytef@charter.net'>,

''Margaret Garner' <mgarner@ua.edu>, 'jojo@nutritioned.com'

<'jojo@nutritioned.com'>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<'Michele.D.Lites@kp.org'>, 'michelelites@sbcglobal.net'

<'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>,

Susan Burns <Sburns@eatright.org>, Sharon McCauley

<smccauley@eatright.org>

Sent Date: Feb 16, 2017 18:21:54

Subject: 2017 Presidents' Lecture Selection (DUE: Wednesday, February 22)

Attachment: image003.jpg

At its October 2016 meeting the Board selected the topic of Big Data and the Future of Precision

Medicine for the 2017 Presidents’ Lecture. The selected speakers were recommended from a

variety of Academy resources: Committee for Lifelong Learning (Professional Development),

DPG/MIG Leaders, Academy committee leadership, and internal Academy staff experts. 

 

 

Please rank the proposed speakers by Wednesday, February 22 using the following link: 

https://www.surveymonkey.com/r/17PresidentsLecture. We have taken past Board feedback into

account and changed the evaluation process to include links to bios, speaker videos (as

available), and moving away from a forced ranking. This format allows each speaker to be

evaluated independently in four different criteria that will then be quantified during the analysis

process.
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Thank you for your feedback; we will share the results of the scoring with you before contacting

the presenter.

 

 

Best regards, 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3131. Academy and Foundation Meeting 

From: Martha Ontiveros <Montiveros@eatright.org>

To: Camille Range <rangecamille@gmail.com>, Constance Geiger

(constancegeiger@cgeiger.net) <constancegeiger@cgeiger.net>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Eileen Kennedy

<Eileen.Kennedy@tufts.edu>, Jean Ragalie-Carr (jean.ragalie-carr@dairy.org)

<jean.ragalie-carr@dairy.org>, Kathy Wilson-Gold

(kathywilsongoldrd@gmail.com) <kathywilsongoldrd@gmail.com>, Maha

Tahiri <maha.tahiri@genmills.com>, Margaret Garner (mgarner@ua.edu)

<mgarner@ua.edu>, Marty Yadrick <myadrick@computrition.com>, Patricia

Babjak <PBABJAK@eatright.org>, Sitoya Mansell <sitoyaj@hotmail.com>,

Sylvia Escott-Stump <escottstumps@ecu.edu>, Terri Raymond

<tjraymond@aol.com>

Cc: Beth Labrador <BLabrador@eatright.org>, Katie Brown

<kbrown@eatright.org>, Martha Ontiveros <Montiveros@eatright.org>, Mary

Beth Whalen <Mwhalen@eatright.org>, Nicci Brown <nbrown@eatright.org>,

Paul Slomski <pslomski@eatright.org>, Susan Burns <Sburns@eatright.org>,

Singerman, Carol <carol.singerman@dairy.org>, Joan Schwaba

<JSchwaba@eatright.org>, Dante Turner <dturner@eatright.org>, Alison

Steiber <ASteiber@eatright.org>, Paul Mifsud <PMifsud@eatright.org>,

Kathryn Kelley <kkelley@eatright.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Feb 16, 2017 17:08:44

Subject: Academy and Foundation Meeting 

Attachment: image001.png
Binder Joint Boards 2-23-17.pdf
6.2 Investment Manager.doc

Please find attached the meeting binder for the February 23 joint Boards. Attachment 6.2 is for the

Foundation Board meeting on February 22. They have also been loaded on the portal.

 

 

You can access the portal by:  https://eal.webauthor.com

 

1.    Select the “Committee Central” section, found on the left menu bar under “Tools.”

 

2.    Select the “Foundation BOD” 

3.    Go to Library section ”Topics” 

4.    Select the “Feb 23, 2017 Joint Boards” folder
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Joint Academy and Foundation Board 


Retreat 


February 23, 2017 
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Attachment 1.0 


JOINT ACADEMY AND FOUNDATION BOARD RETREAT 


FEBRUARY 23, 2017                                                                                     


CHICAGO, ILLINOIS                                               


 


 


 


 Attachment [Material(s) to be reviewed]   Materials to be distributed at the meeting 


* All items on the Consent Agenda are considered to be routine.  There will be no separate discussion of these items unless a Board member requests.   
 In the event a request is made, the item will be removed from the Consent Agenda and considered separately 


Implications: Generative: Discern, frame and confront challenges rooted in values, traditions and beliefs; engage in sense-making, meaning –making and problem framing. Strategic: Scan internal and external environments; 


design and modify strategic plans; strengthen the organization’s comparative advantage. Fiduciary: Oversee operations; deploy resources wisely, ensure legal and financial integrity; monitor results. 


    1 


Thursday, February 23, 2017 – Sofitel Hotel, 20 East Chestnut St. Chicago, IL 60611 – Paris Room                                                                                                           


   TIME AGENDA ITEM PRESENTER IMPLICATIONS ANTICIPATED 


OUTCOME 


11:30 am LUNCH – Foyer    


12:00 pm CALL TO ORDER AND WELCOME L. Beseler/ 


J. Ragalie-Carr 
  


12:00 pm 1.0  Regular Agenda L. Beseler  Action 


12:05 pm 2.0 Criteria for Effective Meetings/Conflict of Interest Policy L. Beseler  Information 


12:10 pm 3.0 House of Delegates  


3.1 CDR Motion 


3.2 Practice and Position Papers 


3.3 Associate Membership 


3.4 Spring Virtual HOD Meeting 


3.5 Mega Issue Question 


L. Farr Strategic/Generative Information/ 


Discussion 


12:45 pm 4.0 Education and Regulations 


4.1 Future Education Model 


 


4.2 Regulatory Landscape 


 


M. Gregoire (by phone) 


K. Wolf/A. Miles/ 


T. Randall/H. Barkoukis 
 


J. Blankenship 


Strategic/Generative/ 


Fiduciary 


Information/ 


Discussion 


2:15 pm  5.0 Second Century Working Session L. Beseler/J. Whalen/ 


E. Moss/ K. Brown/ 


M. Yadrick/ D. Martin/ 


P. Babjak /A. Steiber/D. Enos 


Strategic/Generative/ 


Fiduciary  


Information/ 


Discussion 


6:30 pm ADJOURNMENT L. Beseler   


7:00pm Private Second Century Reception L. Beseler/D. Martin/ 


P. Babjak 


  


7:00 pm-


9:00 pm 


Dinner: Boarding House, 720 North Wells, Chicago, IL Academy and Foundation 


Board members and staff 
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CRITERIA FOR EFFECTIVE MEETINGS/ 


CONFLICT OF INTEREST POLICY 


JOINT ACADEMY AND FOUNDATION BOARD 


RETREAT 


FEBRUARY 24, 2017 


 


 


 


Meeting Prerequisites 


• Fully engage in dialogue and turn off cell phones.  


• Prepare for and actively participate in discussions.  


• Declare conflict of interest, if appropriate.  


• Respect time limits – they are necessary to achieve what the Board needs to accomplish.  


• Leave meetings with clarity on what was discussed and what was decided.  


Key Considerations 


• Focus discussion on strategic issues.  


• Use the strategic plan and Board’s program of work priorities to guide dialogue and 


deliberations.  


• Relate decisions and actions taken to the strategic plan.  


• Consider what is best for the Academy when deliberating.  


• Maintain a member focus – “what would members say?” 


Nature of Debate 


• Discuss all sides of an issue and encourage others to provide their perspectives.  


• Listen when others are speaking; avoid side conversations and ask for clarification if 


needed.  


• Provide opportunities for clarification and on what was discussed and decided  


• Respect different points of view.  


• Exhibit courage with tough decisions.  


• Have fun!    
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EVALUATION  


JOINT ACADEMY AND FOUNDATION 


BOARD RETREAT 


FEBRUARY 23, 2017 


 


 


 


Name  


 


Please rate the meeting using a scale of 1-5 


1=St rongl y Di sagree ,  2=Disagree ,  3=Neu t ra l ,  4=Agree ,  5=S t rongl y Agree  


 


 1 2 3 4 5 


1 Used the strategic plan and Board’s program of work 


priorities to guide dialogue and deliberations 


     


2 Focused discussion on strategic issues 


 


     


3 Related decisions and actions taken to the strategic plan 


 


     


4 Exhibited courage in making tough decisions 


 


     


5 Board members were prepared for and actively participated 


in discussions 


     


6 Opportunities to discuss all sides of an issue were provided 


 


     


7 Encouraged others to provide their perspectives 


 


     


8 Considered what’s best for the Academy when deliberating 


 


     


9 Member focus was maintained – “what would members say” 


 


     


10 Exhibited respect for different points of view 


 


     


11 Listened when others were speaking and avoided side 


conversations 


     


12 Had clarity on what was discussed and what was decided 


 


     


13 Opportunities for clarification were provided 


 


     


14 Respected time limits when speaking 


 


     


15 Conflicts of interest were disclosed when necessary 


 


     


16 Cell phones, Smart phones, pages, etc. were turned off      


17 Had fun      


18 Comments: 


 


 
                          Page 4 of 179







Attachment 2.0 


3 


 


SUBJECT: Conflict of Interest Policy 


 


 


 


This conflict of interest policy is designed to help any person serving as a director, officer or 


member of a Board, committee or task force of the Academy of Nutrition and Dietetics identify 


situations that present potential conflicts of interest and to provide the academy with a procedure 


that will allow a transaction to be treated as valid and binding even if a director, officer or 


member of an the Academy Board, committee or task force has or may have a conflict of interest 


with respect to the transaction.  The policy is intended to comply with the procedure prescribed 


in The Illinois General Not for Profit Corporation Act, 805 ILCS 105/108.6, and the Federal 


Internal Revenue Code (the "Statutes") governing conflicts of interest for directors of nonprofit 


corporations.  In the event there is an inconsistency between the requirements and procedures 


prescribed herein and those in the Statutes, the Statutes shall control.  All capitalized terms are 


defined in Part 2 of this policy. 


 


1.  Conflict of Interest Defined.  For purposes of this policy, the following circumstances 


shall be deemed to create Conflicts of Interest: 


A.  Outside Interests. 


(i)  A Contract or Transaction between the Academy and a Responsible Person or 


Family Member. 


(ii)  A Contract or Transaction between the Academy and an entity in which a 


Responsible Person or Family Member has a Material Financial Interest or of 


which such person is a director, officer, agent, partner, associate, trustee, 


personal representative, receiver, guardian, custodian, conservator or other 


legal representative. 


 B.  Outside Activities. 


(i)  A Responsible Person competing with the Academy in the rendering of 


services or in any other Contract or Transaction with a third party. 


(ii)  A Responsible Person's having a Material Financial Interest in, or serving 


as a director, officer, employee, agent, partner, associate, trustee, personal 


representative, receiver, guardian, custodian, conservator or other legal 


representative of, or consultant to; an entity or individual that competes 


with the Academy in the provision of services or in any other Contract or 


Transaction with a third party. 


2.  Definitions. 


A.  A "Conflict of Interest" is any circumstance described in Part 1 of this Policy. 


B.  A "Responsible Person" is any person serving as director, officer or member of 


the Academy Board committee or task force. 


C.  A "Family Member" is a spouse, parent, child or spouse of a child, brother, sister, 


or spouse of a brother or sister, of a Responsible Person. 


D.  A "Material Financial Interest" in an entity is a financial interest of any kind, 


which, in view of all the circumstances, is substantial enough that it would, or 


 
                          Page 5 of 179







Attachment 2.0 
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reasonably could, affect a Responsible Person’s or Family Member’s judgment 


with respect to transactions to which the entity is a party. 


E.  A "Contract or Transaction" is any agreement or relationship involving the sale 


or purchase of goods, services, or rights of any kind, the providing or receipt of a 


loan or grant, or the establishment of any other type of pecuniary relationship with 


the Academy.  The making of a gift to the Academy is not a Contract or 


Transaction. 


 


3.  Procedures. 


A. Prior to board, committee or task force action on a Contract or Transaction 


involving a Conflict of Interest, a director, officer, committee or task force 


member having a Conflict of Interest and who is in attendance at the meeting shall 


disclose all facts material to the Conflict of Interest.  Such disclosure shall be 


reflected in the minutes of the meeting. 


B. A director, officer, committee or task force member who plans not to attend a 


meeting at which he or she has reason to believe that the board or committee will 


act on a matter in which the person has a Conflict of Interest shall disclose to the 


President or chair of the meeting all facts material to the Conflict of Interest.  The 


President shall report the disclosure at the meeting and the disclosure shall be 


reflected in the minutes of the meeting. 


C. A person who has a Conflict of Interest shall not participate in or be permitted to 


hear the Board’s, committee’s or task force discussion of the matter except to 


disclose material facts and to respond to questions.  Such person shall not attempt 


to exert his or her personal influence with respect to the matter, either at or 


outside the meeting. 


D.  A person who has a Conflict of Interest with respect to a Contract or Transaction 


that will be voted on at a meeting may be counted in determining the presence of 


a quorum for purposes of the vote, but may not be counted when the Board of 


Directors, committee’s or task force’s takes action on the Transaction or Contract.  


The person having a conflict of interest may not vote on the Contract or 


Transaction and shall not be present in the meeting room when the vote is taken, 


unless the vote is by secret ballot.  Such person’s ineligibility to vote shall be 


reflected in the minutes of the meeting.  


E. Responsible Persons who are not members of the Board of Directors of the 


Academy, or who have a Conflict of Interest with respect to a Contract or 


Transaction that is not the subject of Board, committee or task force action, shall 


disclose to the President or the President’s designee any Conflict of Interest that 


such Responsible Person has with respect to a Contract or Transaction.  Such 


disclosure shall be made as soon as the Conflict of Interest is known to the 


Responsible Person.  The Responsible Person shall refrain from any action that 


may affect the Academy's participation in such Contract or Transaction. 


In the event it is not clear whether a Conflict of Interest exists, the individual with 


the potential conflict shall disclose the circumstances to the President or the 


President’s designee, who shall determine whether there exists a Conflict of 


Interest that is subject to this policy. 


 


4.  Confidentiality. 


A. Each Responsible Person shall exercise care not to disclose confidential 


information acquired in connection with such status or information the disclosure 
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of which might be adverse to the interests of the Academy in accordance with the 


Academy's Confidentiality Policy currently in effect. 


 


5.  Review of Policy. 


A. Each new Responsible Person shall be required to review a copy of this policy 


and to acknowledge in writing that he or she has done so. 


B.  Each Responsible Person shall annually complete a disclosure form identifying 


any relationships, positions or circumstances in which the Responsible Person is 


involved that he or she believes could lead to a Conflict of Interest.  Such 


relationships, positions or circumstances might include service as a director of or 


consultant to a nonprofit organization, or ownership of a business that might 


provide goods or services to the Academy.  


C.  This policy shall be reviewed annually by each member of the Board of Directors, 


committees or task forces.  Any changes to the policy shall be communicated 


immediately to all Responsible Persons. 
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Conflict of Interest Policy 


 


 


 


The Board of Directors of the Academy of Nutrition and Dietetics wishes to avoid possible 


conflict of interest involving its directors, officers or members of the Academy Board, committee 


or task force as defined by state and federal law, in accordance with the Academy Conflict of 


Interest Policy currently in effect.  In addition, the Board wishes for all directors, officers, or 


members of the Academy Board, committee or task force continually be cognizant of their 


fiduciary duties to the Academy arising out of their positions of confidence within the 


organization, in accordance with the Academy Conflict of Interest in effect.  Therefore, the 


Board requests that each director, officer, or member of an Academy Board, committee or task 


force attest to the following statements: 


 


 


I, ____________________________________________________, state the following:  


 


 


1. I have read and understand the Academy Conflict of Interest Policy. 


 


 


2. I attach a list of all my affiliations with any person (including any officer or employee of 


the Academy or engagement in business with the Academy and/or related organizations 


units), corporation, or other entity with which I have reason to believe the Academy does 


business (check one). 


 


 _____    I HAVE NO AFFILIATIONS WITH SUCH PERSONS OR ENTITIES. 


 


 _____    LIST ATTACHED. 


 


 


3.  I shall amend this list as my affiliations or the Academy duties change.  


 


 


4.  If I become aware that any member of my family (parents, brothers and sisters, children, 


spouse, and/or in-laws) is engaged or proposed to be engaged in business with the 


Academy, I shall disclose my relationship with the person(s) concerned and the nature of 


this business to the President or chair of the Academy committee or task force.  


 


 


5.  I understand that I am not to participate in any decision or vote on an issue in which I 


may have conflicts of interest because of affiliations listed herein. 


 


 


Signature  Date  
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NON-DISCLOSURE CONFIDENTIALITY AGREEMENT 


 


This Agreement is entered into as of this  day of  , 2017 


by and between “Party in which you are entering agreement” (Confidant) and Academy of Nutrition and 


Dietetics (Company), an Illinois, Not for Profit Corporation with a place of business at 120 S. Riverside 


Plaza, Suite 2190, Chicago, Illinois 60606. 


 


Company possesses valuable business and technical information including, among other things, concepts, 


know-how, trade secrets, business forecasts, business and financial plans. 


 


Company desires written assurance that information disclosed in confidence to Confidant will be 


maintained in confidence and not used against Company’s interests.  The term “Confidential Information” 


used below means all valuable business or technical information Company has that involves any of the 


matters referred to above, that the Confidant obtains directly or indirectly from Company.  Company will 


disclose, or allow Confidant access to Confidential Information only for the purposes of facilitating 


Confidant’s providing services to Company.  Confidant shall be permitted to use such information as may 


be necessary or desirable in the course of providing such services. 


 


Confidant agrees, except as may be provided in any future written agreement that may be entered into 


between Company and Confidant, that Confidant shall: 


 


(1.)   take all such precautions as may be reasonably necessary to prevent the disclosure to any 


third party of Company’s Confidential Information. 


 


(2.)   not use for Confidant’s own benefit any of Company’s Confidential Information; and 


 


(3.)   to the extent Confidant has not already done so, require its employees, agents, firm and 


associates to be bound in the same manner. 


 


(4.)   not disclose any of Company’s Confidential Information received hereunder to any 


third party and not to use the same, except for the purpose noted above, for a period 


of five years from the date of disclosure hereunder. 


 


This agreement shall be governed and construed in accordance with the law of the State of Illinois. 
 


AGREED TO BY: Academy of Nutrition and Dietetics and 


 


   


  Signed 


 


   


  Dated 
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HOUSE OF DELEGATES REPORT  


JOINT ACADEMY AND FOUNDATION BOARD 


RETREAT 


FEBRUARY 23, 2017 


 


 


 


Spring HOD Meeting 


Planning for the Spring 2017 Virtual Meeting is underway. The meeting will take place on April 


22-23, 2017. The HOD Mega Issue Question for day 1 will be: How can food and nutrition 


practitioners elevate the profession, expand opportunities, and enhance practice for the Second 


Century? The day 2 Mega Issue will be the continuance of the Fall HOD dialogue on Wellness and 


Prevention, with a focus on the last two Appreciative Inquiry steps: design and deploy.  


 


HOD Public Policy Task Force 


The HOD Public Policy task force, made up of six HLT appointed delegates, completed their 


charge to identify how delegates could improve their knowledge and engagement in public 


policy efforts and to help delegates understand their role on the Public Policy Panel. The task 


force submitted their final report in January, and the HLT is currently reviewing the 


recommendations to determine the next steps. A separate document of creative ideas and 


suggestions from the task force will be made available to those committees and organizational 


units that are interested. This document goes beyond the charge of the task force, so it will not be 


included in the final report to the HOD and members. 


 


Requests for Support or Approval 
Date ORGANIZATION(S) REQUEST SUBJECT MATTER ACTION TAKEN BY HLT 


8/18/16 The Obesity Society 


(TOS) 


Support of position 


statement: Obesity is 


a Serious, Chronic 


Disease 


The Obesity Society recommits 


to its position that obesity is a 


serious chronic disease with 


extensive and well-defined 


pathologies, including illness and 


death. TOS asking that we 


approve the position, alongside 


of many other authoritative 


groups. 


  


“The chronic disease, obesity, 


should be treated by 


professionals with expertise and 


experience in obesity medicine, 


which is defined as the branch of 


science dedicated to the study, 


diagnosis and comprehensive 


care of patients with obesity via 


evidence-based, 


multidisciplinary approaches.” 


Move to conditionally approve 


the Academy’s support of The 


Obesity Society’s Position 


Statement with the two elements 


added as recommended by APC, 


EBPC, WM DPG and the Policy, 


Initiatives and Advocacy Team. 


 


Two elements: 


 **Add medical nutrition therapy 


(MNT) to the recommendations 


section and include Academy 


references substantiating the need 


for MNT 


**In the second to last paragraph, 


add nutrition to the “food and 


activity sources” such that it reads 


“food, nutrition, and activity 


sources” 


8/30/16 Academy Positions 


Committee (APC) 


Approval of revised 


position statement 


within the revised 


Vegetarian Diets 


position paper 


Updated position statement 


includes the addition of a 


sustainability message. 


 


“Plant-based diets are more 


environmentally sustainable than 


diets rich in animal products 


Move to approve the revised 


position statement included in the 


updated Vegetarian Diets position 


paper. 


Attachment 3.0
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Date ORGANIZATION(S) REQUEST SUBJECT MATTER ACTION TAKEN BY HLT 


because they use fewer natural 


resources and are associated with 


much less environmental 


damage.” 


 


The authors of the updated 


manuscript believe that the 


revisions to the position 


statement are warranted because 


the research, to date, 


demonstrates that plant-based 


diets are more environmentally 


sustainable than diets rich in 


animal products.  


10/13/16  International 


Dysphagia Diet 


Standardization 


Initiative 


Support adoption of 


the International 


Dysphagia Diet 


Standardization 


Initiative 


The Nutrition Care Manual staff 


liaison forwarded the IDDSI to 


APC. 


 


The International Dysphagia Diet 


Standardization Initiative 


(IDDSI) workgroup has 


developed a global terminology 


and framework that provides 


clarity to dysphagia terminology 


and intervention. 


 


The Academy has the 


opportunity to lead this initiative 


domestically, pending approval 


of relevant stakeholders. 


Move to support the adoption of 


the International Dysphagia Diet 


Standardization Initiative. 


1/20/17 


 


 


 


 


 


 


 


 


 


 


 


 


National Obesity 


Collaborative Care 


Summit 


Support of the 


consensus document, 


“Consensus Best 


Practices for the Care 


of Patients with 


Obesity. 


Academy member Anne Wolf 


represented the Academy at the 


Third Annual National Obesity 


Collaborative Care Summit in 


Chicago in September 2016. The 


document was created as an 


outcome of the Summit and is 


based on 14 articles that 


represent a firm foundation in 


which we can all work together 


to help treat those patients in 


need. In this age of health care 


moonshots, 21st century cures, 


and precision medicine, we can 


make our greatest advances in 


health care by forthrightly 


addressing our first health 


concern of obesity. 


Move to approve the Academy’s 


support of the document entitled 


“Consensus Best Practices for the 


Care of Patients with Obesity”.  


 


1/21/17 Academy Positions 


Committee (APC) 


Support of the 


process change and 


timeline 


APC evaluation process. Move to support the proposal as 


presented by APC. 


 


*Support with notification that 


some requests were not within the 


purview of the HLT. 
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Date ORGANIZATION(S) REQUEST SUBJECT MATTER ACTION TAKEN BY HLT 


1/22/17 National Institute of 


Allergy and Infectious 


Diseases (NIAID) 


Support of the 


National Institute of 


Allergy and 


Infectious Diseases 


Guidelines for 


Clinicians and 


Patients for Diagnosis 


and Management of 


Food Allergy in the 


US, and the Guideline 


Addendum Guideline 


Addendum 


Food allergy guidelines provide 


concise recommendations across 


professions in the treatment of 


food allergies, identify gaps in 


research and identify guidance 


on points of current controversy. 


The addendum also recognizes 


emerging data suggesting that 


peanut allergy can be prevented 


through introduction of peanut-


containing foods beginning in 


infancy.  


 


Move that the Academy supports 


the National Institute of Allergy 


and Infectious Diseases 


Guidelines for Clinicians and 


Patients for Diagnosis and 


Management of Food Allergy in 


the US, and the Guideline 


Addendum. 


1/22/17 National Osteoporosis 


Foundation (NOF) and 


American Society for 


Preventive Cardiology 


(ASPC) 


Support of joint 


position paper on 


Calcium and 


Cardiovascular 


Disease 


NOF and ASPC note in their 


joint position paper:  “There is 


B-level or “moderate” evidence 


that calcium with or without 


vitamin D intake from food or 


supplements has no relationship 


(beneficial or detrimental) to the 


risk of cardiovascular and 


cerebrovascular disease 


incidence, mortality, and all-


cause mortality in generally 


healthy adults. In light of the 


evidence available to date, 


calcium intake from food and 


supplements that does not result 


in an individual exceeding the 


2000-2500 mg/d tolerable upper 


intake levels (UL), as defined by 


the National Academy of 


Medicine, should be considered 


safe from a cardiovascular 


standpoint.” 


Move that the Academy supports 


the Joint Position Statement from 


the National Osteoporosis 


Foundation and American Society 


for Preventive Cardiology on 


Calcium and Cardiovascular 


Disease. 


 


 


Associate Category Change 


Member Services Advisory Committee (MSAC) proposed changes to the Associate Membership 


category. A webinar and fact sheet, developed by the MSAC, were provided for all delegates, 


and this was followed by a HOD  online discussion. There were over 46 pages of comments 


submitted on the topic. These comments are available for BOD members to access on the HOD 


COI portal 


(https://hod.webauthor.com/modules/community/disc_messages.cfm?thread_id=18769). 


 


After discussing potential unintended consequences with MSAC staff, the HLT decided to divide 


the original motion into 4 individual proposals/motions. The HOD is currently voting on the four 


motions. Results will be provided to the BOD at the February meeting. 


 


 


Bylaws Amendments 


Attachment 3.0
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A bylaws amendment regarding the change in the CDR Removal and Vacancy of 


Commissioners, as proposed by the National Commission for Certifying Agencies (NCCA), 


CDR’s accrediting agency, was approved by a HOD vote.  The change was effective as of 


January 31, 2017, and the Academy Bylaws will be revised to reflect the updates.  


 


 


Future Mega Issues and Council on Future Practice (CFP) Change Drivers 


In 2015-2016, under the leadership of then Speaker Aida Miles, the HLT agreed to use the 


change drivers identified by the CFP, as the basis for future mega issues discussions. The 2016-


2017 HLT reaffirmed this stance and the Council’s “Change Drivers and Trends Driving the 


Profession: A Prelude to the Visioning Report 2017”. The HLT wishes to again thank the CFP 


for its visionary thinking and leadership 


  


 


SUBMITTED BY: Linda T. Farr, RDN, LD, FAND, Speaker of the House of Delegates 
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HOD Electronic Motion #1 


Subject:  Academy Bylaws Amendment- 


Commission on Dietetic


Registration (CDR) Removal     


and Vacancy of Commissioners 


Date: January 23, 2017 


The House of Delegates conducted a forty-five (45)-day member electronic comment period (November 


3, 2016-December 18, 2016) on proposed amendments to the Academy Bylaws. The Amendments relate 


to ARTICLE VII Standing Committees and Other Bodies, Section 2. Commission on Dietetic 


Registration (“CDR”).   


The rationale for the amendments are: 


Addition of the Commission on Dietetic Registration (CDR) Removal and Vacancy of 


Commissioners 


The CDR bylaws changes below are being proposed as the National Commission for Certifying Agencies 


(NCCA), CDR’s accrediting agency, is recommending that the Academy bylaws include information 


about removal of commissioners and filling vacancies. 


Removal of Commissioners 


 Commissioners may be removed from office by the affirmative vote of two-thirds of the


remaining Commissioners in the event the Commission has made a good faith determination that


the decision is in the best interest of the Commission.


Member input during the forty-five (45)-day member comment period resulted in 111 members 


responding. The results are as follows: 


107 members spoke favorably for the amendment 


4 members spoke unfavorably for the amendment 


Vacancy of Commissioners 


 Vacancies on the Commission shall be filled by Commission appointment of a successor for the


unexpired term of the seat vacated. Appointees must meet the established position specifications.


Member input during the forty-five (45)-day member comment period resulted in 111 members 


responding.  The results are as follows: 


108 members supported favorably for the amendment 


3 members unfavorably for the amendment 


Member comments may be viewed on the House of Delegates Community of Interest. 


Therefore, be it resolved that the House of Delegates approves the addition of 2c and 2d under 


ARTICLE VII Standing Committees and Other Bodies. Section 2. Commission on Dietetic 


Registration (“CDR”) of the Academy Bylaws to read as follows: 


ARTICLE VII Standing Committees and Other Bodies 


Section 2.  Commission on Dietetic Registration (“CDR”)  
2c. Removal from Office.  Commissioners may be removed from office by the affirmative vote of 


two-thirds of the remaining Commissioners in the event the Commission has made a good faith 


determination that the decision is in the best interest of the Commission. 
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Section 2. Commission on Dietetic Registration (“CDR”) 
2d. Vacancy of Office.  Vacancies on the Commission shall be filled by Commission appointment of 


a successor for the unexpired term of the seat vacated. Appointees must meet the established 


position specifications. 


Implementation of these Bylaws amendments will be effective as of January 31, 2017. 


Originator:  HOD Leadership Team 
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Motion #3: Move to support the proposal as presented by APC
Approved


Practice and Position Papers 
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HOD Electronic Motion #1 


Subject:  Associate Membership Category  
Change- Addition of Professions 


Date: January 27, 2017 


The Member Services Advisory Committee proposed changes to the Associate Membership category. A 
webinar and fact sheet was provided for all delegates, and the House of Delegates conducted online 
discussion on the proposed Associate Membership Category changes.  


The rationale for the amendment: 
Addition of four new qualifying professional types.  
The current list of Associate professions excludes other aligned groups expressing interest in this category. 
The items highlighted in yellow are the recommended additions.  


Associate membership is available to an individual who does not qualify for Active, Retired, Student or 
International Academy membership but meets one of the following criteria: 


- An individual who holds a current, valid US license or credential as a certified midwife (CM or 
CMN), clinical psychologist (LCP or CP), clinical social worker (CSW, LSW or LCSW), dental 
hygienist (RDH or LDH), dentist (DDS or DMD), nurse practitioner (NP), occupational therapist 
(OT), pharmacist (RPh or PharmD), physical therapist (PT), physician (MD or DO), physician 
assistant (PA), registered environmental health specialist/registered sanitarian (REHS/RS), 
registered nurse (RN), school nutrition specialist (SNS), or speech-language pathologist (CCC-
SLP). 


- An individual who holds a minimum of an approved certification in culinary arts, sports 
medicine, or as a certified dietary manager, certified food protection professional (CDM, CFPP), 
certified health education specialist (CHES), certified in comprehensive food safety (CCFS) or 
certified professional - food safety (CP-FS). 


Therefore, be it resolved that the House of Delegates approves the following new professional types 
as qualifying for membership in the Academy of Nutrition and Dietetics under the Associate 
Membership Category: 


 Certified in Comprehensive Food Safety (CCFS)
 Clinical Psychologist (LCP or CP)
 Clinical Social Worker (CSW, LSW or LCSW)
 Nurse Practitioner (NP)


Implementation of this change to the Associate Membership category will be effective as of 2/17/17. 


Originator: HOD Leadership Team 
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HOD Electronic Motion #2 
 
Subject:  Associate Membership Category  
                Change-Associate’s Degree as  
                Minimum Required Education  
                for Specified Trades,  
                Certifications or Professions 
 
 
Date: January 27, 2017 


 
 


 


 


The Member Services Advisory Committee proposed changes to the Associate Membership category. A 
webinar and fact sheet was provided for all delegates, and the House of Delegates conducted online 
discussion on the proposed Associate Membership Category changes.  
 
The rationale for the amendment: 
 
The current bachelor’s degree minimum is not commensurate with some of the trades currently 
included in this category.  
In many cases, there are multiple pathways and degree options for the various certifications and 
credentials. The current applicant qualifications, in some cases, are above and beyond the minimum 
educational requirement to obtain the trade’s certifications or credential, making it impractical, if not 
impossible, to join. Also, to retain the integrity of the membership requirements for these individuals, it is 
important to specify that the associate degree must be related to the trade, certification or profession the 
individual is applying under. 
 
The items highlighted in yellow are the recommended additions. 
 
Associate membership is available to an individual who does not qualify for Active, Retired, Student or 
International Academy membership but meets one of the following criteria: 
An individual who holds a minimum of an associate’s degree granted by a US regionally accredited 
college/university or foreign equivalent with related and approved certification in culinary arts, sports 
medicine, or as a certified dietary manager, certified food protection professional (CDM, CFPP), certified 
health education specialist (CHES), certified in comprehensive food safety (CCFS) or certified 
professional - food safety (CP-FS). 
 
Therefore, be it resolved that the House of Delegates approves the associate’s degree, with related 
and approved certification, as the minimum required education qualification for the Associate 
Membership category. 


 
 
Implementation of this change to the Associate Membership category will be effective as of 2/17/17. 
 
Originator:  HOD Leadership Team 
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HOD Electronic Motion #3 
 
Subject:  Associate Membership Category  
                Change- Addition of Education  
                Backgrounds 
 
 
Date: January 27, 2017 


 
 


 


 


The Member Services Advisory Committee proposed changes to the Associate Membership category. A 
webinar and fact sheet was provided for all delegates, and the House of Delegates conducted online 
discussion on the proposed Associate Membership Category changes.  
 
The rationale for the amendment: 
Addition of seven new degrees areas.  
The current list of Associate professions excludes educators of dietetics professionals expressing interest in 
this category. Individuals in the proposed degree areas do not qualify for the Active category, however, 
desire to keep abreast of the current, cutting edge, evidence based information that their dietetics students 
need to know. These individuals may also be researchers who are involved in nutrition related studies, or 
are in industry working on product development or emerging technologies and have expressed interest in 
collaborating with food, nutrition and dietetics professionals. 
 
 
Therefore, be it resolved that the House of Delegates approves the following educational 
backgrounds as qualifying for membership in the Academy of Nutrition and Dietetics under the 
Associate Membership Category: 
Individuals holding a bachelor’s, master’s, or doctoral degree in: 


• Agriculture 
• Biochemistry 
• Microbiology 
• Computer Science 
• Family and Consumer Science 
• Home Economics, Hospitality and Tourism 
• Hotel, Restaurant and Institutional Management 


 
 
Implementation of this change to the Associate Membership category will be effective as of 2/17/17. 
 
Originator:  HOD Leadership Team 
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HOD Electronic Motion #4 
Subject:  Associate Membership Category  
                Change- Dues Reduction 
 
 
Date: January 26, 2017 


 
 


 


 


The Member Services Advisory Committee proposed changes to the Associate Membership category. A 
webinar and fact sheet was provided for all delegates, and the House of Delegates conducted online 
discussion on the proposed Associate Membership Category changes.  
 
The rationale for the amendment: 
Decreasing dues from $232.00 to $170.00 
$170 annual dues mirrors the rate for membership in the International category. Like International 
members, Associate members have limited privileges and limited access to benefits/services.  
 
Therefore, be it resolved that the House of Delegates approves to change the Annual Dues for the 
Associate Membership category from $232 to $170. 
 
 
Implementation of this change to the Associate Membership category will be effective as of 2/17/17. 
 
Originator:  HOD Leadership Team 
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Proposed Changes to the 
Associate Membership Category  


HOD Fact Sheet 


House of Delegates        December 2016 


 
Background 
The Member Services Advisory Committee (MSAC) has recommended to the House of Delegates that the 
qualifications for membership in the Academy’s Associate category be updated.  


 


www.eatrightPRO.org/AssociateMember 
 


The Associate membership category was approved by the HOD in 2011, and is currently available to 
individuals who have a minimum of a bachelor’s degree in addition to training, certification, or license in one 
of the specified professions below (*indicates proof of bachelor’s degree required): 


 certified dietary manager, certified food 
protection professional*     


 certified midwife 


 certified professional - food safety* 


 certified culinary professional* 


 certified sports medicine practitioner* 


 dental hygienist* 


 dentist 


 health education specialist 


 occupational therapist  


 pharmacist 


 physical therapist 


 physician 


 physician assistant 


 registered environmental health 
specialist/registered sanitarian 


 registered nurse* 


 school nutrition specialist* 


 speech-language pathologist 


 
Privileges of Associate Members 
Associate members shall have access to applicable Academy benefits, products, and services and be eligible to 
hold appointed positions at the national, affiliate (state), and dietetics practice and member interest 
group (DPG and MIG) levels. 
 
Academy Associates shall NOT have the right to: 


 Hold elected positions on the national, affiliate (state), and dietetic practice group and member 
interest group (DPG and MIG) levels 


 Vote in national, affiliate (state), and DPG/MIG elections 
 Be listed in Find an RDN (or Expert) 
 Post to member blogs 
 Take the Commission on Dietetic Registration’s (CDR) Certification Courses 
 Receive discounted professional liability insurance through the Member Advantage Program 


 
Membership History 
Overall, the Associate category is the Academy’s smallest membership category, with 56 Associates in 2014 
being the category’s highest membership. The majority of Associates are physicians and registered nurses. 
 


Year FY12 FY13 FY14 FY15 FY16 


Associate Members 17 51 56 43 42 
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MSAC Proposed Changes 


 
 
 
 
 
 
 
 


 The current Associate membership qualifications are not inclusive and require the following 
qualifying trades/professionals to obtain degrees above and beyond the minimum educational 
requirement needed to obtain their certifications, making it impractical, if not impossible, for them to 
join the Academy:  


o certified dietary managers, certified professionals - food safety, certified culinary 
professionals, dental hygienists, registered nurses, school nutrition specialists, and those who 
are certified in sports medicine.  


 The MSAC recommends that individuals with these certifications qualify for Associate membership if 
they hold only an associate degree (granted by a US regionally accredited college/university) so long 
as that degree is related to the training, certification, or license they are applying under.  


 
 
 
 
 


 
 


 The MSAC recommends to align the specified professions and educational backgrounds in the 
qualifications to include educators of dietetics professionals and allied professionals who work 
alongside dietitians.  


o MSAC recommends the following trades/professions now qualify: certified in 
comprehensive food safety, clinical psychologist, clinical social worker, and nurse 
practitioner.  


o MSAC recommends those with at least a bachelor’s degree in the following educational 
degree areas also qualify: agriculture, biochemistry, microbiology, computer science, family 
and consumer science, home economics, hospitality and tourism, as well as hotel, 
restaurant and institutional management. 
 
 


 
 
 
 


 The MSAC also recommends that the dues structure for the Associate category be commensurate 
with the Academy’s other membership options. In this case, the $170 rate mirrors the International 
category, as they both offer members limited privileges and limited benefits. 


 
 


1. Educational Parity - The educational qualifications for Associate membership should be 
commensurate with the training requirements for the trades and professions it includes. 


 


 Rationale - The current bachelor’s degree minimum is not commensurate with some of the trades 
already included in this category (e.g. chefs).  


 


2. Alignment - Align the qualifying professions and trades with those who work alongside dietetics 
professionals today. 


 


 Rationale - The current list of Associate professions excludes educators of dietetics professionals 
and other aligned groups expressing interest in this category. 


 


3. Alignment – Alter annual dues rate from $232 to $170. 


 


 Rationale - $170 mirrors the rate for Academy membership in other categories with similarly 
scaled back benefits.  


What HOD Needs from You 
Talk to your delegate(s) about this proposed update to the current Associate membership category.   
Would this category update enable your non-dietetics like-minded collaborators to join as an Associate?  
The deadline for submitting feedback is January 11, 2017.  
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Attachment 3.5 


 


MEGA ISSUE QUESTION  


JOINT ACADEMY AND FOUNDATION 


BOARD RETREAT 


FEBRUARY 23, 2017  


 


 


 


 


Mega Issue Question 


How can food and nutrition practitioners elevate the profession, expand opportunities, and 


enhance practice for the Second Century? 


Draft Objectives: 


1. Recognize current efforts underway by the Academy and its organizational units to identify 
and meet the needs of the Second Century workforce.—pre-meeting work?    


2. Envision what a workplace will look like and how it will function with 3 levels of 
practitioners. How will the profession might look like with three levels of practitioners? 


 Roles and skills—lends to AI  
3. Describe opportunities for practice and continuing education needed for current 


practitioners to keep pace. 
4. Identify strategies to build workforce capacity. * TBD may be a next step/future meeting 
5. Generate ideas to close the gap between current and future practice. 
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11/2/2016 


FREQUENTLY ASKED QUESTIONS 


Recommended Model for Future Education in 
Nutrition and Dietetics 


October 2016 


In February 2015, ACEND® released the Rationale Document, which included recommendations for the future education of 


nutrition and dietetics practitioners.  Data collected by ACEND revealed an emergence of non-traditional practice settings for 


the field of nutrition and dietetics, an expanding scope of practice including an increased focus on disease prevention, 
integrative healthcare, interprofessional practice and the need for more complex knowledge and skills. To address these 
future practice needs, ACEND identified the competencies that graduates of the new degree programs will need to 
demonstrate and developed accreditation standards for programs at the associate, bachelor and master levels.    


ACEND began monthly newsletters and virtual town hall meetings to update constituents about its standards work.  This 
document is a compilation of the questions that have been asked and ACEND responses related to the future education 
model. 


Sections Pages 
Future Model    1 - 5 
Program Impact    6 - 7 
Demonstration Programs   7 - 8 
Timeline   8 
Credentialing    9 - 10 
Additional Topics   10 - 12 


Future Education Model 


Question:  What data support the recommended future education model? 


ACEND Response:  The Rationale Document, published by ACEND, provides the environmental scan information and 


summarizes data collected from a wide array of stakeholders that supports the recommended model.  The environmental 
scan included review of more than 100 relevant articles detailing research data, industry trends and the changing health care 
and business environments.  In addition, four different data collection projects (focus groups, structured interviews, and two 
online surveys) were completed to gather information from stakeholder groups about future practice in nutrition and 
dietetics.  More than 10,000 responses from practitioners, employers, educators, students, administrators and professionals 
working with nutrition and dietetics practitioners were evaluated.  A competency gap analysis was completed to determine 
gaps between the current competencies and expected practice of nutrition and dietetics in the future.  These gaps provided 
justification for the new education model that will be based on competencies to be demonstrated by future nutrition and 
dietetics practitioners.  A multi-phase Delphi process, which involved educators, practitioners, employers and practitioners 
outside the profession of nutrition and dietetics, identified the needed competencies and performance indicators for future 
practice.  The Rationale Document, which provides details on these results, can be viewed at 
www.eatrightacend.org/ACEND/Standards.   


Question: What does it mean when ACEND says that the future education model programs will be competency 
based? 


ACEND Response: The future education model standards for associate, bachelor and master degree programs will delineate 


the competence expected of program graduates and provide performance indicators that help define the level of expected 
performance.  Knowledge domain statements will not be included in the future education model standards.  Programs will 
decide what knowledge base is needed by students to help prepare them to be able to demonstrate the required 
competence.  
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11/2/2016 


 


FAQ: Recommended Education Model 


Page 2 
 


Future Education Model (cont.) 


Question: What are the expected roles of associate, bachelor and master prepared practitioners under the 
future education model? 


ACEND Response:  ACEND is still finalizing the specific competencies to be expected of graduates of the future education 


model associate, bachelor and master degree programs.  The guiding vision that has been used in the development of these 
competencies follows: 


 Future master degree prepared nutrition and dietetics practitioner 


 Prescribes Medical Nutrition Therapy, pharmacotherapy and integrative and functional nutrition  


 Facilitates inter and intra professional teamwork and collaboration 


 Develops and implements community, population and global nutrition programs 


 Reviews, evaluates and conducts research 


 Provides Medical Nutrition Therapy counseling that results in behavior change 


 Demonstrates leadership to guide practice 


 Assumes administrative, leadership and entrepreneurial positions in nutrition and dietetics 


 Credential available: Registered Dietitian Nutritionist (RDN) 


 Future bachelor degree prepared nutrition and dietetics practitioner 


 Provides nutrition and wellness counseling for clients   


 Manages the production, distribution and service of food in foodservice operations 


 Develops evidence-informed nutrition communications 


 Assists clients with meal planning 


 Conducts cooking classes 


 Credential available: Nutrition and Dietetics Technician, Registered (NDTR) 


 Future associate degree prepared nutrition and dietetics practitioner 


 Collects nutrition health monitoring information from clients in their homes for use by community RDNs 


 Helps organize farmer’s markets 


 Promotes access to community resources for clients 


 Assists clients with food label reading  


 Provides meal preparation tips 


 Potential for future credentialing as a nutrition health worker 


Question:  The future education model includes integrated experiential learning in each degree level program, 
what does that mean?   


ACEND Response:  ACEND intends that the experiential learning components will be integrated with the coursework to 


prepare students to demonstrate the competencies for each of the academic degree level programs (associate, bachelor, 
master).  ACEND will encourage innovation in how this experiential learning and its integration are done and will use the 
demonstration programs to help define options for how this integration might be accomplished.  


Question:  Is completion of one future education model degree program required to enter a higher degree level 
future education model program? 


ACEND Response:  Each of the future education model degree programs is intended to stand alone.  ACEND did not set 


prerequisite requirements for each of the degree level programs.  Rather, individual programs will set their own admission 
requirements.  A future education model master degree program could for example, choose to require completion of the 
future education model bachelor degree program as a prerequisite, could require specific courses as prerequisites or could 
choose not to require any prerequisites. 
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11/2/2016 


FAQ: Recommended Education Model 


Page 3 


 
Future Education Model (cont.) 


Question:  Can you clarify ACEND’s vision for educational preparation to work in community nutrition practice in 
the future? 


ACEND Response:  The environmental scan and the stakeholder data suggest there will be growth in the types and 


numbers of positions needed to work with individuals in community settings in the future to better address nutrition-related 
management of chronic disease, expand efforts towards disease prevention, and support efforts to reduce health disparities.  
The ACEND model for future education in nutrition and dietetics includes preparation for work in community nutrition at all 
three degree levels.   


Question: Why is the term “worker” being used for the associate degree prepared practitioner rather than 
assistant or some other term? 


ACEND Response:   Information in the environmental scan and data collected through interviews and focus groups 


suggested that in addition to the RDN and NDTR there will be a growing need in community settings for a support 
practitioner who focuses on nutrition and health promotion; assists in monitoring plans of care; works with RDNs and other 
health professionals; demonstrates food preparation and food label reading skills; provides support for the elderly, older 
adult, child and maternal health groups and collects basic assessment data (blood  hemoglobin levels, blood pressure, blood 
glucose levels, weight).  This position originally was termed a Community Nutrition and Health Assistant but was changed to a 
Nutrition Health Worker to be more consistent with the titles used for many community-based practitioners such as 
community support workers, community health workers and social workers.   


Question: How will the associate degree prepared nutrition health worker differ from the current community 
health worker?  


ACEND Response:  The competencies expected of the associate degree prepared nutrition and dietetics practitioner are 


included in the future education model standards.  The educational preparation for the nutrition health worker is planned as 
an associate degree and the competencies include specific foundational knowledge and practice skills in food and nutrition, 
thus this practitioner will have more in-depth preparation and more knowledge specifically related to food and nutrition than 
community health workers who typically have many fewer hours of education, typically through a certificate program.  There 
may be some overlap in the skill set between the two practitioners as it relates to health and cultural competency; the 
preparation that community health workers receive in earning a certificate may be able to be counted to meet some of the 
competencies required in the associate degree curriculum. 


Question: What do the data ACEND collected suggest for future practice of the registered dietitian nutritionist? 


ACEND Response:  The data (environmental scan, focus groups, structured interviews, online surveys, competency 


development Delphi process) collected by ACEND revealed an emergence of non-traditional practice settings for the field of 
nutrition and dietetics, such as telenutrition, and an expanding scope of practice for those working in the profession including 
an increased focus on disease prevention and integrative healthcare and the need for more knowledge in emerging areas 
such as genomics, telehealth, behavioral counseling, prescribing diets and informatics.  This work requires that health care 
professionals work more interprofessionally.  Practitioners need to be able to read and apply scientific knowledge and 
interpret this knowledge for the public.  Many of the stakeholders identified gaps in current competencies in areas of 
research, leadership/management skills, cultural care, basic food and culinary preparation and sustainability.  Employers 
indicated the need for improved communication skills in nutrition and dietetics practitioners and an improved ability to 
understand the patient’s community and cultural ecosystem.  Employers also expressed a desire for stronger organizational 
leadership, project management, communication, patient assessment and practice skills and indicated that more time might 
be needed in the preparation of future nutrition and dietetics practitioners to assure application of knowledge and 
demonstration of skills needed for effective practice.  After thorough review of these data, ACEND recommended that a 
minimum of a master degree will be needed to adequately prepare graduates with the complexity, depth and breadth of 
knowledge and skill needed for future practice as a registered dietitian nutritionist. 
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Future Education Model (cont.) 


Question:  Why is the bachelor degree prepared practitioner called a “technician” in the future education 
model? 


ACEND Response:  There has been much discussion about what the title of the future education model bachelor degree 


prepared practitioner should be called.  Currently, the credential available from the Commission on Dietetic Registration for 
this practitioner is the nutrition and dietetics technician, registered (NDTR).  ACEND has titled the standards, “Bachelor 
Degree Programs in Nutrition and Dietetics.”  The types of work expected to be done by these future bachelor degree 
prepared practitioners include managing foodservice operations, providing wellness counseling, developing nutrition 
communications, and doing culinary classes and meal planning with clients.  ACEND continues to welcome suggested titles for 
this practitioner.  Add your suggestion to the survey found at https://www.surveymonkey.com/r/FEMComments or email 
ACEND (acend@eatright.org).  


Question: Graduate degrees often focus on a specific area rather than a general area, why is ACEND 
recommending a generalist preparation at the master level? 


ACEND Response:  ACEND has recommended preparation at the master level to allow sufficient time to prepare graduates 


with the complex set of skills, more in-depth level of understanding and higher levels of critical thinking expected of 
practitioners in the future.  Because stakeholders expressed the need for future nutrition and dietetics practitioners to be 
prepared with a broad spectrum of skills (professional research and practice skills; teamwork and communication skills; 
clinical client care skills; community and population health skills; leadership, management and organization skills; and food 
and foodservice systems), ACEND included all of these skill sets in its proposed competencies.  The future education model 
standards do not specify the focus of the degree; the standards identify the competencies expected of graduates.  Programs 
determine the focus and title of their master degree program.   


Question:  Will a program director need to assess all of the competencies and the performance indicators for a 
Future Education Model degree program? 


ACEND Response:  The Future Education Model Accreditation Standards for Associate, Bachelor and Master Degree 


Programs indicate that program directors will need to show, on their curriculum map, where all of the required competencies 
and performance indicators are being taught (Standard 4, Required Element 4.1).  However, program directors will report 
assessment of only the required competencies in their Competency Assessment Plan (Standard 5, Required Element 5.1). 


Question:  Could future education master programs admit students who have not completed an undergraduate 
dietetics program? 


ACEND Response:  The future education model standards do not stipulate any prerequisite requirements for students 


entering the program.  Each program will set the prerequisite requirements for admission into its program and will be 
responsible for ensuring that its graduates achieve the competencies specified for that degree level program.   


Question: Does the term ‘coordinated program’ mean the same as the term ‘degree-based’ that is used in the 
future education model program descriptions? 


ACEND Response:  The term coordinated program is used in the 2012 and 2017 standards for an education program that 


provides the required dietetic coursework and supervised practice hours to meet ACEND’s knowledge and competency 
requirements in a single program.  To help differentiate the programs under the current standards from those being 
proposed under the future education model, ACEND is using different terminology for the future education programs.  The 
future education model programs often have been referred to as ‘degree-based’ because ACEND is developing standards for 
associate, bachelor and master degree programs.  These programs will be competency-based and the standards will include a 
required set of competencies (knowledge, skill, judgement and attitude) that students will be expected to demonstrate 
before completing the program.  Experiential learning will be expected in all three degree-level programs and this 
experiential learning is expected to be integrated with the didactic learning in the program.  


  


Attachment 4.1a


4 
                          Page 27 of 179



https://www.surveymonkey.com/r/FEMComments

mailto:acend@eatright.org





11/2/2016 


FAQ: Recommended Education Model 


Page 5 


Future Education Model (cont.) 


Question:  Under the Future Education Model Standards for Programs in Nutrition and Dietetics can the hours 


that are in the associate degree for supervised practice count towards the bachelor degree? 


ACEND Response:  ACEND views the associate and bachelor degree programs as two separate programs, each with its own 


requirements.  A future education model associate degree program would need to provide 300 hours of supervised practice 


for students and a bachelor degree program would need to provide 450 hours.  If both programs were at the same 


institution, that institution would be providing a total of 750 hours of supervised practice experiences for students in the two 


programs.  A student completing both the future education model associate and bachelor degree programs likely would have 


competed a total of 750 hours of supervised practice.  However, the bachelor degree program director could make a 


determination, using the program’s policies/procedures for recognition of prior learning, about whether any of the 


coursework or supervised practice hours from the associate degree would meet the expectations for prior learning for the 


bachelor degree program. 


Question: Can the future education model master degree program be in any area? 


ACEND Response:  The draft Future Education Model Standards for Master Degree Programs in Nutrition and Dietetics do 


not specify the title of the degree (MS, MA, MBA, MPH etc.) or the focus area of the degree (nutrition, dietetics, public 
health, etc.). Programs are allowed to determine the title and focus of the master degree program.  What the draft Future 
Education Model Standards do specify are the required minimum competencies that must be achieved by graduates of the 
program.  ACEND expects that the master degree programs are structured to include the knowledge and experiential learning 
needed to develop the required competencies regardless of the title or focus area. 


Question:  Is a verification statement of completion of a Didactic Program in Nutrition and Dietetics (DPD) or 
the future education model bachelor degree program required to enter the future education model master 
degree program? 


ACEND Response:  Each of the future education model degree programs is intended to stand alone.  ACEND did not set 


prerequisite requirements for any of the degree programs.  Rather, individual programs would set their own admission 
requirements.  A future education model master degree program could for example, choose to require verification of 
completion of a DPD or the future education model bachelor degree program as a prerequisite, could require specific courses 
or supervised experiences as prerequisites or could choose not to require any prerequisites. 


Question: Can required prerequisite courses be utilized to achieve competencies in the future education model 
programs?  


ACEND Response: The draft Future Education Model Standards for Programs in Nutrition and Dietetics do allow programs 


to establish required prerequisite courses or competencies needed to be admitted to the program. The draft Future 
Education Model Standards indicate that if a program grants credit, supervised learning experience hours or direct 
assessment for student’s prior learning, it must define procedures for evaluating equivalence of prior education or 
experience.   


Question: If future education model programs have different prerequisite requirements, will the quality of the 
graduates vary?  


ACEND Response:  The draft Future Education Model Standards for Programs in Nutrition and Dietetics specify the 


competencies that will be expected of each graduate and the performance indicators that help demonstrate each 
competency.  All graduates of future education model programs will be expected to have achieved the same competencies.  
Program length may vary depending on the program’s designed curriculum and the amount of time it takes to assure 
graduates meet all of the required competencies.  
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Program Impact 


Question:  The recommended future education model has preparation of dietitian nutritionists occurring at the 
master level in the future; does that mean that my Didactic Program in Dietetics (DPD) will need to close? 


ACEND Response:  Although ACEND is recommending that future dietitian nutritionist programs be master degree 


programs with integrated experience, DPD programs are not being discontinued at this time.  DPD programs will continue to 
be accredited under the 2017 Standards.  ACEND will test the future education model standards with demonstration 
programs who voluntarily request accreditation under the future education model standards.  Outcomes data will be 
collected on the demonstration programs and its graduates.  The data will be analyzed before ACEND makes decisions about 
implementation of the recommended future model for all programs.   
 


Question: The recommended future education model indicates that knowledge and experiential learning will be 
integrated in master level programs preparing dietitian nutritionists; does that mean my free-standing Dietetic 
Internship (DI) will need to close? 


ACEND Response:   Although ACEND is recommending that future master degree programs will integrate the knowledge 


and experience components in one program, DI programs are not being discontinued at this time.  DI programs will continue 
to be accredited under the 2017 Standards.  ACEND will test the future education model standards with demonstration 
programs who voluntarily request accreditation under the future education model standards.  Outcomes data will be 
collected on the demonstration programs and its graduates.  The data will be analyzed before ACEND makes decisions about 
implementation of the recommended future model for all programs.   


Question:  Will DIs and DPDs need to combine to do a future education model bachelor or master degree 
program?   


ACEND Response:  ACEND believes there may be many ways that future education model bachelor and master degree 


programs might be organized.  The key difference from the current DPD/DI model is that the future model bachelor and 
master degree programs will incorporate the experiential learning with the didactic preparation.  Students will apply once for 
a program that includes both components.   One of the goals of the demonstration programs who will trial the future 
education model standards is to identify creative ways that university-based and operations-based programs collaborate to 
prepare students under the future model.  ACEND will continue to accredit DPD and DI programs under the 2017 Standards.  
ACEND will test the future education model standards with demonstration programs who voluntarily request accreditation 
under the future education model standards.  Outcomes data will be collected on the demonstration programs and their 
graduates.  ACEND will be reviewing demonstration programs for innovative ways of integrating the knowledge and 
experiential components and sharing those models with educators.  Data collected will be analyzed before ACEND makes 
decisions about implementation of the recommended future model for all programs.   


Question:  Does ACEND anticipate that there will be fewer registered dietitian nutritionists being educated after 
implementation of the future education model master degree program? 


ACEND Response:  ACEND does not expect that the future education model will result in any reduction in the number of 


credentialed practitioners being educated.  ACEND will collect data from the demonstration programs who trial the future 
education model to gain knowledge of the numbers of students being prepared and the resources needed to prepare 
students in these programs. 


Question:  The recommended model does not include the dietetic technician program at the associate level; 
does that mean that my associate degree Dietetic Technician (DT) program will need to close? 


ACEND Response:  Although ACEND is recommending that future nutrition and dietetic technicians be prepared at the 


bachelor degree level, associate degree level DT programs are not being discontinued at this time.  DT programs will continue 
to be accredited under the 2017 Standards.  ACEND will test the future education model standards with demonstration 
programs who voluntarily request accreditation under the future education model standards.  Outcomes data will be 
collected on the demonstration programs and its graduates.  The data will be analyzed before ACEND makes decisions about 
implementation of the recommended future model for all programs.   
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Program Impact (cont.) 


Question: The recommended future education model indicates that knowledge and experiential learning will be 
integrated in master level programs preparing dietitian nutritionists; does that mean free-standing Dietetic 
Internships (DI) will need to close or merge with a university program? 


ACEND Response:   Although ACEND is recommending that future master degree programs will integrate the knowledge 


and experience components in one program, DI programs are not being discontinued at this time and there has been no 
decision that would require DI programs to merge with other programs.  DI programs will continue to be accredited under 
the 2017 Accreditation Standards and beyond.  ACEND believes there may be many ways that future education model 
bachelor and master degree programs might be organized.  The key difference from the current DPD/DI model is that the 
future model bachelor and master degree programs will incorporate the experiential learning with the didactic 
preparation.  Students will apply once for a program that includes both components.  One of the goals of the demonstration 
programs, that trial the future education model standards, is to identify creative ways that university-based and operations-
based programs collaborate to prepare students under the future education model.  ACEND will test the Future Education 
Model Standards with demonstration programs who voluntarily request accreditation under those standards.  Outcomes data 
will be collected on the demonstration programs and their graduates.  ACEND will be reviewing demonstration programs for 
innovative ways of integrating the knowledge and experiential components and sharing those models.  Data collected will be 
analyzed before ACEND makes decisions about implementation of the recommended future model for all programs.   


Question:  If a free-standing DI program enters into a partnership with a university, can you explain how 
governance of such a program would work?  Would an individual who directs the experiential portion of the 
program need to have a doctoral degree, if they are providing experiences for a master level program? 


ACEND Response:    ACEND believes there are many different ways that future education master degree programs might 


be organized and will use the demonstration programs to help identify some of these governance structures.  Key to all of the 
governance structures is that it must appear to students as one program that they apply to, and if are accepted, know that 
they will be able to get the academic and experiential learning components needed to be eligible to take the credentialing 
exam to become a registered dietitian nutritionist.  As currently proposed in the draft Future Education Model Standards for 
Master Degree Programs in Nutrition and Dietetics, if the individual who directs the experiential component of the program is 
identified as the program director, that individual would be expected to have a doctoral degree or be in process of earning 
one within the next five years.  If the individual who directs the experiential component is not the program director, but 
rather holds a leadership role that reports to the program director, that individual would need to meet the faculty 
requirements for a master degree program, which state faculty must hold a doctoral degree and have sufficient education in 
a field related to the subject in which they teach or must meet the institution’s policy for education and/or equivalent 
experience.  This would allow for individuals with a master degree to direct the experiential portion, if they met the 
institution’s policy for equivalent experience. 


 
Demonstration Programs 


Question: How will programs be chosen to be demonstration programs for the future education model? What 
data will be collected from programs and graduates? Will there be training for the demonstration programs 
and when would that happen? 


ACEND Response: ACEND is still developing the guidelines and processes for selecting programs to serve as demonstration 


programs for the future education model associate, bachelor and master degree standards and the data that will be collected 
from programs and the graduates.  ACEND anticipates having the criteria for and process to apply to become demonstration 
programs available in 2017.   Training will be provided for demonstration programs on the future education model standards, 
data that will be collected from demonstration programs, and how to assess competencies.  The dates for training have not 
yet been set, but ACEND anticipates it will occur sometime in 2018. 
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Demonstration Programs (cont.) 


Question: What are expectations for existing accredited nutrition and dietetics programs at institutions who 
apply for and are accepted to serve as demonstration programs for the future education model standards?   


ACEND Response: The details about the application and selection process of demonstration programs for the future 


education model have not yet been finalized, but ACEND expects to have them available in 2017.  ACEND anticipates that 
demonstration programs that involve reorganization of an existing ACEND-accredited program into one of the future 
education model programs at the same degree level (i.e. a master degree/dietetic internship program to the future education 
model master degree or a bachelor level coordinated program to the future education model bachelor degree program) will 
follow the ACEND policies related to reorganization (see ACEND Policy and Procedure Manual p. 68 on 
www.eatright.org/acend).  All other demonstration programs will follow the ACEND policies related to candidacy (see ACEND 
Policy and Procedure Manual p. 37 on www.eatright.org/acend). 


 
Timeline 
 
Question: When will my program need to come into compliance with the new degree-based standards?  


ACEND Response: Existing programs will continue to be reviewed and accredited under the 2017 Standards.  When ACEND 


releases the standards and competencies for the future education model programs (expected sometime in 2017), programs 
may volunteer and apply to serve as demonstration programs to adopt these new standards.  Demonstration programs will 
be evaluated based on the future education model program standards. 
 


Question: Can you provide a timeline for the release of the future education model standards and launch of the 
demonstration programs? 


ACEND Response: ACEND envisions the following timeline for the continued work on the future education model standards 


and competencies for associate, bachelor and master degree programs. 


 Fall 2016 – ACEND releases proposed standards and competencies for future education model associate, bachelor 
and master degree programs for public comment. 


 FNCE 2016 – ACEND discusses and gathers input on proposed standards and competencies for future education 
model programs and criteria for demonstration programs. 


 Winter 2016 - ACEND reviews public comments and revises, if needed, the proposed standards and competencies 
for future education model associate, bachelor and master degree programs and determines whether to release 
them for a second round of public comment. 


 Spring 2017 - ACEND releases standards and competencies for future education model associate, bachelor and 
master degree programs for voluntary adoption by demonstration programs. 


 Spring 2018 – ACEND selects demonstration programs to test the future education model standards 
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Credentialing 


Question: Will a credential be available for each degree level? 


ACEND Response: The Commission on Dietetic Registration (CDR) ultimately has responsibility for credentialing decisions.  


CDR initiates new certifications based on surveys (practice audits) of nutrition and dietetics practice roles.  The results of the 
practice audits are used to develop the certification examination content specifications.  Graduates of the future education 
model master degree would be eligible to take the registration exam for dietitian nutritionists and graduates of the bachelor 
degree would be eligible to take the registration exam for nutrition and dietetics technicians.  Currently there is not a 
credential available for the nutrition health worker; CDR could explore creating a credential once sufficient numbers of these 
practitioners are in the workforce. 


Question: I am a registered dietitian who does not have a graduate degree, will I need to get my master 
degree?   


ACEND Response:  CDR makes decisions on the criteria for the earning and maintaining the RDN credential.  The CDR FAQ 


on Graduate Degree Registration Eligibility Requirements, available on the CDR website www.cdrnet.org, indicates that 
current RDNs, who do not have a graduate degree, will not have to obtain a graduate degree.  The January 1, 2024 deadline 
for having a graduate degree only applies to initial applicants for registration eligibility. 


Question: ACEND has recommended a new model for education, but has not mandated a date for program 
adoption; CDR has mandated that anyone taking the registration examination for dietitian nutritionists after 
January 1, 2024 will need to have a master degree.  Why are ACEND and CDR not using the same 
implementation date? 


ACEND Response:  To maintain their recognition as specialized accrediting and credentialing agencies, ACEND and CDR are 


required to function as autonomous agencies when making their decisions on education program accreditation and 
credentialing requirements.  ACEND’s role is to determine the competencies required of nutrition and dietetics practitioners 
and to articulate these competencies and the standards that programs, preparing practitioners with these competencies, 
need to meet.  The ACEND recommendations for future education in nutrition and dietetics and the CDR graduate degree 
dietitian nutritionist registration eligibility requirement do not conflict; both support that future practice as an RDN will 
require preparation at the master degree level.  However, because of decisions made independently by the respective boards 
of the two groups, the process and timeline for implementation differ.  


Question: How do ACEND’s accreditation standards align with CDR’s January 1, 2024 requirement that 
applicants taking the dietitian nutritionist registration exam will need a master degree?  


ACEND Response:  CDR has released an information sheet about student options for meeting the master degree 


requirement for taking the dietitian nutritionist registration exam after January 1, 2024 (see www.cdrnet.org).  All of the 
options include graduation from ACEND accredited programs that provide the didactic and supervised practice preparation to 
become a registered dietitian nutritionist.  Graduates with verification statements from ACEND accredited coordinated 
programs and dietetic internships that include completion a master degree and graduates with a verification statement from 
the future education model master degree programs will meet the 2024 RDN exam eligibility requirements.  Graduates of 
ACEND accredited programs that do not include a master degree will need to complete a master degree in the field of their 
choice to meet the 2024 RDN exam eligibility requirements. 


Question:  Will the students need to have a bachelor degree to take the NDTR credentialing exam after January 
1, 2024? 


ACEND Response:  The Commission on Dietetic Registration (CDR) sets the criteria for eligibility to take the exam to 


become a nutrition and dietetics technician, registered.  Currently students who have at least an associate degree and a 
verification statement from an ACEND accredited NDTR program and those who have a bachelor degree and a verification 
statement from a DPD are eligible to take the NDTR credentialing exam.  At this time, CDR has not made any changes to the 
eligibility requirements to take that exam.  Complete information about eligibility requirements can be found on CDR’s 
website www.cdrnet.org   
 


  


Attachment 4.1a


9 
                          Page 32 of 179



http://www.cdrnet.org/

http://www.cdrnet.org/

http://www.cdrnet.org/





11/2/2016 


FAQ: Recommended Education Model 


Page 10  


Credentialing (cont.) 


Question: What is the potential intersection of the proposed degree level requirements with existing and future 
state licensure laws and regulations? Will institutions hire individuals with a master degrees even though they 
may not be required to do that according to regulations or licensure laws? How is ACEND working with the 
academy units and state licensure groups? 


ACEND Response:   Ultimately, employers in the marketplace will determine hiring practices.  In the surveying ACEND did in 


fall 2015, approximately one third of employers indicated they currently require and plan to require in the future a master 
degree for entry level positions in their organizations; another third indicated they may require a master degree in the future.  
ACEND has focused on identifying skills needed for future practice in nutrition and dietetics and designing education 
programs to meet these needs.  ACEND routinely provides updates and information to all Academy units, boards, 
committees, practice groups and state affiliates.  This information is posted on ACEND’s website (www.eatright.org/acend) 
for all stakeholders to access.  An ACEND board member serves as an ex-officio member of the Academy’s Consumer 
Protection and Licensure Subcommittee (CPLS), shares information about ACEND’s work with the committee and brings back 
questions and concerns from the CPLS to ACEND.    


 


Additional Topics 


Question: How will stakeholders be kept informed through the remainder of the development of the future 
education model standards and competencies? 


ACEND Response:   ACEND is involving stakeholders (practitioners, educators, employers, administrators, students) at each 


step of the process and seeks input on recommendations on each step in attempt to be very transparent about the process.  
Information is stored on the ACEND Standards Committee webpage (www.eatrightacend.org/ACEND/Standards).  The 
Rationale Document is a living document that is updated with information at each stage of the process.  ACEND sends out 
monthly standards updates to stakeholders and posts them on the ACEND website (www.eatright.org/acend).  ACEND also 
hosts monthly virtual town hall meetings to share information and answer stakeholder questions.  Any questions or 
comments about the recommended future model and the process being followed can be emailed to acend@eatright.org.   


Question: What impact will the recommended future education model have on job availability and salaries of 
nutrition and dietetics practitioners? 


ACEND Response:   ACEND’s recommendations for future education of nutrition and dietetics practitioners were based on 


data collected by ACEND that revealed an emergence of non-traditional practice settings for the field of nutrition and 


dietetics, an expanding scope of practice including an increased focus on disease prevention, integrative healthcare, 
interprofessional practice and the need for more complex knowledge and skills.  Many employers who participated in the 
ACEND survey indicated they currently require and will require in the future, a master degree for entry-level dietitian 
nutritionist positions in their organizations.  The ACEND recommendations were not based on estimations of future salaries, 
but rather the needs of the marketplace to better, and more safely, serve the public.  Practitioner salaries, in general, are 
influenced by numerous factors, such as, the value they bring to the healthcare or business system, their importance to 
society, payment rates for services they provide and their expertise and experience.   


Question: What impact will the recommended future education model have on the cost of education for future 
students who want to become a registered dietitian nutritionist (RDN)?  


ACEND Response:  Currently most students spend at least five years to prepare to become an RDN.  Approximately 40% of 


students completing coordinated programs and 20% of students completing dietetic internships currently are paying tuition 
to complete a concurrent master degree program, another 25% of internship students are paying tuition to earn some 
graduate credit with the internship and many go on to complete their graduate degree.  Less than 10% of students who 
complete an internship do not pay at least some tuition/fees to attend that internship.  The exact cost of future education 
model programs is not yet known as demonstration programs have not yet been identified, but the cost of requiring a master 
degree for entry-level practice may not exceed what students are currently paying to complete a master degree in a 
coordinated program or with a dietetic internship. 
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Additional Topics (cont.) 


Question: What impact will the proposed future education model have on student diversity in nutrition and 
dietetics programs?  


ACEND Response:    Ethnic diversity in student enrollment in ACEND accredited programs has increased over the past 10 


years. Most notably, the number of Hispanic students has nearly doubled. ACEND talked with other health profession 
accreditors (Physical Therapy, Pharmacy, Occupational Therapy) who have moved their education requirements to a graduate 
level and learned that this change did not decrease student diversity in those professions. In pharmacy, for example, under-
represented minority students (Black, Hispanic, Native American) were 10.6% of the student population in 1988, prior to 
implementing their practice doctorate degree requirement, and 11.4% in 2012 after implementation.  Diversity of students 
currently enrolled in dietetic internships combined with a graduate degree (males = 10%; under-represented minorities = 9%) 
and in coordinated programs at the graduate level (males = 10%; under-represented minorities = 11%) is similar to the 
diversity of students in dietetic internship programs that do not offer a graduate degree (males = 8%; under-represented 
minorities = 9%).  The future education model includes preparation for careers in nutrition and dietetics at associate, 
bachelor and master degree levels allowing students many options for entry into future nutrition and dietetics careers and 
facilitating professional growth and development through subsequent degree levels.  ACEND Standards encourage programs 
to foster diversity in their student selection process.  ACEND currently monitors and will continue to monitor student 
diversity in all accredited programs.  


Question:  What impact will the recommended future education model have on the resources needed by 
institutions providing education for future nutrition and dietetics students? 


ACEND Response:  ACEND will gather information from the demonstration programs on the resources needed, steps 


involved in transitioning to the future education model standards and the innovative ways resources were used to develop 
student competencies. 


Question:  What programs will ACEND accredit in the future?  


ACEND Response:  ACEND currently accredits six types of programs: didactic programs in dietetics (DPD), dietetic 


internships (DI), coordinated programs (CP), dietetic technician (DT) programs, foreign dietitian education (FDE) programs 
and international dietitian education programs under the 2012 Accreditation Standards.  ACEND has reviewed and revised 
these standards (as required by USDE every 5 years) and released the 2017 Accreditation Standards.  All currently accredited 
programs will need to come into compliance with the 2017 Standards by June 1, 2017 to maintain their accreditation.  


ACEND has recommended a future education model in nutrition and dietetics that differs from what it currently 
accredits.  ACEND is working on three new additional sets of accreditation standards and competencies for the future 
education model associate, bachelor and master degree programs.  ACEND has released these future education model 
accreditation standards and competencies for public comment and expects to finalize them for release sometime in 2017. 


When the future model accreditation standards are released, ACEND will be accrediting nine different types of programs for a 
period of time; the DPD, DI, CP, DT, FDE, and IDE programs will be accredited under the 2017 Standards and the future 
education model programs will be accredited under the Associate, Bachelor and Master Degree Standards.  ACEND will 
collect data from these future education model programs and their graduates before making a decision on which types of 
programs to continue to accredit.  At the time of that decision, ACEND will announce which program types it will continue to 
accredit in the future and which program types it will discontinue to accredit.  If a decision is made to implement the 
recommended future model for all programs, sufficient time (likely 10 years or more) would be given for programs to make 
the changes needed to come into compliance with these standards. 


Question:  Will students who already have a master degree be allowed to complete the future education model 
master degree program to gain the needed experiential components?   


ACEND Response:  ACEND anticipates that programs would be allowed to set admission criteria and to evaluate and give 


credit for prior learning of students admitted to the program.  Graduates of the program would be expected to demonstrate 
the required competencies and may need additional coursework depending on the area of focus of their previous master 
degree; this decision would be made by the program. 
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Additional Topics (cont.) 


Question: What is the difference between interdisciplinary and interprofessional education?  


ACEND Response:  Although the terms interdisciplinary and interprofessional education are related and sometimes used 


interchangeably, they differ in an important way.  Interdisciplinary education typically implies that individuals from different 


disciplines are provided opportunities to work together and share information that each has about his/her own discipline.  


Interprofessional education is typically described as a much more involved and interactive educational process in which 


nutrition and dietetics students learn about, with and from students from other professions. 


Question: How have educators been involved in ACEND’s work on the future education model?  


ACEND Response:  Input from and involvement of nutrition and dietetics educators has occurred and continues to occur 


throughout ACEND’s work on the future education model.  Half of the members of the Standards Committee/Expanded 
Standards Group, who have been leading ACEND’s work on the future education model, are educators.  The consultants who 
performed the extensive environmental scan are educators.  The stakeholder survey examining future practice in nutrition 
and dietetics was completed by nearly 2,200 educators (24% of the total sample).  The focus groups that were held to explore 
gaps in the current competencies included 12 educators (44% of the total sample).  A total of 2,150 comments from 
educators (30% of total sample) about the proposed future education model were reviewed.  Most (75%) of the 392 
individuals who provided input on the survey about revisions needed in the 2012 Standards were educators.  The work to 
develop the competencies for the future education model programs has involved educator input as well; 30% of the 15 
subject matter experts, 43% of the 180 individuals asked to serve as first line reviewers and 15% of the 1095 individuals who 
provided input on the online survey of the competencies identified themselves as nutrition and dietetics educators.  
Educators are an important stakeholder group and ACEND will continue to gather input from and encourage participation by 
educators in its work on the future education model.  
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ACEND’s Future Education Model 
 


In response to CDR’s requirement beginning in January 2024, all individuals sitting for the RDN 
exam must hold a graduate degree, ACEND released the first draft of their Future Education 
Model (FEM).  The model, released in September 2016, proposed three levels of practitioners 
prepared by programs described below: 
  


Associate Degree Programs Bachelor Degree Programs Master Degree Programs 


Associate Degree and 
verification statement 
States preparation of 
students for practice as a 
nutrition health worker 


Bachelor Degree and 
verification statement 
States preparation of 
students for practice as 
Nutrition and Dietetics 
Technician, Registered 


Minimum Master Degree and 
verification statement 
States preparation of 
students for practice as 
Registered Dietitian 
Nutritionist 
  


300 hours of supervised 
practice (225 in work 
settings; 75 hours can be 
alternate experience hours 
such as simulation, case 
studies, role playing) 


450 hours of supervised 
learning experiences (350 in 
professional work settings; 
100 hours can be alternate 
experience hours such as 
simulation, case studies, role 
playing) 


1200 hours of supervised 
learning experiences (900 in 
professional work settings; 
300 hours can be alternate 
experience hours such as 
simulation, case studies, role 
playing) 


75 hours may be conducted 
in international work settings 


100 hours may be conducted 
in international work settings 


300 hours may be conducted 
in international work settings 


  


As educators involved in the training of future practitioners, we would like to engage the board 
in a discussion of the impact of this model. Below are some thoughts for your consideration 
before our discussion. 
 
General Comments: 
 
- The decision of moving to a Master’s Degree as entry level is not what is being questioned. 


This decision took much deliberation by the Academy, the Council on Future Practice, NDEP 
(even if they don't recall being involved), CDR and ACEND. 


 There was significant evidence pointing to a need for a Master’s degree being entry-
level, and CDR board approved this after a joint meeting had taken place with the 
entities mentioned above. 
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- The concern we have is about how that recommendation is being translated into the Future 
Education Model (FEM) and the resulting outcomes for the profession and the professional 
organization.  Examples of concerns are: 


 
Bachelors Level: 
 
Even though it would be good for the Academy to gain 2,000+ new credentialed practitioners 
annually (a lot of potential members), we know that not every current DPD graduate has the 
potential to be a high quality credentialed practitioner, even at the "technician" level.  There 
are reasons, beyond not sufficient internship slots, why so many graduates of DPD programs do 
not match and do not become RDs in our current system. 
 
Almost 3 years ago, when the NDA became known to members at large, there was a huge 
reaction by members against this concept.  The BOD voted against it then. The current 
recommendation is basically the NDA with few changes (supervised practice being one of 
them). 
 
The market differentiation between the Bachelors prepared and the Masters prepared 
practitioner is difficult to determine.  As we consider the Academy’s role for each of these 
target groups, how will we serve each?  Currently, there appears to be limited discussion 
regarding the technician category of membership.   
 
The Bachelor degreed members will be significant in numbers and deserving of specific 
programming.  Some of the many questions to ask ourselves are: 


Will we contemplate changing the membership of the board?   
Will there be job confusion in the job market?   
How will we as an association assist in helping with this?   


 
We will need to be prepared with a plan for the numbers of potential members that could join 
immediately.  The board has discussed the nutrition degreed individuals as another potential 
group of members.  Where do they fit in our continuum of membership and potential needed 
products?  
  
The proposed bachelor's level credential now includes supervised practice hours.  This will 
encroach on the sites that internships and coordinated programs are using for supervised 
practice hours, creating not only competition, but making it impossible for RDN training 
programs to be able to survive. 
 
The argument is that the training sites would not have to have "RDNs" as preceptors. That is 
already happening, and the current competition for sites is fierce and getting worse by the 
minute.  ISPPs and distance internships have created an environment where there are no sites 
left to train more RDNs- the proposed model will make this even more precarious. The call to 
increase supervised practice sites has been a priority for ACEND and the Board for 
years.  Increasing numbers of preceptors is limited and adding thousands of students to 
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supervised practice is not a sustainable outcome.  As an example, faculty go to rural areas and 
Indian reservations, and all over the U.S.  Rural areas are saturated with distance students.  No 
rock has been left unturned and we do not only use RDNs as preceptors. 
 
Simulation will only assist in the basic of needs and unfortunately, is not always of high 
quality.  Universities are businesses and will create programs to meet the most cost advantage 
situation.  This could result in high numbers of bachelor’s degreed dietetics professionals and 
limited dietitians. 
 
 Master’s Level 
  
Whereas the amount of knowledge that RDNs need for entry level has greatly increased, 
making it a necessity to train them at a Masters level, the FEM has included Knowledge 
Requirements and Skill sets that are above masters training.  The FEM has elevated this to 
Practice Doctoral levels, not only in Clinical Practice, but also in Public Health, Business 
Management, Counseling, Education, Food Science, etc. 
 
 Current coordinated graduate programs already have curricula that, in 2 years, produce entry-
level RDNs who have advanced skills in certain areas, yet are still entry-level because they do 
not have work experience yet.   
 
 As an example, a Coordinated MPH-nutrition program requires 62 credits.  Students pay, in 
tuition alone, >$1,000/credit. They complete 1,200 hours of supervised practice in ALL areas of 
dietetics:  
- The masters training increases student's skills in public health nutrition (grant writing, 


community needs assessments, program design, program evaluation, public policy, etc.).   
- The graduate training also gives them time to focus on research (in public health nutrition), 


including critical review of the literature, research design/implementation, statistical 
analysis, professional writing, publication, presentation, etc. 


- However, at the end of 2 years you have a graduate with advanced skills in public health 
nutrition and research, but still with entry level skills in all areas of dietetics: clinical, food 
service, management. They may get a job in public health, but they still lack work 
experience and they are not hired to be the “boss” right after school.   


- The student loans are significant. Salaries, even though they have an MPH, are too low. 
 


The FEM includes didactic and practical advanced level skills that cannot fit into 2 years. In 
addition, the practical skills are not consistent with what a program can realistically accomplish 
given our preceptors.  It requires that students PROVE that they are competent in many 
advanced skills that we do not have people to train them in.  Therefore, to be successful, 
students must enter the program with greater background.  This may mean that programs will 
require the nutrition or dietetics bachelor’s degree that is even more comprehensive than 
current programs are, and then focus on the higher-level skills during the graduate 
program.  Essentially, this type of program requires two degrees in dietetics, both of which 
needing a more advanced curriculum.  
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Specific Examples from Master’s Level program requirements: 
 
Below are examples of a few competencies and skill sets listed in the FEM.  In isolation by area, 
these may look "realistic." In conjunction, it is impossible to accomplish this high level of skills in 
entry-level students in 2 years.  Even more worrisome, we do not have preceptors to train 
them. 
 
Note the verbs (CAPITAL letters)- these mean students need to show that they can do this in 
supervised practice. Imagine creating a supervised practice activity for EACH of these 
competencies and skills, and students needing to show competence in each. 
 
There are 279 competencies/skills being proposed (= students must SHOW competence in 
each). Currently a coordinated graduate program has ~46 competencies (no skill sets are 
currently spelled out) to fulfill and it takes 2 very intense years to do so. 
 
Microbiology skills analysis-  
1.3.3. APPLIES principles of pathogens, microbes, viruses and fungi as it related to food safety 
principles across all stages of the life cycle and physiological state of the individual. 
1.3.4. IMPLEMENTS key principles and practices to make foods safe for consumption at all 
stages during the flow of food. 
  
2) Pharmacology -  
1.8.2. DEMONSTRATES understanding of pharmacokinetics, absorption, clearance, drug 
metabolism, latency period, drug supplement metabolism, accumulation, half-life, and routes 
of administration. 
2.5.4. ..... PRESCRIBING or ADMINISTERING nutrition related drug therapy. 
2.5.6. PRESCRIBES or ADMINISTERS nutrition related pharmacotherapy... 
 
3) Advanced Informatics: 
1.12.3. DESIGNS and OPERATES nutrition informatics systems in practice. 
  
 4) Medical Laboratory Technician duties and Lab ORDERING rights: 
2.3.5. ORDERS, COLLECTS and INTERPRETS biochemical tests (interprets we can do, but notice 
the preceding 2 verbs- this means drawing blood, collecting urine, feces, sputum, and other 
body fluids or parts). 
  
 5)  Advanced Foodservice Management Skills: - Notice action verbs- students must demonstrate 
that they can DO THIS in supervised practice, not "help" or "assist" but DO: 
3.1.4. ESTABLISHES and analyzes policies and performance measures for quality and quantity of 
work. 
3.1.6 DIRECTS and analyzes the evaluation of foodservice production and services 
3.2.3. CREATES internal or external professional relations and/or agreements to solve problems 
in foodservice operations 
3.3.6 DEVELOPS and facilitates the IMPLEMENTATION of an emergency preparedness plan... 
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 6) Advanced food production/agriculture skills locally and globally 
3.4.3. IDENTIFIES and SUPPORTS partnerships with local and global food growers and 
producers. 
  
7) Advanced Community and Population skills 
4.1.4. DEVELOPS and CONDUCTS community AND POPULATION based assessments...(this is 
impossible) 
4.1.9 COLLECTS nutrition surveillance and GLOBAL health and safety data and EVALUATES the 
program using measure indicators and outcomes.  (impossible to do). 
  
8) Advanced Business Management Skills 
5.2.8. ENGAGES IN, MANAGES or LEADS human resources activities (most employers do not let 
students even sit-in because of confidentiality with employees). 
5.2.15 SETS CONTROLS to ANALYZE the progress and effectiveness of the operational plan and 
budget. 
5.2.24 COACHES and ADVISES team leaders on resolving differences or dealing with conflict. 
 
Our concerns with these skill sets: 
  
There are RDNs (and other professionals) who work at these advanced level skills in their areas 
of focus, but:  
  
1) for many of the higher-level competencies, the FEM would make it so that ONLY people 


with very advanced skills could be preceptors of entry-level future RDNs,  
 


2) the demand for these people as preceptors would be incredibly high, and we are asking the 
busiest, highest paid professionals, to precept ALL our training entry-level RDNs,  


3) it is not realistic to expect that an entry-level practitioner can MASTER so many high-level 
skills in training and upon graduation.  People that currently exemplify these high-level 
skills got there after many years of practice and experience, yet we are expecting our entry-
level RDNs to exemplify them in their training and upon graduation. 


 
Points to Ponder: 
 
- As an organization, how can we assist this education model and our education system be 


successful?   
- What is The Academy’s role in understanding and creating a successful educational 


program?   
- The date required by CDR for all practitioners to have a masters’ degree as entry-level RDNs 


is 2024.   What does this mean to us? 


-  If you were the President in 15 years, to whom would you be writing your President’s 


page?  What would your header be?  
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We cannot ignore these outcomes and continue developing programs as if this does not 
exist.  The Summit has several overarching recommendations of where we want to be in the 
next century.  Nothing can be more influential on that future than the new members who are 
created by education programs.  It is essential that we step back and position ourselves for 
success.  This is not the future; it is changing now.  Educational programs must communicate to 
potential students what the programs available will be and they must communicate what a 
degree means.  
 
We cannot afford to bury the story.   
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Envisioning our Future 


Educating and Training Future Nutrition and Dietetics Professionals - Highlights of ACEND’s 


Draft of the Future Education Model: 
 


3 Levels of Practitioners: 
 


Associate Degree Programs Bachelor Degree Programs Master Degree Programs 


Associate Degree and 


verification statement 


States preparation of students 


for practice as a nutrition 


health worker 


Bachelor Degree and verification 


statement 


States preparation of students for 


practice as Nutrition and Dietetics 


Technician, Registered 


Minimum Master Degree and 


verification statement 


States preparation of students 


for practice as Registered 


Dietitian Nutritionist 


300 hours of supervised 


practice (225 in work settings; 


75 hours can be alternate 


experience hours such as 


simulation, case studies, role 


playing) 


450 hours of supervised learning 


experiences (350 in professional 


work settings; 100 hours can be 


alternate experience hours such 


as simulation, case studies, role 


playing) 


1200 hours of supervised 


learning experiences (900 in 


professional work settings; 300 


hours can be alternate 


experience hours such as 


simulation, case studies, role 


playing) 


75 hours may be conducted in 


international work settings 


100 hours may be conducted in 


international work settings 


300 hours may be conducted in 


international work settings 


 


Question for the BOD to ponder: 


What are the implications for education, the public, the profession and the organization? 
 


During our board meeting we would like to think through these implications and fill out the 


following tables: 
 


1) Associate’s Degree trained Nutrition Health Worker: 


Implications for 
Education/ Educational 
System 


Opportunities 
 
 
Challenges 
 
 
Unknowns 
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Implications for the 
Public (includes the 
public at large and 
employers) 


Opportunities 
 
 
 
Challenges 
 
 
Unknowns 
 
 
 


Implications for the 
Profession 


Opportunities 
 
 
 
Challenges 
 
 
Unknowns 
 
 
 


Implications for the 
Organization (the 
Academy) 


Opportunities 
 
 
Challenges 
 
 
 
Unknowns 
 
 
 


 


2) Bachelor Degree trained Nutrition and Dietetics Technician, Registered: 


Implications for 
Education/ Educational 
System 


Opportunities 
 
 
Challenges 
 
 
 
Unknowns 
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Implications for the 
Public (includes the 
public at large and 
employers) 


Opportunities 
 
 
 
Challenges 
 
 
Unknowns 
 
 


Implications for the 
Profession 


Opportunities 
 
 
 
Challenges 
 
 
 
Unknowns 
 
 


Implications for the 
Organization (the 
Academy) 


Opportunities 
 
 
 
Challenges 
 
 
 
Unknowns 
 
 


 


3) Master’s Degree trained Registered Dietitian Nutritionist: 


Implications for 
Education/ Educational 
System 


Opportunities 
 
 
 
Challenges 
 
 
 
Unknowns 
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Implications for the 
Public (includes the 
public at large and 
employers) 


Opportunities 
 
 
 
Challenges 
 
 
 
Unknowns 
 
 
 


Implications for the 
Profession 


Opportunities 
 
 
 
Challenges 
 
 
 
Unknowns 
 
 
 


Implications for the 
Organization (the 
Academy) 


Opportunities 
 
 
 
Challenges 
 
 
 
Unknowns 
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To: ACEND 


From:  Consumer Protection and Licensure Subcommittee 


Date: January 10, 2017 


Re: Outline of Licensure-Related Concerns with Future Education Model 


 


Creating Conflicts and Confusion with State Licensure, Federal Legislation, and Medicare 


Coverage 


Perhaps the single largest challenge arising from the proposed Future Education Model will be the direct 


conflict between ACEND’s guiding vision and existing law.  Although ACEND expects that the master’s 


degree prepared practitioner “[p]rescribes Medical Nutrition Therapy [MNT], pharmacotherapy and 


integrative and functional nutrition,” baccalaureate prepared practitioners will legally continue to be 


eligible to prescribe MNT notwithstanding implementation of this Future Education Model.  In addition, 


these bachelor’s level practitioners will generally often be eligible for state recognition and oversight as 


Licensed Dietitian Nutritionists (or similar titles) unless the states and federal government are persuaded 


to adopt the Academy’s recommendations for concomitant amendments to scores of statutes and 


regulations.  We recognize that Pathway 3 NDTRs are presently eligible for licensure in a number of 


states, but are concerned that the proposed future education model formalizes what previously may have 


been considered a loophole. 


The Academy’s Consumer Protection and Licensure Subcommittee (CPLS) believes that the intended 


effect of increasing the minimum academic requirements required to become a RDN will likely not be 


realized in many states unless and until the licensure laws in those states are updated to match the 


standards in the Future Education Model.  The ability to update licensure laws and the speed at which 


they might be updated will vary greatly from state to state and it is not unreasonable to estimate the cost 


of attempting to make changes nationwide would exceed one million dollars.  The CPLS notes some 


specific concerns: 


 In the current political and regulatory environment,1 when amendments to existing licensure laws 


are proposed, there is a significant risk that the state will instead decide to revoke licensure for 


nutrition professionals, including RDNs.  This can lead consumers in that state vulnerable to harm 


and ineffective, costly care by inappropriately trained, unregulated lay providers. 


 If amendments to existing licensure laws are proposed to accommodate ACEND’s new standards, 


there is significant risk that competing groups may lobby to have their own credentials added to 


the same licensure bill, thus diluting the purpose of RDN licensure. 


 “Grandfather” clauses will need to be carefully written so as not to exclude RDNs credentialed 


prior to implementation of the new standards. 


                                                        
1 For a detailed analysis of the political and regulatory environment in which the Obama Administration and the 
Koch brothers are aligned in efforts to change what they perceive to be overreach in states’ manner and process of 
professional regulation, see Occupational Licensing: A Framework for Policymakers.  July 2015.  Accessed January 
9, 2017.  Available at 
https://www.whitehouse.gov/sites/default/files/docs/licensing_report_final_nonembargo.pdf. 
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 In states without existing licensure where licensure attempts have failed in the past (California, 


Virginia, Utah, others), it may be even more difficult to make the case as the numbers who would 


be eligible for licensure would be even smaller with the new standards being higher, creating a 


perception amongst legislators that many of their constituents would be excluded and it would 


harm their economy.  If this change is perceived to be an effort to limit competition or restrict the 


number of eligible licensed practitioners, there is a risk of both political and legal consequences. 


 It is presently unclear what are intended to be the different legal scopes of practice for the 


proposed master’s and bachelor’s degree practitioners.  Many states restrict either (1) the broad 


practice of dietetics and nutrition or (2) the more narrow provision of medical nutrition therapy to 


licensed nutrition professionals.  Given that the future education model for bachelor’s degree 


candidates includes providing medical nutrition therapy (see, e.g., competencies 2.3 and 2.4), 


there is no obvious rationale by which RDNs should be licensed as LDNs and bachelor’s level 


practitioners should not. 


o The bachelor’s level practitioner is expected to “[m]anage[]the production, distribution 


and service of food in foodservice operations.”  Given the nature of this food service 


management role and the potential for harm, it is important to assess whether states have 


a responsibility and need to license or otherwise regulate bachelor’s level practitioners.  


However, we note extensive competencies in food systems management are required for 


the master’s degree practitioner.   


o By licensing bachelor’s level practitioners under the proposed future education model, 


states would enable them to meet the statutory requirements necessary to become 


“registered dietitians or nutrition professionals” as defined under federal law (42 U.S.C. 


1862(vv)(2)) eligible to become Medicare providers of medical nutrition therapy. 


 


Additional Questions and Concerns Likely Arising from the Future Education Model 


 The CPLS recommends that ACEND and the CPLS should collaborate to align the revised 


competencies to the legally defined scope of practice in each state, which could be updated and 


expanded to reflect the higher level of educational achievement. 


 In response to the frequently asked question, “Does ACEND anticipate that there will be fewer 


registered dietitian nutritionists being educated after implementation of the future education 


model master degree program?,” ACEND responded that it “does not expect that the future 


education model will result in any reduction in the number of credentialed practitioners being 


educated,” which is not truly responsive to the question asked (emphasis ours).  The CPLS is 


almost certain to be asked how a proposal to enhance the educational requirements licensure of 


LDNs to require a master’s degree will impact the number of licensed practitioners; we would be 


grateful for the opportunity to discuss any preliminary findings or assumptions on this question. 
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In this document: 


 Pg 2 $1 Trillion Nutrition Impact Investment Fund 


 Pg 2 Eat the Truth 


 Pg 3 Global Nutrition Collaborative 


 Pg 3 Healthy Schools, Healthy Communities: Activating Nutrition and Wellness to Create a  


Culture of Health 


 Pg 3 LEAN: Leaders Elected and Appointed to Advance Nutrition 


 Pg 3 Lifestyle First 


 Pg 4 Nutrition in Population Health Fellowship Program 


 Pg 4 Preserving Credibility and Integrity in Food, Nutrition and Health Research 


 Pg 4 Sustainable Food Systems Leadership Development Program 


 


$1 Trillion Nutrition Impact Investment Fund 


The $1 Trillion Nutrition Impact Investment Fund (NIIF) will mobilize the world’s most influential investors 


to commit funds to malnutrition solutions and initiatives. This project will bring together a group of 


investors and companies interested in global goals to end malnutrition in all its forms, such as the SDGs. 


The investor group will generate economic development through the creation of a nutrition investment 


fund that allocates funds to innovative interventions and services. The Academy will serve as a trusted 


advisor to mitigate risks and maximize social and financial return on investment. Similar to fossil fuel-free 


funds spurring innovations in fossil fuel alternatives, this project will drive investments in innovative food 


and nutrition solutions and create incentives through the marketplace. 


 


Eat the Truth 


Note: This project has evolved in scope since the project team submitted the final concept note. Both the 


updated summary as well as the original summary are included here. 


 


Original scope: 


EatTheTruth.org is a consumer-facing digital platform that will provide timely fact-checking on new and 


evolving trends in food and nutrition. It will help to position the Academy as the leading voice for consumer 


information on food and nutrition and be a valuable resource for Academy members and other allied 


health professionals. The critical success factor of the site is to address news stories as they break in a 


clear, concise, transparent manner. This will require a full-time staff writer who is trained in breaking-news 


journalism and able to turn articles out quickly, and a transparent methodology for evaluating claims. For 


maximum reach and impact, the Academy should partner with other leading organizations in food and 


nutrition to form an Advisory Board to advise and collaborate on the evaluation methodology. 


 


Current scope: 


This project strives to create the communication practitioner’s go-to digital platform for timely, fact-checked 


information on food, nutrition and health. An alliance of food, nutrition, and health authorities contribute to 


fact checking and providing expert opinion. The result will be increased dissemination of credible food, 


nutrition, and health information in the media. Access to the platform could be a member benefit and also 


available by subscription.  
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Global Nutrition Collaborative 


This initiative accelerates progress in improving health by building a global coalition of credentialed 


practitioners, dietetic associations and global food, nutrition, and health organizations. The coalition will: 


 Build a talent pipeline that places credentialed practitioners in organizations to advance and 


measure progress on food and nutrition goals; 


 Empower dietetic associations and dietitians around the world to be more effective; 


 Expand the evidence base of food and nutrition interventions and the contribution of the workforce; 


 Create a united voice for the profession that advocates for scaling effective solutions and investing 


in growing the global food and nutrition workforce.  


 


Healthy Schools, Healthy Communities:  


Activating Nutrition and Wellness to Create a Culture of Health 


This initiative strives to create a future where nutrition and wellness interventions are integrated into 


school culture, because children who are well nourished and active are more likely to attend school and 


are better prepared to learn and perform at their best. This project begins by convening national 


stakeholder organizations that support systems-level school wellness. Then, a multi-school pilot project 


will be planned that places specially-trained credentialed food and nutrition practitioners in diverse schools 


across the United States to implement a comprehensive school wellness intervention based on existing 


best practices and evaluate impact. The strength and influence of the national organizations will be 


leveraged to advocate for scaling effective interventions and ensuring that all schools have access to 


credentialed food and nutrition practitioners. 


 


LEAN: Leaders Elected and Appointed to Advance Nutrition 


LEAN strives to increase the number of elected officials with a deep understanding of food, nutrition and 


health to positively impact public policy. It will accomplish this by creating a preparation program to train 


and support food and nutrition champions to successfully run for public office in all levels of government. 


 


Lifestyle First 


This project strives to create a future where nutrition and lifestyle interventions are universally prioritized 


and credentialed food and nutrition practitioners are independent health care providers for the delivery of 


these prevention and treatment services. This will lead to an increase in the number of people accessing 


and receiving nutrition and lifestyle care and ultimately improving the health of the population and 


controlling or reducing U.S. health care costs. The initiative will first create a coalition of national health 


care and payer organizations. The coalition will conduct a landscape review to assess various payment 


models and the provision and payment for ‘lifestyle first’ services, including examples of effective models 


that could be scaled. Then, the coalition will support a pilot project to demonstrate the economic and 


health outcomes of Lifestyle First models of delivery and payment. The results will be used to advocate for 


increased adoption of lifestyle first care delivery and payment models and for the contribution of the 


credentialed practitioner. 
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Nutrition in Population Health Fellowship Program 


This project strives to transform our health system by emphasizing the fundamental prevention strategies 


of food, nutrition and lifestyle. This will be achieved by creating a Nutrition in Population Health Fellowship 


Program that supports population health improvement through demonstration projects. This project relies 


on collaboration between local, regional, and national organizations to support Fellows in the execution of 


their demonstration projects. Partners will support the Fellows in the creation of optimal research designs 


and data outcome measures. Collective project outcomes and results will be aggregated and translated 


into best practices to demonstrate the impact of successful interventions and the workforce’s contribution 


and to accelerate the transformation of the food, nutrition and health system. 


 


Preserving Credibility and Integrity in Food, Nutrition and Health Research 


This project strives to increase the quality of food and nutrition research and restore public trust in 


research findings. This will be accomplished by convening leaders from pre-eminent food and nutrition 


research organizations to develop food and nutrition research proposal standards and a corresponding 


rating system and develop guidelines for communicating food and nutrition research. Additionally, this 


project will advocate for broad scale adoption of the standards and rating systems. The coalition will also 


develop and create consensus on guidelines for communicating food and nutrition research and 


advocated for wide scale adoption of guidelines by media. 


 


Sustainable Food Systems Leadership Development Program 


This Fellowship program strives to create a cadre of change agents in food systems, nutrition and health 


through a program of rigorous leadership development and action across sectors and interest groups. The 


Fellowship training will include a variety of educational activities, including in-person immersion 


experiences and solving real-world, food system-related problems. This program will culminate in action 


projects, common-ground consensus papers, and systems-level change. 
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$1 Trillion Nutrition Impact Investment Fund 
 
At a Glance: 
The $1 Trillion Nutrition Impact Investment Fund (NIIF) will mobilize the world’s most influential 
investors to commit funds to malnutrition solutions and initiatives. This project will bring together a 
group of investors and companies interested in global goals to end malnutrition in all its forms, such as 
the SDGs. The investor group will generate economic development through the creation of a nutrition 
investment fund that allocates funds to innovative interventions and services. The Academy will serve 
as a trusted advisor to mitigate risks and maximize social and financial return on investment. Similar to 
fossil fuel-free funds spurring innovations in fossil fuel alternatives, this project will drive investments in 
innovative food and nutrition solutions and create incentives through the marketplace. 
 


TEAM 


Team Captains:  


 Jo Jo Dantone-DeBarbieris, MS, RDN, LDN, CDE, FAND, Treasurer-Elect, Board of 


Directors, Academy of Nutrition and Dietetics 


 Jim Lee, MS, Vice President and Director, Systems Research Initiatives, Altarum Institute 


 Erin Fitzgerald Sexson, Senior Vice President, Global Sustainability, National Dairy Council 


Team Members:  


 Billy Brown, RDN, Sales Consultant, Abbott Nutrition 


 Lisa M. Hilmi, MPH, RN, CPN, Executive Director, CORE GROUP 


 Robert Langholz, Chief Executive Officer, Lafapar Energy 


 Paul Misfud, MBA, Chief Financial Officer, Academy of Nutrition and Dietetics 


 Luciana Nunez, Chief Executive Officer, Danone Early Life Nutrition 


 Egondu Onuoha, MS, RD, CDN, IBCLC, RLC, CDE, GPC, FAND, Director, PCAP and WIC 


Services, The Brooklyn Hospital Center 


 


WHAT WILL BE ACCOMPLISHED 


Project Description:  
 
The $1 Trillion Nutrition Impact Investment Fund (NIIF) will mobilize the world’s most influential 
investors to commit funds to malnutrition mitigation solutions and initiatives.   
 
This fund will pool together a group of investors and companies interested in reducing 
malnutrition. Collectively, the funding sources, conveying party and board of directors, will establish 
an investment thesis, goals, and investment criteria to mitigate risks and maximize social and 
financial return on investment. 


Project Objectives:   
 


1. Establish a $1 trillion portfolio of risk capital investors and grantors who make up a Global 
Nutrition Impact Investment Fund. 


2. Match entrepreneurs and leaders who are creating scalable, high impact products, services 
and initiatives that reduce global malnutrition. 
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3. Develop proof points on the compelling investment need and opportunity in nutrition. Global 
Nutrition Report states $1 investment in nutrition returns $16 in impact.   


4. Establish benchmarking resources and/or partners to develop reporting metrics for 
organizations specific to nutrition for corporate social responsibility reports.   


5. Establish advisory body founded by non-governmental organizations (NGOs) and impact 
investing organizations. 


Expected Results:  
 
Specific measurable targets will have to be agreed upon by the steering committee, but directionally 
the fund’s goal should be to reduce food insecurity, undernutrition and overweight and obesity to 5% 
globally and in each country by 2030. 


 


WHY THIS PROJECT IS NEEDED 


Background and Context 
 
Nutrition is becoming a key focus among global thought leaders and shaping the future of 
development. The UN and WHO have declared the next ten years as the “Decade of Action on 
Nutrition”. Malnutrition is one of the largest global issues, affecting two billion people. Malnutrition 
includes food insecurity, undernutrition, and overweight and obesity. The Sustainable Development 
goals (SDGs) call for the elimination of hunger and all forms of malnutrition (defined as reducing the 
undernourished population in each country to 5 percent or lower) by 2030. Social Impact Investing 
(SII), which aggregates funding for initiatives that provide both a social benefit and financial return, 
can help meet this goal. Socially Responsible Investing (SRI) is currently a $6 trillion market and 
growing, but is largely focused on climate change and other sustainability issues. It is estimated that 
sustainable agriculture and nutrition could provide a $2 trillion incremental global opportunity for 
investors interested in social impact.1 Like climate change, global malnutrition presents both a 
challenge and opportunity that requires systemic scale and investment by public-private sector 
partnerships. The Nutrition Impact Investment Fund would create a coalition responsible for 
mobilizing investors and public interest groups to invest in programs that accelerate the elimination of 
malnutrition. The coalition’s goal is to create a portfolio of investment opportunities, of varying 
degrees of risk and reward that encourages and mobilizes the world’s largest investors and business 
leaders to end malnutrition in all its forms. Establishing a nutrition impact fund that includes food and 
agriculture funders can expand the positive impact of the SII movement, help the public and private 
sectors work together on a significant global issue, widen access to effective nutrition solutions and 
provide positive financial returns to investors 


Competitive Landscape:  
 
The nutrition impact investment fund has no direct competition. The private sector is not involved in 
nutrition impact investing today. Nutrition impact is being funded on a fragmented basis primarily 
through public funding of not-for-profits and NGOs. Currently there are coalitions and funds 


                                                


 


 


 
1 scommission.org/our-work/valuing-the-sdg-prize-in-food-and-agriculture 
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developing and convening the financial needs of the nonprofit, foundation and government sector, 
such as Global Alliance for Improved Nutrition (GAIN), Scale up Nutrition (SUN), The Power of 
Nutrition, Global Agriculture and Food Security Program (GAFSP). There currently is not an 
institution focused on mobilizing the private sector to invest in malnutrition.  
 
From a collaboration standpoint, Ceres pioneered the SII concept but has been primarily focused on 
climate risk. Ceres is a non-profit organization advocating for sustainability leadership. The Ceres 
coalition is responsible for mobilizing a powerful network of investors, companies and public interest 
groups to accelerate and expand the adoption of sustainable business practices and solutions to 
build a sustainable global economy. The organization was formed twenty-five years ago to bring 
environmentalists and capitalists together to forge a new sustainable business model that would 
protect the health of the planet and the long-term prosperity of its people. The organization now has 
over a hundred member institutions and directs the Investor Network on Climate Risk (INCR), a 
network of 100 leading investors collectively managing more than $10 trillion in assets. 
As more investors seek to align with the Sustainable Development goals, there is an opportunity to 
work with partners to expand the social impact investment community to address malnutrition. 


 


Rationale for Collaboration:  
 
There is no single organization that brings together policy and malnutrition leadership with a powerful 
economic coalition designed to transform business practices to reduce malnutrition and generate 
economic development. To create the momentum and scale of change necessary to reduce 
malnutrition, a multilateral approach involving multiple public and private sector players is 
needed.  These sectors include Academia, public interest groups, policy makers, investors and 
companies:  
 


 Investors with different risk appetites, financial expertise and interests are needed to provide 
their financial acumen and resources to fund diverse solutions.   


 


 Academics focused in the nutrition, food, agriculture and sustainability spaces will be needed 
to help establish metrics to support vetting of investment opportunities and create shared 
information resources to build investor confidence and create a credible market. 


 


 Public interest groups with aligned interests will be needed to help accelerate market 
awareness and provide input on metrics.  


 


 Policy makers will be needed to work with governments and advocacy groups to create 
alignment and accelerate speed to market.  


 


 Companies in the nutrition, food and agriculture space will be needed to help create 
investment criteria and scale and vet investment opportunities.  


 
Organizations who participate in the coalition will engage in constructive dialogue with a broad range 
of constituencies, including multinational companies and investors, on key nutrition issues, impacts 
and innovations. They will receive information that will further their organizations’ capabilities and 
knowledge on malnutrition investment opportunities. They will also be recognized as leaders in efforts 
to reduce malnutrition. 
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WHO WILL MAKE IT HAPPEN 


Collaborating Organizations:  
 
The following are a few potential collaborators and catalysts who are already active in the social 
impact investment community on health and health-related topics (e.g., clean water and air, climate 
change, education and workforce).  
 
The project team discussed the concept of the Nutrition Impact Fund with GRI, BlackRock, a few 
major global nutrition coalitions, and Ralph Taylor of Metanoia Fund, the initial funder of the Global 
Reporting Initiative and the Greenhouse Gas Protocol. The feedback received was positive, but it 
was suggested and recognized that there was a need for a third party institution to convene and drive 
the collaboration.   
 
Global Innovation Fund (GIF) – GIF invests both risk capital and grant funds in global innovations 
to improve the lives and opportunities for people in developing countries.  Investments cover several 
sectors including health, health and family, energy, education and livelihoods with a focus on 
innovations with potential for large scale social impact. They are supported by the Department of 
International Development, the Omidyar Network, the Swedish International Development 
Cooperation Agency and the Department for Foreign Affairs and Trade in Australia.  To date, these 
partners have pledged over USD $200 million over the next five years. The Nutrition Impact 
Investment Fund concept is aligned with their current investment themes and enables them to 
diversify their investments, to capture share in the $2 trillion opportunity in the sustainable food & 
agriculture space and to increase goodwill with investors and the public.  
 
BlackRock Impact - BlackRock is a $5 trillion global investment firm that invests money on behalf of 
institutional (e.g., endowments, foundations) and individual clients (college savings and retirement 
plans).  BlackRock Impact estimates that as of 2014 over $20 trillion in assets was invested in 
sustainable investment targets, all with the intent to provide competitive ROI to investors. Of 
particular interest for the Nutrition Impact Investing concept is their Targeted Impact Investing: 
investing with the intent of targeting measurable impact outcomes and financial returns. BlackRock 
focuses on long-term investments related to environmental, social, and governance (ESG) issues. 
The Nutrition Impact Fund concept is aligned with their investment themes and would enable them to 
diversify their investments, to capture share of the $2 trillion opportunity in the sustainable food & 
agriculture space and to increase goodwill with investors and the public.  BlackRock has existing 
experience partnering with non-profits. It recently partnered with NRDC to create a fossil free index 
(CRBN). This is one of the funds pledged to the overall Ceres low carbon funds.  In speaking with 
key leaders at BlackRock, this is the type of fund they would develop in partnership with a lead NGO 
for malnutrition.  
 
Calvert Foundation – Calvert Investing is a global leader in responsible investing, delivering 
superior long-term performance to clients and enabling them to achieve positive impact. Calvert 
Funds include Calvert Foundation, which connects individual investors with organizations working 
around the globe developing affordable housing, creating jobs, protecting the environment, and 
working in numerous other ways for the social good. This is achieved by using a strategy that 
includes developing investment solutions to achieve long-term goals, research on the ESG impact 
their client’s investments will have on society, engaging stakeholders, and allocating capital in order 
to achieve their goals. The Nutrition Impact Investment Fund concept is aligned with their investment 
themes and would enable them to diversify their investments, to capture share of the $2 trillion 
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opportunity in the sustainable food & agriculture space and to increase goodwill with investors and 
the public. 
 
Global Financing Facility – Global Financing Facility (GFF) is a multi-stakeholder partnership that 
supports country-led efforts to improve the health of women, children and adolescents.  Their focus is 
on low-income and high-burden countries.  GFF achieves this by acting as an innovative financing 
pathway to accelerate efforts to reach the 2030 goals and financing high-impact initiatives to achieve 
measurable and equitable results.  The key aim of GFF is to mobilize private and public sectors to 
close the gaps in the financing of essential interventions required to improve the health of women, 
children, and adolescents. The Nutrition Impact Investment Fund would enable them to diversify their 
investments, to capture share of the $2 trillion opportunity in the sustainable food & agriculture space 
and to increase goodwill with investors and the public.  
 
Ceres – Ceres is a non-profit that works as an advocate for sustainability leadership. Ceres brings 
together a network of investors, companies, and advocacy communities to work towards positive 
sustainability practice changes. Ceres coordinates a 130-member coalition that works to advance 
their goal of building a sustainable global economy. The network also includes 70 companies 
committed to improving their performance on social and environmental practices, and their Investor 
Network on Climate Risk which includes 100 leading investors that manage more than $14.5 trillion in 
assets. By engaging companies, investors, public interest groups, and policymakers, this network 
works to create a thriving clean energy global economy.  Providing guidance to the Nutrition Impact 
Investment Fund would help them expand their leadership and reach in the social impact investing 
world. 
 
Principles for Responsible Investing (PRI) – The world’s leading proponent of responsible 
investing. Works to understand the investing implication of ESG factors and supports its network of 
investors in incorporating these factors into their investment and ownership decisions. PRI 
encourages investors to responsibly invest to enhance returns and better manage risks.  Providing 
guidance to the Nutrition Impact Investment Fund would help them expand their leadership and reach 
in the social impact investing world. 


Funders:  
 
Several different types of funders may be interested in this initiative:  
 
Venture funds/start-ups -Traditional angel and venture funds, prizes and business incubators 
focused on malnutrition. This expands the ability to source new deals and If they invest in successful 
solutions for malnutrition or nutrition, their opportunity for a higher return on investment increases.  
 
Pay for success (bond) programs-In these programs government identifies a critical social issue 
with historically poor outcomes such as hunger or obesity.  Private funders such as foundations, 
banks and businesses provide upfront capital to a high-performing social service provider helping a 
specific at-risk target population.  Service providers deliver services to reach or exceed predefined 
outcomes for the current rate of government spending.  Evaluators rigorously measure outcomes to 
ensure providers achieve impact.  Government repays the private funder’s initial investment (with 
interest) if the project is successful in achieving positive outcomes and achieves the savings outlined. 
The Nutrition Impact Investment Fund will diversify these programs’ risks and pool assets to increase 
returns.  
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Development funds-These are traditional development funds from the International Finance 
Corporation, World Bank, and the US government. Investing in the Nutrition Impact Investment Fund 
will enable these development entities to focus action on global malnutrition.  
 
Traditional SII funds-Mutual funds with a mix of stocks and bonds that invest with social impact 
goals along with financial return (BlackRock Impact, Global Innovation Fund, Calvert Investing and 
Calvert Foundation, Global Financing Facility, Ceres, Principles for Responsible Investing).  The 
Nutrition Impact Investment Fund will diversify their risk and pool assets to increase returns.  
 
The first convening should include key financial institutions that are not competitive and represent 
different financial sectors, as well as key foundations.  For example, a group of complementary 
financial players who are leaders in their sectors could include:  


 BlackRock  


 Ceres 


 Calvert 


 Walden Asset Management 


 SRI International 


 State Street 


 Principles for Responsible Investing (PRI)  


 Morgan Stanley 


 Generation Investment Management 
 
The Academy foundation could partner with other foundations to secure the initial seed capital to 
invest in the first meeting and scoping of the project. Foundations that are interested in social impact 
investing include Rockefeller Brothers Fund, F.B. Heron Foundation, Fink Family Foundation, 
McKnight Foundation, Wallace Global Fund, Annie E. Casey Foundation, W.K. Kellogg Foundation, 
Ford Foundation, and Kresge Foundation. 
 
Another potential partner for the Academy is The Power of Nutrition fund, an independent fund 
initiated by the World Bank. The fund is a combination of private and public finances that will support 
country-led programs that target child undernutrition at scale. The Power of Nutrition will act as a 
catalyst to multiply the financial resources going into this area, through a combination of grants, 
government funding and International Development Association (IDA) financing. The fund has 
developed an innovative matching offer that guarantees that every dollar in private funding is 
multiplied up to six times with new financing secured from other funders.  
 
Following the first convening, a project scope and detailed proposal could be written to develop the 
fund and operating infrastructure. Once the major financial investment firms are interested, there will 
need to be a second round of foundation support to develop the actual fund mechanisms.  


Other Key Stakeholders:  
 
Leading food and agriculture companies, and non-profit organizations such as Global Alliance for 
Improved Nutrition (GAIN), The Power of Nutrition, Gates Foundation, Scale Up Nutrition (SUN), 
World Bank, International Finance Corp, World Business Council for Sustainable Development, 
International Chamber of Commerce (ICC), UN Global Compact, International Life Sciences Institute 
(ILSI), International Agri-Food Network (IAFN). 
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HOW IT WILL BE ACHIEVED 


Key actions:  
 
The Fund will require a pre-startup phase of 9-12 months to define the scope and enroll and convene 
a steering committee and enroll initial coalition members. Specific tasks during this phase include: 


 Secure seed investment from investment firms and food & agriculture companies (1 month) 
 Consult on scope and recruit key leaders (3 months) 


 Meet with GRI, Ceres, PRI for guidance 
 Identify and recruit Coalition Steering Committee  


 Convene exploratory meeting with top 10 non-competitive financial institutions (+7 months) 
 Develop proceedings and a strategic recommendation for launching the coalition and 


proposed startup funding (+9 months) 
 Recruit coalition members and secure startup funding for Year 1 of coalition  


Resources:  
 
The pre-startup phase should be led by a project manager with experience establishing social impact 
funds. To help secure seed funding, the Academy or Foundation could publish a request for 
philanthropic investors who are interested in sustainable food and nutrition. Many new and eager 
billionaires are establishing foundations with missions aligned toward malnutrition and sustainability. 
The Foundation could also convene major foundations to identify what their needs are to establish 
initial investment in the fund.  


Success Factors:    
 
The Academy of Nutrition and Dietetics must act as a convener or co-founder for this initiative and 
drive the call to action. This is not a project that can start and stop, it needs to be driven and led with 
a serious convening power and the backing of a well-known institution.  The Steering Committee 
must include the right mix of leaders who can help frame the scope and recruit coalition members.  
Credible metrics for success and evaluation as well as investment criteria must be established and 
adhered to by all parties.    
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APPENDIX 
 
Appendix I: Background Reading 


 Article that discusses the Fossil Fuel Free Funds: http://investwithvalues.com/news/rockefeller-
brothers-fund-oil-heirs-getting-fossil-fuels/  


 Article discussing trend of Foundations mission-aligning their investments: 
https://www.ft.com/content/51a2e3de-0232-11e6-99cb-83242733f755 


 Article discussing social impact bonds: http://www.socialfinance.org.il/social-impact-
bonds/42/reducing-development-type-2-diabetes-in-high-risk-pre-diabetics 


 http://www.barrons.com/articles/the-top-200-sustainable-mutual-funds-1475903728 
Background about social impact investing: 


 http://bridgesventures.com/wp-content/uploads/2014/07/Investing-for-Impact-Report.pdf 


 https://institutional.deutscheam.com/content/_media/Sustainable_Investing_2012.pdf 


 http://www.worldbank.org/en/news/press-release/2015/04/16/new-fund-targets-billion-
dollars.print 


Reasons to invest in Nutrition 


 https://ciff.org/priorities/survive-thrive/nutrition/ 


 http://www.action.org/investing-in-nutrition 


 http://micronutrientforum.org/wp-content/uploads/2014/12/0355.pdf   


 http://www.worldbank.org/en/news/press-release/2015/04/16/new-fund-targets-billion-dollars 


 http://www.gainhealth.org/knowledge-centre/project/nutrition-themed-investment-funds/ 


 http://kff.org/news-summary/investments-in-nutrition-essential-to-achieve-health-education-
sdgs/ 


 http://thousanddays.org/resource/investing-in-nutrition/ 


 http://www.thp.org/wp-content/uploads/2015/07/Investment-Case-for-Nutrition-Format-JF.pdf 
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Eat the Truth 
Note: This project has evolved in scope since the project team submitted the final concept note. Both 
the updated summary as well as the original summary are included here. 
 
At a Glance: 
Original scope: 
EatTheTruth.org is a consumer-facing digital platform that will provide timely fact-checking on new and 
evolving trends in food and nutrition.  It will help to position the Academy as the leading voice for 
consumer information on food and nutrition and be a valuable resource for Academy members and 
other allied health professionals. The critical success factor of the site is to address news stories as 
they break in a clear, concise, transparent manner.  This will require a full-time staff writer who is 
trained in breaking-news journalism and able to turn articles out quickly, and a transparent methodology 
for evaluating claims.  For maximum reach and impact, the Academy should partner with other leading 
organizations in food and nutrition to form an Advisory Board to advise and collaborate on the 
evaluation methodology. 
 
Current scope: 
This project strives to create the communication practitioner’s go-to digital platform for timely, fact-
checked information on food, nutrition and health. An alliance of food, nutrition, and health authorities 
contribute to fact checking and providing expert opinion. The result will be increased dissemination of 
credible food, nutrition, and health information in the media. Access to the platform could be a member 
benefit and also available by subscription.   
 


 
Note: EatTheTruth.org is the provisional title. The project team recommends a vetting process to 
finalize the name for the site. Other names that were considered include: Food&Nutrition.org, 
NutritionFactCheck.org, FoodFactsTalkBack.org, and FoodTruth.org. 
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TEAM 


Team Captains:  


 Jacqueline B. Marcus, MS, RDN, LDN, CNS, FADA, FAND, Food and Nutrition Consultant, 
Jacqueline B. Marcus and Associates 


Team Members:  


 Sara Burnett, Director, Wellness and Food Policy, Panera 


 Neva Cochran, MS, RD, LD, Nutrition Communications Consultant 


 Laura Cubillos, RD, LDN, Founder and Executive Vice President, FoodMinds a division of 


PadillaCRT 


 Tatyana El-Kour, MS, RDN, FAND, Regional Nutrition Officer for the Middle East, Action 


Against Hunger-Spain (Accion Contra el Hambre) 


 David Grotto, MS, RDN, LD, Senior Nutrition Marketing Manager, Specialty Channels, Kellogg 


Company 


 Jennifer Horton, Director, Corporate Relations, Academy of Nutrition and Dietetics 


 Ellie Krieger, MS, RDN, Journalist, Washington Post; TV Host, Ellie’s Real Good Food on 


Public Television 


 Luis H. Rodriguez, PhD, Director, Product Management, Internet of Things, IBM 


 Margie Saidel, MPH, Vice President, Nutrition and Sustainability, Compass Group, The 


Americas, Chartwells K12 


 


WHAT WILL BE ACCOMPLISHED 


Project Description:  
 
EatTheTruth.org is a consumer-facing digital platform that provides a cutting edge, timely, go-to-
source for scientific evidence-based information on new and evolving trends in food and nutrition.  
 
See Appendix A: Design Mock-Up for additional detail on how this website would be presented. 


Project Objectives:   
 


1. To proactively address new and trending information on food and nutrition in a timely and 
accurate manner. 


2. To elevate consumer and media recognition and engagement of the Academy as the “go to” 
credible resource. 


3. To amplify evidence-based messages across multiple digital technology platforms by 
providing trackable tools which inspire action/sharing by consumers, Academy members and 
other healthcare professionals. 
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Expected Results:  
 


 Increase in accurate reporting and decrease of false reporting. 


 Measured reduction in “life” of false stories and increase in positive story ratings. 


 Provide digital analytics (page views, social media shares). 


 Increase in media requests for Academy resources. 


 Empower Academy members with tools to confidently address trending topics. 


 Educate public to make healthier, more informed food choices. 


 Generate evidence and tools to inspire consumer action to spread the truth about food and 
nutrition trends. 


 Establish the Academy as the go-to source for new and evolving food and nutrition trends. 


 


WHY THIS PROJECT IS NEEDED 


Background and Context 
 
 Consumers don’t know whom to trust for accurate, evidence-based information on nutrition. 
Inaccurate and sensationalized reporting of nutrition issues and scientific studies has led to consumer 
confusion around food and nutrition, clouding consumers’ ability to make healthy, cost-effective 
choices for themselves and their families. The Academy’s 2006 position paper “Position of the 
American Dietetic Association: Food and Nutrition Misinformation” explores the cost of misinformation 
to consumers, including money spent on weight-loss solutions, functional foods, supplements and 
other products billed as herbal, botanical, natural, or other food fads not backed by scientific 
evidence. The paper explores the costs both in economic terms and in terms more difficult to quantify 
such as erosion of public trust in traditional sources of information and lack of consumer confidence 
in their ability to make good decisions in managing a healthy lifestyle. The result of this lack of trust is 
unnecessary fear of safe food, beverages and ingredients as well as the promotion of dubious 
products, services and diets that can lead to inadequate nutrition and have a negative influence on 
health status.2 Consumers are also confused about the connection between the health impacts of 
their food choices and other issues concerning food and its production (e.g. organic, GMO, 
pesticides, hormones, antibiotics, local, sustainable, etc.)  
 
And many stand to profit from this confusion. The U.S. weight loss market totaled $64 billion in 2014.3 
Diet pills and meal replacement solutions are a $3 billion market.4 Home delivery services for diet 
food, such as NutriSystem, are a $1 billion business. The gluten-free market is projected to hit $7.6 
billion in 2020.5   


                                                


 


 


 
2 Ayoob, Keith-Thomas et al. (2006). Position of the American Dietetic Association: Food and Nutrition 
Misinformation. Journal of the Academy of Nutrition and Dietetics, Volume 102 (2), 260 – 266.   
3 Kell, J. (2015, May 22). Lean times for the diet industry.  Retrieved from http://fortune.com/2015/05/22/lean-
times-for-the-diet-industry/ 
4 The Weight Loss Industry by Numbers. (2016, April 07). Retrieved from 
http://www.fooducate.com/app#!page=post&id=57034AEE-364E-1DE1-4E44-B7BACFB5F72BIbid. 
5 Crawford, E. (2015, January 21). Sales of gluten-free products continue to grow double digits on quality, 
selection.  Retrieved from http://www.foodnavigator-usa.com/Markets/Sales-of-gluten-free-products-will-continue-
to-grow-double-digits 
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Social media, smart phone technology and news apps have contributed to the 24-hour news cycle 
and are a part of this environment, generating countless articles, blog posts, recipes, fact sheets and 
more that influence consumer choices and contain often conflicting information related to health and 
wellness. Indeed, a simple Google search using the terms “healthy eating tips” generates nearly 6 
million results in less than a second. Now more than ever, communicating sound health and nutrition 
information is of paramount importance to dispel consumer confusion and reinforce consumers’ 
confidence in taking control of their own health. The Federal Trade Commission (FTC) recently 
tightened its guidelines surrounding food/product endorsement and disclosure on social media, 
further impacting the way that experts and others share information. 


Competitive Landscape:  
 
While a number of other organizations are providing publicly accessible information on food, nutrition 
and health, and some are attempting to provide this kind of real-time evaluation of the latest 
research, there is a clear opportunity to provide an unbiased, evidence-based, clear, easy-to-
understand and easy-to-navigate resource. 
 
See Appendix B: Competitive Landscape for additional detail. 


Rationale for Collaboration:  
 
This project makes sense for the Academy of Nutrition and Dietetics to collaborate with multiple 
organizations to accomplish its objectives. The Academy has a solid foundation of successful 
collaborations, including the Trailblazer Award, which is jointly bestowed by the Academy of Nutrition 
and Dietetics and the Institute of Food Technologists (IFT) to recognize exceptional leaders who 
have advanced the science at the nexus of nutrition/dietetics and food science for at least five years, 
and the Academy Foundation’s work with the General Mills Foundation on the Champions for Healthy 
Kids grant program awarding $500,000/year (50 $10,000 grants) to programs that promoted nutrition 
and physical activity for children with an RDN as part of it.  
 
EatTheTruth.org supports the Academy of Nutrition and Dietetics Strategic Plan Goals in numerous 
ways. These outcomes and measures are illustrated in Appendix C: EatTheTruth.org Outcomes and 
Measures against The Academy of Nutrition and Dietetics Strategic Plan Goals. 


 


WHO WILL MAKE IT HAPPEN 


Collaborating Organizations:  
 
The team has segmented potential collaborators by the following categories:  


 Advisory Board: a group of credible, respected food and nutrition authorities to advise and 
collaborate with the Academy on development of the methodology for evaluating food and 
nutrition claims and amplify the reach and impact of the site. 


 Content Experts: sources to quote for added credibility. 


 Customers/Supporters: those who will use and/or share the information. 
 
It should be noted here that a key success factor of EatTheTruth.org is speed. The articles must be 
timely to keep up with the 24-hour news cycle. Therefore, the role of the Advisory Board would not be 
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to review and approve the articles, but rather to co-develop and endorse the methodology used to 
evaluate food and nutrition claims. 
 
See Appendix D: Stakeholder List for additional details on proposed collaborators and stakeholders. 


Potential Funders/Revenue Sources:  
 


 Health insurance companies 


 Non-food corporations interested in promoting health and wellness to employees and 
customers 


 Health-related foundations 


 The Academy 


 Donations through the site 


 Online crowd sourcing  


 Site Ads (though we have to be careful as to who is sponsoring the ads) 


 Grants from the government or "neutral" not-for-profits and/or associations 


 "Volunteers" who would help moderate online discussions 


 "Volunteers" or "in kind" researchers who would help find facts  


 "Syndication Fees" for our content (we have to balance what fees we could get vs. the 
mission of spreading far and wide) 


 Consultant Fees - if someone wants to do a deep dive on how we came to a conclusion, we 
could charge by the hour 


 Education Fees - Similar to Consultant Fees, we could pull a "course" for professionals who 
want to be taken through our conclusions, approaches, methodologies, etc. 


 Research Fees - If someone wants to have us prioritize a claim, or "pre-vet" a claim, we will 
do that as a research engagement 


 


HOW IT WILL BE ACHIEVED 


Key actions:  
 
The team that developed this initiative intends to move the project forward to Board review in 
February 2017. If approved by the Board, the Academy will have ownership of the project, with team 
members to continue on in an advisory capacity and as contributing writers, as determined by the 
Academy and the individual team members. 
 
Milestones 


 February 2017: Board Review 


 May 2017: Pending Board decision, prepare an advocacy document (or a concept note) to 
share with potential funders/collaborators. 


 August 2017: Form Advisory Board 


 September 2017:  
o Develop methodology (with Academy Research team and Advisory Board) for 


evaluating claims 
o Vet and finalize name for the site to ensure no copyright conflicts exist and secure 


domain 


 December 2017:  
o Obtain initial funding for the site  
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o Choose a design firm / design partner to work with  
o Choose web site vendor  
o Develop initial site design 
o Develop base level content (e.g., about us, contact us, etc.) and at least 3 different 


“truth” stories/segments  
o Obtain any legal approvals needed (e.g., we need to minimize the ability for someone 


to sue the site)  
o Develop processes to “run” the site (how is content approved for posting, what 


happens when someone contacts us through the site, what do you do if the site is 
hacked, etc.) 


o Deploy “Draft site” to be tested  
o Test-run the site  


 June 2018:  
o Deploy production site 
o Deploy Search Engine Optimization for site 
o Continuous adding to site content 
o Evaluation and updating of site based on metrics and feedback from users 
o Decide if we need a “social leader” for the site  


Resources:  
 
People 


 Full-time journalist experienced in breaking news 


 Digital communications expert 


 Researcher 


 Graphic designer 


 Contributing writers 


 Editor 


 Social media editor and expert 


 Technologist 


 Psychologist 
 
Funding 
Funding requirements include costs for: personnel, professional services, and technology.  
 
Other Resources  


 Digital Presence (website) 


 Digital Analytics (find stores, track impressions, tract social “life” of stores, etc.) 


 Site developers - initial and ongoing 


 Site maintainers (who “runs” the site infrastructure) 


 Site fees - typically a monthly fee to a site vendor 


 Fees for tracking relevant online “chatter” (e.g., twitter handles, social posts, press releases, 
etc.) 


 Business Plan for long term funding   


 Guidelines to determine “truthful” and other defining criteria  


Success Factors:   
  


1. Speed – quick turnaround of articles to keep up with the 24-hour news cycle 
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2. Finances for start-up and management  
3. Personnel for accurate, quick turn around 
4. Stakeholder alignment: health entities, journalistic organizations, others? 
5. Carefully crafted/approved plan for backlash; adherence to mission, objectives 
6. Strategic marketing plan? 
7. Supportive analytics?  
8. On-going evaluation, restructuring 
9. Build allies within the space (get influencers on board and bring them along rather than 


getting into an oppositional relationship with them) 
10. Site traffic and social media score grow steadily 
11. Measurable difference in how site impacts reporting 
12. Increase in Academy members who are speaking out to promote accurate, science-based 


food and nutrition information, as determined by some objective measure.  
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APPENDIX 
 
Appendix A: Design Mock-Up  
 
The following DRAFT Mock-up is presented for clarification of the concept only and the team 
recommends working with a web designer to flesh out the website design and functionality more fully. 
 
Landing Page: 
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Landing Page, continued: 
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Article Page: 
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Article Page, continued: 
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Article Page, continued: 
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Appendix B: Competitive Landscape  
 
The following table shows the organizations that appeared on the first-page results of a Google search 
of the following terms: “nutrition facts,” “nutrition information,” “nutrition truth,” “food facts” and “food 
information,” and “food truth.”  It is not an exhaustive list but provides the top results of a Google 
search.  [UPDATE:  After this research was conducted the team learned that the International Food 
Information Council Foundation (IFIC) has a somewhat similar initiative underway.  They are currently 
developing a program called “Data Dish” which is an assessment tool for evaluating nutrition research. 
Third-party reviewers use this tool to collectively assign a score (Red/Yellow/Green) to a research 
paper, and then a statement is released to explain the score and provide any additional context.  The 
target audience is primarily science writers,  journalists and food and nutrition professionals.  In addition 
to Data Dish, IFIC has a blog where it posts “Fast Take” articles to respond to claims about food and 
nutrition as they break in the news.  However the blog is not solely dedicated to this type of content and 
contains other articles on various topics.  Members of the Academy’s research team will be learning 
more about Data Dish in the coming months and will be exploring potential collaboration opportunities.] 
 


Site Food Mythbusters 


URL http://foodmyths.org 


Creator(s) initiative of the Real Food Media Project, a project of Anna Lappé and 
Corporate Accountability International 


Key Partners / 
Funders 


"Coalition members have been at the forefront of the fight against 
corporate control of our food system and for a world where we all have 
access to fairly made, sustainable, good food." - Include: The Coalition of 
Immokalee Workers, Corporate Accountability International, Family Farm 
Defenders, Food & Water Watch, Food Tank, Food Chain Workers 
Alliance, Sustainable Table, Institute for Agriculture and Trade Policy, 
Just Harvest USA, Land Stewardship Project 


Scope / Topics 
Covered 


Hunger & Food Security; Marketing & Advertising; Cost & Economics; 
The Environment; Food Safety & Health 


Approach Activism, Mythbusting, hand-pick controversial topics to cover 


Target Audience Activists, general public 


Media Types Website, blog, movies, reports   


Site SELF Nutrition Data 


URL http://nutritiondata.self.com 


Creator(s) SELF Magazine / Conde Nast 


Key Partners / 
Funders 


Advertisers,  


Scope / Topics 
Covered 


Diet & Weight Loss, Diabetes, Heart Health, Healthy Dinner Tonight 


Approach Offer nutrition management tools, featured food facts, daily needs 
calculator, food search,  


Target Audience Health conscious consumers / weight loss 
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Media Types Short videos, nutrition info graphics, articles - but they don't seem to be 
updated - more of a supplement to the magazine for those who want 
more detailed nutrition info  


  


Site Nutrition.gov 


URL https://www.nutrition.gov/whats-food 


Creator(s) USDA 


Key Partners / 
Funders 


Nutrition.gov was revitalized by the staff at the Food and Nutrition 
Information Center (FNIC) and the NAL in cooperation with a panel of 
food and nutrition expert advisors from agencies within USDA and 
Department of Health and Human Services (DHHS). FNIC is an award-
winning leader in on-line global nutrition information and was selected on 
this basis to revamp Nutrition.gov. The Nutrition.gov site was launched in 
November, 2004 and a major renovation was completed in February 
2008. 


Scope / Topics 
Covered 


nutrition, healthy eating, physical activity, and food safety for consumers. 


Approach Essentially a food & nutrition database: Browse by subject, look up 
calories or nutrients. 


Target Audience General public 


Media Types Website - very busy with lots of links.  Does not appear to be very 
dynamic.  Also has Q&A: "Ask Karen about Food Safety" - a searchable 
database of food safety topics, as well as online chat 


  


Site Calorie King 


URL http://www.calorieking.com/foods/ 


Creator(s) CalorieKing Wellness Solutions, Inc. 


Key Partners / 
Funders 


Funded by subscription dues; partners: Aetna, Animas (J&J), Anytime 
Health, DotFit, First Place 4 Health, Joslin Diabetes Center, Molina 
Healthcare, Plus One, ReShape Medical, Roche, Sanofi Aventis, 
Salvation Army Ray & Joan Kroc Corps Community Center 


Scope / Topics 
Covered 


Calorie counter subscription service, mobile apps, books; Food API & 
Data Licence available to developers 


Approach Subscription service that allows you to search food brands (restaurants 
and packaged food brands) to access nutrition facts 


Target Audience health / weight loss consumers 


Media Types website, blog, apps, books   


Site Authority Nutrition 


URL https://authoritynutrition.com/about/ 


Creator(s) Team of PhDs, MSs, RDs 


Attachment 5.0b


 
                          Page 75 of 179







25 


 


Key Partners / 
Funders 


Unclear - might be funded solely by membership/subscription to their 
"science-based weight-loss program" 


Scope / Topics 
Covered 


weight loss, diets, foods, beverages, nutrients, ingredients, supplements, 
health 


Approach "An Evidence-based Approach"; search topics, meal plans, foods; public 
website plus monlthy membership to help with weight loss.  


Target Audience health/ weight loss consumers 


Media Types website, membership 


Additional Notes Note: Had this service but is now shutting it down: "Our new members-
only area puts all of the information from this massive field into one, well 
organized place. 
 
Each week, we publish an overview of everything interesting that was 
published on the science of nutrition, diets and weight loss. 
 
Also, 2-3 times per week, we hand pick the most interesting studies and 
review them in detail. 
 
This is perfect for anyone interested in keeping up with nutrition science, 
and anyone interested in improving their health using evidence-based 
methods. 
 
It is also absolutely crucial for professionals, such as dietitians, 
nutritionists, doctors, trainers and others who want to have the best and 
most up-to-date advice to give to their clients. 
 
The name of this members-only area is called “Science of Diet” (or SOD 
for short). 
 
We have now stopped accepting new members because we are 
going to discontinue this service soon." 


  


Site NutritionFacts.org 


URL http://nutritionfacts.org 


Creator(s) Michael Greger M.D. FACLM 


Key Partners / 
Funders 


launched with seed money and support by the Jesse & Julie Rasch 
Foundation. Incorporated as a 501c3 nonprofit charity, NutritionFacts.org 
now relies on individual donors to keep the site alive. 


Scope / Topics 
Covered 


all sorts of health topics based on latest research/review of medical 
journals -  "food as medicine" approach to health topics 
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Approach "The goal of this website is to present you and your doctor with the 
results of the latest in peer-reviewed nutrition and health research, 
presented in a way that is easy to understand." Note: despite this claim, 
the tone of the videos is "snake-oil-ish" with snippets from journal articles 
with sensational headlines presented in a way that is NOT easily 
digested.  


Target Audience general public, doctors 


Media Types video-rich website, blog, Q&A, book 


Additional Notes NUTRITIONFACTS.ORG is a strictly non-commercial, science-based 
public service provided by Dr. Michael Greger, providing free updates on 
the latest in nutrition research via bite-sized videos. There are more than 
a thousand videos on nearly every aspect of healthy eating, with new 
videos and articles uploaded every day. NutritionFacts.org was launched 
with seed money and support by the Jesse & Julie Rasch Foundation. 
Incorporated as a 501c3 nonprofit charity, NutritionFacts.org now relies 
on individual donors to keep the site alive. 
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Appendix C: EatTheTruth.org Outcomes and Measures against the Strategic Plan Goals of the 
Academy 
 
The following table illustrates how EatTheTruth.org ties into the Strategic Plan Goals of the Academy of 
Nutrition and Dietetics. 
 


Strategic Plan Goals of The Academy 
of Nutrition and Dietetics  


EatTheTruth.org Outcomes and Measures 
 


Goal 1: The Public Trusts and Chooses 
Registered Dietitian Nutritionists as 
Food, Nutrition and Health Experts 
 


 Increase in visibility of the Academy to media 
and consumers, via eatright.org and other media 
outlets (online, print, and broadcast) 


 Maintenance or increase in consumer rated 
credibility of RDNs, NDTRs and the Academy 


 


Goal 2: Academy Members Optimize 
the Health of Individuals and 
Populations Served  
 


 Increase in level of collaboration (e.g., more 
engagement) that strengthen relevant 
partnerships to promote legislative efforts, 
including more influential partners, members of 
Congress and federal agencies 


 


Goal 3: Members and Prospective 
Members View the Academy as Vital to 
Professional Success 
 
 


 Increases in members' perception of Academy 
achievement of strategic goals 


 Increases in perceived value of Academy 
membership 


 Increases in utilization of eatrightPRO.org, an 
Academy member benefit 


 


Goal 4: Members Collaborate Across 
Disciplines with International Food and 
Nutrition Communities 
 


 Increases in number of practice resources for 
international practitioners in collaboration with 
international nutrition organizations 


 Increases in number of professional 
development opportunities for international 
practitioners in collaboration with other 
organizations 


 Increases in number of government, WHO and 
UN collaborations 
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Appendix D: Stakeholder List  
 
The following table includes a list of stakeholders and a discussion of why they are included as a 
potential Advisory Board member, content expert or potential customer or supporter. 
 


Name of Organization About / Reasons for Inclusion Advisory 
Board 


Content 
Experts 


Customers/ 
Supporters 


Academy members To address questions they receive from 
consumers, patients and media. 


  
X 


Academy of Nutrition and 
Dietetics / Academy 
Spokespeople 


Trained spokespeople who represent 
the positions of the Academy and each 
have specialty areas of practice for 
which they are considered content 
experts. 


 
X X 


Allied organizations: 
Institute of Food 
Technologists (IFT), 
American Society for 
Nutrition (ASN), Society for 
Nutrition Education & 
Behavior (SNEB), 
American Association of 
Diabetes Educators 
(AADE) 


These organizations have resources we 
might be able to access and utilize in 
developing responses to media 
information. Our responses might also 
quote some of their members as 
experts. They could also disseminate 
our information to their members and 
consumers. 


X X X 


American Dental 
Association 


To provide their staff and members with 
accurate information for patients and 
public. 


  
X 


American Medical 
Association 


To provide their staff and members with 
accurate information for patients and 
public. 


  
X 


Associated Press (AP), 
other news services 


To have another viewpoint when writing 
stories on these topics we address. 


  
X 


Dietitians of Canada, 
International 
Confederation of Dietetic 
Associations 


To provide information valuable to their 
members. 


X X X 


European Research 
Council 


The ERC's mission is to encourage the 
highest quality research in Europe 
through competitive funding and to 
support investigator-driven frontier 
research across all fields, on the basis 
of scientific excellence. 


  
X 


Factcheck.org  Can serve as a model for what we are 
trying to achieve as it is a nonpartisan, 
nonprofit “consumer advocate” that 
aims to reduce the level of deception 
and confusion in U.S. politics. They 
monitor the factual accuracy of major 
U.S. political players in TV ads, 
debates, speeches, interviews and 
news releases. Their goal is to apply 
the best practices of both journalism 
and scholarship, and to increase public 
knowledge and understanding. 


  
X 
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Name of Organization About / Reasons for Inclusion Advisory 
Board 


Content 
Experts 


Customers/ 
Supporters 


Food & Nutrition Magazine To provide writers and editors with 
science-based information they can use 
in stories. 


  
X 


Food Historians  In some instances, these individuals 
might be able to clarify issues of food 
history that may be distorted in the 
media (what is the "Paleo" diet?, what 
DID our great grandparents eat?, What 
was farming like 100 years ago?) 


 
X 


 


Food Tank (Danielle 
Nierenberg) 


Danielle co-founded Food Tank, a 
501(c)(3) non-profit organization, in 
2013 as an organization focused on 
building a global community for safe, 
healthy, nourished eaters. Already, the 
organization boasts more than twenty 
major institutional partners including 
Bioneers, the Chicago Council on 
Global Affairs, the Christensen Fund, 
IFPRI, IFAD, the Global Forum on 
Agriculture Research, Oxfam America, 
Slow Food USA, the UNEP, the UNDP, 
FAO, and the Sustainable Food Trust. 
Danielle has also recruited more than 
40 of the world’s top leaders in food and 
agriculture policies and advocacy work 
as part of Food Tank’s Advisory Board. 
The organization hosted the 1st Annual 
Food Tank Summit in January 2015 in 
partnership with The George 
Washington University. 


 
X X 


Foodskey Foodskey is a series of videos about 
the science of what you eat and drink. 
The films cover various topics - from 
sensory science to food security, 
nutrition to crop technology. Most 
feature working researchers from The 
University of Nottingham, especially the 
university's Division of Food Sciences. 


 
X 


 


Harvard School of Public 
Health 


Harvard T.H. Chan School of Public 
Health brings together dedicated 
experts from many disciplines to 
educate new generations of global 
health leaders and produce powerful 
ideas that improve the lives and health 
of people everywhere. 


 
X X 


Health Organizations 
(American Cancer Society, 
American Heart 
Association, American 
Diabetes Association, The 
Obesity Society) 


By looking at and using the position of 
these organizations on various issues 
related to nutrition and diet, it will most 
likely align with the viewpoint of the 
Academy and therefore used to 
strengthen our responses to inaccurate 
media stories. 


X X X 
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Name of Organization About / Reasons for Inclusion Advisory 
Board 


Content 
Experts 


Customers/ 
Supporters 


International Assn. of 
Culinary Professionals 


To provide chefs with accurate 
information that they may receive 
questions about from customers or 
others with whom they interact, 
including the media. 


  
X 


International Food 
Information Council (IFIC) 


The International Food Information 
Council (IFIC) Foundation is dedicated 
to the mission of effectively 
communicating science-based 
information on health, nutrition and food 
safety for the public good.  


 
X X 


Journalism schools  To provide journalism students with a 
perspective that differs from what they 
often see in the media to help them 
create more accurate and balanced 
stories. 


  
X 


National Association of 
Broadcasters, Digital 
Media Association 


The National Association of 
Broadcasters is the voice for the 
nation's radio and television 
broadcasters. The Digital Media 
Association is the ambassador for the 
digital media industry: webcasters, 
online media, digital services, and 
technology innovators.  


  
X 


Nutrition Communication 
Schools 


To provide communications students 
with a perspective that differs from what 
they often see in the media to help them 
create more accurate and balanced 
stories. 


  
X 


Today’s Dietitian Magazine To provide writers and editors with 
science-based information they can use 
in stories. 


  
X 


True Health Initiative Our information could help them with 
their mission is "to create a culture free 
of preventable chronic disease by 
demonstrating and disseminating the 
global consensus on the fundamental, 
evidence-based truths of lifestyle as 
medicine." 


  
X 


University of Alabama – 
Birmingham (David Allison) 


He has been a member of the Board of 
Trustees for the International Life 
Science Institute (ILSI), North America, 
since 2002 and served as Chairman of 
the Board from 2012 to 2015. In 2012 
he was elected to the Institute of 
Medicine of the National Academies. He 
currently serves on the Scientific 
Advisory Board for the Nutrition Science 
Initiative (NuSI) and on the board-
appointed Committee on Science and 
Technology Engagement with the 
Public (CoSTEP) for the American 


X X 
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Name of Organization About / Reasons for Inclusion Advisory 
Board 


Content 
Experts 


Customers/ 
Supporters 


Association for the Advancement of 
Science (AAAS), 2014 – 2017. 


USDA, FDA USDA provides leadership on food, 
agriculture, natural resources, rural 
development, nutrition, and related 
issues based on public policy, the best 
available science, and effective 
management. FDA is responsible for 
protecting the public health by ensuring 
the safety, efficacy, and security of 
human and veterinary drugs, biological 
products, and medical devices; and by 
ensuring the safety of our nation's food 
supply, cosmetics, and products that 
emit radiation. 


 
X X 


World Health Organization The goal of WHO is to build a better, 
healthier future for people all over the 
world. It has offices in more than 150 
countries, working with governments 
and other partners to ensure the highest 
attainable level of health for all people. 
They have information on a variety of 
health topics, including food and 
nutrition: http://www.who.int/topics/en/ 


  
X 
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Global Nutrition Collaborative 
 
At a Glance: 
This initiative accelerates progress in improving health by building a global coalition of credentialed 
practitioners, dietetic associations and global food, nutrition, and health organizations. The coalition will: 


 Build a talent pipeline that places credentialed practitioners in organizations to advance and 
measure progress on food and nutrition goals; 


 Empower dietetic associations and dietitians around the world to be more effective; 


 Expand the evidence base of food and nutrition interventions and the contribution of the 
workforce; 


 Create a united voice for the profession that advocates for scaling effective solutions and 
investing in growing the global food and nutrition workforce.  


 


TEAM 


Team Captains:  


 Katie Brown, EdD, RDN, LD, Chief Global Nutrition Strategy Officer, Academy of Nutrition and 
Dietetics 


 Sylvia Escott-Stump, MA, RDN, LDN, Director-at-Large, Board of Directors, Academy of 
Nutrition and Dietetics Foundation; Director, Dietetic Internship, East Carolina University 


 Janice Giddens, MS, RDN, LD, Academy of Nutrition and Dietetics Foundation’s Applied 
International Nutrition Research Fellow with Gardens for Health International 


Team Members:  


 Queen Alike, Student, Global Health Corps; Community Health and Nutrition Program with 
African Evangelistic Enterprise in Rwanda 


 Patricia Babjak, MLS, Chief Executive Officer, Academy of Nutrition and Dietetics 


 Susie Burns, Senior Director, Academy of Nutrition and Dietetics Foundation 


 Catherine Christie, PhD, RDN, LDN, FAND, Associate Dean, University of North Florida 


 Anne de Looy, RD, Professor, University of Plymouth; Honorary President, European 
Federation of the Association of Dietitians 


 Laura Gollins, MBA, RD, LD, Neonatal Dietitian, Texas Children's Hospital 


 Mary Gregoire, PhD, RD, FADA, FAND, Executive Director, Accreditation Council for 
Education in Nutrition and Dietetics 


 Amie Heap, MPH, RDN, Director Healthcare Policy, Education and Alliances, Abbott Nutrition  


 Mary Hennigan, MPH, Senior Technical Advisor – Nutrition, Catholic Relief Services 


 Audrey Morgan, DTR, Food Service Director, Southridge Rehab & Living Center 


 Sara Muschkin, MS, RDN, LD, Clinical Dietitian, University Hospitals 


 Egondu Onuoha, MS, RD, CDN, IBCLC, RLC, CDE, GPC, FAND, Director, PCAP and WIC 
Services, The Brooklyn Hospital Center  


 Camille Range, MS, Director-at-Large, Board of Directors, Academy of Nutrition and Dietetics 
Foundation  


 Judy Rodriguez, PhD, RDN, LDN, FADA, FAND, Professor and Chair, Department of Nutrition 
and Dietetics, University of North Florida 


 Sharon Rudy, PhD, Program Director, Global Health Fellows Program (GHFP), Public Health 
Institute (under a cooperative agreement with USAID) 


 Ellen Rosa Shanley, MBA, RDN, CDN, FAND, Dietetics Director, University of Connecticut 
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 Marie Spiker, MSPH, RD, Doctoral Student, Johns Hopkins Bloomberg School of Public 
Health 


 Lauri Symonds, Director, Professional Services, Mead Johnson Nutrition 


 


WHAT WILL BE ACCOMPLISHED 


Project Description:  
 
This initiative seeks to build connections between food and nutrition practitioners and dietetic 
associations globally and to build working relationships with organizations around the world in solving 
the greatest food and nutrition challenges of the 21st century.  We propose the Academy of Nutrition 
and Dietetics lead the formation of a Global Nutrition Collaborative (“Collaborative”), a global coalition 
of individuals and organizations dedicated to improving health through food and nutrition, and 
expanding and empowering the global food and nutrition workforce.  The Collaborative will do this 
through two primary working groups to: 
1. Provide training, education, and development for food and nutrition practitioners; 
2. Empower dietetic associations and the network of dietitians around the world; 
3. Contribute to building impact evidence for food and nutrition interventions that work and the 


contribution of the workforce; and  
4. Creating a united voice for the profession that advocates for scaling effective food and nutrition 


solutions and investing in growing the global food and nutrition workforce.  
 
Members of this collaborative will include: 


 Food, nutrition and health organizations committed to accelerating progress on their own food 
and nutrition commitments, and commitments to the global targets, such as the Sustainable 
Development Goals (particularly Goal #2, ending malnutrition in all of its forms), the Decade of 
Action on Nutrition, and that support workforce capacity-building for dietitians and food and 
nutrition practitioners at all levels; 


 Country level dietetic associations; 


 Food, nutrition, and health practitioners.  
 


The work of the Collaborative will follow a set of Guiding Principles and practices that promote trust, 
transparency, collaboration, and best practices (see Appendix A for draft of Guiding Principles for the 
Collaborative). 


Project Objectives:   
 
1. Build a Talent Pipeline that will prepare, place and support the workforce for international 


practice opportunities.  The Collaborative will create a pipeline for credentialed practitioners and 
students in the U.S. to have global practice experience within Collaborative member 
organizations working specifically on projects to advance their food and nutrition commitments, 
measure and report on the progress to those commitments.   


2. Empower dietetic associations and the network of dietitians and food and nutrition 
practitioners around the world.  Create a truly global network that connects all nutrition and 
dietetics practitioners globally. 


3. Contribute to building impact evidence for food and nutrition interventions that work and the 
contribution of the workforce; and  


4. Create a united voice for the profession that advocates for scaling effective food and nutrition 
solutions and investing in growing the global food and nutrition workforce.  
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Actions to achieve the project objectives include:  


 Develop a Certificate of Training that establishes level of preparedness for international practice 
experiences based on established Global Health competencies and skills employers are seeking.  


 Offer webinars, simulations, and other trainings;  


 Establish a global directory of food and nutrition practitioners, experiential opportunities, 
and platform to share resources;  


 Facilitate placing students in university programs and practitioners with global organizations 
offering experiential practice opportunities and projects to accelerate progress in improving 
health and solving food and nutrition challenges;  


 Provide ongoing support, training and networking for those seeking and placed in experiential 
opportunities;  


 Establish metrics and collect data on impact of experiential practice opportunities and 
projects;  


 Publish, present, and disseminate results showcasing the Collaborative’s impact of 
experiential activities and projects; 


 Participate in global initiatives and taskforces to address food and nutrition challenges; 


 Develop an international workforce capacity position paper;  


 Establish a CEO Collaborative among Collaborative member organizations to advance global 
leadership voice and advocate for investment in nutrition interventions and workforce capacity 
development 


Expected Results:  
 
1. Accelerated progress on existing organizational food and nutrition commitments.  The 


nutrition talent may work on projects to advance organizations’ existing social responsibility 
commitments in food and nutrition aimed at their employees, the workplace and/or the 
communities where they reside, and to global nutrition targets.  
 


2. Increased organizational commitments to food and nutrition.  The addition of the nutrition 
talent may provide an opportunity for an organization to develop, pilot, and/or scale a new food 
and nutrition intervention, and measure its impact.  


 
3. Increased evidence on solutions that work and justification for scaling and investing in 


food and nutrition interventions and the food and nutrition workforce.  Well-designed impact 
evaluations and a network of data collected by the food and nutrition talent will contribute to an 
increased body of evidence of interventions that work and the contribution of the workforce. 


  
4. Established consistent metrics across Collaborative organizations.  An assessment of 


Collaborative organizations’ food and nutrition commitments and metrics used to measure 
progress will be completed.  Ideally, a set of common metrics will be determined by which not 
only the individual member organizations be measured and reported, but also provide a measure 
of the collective impact of the Collaborative.   


 
5. Expanded number of diverse career opportunities and career satisfaction. 
 
6. Collaborative members and the food and nutrition profession are trusted partners in the 


global health arena. 
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WHY THIS PROJECT IS NEEDED 


Background and Context 
 
 The health of individuals directly impacts achievement and prosperity for all of society.  The 
state of the world’s food and nutrition situation is increasingly complex and global health statistics are 
sobering. 
Global momentum for collaborative solutions in food and nutrition is growing. SDG goal #2; 
FAO/WHO Decade of Action on Nutrition; companies, foundations, governmental organizations, and 
non-governmental organizations (NGOs), through their missions, policies, business practices and 
corporate social responsibility commitments, are leading efforts to improve the health of the 
population and the planet.  There is an explosion in interest by students and professionals who are 
seeking meaningful employment in food and nutrition careers that serve the greater global good. 
There is a shortage of health workers globally, while demand for health services jobs are 
expected to increase. Between 2003 and 2016 the number of global health programs offered by 
universities in North America alone increased from 8 to over 250.6 
The workforce provides a clear pathway to improved food, nutrition and overall health for 
those who benefit from access to nutrition and health services.  A recent High Level Commission on 
Health Employment and Economic Grown, identifies a 9 to 1 return on investment in the health sector 
workforce.7 
The big global players recognize the need grow the workforce of qualified global health 
workers. Public Health Institute (PHI) implements the Global Health Fellows Program for USAID, 
representing a $200 million grant to hire, train, and support professional placement to meet the 
federal government’s human capacity needs for global health professionals in the U.S. and around 
the world.   
RDNs are well poised to fill this shortage of global health workers.  Leadership within PHI has 
acknowledged the need for and benefit of recruiting registered dietitian nutritionists (RDNs) who have 
unique technical expertise in food and nutrition, into their Fellow and intern talent pool. Registered 
dietitian nutritionists (RDNs) are the mostly highly trained nutrition practitioners, and represent a 
workforce of 100,000 credentialed professionals. Yet, they are underrepresented in careers in global 
health, resulting in an unfilled potential to accelerate progress in improving nutritional status of the 
population.  In order to fulfill this potential, training in global health competencies may be required. 
In order to fulfill this potential, readiness training in global health competencies and support 
is needed.  The Consortium of Global Health Universities (CGUH) developed core competencies in 
global health through a Global Health Competency Framework and Model.8 The competencies focus 
on topics that advance skills for successfully working in a variety of global contexts including: 
Capacity Strengthening; Collaborating and Partnering; Ethical Reasoning and Professional Practice; 
Program Management; Socio-cultural and Political Awareness; and Strategic Analysis.  
 
In addition to the skills and competencies universities are integrating into academic programs in 
global health, it is also important to understand what qualifications, skills, and competencies 


                                                


 


 


 
6 Muir, J, et al.  Global Health Programs and Partnerships. Center for Strategic and International Studies (March 
2016) 
7 High level commission on health employment and economic growth:  
http://apps.who.int/iris/bitstream/10665/250047/1/9789241511308-eng.pdf?ua=1 
8 http://www.aspph.org/educate/models/masters-global-health/ 
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employers in global settings are seeking in the practitioners they are hiring. PHI conducted a survey 
of project directors at organizations that had implemented projects funded by USAID’s Global Health 
Bureau in 2015 to understand global health employers’ hiring practices and insights. Respondents 
indicated that some of the most valued non-clinical skills were: program management, 
communication with the client, project design, strategy and teamwork. Respondents also identified 
important skills that domestic candidates lacked, including: understanding public health in an 
international development context; adaptability; cultural sensitivity; and knowledge of key players, 
systems, and processes.9 Again, these skills may be lacking by dietetics students and practicing 


RDNs seeking international experiences and employment.  
 
See Appendix B: Background and Context Detail for additional detail. 


Competitive Landscape:  
 


 While there are working groups of associations within Europe, Asia and Latin America, there 
is not one “voice” for the global nutrition workforce. A gap analysis, needs assessment, 
implementation and evaluation strategy is needed. 


 Within the Academy, international members join and are engaged through the American 
Overseas Dietetic Association affiliate.  There is no international representative at the Board 
of Directors level.   


 The U.N., W.H.O. and other networks often neglect to identify the impact and efforts made by 
dietitian-nutritionists.  These team members are often neglected or invisible within 
government health strategies. 


 
The following is an initial list of organizations in this competitive space: 
 
Dietetics Organizations 
The International Confederation of Dietetic Associations (ICDA) is an organization of national 
associations of Dietitians and Nutritionists. The national associations that belong to ICDA represent 
about 160,000 Dietitians and Nutritionists around the world.  The ICDA requires payment of dues and 
meetings are only held once every 4 years. There are some country level members, and others that 
represent several countries, such as The European Federation of the Associations of Dietitians 
(EFAD).  Currently 41 countries are ICDA members as Nutrition and Dietetic Associations (NDAs.), 
but there is great opportunity to expand the network of associations, dietitians and food and nutrition 
practitioners globally for networking, education and training, sharing of resources and elevating the 
profession.  
 
See Appendix C: Dietetics Organizations Detail for more information. 


                                                


 


 


 
9 Unpublished manuscript—will need permission to cite:  The PHI/GHFP- 
II Employers’ Study:  The hidden barriers between domestic and global  
health careers and crucial competencies for success.” Authors: Sharon Rudy, Natasha Wanchek, David Godsted, 
Morgan Blackburn, and Elise Mann 
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A sampling of organizations with Worker Exchange / Fellowship Programs Focused on Public 
Health:  


 Public Health Institute (PHI) implements the Global Health Fellows Program for USAID, 
representing a $200 million grant to hire, train, and support professional placement to meet the 
federal government’s human capacity needs for global health professionals in the U.S. and 
around the world.   


 Global Health Corps is a U.S. non-profit organization that offers a competitive Fellowship to 
support emerging global health leaders. 


 The Peace Corps is a volunteer program run by the United States government. The stated 
mission of the Peace Corps includes providing technical assistance, helping people outside the 
United States to understand American culture, and helping Americans to understand the cultures 
of other countries. The work is generally related to social and economic development. Each 
program participant, a Peace Corps Volunteer, is an American citizen, typically with a college 
degree, who works abroad for a period of two years after three months of training. 


 GlobeMed aims to strengthen the movement for global health equity by empowering students 
and communities to work together to improve the health of people living in poverty around the 
world. The GlobeMed network engages over 2,000 undergraduates at 58 university-based 
chapters throughout the U.S. Each chapter is partnered one-to-one with a grassroots health 
organization in Africa, Asia, or the Americas. Through their involvement today, students and 
partners commit to a life of leadership in global health and social justice. 


Rationale for Collaboration:  
 
Benefits to the dietetics profession:  


 Creating a more unified nutrition network of individuals and associations will strengthen the 
“voice” of nutrition in governmental, legislative and political agendas.  Access to training, 
education, and professional development, opportunities for networking and sharing resources 
benefits the entire profession.  


 
Benefits to other participating organizations: 


 An innovative and rapid path for organizations to accelerate progress on their own food and 
nutrition commitments and commitments to the SDG #2, the Decade of Action on Nutrition, and to 
advance the need for global health workers, is to form an Collaborative that collectively creates 
and supports experiential opportunities within their organizations for RDNs, nutrition and dietetic 
technicians, registered (NDTRs), dietetic interns and undergraduate dietetics majors.   


 
The Collaborative, made up of multi-sector stakeholders, would create a streamlined pathway for 
food and nutrition talent at all levels to have practice experience with host organizations in 
international settings, working specifically on projects that advance their food and nutrition 
commitments.   


Example Project: 
 
Gardens for Health International (GHI) has hosted an Academy Foundation RDN research Fellow for 
the past year in Rwanda.  The Fellow has developed and implemented an antenatal nutrition and 
gardening program with hundreds of women at health centers, represented GHI in Ministry of Health 
and Agriculture technical nutrition meetings, and provided content expertise to GHI and health center 
physicians and staff.  See Appendix D for details on the exciting initial results of this program.  There 
is a strong desire by GHI to continue to host RDN Fellows and the Academy Foundation is committed 
to supporting another GHI Fellow to further the progress that has been made in the first year.  The 
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Fellow will also be working in Guatemala with another evolving Academy Foundation partner, the 
Mayan Health Alliance. This model could be scaled through the Collaborative program. 


 


WHO WILL MAKE IT HAPPEN 


Collaborating Organizations:  
 
The types of organizations that will benefit from membership in the Collaborative are: 


● Stakeholders with organizational and global food and nutrition commitments, who are willing 
to offer food and nutrition practice opportunities to advance those commitments, including 
government, foundations, private sector, and NGOs such as:   


o Public Health Institute /USAID [There is currently an MOU in development with PHI’s 
Fellowship Program] 


o U.N. 
o WHO 
o FAO 
o GAIN 
o Global non-governmental organizations working in public health 
o Food and nutrition corporations (Nestle, Unilever, Aramark, Abbot, etc.) 


 
● The ICDA, EFAD, Dietitians of Canada, the Academy of Nutrition and Dietetics and other food 


and nutrition membership organizations that offer a talent pool of food and nutrition 
practitioners at all levels seeking international opportunities to contribute to meeting 
Collaborative and organizations’ nutrition impact targets, including: 


o Academic partners that offer a food and nutrition programs at undergraduate 
and graduate levels that offer international practice experiences.  


 
Executive Champions from Collaborating Organizations: 


● Pat Babjak, CEO, Academy of Nutrition and Dietetics (committee member) 
● Marsha Sharp, Chair of ICDA 
● Anne de Looy, Honorary President, EFAD (committee member) 
● Winnie Chee, President, Asian Confederation 
● Sharon Rudy, Global Health Fellows Program (GHFP), Public Health Institute (under a 


cooperative agreement with USAID) (committee member) 


Funders:  
.  
We are beginning the process of having Initial conversations with potential funders including 
foundations, corporations, and private donors interested in global health. 


Other Key Stakeholders:  
 
Advisors and independent third party reporting agencies would be sought for guidance on 
Collaborative activities, quality assurance and transparency in data collection and reporting 
methodology, and amplifying results and impact.  Organizations that could be targeted include the 
International Food Policy Research Institute (IFPRI, which produces the Global Nutrition Report), the 
Global Alliance for Improved Nutrition (GAIN), The CORE Group (a recent discussion with the 
Executive Director indicated interested in the Collaborative concept and the CORE Group as 
advisor/collaborator)  
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HOW IT WILL BE ACHIEVED 


Key actions:  
 
Planning 


 Guiding principles written and confirmed (DRAFTED – See Appendix A.) 


 Centralized network of coalitions documented 


 Personal global network grid developed ( 


 Millennial Task Force – global ideas, interests, and potential “exchange” programs 


 Additional surveys of international opportunities  


 Identify status of current workforce  


 Identify potential grants or funding sources identified  


 Coordinate with ACEND, CDR, Higher Education Programs to increase international 
opportunities (supervised practice, Fellowships, etc.)  


 Draft Collaborative guiding documents and MOUs 


 Draft readiness and support training program for nutrition talent 
 


Recruiting 


 Initiate CEO Collaborative initiated  


 Recruit Collaborative members and secure commitments by stakeholders 


 Secure funding by Collaborative members 


 Announce Collaborative (FNCE and other) 


 Finalize Collaborative documents and MOUs 
 
Pilot/Start-up Phase 


 Plan/pilot system with one or two organizations 


 Assess current organizations’ food and nutrition commitments, align on common 
Collaborative targets and metrics 


 Host Collaborative kickoff meeting  


 Finalize readiness and support training program for nutrition talent 


 Finalizing implementation of Collaborative structure and framework 


 Identify how progress on organizational and Collaborative commitments are reported, 
including by incorporating into organizational annual reports and reports by third party global 
authorities (GNR, UN, Decade of Action, etc.)  


 Develop metrics/evaluation of impact 
 
Implementation 


 Identify and share innovations and best practices  


 Identify components and trainers – “Train the trainer” program 


 Onboarding and rollout of training, placement, and support of talent in Collaborative 
organizations 


 Talent dedicated to Collaborative and organizational projects to advance food and nutrition 
commitments, monitor and report progress 


 Share experiences and progress and contribution of nutrition talent via Collaborative update 
meetings  


 Assess and modify Collaborative documents and support training program as needed 
 


Growth Phase - Expanding Collaborative Capabilities 
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 Recruit additional stakeholders to grow Collaborative capabilities  


 Elevate collective reporting outputs on food and nutrition commitment progress in 
organizational reports and reports by global nutrition authorities  


 Demonstrate impact of commitments on health, scale interventions that work, advocate for 
food and nutrition workforce capacity building 


Resources:  
 
Costs for implementing this project include: personnel, professional services, technology, 
grants/stipends, and travel/meeting costs.   
 
Funding requirements include: 


 Staff leader for Collaborative activities  


 Support staff  


 Telecom capabilities (phone, WebEx) 


 Legal support for Collaborative agreements 


 Organizational representatives to Collaborative 


 Statistician and IT support for metrics creation, data collection, analysis and reporting  


 Training and support development  


 Travel for Collaborative member recruitment, site visits, presentations, advocacy 


 Funding for Fellowship stipend 


 Funding for new student/mid-career professional exchange programs 


 Media connections – U.S. and internationally 


 Academy staff and member volunteers 


 International nutrition and dietetics colleagues 


 Higher Education – educators and preceptors of nutrition/dietetics students 


Success Factors:   
  


 At a minimum, the project would need a global organization with a commitment to improving 
health through food and nutrition (to host the nutrition talent), one membership organization 
(for practitioner talent, readiness training and support), and one food and nutrition program 
academic partner (for undergraduate and graduate student talent) 


 To maximize the impact of the Collaborative, multiple stakeholders would participate 


 Funding for Collaborative staff and/or Fellows 


 Guiding principles and practices that promote trust, transparency, collaboration, best practices 


 Sustainability and support for the network, exchange programs, Academy or CDR certificates 
for global training.  


 Recognition from governments and health directors on the impact of having a trained, 
effective nutrition workforce that can document outcomes/successes. 
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APPENDIX 
 
Appendix A: Guiding Principles for Global Nutrition Workforce Collaborative 
 


1. Create and follow a strategic plan to achieve the goal of building capacity of the RDN to 
effectively address global nutrition needs.  


 
2. Elevate understanding of the skills that RDNs bring to the global nutrition agenda 


including analytics, management, critical thinking, strategic planning, and evaluation. Lead the 
agenda including nutrition, health, food access, production, and distribution, agriculture and 
sustainability. 


 
3. Elevate understanding of the role RDNs can and do play in various global settings. 


Document various roles played in multiple employment settings, cultures, and countries.  
 


4. Be transparent.  Share information, thoughts, and feelings honestly to further progress on 
meeting goals and strategic initiatives. 


 
5. Communicate effectively and often.  Set goals for each meeting and assess progress before 


and after each group interaction.  
 


6. Create opportunities.  Identify gaps in education and/or practice that can benefit from 
international collaboration. 


 
7. Be collaborative and professional within and outside the profession.  Look for 


opportunities to share ideas and benefit both individual participant countries and the coalition as 
a whole 


 
8. Demonstrate impact quickly and long term.  Keep track of progress on the strategic plan with 


measurable goals and objectives  
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Appendix B: Background and Context, additional detail. 
 
The health of individuals directly impacts achievement and prosperity for all of society.  Today’s global 
health statistics are sobering.  Overweight and obesity affect over 2 billion adults10 and 42 million 
children.11 Between 2000 and 2012, the World Health Organization (WHO) estimated that more than 1 
billion disability-adjusted life years (DALYs) were attributed to obesity-related noncommunicable 
diseases, such as heart disease, cancers, diabetes, and musculoskeletal disorders,12 and twelve 
percent of global health expenditures are spent on diabetes alone.13 Nearly 11% of men and 15% of 
women are underweight, and among children, over 200 million suffer from wasting and/or stunting.   
There is growing global momentum for collaborative solutions in food and nutrition. Last year, the 
United Nations Sustainable Development Goals (SDGs) were launched, with 17 transformative targets 
for all countries to work toward. Food and nutrition is at the top of the agenda – Goal #2 is to end 
hunger and all forms of malnutrition. In April, the Food and Agriculture Organization (FAO) and the 
WHO declared 2016-2025 as the Decade of Action on Nutrition (Decade).  Leaders of all countries 
have signed on to support the SDGs and the Decade, which build on the 2025 nutrition targets of the 
World Health Assembly (WHA) and the outcomes of the Second International Conference on Nutrition 
(ICN2).    
 
Many companies, foundations, governmental organizations, and non-governmental organizations 
(NGOs), through their missions, policies, business practices and corporate social responsibility 
commitments, are also leading efforts to improve the health of the population and the planet.  There is 
also an explosion in the interest of students and professionals who are seeking meaningful employment 
in careers that serve the greater global good.  Between 2003 and 2016 the number of global health 
programs offered by universities in North America alone increased from 8 to over 250.14  Paradoxically, 
there is a shortage of health workers globally, while demand for health services jobs are expected to 
increase.   
 
Public Health Institute (PHI) implements the Global Health Fellows Program (GHFP-II) for the US 
Agency for International Development (USAID), representing a $200 million grant to hire, train, and 
support professional placement to meet the federal government’s human capacity needs for global 
health professionals in the U.S. and around the world.  Fellowships are paid, two-four year positions, 
commonly filled by practitioners with a Master’s in Public Health (MPH) degree. PHI also offers a 1-3 
month paid internship for graduate students.  Leadership within PHI has acknowledged the need for 
and benefit of recruiting registered dietitian nutritionists (RDNs) who have unique technical expertise in 
food and nutrition, into their Fellow and intern talent pool.  
 
A rapid path to supporting the SDG #2, the Decade of Action on Nutrition, and addressing the need for 
global health workers is by creating a pathway for RDNs, nutrition and dietetic technicians, registered 
(NDTRs), dietetic interns and undergraduate dietetics majors to fill the gap.  Registered dietitian 
nutritionists (RDN) are the mostly highly trained nutrition practitioners, and represent a workforce of 


                                                


 


 


 
10 http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)30054-X/abstract 
11 http://data.unicef.org/wp-content/uploads/2016/09/UNICEF-Joint-Malnutrition-brochure.pdf 
12 World Health Organization. Global Health Observatory data repository: DALY. http:// 
apps.who.int/gho/data/node.main.DALYNUMWORLD?lang=en. 
13 Diabetes Atlas, 7th edition. International Diabetes Federation. http://www.diabetesatlas.org/.2015. 
14 Muir, J, et al.  Global Health Programs and Partnerships. Center for Strategic and International Studies (March 
2016) 
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100,000 credentialed professionals.  Yet, they are underrepresented in careers in global health, 
resulting in an unfilled potential to accelerate progress in improving nutritional status of the population.  
 
Framework of services provided 
The Collaborative framework would support offering food and nutrition expertise through direct service 
providers, researchers, and Fellows.  An overview of the services and level of experience for those is 
outlined below.  
 


Provider Services delivered Expertise level 


Direct service providers Providing nutrition services 
directly with patients/clients 


Students, interns, junior, mid-
career 


Researchers Monitoring and evaluation; 
measuring impact 


Junior, mid-career, advanced 
practice  


Fellows Strategy and program 
development, developing and 
advancing nutrition 
measures, advocacy, 
interacting with partners and 
stakeholders, project 
management 


Mid-career, advanced 
practice 


 
Readiness training and support 
The Consortium of Global Health Universities (CGUH) developed core competencies in global health 
through a Global Health Competency Framework and Model.15 The competencies focus on topics that 
advance skills for successfully working in a variety of global contexts including: Capacity Strengthening; 
Collaborating and Partnering; Ethical Reasoning and Professional Practice; Program Management; 
Socio-cultural and Political Awareness; and Strategic Analysis.  
 
In addition to the skills and competencies universities are integrating into academic programs in global 
health, it is also important to understand what qualifications, skills, and competencies employers in 
global settings are seeking in the practitioners they are hiring.  PHI conducted a survey16 of project 
directors at organizations that had implemented projects funded by USAID’s Global Health Bureau in 
2015 to understand global health employers’ hiring practices and insights.  Respondents indicated that 
some of the most valued non-clinical skills were: program management, communication with the client, 
project design, strategy and teamwork. Respondents also identified important skills that domestic 
candidates lacked, including: understanding public health in an international development context; 
adaptability; cultural sensitivity; and knowledge of key players, systems, and processes.  Again, these 
skills may be lacking by dietetics students and practicing RDNs seeking international experiences and 


employment.  
 


                                                


 


 


 
15 http://www.aspph.org/educate/models/masters-global-health/ 
16 Unpublished manuscript—will need permission to cite:  The PHI/GHFP-II Employers’ Study:  The hidden 
barriers between domestic and global health careers and crucial competencies for success” Authors: Sharon 
Rudy, Natasha Wanchek, David Godsted, Morgan Blackburn,  
and Elise Mann 
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Since 2014, the normative authority for reporting progress on country-level commitments to the WHA 
nutrition targets is the annual Global Nutrition Report (GNR).  The GNR is produced by a multi-partner 
initiative, led by the International Food Policy Research Institute (IFPRI).  However, the data in the GNR 
neglects to recognize the contribution of the workforce and those delivering food interventions and 
nutrition care at all levels of society.  The workforce provides a clear pathway to improved nutrition and 
overall health for those who benefit from access to nutrition and health services.  It’s also a sector that 
is worthy of recognition and investment to support growth.  A recent High Level Commission on Health 
Employment and Economic Growth, identifies a 9 to 1 return on investment in the health sector 
workforce.17  
 
The GNR also reports on the Nutrition for Growth Compact (Compact), which reflects ~40 business 
commitments to the WHA targets through 2020.  The Global Alliance for Improved Nutrition (GAIN) 
works with Compact signatories on initiatives and programs to improve the health of employees. While 
GAIN has shown impressive impact in its work with businesses, in the 2016 Compact’s report, the 
‘Progress to Commitment’ has significantly more ‘no response’ than actual data, showing that the 
Compact could be more effective, and an opportunity is ripe  to strengthen and report business and 
workforce contribution to improved nutrition and health outcomes. 


 
  


                                                


 


 


 
17 High level commission on health employment and economic growth:  
http://apps.who.int/iris/bitstream/10665/250047/1/9789241511308-eng.pdf?ua=1 
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Appendix C: Dietetics Organizations (detail) 
● The International Confederation of Dietetic Associations (ICDA) is an organization of national 


associations of Dietitians and Nutritionists.  With a national dietetics association Member in over 40 
countries, ICDA is widely recognized as the international organization for dietetics professionals. 
The national associations that belong to ICDA represent about 160,000 Dietitians and Nutritionists 
around the world.  Stated objectives: 


o We develop international standards of good practice by building consensus among 
national dietetics associations around the world. 


o We enhance the image of the profession by communicating the ethical standards, 
standards of good practice and education qualifications of dietetics professionals. 


o We raise awareness of the dietetics profession through affiliation with regional and 
international food, nutrition and health organizations and professional associations. 


o We study the work and education of Dietitians and Nutritionists around the world. 
o We support collaboration among dietetics associations to promote sharing of knowledge 


and professional perspectives across the world. 
o We support dialogue among Dietitians and Nutritionists around the world to promote 


sharing of knowledge, practice perspectives and resources through our networking service, 
newsletter and the International Congress of Dietetics. 


● The European Federation of the Associations of Dietitians (EFAD).  Stated objectives: 
o Promote the development of the dietetic profession 
o Develop dietetics on a scientific and professional level in the common interest of the 


member associations 
o Facilitate communication between national dietetic associations and other organisations 


– professional, educational, and governmental 
o Encourage a better nutrition situation for the population of the member countries of 


Europe. 
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Appendix D: Results of the Gardens for Health International Antenatal Care Program 2017A 
Season, Gasabo District 
 
The most critical time in a child’s life for growth and development is from the moment of conception to 
the child’s second birthday. Gardens for Health International (GHI) understands the importance of 
targeting pregnant women to receive critical health and nutrition education that can dramatically 
improve the health of both the mother and the developing child. 
 
In February of 2016, Gardens for Health assembled a team that consisted of a medical doctor, a 
registered dietitian nutritionist, and a health coordinator who works closely with our HCP and women at 
the community level. Together, they conducted focus groups with pregnant women, women who had 
children with chronic malnutrition, and mothers who had faced a myriad of challenges with past 
pregnancies, to learn more about how GHI could help pregnant women in the future. Once they listened 
to and learned from women in the community, they set out to design a curriculum that could address 
the educational needs and health challenges that women in Rwanda face as they move from 
pregnancy to motherhood.  
 
GHI’s antenatal care (ANC) program was implemented in the Bumbogo, Rubungo, Nyacyonga, and 
Kyanga health centers in the Gasabo District in August of 2016.  
 
362 women graduated from our program in the 2017A season, each of whom received 6 trainings 
covering the following topics:  


 The importance of Antenatal Care visits 


 Antenatal Nutrition  


 Hygiene and Postnatal Care 


 Breastfeeding 


 Complementary Feeding 


 Cooking demonstration 
 
The results from our first season are exciting! 
 
Average Antenatal care health knowledge test scores increased from 30% to 78%. 
Women meeting the minimum dietary diversity threshold increased from 51% to 80%. 
Women consuming iron-rich food increased from 50% to 64%. 
Women consuming vitamin-A-rich food increased from 86% to 99%. 
The percent of pregnant women who had attended an ANC visit increased from 79% to 90%. 
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Healthy Schools, Healthy Communities:  
Activating Nutrition and Wellness to Create a Culture of Health 


 
At a Glance: 
This initiative strives to create a future where nutrition and wellness interventions are integrated into 
school culture, because children who are well nourished and active are more likely to attend school and 
are better prepared to learn and perform at their best. This project begins by convening national 
stakeholder organizations that support systems-level school wellness. Then, a multi-school pilot project 
will be planned that places specially-trained credentialed food and nutrition practitioners in diverse 
schools across the United States to implement a comprehensive school wellness intervention based on 
existing best practices and evaluate impact. The strength and influence of the national organizations 
will be leveraged to advocate for scaling effective interventions and ensuring that all schools have 
access to credentialed food and nutrition practitioners. 
 


TEAM 


Team Captain: 


 Tracey Bates, MPH, RDN, LDN, FAND, Director, House of Delegates and Board Member, 


Academy of Nutrition and Dietetics; School Nutrition Specialist, North Carolina Department of 


Public Instruction 


Team Members: 


 Shannon Robinson Ahmed, MA, Health Education Specialist, Division of Population Health, 
CDC 


 Nicci Brown, MS, RDN, CD, Project Manager, Academy of Nutrition and Dietetics 


 Wesley Delbridge, RDN, Spokesperson, Academy of Nutrition and Dietetics; Director, Food & 
Nutrition, Chandler Unified School District 


 Jessica Donze Black, MPH, RD, Vice President, Community Health, American Heart 
Association 


 Judy Dodd, MS, RDN, LDN, FAND, Former Chair, Academy of Nutrition and Dietetics 
Foundation; Assistant Professor, University of Pittsburgh 


 Angela Douge, MPH, RDN, LDN, Consultant, Atlanta Public Schools 


 Linda Farr, RDN, LD, FAND, Speaker, House of Delegates and Board Member, Academy of 
Nutrition and Dietetics; Owner, Nutrition Associates of SA 


 Steve Finn, Co-founder, Managing Director, ResponsEcology; Affiliated Faculty, University of 
Pennsylvania 


 Marcie Garza, MS, RDN, LD, Campus Dietitian, Texas A&M University Corpus Christi 


 Robert Langholz, Donor, Academy of Nutrition and Dietetics Foundation  


 Valerie Lawson, MS, RD, LDN, Director of Discovery, Development and Improvement, YMCA 


 Daun Longshore, Senior Manager, Corporate Relations, Academy of Nutrition and Dietetics 


 Donna Martin, EdS, RDN, LD, SNS, FAND, President-Elect, Academy of Nutrition and 
Dietetics; School Nutrition Director, Burke County Board of Education 


 Caitlin Merlo, MPH, RD, Health Scientist, Division of Population Health, CDC 


 Catharine Powers, MS, RDN, LD, Partner, Culinary Associates, LLC 


 Margie Saidel, MPH, RD, Vice President, Nutrition and Sustainability, Chartwells K12 


 Caroline Susie, RDN, LD, Manager, Employee Wellness, Methodist Health System 


 Cecily Upton, MA, Co-Founder & VP of Innovation and Strategic Partnerships, FoodCorps 
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WHAT WILL BE ACCOMPLISHED 


Project Description : 


 


This project seeks to create a culture of health in K-12 schools that will optimize health and well-
being through food and nutrition and empower members to be food and nutrition leaders.  
 
This will be accomplished by conducting a two-year pilot placing Registered Dietitians/Nutritionists 
(RDNs) and Nutrition and Dietetic Technicians, Registered (NDTRs) in diverse K-12 schools across 
the U.S. to determine the ideal RDN/NDTR to student ratio and demonstrate the impact of RDNs and 
NDTRs in creating and supporting a culture of health and modeling best practices in improving 
nutrition and health.  
 In this pilot, RDNs and NDTRs will collaborate with school and community partners to improve the 


nutrition and health of students, school staff, and their families and in turn positively impact 
wellness and academic outcomes for students and schools.  


 This will be achieved by collaborating with stakeholders, partnering with school nurses, and 
complementing efforts of school nutrition professionals to implement and evaluate robust wellness 
policies, provide integrated nutrition education, promote nutrition, physical activity and a healthy 
school environment, coordinate staff wellness programming, conduct education for and outreach to 
families, and offer medical nutrition therapy, as needed. 


 


Additionally, the project aims to increase the number of RDNs and NDTRs working in K-12 schools. 
This will be done by: 
 Promoting the value of RDNs and NDTRs to school and community stakeholders. 
 Educating students, interns, RDNs and NDTRs regarding K-12 school career pathways. 
 Providing experiential learning opportunities for dietetic students and interns in K-12 schools.  
 Offering professional development to strengthen the skills of NDTRs and RDNs working in the 


school setting.  
 
Dietetic interns and students, under the direction of qualified preceptors, can assist with these 
activities and be instrumental to providing the widespread outreach needed to achieve a significant 
impact in creating a culture of health in schools. Activities can align with competency requirements 
and hours can be documented to meet the requirements.  


Project Objectives: 


 


Goal: Create a culture of health that will optimize well-being through food and nutrition 


1. The Academy, Foundation and Kids Eat Right seek funding for a pilot project to demonstrate 
the value and effectiveness of having RDNs and NDTRs in the K-12 school setting.  


o This project will include pilot sites in different regions of the country and in both urban and 
rural areas with the goals of developing an easily replicable model and validating the 
positive return on investment with health and academic impacts. 


2. The Academy, Foundation and Kids Eat Right offer professional development on nutrition 
education and promotion (for in person and virtual environments) for educators, school 
nurses and School Nutrition professionals.  


o Materials developed to provide teacher training for Kids Eat Right could be used as a 
resource. 


3. The Academy, the Foundation and Kids Eat Right identify and develop nutrition education and 
promotional resources. 


o These resources will align with national dietary guidelines; adhere to state academic 
standards; utilize integrated instruction; be grade-specific and sequential in building skills 
for students to choose, prepare and consume healthy foods and beverages; and connect 
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the classroom, school dining areas and community with involvement from teachers, school 
staff, school nutrition professionals, families, students and the community.  


o Nutrition education provided will be innovative and offer experiential learning opportunities, 
such as cooking in the classroom and working in school gardens.  


o Materials developed for the Academy Foundation Energy Balance for Healthy Kids project 
could be used as a resource. 


 


Goal: Empower members to be food and nutrition leaders 


1. The Academy of Nutrition and Dietetics work with Accreditation Council for Education in Nutrition 
and Dietetics (ACEND), Nutrition and Dietetic Educators and Preceptors (NDEP) and Dietetic 
Practice Groups to promote opportunities for RDNs, NDTRs, dietetic interns and students in 
the K-12 school setting.  


o The Academy, in conjunction with DPGs, will develop resources members can use to help 
promote the expertise and benefits an RDN and NDTR can bring to schools.  


o The Academy will work with ACEND, NDEP and Dietetic Practice Groups to recruit 
preceptors working in K-12 schools and facilitate linkages of these preceptors with Dietetic 
Internship Programs.  


2. The Academy of Nutrition and Dietetics work with the Commission on Dietetic Registration (CDR) 
to encourage RDNs and NDTRs to seek professional development in education theory, 
classroom management and other topic areas beneficial to working in the K-12 learning 
environment.  


o The potential for a Certificate of Training or Specialist Certification in nutrition education 
and promotion in schools will be explored.  


3. The Academy and CDR collaborate with universities and colleges regarding online programs to 
support RDNs and NDTRs in obtaining their teaching license. 


4. The Academy work with ACEND, NDEP and dietetic education programs to encourage 
coursework in education theory and practice and training and experience in the school 
setting for students and interns to meet competency requirements.  


o The potential for dietetic program graduates to be eligible to sit for the RDN or NDTR exam 
and also obtain a teaching certificate will be explored. 


5. The Academy Policy Initiatives and Advocacy (PIA) Team and the Legislative and Public Policy 
Committee (LPPC) in cooperation with grassroots leaders and stakeholders can advocate for 
policies to support the presence of RDNs and NDTRs in local education agencies. 


 


Please refer to Appendix I for further details. 


Expected Results: 
 
The Healthy Schools, Healthy Communities initiative seeks to demonstrate the value of RDNs and 
NDTRs in impacting nutrition and activity literacy, behavior, practices, policies, and consequently 
measures of health and academics for K-12 schools. See below for potential outcomes initially 
(short/medium-term) and over time (long-term).  
 
Additionally, this initiative seeks to promote K-12 career pathways and increase the number of 
students, interns, RDNs and NDTRs active in schools to create a culture of health. 
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Please refer to Appendix I for further details. 


Potential Outcomes – Impact 


Short term Medium term Long term 


Learning (Awareness, Knowledge, 


Skills, Attitudes, Aspirations, 


Motivations)Attitudes, Aspirations, 


Motivations) 


 


Changes in: 


 Awareness of food groups, 
nutrients, dietary guidelines, food 
labels 


 Knowledge of strategies to prepare 
healthy meals and snacks, 
consume appropriate portion sizes, 
and reduce fat, sodium and added 
sugars 


 Awareness of physical activity 
guidelines 


 Knowledge of strategies to 
enhance activity time and type, 
including aerobic, flexibility and 
strength building activities 


 Attitudes toward and motivation for 
positive nutrition and physical 
activity behavior change 


Actions (Behavior, Practice, 


Decision-making, Policies, Social 


action) 


 


Changes in:  


 Absenteeism, tardiness, and 
disciplinary issues for students 


 Dietary intake (increased 
consumption of fruits, vegetables, 
whole grains and lowfat/nonfat 
dairy; reduction in foods higher in 
fat, sodium and added sugar) 


 School Nutrition Program 
participation 


 Physical activity minutes and type 
(increase in moderate to vigorous) 


 Teacher absenteeism, expense for 
substitutes 


 Policies – local wellness policy, 
employee wellness, joint use, 
healthy eating and physical activity 
policies for in and out of school 
time, meetings and school events 


Conditions (Social, Economic, 


Civic, Environmental) 


 


Changes in: 


 Academic measures 
 Body Mass Index 
 Overweight and obesity 
 Fitness level 
 Health care costs 
 Employee disability/workers 


compensation claims 
 Food insecurity 
 Food waste 
 Local food production and 


sales 
 


 


WHY THIS INITIATIVE IS NEEDED 


Background and Context : 


 


Envision healthy schools and communities where… Active routes to school are promoted. 
Schools have access to Registered Dietitians/Nutritionists (RDNs) and/or Nutrition and Dietetics 
Technicians, Registered (NDTRs) to teach students about nutrition, through hands-on experience 
growing and preparing food. RDNs and NDTRs lead school wellness teams; implement, 
communicate, and evaluate wellness policies; promote and support School Nutrition Programs; start 
or enhance farm to school programming; conduct outreach to families; and improve the school health 
environment. Students and staff can receive medical nutrition therapy from the school RDN. Staff 
teach and role model healthy behaviors. Only appealing, nutritious food and beverage choices are 
available and promoted to students. Student Nutrition Advisory Councils plan health education and 
promotional events. Schools purchase and serve locally-grown foods and are connected to local 
farmers. Students can participate in physical education and recess. Teachers lead students in activity 
breaks. Students work in the school garden to grow produce for taste tests and donate a portion of 
the harvest to the local food bank. Student artwork about healthy lifestyles and photos of students 
and staff eating healthy and being active are visible throughout the school. Staff and families can 
participate in nutrition, cooking, gardening, and activity workshops. Students, staff, and families have 
access to a farmers market on school campuses. Fundraisers promote healthy lifestyle choices and 
are not food-based. Neighborhood families are able to use the school for physical activity. School 
and community partners are aware of activities and opportunities to promote and support nutrition, 
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physical activity and wellness through tailored communication strategies. Schools and communities 
collaborate to implement best practices in creating and supporting a culture of health. 
 
Nutrition, health, and academics are interrelated. Schools cannot achieve their primary mission of 
education if students are not healthy physically, mentally, emotionally, and socially. Children who are 
well nourished and active are more prepared to learn, more likely to attend school, and better able to 
utilize educational opportunities. Schools and communities have the shared responsibility to provide 
students with access to quality, nutritious food, health and nutrition services, policies and 
environments that help students develop lifelong healthy behaviors.18 
 
Nutrition is not integrated into the national strategy to reduce gaps in educational 
opportunities and outcomes.19 As a result of the Healthy, Hunger-Free Kids Act requirements and 
the dedication of school nutrition professionals and health champions, recent progress has been 
made in implementing local wellness policies and offering healthier school meals and snacks to 
students. However, nutrition and health are not currently a part of the central mission of schools 
across the country. Integration of health and education must occur in order to achieve 
improvements.20 
 
In the last 30 years, obesity rates have doubled in adults and children and quadrupled in 
adolescents. Rates of overweight and obesity for school age children are not significantly 
declining.21,22,23,24 Children are not eating the recommended number of servings of fruits, vegetables, 
legumes, dairy, and whole grains. Over one-third of children and adolescents consume fast food on a 
given day.25 Only approximately three in ten children and one in ten adolescents meet the guidelines 


                                                


 


 


 
18 Centers for Disease Control and Prevention. School Health Guidelines to Promote Healthy Eating and Physical 
Activity. MMWR 2011;60(No. RR-5):1-76. Accessed November 29, 2016 at 
www.cdc.gov/healthyschools/npao/strategies.htm. 
19 Whole School, Whole Community, Whole Child Model. ASCD and Centers for Disease Control and Prevention 
(CDC). Accessed November 29, 2016 at www.ascd.org/programs/learning-and-health/wscc-model.aspx. 
20 Healthy Hunger-Free Kids Act, U.S. Department of Agriculture. Accessed November 29, 2016 at 
https://www.fns.usda.gov/school-meals/healthy-hunger-free-kids-act. 
21 Ogden CL, Carroll MD, Kit BK, Flegal KM. Prevalence of childhood and adult obesity in the United States, 
2011-2012. Journal of the American Medical Association 2014;311(8):806-814. 
22 National Center for Health Statistics. Health, United States, 2011: With Special Features on Socioeconomic 
Status and Health. Hyattsville, MD; U.S. Department of Health and Human Services; 2012. 
23 CDC National Center for Health Statistics (NCHS) data brief. Accessed November 29, 2016 at 
www.cdc.gov/nchs/data/databriefs/db219.pdf. 
24 Daniels SR, Arnett DK, Eckel RH, et al. Overweight in children and adolescents: pathophysiology, 
consequences, prevention, and treatment. Circulation 2005;111;1999–2002. 
25 What We Eat in America, NHANES 2007-2010 for average intakes by age-sex group. Healthy U.S.-Style Food 
Patterns, which vary based on age, sex, and activity level, for recommended intakes and limits. Accessed 
November 29, 2016 at https://www.ars.usda.gov/northeast-area/beltsville-md/beltsville-human-nutrition-research-
center/food-surveys-research-group/docs/wweianhanes-overview/. 
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of 60 minutes of physical activity and limiting screen time to two hours each day.26,27,28,29 Unhealthy 
diet contributes to four of the top ten leading causes of death and increases risk for obesity, heart 
disease, stroke, diabetes, certain cancers and osteoporosis.30 Poor nutrition and excess weight 
cause problems not just for adults, but also for children.31 Most overweight children have at least one 
risk factor besides overweight for heart disease, such as high cholesterol, high triglycerides, high 
blood pressure or high insulin levels. Overweight children can also be affected by respiratory 
ailments and joint problem.21,22,23,24 Not only their physical health but also a child’s social and 
emotional health are impacted as soon as their weight crosses the threshold of “average.” 
Overweight children suffer disproportionately with lower self-esteem, negative body image, 
depression, stigmatizing, stereotyping, marginalization, teasing, and bullying.24  
 


All children should have the right to consistent access to healthy, affordable food and to live 
healthy, active lives. In 2015, 13.1 million U.S. children lived in food insecure households.32 A lack 
of consistent access to healthy, affordable food has been linked to an increased risk for obesity.33 It 
affects millions of children and adults, and this paradox of food insecurity threatens the health of our 
nation's children. One child struggling with hunger is one too many.  
 


Health and education affect individuals, society, and the economy. Estimated health care costs 
of obesity-related illness are $190.2 billion or nearly 21% of annual medical spending in the U.S. 
Childhood obesity alone is responsible for $14 billion in direct medical costs. Obesity-related medical 
costs in general are expected to rise significantly, especially because today’s obese children are 
likely to become tomorrow’s obese adults.34,35,36 In addition to growing health care costs attributed to 
obesity, the nation will incur higher costs for disability and unemployment benefits. Businesses are 


                                                


 


 


 
26 Bai Y, Chen S, Laurson KR, Kim Y, SaintMaurice PF, Welk GJ (2016). The Associations of Youth Physical 
Activity and Screen Time with Fatness and Fitness: The 2012 NHANES National Youth Fitness Survey. 
PLoSONE11(1):e0148038. doi:10.1371/journal.pone.0148038. 
27 Barlow SE. Expert committee recommendations regarding the prevention, assessment, and treatment of child 
and adolescent overweight and obesity: Summary report. Pediatrics 2007;120:S164-S192. 
28 Strasburger V. Children, adolescents, obesity, and the media. Pediatrics 2011;128:201-208. 
29 U.S. Department of Health and Human Services (DHHS). Physical Activity Guidelines for Americans, 2008. 
Washington, DC: U.S. Government Printing Office; 2008. 
30 Health, United States, 2015. Accessed January 5, 2017 at https://www.cdc.gov/nchs/data/hus/hus15.pdf#019. 
31 Office of the Surgeon General. The Surgeon General's Vision for a Healthy and Fit Nation. Rockville, MD, U.S. 
Department of Health and Human Services; 2010. Accessed November 29, 2016 at 
https://www.ncbi.nlm.nih.gov/books/NBK44660/pdf/Bookshelf_NBK44660.pdf. 
32 Coleman-Jensen A, Rabbitt M, Gregory C, Singh A. (2016). Household Food Security in the United States in 
2015. USDA ERS. 
33 Dinour LM, Bergen D, Yeh MC. The food insecurity-obesity paradox: a review of the literature and the role food 
stamps may play. J Am Diet Assoc. 2007; 107:195261. 
34 Cawley J, Meyerhoefer C. The medical care costs of obesity: an instrumental variables approach. Journal of 
Health Economics. 31(1):219-230. 2012. 
35 Marder W and Chang S. Childhood Obesity: Costs, Treatment Patterns, Disparities in Care, and Prevalent 
Medical Conditions. Thomson Medstat Research Brief, 2006. 
36 Wang LY, Chyen D, Lee S, et al. "The Association Between Body Mass Index in Adolescence and Obesity in 
Adulthood." Journal of Adolescent Health, 42(5): 512–518, 2008. 
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suffering due to obesity-related job absenteeism ($4.3 billion annually). These costs also will continue 
to rise.37 
 


RDNs are uniquely equipped to maximize the positive effect nutrition can have for our 
students, schools, and communities. Given that unhealthy diet contributes to four of the top ten 
leading causes of death; increases risk for obesity, heart disease, stroke, diabetes, cancer and 
osteoporosis; and impacts academic success, schools need access to RDNs who can collaborate 
with school and community partners and lead efforts to improve the nutrition and health of students, 
school staff, and their families and in turn impact wellness and academic outcomes. 
 


Schools can play a critical role in creating a culture of health by providing opportunities for 
students to learn about and practice healthy behaviors and by establishing a safe, supportive 
environment with policies and practices that support healthy behaviors and provide the foundation for 
overall wellness. 


Competitive Landscape: 


 


 Action for Healthy Kids (AFHK) fights childhood obesity, undernourishment and physical inactivity 
by helping schools through resources, grants and volunteer stakeholder support. 


 Alliance for a Healthier Generation’s Healthy Schools Program is currently building healthier 
school environments for more than 19 million students to reduce the prevalence of childhood 
obesity and to empower kids to develop lifelong, healthy habits.  


 CATCH (Coordinated Approach to Child Health) unites multiple players in a child’s life to create a 
community of health and is proven to prevent childhood obesity and supported by 25 years and 
120 academic papers indicating as much as 11% decrease in overweight and obesity.  


 Cooperative Extension brings evidence-based science and modern technologies to farmers, 
consumers, and families. The Expanded Food and Nutrition Education Program (EFNEP) has 
successfully addressed critical societal concerns by employing paraprofessional staff and 
influencing nutrition and physical activity behaviors of low-income families, particularly those with 
young children.  


 Feeding America is the nation’s largest domestic hunger-relief organization. In addition to offering 
food banks in the community, Feeding America works to establish and support school-based 
pantries to provide an easily accessible source of food assistance to low-income students and 
their families.  


 FoodCorps is a national organization that places Americorps service members in high-need 
schools to teach kids about food and nutrition and increase their access to healthy meals in 
schools. 


 FNV was launched by Partnership for a Healthier America and a collaboration of companies, 
celebrities, athletes and organizations with the goal on increasing fruit and vegetable 
consumption using edgy creative, social media and more than 50 celebrity endorsers to create an 
emotional connection between consumers and fruits and vegetables. 


 Fuel Up to Play 60 is an in-school nutrition and physical activity program launched by National 
Dairy Council and NFL, in collaboration with the USDA, to help encourage today's youth to lead 
healthier lives.  


                                                


 


 


 
37 Cawley, J. "Occupation-Specific Absenteeism Costs Associated with Obesity and Morbid Obesity." Journal of 
Occupational and Environmental Medicine 49(12): 1317-1323, 2007. 
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 Kaiser Permanente is partnering with leading national organizations on Thriving Schools — a 
comprehensive effort to create a culture of health and wellness for students, staff and teachers in 
K-12 schools.  


 National Farm to School Network is an information, advocacy and networking hub for 
communities working to bring local food sourcing and food and agriculture education into school 
and early care and education settings. 


 The PTA Healthy Lifestyles program provides family-centered education and tools that connect 
them with schools and advocate for healthy changes in nutrition and physical activity.  


 Shape America works with its 50 state affiliates and national partners to offer credentialing, 
professional development, research, resources, grants and awards and support health and 
wellness initiatives.  


 The Share Our Strength No Kid Hungry campaign connects kids in need with nutritious food and 
the Cooking Matters program teaches families how to cook, healthy affordable food. 


 SPARK PE strives to improve the health of children, adolescents, and adults by disseminating 
evidence-based Physical Education, After School, Early Childhood, and Coordinated School 
Health programs to teachers and recreation leaders serving pre-K through 12th grade students.  


 U.S. Department of Agriculture (USDA), SNAP ED teaches people using or eligible for SNAP 
about good nutrition and how to make their food dollars stretch further.  


 The U.S. Department of Health and Human Services, Centers for Disease Control and Prevention 
(CDC) promotes the health and well-being of children and adolescents through schools, enabling 
them to become healthy and productive adults. CDC supports core school health functions by 
funding state health and education agencies, communities, and national partners, using the 
Whole School, Whole Community, Whole Child Model, supporting parent engagement, promoting 
health and academic success, and investing in surveillance and epidemiology. 


 USDA Team Nutrition (TN) Training Grants offer funding to State agencies to establish or 
enhance sustainable infrastructures to achieve Team Nutrition's goal of improving children's 
lifelong eating and physical activity habits. 


Rationale for Collaboration:  


 


The Whole School, Whole Community, Whole Child Model emphasizes the relationship between 
educational attainment and health by putting the child at the center of a system designed to support 
both. This framework can be applied at the state, local education agency (LEA), and building levels 
and requires collaboration from school and community partners in order to address students’ health 
needs in ten focus areas: Health Education; Physical Education and Physical Activity; Nutrition 
Environment and Services; Health Services; Counseling, Psychological, and Social Services; Social 
and Emotional Climate; Physical Environment; Employee Wellness; Family Engagement; and 
Community Involvement.19 Local education agencies and schools are required to include a diverse 
group of stakeholders in the development, implementation, evaluation and communication of local 
wellness policies.20  
 
Recent laws, policies, and initiatives have helped to encourage better school environments and 
wellness policies on campus yet nutrition and health are not currently a part of the central mission of 
schools across the country, nor has it been integrated into the broader national strategy to reduce 
gaps in educational opportunities and outcomes. Health and education affect individuals, society and 
the economy. Integration of health and education must occur in order to achieve improvements and 
collaboration is critical to success. Schools and communities have the shared responsibility to 
provide students with access to high quality, nutritious foods and beverages, school based health 
and nutrition services that are an integral part of the education program, strong local wellness 
policies, and environments that enhance nutrition integrity and help students develop lifelong healthy 
behaviors. Schools have access to school nurses and other health professionals now, this initiative 
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aims to work with school and communities partners for RDNs and NDTRs to be included as part of 
the Whole School, Whole Community, Whole Child Model and coordinated school health.19  


 


WHO WILL MAKE IT HAPPEN 


Collaborating Organizations: 


 


School administrators will be key to implementation, supporting memorandums of agreement and 


allowing RDNs and NDTRs to work in schools. Families can be tremendous advocates for the health, 


well-being and academic success of their children and thus the services and expertise that RDNs 


and NDTRs can provide to schools. Students can also advocate for change in their schools to 


improve the environment, policies and practices in support of healthy eating and physical activity. 


RDNs and NDTRs will need to collaborate with other food and nutrition, health and education 


professionals already working in the school setting to effectively create a culture of health. Please 


see below for potential partner organizations that represent these stakeholders. Also, some 


organizations have already been working in the school setting to improve nutrition, physical activity 


and health. Recognizing this, collaboration to effectively utilize resources while not duplicating efforts 


will be imperative to maximizing impact. The project initiative supports the visions and missions of all 


of these organizations. In addition, researchers with a university or other academic institution could 


provide valuable input and assistance with evaluation of the project.    


 


 The Academy of Nutrition and Dietetics, the world’s largest organization of food and nutrition 
professionals, is committed to improving health and advancing the profession of dietetics through 
research, education and advocacy. The Academy Foundation is committed to working with RDNs 
and NDTRs to help kids and their families eat right. In addition, members of the Food and Culinary 
Professionals, Hunger and Environmental Nutrition, Public Health/Community Nutrition and School 
Nutrition Services and other Dietetic Practice Groups (DPGs) within the Academy can provide 
essential resources and expertise to the project. 


 Action for Healthy Kids (AFHK)® fights childhood obesity, undernourishment and physical 
inactivity by transforming schools to become healthier places so kids can live healthier lives.  


 American Association of Family & Consumer Sciences (AAFCS) represents and works together 
with Family and Consumer professionals and partners to help individuals, families and 
communities achieve optimal quality of life. 


 The Culinary Institute of America (CIA) Healthy Kids Collaborative is a focused collaboration 
between school nutrition professionals and chefs, suppliers, and other school nutrition 
stakeholders. The CIA Healthy Kids, Healthy Flavors initiative is dedicated to exploring culinary 
solutions to increase the availability and acceptance of healthy food in schools. 


 The National Association of School Nurses (NASN) vision is that every student is healthy, safe, 
and ready to learn. NASN has emerged to lead the transformation of school health.  


 National Association of State Boards of Education (NASBE), representing state boards of 
education, works to strengthen state leadership in educational policymaking, promote excellence 
in the education of all students, advocate equality of access to educational opportunity, and ensure 
continued citizen support for public education. 


 National School Boards Association (NSBA) represents state school boards associations and their 
local school board members advocating for public education in America, directly impacting public 
policy.  


 National Education Association (NEA), the nation's largest professional education organization, is 
committed to advancing the cause of public education. 
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 National Dairy Council (NDC) is dedicated to healthy foods, healthy people, healthy communities 
and a healthy planet, now and for generations. NDC is a leading partner, providing funding and 
expertise, for the national Fuel Up to Play 60 initiative and also Action for Healthy Kids. 


 The Parent Teacher Association (PTA) mission is to make every child’s potential a reality by 
engaging and empowering families and communities to advocate for all children, including 
changes in schools to support nutrition, physical activity and health.  


 School Nutrition Association (SNA) is recognized as the authority on school nutrition and has been 
advancing the availability, quality and acceptance of school nutrition programs as an integral part 
of education. 


 The School Superintendents Association, AASA, advocates for the highest quality public education 
for all students. 
Society for Nutrition education and Behavior 


 The U.S. Department of Agriculture (USDA) provides leadership on food, agriculture, natural 
resources, rural development, nutrition, and related issues. USDA administers and oversees Child 
Nutrition Programs at the federal level. 


 The U.S. Department of Education mission is to promote student achievement and preparation for 
global competitiveness by fostering educational excellence and ensuring equal access.  


 The U.S. Department of Health and Human Services, Centers for Disease Control and Prevention 
(CDC) promotes the health and well-being of children and adolescents through schools, enabling 
them to become healthy and productive adults. CDC supports core school health functions by 
funding state health and education agencies, communities, and national partners, using the Whole 
School, Whole Community, Whole Child Model, supporting parent engagement, promoting health 
and academic success, and investing in surveillance and epidemiology. 


Funders: 


 


A list of potential funders can be found in the Appendix. 


Other Key Stakeholders:  


 


RDNs and NDTRs must seek to collaborate with school administrators, school nurses, other health 


professionals, Family and Consumer Science professionals, physical education (PE) teachers, 


coaches, classroom teachers, school nutrition professionals, chefs, farmers, students, families, 


Cooperative Extension, health departments, health care systems, farmers markets, food banks, and 


community organizations.  


 


HOW IT WILL BE ACHIEVED 


Project Timeline: 


 


Pilot 


 Implement pilot and collect data to 
identify health and academic benefits 
from fostering a culture of health in 
schools and demonstrate the value of 
schools having access to RDNs and 
NDTRs.  
March-July 2017 


‐ Recruit school and community 
collaborators, including a university 
partner for evaluation. 


Career Pathways and Professional Development 


 Promote career pathways for working in K-12 
school settings to students, interns, NDTRs 
and RDNs.  
March-May 2017 


‐ Survey students, RDNs and NDTRs to gauge 
interest in working in schools. 


‐ Solicit and promote success stories of RDNs 
and NDTRs working in K-12 school settings.  


June-August 2017 
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‐ Secure funding for the pilot. 
August 2017-July 2018 


‐ Develop resources needed for pilot. 
‐ Recruit local education agencies for the 


pilot. 
‐ Recruit and train RDNs and NDTRs for 


the pilot. 
August 2018-June 2020 


‐ Implement pilot and collect data. 
June-September 2020 


‐ Analyze data and prepare manuscript for 
publication. 


‐ Submit applications to present at 
conferences.  


‐ Identify and disseminate best practices. 
 Advocate for all schools to have access 


to RDNs/NDTRs. 


‐ Cultivate diverse partnerships with 
relevant stakeholders, including the 
national PTA. 


‐ Utilize tailored, innovative marketing 
strategies. 


 


 


 


‐ Develop fact sheet on K-12 career pathways, 
conduct outreach to dietetic education 
programs encouraging education coursework 
and K-12 experiential learning opportunities, 
and recruit preceptors working in K-12 schools. 


‐ Promote online training programs 
RDNs/NDTRs can use to obtain teaching 
license.  


‐ Develop resources for RDNs and NDTRs to 
promote their value to schools. 


September-December 2017 


‐ Offer webinar(s) on K-12 opportunities/career 
pathways. 


‐ Explore coordination of dietetic education 
programs with teacher preparation programs to 
support students graduating qualified to sit for 
the RDN or NDTR exam along with teacher 
licensing exams.  


 Provide professional development to 
strengthen skills of NDTRs and RDNs 
working in K-12 schools. 
Ongoing (multi-year) starting in Fall 2017 


‐ Offer webinars, online learning and face to face 
professional development opportunities. 


‐ Promote FNCE professional development and 
networking opportunities in collaboration with 
DPGs. 


‐ Explore the potential for a Certificate of 
Training (COT). 
• Conduct an environmental scan to determine 


competition in the marketplace, the potential 
need based on data, and then ultimately the 
ability of the COT program to address content 
not being covered elsewhere that would help 
to advance practice skills and opportunities. 


‐ Explore the potential for a Specialist 
Certification. 
• Submit a petition to the Council on Future 


Practice. 
• Develop a content outline. 
• Conduct a needs assessment, including 


market analysis and a practice audit.  
Please refer to Appendix I for further details. 


Key actions: 


 


As trained specialists in understanding the role that nutrition plays in overall wellness and educational 
outcomes, RDNs and NDTRs provide a unique value to optimizing the school learning environment. 
In the pilot program, these credentialed food and nutrition practitioners will help create a culture of 
health in schools by: 
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Nutrition: 


 Teaching students nutrition throughout the lifecycle, including hands on experience with 
growing and preparing food and how to extend this knowledge into the home and community. 
Nutrition education will:  


o Align with dietary guidelines 
o Integrate into state academic standards 
o Be grade-specific and sequential in building skills for students to choose, prepare and 


consume healthy foods and beverages,  
o Connect the classroom, school dining areas and community with involvement from 


teachers, school staff, school nutrition professionals, families, students, and the 
community 


 Providing medical nutrition therapy (RDNs) to students and/or staff. 
 Assisting students who require dietary accommodations (RDNs). 
 Making intentional connections with School Nutrition Programs and supporting school 


nutrition professionals to ensure that nutrition guidelines are established for foods and 
beverages available on campus and that foods provided to students meet these standards. 
Additionally, they can work with school nutrition professionals to: 


o Assist with nutrient analysis and menu planning to ensure school meals and snacks are 
nutritious, ethnically diverse, appealing to students, and in appropriate portions. 


o Promote whole grains, vegetables, fruits, lean proteins, low fat or nonfat dairy and water. 
o Provide technical assistance for food purchasing. 
o Improve access to school meals. 
o Promote and increase participation in School Nutrition Programs. 
o Utilize behavioral economics to increase consumption of healthy choices. 
o Conduct taste tests and other nutrition promotion activities. 
o Create and support Student Nutrition Advisory Councils. 


 Starting or expanding farm to school programming, offering gardening activities and connecting 
students to farms, including hosting farmers markets at schools. 


 Increasing students’ awareness of career pathways and opportunities to become RDNs and 
NDTRs.  


 Conducting nutrition and activity outreach to families, including cooking classes. 
 Providing technical assistance to schools on the Whole School, Whole Community, Whole 


Child Model; School Health Index, Smarter Lunchroom Scorecard or other health assessments; 
and Team Nutrition School application. 


 


Wellness: 


 Implementing best practices to create and support a culture of health. 
 Taking steps to improve the school health environment and making the healthy choice the easy 


choice within the school setting. 
 Utilizing the Whole School, Whole Community, Whole Child Model to address the health 


needs of all students by ensuring access to services in: 


Health Education Social and Emotional Climate Employee Wellness 


Physical Education and 


Physical Activity 


Counseling, Psychological, and 


Social Services 


Nutrition Environment and 


Services  


Family Engagement Physical Environment Community Involvement  


Health Services   


 Implementing, evaluating, communicating, and involving school and community stakeholders with 
local wellness policies and policies for healthy eating and physical activity for meetings and 
other school events as well as before or after school programming. 
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 Offering wellness programming for school staff and encouraging employees to serve as healthy 
role models for student 


 Providing professional development to educators, school nurses and school nutrition staff on 
nutrition and activity education and promotion. 


 Modeling non-food related rewards and ensuring foods are not used as a disciplinary 
measure. 


 Employing non-food or other healthy fundraisers that promote healthy choices. 
 Establishing and maintaining school gardens and playgrounds.  
 Conducting outreach to families about the importance of and strategies for healthy eating and 


physical activity. 
 Participating on and providing expertise to School Health Advisory Councils and school 


wellness teams. 
 Identifying and applying for grants and awards (i.e., HealthierUS Schools Challenge Awards). 
 


Physical Activity: 


 Supporting active routes to school, promoting students walking and biking to school daily. 
 Promoting daily moderate to vigorous physical activity for students before, during and after 


school through physical education, other curriculum-based physical activity programs, dance, 
recess, classroom-based physical activity, intramurals, and interscholastic sports. 


 Offering recess of unstructured free play or structured games and activities. 
 Utilizing alternative disciplinary strategies rather than taking away recess and physical activity 


or assigning exercise as a form of punishment. 
 Implementing joint use agreements to support utilization of facilities by families for physical 


activity during out of school time. 
 Providing guidance to parents on appropriate amounts of screen time and offer tips on other 


activities and programs in lieu of screen time.18,19,20,38,39,40,41,42,43 


Resources: 


 


The initiative can be funded through a combination of public, non-profit, and private funding. Funding 


may be available from the federal, state, or local level. Additionally, support can be explored from 


business and non-profit partners. Health and education organizations may be willing to partner with 


the Academy of Nutrition and Dietetics to advocate for the presence of RDNs and NDTRs in schools 


or to apply for grant funding to support the provision of nutrition services by these credentialed food 


and nutrition professionals. 


                                                


 


 


 
38 Smarter Lunchrooms Scorecard, Cornell Center for Behavioral Economics in Child Nutrition Programs. 
Accessed November 29, 2016 at http://smarterlunchrooms.org/resource/lunchroom-self-assessment-score-card. 
39 Model Joint Use Agreements, ChangeLab Solutions. Accessed November 29, 2016 at 
www.changelabsolutions.org/publications/model-JUAs-national. 
40 Centers for Disease Control and Prevention. School Health Index (SHI): Self-Assessment & Planning Guide 
2014. Accessed November 29, 2016 at www.cdc.gov/healthyschools/shi/index.htm. 
41 Team Nutrition School, U.S. Department of Agriculture. Accessed November 29, 2016 at 
www.fns.usda.gov/tn/join-team-become-team-nutrition-school. 
42 HealthierUS School Challenge: Smarter Lunchrooms, U.S. Department of Agriculture. Accessed November 29, 
2016 at www.fns.usda.gov/hussc/healthierus-school-challenge-smarter-lunchrooms. 
43 Madsen K, Linchey J, Gerstein D, Ross M, Myers E, Brown K, Crawford P. Energy Balance 4 Kids with Play: 
Results from a Two-Year Cluster-Randomized Trial. Child Obes. 2015 Aug;11(4):375-83. 
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Volunteer Resources: Commitment, expertise and time of Healthy Kids, Healthy Communities 


Second Century Team, Dietetic Practice Group leaders, and Kids Eat Right volunteers to develop 


and implement initiative plans and resources 


 


Staff Resources: Academy, Foundation, ACEND and CDR staff support for pilot, career pathway 


promotion and professional development 


 


Funding: Costs for implementing this project have been estimated based on a preliminary 


assessment of resource requirements and include: personnel, professional services, technology, 


grants/stipends, and travel/meeting costs.   


Success Factors: 


 


 Memorandum of agreement from school administration 
 Permission from parent/guardians for student participation 
 Support from students, families, teachers, school nutrition professionals, school nurses and other 


health professionals, school administrators, and community partners 
 RDNs, NDTRs and Dietetic Interns to implement the initiative 
 Funding to implement and sustain the initiative 
 University/research partner for evaluation 
 Collaboration from ACEND, NDEP, Dietetic Education Programs, Preceptors and CDR 
 Support from Academy, Foundation, ACEND and CDR staff 
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APPENDIX 


 


Appendix I: Pilot Program 


This initiative will conduct a two year pilot placing RDNs and NDTRs in K-12 schools across the U.S. to 
determine the ideal RDN/NDTR to student ratio (A Healthy People 2020 goal aims for one school nurse 
for every 750 students.44 A recent American Academy of Pediatrics policy statement recommends one 
school nurse in every school.45), demonstrate the impact of RDNs and NDTRs in creating a culture of 
health, and model best practices in improving nutrition and health. Local education agencies will be 
selected diverse in economic status, gender, race, ethnicity, size, geographical location and population 
density, from each of the following USDA Food and Nutrition Services Regions: 
 Mid-Atlantic Region: Delaware, District of Columbia, Maryland, New Jersey, Pennsylvania, Puerto 


Rico, Virgin Islands, Virginia, West Virginia 
 Midwest Region: Illinois, Indiana, Michigan, Minnesota, Ohio, Wisconsin 
 Mountain Plains Region: Colorado, Iowa, Kansas, Missouri, Montana, Nebraska, North Dakota, 


South Dakota, Utah, Wyoming 
 Northeast Region: Connecticut, Maine, Massachusetts, New Hampshire, New York, Rhode Island, 


Vermont 
 Southeast Region: Alabama, Florida, Georgia, Kentucky, Mississippi, North Carolina, South 


Carolina, Tennessee 
 Southwest Region: Arkansas, Louisiana, New Mexico, Oklahoma, Texas 
 Western Region: Alaska, American Samoa, Arizona, California, Guam, Hawaii, Idaho, Northern 


Mariana Islands, Nevada, Oregon, Washington 
 
Additionally, the project aims to increase the number of RDNs and NDTRs working in K-12 schools by 
promoting the value of RDNs and NDTRs to school and community stakeholders, marketing K-12 
school career pathways to students, interns, RDNs and NDTRs, providing experiential learning 
opportunities in K-12 schools for dietetic students and interns, and providing professional development 
to enhance skills for RDNs and NDTRs working in the school setting.  
 


The following components will be employed in the intervention schools: 


 RDN Coaches. RDN coaches will oversee delivery of classroom lessons and hands-on nutrition 
education activities (including cooking and gardening), leading of physically active games during 
classroom lessons and physical education time, facilitation of school wellness policy and 
environmental changes with school health councils/wellness teams, planning family nutrition and 
activity workshops/outreach activities, and providing professional development to educators, school 
nurses and school nutrition professionals on nutrition education/promotion and physical activity. 
RDN coaches can provide medical nutrition therapy to students and work with School Nutrition 
Professionals, school nurses and other health professionals to assist students who require dietary 
modifications to school meals and snacks. RDN coaches will work with the school health 
council/wellness team and the School Nutrition Program to complete the School Health Index, 
Smarter Lunchroom Scorecard or other health assessment, set goals for, evaluate and communicate 
the local wellness policy, and establish healthy eating and physical activity policies for school 
meetings and events, Healthy Eating and Physical Activity Standards for Out-of-School time, and 


                                                


 


 


 
44 Healthy People 2020. Accessed January 12, 2017 at https://www.healthypeople.gov. 
45 AAP Council on School Health. Role of the School Nurse in Providing School Health Services. 
Pediatrics.2016;137(6):e20160852. 
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joint use policies to encourage school facility use for physical activity. In addition, these partners can 
work together to apply the Whole Community, Whole School, Whole Child Model, implement 
comprehensive school physical activity programs, start or expand farm to school programming, 
establish and/or maintain school gardens and playgrounds, conduct nutrition promotional outreach, 
use behavioral economics to increase consumption of healthy choices, utilize non-food fundraisers 
to promote healthy lifestyle choices, host and promote Jr. Iron Chef competitions, establish and 
oversee Student Nutrition Advisory Councils, plan and facilitate employee wellness for school staff, 
assist students in setting and achieving nutrition and physical activity goals, recruit and train student, 
educator and parent/family health ambassadors, host farmers markets at schools, identify and apply 
for grants, sign up to be a Team Nutrition School and apply for a HealthierUS School Challenge 
Award or other awards. The RDN coaches can also work with the school health/wellness councils, 
school staff, students, families, community partners, local food policy councils, health departments, 
community gardens, food banks, food insecurity organizations and community partners to promote 
food and nutrition assistance programs and ensure access to healthy, affordable food. To support 
communication, the RDN Coaches will work with school administration and Public Information staff 
to utilize social and other media for outreach to students, families, school staff and the community. 
The RDN coaches can work with NDTRs, Cooperative Extension agents, SNAP Ed staff, school 
nurses and other health professionals, health educators, teachers, Family and Consumer Science 
professionals, chefs, FoodCorps service members, and other partners to implement nutrition and 
physical activity education and promotion and environmental and policy changes in the intervention 
schools. RDNs and NDTRs will operate within their respective Scope of Practice. Dietetic interns can 
assist with the above activities under supervision from a qualified preceptor. Activities can be aligned 
with the competency requirements and hours can be documented for dietetic internships. 


 RDN Coach Training. Prior to the start of the intervention, RDN coaches will participate in a 
combination of in-person and virtual professional development. The webinars will provide an in-
depth overview of the guide, curriculum lessons and activities, physical activity games as well as 
topics specific to being successful in a school environment, such as ages and stages of child 
development, school funding, school meal patterns and requirements, local wellness policy 
requirements, the School Health Index, Smart Lunchroom Scorecard, the HealthierUS School 
Challenge, leading school wellness environmental and policy changes, effective communication with 
students, families and school staff administrators, and cultural competence and sensitivity. In-person 
training will provide an opportunity to practice lessons and physical activity games, organize group 
play and effectively transition students from activity to learning readiness, and integrate physical 
activity into classrooms and offer strategies for delivering nutrition and activity messages during 
recess, training students and staff to be healthy role models, and working with parents/families. 
Additional trainings/webinars, teleconferences and in-person meetings will be provided as needed 
throughout the intervention. The Academy of Nutrition and Dietetics can foster networking among 
the RDN Coaches to identify and share best practices and resources that other RDNs and NDTRs 
working in schools could use. 


 Food and Nutrition Education. The Academy of Nutrition and Dietetics, Academy Foundation, Kids 
Eat Right along with Academy Dietetic Practice Groups will develop nutrition education and 
promotional resources that align with national dietary and physical activity guidelines, adhere to state 
academic standards; utilize integrated instruction, are grade-specific and sequential in building skills 
for students to choose, prepare and consume healthy foods and beverages; and connect the 
classroom, school dining areas and community with involvement from teachers, school staff, Family 
and Consumer Science professionals, chefs, School Nutrition professionals, families, students and 
other partners. Food and nutrition education provided should be innovative and offer experiential 
learning opportunities, such as cooking and gardening. In addition, a flipped classroom approach 
can be used to allow students to work on their own time and at their own pace to study nutrition 
information and then participate in hands-on activities within the school setting. RDN coaches will 
oversee delivery of grade-specific nutrition education to students using interactive teaching 
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strategies (e.g., games, worksheets, food preparation and tastings, small group activities, and a 
physical activity led with the assistance of a student). Lesson topics will include: MyPlate; food 
labels; beverages; eating on the go; and lessons targeting each meal of the day and healthy snacks. 
Though topics may change with the variety of lessons and activities, energy balance concepts, 
consumption fruit, vegetable, vegetable, whole grains and lowfat or nonfat dairy, and the practice of 
choosing nutrient-dense foods will be promoted throughout the program.  


 Nutrition Promotions. RDN coaches will lead nutrition promotions with posters, banners and other 
resources promoting nutrient-dense foods and energy balance messages. RDN coaches take 
pictures of students eating fruits, vegetables, whole grains and lowfat/nonfat dairy to display on a 
banners in the cafeteria. Taste tests will be conducted, and take-home recipe cards will be provided. 
School Nutrition professionals will encourage and praise students for making healthy selections. 
RDN coaches will work with school administrators, teachers, Family and Consumer Science 
professionals, chefs and School Nutrition professionals, students, families and other partners to plan 
and implement Jr. Iron Chef Competitions to encourage students in developing healthy, appealing 
recipes and entering the nationwide Jr. Iron Chef Competitions hosted by USDA. 


 Farm to School. RDN coaches can work with farmers, Cooperative Extension, Family and 
Consumer Sciences professionals, chefs, School Nutrition professionals, teachers, students and 
families to start or expand farm to school programming, including procuring, serving and promoting 
local foods, gardening, connecting students with farmers, and teaching students about where food 
comes from. 


 Food Insecurity. Students and families may not have consistent access to healthy, affordable food. 
RDN coaches can work with school administrators, educators, school nurses, School Nutrition 
professionals, the school health/wellness council, health departments, local food policy councils, 
community gardens, food banks, food insecurity organizations and other partners to ensure students 
and their families know about and utilize School Nutrition programs, are aware of and apply for other 
food and nutrition assistance programs for which they may be eligible, and are connected to food 
banks, soup kitchens, community gardens or other local hunger relief supports (i.e., school food 
pantry, backpack buddies, etc.) as needed. 


 Nutrition and Physical Activity Coaching. During physical education class, RDN coaches and PE 
teachers will meet with groups of 4–6 students for 2–5 minutes of active coaching. Students set 
goals for eating and activity and strategize how to make healthy choices in- and outside of school. 
The coaching sessions are designed to personalize the curriculum for students in order to promote 
the adoption of the healthy behaviors. Classroom teachers can also assist students in setting and 
evaluating progress toward goals.  


 Class Game Time. At least twice a month, the PE teacher or recess coach leads class game time 
(CGT); students and the classroom teacher participate in physical activity games during this time. 
CGT provides the classroom teacher with an opportunity to learn relevant games and observe 
techniques used by the PE teacher or recess coach to organize students for active play, prevent 
disruptive behavior, manage student conflict in the play yard, and easily transition students back to 
the classroom for learning readiness. 


 Recess. PE teachers, recess coaches, teachers or teaching assistants will provide safe, active play 
opportunities during recess. Designated game areas will be organized in the play yard. Students will 
be taught how to play games in a safe, respectful manner that minimizes conflicts and includes all 
students in physical activities. Older students can serve as recess buddies and mentors to younger 
students, role modeling healthy behaviors through fun activities during recess.  


 Before and After School. The RDN coach and school can work with local YMCAs, Parks and 
Recreation Departments, Boys & Girls Clubs, and other partners to provide safe, active play 
opportunities that align with the Healthy Eating and Physical Activity Standards for Out-of-School 
Time. Students are encouraged to participate in the before and after school physical activity 
opportunities.  
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 Health Ambassadors. Students, educators, and family members can be recruited or nominated to 
serve as Health Ambassadors. Health Ambassadors serve as role models for nutrition and physical 
activity and can assist with nutrition and activity education and promotion.  


 Professional Development. RDN coaches will provide professional development for educators, 
school nurses, and School Nutrition professionals on nutrition and physical activity education, 
promotion and role modeling. A 30-minute to 1-hour initial training introduces the program, its goals 
and activities, and expectations for involvement. Additional webinars and/or in-person sessions can 
address components of and national guidelines for nutrition and physical activity, school nutrition 
regulation requirements, methods for serving quality school meals, strategies for linking the cafeteria 
to the classroom with nutrition education, ways to promote school meals and healthy eating, and 
school wellness. Educators and School Nutrition professionals can assist and support nutrition 
education, taste tests, hands-on food preparation, gardening, farm to school programming, and 
nutrition promotion. A classroom challenge to promote physical activity breaks in the classroom at 
least once per day are introduced to teachers during the training. Minutes of classroom physical 
activity are tracked by teachers and students using a classroom poster over a 4-week period; prizes 
are awarded to classrooms with the most minutes of physical activity. Teachers can assist with 
assessment of nutrition and activity knowledge, changes in academic measures and student goal 
setting and evaluation.  


 School Nutrition Programs. RDN coaches can work with School Nutrition administrators and 
professionals to offer nutrition education, promote school meals and healthy eating, conduct tastes, 
support hands-on cooking by students and the Jr. Iron Chef competition, start or expand farm to 
school programming and procure, serve and promote local foods and evaluate changes in sales of 
school meals and a la carte items along with plate waste. RDN coaches can work with School 
Nutrition administrators and professionals to encourage any school that has not already done to sign 
up to be a Team Nutrition school. In addition, these partners can work together to conduct the 
Smarter Lunchroom Scorecard and identify, implement and evaluate behavioral economics 
strategies to increase consumption of school meals, fruits, vegetables, whole grains and lowfat or 
nonfat milk. RDN coaches can also work with School Nutrition administrators and professionals to 
apply for and celebrate HealthierUS School Challenge Awards. RDN coaches can also assist the 
School Nutrition program in applying for grants or other awards.  


 Recreational Sports Leagues. PE teachers, recess coaches or other trained educators will lead 
four recreational sports leagues for students in the intervention schools each school year, providing 
an opportunity for students to participate in a variety of sports in a friendly, safe, and supervised 
setting, outside of school time, at no cost. The aim of each of these sports leagues is to involve at 
least 15 students from each school who have not previously played this sport and give families a 
chance to watch their students play by hosting these events in the evening. 


 Employee Wellness. RDN coaches can work with school administrators and staff and the school 
health/wellness council to assess how supportive the school environment and policies are for 
employee wellness, the interest of school staff in employee wellness activities and the type of 
wellness opportunities desired. These partners can work together to plan, implement, and evaluate 
employee wellness programming.  


 Family and Community Visibility and Engagement. A strong effort is made to raise awareness of 
the program among community stakeholders and families through newsletters, school-specific 
events, and educational materials for students to share with families. At least two school/parent 
events each year include nutrition and activity program messages and materials (e.g., a booth, 
handouts, and tasting activities at back-to-school night; a hydration station with water bottles and 
handouts at recreational sports league games). RDN coaches will work with school administrators 
and Public Information staff to utilize social and other media for outreach to families, school staff and 
the community. In addition to informing stakeholders about the program, the head RDN coach will 
seek collaborations with local organizations through complementary programs and services, such as 
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Cooperative Extension, Dairy Council, local health departments, local parks and recreation 
departments, local food banks, and farm to school programs.  


 School Health/Wellness Team. The RDN coach works with the school principal to recruit school 
staff, teachers and community partners to participate in a health/wellness team at each school. The 
health/wellness team can use the School Health Index to assess their school’s current wellness 
environment and progress with local wellness policy implementation and create an action plan to 
apply for USDA HealthierUS School Challenge awards. In addition, the team can be involved with 
recruiting and nominating health ambassadors, planning and implementation of nutrition and 
physical activity workshops for families, school promotions, and wellness programming for 
employees. RDN coaches will also work with school health advisory councils at the local education 
agency or district level to implement, evaluate and communicate the local wellness policy along with 
the Whole Community, Whole School, Whole Child framework for coordinated school health. 


 


Evaluation components (metrics) for the pilot are proposed below: 


1. Demographic data: All participating students complete a student questionnaire to collect 
demographic information, including age, gender, and race/ethnicity. 


2. Nutrition knowledge data: Responses to nutrition knowledge questions pre and post intervention 
can be combined to create a nutrition knowledge score for students, parents/families, teachers and 
school staff. 


3. Dietary intake data: Sales data from School Nutrition Programs pre and post intervention can be 
analyzed. Students’ self-reported breakfast, whole grain, fruit, vegetable, milk, sweetened 
beverage, snack, and restaurant food consumption pre and post intervention can be assessed with 
questions adapted from the School Physical Activity and Nutrition questionnaire and the Child Food 
Consumption Questionnaire. Digital images of students’ trays pre and post meal consumption can 
be collected and analyzed to assess 1 day of students’ school breakfast and lunch consumption. A 
questionnaire for parents/families can assess intake away from school. Dietary intake of teachers 
and school staff can be assessed by self-report through a pre and post intervention survey.  


4. Physical activity data: Physical activity during the school day can be assessed through student 
and teacher self-report and compared to minutes of physical activity during the school day 
measured through accelerometers. Physical activity away from school can be assessed through 
students and parents/families self-report via survey responses. Physical activity of teachers and 
school staff can be assessed through self-report via survey responses. In addition, the System for 
Observing Fitness Instruction Time (SOFIT) and the System for Observing Play and Leisure Activity 
in Youth (SOPLAY) can be used to assess physical activity. Physical activity data can be collected 
pre and post intervention.  


5. Fitness data: A 1-mile run test pre and post intervention can be administered to measure of 
cardiorespiratory fitness in participating students. 


6. Anthropometric data: Standing height (in centimeters) and weight (in kilograms) measures can be 
obtained from all participating students pre and post intervention using National Health and Nutrition 
Examination Survey anthropometry standardized protocols. These measurements can be used to 
calculate BMI. BMI z-scores can be calculated using the CDC Growth Charts for the United States. 


7. Fruit and vegetable attitude data: A student questionnaire pre and post intervention can include 
six attitudinal questions pertaining to fruit and vegetables adapted from the Wilson and colleagues 
child nutrition questionnaire. 


8. Time on task: Tardiness, absenteeism, disciplinary referrals and visits to the school nurse, and 
academic measures (i.e., test scores) pre and post intervention can be tracked and compared.  


9. Employee wellness data: Staff absenteeism due to illness or injury, funding spent on substitutes, 
health care costs, available health risk data (i.e., change in weight, body composition, blood 
pressure, blood cholesterol, and blood glucose), and workers’ compensation claims pre and post 
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intervention can be tracked and compared. Schools may also assess employee satisfaction and 
morale, productivity and turnover. 


10. Program fidelity data: Throughout the intervention, the interventionists will track all programming 
in logs that are kept at each of the schools. These logs will be collected each semester and 
assessed for program fidelity and dose. 


# of nutrition education lessons, # of students reached through nutrition education 


# of hands-on cooking activities, # of students reached through hands-on cooking activities 


# of hands-on gardening activities, # of students reached through gardening activities 


# of farmer interactions 


# of local foods served 


# of taste tests, # of students, school staff and family members reached 


# of pounds of food diverted from waste 


# of professional development opportunities for teachers and school nutrition professionals, # of 


teachers and school nutrition professionals reached 


# of employee wellness activities for school staff, # of school staff reached 


# of workshops for parents/families, # of parents/family member reached 


# of nutrition and activity goals set by students, impact from goal implementation 


# of school health councils established 


# of Student Nutrition Advisory Councils established 


# of local wellness policy goals set, impact of action toward goals 


# of student, teacher and parent health ambassadors recruited 


# of schools implementing Healthy Eating and Physical Activity Standards for Out-of-School 


time (before/after school and school breaks) 


# of schools adopting healthy eating and physical activity policies for meetings and other school 


events 


# of schools setting joint use policy to support facility use for physical activity 


# of schools completing Smarter Lunchroom Assessment, # of Smarter Lunchroom strategies 


implemented 


# of schools completing School Health Index 


# of Team Nutrition schools 


# of HealthierUS School Challenge Awards 


# of media impressions, # of people reached through media outreach18,19,20,21,22,23,24,25,26 
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Appendix II: Nutrition, Physical Activity, Obesity and Chronic Disease 


 


Childhood obesity has more than doubled in children and quadrupled in adolescents in the past 30 
years. The percentage of obese children aged 6–11 years in the United States increased from 7% in 
1980 to nearly 18% in 2012. Similarly, the percentage of obese adolescents aged 12–19 years 
increased from 5% to nearly 21% over the same period.21,22 In 2012, more than one-third of children 
and adolescents were overweight or obese.21 Examining from a more recent time period of 2011-14 
reveals only slight improvement, with the prevalence of obesity being 17.5% among 6- to 11-year-olds 
and 20.5% among 12- to 19-year-olds.23  Overweight and obesity are affected by various genetic, 
behavioral, and environmental factors.24,31 


 


According to the National Health and Nutrition Examination Survey, males and females across age 
groups have intakes of vegetables, fruits, and dairy that are below recommendations of the Healthy 
U.S.-Style Eating Pattern. Data from 2007 to 2010 revealed that males ages 4 to 18 years of age 
consumed on average 0.8 to 1.3 cups of vegetables, 6.1 to 8.2 ounce equivalents of grain, 2.2 to 2.5 
cup equivalents of dairy, and 3.7 to 6.0 ounce equivalents of protein foods per day. Females ages 4 to 
18 years of age consumed on average 0.8 to 1.1 cups of vegetables, 5.6 to 6.1 ounce equivalents of 
grain, and 3.5 to 4.2 ounce equivalents for protein foods per day. Consumption declined with age for 
servings of fruit and dairy with females 4 to 8 years old consuming 1.2 cups of fruit and 2.1 cup 
equivalents of dairy and 14-18 year olds consuming 0.8 cups of fruit and 1.6 cup equivalents of dairy 
per day. For 2011-12, over one-third of children and adolescents consumed fast food on a given day, 
consuming on average 12.4% of their daily calories from fast food restaurants. Intakes of total grains 
and protein foods may be close to the recommendations but do not reflect the subgroup goals. Average 
intakes of whole grains are far below recommended levels across all age-sex groups, and average 
intakes of refined grains are well above recommended limits for most age-sex groups. Overall, average 
intakes of seafood are low for all age-sex groups. Average intakes of nuts, seeds, and soy products are 
close to recommended levels. Average intakes of meats, poultry, and eggs are high for teen boys and 
adult men. Legumes (beans and peas), a vegetables subgroup, also may be considered as part of the 
protein foods group. Intakes of legumes are below vegetable group recommendations.25  
 


The U.S. Department of Health and Human Services recommends that young people aged 6–17 years 
participate in at least 60 minutes of physical activity daily.29 The National Heart, Lung, and Blood 
Institute and American Academy of Pediatrics (AAP) issued recommendations for television viewing 
and screen time, indicating that children should be limited to 2 hours or less screen time per day. A 
study on 692 children and 422 adolescents with complete examination and questionnaire data from the 
2012 NHANES National Youth Fitness Survey revealed that only approximately 3 in 10 children and 1 
in 10 adolescents met both the physical activity and sedentary time guidelines, while 3 in 10 children 
and 5 in 10 adolescents did not meet either the physical activity and sedentary time guideline. Regular 
physical activity in childhood and adolescence improves strength and endurance, helps build and 
maintain healthy bones and muscles, controls weight, reduces anxiety and stress, increases self-
esteem, and may improve blood pressure and cholesterol levels. Physical activity reduces the risk of 
developing obesity and chronic diseases, such as diabetes, cardiovascular disease, and colon cancer. 
Physical activity may also improve students’ academic performance, (i.e., academic achievement and 
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grades), academic behavior, (i.e., time on task) and factors that influence academic achievement (i.e., 
concentration and attentiveness in the classroom).18,26,27,28 ,46,47 
 


The dietary and physical activity behaviors of children and adolescents are influenced by many sectors 
of society, including families, communities, schools, child care settings, medical care providers, faith-
based institutions, government agencies, the media, and the food and beverage industries and 
entertainment industries. Schools can play a particularly critical role by establishing a safe and 
supportive environment with policies and practices that support healthy behaviors and provide the 
foundation for overall wellness. Schools also provide opportunities for students to learn about and 
practice healthy eating and physical activity behaviors.18  


 


  


                                                


 


 


 
46 Expert Panel on Integrated Guidelines for Cardiovascular Health and Risk Reduction in Children and 
Adolescents: summary report. Pediatrics 2011;128(Suppl. 5):S213-56 
47 Expert Panel on Integrated Guidelines for Cardiovascular Health and Risk Reduction. Pediatrics 
2012;129:e1111. 
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Appendix III: Potential Funders  


 The Aetna Foundation mission is to promote wellness, health, and access to high-quality health care 
for everyone, while supporting the communities we serve. The Aetna Foundation works at two levels 
– 1) partnering with national and select international organizations, funding their pioneering 
approaches to improving health among large groups of people, and2) giving grants to local nonprofits 
across the United States, nurturing innovations that can inspire healthier lifestyles across 
communities. 


 The Anthem Foundation, as the philanthropic arm of Anthem, Inc., promotes the organization's 
commitment to enhance the health and well-being of individuals and families in the communities it 
serves. Since its establishment, the Anthem Foundation and its affiliated foundations have awarded 
more than $146 million in local and national grants, while partnering with thousands nonprofits across 
the country. 


 The Bill & Melinda Gates Foundation is a grant making foundation that supports initiatives in 
education, world heath and population, and community giving. In developing countries, it focuses on 
improving people’s health and giving them the chance to lift themselves out of hunger and extreme 
poverty. In the United States, it seeks to ensure that all people, especially those with the fewest 
resources, have access to the opportunities they need to succeed in school and life.  


 The Blue Cross Blue Shield Association is a national association of 36 independent, community-
based and locally operated Blue Cross Blue Shield companies. Every year, Blue Cross Blue Shield 
companies make investments to meet the most pressing healthcare challenges communities face: 
how to expand access to care, enable healthier living and improve healthcare quality and 
affordability. Resources support organizations and programs that promote healthier living through 
fitness and nutrition, positive patient-physician relationships and medical research, especially in 
medically underserved areas. BCBS employees also give back to the community through 
volunteering. 


 The California Endowment is a private health foundation that provides grants to community-based 
organizations throughout California to expand access to affordable, quality health care for 
underserved individuals and communities and to promote fundamental improvements in the health 
status of Californians. 


 The mission of the Chef Ann Foundation mission is to provide tools that help schools serve children 
healthy and delicious scratch-cooked meals made with fresh, whole food.  


 The Clinton Foundation is a nonprofit organization that works to build partnerships between business, 
governments, NGOs and individuals to transform communities. The Clinton Foundation work in health 
and wellness emphasizes prevention, identifying small measures individual and communities can 
take to improve health and scaling those measures to impact a greater number of people, prevent 
chronic disease, reduce health care costs and provide families and communities with knowledge of 
how to live healthier. The Alliance for a Healthier Generation, founded by the American Heart 
Association and the Clinton Foundation, works to reduce the prevalence of childhood obesity and to 
empower kids to develop lifelong healthy habits. 


 The GE Foundation, the philanthropic organization of GE, empowers people to develop skills to 
succeed in a global economy, equips communities with the technology and capacity to improve 
access to better health and education and elevates ideas that are tackling the world’s toughest 
challenges to advance economic development and improve lives. The Developing Futures in 
EducationTM program supports high-impact initiatives that improve equity and quality of K-12 public 
education in the U.S. Developing HealthTM supports the healthyimagination initiative to bring better 
and cheaper healthcare to more people.  


 The Hearst Foundations are national philanthropic resources for organizations and institutions 
working in the field of education, health, culture and social service. The goals of the Hearst 
Foundations is to ensure that people of all backgrounds have the opportunity to build healthy, 
productive and inspiring lives.  
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 The Kresge Foundation is a $3.6 billion private, national foundation that works to expand 
opportunities in America’s cities through grant making and social investing in arts and culture, 
education, environment, health, human services and community development.  


 The Life Time Foundation partners with school districts to provide financial support in the form of 
grants that are customized for every school. The foundation has given grants for capital equipment, 
education and marketing to help schools eliminate the Harmful 7 Ingredients of Concern. The 
foundation also offers nutrition staff and administrators with the tools and training they need to make 
the transition as seamless as possible and educates kids through nutrition and movement lessons. 


 The Robert Wood Johnson Foundation (RWJF) is the nation’s largest philanthropy dedicated solely to 
health. It supports a wide array of research and programs which are working to help build a national 
Culture of Health.  


 The United Health Foundation was established as a not-for-profit, private foundation dedicated to 
improving health and health care. The United Health Foundation is committed to sourcing, developing 
and supporting innovative and evidence-based ideas that help the health system work better. The 
foundation supports partnerships and initiatives that have the potential to be scaled, leading to 
improved access to care, better health outcomes, and healthier communities. The foundation 
partners with organizations that have a shared mission to improve the health and quality of life for all 
people. Initiatives include preventive health, disease prevention and management, healthy aging and 
physical fitness. 


 The Walmart Foundation meets needs of the under-served by directed charitable giving toward core 
areas of focus: opportunity (helping create economic opportunity for individuals and fostering 
economic growth), sustainability (enhancing the sustainability of global supply chains in food, apparel 
and general merchandise), and community (strengthening the resilience and cohesion of local 
communities and inspiring associates to give back).  


 The Whole Kids Foundation is an organization devoted to improving children's nutrition and wellness 
with the goal of ending the childhood obesity epidemic. The Whole Kids Foundation offers grants and 
resources to support schools and inspire families to improve children’s nutrition and wellness. 


 The W.K. Kellogg Foundation’s work includes both nationwide grant making and, to a lesser extent, 
more localized projects in areas other than our priority places. Within the United States, priority 
places include Michigan, Mississippi, New Mexico and New Orleans. In all cases, grants are focused 
upon our strategic goals and our commitment to working alongside grantees, communities and others 
to help create conditions in which all children can thrive. 


 The U.S. Department of Health and Human Services, Centers for Disease Control and Prevention 
(CDC) funds all 50 states, the District of Columbia, and communities to advance the nation’s chronic 
disease prevention and health promotion efforts. Funded programs include the State Public Health 
Actions to Prevent and Control Diabetes, Heart Disease, Obesity and Associated Risk Factors and 
Promote School Health (State Public Health Actions), and the Programs to Reduce Obesity in High 
Obesity Areas (High Obesity). These two cooperative agreements support CDC’s Division of 
Nutrition, Physical Activity, and Obesity’s efforts nationwide to make healthy living easier for all 
Americans through physical activity and healthy nutrition strategies. State Public Health Actions also 
support CDC’s Division of Population Health, School Health Branch’s efforts to create health school 
environments. 


 The U.S. Department of Agriculture (USDA), Team Nutrition (TN) Training Grants have been 
identified in USDA's National Strategic Plan for Training and Technical Assistance as one of the 
anchor delivery systems for supporting the implementation of USDA's nutrition requirements and the 
Dietary Guidelines for Americans in meals served in schools and child care institutions. TN Training 
Grants offer funding to State agencies to establish or enhance sustainable infrastructures to achieve 
Team Nutrition's goal of improving children's lifelong eating and physical activity habits. 


 The U.S. Department of Education and State Departments of Education mission is to promote 
student achievement and preparation for global competitiveness by fostering educational excellence 
and ensuring equal access. The Every Student Succeeds Act (ESSA) includes new language which 
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allows states and school districts to use school improvement funding (funding set aside to support 
school improvement in the lowest performing schools) to support student engagement and healthy 
and supportive school environments. Funding for professional development can include providing 
school staff with the knowledge and skills need to create healthier school environments. Title IV of the 
ESSA authorizes funding for programming to support safe and healthy students. Title I intends to 
engage key stakeholders, including teachers, principals, parents, school health providers and others, 
in the development of state and local plans for how funding will be used, which can include health 
and wellness components. ESSA funds are allocated to facilitate well-rounded education, which can 
include health and physical education to improve the performance of a student. 
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Appendix IV: Competitive Landscape 


 Action for Healthy Kids (AFHK)® fights childhood obesity, undernourishment and physical inactivity 
by helping schools, through resources, grants and volunteer stakeholder support, to become healthier 
places so kids can live healthier lives. AFHK’s grassroots efforts are supported by a collaboration of 
more than 75 organizations, corporations and government agencies.  


 Alliance for a Healthier Generation works with schools, companies, community organizations, 
healthcare professionals and families to transform the conditions and systems that lead to healthier 
kids. The evidence-based, Healthy Schools Program is currently building healthier school 
environments for more than 19 million students in more than 31,000 schools in every state and the 
District of Columbia and Puerto Rico with the goal to reduce the prevalence of childhood obesity and 
to empower kids to develop lifelong, healthy habits.  


 CATCH stands for a Coordinated Approach to Child Health. By uniting multiple players in a child’s life 
to create a community of health, CATCH is proven to prevent childhood obesity and supported by 25 
years and 120 academic papers indicating as much as 11% decrease in overweight and obesity. The 
program aims to impact messaging a child receives in physical education, the lunchroom, the 
classroom, and the home, to form an effective resource that impacts a child’s choices not only in 
school, but lifelong. 


 Cooperative Extension brings evidence-based science and modern technologies to farmers, 
consumers, and families. By educating farmers on business operations and on modern agricultural 
science and technologies, extension contributes to the success of countless farms, ranches, and rural 
business. Further, these services improve the lives of consumers and families through nutrition 
education, food safety training, and youth leadership development. The Expanded Food and Nutrition 
Education Program (EFNEP) has successfully addressed critical societal concerns by employing 
paraprofessional staff and influencing nutrition and physical activity behaviors of low-income families, 
particularly those with young children. Through a community-based, relationship-driven, hands-on 
educational approach, EFNEP has directly impacted economic, obesity, and food insecurity 
challenges that hinder the health and well-being of this nation. 


 The Feeding America network is the nation’s largest domestic hunger-relief organization. In addition 
to offering food banks in the community, Feeding America works to establish and support school-
based pantries to provide an easily accessible source of food assistance to low-income students and 
their families. Feeding America works to source and distribute fruits, vegetables, whole grains, lowfat 
dairy and lean proteins and to educate, connect and engage health, nutrition and hunger-relief 
professionals, as well as those experiencing hunger. Feeding America also offers Supplemental 
Nutrition Assistance Program outreach and application assistance to ensure that eligible families 
know about and apply for SNAP. 


 FoodCorps is a national organization that places Americorps service members in high-need schools 
to teach kids about food and nutrition and increase their access to healthy meals in schools. 


 Fuel Up to Play 60 is an in-school nutrition and physical activity program launched by National Dairy 
Council and NFL, in collaboration with the USDA, to help encourage today's youth to lead healthier 
lives. FUTP60 brings together students, educators, parents and the community to improve the school 
environment in regards to nutrition and physical activity. Program resources and participation are 
free. Up to $4,000 per year is available to qualified K-12 schools enrolled in Fuel Up to Play 60 to 
jumpstart healthy changes. 


 Kaiser Permanente, as part of our ongoing commitment to improve community health, is partnering 
with leading national organizations on Thriving Schools — a comprehensive effort to create a culture 
of health and wellness for students, staff and teachers in K-12 schools.  


 The PTA Healthy Lifestyles program provides family-centered education and tools that connect them 
with schools and advocate for healthy changes in nutrition and physical activity. The School Meals 
Toolkit provides resources and solutions to PTAs and families to support their school meals program 
and advocate for an environment that promotes healthy behaviors. The Improving Energy Balance 
Toolkit provides local PTAs with tools to engage families in addressing energy balance. Active School 
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Fundraising helps PTAs fundraise through walks, runs and other fun physical activity challenges. Fire 
Up Your Feet encourages schools, students and families in select states to walk more to and from 
school and in daily life. PTA works with school and community partners to offer grants and implement 
programs to improve the school environment for nutrition and physical activity.  


 Shape America works with its 50 state affiliates and national partners to offer credentialing, 
professional development, research, resources, grants and awards and support initiatives such as the 
Presidential Youth Fitness Program, Let's Move! Active Schools, the Jump Rope For Heart/Hoops 
For Heart and 50 Million Strong for 2029 programs. SHAPE America's mission is to advance 
professional practice and promote research related to health and physical education, physical activity, 
dance, and sport. 


 The Share Our Strength No Kid Hungry campaign connects kids in need with nutritious food and the 
Cooking Matters program teaches families how to cook, healthy affordable food. 


 SPARK PE strives to improve the health of children, adolescents, and adults by disseminating 
evidence-based Physical Education, After School, Early Childhood, and Coordinated School Health 
programs to teachers and recreation leaders serving Pre-K through 12th grade students.  


 SNAP-Ed is an evidence-based program that helps people lead healthier lives. SNAP-Ed teaches 
people using or eligible for SNAP about good nutrition and how to make their food dollars stretch 
further. SNAP-Ed participants also learn to be physically active. SNAP-Ed works by building 
partnerships with all types of community organizations.  Communities have social marketing 
campaigns, hold nutrition education classes, and improve their policies, systems, and the 
environment of the community. 


 The U.S. Department of Agriculture (USDA) Team Nutrition (TN) Training Grants have been identified 
in USDA's National Strategic Plan for Training and Technical Assistance as one of the anchor 
delivery systems for supporting the implementation of USDA's nutrition requirements and the Dietary 
Guidelines for Americans in meals served in schools and child care institutions. TN Training Grants 
offer funding to State agencies to establish or enhance sustainable infrastructures to achieve Team 
Nutrition's goal of improving children's lifelong eating and physical activity habits. 
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LEAN: Leaders Elected and Appointed to Advance Nutrition 
 
At a Glance: 
LEAN strives to increase the number of elected officials with a deep understanding of food, nutrition 


and health to positively impact public policy. It will accomplish this by creating a preparation program to 


train and support food and nutrition champions to successfully run for public office in all levels of 


government. 


 


TEAM 


Team Captains:  


 Jeanne Blankenship, MS, RD, CLE, Vice President, Policy Initiatives and Advocacy, Academy 
of Nutrition and Dietetics 


 Matthew Marsom, Vice President for Public Policy and Programs, Public Health Institute 


 Camille Range, MS, Director-at-Large, Board of Directors, Academy of Nutrition and Dietetics 
Foundation 


Team Members:  


 Bob Blancato, MPA, President, Matz, Blancato and Associates  


 Jessica Donze Black, MPH, RD, Member, Academy of Nutrition and Dietetics 


 Tracy Fox, MPH, RD, President, Food, Nutrition & Policy Consultants, LLC 


 Janelle Gunn, MPH, RD, Member, Academy of Nutrition and Dietetics 


 Mary Pat Raimondi, MS, RDN, Vice President, Strategic Policy and Partnerships, Academy of 
Nutrition and Dietetics 


 Gus Schumacher, Founding Board Chair, Wholesome Wave 


 Cecily Upton, MA, Vice President of Innovation and Strategic Partnerships, FoodCorps  


 


WHAT WILL BE ACCOMPLISHED 


Project Description and Project Objectives: 


 


Goal:  Nutrition champions successfully run for public office in all levels of government. 


 


Two potential models are explored in the following table: 


 Model A Model B 


Description Coordinate and support the 


strategic application of nutrition 


champions with existing candidate 


preparation programs 


 


Examples: Emily’s List, Emerge, 


Running Start, Ignite National 


Begin with Model A with a five-year 


plan for the development of an 


Academy preparation program 


 


Expands the scope of the Academy’s 


Political Action Committee to include 


the program in compliance with FEC 


rules 


Recruitment Develop nomination pathway 


internally and externally 


 


Conduct professional development 


sessions at PPW, FNCE and other 


Develop nomination pathway 


internally and externally 


 


Conduct professional development 


sessions at PPW, FNCE and other 
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meetings to showcase members 


who have served in office 


meetings to showcase members who 


have served in office 


 


Spotlight successful members in 


publications with call to action 


Academy 


Support 


Foundation scholarships for 


program fees with preference given 


to Academy members 


 


ANDPAC support for campaigns 


Foundation scholarships for program 


fees with preference given to 


Academy members 


 


ANDPAC support for campaigns 


Resources Resource types for implementing 


Model A include: personnel 


 


Resource types for implementing 


Model B include: personnel, 


professional services, technology, and 


travel/meeting costs.  


 


Pros Proven success, Developed 


networks, Financial support 


 


Bipartisan, Members Trust Academy, 


Less Intimidating, Nutrition and health 


focused, Removes Academy directly 


supporting political parties and causes 


Cons Issue focused, Age restrictions, 


partisan 


 


No previous success, Requires strong 


partnerships outside of nutrition 


 


This project builds upon the existing infrastructure of the Academy and captures areas in which there 


is proven success, specifically advocacy, ANDPAC and professional development.  The collaboration 


between the Foundation would be an expansion and lead to increased capacity for the Academy. 


Results:   


 


Measurable results include increases in the number of candidates who enter into a preparation 


program, the number who run for office, and the number who are successful in their efforts.  


 


WHY THIS PROJECT IS NEEDED 


Background and Context:  


 


A limited number of nutrition experts serve in elected or appointed political positions.  Decisions 


regarding nutrition and health policy are made at all levels of government.  Having individuals with 


nutrition expertise in these positions would facilitate sound policies and decisions. 


 


Candidate preparation programs provide education, training and support for individuals interested in 


running for political office.  Applicants with a passion for leadership and service are groomed and 


prepared for running a campaign and holding office.  Training is typically conducted over several 


months and includes topics such as 1) Getting started, 2) Campaign Management, 3) Fundraising, 4) 


Messaging, 5) Staff Selection and Management.  Candidates are encouraged to consider running for 


everything from school boards and city council to state and federal positions and are given financial 


Attachment 5.0b


 
                          Page 126 of 179







76 


 


support for their campaigns.  Many of these programs began as political action committees and 


continue to have this affiliation. 


 


The Academy has a well-developed professional and lifelong learning infrastructure and a history of 


conducting successful leadership institutes.  This concept would capitalize on this expertise and 


expand the leadership focus to policy and political service. 


 


Several members were interviewed who were program participants or served on the board of directors 


for candidate preparation programs.  There are examples of members who serve as school board 


members, city council members, mayors, state legislators and one member who served in the U.S. 


House of Representatives.  In the last election cycle, three Academy members ran unsuccessfully for 


office.  None of these individuals had the preparation offered by a candidate preparation program.  


The Academy’s Political Action Committee (ANDPAC) supported these individual’s campaigns. 


Competitive Landscape:   


 


There are existing candidate preparation programs such as Emily’s List, Emerge, Running Start, and 


Ignite National which help candidates get prepared to run for office.   


Rationale for Collaboration:  


 


Internal and external collaboration will enhance the long-term success of the project by developing a 


framework by which both members and non-members are identified and supported to run for elected 


position or seek appointments. 


 


WHO WILL MAKE IT HAPPEN 


Collaborating Organizations:   


 


In addition to the internal collaboration between ANDPAC and the Foundation, the Affiliates would be 


key stakeholders in the project.  The public policy panel leaders in each state would be targets for 


inclusion and for developing the nomination and recruitment pipeline.  Externally, organizations that 


current advocate for food and nutrition issues would be instrumental in the identification of potential 


and existing candidates.  In addition, these organizations could assist with funding via the ANDPAC 


administrative fund or through their own exclusive PACs. 


 


External organizations that support the mission of the Academy and support the efforts in two ways: 


 


1. Assist with the recruitment of individuals with a passion for food and nutrition that can be 
encouraged to participate. 


2. Financial support for the candidacy preparation program and/or contributions to ANDPACs 
administrative fund. 


 


Collaborating Organizations and their role: 


 Professional Associations (i.e. American Public Health Association, American Medical 
Association, etc.) will help recruit interested members and collaborate to provide training, 
support and funding 
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Other stakeholders: 


 Non-profit organizations with nutrition and health focus 


 Food Industry 


 Food Policy Action  


 Private Donors 


 Crowd Sourcing Experts 


Funders:  


  


Currently, ANDPAC is a multi-candidate fund that is supported by contributions solicited from 


Academy members, staff and their families.  Federal law prohibits soliciting outside of this protected 


class.  However, the rules do allow for funds to be solicited for operational purposes (non-candidate 


disbursements).  The addition of this program would increase contributions from members and from 


outside entities through marketing and increased visibility. Funding for candidate preparation 


programs could be jointly supported by the Foundation and ANDPAC.  In addition, PACs and 


coalitions could be identified for funding. 


Other Key Stakeholders:  


 


 Academy members 


 Food and nutrition professionals who have served in office 


 Graduates from candidate preparation programs with a food and nutrition background 


 


HOW IT WILL BE ACHIEVED 


Key actions:   


 


Proposed Initial Steps 


1. Interview additional members with a history of running for or serving in political office. 


2. Develop relationships with existing candidate preparation programs. 


3. Showcase members who are in office in prominent publications and educational sessions. 


Implementing Feasibility 


Model A implementation is achievable and requires limited additional resources.  Model B while more 


resource intensive, likely would result in significantly higher outcomes. 


 


Model B does include elements of the Academy’s previous leadership institute which would be 


considered during development.  However, Model B would emphasize education and networking 


models that emphasize technology rather than in-person meetings. 


Success Factors:    


 


1. Roadmap for project including goal with timeline and deliverables 
2. Commitment by ANDPAC and Foundation boards of directors 
3. Participation and engagement of Academy leaders with experience in office or who have 


graduated from candidate preparation programs 
4. Recruitment plan developed and supported throughout the Academy 
5. Resource allocation 
6. Evaluation and revisions to the Roadmap at defined timepoints 
7. Compliance with Federal Election Campaign (FEC) and state and local Laws 
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Lifestyle First 
 
At a Glance: 
This project strives to create a future where nutrition and lifestyle interventions are universally 
prioritized and credentialed food and nutrition practitioners are independent health care providers for 
the delivery of these prevention and treatment services. This will lead to an increase in the number of 
people accessing and receiving nutrition and lifestyle care and ultimately improving the health of the 
population and controlling or reducing U.S. health care costs. The initiative will first create a coalition of 
national health care and payer organizations. The coalition will conduct a landscape review to assess 
various payment models and the provision and payment for ‘lifestyle first’ services, including examples 
of effective models that could be scaled. Then, the coalition will support a pilot project to demonstrate 
the economic and health outcomes of Lifestyle First models of delivery and payment. The results will be 
used to advocate for increased adoption of lifestyle first care delivery and payment models and for the 
contribution of the credentialed practitioner. 
 


TEAM 


Team Captain:  


 Anne Wolf, MS, RDN, Private Practice and Consultant, Anne Wolf and Associates 


Team Members:  


 Lucille Beseler, MS, RDN, LDN, CDE, FAND, President, Board of Directors, Academy of 


Nutrition and Dietetics 


 Jenny  Bogard, MPH, Director, Healthcare Strategies, Alliance for a Healthier Generation 


 Jessie Cronan, Executive Director, Gardens for Health International 


 Margaret Garner, MS, RDN, LD, CIC, FAND, Treasurer, Board of Directors, Academy of 


Nutrition and Dietetics; Financial Officer, Board of Directors, Academy of Nutrition and 


Dietetics Foundation 


 Catherine Lewenberg, Senior Director, Edibles, CVS Health 


 Sitoya Mansell, MPH, CHES, Student Member, Board of Directors, Academy of Nutrition and 


Dietetics Foundation 


 Brett Matthews, Chief Executive Officer, Kate Farms 


 Amanda Nieh, MBA, RDN, LDN, Financial Planning and Analyst, Edelman 


 Margaret Powers, PhD, RD, CDE, Research Scientist, International Diabetes Center at Park 


Nicollet 


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


 


WHAT WILL BE ACCOMPLISHED 


Project Description:  


 


We aim to change the culture of health in our country by building a coalition to advocate for health 


care delivery and payment systems that make nutrition and lifestyle management the first line 


standard of care to prevent and manage chronic diseases.  


 


Vision: Creating a culture of health care delivery and payment with nutrition and lifestyle interventions 


as the foundation. 
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Mission: Collaborating with stakeholders to develop health care delivery and payment systems that 


support nutrition and lifestyle therapy as the standard first line treatment to prevent and manage all 


chronic diseases. 


 


This initiative is comprised of four main parts: 


1. Convene a Core Group to Initiate the Coalition 


There are many actors in the health care system who align with our vision and mission but there is 


a lack of coordinated action today. This coalition will bring together a cross-section of the health 


care system, including health professional organizations, non-profit health associations, providers, 


payers (and those who act as payers, including large employers), consumers, researchers, health 


economists, and others to advise on a landscape review (see #2) and to collaboratively define new 


models to further explore. 


2. Conduct Landscape Review  


While it is clear that there is insufficient focus on use of nutrition and lifestyle therapy as first-line 


treatment for the prevention and management of all chronic diseases, we lack a detailed 


description of the current landscape of the provision and payment for ‘lifestyle first’ services 


including examples of effective models that could be scaled. Our first step will be to develop this 


landscape as a foundation for the rest of the work. We are currently conceiving of this as an ‘open 


source’ effort where the findings would be shared publicly as a means of recognizing those 


payers, providers and other stakeholders who are doing a good job today of providing lifestyle first 


care models.   


3. Pilot the Model 


As informed by the work in #1 and 2, the coalition will develop a regionally based pilot program for 


a population-based payment model that incentivizes evidence-based preventive care. We expect 


that this pilot program would include the whole health care system within a region, including 


consumers, providers and “payers”, and test a prevention-first approach to chronic disease care, 


but this will all be shaped by the work of the coalition. This pilot could focus on a single condition, 


such as diabetes, maternal health, or hypertension, or include multiple conditions as part of the 


study.  Part of this concept could include an automatic referral to a RDN (or other credentialed 


preventive care specialist) for the chronic condition (i.e. requiring the patient to opt-out rather than 


opt-in).  


4. Expand the Coalition, and Publicize and Advocate to Drive Adoption at Scale  


Once the pilot program is completed, the results would be publicized in a white paper that may be 


adapted and used as a policy brief.  The coalition will then expand to include a broader group of 


stakeholders and others interested in this work and in building off of the pilot results. The coalition 


will also develop and maintain a library of case studies and best practices.   


Project Objectives:   


 


1. Convene a coalition of the health care system including health professional organizations and 
relevant stakeholders who together will work to accomplish all of the below objectives.  


2. Create an open-source landscape review on the state of preventive care coverage and recognition 
under various payment models today as a way to provide public recognition to those leading the 
way and to inform where more work and new models may be needed.  


3. Based on findings from landscape review, develop recommended model(s) for delivery and 
payment for lifestyle therapy that incorporate evidence-based guidelines and qualified providers. 
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(Note: The Academy’s Nutrition Services Payment Committee has developed a patient-centered 
nutrition services payment model for diabetes that addresses all ages and stages along the 
continuum of care for diabetes from prevention through treatment, which could be the foundation 
for this work.) 


4. Based on findings from landscape review, identify model referral systems that value ease to PCP 
and patient, increased accessibility and scalability. 


5. Conduct a pilot of one or more new models in order to further explore what works best and to build 
the evidence base to advocate for broader adoption of lifestyle first approaches. 


6. Based on outcomes of pilot, write and publish a white paper of best practices with specific calls to 
action.  


7. From white paper, develop a policy brief to support advocacy for payment models that could be 
the basis of legislative, regulatory and policy actions. The Coalition will take a lead and 
coordinating role in advocating for these changes with policy makers and other government 
leaders.  


8. Create and maintain a living library of best practices. 


Results:  


 


Tangible Results: 


 Increase in number of people who have access to Lifestyle First therapies and care  


 Lifestyle First care is a standard in all payment models for the prevention and treatment of 
chronic diseases 


 Increase in utilization of Lifestyle First therapies and care (meaningful use) 


 Improved management of chronic disease 


 Control or reduce total cost of health care for individuals at risk for or with chronic disease 


 RDNs are recognized as independent health care providers for the delivery of prevention and 
treatment services by all payers and payment models 


 RDNs are recognized as part of the care team within PCMHs/ACOs/CCOs 


 Payment options beyond fee-for-service (FFS) are created and Lifestyle First care is 
recognized under alternative payment models  


 


Intangible Results: 


Academy of Nutrition and Dietetics is at the table and leading efforts that support well-being and 


preventive health care. 


 


WHY THIS PROJECT IS NEEDED 


Background and Context:   


 


Chronic diseases and conditions – such as heart disease, stroke, cancer, type 2 diabetes and obesity 


– are among the most common, costly and preventable of all health conditions. As of 2012, nearly half 


of all adults, or 117 million people, had one or more chronic conditions. Chronic disease is responsible 


for burgeoning health care costs: for every dollar spent on healthcare, 86¢ is spent on chronic health 


conditions. And the problem will only get worse with an aging population, expensive medical 


advancements and continued unhealthy lifestyle behaviors (poor nutrition, lack of physical exercise, 


smoking and excessive alcohol intake). Professional medical associations and non-profit health 


associations recognize the value of lifestyle treatment and medical nutrition therapy and advocate 


them as the cornerstone therapy for chronic disease within their treatment guidelines. While these 
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treatment guidelines are rigorously reviewed, developed and advocated, a disconnect remains 


between recommendation and actual delivery and payment of services.  Neither the health care 


delivery nor payment system uniformly provide lifestyle treatment and medical nutrition therapy as the 


first line of treatment for these chronic diseases, despite evidence that shows a reduction of risk and 


better management at a fraction of the cost. 


 


The challenge that this project addresses is to connect evidence-based recommendations to delivery 


and payment systems that support nutrition and lifestyle therapy as the standard first-line treatment for 


the prevention and management of all chronic diseases. 


Competitive Landscape:  


 


There have been efforts in the United States to educate all healthcare stakeholders about the 


relevance of chronic diseases’ impact on our nation’s health and health care expense (Robert Wood 


Johnson Foundation, CDC, Partnership to Fight Chronic Disease).  There have also been efforts to 


test innovative models to improve the care and costs of chronic diseases (CMS, Comprehensive 


Primary Care Model). However, none of these efforts to date have focused on bringing all major 


stakeholders together to align treatment guidelines with actual delivery and payment systems. 


Rationale for Collaboration:  


 


By their very interrelated nature, chronic diseases and their prevention and treatment through lifestyle 


therapies and care cut across multiple organizations.  There are many chronic diseases with 


treatment guidelines that recommend lifestyle therapy as the first line of treatment and therefore all of 


these organizations need to be present and working in concert to move forward on aligning 


recommendations with delivery and payment. Secondly, many chronic diseases are interrelated so 


prevention, treatment and management of one chronic disease overlaps with another chronic disease. 


In addition, there are multiple lifestyle, preventive, treatment and management modalities and 


experienced representatives from these modalities need to be at the table representing their 


perspective.  There are organizations that have worked on shifting the paradigm to caring for chronic 


disease that have a great deal of experience working on this topic and their experience and 


perspective is important to have at the table as well. Lastly, there are delivery and payment players 


who have in-depth knowledge of how these systems work, and their presence is absolutely 


necessary. 


 


WHO WILL MAKE IT HAPPEN 


Collaborating Organizations:  


 


The capabilities needed for a successful collaboration are organizations with: 


a) Academic, medical, professional, and/or organizational experience in one or more chronic health 


conditions  


b) Proponents of lifestyle treatment and medical nutrition therapy as the first-line treatment for 


recommended chronic health conditions, which may include patient advocacy groups 


c) Organizations that have experience in health care delivery systems 


d) Organizations that have experience in health care payment systems 
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Given this, at a minimum, the collaboration needs to include:  


 Professional medical associations, such as the American Medical Association, the 


American Association of Clinical Endocrinologists and American College of Lifestyle Medicine 


who recognize the value of lifestyle treatment and medical nutrition therapy and advocate them 


as the cornerstone therapy for chronic disease within their treatment guidelines.  


 Non-profit health associations, such as the American Diabetes Association and the 


American Heart Association  


 Payers and those who have a role in payment such as Accountable Care Organizations 


(e.g., Intermountain Health), large employers who act as payers (e.g., Kaiser Permanente), 


and payers recognized for testing innovative payment models (e.g., Aetna-Virginia, Humana) 


 CMS Innovation Center 


 Academy of Nutrition and Dietetics  


 


While this list represents the ideal ‘founding circle’ members, there are many other organizations and 


stakeholders whom we would inform, consult and engage with throughout this process. Please see 


the complete list of potential stakeholders in Appendix A.  


Funders:  


Robert Wood Johnson Foundation has a $1B focus on ending childhood obesity, which could fit in 


nicely with this work.  


 


CDC funds various projects related to our mission. For instance, RFA-DP15-1512 will, in part, support 


efforts to increase leadership ability residing in state health departments (a potential partner for 


Lifestyle First) chronic disease programs to strengthen health care systems to effectively deliver 


preventive services and disease management.  Other relevant CDC funding opportunities include 


RFA-DP-15-001 (Natural Experiments of the Impact of Population-Targeted Health Policies to Prevent 


Diabetes and its Complications).  In 2013, CDC gave 21 awards amounting to $69.5 million to prevent 


obesity, diabetes and heart disease and stroke. More CDC funding opportunities are expected. 


Other Key Stakeholders:  


 


As is detailed in Appendix A – Potential Stakeholder List, there are many potential allies and 


collaborators in this effort. Our approach is to first identify and target a core group of essential 


collaborators and expand from there to include additional interested parties.  


 


HOW IT WILL BE ACHIEVED 


Key actions: 


 


While we aim to drive results as quickly as possible, we envision this effort as a long-term effort (at 


least five years), which would require a long-term commitment from the Academy to ensure continuity 


of support both in terms of staff and volunteers.  


 


Year 1: Get Started 
Convene coalition:  


1. Prioritize essential members of ‘core group’ and initiate conversations with them (2-4 months) 
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2. Hold at least 2-3 initial discussion meetings with all potential members (target in-person if 
possible) 


3. Officially form coalition and secure resources to cover the first year’s operating expenses of the 
coalition (within 6-12 months)  


4. Create coalition website  
5. Identify “payer” partner for pilot (by end of first year of work) 
6. Once core group is on board, consider expanding to include additional interested organizations 


who bring critical viewpoint and/or resources and/or capabilities (completed by end of first year) 
 
Conduct Landscape Review: 


1. Conduct first pass analysis of what exists today. Marsha and other members of the team will 
marshal all resources that we know exist today and send them to internal resource Nicci Brown 
or other. (1 month) 


2. Conduct additional desk research to fill in gaps and see what else is out there (existing studies 
that we can incorporate) (2 weeks with a dedicated resource) 


3. Determine what is needed to complete the landscape review (2 weeks) 
4. Do interviews and other detailed research to fill out the landscape review (4 months) 


 
Year 2: Plan Pilot of New Models  
By the start of year two, our goal is to have at least one “payer” who is willing to set up a geographic 
pilot to try out and evaluate new payment models for Lifestyle First therapies and care. During Year 2, 
the Coalition would work with the “payer”(s) and, building upon the insights of the Landscape Review, 
design and launch this pilot project.  
 
Years 3-4: Pilot Execution and Evaluation 
The Coalition would provide support for the monitoring and evaluation of the pilot project and, at the 
completion of the project, work with the “payer”(s) to analyze and publish the results.   
 
Years 5+: Policy Advocacy and Education 
Use the pilot results, and additional research outcomes that may become available, to advocate for 
policy change based on the demonstrated value of Lifestyle First therapies and care in prevention and 
management of chronic disease. Broadly disseminate these findings through media, relevant 
conferences, and targeted engagement with payers and other stakeholders.  


Resources:   


 


Resource types for implementing this project include: personnel, professional services, technology, 


and travel/meeting costs.  


Success Factors:  


  


 Getting the right people to the table for conversation and to form the coalition. 


 Figuring out how to complete the Landscape Review at the right level of detail – enough to inform 
action, but not so much that it slows or paralyzes the effort. 


 Identifying and enrolling a “payer” to partner with on piloting a new model. Ideally having a group 
of “payers” within a certain geographical area offering the same “benefit” or payment model, rather 
than having one lone payer offering a “benefit” as a pilot.  


 Identifying or creating research that demonstrates the measurable outcomes and the ROI for 
lifestyle management and MNT for the prevention and treatment of chronic diseases, so that we 
can then use this to advocate for policy changes and to show other payers and other entities the 
value of adopting this approach. 
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APPENDIX 


 


Appendix A 


Potential External Stakeholders Categories and Example Organizations List  


(developed by Marsha Schofield) 


 


Private Payers (Insurers) 


Aetna 


Anthem 


Cigna  


Health Care Service Corporation 


Humana 


Kaiser Permanente 


UnitedHealth Group 


Blue Cross Blue Shield 


Payer Stakeholder Groups: 


Bipartisan Policy Center 


STOP Obesity Alliance  


Healthcare Leadership Council (HLC) 


American’s Health Insurance Plans (AHIP) 


American College of Healthcare Executives (ACHE) http://www.ache.org/          


Accountable Care Organizations (ACOs)  


National Rural Accountable Care Consortium (NRACC) 


Medicare ACOs   


States                                                                                  


State Offices of Health Transformation (names and offices vary) 


Medicaid Offices  


States participating in CMS Innovation Models (e.g., Comprehensive Primary Care, and new CPC+ 


for 2017)  


National Association for State Health Policy www.nashp.org       


National Governors Association                                                                     


Medicaid  


National Association of Medicaid Directors 


http://medicaiddirectors.org/ 


Multi-Stakeholder Groups for APMs:                                  


Health Care Payment Learning and Action Network (joint public (CMS)-private partnership)  


State/Regional Collaboratives: 


 Maine Quality Counts 


 The Center for Improving Value in Health Care in Colorado 


 Institute for Clinical Systems Improvement (Minnesota) 


 Oregon Health Care Quality Corporation 


 Wisconsin’s Partnership for Health Care Payment Reform 


 Washington Health Alliance 
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Provider & Practice Organizations 


CAPG- The Voice of Accountable Physician Groups 


Independent Physician Associations (IPAs) & Medical Groups (may be “payers” as well) 


Medical Group Management Association (MGMA) http://www.mgma.com/ 


Physician and/or Provider Associations                                                    


Primary Care Provider Association Advisory Board members                      


American Academy of Pediatrics 


American Association of Clinical Endocrinologists (AACE) 


Endocrine Society 


Pediatric Endocrine Society 


American Optometric Association (AOA) 


American Podiatric Medical Association (APMA) 


National Community Pharmacists Association (NCPA®) 


American Medical Association (AMA) 


National Association of Chronic Disease Directors 


American College of Lifestyle Medicine 


Consultants (Firms/Individuals) 


AMA Harold Miller 


Matz, Blancato and Associates 


Altarum Institute 


Community Based Organizations & Other Non-Profits 


YMCA of the USA 


Diabetes, Obesity & Chronic Disease Stakeholder Groups: 


Diabetes Advocacy Alliance (DAA) 


American Diabetes Association (ADA) 


National Kidney Foundation (NKF)    


Obesity Action Coalition 


Partnership for Chronic Disease    


American Heart Association 


The Obesity Society 


Obesity Medicine Association                                  


Medical Home & Primary Care Stakeholder Groups (other than physician groups) 


Patient Centered Primary Care Collaborative                    


Purchasers                                                                     


National Business Group on Health 


State/Regional Business Groups on Health            


Employer Groups (self-insured) 


Federal Employees                                                                    


Investors 


Social Finance Israel 


Federal Government 


Center for Medicare and Medicaid Services 


CMS Innovation Center (CMMI)     
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Department of Health and Human Services 


Centers for Disease Control and Prevention: Division of Nutrition, Physical Activity, and Obesity       


The Whitehouse      


United States Department of Veterans Affairs 


Military 


USDA Center for Nutrition Policy and Promotion                                                                 


Foundations       


Kaiser Family Foundation 


Commonwealth Fund 


Robert Wood Johnson Foundation 


State Health Care Foundations        


The Pew Charitable Trusts              


Public Health Institute                         


Retail 


National Association of Chain Drug Stores (NACDS) 


CVS 


Target 


Walgreen’s 


Digital Health Platforms 


Zipongo 


Omada Health 


Hospital Associations 


American Hospital Association aha.org 


Healthcare Financial Management Association (HFMA) https://www.hfma.org/ 


Health Systems 


Intermountain Healthcare 


Health IT 


IBM 


Healthcare Information and Management Systems Society (HIMSS) 


http://www.himss.org/contactus 


American Health Information Management Association (AHIMA) http://www.ahima.org/ 


College of Healthcare Information Management Executives (CHIME) https://chimecentral.org/ 


Quality and Outcomes 


National Committee Quality Assurance (NCQA) 


National Quality Forum (NQF) 


Patient Centered Outcomes Research Institute (PCORI) http://www.pcori.org/ 


Legislators 


Universities 


Researchers 
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Nutrition in Population Health Fellowship Program 
 
At a Glance: 
This project strives to transform our health system by emphasizing the fundamental prevention 
strategies of food, nutrition and lifestyle. This will be achieved by creating a Nutrition in Population 
Health Fellowship Program that supports population health improvement through demonstration 
projects. This project relies on collaboration between local, regional, and national organizations to 
support Fellows in the execution of their demonstration projects. Partners will support the Fellows in the 
creation of optimal research designs and data outcome measures. Collective project outcomes and 
results will be aggregated and translated into best practices to demonstrate the impact of successful 
interventions and the workforce’s contribution and to accelerate the transformation of the food, nutrition 
and health system. 
 


TEAM 


Team Captain:  


 Tim Harlan, MD, FACP, Associate Dean for Clinical Services, Tulane University School of 


Medicine 


Team Members:  


 Don Bradley, MD, MHS-CL, Public Member, Board of Directors, Academy of Nutrition and 
Dietetics; Associate Consulting Professor, Duke University School of Medicine 


 Stella Cash, MEd, MS, RD, Vice President, Development and Strategic Partnerships, 
Sparrow Health System 


 Philip Carr, Student Advisory Committee, Academy of Nutrition and Dietetics  


 Kerri Dotson, RDN, LDN, Culinary Medicine Educator, Goldring Center for Culinary Medicine, 
Tulane University School of Medicine 


 Denice Ferko-Adams, MPH, RDN, LDN, FAND, Director-at-Large, Board of Directors, 
Academy of Nutrition and Dietetics; President, Wellness Press LLC  


 Kathryn Kolasa, PhD, RDN, Professor Emeritus, Brody School of Medicine 


 Richard Mattes, PhD, MPH, RD, Professor, Purdue University 


 


WHAT WILL BE ACCOMPLISHED 


Project Description:  


 


We propose establishing a Center for Nutrition in Population Health at the Academy of Nutrition and 


Dietetics to support agents of change who lead the transformation of the health system emphasizing 


the fundamental prevention strategies of food, nutrition and lifestyle.  The focal point of the Center is 


to organize a cadre of Academy Population Health Improvement (PHI) Fellows who bring leadership 


and expertise to regional organizations.  


 


The Fellowship is for nutrition professionals and is expected to be between 1-3 years and may vary 


by Fellow. Fellows are supported by the Academy through leadership training in population health 


principles that empower them to build partnerships as well as collaborate and educate at the local 


level.   


 


Fellows will be expected to deliver a demonstration project in their respective regions, helping 


position the Academy to lead development of an accountable health community and as a leader in 
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population health.  The Committee feels that the infrastructure would be able to support deployment 


of a large national accountable health community project lead by the Academy within the first three 


years. 


Project Objectives:   


 


 Charter the Center for Nutrition in Population Health and establish governance and 
administrative support  


 Create and begin advertising the Center for Nutrition in Population Health’s Population Health 
Improvement Fellows program  


 Select between 26 and 52 Fellows in the first year  


 Develop curriculum and training materials  


 Provide training to the Fellows to equip them to educate at the local level, build partnerships 
and successfully execute their demonstration projects 


 Create a database and curriculum that sustain Fellows with evidence-based PHI information 


 Support Fellows in completing a Demonstration Project as part of their year in the program  


 Stay engaged with past Fellows and maintain the national network of Fellows, such that over 
time there is a strong and mutually supporting community; after the first cycle, past Fellows 
can be mentors to current Fellows 


 Evaluate program each year and adjust as needed  


Results:  


 


Tangible: 


 Increase in the number of population health advocates and educators 
 


Intangible:  


 Stronger relationships between different organizations allied to improve population health  


 Academy is recognized as a leader in population health improvement  


 


WHY THIS PROJECT IS NEEDED 


Background and Context:  


 


Population health is defined as “the health outcomes of a group of individuals, including the 


distribution of such outcomes within the group. It is an approach to health that aims to improve the 


health of an entire human population.”48 Population health improvement (PHI) addresses the 


longitudinal care across all conditions including physical and mental health focusing on prevention 


strategies at both the point of care and also through personal health and lifestyle behaviors. Key PHI 


strategies include an organized system of care, care teams, coordination across care settings, easy 


access to primary care and patient self-management education.  These are foundational tenets of the 


Academy of Nutrition and Dietetics and it is critical that nutrition and lifestyle be a key part of this 


system of care.   


 


                                                


 


 


 
48 Kindig D, Stoddard G, Models for Population Health, AJPH 2003, 90(3):380-383 
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Work to understand the relative impact of the social determinants of health reinforces the importance 


of considering the needs of populations as well as individuals.  40% of health outcomes have been 


tied to social and economic factors such as education, employment, income, family and social 


support, and community safety.  Lifestyle behaviors such as tobacco use, diet and exercise, alcohol 


and drug use and sexual activity represent almost 1/3 of the impact on health outcomes.   


  


It is the position of the Academy of Nutrition and Dietetics that primary prevention is the most 


effective and affordable method to prevent chronic disease, and that dietary intervention positively 


impacts health outcomes across the lifespan. Registered Dietitian Nutritionists and Nutrition and 


Dietetics Technicians, Registered, are key members of health care teams and are essential to 


delivering nutrition-focused preventive services, advocating for policy and programmatic initiatives, 


and leading research in disease prevention and health promotion.  


 


Health-promotion and disease-prevention strategies are effective at reducing morbidity and mortality 


and improving quality of life. By applying these principles within a social ecological theoretical 


framework, positive influence can be applied across the spectrum of engagement: at intrapersonal, 


interpersonal, institutional, community, and public policy levels.  


 


Through the application of efficacious and cost-effective interventions, registered dietitians and 


dietetic technicians, registered, can positively impact public health as well as health outcomes for the 


individuals that they counsel. 


Competitive Landscape:  


 


It has been an uncertain time in healthcare financing with myriad changes over the last 15 years.  We 


have evolved from pay-for-performance, to quality reporting initiatives, to mandated electronic 


medical records and now value based reimbursement schemes.  The uncertainty has been 


heightened by the change in our country’s leadership.   


 


One thing remains certain, however.  The heart of our practice to deliver the highest quality care.  


Much of that work in the coming years will be achieved through population health management 


strategies and it is critical for the Academy to be involved in shaping these policies and processes.   


Rationale for Collaboration:   


 


As is clear from the social determinants of health as well as the social ecological model, population 


health cannot be effectively addressed by any single actor in the system. As such, collaboration 


between different types of organizations within the population health ecosystem is required to 


improve awareness and education, support the required changes and execute shared programs.  


 


WHO WILL MAKE IT HAPPEN 


Collaborating Organizations: 


 


The Academy will house the Center for Nutrition in Population Health and will partner with other 


organizations aligned around the importance of population health to collectively support the 


Population Health Improvement Fellows. Partner organizations may include: 
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 Medical professional organizations, such as:   
o American College of Sports Medicine (ACSM) 
o American College of Dentists (ACD) 
o American Academy of Family Physicians (AAFP) 
o America College of Pediatricians (ACAD-PEDS)   


 Non-profit health organizations, such as: 
o American Heart Association (AHA) 
o American Diabetes Association (ADA) 


 Government agencies: 
o US Department of Agriculture (USDA) 
o Centers for Disease Control (CDC) 
o Health Research and Service Association (HRSA) 
o Center for Medicare and Medicaid Services (CMS) 


 Universities 


 Hospitals  


 Community Organizations  


 Food and Nutrition-focused organizations (e.g. Institute of Food Technologists, etc) 


Funders:   


 


Potential funders include: 


 Organizations listed above who are prioritizing action on population health initiatives  


 Academy/Foundation funding 


 Foundations such as Robert Wood Johnson Foundation, Kellogg Foundation, Commonwealth 
Foundation  


 Government grant providers such as USDA, CDC, HRSA, CMS 


 Local and larger health systems 


 Insurance providers with a stake at the national level – Anthem, United Health Group, Aetna, 
Humana, etc. 


Other Key Stakeholders:   


   


Another critical group of stakeholders for this program is the local partners with whom the Fellows 


work. It will be important to engage with them throughout the course of the Fellowship and partner 


effectively with them to ensure the mutual value of the program.  


 


HOW IT WILL BE ACHIEVED 


Key actions:   


 
Establish a Board Sub-Committee to Administer the Program 
The Board will establish a Sub-Committee who will be responsible for hiring a Program Manager to 
assist with implementing the Center.  The committee will be made up of Board members and 
Academy members with selections from key stakeholders.  This will initially be a part of Academy 
Outreach Programs unit with plans to evolve the Center into a standalone organization within the 
Academy. 
 
Recruit and Select Fellows 
Population Health Improvement Fellows will be members of the Academy of Nutrition and Dietetics. 
52 Fellows, one chosen from each state plus the District of Columbia and Puerto Rico, will be 
selected each year, though in the first year there may be fewer. Fellows may be recruited through 
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venues such as the Academy website, Dietetic Practice Groups, annual conference and partner 
organizations. 
 
Applicants will complete an online submission that will be reviewed by a selection committee. The 
selection committee shall be composed of members of the Board as well as stakeholders. Applicants 
may be required to complete a phone interview following selection committee review.  Beginning in 
the third year, additional Fellows will be selected as deemed appropriate by the Board.   
 
Expenses accrued by Fellows leading population health improvement and completing demonstration 
projects through travel, supplies, etc. will be addressed by the committee for possible reimbursement.  
 
Prepare the Fellows: Background material, courseware, supporting material   
Fellows are leaders who build partnerships, educate and aid in the transformation of the health 
system. The Academy will provide support and training to build leadership skills and population 
health principles with specific regard to strategies of food, nutrition, and lifestyle.  
 
Coursework will include readings, online modules, participation in weekly discussion board online 
and mentorship program (Fellows paired with registered dietitians and other health professionals 
leading population health improvement programs) and completion of a demonstration project. Key 
components of curriculum include Provider-Led Population Health Management: Key Strategies for 
Healthcare in the Cognitive Era and Position of the Academy of Nutrition and Dietetics: The Role of 
Nutrition in Health Promotion and Chronic Disease Prevention to provide review of population health 
principles. Additional resources may include The Population Health Management Journal, Robert 
Wood Johnson Foundation, The Commonwealth Fund, and others 
 
Although it is common knowledge that health is affected by lifestyle behaviors such as healthy eating, 
exercise, smoking cessation, etc., the effect of social and economic opportunities related to physical 
environment on health outcomes is less commonly considered. Healthy People 2020 included a call 
to improve social determinants of health (SDOH) for all in the four goals for the decade. Five key 
areas of SDOH include Economic Stability, Education, Social and Community Context, Health and 
Health care, Neighborhood and Built Environment.   
 
For Fellows to be effective agents of change and leaders of health within their communities it is 
important that they have a firm understanding of SDOH and social justice issues that may be 
affecting their community. Understanding this can help health professionals and educators realize the 
relationship between the experience of the physical “place” and the impact of “place” on a 
population’s health. Courseware will integrate SDOH and social justice issues and wells as tools and 
strategies Fellows may use as resources to address determinants.  
 
Demonstration Projects 
Each Fellow shall be responsible for presenting a demonstration project to the committee that will be 
an exemplar of PHI emphasizing the fundamental prevention strategies of food, nutrition and lifestyle 
within their region.  
 
Examples of demonstration projects include: 
 
1. Appointment at the Board or Committee level at an accountable care organization or clinically 
integrated network or a leadership role in a shared savings program with the goal of implementing 
nutrition and dietetics as a key driver of improved quality and reduced cost.   
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2.  Coordination with a clinically integrated network to provide diabetes risk assessment tools at the 
point of care with integrated follow-up consultation with in-network dietitians.  
 
3.  Analysis of gaps in care for diabetic and chronic kidney disease patients in a specific population 
with coordination of care activities between the hospital, ambulatory and dietetic counseling with 
documentation of improvement of both biometric measures and cost of care.  
 
4.  Assessment of the impact of food insecurity on vulnerable segments of the population and the 
effect on hospital admission and readmission, and creation of strategies to use food and nutrition 
counseling to reduce both the rate of hospitalization and the length-of-stay.   
 
5.  Create educational programming at the State level on Population Health Improvement for 
dietitians.  Creating programming that helps dietitians with an understanding of population health 
principles from the perspective that reimbursement strategies, opportunities, organizations and 
partners vary by region with a focus on sharing best practices.  
 
6.  Assess training on data management software and systems.  What analytic systems are available 
and how should they be used by dietitians for a nutrition-focused approach in the population?   
 
Deployment Timeline*  


Month 1 to 6 Solicit and select Fellows 


 Build training program  


 Build support system (this is partially defined in the budget) 


Month 7 Initial training via Web and home study as defined in curriculum  


Month 8 Initial meeting of Fellows for immersion training  


 Critique and definition of Demonstration Projects by established rubric 


Month 10 Appoint Fellows 


Month 11 Fellow Training – Online + Readings  


Month 12 2-day seminar training and mentoring on proposed demonstration projects 


Month 13 – 
Month 15 


Implementation of Demonstration Projects 


Month 16 Monthly peer-led project review  


Month 18  First quarterly Fellow report due  


Month 22 Begin preparation for yearly conference 


Month 24 First yearly conference 


Month 30 Recruiting for second Fellows class begins 


Month 34 Second Fellows class accepted 


Month 36 Second yearly conference 


  


*This timeline was developed based on the idea that the Fellows would serve for one year. However, 


we recognize that certain projects may require Fellow terms as long as three years. We propose that 


the Fellow’s tenure be variable between one and three years depending on the nature of the 


demonstration project and the time required to successfully complete it.  


Resources:  


 


Resources required for implementing this project include: personnel, professional services, 


technology, grants/stipends, and travel/meeting costs.   


 


Attachment 5.0b


 
                          Page 143 of 179







93 


 


Success Factors:     


 


 Create a scalable model for recruiting, training and supporting 50+ Fellows each year – this 
may include partnering with others to provide the training 


 Attract and enroll well-qualified candidates 


 Provide sufficient support to Fellows, especially on development of demonstration projects, to 
equip them for success  


 Demonstrate the importance and efficacy of food and nutrition interventions in improving 
population health  
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Preserving Credibility and Integrity in Food, Nutrition and Health Research 
 
At a Glance: 
This project strives to increase the quality of food and nutrition research and restore public trust in 
research findings. This will be accomplished by convening leaders from pre-eminent food and nutrition 
research organizations to develop food and nutrition research proposal standards and a corresponding 
rating system and develop guidelines for communicating food and nutrition research. Additionally, this 
project will advocate for broad scale adoption of the standards and rating systems. The coalition will 
also develop and create consensus on guidelines for communicating food and nutrition research and 
advocated for wide scale adoption of guidelines by media. 
 


TEAM 


Team Captain:  


 Alison Steiber, PhD, RDN, Chief Science Officer, Academy of Nutrition and Dietetics 


Team Members:  


 Feon Cheng, MPH, RDN, CHTS-CP, Nutrition Researcher, Academy of Nutrition and 
Dietetics 


 Constance Geiger, PhD, RDN, LD, President, Geiger & Associates LLC; Secretary, Board of 
Directors, Academy of Nutrition and Dietetics Foundation 


 Shellen Golts, PhD, RD, (for Marianne O’Shea), R&D Nutrition Senior Scientist, Pepsico 


 Elizabeth Jimenez, PhD, RD, Research Associate Professor, University of New Mexico 


 Shalene McNeill, PhD, RD, Executive Director, Human Nutrition Research, National 
Cattlemen's Beef Association 


 Tim Moran, PhD, Professor, Global Obesity Prevention Center, Johns Hopkins Bloomberg 
School of Public Health  


 Marian Neuhouser, PhD, RD, Vice President, American Society for Nutrition; Full Member, 
Fred Hutchinson Cancer Research Center 


 Mickey Rubin, PhD, (for Greg Miller), Vice President, Nutrition Research, National Dairy 
Council 


 


WHAT WILL BE ACCOMPLISHED 


Project Description: 


 


This effort will convene a multi-stakeholder coalition to collaboratively develop a set of standards for 


nutrition research design and a set of communication standards to be used by nutrition/science 


journalists and on social media to appropriately disseminate research results.  


 


The standards created can then be used to develop a rating system which indicates the quality of 


nutrition research that can then be used by funders to determine funding priorities and 


communicators to give context to research findings. 


 


This multi-stakeholder group will include representatives of each of the groups that influences how 


research is designed, executed, funded and disseminated, for example: universities and other 


research organizations, funders, industry, scientific journals and media  
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Project Objectives:  


 


This project proposes to convene a multi-stakeholder group of nutrition research experts to: 


 Address specific known research challenges by:  
o identifying existing research quality tools, identify gaps and standardize use  
o identifying the root causes of a lack of longitudinal, randomized clinical trials with 


nutrition interventions and creation of potential viable solutions that advance the 
science of nutrition, such as a Global Nutrition Prospective Cohort trial 


o developing and harmonizing nutrition research proposal standards with corresponding 
rating system (metrics) which indicates quality of the proposal 


o developing and creating consensus on communication guidelines for nutrition 
research results 


 Disseminate the findings and recommendations of the multi-stakeholder group to appropriate 
audiences, and continue to update and communicate the standards and guidelines as needed 
over time 


 Build, fund and field the Global Nutrition Prospective Cohort, or other solution as informed by 
the work of this group  


o For example, the Summit team imagined creating the MILLER: a Multigenerational, 
International (global), Longitudinal, Long-term Experimental Research project focusing 
on nutrition and health and disease outcomes. 


Results:  


 


Tangible: 


 Acceptance of appropriate nutrition research methodology for situations where randomized 
clinical trials are not feasible or ethical 


 Increased quality of nutrition research submitted, selected, published  
o Improved research quality and findings  
o Increased funding from diverse sources 


 Appropriate promotion and communication of nutrition research results by the media 
o Increased public trust in food, nutrition and health research  


Intangible: 


 Increased networking and collaborative spirit of research 


 Improved attention on and awareness of research that meets the shared high standards  


 Clearer understanding of quality nutrition research findings by the public 


 


WHY THIS PROJECT IS NEEDED 


Background and Context: 


 


The general public is confused about what to eat for good health and is losing trust in nutrition 


research. There are several contributing factors which need to be addressed: 


 Today, not all research is done to the same quality standards, yet the media and others often 
promote the flawed or misleading findings at the same level as gold-standard research.  


 There is a lack of shared metrics and standards that define high quality research, which limits 
the ability of researchers to aggregate data, compare results across different studies, or 
ensure that they are designing studies that will be recognized as high quality  


 Research funded by industry or special interest funders faces credibility challenges due to 
real or perceived conflicts of interest and it is very difficult for consumers and even many 
journalists to know which research to trust or not.  
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Competitive Landscape:  


 


 There are currently many organizations identifying these issues as a major concern for the area of 


nutrition research thus it will be important to collaborate and align with these efforts in addition to 


leading the development of key standards.  


Rationale for Collaboration:  


 


For standards and metrics to be widely accepted and adopted, it is essential that they be created 


through a collaborative multi-stakeholder process.  


 


WHO WILL MAKE IT HAPPEN 


Collaborating Organizations:  


 


We would target these organizations first as founding members of the multi-stakeholder coalition:  


 The National Academy of Science 


 The Sackler Institute at the New York Academy of Science  


 The International Institute of Life Science (ILSI)  


 ASN 


 Mission Measurement 


 CGIAR 


 Global Nutrition Report 


 GAIN 


 USAID (Health Systems Benchmarking tool) 


 USDA 


 NIH 


 WHO 


Funders:  


 


Potential funders include: 


 International Life Science Institute 


 International Food Information Council 


 NIH – NIDDK – division of nutrition research 


 Robert Woods Johnson Foundation 


 Gates Foundation  


 USDA – NSF – FDA  


 Non-profits who conduct and use nutrition research 


 Individual industry companies 


 ASN 


 Industry organizations e.g. Beef council, Dairy council, Fruit and vegetable groups, Nut and 
seed groups 


Other Key Stakeholders:  


 


 Academia – nutrition scientists 


 Practitioners – MD, RDN, RN, etc. 


 Media/journalists 


 Journalist education centers 
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HOW IT WILL BE ACHIEVED 


Key actions:   


 


Phase 0: Engage the multi-stakeholder group (6 months) 


 Develop materials describing what we plan to do and how  


 Initiate conversations with the right people at each of the target founding members to share 
the idea and explore interest 


 Bring founding members together by phone and, if needed, in person, to strengthen shared 
commitment and align around a specific plan  


Phase 1: Develop the Standards and Metrics (2-4 years) 


 Appoint a small core working team of representatives from some or all founding organizations 
to do the day to day research and analysis and to develop material for the full group to work 
with  


 Hold a series of in-person or virtual workshops for the broad group of stakeholders to discuss 
the challenges, explore solutions and align on proposed standards and metrics 


 Come to alignment as a group on the new set of standards, metrics and recommendations 
which can be ratified by all coalition members  


 Develop a Commentary describing the recommendations and the plan 
Phase 2a: Disseminate Findings and Do Timely Updates (ongoing) 


 Share the Commentary, findings and recommendations broadly through a symposium and 
individual meetings.  


 Dissemination may also include trainings at journalism schools on reporting on nutrition 
research.  


 Maintain a core group to monitor, evaluate, and adjust standards as the science evolves, and 
then communicate these updates as appropriate. 


Phase 2b: Develop, coordinate, fund and field a Global Nutrition Prospective Cohort trial (2 


years+) 


 Designate a committee made up of coalition members to lead the creation of the Global 
Nutrition Prospective Cohort trial 


 Committee will develop a proposal and present it to coalition members as well as external 
funders for potential funding  


 Once funding is secured, the committee will proceed with launching this effort, presumably by 
first designating the appropriate governing body  


 The governing body will oversee the fielding of the cohort trial and its management over time 


Resources:  


 


Costs for implementing this project have been estimated based on a preliminary assessment of 


resource requirements and include: personnel, professional services, technology, and travel/meeting 


costs.   


 


We differentiate below between start-up costs, cost to the Academy of participation, and cost for the 


Coalition as a whole, which would be shared by the Coalition. 


 


Estimated cost: 


Year 1 (Phase 0):  


 Startup cost: 0.2 FTE + 0.5 FTE (different people) + $26,360 


Year 2 (Phase 1):   
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 Cost of Coalition: 2 FTE + $90,000  


 Academy costs: 0.2 FTE + 0.5 FTE + $6,152 


Year 3 (Phase 2):   


 Cost of Coalition: 1 FTE + 0.5 FTE + $75,000  


 Academy costs: 0.2 FTE + $3,076 


 


Note: Phase 2b costs have not been estimated at this time.  


 


Resources for Phase 0 could be provided by the Academy or a funder. For Phases 1 and 2, the cost 


would be shared by the coalition members and/or covered by an interested funder.   


 


Phase 0 – Costs of convening (cost to Academy, though it could be possible to get a funder to 


cover this convening phase) 


 Academy staff leader - 20% of time 


 Academy Fellow or Project Manager - 50% time 


 Targeted time with facilitator to help with initial conversations between several groups - 
$20,000 


 Travel costs for 2 small (6 people traveling) in person meetings - $6,360 
Phase 1 – Costs to Coalition as a whole  


 Coalition Director - 100% time 


 Project Support Person - 100% time 


 Facilitator (consultant for support at meetings) - $20,000 


 Communications (website, comms support, etc) - $20,000 


 Travel costs - $50,000 


 Costs for Academy as participant:  
o Academy staff leader - 20% time 
o Team member with 50% time dedicated 
o Travel costs - $6,152 


Phase 2 – Costs to Coalition as a whole  


 Coalition Director – 100% time 


 Coalition staff member – 50% time 


 Communications support - $50,000 


 Travel costs - $25,000 


 Note: Costs for research team to conduct efficacy trial and for the cohort trial will be estimated 
separately at the appropriate time and those expenses will follow a separate funding process  


 Costs for Academy as participant:  
o Academy staff leader: 10% time depending on participation in committee to create 


cohort trial  
o Team member with 20% time dedicated 
o Travel costs - $3,076 


Success Factors:    


 


 Achieve consensus from multi-stakeholder group 


 Stakeholders must gain credibility from the nutrition community at-large 


 Dissemination of concepts and materials to key audience 


 Implementation/adoption must be effective and wide throughout the nutrition research 
community 
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Sustainable Food Systems Leadership Development Program 
 
At a Glance: 
This Fellowship program strives to create a cadre of change agents in food systems, nutrition and 
health through a program of rigorous leadership development and action across sectors and interest 
groups. The Fellowship training will include a variety of educational activities, including in-person 
immersion experiences and solving real-world, food system-related problems. This program will 
culminate in action projects, common-ground consensus papers, and systems-level change. 
 


TEAM 


Team Captains: 


 Susan Calvert Finn, Executive Director, United 4 Food Science; Former President, Academy 
of Nutrition and Dietetics Board of Directors 


 Amy Myrdal Miller, MS, RDN, FAND, President, Farmer’s Daughter Consulting, Inc. 


 Marie Spiker, Doctoral Student, Johns Hopkins Bloomberg School of Public Health 


 Alina Zolotareva, Marketing Manager, Aero Farms 


Team Members: 


 Valeria Budinich, Senior Vice President, ASHOKA  


 Corrine Calice, PhD, CPTM, Senior Director of Knowledge and Learning Experiences, 
Institute of Food Technologists 


 Amanda Hege, RDN, LD, Director of Community Outreach, Department of Dietetics and 
Human Nutrition, University of Kentucky; Chair-Elect, Hunger and Environmental Nutrition 
Dietetic Practice Group of the Academy of Nutrition and Dietetics 


 Kate Houston, Director, Federal Affairs, Cargill 


 Barbara J. Ivens, MS, RD, FADA, former Senior Nutrition Director, ConAgra Foods 


 Kathryn M. Kolasa, PhD, RDN, LDN, Professor Emeritus, East Carolina University 


 Crystal Perez, MBA, Sustainable Nutrition Project Liaison, National Dairy Council 


 Elizabeth Pivonka, PhD, RD, Former President, Produce for Better Health Foundation 


 Jean Ragalie-Carr, RDN, LDN, FAND, Chair, Board of Directors, Academy of Nutrition and 
Dietetics Foundation; President, National Dairy Council 


 Margie Saidel, MPH, RD, LDN, Vice President, Nutrition and Sustainability, Compass Group, 
North America 


 Marianne Smith-Edge, MS, RD, FADA, LD, President, MSE and Associates, LLC 


 D. Milton Stokes, PhD, MPH, RD, Director, Global Health and Nutrition Engagement, 
Monsanto Company 


 Chris Vogliano, MS, RD, Sustainability Consultant 
 
Following team updates: 


 Victoria Brown, Senior Program Officer, Robert Wood Johnson Foundation 


 


WHAT WILL BE ACCOMPLISHED 


Project Description: 
  
The Sustainable Food Systems Leadership Development Program is creating a future where food 
systems are more resilient and nutritious and deliver wellbeing for both people and the planet. This 
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initiative is focused on elevating the influence and knowledge of nutrition professionals in food 
systems through a program of rigorous leadership development including:  


 Education and training: including a certificate of training program, webinars, workshops and 
other educational opportunities.   


 Dialogue: A select few will participate in an intensive Nutrition Innovation Lab.  Designed for 
mid-career leaders from diverse sectors (including nutrition practitioners and others outside 
of this field) the Nutrition Innovation Lab would follow a social innovation lab model led by a 
multi-stakeholder Advisory Board. 


 Action: The Nutrition Innovation Lab participants will be mobilized to take action on food 
systems issues and take the skills and knowledge from engaging in the Lab back to their 
individual organizations to promote change from within. 


 
Education and training 
A first step is to develop a Certificate of Training Program in Sustainable Food Systems: Innovations 
in Agriculture and Food Science (CoT).  This online certificate program for RDNs and NDTRs would 
broaden Academy members’ competencies in understanding modern agricultural production 
methods, food science and food technologies.  In addition to this program, materials could be 
adapted for different formats including webinars, workshops and other educational opportunities.  
Initially this content would be developed for Academy members but could expand over time to be 
offered to other allied health professionals and others.  See Appendix C:  Proposed Curriculum 
Outline for more detail on topics the program would cover. 
 
Dialogue 
Concurrent to the development of the Certificate of Training, a Nutrition Innovation Lab could be 
initiated.  The Nutrition Innovation Lab is a program for mid-career leaders across sectors.  The 
intent is to build capacity to mobilize on future action-oriented efforts to promote resilient food 
systems. These activities - both the coordination of the Nutrition Innovation Lab and the mobilization 
of Lab participants and other partners to take action - would be coordinated by an Advisory Board 
that consists of members of the Academy and collaborating partners. The Nutrition Innovation Lab 
would foster innovative thinking about the complex problem of food systems resilience by improving 
the environment in which these actors communicate and encourages disruptive thinking.  The 
purpose of the Nutrition Innovation Lab would not be to do a literature review or meta-analysis to 
provide more scientific evidence, nor to recreate the Academy’s position papers or define a position 
for the Academy; but rather, the purpose is to facilitate challenging conversations among diverse 
leaders who ordinarily would not work together.  
 
Each year, a small group of mid-career leaders from various sectors in the food system will be 
brought together to achieve a pre-specified goal, with their efforts, culminating in a paper to be 
published in the Journal of the Academy of Nutrition and Dietetics and in other publications. The 
specific goal would be defined by the Advisory Board.  Below are a few design ideas: 
  


 Propose a solution to a real-world food systems problem that disrupts and challenges their 
current level of understanding.  (i.e. food security) 


 Collaborate early in the development of a commercial product to overcome disincentives for 
single firms to act in isolation (borrowing from Haddad L, Hawkes C, Webb P, Thomas S, 
Beddington J, Waage J, Flynn D. A new global research agenda for food. Nature. 2016 Nov 
30;540(7631):30.). 


 Identify common ground on a contentious issue related to food systems, and write a paper that 
identifies areas of collaboration as well as possible metrics of success for achieving progress on 
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the issue. Examples of possible annual topics include food waste, meat consumption, or crop 
subsidies. 


 
In any given year, potential Lab members would self-nominate for selection to the program, and the 
Advisory Board would review the applications to select a cohort of 6-8 participants. The participants 
would meet in person 2-3 times, and would work remotely throughout the rest of the year. Each 
cohort would serve as a “think tank” with a specific topic and target, and the participants would be 
connected from one year to the next within the larger network of Lab graduates. 
  
The in-person meetings would be led by a neutral facilitator, and they could take place in different 
locations that would enable experiential and disruptive learning. For example, if the Lab topic is 
related to corn subsidies, a meeting could take place in Iowa where the participants would have the 
opportunity to visit nearby farms and facilities. 
 
Action 
Based on the activities of the Nutrition Innovation Lab participants in the first 5 years, the Advisory 
Board would identify a few areas where the cohort of graduates, as well as other collaborators, could 
be mobilized to take specific actions to improve food systems resilience. For example, the Advisory 
Board may decide that providing nourishing school food is a key area of nutrition and food systems 
resilience for which a group of multi-sectoral collaborators could take action through a research 
project, an intervention, or a new technological platform.  


Project Objectives:   
  
The long-term goal is to develop more sustainable, nutritious and resilient food systems. One 
of the 13 opportunity areas of the Nutrition Impact Summit was to increase the resilience and 
productivity of global food systems while minimizing negative impacts on people, animals, and the 
planet. Developing resilient food systems requires that actors within the food system understand 
each other’s perspectives and can communicate effectively to create win-win solutions. These actors 
include food producers (including large-scale, small-scale, rural, and urban agriculture); companies 
that process, distribute, advertise, and sell agricultural inputs and products; providers including 
dietitians and medical professionals; and academic collaborators in nutrition, agriculture, public 
health, politics, economics, and the social sciences. 
 


1. Create an evidence-based online certificate of training course focused on innovations in 
modern agriculture, food science, and food technologies. 


2. Announce program at FNCE 2017; launch program in first quarter of 2018. 
3. Support program with integrated marketing plan to ensure that at least 20 percent of 


Academy members complete the training within five years of launching the program. 
4. Through the Training program, increase knowledge of Academy members in the following 


areas: 
a. Understand how modern agriculture, food production techniques, and sustainability 


are compatible; 
b. Understand relative food safety risks (which includes a basic toxicology refresher); 
c. Engage across multiple sectors of the food system to become more knowledgeable of 


the value each discipline brings to food production and sustainability; 
d. Translate this knowledge so that clients or customers can make informed choices 


about organic, conventionally grown, and packaged foods.  
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 Note: While the scope of the certificate is US focused; content will also address 
global aspects and issues that are relevant.  See Appendix C for Proposed 
Curriculum Outline. 


 
5. Increase dialogue and trust 


a. Improve the environment in which communication occurs  
b. Facilitate challenging conversations among diverse leaders who ordinarily would not 


work together. 
6. Enable collaborative action in the food system 


a. Identify common ground on contentious food systems topics 
b. Test and scale collaborative solutions 


  
We see this program as the first of many steps needed to achieve the long-term goal of developing 
more resilient food systems that support nutrition and health now and in the future. The theory 
behind this project proposal is that before there can be meaningful collaborative action in the food 
system, there needs to be a common knowledge base, communication and trust between actors in 
the system. If Step 1 of the plan is that the Academy facilitates a Sustainable Food System 
Leadership Development Program, then Step 2, 3, and beyond entail that the Academy is involved in 
efforts to leverage increased communication, collaboration and trust to enact specific steps to 
promote sustainable food systems that promote the health of people and the earth now and in the 
future. 


Results:  
  
Certificate of Training Program 


 Based on results of the Academy’s weight management certificate program, anticipate a reach of 
25 percent of the membership within 10 years. 


 Broaden members’ trust, understanding, and respect for agricultural and food production 
systems.   


 Enhanced understanding of modern agriculture, food production techniques, and the food 
system by potentially 100,000 credentialed practitioners and trusted leaders in food and nutrition 
will accelerate progress in order to address national and global food system challenges.  


 
Nutrition Innovation Lab 
Over the years, the network of Lab graduates would grow, and the number of contentious food 
systems topics for which “common ground” was identified (the culminating papers) would also grow.  
The tangible results would include:  


 Collaborative Resources:  During the in-person meetings, the Lab participants will 
collaboratively solve a real-world food system related problem with their efforts 
culminating in a resource to be published. 


 Action Projects:  After completion of the Lab program, each graduate will have one year 
to initiate Action Projects to cultivate the realities from the resource within their own 
communities or organizations.  These Action Projects allow participants to apply the 
knowledge, skills and collaborative spirit gained from their experiences.  


 Nutrition Innovation Lab Graduate Network:  After their year of participation in the Lab, 
graduates will participate in the Nutrition Innovation Lab Graduate Network, an online 
platform where they will continue their collaboration, share information, and remain active 
in the solutions that address food system related challenges.  
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 Ongoing Professional Opportunities:  To support the professional growth of the 
program participants beyond the Lab, the Advisory Board will continue to offer ongoing 
opportunities for development.  


  
Intangible results: As a result of a year-long collaborative experience with a diverse set of team 
members, Lab graduates will think differently about an important food systems topic and will have a 
better understanding of sectors outside of their area of expertise. These leaders will apply the 
knowledge gained from the Lab back to their prospective careers. Graduates will be encouraged to 
incorporate the learnings from their experience into their respective organizations, and they will 
report back on steps they have taken to do so. 


 


WHY THIS PROJECT IS NEEDED 


Background and Context:  
 
Prior to the Nutrition Impact Summit in September of 2016, the Second Century team conducted 
over 100 interviews of Academy members and other experts in the food, wellness and health care 
systems.  One theme that came up over and over in these interviews was the need for leadership 
development amongst nutrition practitioners.  The consensus was that in order to expand the role of 
nutrition practitioners, they needed to be more assertive and comfortable working with cross-
disciplinary teams.   
 
At the Nutrition Impact Summit, a group of participants gathered to discuss the goal of “increasing 
resilience and productivity of global food systems while minimizing negative impacts on people, 
animals, and the environment.” The team had difficulty identifying a prototype for a number of 
reasons; for one, the group lacked consensus on what problem needed to be addressed, due to the 
diverse areas of expertise, which was a barrier to collaboration, rather than a facilitator. The 
conversation at the table reflected the larger challenges of discussing interdisciplinary issues in 
resilient food systems that involve nutrition, agriculture, health, economics, policy, and social 
science. The team realized that this specific issue - the challenge of communicating across sectors 
as it relates to resilient food systems - needs to be addressed before progress can be accelerated in 
cultivating resilient food systems.  
 
A second team formed at the Summit focused on the same goal (resilient food systems) and 
concluded that a first and critically important step is to enhance our own members’ understanding of 
modern agriculture and food technologies.  This group’s approach was to start with education of 
Academy members through a certificate of training in sustainable food systems, with the rationale 
being that this is something the Academy knows how to do well and it can be implemented relatively 
quickly to address what the team felt was a gap in members’ understanding on an important topic.  
An understanding of agriculture science, food science and nutrition science enhances our ability to 
communicate, regardless of practice area, by sharing a common language with other disciplines in 
order to address national and global food system challenges.  
 
Both teams developed their ideas into a proposal and the Second Century team is now combining 
the two concepts into a unified Program for Leadership Development in Sustainable Food Systems.  
For Academy members to continue to be seen as trusted, authoritative leaders in food and nutrition, 
we must ensure all members are well informed and able to communicate how modern agricultural 
production and food science can increase resiliency and productivity of global food systems while 
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minimizing negative impacts on people, animals, and the environment. This requires leadership and 
new experiences with cross-disciplinary collaboration. 
 
As neutral leaders in the food system, nutrition and dietetics professionals are uniquely positioned to 
be guiding these conversations, and we believe the Academy should be the convener of strategic 
partnerships among diverse actors to create resilient food systems.  


Competitive Landscape:  
  
Existing Fellowships 
There are many Fellowship programs in the realm of food and nutrition, including the IATP Food and 
Community Fellows program (which no longer exists); the American Society for Nutrition Science 
Policy Fellowship; and the Academy of Nutrition and Dietetics Agriculture, Nutrition, and Health 
Research Fellowship. These existing Fellowship programs are designed for the advancement of the 
individual Fellows, rather than being designed to bring Fellows together in a network to collaborate 
on a deliverable product. 
 
Existing models of social change 
The Rockefeller Foundation has published a guide for “social innovation labs,” also known as 
“change labs”: https://www.rockefellerfoundation.org/report/social-innovation-lab-guide/. Social 
innovation labs develop in response to complex, systemic problems that require new thinking, and 
they entail developing, testing, and implementing innovations.  
 
There are many methods for developing and carrying out social innovation labs. The Institute of 
Design at Stanford (d.school) uses the “design thinking” methodology that focuses on the 
collaborative building of a prototype. The “Theory U” process co-developed by Otto Scharmer (MIT), 
Peter Senge (Society for Organized Learning), and Joseph Jaworski (Generon International) was 
used to convene the Sustainable Food Lab. The Change Lab methodology is being used by Ashoka 
to frame complex global problems and enable conversation about system change leaders for issues 
such as school food and the Care industry.  
 
Existing social innovation labs should be seen as collaborators, not as competitors. The Sustainable 
Food Lab already works on issues related to food systems, and our Nutrition Innovation Lab would 
differentiate itself by its focus on food systems resilience as it relates to nutrition and dietetics. Other 
social innovation labs that are not explicitly focused on food systems have taken on food systems 
issues; for example, the Waterloo Institute for Social Innovation and Resilience partnered with the 
MaRS Solutions Lab to tackle one specific problem: to help the soft fruits industry in Ontario 
“respond to recent economic losses and longer term decline, while also promoting food that is 
healthy, sustainable, safe, and affordable, in order to pave the way for a positive change in the 
Ontario Food System.” 
 
Training Programs 
The Academy’s Center for Lifelong Learning (CLL) measures interest in training topics using 
Learning Need Codes (LNCs), FNCE session attendance and trend data.  These data suggest that 
there is interest from a small but vocal segment of the AND membership for these topics, and 
interest tends to follow hot-button issues. 
 
Is the proposed content being offered elsewhere? There is nothing in active development by CLL 
with similar content.  However, several DPGs and MIGs offer trainings, workshops and webinars on 
agriculture, environment, food systems, and food science.  Many of these resources feature 
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branded/sponsored content by commodity groups and food brands.  The AND Foundation offers an 
Agriculture, Nutrition, and Health Research Fellowship and a Trailblazer Award, and offers a number 
of sponsored programs with relevant content, funded primarily by the National Dairy Council and 
Elanco.  External organizations offering relevant content include Institute of Food Technologists 
(IFT), International Food Information Council (IFIC), International Life Sciences Institute (ILSI), Food 
Systems Leadership Institute (FSLI), and The North American Food Systems Network (NAFSN).  
Preliminary review identified several Universities that offer certificate and training programs with 
relevant content, including Tufts, Johns Hopkins University, Penn State University, University of 
Vermont, Washington State University, and Colorado State University.  Farm & Food Care Ontario is 
developing an agriculture internship program to help educate dietetic students about agriculture and 
sustainable food systems. 
 
What relevant resources are currently available? The Academy has multiple resources, position 
papers and practice papers that are relevant to the topics covered by this program, as well as the 
resources maintained by several DPGs and MIGs and the universities listed above. 
 
Does this proposed program fill a gap? Some universities have certificate programs and other 
industry and professional organizations have educational materials such as webinars and handouts, 
but nothing quite like we are proposing in terms of a program geared towards all HCPs and people 
working across the food system. 
 
For additional detail see Appendix A: Competitive Landscape for the Certificate of Training Program. 


Rationale for Collaboration:  
 
The primary purpose of this project is to foster communication and collaboration among actors in 
resilient food systems in order to create a climate of open dialogue and disruptive learning in which 
meaningful action is possible; thus, it makes sense that multiple organizations would work together 
to achieve this vision. Content chosen for the educational resources will be developed from 
Academy resources with additional input invited from a diverse group of collaborators and subject 
matter experts.  The content will be grounded in evidence-based science and also include recent 
innovations in modern agriculture and food science/ technologies; a focus on food safety; and an 
appreciation of the value each discipline brings to a sustainable food system.  Collaborating 
organizations that are involved in this cross-discipline training program will help ensure that the 
information is timely and inclusive of the many disciplines necessary to ensure a safe, affordable, 
and sustainable food supply.  The richness of existing content available on Sustainable Food 
Systems; access to content experts across the agriculture and food systems; collaborative 
opportunities across the entire food spectrum make the development of this program an integral 
component of preparing our members in all practice areas to be food and nutrition leaders in the 21st 
Century.   


 


WHO WILL MAKE IT HAPPEN 


Collaborating Organizations:  
 
While the team leading this effort has significant collective expertise in nutrition, food science, and 
agriculture, additional collaborators who believe in and are committed to supporting this project are 
critical.  Successful collaborators are organizations that can provide funding, subject matter experts, 
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content developers and reviewers, or other support for the development, launch, and promotion of 
this program.  
 
A preliminary list of potential program collaborators who would be invited to support this project 
includes: 


 Change lab experts, such as: 
o Sustainable Food Lab 
o Ashoka 


 Food producers, including large, small, rural, and urban agriculture, such as: 
o Aerofarms 


 Food companies involved in technology, processing, distribution, infrastructure, and retail 


 Organizations involved in promotion of agriculture, food marketing and advertising, such as: 
o Alliance for Food and Farming 
o CropLife America 
o Farm Bureau 
o U.S. Farmers and Ranchers Alliance 


 Nonprofit organizations (such as those involved with environmental sustainability, agricultural 
resilience, school gardens, food waste, food security, etc), such as: 


o World Wildlife Fund 


 Philanthropic foundations, such as:  
o Robert Wood Johnson Foundation 


 Government stakeholders including policy makers, individual decision-makers, local farm 
bureaus, departments and agencies, such as:  


o USDA National Institute of Food and Agriculture / Extension 
o FDA 
o USAID 


 Providers including registered dietitian nutritionists and physicians  


 Academic experts, researchers, or think-tanks from the following fields: Nutrition, Agriculture, 
Economy, Social science, such as: 


o University of California Davis World Food Center 
o General Mills Natural & Organic Center of Excellence 
o Center for Food Integrity 
o International Food Information Council 
o Institute of Food Technologists 
o The Ohio State University Food Innovation Center  
o Colleges of Agriculture with Food Science, Nutrition and Extension programs 


 Consumers 


 Media 
 
Executive champions from collaborating organization: 
The executive champions for this project would be the Advisory Board, as described.  


Funders:  
 
Certificate of Training 
Initially, collaboration with well-established organizations in agriculture and food science would be 
sought.  Collaborative funding arrangements would then be built with additional, prioritized partners.  
See Appendix B for the Program Collaborators Toolkit. 
 


Attachment 5.0b


 
                          Page 157 of 179







107 


 


Nutrition Innovation Lab 
Types of funders to explore further: 


 Organizations that focus on food: Might be best to avoid food/nutrition organizations (e.g., 
food companies or trade associations) in order to avoid conflicts of interest… or, if there 
are food companies/trade associations represented, there should be multiple 
organizations and there should be rules of engagement up front so that they do not 
determine the activities or outcomes of the Lab or Advisory Board 


 Organizations that focus on health, but not specifically food: Aspen Institute, RWJF 


 Organizations that do not focus on health or food: Subaru, or other neutral organizations 
(in terms of food/nutrition) that have an expressed interest in environmental sustainability  


Other Key Stakeholders:   
 
A diverse advisory and funding group will be sought to ensure many food supply system 
perspectives are included. 
 
Certificate of Training Program Audiences 
The Sustainable Food Systems Certificate of Training program will be designed initially for Academy 
RDN’s and NDTR’s.  Secondary audiences will be members of collaborating organizations and 
funders.  Subsequently the program could be extended to other allied health professionals.    


 


HOW  IT WILL BE ACHIEVED: 


Key actions:  
 
● Year 0: Nutrition Innovation Lab planning & Content Development 


o Choose and/or adapt a style of social innovation lab to guide future activities 
o Confirm collaborating partners 
o Formalize collaborator agreements for CoT program 
o Finalize CoT program content outline based on scan of potentially available content 
o Establish CoT development budget for collaborators 
o Develop and approve CoT content and evaluation metrics 
o Engage Academy for promotion and implementation of CoT 


 
● Year 1: Appoint the Advisory Board that consists of diverse members at all levels of the food 


system from within and outside of the Academy, which will steward the program. During Year 1, 
the Advisory Board would: 
o Finalize the process by which Lab participants will be selected 
o Identify and facilitate vetting of at least four issues that will become annual topics for the Lab, 


such as agriculture practices, food security, school meals, sugar sweetened beverages, etc.  
o Write a statement on the importance of the involvement of nutrition and dietetics 


professionals in food systems resilience, to be published in JAND or another outlet related to 
the Academy.  


o Winter 2018: Conduct evaluation metrics for CoT to share w/ Academy and 
collaborators/funders 


● Years 2-5: Launch and run the Nutrition Innovation Lab to build capacity  
o With 6-8 participants each year, over the course of 4 years there will be ~30 graduates that 


can be mobilized past year 5 to implementation  
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o During years 2-5, the Advisory Board should identify areas of action that the Academy, Lab 
graduates, and other collaborators can mobilize on 


● Years 6+: Continue to run the Lab, and launch one or two areas of action 


Resources:  
 
Personnel:  
 
Certificate of Training  


 Members to work with content experts on topics outside the dietetics purview 


 Legal guidance to advise on content licenses and copyrights with collaborating organizations 


 Academy staff to ensure ‘look and feel’ of program aligns with other Academy Certificate of 
Training materials; advise on completion tests  


 
Nutrition Innovation Lab 
The Nutrition Innovation Lab would require at least one dedicated staff member, a Program 
Coordinator. This individual would have the following responsibilities: 


 Coordinating the activities of the Advisory Board 


 Coordinating review of Lab applications / nominations 


 Coordinating logistics for the Lab participants’ in-person visits and remote collaborations 


 Following up with Lab participants regarding how they have incorporated the learnings from 
their experience into their respective organizations 


 Maintaining communication between the network of previous graduates 
 
Funding:  
 
Certificate of Training  


 Development (honorarium plus item writing) 


 Monthly hosting cost  
 
Nutrition Innovation Lab 
Participation in The Nutrition Innovation Lab would not be a paid, though travel costs would be 
covered. As such, funds would be needed for: 


 Salary for one Program Coordinator (.25-.5 FTE) 


 Facilities, flights, accommodations, food, and technological needs for 1 annual in-person 
meeting of the Advisory Board. Advisory Board not salaried or compensated for their time.  


 Facilities, flights, accommodations, food, and technological needs for 2-3 in-person meetings 
for 6-8 Lab participants each year.  


 Any technology required to facilitate remote collaboration between Advisory Board and 
participants 


Success Factors:   
 
Certificate of Training 


 Emphasize to all members why it is important RDNS and NDTRs, regardless of practice 
area, understand agriculture and food science contributions to sustainable food systems. 


 Ensure this is a unique contribution to advance member’s knowledge of Sustainable Food 
Systems and not duplicative of other Academy/DPG initiatives. 


 Full transparency and acceptance with all potential collaborators 
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 Responsibility of final project content review rests with the Academy 
 
Nutrition Innovation Lab 


 A critical factor for success is that participation in the Nutrition Innovation Lab should be seen 
as a prestigious opportunity for mid-career leaders. Because the participation in the Lab 
would not be full-time (it would be in addition to the participants’ normal work), participants 
need to be motivated to apply and to complete the program. 


 The major funding for the Lab should come from a neutral source. For example, an effort to 
reach common ground about sugar sweetened beverages would be met with suspicion if 
the Lab were funded by a soda company. For this reason, the AND and the Academy 
Foundation would be ideal to facilitate and/or fund the program because of their neutral 
position. 


 Because the heart of the Nutrition Innovation Lab is bringing together people with differing 
viewpoints and asking them to collaborate, a critical success factor will be highly skilled 
design and facilitation of the Lab meetings. It will be important to select a specific 
methodology, perhaps borrowing from one of the existing models of social innovation labs.  


  


 
  


Attachment 5.0b


 
                          Page 160 of 179







110 


 


APPENDIX 
 
Appendix A: Competitive Landscape for the Certificate of Training Program 
 


ACADEMY PROGRAMS AND PROJECTS 
  
Measures of Interest/Need for Designated Topics (from Diane Enos to Barbara Ivens) 


 Food Science  
o Overall Learning Need Code (LNC) Data:  


 7.95% of the codes in the Professional Development Portfolio (PDP) fall into The 
Science of Food & Nutrition (2000 category) 


 Highest sub-code is general/2000 
 Second highest is food science, genetically modified/2040 


o FNCE Data: 
 Food Science has been incorporated into a FNCE track for the past 9 years 
 Dedicated track of The Art and Science of Food was offered at 2016 FNCE® 


with 10 total sessions – average sessions size was 300 – 500 attendees 
 Anchor session in development for FNCE 2017 with IFT and Academy around 


Food Science. 
o Trend Data: 


 Area is of ongoing interest, but heightened interest focuses on hot button issues: 
Food additives, GMOs 


 No current requests for Certificate or Webinar programming as there is a broad 
spectrum of focus across the domestic and global space with a small segment of 
the membership 


●  


 Food Production & Agriculture – Grouping these together as they are often done so by 
members in sessions and info requests 


o LNC Data: 
 Depending on approach to the topic, LNC coding could cross 2000, 4000, and 


8000 coding classifications 
o FNCE Data: 


 Issues around water, soil, pesticides, domestic and global sustainability, and 
feasibility of current and alternative food models are of interest to attendees  


 Remains a small, but vocal group who expresses interest in these broad topics 
 Tracks in Food Safety and Agriculture; Food Security and Insecurity; and Food 


and Nutrition Policy have all addressed these topics at a certain point in the past 
decade across these tracks. 


o Trend Data: 
 Area is of ongoing interest, but heightened interest focuses on hot button issues 


as they arise 
 No current requests for Certificate or Webinar programming as there is a broad 


spectrum of focus across the domestic and global space with a small segment of 
the membership 


 
Center for Lifelong Learning 


 Nothing in active development that is a conflict from a conceptual nature. 


 However, in order for the CLL to assess what potential complement or conflict the topic would 
be with other CoT programming, the CLL needs to have a better understanding of the following: 


1. Intended target group(s) 
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2. Is this for RDNs and NDTRs or a broader audience?  If intention is for an international 
impact, the audience changes due to the various levels of practice outside of just 
NDTRs and RDNs.  Additionally, impactful topics are different for domestic vs global. 


3. Is the purpose to educate professionals for increased skill and practice advancement?  
OR is the intent to offer a CoT program with a different focus (train the trainer, 
consumer/client support, interprofessional work, etc) 


 
Academy Resources 


 Subpage on the website for food safety 


 Sustainable Eating (April 2016 article on the website) 


 Position of the Academy of Nutrition and Dietetics: Food and Water Safety (2014) 


 Nutrition Security in Developing Nations: Sustainable Food, Water and Health (2013) 
o Infographic 


 Practice Paper: Promoting Ecological Sustainability within the Food System (2013) 


 A Primer on Sustainable Food Systems and Emerging Roles for Food and Nutrition 
Professionals (2007) 


 
DPGs and MIGs 
Food and Culinary Professionals (FCP) 


 Resources: 
o New Culinary Certificate of Training: 


 Module 1 – Food as a Key Component of Nutrition  
 Module 2 – Food Safety and Ingredient Selection  
 Module 3 – Beyond Cooking: Food Preparation Techniques  
 Module 4 – Planning for Healthy Meals and Snacks 


o 2017 Culinary Workshop in Napa, California (March) may include topics related to 
agriculture and food science – full agenda not yet available 


o Relevant Webinars (2015-2017) 
 December 2016: Food Safety = Behavior (Frank Yiannis, VP, Food Safety, 


Walmart) 
 September 2016: Talking Turkey: From Farm to Label (John Zimmerman, P&J 


Products and Beth Johnson, MS, RD, Food Directions, National Turkey 
Federation) 


 July 2016: Beyond Baking: Exploring the Health Benefits and Culinary 
Applications of Blueberries (Highbush Blueberry Council) 


 April 2016: Whole Grains: A Culinary Perspective 
 March 2016: Beyond Food Safety Management: How to Create a Culture of 


Food Safety (Frank Yiannis, VP, Food Safety, Walmart) 
 December 2015: Shellfish Farming: From Tide to Table (Bill Dewey, Director of 


Public Affairs and Marco Pinchot, Director of Brand Marketing, Taylor Shellfish 
Farms) 


 March 2015: Root to Frond Cooking: Culinary Strategies to Reduce Food Waste  
 2017 webinar topics not yet available 


o Compiled list of external resources: http://www.foodculinaryprofs.org/page/resources-
2  


o Collated list of and links to Virtual Farm Tours, including: 
 The Science of Soil Virtual Field Trips  
 The Smithsonian Institution Traveling Exhibition Service Stories From Main 


Street (click on browse items) 
 US Farmers and Ranchers Alliance Videos 
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http://storiesfrommainstreet.org/pages/app.html

http://www.fooddialogues.com/videos





112 


 


 Community Alliance with Family Farmers Farmer Profile 
 Virtual Farm Tour – Virginia Tech 
 California Strawberry Commission Meet the Growers 
 Innovation Center for US Dairy Sustainability Awards : Current winners 
 American Egg Board Meet the Farmers 
 Beef Checkoff Gate To Plate Tour 
 Pork Checkoff Meet the Farmer 
 Canadian Virtual Farm Tours 
 America’s Dairy Farmers Virtual Farm Tours 
 Meat & Livestock Australia Virtual Farm Visit 
 LEAF Virtual Farm Walk 
 Watershed Agricultural Council Virtual Farm Tour 
 Virtual Farm Tour – Golden Oaks Farm, Wauconda, Illinois 
 Ohio and West Virginia Meet the Dairy Farmers 
 New York Meet the Dairy Farmers 
 Meet the Mid-Atlantic Dairy Farmers 
 Taylor Shellfish Farms Virtual Tours (branded) 
 Chelan Fresh Virtual Orchard Tours (branded) 
 Wild Harvest Meet the Farmers and Ranchers  (branded) 
 http://www.organicvalley.coop/who-is-your-farmer/virtual-farm-tour/ (branded) 
 American Pistachio Growers, Growing & Harvesting 
 Ohio Pig Farm Field Trip 
 Meet the Farm Families who Own Cabot (branded) 
 Sunkist Family Stories  (branded) 
 Stemilt apple, pear, cherry & summer fruit harvesting (branded) 
 Dole bananas and pineapple (branded) 
 Washington State dairy and produce farmers – getting food to food pantries 


 Agriculture subgroup: Established in 2014 
o Objective: Provide resources that assist FCP members in answering questions on 


agriculture and where food comes from by:  
 Sharing the perspective of the farmer.  
 Helping tell the story of food from ground to table.  
 Educating about farm scale (focusing on practice not size of farm).  
 Providing evidence- and science-based agricultural resources. 


 Food Safety subgroup 
 
Dietitians in Integrative and Functional Medicine (DIFM) 


 Webinars (2015-2016): 
o Reducing our Environmental Food-Print: Wasted Food & Planet-Friendly Diets 


presented by Chris Vogliano, RDN presented on Thursday, June 23, 2016 
o Include some food science aspects in other webinars related to nutrigenomics and 


integrative/functional medicine approaches to nutrition coaching (limited) 
 
Hunger and Environmental Nutrition (HEN) 


 See pages 27-29 for curriculum details of Certificate of Training program currently under 
development. 


 Resources: 
o Teaching Food Systems and Sustainability in Nutrition Education and Dietetic Training: 


Lessons for Educators 
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http://www.caff.org/news-and-events/enews/farmer/

http://www.sites.ext.vt.edu/virtualfarm/main.html

http://www.californiastrawberries.com/a_sustainable_harvest/meet_the_growers

http://www.usdairy.com/sustainability/us-dairy-sustainability-awards/current-winners

http://www.incredibleegg.org/good-egg-project/

https://www.youtube.com/watch?v=nwdXvSFDLMg&list=PL342AE0D1425E3AA3&index=8&feature=plpp_video

https://www.americaspigfarmer.com/

http://www.virtualfarmtours.ca/

http://www.dairyfarmingtoday.org/Dairy-Interactive/Videos/Pages/VirtualTour.aspx

http://virtualfarm.mla.com.au/

http://www.virtualfarmwalk.org/walk.html

http://www.nycwatershed.org/farm0013.html

https://www.youtube.com/watch?v=VMIBLdoICZM

http://www.ohiodairyfarmers.com/onthefarm/barn1r.html

http://www.adadc.com/dairy-farming.html#dairy_farm_families

http://www.dairyspot.com/dairy-farming/see-our-farms/

http://www.taylorshellfishfarms.com/videos.aspx

http://www.chelanfresh.com/videos/

http://www.wildharvestorganics.com/About_Wild_Harvest/Our_Suppliers.html

http://www.organicvalley.coop/who-is-your-farmer/virtual-farm-tour/

http://www.americanpistachios.org/power-of-pistachios/growing-harvesting

https://www.youtube.com/watch?v=rAw7Fs_IAW4&index=2&list=PLaIS4JvWOlHKZybW_VlvS3SeuKNiBzCDZ

https://www.cabotcheese.coop/our-farm-families

http://familystories.sunkist.com/

http://www.stemilt.com/farm-fork/?section=home&category=farm-fork

http://www.dole.eu/dole-earth/

https://www.youtube.com/watch?v=3NhnIOK4LLo
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 This document is a compilation of lessons from more than 30 food, nutrition, and 
dietetics educators at universities and food organizations in the United States 
and Canada. It is intended to provide guidance to educators who teach university 
level courses in food, nutrition, and dietetics; mentor dietetic interns; or supervise 
service learning and projects by student organizations, including the teaching of 
lessons to K-12 audiences. 


o White Paper on Antibiotic Use in Food Systems: Critical Findings For Registered 
Dietitians (2011) 


o Perspective on the Benefits of Organic Foods (2009) 
o Organic Food Production Talking Points (2007) 


 Webinars (2015-2016) 
o Food Waste in America: What Every RD Should Know (March 2016) 
o Benefits of Organically-Produced Foods: Review of Research and Implications for 


Practice (April 2015) 
o Antibiotic Stewardship: A Primer for RDNs  


 
Diabetes Care and Education (DCE) 


 Webinars related to food science: 
o Dairy Foods & Diabetes: Research, Recommendations and Real World (February 2017, 


sponsored by NDC) 
o Spring 2017 webinar planned on artificial sweeteners 
o Low and No Calorie Sweeteners: Impact on Weight Management (past, sponsored by 


Splenda) 
 
Vegetarian Nutrition (VN) 


 TBD pending response from VN Chair 
 


FOUNDATION PROGRAMS AND PROJECTS 
  
Awards, Grants, Scholarships, Fellowships 


 Agriculture, Nutrition, and Health Research Fellowship 


 Trailblazer Award 
o Jointly bestowed by the Academy of Nutrition and Dietetics and the Institute of Food 


Technologists (IFT), the Trailblazer Award recognizes exceptional leaders who have 
advanced the science at the nexus of nutrition/dietetics and food science for at least five 
years. This award is conferred upon a leader, preferably a joint member of the Academy 
and IFT, who has demonstrated innovative contributions to improve health among 
underserved populations through a least one aspect of food science and technology, 
and has exhibited intellectual courage in research, instruction and/or communication at 
this intersection. 


 
Programming 
Elanco Partnership and Funding 


 Started the RDN farmer group: 
o Dayna Green-Burgeson, Stacey Antine, Mary Lee Chin, Amy Myrdal Miller, Dee 


Sandquist, Abigail Copenhaver, Chris Vogliano, Alice Henneman, Jenni Schmidt, Megan 
Myrdal, Carla Honselman 


 FNCE 2014 in Atlanta: Foundation Symposium: “RDN’s Guide to Plentiful, Nutrient-Dense 
Food for the World” 


 Smart Choices Toolkit for a Healthy Planet 
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o Including two rounds of 25 mini grantees each 


 Series of 4 live CPE webinars at the end of 2014 
o Recorded and now on the webinar section of the Future of Food page of the Foundation 


website 
o Topics: 


 US Farming 101 
 US Farming 101 part 2 
 Food Security and Nutrition 
 Food Production and Environmental Responsibility 


o Infographics complimenting the above webinars are all on the website 
 US Farming 101 
 Feeding the World 
 Based on the webinars 


 FNCE 2015 in Nashville: Foundation Symposium: “A Balanced Approach to Understanding 
the Science of Antibiotics in Animal Agriculture” 


o Manuscript from this symposium 
 
National Dairy Council Partnership and Funding: 


 Considering funding some sort of training about food systems specifically as part of the three-
year initiative with NDC 


 Currently working to build a Dietetic Internship concentration in food systems 
o Working with a team of activity writers who are writing the activities plus reviewers 
o Will be a total of 120 hours 
o Will be pilot-tested in 2017 and available summer 2018 


 Through NDC, will also have an ag-related summit, still in very early planning stages – only 
been on paper (will possibly be in 2018) 


 Developed the Tossed Treasures Toolkit on wasted food 
o Just finishing up the 2nd round of 25 mini-grantees 


 
Joint Funding from National Dairy Council and Elanco: 


 Presentations to the affiliates: Changing the Way we Look at Ag 
o Presented to 32 affiliates and DPGS 
o Recorded January 2016 
o Free CPE for viewing the recording through mid-January 2017 


 More affiliate presentations for 10 affiliates 
o Had a choice of topics: 


 Food Waste 
 Food Additives 
 GMOs 


o All three will be presented as live webinars in January, February, and March 
 Will be recorded and available for one year for CPEs 


o Infographics based on the webinars currently in development 


 Next year: Three more presentations for affiliates will be available 
o Topics: 


 Foods of the Future 
 Food Preservation 
 Farming Tools 


o Will also be recording these and making them available along with infographics 
 
Resources/Papers: 
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 Supported an Agriculture, Nutrition, and Health consensus conference in 2014 and a 
proceedings paper was published in 2015 


o Linking Agriculture, Nutrition, and Health: The Role of the Registered Dietitian 
Nutritionist 


 Published a report and manuscript called The State of America’s Wasted Food and 
Opportunities to Make a Difference 


 
EXTERNAL ORGANIZATIONS 


 
Commodity Groups: 


 Commodity groups such as National Dairy Council, National Cattlemen’s Beef Association, 
American Meat Science: 


o Virtual Farm Tours (see list above in FCP DPG details) 
o Virtual Tours of Commodity and Checkoff Programs: 


 American Egg Board 


 http://www.aeb.org/educators/farm-to-table-virtual-field-trips 
 Cotton Board 


 http://www.cottonboard.org/producers/producer-tours/ 
 Mushroom Council 


 http://mushroominfo.com/growing-mushrooms/ 
 National Dairy Research and Promotion Board 


 http://www.dairy.org/for-consumers/farming 
 MilkPEP 


 https://milklife.com/articles/fun/citizen-kid-jenna 
 National Honey Board 


 http://www.honey.com/honey-at-home/learn-about-honey/how-honey-is-
made 


 National Mango Board 


 http://www.mango.org/en/About-Mangos/Meet-a-Mango-Tree 
 National Peanut Board 


 http://nationalpeanutboard.org/our-story/voices-of-peanut-farming-series/ 
 National Pork Board  


 http://www.pork.org/features/farmers-star-new-pork-checkoff-videos/ 


 Ohio Pig Farm Virtual Tours 
 United States Potato Board 


 http://www.potatogoodness.com/meet-the-growers/ 
 U.S. Highbush Blueberry Council  


 http://www.blueberrycouncil.org/about-blueberries/history-of-blueberries/ 
 Popcorn Board 


 http://www.popcorn.org/Facts-Fun/From-Seed-to-Snack 
 United Soybean Board 


 http://unitedsoybean.org/farmer-resources/farmer-profiles/ 
 American Lamb Board 


 http://www.americanlamb.com/lamb-101/how-lamb-is-raised/ 
 Beef Checkoff  


 Beef Checkoff: Pasture to Plate 
  Meet your local New England Dairy Farmers 
  American Pistachio Growers  


 American Pistachio Growers: Meet our Growers 
  National Chicken Council 
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http://www.cottonboard.org/producers/producer-tours/

http://mushroominfo.com/growing-mushrooms/

http://www.dairy.org/for-consumers/farming

https://milklife.com/articles/fun/citizen-kid-jenna

http://www.honey.com/honey-at-home/learn-about-honey/how-honey-is-made

http://www.honey.com/honey-at-home/learn-about-honey/how-honey-is-made

http://www.mango.org/en/About-Mangos/Meet-a-Mango-Tree

http://nationalpeanutboard.org/our-story/voices-of-peanut-farming-series/

http://www.pork.org/

http://www.pork.org/features/farmers-star-new-pork-checkoff-videos/

https://www.youtube.com/playlist?list=PLaIS4JvWOlHIzIuhA7_Gg2HHnfYoYHLza

http://www.potatogoodness.com/meet-the-growers/

http://www.blueberrycouncil.org/

http://www.blueberrycouncil.org/about-blueberries/history-of-blueberries/

http://www.popcorn.org/Facts-Fun/From-Seed-to-Snack

http://unitedsoybean.org/farmer-resources/farmer-profiles/

http://www.americanlamb.com/lamb-101/how-lamb-is-raised/

http://factsaboutbeef.com/

http://factsaboutbeef.com/2015/04/16/beef-pasture-to-plate/

http://www.mustbethemilk.com/local-farmers/

http://www.americanpistachios.org/about-apg

http://www.americanpistachios.org/meet-our-growers

http://www.chickencheck.in/
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 Chickens’ First Day on the Farm 
 The Story of Florida Agriculture 


o Educational webinars: 
 Pork Checkoff Animal Science webinar series 
 American Meat Science Association webinars 
 National Cattlemen’s Beef Association educational webinars 


o Resources: 
 American Meat Science Association fact sheets 
 American Meat Science Association podcasts 
  


 
OTHER ORGANIZATIONS 


 
IFT 


 Online courses: 
o Fundamentals of Sensory Science 
o Food Science for the Non-Food Scientist 


 Course Modules: 


 What is Food Science? 


 Food Chemistry: Carbohydrates 


 Food Chemistry: Lipids and Proteins 


 Food Chemistry: Allergens 


 Introduction to Food Regulations 


 Food Ingredients and the Impact on Product Development 


 Food Microbiology & Food Safety 


 Food Engineering & Processing 


 Impact of Processing on Nutrition 


 Food Packaging 


 Introduction to Sensory Evaluation 


 The Art of Flavor 


 Integration of Food Science to Deliver Products Consumers Want and 
Need 


 After completing this course, you will be able to: 


 Better understand the field and processes involved with food science, and 
develop a common vernacular. 


 Identify ways food science impacts and supports various aspects of non-
scientific work. 


 Identify trends in food science. 
 Intended Audience(s): 


 Management, Sales & Marketing, Consumer Insights, Regulators, 
Scientists with a concentration in areas other than Food Science, 
Personnel who interact with R&D, Operations & Production Personnel, 
Dietitians, Academics, Students 


o Certified Food Scientist (CFS) Preparatory Course  
 Online course for those  preparing to take the CFS Exam and obtain their 


Certified Food Scientist (CFS) credential 
 Course offers participants access to video presentations with expert instructors, a 


series of practice tests, a note-taking tool, and interactive online community, IFT 
Connect 


 Online course is compatible with mobile devices 
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 Contact Hours (CH): 10 
o Flavor Interactions in Food: A Primer 
o Food Allergens: Regulations, Risks and Controls 
o Incorporating Food Safety in Product Development 
o Introduction to Nanoscience 
o The Science Behind Food & Health 
o Fundamentals of Food Texture 


 Webcasts 
 
IFIC 


 Sustainability and a sustainable diet handout 


 Self-study module: Understanding and Communicating About Biotechnology: A CPE for 
Registered Dietitian Nutritionists 


o Provides the latest science and address common myths on these and other emerging 
issues, such as: 


 Its safety and uses; 
 Its impact on health and nutrition; 
 The relationship between biotechnology and food allergies; 
 The use of pesticides in traditional and organic agriculture; 
 Its impact on sustainability; and 
 Regulation and labeling of foods produced using biotechnology. 


o This module provides everything an RDN needs to confidently and accurately 
communicate the facts about food biotechnology to clients and patients. 


 Blog articles on food biotechnology, sustainability, and food production and manufacturing 
 
ILSI 


 Doesn’t appear to have any certificate programs, but does have a section of their website 
dedicated to Sustainable Agriculture and Nutrition Security 


 Publication: Seven Food System Metrics of Sustainable Nutrition Security (2016) 
 
Food Systems Leadership Institute (FSLI) 


 Food Systems Leadership Institute (FSLI) is dedicated to developing individual and institutional 
leadership for a 21st Century food system. The program curriculum focuses on a series of core 
leadership competencies and three complementary threads: individual leadership; leading 
change within organizations; and understanding and influencing complex, diverse food systems. 
This curriculum lays the groundwork for leaders who will transition food systems research, 
education, and outreach to broader, more holistic approaches.  


 FSLI is a program of the Association of Public and Land-Grant Universities (APLU) with support 
from the W.K. Kellogg Foundation.  


 North Carolina State University is the primary host institution, responsible for program 
implementation and hosting FSLI scholars during one of their three onsite residential sessions. 
The Ohio State University and California Polytechnic State University, San Luis Obispo are also 
partners in the FSLI, providing their expertise in leadership and food systems to the FSLI 
curriculum and hosting onsite residential sessions for FSLI participants. 


 Currently in their 12th cohort 
 
The North American Food Systems Network (NAFSN) 


 Webinars: 
o We Traded in our MetroCards for Tractors: Going from Urban Agriculture to Rural 


Farming 
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o Collaborative Pathways to Change: Tools for Just and Sustainable Food Systems 
Networks  


 Produced by NAFSN and Institute for Social Change (November 2016) 
o Food Systems Networks "Circle Forward" ‹ Innovations in Collaborative Governance  


 Produced by NAFSN and Circle Forward (October 2016) 
o Experience of People of Color in Food Systems Work 


 Produced by NAFSN and the Thomas A. Lyson Center for Civic Agriculture and 
Food Systems diours.com (March 2015) 


o A Framework for Linking Food System Networks: The Experiment in Central Appalachia  
 Produced by the Appalachian Foodshed Project (December 2014) 


 
CERTIFICATE AND TRAINING PROGRAMS 


 
Tufts  


 Graduate Certificate Programs (online) 
o Course elements 


 Schedule is more rigid – aligns to the academic calendar from what I can tell 
 Coursework can be applied to a graduate degree 
 Since it’s offered through the university (rather than a professional organization), 


it reaches more professionals beyond RDNs.  
o Five courses offered: 


 Sustainable Agriculture and Food Systems 


 Here’s the one page overview of the program 
 Other courses offered: 


 Nutrition Science for Communications Professionals – Several of my past 
colleagues at FoodMinds have taken this and had great things to say 
about it 


 Nutrition Science for Health Professionals 


 Developing Healthy Communities 


 Delivery Science for International Nutrition 
 
Johns Hopkins University 


 Food Systems, the Environment and Public Health Certificate Program (online and/or in 
person) 


o Upon completion of the courses required for the Food Systems, the Environment and 
Public Health Certificate, individuals will have gained specialized knowledge and 
understanding of the relevance of food systems to many different competencies in public 
health 


o Certificate program is designed for masters and doctoral degree students and post-
doctoral trainees at the Johns Hopkins Schools of Medicine, Nursing and Public Health 
and junior and mid-level professionals (non-degree students) desiring to expand their 
knowledge of food systems and the relationship with the public's health and apply 
communication and/or public health policy analysis and advocacy skills to study and 
address the public health implications of food systems 


 FoodSpan: Free, downloadable curriculum for high school students 
o Provides high school students with a deep understanding of critical food system issues, 


empowers them to make healthy and responsible food choices, and encourages them to 
become advocates for food system change. 


 
Penn State University  
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 Food Science Certificate Program (in person) 


 This program provides food industry professionals with formal educational opportunities in 
food safety or food processing and technology, and prepares food industry professionals for 
career advancement opportunities. 


 
University of Vermont 


 The Necessary [r]Evolution for Sustainable Food Systems Professional Certificate 
o This innovative online and on-campus cross-disciplinary program addresses the 


social, environmental, economic, and diet and health (SEED) impacts of our food 
system 


o Duration: 3 Weeks 
o Online:  May 22-June 3, 2017 
o Residential Session:  June 4-9, 2017 
o Program Fee: $1,975 
o Syllabus 


 
Washington State University 


 Undergraduate Certificate in Organic Agriculture (online or in person) 
o WSU's online certificate in organic agriculture provides training in the agricultural 


sciences, including an understanding of complex agriculture and food systems. It 
equips students for professions ranging from starting a farm to food industry 
management. 


o The certificate is an 18-credit undergraduate program ideal for agriculture 
professionals wishing to learn about organic methods, anyone interested in 
beginning a community supported agriculture (CSA) farm, home gardeners, WSU 
agriculture students, and others with an interest in organic agriculture. 


 Certificate Program in Food Science (online) 
o The Certificate of Proficiency in Food Science offers five courses, each providing 


their own certificate of completion. The full Certificate of Proficiency in Food Science 
Certificate can be earned through successful completion of each of the five courses. 
Each course lasts approximately nine weeks, and are entirely online. There are 
weekly units, reading assignments, and live chats. The courses need not be taken in 
a particular order. 


o Courses are $535 each or $2,675 for the entire program.  
o Syllabus: 


 Food Protection Plans/PCQI 
 Food Quality and Auditing 
 Food Safety Microbiology and Chemistry 
 Food Processing and Unit Operations 
 Food Production, Formulation and Costing 


●  
Colorado State University 


 Applied Global Stability: Agriculture Graduate Certificate Program (online) 
o Concentrating on topics such as sustainable agriculture, urban horticulture, animal 


agriculture, food systems, bioenergy, and more, this certificate is designed to meet 
the global stability needs of senior NCOs and mid–career officers in Special 
Operations and Civil Affairs communities, as well as the global stability needs of 
other Department of Defense, USAID, Peace Corps, and development professionals. 


o Courses focus on global environmental sustainability and agriculture. The purpose 
and objectives of the certificate are to make it possible for these professionals to tap 
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into CSU's world–class expertise in Global Environmental Sustainability and 
Agriculture. 


o Upon completion of this graduate certificate, students will have a firm grounding in: 
 Major issues in global environmental sustainability 
 Major issues in agriculture and global stability 


 
Student/Intern Education 


 Farm & Food Care Ontario is developing an agriculture internship program to help educate 
dietetic students about agriculture and sustainable food systems 


 
CENTER FOR LIFELONG LEARNING 


 
Metrics of Success – Certificate of Training Programs offered through the Academy 


 The Academy uses several methods to measure the success of attained and applied knowledge 
by members for its Online Certificate of Training (CoT) / CPE programs.  


 The first method is through the use of individual quantitative testing.   
o Each online certificate module includes a 10 question 4 answer multiple-choice test, 


written by an Academy approved Item writer. Each individual member must pass this 
test with a minimum of a 70% to claim CPE for a module and download the CPE 
certificate. This minimum standard was set with CDR in 2009 as a baseline standard for 
testing. 


 The second quantitative method in use is comprised of overall completion rates for an online 
CoT or final post-test completers. This method is comprised of completing all four or five 
modules of a CoT and a second final overall post-test exam must be passed with a minimum of 
an 80% to download the overall Certificate of Training.   


o For Example: The completion rate for the Food Allergy CoT as of September 2016 is 
422 completers / 2614 that registered and started the series x 100% = 16.14%. This is 
the overall completion rate for this program. Please note attendees are not required to 
do all the modules as they are all for individual CPE.  For comparison, the completion 
rate for the Chronic Kidney Disease COT as of September 2016 is 481 completers / 
4636 that registered and started the series x 100% = 10.37%. 


 Additional methodology has been used, but is topic and resource dependent.  For example, the 
Chronic Kidney Disease COT also used qualitative analysis through a post training evaluation at 
6 and 12 months for completers.  Some of the critical measures evaluated included: enhanced 
practice outcomes and reimbursement opportunities. 


 We use the overall COT completion rate to determine the following: 
o Interest/need for program review and potential revision or extension at end of three year 


approval cycle 
o Potential interest or need for a second COT program to be developed at a level three 


(most COTs are a level 2) or need for additional trainings (webinars, live seminars, 
FNCE track or sessions) 


o We also report usage and completion levels to the Board and CDR for informational 
purposes.  CDR has expressed interest in our usage and completion statistics over time 
for certain topics to determine if there is data in certain practice areas that may warrant a 
closer look potential need for revisiting advance practice/specialty certification.  It serves 
as another data point for us to share with CDR if the need arises. 


 All educational program begins review and evaluation at the beginning of year three of 
existence to determine if content update, additions, or deletions are needed at the end of the 
three year approval cycle.  If there is a major change in content or research outcomes during 
the first three years of any program, we update the module or modules as needed.  Due to the 
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investment by lifelong learning in the development or extension of any program, we only move 
forward with COT program development if there is a measured interest and demonstrated ROI 
for the topic. 


 
DPG Programs and Projects: 
 


Certificate of Training - Sustainable Food Systems Outline (7-31-15) (Level 2) 
(developed by Hunger and Environmental Nutrition DPG) 


 
● There is an increasing demand for Registered Dietitians Nutritionists (RDNs) to understand the 


complexities of the food system and its’ impact on the environment, public health, and 
community food security. Knowledge of the basics is a component of dietetics training and 
meeting the requirements to become an RDN, but more specialized comprehension is 
warranted. In this Certificate of Training, we will learn about emerging trends toward 
sustainability, and the effect our food environments have on diet and chronic disease. Primary 
focus will be placed on the resources and tools available for the assessment of current 
community food security and the implementation of innovative programs that address food 
insecurity.  


● The intended audience is RDNs in all areas of practice. 
● Content will be at Level 2, assuming some prior knowledge and experience in the role and focus 


of the registered dietitian in adopting a food system perspective. 
 
Module 1: Intro to the Food System  
 
Brief Description: The term "food system" is used frequently in discussions about nutrition, food, 
health, community economic development and agriculture. Conceptual frameworks are often used to 
illustrate and understand the complexity of the food system. Due to the changes the food system has 
experienced in the past century, a history of the food system and its’ transition from pre-agricultural 
societies to the prevailing industrial food system will be addressed.   
 
Learning Objectives: At the end of the module the participant will be able to:  


1. Evaluate a series of food system based conceptual frameworks and identify the sectors of the 
food system. 


2. Describe the major changes in the food system from pre-agriculture, industrialization and 
modern agriculture.   


3. Apply a framework for assessing effects of the food system to a case study.  
      
Case study: Institute of Medicine and the National Research Council of the National Academies.  A 
Framework for Assessing Effects of the Food System. January, 2015.  (Read the report brief only - 
additional material, such as the full report of infographics, are optional)  
 
Glossary of Terms for each section.   
 
Lynn Monahan, DCN, MPH, RD, LDN 
lmonahan@wcupa.edu 
601-738-3897 
 
 
Insert.  
Module 2: From Field to Plate 
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Brief Description: A sustainable food system must be able to meet the needs of the present without 
compromising the future availability of resources. Sustainability requires an integrative systems 
perspective with regard to the local food production, the local ecosystem, and the community. 
Knowledge of the fundamentals of sustainable agriculture systems from production, processing, 
distribution and consumption is essential to understanding the emerging trends and developing 
effective food system programs.  
 
Learning Objectives: At the end of the module the participant will be able to:  
 


1. Describe the cultural and historic factors that are contributing to the increased demand for 
products that are sustainable, local, organic, and safe.  


2. Evaluate the role of soil, water, plants, animals, biodiversity, energy and climate within 
sustainable agriculture with regard to nutrition and food quality. 


3. Identify the emerging trends and issues that pertain to sustainable agriculture and nutrition and 
apply them within the community setting. 


 
Readings: http://www.bouldercounty.org/os/culture/posresearch/2011aglitreview.pdf 
 
Shelly Brandenburger, DC, PhD, RD, LN 
Shelly.brandenburger@sdstate.edu 
605-688-5750 
 
Insert. mailto:ldbel23@gmail.com 
 
 
Module 3: Diet and Food Environments 
 
Brief Description: The food environment can have an impact on the foods that people choose to eat 
and includes much more than just what food is accessible. Poor food environments can be a contributor 
to inadequate diets and an increased risk for chronic disease. To improve food environments, it is 
important to know what the current food environment entails. Providing nutrition education is important 
and should be paired with policy and environmental changes to have the greatest impact on improving 
dietary habits. 
 
Learning Objectives: At the end of the module the participant will be able to: 
 


1. Describe the components of the food environment (availability, price, marketing, 
distance) and how they affect diet and chronic disease. 


2. Identify the steps to developing a Community Food Assessment and differentiate 
between primary and secondary data collection sources. (Food Atlas, HEI, etc.) 


3. Describe how food policy, coalition building, and evaluation are essential to impacting 
food environments. 


 
Erin Powell, MS, RD 
powelle9@anr.msu.edu 
(937-524-9153)  
 
Erin is an MS, RD that works as a supervisor for the SNAP-Ed and EFNEP programs at Michigan State 
University Extension (MSUE). Part of her role involves co-creating policy, system, and environmental 
initiatives to support the direct education of the MSUE nutrition programs.  
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Module 4: Community Food Security and Hunger 
 
Brief description:  A sustainable and resilient food system conserves and renews natural resources, 
advances social justice and animal welfare, builds community wealth, and fulfills the food and nutrition 
needs of all people now and in the future. It ensures that links are made between sustainable natural 
resource management, food production, food safety, food consumption, and nutritional health. 
  
Learning Objectives  At the end of the module the participant will be able to: 


1. Describe the social, economic, and institutional factors that impact the food security of a 
community. 


2. Evaluate current interventions and innovations that seek to impact community food security.  
3. Identify tools and best practices RDNs can utilize within their community to impact local food 


security.  
 
CDC CHANGE Tool: 
http://www.cdc.gov/nccdphp/dch/programs/healthycommunitiesprogram/tools/change.htm 
 
Healthy Eating Active Living: Mapping Attributes using Participatory Photographic Surveys ( HEAL 
MAPPS) Oregon State University Extension 
 
Pat Bebo MS, RDN 
bebo.1@osu.edu 
614-292-1655 
 
Pat is employed as the Leader of Community Nutrition Programs for Ohio State University Extension. In 
her role she is involved with statewide initiatives and research to understand the complex issues and 
promote evidence based solutions to food insecurity in a variety of community environments from urban 
to rural. 
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Appendix B: Program Collaborators Toolkit 
 
Contents 
These materials will be useful in reaching out to potential collaborators to discuss the Sustainable Food 
Systems: Innovations in Agriculture and Food Science Certificate of Training program. 
 
- Background on the Academy and its Second Century Initiative 
- Background on the Sustainable Food Systems Certificate of Training Program 
- Potential Program Collaborators 
- Invitation to Program Collaborators template 
 
Background on the Academy of Nutrition and Dietetics 
The Academy of Nutrition and Dietetics is the world's largest organization of food and nutrition 
professionals founded in Cleveland, Ohio, in 1917, by a visionary group of women dedicated to helping 
the government conserve food and improve the public's health and nutrition during World War I. 
 
Today, the Academy represents more than 100,000 credentialed practitioners — registered dietitian 
nutritionists; dietetic technicians, registered; and other dietetics professionals holding undergraduate 
and advanced degrees in nutrition and dietetics, and students. Members work across the food, 
wellness and health care spectrum in hospitals, schools, academia, business, prevention, 
management, public health, agriculture, media, and private practice to improve health through the 
transformative power of food and nutrition. 
 
As the Academy is approaching its centennial in 2017, we are celebrating our profession’s 
accomplishments over the past 100 years and striving to have a greater global impact in our second 
century. This vision is being created in the spirit of commitment to collaboration and service and with an 
emphasis on accelerating the progress toward solving the greatest food and nutrition challenges of the 
21st century.  
 
Background on the Nutrition Impact Summit 
In September 2016, the Academy convened a three-day Nutrition Impact Summit to consider how we 
might accelerate progress toward good health and well-being for all people through collaboration 
across food, wellness, and health care systems.  
 
The Summit brought together 180 thought leaders, innovators, and practitioners from across the food 
system, including 90 members from the Academy and 90 professionals from other organizations and 
sectors. Attendees worked over three days to develop initiatives that will accelerate progress toward 
global health and well-being. 
 
Summit attendees evaluated 13 opportunities for collaborative action and innovation, including: How 
can we ensure all people have reliable access to culturally appropriate, nutrient-dense food by 
increasing resilience and productivity of global food systems while minimizing negative impacts 
on people, animals and the environment? 
 
Background on the Sustainable Food Systems: Innovations in Agriculture and Food Science 
Certificate of Training program 
  
A small group that evaluated this opportunity discussed how they believed that it is necessary for all 
members to have an understanding of modern agriculture and the innovations food science and 
technologies bring to our food system.    
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The small group discussing this issue determined that a first and critically important step is to 
enhance our own members’ understanding of modern agriculture and food technologies.  An 
understanding of agriculture science, food science and nutrition science will enhance our ability to 
communicate by sharing a common language with other disciplines in order to address national and 
global food system challenges.  
For Academy members to continue to be seen as trusted, authoritative leaders in food and nutrition, we 
must ensure all members are well-informed and able to communicate how modern agricultural 
production and food science can increase resiliency and productivity of global food systems while 
minimizing negative impacts on people, animals, and the environment.    
Program Objectives 


1. Create an evidence-based online certificate of training course focused on innovations in modern 
agriculture and food science/processing tools and technologies. 


2. Announce program at FNCE 2017; launch program in first quarter of 2018. 
3. Support program with integrated marketing plan to ensure that at least 20 percent of Academy 


members complete the training within five years of launching the program. 
 
Potential Program Audiences 
The Sustainable Food Systems Certificate of Training program will be designed initially for Academy 
RDN’s and NDTR’s.  Secondary audiences will be members of collaborating organizations and funders.  
Subsequently the program could be extended to other allied health professionals.    
 
Certificate Learning Objectives 
Through the certificate program, learners will be able to: 


7. Understand how modern agriculture, food production techniques, and sustainability are 
compatible; 


8. Understand relative food safety risks (which includes a basic toxicology refresher); 
9. Engage across multiple sectors of the food system to become more knowledgeable of the value 


each discipline brings to food production and sustainability; 
10. Translate this knowledge so that clients or customers can make informed choices about 


organic, conventionally grown, and packaged foods.  
Note: While the scope of the certificate is US focused; content will also address global aspects and 
issues that are relevant. 
 
Potential Program Collaborators 
While the team leading this effort has significant collective expertise in nutrition, food science, and 
agriculture, we are seeking additional collaborators who believe in and are committed to supporting this 
project. We are looking for collaborators who can provide funding, subject matter experts, content 
developers and reviewers, or other support for the development, launch, and promotion of this program. 
 
Potential program collaborators who would be invited to support this project include: 


 Aerofarms 


 Alliance for Food and Farming 


 Center for Food Integrity 


 CropLife America 


 Farm Bureau 


 General Mills Natural & Organic Center of Excellence 


 Institute of Food Technologists 


 International Food Information Council 


 The Ohio State University Food Innovation Center 


 Colleges of Agriculture with Food Science, Nutrition and Extension program 
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 USDA National Institute of Food and Agriculture / Extension 


 U.S. Farmers and Ranchers Alliance 


 University of California Davis World Food Center 


 World Wildlife Fund 
 
Initial Project Timeline  


 November-December 2016: Finalize project proposal  


 January-February 2017: Submit proposal to Academy of Nutrition and Dietetics Board of 
Directors for review/approval  


 March 2018: If approved by Academy Board, launch project  
 
Invitation to Program Collaborators template 


 
Use this solicitation letter with identified collaborators to discuss the project and expectations. 
It may also be used as a Talking Point guide and sent as a follow-up written communication. 


-------------------------------------------------------------------------------------------------------------------------------- 
 
Potential Collaborator XYZ 
Address 1 
City2, State 3 
 
Dear XXXX: 
 
Your participation is requested:     
The Academy of Nutrition and Dietetics would like to invite you to collaborate with us on an exciting 
educational project that puts enhanced understanding of modern agriculture, food production 
techniques, and the food system at the fingertips of potentially 100,000 credentialed practitioners and 
trusted leaders in food and nutrition. 
 
The goal of this collaborative project is to develop a certificate of training, based in current agricultural 
and food science practice.  This certificate program could potentially inform all Academy members on 
how modern agricultural production and food science can increase resiliency and productivity of global 
food systems while minimizing negative impacts on people, animals, and the environment. 
 
Benefit to you: 
Content chosen for this Certificate program will be developed from Academy resources with additional 
input invited from collaborators and subject matter experts.  The content will be grounded in evidence-
based science and also include recent innovations in modern agriculture and food science and food 
technologies; a focus on food safety; and an appreciation of the value each discipline brings to a 
sustainable food system. Having your organization involved in this cross-discipline training program 
helps ensure that the information is timely and inclusive of the many disciplines necessary to ensure a 
safe, affordable, and sustainable food supply. 
 
Your commitment: 
Organizations who choose to collaborate on this exciting project are initially asked to  


 Provide the name of your organization to use in sharing with other potential collaborators 


 Provide the name/contact information of a key point of contact within your organization who will 
engage with the Academy working team on this program.  This may involve monthly or quarterly 
updates; requests for content ideas; suggestions for names of subject matter experts.  
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 Agree to meet at least once within the next six months when we will present a detailed program 
description including timeline, program contents, implementation plan, and funding 
opportunities. 


 
 
What we need now: 
We are excited about having you join us as part of this dynamic and collaborative project.  Through 
combined efforts with leading organizations such as yours, we can help the public make informed 
choices about our food supply. 
 
Thank you for your interest in this exciting project.  If you would like to learn more, or have additional 
questions, please let me know.   
 
I will follow up with you in the next week to confirm your commitment. 
  
 
Sincerely, 
 
 
XYZ, RDN 
Member, Academy of Nutrition and Dietetics 
Sustainable Food Systems: Innovations in Agriculture and Food Science Certificate of Training 
Program team 
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Appendix C: Proposed Curriculum Outline for Sustainable Food Systems: Innovations in 
Agriculture and Food Science Certificate of Training Program 


 
#1 What are Agriculture Science, Food Science, and Nutrition Science? 
 
#2 Soil+ 
 
#3 Livestock  
 
#4 Meet the Farmers 
 
#5 Food Chemistry Basics: Lipids and Proteins* 
  
#6 Food Chemistry Basics: Carbohydrates*  
  
#7 Food Microbiology & Food Safety* 
 
#8 Introduction to Agriculture Regulations 
 
#9 Introduction to Food Regulations*  
 
#11 Emerging Technologies: Farming and Food  
 
#12 Product Development Basics* 
  
#13 The Art of Flavor* 
 
#14 Water Distribution+ 
 
#15 Food Supply Chains   
 
#16 Food Packaging* 
 
#17 Cost of Foods+ 
 
#18 Consumer Food Waste+ 
 
#19 Building a Sustainable, Resilient, and Healthy Food System Framework+ 
 
#20 Building Global Breadbaskets: International Applications 
 
Optional: Farm Tour; Food Manufacturing Tour  
 
+ - potential adaptation from the Academy’s Agriculture internship pilot to focus on Sustainable Food 
Systems 
* - potential adaptation, with permission, from the IFT Food Science for the Non Food Scientist 
Certificate, with focus on Sustainable Food Systems 
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Binder Joint Boards 2-23-17.pdf


		BOARD OF DIRECTORS


AGENDA ITEM SUMMARY

		[image: image1.jpg].eat’ AcademyofNutrition
right. and Dietetics
Foundation










		DATE:

		February 22, 2017



		TOPIC:

		INVESTMENT MANAGER REVIEW

		AGENDA ITEM:

		6.2



		BACKGROUND


As a function of the Academy and Foundation’s investment policies, the investment management services are to be reviewed every five years.  Even though services provided by Segall, Bryant and Hamill were meeting expectations, it is sound practice to evaluate alternatives to ensure the Academy and Foundation are receiving the best possible investment solutions. Since Segall, Bryant and Hamill manage both the Academy’s and the Foundation’s investments, a Request for Proposal (RFP) was submitted for both investment accounts in September.


The Investment Management evaluation was lead by the Academy Finance and Audit Committee along with the incoming Chair of the Foundation and support from Academy Staff.  The Committee received eleven submissions from the RFP.  These eleven submissions were evaluated and reduced to four by staff.  The four finalists were given the opportunity to present their proposals to the Committee.


The final four presenters were Segall, Bryant and Hamill, Ameriprise, Dimeo Schneider and Northern Trust.  The four organizations were provided one hour each to present to the Committee. The Committee was then asked to rate each organization, from 1 to 10, on various categories.  The presentations were held on December 14th and 15th.  The Four finalists provided unique approaches to the investment solutions; Segall, Bryant and Hamill along with Ameriprise provided solutions that were focused on direct investments into equities and bonds while Dimeo Schneider and Northern Trust provided solutions that were focused on mutual fund investments.


The Committee results were evaluated and further discussion was undertaken on December 20th.  One of the finalists was eliminated unanimously by the Committee.   The remaining finalists provided excellent presentations and guidance for the two portfolios.  However, the final decision came down to the expected returns and the correlating costs to achieved those returns.   Segall, Bryant and Hamill’s expected future results mirrored their historical returns at the current costs.  The returns were expected to be nearly 20% higher than the closest competitor with costs that were 20% less.  Projecting the overall returns over the next eight years, if achieved, would result in the combined portfolios being $11 million higher with Segal, Bryant and Hamill then its nearest competitor.   Therefore, the Committee unanimously approved a motion to continue with Segall, Bryant and Hamill as the investment manager of the Academy and Foundation.





		ALTERNATIVES AND/OR DISCUSSION POINTS



		ORGANIZATIONAL CAPACITY


Human Resource Implications: None


Financial Implications:  FORMCHECKBOX 
 Budgeted   FORMCHECKBOX 
 Unbudgeted   FORMCHECKBOX 
 Insufficient Budget  FORMCHECKBOX 
 No Financial Impact



		CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING:


See above

Contributes to Achievement Of:  FORMCHECKBOX 
 Strategic Goal (s)   FORMCHECKBOX 
 Business Focus  FORMCHECKBOX 
 BOD Program of Work



		EXPECTED OUTCOME(S)/RECOMMENDATION(S):  Foundation Board to accept the report.



		SUBMITTED BY: Margaret Garner, Financial Officer 





2



6.2 Investment Manager.doc



Pleas contact me with questions or concerns you may have.

 

Martha Ontiveros

 

Executive Assistant, Academy of Nutrition and Dietetics Foundation

 

120 South Riverside Plaza, Suite 2190 

Chicago, Illinois 60606-6995

 

Phone # 1-800-877-1600, Ext 4773 or 312-899-4773   

Fax # 312-899-4796 

 Email montiveros@eatright.org 

 www.eatright.org/foundation  |  www.eatright.org | www.eatrightPRO.org | 

www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3132. Joint Academy and Board Retreat Packet Inquiry 

From: Dante Turner <dturner@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Feb 16, 2017 17:01:39

Subject: Joint Academy and Board Retreat Packet Inquiry 

Attachment: image001.png

Good afternoon,

 
 
We are waiting for one more item to complete the Board packet. I plan to have the packets in the
mail tomorrow morning for Saturday delivery. Given the Saturday delivery day, would you prefer
for me to use the mailing addresses below or another one? 

  

Lucille Beseler

 

5350 W. Hillsboro Blvd. 

Suite 105

 

Coconut Creek, FL 33070

 

 

Donna Martin

 

789 Burke Veterans Parkway

 

Waynesboro, GA 30830 

 

 

Thank you!

 

Dante

 

Dante Turner, M.A.

 

Executive Assistant  

Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4750 

 Fax number: 312-899-4765 
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 Email: dturner@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3133. FW: Video Link - NASDAQ Opening Bell on Thursday, February 16

From: Mary Beth Whalen <Mwhalen@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@charter.net' <'craytef@charter.net'>,

''Margaret Garner' <mgarner@ua.edu>, 'jojo@nutritioned.com'

<'jojo@nutritioned.com'>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<'Michele.D.Lites@kp.org'>, 'michelelites@sbcglobal.net'

<'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu

<'don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>, 'myadrick@computrition.com

<'myadrick@computrition.com>, 'tjraymond@aol.com <'tjraymond@aol.com>,

constancegeiger@cgeiger.net <constancegeiger@cgeiger.net>, 'Escott-

Stump, Sylvia' <ESCOTTSTUMPS@ecu.edu>, 'Eileen.kennedy@tufts.edu

<'Eileen.kennedy@tufts.edu>, 'rangecamille@gmail.com

<'rangecamille@gmail.com>, kathywilsongoldrd@gmail.com

<kathywilsongoldrd@gmail.com>, Maha.Tahiri@genmills.com

<Maha.Tahiri@genmills.com>, sitoyaj@hotmail.com <sitoyaj@hotmail.com>,

Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Susan Burns <Sburns@eatright.org>,

Chris Reidy <CREIDY@eatright.org>, Sharon McCauley

<smccauley@eatright.org>

Cc: Lucille Beseler <lbeseler_fnc@bellsouth.net>

Sent Date: Feb 16, 2017 16:07:39

Subject: FW: Video Link - NASDAQ Opening Bell on Thursday, February 16

Attachment: image001.jpg

Just in case you missed it, here is a link to photos and the video from today’s opening bell

ceremony. Lucille, accompanied by Pat, Doris and our New York members, did a great job

representing the Academy and the profession at NASDAQ this morning. 

 

 

Congrats Lucille!
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Mary Beth Whalen

 

Chief Operating Officer

 

Academy of Nutrition and Dietetics

 

Executive Director

 

Academy Foundation

 

120 South Riverside Plaza, Suite 2000

 

Chicago, IL.  60606-6995

 
mwhalen@eatright.org

 
www.eatright.org

 

312/899-4820

 

 

+++++++++++++++

 

 

From: Patricia Babjak  

Sent: Wednesday, February 08, 2017 2:04 PM 

 To: Subject: Exciting News - NASDAQ Opening Bell on Thursday, February 16

 

 

I am happy to share that the Academy has been invited to ring the opening bell next Thursday,

February 16 at NASDAQ, the largest electronic equities exchange in the United States. This is the

eighth time in recent years in which the Academy has been invited to be part of NASDAQ’s trading

day. 

 

Academy President Lucille Beseler will be joined by members who live in the New York area.

Lucille’s remarks will highlight our centennial, the Second Century initiative, our members and their

great work in optimizing the nutritional health of individuals, families, communities and the world. 

 

The NASDAQ ceremony on Thursday, February 16, will be broadcast live from 9:15 a.m. to 9:30

a.m. Eastern Time on NASDAQ’s website. It will also be broadcast live on video screens in Times
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Square. The Academy’s name and logo will be on NASDAQ’s tower with the message “The Stock

Exchange Welcomes the Academy of Nutrition and Dietetics.”

 

 

This is always an exciting opportunity for the Academy, and we are thrilled to be a part of the

ceremony. We will share this information with members in next week’s Eat Right Weekly and via

social media. Please share this with colleagues, family and friends so that they can view the

video live on Webcast or view it later on NASDAQ’s Facebook and Twitter.

 

 

Webcast: 

 A live webcast of the NASDAQ Opening Bell will be available on Thursday, February 16, at 9:15

a.m. ET at: 

 http://www.nasdaq.com/about/marketsitetowervideo.asx

 

 

Facebook and Twitter: 

 For multimedia features such as exclusive content, photo postings, status updates and video of

bell ceremonies please visit NASDAQ’s Facebook page at:

 
http://www.facebook.com/pages/NASDAQ-OMX/108167527653 

 

For news tweets, please visit NASDAQ’s Twitter page at:

 
http://twitter.com/nasdaqomx

 

 

I encourage you to tune in next Thursday! Thank you and please let me know if you have any

questions or need additional information.

 

 

Best regards, 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  
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www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3134. Re: New Online Certificate of Training Program: Integrative and Functional Nutrition

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Donna Martin <DMartin@burke.k12.ga.us>

Cc: Patricia Babjak <PBABJAK@eatright.org>, Doris Acosta

<dacosta@eatright.org>

Sent Date: Feb 16, 2017 14:36:35

Subject: Re: New Online Certificate of Training Program: Integrative and Functional

Nutrition

Attachment:

Glad you got this letter! Lucille   

 

Lucille Beseler MS, RDN, LDN,CDE 

President Family Nutrition Center of S. Florida  

President Academy of Nutrition &Dietetics 2016-2017 

Office # 954-360-7883 

Sent from my iPhone  
 
 
On Feb 16, 2017, at 10:07 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Pat and Doris,  I would love some help in answering this please?  I already had some concerns

about it, but have not researched it out enough to be able to know details.  What are you all

thinking about it? 

 
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Mary Saucier Choate <marychoate@roadrunner.com>  

Sent: Wednesday, February 15, 2017 10:51 PM  
Page 8826



To: Donna Martin  

Subject: New Online Certificate of Training Program: Integrative and Functional Nutrition 

 

Hi Donna,

 

 

Needless to say I am shocked and very dismayed at this offering.

 

 

CPE CORNER

 

New Online Certificate of Training Program: Integrative and Functional Nutrition

 

Develop competency and earn CPEUs online with a new program on digestive health,

detoxification, inflammation and more. This certificate of training program was planned by the

Academy's Center for Lifelong Learning and the Dietitians in Integrative and Functional Medicine

dietetic practice group. Don't miss out on the opportunity to become an expert in this rapidly

growing field.

 

Learn More

 

 

It includes a full module on detoxing, which is completely unnecessary to optimal health.

 

 

This is a devastating blow to science-based practice. 

 

I feel this offering devalues my previously science-based credential.  As President-elect, please

explain how such a course was vetted and allowed to be offered as anything but an example of

pseudo- science to avoid?  For example, where is the credible research supporting an entire

module on detox diets?

 

 

Thank you for your assistance with this,

 

 

Mary Saucier Choate, M.S., R.D.N., L.D.

 

Monroe, NH
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3135. RE: Catawba Retreat

From: Marty Yadrick <myadrick@computrition.com>

To: Dodd, Judith L <jdodd@pitt.edu>, Donna Martin <DMartin@burke.k12.ga.us>,

Susan Finn <susan.finn@outlook.com>

Cc: Susan Burns <Sburns@eatright.org>, Patricia Babjak

<PBABJAK@eatright.org>, Mary Beth Whalen <Mwhalen@eatright.org>,

Alison Steiber <ASteiber@eatright.org>, Katie Brown <kbrown@eatright.org>,

Beth Labrador <BLabrador@eatright.org>

Sent Date: Feb 16, 2017 13:41:19

Subject: RE: Catawba Retreat

Attachment:

I guess I’m glad I’m going to my trainer today.

 

 

But, don’t worry, no Speedo.  I didn’t picture this turning into a swim party anyway…  J

 

 

 

Marty

 
 

From: Dodd, Judith L [mailto:jdodd@pitt.edu]  

Sent: Thursday, February 16, 2017 12:33 PM 

 To: Donna Martin <DMartin@burke.k12.ga.us>; Marty Yadrick <myadrick@computrition.com>;

Susan Finn <susan.finn@outlook.com> 

 Cc: Susan Burns <Sburns@eatright.org>; Patricia Babjak <PBABJAK@eatright.org>; Mary Beth

Whalen <Mwhalen@eatright.org>; Alison Steiber <ASteiber@eatright.org>; Katie Brown

<kbrown@eatright.org>; Beth Labrador <BLabrador@eatright.org> 

 Subject: RE: Catawba Retreat

 

 

This is getting interesting……and we are on a lakefront

 

 

Judy

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, February 16, 2017 11:39 AM 

 To: Marty Yadrick <myadrick@computrition.com>; Susan Finn <susan.finn@outlook.com> 
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 Cc: Susan Burns <Sburns@eatright.org>; Dodd, Judith L <jdodd@pitt.edu>; Patricia Babjak <

PBABJAK@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>; Alison Steiber <

ASteiber@eatright.org>; Katie Brown <kbrown@eatright.org>; Beth Labrador <

BLabrador@eatright.org> 

 Subject: Re: Catawba Retreat

 

 

I say just bring your speedo since it will be the summer and you will be ready for all occasions.

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Marty Yadrick <myadrick@computrition.com> 

 Sent: Thursday, February 16, 2017 11:19 AM 

 To: Susan Finn 

 Cc: Susan Burns; jdodd@pitt.edu; Donna Martin; Patricia Babjak; Mary Beth Whalen; Alison

Steiber; Katie Brown; Beth Labrador 

 Subject: RE: Catawba Retreat 

 

Well, I do have a Snuggie that Pat sent me a few years ago.  J

 

 

 

Marty

 

 

 

From: Susan Finn [mailto:susan.finn@outlook.com]  

Sent: Thursday, February 16, 2017 10:16 AM 

 To: Marty Yadrick <myadrick@computrition.com> 
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 Cc: Susan Burns <Sburns@eatright.org>; jdodd@pitt.edu; DMartin@Burke.k12.ga.us; Patricia

Babjak <PBABJAK@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>; Alison Steiber <

ASteiber@eatright.org>; Katie Brown <kbrown@eatright.org>; Beth Labrador <

BLabrador@eatright.org> 

 Subject: Re: Catawba Retreat

 

 

Yes but I bet you already have them.  

  

Sent from my iPad

 
 
On Feb 16, 2017, at 11:06 AM, Marty Yadrick <myadrick@computrition.com> wrote:

 

Does this mean I have to buy some fancy new pajamas?  J

 

 

 

Marty

 

 

 

From: Susan Burns [mailto:Sburns@eatright.org]  

Sent: Thursday, February 16, 2017 9:18 AM 

 To: jdodd@pitt.edu; DMartin@Burke.k12.ga.us; Marty Yadrick <myadrick@computrition.com>;

Patricia Babjak <PBABJAK@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>; Alison

Steiber <ASteiber@eatright.org>; Katie Brown <kbrown@eatright.org>; Beth Labrador <

BLabrador@eatright.org> 

 Cc: Susan Finn <susan.finn@outlook.com> 

 Subject: Catawba Retreat

 

 

Good afternoon.  Our annual trip to Catawba is scheduled for August 23rd and 24th.  Please plan

to arrive in Cleveland the morning of the 23rd.  We can provide transportation details as it gets

closer, but wanted to make sure you had it on your calendar.  We look forward to another

productive, and fun, retreat.   

 

 

Susie

 

Susie Burns
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Senior Director

 

Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 

312-899-4752

 
www.eatright.org/foundation

 

 

<image001.png>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

Page 8831



3136. RE: Catawba Retreat

From: Dodd, Judith L <jdodd@pitt.edu>

To: Donna Martin <DMartin@burke.k12.ga.us>, Marty Yadrick

<myadrick@computrition.com>, Susan Finn <susan.finn@outlook.com>

Cc: Susan Burns <Sburns@eatright.org>, Patricia Babjak

<PBABJAK@eatright.org>, Mary Beth Whalen <Mwhalen@eatright.org>,

Alison Steiber <ASteiber@eatright.org>, Katie Brown <kbrown@eatright.org>,

Beth Labrador <BLabrador@eatright.org>

Sent Date: Feb 16, 2017 13:34:25

Subject: RE: Catawba Retreat

Attachment:

This is getting interesting……and we are on a lakefront

 

 

Judy

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, February 16, 2017 11:39 AM 

 To: Marty Yadrick <myadrick@computrition.com>; Susan Finn <susan.finn@outlook.com> 

 Cc: Susan Burns <Sburns@eatright.org>; Dodd, Judith L <jdodd@pitt.edu>; Patricia Babjak

<PBABJAK@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>; Alison Steiber

<ASteiber@eatright.org>; Katie Brown <kbrown@eatright.org>; Beth Labrador

<BLabrador@eatright.org> 

 Subject: Re: Catawba Retreat

 

 

I say just bring your speedo since it will be the summer and you will be ready for all occasions.

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830
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work - 706-554-5393

 

fax - 706-554-5655

 

From: Marty Yadrick <myadrick@computrition.com> 

 Sent: Thursday, February 16, 2017 11:19 AM 

 To: Susan Finn 

 Cc: Susan Burns; jdodd@pitt.edu; Donna Martin; Patricia Babjak; Mary Beth Whalen; Alison

Steiber; Katie Brown; Beth Labrador 

 Subject: RE: Catawba Retreat 

 

Well, I do have a Snuggie that Pat sent me a few years ago.  J

 

 

 

Marty

 

 
 

From: Susan Finn [mailto:susan.finn@outlook.com]  

Sent: Thursday, February 16, 2017 10:16 AM 

 To: Marty Yadrick <myadrick@computrition.com> 

 Cc: Susan Burns <Sburns@eatright.org>; jdodd@pitt.edu; DMartin@Burke.k12.ga.us; Patricia

Babjak <PBABJAK@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>; Alison Steiber <

ASteiber@eatright.org>; Katie Brown <kbrown@eatright.org>; Beth Labrador <

BLabrador@eatright.org> 

 Subject: Re: Catawba Retreat

 

 

Yes but I bet you already have them.  

  

Sent from my iPad

 
 
On Feb 16, 2017, at 11:06 AM, Marty Yadrick <myadrick@computrition.com> wrote:

 

Does this mean I have to buy some fancy new pajamas?  J

 

 

 

Marty
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From: Susan Burns [mailto:Sburns@eatright.org]  

Sent: Thursday, February 16, 2017 9:18 AM 

 To: jdodd@pitt.edu; DMartin@Burke.k12.ga.us; Marty Yadrick <myadrick@computrition.com>;

Patricia Babjak <PBABJAK@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>; Alison

Steiber <ASteiber@eatright.org>; Katie Brown <kbrown@eatright.org>; Beth Labrador <

BLabrador@eatright.org> 

 Cc: Susan Finn <susan.finn@outlook.com> 

 Subject: Catawba Retreat

 

 

Good afternoon.  Our annual trip to Catawba is scheduled for August 23rd and 24th.  Please plan

to arrive in Cleveland the morning of the 23rd.  We can provide transportation details as it gets

closer, but wanted to make sure you had it on your calendar.  We look forward to another

productive, and fun, retreat.   

 

 

Susie

 

Susie Burns

 

Senior Director

 

Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 

312-899-4752

 
www.eatright.org/foundation
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

Page 8834



 

Page 8835



3137. FAC call

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Margaret Garner <mgarner@cchs.ua.edu>, Paul Mifsud

<pmifsud@eatright.org>

Sent Date: Feb 16, 2017 13:15:05

Subject: FAC call

Attachment:

Margaret and Paul, I will not be able to be on the FAC call Tuesday, because I am presenting a

webinar for the LPPC committee at 2pm. 

Sorry to miss all the good stock market news. 

Sent from my iPhone
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3138. WebEx meeting invitation: Finance and Audit Committee Meeting

From: Academy IT Department <messenger@webex.com>

To: dmartin@burke.k12.ga.us

Sent Date: Feb 16, 2017 12:56:57

Subject: WebEx meeting invitation: Finance and Audit Committee Meeting

Attachment: WebEx_Meeting.ics

Hello, Academy IT Department invites you to join this WebEx meeting.  Finance and Audit

Committee Meeting Tuesday, February 21, 2017 1:00 pm  |  Central Standard Time (Chicago,

GMT-06:00)  |  1 hr 30 mins Meeting number: 740 544 523 Meeting password: dietetics  Add to

Calendar When it's time, join the meeting.  Join by phoneCall-in toll-free number: 1-866-477-

4564  (US) Show global numbersConference Code: 943 178 7218  Can't join the meeting?

 IMPORTANT NOTICE: Please note that this WebEx service allows audio and other information

sent during the session to be recorded, which may be discoverable in a legal matter. By joining

this session, you automatically consent to such recordings. If you do not consent to being

recorded, discuss your concerns with the host or do not join the session.
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BEGIN:VCALENDAR
PRODID:-//Microsoft Corporation//Outlook 10.0 MIMEDIR//EN
VERSION:2.0
METHOD:REQUEST
BEGIN:VTIMEZONE
TZID:Central Time
BEGIN:STANDARD
DTSTART:20151101T020000
RRULE:FREQ=YEARLY;INTERVAL=1;BYDAY=1SU;BYMONTH=11
TZOFFSETFROM:-0500
TZOFFSETTO:-0600
TZNAME:Standard Time
END:STANDARD
BEGIN:DAYLIGHT
DTSTART:20150301T020000
RRULE:FREQ=YEARLY;INTERVAL=1;BYDAY=2SU;BYMONTH=3
TZOFFSETFROM:-0600
TZOFFSETTO:-0500
TZNAME:Daylight Savings Time
END:DAYLIGHT
END:VTIMEZONE
BEGIN:VEVENT
ATTENDEE;CN="";ROLE=REQ-PARTICIPANT;RSVP=TRUE:MAILTO:dmartin@burke.k12.ga.us
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3139. Tackle Foodservice Challenges at ANFPs Regional Meetings

From: Academy of Nutrition and Dietetics <AcademyUpdates@eatright.org>

To: DMartin@burke.k12.ga.us

Sent Date: Feb 16, 2017 12:02:09

Subject: Tackle Foodservice Challenges at ANFPs Regional Meetings

Attachment:

Tackle Foodservice Challenges at ANFPs Regional Meetings 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 

 

You are receiving this message on behalf of our Marketing Partners at ANFP. 

  

 

 

ANFP Regional Meetings provide top-notch education at affordable and convenient locations.

Discover new ways to tackle foodservice challenges, strengthen your leadership skills, and nurture

your credential. Attend education and networking events, as well as the expo, to create an

inspiring and informative two-day event. Each Regional Meeting includes an expo, opening

reception and recognition luncheon, and allows you to earn up to 13 CE hours! 

  

We hope that you will join us for one of our upcoming meetings:

 

March 9-10, 2017, Minneapolis, MN 

April 6-7, 2017 Princeton, NJ 

Take advantage today and register at a discounted rate! Visit www.anfponline.org/events for more

details.

 

Share this mailing with your social network:

 

This marketing partner email was sent to you from the Academy of Nutrition and Dietetics. 

  If you prefer not to receive future marketing partner emails, simply follow this link to unsubscribe. 

   

 You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

  120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

   

 Copyright Academy of Nutrition and Dietetics 2017. All Rights Reserved.
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3140. Daily News: Thursday, February 16, 2017

From: Academy of Nutrition and Dietetics Knowledge Center

<knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Feb 16, 2017 11:48:14

Subject: Daily News: Thursday, February 16, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. Please note that some publications may require

registration or a subscription to online content.

 

VOTE NOW for the future leaders of the Academy of Nutrition and Dietetics! 

 View the slate of candidates and to cast your vote electronically at

http://www.eatright.org/elections/

 

Elections run from February 1  22, 2017. Vote and receive a coupon good for $5.00 off your next

purchase from the eatright Store!

 

President Lucille Beseler Speaks at UN Headquarters for International Day of Women and

Girls in Science 

 http://www.eatrightpro.org/resource/news-center/member-updates/from-our-leaders/president-

lucille-beseler-international-day-of-women-and-girls-in-science

 

A Downside of Gluten Free 

 https://www.nytimes.com/2017/02/16/well/eat/a-downside-of-gluten-free.html 

 Source: Epidemiology (No abstract available) 

 

http://journals.lww.com/epidem/Citation/publishahead/The_Unintended_Consequences_of_a_Glut

en_Free_Diet_.98893.aspx

 

CardioBrief: Int'l Experts Call Sodium Guidelines Far Too Restrictive 

 Conclusion: research more, recommend less 

 http://www.medpagetoday.com/Cardiology/CardioBrief/63125?xid=nl_mpt_SRObGyn2017-02-

15&eun=g411013d0r 

 Source: European Heart Journal 

 https://academic.oup.com/eurheartj/article-abstract/doi/10.1093/eurheartj/ehw549/2932130/The-

technical-report-on-sodium-intake-and?redirectedFrom=fulltext
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Vitamin D Linked to Lower Risk of Respiratory Infections 

 But medical experts can't agree if recommending supplements or food fortification would

be helpful 

 https://consumer.healthday.com/vitamins-and-nutrition-information-27/vitamin-and-mineral-news-

698/vitamin-d-linked-to-lower-risk-of-respiratory-infections-719650.html 

 Source: BMJ 

 http://www.bmj.com/content/356/bmj.i6583

 

Genes Tied to Belly Size Also Linked to Heart Disease 

 Large study found association, but did not prove cause and effect 

 https://consumer.healthday.com/vitamins-and-nutrition-information-27/obesity-health-news-

505/genes-tied-to-belly-size-also-linked-to-heart-disease-719657.html 

 Source: JAMA 

 http://jamanetwork.com/journals/jama/article-abstract/2601502 

 Editorial 

 http://jamanetwork.com/journals/jama/article-abstract/2601484

 

Weight-Loss Surgery May Help Obese Patients Beat Diabetes 

 After procedure, some patients were able to stop taking insulin to control their blood

sugar, researchers report 

 https://consumer.healthday.com/vitamins-and-nutrition-information-27/weight-loss-surgery-

bariatric-1005/weight-loss-surgery-may-help-obese-patients-beat-diabetes-719702.html 

 Source: New England Journal of Medicine 

 http://www.nejm.org/doi/full/10.1056/NEJMoa1600869

 

Bariatric Embolization Feasible for Severely Obese 

 Technical success rate of 100 percent in five patients, with no major adverse events

observe 

 http://www.physiciansbriefing.com/Article.asp?AID=719599 

 Source: RSNA 

 http://pubs.rsna.org/doi/abs/10.1148/radiol.2016160914

 

Chicory fiber may support digestive health in adults, children 

 (Two studiessuggest that prebiotic chicory root inulin may support digestive health by improving

bowel regularity and softening stool) 

 http://www.ift.org/food-technology/daily-news/2017/february/15/chicory-fiber-may-support-

digestive-health-in-adults-children.aspx 

 Source:  International Journal of Food Sciences and Nutrition  

 http://www.tandfonline.com/doi/full/10.1080/09637486.2016.1212819 

 And 

 http://www.tandfonline.com/doi/full/10.1080/09637486.2016.1263605 
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 Related Resource: Academy Comments to FDA re Guidance for Scientific Evaluation of

Carbohydrates to be Classified as Dietary Fiber 

 http://www.eatrightpro.org/resource/news-center/on-the-pulse-of-public-policy/regulatory-

comments/comments-dietary-fiber

 

Why Exercise Is Good for the Heart 

 https://www.nytimes.com/2017/02/15/well/live/why-exercise-is-good-for-the-heart.html

 

Exercise May Boost Quality of Life Post-Menopause 

 Participants maintained improvements up to a year 

 http://www.medpagetoday.com/Endocrinology/Menopause/63146?xid=nl_mpt_DHE_2017-02-

16&eun=g411013d0r&pos=0

 

ClinicalTrials.gov 

 ClinicalTrials.gov is a registry and results database of publicly and privately supported

clinical studies of human participants conducted around the world. Learn more at: 

 https://clinicaltrials.gov/ 

 -Eosinophilic Esophagitis Clinical Therapy Comparison Trial 

 

https://clinicaltrials.gov/ct2/show/NCT01821898?term=Eosinophilic+Esophagitis+Clinical+Therapy

+Comparison+Trial&rank=1

 

The Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.

 

To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.

 

COPYRIGHT 2017 Academy of Nutrition and Dietetics
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3141. RE: Tuesday February 21 webinar

From: Teresa Nece <TNece@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 16, 2017 11:42:23

Subject: RE: Tuesday February 21 webinar

Attachment:

Hi Donna,

 

 

I am waiting for everyone in the DC office to add their talking points.  I should have to you by

tomorrow.

 

 

Sorry for the delay.  Teresa

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Thursday, February 16, 2017 10:37 AM 

 To: Teresa Nece <TNece@eatright.org> 

 Subject: Tuesday February 21 webinar

 

 

Teresa,  Do you all have the script for the Tuesday, Feb 21st webinar that I am supposed to

present?

 

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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3142. Re: Catawba Retreat

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Marty Yadrick <myadrick@computrition.com>, Susan Finn

<susan.finn@outlook.com>

Cc: Susan Burns <Sburns@eatright.org>, jdodd@pitt.edu <jdodd@pitt.edu>,

Patricia Babjak <PBABJAK@eatright.org>, Mary Beth Whalen

<Mwhalen@eatright.org>, Alison Steiber <ASteiber@eatright.org>, Katie

Brown <kbrown@eatright.org>, Beth Labrador <BLabrador@eatright.org>

Sent Date: Feb 16, 2017 11:38:37

Subject: Re: Catawba Retreat

Attachment:

I say just bring your speedo since it will be the summer and you will be ready for all occasions. 

 
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Marty Yadrick <myadrick@computrition.com>  

Sent: Thursday, February 16, 2017 11:19 AM  

To: Susan Finn  

Cc: Susan Burns; jdodd@pitt.edu; Donna Martin; Patricia Babjak; Mary Beth Whalen; Alison

Steiber; Katie Brown; Beth Labrador  

Subject: RE: Catawba Retreat 

 

Well, I do have a Snuggie that Pat sent me a few years ago.  J
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Marty

 

 
 

From: Susan Finn [mailto:susan.finn@outlook.com]  

Sent: Thursday, February 16, 2017 10:16 AM 

 To: Marty Yadrick <myadrick@computrition.com> 

 Cc: Susan Burns <Sburns@eatright.org>; jdodd@pitt.edu; DMartin@Burke.k12.ga.us; Patricia

Babjak <PBABJAK@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>; Alison Steiber

<ASteiber@eatright.org>; Katie Brown <kbrown@eatright.org>; Beth Labrador

<BLabrador@eatright.org> 

 Subject: Re: Catawba Retreat

 

 

Yes but I bet you already have them.  

  

Sent from my iPad

 
 
On Feb 16, 2017, at 11:06 AM, Marty Yadrick <myadrick@computrition.com> wrote:

 

Does this mean I have to buy some fancy new pajamas?  J

 

 

 

Marty

 

 

 

From: Susan Burns [mailto:Sburns@eatright.org]  

Sent: Thursday, February 16, 2017 9:18 AM 

 To: jdodd@pitt.edu; DMartin@Burke.k12.ga.us; Marty Yadrick <myadrick@computrition.com>;

Patricia Babjak <PBABJAK@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>; Alison

Steiber <ASteiber@eatright.org>; Katie Brown <kbrown@eatright.org>; Beth Labrador <

BLabrador@eatright.org> 

 Cc: Susan Finn <susan.finn@outlook.com> 

 Subject: Catawba Retreat

 

 

Good afternoon.  Our annual trip to Catawba is scheduled for August 23rd and 24th.  Please plan

to arrive in Cleveland the morning of the 23rd.  We can provide transportation details as it gets

closer, but wanted to make sure you had it on your calendar.  We look forward to another

productive, and fun, retreat.   
Page 8846



 

 

Susie

 

Susie Burns

 

Senior Director

 

Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 

312-899-4752

 
www.eatright.org/foundation

 

 

<image001.png>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3143. RE: Catawba Retreat

From: Marty Yadrick <myadrick@computrition.com>

To: Susan Finn <susan.finn@outlook.com>

Cc: Susan Burns <Sburns@eatright.org>, jdodd@pitt.edu <jdodd@pitt.edu>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Patricia Babjak

<PBABJAK@eatright.org>, Mary Beth Whalen <Mwhalen@eatright.org>,

Alison Steiber <ASteiber@eatright.org>, Katie Brown <kbrown@eatright.org>,

Beth Labrador <BLabrador@eatright.org>

Sent Date: Feb 16, 2017 11:37:27

Subject: RE: Catawba Retreat

Attachment:

Well, I do have a Snuggie that Pat sent me a few years ago.  J

 

 

 

Marty

 

 
 

From: Susan Finn [mailto:susan.finn@outlook.com]  

Sent: Thursday, February 16, 2017 10:16 AM 

 To: Marty Yadrick <myadrick@computrition.com> 

 Cc: Susan Burns <Sburns@eatright.org>; jdodd@pitt.edu; DMartin@Burke.k12.ga.us; Patricia

Babjak <PBABJAK@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>; Alison Steiber

<ASteiber@eatright.org>; Katie Brown <kbrown@eatright.org>; Beth Labrador

<BLabrador@eatright.org> 

 Subject: Re: Catawba Retreat

 

 

Yes but I bet you already have them.  

  

Sent from my iPad

 
 
On Feb 16, 2017, at 11:06 AM, Marty Yadrick <myadrick@computrition.com> wrote:

 

Does this mean I have to buy some fancy new pajamas?  J
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Marty

 

 

 

From: Susan Burns [mailto:Sburns@eatright.org]  

Sent: Thursday, February 16, 2017 9:18 AM 

 To: jdodd@pitt.edu; DMartin@Burke.k12.ga.us; Marty Yadrick <myadrick@computrition.com>;

Patricia Babjak <PBABJAK@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>; Alison

Steiber <ASteiber@eatright.org>; Katie Brown <kbrown@eatright.org>; Beth Labrador <

BLabrador@eatright.org> 

 Cc: Susan Finn <susan.finn@outlook.com> 

 Subject: Catawba Retreat

 

 

Good afternoon.  Our annual trip to Catawba is scheduled for August 23rd and 24th.  Please plan

to arrive in Cleveland the morning of the 23rd.  We can provide transportation details as it gets

closer, but wanted to make sure you had it on your calendar.  We look forward to another

productive, and fun, retreat.   

 

 

Susie

 

Susie Burns

 

Senior Director

 

Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 

312-899-4752

 
www.eatright.org/foundation

 

 

<image001.png>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3144. Tuesday February 21 webinar

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Teresa Nece <TNece@eatright.org>

Sent Date: Feb 16, 2017 11:37:26

Subject: Tuesday February 21 webinar

Attachment:

Teresa,  Do you all have the script for the Tuesday, Feb 21st webinar that I am supposed to

present? 

 
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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3145. Re: Catawba Retreat

From: Susan Finn <susan.finn@outlook.com>

To: Marty Yadrick <myadrick@computrition.com>

Cc: Susan Burns <Sburns@eatright.org>, jdodd@pitt.edu <jdodd@pitt.edu>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Patricia Babjak

<PBABJAK@eatright.org>, Mary Beth Whalen <Mwhalen@eatright.org>,

Alison Steiber <ASteiber@eatright.org>, Katie Brown <kbrown@eatright.org>,

Beth Labrador <BLabrador@eatright.org>

Sent Date: Feb 16, 2017 11:34:27

Subject: Re: Catawba Retreat

Attachment: image001.png

Yes but I bet you already have them.   

 

Sent from my iPad 
 
On Feb 16, 2017, at 11:06 AM, Marty Yadrick <myadrick@computrition.com> wrote:  
 

Does this mean I have to buy some fancy new pajamas?  J

 

 

 

Marty

 

 
 

From: Susan Burns [mailto:Sburns@eatright.org]  

Sent: Thursday, February 16, 2017 9:18 AM 

 To: jdodd@pitt.edu; DMartin@Burke.k12.ga.us; Marty Yadrick <myadrick@computrition.com>;

Patricia Babjak <PBABJAK@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>; Alison

Steiber <ASteiber@eatright.org>; Katie Brown <kbrown@eatright.org>; Beth Labrador <

BLabrador@eatright.org> 

 Cc: Susan Finn <susan.finn@outlook.com> 

 Subject: Catawba Retreat

 

 

Good afternoon.  Our annual trip to Catawba is scheduled for August 23rd and 24th.  Please plan

to arrive in Cleveland the morning of the 23rd.  We can provide transportation details as it gets

closer, but wanted to make sure you had it on your calendar.  We look forward to another

productive, and fun, retreat.   
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Susie

 

Susie Burns

 

Senior Director

 

Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 

312-899-4752

 
www.eatright.org/foundation
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DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3146. RE: Catawba Retreat

From: Mary Beth Whalen <Mwhalen@eatright.org>

To: Dodd, Judith L <jdodd@pitt.edu>, Marty Yadrick

<myadrick@computrition.com>, Susan Finn <susan.finn@outlook.com>

Cc: Susan Burns <Sburns@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Patricia Babjak <PBABJAK@eatright.org>,

Alison Steiber <ASteiber@eatright.org>, Katie Brown <kbrown@eatright.org>,

Beth Labrador <BLabrador@eatright.org>

Sent Date: Feb 16, 2017 11:24:14

Subject: RE: Catawba Retreat

Attachment:

He could just wear it on the plane.  You know it gets kind of chilly when you fly J

 

 

From: Dodd, Judith L [mailto:jdodd@pitt.edu]  

Sent: Thursday, February 16, 2017 10:22 AM 

 To: Marty Yadrick <myadrick@computrition.com>; Susan Finn <susan.finn@outlook.com> 

 Cc: Susan Burns <Sburns@eatright.org>; DMartin@Burke.k12.ga.us; Patricia Babjak

<PBABJAK@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>; Alison Steiber

<ASteiber@eatright.org>; Katie Brown <kbrown@eatright.org>; Beth Labrador

<BLabrador@eatright.org> 

 Subject: RE: Catawba Retreat

 

 

If this is important to you Marty….by all means bring it…otherwise…it is extra luggage!

 

 

Judy

 

 

From: Marty Yadrick [mailto:myadrick@computrition.com]  

Sent: Thursday, February 16, 2017 11:19 AM 

 To: Susan Finn <susan.finn@outlook.com> 

 Cc: Susan Burns <Sburns@eatright.org>; Dodd, Judith L <jdodd@pitt.edu>;

DMartin@Burke.k12.ga.us; Patricia Babjak <PBABJAK@eatright.org>; Mary Beth Whalen <

Mwhalen@eatright.org>; Alison Steiber <ASteiber@eatright.org>; Katie Brown <

kbrown@eatright.org>; Beth Labrador <BLabrador@eatright.org> 

 Subject: RE: Catawba Retreat
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Well, I do have a Snuggie that Pat sent me a few years ago.  J

 

 

 

Marty

 

 
 

From: Susan Finn [mailto:susan.finn@outlook.com]  

Sent: Thursday, February 16, 2017 10:16 AM 

 To: Marty Yadrick <myadrick@computrition.com> 

 Cc: Susan Burns <Sburns@eatright.org>; jdodd@pitt.edu; DMartin@Burke.k12.ga.us; Patricia

Babjak <PBABJAK@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>; Alison Steiber <

ASteiber@eatright.org>; Katie Brown <kbrown@eatright.org>; Beth Labrador <

BLabrador@eatright.org> 

 Subject: Re: Catawba Retreat

 

 

Yes but I bet you already have them.  

  

Sent from my iPad

 
 
On Feb 16, 2017, at 11:06 AM, Marty Yadrick <myadrick@computrition.com> wrote:

 

Does this mean I have to buy some fancy new pajamas?  J

 

 

 

Marty

 

 

 

From: Susan Burns [mailto:Sburns@eatright.org]  

Sent: Thursday, February 16, 2017 9:18 AM 

 To: jdodd@pitt.edu; DMartin@Burke.k12.ga.us; Marty Yadrick <myadrick@computrition.com>;

Patricia Babjak <PBABJAK@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>; Alison

Steiber <ASteiber@eatright.org>; Katie Brown <kbrown@eatright.org>; Beth Labrador <

BLabrador@eatright.org> 

 Cc: Susan Finn <susan.finn@outlook.com> 

 Subject: Catawba Retreat
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Good afternoon.  Our annual trip to Catawba is scheduled for August 23rd and 24th.  Please plan

to arrive in Cleveland the morning of the 23rd.  We can provide transportation details as it gets

closer, but wanted to make sure you had it on your calendar.  We look forward to another

productive, and fun, retreat.   

 

 

Susie

 

Susie Burns

 

Senior Director

 

Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 

312-899-4752

 
www.eatright.org/foundation

 

 

<image001.png>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3147. RE: Catawba Retreat

From: Marty Yadrick <myadrick@computrition.com>

To: Susan Burns <Sburns@eatright.org>, jdodd@pitt.edu <jdodd@pitt.edu>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Patricia Babjak

<PBABJAK@eatright.org>, Mary Beth Whalen <Mwhalen@eatright.org>,

Alison Steiber <ASteiber@eatright.org>, Katie Brown <kbrown@eatright.org>,

Beth Labrador <BLabrador@eatright.org>

Cc: Susan Finn <susan.finn@outlook.com>

Sent Date: Feb 16, 2017 11:23:31

Subject: RE: Catawba Retreat

Attachment: image001.png

Does this mean I have to buy some fancy new pajamas?  J

 

 

 

Marty

 

 
 

From: Susan Burns [mailto:Sburns@eatright.org]  

Sent: Thursday, February 16, 2017 9:18 AM 

 To: jdodd@pitt.edu; DMartin@Burke.k12.ga.us; Marty Yadrick <myadrick@computrition.com>;

Patricia Babjak <PBABJAK@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>; Alison

Steiber <ASteiber@eatright.org>; Katie Brown <kbrown@eatright.org>; Beth Labrador

<BLabrador@eatright.org> 

 Cc: Susan Finn <susan.finn@outlook.com> 

 Subject: Catawba Retreat

 

 

Good afternoon.  Our annual trip to Catawba is scheduled for August 23rd and 24th.  Please plan

to arrive in Cleveland the morning of the 23rd.  We can provide transportation details as it gets

closer, but wanted to make sure you had it on your calendar.  We look forward to another

productive, and fun, retreat.   

 

 

Susie

 

Susie Burns
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Senior Director

 

Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 

312-899-4752

 
www.eatright.org/foundation

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3148. RE: Catawba Retreat

From: Dodd, Judith L <jdodd@pitt.edu>

To: Marty Yadrick <myadrick@computrition.com>, Susan Finn

<susan.finn@outlook.com>

Cc: Susan Burns <Sburns@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Patricia Babjak <PBABJAK@eatright.org>,

Mary Beth Whalen <Mwhalen@eatright.org>, Alison Steiber

<ASteiber@eatright.org>, Katie Brown <kbrown@eatright.org>, Beth Labrador

<BLabrador@eatright.org>

Sent Date: Feb 16, 2017 11:23:25

Subject: RE: Catawba Retreat

Attachment:

If this is important to you Marty….by all means bring it…otherwise…it is extra luggage!

 

 

Judy

 

 

From: Marty Yadrick [mailto:myadrick@computrition.com]  

Sent: Thursday, February 16, 2017 11:19 AM 

 To: Susan Finn <susan.finn@outlook.com> 

 Cc: Susan Burns <Sburns@eatright.org>; Dodd, Judith L <jdodd@pitt.edu>;

DMartin@Burke.k12.ga.us; Patricia Babjak <PBABJAK@eatright.org>; Mary Beth Whalen

<Mwhalen@eatright.org>; Alison Steiber <ASteiber@eatright.org>; Katie Brown

<kbrown@eatright.org>; Beth Labrador <BLabrador@eatright.org> 

 Subject: RE: Catawba Retreat

 

 

Well, I do have a Snuggie that Pat sent me a few years ago.  J

 

 

 

Marty

 

 
 

From: Susan Finn [mailto:susan.finn@outlook.com]  

Sent: Thursday, February 16, 2017 10:16 AM 

 To: Marty Yadrick <myadrick@computrition.com> 

 Cc: Susan Burns <Sburns@eatright.org>; jdodd@pitt.edu; DMartin@Burke.k12.ga.us; Patricia
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Babjak <PBABJAK@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>; Alison Steiber <

ASteiber@eatright.org>; Katie Brown <kbrown@eatright.org>; Beth Labrador <

BLabrador@eatright.org> 

 Subject: Re: Catawba Retreat

 

 

Yes but I bet you already have them.  

  

Sent from my iPad

 
 
On Feb 16, 2017, at 11:06 AM, Marty Yadrick <myadrick@computrition.com> wrote:

 

Does this mean I have to buy some fancy new pajamas?  J

 

 

 

Marty

 

 

 

From: Susan Burns [mailto:Sburns@eatright.org]  

Sent: Thursday, February 16, 2017 9:18 AM 

 To: jdodd@pitt.edu; DMartin@Burke.k12.ga.us; Marty Yadrick <myadrick@computrition.com>;

Patricia Babjak <PBABJAK@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>; Alison

Steiber <ASteiber@eatright.org>; Katie Brown <kbrown@eatright.org>; Beth Labrador <

BLabrador@eatright.org> 

 Cc: Susan Finn <susan.finn@outlook.com> 

 Subject: Catawba Retreat

 

 

Good afternoon.  Our annual trip to Catawba is scheduled for August 23rd and 24th.  Please plan

to arrive in Cleveland the morning of the 23rd.  We can provide transportation details as it gets

closer, but wanted to make sure you had it on your calendar.  We look forward to another

productive, and fun, retreat.   

 

 

Susie

 

Susie Burns
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Senior Director

 

Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 

312-899-4752

 
www.eatright.org/foundation

 

 

<image001.png>

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3149. Re: Point of Contact for Michelle Obama

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Diane Enos <denos@eatright.org>

Sent Date: Feb 16, 2017 11:22:21

Subject: Re: Point of Contact for Michelle Obama

Attachment:

Diane,  I think the angle we want to take is that it is a great opportunity for her to further her

agenda for teaching children to eat healthy.  This is a great way for her to reach 12,000 RDN's 

who can help get her message out.  We are the food and nutrition experts and we have the power

to reach millions of children to help spread her message.  Tell her I have watched how she has

moved the needle in terms of school nutrition and impacted the health of children.  We need to

keep this topic in front of our members because this new congress may want to role back the

nutrition standards she fought so hard to get passed.  We need all our dietitians to know

about what a difference she is making and how they can help her further her agenda.  She can

talk about what all have she has accomplished in terms of Let's Move and what can RDN's do to

support her.  We are not where we want to be yet, but together we can get there.  

Does this help? 

 
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Diane Enos <denos@eatright.org>  

Sent: Wednesday, February 15, 2017 10:23 PM  

To: Donna Martin  

Subject: Re: Point of Contact for Michelle Obama 

 

Perfect!  Will get right on it with Doris and get it to you for review. 
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If there is any personal item(s) you want to include, can you email the info to me for the letter?

 The more we can make it a personal/professional connection, the better!  

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 

 

Chicago, IL 60606

 

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
 
 
 
On Feb 15, 2017, at 9:17 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

We at least have an email to proceed now!  

 

Sent from my iPhone 
 
Begin forwarded message:  
 

From: Deb Eschmeyer <debeschmeyer@gmail.com>  

Date: February 15, 2017 at 8:29:21 PM EST  

To: Donna Martin <DMartin@burke.k12.ga.us>  

Subject: Re: Point of Contact for Michelle Obama 

 

Hi Donna, 
 

Lovely to hear from you! I hope all is going well in Burke County. 
 

For speaking requests for Mrs. Obama, please feel free to send it to 

scheduling@obamaoffice44.org and cc me.  
 

Warmly, 

Deb 
 

On Wed, Feb 15, 2017 at 11:16 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  

Deb,  I hope you are enjoying a much need respite. I also hope you are reconnecting with your
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husband!  I know he is glad to have you back!  

 

Do you have a new point of contact that we could reach out to in order to request Michelle Obama

to speak at an event?  We still would love for her to be the keynote for the Academy's 100th year

celebration at our Food and Nutrition Conference in Chicago, October 21, 2017.   I was hoping you

would be staying on with her, but have absolutely no idea how all that was going to work out? Any

help would be appreciated.  

Thanks so much!  

 

Sent from my iPad 
 
 
 

--  

Deb 
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3150. RE: Catawba Retreat

From: Marty Yadrick <myadrick@computrition.com>

To: Dodd, Judith L <jdodd@pitt.edu>, Susan Burns <Sburns@eatright.org>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>, Patricia Babjak

<PBABJAK@eatright.org>, Mary Beth Whalen <Mwhalen@eatright.org>,

Alison Steiber <ASteiber@eatright.org>, Katie Brown <kbrown@eatright.org>,

Beth Labrador <BLabrador@eatright.org>

Cc: Susan Finn <susan.finn@outlook.com>

Sent Date: Feb 16, 2017 11:18:01

Subject: RE: Catawba Retreat

Attachment: image002.jpg

J

 

 
 

From: Dodd, Judith L [mailto:jdodd@pitt.edu]  

Sent: Thursday, February 16, 2017 10:16 AM 

 To: Marty Yadrick <myadrick@computrition.com>; Susan Burns <Sburns@eatright.org>;

DMartin@Burke.k12.ga.us; Patricia Babjak <PBABJAK@eatright.org>; Mary Beth Whalen

<Mwhalen@eatright.org>; Alison Steiber <ASteiber@eatright.org>; Katie Brown

<kbrown@eatright.org>; Beth Labrador <BLabrador@eatright.org> 

 Cc: Susan Finn <susan.finn@outlook.com> 

 Subject: RE: Catawba Retreat

 

 

NO Marty…..it is not a PJ party.  Formal attire is not necessary either

 

 

Judy

 

 

From: Marty Yadrick [mailto:myadrick@computrition.com]  

Sent: Thursday, February 16, 2017 11:06 AM 

 To: Susan Burns <Sburns@eatright.org>; Dodd, Judith L <jdodd@pitt.edu>;

DMartin@Burke.k12.ga.us; Patricia Babjak <PBABJAK@eatright.org>; Mary Beth Whalen <

Mwhalen@eatright.org>; Alison Steiber <ASteiber@eatright.org>; Katie Brown <

kbrown@eatright.org>; Beth Labrador <BLabrador@eatright.org> 

 Cc: Susan Finn <susan.finn@outlook.com> 

 Subject: RE: Catawba Retreat
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Does this mean I have to buy some fancy new pajamas?  J

 

 

 

Marty

 

 

 

From: Susan Burns [mailto:Sburns@eatright.org]  

Sent: Thursday, February 16, 2017 9:18 AM 

 To: jdodd@pitt.edu; DMartin@Burke.k12.ga.us; Marty Yadrick <myadrick@computrition.com>;

Patricia Babjak <PBABJAK@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>; Alison

Steiber <ASteiber@eatright.org>; Katie Brown <kbrown@eatright.org>; Beth Labrador <

BLabrador@eatright.org> 

 Cc: Susan Finn <susan.finn@outlook.com> 

 Subject: Catawba Retreat

 

 

Good afternoon.  Our annual trip to Catawba is scheduled for August 23rd and 24th.  Please plan

to arrive in Cleveland the morning of the 23rd.  We can provide transportation details as it gets

closer, but wanted to make sure you had it on your calendar.  We look forward to another

productive, and fun, retreat.   

 

 

Susie

 

Susie Burns

 

Senior Director

 

Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 

312-899-4752

 
www.eatright.org/foundation
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DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3151. RE: Catawba Retreat

From: Dodd, Judith L <jdodd@pitt.edu>

To: Marty Yadrick <myadrick@computrition.com>, Susan Burns

<Sburns@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Patricia Babjak <PBABJAK@eatright.org>,

Mary Beth Whalen <Mwhalen@eatright.org>, Alison Steiber

<ASteiber@eatright.org>, Katie Brown <kbrown@eatright.org>, Beth Labrador

<BLabrador@eatright.org>

Cc: Susan Finn <susan.finn@outlook.com>

Sent Date: Feb 16, 2017 11:17:13

Subject: RE: Catawba Retreat

Attachment: image002.jpg

NO Marty…..it is not a PJ party.  Formal attire is not necessary either

 

 

Judy

 

 

From: Marty Yadrick [mailto:myadrick@computrition.com]  

Sent: Thursday, February 16, 2017 11:06 AM 

 To: Susan Burns <Sburns@eatright.org>; Dodd, Judith L <jdodd@pitt.edu>;

DMartin@Burke.k12.ga.us; Patricia Babjak <PBABJAK@eatright.org>; Mary Beth Whalen

<Mwhalen@eatright.org>; Alison Steiber <ASteiber@eatright.org>; Katie Brown

<kbrown@eatright.org>; Beth Labrador <BLabrador@eatright.org> 

 Cc: Susan Finn <susan.finn@outlook.com> 

 Subject: RE: Catawba Retreat

 

 

Does this mean I have to buy some fancy new pajamas?  J

 

 

 

Marty

 

 
 

From: Susan Burns [mailto:Sburns@eatright.org]  

Sent: Thursday, February 16, 2017 9:18 AM 

 To: jdodd@pitt.edu; DMartin@Burke.k12.ga.us; Marty Yadrick <myadrick@computrition.com>;

Patricia Babjak <PBABJAK@eatright.org>; Mary Beth Whalen <Mwhalen@eatright.org>; Alison
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Steiber <ASteiber@eatright.org>; Katie Brown <kbrown@eatright.org>; Beth Labrador <

BLabrador@eatright.org> 

 Cc: Susan Finn <susan.finn@outlook.com> 

 Subject: Catawba Retreat

 

 

Good afternoon.  Our annual trip to Catawba is scheduled for August 23rd and 24th.  Please plan

to arrive in Cleveland the morning of the 23rd.  We can provide transportation details as it gets

closer, but wanted to make sure you had it on your calendar.  We look forward to another

productive, and fun, retreat.   

 

 

Susie

 

Susie Burns

 

Senior Director

 

Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 

312-899-4752

 
www.eatright.org/foundation

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3152. RE: Highlighting Caroline for CPHCN

From: Diane Juskelis <DJuskelis@eatright.org>

To: Linda Farr <linda.farr@me.com>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Polly Dianne <diannepolly@gmail.com>

Sent Date: Feb 16, 2017 10:40:27

Subject: RE: Highlighting Caroline for CPHCN

Attachment: image001.jpg

Linda – thank you for submitting a recommendation for the a possible appointee to the Committee

for Public Health/Community Nutrition.  I do see that Caroline did complete the Intent to Serve

survey and listed CPHCN as her first choice.

 

 

The committee chair, vice chair and I are talking next week to discuss possible recommendations

and we will definitely review Caroline’s information.

 

 

Thanks again.

 

 

Diane

 

 

Diane Juskelis, MS, RD, LDN

 

Director, DPG/MIG/Affiliate Relations

 

Academy of Nutrition and Dietetics  

120 S. Riverside Plaza, Suite 2190

 

Chicago, Illinois 60606-6995

 

312/899-4811

 

312/899-5352 (fax)

 
djuskelis@eatright.org

 
www.eatright.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Linda Farr [mailto:linda.farr@me.com]  

Sent: Thursday, February 16, 2017 7:01 AM 

 To: Diane Juskelis <DJuskelis@eatright.org>; DMartin@Burke.k12.ga.us; Polly Dianne

<diannepolly@gmail.com> 

 Subject: Re: Highlighting Caroline for CPHCN

 

 

Sorry I think this email sent before I was finished. I will start again. 

 

Hello Dianne P, Donna, and Diane J! I know your committee appointments are coming up soon

and you have specific needs for each committee. I also know that you try to be on the lookout for

new leaders who can bring enthusiasm, fresh ideas and experience to the table. I would like to

highlight Caroline Roffidal-Blanco (pronounced with a long i-like “ weet Caroline”. I have known

and worked with Caroline in San Antonio over the past 10 years through SA district presidential

leadership and community nutrition volunteerism on the Mayor’s Fitness Council and other PH

grants that RDNs worked on. She is of India Indian descent and is married to a hispanic man-

multicultural couple. Her age group would fall into the Gen-X category.

 

 

Caroline is a person who is a coalition builder, super networker, thinks before she speaks, very

respectful-not pushy,  enjoyable to be around, a great promoter of dietitians and our services, a

person who presents well-considered ideas and then volunteers to help get those plans into

action. She enjoys pubic speaking and moving projects/grants into actions with outcomes. I feel

she would be a highly self-motivated member of your committee and could provide

a strong public/private stakeholder partnership perspective as well. Caroline was the RDN in San

Antonio who reached out to the Major Julian Castro, when they were at meetings or events and

always had his ear. We were so proud of her!

 

 

I will provide one “Best of” story I wrote about Caroline for a HOD Appreciate Inquiry project we

are working on for the Wellness and Prevention Mega Issue. This is an example of one way

Caroline affected continuous PH change and collaborated across a wide range of groups. I will not

attach her resumes as I know you have lots of reading to do. 

 

 

Thanks so much for considering Caroline. I know she will be a great leader for the Academy as

she has been in SA.
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Linda

 

 

Linda T. Farr, RDN, LD, FAND

 

Speaker, House of Delegates 2016-2017

 
Academy of Nutrition and Dietetics

 
Owner, Nutrition Associates of SA 
 (W): 210-735-2402

 

(C): 210-872-8790 

 (F): 210-735-1176 

 @NutritiousTable

 
linda.farr@me.com

 
 
NOTICE: This message is PRIVATE communication.  It is intended only for the named recipient(s)
and may contain information that is privileged, confidential and exempt from disclosure under
applicable law. If an addressing or transmission error has misdirected this e-mail, please notify the
author by replying to this message immediately and destroy this communication. 

 

 

On Feb 16, 2017, at 6:32 AM, Linda Farr <linda.farr@me.com> wrote:

 

 

Hello Dianne P, Donna, and Diane J! I know your committee appointments are coming up soon

and you have specific needs for each committee. I also know that you try to be on the lookout for

new leaders who can bring enthusiasm, fresh ideas and experience to the table. I would like to

highlight Caroline (pronounced with a long i-like "Sweet Caroline”( 

 

Linda

 

 

Linda T. Farr, RDN, LD, FAND

 

Speaker, House of Delegates 2016-2017
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Academy of Nutrition and Dietetics

 
Owner, Nutrition Associates of SA 
 (W): 210-735-2402

 

(C): 210-872-8790 

 (F): 210-735-1176 

 @NutritiousTable

 
linda.farr@me.com

 
 
NOTICE: This message is PRIVATE communication.  It is intended only for the named recipient(s)
and may contain information that is privileged, confidential and exempt from disclosure under
applicable law. If an addressing or transmission error has misdirected this e-mail, please notify the
author by replying to this message immediately and destroy this communication. 
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3153. Re: The Washington Post: Why one food executive is pledging $25 million to fight his own

industry

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 16, 2017 10:37:22

Subject: Re: The Washington Post: Why one food executive is pledging $25 million to

fight his own industry

Attachment:

I think it might be good for Deb to be involved as she brings a voice that is positive.And she might

offer suggestions for BOD members that are passionate about children's health (not mentioning

any names )

I bet andy bellati reached out to them.  He is not involved in this as far as I know.

 

Agee about Marion Nestle always so negative without solutions.

 

It will be interesting to see what happens with CSPI.  I told them I am not sure it is the right climate

for a new direction. Jess would be a gift for them with her passion and positive outlook.  They

someone with strong development skills.

 

Fingers crossed with First Lady.

 

See you soon!

 

 

Mary Pat Raimondi, MS RDN

Vice President,

Strategic Policy and Partnerships

Academy of Nutrition and Dietetics

1120 Connecticut Avenue NW-

Suite 460

Washington, DC 20036

phone: 312.899.1731

mraimondi@eatright.org

www.eatright.org

 

> On Feb 16, 2017, at 10:02 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:

>

> Very interesting that Deb is involved with this.  Disappointing that Marion Nestle and Andy Bellati

are involved.  Michael Jacobsen is retiring from CFSPI.  I suggested Jessica Donze Black for his

replacement when Pat asked if I had any ideas.  I doubt she would do it, but she would be great.
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They are looking to go in a new direction and I think she could do that.  I emailed Deb and got the

address of where to send requests for FLOTUS to speak.  We will see what happens.

>

> Donna S. Martin, EdS, RDN, LD, SNS, FAND

> Director, School Nutrition Program

> Burke County Board of Education

> 789 Burke Veterans Parkway

> Waynesboro, GA  30830

> work - 706-554-5393

> fax - 706-554-5655

>

> ________________________________________

> From: Mary Pat Raimondi <mraimondi@eatright.org>

> Sent: Thursday, February 16, 2017 7:06 AM

> To: Donna Martin

> Subject: The Washington Post: Why one food executive is pledging $25 million to fight his own

industry

>

> About Deb...

>

> Why one food executive is pledging $25 million to fight his own industry

> He says Big Food has far too much power in shaping nutrition policy.

>

> https://www.washingtonpost.com/news/wonk/wp/2017/02/15/why-one-food-executive-is-

pledging-25-million-to-fight-his-own-industry/

>

>

> Mary Pat Raimondi, MS RDN

> Vice President,

> Strategic Policy and Partnerships

> Academy of Nutrition and Dietetics

> 1120 Connecticut Avenue NW-

> Suite 460

> Washington, DC 20036

> phone: 312.899.1731

> mraimondi@eatright.org

> www.eatright.org
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3154. Catawba Retreat

From: Susan Burns <Sburns@eatright.org>

To: jdodd@pitt.edu <jdodd@pitt.edu>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Marty Yadrick <myadrick@computrition.com>,

Patricia Babjak <PBABJAK@eatright.org>, Mary Beth Whalen

<Mwhalen@eatright.org>, Alison Steiber <ASteiber@eatright.org>, Katie

Brown <kbrown@eatright.org>, Beth Labrador <BLabrador@eatright.org>

Cc: Susan Finn <susan.finn@outlook.com>

Sent Date: Feb 16, 2017 10:34:17

Subject: Catawba Retreat

Attachment: image001.png

Good afternoon.  Our annual trip to Catawba is scheduled for August 23rd and 24th.  Please plan

to arrive in Cleveland the morning of the 23rd.  We can provide transportation details as it gets

closer, but wanted to make sure you had it on your calendar.  We look forward to another

productive, and fun, retreat.   

 

 

Susie

 

Susie Burns

 

Senior Director

 

Academy of Nutrition and Dietetics Foundation

 

120 S. Riverside Plaza, Suite 2190

 

Chicago, IL 60606-6995

 

312-899-4752

 
www.eatright.org/foundation

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3155. Re: New Online Certificate of Training Program: Integrative and Functional Nutrition

From: Doris Acosta <dacosta@eatright.org>

To: Patricia Babjak <PBABJAK@eatright.org>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, Lucille Beseler <lbeseler_fnc@bellsouth.net>

Cc: Diane Enos <denos@eatright.org>

Sent Date: Feb 16, 2017 10:15:54

Subject: Re: New Online Certificate of Training Program: Integrative and Functional

Nutrition

Attachment:

Donna,  

We will work Diane Enos to draft a response for you. 
 

Thank you!  

 

Doris Acosta  

Chief Communications Officer  

312/899-4822  

www.eatright.org
 

From: Donna Martin <DMartin@burke.k12.ga.us>  

Sent: Thursday, February 16, 2017 10:07:06 AM  

To: Patricia Babjak; Lucille Beseler; Doris Acosta  

Subject: Fw: New Online Certificate of Training Program: Integrative and Functional Nutrition 

 

Pat and Doris,  I would love some help in answering this please?  I already had some concerns

about it, but have not researched it out enough to be able to know details.  What are you all

thinking about it? 

 
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393
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fax - 706-554-5655

 

From: Mary Saucier Choate <marychoate@roadrunner.com>  

Sent: Wednesday, February 15, 2017 10:51 PM  

To: Donna Martin  

Subject: New Online Certificate of Training Program: Integrative and Functional Nutrition 

 

Hi Donna,

 

 

Needless to say I am shocked and very dismayed at this offering.

 

 

CPE CORNER

 

New Online Certificate of Training Program: Integrative and Functional Nutrition

 

Develop competency and earn CPEUs online with a new program on digestive health,

detoxification, inflammation and more. This certificate of training program was planned by the

Academy's Center for Lifelong Learning and the Dietitians in Integrative and Functional Medicine

dietetic practice group. Don't miss out on the opportunity to become an expert in this rapidly

growing field.

 

Learn More

 

 

It includes a full module on detoxing, which is completely unnecessary to optimal health.

 

 

This is a devastating blow to science-based practice. 

 

I feel this offering devalues my previously science-based credential.  As President-elect, please

explain how such a course was vetted and allowed to be offered as anything but an example of

pseudo- science to avoid?  For example, where is the credible research supporting an entire

module on detox diets?

 

 

Thank you for your assistance with this,
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Mary Saucier Choate, M.S., R.D.N., L.D.

 

Monroe, NH
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3156. Fw: New Online Certificate of Training Program: Integrative and Functional Nutrition

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Patricia Babjak <PBABJAK@eatright.org>, Lucille Beseler

<lbeseler_fnc@bellsouth.net>, Doris Acosta <dacosta@eatright.org>

Sent Date: Feb 16, 2017 10:07:06

Subject: Fw: New Online Certificate of Training Program: Integrative and Functional

Nutrition

Attachment:

Pat and Doris,  I would love some help in answering this please?  I already had some concerns

about it, but have not researched it out enough to be able to know details.  What are you all

thinking about it? 

 
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Mary Saucier Choate <marychoate@roadrunner.com>  

Sent: Wednesday, February 15, 2017 10:51 PM  

To: Donna Martin  

Subject: New Online Certificate of Training Program: Integrative and Functional Nutrition 

 

Hi Donna,

 

 

Needless to say I am shocked and very dismayed at this offering.

 

 

CPE CORNER
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New Online Certificate of Training Program: Integrative and Functional Nutrition

 

Develop competency and earn CPEUs online with a new program on digestive health,

detoxification, inflammation and more. This certificate of training program was planned by the

Academy's Center for Lifelong Learning and the Dietitians in Integrative and Functional Medicine

dietetic practice group. Don't miss out on the opportunity to become an expert in this rapidly

growing field.

 

Learn More

 

 

It includes a full module on detoxing, which is completely unnecessary to optimal health.

 

 

This is a devastating blow to science-based practice. 

 

I feel this offering devalues my previously science-based credential.  As President-elect, please

explain how such a course was vetted and allowed to be offered as anything but an example of

pseudo- science to avoid?  For example, where is the credible research supporting an entire

module on detox diets?

 

 

Thank you for your assistance with this,

 

 

Mary Saucier Choate, M.S., R.D.N., L.D.

 

Monroe, NH
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3157. Re: The Washington Post: Why one food executive is pledging $25 million to fight his own

industry

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Mary Pat Raimondi <mraimondi@eatright.org>

Sent Date: Feb 16, 2017 10:03:22

Subject: Re: The Washington Post: Why one food executive is pledging $25 million to

fight his own industry

Attachment:

Very interesting that Deb is involved with this.  Disappointing that Marion Nestle and Andy Bellati

are involved.  Michael Jacobsen is retiring from CFSPI.  I suggested Jessica Donze Black for his

replacement when Pat asked if I had any ideas.  I doubt she would do it, but she would be great.

They are looking to go in a new direction and I think she could do that.  I emailed Deb and got the

address of where to send requests for FLOTUS to speak.  We will see what happens.

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

Director, School Nutrition Program

Burke County Board of Education

789 Burke Veterans Parkway

Waynesboro, GA  30830

work - 706-554-5393

fax - 706-554-5655

 

________________________________________

From: Mary Pat Raimondi <mraimondi@eatright.org>

Sent: Thursday, February 16, 2017 7:06 AM

To: Donna Martin

Subject: The Washington Post: Why one food executive is pledging $25 million to fight his own

industry

 

About Deb...

 

Why one food executive is pledging $25 million to fight his own industry

He says Big Food has far too much power in shaping nutrition policy.

 

https://www.washingtonpost.com/news/wonk/wp/2017/02/15/why-one-food-executive-is-pledging-

25-million-to-fight-his-own-industry/

 

 

Mary Pat Raimondi, MS RDN

Vice President,
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Strategic Policy and Partnerships

Academy of Nutrition and Dietetics

1120 Connecticut Avenue NW-

Suite 460

Washington, DC 20036

phone: 312.899.1731

mraimondi@eatright.org

www.eatright.org
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3158. Re: Highlighting Caroline for CPHCN

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Linda Farr <linda.farr@me.com>, Juskelis Diane <djuskelis@eatright.org>,

Polly Dianne <diannepolly@gmail.com>

Sent Date: Feb 16, 2017 09:27:33

Subject: Re: Highlighting Caroline for CPHCN

Attachment:

Lind,  What committee is she wanting to be on or what committee do you think she would be best

suited for? 

 
 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Linda Farr <linda.farr@me.com>  

Sent: Thursday, February 16, 2017 8:01 AM  

To: Juskelis Diane; Donna Martin; Polly Dianne  

Subject: Re: Highlighting Caroline for CPHCN 

 

Sorry I think this email sent before I was finished. I will start again. 
 

Hello Dianne P, Donna, and Diane J! I know your committee appointments are coming up soon

and you have specific needs for each committee. I also know that you try to be on the lookout for

new leaders who can bring enthusiasm, fresh ideas and experience to the table. I would like to

highlight Caroline Roffidal-Blanco (pronounced with a long i-like “ weet Caroline”. I have known

and worked with Caroline in San Antonio over the past 10 years through SA district presidential

leadership and community nutrition volunteerism on the Mayor’s Fitness Council and other PH

grants that RDNs worked on. She is of India Indian descent and is married to a hispanic man-

multicultural couple. Her age group would fall into the Gen-X category. 
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Caroline is a person who is a coalition builder, super networker, thinks before she speaks, very

respectful-not pushy,  enjoyable to be around, a great promoter of dietitians and our services, a

person who presents well-considered ideas and then volunteers to help get those plans into

action. She enjoys pubic speaking and moving projects/grants into actions with outcomes. I feel

she would be a highly self-motivated member of your committee and could provide

a strong public/private stakeholder partnership perspective as well. Caroline was the RDN in San

Antonio who reached out to the Major Julian Castro, when they were at meetings or events and

always had his ear. We were so proud of her! 
 

I will provide one “Best of” story I wrote about Caroline for a HOD Appreciate Inquiry project we

are working on for the Wellness and Prevention Mega Issue. This is an example of one way

Caroline affected continuous PH change and collaborated across a wide range of groups. I will not

attach her resumes as I know you have lots of reading to do.  
 

Thanks so much for considering Caroline. I know she will be a great leader for the Academy as

she has been in SA. 
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3159. Re: Highlighting Caroline for CPHCN

From: Linda Farr <linda.farr@me.com>

To: Juskelis Diane <djuskelis@eatright.org>, Martin Donna

<dmartin@burke.k12.ga.us>, Polly Dianne <diannepolly@gmail.com>

Sent Date: Feb 16, 2017 08:02:07

Subject: Re: Highlighting Caroline for CPHCN

Attachment: Caroline’s Wellness and Prevention Impact Story_final.docx

Sorry I think this email sent before I was finished. I will start again. 
 

Hello Dianne P, Donna, and Diane J! I know your committee appointments are coming up soon

and you have specific needs for each committee. I also know that you try to be on the lookout for

new leaders who can bring enthusiasm, fresh ideas and experience to the table. I would like to

highlight Caroline Roffidal-Blanco (pronounced with a long i-like “ weet Caroline”. I have known

and worked with Caroline in San Antonio over the past 10 years through SA district presidential

leadership and community nutrition volunteerism on the Mayor’s Fitness Council and other PH

grants that RDNs worked on. She is of India Indian descent and is married to a hispanic man-

multicultural couple. Her age group would fall into the Gen-X category. 
 

Caroline is a person who is a coalition builder, super networker, thinks before she speaks, very

respectful-not pushy,  enjoyable to be around, a great promoter of dietitians and our services, a

person who presents well-considered ideas and then volunteers to help get those plans into

action. She enjoys pubic speaking and moving projects/grants into actions with outcomes. I feel

she would be a highly self-motivated member of your committee and could provide

a strong public/private stakeholder partnership perspective as well. Caroline was the RDN in San

Antonio who reached out to the Major Julian Castro, when they were at meetings or events and

always had his ear. We were so proud of her! 
 

I will provide one “Best of” story I wrote about Caroline for a HOD Appreciate Inquiry project we

are working on for the Wellness and Prevention Mega Issue. This is an example of one way

Caroline affected continuous PH change and collaborated across a wide range of groups. I will not

attach her resumes as I know you have lots of reading to do.  
 

Thanks so much for considering Caroline. I know she will be a great leader for the Academy as

she has been in SA. 
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Caroline’s Healthy Schools Impact Story

Written by Linda Farr

Date: 12-2-2016



When I look back on how I was able to impact the health of San Antonio school children, I am especially proud of my work developing the San Antonio Healthy Schools Initiative. I was the first RD hired by the San Antonio health department (MetroHealth). I found my job through networking with fellow RDs and believe that all dietitians should advocate for RDs to play a greater role in all areas of dietetics, including in the ever-growing community nutrition and public health area. At that time, it was a common belief that a public health dietitian was synonymous for a WIC dietitian. I knew my new job as a Community RD was an important responsibility and opportunity for me to promote and showcase RDs and how they can raise health awareness through various community health programs.



Serving as the nutrition expert in the community, I saw myself as a coalition builder and a convener of key stakeholders in helping to build community programs. When I was handed a new CDC funded grant which included promoting school wellness in San Antonio, I started with implementing the salad bars in schools component of the grant.   I then began to convene with community partners to consider whom we might need to further collaborate with to expand this important program and ensure sustainability for the future.  



[bookmark: _GoBack]I contacted potential partners such as Alliance for a Healthier Generation, Mayor’s Fitness Council, PTAs, CDC, Let’s Move, Texas Department of Agriculture, San Antonio Parks and Recreation department, and other community partners. I also worked with school RDs to develop the first Healthy Schools Summit, where all 15 school districts in San Antonio were invited to share best practices and promote school wellness initiatives. 



During this time, my job blended well with my leadership in the South Texas Academy (STAND). I was appointed to be the Texas Let’s Move coordinator. As a health department employee and a board member and President of STAND and the Let’s Move coordinator, it was important for me to connect leaders and influencers such as legislators, the mayor and city councilmen. Through my various roles in working as a Community RD, I have been fortunate to meet with the former Surgeon General, the Secretary of Health and Human services, the Senior Policy Advisor for Nutrition Policy, Secretary of Agriculture, various legislators and local congressmen.   During National Nutrition Month I worked to get our Mayor’s proclamation signed and a photo taken. This took a lot of planning and initiative. In 2012, I received the Community Leadership Award from the President’s Council on Fitness, Sports, and Nutrition.  In all of these examples, I took the opportunity to raise awareness about the RD. I also frequently gave community health talks to employee and community groups, and it is so rewarding when someone who attended one of my educational sessions comes up to me and says “I stopped drinking sodas after hearing you speak” or “I’m cooking more healthy foods at home now.”



Now that it is 7 years later, I’m so proud of the rippling effect of my efforts! The San Antonio Healthy Schools Initiative is going stronger than ever. The annual Healthy Schools Summit attendance has grown 150%, national partners have been involved (Margo Wooten of CSPI, Let’s Move, School Nutrition Association, Alliance for Healthier Generation, National Dairy Council, to name a few). I feel my convening and partnering with key stakeholders and RDs have been key to this program’s continued growth and success.  I am proud to have helped raise awareness of the benefits that an RD can serve in the development and success of various community health programs.



Caroline’s Wellness and Prevention Impact Story_final.docx



3160. Highlighting Caroline for CPHCN

From: Linda Farr <linda.farr@me.com>

To: Juskelis Diane <djuskelis@eatright.org>, Martin Donna

<dmartin@burke.k12.ga.us>, Polly Dianne <diannepolly@gmail.com>

Sent Date: Feb 16, 2017 07:33:19

Subject: Highlighting Caroline for CPHCN

Attachment:

Hello Dianne P, Donna, and Diane J! I know your committee appointments are coming up soon

and you have specific needs for each committee. I also know that you try to be on the lookout for

new leaders who can bring enthusiasm, fresh ideas and experience to the table. I would like to

highlight Caroline (pronounced with a long i-like "Sweet Caroline”(   

Linda 
 

Linda T. Farr, RDN, LD, FAND

Speaker, House of Delegates 2016-2017
Academy of Nutrition and Dietetics
Owner, Nutrition Associates of SA 
(W): 210-735-2402 

(C): 210-872-8790  

(F): 210-735-1176  

@NutritiousTable 
linda.farr@me.com
 
NOTICE: This message is PRIVATE communication.  It is intended only for the named recipient(s)
and may contain information that is privileged, confidential and exempt from disclosure under
applicable law. If an addressing or transmission error has misdirected this e-mail, please notify the
author by replying to this message immediately and destroy this communication.  
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3161. The Washington Post: Why one food executive is pledging $25 million to fight his own

industry

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 16, 2017 07:25:09

Subject: The Washington Post: Why one food executive is pledging $25 million to fight

his own industry

Attachment:

About Deb...

 

Why one food executive is pledging $25 million to fight his own industry

He says Big Food has far too much power in shaping nutrition policy.

 

https://www.washingtonpost.com/news/wonk/wp/2017/02/15/why-one-food-executive-is-pledging-

25-million-to-fight-his-own-industry/

 

 

Mary Pat Raimondi, MS RDN

Vice President,

Strategic Policy and Partnerships

Academy of Nutrition and Dietetics

1120 Connecticut Avenue NW-

Suite 460

Washington, DC 20036

phone: 312.899.1731

mraimondi@eatright.org

www.eatright.org
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3162. Re: Point of Contact for Michelle Obama

From: Diane Enos <denos@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 15, 2017 22:42:14

Subject: Re: Point of Contact for Michelle Obama

Attachment:

Perfect!  Will get right on it with Doris and get it to you for review. 
 

If there is any personal item(s) you want to include, can you email the info to me for the letter?

 The more we can make it a personal/professional connection, the better!  

 

Diane M. Enos, MPH, RDN, FAND | Vice President, Lifelong Learning and Professional

Engagement

 

312.899.1767| denos@eatright.org 

 

120 S Riverside Plaza, STE 2190 

 

Chicago, IL 60606

 

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
 
 
 
On Feb 15, 2017, at 9:17 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

We at least have an email to proceed now!  

 

Sent from my iPhone 
 
Begin forwarded message:  
 

From: Deb Eschmeyer <debeschmeyer@gmail.com>  

Date: February 15, 2017 at 8:29:21 PM EST  

To: Donna Martin <DMartin@burke.k12.ga.us>  

Subject: Re: Point of Contact for Michelle Obama 

 

Hi Donna, 
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Lovely to hear from you! I hope all is going well in Burke County. 
 

For speaking requests for Mrs. Obama, please feel free to send it to 

scheduling@obamaoffice44.org and cc me.  
 

Warmly, 

Deb 
 

On Wed, Feb 15, 2017 at 11:16 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  

Deb,  I hope you are enjoying a much need respite. I also hope you are reconnecting with your

husband!  I know he is glad to have you back!  

 

Do you have a new point of contact that we could reach out to in order to request Michelle Obama

to speak at an event?  We still would love for her to be the keynote for the Academy's 100th year

celebration at our Food and Nutrition Conference in Chicago, October 21, 2017.   I was hoping you

would be staying on with her, but have absolutely no idea how all that was going to work out? Any

help would be appreciated.  

Thanks so much!  

 

Sent from my iPad 
 
 
 

--  

Deb 
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3163. Re: Immediate Attention: Please Do Not Promote HR 610

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 15, 2017 21:38:56

Subject: Re: Immediate Attention: Please Do Not Promote HR 610

Attachment:

Maybe DC could be a stop over? Although I do not k ke the time. I think invites will be sent on

Friday.  
 

Or we could clone you???   

 

Mary Pat Raimondi, MS RDN 

Vice President,  

Strategic Policy and Partnerships 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW-  

Suite 460 

Washington, DC 20036 

phone: 312.899.1731 
mraimondi@eatright.org
www.eatright.org
 
On Feb 15, 2017, at 9:15 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

I will be traveling to Wisconsin to do the Academy report. I travel on April 5 to do the report on the

6th.   

 

Sent from my iPhone 
 
On Feb 15, 2017, at 8:41 PM, Mary Pat Raimondi <mraimondi@eatright.org> wrote:  
 

As a FYI, Pew will be inviting you to moderate a session at their capstone meeting.  April 5.  Invite

to be sent soon.    

 

Mary Pat Raimondi, MS RDN 

Vice President,  

Strategic Policy and Partnerships 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW-  

Suite 460 
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Washington, DC 20036 

phone: 312.899.1731 
mraimondi@eatright.org
www.eatright.org
 
On Feb 15, 2017, at 8:22 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

I did thanks.   

 

Sent from my iPhone 
 
On Feb 15, 2017, at 6:56 PM, Mary Pat Raimondi <mraimondi@eatright.org> wrote:  
 

Making sure you received this.  

 

Mary Pat Raimondi, MS RDN 

Vice President,  

Strategic Policy and Partnerships 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW-  

Suite 460 

Washington, DC 20036 

phone: 312.899.1731 
mraimondi@eatright.org
www.eatright.org
 
Begin forwarded message:  
 

From: tnece@eatright.org 

Date: February 15, 2017 at 5:36:35 PM EST  

To: mraimondi@eatright.org 

Subject: Immediate Attention: Please Do Not Promote HR 610 

 

Dear Policy Leaders,

 

H.H. 610 is a bill to distribute Federal funds for elementary and secondary education in the form of

vouchers for eligible students and to repeal a certain rule relating to nutrition standards in schools.

We are aware that this bill has been introduced in the House of Representatives to repeal the

nutrition standards in schools. This is not a new bill, it was first introduced in 2012. It has never

moved forward in previous years or had more than 3 sponsors. 

Some members and DPGs are posting messages on social media asking you to call your member

of Congress to weigh in. The Academy asks that you do not promote this message with your

affiliate, DPG or MIG membership. Promoting HR 610 only brings attention and encourages more

sponsors which is a reverse outcome.
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The Academy Policy Initiatives and Advocacy team will continue to work with both chambers and

parties to move forward the Child Nutrition Reauthorization Bill. It is, however, unlikely that this will

happen in this current Congress. However, we do know that the potential to repeal nutrition

standards are a real threat with the new Congress and Administration. 

When a serious threat surfaces, we will ask Academy members to contact their members of

Congress.

 

For now, we want to thank you for your policy efforts! 

  

Best Regards,

 

Mary Pat Raimondi, MS RDN 

 Vice President, Strategic Policy and Partnerships 

 Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW- Suite 460 

 Washington, DC 20036 

 phone: 312.899.1731 

 fax: 202.775.8284 

 mraimondi@eatright.org 

 www.eatright.org
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3164. Fwd: Point of Contact for Michelle Obama

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Diane Enos <denos@eatright.org>

Sent Date: Feb 15, 2017 21:17:44

Subject: Fwd: Point of Contact for Michelle Obama

Attachment:

We at least have an email to proceed now!  

 

Sent from my iPhone 
 
Begin forwarded message:  
 

From: Deb Eschmeyer <debeschmeyer@gmail.com>  

Date: February 15, 2017 at 8:29:21 PM EST  

To: Donna Martin <DMartin@burke.k12.ga.us>  

Subject: Re: Point of Contact for Michelle Obama 

 

Hi Donna, 
 

Lovely to hear from you! I hope all is going well in Burke County. 
 

For speaking requests for Mrs. Obama, please feel free to send it to 

scheduling@obamaoffice44.org and cc me.  
 

Warmly, 

Deb 
 

On Wed, Feb 15, 2017 at 11:16 AM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  

Deb,  I hope you are enjoying a much need respite. I also hope you are reconnecting with your

husband!  I know he is glad to have you back!  

 

Do you have a new point of contact that we could reach out to in order to request Michelle Obama

to speak at an event?  We still would love for her to be the keynote for the Academy's 100th year

celebration at our Food and Nutrition Conference in Chicago, October 21, 2017.   I was hoping you

would be staying on with her, but have absolutely no idea how all that was going to work out? Any

help would be appreciated.  

Thanks so much!  

 

Sent from my iPad 
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--  

Deb 
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3165. Re: Immediate Attention: Please Do Not Promote HR 610

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Mary Pat Raimondi <mraimondi@eatright.org>

Sent Date: Feb 15, 2017 21:16:30

Subject: Re: Immediate Attention: Please Do Not Promote HR 610

Attachment:

I will be traveling to Wisconsin to do the Academy report. I travel on April 5 to do the report on the

6th.   

 

Sent from my iPhone 
 
On Feb 15, 2017, at 8:41 PM, Mary Pat Raimondi <mraimondi@eatright.org> wrote:  
 

As a FYI, Pew will be inviting you to moderate a session at their capstone meeting.  April 5.  Invite

to be sent soon.    

 

Mary Pat Raimondi, MS RDN 

Vice President,  

Strategic Policy and Partnerships 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW-  

Suite 460 

Washington, DC 20036 

phone: 312.899.1731 
mraimondi@eatright.org
www.eatright.org
 
On Feb 15, 2017, at 8:22 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

I did thanks.   

 

Sent from my iPhone 
 
On Feb 15, 2017, at 6:56 PM, Mary Pat Raimondi <mraimondi@eatright.org> wrote:  
 

Making sure you received this.  

 

Mary Pat Raimondi, MS RDN 

Vice President,  

Strategic Policy and Partnerships 
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Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW-  

Suite 460 

Washington, DC 20036 

phone: 312.899.1731 
mraimondi@eatright.org
www.eatright.org
 
Begin forwarded message:  
 

From: tnece@eatright.org 

Date: February 15, 2017 at 5:36:35 PM EST  

To: mraimondi@eatright.org 

Subject: Immediate Attention: Please Do Not Promote HR 610 

 

Dear Policy Leaders,

 

H.H. 610 is a bill to distribute Federal funds for elementary and secondary education in the form of

vouchers for eligible students and to repeal a certain rule relating to nutrition standards in schools.

We are aware that this bill has been introduced in the House of Representatives to repeal the

nutrition standards in schools. This is not a new bill, it was first introduced in 2012. It has never

moved forward in previous years or had more than 3 sponsors. 

Some members and DPGs are posting messages on social media asking you to call your member

of Congress to weigh in. The Academy asks that you do not promote this message with your

affiliate, DPG or MIG membership. Promoting HR 610 only brings attention and encourages more

sponsors which is a reverse outcome.

 

The Academy Policy Initiatives and Advocacy team will continue to work with both chambers and

parties to move forward the Child Nutrition Reauthorization Bill. It is, however, unlikely that this will

happen in this current Congress. However, we do know that the potential to repeal nutrition

standards are a real threat with the new Congress and Administration. 

When a serious threat surfaces, we will ask Academy members to contact their members of

Congress.

 

For now, we want to thank you for your policy efforts! 

  

Best Regards,

 

Mary Pat Raimondi, MS RDN 

 Vice President, Strategic Policy and Partnerships 

 Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW- Suite 460 

 Washington, DC 20036 
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 phone: 312.899.1731 

 fax: 202.775.8284 

 mraimondi@eatright.org 

 www.eatright.org
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3166. Re: Immediate Attention: Please Do Not Promote HR 610

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 15, 2017 20:41:26

Subject: Re: Immediate Attention: Please Do Not Promote HR 610

Attachment:

As a FYI, Pew will be inviting you to moderate a session at their capstone meeting.  April 5.  Invite

to be sent soon.    

 

Mary Pat Raimondi, MS RDN 

Vice President,  

Strategic Policy and Partnerships 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW-  

Suite 460 

Washington, DC 20036 

phone: 312.899.1731 
mraimondi@eatright.org
www.eatright.org
 
On Feb 15, 2017, at 8:22 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

I did thanks.   

 

Sent from my iPhone 
 
On Feb 15, 2017, at 6:56 PM, Mary Pat Raimondi <mraimondi@eatright.org> wrote:  
 

Making sure you received this.  

 

Mary Pat Raimondi, MS RDN 

Vice President,  

Strategic Policy and Partnerships 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW-  

Suite 460 

Washington, DC 20036 

phone: 312.899.1731 
mraimondi@eatright.org
www.eatright.org
 
Begin forwarded message:  
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From: tnece@eatright.org 

Date: February 15, 2017 at 5:36:35 PM EST  

To: mraimondi@eatright.org 

Subject: Immediate Attention: Please Do Not Promote HR 610 

 

Dear Policy Leaders,

 

H.H. 610 is a bill to distribute Federal funds for elementary and secondary education in the form of

vouchers for eligible students and to repeal a certain rule relating to nutrition standards in schools.

We are aware that this bill has been introduced in the House of Representatives to repeal the

nutrition standards in schools. This is not a new bill, it was first introduced in 2012. It has never

moved forward in previous years or had more than 3 sponsors. 

Some members and DPGs are posting messages on social media asking you to call your member

of Congress to weigh in. The Academy asks that you do not promote this message with your

affiliate, DPG or MIG membership. Promoting HR 610 only brings attention and encourages more

sponsors which is a reverse outcome.

 

The Academy Policy Initiatives and Advocacy team will continue to work with both chambers and

parties to move forward the Child Nutrition Reauthorization Bill. It is, however, unlikely that this will

happen in this current Congress. However, we do know that the potential to repeal nutrition

standards are a real threat with the new Congress and Administration. 

When a serious threat surfaces, we will ask Academy members to contact their members of

Congress.

 

For now, we want to thank you for your policy efforts! 

  

Best Regards,

 

Mary Pat Raimondi, MS RDN 

 Vice President, Strategic Policy and Partnerships 

 Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW- Suite 460 

 Washington, DC 20036 

 phone: 312.899.1731 

 fax: 202.775.8284 

 mraimondi@eatright.org 

 www.eatright.org
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3167. Re: Immediate Attention: Please Do Not Promote HR 610

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Mary Pat Raimondi <mraimondi@eatright.org>

Sent Date: Feb 15, 2017 20:23:07

Subject: Re: Immediate Attention: Please Do Not Promote HR 610

Attachment:

I did thanks.   

 

Sent from my iPhone 
 
On Feb 15, 2017, at 6:56 PM, Mary Pat Raimondi <mraimondi@eatright.org> wrote:  
 

Making sure you received this.  

 

Mary Pat Raimondi, MS RDN 

Vice President,  

Strategic Policy and Partnerships 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW-  

Suite 460 

Washington, DC 20036 

phone: 312.899.1731 
mraimondi@eatright.org
www.eatright.org
 
Begin forwarded message:  
 

From: tnece@eatright.org 

Date: February 15, 2017 at 5:36:35 PM EST  

To: mraimondi@eatright.org 

Subject: Immediate Attention: Please Do Not Promote HR 610 

 

Dear Policy Leaders,

 

H.H. 610 is a bill to distribute Federal funds for elementary and secondary education in the form of

vouchers for eligible students and to repeal a certain rule relating to nutrition standards in schools.

We are aware that this bill has been introduced in the House of Representatives to repeal the

nutrition standards in schools. This is not a new bill, it was first introduced in 2012. It has never

moved forward in previous years or had more than 3 sponsors. 

Some members and DPGs are posting messages on social media asking you to call your member

of Congress to weigh in. The Academy asks that you do not promote this message with your
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affiliate, DPG or MIG membership. Promoting HR 610 only brings attention and encourages more

sponsors which is a reverse outcome.

 

The Academy Policy Initiatives and Advocacy team will continue to work with both chambers and

parties to move forward the Child Nutrition Reauthorization Bill. It is, however, unlikely that this will

happen in this current Congress. However, we do know that the potential to repeal nutrition

standards are a real threat with the new Congress and Administration. 

When a serious threat surfaces, we will ask Academy members to contact their members of

Congress.

 

For now, we want to thank you for your policy efforts! 

  

Best Regards,

 

Mary Pat Raimondi, MS RDN 

 Vice President, Strategic Policy and Partnerships 

 Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW- Suite 460 

 Washington, DC 20036 

 phone: 312.899.1731 

 fax: 202.775.8284 

 mraimondi@eatright.org 

 www.eatright.org
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3168. Fwd: Immediate Attention: Please Do Not Promote HR 610

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 15, 2017 18:56:39

Subject: Fwd: Immediate Attention: Please Do Not Promote HR 610

Attachment:

Making sure you received this.  

 

Mary Pat Raimondi, MS RDN 

Vice President,  

Strategic Policy and Partnerships 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW-  

Suite 460 

Washington, DC 20036 

phone: 312.899.1731 
mraimondi@eatright.org
www.eatright.org
 
Begin forwarded message:  
 

From: tnece@eatright.org 

Date: February 15, 2017 at 5:36:35 PM EST  

To: mraimondi@eatright.org 

Subject: Immediate Attention: Please Do Not Promote HR 610 

 

Dear Policy Leaders,

 

H.H. 610 is a bill to distribute Federal funds for elementary and secondary education in the form of

vouchers for eligible students and to repeal a certain rule relating to nutrition standards in schools.

We are aware that this bill has been introduced in the House of Representatives to repeal the

nutrition standards in schools. This is not a new bill, it was first introduced in 2012. It has never

moved forward in previous years or had more than 3 sponsors. 

Some members and DPGs are posting messages on social media asking you to call your member

of Congress to weigh in. The Academy asks that you do not promote this message with your

affiliate, DPG or MIG membership. Promoting HR 610 only brings attention and encourages more

sponsors which is a reverse outcome.

 

The Academy Policy Initiatives and Advocacy team will continue to work with both chambers and

parties to move forward the Child Nutrition Reauthorization Bill. It is, however, unlikely that this will

happen in this current Congress. However, we do know that the potential to repeal nutrition
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standards are a real threat with the new Congress and Administration. 

When a serious threat surfaces, we will ask Academy members to contact their members of

Congress.

 

For now, we want to thank you for your policy efforts! 

  

Best Regards,

 

Mary Pat Raimondi, MS RDN 

 Vice President, Strategic Policy and Partnerships 

 Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW- Suite 460 

 Washington, DC 20036 

 phone: 312.899.1731 

 fax: 202.775.8284 

 mraimondi@eatright.org 

 www.eatright.org
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3169. Immediate Attention: Please Do Not Promote HR 610

From: tnece@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Feb 15, 2017 17:36:22

Subject: Immediate Attention: Please Do Not Promote HR 610

Attachment:

Dear Policy Leaders,

 

H.H. 610 is a bill to distribute Federal funds for elementary and secondary education in the form of

vouchers for eligible students and to repeal a certain rule relating to nutrition standards in schools.

We are aware that this bill has been introduced in the House of Representatives to repeal the

nutrition standards in schools. This is not a new bill, it was first introduced in 2012. It has never

moved forward in previous years or had more than 3 sponsors. 

Some members and DPGs are posting messages on social media asking you to call your member

of Congress to weigh in. The Academy asks that you do not promote this message with your

affiliate, DPG or MIG membership. Promoting HR 610 only brings attention and encourages more

sponsors which is a reverse outcome.

 

The Academy Policy Initiatives and Advocacy team will continue to work with both chambers and

parties to move forward the Child Nutrition Reauthorization Bill. It is, however, unlikely that this will

happen in this current Congress. However, we do know that the potential to repeal nutrition

standards are a real threat with the new Congress and Administration. 

When a serious threat surfaces, we will ask Academy members to contact their members of

Congress.

 

For now, we want to thank you for your policy efforts! 

  

Best Regards,

 

Mary Pat Raimondi, MS RDN 

 Vice President, Strategic Policy and Partnerships 

 Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW- Suite 460 

 Washington, DC 20036 

 phone: 312.899.1731 

 fax: 202.775.8284 

 mraimondi@eatright.org 

 www.eatright.org

 

Page 8905



 

Page 8906



3170. Eat Right Weekly

From: Eatright Weekly <weekly@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Feb 15, 2017 16:21:16

Subject: Eat Right Weekly

Attachment:

Eat Right Weekly 

Eat Right Weekly brings you all the news and info that affects you!

 

Having trouble viewing this e-mail? View it in your browser.

 

Connect with the Academy:

 

February 15, 2017

 

Quick Links: On the Pulse of Public Policy | CPE Corner | Career Resources | Research

Announcements 

 Academy Member Updates | Academy Foundation News

 
ON THE PULSE OF PUBLIC POLICY

 

New Report and February 16 Webinar: Addressing Hunger in Older Adults 

 Meals on Wheels America recently released a new report, funded by the AARP and Caesars

Foundations, titled "Hunger in Older Adults: Challenges and Opportunities for the Aging Network."

This resource explores food assistance programs that can be used in combination to more

effectively address the needs of seniors. Learn more in a February 16 webinar. 

 Learn More

 

February 16 House Agriculture Committee Hearing: Restricting SNAP Choice 

 The House Agriculture Committee will hold a hearing on February 16 to discuss limiting certain

additional items beneficiaries can buy with Supplemental Nutrition Assistance Program (SNAP)

dollars. This will be an important and complex issue as Congress looks to reauthorize SNAP in the

2018 Farm Bill. The Academy expects the hearing will address the importance of nutrition

education to improve health. You can watch the hearing beginning at 10 a.m. Eastern Time. 

 Learn More

 

February 16 Hearing: HHS Leadership Confirmation Process Continues 

 The Senate is moving forward on evaluating and confirming leaders at the U.S. Department of

Health and Human Services. Tom Price was confirmed as secretary on February 10. A Finance

Committee hearing is scheduled for February 16 for Seema Verma as the Administrator of the
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Centers for Medicare and Medicaid Services. The Academy is submitting questions for the Senate

hearings as part of its commitment to prioritize nutrition services and prevention in health care.

Members can watch the hearing online. 

 Learn More

 

February 21 Webinar: Healthy People 2020 

 Join Healthy People 2020 and the Academy's partners in the Diabetes Advocacy Alliance for a

free February 21 webinar to learn about the latest federal efforts to promote diabetes screening

and prevention. Speakers will discuss the U.S. Preventive Services Task Force recommendation

on diabetes screening and the importance of referring patients to evidence-based prevention

programs. Members can register for this informative webinar and a recording will be available on

Healthy People 2020's website after the event. 

 Learn More

 

Registration Closed: February 27 Quarterly Obesity Advocacy Day 

 More than 110 members have registered for the February 27 Obesity Advocacy Day, and

registration has been closed for the event. Please plan to schedule a meeting with your member of

Congress in March, and watch for additional information next week.

 

Registration Is Open: Public Policy Workshop 

 There has never been a better time to show the important role food and nutrition play in our

nation's health: Attend the world's largest food and nutrition policy and advocacy summit, the

Academy's Public Policy Workshop, June 25 to 26, in Washington, D.C. Exciting changes make

this year's PPW the "go-to" event to sharpen your communication skills, advocate for the

profession and develop new high-level personal and professional relationships. 

 Learn More

 

Affordable Care Act Repeal:Still Time to Share Your Story 

 Thanks to members who have submitted stories on the impact of the potential repeal of the

Affordable Care Act. Although Congress is still in the discussion stage of replacement, the

Academy seeks your concerns: How has the ACA helped or hurt your practice, your employer or

your clients? The Academy wants to hear from you. Please share your stories and other

information with Stef Winston Rinehart at swinston@eatright.org.

 

Academy Urges FDA: Dietary Fiber Should Be Defined to Include All Beneficial Physiological

Effects 

 The Food and Drug Administration has issued guidance for the scientific evaluation to determine

whether certain carbohydrates should be classified as dietary fiber. The Academy strongly

supports the requirement that all dietary fiber produce a beneficial physiological effect. In addition,

the scientific evaluation should be consistent with other items on the Nutrition Facts Panel and

should include all relevant studies. 

 Learn More

Page 8908



 

In Tennessee: Progress on Therapeutic Diet Ordering 

 Congratulations to the Tennessee Academy of Nutrition and Dietetics and its policy leaders for

their significant victory at the state's Board for Licensing Health Care Facilities, in efforts to enable

registered dietitian nutritionists to order therapeutic diets in the hospital setting. The board's

approved changes next go before the state's attorney general. The Academy continues to work

with affiliates interested in changing state laws and regulations to enable RDNs to order

therapeutic diets. 

 Learn More

 
CPE CORNER

 

New Online Certificate of Training Program: Integrative and Functional Nutrition 

 Develop competency and earn CPEUs online with a new program on digestive health,

detoxification, inflammation and more. This certificate of training program was planned by the

Academy's Center for Lifelong Learning and the Dietitians in Integrative and Functional Medicine

dietetic practice group. Don't miss out on the opportunity to become an expert in this rapidly

growing field. 

 Learn More

 

Certificate of Training Program: 'Chronic Kidney Disease Nutrition Management' 

 Learn about the most recent population data from USRDS and NHANES and recently revised

recommendations for sodium intake and blood pressure control. 

 Learn More

 

Certificate of Training Program: 'Vegetarian Nutrition' 

 A growing trend offers registered dietitian nutritionists opportunities to be the go-to source for

tailoring a healthy vegetarian diet. A new online certificate program prepares RDNs to excel in this

specialty. 

 Learn More

 

Certificate of Training Program: 'Supermarket Business and Industry Skills to Thrive in Retail

Dietetics' 

 Learn business basics, influence the retail environment, create return on investment, build and

nurture community and business relationships and understand the roles and responsibilities of

today's retail dietitian. 

 Learn More

 

Online Certificate of Training Program: Culinary Nutrition 

 The Center for Lifelong Learning, with the Food and Culinary Professionals dietetic practice

group, offers a new program to prepare registered dietitian nutritionists to excel in the fast-growing

field of culinary nutrition. Topics such as planning healthy meals, food safety, preparation
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techniques and more are covered. 

 Learn More

 

Revised Program: 'Developing Your Role as Leader' Certificate of Training 

 The Center for Lifelong Learning introduces updates and a revision to the online certificate

program with a focus on enhancing leadership skills for all members. 

 Learn More

 

Revised Program: 'Executive Management' Certificate of Training 

 The Center for Lifelong Learning introduces updates and a revision to the online certificate

program with a focus on enhancing executive management skills for all members. 

 Learn More

 

Certificate of Training: Adult Weight Management 

 This program takes place March 2 to 4 in Baltimore, Md.; June 22 to 24 in Cincinnati, Ohio; and

September 29 to October 1 in Phoenix, Ariz. Registration opens in March for October 19 to 21 in

Chicago, Ill.; and November 16 to 18 in Orlando, Fla. 

 Learn More

 

Certificate of Training: Childhood and Adolescent Weight Management 

 This program takes place March 23 to 25 in Hartford, Conn.; and September 7 to 9 in Memphis,

Tenn. 

 Learn More

 

Level 2 Certificate of Training: Adult Weight Management 

 Registration will open in March for this program to be held October 19 to 21 in Chicago, Ill. 

 Learn More

 

Self-Study Modules 

 Members who are unable to attend an on-site Certificate of Training Program may wish to

consider a self-study module: Adult Weight Management; Childhood and Adolescent Weight

Management; Level 2 Adult Weight Management.

 

Practice Papers Offer Free CPE Opportunities 

 Read Academy Practice Papers and complete a quiz to earn 1 free CPEU. 

 Learn More

 
CAREER RESOURCES

 

Free February 16 Webinar: Evidence-based Childhood Obesity Treatment Services 

 The American Academy of Pediatrics is hosting the second in a two-webinar series focused on

the results of the AAP/AHRQ Childhood Obesity Treatment &Reimbursement Conference. The
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free February 16 webinar will focus on improving payment for pediatric obesity care. The January

20 recorded webinar and materials are also available. 

 Learn More

 

Stay Up-to-Date with Informatics 

 The Academy and the American Medical Informatics Association offer the opportunity to

participate in the 10x10 Informatics Education Program. The program will feature details on

current events including the "meaningful use" of electronic health records specified by the Health

Information Technology for Economic and Clinical Health (HITECH) Act of the American Recovery

and Reinvestment Act. 

 Learn More

 

Submit National Honors and Awards Nominations 

 Do you know an outstanding role model who has advanced the nutrition and dietetics profession,

exhibited leadership and shown devotion to serving others? Recognize this person's contributions

with a nomination for an Academy National Award. The submission deadline is March 1.

Recipients will be announced in May and recognized at the Food &Nutrition Conference &Expo. 

 Learn More

 

Mercer Consumer Has You Covered 

 Members receive special pricing on professional liability insurance for private practice or

traditional employment, protecting you against claims arising from real or alleged errors or

omissions in the course of your professional duties. Mercer also offers Academy members an

array of discounted personal insurance options, such as long-term care, disability income, major

medical, life and pet insurance. 

 Learn More

 

New Edition: MNT Provider 

 Learn what registered dietitian nutritionists can do to become part of the obesity solution; how to

verify patient insurance benefits; and tips and resources for providing the IBT for Obesity benefit

under Medicare in the latest edition of the MNT Provider. 

 Learn More

 

Updated Electronic Nutrition Care Process Terminology 

 The eNCPT, available exclusively on a website platform, was updated in September to include

new terminology. The eNCPT offers all the peer-reviewed content of previous versions, with new

features to improve the user's experience. Learn more about the NCP and other available

resources. For information on SNOMED CT and LOINC, email ncp@eatright.org.

 

Improve Your Clients' Nutrition Knowledge with the Latest Education Handouts 

 With a colorful design, engaging format and short, clearly defined sections, these brochures are

easy to read for by clients who may be unfamiliar with a variety of nutrition topics, including fiber,
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sodium, fat, cholesterol and more. 

 Learn More

 

New Updates: Pediatric Nutrition Care Manual 

 Subscribe to the Pediatric Nutrition Care Manual for the latest evidence- and knowledge-based

nutrition information that keeps you current and compliant. The internet-based diet and

professional practice manual has been updated for 2017. Revised and expanded sections include

celiac disease, food allergies, inflammatory bowel disease, client education handouts, kidney

stones (new), formulary mixing recipes and resources, and more. 

 Learn More

 

Free Toolkit: Intensive Behavioral Therapy for Obesity 

 Successfully align with primary care providers to deliver the Intensive Behavioral Therapy for

Obesity benefit under Medicare Part B with the new toolkit, "Intensive Behavioral Therapy for

Obesity: Putting It into Practice." The toolkit includes understanding the basics of the IBT benefit;

case studies from registered dietitian nutritionists who successfully provide IBT for obesity;

resources to start IBT for obesity at your site; and more examples, tips and tools. 

 Learn More

 

Success Starts with eatrightPREP for the RDN Exam 

 Put yourself in the best position to pass the RDN Exam with this comprehensive and convenient

new resource. EatrightPREP goes above and beyond what any book can do, with an exam study

plan including more than 900 questions, unlimited access to three full-length practice exams and

performance statistics to identify your strengths and target weaknesses. This cutting-edge

resource complies with the Commission on Dietetic Registration's latest Test Specifications for

2017. Free trials are available for educators and program directors. 

 Learn More

 

Foundation Launches International Nutrition Education Pilot Project 

 An international nutrition education pilot project is now available to support health professionals'

humanitarian assistance efforts in developing areas of Central America. Funded through the

Academy's Foundation, this open-access collection includes background information on key

issues, educational illustrations and nutrient comparison charts unique to the local food supply.

The Academy will continue to expand its resources for international nutrition education; members

can enhance it by sharing your feedback in a brief survey. 

 Learn More

 

Get Your Clients on the Healthy Track with the Latest Tech 

 From tech expert to novice, the accessible Bits and Bytes: A Guide to Digitally Tracking Your

Food, Fitness and Health describes how to get started with digital health tracking and choose the

right resources to achieve your personal health goals. Available in print and eBook formats.
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RESEARCH ANNOUNCEMENTS

 

EAL Update 

 The Evidence Analysis Library is committed to the principals of integrity and transparency as

outlined in the Academy's Scientific Integrity Principles. The Methodology section of the EAL has

been updated to Policy and Process and includes a more detailed description of the EAL

Systematic Review and Guideline Development Process. EAL policies and procedures are now

available as well. 

 Learn More

 

Become an EAL Evidence Analyst 

 The Evidence Analysis Library is seeking members with great analytical skills to read and abstract

information from research articles. The next training is scheduled for March. 

 Learn More

 

ANDHII Users in Hospitals: Join the Malnutrition Quality Improvement Initiative Learning

Collaborative 

 The Academy and Avalere Health are looking for hospitals across the U.S. to join the MQii

Learning Collaborative 2.0 to further test and generate evidence on the use of validated

malnutrition eCQMs and to accelerate dissemination of optimal malnutrition care practices with the

MQii Toolkit. If you don't have completely structured nutrition data in your EHR, we can help you

use The Academy of Nutrition and Dietetics Health Informatics Infrastructure (ANDHII) to collect

and report on these measures. To learn more about the MQii Learning Collaborative, or to submit

an application and determine the potential for your institution to participate, please email 

MalnutritionQuality@Avalere.com. 

 Learn More

 
ACADEMY MEMBER UPDATES

 

February 16: Academy Rings NASDAQ Opening Bell 

 The Academy has been invited to ring the opening bell on Thursday, February 16 at NASDAQ,

the country's largest electronic equities exchange. This is the eighth time in recent years the

Academy has been invited to be part of NASDAQ's trading day. President Lucille Beseler, MS,

RDN, LDN, CDE, FAND, will be joined by members who live in the New York area; her remarks

will highlight the Academy's centennial, the Second Century initiative and the work members do to

optimize the nutritional health of individuals, families, communities and the world. The bell

ceremony will be broadcast live from 9:15 a.m. to 9:30 a.m. Eastern Time on NASDAQ's website

and on video screens in Times Square. 

 Learn More
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2017 Elections: Own Tomorrow, Vote Today 

 Help shape the future of the Academy by exercising your member privilege to vote. Polls close

February 22. Hear the viewpoints and perspectives of the candidates for president-elect and

speaker-elect in recorded Meet the Candidates Forum webinars. Cast your ballot and receive a

coupon for $5 off your next purchase from the eatrightSTORE. 

 Learn More

 

February 23 Deadline: Council on Future Practice Nominations 

 The Council on Future Practice is accepting nominations for two positions for the 2017-2018

program year. Consider nominating yourself or a colleague; submit the name and email address of

your nomination to hod@eatright.org. Nominations will be accepted through February 23. 

 Learn More

 

March 1 Application Deadline: New Transforming Vision into Action Award 

 The Council on Future Practice's Transforming Vision into Action Award recognizes outstanding

collaborative contributions by Academy members and their teams that create practice or education

outcomes that are relevant to the future. The application deadline is March 1. 

 Learn More

 

March 1 Application Deadline: Diversity Action Award 

 There are just two weeks left for your ACEND-accredited dietetics education program, affiliate,

dietetic practice group, member interest group or other recognized Academy group to apply for the

Diversity Action Award, recognizing the implementation of successful diversity initiatives. For

example, the Texas Department of State Health Services' WIC internship program received the

2015 Diversity Action Award for efforts to recruit and retain interns from underrepresented groups

within the dietetics field. Programs like this will have an impact on the future of the profession, but

we need more groups to follow suit. The application deadline is March 1. 

 Learn More

 

March 31 Aapplication Deadline: Are You a Quality Leader? 

 The Quality Leader Alliance, now in its second year, is seeking individuals experienced in quality

to network and to communicate and educate food and nutrition practitioners on quality

management concepts and resources. All members are encouraged to apply to a two-year term

on the Quality Leader Alliance. The application deadline is March 31. Appointments to the Alliance

will be made in May. 

 Learn More

 

National Nutrition Month Promotions Made Easy 

 The 2017 National Nutrition Month theme "Put Your Best Fork Forward" encourages everyone to

take the right steps to improve their health, now and in the future. The product catalog features a

number of promotional kits to make your celebrations quick and easy. 

 Learn More
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ACADEMY FOUNDATION NEWS

 

2015-2016 Donor Report 

 The Foundation's success is directly attributed to the generosity of its donors. The 2015-2016

Donor Report thanks and recognizes all who have donated to the Foundation. 

 Learn More

 

Chair's Message for February 

 February and Valentine's Day go hand-in-hand as a great opportunity to recognize all the people

who make a difference in your life. 

 Learn More

 

March 2 Application Deadline: Smart from the Start Awards 

 Preschool teachers are encouraged to apply for awards ($20,000 grand prize and $2,500 for 10

runners-up) to create practical, long-term improvements in nutrition and physical activity at their

school. The application deadline is March 2. 

 Learn More

 

March 6 to 10 Is National School Breakfast Week 

 The theme for the 2017 National School Breakfast Week is "Take the School Breakfast

Challenge." The Foundation and the School Nutrition Association offer valuable resources

including toolkits and webinars.

 
Send questions, comments or potential news items. 
 The submission deadline is 2 p.m. Central Time on the Thursday prior to publication. 
  
 
Note: Links may become inactive over time. 
  
 
Eat Right Weekly is emailed each Wednesday to all Academy members.

 

Eat Right Weekly is a benefit for members of the Academy of Nutrition and Dietetics. If you prefer

not to receive Eat Right Weekly, simply follow this link to unsubscribe. 

  

You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

 120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

  

Copyright Academy of Nutrition and Dietetics 2016. All Rights Reserved.
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3171. REMINDER: Best Practices Webinar Thursday, February 16, 2017

From: ndep@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Feb 15, 2017 15:02:33

Subject: REMINDER: Best Practices Webinar Thursday, February 16, 2017

Attachment:

Best Practices: Implementation of the Nutrition Focused Physical Assessment in the Acute

Care Setting

 

Thursday, February 16, 2017

 

2:00 pm | Central Standard Time (Chicago, GMT-06:00) | 1 hr

 

 

 

 
Register 

After your request has been approved, you'll receive instructions for joining the meeting.

 

 

 

 

Can't register? Contact support.
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3172. Re: Requesting your time-Search for a new CSPI President 

From: Patricia Babjak <PBABJAK@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: lbeseler_fnc@bellsouth.net <lbeseler_fnc@bellsouth.net>

Sent Date: Feb 15, 2017 13:59:02

Subject: Re: Requesting your time-Search for a new CSPI President 

Attachment:

Perfect, thanks!   

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Feb 15, 2017, at 12:29 PM, Donna Martin <DMartin@burke.k12.ga.us> wrote:  
 

Jessica Donze Black  

 

Sent from my iPad 
 
On Feb 15, 2017, at 12:55 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

See below. Anyone come to mind? Thanks! 

Pat  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: Patricia Babjak <PBABJAK@eatright.org>  

Date: February 15, 2017 at 11:50:21 AM CST  

To: Natalie Leonhard <nleonhard@IMSearch.com>  

Subject: Re: Requesting your time-Search for a new CSPI President  

 

Page 8918



Dear Natalie, 

I am in NY tomorrow so cannot connect to discuss the CSPI search. I will be sending you names

for your consideration and we can discuss the search at that time. Thank you for reaching out to

me! 

Best regards, 

Pat  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Feb 14, 2017, at 4:01 PM, Natalie Leonhard <nleonhard@IMSearch.com> wrote:  
 

Dear Ms. Babjak, 

I hope this email finds you well. I’m writing today as I’m working with a search committee for the

Center for Science in the Public Interest (CSPI) as they recruit a new President. The position is

open as their long serving co-founder, Michael Jacobson, steps down. This is an exciting

opportunity to build on the important work CSPI has done and propel it into the future with an

updated vision and renewed energy. I’m eager to connect to learn about you and share what I

know about this search. I have windows for a call tomorrow and much of next-would you have any

availability? 

 

I will have many highlights to share when we connect but for now please find the position profile

attached to this email. It can be shared widely, along with my contact information. 

 

I look forward to connecting, 

Natalie 

 

 

<image001.jpg>

 

 

Natalie Leonhard | Managing Associate

 

202.552.5511 | nleonhard@imsearch.com

 

Isaacson, Miller | Chicago, IL

 
www.imsearch.com | Recruiting exceptional leaders for mission-driven organizations
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<CSPI President Position Profile.pdf> 
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3173. Re: Requesting your time-Search for a new CSPI President 

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Patricia Babjak <PBABJAK@eatright.org>

Cc: lbeseler_fnc@bellsouth.net <lbeseler_fnc@bellsouth.net>

Sent Date: Feb 15, 2017 13:29:52

Subject: Re: Requesting your time-Search for a new CSPI President 

Attachment:

Jessica Donze Black  

 

Sent from my iPad 
 
On Feb 15, 2017, at 12:55 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

See below. Anyone come to mind? Thanks! 

Pat  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: Patricia Babjak <PBABJAK@eatright.org>  

Date: February 15, 2017 at 11:50:21 AM CST  

To: Natalie Leonhard <nleonhard@IMSearch.com>  

Subject: Re: Requesting your time-Search for a new CSPI President  

 

Dear Natalie, 

I am in NY tomorrow so cannot connect to discuss the CSPI search. I will be sending you names

for your consideration and we can discuss the search at that time. Thank you for reaching out to

me! 

Best regards, 

Pat  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 
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Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Feb 14, 2017, at 4:01 PM, Natalie Leonhard <nleonhard@IMSearch.com> wrote:  
 

Dear Ms. Babjak, 

I hope this email finds you well. I’m writing today as I’m working with a search committee for the

Center for Science in the Public Interest (CSPI) as they recruit a new President. The position is

open as their long serving co-founder, Michael Jacobson, steps down. This is an exciting

opportunity to build on the important work CSPI has done and propel it into the future with an

updated vision and renewed energy. I’m eager to connect to learn about you and share what I

know about this search. I have windows for a call tomorrow and much of next-would you have any

availability? 

 

I will have many highlights to share when we connect but for now please find the position profile

attached to this email. It can be shared widely, along with my contact information. 

 

I look forward to connecting, 

Natalie 

 

 

<image001.jpg>

 

 

Natalie Leonhard | Managing Associate

 

202.552.5511 | nleonhard@imsearch.com

 

Isaacson, Miller | Chicago, IL

 
www.imsearch.com | Recruiting exceptional leaders for mission-driven organizations

 

 

<CSPI President Position Profile.pdf> 
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3174. Health Care Reform Agenda Item Attachment

From: Joan Schwaba <JSchwaba@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>

Sent Date: Feb 15, 2017 13:11:01

Subject: Health Care Reform Agenda Item Attachment

Attachment: image003.jpg
Att 6.0 Health Reform Update.doc

Hi Lucille and Donna, 

I am sharing the attached supporting material I received for agenda item #6.0 Health Care Reform

to provide more clarity about the intended presentation and discussion. 

Please let me know if you need anything else. 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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		BOARD OF DIRECTORS MEETING


AGENDA ITEM SUMMARY
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		DATE:

		February 24, 2017



		AGENDA TOPIC:

		Health Reform Update

		AGENDA ITEM:

		6.0



		CONTRIBUTES TO ACHIEVEMENT OF:


 FORMCHECKBOX 
  Strategic Goal(s)


 FORMCHECKBOX 
 Goal 1 The public trusts and chooses registered dietitian nutritionists as food, nutrition and health experts.


 FORMCHECKBOX 
 Goal 2 Academy members optimize the health of populations served.


 FORMCHECKBOX 
 Goal 3 Members and prospective members view the Academy as vital to professional success.
 FORMCHECKBOX 
 Goal 4 Members collaborate across disciplines with international food and nutrition communities.


 FORMCHECKBOX 
  BOD Program of Work Priority


 FORMCHECKBOX 
 Strategic Plan Priorities


 FORMCHECKBOX 
 Governance Supporting Role Priorities


 FORMCHECKBOX 
 Organizational Board Priorities



		BACKGROUND


In 2008, the Academy (then ADA) appointed six members to serve on a Health Care Reform Task Force to develop the Academy’s positions on health care reform.

The task force was charged with determining the core elements of health care that are prerequisite for endorsement.  Consistent with the charge, members addressed:


· Access


· Costs, affordability, sustainability


· Quality of health care


· Parity of health care


· The proper role of preventive services


· The unique role dietitians play in a comprehensive health care delivery system 


· The role of the federal and state governments in a health care delivery system.

In December 2008, the task force presented its findings and recommendations to the Legislative and Public Policy Committee, which oversees the Academy’s public policy stances.  The LPPC approved the task force report and recommendations and presented those to the Board of Directors in January 2009. 

The changes brought about by the new Trump Administration and Republican control of both chambers of Congress have led to questions by members regarding the Academy’s policy initiatives and stances.  It has been noted in communications to members that the board-approved public policy priority areas remain as the foundation for Academy’s initiatives.  It was also shared that the strategy and messaging needed to achieve the Academy’s public policy goals are being reviewed to ensure that our platform remains at the forefront of the health policy and reform discussions.



		DISCUSSION POINTS


In anticipation of the challenge facing both the Obama Administration and Congress, the Academy developed its own set of tenets by which it analyzed and critiqued health care reform packages presented to Congress.  These tenets focused on preventive and interventional health promotion and care and the role of the Registered Dietitian Nutritionist in maintaining health and wellness; disease prevention; and chronic care management throughout the continuum of life – from pre-conception to end-of-life care.  


The tenets included:


1. The health of all Americans should improve as a result of our health policy choices.  Sufficient resources must be made available to ensure optimal health. 


2. Access to quality health care is a right that must be extended to all Americans.


3. Nutrition services, from pre-conception through end-of-life, are essential components of comprehensive health care.  


4. Stable, sufficient and reliable funding is necessary for our health care system to provide everyone access to a core package of benefits.


5. Health care must be patient-centered. 


At the recommendation of the Health Care Reform Task Group the Academy adopted the following policy stances:


1. The primary focus of any health care initiatives must be to improve the health status of Americans.  The vital and unique role that nutrition plays in improving and maintaining an individual’s health, as well as the health of all Americans, should be explicit in US health policy.  


2. Every American has a fundamental right to the best quality of health care available. This right includes access to healthy food, and access to qualified health professionals, including Registered Dietitians 


3. Nutrition services are critical to comprehensive health care delivery systems.  Health maintenance, wellness, disease prevention and early detection and delay in disease progression, and intervention in chronic care management are necessary components of a comprehensive health policy.


4. The nation has to address the increased costs of health care and act now to:


· Expand coverage of nutrition services to a broader range of services where MNT will improve health outcomes.






		ALTERNATIVES AND/OR DISCUSSION POINTS (continued)

· Improve the coordination of health care and disease management.  Include nutrition care provided by Registered Dietitians in team based-programs and cover preventive and interventional nutrition services by individual RD providers.


· Improve and expand health information technologies and fully integrate nutrition status data into both medical records and personal health record systems. Health information technologies should be geared toward improving health and health care quality, reducing unnecessary expenses and inefficiencies in the delivery of care.


· Support a viable economic infrastructure that patients can count on through sound, sustainable funding.


· Fair market value is the appropriate standard for nutrition services reimbursement.


5. Nutrition education, nutrition assessment, nutrition counseling and nutrition interventions are examples of the unique knowledge, training and skills RDs possess and will prove to provide unmatched value to the patient.

These previously adopted stances were reviewed and reaffirmed by the LPPC on January 20, 2017 and will guide the Academy’s policy initiatives and advocacy during the current Congress.

In addition, the LPPC voted to reconvene a task force charged with updating the health reform report and recommendations.  The task force is expected to convene for a period of approximately 6 months and will conclude once the charge has been fulfilled.  A full report will be shared with the Board of Directors upon completion with periodic updates provided until its publication.


ORGANIZATIONAL CAPACITY

Human Resource Implications:



Financial Implications:

  Budgeted
  


  No Financial Impact



		 FORMCHECKBOX 
  Unbudgeted:



 FORMCHECKBOX 
  Approved by the CEO on ________   (date)

 FORMCHECKBOX 
  Approved by the Finance Committee on ________   (date)


 FORMCHECKBOX 
  Forwarded without recommendation by the
 FORMCHECKBOX 
  CEO
         FORMCHECKBOX 
  Finance Committee



		CONSIDERATIONS FOR PROCEEDING/NOT PROCEEDING


It appears that Congress is moving very quickly on some health care reforms, and others will follow as the current Congress progresses.  It is essential that the Academy participate in this debate and ensure the interests of members are voiced.  



		EXPECTED OUTCOME(S)/RECOMMENDATION(S)


Board members are encouraged to provide feedback to the LPPC regarding the reaffirmed policy stances and asked to remain aware of the progress of the task force through regular updates.





		SUBMITTED BY:  Lorri Holzberg and Jeanne Blankenship





1



Att 6.0 Health Reform Update.doc



3175. Fwd: Requesting your time-Search for a new CSPI President 

From: Patricia Babjak <PBABJAK@eatright.org>

To: lbeseler_fnc@bellsouth.net <lbeseler_fnc@bellsouth.net>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 15, 2017 12:55:10

Subject: Fwd: Requesting your time-Search for a new CSPI President 

Attachment: image001.jpg

See below. Anyone come to mind? Thanks! 

Pat  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: Patricia Babjak <PBABJAK@eatright.org>  

Date: February 15, 2017 at 11:50:21 AM CST  

To: Natalie Leonhard <nleonhard@IMSearch.com>  

Subject: Re: Requesting your time-Search for a new CSPI President  

 

Dear Natalie, 

I am in NY tomorrow so cannot connect to discuss the CSPI search. I will be sending you names

for your consideration and we can discuss the search at that time. Thank you for reaching out to

me! 

Best regards, 

Pat  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
On Feb 14, 2017, at 4:01 PM, Natalie Leonhard <nleonhard@IMSearch.com> wrote:  
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Dear Ms. Babjak, 

I hope this email finds you well. I’m writing today as I’m working with a search committee for the

Center for Science in the Public Interest (CSPI) as they recruit a new President. The position is

open as their long serving co-founder, Michael Jacobson, steps down. This is an exciting

opportunity to build on the important work CSPI has done and propel it into the future with an

updated vision and renewed energy. I’m eager to connect to learn about you and share what I

know about this search. I have windows for a call tomorrow and much of next-would you have any

availability? 

 

I will have many highlights to share when we connect but for now please find the position profile

attached to this email. It can be shared widely, along with my contact information. 

 

I look forward to connecting, 

Natalie 

 

 

<image001.jpg>

 

 

Natalie Leonhard | Managing Associate

 

202.552.5511 | nleonhard@imsearch.com

 

Isaacson, Miller | Chicago, IL

 
www.imsearch.com | Recruiting exceptional leaders for mission-driven organizations

 

 

<CSPI President Position Profile.pdf> 
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3176. NEP DPG eBlast: February 2017

From: The Academy Nutrition Education for the Public DPG

<ottoe1@student.lasalle.edu>

To: DMartin@Burke.k12.ga.us

Sent Date: Feb 15, 2017 12:00:06

Subject: NEP DPG eBlast: February 2017

Attachment:

NEP DPG eBlast: February 2017 You are receiving this email because you are a member of the

Nutrition Education for the Public Dietetic Practice Group from the Academy of Nutrition and

Dietetics. Questions/Concerns? Please contact EJ Otto. Email not displaying properly?  View this

email in your browser. 
 
 
Have You Voted in the 2017 Election? 
 

The polls are now open to select the next leaders of the Academy of Nutrition and Dietetics. Visit

sm.eatright.org/election to cast your vote today. Once you do, you'll receive a coupon for $5 off

your purchase from the EatRight Store! Also, Project Vote is back! DPGs have been grouped by

membership size into three categories and all of the MIGs have been grouped into a separate

category. The DPG with the highest percentage of voters in each category and the MIG with the

highest percentage of voters will receive a free registration to FNCE ® 2017 in Chicago, IL. You

can access additional information about Project Vote, and the categories at this link: 

https://elections.webauthor.com/elections/category.cfm?category_id=1003.  

 
 
 
 

PLEASE DO NOT REPLY TO THIS EMAIL

 

 
Visit the NEP website at  http://www.nepdpg.org  Email questions about the website to Leia
Flure, Website Content Coordinator. 

Join the NEP Electronic Mailing discussion group (EML) to connect with your colleagues. Email

NEP and ask for instructions for joining the EML.

 
Follow NEP on Twitter at www.twitter.com/nepdpg to connect and participate in conversations
with fellow NEP members. 

Copyright © 2017 NEPDPG, All rights reserved. 

You are receiving this email because you are a member of the Nutrition Education for the Public

DPG.  
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Our mailing address is: 

NEPDPG 

120 South Riverside Plaza, Suite 2000 

Chicago, IL 60606 
 
Add us to your address book
 
 
Want to change how you receive these emails?  
You can update your preferences or unsubscribe from this list 
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3177. Re: Deb-sorry I forgot to send this!

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Mary Pat Raimondi <mraimondi@eatright.org>

Sent Date: Feb 15, 2017 11:31:53

Subject: Re: Deb-sorry I forgot to send this!

Attachment:

Thanks  

 

Sent from my iPad 
 
On Feb 15, 2017, at 11:13 AM, Mary Pat Raimondi <mraimondi@eatright.org> wrote:  
 
debeschmeyer@gmail.com

 

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org
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3178. Daily News & Journal Review: Wednesday, February 15, 2017

From: Academy of Nutrition and Dietetics Knowledge Center

<knowledge@eatright.org>

To: Donna S Martin RDN LD SNS EDS FAND <DMartin@burke.k12.ga.us>

Sent Date: Feb 15, 2017 11:30:45

Subject: Daily News & Journal Review: Wednesday, February 15, 2017

Attachment:

Daily News 

 From the Academy of Nutrition and Dietetics Knowledge Center

 

The Daily News is an e-newsletter informing members of current news related to food,

nutrition and health from major news outlets. Please note that some publications may require

registration or a subscription to online content.

 

March is National Nutrition Month®! View the NNM online catalog and additional promotional

resources at www.eatright.org/nnm.

 

Enter the RDN Day Contest for a Chance to be Featured in Times Square 

 The deadline to enter the contest is February 17. 

 http://www.eatrightpro.org/resource/news-center/member-updates/events-and-deadlines/enter-

the-rdn-day-contest

 

AHA: CVD Expected to Cost U.S. $1.1 Trillion Per Year by 2035 

 American Heart Association estimates CVD-related disease in nearly half of Americans in

<20 years 

 http://www.physiciansbriefing.com/Article.asp?AID=719664 

 Source:  Cardiovascular Disease: A Costly Burden for America 

 http://www.heart.org/idc/groups/heart-

public/@wcm/@adv/documents/downloadable/ucm_491543.pdf 

 Related Resource: Lifestyle Management to Reduce Cardiovascular Risk 

 http://www.eatrightpro.org/resource/news-center/nutrition-trends/diseases-and-conditions/2013-

aha-acc-lifestyle-management-to-reduce-cardiovascular-risk

 

Salt reduction policies cost-effective even without healthcare savings 

 http://www.reuters.com/article/us-health-salt-policies-idUSKBN15P2LU 

 Source: BMJ 

 http://www.bmj.com/content/356/bmj.i6699

 

Esophageal cancer: Loss of muscle mass represents a significant risk to survival 

 (Esophageal cancer patients who suffer loss of muscle mass (sarcopenia) during neoadjuvant
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therapy (chemotherapy prior to surgery) survive, on average, 32 months less than patients with no

sarcopenia, new research concludes) 

 https://www.sciencedaily.com/releases/2017/02/170214095612.htm 

 Source: European Journal of Surgical Oncology  

http://www.ejso.com/article/S0748-7983(16)31034-4/abstract 

 Related Resource: Journal of the Academy of Nutrition and Dietetics 

 Oncology Evidence-Based Nutrition Practice Guideline for Adults 

 http://www.andjrnl.org/article/S2212-2672(16)30265-9/abstract

 

Population-Wide Diabetes Prevention Via Weight Loss Seen as Feasible 

 Researchers suggest a multi-intervention, public health approach to prevention 

 

http://www.medpagetoday.com/Endocrinology/Diabetes/62928?xid=nl_mpt_Weekly_Education_20

17-02-15&eun=g5511392d1r 

 Source: BMC Public Health 

 http://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-017-4081-6

 

Parenthood, not leftover pregnancy pounds, may cause weight problems 

 https://www.washingtonpost.com/national/health-science/parenthood-not-leftover-pregnancy-

pounds-may-cause-weight-problems/2017/02/13/db3dbcf2-eeec-11e6-9973-

c5efb7ccfb0d_story.html?utm_term=.b250a5d3d3c1 

 Source: Womens Health Issues 

 http://www.whijournal.com/article/S1049-3867(16)30378-4/abstract

 

Too much soda may raise children's risk of fatty liver disease 

 http://www.medicalnewstoday.com/articles/315812.php 

 Source: Journal of Hematology 

 http://www.journal-of-hepatology.eu/article/S0168-8278(17)30002-8/abstract

 

Got Almond Milk? Dairy Farms Protest Milk Label on Nondairy Drinks 

 https://www.nytimes.com/2017/02/13/well/eat/got-almond-milk-dairy-farms-protest-milk-label-on-

nondairy-drinks.html

 

How to Be Mindful While Eating Chocolate 

 https://www.nytimes.com/2017/02/14/well/mind/how-to-be-mindful-while-eating-chocolate.html

 

MedlinePlus: Latest Health News 

 -Many Seniors Take Multiple Meds That Can Affect the Brain 

 Psychiatrist cautions doctors and patients to consider risks and benefits of each drug 

 -Needed: An 'Action Plan' for Kids Prone to Severe Allergic Reactions 

 First line of defense is an epinephrine auto-injector, pediatricians say 

 -Tougher Alcohol Laws Mean Fewer Young People Killed on the Road 
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 9 percent drop in deaths where policies to discourage drinking and driving among all motorists

were most stringent 

 https://medlineplus.gov/healthnews.html

 

Journal Review

 

Journal of the Academy of Nutrition and Dietetics, February 10, 2017, Online First 

 http://www.andjrnl.org/inpress 

 -Evaluation of Online and In-Person Nutrition Education Related to Salt Knowledge and Behaviors

among Special Supplemental Nutrition Program for Women, Infants, and Children Participants

 

Circulation, February 14, 2017 

 http://circ.ahajournals.org/content/135/7?current-issue=y 

 -Mediterranean Diet Improves High-Density Lipoprotein Function in High-Cardiovascular-Risk

Individuals: A Randomized Controlled Trial 

 -Recommendations for the Implementation of Telehealth in Cardiovascular and Stroke Care: A

Policy Statement From the American Heart Association

 

Diabetes Educator, February 2017 

 http://journals.sagepub.com/toc/tde/current 

 -Role of the Diabetes Educator in Inpatient Diabetes Management 

 -Diabetes Self-management Education and Support in Type 2 Diabetes: A Joint Position

Statement of the American Diabetes Association, the American Association of Diabetes

Educators, and the Academy of Nutrition and Dietetics

 

European Journal of Nutrition, February 2017 

 http://link.springer.com/journal/394/56/1/page/1 

 -Associations of infant milk feed type on early postnatal growth of offspring exposed and

unexposed to gestational diabetes in utero 

 -Association between body weight and composition and plasma 25-hydroxyvitamin D level in the

Diabetes Prevention Program 

 -Consumption of anthocyanin-rich cherry juice for 12 weeks improves memory and cognition in

older adults with mild-to-moderate dementia

 

Food Chemistry, February 15, 2017 

 http://www.sciencedirect.com/science/journal/03088146/217 

 -Spices in the management of diabetes mellitus 

 -Influence of cooking conditions on organoleptic and health-related properties of artichokes, green

beans, broccoli and carrots

 

Food Technology Magazine, February 2017 

 http://www.ift.org/food-technology/current-issue.aspx 
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 -Plant-Based Eating Evolves 

 -Food Snapshot: Whats Eating Twentysomething Millennials?

 

International Journal of Behavioral Nutrition and Physical Activity, February 7-10, 2017,

Online First 

 http://ijbnpa.biomedcentral.com/articles 

 -Long-term effects of a web-based cancer aftercare intervention on moderate physical activity and

vegetable consumption among early cancer survivors: a randomized controlled trial 

 -Motivational theater to increase consumption of vegetable dishes by preschool children

 

JAMA, February 14, 2017 

 http://jamanetwork.com/journals/jama/currentissue 

 -Genetic Association of Waist-to-Hip Ratio With Cardiometabolic Traits, Type 2 Diabetes, and

Coronary Heart Disease 

 -Metabolic Surgery in the Treatment Algorithm for Type 2 Diabetes: A Joint Statement by

International Diabetes Organizations

 

Journal of Nutrition Education and Behavior, February 2017 

 http://www.jneb.org/current 

 -Psychometric Validation of a Brief Self-report Measure of Diet Quality: The DASH-Q 

 -Examining the Weight Trajectory of College Students 

 -Factors Influencing Efficacy of Nutrition Education Interventions: A Systematic Review

 

Public Health Nutrition, February 8-10, 2017, Online First 

 https://www.cambridge.org/core/journals/public-health-nutrition/firstview 

 -Regular breakfast consumption is associated with higher blood vitamin status in adolescents: the

HELENA (Healthy Lifestyle in Europe by Nutrition in Adolescence) Study 

 -Efficacy of school-based interventions aimed at decreasing sugar-sweetened beverage

consumption among adolescents: a systematic review

 

Quote of the Week 

 Far and away the best prize that life offers is the chance to work hard at work worth doing. 

 -Theodore Roosevelt

 

The Academy does not have editorial or other control over the contents of the 

 referenced Web sites, is not responsible for the opinions expressed by the authors of

listed articles and does not endorse any product or service.

 

To unsubscribe from the Daily News send an email to knowledge@eatright.org 

 In the subject line type unsubscribe.
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3179. Deb-sorry I forgot to send this!

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 15, 2017 11:13:36

Subject: Deb-sorry I forgot to send this!

Attachment:

debeschmeyer@gmail.com

 

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org
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3180. Re: IPEC Council Meeting June 7, 2017, Washington DC

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Patricia Babjak <PBABJAK@eatright.org>

Cc: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 14, 2017 17:16:03

Subject: Re: IPEC Council Meeting June 7, 2017, Washington DC

Attachment: image001.jpg

I am so pleased! Lucille   

 

Lucille Beseler MS,RDN,LDN,CDE  

President-Family Nutrition Center of South Florida  

President Academy of Nutrition and Dietetics 2016-2017 

5350 W. Hillsboro Blvd. #105 

Coconut Creek, Fl. 33073 

954-360-7883 

fax: 954-360-7884

Sent from my iPad 
 
On Feb 14, 2017, at 3:06 PM, Patricia Babjak <PBABJAK@eatright.org> wrote:  
 

Yipee!  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: "Christie, Catherine" <c.christie@unf.edu>  

Date: February 14, 2017 at 1:57:57 PM CST  

To: Patricia Babjak <PBABJAK@eatright.org>  

Subject: RE: IPEC Council Meeting June 7, 2017, Washington DC 

 

Hi Pat, 

This really does sound interesting and since I am in a college of health, the interprofessional focus

is appealing. 

I would be very honored to represent the Academy at this meeting and appreciate very much you

thinking of me!
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Happy Valentine’s Day!

 

Catherine Christie, PhD, RDN, LDN, FADA, FAND

 

Associate Dean, Brooks College of Health

 

Professor and Nutrition Graduate Program Director

 

University of North Florida

 

1 UNF Drive

 

Jacksonville, FL 32224

 

904-620-2810

 

 

From: Patricia Babjak [mailto:PBABJAK@eatright.org]  

Sent: Monday, February 13, 2017 3:45 PM 

 To: Christie, Catherine <c.christie@unf.edu> 

 Subject: IPEC Council Meeting June 7, 2017, Washington DC

 

 

Hello Cathy, 

 

You will be interested to know that after years of trying our application has been accepted to

become an institutional member of the Interprofessional Education Collaboration (IPEC). There

are two slots available for Academy representation at the IPEC Council Meeting scheduled June

7, 2017 in Washington DC. Katie Eliot has agreed to be one of the Academy’s representatives and

we are asking if you would you be interested in being our second representative to IPEC. Attached

is the press release announcing the Academy’s membership in IPEC and other materials which

you may find informative regarding the background of the collaboration.

 

 

Thank you for your consideration.

 

 

Best regards, 

Pat
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Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

Page 8937



3181. RE: Joint Academy and Foundation Board Meetings

From: Joan Schwaba <JSchwaba@eatright.org>

To: Lucille Beseler <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, 'evelyncrayton64'

<evelyncrayton64@gmail.com>, 'craytef@charter.net' <'craytef@charter.net'>,

''Margaret Garner' <mgarner@ua.edu>, 'jojo@nutritioned.com'

<'jojo@nutritioned.com'>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, 'Dianne Polly' <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, 'Michele.D.Lites@kp.org'

<'Michele.D.Lites@kp.org'>, 'michelelites@sbcglobal.net'

<'michelelites@sbcglobal.net'>, 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>, 'DeniceFerkoAdams@gmail.com'

<'DeniceFerkoAdams@gmail.com'>, 'Tammy.randall@case.edu'

<'Tammy.randall@case.edu'>, 'brantley.susan@gmail.com'

<'brantley.susan@gmail.com'>, 'Tracey Bates' <traceybatesrd@gmail.com>,

'Ragalie-Carr, Jean' <jean.ragalie-carr@dairy.org>, 'dwbradley51@gmail.com'

<'dwbradley51@gmail.com'>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, 'steve.miranda44@gmail.com'

<'steve.miranda44@gmail.com'>, 'myadrick@computrition.com'

<myadrick@computrition.com>, 'tjraymond@aol.com' <tjraymond@aol.com>,

'constancegeiger@cgeiger.net' <constancegeiger@cgeiger.net>, 'Escott-

Stump, Sylvia' <ESCOTTSTUMPS@ecu.edu>, 'Eileen.kennedy@tufts.edu'

<Eileen.kennedy@tufts.edu>, 'rangecamille@gmail.com'

<rangecamille@gmail.com>, 'kathywilsongoldrd@gmail.com'

<kathywilsongoldrd@gmail.com>, 'Maha.Tahiri@genmills.com'

<Maha.Tahiri@genmills.com>, 'sitoyaj@hotmail.com' <sitoyaj@hotmail.com>,

ksauer@ksu.edu <ksauer@ksu.edu>, 'Snetselaar, Linda G' <linda-

snetselaar@uiowa.edu>

Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>, Mary

Gregoire <mgregoire@eatright.org>, Susan Burns <Sburns@eatright.org>,

Chris Reidy <CREIDY@eatright.org>, Sharon McCauley

<smccauley@eatright.org>

Sent Date: Feb 14, 2017 16:44:38

Subject: RE: Joint Academy and Foundation Board Meetings

Attachment: image002.jpg
image003.jpg

The agenda and corresponding attachments for the Academy and Foundation Board Meetings

have begun to be posted on both the Academy Board of Directors’ and Academy Foundation

Board of Directors’ communication platforms. All agenda item attachments for the February 23

Joint Academy and Foundation Board Retreat meeting along with the February 24 Academy
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Board meeting will be placed on the appropriate communications platform by Friday, February 17;

a complete PDF of the attachments will also be provided.  

 

Attachments for the Academy Board of Directors Executive Session will not be placed on the

communication platform but will be e-mailed to Academy Board members next week. The agenda

and corresponding attachments for the Foundation Board Meeting on February 22 and 23 have

been posted on the Academy Foundation Board of Directors communication platform.  Instructions

on how to access these materials were sent to the Foundation Board earlier today.  

 

For Academy Board members, please click here and enter your Academy website username and

password to access the agendas and attachments. The committee reports which have been

placed on the Academy Board portal can be viewed here. Academy Board members please reply

to me if you have any questions or if a report needs full member discussion at an Academy Board

meeting.

 

 

Best regards, 

Joan

 

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Joan Schwaba  

Sent: Thursday, February 09, 2017 4:41 PM 

 To: Lucille Beseler <lbeseler_fnc@bellsouth.net>; DMartin@Burke.k12.ga.us; 'evelyncrayton64'

<evelyncrayton64@gmail.com>; 'craytef@charter.net'; ''Margaret Garner' <mgarner@ua.edu>;

'jojo@nutritioned.com'; 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>; 'Linda Farr'

<linda.farr@me.com>; 'Dianne Polly' <diannepolly@gmail.com>; ''Aida Miles-school'

<miles081@umn.edu>; 'Michele.D.Lites@kp.org'; 'michelelites@sbcglobal.net'; 'Hope Barkoukis'

<Hope.Barkoukis@case.edu>; 'DeniceFerkoAdams@gmail.com'; 'Tammy.randall@case.edu';
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'brantley.susan@gmail.com'; 'Tracey Bates' <traceybatesrd@gmail.com>; 'Ragalie-Carr, Jean'

<jean.ragalie-carr@dairy.org>; 'dwbradley51@gmail.com'; 'don.bradley@duke.edu'

<don.bradley@duke.edu>; 'steve.miranda44@gmail.com'; 'myadrick@computrition.com'

<myadrick@computrition.com>; 'tjraymond@aol.com' <tjraymond@aol.com>;

'constancegeiger@cgeiger.net' <constancegeiger@cgeiger.net>; 'Escott-Stump, Sylvia'

<ESCOTTSTUMPS@ecu.edu>; 'Eileen.kennedy@tufts.edu' <Eileen.kennedy@tufts.edu>;

'rangecamille@gmail.com' <rangecamille@gmail.com>; 'kathywilsongoldrd@gmail.com'

<kathywilsongoldrd@gmail.com>; 'Maha.Tahiri@genmills.com' <Maha.Tahiri@genmills.com>;

'sitoyaj@hotmail.com' <sitoyaj@hotmail.com>; ksauer@ksu.edu; 'Snetselaar, Linda G' <linda-

snetselaar@uiowa.edu> 

 Cc: Executive Team Mailbox <ExecutiveTeamMailbox@eatright.org>; Mary Gregoire

<mgregoire@eatright.org>; Susan Burns <Sburns@eatright.org>; Chris Reidy

<CREIDY@eatright.org>; Sharon McCauley <smccauley@eatright.org> 

 Subject: Joint Academy and Foundation Board Meetings

 

 

The Foundation Board meeting on Wednesday, February 22 runs from 3:00pm to 5:00pm and will

reconvene the next morning with breakfast at 8:00am, adjourning at 11:00am. The Academy and

Foundation Boards will meet together beginning with lunch on Thursday, February 23 and

adjourning at 6:30pm. A group dinner is planned the evening of the 23rd for Academy Board

members and those members of the Foundation Board who are staying that night. The Academy

Board of Directors will meet separately the following day on Friday, February 24 from 7:30am –

2:00pm. 

 

Attached for your review and input are the draft agendas for the joint Academy and Foundation

Board retreat and the Academy Board meeting. We welcome your feedback. 

 

On Friday materials for the meeting will begin to be posted on the communication platforms for the

Academy and Foundation Boards. Paper copies will not be automatically provided to Academy

Board members; please contact me by Monday if you want to receive a paper packet. Any

attachments for the Academy Board of Directors Executive Session will not be placed on the

communication platform but will be e-mailed to Academy Board members prior to the meeting.

 

 

Best regards, 

Joan

 

Joan Schwaba, MS, RDN, LDN

 

Director, Strategic Management 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 
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 Chicago, Illinois 60606-6995 

 Phone: 312-899-4798 

 Fax number: 312-899-4765 

 Email: jschwaba@eatright.org 

 www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3182. February News from DIFM

From: Dietitians in Integrative and Functional Medicine DIFM

<info@integrativerd.org>

To: dmartin@burke.k12.ga.us

Sent Date: Feb 14, 2017 16:20:28

Subject: February News from DIFM

Attachment:

 

Upcoming Webinar  
 

Goal Setting for An Outrageously Successful 2017  

presented by Lesli Bitel, MBA, RDN, DIFM’s Coaching and Mentoring Chair 
 

Wednesday, March 8, 2017 

1:00 pm | Eastern Standard Time  
REGISTER

DIFM Project Announcement 
 

DIFM is excited to announce the start of a major research initiative that will help support the future

practice of integrative and functional nutrition!  We have hired a research fellow and the project is

underway… 
READ MORE

New! Integrative &Functional Nutrition Training for Dietitians 
 

DIFM worked in conjunction with the Academy’s Lifelong Learning team to develop an Online

Certificate of Training Program that provides Dietitians valuable training in Integrative &Functional

Nutrition! 
 
READ MORE

Council on Future Practice Nominations 
 

The Council on Future Practice (CFP) is now accepting nominations for (2) positions in the 2017-

2018 program year, each with a 3-year term of service. Consider nominating yourself or a

colleague to serve on the CFP. The CFP has identified the Nutrigenomics and other practice gaps

in its membership and is requesting experts in the focus areas. 
READ MORE

Get up and Vote!  

 

Help shape the future of the Academy by exercising your member privilege to vote.  

 

Cast your vote and receive a coupon good for $5.00 off your next purchase from the eatright Store
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!   

 

Hear the viewpoints and perspectives of the candidates for president-elect and speaker-elect in

recorded Meet the Candidates Forum webinars.  Learn more about the candidates and choose the

Academy's next leaders.  
VOTE
  

Dietitians in Integrative and Functional Medicine | Academy of Nutrition and Dietetics , 120 South

Riverside Plaza, Chicago, IL 60606 Unsubscribe dmartin@burke.k12.ga.us About our service

provider Sent by info@integrativerd.org in collaboration with Try it free today 
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3183. Re: Meetings

From: Lucille Beseler <lbeseler_fnc@bellsouth.net>

To: Evelyn Crayton <evelyncrayton64@gmail.com>

Cc: Joan Schwaba <jschwaba@eatright.org>, Patricia Babjak

<pbabjak@eatright.org>, Evelyn Crayton <craytef@charter.net>,

DMartin@Burke.k12.ga.us <DMartin@burke.k12.ga.us>, Paul Mifsud

<PMifsud@eatright.org>

Sent Date: Feb 14, 2017 16:16:39

Subject: Re: Meetings

Attachment:

Evelyn

Thanks for the update. Lucille

 

Lucille Beseler MS, RDN, LDN,CDE

President Family Nutrition Center of S. Florida

President Academy of Nutrition & Dietetics 2016-2017

Office # 954-360-7883

Sent from my iPhone 

 

 

> On Feb 14, 2017, at 1:25 PM, Evelyn Crayton <evelyncrayton64@gmail.com> wrote:

>

> I will be attending and participating in meetings that are not being sponsored by the Academy of

Nutrition and Dietetics.  I will use some materials that are on the website relating to Diversity and

the Workforce Demand study as well as some of the benefits of membership in the Academy.

>

> Health Disparities:(New Orleans)  All expenses covered by the group

>

> Special Olympics: (Graz, Austria) All expenses covered by me

>

> Nutrition and Health Conference: (Bridgetown, Barbados)  All expenses covered by me.

>

>

> Evelyn Crayton, EdD, RDN, LD

> Immediate Past President, AND 2016-2017

> Professor Emeritus, Auburn University

> Director, Living Well Associates, LLC
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3184. Upcoming Practice Competencies Webinar

From: Commission on Dietetic Registration <competencies@eatright.org>

To: DMartin@burke.k12.ga.us

Sent Date: Feb 14, 2017 16:13:59

Subject: Upcoming Practice Competencies Webinar

Attachment:

Commission on Dietetic Registration - Weight Management Programs 

Having trouble viewing this e-mail? View it in your browser.

 

Upcoming Competencies Webinar

 

With your upcoming 5-year cycle, you will be using CDR's new Professional Development Portfolio

featuring Essential Practice Competencies. With this new system, competencies and performance

indicators will replace the learning need codes currently used on the PDP. CDR is offering a live

webinar in order to help ensure a successful transition to the competency-based recertification

process (which will be archived on the CDR website for those who are unable to attend).

Registration information is found below:

  

Your PDP and Practice Competencies: Whats Next and Whats in It for You? 

Wednesday, February 22, 2017  

12:00 pm | Central Standard Time (Chicago, GMT-06:00) | 1 hr 30 mins 

Participation is limited, so please register early!

 
Register
 
 
After your request has been approved, you'll receive instructions for joining the meeting. 
  
Can't register? Contact support.

 

Share this mailing with your social network:

 

You have received this email from the Commission on Dietetic Registration. 

  If you prefer not to receive future emails from CDR, simply follow this link to unsubscribe. 

   

 You are currently subscribed as: DMartin@burke.k12.ga.us
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3185. Re: IPEC Council Meeting June 7, 2017, Washington DC

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Patricia Babjak <PBABJAK@eatright.org>, lbeseler_fnc@bellsouth.net

<lbeseler_fnc@bellsouth.net>

Sent Date: Feb 14, 2017 15:50:03

Subject: Re: IPEC Council Meeting June 7, 2017, Washington DC

Attachment: image001.jpg

Outstanding!!!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Patricia Babjak <PBABJAK@eatright.org>  

Sent: Tuesday, February 14, 2017 3:06 PM  

To: lbeseler_fnc@bellsouth.net; Donna Martin  

Subject: Fwd: IPEC Council Meeting June 7, 2017, Washington DC 

 

Yipee!  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: "Christie, Catherine" <c.christie@unf.edu>  

Date: February 14, 2017 at 1:57:57 PM CST  
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To: Patricia Babjak <PBABJAK@eatright.org>  

Subject: RE: IPEC Council Meeting June 7, 2017, Washington DC 

 

Hi Pat, 

This really does sound interesting and since I am in a college of health, the interprofessional focus

is appealing. 

I would be very honored to represent the Academy at this meeting and appreciate very much you

thinking of me!

 

Happy Valentine’s Day!

 

Catherine Christie, PhD, RDN, LDN, FADA, FAND

 

Associate Dean, Brooks College of Health

 

Professor and Nutrition Graduate Program Director

 

University of North Florida

 

1 UNF Drive

 

Jacksonville, FL 32224

 

904-620-2810

 

 

From: Patricia Babjak [mailto:PBABJAK@eatright.org]  

Sent: Monday, February 13, 2017 3:45 PM 

 To: Christie, Catherine <c.christie@unf.edu> 

 Subject: IPEC Council Meeting June 7, 2017, Washington DC

 

 

Hello Cathy, 

 

You will be interested to know that after years of trying our application has been accepted to

become an institutional member of the Interprofessional Education Collaboration (IPEC). There

are two slots available for Academy representation at the IPEC Council Meeting scheduled June

7, 2017 in Washington DC. Katie Eliot has agreed to be one of the Academy’s representatives and

we are asking if you would you be interested in being our second representative to IPEC. Attached

is the press release announcing the Academy’s membership in IPEC and other materials which

you may find informative regarding the background of the collaboration.
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Thank you for your consideration.

 

 

Best regards, 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3186. Fwd: IPEC Council Meeting June 7, 2017, Washington DC

From: Patricia Babjak <PBABJAK@eatright.org>

To: lbeseler_fnc@bellsouth.net <lbeseler_fnc@bellsouth.net>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 14, 2017 15:07:41

Subject: Fwd: IPEC Council Meeting June 7, 2017, Washington DC

Attachment: image001.jpg

Yipee!  

 

Patricia M. Babjak 

Chief Executive Officer 

Academy of Nutrition and Dietetics 

120 South Riverside Plaza, Suite 2000 

Chicago, Illinois 60606 

312-899-4856 |  pbabjak@eatright.org |  www.eatright.org
 
Begin forwarded message:  
 

From: "Christie, Catherine" <c.christie@unf.edu>  

Date: February 14, 2017 at 1:57:57 PM CST  

To: Patricia Babjak <PBABJAK@eatright.org>  

Subject: RE: IPEC Council Meeting June 7, 2017, Washington DC 

 

Hi Pat, 

This really does sound interesting and since I am in a college of health, the interprofessional focus

is appealing. 

I would be very honored to represent the Academy at this meeting and appreciate very much you

thinking of me!

 

Happy Valentine’s Day!

 

Catherine Christie, PhD, RDN, LDN, FADA, FAND

 

Associate Dean, Brooks College of Health

 

Professor and Nutrition Graduate Program Director

 

University of North Florida

 

1 UNF Drive
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Jacksonville, FL 32224

 

904-620-2810

 

 

From: Patricia Babjak [mailto:PBABJAK@eatright.org]  

Sent: Monday, February 13, 2017 3:45 PM 

 To: Christie, Catherine <c.christie@unf.edu> 

 Subject: IPEC Council Meeting June 7, 2017, Washington DC

 

 

Hello Cathy, 

 

You will be interested to know that after years of trying our application has been accepted to

become an institutional member of the Interprofessional Education Collaboration (IPEC). There

are two slots available for Academy representation at the IPEC Council Meeting scheduled June

7, 2017 in Washington DC. Katie Eliot has agreed to be one of the Academy’s representatives and

we are asking if you would you be interested in being our second representative to IPEC. Attached

is the press release announcing the Academy’s membership in IPEC and other materials which

you may find informative regarding the background of the collaboration.

 

 

Thank you for your consideration.

 

 

Best regards, 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3187. Foundation BOD Meeting

From: Martha Ontiveros <Montiveros@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 14, 2017 14:01:32

Subject: Foundation BOD Meeting

Attachment: image001.png
Agenda.pdf
Expense Report 2017.xls

TO:  Donna Martin

 

 

We look forward to seeing you in Chicago next week for the Academy Foundation Board of

Directors meeting.  The agenda and expense report are attached.  In preparation of the meeting

we ask you to review all materials.  

 

You can access the portal by:  https://eal.webauthor.com

 

1.    Select the “Committee Central” section, found on the left menu bar under “Tools.”

 

2.    Select the “Foundation BOD” 

3.    Go to Library section ”Topics” 

4.    Select the “Feb 22-23, 2017 ANDF” folder (ANDF Binder 02-2016; contains all the files)

 

 

Meeting Dates

 

February 22, from 3:00 – 5:00 pm; Foundation BOD

 

February 23, 8:00 am breakfast, 11:00 am adjourn; Foundation BOD

 

February 23, 11:30 am Lunch, 6:30pm adjourn; Joint Boards

 

February 24 from 7:30am – 2:00pm; Academy BOD meet separately

 

Hotel 
Sofitel Hotel, 20 East Chestnut Street in Chicago, Illinois

 

 

Hotel Confirmation # 1580232
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Foundation Board of Directors 
AGENDA  
February 22, 2017  
Chicago Ballroom, Sofitel Hotel, 20 East Chestnut Street in Chicago, Illinois 
 


TIME AGENDA ITEM PRESENTER OUTCOME 
3:00 pm Welcome and Call to Order J. Ragalie-Carr  


3:10 pm 1.0 Conflict of Interest J. Ragalie-Carr  


3:15 pm 2.0 Consent Agenda* J. Ragalie-Carr Action 


 2.1 December 22, 2016 Board Call Minutes    


 2.2 Public Education Initiatives Update    


 2.3 Foundation Tax Return Report    


 2.3.1 Foundation 2015 (FY16) Tax Return    


 2.4 Hunger Free Communities Planning Grant    


3:20 pm 3.0 Foundation Nominating Committee Report  T. Raymond Action 


3:40 pm 4.0 Criteria Revision  B. Labrador Action 


 4.1 CDR Leadership Grant    


 4.2 CDR Doctoral Scholarship    


3:50 pm 5.0 Gardens for Health International Fellowship Update  K. Brown Information 


4:00 pm 6.0 Foundation Financial Report  M. Garner Action 


 6.1 Financial Update    


 6.2 Investment Firm Update  P. Mifsud  


4:20 pm 7.0 Audit Report  M. Garner/ 
J. Hagestad 


Action 


 7.1 Audit Opinion Letter    


 7.2 Audit Statement of Activities    


 7.3 Executive Session   


5:00 pm Recess for Day   


5:15 pm Group Activity/Dinner 
Devon Seafood Grill, (in the Wine Room)  
39 E Chicago Ave | Chicago, IL 60611-2024 | 312.440.8660 


  


 
 
 
 
   Attachment [Material(s) to be reviewed]    
   Attachment On-Arrival 
*ITEMS ON CONSENT AGENDA ARE ROUTINE.  There will be no separate discussion of these items unless a Board 
member requests.  In the event a request is made, the item will be removed from the Consent Agenda and 
considered separately.    



http://www.accorhotels.com/gb/hotel-2993-sofitel-chicago-magnificent-mile-/index.shtml





Foundation Board of Directors 
AGENDA  
February 23, 2017  
Chicago Ballroom, Sofitel Hotel, 20 East Chestnut Street in Chicago, Illinois 
 


TIME AGENDA ITEM PRESENTER OUTCOME 


8:00 am Breakfast   


8:30 am Call to Order J. Ragalie-Carr  


8:40 am 8.0 Second Century Campaign Report S. Burns Discussion 


 8.1 Member Fundraising Update   


 9.0 Foundation’s Role --- How We Work with Industry J. Ragalie-Carr/ 
MB Whalen 


Discussion 


 9.1 Guidelines for Industry Donors and Sponsors    


 9.2 Review Process for Industry Funded Projects    


 9.3 External Stakeholder Fundraising Plan    


9:40 am 10.0 Second Century Communications Outreach Plan D. Acosta/ 
M. Allen 


Discussion 


10:30 am 11.0 Other Business 


May 16, 2017 from 1 pm – 2 pm CT Budget Call 


J. Ragalie-Carr  


10:40 am 12.0 Foundation Research Grant  Recipient Testimonial S. Foley Information 


11:00 am Adjourn All  


 
 
 
 
 
 
 
 
 
 
 
   Attachment [Material(s) to be reviewed]    
   Attachment On-Arrival 
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Agenda.pdf


Expense Report Form

		ACADEMY OF NUTRITION AND DIETETICS/FOUNDATION
GENERAL EXPENSE REPORT FORM

		SEE REVERSE SIDE FOR EXPENSE REIMBURSEMENT PROCEDURES.

		_____Ö AND HIGHLIGHT IF ADDRESS HAS CHANGED SINCE THE LAST REQUEST.

		NAME:				NAME OF BOARD OR COMMITTEE: Foundation BOD

		STREET:				TRIP TO:  Chicago, IL

		CITY:				PURPOSE: BOD Meeting

		TRANSPORTATION:		DATE		DATE		DATE		DATE		DATE		TOTALS		ACCOUNT ITEM CODE

		AIRFARE NOT DIRECTLY BILLED

		TO/FROM AIRPORT

		LUGGAGE (2 bags maximum each way)

		TOLLS/ PARKING/CAR RENTAL

		LOCAL BUSINESS TRANSPORTATION

		MILEAGE   (@ 0.535¢ per mile)

				0.00

		TRANSPORTATION SUB TOTAL		0.00		0.00		0.00		0.00		0.00		0.00		301-520-4850-8205

		Airfare Direct Billing for MEMO PURPOSES ONLY   è		$

		HOTEL ROOM TOTAL (room & taxes only)														301-520-4810-8205

		Master Hotel Billing for MEMO PURPOSES ONLY   è		$

		DAILY EXPENSE MAXIMUM ALLOWANCE
Chicago, DC, $74, all other cities $61

		BREAKFAST

		LUNCH

		DINNER

		NON-MEAL TIPS/OTHER

		LOCAL TRANSPORTATION

		EXPENSE ALLOWANCE SUB TOTAL		0.00		0.00		0.00		0.00		0.00		0.00		301-520-4830-8205

		OTHER BUSINESS EXPENSES:

		TELEPHONE												0.00		301-545-4510-8205

		POSTAGE												0.00		301-530-4520-8205

		PRINTING/COPYING												0.00		301-620-4710-8205

		*MISCELLANEOUS (NOTE IN COMMENTS BELOW)												0.00		301-595-4720-8205

		*Comments:  (Other than details that are to be recorded on receipts.)								GRAND TOTAL				0.00

												(-) Academy Advance				-115-1270

										BALANCE 
DUE YOU				$0.00

												OR

		Your Signature:_______________________________		Date:						BALANCE 
DUE ADA

		AND Approval:________________________________		Date:

		,*SEND ORIGINAL TO: ACADEMY HEADQUARTERS, ATTENTION (Foundation)
120 South Riverside Plaza, Suite 2000, Chicago, Illinois, 60606-6995



EDonova:
Enter numeric dates only.

EDonova:
To enter you name, trip to, purpose, etc, type text on the formula bar at the top. Do not type in the cells.

EDonova:
To enter you name, trip to, purpose, etc, type text on the formula bar at the top. Do not type in the cells.

EDonova:
This is your total for transportation.

EDonova:
This is your total for hotel costs.

EDonova:
This is you total daily expenses.

EDonova:
Enter total number of miles here (column A, row 22). Do not enter text only number of miles.

FOR ACCOUNTING TEAM USE ONLY 

  VENDOR #_______________________

  REFERENCE #____________________

GENERAL EXPENSE REIMBURSEMENT PROCEDURES 
The Academy reimburses individuals for ordinary, necessary, and reasonable expenses that are directly related to Association business. Reimbursement should be fair and equitable to the individual and the Academy. Violation of the policy may result in denial of reimbursement. 

EVERY FULLY REIMBURSABLE EXPENDITURE MUST BE SUBSTANTIATED WITH AN ORIGINAL RECEIPT. Receipts should be attached chronologically as referenced on the expense report. Please be advised that a credit card statement alone is not considered proof of purchase. You must have a receipt for each credit card purchase. Tear-off tabs for meals are not considered appropriate receipts unless validated by a cash register. If paying for other reimbursable individuals, it is preferable that each individual pay separately and obtain a receipt. If this is not appropriate whoever pays the bill must note on the expense report who is covered on the receipt. Entertainment expenses incurred by individuals are allowable for approved business reasons. Receipts must list each attendee’s name, their company, title, and business purpose. If a receipt is lost, the traveler must seek a duplicate. If this is impossible due to the nature of the receipt, a memo explaining the circumstances will be accepted. 

1. TRANSPORTATION: 
Air travel should be reserved and confirmed through the Academy’s official travel agent, The Academy Travel Store. Reimbursable expenses may include transportation to/from airport, other local businesses, tolls, parking, subway, train, bus and/or actual car mileage. The most economical route and/or mode of transportation are to be used. Automobile travel when properly authorized will be reimbursed at 0.535 cents per mile. Traffic fines, parking violations, and automobile maintenance or repair are not reimbursable. A maximum of two bags reimbursed for checked luggage each way 

Car rental requires prior approval on travel authorization form. Local business transportation is for cabs / buses used for only business purposes during the stay (i.e. to/from convention center and meetings). Local Transportation is for cabs/buses for personal purposes (i.e. to/from non business related dinner) 

2. HOTEL ROOM: 
Lodging expenses are eligible for reimbursement only when they are incurred more than 50 miles from the individual traveler’s home of record. The appropriate director may grant exceptions for unusual circumstances. 

When checking in the hotel, use your name and the name and address of the Academy. If the Headquarters Office has arranged for the cost of your room and room tax to be billed directly to Academy, you will need to pay all incidental room charges upon checkout (telephone calls, room service, hotel restaurant meals charged to your room, etc.). For individual travel, direct billing is not always an option. The traveler is expected to pay for lodging and submit the expense on an expense report. 

Hotel expenses should be for room and taxes only. Other expenses on bill for parking, meals etc. should be shown on the appropriate expense line item on the expense report form. Please be advised that a credit card statement is no longer accepted as stand alone proof of payment for hotel expenses. A paid itemized hotel bill must be submitted along with the credit card statement to be processed for payment. 

3. DAILY AVERAGE EXPENSE ALLOWANCE: 
A daily amount of $61 per day, except $74 in Chicago/Washington, DC and FNCE Boston $69, plus one travel day is allowed. This covers meals, tips, local non-business transportation, laundry and valet, and necessary incidental expenses while you are at the meeting site. 

If you have any questions, call Sylvia Jackson at 1-800-877-1600 extension 4883. 

FAILURE TO FOLLOW ADA POLICY MAY RESULT IN REIMBURSEMENT DELAY. 



UPDATED 01/17



Expense Report 2017.xls



Arrival February 22

 

Departure February 24

 

 

Your hotel room will be master-billed; you will be asked to pay for incidentals.

 

 

Meeting Location

 

Chicago Ballroom

 
Sofitel Hotel

 

Group Activity/Dinner

 

February 22 at 5:15 pm 

 Devon Seafood Grill, (in the Wine Room)  

39 E Chicago Ave | Chicago, IL 60611-2024 | 312.440.8660

 

 

February 23, a group dinner is planned for Academy Board members and those members of the

Foundation Board who are staying that night.

 

 

 

Please let me know if you need additional information or if I can be of any further assistance.  

Thank you!

 

 

Martha Ontiveros

 

Executive Assistant, Academy of Nutrition and Dietetics Foundation

 

120 South Riverside Plaza, Suite 2190 

Chicago, Illinois 60606-6995

 

Phone # 1-800-877-1600, Ext 4773 or 312-899-4773 

 Fax # 312-899-4796 

 Email montiveros@eatright.org 

 www.eatright.org/foundation  |  www.eatright.org | www.eatrightPRO.org | 

www.eatrightSTORE.org
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DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3188. Meetings

From: Evelyn Crayton <evelyncrayton64@gmail.com>

To: Joan Schwaba <jschwaba@eatright.org>, Patricia Babjak

<pbabjak@eatright.org>, Evelyn Crayton <craytef@charter.net>,

DMartin@Burke.k12.ga.us <DMartin@burke.k12.ga.us>, lbeseler fnc

<lbeseler_fnc@bellsouth.net>, Evelyn Crayton

<evelyncrayton64@gmail.com>, Paul Mifsud <PMifsud@eatright.org>

Sent Date: Feb 14, 2017 13:25:58

Subject: Meetings

Attachment:

I will be attending and participating in meetings that are not being sponsored by the Academy of

Nutrition and Dietetics.  I will use some materials that are on the website relating to Diversity and

the Workforce Demand study as well as some of the benefits of membership in the Academy. 
 

Health Disparities:(New Orleans)  All expenses covered by the group 
 

Special Olympics: (Graz, Austria) All expenses covered by me 
 

Nutrition and Health Conference: (Bridgetown, Barbados)  All expenses covered by me. 
 
 

Evelyn Crayton, EdD, RDN, LD 

Immediate Past President, AND 2016-2017 

Professor Emeritus, Auburn University 

Director, Living Well Associates, LLC 
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3189. Public Policy Weekly News

From: Teresa Nece <TNece@eatright.org>

To:

Hidden

recipients:

DMartin@burke.k12.ga.us

Sent Date: Feb 14, 2017 13:14:01

Subject: Public Policy Weekly News

Attachment:

 

 

February 14, 2017 

  

Public Policy Weekly News: 

1.    February 2017 Open Forum – A New Year, A Clean Slate – Register Today!

 

2.    Leadership Approaches to Defending and Advancing Prevention and Public Health –

Register Today!

 

3.    Confirmation Process Continues for Health and Human Services Leadership

 

4.    Report Addressing Hunger in Older Adults

 

5.    Healthy People 2020 Webinar

 

6.    Affordable Care Act Repeal….Still Time to Share Your Story!

 

7.    House Agriculture Committee to Discuss Restricting SNAP Choice 

8.    2017 Elections: Own Tomorrow, Vote Today!

 

9.    Public Policy Workshop 2017 Registration Open – Register Today!

 

10.  PPW 2017 Affiliate Important Information – Reminder!

 

11.  PPW 2017 DPG and MIG Important Information – Reminder!

 

12.  Thumbs Up! 

13.  Dates to Remember – Registration links provided!

 

The Academy’s Policy Initiatives and Advocacy team wish you a very Happy Valentine’s Day!
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February 2017 Public Policy Forum – Federal Policy Issues: A New Year, A Clean Slate 

 Please join Academy’s President-Elect Donna S. Martin, EdS, RDN, LD, SNS, FAND; and

Academy’s Legislative and Public Policy (LPPC) Chair Lorri Holzberg, MA, RDN for the Public

Policy Open Forum titled, Federal Policy Issues: A New Year, A Clean Slate. The forum is

scheduled for Tuesday, February 21, 2017 from 2 – 3 p.m. (Eastern Time). The speakers will

focus on providing an update to the new Congressional Year and the legislative priorities for the

115th Congress.

 
Register today for the Public Policy Open Forum. All DPG, MIG and Public Policy Panel
leaders should attend (please make sure at least one person from your DPG or affiliate
participates).

 

Leadership Approaches to Defending and Advancing Prevention and Public Health 

 We wanted to share with you a webinar that you might find interesting. The American Public

Health Association, Prevention Institute, Public Health Institute, and Trust for America's Health are

sponsoring an upcoming webinar, Leadership Approaches to Defending and Advancing

Prevention and Public Health. The webinar is scheduled for Tuesday, February 28 from 2:30 -

4:00 p.m. (Eastern Time). For more information and to register.

 

Confirmation Process Continues for Health and Human Services Leadership 

 Leadership at Health and Human Services continues to be discussed in Congress, with the

Senate confirming Dr. Tom Price as the 23rd Secretary of Health and Human Services on

February 10. On February 16 at 10am EST, the Senate Finance Committee will hold a hearing to

consider the nomination of Seema Verma for the Administrator of the Centers for Medicare and

Medicaid Services.  The Academy continues to submit questions for the Senate hearings, and will

continue to prioritize nutrition services in health care.

 

Report Addressing Hunger in Older Adults 

 Meals on Wheels America recently released a new report, funded by the AARP and Caesars

Foundations, titled Hunger in Older Adults: Challenges and Opportunities for the Aging Network.

This resource explores a variety of available food assistance programs that can be used in

combination to more effectively address the needs of seniors in communities across America.  

Healthy People 2020 Webinar 

 Join Healthy People 2020 and the Diabetes Advocacy Alliance for a free webinar on February 21,

2017 at 12:30pm EST to learn about the latest federal efforts to promote diabetes screening and

prevention. Speakers will discuss the United States Preventive Services Task Force

recommendation on screening, and the importance of referring patients to evidence-based

diabetes prevention programs.  The Academy is a member of the Diabetes Advocacy Alliance,

and members can register here for this webinar.  A recording of the webinar will be available on

the Healthy People 2020 website after the event.
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Affordable Care Act Repeal….Still Time to Share Your Story! 

 Thank you to all of the Academy members who submitted stories last week! We are continuing to

collect information from our members on the impact of the ACA repeal. Although it is still in the

discussion stage of replacement, what concerns do you have moving forward? How has the ACA

helped or hurt your practice, your employer and your clients? Please share your stories and other

information with Stef Winston Rinehart at swinston@eatright.org.  We want to hear from you!

 

House Agriculture Committee to Discuss Restricting SNAP Choice  

The House Agriculture Committee will hold a hearing to discuss the pros and cons of restricting

choice in Supplemental Nutrition Assistance Program (SNAP). This will be an important and very

complex issue as Congress look to reauthorize SNAP in the 2018 Farm Bill. We expect that

witnesses and member on the House Agriculture Committee will discuss the need for nutrition

education, in this and any conversation relating to improving the health of Americans. 

2017 Elections: Own Tomorrow, Vote Today! 

 Help shape the future of the Academy by exercising your member privilege to vote. Cast your

vote and receive a coupon good for $5.00 off your next purchase from the eatright Store! Learn

about the candidates and vote in the 2017 Elections. Learn more about the candidates and

choose the Academy's next leaders.

 

Public Policy Workshop 2017 Registration – Open! 

 The Public Policy Workshop 2017 registration and housing information is now available. An email

will be sent to all Academy members on Monday, February 13, 2017. The message will encourage

members to join fellow RDNs, NDTRs and students at the Academy’s Public Policy Workshop,

June 25 to 26 in Washington, D.C. 

  

Plan to attend this year’s workshop, the “go to” event, where you will sharpen your communication

skills, advocate for the profession and develop high-level personal and professional relationships.

The updated program features:

 

A format that focuses on current issues (1/2 day) and a full day of Hill visits 

Pre-meeting web-based preparation to maximize your valuable time 

Reduced registration rate and deep discount for student attendees making this event affordable

AND fun! 

An exclusive ANDPAC signature breakfast for contributors prior to storming the Hill 
Register for PPW 2017 Today! We look forward to seeing you in Washington, D.C., in June! 
  
PPW 2017 Affiliate Important Information 
 As of today, 22 affiliates have submitted the name of the PPC who will be serving in the
role beginning June 1, 2017. Each Affiliate PPC or the alternate PPC attending will receive a
separate email with registration instructions.

 

One of the most important responsibilities of the affiliate Public Policy Coordinator (PPC) is to

coordinate the team activities at PPW. In addition to attending PPW, the affiliate PPC will:
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1.    Participate in All Pre-PPW webinar trainings (webinars will be recorded and posted to the

PPW community of interest for viewing at another time)

 

2.    Assist with training his/her affiliate’s attendees prior to PPW

 

3.    Setup and coordinate Congressional meetings on the Hill for members from his/her affiliate

 

4.    Assist attendees with setup of meetings with U.S. House of Representatives as appropriate

 

5.    Attend the Pre-PPW meeting on Sunday, June 25, 2017 from 1 p.m. - 2 p.m.

 

6.    Submit report prior to PPW with the scheduled meetings (sample will be provided)

 

7.    Serve as table facilitator during PPW

 

8.    Mentor affiliate attendees

 

9.    Submit reports after Congressional meetings on the Hill

 

10.  Coordinate in-district Congressional follow up visits

 

It is a big job! The affiliate’s PPC for 2017 - 2018 will receive a complimentary registration to PPW

2017. Since the job requires significant commitment, the scholarship cannot be transferred

without approval from Academy staff. For additional information, please contact me.

 

As affiliates begin to identify the PPW 2017 team, we encourage you to consider sending

additional members of your public policy panel such as the SPR, SRS, CPC and RR. PPW

provides important training and leadership development for affiliate public policy leaders. 

  

PPW 2017 DPG and MIG Important Information 

 As of today, 10 DPGs and 2 MIGs have submitted the name of the PAL who will be serving

in the role beginning June 1, 2017. Each DPG/MIG PAL will receive a separate email with

registration instructions.

 

Each DPG and MIG Policy and Advocacy Leader (PAL) whose term begins on June 1, 2017 will

receive a complimentary registration to 2017. In addition to attending PPW, the PAL or alternate

PAL will:

 

1.    Participate in Pre-PPW webinar trainings (webinars will be recorded and posted to the PPW

community of interest for viewing at another time)
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2.    Attend the Pre-PPW meeting on Sunday, June 25, 2017 from 1 p.m. - 2 p.m.

 

3.    Assist and work with affiliate Public Policy Coordinator (PPC) as appropriate 

4.    Setup of meeting with U.S. House of Representative member as appropriate

 

5.    Attend Congressional meetings on the Hill for members from his/her voting state

 

6.    Submit reports after Congressional meetings on the Hill on June 24

 

7.    Attend in-district Congressional follow up visits

 

Since the PAL job requires significant commitment, the scholarship cannot be transferred without

approval from Academy staff. For additional information, please contact me.

 
 
Thumbs Up!

 

Last week, the Tennessee Academy of Nutrition and Dietetics achieved a significant victory in

getting proposed rule changes related to therapeutic diet orders at the Board for Licensing

Healthcare Facilities hearing in Nashville. Before Tennessee RDNs are able to order therapeutic

diets, the approved changes must go before the Attorney General, but we are thrilled with this

development and are grateful for the ongoing efforts of Tennessee’s public policy leaders!

Thumbs Up to the Tennessee Academy!

 

 

Congratulations to the Virginia Academy of Nutrition and Dietetics for hosting a very

successful lobby day in Richmond on February 8.  First Lady of the Virginia Commonwealth,

Dorothy McAuliffe spoke to the 100 attendees about childhood obesity and food insecurity.

Thumbs Up to the Virginia Academy!

 
 
Dates to Remember:

 

Please note the registration links are provided below for each event.

 

 

Tuesday, February 21, 2017 

 2 - 3 p.m. (Eastern Time)

 

Public Policy Forum: Federal Policy Issues Update
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Register

 

Monday, February 27, 2017

 

8:30 a.m. – 5:00 p.m. (Eastern Time)

 

Quarterly Advocacy Hill Day – Obesity 

Washington, D.C.

 

Registration Closed

 

Wednesday, March 15, 2017 

 2 - 3 p.m. (Eastern Time)

 

PPW Boot Camp Session 1:

 

PPC and PAL Leadership Role for PPW 2017

 
Register

 

Tuesday, March 21, 2017 

 2 - 3 p.m. (Eastern Time)

 

Public Policy Forum: Success Stories for Increasing 

 Member Engagement

 
Register

 

Monday, May 1, 2017

 

8:30 a.m. – 5:00 p.m. (Eastern Time)

 

Quarterly Advocacy Hill Day 

Washington, D.C.

 

Registration will be open soon!

 

Please let me know if you have questions. 

  

Best Regards, 

  

Teresa 

 Teresa A. Nece, MS, RDN, LD, SNS 
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 Director, Grassroots Advocacy 

 The Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 Phone: 800.877.1600 Ext. 6022 

 Fax: 202.775.8284 

 Email: tnece@eatright.org
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3190. Public Policy Weekly News

From: tnece@eatright.org

To: DMartin@Burke.k12.ga.us

Sent Date: Feb 14, 2017 13:11:39

Subject: Public Policy Weekly News

Attachment:

 

February 14, 2017 

  

Public Policy Weekly News: 

February 2017 Open Forum – A New Year, A Clean Slate – Register Today! 

Leadership Approaches to Defending and Advancing Prevention and Public Health –

Register Today! 

Confirmation Process Continues for Health and Human Services Leadership 

Report Addressing Hunger in Older Adults 

Healthy People 2020 Webinar 

Affordable Care Act Repeal….Still Time to Share Your Story! 

House Agriculture Committee to Discuss Restricting SNAP Choice  

2017 Elections: Own Tomorrow, Vote Today! 

Public Policy Workshop 2017 Registration Open – Register Today! 

PPW 2017 Affiliate Important Information – Reminder! 

PPW 2017 DPG and MIG Important Information – Reminder! 

Thumbs Up!  

Dates to Remember – Registration links provided! 

The Academy’s Policy Initiatives and Advocacy team wish you a very Happy Valentine’s Day!

 

February 2017 Public Policy Forum – Federal Policy Issues: A New Year, A Clean Slate 

 Please join Academy’s President-Elect Donna S. Martin, EdS, RDN, LD, SNS, FAND; and

Academy’s Legislative and Public Policy (LPPC) Chair Lorri Holzberg, MA, RDN for the Public

Policy Open Forum titled, Federal Policy Issues: A New Year, A Clean Slate. The forum is

scheduled for Tuesday, February 21, 2017 from 2 – 3 p.m. (Eastern Time). The speakers will

focus on providing an update to the new Congressional Year and the legislative priorities for the

115th Congress.

 
Register today for the Public Policy Open Forum. All DPG, MIG and Public Policy Panel
leaders should attend (please make sure at least one person from your DPG or affiliate
participates).

 

Leadership Approaches to Defending and Advancing Prevention and Public Health 

 We wanted to share with you a webinar that you might find interesting. The American Public

Health Association, Prevention Institute, Public Health Institute, and Trust for America's Health are
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sponsoring an upcoming webinar, Leadership Approaches to Defending and Advancing

Prevention and Public Health. The webinar is scheduled for Tuesday, February 28 from 2:30 -

4:00 p.m. (Eastern Time). For more information and to register.

 

Confirmation Process Continues for Health and Human Services Leadership 

 Leadership at Health and Human Services continues to be discussed in Congress, with the

Senate confirming Dr. Tom Price as the 23rd Secretary of Health and Human Services on

February 10. On February 16 at 10am EST, the Senate Finance Committee will hold a hearing to

consider the nomination of Seema Verma for the Administrator of the Centers for Medicare and

Medicaid Services.  The Academy continues to submit questions for the Senate hearings, and will

continue to prioritize nutrition services in health care.

 

Report Addressing Hunger in Older Adults 

 Meals on Wheels America recently released a new report, funded by the AARP and Caesars

Foundations, titled Hunger in Older Adults: Challenges and Opportunities for the Aging Network.

This resource explores a variety of available food assistance programs that can be used in

combination to more effectively address the needs of seniors in communities across America.  

Healthy People 2020 Webinar 

 Join Healthy People 2020 and the Diabetes Advocacy Alliance for a free webinar on February 21,

2017 at 12:30pm EST to learn about the latest federal efforts to promote diabetes screening and

prevention. Speakers will discuss the United States Preventive Services Task Force

recommendation on screening, and the importance of referring patients to evidence-based

diabetes prevention programs.  The Academy is a member of the Diabetes Advocacy Alliance,

and members can register here for this webinar.  A recording of the webinar will be available on

the Healthy People 2020 website after the event.

 

Affordable Care Act Repeal….Still Time to Share Your Story! 

 Thank you to all of the Academy members who submitted stories last week! We are continuing to

collect information from our members on the impact of the ACA repeal. Although it is still in the

discussion stage of replacement, what concerns do you have moving forward? How has the ACA

helped or hurt your practice, your employer and your clients? Please share your stories and other

information with Stef Winston Rinehart at swinston@eatright.org.  We want to hear from you!

 

House Agriculture Committee to Discuss Restricting SNAP Choice  

The House Agriculture Committee will hold a hearing to discuss the pros and cons of restricting

choice in Supplemental Nutrition Assistance Program (SNAP). This will be an important and very

complex issue as Congress look to reauthorize SNAP in the 2018 Farm Bill. We expect that

witnesses and member on the House Agriculture Committee will discuss the need for nutrition

education, in this and any conversation relating to improving the health of Americans. 

2017 Elections: Own Tomorrow, Vote Today! 

 Help shape the future of the Academy by exercising your member privilege to vote. Cast your

vote and receive a coupon good for $5.00 off your next purchase from the eatright Store! Learn
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1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

about the candidates and vote in the 2017 Elections. Learn more about the candidates and

choose the Academy's next leaders.

 

Public Policy Workshop 2017 Registration – Open! 

 The Public Policy Workshop 2017 registration and housing information is now available. An email

will be sent to all Academy members on Monday, February 13, 2017. The message will encourage

members to join fellow RDNs, NDTRs and students at the Academy’s Public Policy Workshop,

June 25 to 26 in Washington, D.C. 

  

Plan to attend this year’s workshop, the “go to” event, where you will sharpen your communication

skills, advocate for the profession and develop high-level personal and professional relationships.

The updated program features:

 

A format that focuses on current issues (1/2 day) and a full day of Hill visits 

Pre-meeting web-based preparation to maximize your valuable time 

Reduced registration rate and deep discount for student attendees making this event affordable

AND fun! 

An exclusive ANDPAC signature breakfast for contributors prior to storming the Hill 
Register for PPW 2017 Today! We look forward to seeing you in Washington, D.C., in June! 
  
PPW 2017 Affiliate Important Information 
 As of today, 22 affiliates have submitted the name of the PPC who will be serving in the
role beginning June 1, 2017. Each Affiliate PPC or the alternate PPC attending will receive a
separate email with registration instructions.

 

One of the most important responsibilities of the affiliate Public Policy Coordinator (PPC) is to

coordinate the team activities at PPW. In addition to attending PPW, the affiliate PPC will:

 

Participate in All Pre-PPW webinar trainings (webinars will be recorded and posted to the

PPW community of interest for viewing at another time) 

Assist with training his/her affiliate’s attendees prior to PPW 

Setup and coordinate Congressional meetings on the Hill for members from his/her affiliate 

Assist attendees with setup of meetings with U.S. House of Representatives as appropriate 

Attend the Pre-PPW meeting on Sunday, June 25, 2017 from 1 p.m. - 2 p.m. 

Submit report prior to PPW with the scheduled meetings (sample will be provided) 

Serve as table facilitator during PPW 

Mentor affiliate attendees 

Submit reports after Congressional meetings on the Hill 

Coordinate in-district Congressional follow up visits 

It is a big job! The affiliate’s PPC for 2017 - 2018 will receive a complimentary registration to PPW

2017. Since the job requires significant commitment, the scholarship cannot be transferred

without approval from Academy staff. For additional information, please contact me.
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As affiliates begin to identify the PPW 2017 team, we encourage you to consider sending

additional members of your public policy panel such as the SPR, SRS, CPC and RR. PPW

provides important training and leadership development for affiliate public policy leaders. 

  

PPW 2017 DPG and MIG Important Information 

 As of today, 10 DPGs and 2 MIGs have submitted the name of the PAL who will be serving

in the role beginning June 1, 2017. Each DPG/MIG PAL will receive a separate email with

registration instructions.

 

Each DPG and MIG Policy and Advocacy Leader (PAL) whose term begins on June 1, 2017 will

receive a complimentary registration to 2017. In addition to attending PPW, the PAL or alternate

PAL will:

 

Participate in Pre-PPW webinar trainings (webinars will be recorded and posted to the PPW

community of interest for viewing at another time) 

Attend the Pre-PPW meeting on Sunday, June 25, 2017 from 1 p.m. - 2 p.m. 

Assist and work with affiliate Public Policy Coordinator (PPC) as appropriate  

Setup of meeting with U.S. House of Representative member as appropriate 

Attend Congressional meetings on the Hill for members from his/her voting state 

Submit reports after Congressional meetings on the Hill on June 24 

Attend in-district Congressional follow up visits 

Since the PAL job requires significant commitment, the scholarship cannot be transferred without

approval from Academy staff. For additional information, please contact me.

 
 
Thumbs Up!

 

Last week, the Tennessee Academy of Nutrition and Dietetics achieved a significant victory in

getting proposed rule changes related to therapeutic diet orders at the Board for Licensing

Healthcare Facilities hearing in Nashville. Before Tennessee RDNs are able to order therapeutic

diets, the approved changes must go before the Attorney General, but we are thrilled with this

development and are grateful for the ongoing efforts of Tennessee’s public policy leaders!

Thumbs Up to the Tennessee Academy!

 

 

Congratulations to the Virginia Academy of Nutrition and Dietetics for hosting a very

successful lobby day in Richmond on February 8.  First Lady of the Virginia Commonwealth,

Dorothy McAuliffe spoke to the 100 attendees about childhood obesity and food insecurity.

Thumbs Up to the Virginia Academy!
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Dates to Remember:

 

Please note the registration links are provided below for each event.

 

 

Tuesday, February 21, 2017 

 2 - 3 p.m. (Eastern Time)

 

Public Policy Forum: Federal Policy Issues Update

 
Register

 

Monday, February 27, 2017

 

8:30 a.m. – 5:00 p.m. (Eastern Time)

 

Quarterly Advocacy Hill Day – Obesity 

Washington, D.C.

 

Registration Closed

 

Wednesday, March 15, 2017 

 2 - 3 p.m. (Eastern Time)

 

PPW Boot Camp Session 1:

 

PPC and PAL Leadership Role for PPW 2017

 
Register

 

Tuesday, March 21, 2017 

 2 - 3 p.m. (Eastern Time)

 

Public Policy Forum: Success Stories for Increasing 

 Member Engagement

 
Register

 

Monday, May 1, 2017

 

8:30 a.m. – 5:00 p.m. (Eastern Time)
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Quarterly Advocacy Hill Day 

Washington, D.C.

 

Registration will be open soon!

 

Please let me know if you have questions. 

  

Best Regards, 

  

Teresa 

 Teresa A. Nece, MS, RDN, LD, SNS 

 Director, Grassroots Advocacy 

 The Academy of Nutrition and Dietetics 

 1120 Connecticut Avenue NW, Suite 460 

 Washington, D.C. 20036 

 Phone: 800.877.1600 Ext. 6022 

 Fax: 202.775.8284 

 Email: tnece@eatright.org
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3191. PHCNPG Weekly Update: February 12, 2017

From: Public Health/Community Nutrition Practice Group <eblast@phcnpg.org>

To: DMartin@Burke.k12.ga.us

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Feb 14, 2017 12:02:44

Subject: PHCNPG Weekly Update: February 12, 2017

Attachment:

 
Email not displaying correctly? View it in your browser. 
  
 

PHCNPG Weekly Update: February 12, 2017 

 

2017 Academy Elections

 

Participate in the Academy's national election through February 22. Cast your vote and

receive a coupon good for $5.00 off your next purchase from the eatright Store!

 

Project Vote is back for the 2017 Academy election! DPGs have been grouped by

membership size into three categories and all of the MIGs have been grouped into a

separate category. The DPG with the highest percentage of voters in each category and the

MIG with the highest percentage of voters will receive a free registration to FNCE® 2017 in

Chicago, IL. You can access additional information about Project Vote, and the categories

at this link. 

 

Election results will be announced in late February and elected individuals will take

office June 1.

 

Don't forget about DPG Elections! Here are the candidates up for election in the PHCNPG: 

 

Chair-Elect 

Brittany Sly 

Jessy Barron 

 

Treasurer 

Kathryn Hoy 

Leslye Rauth 

 

Nominations  

Jamie Rahrig 
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Mateja R. Savoie Roskos 

 

Delegate 

Shannon Robson (Looney) 

 

Are you a Quality Leader? Apply Today

 

The Quality Leader Alliance second year is getting underway and it's seeking individuals

experienced in quality to network with each other as well as communicate and educate food and

nutrition practitioners on quality management concepts and resources. The individuals selected

will be dedicated to a two year term. 

All Academy members and food and nutrition practitioners are encouraged to apply to be a

part of the Quality Leader Alliance. The application will open February 15, 2017 and close

March 31, 2017 for review by the Quality Strategies Workgroup. Appointments to the

Alliance will be determined in May 2017. Go here to apply and for more information.  

 

 

American Academy of Pediatrics Webinar  

 

The American Academy of Pediatrics (AAP) will be hosting the second of their 2-part webinar

series on the results of their 2015 AHRQ-funded conference, Evidence-based childhood obesity

treatment: Improving access and systems of care. Attached please find a promotional flyer for the

60-minute webinar, scheduled for Thursday, February 16 at 12:00 pm Central time, focusing on

payment for obesity care.

 

Please feel free to share the attached promotional flyer with any colleagues and/or networks that

may be interested in this content. To register, click here.  

 

We Want to Hear Your Ideas! 

 

Are you a public health dietitian with a great idea for a webinar? Are you or someone you know an

expert in your field? The Public Health and Community Nutrition Dietetic Practice Group education

committee is soliciting ideas for topics and speakers for 2017. If you have a great idea or know an

expert that would be a great presenter, please email your suggestions to phcnpg@cableone.net.  

 

USDA and Academy Project Provide more Opportunities for Dietetic Interns 

 

"Over the last year, the Academy’s  Nutrition and Dietetics Educators and Preceptors (NDEP) and

USDA has worked to compile  resources for dietetic internship experiences in child nutrition

programs. The Academy recognizes that these experiences are extremely valuable and can lead

to more dietitians employed in child nutrition programs. These resources are available on USDA

website and will soon be available on NDEP’s website as well." 
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Attend the Academy’s Obesity Advocacy Day on February 27, 2017 

"The Academy will host its second quarterly advocacy day on Monday, February 27 in

Washington, D.C. in collaboration with partner organizations from the  Obesity Care and Advocacy

Network (OCAN). The event will include a Congressional briefing, Hill visits and an ANDPAC

hosted reception focused on obesity.  Register to attend the February 27 th Obesity Advocacy

today or contact the  Policy Initiatives and Advocacy Team for more information."  

  

Registration Is Now Open: Public Policy Workshop 2017 

Attend the world's largest food and nutrition policy and advocacy summit, the Academy's Public

Policy Workshop, June 25 to 26 in Washington, D.C. Exciting changes make this year's PPW the

"go-to" event to sharpen your communication skills, advocate for the profession and develop new

high-level personal and professional relationships.  Click here for registration and other information

PHCNPG 2017 Awards – Time to Nominate!

 

The PHCNPG Awards Committee is currently seeking nominations for PHCNPG 2017 Awards

! Do you know a shining star in the area of public health and community nutrition? If so, please

considering honoring their work by submitting application materials for that person to receive

an award from our practice group. Self-nominations are accepted, as well. 

 

Click on the “nomination form” links below for award criteria and nomination forms:

 

Outstanding Student Member of the Year: Nomination Form 

  

Outstanding Young Member of the Year: Nomination Form  

  

Outstanding Member of the Year: Nomination Form   

  

Excellence in Public Health/Community Nutrition: Nomination Form 

  
 
If you wish to nominate someone or yourself, please submit materials to Brittney Sly, MPH, RDN
 (BRITTNEY.SLY@colostate.edu), Awards Committee Chair, by 5:00 pm (ET) on April 3, 2017.

 

PHCNPG Newsletter – Fall/Winter Issue Now Available!  

The Fall/Winter 2016 issue of the PHCNPG newsletter, The Digest, is now available! This issue

features updates from the Executive Committee, topics of interest, current research studies, CE

opportunities, the 2016 Food &Nutrition Conference &ExpoTM (FNCE®), and the work of our

PHCNPG members in the field!

 

Simply click on the link below to read the entire issue:
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The Digest – Fall/Winter 2016 Issue (PDF)

 

Our Mentorship Program Needs You! 

 

PHCNPG’s Mentoring Program seeks to connect members who are experienced nutrition

professional with students and interns with the aim to promote growth in specialty practice areas,

general career and personal growth.

 

We are looking for more mentors and mentees.  We are connecting people based on interests and

geographic location and will be providing quarterly check ins with tips for making the most of your

mentoring relationship.

 

Read more about the mentoring program here (includes the form for signing up).

 
 
 
 
 
NOTE: This email message has been brought to you by Public Health/Community Nutrition, a
dietetic practice group of the Academy of Nutrition and Dietetics. 
 
If you would like to change your email, please make the necessary changes through the
Academy's website http://www.eatright.org/obc or call the Academy's customer service line at 800-
877-1600, ext. 5000. 
 
Our email address: info@phcnpg.org 
  
Unsubscribe DMartin@Burke.k12.ga.us from this list. 
  
Our mailing address is: 
 120 South Riverside Plaza, Suite 2000 
 Chicago, IL 60606 
  
Our telephone: 
 800-877-1600
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3192. Re: Formal Letter of Complaint

From: Lisa Dierks <lisamnrd1@gmail.com>

To: Sherry Collins <dietitiansherry@gmail.com>

Cc: ethics@eatright.org, Barbara Visocan <BVISOCAN@eatright.org>,

susan_laramee@comcast.net, 'Catherine Christie <c.christie@unf.edu>,

Sharon Denny <Sdenny@eatright.org>, Patricia Babjak

<PBABJAK@eatright.org>, dmartin@burke.k12.ga.us

<dmartin@burke.k12.ga.us>, lbeseler_FNC@bellsouth.net, Linda Farr

<linda.farr@me.com>, Diane Enos <denos@eatright.org>

Sent Date: Feb 14, 2017 10:09:11

Subject: Re: Formal Letter of Complaint

Attachment: Ethics Complaint Form-Members Final  3 11 15.docx

Sherry - my apologies for delay in response.  If you would like to submit a formal complaint to the

Ethics Committee, the attached form would need to be completed and submitted.   
 

Concerns about the AND election can also be sent to Diane Enos (I have included her in the cc

section of the note.) 
 

Lisa Dierks MFCS, RDN, LD  

AND Ethics Committee Chair 
 
 
 

On Thu, Feb 9, 2017 at 2:12 PM, Sherry Collins <dietitiansherry@gmail.com> wrote:  

Dear Ethics Committee Members, 

Please find attached a formal letter of complaint for your consideration. 

Sincerely, 

Sherry Coleman Collins 
 
 

--  

Sherry Coleman Collins, MS, RDN, LD

Registered Dietitian Nutritionist |Southern Fried Nutrition Services, LLC  

Nutrition Services for all y'all!  Passionate about making the delicious choice the healthy choice.

Specializing in whole health wellness, improved digestive health and managing food allergies. 

Follow me on Twitter @DietitianSherry, connect with me on Facebook and via my blog at

southernfriednutrition.com!  
 
HIPAA Notice: The information contained in this email communication is legally privileged and
confidential information, intended ONLY for the use of the individual or entity listed above. If you
received this email in error, please notify the sender immediately by reply email message and
permanently delete the original message. The review, use, dissemination, forwarding, printing,
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		Please return this completed form in an envelope marked Confidential.  The form should be forwarded to:

		Barbara Visocan, MS, RDN, LDN, FAND

Vice President, Member Services

Academy of Nutrition and Dietetics

120 South Riverside Plaza, Suite 2190

Chicago, IL 60606-6995









This form must be completed to file a complaint under the Academy/CDR Code of Ethics for the Profession of Dietetics.  If it is determined that the ethics process should proceed, a copy of the complaint will be forwarded to the respondent.



In the Ethics Committee’s experience, many of the matters brought to the Ethics Committee are not ethics matters.  Instead, the matters presented are business disputes, employment disputes, personal or legal matters.  



The Ethics Committee drafted the below questions to assist you in thinking through whether an ethics complaint is appropriate based on your knowledge of the Academy/CDR Code of Ethics and the facts and circumstances of the potential ethics matter as you know them.  



Before you complete the form, please consider the following information and questions which will guide your decision on how to proceed.



Is this a legal issue?		Yes __	No __

Many state and federal laws apply to our profession.  If a state or federal law has been violated, the issue could result in action by the Ethics Committee.  However, not every violation of the law is a breach of the Academy/CDR Code of Ethics for the Profession of Dietetics.



Is this a business issue?		Yes __	No __

An issue may be a business issue, but not an ethical issue, if it arises from a business dispute or breach of a contractual obligation, or a failure to provide products or services of an expected quality.  Examples include billing or contract disputes, scheduling problems or other dissatisfaction with services provided.  You should not attempt to use the Code to resolve business disputes between practitioners, other health care providers or consumers.



Is this an employment issue?	Yes __	No __

Employment issues can be addressed by an employer’s policy or policies or can be resolved in the workplace via the appropriate structure to provide oversight (i.e., Human Resources) or through federal and state laws that protect employees.  An employment issue may not be an ethical issue, such as a disagreement with a supervisor or other employee about how to conduct business.  Additional examples of an employment issue include: disagreement about time or hours worked; misleading statements to supervisors, co-workers, customers, or vendors; and misusing an employer’s assets.



If the answer to the questions above is “yes”, please carefully consider whether or not you should file a complaint with the Ethics Committee. 


PART I—INFORMATION ON INDIVIDUAL SUBMITTING A COMPLAINT.  PLEASE COMPLETE ALL ITEMS.

		1. NAME:

		



		2. ADDRESS:

		



		3. DAYTIME TELEPHONE NUMBER:

		



		4. EMAIL ADDRESS

		



		5. ARE YOU A MEMBER OF THE ACADEMY OF NUTRITION AND DIETETICS?

		[bookmark: Check1]|_|  YES	|_|  NO



		6. ARE YOU A REGISTERED DIETITIAN NUTRITIONIST (RDN)?

		|_|  YES	|_|  NO



		7. ARE YOU A NUTRITION AND DIETETIC TECHNICIAN, REGISTERED (NDTR)?  

		|_|  YES	|_|  NO



		8. LIST ANY OTHER CREDENTIALS:

		



		9. PLACE OF EMPLOYMENT:

		



		10. POSITION:

		



		11. ADDRESS:

		







PART II—NAME OF RDN OR NDTR INVOLVED IN COMPLAINT.  PLEASE COMPLETE ALL ITEMS.

		1. NAME:

		



		2. ADDRESS:

		



		3. PLACE OF EMPLOYMENT:

		



		4. ADDRESS:

		



		5. DAYTIME TELEPHONE NUMBER:

		










PART III—PLEASE COMPLETE ALL ITEMS.

		1. DESCRIBE ALLEGED VIOLATION INCLUDING PLACE, DATE AND SURROUNDING CIRCUMSTANCES OF ALLEGED VIOLATION.  (Attach a list the statement(s)/action(s) of respondent; list the objection(s) to the statement(s)/action(s) with substantiation).

		



		2. LIST THE PRINCIPLES OF THE CODE OF ETHICS THAT HAS BEEN VIOLATED AND INDICATE THE RATIONALE.

		



		3. ATTACH SUPPORTING DOCUMENTATION OF ALLEGED VIOLATION.

		



		4. LIST NAMES, ADDRESSES AND THE DAYTIME TELEPHONE NUMBERS OF PERSONS WHO HAS KNOWLEDGE OF ALLEGED VIOLATION.

		



		5. HAS THIS COMPLAINT BEEN REFERRED TO: 
a.  A court of law:  

		|_|  YES	|_|  NO



		If “yes,” is a decision pending? 

		|_|  YES	|_|  NO



		Please provide details:

		



		b. A state board of examiners (licensing board) of medical professionals or dietitians or other administrative body?

		|_|  YES	|_|  NO



		If “yes,” is a decision pending?

		|_|  YES	|_|  NO



		Please provide details:

		







I agree to cooperate fully with the Academy of Nutrition and Dietetics in disposing of this complaint.  I swear/affirm that the information submitted in and with this form is true and correct to the best of my knowledge and belief.  I further agree that I will keep this matter confidential.



		Signature of Complainant:

		





Notary Public

		Subscribed and sworn to before me:

		



		Date:

		



		Signature of Notary Public:
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Ethics Complaint Form-Members Final  3 11 15.docx



copying, or other distribution of this message and any attached files is strictly prohibited. 
 
 
 

--  

Lisa M Dierks MFCS RDN LD 

Twitter: @lisamnrd 
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3193. February 2017 Chair Monthly Message

From: Martha Ontiveros <Montiveros@eatright.org>

To: brantley.susan@gmail.com <brantley.susan@gmail.com>,

constancegeiger@cgeiger.net <constancegeiger@cgeiger.net>,

Denice@WellnessPress.com <Denice@WellnessPress.com>,

diannepolly@gmail.com <diannepolly@gmail.com>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>,

don.bradley@duke.edu <don.bradley@duke.edu>, eileen.kennedy@tufts.edu

<eileen.kennedy@tufts.edu>, escottstumps@ecu.edu

<escottstumps@ecu.edu>, evelyncrayton64@gmail.com

<evelyncrayton64@gmail.com>, Hope.Barkoukis@case.edu

<Hope.Barkoukis@case.edu>, jean.ragalie-carr@dairy.org <jean.ragalie-

carr@dairy.org>, jojo@nutritioned.com <jojo@nutritioned.com>,

kathywilsongoldrd@gmail.com <kathywilsongoldrd@gmail.com>,

Kay_Wolf@Columbus.rr.com <Kay_Wolf@Columbus.rr.com>,

lbeseler_fnc@bellsouth.net <lbeseler_fnc@bellsouth.net>, linda.farr@me.com

<linda.farr@me.com>, maha.tahiri@genmills.com

<maha.tahiri@genmills.com>, mgarner@ua.edu <mgarner@ua.edu>,

michele.d.lites@kp.org <michele.d.lites@kp.org>, miles081@umn.edu

<miles081@umn.edu>, myadrick@computrition.com

<myadrick@computrition.com>, Patricia Babjak <PBABJAK@eatright.org>,

rangecamille@gmail.com <rangecamille@gmail.com>, sitoyaj@hotmail.com

<sitoyaj@hotmail.com>, steve.miranda44@gmail.com

<steve.miranda44@gmail.com>, tjraymond@aol.com <tjraymond@aol.com>,

tlk3@case.edu <tlk3@case.edu>, traceybatesrd@gmail.com

<traceybatesrd@gmail.com>

Cc: Beth Labrador <BLabrador@eatright.org>, Deneen Taylor

<dtaylor@eatright.org>, Katie Brown <kbrown@eatright.org>, Martha

Ontiveros <Montiveros@eatright.org>, Mary Beth Whalen

<Mwhalen@eatright.org>, Nicci Brown <nbrown@eatright.org>, Paul Slomski

<pslomski@eatright.org>, Stacy Chassagne <schassagne@eatright.org>,

Susan Burns <Sburns@eatright.org>, Dante Turner <dturner@eatright.org>,

Joan Schwaba <JSchwaba@eatright.org>, Singerman, Carol

<carol.singerman@dairy.org>, Sandy Stelflug

<Sandy.Stelflug@genmills.com>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Feb 14, 2017 10:06:07

Subject: February 2017 Chair Monthly Message

Attachment: image001.png
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February 2017 Chair Monthly Message

 

from Academy of Nutrition and Dietetics Foundation Chair 

Jean Ragalie-Carr, RDN, LDN, FAND

 

Weour Volunteers and Donors!

 

 

The month of February and Valentine’s Day go hand-in-hand and is a great opportunity to

recognize all the people who make a difference in your life.  This month, I would like to express

our love and gratitude to our volunteers and donors, the true lifeblood of our organization.  Our

success is directly attributed to the tireless and passionate work of our volunteers and the

generosity of our donors.  As the Academy of Nutrition and Dietetics Foundation Chair, I have the

privilege of meeting many Academy members who offer their time, talents and treasure to our

Foundation, sharing their passion for what we do to helps us make a difference in the lives of

thousands of individuals each year, through Scholarships, Awards, Research Grants and our

Public Education Programs.

 

 

It all starts with our Board of Directors, leaders throughout our profession who come together to

help us advance public health and nutrition by utilizing the expertise and reach of registered

dietitian nutritionists, I can’t thank you enough for your leadership and generosity, it is an honor

working beside you.  Our next line of volunteers are the thousands of Academy members who

help us deliver our Kids Eat Right and Future of Food Public Education Programs, working with

schools and communities to help kids eat better and providing information to support sustainable

food systems and a safe and nutritious food supply for the growing world population. Many of

these outstanding individuals are recognized monthly as our Every Day Heroes. If you are

interested in volunteering and getting involved with our Foundation, please check out the

opportunities on our Volunteer Page.

 

 

Donors make the true difference, none of our great work would be possible without your support. I

would like to thank everyone listed in our 2016 Donor Report, helping us make a difference in the

lives of so many last year.  Students like Angela Yu, who received the 2016 New Jersey Academy

of Nutrition and Dietetics Scholarship.
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While you are expressing your love and gratitude this month to the people that mean the most to

you, please remember to donate to the Academy Foundation when renewing your Academy

membership online or donate today to the only charitable organization dedicated to serving to our

profession!

 

                                                                          

 

Warm Regards,

 

Jean Ragalie-Carr, RDN, LDN, FAND

 

2016 - 2017 Academy of Nutrition and Dietetics Foundation Chair
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3194. Immediate Attention: February 27 Obesity Advocacy Day

From: Teresa Nece <TNece@eatright.org>

To:

Hidden

recipients:

DMartin@burke.k12.ga.us

Sent Date: Feb 14, 2017 08:51:06

Subject: Immediate Attention: February 27 Obesity Advocacy Day

Attachment: image001.png

Good morning Obesity Advocacy attendees, 

 

We need your assistance with the following items:

 

1.      Will you be attending the Reception with Congressional Champions on Monday, February 27

from 3:30 to 5 p.m.?  Please click here to RSVP. 

 

2.     Are you a beginner at the policy and advocacy work and want to learn more?  Join us for a

Policy 101 webinar on Tuesday, February 21 from 3:30 to 4:30 p.m. (Eastern Time).  The webinar

will be recorded and we will send out a link for the recording to attendees.  To register for the

Policy 101 webinar, click here. 

 

The correct link for the recording for the February 8, Obesity Advocacy Hill Day webinar is below:

 

 
https://eatright.webex.com/eatright/ldr.php?RCID=c96e0ba80130c7dc08f7d7e230ed3f16 

 

 

All attendees for the February 27th Hill Day are asked to listen to the webinar.  We will not be

covering all of the information when we gather on the 27th.  Note: The webinar recording/viewing

will require a live internet connection to play as it will stream directly via the WebEx system.

 

 

If you have questions, please contact me or Jeanne Blankenship. 

 

Best,

 

 

 

Teresa
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Teresa Nece, MS, RDN, LD, SNS

 

Director, Grassroots Advocacy

 

Academy of Nutrition and Dietetics

 

1120 Connecticut Avenue NW, Suite 460

 

Washington, D.C. 20036

 

800-877-1600, ext. 6022

 
tnece@eatright.org
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3195. RE: Election Campaigning

From: Patricia Babjak <PBABJAK@eatright.org>

To: 'Denice Ferko-Adams' <deniceferkoadams@gmail.com>

Cc: Lucille Beseler' <lbeseler_fnc@bellsouth.net>, DMartin@Burke.k12.ga.us

<DMartin@Burke.k12.ga.us>, evelyncrayton64

<evelyncrayton64@gmail.com>, craytef@charter.net <craytef@charter.net>,

Margaret Garner <mgarner@ua.edu>, jojo@nutritioned.com

<jojo@nutritioned.com>, 'Kay Wolf' <Kay_Wolf@Columbus.rr.com>, 'Linda

Farr' <linda.farr@me.com>, Dianne Polly <diannepolly@gmail.com>, ''Aida

Miles-school' <miles081@umn.edu>, Michele.D.Lites@kp.org

<Michele.D.Lites@kp.org>, michelelites@sbcglobal.net

<michelelites@sbcglobal.net>, Hope Barkoukis <Hope.Barkoukis@case.edu>,

DeniceFerkoAdams@gmail.com <DeniceFerkoAdams@gmail.com>,

Tammy.randall@case.edu <Tammy.randall@case.edu>,

brantley.susan@gmail.com <brantley.susan@gmail.com>, 'Tracey Bates'

<traceybatesrd@gmail.com>, dwbradley51@gmail.com

<dwbradley51@gmail.com>, 'don.bradley@duke.edu'

<don.bradley@duke.edu>, steve.miranda44@gmail.com

<steve.miranda44@gmail.com>, jean.ragalie-carr@dairy.org <jean.ragalie-

carr@dairy.org>, Executive Team Mailbox

<ExecutiveTeamMailbox@eatright.org>, Mary Gregoire

<mgregoire@eatright.org>, Chris Reidy <CREIDY@eatright.org>, Susan

Burns <Sburns@eatright.org>, Sharon McCauley <smccauley@eatright.org>

Sent Date: Feb 13, 2017 18:45:45

Subject: RE: Election Campaigning

Attachment: image001.png
Ethics Complaint Form-Members Final  3 11 15.docx

Denice, 

 

The first step in filing a complaint is to submit an ethics complaint form against the person they feel

has done something that is inconsistent with one or more of the ethics principles; the complaint

form is attached. The Academy cannot take ethics action against its members, only a member or

non-member (individual) can make an ethics complaint.  We will look at potential solutions during

Executive Session next week. Dianne Polly with her legal background and familiarity with the

Ethics Code, having served as chair of the Ethics Committee, will help inform our dialogue. 

 

Best regards, 

Pat
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		Please return this completed form in an envelope marked Confidential.  The form should be forwarded to:

		Barbara Visocan, MS, RDN, LDN, FAND

Vice President, Member Services

Academy of Nutrition and Dietetics

[bookmark: _GoBack]120 South Riverside Plaza, Suite 2190

Chicago, IL 60606-6995









This form must be completed to file a complaint under the Academy/CDR Code of Ethics for the Profession of Dietetics.  If it is determined that the ethics process should proceed, a copy of the complaint will be forwarded to the respondent.



In the Ethics Committee’s experience, many of the matters brought to the Ethics Committee are not ethics matters.  Instead, the matters presented are business disputes, employment disputes, personal or legal matters.  



The Ethics Committee drafted the below questions to assist you in thinking through whether an ethics complaint is appropriate based on your knowledge of the Academy/CDR Code of Ethics and the facts and circumstances of the potential ethics matter as you know them.  



Before you complete the form, please consider the following information and questions which will guide your decision on how to proceed.



Is this a legal issue?		Yes __	No __

Many state and federal laws apply to our profession.  If a state or federal law has been violated, the issue could result in action by the Ethics Committee.  However, not every violation of the law is a breach of the Academy/CDR Code of Ethics for the Profession of Dietetics.



Is this a business issue?		Yes __	No __

An issue may be a business issue, but not an ethical issue, if it arises from a business dispute or breach of a contractual obligation, or a failure to provide products or services of an expected quality.  Examples include billing or contract disputes, scheduling problems or other dissatisfaction with services provided.  You should not attempt to use the Code to resolve business disputes between practitioners, other health care providers or consumers.



Is this an employment issue?	Yes __	No __

Employment issues can be addressed by an employer’s policy or policies or can be resolved in the workplace via the appropriate structure to provide oversight (i.e., Human Resources) or through federal and state laws that protect employees.  An employment issue may not be an ethical issue, such as a disagreement with a supervisor or other employee about how to conduct business.  Additional examples of an employment issue include: disagreement about time or hours worked; misleading statements to supervisors, co-workers, customers, or vendors; and misusing an employer’s assets.



If the answer to the questions above is “yes”, please carefully consider whether or not you should file a complaint with the Ethics Committee. 


PART I—INFORMATION ON INDIVIDUAL SUBMITTING A COMPLAINT.  PLEASE COMPLETE ALL ITEMS.

		1. NAME:

		



		2. ADDRESS:

		



		3. DAYTIME TELEPHONE NUMBER:

		



		4. EMAIL ADDRESS

		



		5. ARE YOU A MEMBER OF THE ACADEMY OF NUTRITION AND DIETETICS?

		[bookmark: Check1]|_|  YES	|_|  NO



		6. ARE YOU A REGISTERED DIETITIAN NUTRITIONIST (RDN)?

		|_|  YES	|_|  NO



		7. ARE YOU A NUTRITION AND DIETETIC TECHNICIAN, REGISTERED (NDTR)?  

		|_|  YES	|_|  NO



		8. LIST ANY OTHER CREDENTIALS:

		



		9. PLACE OF EMPLOYMENT:

		



		10. POSITION:

		



		11. ADDRESS:

		







PART II—NAME OF RDN OR NDTR INVOLVED IN COMPLAINT.  PLEASE COMPLETE ALL ITEMS.

		1. NAME:

		



		2. ADDRESS:

		



		3. PLACE OF EMPLOYMENT:

		



		4. ADDRESS:

		



		5. DAYTIME TELEPHONE NUMBER:

		










PART III—PLEASE COMPLETE ALL ITEMS.

		1. DESCRIBE ALLEGED VIOLATION INCLUDING PLACE, DATE AND SURROUNDING CIRCUMSTANCES OF ALLEGED VIOLATION.  (Attach a list the statement(s)/action(s) of respondent; list the objection(s) to the statement(s)/action(s) with substantiation).

		



		2. LIST THE PRINCIPLES OF THE CODE OF ETHICS THAT HAS BEEN VIOLATED AND INDICATE THE RATIONALE.

		



		3. ATTACH SUPPORTING DOCUMENTATION OF ALLEGED VIOLATION.

		



		4. LIST NAMES, ADDRESSES AND THE DAYTIME TELEPHONE NUMBERS OF PERSONS WHO HAS KNOWLEDGE OF ALLEGED VIOLATION.

		



		5. HAS THIS COMPLAINT BEEN REFERRED TO: 
a.  A court of law:  

		|_|  YES	|_|  NO



		If “yes,” is a decision pending? 

		|_|  YES	|_|  NO



		Please provide details:

		



		b. A state board of examiners (licensing board) of medical professionals or dietitians or other administrative body?

		|_|  YES	|_|  NO



		If “yes,” is a decision pending?

		|_|  YES	|_|  NO



		Please provide details:

		







I agree to cooperate fully with the Academy of Nutrition and Dietetics in disposing of this complaint.  I swear/affirm that the information submitted in and with this form is true and correct to the best of my knowledge and belief.  I further agree that I will keep this matter confidential.



		Signature of Complainant:

		





Notary Public

		Subscribed and sworn to before me:

		



		Date:

		



		Signature of Notary Public:
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Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

From: Denice Ferko-Adams [mailto:deniceferkoadams@gmail.com]  

Sent: Wednesday, February 08, 2017 9:49 AM 

 To: Patricia Babjak 

 Cc: Lucille Beseler'; DMartin@Burke.k12.ga.us; evelyncrayton64; craytef@charter.net; Margaret

Garner; jojo@nutritioned.com; Kay Wolf; Linda Farr; Dianne Polly; 'Aida Miles-school;

Michele.D.Lites@kp.org; michelelites@sbcglobal.net; Hope Barkoukis; Tammy.randall@case.edu

; brantley.susan@gmail.com; Tracey Bates; dwbradley51@gmail.com; don.bradley@duke.edu;

steve.miranda44@gmail.com; jean.ragalie-carr@dairy.org; Executive Team Mailbox; Mary

Gregoire; Chris Reidy; Susan Burns; Sharon McCauley 

 Subject: Re: Election Campaigning

 

 

Hi Pat

 

 

One thought - let's request that the 2 Code of Ethics principles you listed be placed on all the DPG

MIG and affiliate list Servs 

 

 

What is the process for the code of ethics infractions - do they receive a warning?

 

 

In my opinion, this is not acceptable behavior fr members and we need a firm response fast

 

 

Thanks for the notification! 

  

Sent from my iPhone
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Denice Ferko-Adams, MPH, RDN

 

610-751-9512

 

 
 
On Feb 8, 2017, at 10:31 AM, Patricia Babjak <PBABJAK@eatright.org> wrote:

 

The landscape of “acceptable” behavior and engagement in social media has changed, and sadly

we don’t anticipate it improving soon. I am at a loss regarding what is a realistic expectation from

the social media audience, including Academy members. We have published multiple articles on

social media etiquette, including this one about dealing with online antagonists. The fact is that

good manners is losing the fight online, and short of pursuing defamation suits, there isn’t much

the Academy can do without an elevated risk of backlash both from its members and potential

legal implications.  

 

This weekend we received many complaints regarding disparaging remarks about national

candidates that were posted by members to the Academy’s DPG listservs. Each DPG monitors its

own listserv and staff does not have the passwords or the capability to take posts down. We

contacted the DPG chairs and requested they remove the postings and related messages but it

was a losing battle because as soon as they were taken down others would go up. 

 

There are two principles in the Code of Ethics related to conduct that apply here; 1.) “The dietetics

practitioner conducts himself/herself with honesty, integrity and fairness,” and 2.) “The dietetics

practitioner demonstrates respect for the values, rights, knowledge and skills of colleagues and

other professionals.” The Code of Ethics Task Force is looking at a professionalism principle and

sanctions associated with bullying, name calling and disparaging remarks. 

 

Regardless, how does one teach civility and when does the Code of Ethics begin to be perceived

as censorship? We have to honor the First Amendment when it comes to disparaging remarks

directed towards organizations versus individuals. As you know, individuals are free to post

virtually anything they want to their personal social media channels without any ramifications.

 

 

As we revise our Code of Ethics, I will be contacting Pam Harned, the CEO of the Ethics and

Compliance Initiative, headquartered in Arlington, VA, to help us navigate this new horizon and the

challenges it brings. I am grateful to Steve Miranda for making this helpful introduction. We will

continue to monitor all of our social media channels and encourage members to keep the dialogue

professional.  Please continue to keep your eyes open and alert us to any inappropriate activity. 
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I will continue to keep you posted. Please let me know if you have any questions.

 

 

Best regards, 

Pat

 

Patricia M. Babjak

 

Chief Executive Officer 

 Academy of Nutrition and Dietetics 

 120 S. Riverside Plaza, Suite 2190 

 Chicago, Illinois 60606-6995 

 Phone: 312/899-4856 

 Email: pbabjak@eatright.org  

www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

<image001.png>

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!
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3196. RE: Academy Deck for Presentations

From: Tom Ryan <Tryan@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Doris Acosta <dacosta@eatright.org>

Sent Date: Feb 13, 2017 17:05:16

Subject: RE: Academy Deck for Presentations

Attachment: image001.png

Hi, Donna: We’re working on updating both the regular speech and a separate one on Second

Century and we’ll get them to you as soon as possible. Thanks very much, talk to you soon!

 

 

 

Tom

 

 

 

 

Tom Ryan

 

Senior Editorial Manager

 

Strategic Communications Team

 

Academy of Nutrition and Dietetics

 

120 South Riverside Plaza, #2190

 

Chicago, Ill. 60606

 
www.eatright.org

 

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, February 13, 2017 1:23 PM 
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 To: Tom Ryan <Tryan@eatright.org>; Doris Acosta <dacosta@eatright.org> 

 Subject: Academy Deck for Presentations

 

 

Tom,  Can you send me the decks for presentations for Affiliate meetings please or the link of

where to find them on the portal?  I was under the impression there was one for Second Century

and one for the Academy Update.   I have one coming up in two weeks and want to get prepared. 

Thanks!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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3197. Deb Eschmeyer Contact info

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Mary Pat Raimondi <mraimondi@eatright.org>

Sent Date: Feb 13, 2017 16:28:19

Subject: Deb Eschmeyer Contact info

Attachment:

Mary Pat,  All I have for Deb is her White House email address.  Do you have her personal email

address?  I have Kelly's, but not Deb's.  Thanks!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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3198. Ps

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 13, 2017 15:35:28

Subject: Ps

Attachment:

Even though Mr. KIng's bill

is very discouraging, we are going to fight such legislation as this would undo all the hard work of

our school nutrition leaders. 

 

Mary Pat Raimondi, MS RDN

Vice President,

Strategic Policy and Partnerships

Academy of Nutrition and Dietetics

1120 Connecticut Avenue NW-

Suite 460

Washington, DC 20036

phone: 312.899.1731

mraimondi@eatright.org

www.eatright.org
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3199. Academy Deck for Presentations

From: Donna Martin <DMartin@burke.k12.ga.us>

To: Tom Ryan <Tryan@eatright.org>, Doris Acosta <dacosta@eatright.org>

Sent Date: Feb 13, 2017 14:22:58

Subject: Academy Deck for Presentations

Attachment:

Tom,  Can you send me the decks for presentations for Affiliate meetings please or the link of

where to find them on the portal?  I was under the impression there was one for Second Century

and one for the Academy Update.   I have one coming up in two weeks and want to get prepared. 

Thanks!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655
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•

•

•

•

3200. Special Invitation: Participate in Academys Public Policy Workshop

From: Academy of Nutrition and Dietetics <PPW@eatright.org>

To: Donna <DMartin@burke.k12.ga.us>

Sent Date: Feb 13, 2017 11:58:13

Subject: Special Invitation: Participate in Academys Public Policy Workshop

Attachment:

Special Invitation: Participate in Academys Public Policy Workshop 

Having trouble viewing this e-mail? View it in your browser.

 

 

Dear Donna: 

  

As we celebrate the Academys 100th anniversary and the successes we have achieved, we also

recognize that the new administration has brought with it uncertainty and change. Advancing our

profession in its Second Century by paving the way for the next generation has not changed. We

must work together to advocate for legislation and policies that build on food, nutrition and the

dietetics profession as pillars for health and wellness. 

  

The Academys Public Policy Workshop is the worlds largest food and nutrition policy and

advocacy summit, where Academy members and nutrition professionals advocate for the health of

the nation with nutrition at center stage. 

  

Join me at the Academys Public Policy Workshop, June 25 to 26 in Washington, D.C. This years

workshop is the go-to event where you will sharpen your communication skills, advocate for the

profession and develop high-level personal and professional relationships. The updated program

features:

 

A format that focuses on current issues (1/2-day) and a full day of Hill visits. 

Pre-meeting web-based preparation to maximize your valuable time. 

Reduced registration rate and deep discount for student attendees making this event affordable

and fun! 

An exclusive ANDPAC signature breakfast at the National Press Club for contributors prior to

storming the Hill. 
Register for PPW 2017 today! Be an advocate for your profession. Together we can make a
difference. 
  
See you in Washington, D.C., in June! 
  
Lucille Beseler, MS, RDN, LDN, CDE, FAND 
 President, 2016-2017
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Share this mailing with your social network:

 

This Public Policy Workshop email was sent to you from the Academy of Nutrition and Dietetics. 

 If you prefer not to receive future PPW emails, simply follow this link to unsubscribe. 

  

You are currently subscribed as: DMartin@burke.k12.ga.us

 

Headquarters | Academy of Nutrition and Dietetics 

 120 South Riverside Plaza | Suite 2190 | Chicago, Illinois 60606-6995 

  

Copyright Academy of Nutrition and Dietetics 2017. All Rights Reserved.
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3201. RE: MIDAN

From: Beth Labrador <BLabrador@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 13, 2017 11:56:53

Subject: RE: MIDAN

Attachment:

Fantastic! Thank you so much!

 

-----Original Message-----

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]

Sent: Friday, February 10, 2017 5:28 PM

To: Beth Labrador

Subject: Re: MIDAN

 

I think they are on track and OK. I don't think you need to follow up. I was talking to the treasurer

so that might be why she did not know the exact amount, but she knew they were going to do it.

 

Sent from my iPhone

 

> On Feb 10, 2017, at 5:02 PM, Beth Labrador <BLabrador@eatright.org> wrote:

>

> Hi Donna. Happy Friday! That is great news! Thank you so much for reaching out to them. It is

odd they were unaware of the 5% goal. We sent the message to them? Let me know if you think I

should follow-up. Thanks again and have a wonderful weekend!

>

> From: Donna Martin [mailto:DMartin@burke.k12.ga.us]

> Sent: Friday, February 10, 2017 9:28 AM

> To: Beth Labrador <BLabrador@eatright.org>

> Subject: MIDAN

>

>

> Beth,  Talked to the treasurer of MIDAN and she said they were planning on doing a donation

and putting it in their Plan of Work.  She did not know that the recommendation was 5% of their

reserves.  She said she did not think it was going to be a problem and that their POW had to be in

my soon so they were working on it now.  I asked her to contact me if they had questions or

concerns.   I think they will be a go!

>

> Donna S. Martin, EdS, RDN, LD, SNS, FAND

>

> Director, School Nutrition Program

Page 8991



>

> Burke County Board of Education

>

> 789 Burke Veterans Parkway

>

> Waynesboro, GA  30830

>

> work - 706-554-5393

>

> fax - 706-554-5655

> <Academy Foundation Second Century Proposal for the Muslims in Dietetics and Nutrition MIG

.eml>
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3202. RE: HR 610

From: Mary Pat Raimondi <mraimondi@eatright.org>

To: DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Cc: Jennifer Folliard <JFolliard@eatright.org>

Hidden

recipients:

dmartin@burke.k12.ga.us

Sent Date: Feb 13, 2017 11:44:18

Subject: RE: HR 610

Attachment: image001.png

Mr. King’s bill is asking for the repeal of the HHFKA.  It was first introduced in 2012 and got little

traction.  With the new Administration, his hope is that the President and colleagues will agree on

his position.  His role on the House Agriculture has been strengthened with the new assignments. 

 

Jenn has already developed a great relationship with the new chairman of the Nutrition

Committee’s staff which will be very helpful.  And we continue to have good relationships with the

House Agriculture staff as well.

 

 

We expect that there might be more of these bills to roll back the regulations since that is the

mantra of the President.  

 

Let me know if you have any more questions.  

 

MP

 

 

Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org
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From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, February 13, 2017 10:08 AM 

 To: Mary Pat Raimondi <mraimondi@eatright.org> 

 Subject: Re: HR 610

 

 

Mary Pat,  Can you give me some idea of what the bill is really asking for?  Do they want to

kill/repeal the Healthy Hunger Free Kids Act or just change the calorie maximum and allow parents

to bring food from home?

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

 

From: Mary Pat Raimondi <mraimondi@eatright.org> 

 Sent: Monday, February 13, 2017 9:33 AM 

 To: Donna Martin; Jennifer Folliard 

 Subject: RE: HR 610 

 

We will be meeting with our partners next week February 21 on this issue.   SNA will be there as

several other groups to identify our strategy.

 

We will definitely keep you in this loop.  Please thank the GA member who inquired, we always

appreciate hearing from our members!

 

 

MP
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Mary Pat Raimondi, MS RDN 

Vice President, Strategic Policy and Partnerships

 

Academy of Nutrition and Dietetics 

1120 Connecticut Avenue NW- Suite 460

 

Washington, DC 20036

 

phone: 312.899.1731 

fax: 202.775.8284

 
mraimondi@eatright.org

 
www.eatright.org

 

 

 

From: Donna Martin [mailto:DMartin@burke.k12.ga.us]  

Sent: Monday, February 13, 2017 8:22 AM 

 To: Mary Pat Raimondi <mraimondi@eatright.org>; Jennifer Folliard <JFolliard@eatright.org> 

 Subject: Fw: HR 610

 

 

May Pat and Jenn,  Do you all have any information on this bill that was sent to me by a Georgia

Academy Member?  Obviously,  I am only interested in the School Nutrition part.  Thanks!

 

Donna S. Martin, EdS, RDN, LD, SNS, FAND

 

Director, School Nutrition Program

 

Burke County Board of Education

 

789 Burke Veterans Parkway

 

Waynesboro, GA  30830

 

work - 706-554-5393

 

fax - 706-554-5655

Page 8995



 

From: Rachel Johanek <rachel.johanek@gmail.com> 

 Sent: Sunday, February 12, 2017 11:45 AM 

 To: info@eatrightgeorgia.org; Ellen Steinberg 

 Cc: Donna Martin 

 Subject: HR 610 

 
https://www.congress.gov/115/bills/hr610/BILLS-
115hr610ih.pdf?utm_source=HSLDA+email&utm_medium=email&utm_campaign=Outreach

 

 

Hi Kelly and Ellen,

 

 

I know Elizabeth is more for state legislation, but do you think she could translate this bill above

and let members know more about it? I tried reading it all and got a little confused, but I'm

guessing we won't like it.

 

 

Either that or who should we reach out to on the national level to notify members about this? I

CC'd Donna Martin about this, but she might have a lot going on so I thought I'd reach out to you

guys as well. 

  

I get the feeling that we're going to need to work on getting members even more involved on

legislation on state and national levels over the next several years.

 

 

Thanks for your help!

 

Rachel

 

Sent from my iPhone
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3203. FW: member input

From: Patricia Babjak <PBABJAK@eatright.org>

To: 'lbeseler_fnc@bellsouth.net' <lbeseler_fnc@bellsouth.net>,

DMartin@Burke.k12.ga.us <DMartin@Burke.k12.ga.us>

Sent Date: Feb 13, 2017 11:32:28

Subject: FW: member input

Attachment: image001.png

Something tells me I know who’s behind this.

 

 

From: Paul Mifsud  

Sent: Monday, February 13, 2017 10:10 AM 

 To: Patricia Babjak <PBABJAK@eatright.org> 

 Subject: FW: member input

 

 

 

 

From: Anna Shlachter  

Sent: Monday, February 13, 2017 9:58 AM 

 To: Paul Mifsud; ''Margaret Garner' 

 Subject: FW: member input

 

 

Hello Margaret and Paul:

 

I hope you are having a great start to the week.

 

I am passing along member input/questions on the Academy budget. You’ll see the questions

were sent to the MD delegate.

 

Thank you.

 
 
Anna

 

Anna Shlachter, MS, RDN, LDN, FAND

 

Director, HOD Governance
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800-877-1600, ext. 4819

 
ashlachter@eatright.org

 
www.eatright.org | www.eatrightPRO.org | www.eatrightSTORE.org

 

 
DONATE today in recognition of this major milestone and support our Second Century Initiative!

 

 

From: Berit Christensen [mailto:bmchrist@cord.edu]  

Sent: Monday, February 13, 2017 7:17 AM 

 To: House of Delegates <HOD@eatright.org> 

 Subject: member input

 

 

Good morning, 

 

A Maryland member asked me to pass along her email. I did my best to address some of her

questions. Her biggest ask is for increased transparency, especially in the Treasurer message to

HOD. Please see below. Thanks!

 

 

-Berit Dockter MPP, RD, LD

 

Maryland Delegate

 

 

It was recently shared with me that our AND Executive Director was awarded a $54,000 bonus for

her performance in 2016 – see attachment with URL link -

http://www.ceoupdate.com/articles/compensation/inside-compensation-ceo-salaries-large-

associations-2016; it is not clear from the website explanation which year (2014, 2015, 2016) this

data actually came from, and I have been unsuccessful in finding the A.N.D. IRS 990 forms for

these periods online.  Mrs. Babjak’s base of $356,000 does not seem out-of-place with the other

non-profit groups listed in this article based on the reported $41,000,000 of revenue – although I

am guessing most of the physician associations want MD(s) as exec directors.  I found the 2014

version at http://www.ceoupdate.com/articles/compensation/inside-compensation-ceo-salaries-

large-associations-2014 with her base salary listed as $327,710 and no reported bonus with a total

organization revenue of $34,000,000.  The 2015 version at

http://www.ceoupdate.com/articles/compensation/inside-compensation-ceo-salaries-large-

associations-2015 with her base salary listed as $294,469 with a $50,000 bonus with a total

organization revenue of $35,000,000.  It is not clear why her base salary has fluctuated so much
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over three years in these online publications nor how the Academy reported revenues went from

$35,000,000 in 2015 to $41,000,000 in 2016.  Actually Mrs. Babjak’s total compensation increased

from $344,469 in 2015 to $410,761 in 2016.  But as the economy grew so did CEO salaries.

 

 

Additionally, what I know or have been told. 

 

1.       AND appears to be losing full-paying members that has been masked by increased student

numbers. Locally at the MAND meeting this week it was reported in Maryland there are 1100

AND/MAND RD/DTR members and 800 RDs who are not MAND/AND members.  So despite our

MAND issues with less student members, the real money issue for our national may be the loss of

full-paying dues members.

 

2.       AND moved its headquarters to a smaller space in its Chicago building at the first of the

year.

 

3.       The educators (having already paid fees to belong to AND and subsequently another fee to

belong to NDEP)-- through NDEP have apparently been asked to give another $8000 to

underwrite AND staff costs to revise the Educators standard of practice as AND does not have the

money itself to pay for this.  I assume any publication developed would be sold to members in the

AND store for a price that would at least underwrite the printing cost.

 

 

So my questions to you

 

1.       Is information shared with HOD as to what goals are set for the Exec Director and how the

goals are set for the Exec Director in order to earn a bonus? If not, are you allowed to ask about

this?  Is HOD allowed to have input on these goals?

 

2.       Is information shared with HOD re: who at the headquarters, beyond Mrs. Babjak, is/are

eligible for yearly bonus awarded by the AND Board of Directors?  If so, is HOD allowed to learn

about the goals and/or have input on these goals?

 

3.       Does the bonus program include all AND employees? If so, does MAND need to look at

setting up bonus plan for its Executive Director position – once position is finalized and contract

written – to be consistent if AND has all employees on bonus plans?

 

 

 

Other comments and data from AND Annual reports
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1.The Academy has an ongoing issue with transparency, e.g. we would most likely not be having a

sponsorship discussion at our MAND meeting this week if the AND BOD had not decided to puts

its logo on Kraft Cheese (without alerting members).

 

2. Financial issues seem to exist. The Academy annual reports list

 

·         assets as 2014 ($48,688,297), 2015 ($48,251,836) and 2016 ($ 45,026,504);

 

·         operating expenses exceeded revenue in 2014 ($3,110,000), 2015 ($3, 398,000) and 2016

($2,275, 000) which has been offset in part by asset ROI. 

 

·         Gross Membership dues as 2014 ($11,668,496), 2015 ($11,793,554) and 2016

($11,654,409) – with slightly less in 2016 than prior years.

 

·         Less sponsorship/ grants money in 2016 than prior years – maybe related to new

sponsorship policies

 

·         2016 Financial statement (copied directly). Total revenues for the Academy were $21.2

million and total expenses were $23.4 million in the 2016 Fiscal Year. The investment earnings

were $125,000. The Academy continues to invest into the future of the organization by developing

new programs, products and services that will benefit members and the profession now and for

years to come. This is the primary reason expenses exceeded income in the 2016 Fiscal

Year. This, coupled with lower investment earnings than anticipated, resulted in a loss of $2.2

million.  IF the stock market has risen over the last year why did investments produce less?

 

 

I realize if you have information on these financial details it is most likely required to be

confidential, but I would feel a lot better if I knew HOD at least had an understanding of the

financials and hopefully have input on behalf of the general membership.

 

 

In closure, perception can become reality – any one seeing that CEO bonus and not knowing the

details (i.e. goals established to earn the bonus) will most likely assume the worse especially since

very few new grads even start at salaries in the range of $50,000.  I believe greater transparency

can reduce misperception and increase level of trust particularly with young members.

 

 

I look forward to your response and understand it may need to be “I am not allowed to share this

information.
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